Ung thu [a nguyén nhan gy tir vong hang dau trong cong déng ngudi My géc Viét. Bwdc dau cla viéc phong chéng la sy nang cao kién
thitc va nhan thirc, dic biét la nhitng bénh ung thu anh hudng va phd bién nhat trong cdng dong. Ung Thu 101 Ia chuong muc trong ban
tin dinh ky ca H6i Ung Thu Viét M§ dé cap dén céc bénh ung thw khac nhau. Nhitng thong tin nay chi ding cho muc dich nang cao hiéu
biét va b6 sung cho cac chuong trinh tiép can va nang cao kién thitc clia Hi Ung Thu Viét My, khdng nham cung cap tu van y té cu thé.
Né&u quy vi cé bat ky cau hoi vé théng tin nay, xin vui Iong tham khao vdi bac si cla quy vi.

Mbi ndm, udc tinh ¢ khoang 252,000 phu nit va 2,400 nam gidi duoc chan
doan mac bénh ung thu vi xam 1an va hon 41,000 s& chét vi c3n bénh nay.
C6 thém 62,600 ngudi dugc wdc tinh phat hién ung thu khong xam 14n. Néu
duoc chan doén va didu tri sdm trudce khi nd 13y lan, ty 18 séng sét sau ndm
nam déi véi ung thu vi 13 99%.

TRIEU CHUNG

Ding chd doi dén khi cc tridu chitng xuat hién. Di truy tdm theo hudng
dan. Néu quy vi nhan thay bat ky triéu chitng nao sau day, hay ndi chuyén
vdi chuyén gia cham séc strc khde cla quy vi.

e Cuc budu, khéi u cirng hodc day 18n & vi hodc dudi canh tay/ nach

e Sy thay ddi kich thudc hodc hinh dang ctia vi

e Dau dau vd, vU bi dau ho3c chady nudc, bao gdm chay mau

® Nglra, ndi vay, sung hodc ndi man dé trén nim vi

DAu vu thut vao hodc bi ddo nguoc

e Sy thay ddi vé mau da va két ciu (da bi 18m vao, nhdn hodc do)
e V(i cdm thay 4m hojc sung

e Mot chd mdi bi dau khdng dat

DIEU TR

Diéu tri tly thudc vao loai va giai doan cla bénh ung thu va.

e Phuong phap diéu tri phd bién nhat |3 phau thuat dé cit bo khéi u ung
thu (lumpectomy) k&t hop véi xa tri. Trong mét s6 truding hop, cat bo tron
vU(mastectomy) |a can thiét.

Hoa tri, xa tri hodc diéu tri bang chét kich thich t6 co thé dugc sir dung déc

1ap hoac két hop trudc hodc sau khi phdu thuat.

NHONG YEU T6 NGUY CO
Quy vi cé thé cé nguy co gia tang bénh ung thu v néu 13 phu nit cé:

® Gen bat thudng, chdng han nhu BRCA-1 hay BRCA-2 (Gen gy ung thu vi
di truyén)

e B3t dau kinh nguyat trudc 12 tudi hodc man kinh ky sau 55 tudi

® D3 s dung lidu phap thay thé kich thich t6 (HRT) v&i estrogen va
progesterone trong mot thoi gian dai

® Thira can hodc béo phi; khéng hoat ddng thé chét

® Trén 40 tudi (Hau hét cac ung thu vi duoc chdn doan & phu nit trén 40
tudi

e Tidn st gia dinh mac bénh ung thu budng trirng hodc vi (nguy co cang
cao néu mdt sb ngudi than da duoc chdn doan bi ung thu v hodc néu me
clia ngudi dé dugc chan doan méc bénh trude 50 tudi.)

® D3 bj ung thu d mot bén vu

® D3 lam xa tri trén nguc

GIAM NGUY cO
e Néu quy vi cé em bé, hady cho con bu

® Han ché udng ruou, khéng qua mét ly mdi ngay cho phu ni? va hai ly mét
ngay dbi véi nam gidi.

Tap thé duc tir 30-60 phit hang ngay.

e Duy tri mot trong lugng khde manh.

Khong hut thude. N&u quy vi hit thubc, hay ba thube 4.

TRUY TAM BENH SOM

Céc dau hiéu ung thu vi khang giéng nhau déi vdi tat ca phu nit. Didu quan
trong 13 biét thé nao |a vi quy vi cé hinh dang va cdm gic binh thuong. Ty
kham v 13 mét trong nhitng cdch ma quy vi cé thé nhan biét nhitng gi 13
binh thudng d6i véi bd ngure clia quy vi. Néu quy vi nhan thay nhitng thay
ddi, hay gdp chuyén gia chdm séc sic khde clia quy vi ngay 1ap tuc.

Tl tudi 20 dén 30, h3y di kham vi (CBE) bdi mét chuyén gia chdm sdc strc
khoe it nhat ba ndm mét lan.

B&t dau tir tudi 40, hiy kham CBE hang n3m.

TU tudi 40, bét dau chup quang tuyén v hang ndm.

N&u quy vi cé nguy cd cao, hay néi chuyén véi chuyén gia chdm séc sirc
khde clia quy vi v& chup quang tuy&n vi hang nd3m & dé tudi tré va MRI
(chup coéng hudng tlr).

e N&u quy vi c6 tidn st gia dinh méc bénh ung thu vi, hay néi chuyén véi
chuy@n gia cham séc strc khde clia quy vi vé thir nghiém di truyén.

o () thoi ky man kinh, néi chuyén véi chuyén gia chdm séc stre khode clia quy
vi V& viéc c6 nén duoc didu tri bang liéu phdp thay thé chat kich thich té.

NGUON TAI LIEU: D8 biét thém thdng tin v& bénh ung thu vd, hay truy cap
PreventCancer.org; Susan G. Komen; and American Cancer Society
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Cancer is the top killer in the community. The first line of defense of cancer is increased knowledge and awareness, especially of the
most prevalent cancers affecting us. Cancer 101 is a series in our newsletter that highlights different cancers. This educational series
will complement the outreach and education that we do in the community. It is not intended to provide specific medical advice. If
you have any questions about information you read, please consult your healthcare provider.

Each year, an estimated 252,000 women and 2,400 men are diagnosed with
invasive breast cancer and over 41,000 will die of the disease. An additional
54,000 individuals are estimated to develop non-invasive carcinoma in-situ.
If diagnosed early and treated before it spreads, five-year survival rate for
breast cancer is 99%.

SYMPTOMS

Don’t wait for symptoms to appear. Get screened according to guidelines.
If you do notice any of the following symptoms, talk with your health care
professional.

® Alump, hard knot or thickening in the breast or under arm

® A change in the size or shapes of a breast

e Nipple pain, tenderness or discharge, including bleeding

® [tchiness, scales, soreness or rash on nipple

® Anipple turning inward or inverted

® A change in skin color and texture (dimpling, puckering or redness)
® A breast that feels warm or swollen

e New pain in one spot that does not go away

TREATMENT

Treatment depends on the type and change of the breast cancer.

® The most common treatment is surgery to remove the cancer itself
(lumpectomy) combined with radiation. In some cases, removal of the
breast (mastectomy) is needed.

e Chemotherapy, radiation or hormone therapy may be used alone or in
combination before or after surgery.
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RISK FACTORS

You might be at an increased risk for breast cancer if you are women who:
e Have abnormal genes, such as BRCA-1 or BRCA-2

® Began their menstrual before age 12 or began menopause after age 55

e Have used hormone replacement therapy (HRT) with estrogen and
progesterone for a long time

e Are overweight or obese; Not physically active
® Are over 40 (Most breast cancer is diagnosed in women over 40.)

e Have a family history of ovarian or breast cancer (Risk increases if several
close relatives have been diagnosed with breast cancer or if a person’s
mother was diagnosed before age 50.)

e Have had cancer in one breast already

e Have had radiation therapy to their chests

RISK REDUCTION

o |f you have babies, breast feed them

e Limit alcohol to no more than one drink a day for women and two drinks a
day for men.

e Exercise daily for 30-60 minutes.
e Maintain a healthy weight.
e Don’t smoke. If you do smoke, quit.

SCREENING & EARLY DETECTION
The signs of breast cancer are not the same for all women. It is important to

know how your breasts normally look and feel. Breast self-exam is one way
that you can get to know what is normal for your breasts. If you notice
changes, see your health care professional right away.

® |n your 20s and 30s, have a clinical breast exam (CBE) by a health care
professional at least every three years.

® Beginning at age 40, have an annual CBE.

® At age 40, begin annual screening mammography.

e |f you are at high risk, talk with your health care professional about
beginning annual screening mammograms at a younger age and MRI
(magnetic resonance imaging).

e [f you have a family history of breast cancer, talk with your health care
professional about genetic testing

® At menopause, talk with your health care professional about whether you
should have hormone replacement therapy.

SOURCE: For more information about breast cancer, visit PreventCancer.org;
Susan G. Komen; and American Cancer Society
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