0,69 £ 0,17 m/s v&i p < 0,05. Co luc tay gidi nam
la 30,6 + 11,0 kg va 34,4 £ 12,5 kg; & niv la 14,1
+11,7kg va 17,5 + 104,5 kg v&i p < 0,05.

KHUYEN NGH]I

Can sang loc tién mat co sém cho bénh
nhan DTD typ 2 va tw van bai tap phu hop dé
ngan chan dién tién mét co nang cao chét
lwgng sbng cho nguoi bénh.
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DAC DIEM MAT DO XU'ONG O PHY NI’ TREN 60 TUOI
CO HOI CHUNG CHUYEN HOA

TOM TAT

Muc tiéu: M6 td ddc diém mat do xuong &
phu ni trén 60 tubi cé hoi chirng chuyén héa.

Doi tuong, phuong phap nghién ctu: Nghién
clru mé ta cat ngang 84 phu ni¥ trén 60 tubi tai
Bénh vién Bach Mai ttr thang 08/2020 dén théang
08/2021, d6i twong nghién ctru duoc do méat do
xuong (MPX) béng phuong phap st dung tia X

Chiu trach nhiém: Lé Thi Quynh Trang
Email: quynhtrangdhy311212@gmail.com
Ngay nhan: 06/9/2021

Ngay phan bién: 01/10/2021

Ngay duyét bai: 13/10/2021

LE THI QUYNH TRANG',

NGUYEN THI NGOC LAN"2 LE BA Nc;oc2
Tru’o’ng Dal hoc Y Ha Noi
Benh vién Dai hoc Y Ha Néi

néng luong kép (DEXA) tai cot séng that lung
(CSTL) va c6 xuong dui (CXP) sau do danh gia
moi lién quan voéi héi chiing chuyén héa. Hoi
chung chuyén héa duwoc xéc dinh theo tiéu
chuan NCEP-ATP llI.

Két qua: Mat d6 xwo’ng trung binh & CSTL la
0, 667 + 0,148 g/em®, & CXP la 0,595 + 0,096
g/em’; lodng xuwong CSTL chiém ty 1é cao
(68,3%), nguoc lai véi cd xwong dui, ty 1€ lodng
xwong chi chiém 19,5%. Khéng c6 sw khac biét
c6 y nghia théng ké vé tinh trang lodng xuong &
nhém bénh nhén cé 3 hay trén 3 thanh phan héi
ching chuyén héa.
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Két luan: Mat doé xwo’ng trung binh & CSTL la
0667 0,148 g/cm?* & CXP la 0,595 + 0,096
g/cm Ty 1& lodng xwong & phu nir méc héi
chirng chuyén héa cao va chua duoc dénh gia
dung mirc trong thure hanh lam sang.

Tr khéa: HOi ching chuyén héa, méat do
xuwong, lodng xuong.

SUMMARY

CHARACTERISTICS OF BONE MINERAL
DENSITY IN WOMEN OVER 60 YEARS OLD
WITH METABOLIC SYNDROME

Objective: To describe the characteristic of
bone mineral density in women over 60 years
old with metabolic syndrome.

Subjects and methods: A descriptive cross-
sectional study of 84 patients at Bach Mai
hospital from August 2020 to August 2021,
subjects of study were measured Bone mineral
density (BMD) of lumbar spine and femoral neck
by dual-energy X-ray absorptiometry (DEXA)
device then they were assessed for association
with metabolic syndrome (MetS). MetS was
defined according to NCEP-ATP Il criteria.

Result: The mean BMD of the lumbar spine
was 0.667 + 0.148 g/cm2, of the femoral neck
was 0.595 = 0.096 g/cm?2; at the lumbar spine,
the prevalence of osteoporosis was high
(68,3%); In contrast, the prevalence of
osteoporosis at femoral neck was only 19,5%.
There was no statistically significant difference
in the prevalence of osteoporosis in the group of
subjects with 3 or more than 3 MetS
components.

Conclusion: The mean BMD of the lumbar
spine was 0.667 + 0.148 g/cm2, the mean BMD
of the femoral neck was 0.595 + 0.096 g/cm?2.
The prevalence of osteoporosis in women with

metabolic syndrome is high and
underappreciated in clinical practice.
Keywords: Metabolic syndrome, Bone

Mineral Density (BMD), Osteoporosis

DAT VAN DE

Lodng xwong (LX) la mét tinh trang dac trng
b&i sw gidm sirc manh cla xwong dan téi ting
nguy co gady xwong. Bénh ly nay da tré thanh
mot van dé strc khde cdng ddng phd bién, dic
biét & phu nir. Gay xwong do lodng xwong
khéng chi gay anh huwéng dén kha nang sinh
hoat doc lap, chat lwong cudc song cua nguoi
bénh, ty & t&¥ vong cao ma con gay ra nhiéu
ganh ning cho xa hoit".

HGi chirng chuyén hoa (HCCH) Ia mét nhom
cac yéu t6 nguy co tim mach bao gébm: béo
trung tam, tang huyét ap, tang dwong huyét va
roi loan m& mau. Ngoai moi lién quan véi bénh

tim mach va dai thao dwdng, hdi chirng chuyén
hda va cac thanh phan clia no co tac dong riéng
dén chuyén hoa xwong. Anh hwéng ctia HCCH
Ién strc khée xwong da dwoc nghién ciu trwdc
day, tuy nhién cac két qua gay tranh cai va van
chwa rd tac dung nay la bao vé hay bét loi .

Dé hiéu rd hon vé méi lién quan gitra h0|
chirng chuyén héa va sic khde xwong, chung
t6i thwc hién nghién ciru: “Dac diém mat do
xwong cua phu ni trén 60 tudi cé hdi ching
chuyén hoéa” véi muc tiéu mo ta dac diém mat
doé xwong & phu ni trén 60 tudi cé hdi chirng
chuyén hoéa.

DOI TUQNG, PHUONG PHAP NGHIEN CUU

1. Péi twong nghién clru

84 bénh nhan dwogc Iya chon vao nghién clru
tr thang 8/2020 dén thang 8/2021 tai Khoa
Kham bénh va Khoa Kham bénh theo yéu cau,
Bénh vién Bach Mai c6 da tiéu chuan lwa chon
va loai trir sau:

Tiéu chuén lya chon:

- Phu n@ trén 60 tuoi.

- Bong y tham gia nghién ctru.

Tiéu chuan loai trir:

-Bénh nhan mac cac tinh trang gay anh
hwéng toi chuyen hoéa xwong:

+ Bénh ve xwong: Pa u tdy xwong, nhuyén
xwong, ung thw di can xwong.

+ Bénh ly ndi tiét: Cuwdng can gidp, cudng
giap, suy giap, suy sinh duc, héi chirng cushing,
suy thwong than, suy tuyen yén.

+ Bénh ly tiéu hoa: Nhiém khuén duwong rudt
man tinh, suy gan man, cat da day ruét, hoi
chirng kéem hap thu.

+ Bénh ly than tiét niéu: Suy than man, hoi
chirng than huw.

+ B4t dong kéo dai trén 1 thang

- Dung céc thubc anh huwdng dén chuyén hoéa
xwong: Levothyroxin, cyclosporin A, corticoid,
dang diéu tri lodng xuong,..

2. Thiét ké nghién ciru

Mb ta cét ngang cé phan tich nham muc tiéu
khdo sat mat do xwong cla 2 nhom déi twong
nghién cwu: X )

- Nhom bénh: Phy ni trén 60 tudi mac hdi
chrng chuyén hoa. .

- Nhom ching: Phu nlr trén 60 tudi khong
mac hoi chirng chuyén hoa.

3. Phwong phap chon mau

Chon mA&u thuan tién.

4. Cac tiéu chuan st dung trong nghién
ctru . .

HCCH: Theo tiéu chuan chan doan hdi
ching chuyen hoa cia NCEP-ATP *. Puwoc
chan doan HCCH khi c6 bat ky 3 trong 5 tiéu chi
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sau: vong eo = 80cm (phu n chau A),
triglycerid 2 1,7 mmol/l, HDL-C < 1,3 mmoll,
huyét ap 2 130/85 mmHg hoac dang dieu tri
tang huyet ap, glucose mau déi 2 5,6 mmol/l
hoac dang diéu tri tinh trang tang glucose mau.
Lodng xwong: Tiéu chuin chan doan lodng

O nhém HCCH, néng dd glucose mau ddi va
ndng dd triglycerid mau cao hon, néng d6 HDL-
C thap hon so v&i nhom ching, sy khac biét
nay cé y nghia thong ké v&i p<0,05.

~Bang 2. Bac diem hoi chirng chuyén hoa cla
doi twgng nghién clru

xwong clia WHO dwa vao mat dé6 xwong BMD N o
tinh theo T-score. T-score clia mot ca thé 1a chi - < 5
s6 BMD cila ¢4 thé d6 so v6i BMD ca nhom | el 10 39%
ngudi tré tudi lam chuén, trén co s& do co cac 4 thanh phan 18 43.9%
gia tri BMD nhu sau: HCCH
Binh thuwong: T-score 2 -1,0 5 thanh phan 7 17,1%
Gidm mat do xwong -2,5 < T-score < -1 HCCH
Loang xwong: T-score < -2,5 Ty 1& BN vuot nguwéng tiéu chuan HCCH
Lod&ng xwong nang: T-score < -2,5 va ¢ gay Nhom Nhom p
xwong HCCH chirng
Xt ly sé liéu: Phan mém SPSS 20.0. N (%) N (%)
KET QUA NGHIEN cl*U Vong eo = 80 cm [ 35 (85,4%) [23 (53,5%)| 0,002
1. Dic diém chung déi twong nghién ctru HATT 33 9 0,000
Bang 1. D&c diém chung cua dbi twong | =130mmHgval | (80,5%) | (20,9%)
N ., hoac HATTr
nghién ctru > 85 mmHg
Nhom Nhom [ Nhom [ p 21T mmon | (68.3%) (271,3%) oo
. HCCH | ching HDL-C 27 7] 0,000
Bdc die (Xt SD) | (¥+ SD) <13mmoll | 659%) | (9,3%)
Chis6 | Tudi(nam) | 69,02 66,84 0,112 Glucose mau 32 20 0,004
nhan trac +7,14 5,25 doéi= 5,6 mmol/l (78%) (46,5%)
Vong eo 85,07 | 79,79 | 0,000 Nhan xét: Trong nhém mac héi ching
(cm) +553 | 7,19 chuyén héa, cé 18 bénh nhan cé 4 thanh phan
BMI (kg/m*)| 2322 | 2233 | 0,149 | HCCH, chiém ty 1& nhidu nht véi 43,9%.
. _ 12,67 | $2,92 O ca 2 nhém déi twong nghién cteu, nhém
Chiso | HAtam thu | 136,10 | 124,35 1 0,000 | HCCH ¢6 ty 16 BN vwot ngudng tiéu chudn
huyet ap 15,16 | +10,85 HCCH cao hon cé y nghia thébng ké so voi
(mmHg) [ HAtam | 82,02 | 75,72 | 0,001 o cao hon co y hghia thong %€ S0 Vi
treong £10,01 +7.40 nhom ghu’ng.kO’ nhém HQCH, tan suat xuat hler)
R&iloan | Triglycerid | 2,38 | 1,56+ | 0,000 | ©°ac thanh phan HCCH la ngang nhau, trong d6
lipid mau +114 0,69 xuat hién nhleu nhat 1a vong eo = 80 cm voi
(mmol/l) [ Cholesterol | 5,42 559+ | 0,546 85,37%, xuat hién it nhat Ia gidm HDL-C < 1,3
toan phan | +1,46 1,09 mmol/l v&i tan suét 65,9%.
HDL-C 1,24 1,50 + | 0,000 2. Pac diém mat doé xwong cta déi twong
+0,37 0,32 nghién ctru )
LDL-C 3,15 3,29+ | 0,560 Bang 3. Ty |é lodng xwong clia déi twong
1,24 0,97 nghién ctru
Glucose | Glucose 7,44 6,28 + | 0,045 - - -
maudéi | maudsi | +3,06 | 2,04 Nhom HCCH | Nhom ching | p
(mmol/l) __| N BN | T
Nhan xét D6 twéi tung binh cia nhom Ol | 28| 083% | 26 1605% | 05
E;%T\élﬁlg%gztu%izM' tudi thap nhat la 61 tudi, X tai C_:XD 8 195% 7 1 16.3% | 0.780
Vong eo trung binh cia nhom HCCH (85,07 LX2viti | 8 19.5% | 6 14% | 0,566
Ty 1€ BN 28 | 63,8% | 27 | 62,8% | 0,596
+ 5,53 cm) cao hon cé y nghia théng ké so véi loang
nhém chieng (79,79 £ 7,19) (p < 0,01). xuong

Huyét ap tam thu, huyét ap tam truwong trung
binh clia nhém HCCH cao hon cé y nghia thong
ké so v&i nhdm chirng (p < 0,01).

Nhan xét: Tai ca 2 vi tri CSTL va CXB, khéng
co6 sw khac biét vé ty 1é loang xwong clia nhom
HCCH va nhém chirng (p > 0,05).
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Bang 4. Bac diém triéu chirng 1am sang lién quan dén lodng xwong

Dac diém Nhém HCCH Nhém chirng
N(%) N(%)
LX Khong LX p LX Khong LX p
Dau lwng 22 9 0,517 20 6 0,026
78,6% 69,2% 74,1% 37,5% OR =0,21
Gu veo cot séng 13 1 0,015 6 3 1,00
46,4% 7,7% OR = 0,096 22.2% 18,8%
Giam chiéu cao 14 3 0,103 9 3 0,303
50% 23,1% 33,3% 18,8%
Gay xwong 3 0 0,539 1 1 1,00
10,7% 0% 3,7% 6,2%
Khoéng triéu chirng 4 4 0,215 6 9 0,045
14,3% 30,8% 22.2% 56,2% OR =0,222

Nhan xét: O’ ca 2 nhém dbi twong nghién clru, triéu chirng xuét hién nhiéu nhat Ia dau lwng, triéu
chirng xuét hién it nhat la gay xwong. O nhém HCCH, khong c6 sw khac biét vé triéu chirng dau lung
khi bénh nhan loang xwong hodc khong loang xwong (p>0,05), nguoc lai & nhém ching, khi bénh
nhan bi lodng xwong, triéu chirng dau Iwng xuat hién nhiéu hon khi khéng bi loang xwong (p < 0,05).

Bang 5. Mat do xwong va ty I& lodng xwong lién quan véi HCCH

Nhém HCCH SO lwgng thanh phan HCCH
(N=41) 3 >3 p
MDX CSTL (X SD) 0,667 + 0,148 0,646 + 0,168 0,680 + 0,135 0,487
MBDX CXD (X+ SD) 0,595 + 0,096 0,592 + 0,115 0,597 + 0,085 0,865
Tscore <25 28 (68,3%) 12 (75%) 16 (64%) 0,745
CSTL (-2,5;-1] 1(26,8%) 3 (8,8%) 8 (32%)
>-1 2 (4,9%) 1(6,2%) 1 (4%)
Tscore <-2,5 8 (19,5%) 4 (25%) 4 (16%) 0,883
CXb (-2,5;-1] 28 (68,3%) 10 (62,5%) 18 (72%)
>-1 5 (12,2%) 2 (12,5%) 3 (12%)

Nhan xét: Khong cé sw khac biét v‘é,mét do
xwong CSTL va CXD trung binh khi sd lwgng
thanh phan hoi chirng chuyén héa la 3 thanh
phan hay trén 3 thanh phan (p>0,05).

O CSTL, tinh trang loéng xwong chiém ty lé
cao véi 75% khi cé 3 thanh phan HCCH, 64%
khi c6 trén 3 thanh phan HCCH. Nguwoc lai, &
CXD, ndi bat 1&n la tinh trang thiéu xwong v&i
62,5% khi c6 3 thanh phan HCCH, 72% khi co6
trén 3 thanh phan HCCH.

BAN LUAN '

1. Pac diém chung cua déi twong nghién
ctru

Két qua nghién clru clia ching toi tai bang 1
cho thay, dd tudi trung binh ctia nhém nghién
clu 14 69,02 + 7,14, cao nhét 1a 61 tudi, I&n nhéat
la 86 tudi. Ly do chung téi lwa chon nhom tudi
nay dé dwa vao nghién ctvu 1a do Ira tudi > 60 &
ni gidi la Itva tudi sau méan kinh rat thuong gép
tinh trang Ioéng xuwong. Trong nghién clru cla
chung t0i, gia tri trung binh cta BMI va vong eo
0 nhom HCCH Ian luot 1a (23, 22 + 2,67) kg/m?

a (85,07 + 5,53) cm, hai chi s6 nay déu cao

hon so v&i nhém chirng. Chi s vong eo co sy
khac biét co y nghia thdng ké (p < 0,01). Céac chi
sb trén da cho thay béo phi, dac biét tinh trang
béo trung tdm la mot yéu t6 nguy co cao cla
HCCH. Do d6, dé gidm nguy co mac HCCH,
nguwdi bénh nén duy tri can nang, BMI, dac biét
la vong eo & murc hop ly. )

Két qua nghién ctu ciing cho thay sw khac
biét rd rét vé huyét ap tam thu, huyét ap tam
trwong, glucose mau doi va sy roi loan veé lipid
mau, dac biét la triglycerid va HDL-C gilra 2
nhoém, sy khac biét nay cé y nghia thong ké
(p<0,05). Thtra can, béo phi, dac biét la béo
trung tdm, m& ndi tang gay tang noéng do cac
acid béo ty do trong mau, tang tinh trang khang
insulin. Diéu nay mot mat lam tang glucose mau,
dén dén tang nguy co méac bénh dai thao
duwdng. M&t khac né kich thich gan ting tdng
hop va bai tiét VLDL dan dén tang triglycerid
mau, tang hoat tinh cla lipase gan lam tang
LDL-C nho, dam dac co tinh gay xo vira dong
mach cao. T d6, lam tang huyét ap va tang
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nguy co mac cac bénh ly tim mach khac & bénh
nhan HCCH.

‘Béng 2 ghi nhan 39% bénh nhan co6 3 thanh
phan HCCH, 43,9% bénh nhén co6 4 thanh phan
HCCH chiém ty Ié cao nhat, con lai 17,1% bénh
nhan c6 5 thanh phan HCCH. Trong s cac tiéu
chi chan doan hoi chirng chuyén hoa, tAn suét
xuét hién céc tiéu chi l1a ngang nhau, trong dé
xuét hién nhiéu nhat la vong eo = 80 cm véi
85,37%, xué}t hién it nhét 14 gidam HDL-C < 1,3
mmol/l v&i tan suat 65,9%. Nhw vay, vong eo la
tiéu chi thwong gap nhat. Nhw da dé cap & trén,
tang kich thuwoc vong eo la nguyén nhan gay
tang de khang insulin dén t&i bénh ly tim mach va
DTD. Tuy nhién, chi s0 nay rat it cac bac si lam
sang quan tam va rat dé bé qua. Két qua nguyén
clru nay gitp chung téi ¢ thém kinh nghiém dé
sang loc phat hién hoi chirng chuyen hoa.

2. Pac diém mat doé xwong cta d6i twong
nghién ctru

Két qua nghién ctru tai bang 3 cho thay
khéng co sw khac biét vé ty 1é lodng xwong gilra
nhom HCCH va nhém chirng (p > 0,05). O ca 2
nhom nghién ctru, ty 1€ loang xwong tai CSTL la
kha cao 68,3% & nhom HCCH va 60,5% &
nhém ching. Trong khi ty 1& lodng xwong CXD
thdp hon dang ké: 19,5% & nhém HCCH va
16,3% & nhém chirng. C6 sy khac biét gilra ty
I& loang xuong & 2 vj tri co thé do déi twong
nghién ctru clia chang t6i da sb c6 tudi dwdi 70
(72,6%). Bénh nhan & tudi nay thué’ng gap
lodng xwong nguyén phat typ 1, nguyén nhan
chinh la do sw thiéu hut estrogen tén thuong
cht yeu la mat chét khoang & xuong xop, biéu
hién béng tén thwong & cac dbt sdéng. Khac véi
loédng xwong nguyen phat typ 2, thwong gép &
0"0| twong trén 70 tudi, biéu hién chu yéu la gay
cb6 xwong dui. Két qua nay chi ra néu chi khao
sat mat do xwong & 1 vj tri thi d& dan dén bo sot
chan doan Ioang xwong. Vi vay, trong thwc hanh
I&m sang, can lwa chon phwo’ng Pphap hop li dé
chan doan lodng xuong, gop phan can thiép va
diéu tri sém cho nguwoi bénh.

Loang xwong thwong it gay ra triéu ching
lam sang, cac triéu chirng dau tién co thé la bieu
hién bién chirng cla lodng xwong nhw xep dot
séng hoac gay xwong. Chinh vi ly do nay, viéc
chan doan loéng xwong thwong bj bd sét hoac
chan doan nham voi cac bénh Iy xwong kho’
khac. Khac véi mot sb nghién ciru trudc day?,
bang 4 cho thdy & ca 2 nhém dbi twong nghlen
ctu, ty 1€ lodng xwong khong triéu chirng twong
doi thap hon so v&i cac triéu chirng khac, trong
khi do triéu chirng xuat hién nhiéu nhat la dau
lwng. @ nhém HCCH, khi bénh nhan cé lodng

xwong hay khong lodng xwong, ty 1é dau lwng
van chiém nhiéu nhét (78,6% va 69,2%). Diéu
nay cho thay dau lwng la triéu ching thwong
gap nhung khong dac hiéu. N6 la biéu hién cla
nhiéu bénh ly co xwong khép. Két qua nghién
clru nay goi y cac bac si lam sang quan tam
hon t&i viéc sang loc lodng xwong & phu nir trén
60 tudi cé dau lung hodc ngay ca khi khong c6
triéu chirng 1am sang.

O nhém HCCH, mat do xuong trung binh &
CSTL la 0, 667 + 0,148 g/cm?, & CXD 14 0, 595 +
0,096 g/cm Hién nay, cac nghién ctru vé mdi
twong quan gilta mat d6 xwong va HCCH cho
cac két qua khac nhau. Theo Vol Muhlen va
cong sw (2007), ty 1é loang xwong & phu nir co
HCCH cao hon & phu ni¥ khéng c6 HCCH sau
kh| hiéu chinh da bién, v&i ty Ié loéng xwong &
cb xuong dui la 42,3%, & cot sdng thét lwng la
14%] Nghién clu nam 2020 cla
Bagherzadeh[] cho két qua: HCCH lién quan
de:n mat d6 xwong cao hon &ca?2 gioi sau khi
dieu chinh da bién, so lwgng thanh phan HCCH
c¢6 moi twong quan dong bién voi mat do
xwong, va twong quan nghich bién voi ty 1é
loang xuwong (p < 0 05) Nghién ctru cta ching
t6i cling cho két qua twong tw, khi sb thanh
phan HCCH tang dan thi mat d6 xwong CSTL
va CXD tang dan, nguoc lai ty 1& lodng xwong
CSTL, CXD gidam dan; tuy nhién két qua nay
khong coy nghla thong ké (p > 0,05). Diéu nay
co thé do c& mau cla chung t6i chwa du Ion;
can thiét co 1 nghién ctru I6n hon trong twong
lai @& khao sat méi lien quan gitta HCCH va mat
do xuwong.

KET LUAN

Qua nghién ctru MBX bang phwong phép do
hép thu tia X nang lwgng kép cho 41 phu nl
trén 60 tudi ¢6 héi chirng chuyén héa, chung toi
nhan thdy rdng mat do xwo’ng trung binh &
CSTL Ia 0, 667 + 0,148 g/cm? & CXD 14 0, 595 +
0,096 g/cm Ty I& lodng xwong & phu ni* mac
héi chirng chuyen héa cao va chwa dwgc danh
gia dung murc trong thiyrc hanh lam sang.
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THU'C TRANG QUAN LY RAC THAI PHONG XA I-131
TAI KHOA Y HOC HAT NHAN — BENH VIEN K

TOM TAT

Muc tiéu: M6 té cét ngang ttr thang 3/2020
dén thang 5/2021 tai Khoa Y hoc hat nhén,
Bénh vién K nham khdo sét thuc trang quan ly
rac thai phéng xa I-131: danh gia kién thirc va
thuee hanh trong quan ly rac thai phong xa I-131
cla nguai bénh (NB) dwoc diéu tri bang 1-131
nham gép phéan phong trénh va gidm thiéu téc
hai do chét thai phéng xa I-131 gdy nén cho méi
trong va nhiing nguwodi xung quanh trong qua
trinh diéu tri.

Doi twong va phuong phap ngh/en ctu:
Nghién cir mo ta cat ngang trén 304 nguwdi bénh
diéu tri bang duwoc chat phéng xa I1-131 tai Khoa
Y hoc hat nhéan tir thang 3/2020 dén théng
5/2021. )

Két qua: Ty Ié nguoi bénh tra loi dang kien
thtec nham phong tranh tac hai cda chat thai
phoéng xa I-131 dat 85,9 %. Trong nhirng bién sé
vé théng tin chung cta NB tham gia nghién ctu,
nhém tudi, nghé nghiép va trinh d6 van héa cho
thay sw khac bigt c6 y nghia théng ké vé diém
kién thurc vé céc noi quy, quy dinh trong xt ly va
(g phé véi chét thai phong xa 1-131 (p< 0,05).
Ti Ié NB dat thuc hanh trong quéan ly rac thai
phéng xa I-131 la 35,40%. C6 moi twong quan
giita kién thurc va thuc hanh trong quan ly rac
thai phong xa I1-131 cta NB.

Chiu trach nhiém: Trwong Thj Thay Luong
Email: truongthuyluongbvk@gmail.com
Ngay nhéan: 17/8/2021

Ngay phan bién: 21/9/2021

TRUONG TH| THUY LUONG

Khoa Y hoc Hat nhdn, Bénh vién K Trung wong

Ngay duyét bai: 11/10/2021

Ttr khoa: Kién thirc, thuc hanh, chét phai
phéng xa I-131.

SUMMARY

THE SITUATION OF MANAGEMENT OF
RADIOACTIVE WASTE 1-131 AT NUCLEAR
MEDICINE DEPARTMENT, NATIONAL
CANCER HOSPITAL.

Objective: A cross-sectional description from
March 2020 to May 2021 at the Department of
Nuclear Medicine, K Hospital to investigate the
current status of [-13 radioactive waste
management: to assess knowledge and practice
in the field of nuclear medicine. manage
radioactive waste I-131 of patients (NB) treated
with I-131 to contribute to the prevention and
reduction of harm caused by radioactive waste I-
131 to the environment and people around
during treatment.

Subjects and methods: A cross-sectional
descriptive study on 304 patients treated with I-
131 radiopharmaceuticals at the Department of
Nuclear Medicine from March 2020 to May 2021.

Results: The percentage of patients who
answered correctly with knowledge to prevent
harmful effects of radioactive waste [-131
reached 85.9%. Among the variables of general
information of patients participating in the study,
age group, occupation and educational level
showed statistically significant differences in
knowledge scores about rules, regulations in
handling and treatment. response to radioactive
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