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ABSTRACT

Objective: This study aims to describe the current status of knowledge and preventive practices
regarding dermatophytosis among patients attending the Department of Dermatology, Thai
Nguyen University of Medicine and Pharmacy Hospital in 2025, and to analyze factors associated
with preventive practices.

Methods: A cross-sectional descriptive study was conducted among 402 patients aged 18 years
and older who attended the Department of Dermatology, Thai Nguyen University of Medicine and
Pharmacy Hospitalin 2025. Data were collected through face-to-face interviews using a structured
questionnaire. Data were entered and analyzed using Epidata 3.1 and SPSS 27.0.

Results: The majority of patients had heard of dermatophytosis (91.8%) and demonstrated
relatively good knowledge regarding sources of infection, predisposing factors, and clinical
manifestations. However, knowledge related to treatment and prevention was limited; only 68.4%
knew that antifungal medications are required, and 52.2% were aware that topical corticosteroid-
containing products should not be used. Regarding practices, 93.3% reported not sharing clothing,
but 28.4% still shared personal items, and 61.2% self-medicated when infected. Patients aged
over 40 years had a significantly higher proportion of inadequate preventive practices compared to
those aged 18-40 years (p < 0.05)

Conclusion: Knowledge and preventive practices regarding dermatophytosis among patients
remain inadequate, particularly in terms of medication use and control of transmission sources.
Targeted health education and communication programs are needed, focusing on preventive
practices, rational use of antifungal medications, and prevention of recurrence, especially among
older patients.

Keywords: dermatophytosis, knowledge, practice, dermatology.

*Corresponding author
Email: linhtrang249@gmail.com Phone: (+84) 912868111 Https://doi.org/10.52163/yhc.v67iCD3.4729

358 Crossrefd 147




L. T. T. Hoa et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 3, 147-152

/24 |

KIEN THU'C, THU'C HANH DU’ PHONG BENH NAM DA CUA NGU'O'l BENH DEN
KHAM VA DIEU TRI TAI KHOA DA LIEU, BENH VIEN TRU'O’'NG PAIHOC Y - DUO’C
THAI NGUYEN NAM 2025

Lé Thi Thanh Hoa"%, Pham Thu Hién"2, Nguy&n Van Céng?, Truong Thi Thuy Duong’

"Truong Pai hoc Y - Dugc, Pai hoc Thai Nguyén
2Khoa Da liéu, bénh vién trudng Pai hoc Y — Duoc Thai Nguyén - s6 284 Luong Ngoc Quyén, phudng Phan Binh Phung,
tinh Thai Nguyén

Ngay nhén bai: 22/01/2026
Ngay chinh slra: 22/02/2026; Ngay duyét dang: 28/03/2026

TOM TAT
Muc tiéu: M6 ta thuc trang ki€n thirc, thue hanh du phong bénh ndm da clia ngudi bénh dén kham

va diéu tri tai Khoa Da liéu, Bénh vién Trudng Dai hoc Y — Dugc Thai Nguyén nam 2025 va phan tich
mot s yéu 6 lién quan dén thuc hanh dy phong bénh ndm da.

Phuwong phap: Nghién ciru mé ta cat ngang dugc thuc hién trén 402 ngudi bénh tir 18 tudi trd &n
dén kham va diéu tri tai Khoa Da liéu, Bénh vién Trudng Dai hoc Y — Dugc Thai Nguyén trong nam
2025. S6 liéu dugc thu thap bang phuong phap phong van truc tiép théng qua bd cau hoi cau tric
san. D{¥ liéu dugc nhap va phan tich bAng phan mém Epidata 3.1 va SPSS 27.0.

K&t qua: Da s6 ngudi bénh da tirng nghe noi vé bénh ndm da (91,8%) va c6 kién thirc tuong ddi tét
vé& ngudn L8y, yéu t6 thuan Lgi va biéu hién ldm sang clia bénh. Tuy nhién, kién thirc vé diéu tri va du
phong con han ché, chi 68,4% biét can st dung thudc khang ndm va 52,2% biét khong nén str dung
ché& pham béi c6 corticoid. V& thuc hanh, ty & khdng dung chung quan 4o dat 93,3%, song van con
28,4% dung chung dd dung c& nhan va 61,2% tu mua thudc diéu tri khi mac bénh. Nhém tudi trén
40 c6 ty & thuc hanh du phong chua tdt cao hon nhém 18-40 tudi, su khac biét cé y nghia théng
ké (p < 0,05).

K&t luan: Kién thirc va thuc hanh dy phong bénh ndm da clia ngudi bénh con nhiéu han ché, dac
biét trong s&r dung thuéc va kiém soat ngudn lay bénh. Can xay dung céc chuong trinh truyén théng
gido duc stic khoe cé trong diém, tap trung vao thuc hanh du phong, st dung thudc hop ly va phong
nglra tai phat, dac biét cho nhém ngudi bénh L&n tudi.

Tir khéa: nam da, kién thire, thuc hanh, da liéu.

1. AT VAN BE

N&m da la mét nhém ndm sgi chuyén biét c6 kha nang
phan giai va gay bénh ly tai cdc mo6 giau keratin nhu da,
téc va méng. Nhiém nadm ngoai da la bénh ly da liéu phé
bién trén toan thé gidi va anh hudng dang ké dén surc khée
cbng dong. Mot nghién clru téng quan nadm 2017 udc tinh
c6 khoang mét ty ngudi méc cac nhiém trung ndm ngoai
da (1). Tai Déong Nam A, ty |& mac nam da chiém 40-60%
trong t8ng sé cac bénh da liéu va con s6 nay & Viét Nam
udc tinh dao dong tlr 5-10% dan s tuy theo khu vuc dia ly
va diéu kién sinh hoat (2).

Hiéu biét vé kién thirc, thuc hanh cua clia ngudi bénh co
vai trd quan trong trong viéc kiém soat bénh, du phong
tai phat va nang cao hiéu qua diéu tri. Han ché trong kién
thie va thyc hanh du phong la nguyén nhan quan trong
dan dén diéu tri khéng day dud, lam dung thudc va gia
tédng ty & tai phat ndm da (3). Nghién cltu cua Preeyati

*Tac gia lien hé

Chopra (2023) trén bénh nhan ndm da dén kham ngoai
tru tai khoa da liéu cho thay 72% khoéng biét vé ban chat
lay nhiém clia bénh va 84% ngan ngai diéu tri bdng thudc
udng. Hon mot ntra s6 bénh nhan cho biét co tién sty
diéu tri va 27% bénh nhan cho biét c6 tién sir tiém steroid
(4). Yan Ma (2025) ghi nhan 51% bénh nhan hiéu sai vé
viéc st dung corticosteroid va 69% tin rang c6 thé ngirng
thudc khi cac triéu ching dugc cai thién (3). Tai Viét Nam,
nghién clru tai bénh vién dai hoc Y Dugec Can Thd cho thay
hanh vi 18i séng nhu séng tap thé, dung chung khan hoac
s dung corticoid lam tang nguy co mac bénh (5). Tuy
nhién, cac nghién ctru ki€n thirc va thuc hanh dy phong
bénh ndm da clia ngudi bénh van con han ché, dic biét
tai cac khu vuc trung du va mién nui.

Khoa da liéu, bénh vién trudng Pai hoc Y - Dugc Thai
Nguyén & noi tdp trung nhiéu bénh nhan vung trung du va
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mién nui phia Bac dén kham va diéu tri, viéc danh gia kién
thirc va thuc hanh du phong bénh ndm da cuia ngudi bénh
tai day la can thiét nhdm cung cép ca s khoa hoc cho cac
can thiép gido duc stc khde phu hgp. Do dé, chlng ti ti€n
hanh nghién ctu v&i muc tiéu: M6 ta thuc trang kién thirvc,
thuc hanh du phong bénh ndm da va mot sé yéu to lién
quan & ngudi bénh dén khdm va diéu tri tai Khoa Da liéu,
Bénh vién Truong Dai hoc Y - Du'gc Thai Nguyén nam 2025.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. i twgng nghién ciru

Ngudi bénh tir 18 tudi trd [én dén kham va diéu tri bénh
tai Khoa da liéu, Bénh vién Truoing Dai hoc Y - Dugc Thai
Nguyén, déngy tham gia nghién citu.

2.2. Th&i gian va dia diém nghién ciru

- Dja diém: Khoa da liéu, Bénh vién Trudng DPai hoc Y -
Dugc Thai Nguyén.

-Thaigian: Tirthang 01 ndm 2025 dén thang 12 nam 2025.
2.3. Thiét ké& nghién ctru: Nghién cru mé ta, thiét k&
cat ngang.
2.4. C& mau va phuong phap chon mau
- C&'méu: Ap dung cong thiic:
p(1-p)

d2

=72
n Z1 -a/2

Trong do:

+n: 86 Ngudi bénh t6i thi€u can diéu tra

+ Z1_G/2:Chon a=0,05c6Z =1,96

+p: l&y p = 0,5 dé lwa chon ¢& mau L&n nhat diéu tra.
+d: do chinh xac, chon d =0,05.

Thay vao cong thurc, tinh dugc cd mau t8i thiéu la 384
bénh nhan.

1-a/2

- Chon mau: Chon méau toan bd ngudi bénh dén kham
va diéu trj tai dia diém nghién ctu tir thang 5 dén thang 8
nam 2025. Két qua c6 402 ngudi tham gia.

2.5. Chi sé nghién ctru

+Dac diém chung cla déi tuong nghién ctru: tudi doi, gidi,
nghé nghiép.

+ Ty L& kién thire vé nguyén nhan gay bénh.

+ Ty & kién thirc vé yéu t6 thuén Lgi gay bénh.

+ Ty L& kién thire vé bidu hién triéu chirng clia bénh

+ Ty & kién thic vé diéu tri bénh.

+ Ty l& thu'c hanh vé sinh co thé.

+ Ty l& thuc hanh vé sinh moi trudng séng ca nhan.

+ Ty l& thuc hanh vé lia chon bién phéap diéu tri.

+ Ty l& thuc hanh cham séc da khi méc bénh.

2.6. Ky thuat thu thap sé liéu

S0 liéu dugc thu thap thong qua phong van ngudi bénh
qua bd céng cu dugc thiét k& san, dua trén “huéng dan
chan doéan va diéu tri bénh ndm da” clia bd Y té&, tham
khao b coéng cu clia Preeyati Chopra (2023) (4). Can bd

phdng van la bac si khoa Da liéu va can bd khoa Y t& cong
codng. Phiéu phong van bao gom 3 phan:

Phan 1: Dac diém chung cua déi tuong nghién clu

Phan 2: Danh gia kién thic, gom 11 cau hoi.

Phan 3: Panh gia thuc hanh du phong bénh, gom 10 céu,
trong dé ¢ 9 cau tinh diém.

Mbi cau hoi tinh 1 diém, trong d6 diém méi cau dugc chia
déu cho cac dap an. Danh gia kién thirc dat/khéng dat va
thuc hanh tét/khéng t6t khi diém tuong ng =270% téng
diém theo theo ngudng phan loai Bloom hiéu chinh.

2.7. Phuong phéap xtr ly sé liéu: Nhap liéu va lam sach
bang Epidata 3.1 va xtr ly bédng SPSS 27.0.

2.8. Pao dirc nghién cru: Tuan thu céac yéu cau dao dic
trong nghién cltu y sinh va dugc H6i dong dao dic Truong
Dai hoc Y Dudgc, Dai hoc Thai Nguyén chép thuan, méa sé
YD2025-K/BM-L 19.

3. KET QUA NGHIEN cU'U

Nghién cltu trén 402 ngudi bénh, trong do nir chiém 69,2%
va nam chiém 30,8%. Tuéi trung binh la 35,68 = 19,05
tudi. Hoc van t& THPT trd xudng chiém da s& 84,8%. Nghé
nghiép sinh vién chiém ty & cao nhat 52,2%, 20,9% la
lao dong tu do, céng chirc vién chic 7,7%, huu tri chiém
13,4% va 5,8% cac nghé nghiép khéac. Ly do dén kham va
diéu tri chu yéu la do viém da chiém 30,6%, do ndm da
chiém 7,2%.

Bang 1. Phan bé kién thirc cua déi twgng nghién clru

Kién thire S6 lwong | Ty Lé (%)
Nghe néi va ba tirng nghe 369 91,8
bénh N&m da Chua tirng nghe 33 8,2
TU ngudi mac bénh 388 96,5
Nguon lay bénh T dong vat 321 79,9
Tur dat 245 60,9
auér::gcc:l;nggqi% gi’\% 814 78,1
Méc db 4m ué6t 329 81,8
L Co dia ra mo6 hoi nhigu 349 86,8
Yéu t6 thuan lgi
Da kho, da bj xay sat 249 61,9
Co dia suy yéu 288 71,6
P oo kem | 303 | 784
Than minh 311 77,4
Ban tay 311 77,4
Ban chén 313 77,9
Vi tri Mbéng, ben 308 76,6
KE cac ngon tay, 346 86,1
ngén chan
Vung da dau 373 92,8
Vung mat 342 85,1
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Nhan xét: C6 8,2% ngudi bénh chua tirng nghe vé bénh
ndm da. Nguoén lay bénh tir ngudi bénh khac duoc biét
dén nhiéu nhat 96,5%. C6 68,4% ngudi bénh biét phai
dung thuéc khang ndm dé diéu tri, va 52,2% biét khéng
dung cac loai kem boi c6 corticoid.

Bang 2. Phan loai thuc hanh dy phong bénh ndm da

Kién thirc S6 lwong | Ty & (%) Thuc hanh S6 lwong [Ty L& (%)
Ngutra 359 89,3 Hiém khi/
- Vé sinh nha ctra, thinh thoang 218 54,2
Do da 348 86,6 moi trudng séng
. Thuong xuyén 184 45,8
Bidu hién cla NOi séan 351 87,3 T "y 46 612
N j mua thuéc ,
bénh nam da N&i mun nudc 312 77,6 i
R . Phuong phap diéu tri Dikhamva
Kho da, tréc vay 274 68,2 khi bi bénh da liu dung thuéc 92 22,9
Biéu hiél’l khac 128 31,8 Bién pha'p khac 64 15.9
Dung thudc khang ndm 275 68,4 cé 85 21,1
Khone di <c loai Nudi vat nubi, thu cung -
Piéu tri bénh ongaungcacioal | 54 52,2 Khéng 317 78,9
ndm da kem béi c6 corticoid
- L Khén 49 57,6
Gitrkho dacacvinges| o0 57 o Kiém tra, dieu tri benh 8
nép ké ) da cho vat nu6i (n=85) cé 36 42,4
Giat, phoi quan dova 353 87.8 Nhan xét: 6,7% ngudi bénh cé dung chung quan 4o,
do dung cé nhan 28,4% dung chung dd cé nhan. C6 10,9% sl dung xa
Khéng dung chung 517 . phong khi tdm va 14,4% cé thdi quen mé&c quan do chat,
quéan 4o, do ca nhan ’ giay bit kin mdi. Ty & tw mua thudc khi mac bénh da liéu
DBy tri neutn vt chiém 61,2%. Trong s6 nudi vat nudi, cé 57,6% khong
leu rL,';g.Lt'fi” hay 370 92,0 kiém tra, didu tri bénh da cho vat nuéi.
Bién phap du nguoioen
phong PN N LAy
Diéu tri tlgu?n lay tu 244 60,7 o0 008
40.0%
Mac do thogpg, !(hong 309 76.9
mang giay kin
A . o 90.5%
G deciowns | o | gy | | veone [ —
nép ké

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

| mDat/Tét  mKhong dat/Khong tot |

Biéu dd 1. Kién thirc, thwc hanh du phong bénh ndm da

Nh&n xét: 60% ngudi bénh cé thuc hanh tot, ty 1 kién
thirc dat chiém 90,5%.

Bang 3. Lién quan giira dac diém chung véi kién thirc,

Thwe hanh S6 lwgng | Ty L& (%) thuc hanh du phong bénh
cé 27 6,7 —
Dung chung quan éo Kién thac Thwc hanh
Khéng 375 93,3 p—— p—
wa dat watot | .
. * | Pat n (%) Tot n (%)
Ding chung db dung cé 144 28,4 n (%) n (%)
(chau, khan, ...) Khong 288 71,6 Nam 11(8,9) |113(91,1)| 46 (37,1) | 78 (62,9)
s N B ~
Chi tém béng 205 75.9 o NG 27(9,7) |251(90,3)|115 (41,4)|163 (58,6)
nuoe sach 0,790 0,420
. A p , ,
V& sinh ¢4 nhan Strdung xa phong 44 10,9 — -
S [18-40tudi| 23(8,6) |243(91,4)| 97 (36,5) |169 (63,5)
St dung sira tdm 53 13,2 = " —
£ [Trén40tusi| 15(11,0) [121(89,0)| 64 (47,1) | 72(52,9)
; A < 5 14,7
St dung kem boi da ¢6 Co 59 ’ S b 0,440 0,040
thanh phan corticoid Khéng 343 85.3
THPTUS | 5519,7) 308 (90,3)133 (39,0) |208 (61,0)
Khéng 242 60,2 <5 xuéng ’ ’ ’ ’
w ~ >
Mac quan 4o chat, . . €0 A
giay bit kin. di Gng.... | Thinh thoang 102 25,4 £ S| TenTHPT | 5(8.2) |56(91.8)|28(459) |33(54,1)
Thudong xuyén 58 14,4 p 0,716 0,311
Khéng bao gio 363 90,3 o | sinhvien | 19(9,0) [191(91,0)| 75(35,7) [135(64,3)
Str dung bdn tdm/ . - 2@ -
bé bot eong cong Thinh thoang 26 6,5 85 Khac 19(9,9) |173(90,1)| 86 (44,8) |106(55,2)
Thuong xuyén 13 3,2 p 0,772 0,064
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Nhan xét: Nhom ngudi bénh trén 40 tudi c6 ty & thuc

hanh du phong bénh ndm da chua t8t cao hon nhém con

lai, su khac biét c6 y nghia thong ké vdi p<0,05.

Bang 4. Lién quan gilra kién thirc — thuc hanh dy phong
bénh ndm da

Thue hanh & .
Chuatot | ratn (o) | Tongn(%) | p
Kién thic n (%)
Chua dat 15(39,5) | 23(60,5) | 38(100)
0,939
Pat 146 (40,1) | 218 (59,9) | 364 (100)
Téng 161 (40,0) | 241 (60,0) | 402 (100)

Nhén xét: Khéng c6 mdi lién quan gilra kién thirc va

thuc hanh du phong bénh ndm da & déi twong nghién

clru vé6i p>0,05.

Bang 5. Phan loai kién thirc — thuc hanh du phong bénh
nam da theo li do dén kham

Noi dung Kién thie Thuc hanh
Khéng dat o |KhONgot| .
Li do kham nw) | 2N g | TN (%)
N&m da 4(13,8) | 25(86,2) | 15(51,7) | 14 (48,3)
Khéc 34(9,1) |339(90,9)|146 (39,1)|227 (60,9)
p 0,407 0,183

Nhan xét: Nném ngudi bénh dén kham vi ndm da co ty
(& kién thirc khong dat (13,7%) va thuc hanh khong tét
(51,7%) cao hon nhom dén kham vi cac li do khac, sy
khéc biét chua c6 y nghia théng ké véi p>0,05.

4. BAN LUAN

K&t qua nghién ciru cho thdy da s& ngudi bénh da tirng
nghe néi vé bénh ndm da chiém 91,8%, cho thdy murc dé
ti€p can thong tin co ban vé bénh tuong déi cao. Ngudi
bénh c6 nhén thirc kha t6t vé nguon lay bénh vdi 95,5%
biét nguon lay tir ngudi bénh, 79,9% biét tir dong véat, tuy
nhién chi c6 60,9% biét ngudn lay tir dat. Bén canh dé,
céac yéu t6 thuén lgi gay bénh nhu ca dia ra nhiéu mo hoi,
mac d6 4m uét, dung chung dé cé nhan cing duodc da
s6 doi tugng nhan biét. Ty l& nhan biét cac vi tri thudng
gap va triéu chirng dién hinh cla ndm da nhu nglra, do
da, tréc vay tuong doéi cao déu dat trén 75%. DAy ciing (&
nhitng ddu hiéu thudng gap nhat clia bénh cho thay ngudi
bénh c6 kha nang nhan dién bénh & mirc co ban (5, 6). Két
qud nay cao haon so véi nghién clru ctia Chopra va céng
su (2023), trong dé phan l&n ngudi bénh khdng nhan thirc
dudc day du vé ban chat va biéu hién cltia bénh ndm da
(4). Tuy nhién, kién thic vé diéu tri va du phong van con
nhitng han ché dang ké. Chi 68,4% ddi tugng cho rang can
st dung thudc khang ndm, va chi 52,2% biét ring khdng
nén s dung cac ché pham bdi cé corticoid. Nhan thic
chua day dd nay tuong dong va@i nghién clu clia Yan Ma
va cong sy (2025), trong d6 cé t8i 51% bénh nhan hiéu
sai vé vai trd cla corticosteroid va 69% cho rang cé thé
nging thudc khi triéu chirng cai thién (3). Diéu nay cho
thdy du ngudi bénh cé ki€n thic tuong déi tot vé triéu
ching bénh, nhung kién thirc lién quan dén diéu tri dang
va du phong tai phat van con han ché.

V@ thuc hanh, két quéa nghién cltu chi ra ty & khéng dung
chung quan do kha cao (93,3%) va da s khéng thudng
xuyén sl dung bdén tdm hodc bé baoi céng cong (90,3%).
Day la nhitng yéu td cé y nghia trong han ché lay truyén
bénh ndm da. Tuy nhién, médt s6 hanh vi nguy co van con
phd bién. Cé t6i 28,4% d6i tuong van dung chung d6 dung
ca nhan nhu chau, khan; 14,7% da ting s dung kem boi
c6 chira corticoid; va 61,2% ngudi bénh c6 théi quen tu
mua thudc diéu tri khi m&c b&nh ndm da thay vi di kham
chuyén khoa. K&t qua nay phu hgp vdi nghién cltu cla
Chopra (2023), trong d6 hon mot nira s6 bénh nhan cé
tién sir ty diéu tri va ty 1& si dung corticoid khong hop ly
concao (4). Nghién cru ctia Yamu (2024) ghinhan 56,79%
str dung thuéc khéng ké don, déng thoi ty 1& khong tuén
thu dd thoi gian diéu tri cao (7). Trong nhdm ngudi nudi vat
nudi chi 42,4% cé thuc hanh kiém tra hodc diéu tri bénh &
da cho vat nuéi, cho thay thuc hanh du phong nguon lay
tr dong vat con chua dugc quan tam dung muc.

Phan tich méi lién quan cho thdy nhém tudi cé anh hudng
déang ké dén thuc hanh du phong bénh ndm da, trong dé
nhém trén 40 tudi cé ty l& thuc hanh chua t6t cao hon
80 v&i nhém 18-40 tubi, su khac biét co6 y nghia thdng ké
V@i p < 0,05. K&t quéa nay phu hgp véi nhan dinh cua Yan
Ma va céng su (2025), khi cho thay tudi tac [ yéu té &nh
hudng dén hanh vi diu tri va dy phong (3). Nguyén nhén
c6 thé do théi quen sinh hoat lau dai va tdm ly chd quan
& nhom tudi l&n hon, mat khac, phan &n déi tuong tré
trong nghién ctu clia ching toi la sinh vién, chiém 52,2%
nén van dé du phong chdm sdéc strc khde tdt hon cac ddi
tuong khac. Nghién cttu khéng ghi nhan méi lién quan cé
y nghia théng ké gitra kién thic va thuc hanh du phong
véi p>0,05. Cac nghién clru vé bénh ndm da cling cho
thay su khong tuong xing gitra ki€n thirc va hanh vi (4, 7).
Tuong tu, nhdom ngudi bénh dén kham vi ndm da co ty &
ki€n thirc khéng dat va thuc hanh chua tot cao hon nhém
khac. Con ton tai khoang cach gilra kién thic va thuc
hanh du phong bénh, goi y cac can thiép trong tuong lai
can quan tdm nhiéu hon dén yéu té hanh vi.

K&t quéa nghién cltu cho thay kién thirc, thuc hanh & doi
tugng nghién ctu con nhiéu han ché, tuy nhién do thiét
k& cat ngang nén chi phan anh tai thdi diém nghién ciu.
Pay la co sd khoa hoc cho cac nghién clru sau hon trong
tuong lai, phuc vu cong tdc cham sdéc va nang cao sic
khoe cong dong.

5. KET LUAN

Kién thirc va thuc hanh du phong bénh ndm da clia ngudi
bénh con nhiéu han ché, dac biét trong s dung thudc
va kiém so4t ngudn lay bénh. Ngudi bénh trén 40 tudi co
thuc hanh du phong bénh chua t6t cao hon nhom tré tudi
Vi p<0,05.

6. KHUYEN NGHI

Can xay dung cac chuaong trinh truyén thong gido duc stic
khée cé trong diém, tap trung vao thuc hanh dy phong,
st dung thuéc hgp ly va phong nglra tai phat, dac biét cho
nhém ngudi bénh L&n tudi.
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