Y HOC
DUA TREN CHUNG CU

TIM TAI LIEU YHCC
PANH GIA TAI LIEU YHCC

TS. BS. TRAN DbUC SI

TS. BS. TRAN BUC Si



Tinh huong 1Am sang 1

Mot bénh nhan THA, dang diéu tri Amlordipin 5 mg,
1 v/ng (sang), HA thong thuong tai nha 130/80
mmHg, sang nay yéu Y2 T (chua dung thudec HA). ban
dén kham nghi ngd NMN ban cau P, HA do duoc tai
phong cap ctru 1a 200/100 mmHg, ¢6 xt tri ha 4p
ngay trudc nhap vién hay khong, néu c6 thi nhu thé
nao?

TS. BS. TRAN BUC Si
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KHAI NiEM Y HOC CHUNG CU




Thyc hanh dva trén ching ci: tir khi nao?

Cha dé: Archie Cochrane (1909 — 1988)

“l61 ché trach 16n nhat trong nghé nghiép cua t6i 1a
khong thé thuc hién mot tom tat phan tich, duoge cap
nhat déu din theo chuyén khoa hoic theo chuyén
khoa sau tir nhitng thir nghiém ngau nhién c6 kiém
soat quan trong”

TS. BS. TRAN BUC Si



Thuc hanh dya trén bang chimg 14 gi?

“Thuc hanh dya trén bang chimg 1a dwa vao ing
dung nhimg ching c nghién ciru tét nhat voi kiém
chimg 1am sang va luong gia cia bénh nhan nham
hé tro quyét dinh 1am sang”

TS. BS. TRAN BUC Si



Thuc hanh dya trén bang chimg 14 gi?

Str dung mot cach c6 y thie va phan xét nhirng
thong s6 nhitng két qua nghién ctu c6 tinh thuyét
phuc nhat hién tai trong chim séc tung ca thé
bénh nhan.

“dva trén chung cit” = dya trén nhirng so6 liéu hoic
két qua co tinh thuyét phuc

TS. BS. TRAN BUC Si



Thuc hanh dya trén bang chimg 14 gi?

Chung ct = két qua duoce xac minh béi cac nghién
ctru phit hop va ¢6 kha dung trong diéu kién thong
thuong.

“dua trén chimg ct” # “dya trén sy hién nhién” (dic
tinh dai ¥ 1a dva trén mot su tin chac rang khong
can bat ctr chung ct g1 dé nhan ra su that, chan 1¥)

TS. BS. TRAN BUC Si



Thuc hanh dya trén bang chimg 14 gi?

D6 1a mot cong cu hd tro ngudi thue hanh dé theo
doi sy phat trién khoa hoc va cai thién viéc chim
soc bénh nhan.

EBP hoan thién thuc hanh chim séc y té nhung
khong thé thay thé no6

Trong bat cr truong hop ndo, nhirng chimg ct
hoic két qua nghién ctru khong thé thay thé nhiing
bién luan va kinh nghiém cua nguoi hanh nghé.

TS. BS. TRAN BUC Si



Thuc hanh dua trén bang ching: danh cho ai?

EB y (BS)

EB nha ’ :

EB diéu dudng Cac buoc twong tw nhau
EB tAm Iy cho tat ca cac nganh

EB xa hoi @

EB gido duc

EB vat 1y tri liéu Thwe hanh YHCC — ap dung
EB Y té cong dong cac nguyén ly cua YHCC

trong tat ca céac khia canh

EB Y — kinh té X el 4
cua cham soc swc khoe

= “thuc hanh cham s6c dya trén cac ching ctit”

TS. BS. TRAN BUC Si



Nhirng yeu t6 nao can phai nam ro trong
viéc dua ra quyéet dinh lam sang

TS. BS. TRAN BUC Si



Quyét dinh 14m sang dua trén gia thanh thap nhat?

Cam nhan cua nguoi dan / bénh nhan

Gioi han kinh té cho chinh quyén, cic nha quan Iy y
té, nhan vién y te

Yéu t6 Pao duc

TS. BS. TRAN BUC Si



Thuc hanh va su 16i thoi cua kién thuc

binh nghia THA:

Charles Friedberg's 1949 phat })iéu: THA mitc d6 vira (HA 1én
dén 210/100 mm Hg) khong can phai dicu tri.

HA muc tiéu diéu tri giam dan cho @én JNC-7

HA muc tiéu diéu tri lai ting 1én 6 JNC-8

TS. BS. TRAN BUC Si



JNC 8

Important changes from the JNC 7 guidelines?
include the following:

e In patients 60 years or older who do not have
diabetes or chronic kidney disease, the goal blood
pressure level is now <150/90 mm Hg.

« In patients 18 to 59 years of age without major
comorbidities, and in patients 60 years or older who
have diabetes, chronic kidney disease (CKD), or both
conditions, the new goal blood pressure level is
<140/90 mm Hg.

TS. BS. TRAN BUC Si



Thuc hanh dva trén bang ching: tai sao?

Nguoi hanh nghé ludn phai d6i mit voi nhiing
tinh huong quyét dinh 1am sang ngay cang phuc
tap trong thuc hanh hang ngay.

Doi hoi vé chat luong cham soc.

Su can thiét c6 tinh than phé binh (khoa hoc).

TS. BS. TRAN BUC Si



Thyc hanh dya trén bang chung: dé 1am gi?

Dé cho chat luong cham s6c bénh nhan

Giam su giao dong trong thuc hanh cham soc khong c6 minh

chung va loai bo nhimg can thiép khong hiéu qua

Giam khoang cach giira két qua nghién ciru va ap dung vao thuc

hanh
Nghién ctru dau tién bao cio su lién quan gitta nam sap va dot tu
trén tré nhii nhi duoc dang nam 1971. phai dén nam 1991 méi co
thong bao dau tién canh bao khong duoc dé bé nam sap.

Cai thién strc khoe bénh nhan

TS. BS. TRAN BUC Si



Approximate Clinical practice accepted Practice shown  Impact on clinical practice

time period by experts of the day to be harmful in

From 500 BC Bloodletting (for just about any acute illness) 1820° Bloodletting ceased around 1910

1957 Thalidomide for ‘morning sickness” in early 1960 The teratogenic effects of this drug were so dramatic
pregnancy, which led to the birth of over 8000 that thalidomide was rapidly withdrawn when the
severely malformed babies worldwide first case report appeared

From at least Bed rest for acute low back pain 1986 Many doctors still advise people with back pain to

1900 ‘rest up’

1960s Benzodiazepines (e.g. diazepam) for mild anxiety 1975 Benzodiazepine prescribing for these indications fell in
and insomnia, initially marketed as the 1990s
‘non-addictive’ but subsequently shown to
cause severe dependence and withdrawal
symptoms

1970s Intravenous lignocaine in acute myocardial 1974 Lignocaine continued to be given routinely until the
infarction, with a view Lo preventing mid-1980s
arrhythmias, subsequently shown to have no
overall benefit and in some cases to couse fatal
arrhythmias

Late 1990s Cox-2 inhibitors (a new class of non-steroidal 2004 Cox-2 inhibitors for pain were quickly withdrawn

anti-inflammatory drug), introduced for the
treatment of arthritis, were later shown o
increase the risk of heart attack and stroke

following some high-profile legal cases in the USA,
although new uses for cancer treatment (where
risks may be outweighed by benefits) are now
being explored




Thyc hanh dya trén bang chung: dé 1am gi?

Cho nguo1i cham soc
Cap nhat kién thirc = ting kinh nghiém
Chuyén nghiép hoa +++ (vai tro tu chu 1)
Phét trién vin hda nghién ctu trong tap thé

TS. BS. TRAN BUC Si



Nha LS thuong it thuc hanh dua trén nhimg két qua
nghién ctru, ma thuong dua theo sach hoc, kinh
nghiém c4 nhan hoic 1Am sang, théng tin phan hoi tu
bénh nhan, 16i mon, truyén thong. Piéu nay c6 thé co
hai cho bn va kém hiéu qua.

Khong thong nhat trong chan doan diéu tri, thiéu
tiéng noi chung gita tung nha lam sang, gitra cac
chuyén nganh.

TS. BS. TRAN BUC Si



Nghién ciru = Lam sang

Yéu t6 anh huong dén su ap dung KQNC
chat luong phuong phép cia nghién ctu?
yéu to lién quan dén nghién ctu ?
két qua c6 hiéu duoc?
su pho bién két qua?
nghién ctru c6 phu hop va quan trong trén phuong dién lam
sang?
su tiép can dén nghién ctu?
Tinh kha thi @é 4p dung tot trén bénh nhan hoic co s¢ kham
chira bénh?

TS. BS. TRAN BUC Si



Kha nang ap dung YHCC cua BS lam sang

Thiéu so6t trong dao tao vé NCKH (phuong phap lam
nghién ctru, tim tai liéu, danh gia bai bao,...)

Suy nghi quan diém cua nguoi BS (dua trén kinh nghiém,
nhiéu theo théi quen, it dva trén nghién ctu)

Ning tinh c6 chap, thiéu kha ning ning dong sang tao
trong suy nghi

TS. BS. TRAN BUC Si



Kha nang ap dung YHCC caa BS lam sang (tt)

yeu to khac
ung ho cia nha quan Iy
nguon lyc con ngudi, thoi gian va tién bac

(anh huéng 80-90% céic yéu t6 anh huong 1én viée sir dung cac két
qua nghién cuiru)

TS. BS. TRAN BUC Si



Tinh huong 2

Hinh dung rang ban 1a moét nhan vién
y té cap cao, chiu trach nhiém vé
chuyén mon & khoa cua ban. Trong
thuc té, tai khoa chua c¢6 phac do diéu
tri cho cac bénh thuong gip. Ban muon
xay dung mot phac do véi cdc minh
chirmg bang y vin. Ban sé tién hanh
nhu thé nao?

TS. BS. TRAN BUC Si
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Tim kiém va danh gi
thong tin Y hoc chiung cur




EBP: nhu thé nao

O

Professor Sackett, in the opening editorial of the very first issue of the journal
Evidence-Based Medicine summarised the essential steps in the emerging
science of EBM [2]:

1. To convert our information needs into answerable questions (i.e. to
formulate the problem);

2. To track down, with maximum efficiency, the best evidence with which to
answer these questions—which may come from the clinical examination,
the diagnostic laboratory, the published literature or other sources;

3. To appraise the evidence critically (i.e. weigh it up) to assess its validity
(closeness to the truth) and usefulness (clinical applicability);

4. To implement the results of this appraisal in our clinical practice;
5. To evaluate our performance.

How to Read a Paper: The Basics of Evidence-Based Medicine




EBP: nhu thé nao

quy trinh 5 buéc:

dit ra mot cau hoi cu thé: PICO

tiép can véi thong tin tot nhat

doc (c6 phan tich, phé binh) thong tin

cu thé hoa khai niém cua bang ching d6 trong thuc
hanh lam sang

lvong gia

TS. BS. TRAN BUC Si



Tim kiém thong tin Y hoc
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Tim kiém tai liéu trén internet

Cac cong cu tim kiém

Céac trang web chinh thire cua cac to chue, hiép hoi
chuyén nganh
Cac trang web cua cac truong dai hoc y khoa

Cac co sé dir liéu ve nghién ciru khoa hoc chuyén
nganh
Céac co so dir liéu vé khuyén cao, phac do

TS. BS. TRAN BUC Si
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Cac trang web chinh phu
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Cac co so dir liéu nghién ciu y khoa.
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Summary — Tom luoc

dermatt P, Le Oanh T, Huc P,
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Preux PM, m
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Access the content HINARI Programme set up by WHO together with major publishers, enables
Eligibility developing countries to gain access to one of the world's largest collections of
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Baitip 1

Hay st dung cic cong cu tim kiém chuyén nganh dé
tim mot tai liéu khoa hoc (y khoa) theo chu dé duge
chi dinh.

MOb ta cach thie tim kiém: cong cy, tir khoa duge
dung,

Néu két qua tim kiém. (bao nhiéu bai bao tim dugc
bang tir khoa nay.

TS. BS. TRAN BUC Si



EBP

két qua mot nghién ctru khoa hoc trén internet luén
luon c6 tinh thuyéet phuc (Chung cir ro rang)?

TS. BS. TRAN BUC Si



Cau truc tai lieu KH

Tai liéu pho bién cho din ching

Tai liéu dung cho nguoi trong nganh (thanh vien ban
phan bién khong bat budc phai 1a chuyén gia trong
Iinh vuc):

tai liéu khoa hoc (ban phan bién vdi cac chuyén gia
trong linh vuc):

TS. BS. TRAN BUC Si



EBP
O

CAU TRUC (CACH POQOC)
MOT TAI LIEU KHOA HQC




phwong phap
nghién cuu

TS. BS. TRAN BUC Si

Nghién ctru quan sat
(nha nghién ctru lam NC
nhwng khong lam thay
doi nhirng gi dang xay ra

Nghién ctru thwc nghiém
(nha nghién ctru can
thiép 1am thay dbi nhirng
gi dang xay ra roi quan
sat két qua



Phan biét nghién ctru c6 hoac khong thuc nghiém

tiép can co6 can thiép
kiém soat yéu to tiép xic (nguy co)
ngau nhién (boc thim) va theo doi theo nhém
vi du: nghién ciru 1am sang, luong gia chién luge phong
ngua
tiép can quan sat
quan sat thuc tién, khong can thiép vao diéu kién tiép xic

quan sat moi lién quan giira tiép xtc (nguy co) va su phat
bénh

TS. BS. TRAN BUC Si



Nghién ciru thye nghiém

Kiém soat diéu kién tiép xdc (voi nguy co) cia cic
déi twong = NGAU NHIEN
cho mot trong s6 cAc nhém (ngau nhién) tiép xtc
loiich: péc r}h(’)m duoc so sanh chi khac nhau & mot dac tinh
duy nhat: tiep xtc
viéc phan ngau nhién cho phép 1ap 2 nhom hoan toan c6 the
so sanh vé moi mat , ngoai trir diéu tri nhan duoc
néu két qua cho théy su khac biét gitta hai nhom, su khac bigt
nay duoc quy cho két qua diéu tri

TS. BS. TRAN BUC Si
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néu ca hai nhém tir dau da khong coé cung muc
cholesterol mau, su khac biét quan sat thay sau
khi diéu trij c6 the khong phai do tac dung diéu tri
ma chi do sy khac biét ban dau. bé chac chan,
ngay tir dau can khong dugc c6 sy khac biét giira
cac nhom

TS. BS. TRAN BUC Si



bé dam bao su so sanh gitta 2 nhém trong cac nghién ctru
theo doi, nguoi ta 4p dung cac nguyén ly cua insu

mu doi
bénh nhan va ca bac si nghién ciru khong biét ve ban chat
thuc cua diéu tri dang ap dung

mu don
bac si biet ban chat ciia dicu tri nhung b¢nh nhan thi
khong biét (nhing yeu cau ve dao duc va kiém soat thong
tin cua bénh nhan khién cho cach nghién ctru nay kho
thuc hién duoc)

nghién ciru mo
bénh nhan va béc si ciing biét vé ban chat cua diéu tri

TS. BS. TRAN BUC Si



Kinh nﬁhiémi bai viét cua cac chu;én ﬁiai



Muc do chung cur

O

I Chung cr manh
Tt it nhat 1 cong trinh nghién ctiru ¢6 doi chiing ngau
nhién
IIT Chung ct trung binh
Twr cac cong trinh nghién ctru thuc nghiém c6 thiéet ké tot
IV Chung ct trung binh
Twr cac cong trinh nghién ctru khong thuc nghiém co6 thiét
ké nghién ciu tot

V  Quan diém, kinh nghiém chuyén gia




Bang chimg tir cic hoi ctru tong hop cua nhitng nghién ciu bénh chung
va doan hé cé chat luong tot 4p dung vao dan s6 muc tiéu hoic nghién
ctru bénh chimg va doan hé c6 chat luong tot véi nguy co sai 1éch rat
thap, hoic bang chimg duoc rit ra tir cic nghién ctru RCT phan tich
tong hop c6 chat lugng tét, nghién ciru RCT ¢6 nguy co sai léch rat thap
hoic thap

Bang chimg tir cac nghién ciru bénh ching va doan hé cé thiét ké tot voi
nguy co sai léch rat thap 4p dung vao din s6 muc tiéu hoic bang chimg
duoc rat ra tir cac hoi ciru tong hop ciia nhitng nghién ciru bénh chung
va doan hé cé chat lugng t6t hoic nghién ctru bénh chung, nghién ctru
doan hé c6 chat lugng tot

Nghién ctru khong phan tich, bao cdo ca, bao cdo hang loat ca, hoac
bing chung dugce rit ra tir cac nghién ciru bénh chirmg nghién ctru doan
hé c6 thiét ké t6t voi nguy co sai léch thap

GPP__Cac khuyén cdo dua trén kinh nghiém lam sang
1S. BS. TRAN BDUC Sl




Tong hop y vin: tai sao?

Thong tin va kién thuec:
Tong hop va luong gia kién thuc +++ (vd: 22 triéu tai liéu trong
Pubmed trong thang 12 nam 2012, trung binh khoang 15000
bai b4o khoa hoc duge ding moi ngay.)
Tiép can thong tin ++++
Cho ra va lan truyén thong tin +++

Kién thtre tir kinh nghiém/y kién da ung dung tur trude

TS. BS. TRAN BUC Si



binh nghia

Tong hop y van: tim mot cach cé hé thong va luong
gia phé binh tat ca cAc nghién ctru goc lién quan dén
cing mot chu dé

Meta-analyse: tong hop dinh luong tat ca cic nghién
ctru goc lién quan dén cling mot cau hoi nghién ctu
va st dung cing mot phuong phép; +tinh toan thong
ke tac dung cong hop cua nhirng nghién ciru khac
nhau.

TS. BS. TRAN BUC Si



Tai sao phai lam NC tong hop y vin

qua nhiéu thong tin
qua nhiéu nghién ctru goc
moi nguoi khong thé tu tong hop

két qua mau thuan nhau
nghién ctu nhoé --> sai s6 ngau nhién
van dé vé phuong phap --> sai s6

TS. BS. TRAN BUC Si



C6 nhicu kiéu nghién ctru tong hop y van

Kiéu truyén thong - doc --> thuat lai
kiéu tong hop mot cach hé thong (RS)
kiéu meta-analyse (MA)

trong pham vi bai nay chi n6i vé nghién ctru RS va MA trong cac
nghién ctru can thiép nhung c6 ca cac nghién ciru RS (ké ca MA)
cua cac nghién ctru co-hortes, nghién ctru chan doan, dinh tinh, ...

TS. BS. TRAN BUC Si



nghién ciru tong hop y vin truyén thong

bai bao dugce tong hop trén mot cha dé cu thé

duogc viét tot , thuong boi mot chuyén gia trong 1anh
vue

duoc tham khao tai liéu t6t vai nhiéu tai lieu tham
khao, tai liéu trich dan

nhung khéng mo ta PHUONG PHAP

khong tim mot cach CO HE THONG céc y vin

TS. BS. TRAN BUC Si



nghién ciru tong hop y

van coO hé thong: co

cac buoc khoa hoc, nghiém tac

Tim kiém tat ca cac nghiéen ciru (c6 hoac khong co
dang bao) co tra 161 cho cung mot cau hoi lam sang

xac dinh
danh gia chat lugng nghién

cuu

tién hanh tong hop cac két qua

néu nhimng két qua dé cho phép, tién hanh phan tich

thong ké cho phép gop két g

ua dinh lugng cua nhiéu

nghién ciru => Meta-analyse

TS. BS. TRAN BUC Si



So sanh tong hop y vin
__Q_

cau héi khong rd ]am sang, c6 cau tric
nghién ciru khong duoc @& chuyén biét, chi tiét
cap
Ira chon khong ro c6 tiéu chuan khach
quan

danh gia phan khong ap dung phuong phap
tich

két qua dinh tinh dinh luong néu c6 thé




su khéc biét giira nghién ctru tong hop y van ¢6
hé thong va meta-analyse

nghién ctu tong hop tong hop y vin, m6 ta
y van ket quéiA cua cac
nguyeéen ban
\Y
meta-analyse tong hop so liéu, phan

tich gop, dinh luong
két qua cac nguyén
ban

...sw sl dung céc phwong phap thong ké dé tom tat
< ss K&l QUa cua cac nghién ctru doc lap.



c6 thé tim thay cic nghién cuu tong hop y
van ¢ dau?

trong ngan hang dir liéu Cochrane (CDSR)

(tiép can thong qua thu vién ao0)

Trong JBI Connect

thuan loi: chat lugng duge dam bao

Trong Medline thong qua Pubmed hoac Ovid

bang cach sit dung giéi han: review (khong dic hiéu: bao
gom ca review truyén thong), meta-analyse (dac hiéu hon)

Nhung ca trong cac co so dir liéu khac

TS. BS. TRAN BUC Si
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Guideline # Protocole?

Protocole = guideline dugc xay dung lai trong boi
canh dia phuong => huéng dan 1y tuong dé tién
hanh trong mot khoa, don vi
duva trén guidelines "dva trén chung ci"” (dua trén
dong thuan)
rat cu thé va chuyén biét, xay dung trén
nhirng bénh nhan cu thé cua don vi/khoa
nguon luc (kha ning quan 1y to chue, tai chanh, dung cu
hién c6, nhan luc, hiéu qua)
hinh mau

TS. BS. TRAN BUC Si



khuyén céo trén thuc hanh 1Am sang - guidelines

n
D!
n
n

lam sang

hitng phat biéu thuc hién mot cach c6 phuong
nap, vé nhirng so liéu c6 tinh thuyét phuc hién nay,
ham ho trg cho nhitng nha 1am sang va cho bénh

han trong van dé quyét dinh chim s6c phu hop

trong mot s6 tinh hudng 1am sang

TS. BS. TRAN BUC Si



Bai tap 2

Neéu két qua tim kiém trong bai tap 1. (bao nhiéu bai
bao tim duogc bang tir khda nay).

Nhan xét so luge vé két qua (tinh chat nhimg bai bao
tim thay)

Hay tém tat so luge nhimg thong tin chinh vé 1 tai
liéu khoa hoc (y khoa) da chon trong bai tap 1.

TS. BS. TRAN BUC Si



banh gia mot bai bao khoa hoc




Nguon lay bai bao

Nha xuat ban, tén tap chi

Thoi diém xuat ban

Hinh the trinh bay

Phuong phap nghién ctru va phan tich
Két qua nghién ctu va phan tich thong ké
Bién luan két qua

Cac khuyén c4o c6 phu hop

Kha nang ing dung trén lam sang

Tai liéu trich dan - tai liéu tham khao

TS. BS. TRAN BUC Si



KIEU BAI BAO

“NC khoa hoc goc”

# “tai liéu tong hop”
Dé cuong nghién ciru
Thao luan, phan hoi, ...

= mutc do khoa hoc cua bai bao

TS. BS. TRAN BUC Si



Summary — Tom luoc

dermatt P, Le Oanh T, Huc P,

Phoumindr N, Ito A, Druet-Cabanac M,

Preux PM, m

outheast AsiamJ Trop Med Public Health.
2007 May;38(3):537-42.

TS. BS. TRAN BUC Si



http://www.ncbi.nlm.nih.gov/pubmed/17877231
http://www.ncbi.nlm.nih.gov/pubmed/17877231
http://www.ncbi.nlm.nih.gov/pubmed/17877231
http://www.ncbi.nlm.nih.gov/pubmed/17877231

Summary

Cac tac gia cua NC la a1?
Ai 12 nguoi huéng dan chinh @é tai?
Uy tin trong chuyén nganh caa cac tac gia nay.

Tap chi dang c6 dang chuyén nganh?

Uy tin caa tap chi — NXB do6
Bai bao duoc dang khi nao? Ca — mai?

TS. BS. TRAN BUC Si



Tap chi — Impact factor
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stract — Tém tat nghién ciu

is almost always induced by some oncogenic types of human papillomavirus (HPV). In
Vletnam it is the first leading cause of cancer in women, with highest prevalence in Ho Chi Minh City
(HCMC). Since 2006, prevention of the CC has been improved by licensure of recombinant vaccines directed
against HPV 16 and 18, effective when administered before the age of first sexual intercourse. A national
program for routine immunization of pre-adolescent girls in addition to cytological screening of adult women
would greatly reduce the impact of CC in Vietnam but vaccines remain expensive and it is unclear how this
strategy Would be accepted by the target population. The aim of this study was to assess the acceptability of
HPV-vaceins ion by pediatricians, mothers with a daughter aged 9-15 years and young women aged 16-26
years in HCMC.

METHODS:

a;-given by 66% of them. Among mothers, 18% knew the relationship between HPV infection and
CC, 43% had Theard of HPV vaccination and 40% agreed to vaccinate their daughter. Among young women,
35% knew the risk, 49% knew the vaccine and 38% wanted to be vaccinated. Level of education, amount of
me-and-eelibacy were positively related to intention to be vaccinated. The lack of information on HPV
vaccination and thekigh cost of vaccines were the main causes of refusal or indecision.

CONCLUSION:

Routine HPV vaeeration of girls in HCMC will be well accepted by the population if a large campaign of health
aduedigrignimpteniented by the government and if the affordability of vaccines is facilitated.




Abstract

Téc gia co viet Abstract
#1000 chir dau bai

Thanh phan cua abstract c6 day du
Noi dung cua abstract c6 day du, phut hop

tinh chuyén nghiép cua tac gia

NoO1 dung cua bai bao ¢o6 that sy phu hop véi nhu
cau veé tai liéu can tim

TS. BS. TRAN BUC Si



Bai bao Full-text




HINH THUC CHUNG

Cac thanh phan cua mot-bai bio day du
(nhu trén), hinh thic chung theo quy dinh
Su can doi, hop 1y giira cac phan cua bai bao
Cach hanh van, chinh ta
Cach trinh bay cac bang, biéu:
Ro rang, suc tich, khong ruom ra, khong thira —khong thiéu
thong tin
Tai liéu tham khao
Tht tu va so liéu trich dan trong tai liéu c6 ding?
cli // moi?
trinh bay: sach / bai bao / NC chua dang / net...
Hinh thuec trinh by c6 thong nhat

TS. BS. TRAN BUC Si



DAT VAN DE - TONG QUAN Y VAN

Phan dit van dé c6 hop 1y, 1§ luan cua tac gia dé dua
dén viéc thuce hién NC ¢6 hop I§?

Tong quan nghién ctru c6 day du?

Téc gia c6 tong hop day duy vén lién quan dén cac
khia canh khac nhau? Vé bénh hoc, vé NC khac, vé
thuc dia,...?

Co6 su can doi gitra cac thanh phan?

Téc gia c6 nam ro vé y van lién quan dén cac khia
canh khéc nhau cua van dé nghién cou?

TS. BS. TRAN BUC Si



PHUONG PHAP

Phuong phap NC duoc trinh bay
Pay du, Ptng
Muc tiéu (hoac muc dich, hoac cau hoéi NC, ...)
Loal NC,
C& mau, cach chon, lay mau,
Céac tiéu chuan, dinh nghia, ky thuat, cic cong cu .
Phuong phap nhép, xi Iy so liéu, thong ké, cac test tk
phan mém,
Céc van dé khac: sai s6, mat s6 liéu, dao die NG, ...

TS. BS. TRAN BUC Si



“GIA TRI” cia cac PPNC khac nhau

O
kS
B
AN
AR

Kinh nghiém, bai viét cua cac chuyén gia, ....




Két qua

Tac gia co trinh bay ro rang:

Kiéu dir liu

SL mo6 ta + SL phan tich

SL Chinh # phu (muc tiéu)
Trinh bay (bang — biéu — text): tranh lip dit liéu
Phan b6
S6 liéu ¢6 hop Iy/ sai? KQ c6 hiéu duogc ?
Chon test ¢6 dung? (kiéu dir liéu, muc tiéu NC)
Két qua test = ¥ nghia thong ké
C6 str dung hét duoc gia tri cua cac so licu?

TS. BS. TRAN BUC Si



Ban luan

Céc han ché: sai so c6 thé/phuong phap chon mau,
mat so liéu, ...

Cac diém manh vé phuong phap

Kha nang so sanh véi cac NC trude do
Két qua NC so véi cac kq trude do

Ly giai su giong — khéc biét

biém méi

Gia thuyét méi

TS. BS. TRAN BUC Si



Két luan, khuyén céo

Két luan, khuyen céo (c6 phit hop/c6 qua mire/khong lién
quan dén kq NC?)
Cac yéu to sau day sé& gioi han muce do khuyén cio cia NC
Gio1 han cua phuong phap NC
9
Gi6i han cua cac két qua tim duoc
9
Gidi han cua test kiém
9
Gidi han caa két luan,
> Giéi han cia khuyén cao

TS. BS. TRAN BUC Si



Két luan, khuyén céo

NC khing dinh/ phu dinh nhitng y vin, NC trude day?
NC da mang lai thong tin gi méi cho chuyén nganh?
Loi ich cua nguoi bénh/cua nganh tir két qua tim duoc?

Kha nang tng dung trén lam sang?
Pham vi tmg dung cua cic két qua d6? (tai BV? nhiéu BV?

toan quoc? quoc té?...)

C6 gi can phai bo sung, 1am thém,...

TS. BS. TRAN BUC Si






