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tang len sau khi du'dc thdng khf nhan tao tu' the 
nam sap (bang 2). Ket qua nghien GutJ cua 
chung tdi cung tu'dng t i f nghien cuti cua Jozwiak 
va cdng su" khi tien hanh TKNT tu' the nam s§ip 
tren 18 benh nhan thi thay do gian nd phdi cung 
CO xu hu'dng tang len [2] . Nghien cutJ cua Nakos 
cung cho r ing TKNT tu" the nam sap lam tang 
gian nd phdi khi BN du'dc nam ngifa t rd lai [3 ] . 
Oieu nay cho thay tu' the n i m sap tuy lam giam 
gian nd ciia long ngifc phfa xu'dng u t nhifng do 
tang huy ddng phe nang d vimg phoi phfa lutig 
dong thcfi giam de ep ciia tim len phdi cung nhu' 
de ep ciia cac tang trong o bung len cd hoanh 
nen lam cho dp gian nd cua phdi khdng b| giam 
di ma con cd xu hu'dng tang len [1]. 

Ap life cao nguyen du'dng thd (Ppiat) cung cd 
xu hu'dng giam di nhutig khdng cd y nghTa thdng 
ke (bang 1). Tru'dc khi nam sap, cac BN cd ap 
li/c cao nguyen kha cao 28,7 ± 4,4 cmH20 nen 
khi ap life cao nguyen khdng tang len hoac giam 
di thi se lam giam nguy cd chan thu'dng phoi do 
ap lu'c [6]. Nghien cutj ciia Nakos cung cho rang 
TKNT tu" th€ nSm sap lam giam ap life cao 
nguyen [3] . Ap life cao nguyen du'dc giu' d mifc 
<: 30 cmH20 nhd dieu chinh Vt va thdi gian thd 
vao [6] do dd nhutig thay ddi thdng sd cai d^t cd 
the anh hu'dng den thdng sd nay. Tuy nhien cac 
sd lieu ciia chung tdi cho thay: Khi BN nam sap 
thi cac thdng sd may thd tiep tuc du'dc duy tri 
nhu* khi BN nam ngifa sau do dutfc dieu chinh 
theo dap utig cua BN (bang 3). Nliin chung cac 
thdng sd the b'ch luti thdng, tan sd thd, thdi gian 
thd vao cung khdng thay ddi nhieu klii BN nam 
sap. Chung tdi dieu chinh ap lu'c du'dng cudi thi 
thd ra (PEEP) va nong do oxy khi thd vao (Fi02) 
theo hu'dng dan cua ARDSNet [6 ] . PEEP co xu 
hu'dng giam dan con Fi02 du'dc giam ro ngay sau 
khi BN nam sap 1 gid vdi p < 0,01. Fi02tiep tuc 

du'dc giam di d cac thdi diem ti€p theo va khi BN 
nam ngi i^ t rd lai (bang 3). 

V. KET LUAN 
- Op gian nd phdi to xu hu'dng tang len khi 

BN nam sap 
- Ap life cao nguyen giam cd xu hu'dng giam 

di khi BN nam sap 
- Ap ly'c du'dng cudi thi thd ra (PEEP) co xQ" 

hu'dng giam. 
- FiOz giam sau khi benh nhan nam sap 1 gicj 

vdi p < 0,05. 
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GLOCOM THir P H A T DO CHAN THirffNG NHAN CAU 

T 6 | V I TAT 

NghiSn cifu nhSm danh gia dac diem lam sang va 
ket qua dieu tri I3ng nhan ap do chiin thu'dng. Dimg 
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Nguyin Qu6c D̂ t* 
phu'dng phap quan sat mo ta lam sang c6 can thi?p 45; 
mSt tang nhan ap do chan thu'dng da du'dc dieu tri vS 
theo doi trong 2 nSm (2004-2006). Ket qua nhif sau: 
nam nhieu hdn nif (8:2), li i^ tudi bi nhieu nhat la 21-
60 tudi (62,2%), nguyen nhan gap nhieu nhat la toi 
nan trong sinh hoat (73,4%). Chan thu'dng dung dap 
CO 40 mat (88,9%), va chin thu'dng xuyen nhan rau 
(11,1%). Nhom ch^n thu'dng dyng dap du'dc chia 
th^nh nhiitig nhom theo hinh thai lam sang: nhom 
tang nhan ap thoang qua (11,1%), nhom tSng nlian 
ap do XHTP(6,7%), nhom tang nhan ap do ledi the 
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thuy tinh (33,3%), nhom tang nhan ap do liJi goc tien 
phong (37,3%^. Ket qua i ^ u trj theo tCfnp nhom khac 
nhau, nhom tang nhan ap thoang qua va nhom tang 
nhan ap do XHTP co ket qua dieu tn tot nhift. Ket luan 
nit ra la: Tang nhan ap sau chan thu'dng la mpt loai 
gl6c6m thiJ phat co cd che benh sinh r§t phdc taf). 
Oieu tri tuy theo cd che benh sinh va benh can phai 
du'dc tlieo doi lau dai. 

Tiy khda: tang nhan ap do dian thutJng, glocom 
thu'phat 

SUMMARY 

SECONDERY GLAUCOMA DUE TO THE 
OCULAR TRAUMA 

The reseach aims the evaluation on clinical 
characteristics and treatment results of high 
intraocular pressure due to trauma. Using tiie method 
of clinical intervention describe observation on 45 high 
lOP eyes due to trauma followed and treated for 2 
years (2004 to 2006). The results of ttie reseach as 
follows: the male has tiie number higher than female 
(8:2), the majority are 21 to 60 years of age (62.2%), 
Hie trauma in living activities occupied the highest rats 
(73.4%). The blunt trauma consist of 40 eyes 
(?8.9%), penetrating ocular trauma (11.1%). The 
group of penetrating ocular trauma were devided into 
the different subgroups based on clinical morphology: 
temperary high intraodar pressure (11.1%), due to 
anterior chamber hyphema (37.3%), due to crystalline 
lens dislocation .(33.3%), due to anterior chamber 
angle recession (37.3%). The outcomes of treament 
were different from subgroups, the good prognosis 
belongs to subgroup of temperary and anterior 
chamber hyphema. Rnal condsion: Increased 
intraocular pressure due to ocular trauma is a type of 
secondary glaucoma that having a complcated 
pathogenesis. The treatment metiiods depend on own 
pathogenesis and need to be a long time j'ollow-up. 

Keywords, high intraocular pressure due to 
trauma, secondary glaucoma. 

I .DATVANDE 
Tang nhan ap sau chan thu'dng la mdt Ioal 

gidcdm thtJ phat sau chan thu'dng. Benh nay 
xuat hi$n trong khoang 5-10% d nhiJng mat bi 
thu'dng [3]. Gidcdm thtJ phat cd the xueft hien 
du'di nhieu hinh thai lam sang khac nhau va xuat 
hien d nhOtig giai doan khac nhau. Benh nay co 
the xuat hien nhu' gidcdm gdc ddng cap hoac 
man tfnh hoac gidcdm lui gdc (giSng gidcdm goc 
md). Chfnh vi sd da dang va phu'c tap cua benh 
canggay khd khan trong chan doan va dieu trj. 

6 mat chan thu'dng dung dap, do ap liTc tiT 
ngoai dot ngot tac ddng vao nhan cau lam cho 
true tru'dc sau cua nhan cau ngan lai, day In 
chu'e ndi nhan ra xung quanh gay gian cang xfch 
dao cua nhan cau trong mdt khoang thdi gian rat 
n^an, chfnh tac ddng nay tao ra lu'c xe rach cac 
to chdc ndi nhan nhif rach bd dong tiT, dut chan 
mdng mat, rach vung be trabeculum, bong the 
mi, dut day treo the thuy tinh, lech the thuy tinh 

khdi vj trf cua no, rach va bong vdng mac chu 
bien, CO keo dich kfnh nen. Tat ca nhOtig tdn 
thu'dng nay lam rdi loan cau true nhan cau gay 
ra nghen goc tien phongva nghen dong tu",, nhan 
ap tang nhanh chdng sau chan thu'dng. 6 mat 
cd vet ttiuttng xuyen thung nhan cau, vSfc thu'dng 
Iam thay ddi cau true giai ph lu cua nhan cau, 
gay xd hoa va dinh gdc tien phong. Dong thdi do 
qua trinh viem mdng mat dai dang lam dinh 
chan mdng mat vao vung be trabeculum va dfnh 
mdng mat vao mat tru'dc the thuy tinh, hoac mat 
tru'dc djch kfnh, seo trang giac mac. f a t ca 
nhtfng l^n thu'dng trSn deu gay tang nhan ap. 

Trong bao cao nay chiing tdi xin trinh bay 45 
tru'dng hdp tang nhan ap sau chan thu'dng vdi 
nhijtig hinh thai gidcdm thiT phat sau chan thu'dng 
khac nhau ma chiing tdi dadieu tri tai khoa Ciian 
thutfng Benh vien Mat Da Nang trong 2 nam. 

II. DOI TU'DNG VA PHUOIMG PHAP NGHIEN CUU 
£>d/ tddng nghien cu'u: Tat ca co 45 mat 

tren 45 benh nhan bj chan thu'dng nhan cau da 
du'dc dieu tri tai khoa chan thu'dng Benh vien 
mat Da Nang tu" 5/2004 den 30/6/2006 . 

Tieu chuan chgn bdnh: Hhdng benh nhan 
du'dc phat hien co tang nhan ap sau chan 
thu'dng d nhieu thdi gian khac nhau. 

Tieu chui'n loai trui 
- Benh nhan cd tien su* da du'dc phat hien, 

hoac da va dang dieu tri gidcdm gdc md hoac 
goc ddng, nay bi chan thu'dng vao mat. 

- Tre em d i du'dc kham va dieu trj gidcom 
bam sinh nay bj chan thu'dng. 

- Benh nhan cd benh ly bam sinh hoac mac 
phai tai mat khdng phai do chan thu'dng hoac 
khdng cd di chutig cua chan thu'dng. 

Phu'dng phap nghidn cu'u: 
Tat ca benh nhan sau khi b| chan thu'dng 

dung dap nhan cau deu du'dc kham hai mat toan 
dien va theo ddi nhan ap hang ngay trong thdi 
gian nam vien va sau khi xuat vien, theo doi djnh 
kv' sau 15 ngay, sau 1 thang, sau 3 thang, sau 6 
thang, hang nam. Tat ca ^ u du'dc soi gdc tien 
phong sau 15 ngay ke td khi bj chan thu'dng va 
du'dc do thj tru'dng sau mot thang ke td khi bi 
thu'dng va danh gia lai thj trudng sau 6 thang. 
Tlnh trang dTa thi du'dc danh gia ngay sau chan 
thu'dng va qua moi lan tai kham. 

Tat ca du'dc kham chi tiet chi tiet gdm: thi 
life, nhan ap (do bang nhan ap ke Schiotz hoac 
Goldman), kham sinh hien vi danh gia tinh trang 
ton thu'dng giac, cung mac, tien phong, mdng 
mat, phan xa ddng tu", the thuy tinh, djch kinh, 
vdng mac, soi gdc tien phdng. 
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III. KET QUA NGHIEN CI>U 
3.1 Bac diem ve tudi 
Bangl: Phan liobSnh nhan theo nhdm tudi 

TuSi 
So benh nhan 

Gia tri % 
Gia tri % tich luy 

< 6 
1 

2,2 
2,2 

7-20 
14 

31,1 
33,3 

21-60 
28 

62,2 
95,5 

>eo 
2 

4,4 
99,9 

Tong so 
45 

100,0 
P<0,001 

Lu^ tudi hpc sinh chiem ti le kha cao tai nan 
deu nham vao lu^ tudi tiJ' 7 den 60 tudi. Day la 
thanh phan quan trong nhat trong xa hdi nhu'ng 
cung la thanh phan hoat ddng nhieu nhat trong 
moi tru'dng co nguy cd cao khdng co phu'dng 
tien bao ve. 

Trong sd nghien cii'u, benh nhan nhd tuoi 
nhat la 3 tudi, benh nhan ldn tuoi nhat la 75 
tudi, tudi trung binh la 30,24tu6i ± 16,33 

Ti le tai nan xay ra cao nhat d \da tudi lao 
ddng tuf 20 den 60 tudi (63%). 

3.2 Bac diem benh nhan theo gidh Nam 
cd 36 benh nhan chiem 80%. Nff cd 9 benh nhan 
chiem 20%. Ti le nam chiem cao hdn nu' ^ J 

. 3.3 Bac diem Ijenh nhan theo nglfen^^' 
Chung tdt chia lam 3 nhdm: Iao dpng phd thdng 
cd 19 benh nhan (42,2%), hoc sinh sinh vien cp 
16 benh nhan (35,6%) va lao ddng chuyen mon 
cd id benh nhan (22,2%) 

Trong sd nghien cu'u ti le nhOtig ngu'di Iao 
ddng phd thdng va hpc sinh chiem ti le cao 

3.4 Hoan canh xay ra chan thifdng 

Bang 2: Phan bSb$nh nhan theo hoan canh xay ra tai nan 
Hoan canh xay ra tai nan 1 So benh nhan 

Tai nan ̂ rao thong 
Tai nan sinh hoat 

Tai nan conq nghiep 
Tai nan nonq nqhiep 

Tong so 

4 
33 
e 
2 

45 

Gia tri Vo 
8,9 

73,4 
13,3 
4,4 

100,0 
Tai nan x̂ay ra trong sinh hoat chiem ti le cao nhat trong nghien cu'u nay. Qua cac ket qua tren 

cho thay rang ti le gilj^ nam va nff 8:2 
3.5 Phan loai chan thu'dng: Chan thffdng dung dap gay tang nhan ap cd 40 mat chiem ti le 

88,9% cao hdn vet thu'dng xuyen thung nhan cau chi cd 11,1% 
Bang 3: Tan^ nhan ap theo hinh thai lim sang 

Hinti thai lam sang 
Tang nhan ap thoang qua 

So benli niian Gia trj % 
11,1 

Tang nhan ap do XHTP 
Tang nhan ap lien quan den the thuy tinh I Ul ijj i i i iuii ay iit^i I l.^^q|| u c i i tl IC Liiuy ui i l l 

Tang nhan ap lien quan den lui goc tien phonq 
Tang nhan ap sau VTXNC 11,1 

Tong so 100,0 
Hinh thai lam sang lui gdc tien phdng va sa lech the thuy tinh chiem nhieu nhat 
3.6 Tinh trang nhan ap: Chi cd 1 mat cd t§ng nhan ap nhe, cdn lai sd do nhan ap cao dang ke, 

Nhan ap tff 25 den 40 mmHg chiem da so vdi 37 mat (82%). Nhan ap cao nhat la 60mmHg va nhan 
ap thap nhat la 24mmHg, nhan ap trung binh la 32,82 ± 8,1 

3.7 Ket qua dieu tri 
Bang 4: So sanh cM so nhan ap tru'dc va sau didu tri 

Nhdm benh 

Tang nhan ap 
thoang qua 
Tang nhan 
ap do XHTP 

Tang nhan ap 
do l?ch the 
thuy tinh 

Tanq nhan ap 

Nhan ap 
Tff thap 

nhat - cao 
nhat 

25->37 

34-> 49 

25-»60 

25-»43 

trffdc dieu tri 
Trj sd trung 

binh 
± dd iech chuan 

30 ± 5,09 

39,67 ±8,14 

36,6± 10,6 

29,6 ± 5,6 

Phffdng phap 
dieu trj 

Thudc 

Ru^ mau tien 
phonq 

thudc va phau 
thuat 

thuoc va phau 

Nhan ap sau dieu tri 

Tff thap 
den cao 

15-* 19 

13->17 

16-»3a 

16-»25 

Trj sd trung binh 
± dp lech chuan 

16,2± 1,54 

15,3 ±2,08 

18,2± 3,8 

20,2 ± 3 
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do lOi gdc 
tien phong 

Tang nhanlp 
sau VTXNC 

thuat 
Id dd 

24->39 31 ± 6 Phau thuat lo do 15-* 16 15,8 ± 0,4 

Moi mdt nhom hmh thai lam sang cd mdt mffc dp tang nhan ap khac nhau. Odi vdi nhdm tang 
nhan ap thoang qua chi can dieu tri npi khoa, ca hinh thai khac phai diJng nhieu bien phap can thiep 
phau tiiuat 

Bang 5: So sanh Icet qua thi Idc cua 45 benh nhan. 
Thi Lire 

STt-i 
ST(+V< 0,02 
0,02-<0,0S 
0,05-<0,l 
0,1<0,3 
0,3-<0,6 
0,6-<0,8 
0,8-1,0 

Bang 7 nham so 

Tru'dc dieu tri 
0 
19 
2 
4 
8 
5 
0 
7 

Ti le »/o 
0 

42 
4 
9 
18 
11 
0 
16 

Sau dieu tri 
0 
3 
7 
6 
2 
4 
12 
11 

sanh Icet qua thj lire d lan 4. KSi qua dieu tri: T 

Ti le »/o 
0 
7 

15,5 
13,3 
4,4 
8,8 
26,6 
24,4 

rang nghien diu cu 
kham cudi cung. Tlii lu'c sau dieu trj cd cai thien 
trcfti/inhutig chu yeii la nhdm benh nhan tarig 
f l ^ ap thoang gua, va nhdm xuat huyet tien 
plldRg, tiep theo la nhdm lui gdc, nhom cd thi Iffc 
tang%liam nhat la nhdm tang nhan ap do lech 
tlieT:h#;lihh. 

IV. BAN LUAN 
1. Tudi va gidi: Rd rang ti Ie giffci nam va nff 

8:2, CO Ie do nam gidi tiiffdng hoat ddng trong mdi 
t n ^ g CO nguy cd cao. Tai nan xay ra tnang sinh 
hoat hang ngay, trong chdi the thao, trong cac tro 
chdi nguy hiem ciia cac em hoc sinh nam. 

2. Ti le tang nhan ap: Theo tac gia 
Christopher[2] nguy cd phat trien gidcdm sau vet 
thffdng xuyen thung nhan cau la 2,67%. Cdn 
theo tac gia John F. Salmon[l] thi nguy cd phat 
trien glaucoma sau chan thffdng dung dap la 
5,5%. Mac dli hai tac gia cd nhffng cdng trinh 
nghen cffu khac nhau ve tang nhan ap sau chan 
thffdng nhu'ng nhDtig ti le cua hai tac gia du^ ra 
cung cho thay ti le nguy cd tang nhan ap sau 
chan thu'dng dung dap nhan cau cao hdn vet 
thu'dng xuyen nhan cau. 

3. Tang nhan ap theo hinh thai lim 
sang: Hinh thai Il!ii gdc tien phdng va lech the 
thuy tinh la cd ti le tang nhan ap cao nhat. Gdc 
tien phong lui ve phi'a sau lam nghen phan Idn 
dffdng thoat thuy djch qua vung be va ca bd 
ddng tff. Hinh thai nay cung rat khd dieu trj vi 
mang bo dao trffdc da bien dang va thffdng kem 
theo sff bong hac mac. 

Hinh thai lech the thuy tinh hau nhu' tat ca 
deu tang nhan ap. Ly giai dieu nay bang cd che 
cd hoc: phan djch kinh lap day khoang the thuy 
Hnh lam bit kfn h^ du'dng thoat thuy djch tff sau 
ra trffdc. 

chung tdi, sau dieu trj thj Iffc deu khdi phuc. 
Nhdm thj Iffc 0,3 trffdc dieu trj chi cd 12 mat. 
Sau dieu tri tang len 23 mat. Nhan ap dffdc dieu 
chinh trong hau het cac trffdng hdp. 

V. KET LUAN 
- "Tang nhan ap sau chan thu'dng nhan rau la 

mot trong nhffng nguyen nhan gay mu mdt mat 
chiem ti le cao trong Iffa tudi hpc sinh va ngffdi 
dang d tuoi lao ddng. 

- Van de kiem soat nhan ap sau chan thffdng 
khi cd tang nhan ap, can u'u tien hang dau cho 
dieu trj bang thudc va cuoi cung la phau thuat. 

- Nhom benh tang nhan ap do chan thu'dng 
dung dap cd ICii gdc tien phong dieu tri lau dai 
giong nhff bSnh glaucoma gdc md nguyen phat. 
Phau thuat lo dd cd ap mitomicin C cd hieu qua 
tdt nhat trong dieu trj nhffng tru'dng hdp khdng 
kiem soat du'dc bang thudc. 

- Nhom benh tang nhan ap tam thdi cd lui gdc 
tien phdng can dffdc xep vao nhom cd nguy cd 
cao va theo ddi sudt ddi. 

- Nhdm benh tang nhan ap sau vet thffdng 
xuyen nhan cau nen du'dc dieu trj gidng nhff 
benh glaucoma gdc ddng thff phat. 

KIEN NGHj 
- Nhdm benh nay can dffdc quan tam theo doi 

cua thay thudc rat lau dai va cd he thdng. 
- Tuyen truyen rdng rai trong hpc sinh va 

nhan dan ve nguy cd chan thffdng riiat cd the 
xay ra bat ngd trong sinh hoat hang ngay, va 
mffc dp nghiem trpng cua cac bien chffng sau 
chan thffdng dac biet la bien chffng tang nhan 
ap sau chan thffdng, benh co the xuat hien sau 
20 den 30 nam sau khi bi chan thffdng vao mat. 

- Thudc dieu tri nhd tai mat nen dffdc bat diu 
bang nhdm beta blocker hoac nhdm alpha 
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agonists. Nhdm thudc CAI (Carbonate Andraza 
Inbitors) nhd tai mat hoac dung toan than cd tac 
dung phdi hdp. 
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TINH HINH HIEN MAU TINH NGUYEN vA M O T SO YEU TO ANH HUd-NG 
DEN HOAT DONG HIEN MAU TINH NGUYEN 6" HAI KHOI SINH VIEN 

Y2k44 VA Y3K43 TRU-ONG DAI HOC Y DU-gC T H A I BINH 

Dang Thi Thu HSng', Nguyin Thi Hign\ Nguygn Van Tiln', 
D6 Van Dung^ Ngo Manh Quan^ 

Method: Epidemiological methods described -m 
surveys, horizontal coins. Results: The percentage of 
students used to give blood in year 2 is 43.4% lower 
than in 3 (51.6%) had statistically significant at p 
<0.05. Mores, religion is the cause accounted for the 
highest proportion obstruct the blood donors of all 
studaits in 2 (26.3%) and tfiird-year students (77.2%). 
There are three factors that affect the behavior of blood 
donation: ethnicity, block and join the club. 

Keywords: Volunteer blood donation, fed:ors of 
influence, students. Thai Binh. 

T 6 I V 1 TAT 

Myc tieu: Mo ta tinh hinh hoat d6ng hien mau 
tinh nguyen va m6t so yeu to anh hu'dng den hoat 
ddng hien mau tinh nguyen 6 sinh vien hai khoi Y2K44 
va Y3K43 Tru'dng Oai hoc Y DuWc Thai Binh. Phu'dng 
phap nghiin cii'u: phu'dng phap dich te hoc mo ta 
qua cuoc dieu tra cat ngang. Kit qua nghien cffu: 
Ty le sinh vien da timg hien mau 6 nam 2 la 43,4% 
thap hdn nSm 3 (51,6%) OD ^ nghTa thdng ke vdi 
p<0,05. T$p tuc, tdn giao la nguyen nhan chiem t / le 
cao nhat gay can trd viec hien mau cCia ca sinh vien 
nam 2 (26,3%) v^ sinh vien nam 3 (77,2%). Cd 3 yeu 
to anh hu'dng den hanh vi hien mau; dan toe, khoi va 
tham gia CLB hien mau. 

Tdi' khoa: Hlin mau tinh nguyen, yeu to anh 
hu'dng, sinh vien, Thai Binh. 

SUMMARY 
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SOME FACTORS AFFECTING VOLUNTARY BLOOD 
DONATION ACnvniES IN TWO BLOCKS 
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Objectives: Describing the situation of voluntary 
blood donation activities and some factors affecting 
voluntary blood donation activities in two blocks 
students in two blocks students Y3K43 and Y2K44 in 
Thai Binh university of medicine and pharmacy. 
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I. DAT VAN DE 
Mau la loai thuoc dieu trj dac biet quy y| 

chu^ cd chat thay the. Trong nliihig nam ga|i 
day nhu cau mau ngay cang tang do phu'o^ 
tien ky thuat hĵ en dai nen viec chan doan be[r| 
sdm hdn, mdt phan nO'a la do tai nan giao thdng 
ngay cang gia tang. 

Tai Thai Binh,Tru'dng Dal hoc Y Du'dc la mot 
tru'dng tien phong trong phong trao van dpng 
hien mau tinh nguyen nhac lai nhieu ian, day 
du'dc coj la nguon mau sach de cung cap cho 
ngudi benh. Cang ngay phong trao hien mau tai 
tru'dng cang di len vdi nam 2013 la 1385 ddn vi 
chiem 17,98%, nam 2014 la 1423 chlem 
17,55%, nam 2015 la 1574 chiem 21,15% tong 
sd lu'dng mau hien tinh nguyen cua tinh Thai 
Binh. Sinh vien tru'dng Oai hoc Y Du'dc "TTial Binh 
ludn la tam gu'dng di dau trong cdng tac truyen 
truyen, van ddng hien mau cung nhu" hien mau 
tinh nguyen ciia tinh. Tuy nhien sinh vien den tiT 
cac dia ban khac nhau va cac tap tuc, kien thtft: 
khac nhau, mdi chi cd khoang 20% sinh vien ciia 
tru'dng tham gia hien mau, cdn lu'c lu'dng Ii3n 
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