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ly, tu van. Tac gid Lé Quang Tho cho cho thay so
v8i nhém d6i chiing ciing nhu so véi nhdm can
thiép trudc khi can thiép, ty 1é can bd y t€ co
kién thdc vé quan ly THA & muc dat (>75%) déu
tang nhiéu so vdi trudc can thiép. Su khac biét
déu mang y nghia thong ké véi p <0,05 va CSHQ
tang tir 165,7% dén 245,2% [7]. Tac gia cho
rang viéc dao tao trong nhom can thiép hiéu
qua, khién cho kién thirc va thuc hanh cla can
b0 y t€ trong viéc quan ly THA tdng cao sau can
thiép [7]. Nghién clu cua Katende va cbng su
(2014) tai Uganda cho thady sau 3 thang dao tao
khong lién tuc va giam sat cho cac can bo y té€ &
phong kham cla bénh vién, tat ca cac kién thirc
va ky nang vé chadn doan, diéu tri va truyén
thong-tu van vé phong, chéng THA déu tdng. TU
cho kién thirc va thuc hanh do huyét ap trudc
can thiép rat thdp, sau can thiép tang Ién ro rét
(42,9% lén 71,4%), tuong tu vay kién thdc va
ky nang vé sir dung thuGc huyét ap cling tang
cao sau can thiép (28,6% |én 87,5%) [8].

V. KET LUAN

Ty |é can b0 y t€ cb kién thirc dat yéu cau vé
chan doan, diéu tri la 70,9%, vé quan ly, tu van
la 63,7%, kién thirc chung la 67,0%.

V& kién thirc v& chan doan va diéu tri bénh
THA, kién thirc vé tién st chdn doan va diéu tri
chiém ty 1é cao nhat vdi 98,4%, kién thic vé cac
yéu t0 phan tang nguy cd tim mach mic cao

thap nhat véi 41,2%. Vé kién thirc vé quan ly va
tu van, kién thirc vé doi tugng can quan ly chiém
ty 1€ cao nhat vai 96,7%, kién thirc vé chi dinh
chuyén tuyén chiém ty 1é thap nhét véi 56,0%.

Sau can thiép, ty Ié can b0 y t€ co ki€n thic
vé diéu tri, quan ly bénh tang huyét ap dat yéu
cau tang Ién cé y nghia thong ké: kién thic vé
chan doan, diéu tri (p<0,001; HQCT: 57,6%),
kién thirc vé quan ly, tu van (p<0,001; HQCT:
112,9%), kién thlc chung (p<0,001; HQCT:
80,9%).
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MOT SO YEU TO LIEN QUAN TO'T CHAT LUONG CUQC SONG
CUA NGU'O'1 BENH POT QUY NHOI MAU NAO
SAU CAN THIEP PHUC HOI CHU’C NANG

TOM TAT

Muc tiéu: Tim hi€éu mét s6 yéu t6 lién quan tdi
CLCS cua ngugdi bénh dét quy nhoi mau ndo sau can
thiép phuc hoi chic nang. P6i tugng va phucng
phap nghién ciru: Nghién clru can thiép, danh gia
trudc va sau diéu tri trén 92 bénh nhan dot quy nhoi
mau nao diéu tri ndi trd tai Bénh vién Phuc hoi chic
ndng Ha No6i dugc can thiép chuang trinh phuc hoi
chific nang gém van dong tri liéu, hoat dong tri liéu,
ngon nglr tri liéu, dinh duBng, diéu dudng trong 01
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thang. Bénh nhan dudc danh gid bdng thang diém
CLCS cho nguGi bénh dot quy ndo (Stroke Specific
Quality of Life/SSQOL). Két qua: Sau 4 tuan can thiép
cho thdy mic do khiém khuyét than kinh cang nang
thi anh hudng dén CLCS cang nhiéu, mic do suy giam
nhan thirc cang nang thi CLCS cang thap, bénh nhan
bi ddt quy 1an ddu cb diém CLCS cao hon so véi bénh
nhan bi dét quy tai phat tir 2 [an trd Ién, tuy nhién
khong thdy su' khéac biét c6 y nghia vé diém CLCS gitra
nhém dudi 60 tudi so véi nhém I6n han hodc bang 60
tudi, gilra bénh nhan dét quy nam va nit, gilta bénh
nhan bi dot quy cé dudi 2 bénh kém theo va nhiing
bénh nhan cé tur 2 bénh kém theo tré l1én. Két luan:
Sau 4 tuan can thiép phuc hoi chlfc nang cho thay co
su’ khac biét cd y nghia vé mdc d6 khiém khuyét than
kinh, mlrc do suy giam nhan thirc, s6 lan bi dot quy
quy va CLCS, tuy nhién khong thdy su khac biét co y
nghia gitta nhém tudi, gidi tinh, cac bénh ddng mac
kem theo va CLCS.
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T khod: Dot quy nhoi mau ndo, phuc hoi chic
ndng, chat lugng cudc séng, yéu td lién quan.

SUMMARY

SOME FACTORS RELATED TO THE QUALITY
OF LIFE OF ISCHEMIC STROKE PATIENTS

AFTER REHABILITATION INTERVENTION
Objective: Identifying some factors related to
the QoL of ischemic stroke patients after rehabilitation
intervention. Method: Intervention study, before and
after treatment was conducted on 92 inpatient stroke
and ischemic stroke patients at Hanoi Rehabilitation
Hospital who received a rehabilitation program
including physical therapy, occupational therapy,
speech therapy, nutrition, nursing for 01 month.
Patients were evaluated using the Stroke Specific
Quality of Life/SSQOL scale. Results: After 4 weeks of
intervention, it was shown that the more severe the
neurological deficit, the greater the impact on quality
of life; the more severe the level of cognitive
impairment, the lower the QoL. Quality of life scores
were higher than those of patients with 2 or more
strokes, however, there was no significant difference
in QoL scores between the group under 60 years old
and the group greater than or equal to 60 years old,
between male and female stroke patients, between
stroke patients with less than 2 comorbidities and
patients with 2 or more comorbidities. Conclusion:
After 4 weeks of rehabilitation intervention, there was
a significant difference in the level of neurological
deficits, level of cognitive impairment, number of
strokes and QoL, but no significant difference was
seen. significance between age group, gender, co-
morbidities and QoL.
Keywords: ischemic
quality of life, related factors.

I. DAT VAN PE

Dot quy ndo la mét trong nhitng nguyén nhan
chinh gay tr vong va tan tat vinh vién, do d6 da
tré thanh moét van dé cap thiét cua y hoc noi
chung va chuyén nganh phuc h6i chirc ndng néi
riéng doi vGi moi qudc gia trén thé gidi. Khoang
90% nhitng ngudi sdng sot sau dot quy bi cac di
chitng man tinh va khoang 30% khéng thé thuc
hién cac hoat dong hang ngay mot cach doc Iap
[1]. Ngay ca doét quy nhe cling cé thé anh hudng
dén cac hoat dong sinh hoat hang ngay, chirc
nang nhan thiic va chat lugng cudc song.

Khi bi ddt quy ndo, khéng chi cé ton thuong
vé van dong, ma con ca van dé tam ly, nhan
thirc, ngobn ngtt, r6i loan nudt... Viéc cung cap
cac chuang trinh phuc héi chlfc nang toan dién
vGi day du nguon luc, liéu lugng va thdi gian la
mot khia canh thiét yéu cta chdm séc dot quy va
nén dugc uu tién trong nhirng no luc nay [2].

Tai Bénh vién Phuc hoi chirc ndng Ha Noi, la
don vi chuyén khoa dau nganh vé PHCN cua
Thanh pho Ha NGi v6i md hinh cham sdc diéu tri
phuc hoi chifc ndng toan dién, 18y nguGi bénh

stroke, rehabilitation,

lam trung tdm. Cac can bd tham gia cong tac
phuc héi chc nang cho ngudi bénh bao gom cac
bac sy, diéu dudng, ky thuat vién, can bd dinh
duGng... cham soc toan dién cho ngudi bénh ca
vé méat thé chét, tinh than va xa hdi. Cac bénh
nhan nodi chung va bénh nhan dét quy ndo noi
riéeng khi dén vién sé dugc tham kham va chi
dinh cac phugng phap can thiép toan dién phu
hgp véi mirc d6 bénh.

DE nang cao CLCS cla bénh nhén thi mot
viéc rat quan trong dé la xac dinh dugc nhirng
yéu to anh hudng dén chat lugng cudc song cla
bénh nhan, dé tir d6 chuang trinh can thiép diéu
tri va cham séc trén bénh nhan cling dat dugc
hiéu qua t6i uu. Do vay chung t6i ti€n hanh
nghién cltu MOt sO yéu to lién quan tdi chat
lugng s6ng cua ngudi bénh doét quy nhoi mau
nao sau can thiép phuc hoi chifc nang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Boi tugng
nghién cu gém 92 bénh nhan bi dot quy nhoi
mau ndo diéu tri noi trd tai Bénh vién Phuc hoi
chirc nang Ha Noi.

Tiéu chuén lua chon: NguSi bénh dudc
chan doan ddt quy nhdi mau ndo, ngudi bénh
nam vién diéu tri t6i thiu 4 tuan, doc 1ap trong
cac hoat déng s6ng hang ngay trudc khi bi dot
quy, ngudi bénh dong y tham gia nghién clu.

Tiéu chuén loai tra: nguSi bénh han ché
kha nang giao ti€p nhu giam thinh luc, sa sut tri
tué, ngudi bénh mac cac bénh ly tdn thucng than
kinh khac nhu viém ndo, chan thuong so ndo...,
ngudi bénh rbi loan ngén ngit nang, khong co kha
nang hoan thanh cac test nghién ciu, déi tugng
khong dong y tham gia nghién c(u.

2.2. Thdi gian va dia diém nghién ciru.
Dé tai dugc thuc hién tai 03 khoa Khoa Lé&o
khoa, Khoa N&i va Khoa Y hoc cd truyén cla
Bénh vién Phuc hoi chirc nang Ha Noi tir thang
6/2022 dén thang 12/2022

2.3. Thiét ké nghién ciru: Nghién clru can
thiép, danh gia trudc sau diéu tri

2.4. Tiéu chuan danh gia. Panh gid CLCS
bang thang diém chat lugng cudc s6ng cho
ngudi bénh dot quy ndo (Stroke Specific Quality
of Life/SS-QOL). Thang diém SS-QOL cé bén linh
vuc: stic khoe thé chét, siic khde chirc ndng tdm
ly va gia dinh - x@ hoi; véi 3 mic d6 danh gia:
CLCS kém: 49 - 98 diém; CLCS trung binh: 99 -
195 diém; CLCS t6t: 196 - 245 diém.

2.5. Chuadng trinh phuc h6i chirc nang
can thiép. NguGi bénh sé& dugc hodi chan, thao
ludn, phdi hgp dé 1én k& hoach can thiép phuc
hoi chirc nang phu hgp vdi tinh trang ting ngudi
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bénh cu thé. Bénh nhan dugc can thiép chuong
trinh phuc hoi chirc nang sau khi nhap vién, 02
budi/ngay x 5 ngay/tuan trong 01 thang.

- Van dong tri liéu: Cac bénh nhan dugc can
thiép cac bai tap theo tdm van dong (tép van
dong thu dong, van doéng co trg gilp..), cac bai
tap thang badng (tdp ngdi va tap ding thang
bang tinh va dong), tap dang di...tdng tién theo
dap Ung/tinh trang cta ngudi bénh. Thdgi gian 20
phuat/ky thuat,02 [an/ngay.

- Hoat dong tri liéu: Kha nang tap trung chud
y, dinh hudng, tri nhd. Nhitng hoat dong chirc
nang chi trén, tap luyén phoi hgp hai tay, cac
hoat dong sinh hoat hang ngay. Thuc hién 20
phuat/lan, 01 lan/nay

- Ngon ngir tri liéu: Banh gid va cai thién
nhitng r6i loan vé& ngdbn nglr, giao ti€p va s
dung ngdn ngl’ nhu Viét, doc... va kiém soat
nhitng roi loan vé nudt néu cd. Thuc hién 30
phat/lan, 01 [an/ngay.

- Dinh duBng: Ngugi bénh dugc chuyén
khoa dinh duGng kham va tu van, huéng dan,
xay dung ché do an va loai thc an phu hgp vai
tinh trang bénh, kha nang nudt cla ngugi bénh,
thuc hién cac ché do an bénh ly nhu dai thao
dudng, tang huyét 4p, m& mau tang...

- Cham séc diéu dudng: Dbiéu duBng vién
thuc hién cac nhiém vu cta ky thuat diéu duGng,
cac cham soc cg ban nhu h6 hap, tuan hoan,
than nhiét, ddm bao vé gidc ngu, vé sinh ca
nhan, cham séc vé tinh than, cham séc du
phong loét, thay ddi tu thé 2h/lan, phong ngira
nhiém khudn dugng tiét niéu.

2.6. XU ly s0O liéu: xr ly theo thuat toan
thong ké y hoc st dung phan mém Excell va
phan tich sg liéu bang phan mém théng ké SPSS
20.0. Cac phép toan sir dung: véi bién s& chuén
st dung Test x2 (so sanh 2 ty 1€), test T —
student (so sanh 2 gia tri trung binh), test Anova
(test t ghép cap).

1. KET QUA NGHIEN cU'U
Bang 3.1. Lién quan giiia nhom tudi va
diém CLCS theo SS-QOL sau 4 tudn (n=92)

Gidi| n | Piém CLCS theo SS-QOL | p
Nam | 59 139,02 * 33,50 2005
NT | 33 139,29 + 34,96 el

Nhan xét: Khdng c6 su khac biét gilra diém
trung binh CLCS cta ngudi bénh theo gidi theo
SS-QOL sau 4 tuan can thiép (p>0,05).

Bang 3.3. Lién quan giita mirc dé khiém
khuyét thin kinh va diém CLCS theo SS-
QOL sau 4 tudn can thiép (n=92)

Khiém khuyét | T Diém CLCS 0
than kinh (NIHSS) theo SS-QOL
Nhe 15/166,93 + 33,23
Trung binh 64(140,13 + 22,98|P<0,001
Nang 13]101,92 + 22,96

Nhdn xét: Co su lién quan gilta muc do
khi€m khuyét than kinh t&i CLCS ngugi bénh dot
quy. Mic do khiém khuyét than kinh cang nang
thi anh hudng dén CLCS cang nhiéu (p<0,001).

Bang 3.4. Lién quan giita mic dé suy
giam nhan thuc va CLCS sau 4 tudn can thiép

Piém CLCS
MMSE n

theo ssQoL | P
> 24 diém (khdng suy
giam nhan thurc) 29|162,38 + 33,47 P<
20-23 diém (SGNT nhe)|24| 144,5 + 24,62 0,001
14-19 diém (SGNT vira)|39(118,46 + 26,09

Nhan xét: Co su lién quan gilta mirc do suy
gidam nhan thlc téi chat lugng cubc s6ng ngudi
bénh. Diém trung binh CLCS theo SS-QOL sau 4
tuan cao han & nhirng ngudi c6 mic do suy
giam nhan thirc nhe han (p<0,001).

Bang 3.5. Lién quan giiia s6 Ian doét quy
va CLCS sau 4 tuin can thiép

o ra . AR Piém CLCS theo
S6 [an dot quy | n SS-QOL P
Lan dau 67| 144,16 £+ 35,32 0.02
Lan thG 2 tr§ di | 25| 125,52 + 25,47 |

Nhan xét: Nhitng bénh nhan bi dot quy lan
dau cd diém CLCS theo SS-QOL cao han so vdi
bénh nhan bi dot quy tai phat tir 2 lan trg di
(p<0,05).

Bang 3.6. Lién quan giGa s6 bénh ly
déng mac va CLCS sau 4 tudn can thiép

Nhém tudi| n |Piém CLCS theo SSQOL| p
< 60 tudi | 31 148,06 + 30,9 0.07
> 60 tudi |61 134,54 + 33,79 !

Nhdn xét: Piém trung binh CLCS ngudi
bénh sau 4 tuan & nhém dudi 60 tudi cao han so
vGi nhdm 16n han hodc bang 60 tudi. Tuy nhién,
sy khac biét nay khong cd y nghia thong ké vai
p>0,05

Bang 3.2. Lién quan giiia gidi va CLCS
theo SS-QOL sau 4 tudn (n=92)
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S6 bénh ly dong| Piém CLCS p
mac theo SSQOL
2< 54 1139,19 £ 36,41 0.97
=2 38 | 138,97 £ 30,29 |

Nhan xét: Nhitng bénh nhan bi dot quy cé
dudi 2 bénh kém theo va nhitng bénh nhan cé
tlr 2 bénh kém theo trg 1én cd diém trung binh
CLCS theo SS-QOL sau 4 tuan can thiép la kha
tugng déng. Chua thay su khac biét nay khong
c6 y nghia giita 2 nhém (p>0,05)
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IV. BAN LUAN

4.1. Lién quan cua tudi va gidi. Trong
nghién cltu cta chdng toi, nhdm bénh nhan dudi
60 tudi co diém cai thién chat lugng cudc sbng
cao han nhém bénh nhan > 60 tudi véi diém
trung binh CLCS theo SS-QOL tudng (fng sau 4
tuan can thiép la 148,06 + 30,9 so véi 134,54 +
33,79. Tuy nhién su khac biét nay la khong cd y
nghia thong keé.

Nhém bénh nhan dudi 60 tudi c6 CLCS tét
cao hon nhom tUr 60 tudi trg 1én tuong Ung Vo
75% so vGi 25%. Nghién ciu ctia Nguyen Tan
Diing (2012) ciing cho két qua tuong tu vdi
nhom bénh nhan tudi dudi 65 c6 CLCS tét cao
hon nhém tir 65 tudi tré 1én tucng ing 1a 72,7%
so vGi 27,3% [3].

Khac véi nghién cu cia Dang thi Han
(2017) CLCS ngudi bénh lién quan dén tudi, tudi
cang cao thi diém CLCS cang giam, khac biét cé
y nghia thong ké (p< 0,05). Két qua cua tac gia
nay cling cho thdy nhdm bénh nhan nit cé chat
lugng cudc s6ng cao han nhdom bénh nhan nam,
nhém bénh nhan dudi 60 tudi cd chat lugng cudc
sdng cao hon nhém trén 60 tudi [4]. K& qua
nghién ctu cta chdng t6i tai bang 3.17 cho thay
khdng cd su khac biét giita diém trung binh
CLCS clia ngudi bénh theo gidi theo SS-QOL sau
4 tuan can thiép, gidi nam véi diém 139,02 +
33,50, nit 139,29 + 34,96. CG thé ly giai su khac
biét do cd mau cta cac nghién cltu khac nhau,
cd mau cla chdng toi con nhd nén chua ¢ su
khac biét ro rét.

Nghién clu cia Tran Qudéc Diing (2020)
cling cho két qua CLCS kha t6t ¢ nhom bénh
nhan dudi 60 tudi: xét theo mot sé tiéu chi phan
loai chat lugng cudc séng, diém trung binh dé
danh gid murc do chat lugng cube séng clia bénh
nhan déu dat muc kha (179 — 196), trong do co
mot s6 nhdm bénh nhan dugc ghi nhan dat gan
tiém can dugc mic t6t: nhdm bénh nhan < 60
tudi (diém trung binh: 196), nhdm bénh nhan
nam (diém trung binh: 193) va nhém bénh nhén
lan d&u bi bénh (di€ém trung binh: 194). [5].

Céac nghién clru cho thay tudi la mdt trong
cac yéu t6 anh hudng dén hiéu qua phuc hoi
chirc ndng sau dot quy chinh vi vdy ciing anh
hudng nhiéu dén CLCS bénh nhan. Dit liéu cho
thdy khoang 65% bénh nhan bi anh hudng bdi
dot quy trudc nam thr 65 cla cudc doi khong
thé tiép tuc hoat déng nghé nghiép, trong khi
14% khac sdp xép lai gid lam viéc cta ho. Bong
thdi, tai liéu nhdn manh rang mat viéc lam do
dot quy, tiép dén la tinh trang mat dia vi xa hoi,
dan dén chat lugng cudc séng bi suy giam; day
la nhitng yéu t6 anh hudng quan trong va ciing

lam tang nguy cg tram cam sau dot quy [6].

4.2, Lién quan cida mic do khiém
khuyét than kinh. Nghién clu cla ching toi
cho thdy cé su lién quan gitta mic do khiém
khuyét than kinh t&i CLCS ngugi bénh dét quy.
MUic dé khiém khuyét than kinh cang nang thi
anh hudng dén CLCS cang nhiéu. Banh gia theo
thang diém NIHSS cho két qua diém NIHSS cang
cao (mdc dd khiém khuyét cang ndng) thi diém
CLCS cang thdp. Nghién clu cho thdy diém
trung binh CLCS SS-QOL theo mdc d6 khiém
khuyét than kinh nhe, trung binh, nang tucng
ing giam dan la 166,93 *+ 33,23; 140,13 +
22,98 va 101,92 + 22,96. Su khac biét cé y
nghia théng ké vaéi p<0,05.

4.3. Lién quan clia mirc do suy giam
nhan thirc. Két qua nghién ctu cling cho thay
cd su lién quan gira mdc d6 suy giam nhan thirc
tdi chat lugng cudc song ngudi bénh. Banh mdc
dd suy gidm nhan thdc theo thang diém MMSE,
diém trung binh CLCS theo SS-QOL sau 4 tuan &
nhirng ngudi c6 khiém khuyét vé nhan thic
nang thi CLCS kém han. Su khac biét nay cé y
nghia thong ké véi p<0,05.

Nghién cttu cla Nys GMS ciing cho thdy
khiém khuyét nhan thic sau doét quy ndo va
nhitng yéu t6 nguy cd mach mau (tdng
Cholesterol mau, tang huyét ap, dai dudng, con
thi€u mau thoang qua trudc day, thudc la va
ubng rugdu) tuang quan vai chat lugng cudc séng
giam sau dot quy ndo [7]. Nghién clu cua
Caroline H va CS (2006) cho két qua mot s6 yéu
t0 quyét dinh quan trong bao gém khi€ém khuyét
nhén thirc, tinh trang thé chat, tram cam va réi
loan ti€u tién anh hudng dén tinh trang sdc khoe
lién quan dén chat lugng cudc s6ng cla bénh
nhan sau dot quy ndo [8].

Nghién clru cac yéu t6 lién qua tdi CLCS
ngudi bénh sau dot quy, theo phan tich cua
Nguyen Tan Diing (2012) cho thay c6 méi tugng
quan gilra tinh trang khi€m khuyét than kinh theo
thang diém NIHSS, rdi loan tiéu tién, kha nang
nuét, doc 1ap chiic néng theo chi s6 Barthel, diém
MMSE va tudi vdi CLCS lién quan sic khoe sau
ddt quy ndo khi vao vién véi p<0,01.

4.4. Anh hudng cua s6 [an dot quy va so
bénh ly kém theo. Nghién clfu clia ching t6i cho
két qua nhitng bénh nhan bi dot quy lan dau cé
diém CLCS theo SS-QOL cao hon so vdi bénh nhan
bi dot quy tai phat tir 2 [an trg di. Sy khac biét nay
c6 y nghia thong ké vai p<0,05. Nhiing bénh nhan
bi d6t quy cé dudi 2 bénh kém theo diém trung
binh CLCS theo SS-QOL sau 4 tuan can thiép la
139,19 + 36,41; nhitng bénh nhan c6 t&r 2 bénh
kém theo trd 1én cd diém trung binh CLCS thap
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hon la 138,97+30,29. Tuy nhién su’ khac biét nay
khong co y nghia théng ké véi p > 0,05.

Khac véi nghién cru cua tac gia Bang Thi
Han va CS nam 2017 lai cho két qua chua tim
thdy c6 mdi lién quan gitra CLCS vdi s6 lan dot
quy, [4].

V. KET LUAN
Sau 4 tuan can thiép phuc héi chiic ndng cho
thay c6 su khac biét cé y nghia vé mic do khiém
khuyét than kinh, mirc d6 suy giam nhan thir,
sO Ian bi dot quy quy va CLCS, tuy nhién khéng
thdy su’ khac biét c6 y nghia gitta nhém tudi, gidi
tinh, cac bénh déng mac kém theo va CLCS.
TAI LIEU THAM KHAO
1. Skolarus LE, Burke JF, Brown D, Freedman
VA (2014). Understanding Stroke Survivorship:
Expanding the concept of post-stroke disability.
Stroke;45(1):224-230.
2. Winstein CJ, Stein, et al (2016). Guidelines for
Adult Stroke Rehabilitation and Recovery: A

Guideline for Healthcare Professionals From the
American Heart Association/American Stroke

Assougjation. Stroke. Jun;47(6):e98-e169.

3. Nguyén Tan Diing (2012). Nghién ciu chat
lugng cudc song va hiéu qua phuc hoi chirc ndng
cai thién chat lugng cudc sdng cua ngudi bénh
sau tai bién mach mau ndo tai Da Nang, Ludn an
Tién si y hoc, TruGng Dai hoc Y Ha Noi.

4. Pang Thi Han, Ng6 Huy Hoang, Pham Thi
Hi€u va CS (2018). banh gia chat lugng cudc
sdng cla ngudi bénh d6t quy nao diéu tri tai bénh
vién Y hoc cO truvén tinh Nam Dinh nam 2017,
Tap chi Khoa hoc Diéu dudng, Tap 1 S6 2

5. Tran Qudc Diing (2020). Chat lugng cudc s6ng
ngudi bénh NMN va mét s yéu t6 lién quan dén
két qua cham soc tai BVTM. Ludn van thac si diéu
duBng

6. Gilworth G, Phil M, Sansam KAJ, et al (2009).
Personal experiences of returning to work following
stroke: An exploratory study. Work ; 34:95-103.

7. Nys GMS, et al (2005). Domain-specific cognitive
recovery after first-ever stroke: A follow-up study of
111 cases, Journal of the International
Neuropsychological Society, 11, pp. 795-806.

8. Caroline H, Astrid A et al (2006). Long-term
outcome after stroke, evaluating health-related
quality of life using utility measurements, Stroke,
37, pp. 193-198.

NGHIEN CU'U VAI TRO CUA 8FDG PET/CT TRONG CHAN DOAN
GIAI POAN BENH U LYMPHO KHONG HODGKIN TE BAO B

Bui Tién Coéng'2 Nguyén Vin Thing?, Pham Vin Thail?,

Pham Cam Phwong'2, Vo Thi Huyén Trang?,

Chu Vin Tuynh? Nguyén Vin Tén, Vi S§ Quéin*

TOM TAT

Muc tiéu: Nghién clu vai trd cia 8F-FDG
PET/CT trong chan doan giai doan bénh u lympho
khong Hodgkin t€ bao B. P6i tugng va phuong
phap: Nghién ctu hoi clru, phan tich mo ta trén 86
bénh nhan u lympho khong Hodgkin t€ bao B mdi
phat hién dugc chup PET/CT tai bénh vién Ung budu
Ha Noi tr thang 01/2018 dén thang 12/2022. Két
qua: PET/CT lam gidam s6 bénh nhan tur 30,2% con
22,1% G giai doan I, tir 33,7% con 26,8% 4 giai doan
II va lam tang tir 17,5% 1én 20,9% & giai doan III, tu
18,6% lén 30,2% & giai doan IV. Két qua PET/CT da
lam tang giai doan & 21/86 bénh nhan, chiém ty lé
24,4%. Ty |é bénh nhan tdng giai doan sau chup
PET/CT cua nhdm mé bénh hoc tién trién nhanh la

1Pai hoc Y Ha Noi

2Bénh vién Bach Mai

3Bénh vién Ung buou Ha Noi

4Bénh vién F
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25%, cao hon so vdi nhém md bénh hoc tién trién
cham la 21,4%, su khac biét nay khéng co y nghia véi
p > 0,05. Tur khoa: U lympho khéng Hodgkin té bao
B, 18F-FDG PET/CT, SUVmax

SUMMARY
A STUDYING THE ROLE OF 8FDG PET/CT
IN THE STAGE DIAGNOSIS OF B-CELL
NON-HODGKIN'S LYMPHOMA
Objective: Research the role of 8F-FDG PET/CT
in the stage diagnosis of B-cell non-Hodgkin
lymphoma. Subject and method: Retrospective
study, descriptive analysis on 86 patients B-cell non-
Hodgkin's lymphoma who were newly detected taken
18FDG-PET/CT scan at Hanoi Oncology Hospital from
January 2018 to December 2022. Results: PET/CT
reduced the number of patients from 30.2% to 22.1%
in stage I, from 33.7% to 26.8% in stage II and
increased from 17.5% to 20.9% in stage III, from
18.6% to 30.2% in stage IV. PET/CT results increased
the stage in 21/86 patients, accounting for 24.4%.
The rate of patients with increased stage after PET/CT
scan of aggressive histopathology group for 25%,
higher than indolent histopathology group for 21.4%,
this difference is not significant at p > 0.05.
Keywords: B-cell non-Hodgkin
18FDG-PET/CT, SUVmax

lymphoma,
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