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KET QUA PIEU TRI XA TRI NAO - TRUC THAN KINH SAU
PHAU THUAT U NGUYEN BAO TUY TAI BENH VIEN CHQ' RAY

TOM TAT

Muc dlch Panh g|a két qua diéu tri phdi hgp
phau thudt va xa tri ndo — truc than kinh hd trd sau
phau thudt_ & bénh nhan u nguyen bao tuy tai bénh
V|en Chg Ray Poi tuogng va phu‘dng phap: H0| ctu
mo ta 31 bénh nhan u nguyén bdo tly da phau thut
dugc diéu tri xa tri nao — truc than k|nh tai Khoa Xatri
- Trung Tam Ung Budu - Bénh vién Chg Ray tuor
01/01/2018 dén 31/12/2023 (6 nam) Két qua: Ty lé
nam/nif la 1,38, tré em < 16 tudi chiém 67,7%. Vi tri
u thu’dng gap nhat la & tiéu ndo (chiém 65%), tiép
dén la ndo that tu (26%). Kich thugc u trung binh la
4,7 £ 0,9 cm (2,5 - 7 cm). 61% phau thuat tron, 29%
phau thuat phan I6n u va 10% phau thuat mot phan.
PFS trung vi la 53,4 + 5,7 thang, PFS 1 nam la 83,4%,
2 nam la 70,8%, 3 nam la 66,1%, 4 nam la 60,6% va
5 ndm la 60,6%. OS trung vi la 58 + 5,3 thang, OS 1
ném la 90,1%, 2 ndm la 74,3%, 3 nam la 69,3%, 4
nam la 69,3% va 5 nam la 69,3%. PFS va OS khi phau
thuat tron va hay phau thuat phan I6n u khac biét
khéng c6 y nghia tho'ng ké. Su khac biét cé y nghia
thong ké khi so v&i phdu thudt chi mot phan
(p=0,001). Két luan: Phdi hgp phau thuat va xa tri
ndo — truc than kinh hd trg sau phau thudt mang lai
két qua rat kha quan trong diéu tri bénh ly u nguyén
bao ty. Tar khoa: u nguyén bao tly, xa ndo — truc
than kinh.
SUMMARY
RESULTS OF CRANIOSPINAL IRRADIATION

AFTER SURGERY IN MEDULLOBLASTOMA AT

CHO RAY HOSPITAL

Purpose: Evaluating the results of of craniospinal
irradiation after surgery in medulloblastoma at Cho
Ray hospital. Materials and methods: Retrospective
study of 31 surgically treated medulloblastoma
patients who received craniospinal irradiation at
Radiation department — Cho Ray Cancer Center from
January 1, 2018 to December 31, 2023 (6 years).
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Results: The male/female ratio is 1.38, children < 16
years old account for 67.7%. The most common
tumor location is in the cerebellum (accounting for
65%), the fourth ventricle (26%). The average tumor
size is 4.7 £ 0.9 cm (2.5 — 7 cm). 61% had gross total
resection, 29% had near total resection, and 10% had
partial resection. Median PFS was 53.4 + 5.7 months,
1-year PFS was 83.4%, 2-year was 70.8%, 3-year was
66.1%, 4-year was 60.6%, and 5-year was 60 .6%.
Median OS was 58 + 5.3 months, 1-year OS was
90.1%, 2-year was 74.3%, 3-year was 69.3%, 4-year
was 69.3% and 5-year was 69.3%. The difference
between gross total resection and near total resection
is not statistically significant in both PFS and OS. The
difference is statistically significant when compared to
partial resection (p=0.001). Conclusion: Combining
surgery and post-operative craniospinal irradiation
brings very positive results in the treatment of
medulloblastoma.  Keywords: medulloblastoma,
craniospinal irradiation

I. DAT VAN PE

U nguyén bao tuy dudc xac dinh mot cach
kinh dién Ia khéi u ngoai bi than kinh nguyén
thly phat sinh trong tiéu ndo, chiém 20-30%
khéi u & ndo va khoang 40% tdng sd khdi u hé
sau G tré em. Phau thuat cat bo sau dé xa ndo —
truc than kinh (CSI) la phuong phap diéu tri chu
yéu u nguyén bao tuy trong nhiéu nam. [1]. Viéc
diéu tri kha phirc tap, ddc biét la ky thuat xa tri
truc than kinh. Bénh vién Chg Ry 13 trung tdm
diéu tri hang dau vé cac bénh ly v& ngoai than
kinh, dac biét la cac bénh ly u ndo phic tap,
dong thdi cé trung tdm ung budu dugc trang bi
cac may xa tri gia t6c hién dai va cd thé thuc
hién dugc ky thuat xa tri ndo — truc than kinh.
Nén chdng t6i da thuc hién dé tai nghién clru
“K&t qua diéu tri xa tri ndo — truc than kinh sau
phéu thuat u nguyén bao tay tai bénh vién Chg
Ray” vdi cac muc tiéu sau:

1. M6 ta cdc dic diém I6m sang

2. Két qua diéu tri phdi hop phéu thudt va
xa tri ndo — truc than kinh ho trg.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru
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Tiéu chudn chon bénh

- Bénh nhan dugc chan doan u nguyén bao
tly da dudc phau thudt cdt toan bd khdi u hodc
sinh thiét mét phan dé co giai phau bénh.

- Chua tirng dudc xa tri ving nao trudc do.

- Tudi trén 3, thé trang chung tot (PS tur 0-1
theo thang diém cia WHO).

Tiéu chudn loai trir

- U nguyén bao tay trén hinh anh hoc ma
khong cé giai phau bénh.

- Cac trudng hgp di can cot song dudgc xac
dinh bang MRI trudc xa tri.

- Kém bénh ly ung thu khac.

- Khong tai khdam sau diéu tri hodc khong
thé lién lac dé hoi thdm tin tic dudc.

Phucong phap nghién ciru

Thiét ké nghién ciru. Nghién ciru hoi ctru,
mo ta loat ca.

CG mau. Ldy toan b bénh nhan thoa tiéu
chuan chon bénh va tiéu chuan loai trir trong 6
nam tur ngay 01/01/2018 dén 31/12/2023.

Quy trinh nghién ciru

va tiéu chuan loai trie

l Hii chin théng nhit _
xa tri nio — tryc thin kinh ho tr¢*

Thyc hién quy trinh xa tri
Mo phong
Xdc dinh co quan lanh
Xéc dinh thé tich xa tri

[ Bénh nhin théa tiéu chudn chon bénh ]

CLS, hinh anh hoc MRI nio,

Thim khim, thwc hién cic
truc thin kinh

Lép ké hoach
Phat tia dieu tr1
Theo dé1 qua trinh xa tr1

Pinh gii dip dng san xa tri
bing hinh inh hoc MRI/CT

l

Theo déi théng tin bénh
tién trién, tir vong

Thu thip sé liéu

So' dé 1. So db nghién cuu
Xtr ly s6 liéu. Nhap s6 liéu bang phan mém
SPSS 20.0. Thong ké mod ta: cac bién s6 dinh
tinh, dinh lugng, vé dudng cong sGng con bang
phuang phap Kaplain Meier.

I1l. KET QUA NGHIEN cU'U

Qua ti€én hanh nghién clru 31 bénh nhan,
ching t6i thu dugc két qua sau:

Gigi tinh va tudi. Trong 31 ca bénh c6 18
nam, 13 nit, ty 1& nam/nir la 1,38. Tudi mac
bénh chi yéu la tré em < 16 tudi (chiém
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67,7%), trong d6 nho nhét la 6 tudi va I6n nhat
la 37 tudi.

Vi tri u va kich thudc. Vi tri u thuGng gap
nhat la & tiéu ndo (chiém 65%), tiép dén la ndo
that tu (26%), c6 6% nam & 2 vi tri cung lic
(ti€u ndo va nado that tu) va 1 trudng hop u xudt
hién @ thuy thai dugng (chi€ém 3%). Kich thudc u
trung binh la 4,7 = 0,9 cm, trong d6 nho nhat la
2,5 cm va I6n nhat la 7 cm.

Mirc do phau thuat

B Phiu thuét tron
Phéu thuét phin 1én u

Phéu thuit mét phan

Biéu dé 1. Phén b6 mutc dé phau thudt

Song con. Theo doi tUr 01/01/2018 dén
31/05/2024 (6 thang — 77 thang): 10/31 ca bénh
tién trién (chiém 32,3%), vi tri tién trién la 6 tai
nao va 4 di can cot song. 8/10 trudng hgp bénh
tién trién da tir vong, 21 trudng hgp khong tién
trién van con s6ng khoe manh.

Ty 18
a1 Function

as  (thang)

Ty 18

g2 (thang)
PFS

Biéu db 2: Séng con khéng bénh tién trién
Pudng bi€u dién Kaplan-Meier cho thdy PFS
trung vi la 53,4 = 5,7 thang. PFS 1 nam la
83,4%, 2 ném la 70,8%, 3 nam la 66,1%, 4 nam
la 60,6% va 5 ndm la 60,6%. PFS khi phau thuat
tron va hay phau thuat phan Ién u khac biét
khéng c6 y nghia thong ké lan Iugt la 54 + 6,9
thang, 49,6 £ 7,7 thang. Su khac biét c y nghia
thdng ké khi so vdi phau thuat chi 1 phan
(p=0,001), véi PFS dat 7,3 + 3,2 thang.
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Biéu do 3: Séng con toan bo
Pudng biéu dién Kaplan-Meier cho thdy OS
trung vila 58 £ 5,3 thang 0OS 1 ndm la 90,1%,
2 nam la 743/o, 3 ndm la 69,3%, 4 ndm la
69,3% va 5 nam la 69,3%. OS khi phau thuat
tron va hay phau thudt phan I6n u khac biét
khéng cé y nghia thong ké lan lugt la 61,2 + 6,3
thang, 50,4 £ 7,2 thang. Su khac biét cé y nghia
thdng ké khi so vdi phiu thuat chi 1 phan

(p=0,001), vGi OS dat 11,3 £ 5,4 thang.

IV. BAN LUAN

Tudi va gidi mac. Ty 1& mic u nguyén bao
tay la 1,5-2 trudng hgp trén 100.000 dan, véi
350 trudng hgp mdi & Hoa Ky moi nam. Nam
giGi cd ty 1& mac cao hon so véi nit gidi, ty 1&
chung c6 xu huéng la 1,5:1 d6i véi nam gidi [2].
Theo D Jenkin va cs (2000) nghién citu trong 10
nam véi 173 trudng hdp cho két qua ty |é

nam/nif = 2. M. Vinchon va cs (2021) phan tich
91 trudng hgp cho ty I€ nam/nir = 1,84 [3].

Trong nghién clu cla chung toi, ty |é
nam/ni la 1,38, tuSi méc bénh chi yéu la tré em
< 16 tudi (chiém 67,7%), nhu vdy kha tuong
dong trong tan suat hay gdp & nam gidi va chu
yéu la gap G tré em.

Vi tri va kich thuéc u. Theo Zheng-he
Chen (2022) c6 54/62 (86%) ndm tai thly
nhong, Narayan V. va cs nghién ciru 118 trudng
hgp cho két qua 98/118 khéi u & thuy nhdng
chiém 83,1% [3]. Trong nghién clu cla tac gia
Navaporn & Thai Lan, du’&ing kinh trung binh cta
khéi u la 4,6 £1,2 cm va 60% khdi u lan vao cong
SyIV|us 16 Magendie va 16 Luschka [4]. Nhu vay
két qua cling kha tuong tu véi ching toi.

Két qua séng sot. Trong nghién clru cla
ching t6i thu dugc két qua PFS trung vi la 53,4
+ 5,7 thang va OS trung vi la 58 * 5,3 thang. So
sanh vdi cac nghién cliu cla cac tac gia trén thé
gidi, chung t6i thdy song con ciing kha tuang
dong, dac biét la cac nhanh chi xa tri don thuan
(bao gom xa ndo va truc than kinh), két qua
song thap han cac nhanh cd hda tri kem theo.
K&t qua cla chung t6i cling tuong tu cua tac gia
Pham Thanh Tuan, nhém diéu tri ph6i hdp phau
thudt va hoa xa tri co thdi gian s6ng trung binh
la 54,1 + 7,74 thang [3]. Hién tai,  bénh vién
Chg Ray, ching t6i chua ap dung hda tri thudng
quy sau phau thuat ma chi ap dung thugng quy
xa tri ndo — truc than kinh ho trg vi hda tri trén
dbi tugng tré em & cd sd chung téi con gap
nhiéu kho khan.

Bang 1: T6ng hop cdc nghién cuu didu tri phdi hap phdu thudt va xa tri [5]

MO OS 10 nam 62% A
M1 OS 10 nim 34% p-
M2/3 OS 10 nim 45%

Tac gia N PFS/0S Chay
Packer, g . Nhiém trung gap nhiéu han &
R.J. (2006) | 41 05 5 nam: 81.0%, 86.0% nhanh Cyclophosphamide.
Duy tri: M0 OS 10 nam 91%
2 0,
th}3o§sl(1)on§§1m7gz@/ Khong danh gla giai doan day dq,

Hoff, K. 580 BiaU tri sandwich: 0 di c&n, tudi tré va hda tri sandwich
(2009) ’ ) la cac yéu t6 nguy cd bién c6 doc

Chuan:

Lannering, B

(2012) 340

EFS 5 nam 77.0%
0OS 5 nam 87.0%

Giam phan liéu:
EFS 5 nam 78.0%
0OS 5 nam 85.0%

Budu con lai trén 1,5 cm2 la yéu tg|
tién lugng am, giam thinh luc tram
trong khong khac biét gilra cac
nhanh.

Phan tich trong nghién clu cia ching toi
thdy rang s6ng con sé tot hon & nhdm bénh
nhan dugc phau thuat tron hodc phau thuat
phan I6n u. Két qua cling tuong tu nhu cla tac

gid Tandian va cs (2021) [6] nghién cltu tai
Indonesia nhung két luan sé khong rd rang liéu
day cé phai la yéu t6 du doan khong vi khi dugc
phan tich theo tirng tuyp phan tr hoc trong phan
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tich vGi s6 lugng I6n 787 bénh nhan cua tac gia
Thompson [7] thi yéu td nay khong ro trong tién
lugng sdng con.

V. KET LUAN

Ph6i hgp phau thuat va xa tri ndo — truc than
kinh hd trg sau phau thuat mang lai két qua rat
kha quan trong diéu tri bénh ly u nguyén bao tuy.
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STRESS VA CAC YEU TO LIEN QUAN TREN BENH NHAN PAI THAO
PUONG TYPE 2, TAI BENH VIEN QUAN 8, THANH PHO HO CHI MINH

TOM TAT

Nghién ciu cat ngang dugc tién hanh trén 275
bénh nhan dai thao duGng (DTD) type 2 tai bénh vién
Quaén 8 thanh pho HO Chi Minh tir thang 8 nam 2022
dén thang 10 nam 2022, su dung thang do DDS
(Diabetes Distress Scale) gém 17 cau hoi dé danh g|a
ty 1€ stress & benh nhan DTD va xac dinh cac yéu to
I|en quan. Két qua cho théy ty 1& stress la 32,7%, c6
méi lién quan cd y nghia thong ké gilta nhém tudi,
song chung véi gia dinh hodc ngudi than va nghe
nghiép vdi stress (p<0,05). K& qua nghién clru cho
thay ti 1é stress trén bénh nhan DT type 2 la kha
cao. Do dg, can g|ao duc stc khoe cung cap kién thirc
day da vé benh va quan tam téi suc khoe tinh than
cla ngu’dl bénh dé dat dugc hiéu qua diéu tri toan
dién va cai thién chat lugng s6ng.

7w khod: déi thdo dudng type 2, DDS, stress

SUMMARY
DISTRESS AND ASSOCIATED FACTORS
AMONG TYPE 2 DIABETES PATIENTS AT

DISTRICT 8 HOSPITAL, HO CHI MINH CITY

A cross-sectional study was conducted among 275
patients with type 2 diabetes at District 8 Hospital, Ho
Chi Minh City, between August to October 2022,
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utilizing the Diabetes Distress Scale (DDS), which
included 17 questions to assess the prevalence of
diabetes distress and several related factors. Results
showed that the rate of diabetes distress was 32,7%.
There was a relationship between diabetes distress
and age groups, living with family members/ relatives
and occupation (p<0,05). The findings indicated that
the rate of distress in people with type 2 diabetes was
relatively high. Therefore, it is necessary to have health
education to achieve a comprehensive approach in
treatment and improve their quality of life. Keywords:
Type 2 diabetes, DDS, Diabets Distress

I. DAT VAN DE

baéi thdo dudng la mot trong nhitng nguyén
nhan gay tir vong hang dau trén thé gidi [1].
DTD dang trd thanh yéu to6 tiéu cuc ding tha 2
trén thé gidi trong viéc lam giam tudi tho dan s6
[2]. Trong nam 2021, Lién doan Dai thao dudng
thé giGi (IDF) udc tinh cé khoang han 536 triéu
ngudi trong dd tudi trudng thanh mic bénh
DTD, chiém 10,5% dan s6 thé gidi, chi phi cho
viéc cham soc sirc khoe va diéu tri can bénh nay
vao khoang 966 triéu d6. BG6i véi xa hoi, ganh
ndng bénh tat cha BTD khong chi nam & chi phi
diéu tri ma con anh hudng tdi nguén luc lao
déng, bénh nhan DTD phai tai kham thudng
xuyén va khéng thé tiép tuc cdng viéc khi cac
bi€én ching nang xuat hién. BG6i v8i bénh nhan
dugc chan doan méc BTD, ho phai thay ddi I6i
sdng, théi quen &n udng va tudn tha diéu tri dé€
ki€m sodt dudng huyét hiéu qua, déng nghia Vi



