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ng/mL va 9 ng/mL. Han nifa, néng do Cyfra 21-1
va CEA tang & ngud@i bénh UTPKTBN lan lugt
chi€ém 48.9% va 66%.

Két qua nghién clru cling da xac dinh khong
c6 maGi lién quan gitfa nong do Cyfra 21-1 va CEA
vGi tudi va gidi, ndng dd Cyfra 21-1 téng cao han
G ngugi bénh co6 s6 lugng bach cau tang. Khong
c6 mai lién quan gitta néng dé CEA va s0 lugng
bach cau, khéng cé madi lién quan giira ndng do
Cyfra 21-1 va CEA vdi vi tri khéi u, phan loai mo
bénh hoc va phan loai giai doan bénh cla ung
thu, Khong co6 su tuong quan giifta noéng do Cyfra
21-1 va ndng d6 CEA, va dac biét nong do Cyfra
21-1 c6 moéi tuong quan véi s6 lugng bach cau
va ty |é bach cau trung tinh.
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MOT SO PAC PIEM DICH TE HOC BENH NHAN U XO' THAN KINH NF1
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu nghién cifu: M6 t& mét s6 déc diém
dich té hoc bénh nhan u xd than kinh NF1 diéu tri tai
Bénh vién Hitu nghi Viét Buec. boi tugng nghién
cuu: Nerng benh nhan dudc chadn doan u xd than
kinh cé két qua giai phau bénh Neurofibromatosis type
1 (NF1) dén kham va diéu tri tai Khoa Phau thudt Ham
mat — Tao hinh — Thadm m§{, Bénh vién Hitu nghi Viét
Plrc trong khoang thdi gian tir ndm 2008 dén nam
2021. Phuong phap nghlen clru: Nghién cliu m6 ta
cat ngang hoi ctru. K&t qua: C6 128 bénh nhan, tu0|
trung binh cta benh nhan la 26,43 + 15,79 tudi; tudi
thap nhat la 1 tudi, cao nhét Ia 73 tu0| Tilé benh
nhan nam/nir = 1 39/1 U viing dau mét c8 (38, 28%),
chi dudi (26, 56%), than minh (17,97%); chi trén
(14,84%); toan than (10,94%); sinh duc (1,56%).
K&t luan: Bénh u xd than kinh la mot bénh khéng co
bién phap diéu tri d&c hiéu, phat hién sém, theo ddi
su' tién trién terdng xuyen didu tri phau thuat kip thgi
I3 cich t6t nhat dé gilip bénh nhan gidm nhitng tac

1Bénh vién Hou nghi Viét Buc

2Truong Pai hoc Y Dugc, Pai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Nguyén Hong Ha

Email: nhadrd@gmail.com

Ngay nhan bai: 6.5.2024

Ngay phan bién khoa hoc: 17.6.2024

Ngay duyét bai: 23.7.2024

130

Nguyén Hong Ha'2, Pham Viét Diing’,
Vii Dinh D¢, Nguyén Thi Thanh!

dong bat Igi do khéi u gay ra.
T khoa: U xd than kinh, U xd than kinh loai 1
(NF1) - Von Recklinghausen.

SUMMARY
THE EPIDEMIOLOGICAL CHARACTERISTICS OF
NEUROFIBROMATOSIS TYPE 1 PATIENT

TREATED AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To describe some epidemiological
characteristics of NF1 neurofibromatosis patients
treated at Viet Duc University Hospital. Subjects of
study: All patients diagnosed with neurofibromatosis
with the results of pathology are neurofibromatosis
type 1 (NF1) came for examination and treatment at
the Department of Maxillofacial, Plastic and Aesthetic
Surgery, Viet Duc University Hospital from 01/2008 to
12/2021. Objects and Methods: descriptive and
prospective studies. Results: Total 128 patients,
mean age of patients is 26.43 + 15.79 years old; the
lowest age is 1 years old, the highest is 73.
Male/female ratio = 1.39/1. Tumor of head, face and
neck (38.28%); lower expenditure (26.56%); body
(17.97%); upper expenditure (14.84%); whole body
(10.94%); genitals (1.56%). Conclusions:
Neurofibromatosis is a disease with no specific
treatment, early detection, regular progress
monitoring, timely surgical treatment is the best way
to help patients reduce the adverse effects caused by
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neurofibromatosis. Keywords: Neurofibromatosis,
Neurofibromatosis type 1 (NF1) - Von Recklinghausen.

I. DAT VAN DE
U xd than kinh loai 1 (NF-1), hodc bénh Von
Recklinghausen 1a mdt rdi loan di truyén phé
bién vGi phuong thic di truyén trdi trén NST
thudng.! Gen mang bénh nam trén NST 17, m3
hdéa neurofibromin.® Ngusi ta tin rdng
neurofibromin hoat dong nhu mot chat dc ché
khGi u bdng cach diéu chinh giam hodc c ché
biéu hién, mot protooncogene.? Ca hai gidi tinh
déu bi anh hudng nhu nhau va ty 1€ mac bénh
udc tinh 13 1 trén 3000 tré sinh sdng.* Viéc chan
doan thudng ro rang ngay tu thgi thg du.* Bai vi
xét nghiém di truyén khong dugc thuc hién
thudng xuyén va khd tén kém, chan doan
thudng dua vao lam sang; theo cac tiéu chi cta
National Institutes of Health Consensus
Development Conference Statement nam 1988.4
Neurofibromatosis tuyp 1 la mot bénh da hé
théng vai kiu hinh rat thay ddi. Mot s& bénh
nhan co it hodc nhe trong khi nhitng bénh nhan
khac co nhiéu bién chirng.? Chua c6 phac do6 cu
thé nhung bénh can dugc theo ddi Idm sang.2
Phan 16n cac nghién cltu trén y van bi gidi han
bdi cd mau nhd hodc khoang thdi gian theo doi
ngdn. Chung t6i da nghién clru hdi clu cac bénh
nhdn mac NF-1 dd dugc kham, chin doan va
diéu tri, theo ddi tai trung tdm cla chdng toi.
Khoa Phau thugt Ham mat — Tao hinh - Tham
my d& kham va diéu tri phau thudt cap clru va cé
ké hoach nhiéu trudng hgp bénh nhan u xag than
kinh dén tur khdp moi tinh thanh cha Viét Nam,
k& ca nhitng bénh u xo than kinh khdng 16 16n
nhat trong ca nudc. S6 bénh nhan tdi kham va
diéu tri ngay mot tang (Hinh 1) . Tuy nhién,
nghién ctu vé dic diém dich té hoc bénh nhan u
xG than kinh NF1 tai Viét Nam_ hién nay con
nhiéu han ché véi s Iu’dng c@ mau nho va chua
day da hé thong. Vi vay, ching t6i ti€én hanh
nghién clru dé tai "Mét s6 dic diém dich t& hoc
bénh nhdn u xo than kinh NF1 tai Bénh vién Hiu
nghi Viét buc” véi muc tiéu: M6 ta mot so dac
diém dich té hoc bénh nhén u xo thdn kinh NF1
diéu tri tai Bénh vién Hou nghi Viét Bue.

Hinh 1. 6 luong bénh nhan u xo than kinh
dén kham chira bénh tai BV Viét Puc ngady
cang tiang. Chi trong 1 buéi khdm co thé
gap 4 ca u xo than kinh vdi cdc biéu hién
I3m sang & cdc vi tri khdc nhau trén co thé

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru:
tlr thang 01/2008 dén thang 12/2021 tai Khoa
Phau thudt Ham mét — Tao hinh — Tham my,
Bénh vién H{tu nghi Viét buc.

2.2. Poi tugng nghién clru: Bénh nhan
dugc chan doédn u xd than kinh loai 1 (NF1) thda
man cd > 2 trong s6 cac biéu hién sau:

e > 6 d6m ca phé sita c6 dudng kinh & diém
rong nhat > 5 mm & bénh nhan trudc day thi va
> 15 mm & bénh nhan sau day thi.

e > 2 loai u xd than kinh hoac 1 dam réi u
cd than kinh.

e Dat tdng sac t& & nach hodc ben.

e U than kinh dém thi giac.

e > 2 n6t Lisch (iris hamartomas).

e Mdt tén thuong xudng ddc trung (vi du
nhu loan san xudng buém, moéng mang xuang
dai), cé hodc khong c6 kem khép gia.

e Cha me hodc anh chi em c6 NF1 dugc
chén doan. )

Co két qua giai phau bénh Neurofibromatosis

type 1 (NF1) dén kham va/hodc diéu tri tai Khoa
Phau thudt Ham mdt — Tao hinh — Tham my,
Bénh vién Htu nghi Viét Buc trong khoang thoi
gian nghién ctu.

2.3. Thiét ké nghién clru: Phudng phap
nghién c(ru mod ta cdt ngang hoi clru.

2.4. Ky thuat thu thap thong tin: Tat ca
cac bénh nhan du tiéu chuan lua chon dugc lap
mot phiéu thu thap so liéu.

2.5. Phan tich s6 liéu: SO liéu dugc lam
sach, ma hod va thu thap va x{r ly trén may vi
tinh, sir dung phan mém SPSS 20. X ly sO liéu
theo cac thuat toan théng ké y hoc.

2.6. Pao dirc nghién ctlru: Nghién clru md
ta dan thuan thu thap cac thdng tin lam sang va
mot s6 dic diém dich t&, khong gay nguy hiém
cho bénh nhan. Cac théng tin thu thap chi dugc
dung véi muc dich nghién ctu. S6 liéu trung
thuc, chinh xac.

IIl. KET QUA NGHIEN CUU )

Nghién clu ghi nhan tai Trung tam phau
thudt Ham mat — Tao hinh — Th&m my, Bénh
vién HU{tu nghi Viét Buc cd 128 bénh nhan u xd
than kinh thuc hién 170 [an tham kham va diéu
tri. Phan tich trén cac s6 liéu nghién ctu thu
dudc két qua:
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Bang 3.1. Phdn bé tubi déi tuong
nghién cau

Tudi Gia tri
0-10, n (%) 23 (17,97)
11-20, n (%) 29 (22,66)
21-30, n (%) 33 (23,78)
31-40, n (%) 20 (15,63)
41-50, n (%) 12 (9,38)
51-60, n (%) 5 (3,91)
61-70, n (%) 5(3,91)
>70, n (%) 1(0,78)

Trung binh, (GTNN-GTLN)|26,43£15,79(0,75-73)

Nhdn xét: Nhém tubi 21 — 30 tudi chiém ti
|é cao nh&t 23,78%. Tudi trung binh ctia bénh
nhan 1a 26,43 + 15,79 tudi; tudi thdp nhat la 1,
cao nhét 13 73 tudi.

= N

m Nam
Biéu dé 3.1. Phén bé déi tuong nghién ciu
theo gioi
_ Nhan xét: Ti |é bénh nhan nam/nir=1,39/1

100%
80%
61.72
60% ssie M omes o 8906
40%
o [2558]
o 1484 1797 1094
Paumitcd Chitrén  Chidudi Thanminh Sinhduc Toan than

uCod wKhong
Biéu db 3.3. Vi tri khéi u
Nhdn xét: Bénh nhan dén kham véi u xa
than kinh viing dau mat cé chiém ti 18 cao nhét
la 38,28%.
Bang 3.2. Pac diém tham kham va diéu
tri

Pac diém Gia tri
ba kham va Co, n (%) 42 (32,81)
diéu tri trudc Khong, n (%) 86 (67,19)
Diéu tri bao ton, n (%)| 6 (4,69)
S6 lan diéu |Phau thuat 1 [an, n (%)|100 (78,13)
tri phau 2 [an, n (%) 13 (10,16)
thuat 31an, n (%) 5(3,91)
413n, n (%) 4 (3,13)
Ti 1& chuy@n C6, n (%) 9 (7,03)
ac tinh Khéng, n (%) |119 (92,97)

Nhén xét: 67,19% bénh nhan dén kham lan
dau. Diéu tri phau thuat 1 lan chiém ti 1€ cao
nhat 78,13%. Ti Ié bénh nhan chuyén ac tinh la
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7,03%.

"

Hinh 2. BN nam, 39t, U xo thdn kinh khéng
16 nguc Irng to hon ca nguoi BN
U rat giau mach mau va da bi vG & nha khién
BN phai nhap vién trong tinh trang nguy kich.
Két qua sau 2 lan phau thuat, BN da dugc cat bo
gan nhu toan bo khoi u

IV. BAN LUAN

U xd than kinh la mét nhdm cac rGi loan di
truyén gay ra, hinh thanh cac khdi u trén cac t6
chirc than kinh. Nhitng khdi u nay cd thé phat
trién & bat ky vi tri nao trong hé than kinh, bao
gom ndo, tly song va cac day than kinh ngoai bién.

Co ba loai u xa than kinh: U xd than kinh
tuyp 1 (NF1); U xd than kinh tuyp 2 (NF2);
Schwannomatosis. Nghién ciu cla ching t6i
thuc hién trén bénh nhan u xa than kinh tuyp 1
(NF1). U xd than kinh NF1 la bénh di truyén tinh
trang tr6i do dot biét ngau nhién trén NST
thudng, vdi ti 1& 50% tré sinh ra cd nguy cd mac
NF1 néu b6 hodc me mac u xd than kinh NF1.3

Tiéu chudn chan doan u xd than kinh NF1
khi cé 2/7 triéu ching:*

- Dat ca phé sira >5mm trudc vi thanh nién
hodc 15mm xuat hién sau tudi vi thanh nién

- Co tlr 2 u xd than kinh trg 1én hodc 1 u bui
than kinh

- Dbam tan nhang & nach hay ben

- U glioma thi giac

- Co trén hai khéi u lisch

- Tén thuong xuong nhu méng mang xuang
kém theo ho&c khdng cd biéu hién gia ciing khdp

- Tién s gia dinh c6 ngudi gan thé hé nhat
mac NF1

Trong khoang thGi gian tir 01/2008 dén
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12/2021 ching tdi da lua chon dudgc tdng s& 128
bénh nhan du tiéu chudn nghién clu, bao gém
72 bénh nhan nam chiém 56,25% va 56 bénh
nhan nit chiém 43,75%; Ti 1& bénh nhdn mac u
xd than kinh NF1 theo gidi la kha tugng dong
gitta nam va nif nam / nit = 1,39/1.

Theo bang 3.1 bénh nhan dudi 40 tudi chiém
ti 1& cao 1a 80,04% trong dé nhém tudi 21 — 30
tudi chiém ti 1& cao nhat 23,78%. Tudi trung
binh cla bénh nhan la 26,43 £ 15,79 tudi; tudi
thap nhéat la 0,75 tudi (9 thang), cao nhéat la 73.
CH thé thdy vdi dd tudi trung binh va phan bd
theo nhém tudi cla ddi tugng nghién clu kha
tré. Day la do tudi bénh nhan dugc quan tdm
nhiéu dén bé ngoai va hinh thé gilp thuan tién
cho sinh hoat va hoat dong xa hoi, lap gia dinh.

Vi tri khdi u xd than kinh trong nghién clru
ghi nhan viing dau mat cd la thudng gdp nhéat
ti€p dén la u vung chi dugi vdi ti Ié bénh nhan u
vung dau mat c6 1a cao nhat (38,28%); th( hai
la vung chi dudi (26,56%) ; diing th( ba la ving
than minh (17,97%); tht tu la chi trén
(14,84%); thd nam la u & vi tri toan than
(10,94%) va cudi cung u G vi tri sinh duc
(1,56%). M3t khac ¢ thé thdy, véi khéi u ving
dau mat c6 gy anh hudng dén thdm my nhiéu,
khac vGi cac khdi u viing khac bénh nhan cé thé
mac quan ao che di. Ngoai ra khGi u con anh
hudng dén chilic nang tai vi tri cd quan nd hinh
thanh nhu gay anh hudng dén thi luc néu khéi u
& mi mat, anh hudng dén dudng thd néu khdi u
vung mii,...

Trong nghién clfu cua chudng toi, cd& mot
phan khéng nho cac bénh nhan dugc chin doén
mudn & do tudi trudng thanh va déi khi da & giai
doan bénh gay ra bién chirng. Bénh u xc than
kinh NF1 la mo6t bénh di truyén can dudc theo
doi tir khi bénh nhan con nhd nham cham sdc,
cai thién sirc khoe ca toan dién cho bénh nhan.
V@i cac ky thuat vé sinh hoc phan tr va ho trg
sinh san gilp sang loc va giam ti I tré sinh ra
mac bénh. Tuy nhién ti 1& dén kham kha va theo
dGi bénh con kha thap, co tdi 67,19% bénh nhan
dén kham lan dau.

biéu tri phau thuat 1 [an chi€ém ti & cao nhat
78,13%. C6 dén gan 20% s6 bénh nhan can phau
thuat nhiéu lan: 2 [an (10,16%); 3 [an (3,91%); 4
lan (3,13%). Pay la cac trudng hgp u I6n can
phau thuat nhiéu lan. Hodc cac trudng hgp u &
nhiéu vi tri khac nhau, sau phau thuat lan dau két
qua phau thudt tét nén bénh nhan mong muén
phau thudt thém cac vi tri khac nhdm dat muc
tiéu thdm my va chlc ndng tét han.

Ti 1& bénh nhan chuyén &c tinh 13 7,03%.

Theo Miettinen va cong su’ bénh nhan u xa than
kinh 1 (NF1) c6 thé c6 8-15% bénh nhén gdp
khGi u vo boc day than kinh ngoai vi ac tinh
(MPNST) trong su6t cudc ddi cla ho.® Du doan
vé su' bién ddi, dién hinh la tir u sgi than kinh
dang dam rGi, la thach thirc vé mat Iam sang va
mo hoc. Theo moOt s6 bao cao cho thdy, bénh
nhan mac u xo than kinh NF1cd tudi tho trung
binh gidm 8-15 ndm, vdi bénh chuyén &c tinh la
nguyén nhan chinh dan dén tir vong trudc 30
tudi.”
V. KET LUAN

Bénh u xg than kinh la mot bénh khong co
bién phap diéu tri ddc hiéu, ma chi c6 cac bién
phap diéu tri ho trg, phau thuat néu anh hudng
tSi chiic n&ng s6ng va thdm my. Phat hién sém,
theo ddi su tién trién thudng xuyén 1a cach tét
nhat d€ phat hién sém nhitng b4t thudng do
bénh u xo than kinh gdy ra dé cd chi dinh diéu
tri kip thgi tranh cac bién chirng dang ti€c cho
ngugi bénh.
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KHAO SAT SU’ HIEU BIET VE CAU NOI THONG PONG TINH MACH
(AVF) VA CHE PO AN UONG LIEN QUAN KALI, PHOSPHO
O’ BENH NHAN LOC MAU CHU KY

Lé Hoang Long', Pong Thé Long!, Phan Huynh Kim Xuén',
Phan Huy Khinh!, Vii An Khanh', Hi Do Thuan',

TOM TAT

Muc tiéu: Khao sét su hiéu biét ctia bénh nhén
(BN) loc mau chu ky vé cau ndi thong dong tinh mach
AVF va ché do an ué'ng Iién quan kali va phospho.
Phuang phap: Tién c(u, mé ta, cat ngang; 96 BN co
thai gian loc mau tu’ 3 thang trd Ién tai khoa Than va
loc mau, Bénh vién Quan y 103 dap Ung tiéu chuan
Iu‘a chon Bénh nhan nghlen ctu dugc danh gla Iam
sang, can Iam sang, thuc hién 2 bd cau hoi danh gia
tu chdm soc AVF (ASBHD -AVF-16) va dic diém hiéu
biét BN vé ché do6 &n uong lién guan kali, phospho.
Két qua: Piém trung binh hi€u biét vé AVF vdi 16 cau
hoi 1a 10,0 £ 2,9; diém trung binh mét cau cua hiéu
biét vé cac trleu cerng clia AVF 13 0,8 + 0,2; diém
trung binh mot cu hiéu biét vé& du phong cac bién
cerng clia AVF 13 0, 5+0,2. Ty |é bénh nhan hiéu b|et
tot vé ché db an uong I|en quan kali la 53,1%, va
phospho la 14 6%. Két luan: Bénh nhan hleu biét vé
ché& d6 dn udng I|en quan kali chiém ty 1& khong cao
53,1%, hiéu biét vé phospho G mic thap vGi 14,6%.
piém trung binh hiéu biét vé dy phong cac bién chufng
thdp hon cé y nghia so vdi diém hiéu biét cac triéu
chiing cta AVF.

T khoa: AVF, kali, phospho, hiéu biét

SUMMARY

KNOWLEDGE OF ARTERIOVENOUS FISTULA
AND DIETARY ASSOCIATED POTASSIUM,
PHOSPHATE IN MAINTENANCE

HEMODIALYSIS PATIENTS

Objective: Survey to assess knowledge of
hemodialysis patients with chronic kidney disease on
arteriovenous fistula (AVF) and dietary habits,
particularly concerning potassium and phosphate
intake. Methods: An prospective, descriptive, and
cross-sectional study on 96 patients who had
undergone hemodialysis therapy for a minimum of
three months at the Department of Nephrology-
Dialysis, Military Hospital 103, met the selection
criteria. The participants were evaluated for their
clinical characteristics and knowledge, which was
scored based on two sets of questions. The first set,
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consisting of 16 questions, was used to assess
arteriovenous fistula (AVF) self-care (ASBHD-AVF-16),
while the second set, was employed to evaluate
patient knowledge about dietary habits realated to
potassium and phosphate. Result: The average score
of knowledge about AVF with 16 questions was 10.0 +
2.9; The average score of one sentence for
understanding the symptoms of AVF was 0.8 + 0.2;
The average score of one sentence of understanding
about preventing complications of AVF is 0.5 £ 0.2.
The proportion of patients with good understanding of
diet related to potassium is 53.1%, and phosphorus is
14.6%.Conclusion: Patients have low knowledge
about potassium and phosphorus related diets, with
only 53.1% and 14.6%, respectively. The average
score of understanding the prevention of
complications was significantly lower than the score of
understanding the symptoms of AVF. Keywords:
AVF, potassium, phosphate, knowledge

I. DAT VAN DE

Bénh than man tinh giai doan cudi, dugc
chén doan theo KDIGO 2024 tuong (ng véi muc
loc cadu than <15ml/phit/1,73 m? da. Khi do,
chifc nang cua ca hai than da bi mat hoan toan
hodc gan hoan toan. P& cltu séng bénh nhan va
duy tri cudc s6ng lau dai, phai diéu tri thay thé
bdng cac phuong phap: ghép than, thdn nhan
tao chu ky, loc mang bung. Than nhan tao la
phuong phadp phd bién nhéat trén thé gidi cling
nhu tai Viét Nam. Bén canh loc mau chu ky,
ngudi bénh can tuan thd ché dé an han ché kali,
phospho cling nhu han ché nudc, dé giam thiéu
cac bién chirng khong mong mudn trong va sau
qua trinh loc mau. Chinh vi |& d6, viéc danh gia,
khdo sat hi€u biét clia bénh nhan vé ché do &n
ubng la vé clng can thiét d€ dam bao hiéu qua
cla viéc diéu tri thay thé than. Xuat phat tu
nhitng van dé trén, nhdm nghién ctru ching toi
tién hanh nghién ctu: Khdo sét su’ hiéu biét vé
cdu ndi théng ddng tinh mach (AVF) va hiéu
biét va ché dé an udng lién quan kali, phospho &
bénh nhan loc mau chu ky.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong, dia diém va thgi gian
nghién clru: ThdGi gian tUr thang 9/2023 dén
thang 4/2024, bénh nhan diéu tri loc mau chu ki
tai khoa Than va loc mau, Bénh vién Quan vy



