VIETNAM MEDICAL JOURNAL N°1 - JULY - 2024

so vdi 36.96%)?, phu hgp véi két qua nghién clru
cla chudng toi.

Nghién cru cua tac gia Tang va cong su cho
thay chi cd kich thudc khéi u, hoai tir va mirc do
ngam thudc la cac yéu té doc 1ap anh hudng dén
phan tang nguy co cla GIST da day'®. Tac gia
Wang (2023) nghién clru trén 147 trudng hop
GIST da day cho thay kich thudc khéi u, bd khoi
u, hoai tir hodc tao nang, loét, hach bach huyét,
hudng phat trién va mdc dd ngdm thudc 1a cac
yéu to quan trong lién quan dén phan tang nguy
co cla GIST. Tuy nhién chi c6 cac yéu td kich
thudc khéi u >5cm, bs u khong déu va hudng
phéat trién hon hdp la cac yéu t6 du bdo doc lap
cho tiém nang ac tinh cao trong phéan tich hoi
quy logistic da bién?.

V. KET LUAN

Phan tich cac ddc diém cat Idp vi tinh da day
trudc phau thuat cd y nghla ldm sang trong chan
dodn murc d6 nguy co va tién lugng u GIST. Kich
thudc khéi u, hudng phat trién, hoai tir hodc
thodi hoa nang, hach bach huyét la cac yéu to
tién lugng cd y nghia thong ké cho tiém nang ac
tinh cGia GIST da day.
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U MO DEM DA DAY, MOT SO QUAN PIEM MO'1
VE CHAN POAN, PIEU TRI VA TIEN LUONG

TOM TAT

U mé6 dém tai da day (GIST-Gastrointestinal
stromal tumors) 13 khéi u trung mo phS bién nhat o]
derng tiéu hoa u terdng tién trlen am tham, it co triéu
chiing rd rang G giai doan dau nén thudng du’dc phét
hién mot cach t|nh cd hodc c6 thé phat hién derc nhg
triéu chu’ng lam sang khi u da & giai doan mudn. Cac
phucng tién chan doan hinh anh ggi y chan doan 1a noi
soi da day, siéu 8m & bung, chup da day cé can quang,
chup cat Idp vi tinh hay chup cong hugng tir 6 bung.
Hau hét cadc u md dém da day dugc chan doan sau mé
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Nguyén Hoang?, Vii Tién Tung?

va dua vao héa mo mién dich 13 tiéu chuan vang. 7o’
khda: U mo dém, da day, cip nhat chan doan.

SUMMARY
GASTROINTESTINAL STROMAL TUMORS
OF THE STOMACH, SOME NEW
PERSPECTIVE IN DIAGNOSIS,

TREATMENTS AND PROGNOSIS

Gastrointestinal stromal tumors (GIST) of the
stomach is the most common mesenchymal tumor in
the digestive tract. Tumors often progress silently,
with few clear symptoms in the early stages, so they
are often discovered by chance or can be detected
through clinical symptoms when the tumor is in a late
stage. Imaging diagnostic tools that suggest diagnosis
are gastric endoscopy, abdominal ultrasound, gastric
radiography, computed tomography or abdominal
magnetic resonance imaging. Most gastric stromal
tumors are diagnosed by suspected on imaging and
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endoscopic  studies, and confirmed by tissue

acquisition with immunohistochemical staining.
Keywords: Stromal tumor, stomach, diagnostic
update.

I. DAT VAN DE

U mo dém dudng tiéu hda tai da day thudng
dugc goi la GIST (Gastrointestinal stromal
tumors) da day 1a kh&i u trung md phé bién nhat
G dudng t|eu hdéa véi ty 1&€ khoang 50-60% va
tan sudt mac mdi udc tinh 1a 1,5/100.000 moi
ndm!. U thudng tién trién dm tham, it co triéu
ching rd rang & giai doan dau nén ter(‘jng dugc
phat hién mot cach tinh ¢d hoac khi khoi cd bién
chirng. Tiéu chuén vang dé chan doan xac dinh
la dua vao hda mé mién dich véi ty 1& duang tinh
V@i CD117 tir 95-97%. Ph3u thudt 13 perdng
phap diéu tri tiéu chudn cho GIST da day & thdi
diém hién nay. Miettinen (2005) bdo cdo chum
ca bénh theo ddi doc véi 1765 trudng hgp rang
GIST da day nho dudi 2 cm c6 ty 1€ chita khoi
100% sau khi ph3u thuat cét bd hoan toan. Vi
vay, viéc chan doan sém va phau thuét cit bd
sdm khi kh&i u con nhé 13 rat quan trong dé€ cai
thién tién lugng cua bénh. Cho dén nay viéc
chan doan trudc mé van dua vao ndi soi thuc
quan da day ta trang (EGD), siéu am noi soi
(EUS), chup cat I8p vi tinh (CT), chup cong
hudng tir hodc chup PET dé danh gia giai doan
di can®. Qua bai viét nay ching t6i dé cap tdi
mot s& cdp nhat trong chdn doan GIST va tinh
hitu ich trong cac xét nghiém can Idm sang dé
chan doén va tién lugng bénh.

Il. DAC DIEM LAM SANG

GIST 13 khéi u trung md phd bién nhéat cla
dudng tiéu hda, nd bat ngudn tir t€ bao k& cla
Cajal nam trong I8p cd va dugc dac trung bdi su
biéu hién qua muc cta thu thé tyrosine kinase
KIT. GIST cht yéu xdy ra & ngudi trong do tudi
50-70, va ty |é gap tugng duong gilra 2 gidi nam
va nit. Hau hét GIST phat sinh & da day (khoang
60%), rudt non (khoang 30%), dai truc trang
(5%-10%) va thuc quan (<5%)3. Cac triéu
chirng phu thudc vao kich thudc va vi tri khéi u,
tuy nhién céc triéu ching thudng khong dac
hiéu. GIST nho thugng khong co triéu chiing va
dugc phat hién ngau nhién. VGi nhitng trudng
hop GIST ndm & da day cd thé hoan toan im
ldang vé mat tri€u chiing cho dén khi u cd kich
thudc t6i han 10 cm do khuynh hudng dé day
cac tang xung quanh han la ban than doan da
day ma né xuat phat.

Bénh nhan & giai doan mudn c6 thé bi€u
hién triéu chirng phu thubc vao vi tri clia u trén
dudng tiéu hoa. Triéu chirng thudng gap la sd

thay khoi hodc dau bung, thi€u mau, gay sut can
hay d6i khi chi la rGi loan tiéu hda kéo dai nhu
budn nén, ndn. Triéu chirng phd bién nhat cla
GIST da day la chay mau cap tinh hodc man tinh
khi xuat hién vét loét trén bé mat, thém vao do,
viém phlc mac va chay mau trong 6 bung do u
v3 vao 6 phlc mac cling cé thé xay ra trong
khoang 10% cac trudng hgp va thudng co tién
lugng x8u do t€ bao u bj phat tan vao & phic
mac. GIST thudng di can chu yéu dén gan va
khoang phic mac, trong khi di c&n mang phdi,
phdi hodc hach bach huyét rat hiém3.

Il. DAC PIEM CAN LAM SANG

3.1. Siéu am & bung. Siéu &m G bung
thudng quy van dugc sif dung nhu la phuang
phdp dau tay vdi tat cd cac bénh nhan cé triéu
chirng vé da day. U mé dém da day c6 3 hinh
tha| bi€u hién trén siéu dm: cd the la mot khdi
ran dong am, c6 thé 1a mot khéi rdn hdn hgp am
v@i ving giam am & trung tam, tuong Ung vdGi
vung hoai t&r va chdy mau trong u. Mot so
trudng hop cb thé thay khi trong long u khi u
I&n, hoai t& trung tam, xam lan niém mac va
thung vao Iong da day Hinh thai thar ba la mot
khéi hdn hgp am vai cac vung glam am va tr6ng
am xen k€, tuang ’ng vai cac vung hoai tur chay
mau trung tam. M6t s6 hinh tha| hi€m gap khac
clia u mo dém da day 13 khdi ré&n hon hdp tang
gidm am do khdi u tang thé tich nhanh va chay
mau tao thanh khoi mau tu trong u va khéi dang
nang vdi thanh day, chia thanh nhiéu mdai véi
nhiéu vach bén trong. Ngoai ra, co thé thay dich
tu do & bung trong trudng hdp u v& hodc thing
gay chay mau vao khoang phic mac. Hién nay,
siéu am co st dung chat can am két hgp vdi siéu
am Doppler danh gia tudi mau cho khdi u cling it
nhiéu mang lai gia tri chdn doan nhung cha yéu
st dung trong theo doi va danh gia dap Ung diéu
tri u m6 dém da day*.

3.2. Chup cat I6p vi tinh (CT). Chup cdt
I6p vi tinh cd tiém thuSc can quang cd thé cho
thdy khGi tang sinh mach mau & ngoai vi. GIST
nho (< 5 cm) la cac khdi dong nhat, co thanh
nhan va ¢ bd rd trong khi GIST I6n (> 5 cm) la
cac khoi khong dong nhat (do xudt huyét, hoai
tir hoac thoai héa nang) véi bg rd hodc khong ré
va voi hoa hiém gdp. CT la phugng phap dugc
st dung phé bién nhét trong chdn doan GIST
nguyén phat va di can. N6 khong chi hitu ich
trong chan doan ban dau ma con trong viéc theo
doi sy tién tri€n tu nhién cta GIST va dap Ung
clia GIST vdi diéu tri. D& xem xét kha ndng dap
Ung V@i diéu tri, GIST giam kich thudc va trd nén
doéng nhat han khi cac n6t bién mat. Mat khac,
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su’ xuat hién ctia n6t trong GIST sau diéu tri cho
thdy bénh tai phat. Han ché chinh cta CT la
khong cé kha nang phan biét gilta viém dinh va
ton thuong cac cd quan lan can®.

3.3. Chup cdng hudng tr (MRI). Ton
thuang bi€u hién trén phim chup cdng hudng tir
la mot vung tang tin hiéu tugng d6i rdo nhung
khong dong nhat vdi cac ving hoai tir hodc thoai
héa dang nang. Trén T1, ton thuong thudng la
mot khéi déng tin hiéu vdi td chirc ca, trong khi
trén T2, khdi nay téng tin hiéu so vai t& chirc
md, tuy nhién, d6i khi u m6 dém da day lai giam
tin hiéu trén T2 va thudng c6 vung ngam thudc
ro sau tiém. Phudng phap nay cho phép phat
hién nhitng t&n thuang nho®.

3.4. Chup PET/CT (Positron emission
tomography). Chup PET/CT la mo6t phuong
phap mdi dugc ap dung trong chin doan va dic
biét la trong theo d6i dap Ung diéu tri ciia u mo
dém da day. Nghién clru cta trudng Pai hoc
Texas da chi ra rang d6 nhay va gia tri chan
doan duong tinh cua hai phucgng phap chup
CLVT va PET khong cé su khac biét cd y nghia
trong chdn doan va danh gid giai doan bénh
nhung chup PET/CT cé gid tri cao hon trong
danh gia s6m dap ('ng diéu tri.

3.5. NGQi soi da day va siéu am noi soi.
Trén hinh anh ndi soi, u mé dém da day nguyén
phét 1a tén thuong ndm dudi niém mac, cd thé
kém theo loét niém mac hodc khdng, nam & bat
ky vi tri nao cla da day. U mo0 dém da day
thudng phat trién tir I6p co (muscularis propria)
nhung déi khi c6 thé phat trién tir I16p niém
(muscularis mucosa). Do vay, u md dém da day
thudng bi nham vdi cac khéi u bi dé day tir ngoai
vao lam hep ldong da day do niém mac c6 thé
hoan toan khdng tén thueng. Trén hinh anh siéu
am noi soi (EUS - endoscopy ultrasound), hinh
anh u mé dém da day thudng la mot khdi giam
am khong dong nhat, lién ti€p véi I16p ca thanh
dng da day (I8p 4). Cac d&c diém siéu 4m ndi soi
nguy cd cao cla GIST bao gom bd khong déu,

Bang 3: Phan loai giai doan theo TNM GIST da day’®

ki€u phan 4m khdng dong nhat, khoang tréng va
céc 6 tdng am®.

3.6. Sinh thiét mo bénh hoc (FNA). Sinh
thiét md bénh hoc chan doan GIST da day dugc
lam dudi hudng dan cua siéu am noi soi (EUS-
FNA), vdi muc dich chinh xac va tranh phat tan
t& bao u trong qua trinh 18y bénh pham so véi cac
phuang phap sinh thiét théng thuGng. Theo tac
gid Kazuya Akahoshi, dang cd lién quan dén cac
van dé ky thuat cia EUS-FNA va nguy cd di can
cuc ky hiém & GIST nho dudi 1cm, nén st dung
EUS-FNA tich cuc cho tat ca khoi u giam am dudi
niém mac dudng tiéu hda I6n han 1 cm’.

Phat hién u dwdi
niém mac

Khoiumd, u nang.... —— Theo déi
Siéu am ndi soi
(EUS) Theo dai neun <

lem

GIST (phau thuat
hodc Imatinib)

U co trom, u thin
kinh (Theo déi vai u
<5cm)

Khoi u gidam am
EUS-FNA véiu
>lem

Cac ton thuong khac
(Clu dinh tuy theo
ton throng)

Bang 1: Nguy co cua GIST da day theo
kich thuoc khéi u va chi s6 phdn bao

Chi so phan bao Kich thu'éc khoi u
HPF 0-2cm |2-5cm |5-10cm|>10cm
<5trén 50 HPF | 0% |1.9% | 3.6% | 10%
>5trén 50 HPF | 0% | 16% | 55% | 86%
Bang 2: Phdn loai nguy co theo
Joensuu®
R Kich |Chi so phan s
Phan p \ X Vitriu
loai th(t(l:’gc)u baol_(lglf? S0 nguyén phat
Ratthdp| <2 <5 Bat ki
Thap | 2.1-5 <5 Bat ki
Trung 2.1-5 > 5 Damdé‘y
binh <5 6-10 Bat I\<|
5.1-10 <5 Da day
Bat ki Bat ki Khoi u vG
> 10 Bat ki Bat ki
Bat ki > 10 Bat ki
Cao =75 >5 Batki
2.1-5 > 5 Khong & da day|
5.1-10 <5 Khong & da day|

Giai

doan TNM

Ty Ié phan bao

M0 ta giai doan

IA T1 hodc T2; NO; MO

Thap (G1): ty €
phan bao 5/50 trén
moi HPF trd xubng

T1: Khoi u < 2cm; T2: Khéi u > 2 cm nhung
< 5 cm; NO: khong di can hach vlng; MO:
Khéng di can xa

T3: Kh6i u > 5 cm nhung < 10 cm; NO:

1B T3; NO; MO Thap (G1) khéng di cdn hach vung; MO0: Khong di cdn xa

T1; NO; MO hodc Cao (G2): ty Ié phan| T1: Khéi u < 2cm; T2: Khdi u > 2 cm nhung

II T2; NO; MO hodc bao > 5/50 HPF; Cao| < 5 cm; T4: Khdi u cd kich thudc I16n nhat >
T4; NO; MO (G2); hodc Thap 10 cm; NO: khong di can hach ving; MO:
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(G1) Khong di can xa
A, T3: Khoi u > 5 cm nhung < 10 cm; NO:
1A T3; NO; MO Cao (G2) khong di can hach vung; M0: Khong di can xa
T4: Khoéi u co kich thudc I16n nhat > 10
I1IB T4; NO; MO Cao (G2) cm; NO: khong di can hach vung; M0: Khong
di cdn xa
Bat ky T; N1; MO hoac bat [Bat ky ty |é nao hoac o~ N
v ky T no: Bt ky N ndo; M1| Bat ky ty I8 ndo N1: Di can hach vung; M1: Di can xa

3.7. Hoa mo6 mién dich. Héa mo6 mién dich
rat quan trong dé€ xac dinh GIST tur cac khéi u té
bao truc chinh ho&c biéu mé khac. GIST thudng
am tinh v@i desmin (chat danh dau cg tran) va
protein S100 (chat danh ddu té bao Schwann)
nhung ¢ thé dudng tinh véi Actin cg tron va
Actin ddc hiéu cta cd. 70% GIST dugng tinh véi
CD34, day la ddu hiéu héa m6 mien dich dau
tién dudc xac dinh vao ndm 1984 dé phéan biét
GIST v@i ung thu bach cau va ung thu bach cau.
CD117 (KIT) la dau hiéu nhay cam va dac hiéu
han doi v6i GIST dugc phat hién vao nam 1998.
DOG1 la mét didu hiéu mdi dugc bi€u hién &
khdp nai trong GIST b4t k& trang thai dét bién
KIT hodc PDGFRA. N6 dudgc phat hién lan dau
tién vao ndm 2004. CD117 va DOG1 déu ducng
tinh v6i hon 95% trudng hop GIST. Thu thé KIT
tyrosine kinase dudc biéu hién & hau hét cac
GIST. Viéc chén doan GIST chi dya trén nhudm
héa m6 mién dich (IHS) la chua du. Mot s6 khoi
u ac tinh ngoai rudt cd thé ducng tinh vai KIT
bao gém ung thu phdi t& bao nho, khdi u &c tinh
di can, ung thu mach mau va sarcoma Ewing?®.

IV. BIEU TRI

Cho dén ngay nay, phau thuat cit bo vGi
dién cat RO va tranh lam vg khéi u trong md van
la phuong phap diéu tri cha yeu doi véi GIST da
day, khong co bang chirng nao cho thay viéc nao
vét hach trong phau thuat co the ngan su di can
clia GIST. Trong trudng hgp phau thuat véi dién
cdt R2 (con té bao u trén dai thé), nén phau
thudt lai khi c6 thé va véi dién cit R1(con té bao
u trén vi thé€) nén diéu tri bang imatinib sau
phau thuat khi kha ndng &c tinh dua trén kich
thudc, chi s6 phan bao va vi tri chinh cia GIST
cao'®, Néu nguy cgd tai phat thdp, nén theo doi
thudng xuyén ma khéng can diéu tri bd sung.
D6i v6i cac GIST c6 dot bién nhay cam Vi
imatinib, nén dung imatinib trudc phau thuat khi
GIST I8n, cu thé 1a khi né I6n han 10 cm va/hoéc
chi c6 thé cat bo dugc mét phan nho do vi tri u,
ky thuat hodc bao ton chiic nang sau phau
thuat. Thdi gian diéu tri trudc phau thuat cd thé
kéo dai khoang 6 dén 12 thang va khong qua 1
nam®. Panh gid s6m hoat dong cua imatinib
khoang 1 thang sau khi diéu tri la rat quan trong

va ¢ thé tiép tuc dung imatinib khi bénh khéng
tién trién bang cach chup CT. Khi diéu tri béng
imatinib dap Ung, GIST khong chi giam vé kich
thudc ma con vé mach mau, diéu nay co thé lam
tdng tinh an toan va giam nguy cd v3 u trong
phau thuat. Hau hét cac GIST nhd & da day
khdng biéu hién cac ddc diém é&c tinh do dé co
s mau thudn trong cac khuyén cdo Vé phau
thuat cit bd GIST da day <2 cm. Phiu thuat cit
bé dugc khuyén cao cho GIST da day <2 cm
theo hudéng dan GIST cua Nhat Ban va Chau A
trong khi hudng dan NCCN khuyé&n nghi phau
thudt cat bo GIST da day <2 cm khi c6 “nguy cd
cao”. cac dic diém” dua trén bang ching thuc
nghiém; mét khac, ching c thé dugc theo dbi
bdi EUS dinh ki°.

Hién nay, phau thuat ndi soi (PTNS) da trg
thanh tiéu chuan trong phau thuat GIST da day
nhd dudi 5 cm. Phau thuat néi soi didu tri GIST
da dugc cerng minh la it xam Ian hon, it dau
ddén han va phuc hoi sau phau thuat nhanh han

cling nhu két qua thdm my t6t hon so vai phau
thuat md. Hién tai PTNS du’c_ic ap dung cho ca
cac GIST I8n hon 5 cm. M6t s6 nghlen ctu hoi
ctu va phén tich tdng hgp cho thdy rang PTNS
cho GIST 18n c6 thdi gian phau thuat tuong tu,
mat mau it han, ty I€ bién chu‘ng sau phau thuat
va thoi gian nam vién ngdn hon so vdi phau
thuat mé. Két qua vé mat ung thu lau dai va vé
ty 1& s6ng sét khong mac bénh (DFS) cling nhu
ty 1€ song sét chung (0S) la tuong tu’ nhau. Tuy
nhién, mot s6 nghién clru chi ra rang két qua
phau thuat ndi soi gap han ché& khi khéi u trén 8
cm va viéc ap dung ndi soi c6 thé khac nhau tuy
theo vi tri va tinh trang khéi u.

D3 c6 nhiéu bdo cdo md ta viéc cat bo nodi
soi cac GIST va cac khGi u dudi niém mac nhod
bang ky thudt ESD, EFTR. C3t bd ndi soi cac
GIST nhé da dugc chirng minh Ia an toan va kha
thi, dong thai cho két qua tién lugng tot. Theo
tac gia Moon Kyung Joo (2023) GIST dugc cat
bd bang cac thu thuadt ndi soi nhu ESD, EFTR vdi
chi dinh cac khéi u tlr 20-30mm tuy nhién can
chan doan xac dinh & cac trudng hdp c6 nguy cd
ac tinh cao bdi ty 1& cdt bo khéi u hoan toan RO
tugng doi thap (15,6%) va ty 1€ bién ching la
14,1% vGi cac bi€n chirng thudng gdp la thing
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da day va chdy mau sau can thiép. Ty |€ tai phat
sau can thiép ciing theo tac gia nay la 3,4% va
ty 1€ s6ng sot khong tai phat sau 5 nam va 10
nam [an lugt la 92,5% va 77,1%.

Hién tai co 5 tyrosine kinase inhibitors (TKI)
gobm: imatinib, sunitinib, regorafenib, ripretinib
va avapritinib l1a cé bang chirng 1am sang quan
trong vé diéu tri GIST. Chi dinh diéu tri d6i véi
cac TKIs thudng dugc ap dung sau phau thuat
cac khoi u cd nguy cg trung binh hodc cao hoac
tai phat. Cac TKIs cling dugc chi dinh nhu liéu
phap tan bd trg trong cac trudng hgp danh gia
phau thuat cit bo RO khong kha thi hodc dé bao
tén chirc ndng hodc tranh cat bd toan bd da day.
P6i vi cac trudng hgp bénh nhdn dugc chan
dodn GIST tién trién (di can, khéng thé cdt bd
hodc tai phat), imatinib thudng dudc chi dinh
ngay; bét k& su hién dién cua cac triéu chiing va
ngay ca khi khdi u dugc cét bo hoan toan. Liéu
ban dau t6i uu cda imatinib la 400 mg moi ngay.
Liéu cao han (800 mg moi ngay) cua imatinib
hién dugc khuyén nghi la phuagng phap diéu tri
ban dau & cac nudc phuong Tay cho bénh nhan
mac KIT exon 9 GIST d6t bién. Tuy nhién
Imatinib khong dugc khuyén cdo cho cac trudng
hgp cé dot bién D842V vi nhitng khoi u nay
khong dap Uing vai thudct?

V. THEO DOI VA TIEN LUONG

Kich thudc khoi u, vi tri va s6 lugng té€ bao
khdi u phan bao dudi kinh hién vi la cac yéu t&
tién lugng doc 1ap da dugc chiing minh rd rang.
Trong cac hé théng phan tang, kich thudc dugc
phan loai la <2 cm, 2~5 cm, 5~10 cm va >10
cm, va chi s phan bao dugc phan loai la <5/5
mm?, 5~10/5 mm?2 , > 10 / Smm?2. Kiéu gen, cac
triéu ching 1am sang va md hoc, cung véi cac
yéu t8 khac, da dudc bdo cdo la cd thé la yéu td
tién lugng; tuy nhién, khong cd yéu to nao vugt
tr6i han kich thudc, vi tri hodc chi s6 phan bao
nhu mot yéu td tién lugng doc lap. Phan loai
National Institutes of Health (NIH) da sira doi
bao gom v3 khéGi u nhu mét yéu to tién lugng.
Pinh nghia tdng hgp cula tinh trang v bao gom
v3 khéi u, dich 6 bung ¢4 mau, _thung du’dng tiéu
hoa & vi tri khGi u, tham nh|em vi thé vao co
quan lan can, cét bd tu’ng phan hodc sinh thiét
trong md!. Ngugc lai, phau thudt R1, xam nhap
vao bén trong khéi u, sinh thiét bang kim va
tham nhap phic mac CL’la t& bao khéi u khi kiém
tra bénh ly khong dugc coi la vG khéi u. Ngay ca
vGi dinh nghia nay, 10 dén 20% GIST bi v3 khoi
u khong tai phat trong qua trinh theo doi; dac
biét, GIST c6 s6 lugng phan bao thdp cho thay
ty |é tai phat thap ngay ca khi khéi u bi. Khi bénh
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nhan c6 nguy co tai phat dang ké, liéu phap b6
trg bang imatinib dugc chi dinh sau phau thudt
RO/R1. Cac nghién ctru lam sang cho thay nhifng
bénh nhan mac GIST ¢ nguy cd cao trong phan
tang nguy o cd thé dugc hudng Igi tir liéu phap
bé trg. Ty & tai phét ciia GIST cd nguy cc cao ¢
thé dugc udc tinh [a hon 40 ~ 50% sau 10 ndm
theo doil. Yéu td quan trong khac can dugc xem
xét la d6 nhay cla imatinib va cac TKIs. Bang
chirng 1dm sang cho th&y rang liéu phap bd trg
trong 3 nam gilp cai thién kha nang s6ng sot
khéng tai phat (RFS) & nhiing bénh nhan mac
GIST ¢ nguy cd cao so Vvdi liéu phap bd trg 1
nam10,

VI. KET LUAN )

GIST da day dugc chdn doan trudc phau
thuat GIST van con la mot thach thirc, sinh thiét
qua ndi soi cd thé hitu ich cho chan doan va
phan biét. Phuong phap diéu tri chinh cho dén
nay van 13 phau thuat cat bo khdi u vai dién cét.
Diéu tri ndi khoa bang TKIs la phucng phap diéu
tri chinh cho GIST tai phat hoac di can. Kich
thudc khéi u, vi tri va s6 lugng t€ bao khéi u
phén bao dudi kinh hién vi 1a cac yéu t8 tién
lugng doc 1ap cung véi ki€u gen, dién cit mo
hoc va dap Ung TKIs la cac yéu to tién lugng cla
GIST da day. Bénh c6 kha nang tai phat cao, doi
héi viéc quan ly va theo doi bénh nhan phai
dudc tién hanh day da va khoa ho
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KHAO SAT CHAT LUQONG GIAC NGU (O BENH NHAN SAU
NHIEM COVID-19 VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Nghién ciu déc diém r6i loan chét
lugng gidc ngd va mot s6 yéu t6 lién quan & bénh
nhan sau nhiem COVID- 19 di kham tai Bénh V|en
Quan y 103. DPoi tudng va phuong phap tdng s6
111 bénh nhan c6 tién st dugc chan dodn nhiém
COVID-19 dudc thu thap tai khoa Chan doan Chirc
nang, Bénh vién Quan y 103 tur thang 2/2022 tdi
thang 5/2022. Chat lugng gidc ngu cla bénh nhan
dudc khao sat bdng thang diém Pittsburgh Sleep
Quallty Index (PSQI). Tuong quan hang pearson hoac
klem dinh Independent Samples T-Test dugc sur dung
dé danh g|a méi lién quan gilta diém PSQIL Vi tudi,
chiéu cao, can nang, BMI, thdi glan sau nhiém Cowd-
19, tinh trang hat thudc Ia udng rugu bia cua bénh
nhan Két qua:Ty I€é bénh nhan c6 biéu hién rdi loan
glac ngul 1a 55%. Nhém ddi tugng cd hut thudc 14 ting
c6 y nghia théng ké vé mic do khd ngu so vdi nhom
khong hat thuéc 4. Tuong tu, nhom déi tugng co
uong rugu bia bi€u hién tdng cd y nghia thong ke vé
thai gian ngu so v&i nhém doi tugng khong co udng
rugu bia. Ket ludn: Ty 1& biéu hién r8i loan chat
ludng gidc ngu & d6i tugng sau nhiém COVID-19 I3
55%. Hut thudc 1a va st dung rugu bia la yéu t6 nguy
cd gia tang tinh trang rdi loan chat lugng gidc ngu &
dodi tugng sau nhiem COVID-19.

Tu' khoa: Chat lugng gidc ngd, yéu t6 anh
hudng, sau nhiem Covid-19, PSQI

SUMMARY
INVESTIGATION OF SLEEP QUALITY IN

PATIENTS AFTER RECOVERY FROM COVID-

19 AND SOME RELATED FACTORS
Objective: we aimed to investigate
characteristics of sleep quality disorder and some
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related factors in patients after recovery from COVID-
19 who examined at Military Hospital 103. Subjects
and methods: a total of 111 wealthy patients History
of being diagnosed with COVID-19 was collected at
the Department of Functional Diagnostics, Military
Hospital 103 from February 2022 to May 2022. The
patient's sleep quality was assessed using the
Pittsburgh Sleep Quality Index (PSQI). Pearson’s
correlation or Independent Samples T-Test is used to
evaluate the relationships between PSQI scores with
age, height, weight, BMI, time after COVID-19
infection, smoking status, and drinking habit of the
patients. Results: The proportion of patients with
sleep quality disorders was 55%. The group of
subjects who smoked had a statistically significant
increase in sleep latency score as compared to the
group who did not smoke. Similarly, the group of
subjects who drank alcohol showed a significantly
higher sleep duration score when compared to the
group of subjects who did not drink alcohol.
Conclusion: The proportion of sleep quality disorders
in subjects after recovery from COVID-19 infection
was 55%. Smoking and alcohol use are risk factors for
increased sleep quality disorders in people after
recovery from COVID-19 infection.

Keywords: Sleep quality, influencing factors,
after Covid-19 infection, PSQI

I. DAT VAN PE

COVID-19 bénh xuat hién lan dau tién tai HO
Bdc, Vi Han Trung Qudc vao thang 12 nam
2019. Mac du hién nay ty 1é mac mdi va tr vong
lién quan dén COVID-19 dd giam dang ké va
bénh dugc dé xudt nhu mot bénh luu hanh
(edemic disease). Tuy nhién, dén nay mot s6
lugng I16n bénh nhan sau nhiém COVID-19 d& hoi
phuc tUr giai doan cdp tinh cla bénh. Cac nghlen
clu trudc day da chira gla tdng ty 1€ cac r6i loan
tam ly-th€ chat & ngudi bénh nhiém hodc sau
nhiém COVID-19, dic biét 1a cac rdi loan tdm
than bao gébm rdi loan gidc ngu. Tac gia Davis va
cbng su (2021) ti€n hanh khao sat trén 3726 doi
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