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gidm dau véi di€ém hai long trung binh 13 4,1 +
0,7 diém. Chi duy nhét 01 trudng hgp khéng hai
long, cling chinh la bénh nhan phai dung dén
250 mg tramadol giai ciu. Cac nghién ctru khac
cling chi ra rang bénh nhan dugc gidm dau sau
phau thudt vung hang bang FICB lién tuc thu’dng
cd diém hai long rdt cao. VGi thang diém 100,
nhém FICB lién tuc trong nghién cru cla tac gia
Yanhui Ma, Ashraf Abdelmawgoud, Hongling Nie
c6 diém hai long Ian luct la 74,77 [6]; 90 [3] va
92,5 [71.

V. KET LUAN

_ Gay té khoang mac chau lién tuc dudi huéng
dan cla siéu @m bang bupivacaine 1a_phuong
phap c6 hiéu qua giam dau tét sau phau thuat
thay khép hang Diém dau VAS lic nghi va vén
dong tai cac thai diém sau phau thuat thap hon
trudc phau thudt cd y nghia thong ké va déu
thap hon 4. Ti Ié hai long cla bénh nhan la
98,6% tai giG 72 sau phau thuat.
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PAC PIEM LAM SANG, NOI SOI, MO BENH HOC
O’ BENH TRAO NGU’'Q'C DA DAY - THU’C QUAN

TOM TAT

Muc tiéu: “M6 ta mot s6 dic diém Iam sang, ndi
soi, mo bénh hoc va tinh trang nhiém Helicobacter
pylori trong bénh trao ngugdc da day - thuc quan”. DPoi
tugng va phudng phap nghién ciru: tién clru, mo
ta cat ngang. Gom 56 bénh nhan bénh trao ngugc da
day - thuc quan dén kham ndi soi dudng tiéu hda trén
tai Trung tdm Y t& Thanh Ba tU 1/2023-2/2024. Két
qua Tubi trung binh 45,04 + 26,06 (thdp nhat la 20
tu0| cao nhét la 70 tudi). Ty I1& nam/nuf bang 3/1. LLra
tudi 40-49 gap nhiéu nhat (25,0%). Thdl gian mac
bénh 1 - < 3 ndm chi€ém 44,6%. Q' néng va budn nén
chiém ty 1& cao (91,1%), q tré chiém ty & it han
(66,1%), ¢ néng va ¢ trd (57,1%), dau thugng vi
chiém ty |1é (87,5%), nubt dau chiém 10,7%. Viém
thuc quan gap nhiéu nhat chiém 83,9%. Thutc quan
Barrett chiém 17,9%, trong dé chu yéu la thuc quan
Barrett doan ngdn. Thoét vi khe chiém 16,1%. Dj san
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Lé Quéc Tuin!, Pinh Cong Ping!

rudt chiém 19,6%. Helicobacter pylori chiém 12,5%.
Tur khoa: 1am sang, noi soi, md bénh hoc, bénh
trao ngugc da day - thuc quan

SUMMARY
CLINICAL, ENDOSCOPIC, AND

HISTOPATHOLOGICAL CHARACTERISTICS
OF GASTRO-ESOPHAGIC REFLUX DISEASE

Objective: "Describe some clinical, endoscopic,
histopathological features and Helicobacter pylori
infection in gastroesophageal reflux disease".
Subjects and methods: prospective, cross-sectional
description. Including 56 patients with
gastroesophageal reflux disease who have upper
gastrointestinal endoscopy examination at Thanh Ba
Medical Center from January 2023 to February 2024.
Results: Average age 45.04 + 26.06 (lowest is 20
years old, highest is 70 years old). The male/female
ratio is 3/1. Ages 40-49 are most common (25.0%).
Duration of disease 1 - < 3 years accounts for 44.6%.
Heartburn and nausea account for a high proportion
(91.1%), regurgitation accounts for a smaller
proportion (66.1%), heartburn and regurgitation
(57.1%), epigastric pain accounts for a proportion
(87.5%), painful swallowing accounts for 10.7%.
Esophagitis is the most common, accounting for
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83.9%. Barrett's esophagus accounts for 17.9%,
mainly short-segment Barrett's esophagus. Cleavage
hernia accounts for 16.1%. Intestinal metaplasia
accounts for 19.6%. Helicobacter pylori accounts for

12.5%. Keywords: clinical, endoscopic,
histopathological, gastroesophageal reflux disease
I. DAT VAN DE

Trao ngudc da day - thuc quan la hién tugng
cac chat chlra trong da day trao Ién thuc quan
qua o tam vi. Pay la hién tugng sinh ly néu xay
ra vdi tan suat thap, la bénh ly néu xay ra
thudng xuyén va gay ra su khod chiu hodc bién
chirng [6].

Bénh trao ngudc da day - thuc quan
(BTNDD-TQ) la mét bénh Iy phd bién trén thé
gidi vdi ty 1€ luu hanh khoang 13,98% [8], con &
cac nuGc phucng Tay tur 15-20%, va & cac nudc
Chéu A khoang 6% [7]. Biéu hién Idm sang réat
da dang, bao gbm cac hoi chiing tai thuc quan
va cac hdi ching ngoai thuc quan. Bénh cé thé
gay ra cac bién chiing & thuc quan (viém, loét,
hep, di san, loan san, ung thu). Ngi thudng bi
ton thuong la doan néi thuc quan - da day.

Bénh co tinh chat man tinh, anh hudng nhiéu
dén chat lugng cudc song cla ngudi bénh bénh,
cling nhu cac dich vu y té€ va xa hoi. Do ché do an
udng, 16i song, sinh hoat va van dong cling nhu
anh hudng su’ phét trién cta kinh t& xa hdi lam
cho ty 1&é mdc bénh cd xu hudng gia téng. Vi vay,
viéc chdn doadn sdm, diéu tri ding bénh trao
ngugc da day thuc quan la rat quan trong.

M6t s8 phuong phap thudng dung dé chén
dodan bénh: dua vao cac triéu chiing trao ngugc
dién hinh (¢ néng, g tré), ap dung bang cau hoi
Gerd-Q, ndi soi danh gia truc tiép hinh anh tén
thuang, md bénh hoc chan doan xac dinh cac
t6n thuang nghi ngd clia ndi soi.

Qua viéc nghién clru ching ta c6 thé kiém
soat dugc bénh trao ngugc da day thuc quan, tr
ddé nang cao chat lugng cudc s6ng cla bénh
nhan va gidam ganh nang cho nganh y té. Chinh
vi vay ching t6i ti€én hanh dé tai nay vGi muc
tiéu: "M0 ta mgt s6 dac diém Idm sang, ndi soj, mé
bénh hoc va tinh trang nhiém Helicobacter pylori
trong bénh trao nguoc da day - thuc quan”.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. Gom 56 bénh
nhan BTNDD-TQ dén kham ndi soi dudng tiéu
hoa trén tai Trung tam Y t€ Thanh Ba tur 1/2023-
2/2024.

Tiéu chuén lua chon bénh nhén

- Tudi d&i tir 18, déng y tham gia nghién clu.

- Cac bénh nhan trén lam sang c6 hoi chiing
TNDTQ theo tiéu chudn chin doan Rome III: cac

triéu chiing trao ngugc dién hinh xuét hién lién
tuc hodc tung dgt trong 12 tuan qua véi khdi
phat triéu chirng it nhat da tir 6 thang trudc khi
¢ chan doan.

- Khong dung khang sinh tlr 6 thang trd lai day.

Tiéu chuén loai tra: ¢ mot trong cac tiéu
chudn sau: _

- B3 phau thuéat § dudng tiéu hoa trén.

- Céc ton thuong thuc quan do tic nghén,
thudc hoda chat, ca hoc.

- X& gan c6 suy chirc nang gan nang. Suy
tim, tang huyét ap do 1II - III.

- Cac r6i loan dong mau, chay mau. Tinh
trang soc, roi loan tam than.

- C6 thai 3 thang cudi.

2.2. Phuong phap nghién clru: tién cluy,
moé td cdt ngang. Tat ca cac bénh nhan dugc
kham lam sang, ndi soi, xét nghiém Urease-test.
Sinh thiét, xét nghiém mé bénh hoc.

2.3. Thdi gian va dia di€m nghién ciru:

- Thdi gian nghién cru: T 1/2023-2/2024

- Pia diém nghién clfu: Trung tdm Y té
Thanh Ba

2.4. Chi tiéu va cac budc nghién ciru

- D3¢ diém chung cla ddi tugng nghién clu:
Tuéi, gidi, thdi gian bi bénh.

- Cac triéu chi’ng TNDD-TQ dién hinh tai
thuc quan, cd quan tiéu hda va ngoai thuc quan
lién quan dén trao ngugc.

- Tat c@ bénh nhan dugc néi soi da day
thuc quan, xét nghiém Urease-test tir manh sinh
thié€t va xét nghiém mo bénh hoc.

- Viém thuc quan: dugc phan thanh 4 do
(danh giad theo phan loai Los Angeles 1999): do
A, do B, do C, do D.

- Céc tdn thuang khac: loét thuc quan, xuét
huyét thuc quan, thoat vi khe.

2.5. X ly soO liéu: X ly s6 liéu trén cd s@
phan mém théng ké SPSS 22.0.

IIl. KET QUA VA BAN LUAN

Bang 1. Phan bé déi tuong nghién ciu
theo nhom tuéi va gioi

| S0 BN (n=56) | Ty lé %
Gidi
Nam 42 75
NGO 14 25
Tuoi
20-29 10 17,9
30-39 12 21,4
40-49 14 25
50-59 10 17,9
60-69 4 7,1
>70 6 10,7
Trung binh 45,04 + 26,06
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Tudi trung binh 45,04 + 26,06 (thdp nhét 13
20 tudi, cao nhat la 70 tudi). Ty 1é nam/nir bang
3/1. L{a tudi 40-49 gdp nhiéu nhat (25,0%). Két
qua nghién clru clia Ly Hai Yén tudi trung binh
51,95+ 15,94 [3], con clia Ahmed Elsheaita va
cs thi tudi trung binh 1a 47,7+13,6 [5]. Nhu vy
da s& bénh nhan trong nhém tudi lao déng.

Bang 2. Phan bo doi tuong nghién ciu
thoi gian mac bénh

Thuc quan Barrett chiém 17,9%, trong do chu
yéu 13 thuc quan Barrett doan ngdn. Thoat vi
khe chiém 16,1%. Nhiing két qua nay phu hgp
vdi nhiéu tac gia. Vi Thu Trang ghi nhan 43,2%
cac trudng hgp la viém thuc quan mic do nhe,
thdp han nghién clu cua ching t6i [2]. Theo
Richter JE viém thuc quéan trén ndi soi cd do dac
hiéu cao 90-95%, nhung d6 nhay thap khoang
50% [9].

S6 BN (n=56) | Tylé % Bang 5. Pac diém mé bénh hoc thuc
1- <3 nam 25 44,6 quan o déi tuong nghién cuu
3-5 nam 20 35,7 M6 bénh hoc  [S6 BN (n=56)[Ty I1é %
>5 nam 11 19,7 Viém thuc quan 47 83,9
S6 liéu bang cho thdy cao nhét la thai gian Di san rudt 11 19,6
mac bénh 1 - < 3 ndm chiém 44,6%. Nhirng Loan san 3 5,4
bénh nhan mac bénh trén 5 ndm chi c6 19,7%. |Ung thu bi€u md tuyén 1 1,8
Két qua nghién clfu cua Lé Van Diing thdi gian < Helicobacter pylori 7 12,5

1 nam chiém ty Ié cao nhat (31,7%) va cd lién
quan dén tdn thuang thuc quan [1]. Cling tucng
dong vai két qua nghién clu cla dé tai nay.
Nhiing bénh nhan cd thdi gian ngan mdc bénh
thudng géy ra ton thuong thuc quan mdc dd nhe.
Bang 3. Nhirng triéu chirng trao nguoc
dién hinh, triéu chdng tai thuc quan va
duong tiéu hoa & déi tuong nghién ciau

S6 BN (n=56) | Ty I& %
O ndng 51 91,1
Q'trg 37 66,1
O néng va g tré 32 57,1
Pau thugng vi 49 87,5
Nuot dau 6 10,7
Nubt nghen 12 21,4
Nong rat 19 33,9
Bubn nodn, non 51 91,1

Két qua dé tai nay cho thdy ¢ néng va budn
non chiém ty 1é cao (91,1%), g trG chiém ty I€ it
haon (66,1%), ¢ néng va ¢ tré (57,1%), dau
thugng vi chiém ty 1€ (87,5%), nuGt dau chiém
10,7%. Theo nghién cttu ctia Vi Thu Trang va cs
cd ba triéu chiing thudng gdp la: ¢ ndng
(78,6%), G tré (71,5%), d chua (59,4%) [2].
Thach Hoang Scn va cs ty I€ triéu chifng ngoai
thuc quan kha thudng gap la nubt vudng va ho
khan, [an luot la 28,3% va 24,1% [4].

Bang 4. Pac diém néi soi thuc quan &
doi tuong nghién ciru

S8 BN (n=56)|Ty I1& %
Viém thuc quan 47 83,9
Thuc quan Barrett 10 17,9
Loét thuc quan 3 5,4
Xuat huyét thuc quan 2 3,6
Thoat vi khe 9 16,1

Theo nghién clru cla ching t6i cho thay
viém thuc quan gdp nhiéu nhat chiém 83,9%.
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Bang 5 cho thdy viém thuc quan chiém ty 1é
cao (83,9%), két qua nay cling phlu hgp véi mot
s0 cong b0 trudc dd. Theo Ta Long, Bowrey thay
ty |é viém thuc quan trén mo bénh hoc chiém tur
79-96%. Theo Mai Hong Bang, Katelaris BTNDD-
TQ la bénh man tinh va it tién tri€én nén thudng
G do B. Két qua nghién clru clia ching toi thay di
san rudt chiém 19,6%. Két qua nay phu hgp véi
mot s6 tac gid ghi nhan di san rudt chi€ém
khoang 18-23%. Helicobacter pylori chiém
12,5%, két qua nghién ctru nay ching t6i tuong
duang vai tac gia Lembo.

IV. KET LUAN

TuGi trung binh 45,04 + 26,06 (thap nhét 1a
20 tudi, cao nhéat la 70 tudi). Ty 1é nam/nir bang
3/1. L{Ta tudi 40-49 gdp nhiéu nhat (25,0%).

Thai gian mac bénh 1 - < 3 nam chiém 44,6%.

O néng va budn nén chiém ty lé cao
(91,1%), ¢ tré chiém ty lé it han (66,1%), G
nong va g tré (57,1%), dau thugng vi chiém ty
I& (87,5%), nudt dau chi€ém 10,7%.

Viém thuc quan gap nhiéu nhat chiém
83,9%. Thuc quan Barrett chiém 17,9%, trong
dé chd yéu la thuc quan Barrett doan ngan.
Thoat vi khe chiém 16,1%. Di san rudt chiém
19,6%. Helicobacter pylori chiém12,5%.
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PANH GIA CHAT LUQ'NG SONG O’ BENH NHAN UNG THU’ VU
PU'QC PIEU TRI TRIET CAN TAI BENH VIEN UNG BUG'U PA NANG

Lé Kim Trong!, Nguyén Thé Huynh?,

Nguyén Hoang Thiy Linh? ,Nguyén Vii Quéc Huy?

TOM TAT

Pat van dé: biéu tri triét can gilp cai thién tién
lugng ung thu va (UTV), tuy nhién sau diéu tri bénh
nhan (BN) d6i dién nguy cd suy giam chét lugng séng
(CLS). V| vay, dé tai thuc hién véi 2 muc tiéu: (1)
banh g|a CLS & BN UTV_dugc diéu tri tr|et can tai
Bénh vién Ung budu Da Nang theo thang diém EORTC
QLQ-BR23. (2)Tim hiéu cac yéu t6 lién quan dén CLS
theo thang diém EORTC QLQ - BR23. POi tugng va
phuong phap Nghién cllu mé ta cit ngang dugc
tién hanh trén 250 BN UTV diéu tri triét can va tai
kham trong 12-18 thang tai Bénh vién Ung budu Da
N3ng tir 07/2022 dén 05/2023. K&t qua: Thang do
EORCT QLQ-BR23 dac thu cho BN UTV dudc danh gia
CLS trén bénh nhan UTV véi diém trung binh CLS chtic
ning la 57,6 + 11,3; ‘trong dé diém hinh anh cg thé
cao nhat vdi 71,0 dlem chic _hang tinh duc, erdng
thu tinh duc c6 'diém thap nhat vdi [an lugt 51 5 va
40,4 diém. D|em trung b|nh CLS triéu ching 13 26 3+
10,2; budn vi rung tdéc cé diém cao nhéat (51, 3) triéu
chufng vu co dlem thap nhat (11,6). Ké qua nghién
cltu cho thay cac yéu t6 lién quan dén CLS theo
EORCT QLQ-BR23, cu thé: cac yeu té lién quan vGi
gidm CLS linh vu’c chtrc ndng gom: trinh do hoc van
cao, két hgp nhiu phuang thirc diéu tri cling véi phau
thuat, mdc do ho trg xa hoi thap. Yéu to lién quan vdi
giam CLS linh vuc triéu chiing gom: BMI cao, phuong
phap diéu tri két hop véi phau thuat. Két luan: Can
chd trong danh gia va cai thién CLS cua BN UTV sau
diéu tri triét can.
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SUMMARY
QUALITY OF LIFE AND RELATED FACTORS
IN BREAST CANCER PATIENTS RECEIVED
RADICAL TREATMENT AT DA NANG

ONCOLOGY HOSPITAL

Background: Breast cancer (BC) is the most
common type of cancer. Radical treatment improves
survival; however, radical treatment there are risks of
reduced patients'quality of life (QoL) due to multiple
factors. Objectives: 1. To evaluate the QoL among
patients undergoing radical treatment of BC at Da
Nang Oncology Hospital according to the EORTC QLQ-
BR23 scales. 2. To determine factors related to QoL in
study subjects according to domain of the EORCT
QLQ-BR23 scale. Methods: A cross-sectional
descriptive study on 250 BC patients undergoing
radical treatment and follow-ups during 12 - 18
months after radical treatment at Da Nang Oncology
Hospital from July 2022 to May 2023. Results:
Acording to the EORCT QLQ-BR23 for BC patients, the
results showed that the average functional score was
57.6 £ 11.3; the body image registered the highest
score of 71.0; sexual functional and sexual enjoyment
scores were the two lowest (51.5 and 40.4 points,
respectively). The average symptom score was 26.3 £
10.2; upset by hair loss had the highest score (51.3)
while breast symptoms had the lowest score (11.6).
Factors related to QoL in study subjects according to
the EORCT QLQ-BR23 scale: Factors related to
reduced QoL in the functional area include high level
of education, combination of many types of treatment
with surgery, low levels of social support. Factors
associated with reduced QoL in the symptom area
include: high BMI, surgery combined with other types
of treatment. Conclusion: It is necessary to evaluate
and improve the QoL of BC patients after radical
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