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TOM TAT

Pat van dé: Cao ap phdi ton tai 6 tré so sinh
(Persistent pulmonary hypertension of the newborn
PPHN) la mot bénh it gap nhung ti Ié tr vong va gang
ndng bénh tat cao. Thd khi NO la phuong phap dugc
khuyén nghi dau tay trong diéu tri PPHN, tuy nhién do
gia thanh NO cao nén nhiéu cd s@ diéu tri ¢ cac nudc
thu nhap thap chua dudgc trang bi.Muc tiéu: Khao sat
d3c diém diéu tri cao ap phdi ton tai, ti 1& cac Ioa|
thudc glan mach ph0| dugc sir dung, hleu qua cla
thudc g|an mach ph0| khai dau va ti 1€ song, tor vong
trong dleu tri cao 4p phGi ton tai & tré sg sinh.Doi
tugng va phu’dng phap nghién ciru: Nghién CLI’U
mo ta loat ca ti€n cdu doi tugng tré sd sinh cao ap
ph0| diéu tri tai khoa Hdi strc sd sinh bénh vién Nhi
Dong 2 tlr 01/07/2022-30/06/2023. K&t qua: Nghlen
clu cd 395 tré suy ho hap nhap khoa trong vong 72
gid tudi, trong do siéu am tim co 57 tré cao ap ph0|
loai ra 15 tré c6 tim bam sinh va di tat b&m sinh nang,
con lai 42 tré thoa tiéu chuan tham gia. Viém phdi hit
phan su la nguyén nhan thu‘dng gap nhat chiém 1/3
truong hdp (35,7%). Ti |é st dung cac loai thudc gian
mach phoi lan lugt la sildenafil 90,5%, milrinone
78,6%, magnesium sulfate 19%, bosentan 19%, NO
14,3%. Ti |é khdi dau bang sildenafil chiém 67,5% va
milrinone chi€m 32,5%. Sau 24 gid diéu tri, nhdm khdi
dau bang sildenafil c6 12/27 tré dap (Ung (44,4%),
nhom khdi dau bang milrinone c6 8/13 tré dap (ng
chié’m 61,5%. Két qua diéu tri chung c6 71,4% tré cai
may thé va xuat khoi khoa HOi stic sd sinh. Ti I€ t&r
vong chung la 28,6%, trong do tor vong lién quan cao
ap phdi chiém 21,4%. Két Iuan Cao 4p ph0| ton tai &
tré s sinh do nhiéu nguyén nhan. Ti I& t&r vong cao.
ThuGc gianmach ph0| khong NO dugc su dung pho
bién la Sildenafil va Milrinone. Hiéu qua cac thu6c g|an
mach ph0| khdc NO thay d6i tlr 44% toi 62%. Hiéu
qua cac thubc gidn mach phdi khac NO can dudgc
nghién cttu thém. Ta&’ khod: Cao 4p phdi ton tai,
Sildenafil, Milrinone, magnesium sulfate, bosentan
iNO, thudc gian mach phoi.
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high mortality and morbidity rates. Inhaled NO is the
recommended first-line method for treating PPHN.
However, due to the high cost of NO, many treatment
facilities in low-and middle-income countries, like
Vietnam, do not have access to it. Objectives: To
investigate the treatment characteristics of persistent
pulmonary hypertension (PPHN), the rate of different
pulmonary vasodilators used, the efficacy of initial
pulmonary vasodilators, and the survival and death
rates in the treatment of PPHN. Method: This is a
prospective follow-up study of newborns with PPHN
treated at the Neonatal Intensive Care Unit (NICU) of
Children's Hospital 2 from July 1, 2022 to June 30,
2023.Results: The study screened 395 children with
respiratory failure admitted to the hospital within 72
hours of life. Among them, echocardiography showed
57 cases of PPHN. Excluding 15 cases with congenital
heart disease and severe congenital anomalies, 42
cases met the inclusion criteria. Meconium aspiration
syndrome was the most common cause, accounting
for one-third of the cases (35.7%). The usage rates of
different pulmonary vasodilators were as follows:
sildenafil (90.5%), milrinone (78.6%), magnesium
sulfate (19%), bosentan (19%), and iNO (14.3%).
Sildenafil was used as the initial treatment in 67.5% of
cases and milrinone in 32.5% of cases. After 24 hours
of treatment, 12 out of 27 infants (44.4%) in the
sildenafil group and 8 out of 13 infants (61.5%) in the
milrinone group showed a positive response. Overall,
71.4% of the infants were successfully weaned off
mechanical ventilation and discharged from the NICU.
The overall mortality rate was 28.6%, with PPHN-
associated mortality at 21.4%.Conclusion: PPHN can
be caused by various causes and has a high mortality
rate. Sildenafil and milrinone are the most used non-
iNO pulmonary vasodilators. The efficacy of non-iNO
pulmonary ranges from 44% to 62%. Further research
is needed to evaluate the efficacy and safety of these
non-iNO pulmonary vasodilators.

Keywords: Persistent pulmonary hypertension in
the newborn, Sildenafil, Milrinone, magnesium sulfate,
bosentan, iNO, pulmonary vasodilators.

I. DAT VAN DE

Cao ap phdi ton tai & tré sd sinh la tinh trang
khang_luc mach mau phdi khéng giam sau khi
sinh dan dén ton tai Iuong thong tir phai qua trai
qua 16 bau duc hodc 6ng dong mach, lam g|am
lvu lugng mau 1én phdi gay thi€u oxy mau va
suy hé hap. Tan suat bénh tai My khoang 2%o
tré sg sinh s6ng, ti I tir vong van con cao dao
dong tur 4-33%.! Thd khi Nitric Oxide (NO) la
phuang phap dugc khuyén nghi dau tay trong
diéu tri PPHN. Tuy nhién, ti Ié khéng dap (ng VvGi
NO Ién dén 30-40%, dac biét nhom tré cd thoat
vi hoanh bam sinh cd ti 1& dap (ng chi 40%.2
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Ngoai ra, do gia thanh NO cao nén nhiéu cg s@
diéu tri & cac nudc thu nhap thap chua trang bi
dugc. Tu thuc t€ nay, cac loai thudc gidn mach
phdi khac nhu prostacyclin, alprostadil, sildenafil,
bosentan, milrinone, magnesium sulfate da dugc
nghién clu va Ung dung trong diéu tri PPHN
nhdm thay th€ cho NO. Hién chiing cr vé hiéu
qua va an toan cla moi loai thudc trén ciing nhu
so sanh gilta ching vdi nhau con han ché. Viéc
chon lua thudc thir 2 khi khong dap ng véi NO
hodc thubc dau tay trong diéu kién cd s@ thi€u
NO van con 1a mét van dé bd ngd. Ching toi tién
hanh nghién cu nay véi muc tiéu danh gia xu
hudng chon lua va hiéu qua diéu tri cla cac
thudc gidn mach phéi khac NO trong diéu tri cao
&p phai ton tai & sd sinh tai khoa Hdi siic so sinh
cap do 1V tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Tat ca tré sg sinh
dudc chan doan cao ap phdi ton tai diéu tri tai
khoa HOi siic sa sinh bénh vién Nhi Bong 2 tir
01/07/2022 dén 30/06/2023.

Thiét ké nghién ciru: Nghién cru theo doi
tién curu.

Phuong phap chon mau

Tiéu chuidn chon mau: Tét ca tré so sinh
dugc chan doan cao ap phdi ton tai thoa dong
thdi cac tiéu chi sau: Suy ho hap trong vong 72
gid sau sinh; Cé bang chiing cao ap phdi trén
siéu am tim: cd ludng théng pha| -trdi hodc hai
chiéu qua 16 bau duc va/hoéc 6ng dong mach.

Tiéu chudn loai trd Tim bam sinh phic
tap: chuyén vi dai ddng mach, bat thudng tinh
mach phdi vé tim, thiéu san that trdi, hep eo
dong mach chu, bat thudng Ebstein; Bat thudng
nhiém sdc thé, da di tat; Cha me tré khéng déng
y tham gia.

Pinh nghia moét s6 bién so6:

Dap rng diéu tri gidn mach phéi véi NO
dua vao gia tri Pa02 sau 01 gid diéu tri

Pap ang diéu tri voi thudc gidn mach
phéi khdc NO: Chi s§ OI lic 24 gid diéu tri
giam trén 20% so vdi chi s6 OI ban dau trudc
diéu tri hodac Pa02 tang trén 10 mmHg sau 24
gid diéu tri.

Phuong phap nghién ciru. Tat ca cac tré
sg sinh suy hd hap trong vong 72 gid sau sinh
nhap khoa c6 yéu td gdi y cao ap phdi nhu bénh
mang trong sau bom surfactant, viém phdi hit
phan su, bénh ndo thi€u oxy thi€u mau cuc b,
thodt vi hoanh bdm sinh, hodc 1d&m sang biéu
hién cao &p phGi nhu tim, chénh SpO2 tay phai
va chan > 5-10% sé& dugc siéu am tim bang may
siéu am Hitachi-Aloka Noblus bdi bac si tim mach
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hodc bac si hoi strc sa sinh cd chirng chi siéu am
tim dé loai trir tim bam sinh tim. Xac dinh xem
cd cao ap phéi hay khong dua vao ludng théng
gua 6ng déng mach va 10 bau duc la phai trai
hodc 2 chiéu, va do &p luc ddng mach phdi tdm
thu qua hd van 3 12 néu cd. Nhitng tré thoa tiéu
chudn chon vao va khdng thoa tiéu chuan loai
trir sé dudc lay dong thuan cia phu huynh va
chon vao nghién cfru. Nhifng tré nay sé dugc
theo ddi SpO2 tay phai va chan lién tuc bang
may do Sp02 qua da Nellcor hoac Nihon. Cac
tré sé dugc dat 6ng thong dong mach rén hodc
dong mach canh tay do huyét ap xam Ian theo
ddi lién tuc. Khi mau déng mach cac thdi diém
dugc Iay cung mot vi tri cua ong thong dong
mach san cd va phan tich bang may khi mau i-
STAT tai khoa. Hé thong khi NO sir dung la may
NoxBOx mobile két n6i vdi nhanh thd vao cua
may thd. Cac tré nay dudc diéu tri cao ap phdi
theo phac do bénh vién Nhi Bong 2. Cac chi s6
nhip tim, huyét ap, Sp02 trudc va sau ong, khi
mau dong mach, théng s6 may thd sé dugc thu
thap Iic chdn doan va sau diéu tri thubc gian
mach phdi 01, 06, 12, 24, 48, 72 gi3. DU liéu
dugc thu thap va phéan tich theo cac muc tiéu
cla nghién clru.

Xtr ly s6 liéu: SO liéu dugc nhap bang phan
mém Epidata va dugdc xr ly bang phan mém
thong ké SPSS 20.

Il. KET QUA NGHIEN cUU

Trong th&i gian nghién ctu tr 01/07/2022
dén 30/06/2023 tai khoa HOi siic sG sinh bénh
vién Nhi D6ng 2, chdng toi ghi nhan 395 tré so
sinh suy hé hap nhap khoa trong V(‘)ng 72 qi¢
tudi. Trong d6 57 tré siéu am tim cd cao ap phoi
tuy nhién 15 tré loai ra do khong thda tiéu chuan
chon mau. Con lai 42 tru’dng hgp PPHN thda tiéu
chi chon vao nghién cuu.

Pac diém nhan trac, san khoa

Bang 1. Bic diém nhan trdc, san khoa

Pac diém Két qua (n=42)
Ngoai thanh 38 (90)
Gigi tinh
Nam 23 (55)
N 19 (45)
Tudi thai (tuan) 39 (27-42)
=35 38 (90)
< 35 04 (10)
CNLS (gram) 2816 + 574
Phuong phap sinh
Sinh mo 23 (55)
Sinh thuGng 19 (45)
Piém s6 APGAR (n=22)
1 phut 56+1,7
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5 phit 71+1,4
Suy ho hap
<12 gio 37 (88,1)
12-24 i 04 (9,5)
> 24 gio 01 (2,4)

Tudi lGc nhap vién (gid) | 16,4 (3,8-22,3)

magnesium sulfate c6 ti I& sir dung bang nhau va
bdng 19%. NO dugc sir dung it nhat chi c6 6
trudng hop chiém 14,3%.
Thuoc gian mach khdéi dau va dap rng
Bang 3. Thuéc gidn mach phéi khoi diu
va dap irng

Tudi lac nhap khoa HSSS
usilac e ) !
uoi luc chan doan cao ap
ohdi (gid) 23,7 (21,5-26,5)
n (%), trung binh + dg Iéch chuén, hodc trung vi
(bdch phén vi thu’ 25 — bach phén vi tha' 75)
Nghién ctu ghi nhan 90% tré tU cac tinh
chuyén dén bénh vién Nhi Péng 2. Ti |é gidi tinh
nam so véi nif 1a 1,2, sinh m& so véi sinh thudng
la 1,2. Can nang luc sinh trung binh 2816 gram.
Tré du thang chiém 90%, ¢ 10% non thang
dugi 35 tuan. Suy hé hap khdi phat s6m trong
vong 12 gid chiém 88,1%.
Nguyén nhan cao ap phai ton tai
Bang 2. Nguyén nhén cao ap phdi ton tai

21,6 (12-27,5)

Nguyén nhan I((:igg‘;'

Viém phdi hit phan su 15 (35,7)

Viém phoi 10 (23,8)

Bénh mang trong 07 (16,7)

Thoat vi hoanh bam sinh 07 (16,7)

Nhiém trung huyét 02 (4,8)

Bénh nao thi€u oxy thi€u mau cuc bo | 04 (9,5)
n (%)

Co 5 nguyén nhan dugc ghi nhan gém viém
phéi hit phan su chiém ti Ié cao nhét véi 35,7%,
thap nhat la nhiém trung huyét chiém 4,8%. Cac
nguyén nhan con lai bao gdbm bénh mang trong
sau khi da s dung surfactant chiém 16,7%,
thodt vi hoanh bam sinh géy cao ap phdi chiém
16,7% va bénh nao thi€u oxy thi€u mau cuc bo
chiém 9,5%.

Ti 1& cac loai gidn mach phdi s dung
trong cao ap phdi ton tai

920

20 78.6%

Sildenafil Milrinone Bosentan

Biéu db 1. Ti Ié cac loai gidn mach phéi su
dung trong cao ap phéi tén tai

Hai thubc dugdc s dung nhiéu nhat Ila

sildenafil cao nhat 38 tré chi€ém 90,5%, milrinone

cao thr 2 véi 33 tré chiém 78,6%. Bonsentan va

Magnesium NO

Thuoc khdi dau Sildenafil| Milrinone

S0 ca s dung 27 (67,5) | 13 (32,5)

SO ca dap Ung sau 24 giG| 12 (44,4) | 8 (61,5)
n (%)

Ti 1& khdi dau bdng sildenafil chiém 67,5%
va milrinone chiém 32,5%. Sau 24 giG diéu tri,
nhom khai dau bang sildenafil cd 12/27 tré dap
('ng (44,4%), nhém khdi dau bang milrinone cb
8/13 tré dap Ung chiém 61,5%.

Két qua diéu tri

Bang 4. Két qua diéu tri chung

P3c diém '((ﬁi‘jg‘;'
Thdi gian thd may (ngay) 08 (5-14)

Thdi gian ndm vién (ngay) 19,5 (16-30)

Két qua diéu tri

Séng 30 (71,4)

TU vong lién quan cao ap phoi 09 (21,4)
T{ vong lién quan viém phoi 01(2,4)
T{ vong lién quan nhiém trung huyét| 02 (4,8)

n (%) hoac trung vi (bach phan vi thur 25 — bach
phén vi thu' 75)

IV. BAN LUAN
Nghién cru ctia ching t6i ghi nhan ti I&é nam
nit lan lugt la 55% va 45%. Ti |é nay tudng
dong vdi cac nghién clfu cua cac tac gia Uslu
nam 2011 va Kamran nam 2022 vdi ti 1€ nam
trong khoang 52-58%.3 Can nang ldc sinh trung
binh la 2816 + 574 gram, so v@i nghién c(tu tai
Pakistan ctia Kamran véi can nang lic sinh trung
binh 2680 + 490 gram hodc cla Nawkan & tam
nudc chau A la 2613 + 867 thi nghién ctu cua
ching téi c6 két qua tuong dong.* Su khac biét
vé can nang luc sinh vé&i cac nghién clru chau Au
va My c6 thé ly giai bang su’ khac biét vé& ching
tdc va di truyén. Ti Ié sinh md chiém 55%, gap
1,2 [an so vdi sinh thudng. Cac bénh nhi trong
nghién c(tu cla ching t6i khdi phat suy ho hap
rat sém trong vong 12 gid tudi sau sinh chiém
88,1%, cb 4 tré (9,5%) khdi phat trong vong 12
tdi 24 gid sau sinh va chi c6 1 tré (2,4%) suy ho
hap sau 24 gi& tudi. Thdi gian tUr luc sinh ra tdi
khi nhap khoa HOGi stic sd sinh co trung vi la la
21,6 (12-27,5) gi6. Thdi gian trung vi chan doan
cao ap phdi tUr ldc sinh 1a 23,7 (21,5-26,5) gid
tudi. K&t qua nay tuong ddng vdi ti Ié chan doan
trong 24 giG dau la 82% trong nghién cltu cla
Uslu & Thé Nhi Ky. Khi so sanh ti I& nguyén nhan
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cao ap phdi trong nghién citu ching téi véi cac
nghién ciu & chau A thi ti Ié clia chdng toi tuong
déng véi nghién clu cia Nawkan véi viém phdi
hit phan su 24,1%, bénh mang trong 21%,
nhiém trung huyet 14,9%, viém phéi 11,1%,
thoat vi hoanh bdm sinh/thiéu san phdi 6,5%
dac biét nguyén nhan vo6 can chiém 12,5%.5
Nghién ctu clia Arshad c6 viém phdi hit phan su
42,6%, bénh ndo thi€u oxy thiéu mau cuc bd
39,3%, bénh mang trong 18,8%, nhiém trung
huyét 27%, thodt vi hoanh bam sinh 7,3%, thiéu
san phdi 4,9% va vbé can 14,8%.5 Nghién clu
cla Sardar hoi ciu dir liéu tir thang 01/2013 dén
thang 3/2019 tai mot trung tdm sd sinh &
Kolkata, An DO ghi nhan c6 86 tré c6 PPHN.’
Trong do ghi nhan viém phdi hit phan su va con
thé nhanh thoang qua chi€ém ti Ié cao nhat cling
bang 17,44%, nguyén nhan cao tiép theo la
viém phéi vdi 13,95%, sinh ngat va thoat vi
hoanh bam sinh cling bang 12,79%. Nhin chung,
cac nhdom nguyén nhan van khong khac nhau
gitra cac nghién ciu tuy nhién ti 1€ c6 su khac
biét va nguyén nhan viém phéi hit phan su déu
chiém da s6 trong cac nghién ctu. Lua chon
thudc gian mach khédi dau trong nghién cliu nay
chi c6 2 thudc véi sildenafil 67,5% va milrinone
32,5%. Hiéu qua cla sildenafil da dugc ching
minh qua nhiéu nghién clru trudc day ca dang
truyén tinh mach lan du‘dng udng. Nghién clu
dau tién cla Kamran cé 82 bénh nhi dugc ding
sildenafil liu 3-6 mg/kg/ngay chia 3 lan céach
nhau moi 8 giG. Két qua ghi nhan 52/82 (63,4%)
tré co dap Ung diéu tri sau 48 giG.* Nghién cliiu
con lai cla Schroeder hoi clfu trén tré sinh non
dudi 37 tuan tor nam 2012 dén 2021 cb cao ap
phGi trong vong 28 ngay sau sinh. Sildenafil
dugc sir dung trong nghién clu nay la truyén
tinh mach.8 Ti Ié dap (ng ban dau vdi sildenafil
sau 24 gig diéu tri trong nghién clru cta ching
toi la 44,4% thdp han so véi nghién clu cla
Kamran. C6 thé giai thich cho ly do nay bdi vi
nghién clu clla Kamran da loai trir cac tré thoat
vi hoanh bam sinh ciing nhu céac tré viém phdi
hit phan su, bénh mang trong mdc d6 nang can
phai thd may cho nén giam dudc cac yéu toé bat
Igi vé hdp thu sildenafil dudng rudt trén cac tré
nang nhu trong nghién clu cla ching toi.
Milrinone dudc lva chon khai dau it hon chi
32,5% vi chi dinh phai ¢é réi loan chlc nang that
kém theo do nguy cc gidam huyét ap. Ti 1€ dap
(rng vd&i thuGc nay sau 24 gid diéu tri 1én dén
61,5%. Cac nghién ciru vé milrinone it han so
vGi sildenafil va da s6 la nghién clru ph6i hgp
milrinone vG&i thudc khac. Nghién cliu cla
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McNamara tién hanh trén 11 bénh nhi vdi liéu tur
0,33-0,99 pg/kg/phat, dap ng véi milrinone véi
tiéu chi cai thién 20% OI so vGi ban dau. Két
qua cho thdy c6 9/11 (81,8%) tré dap Ung vdi
milrinone cao han so véi nghién clfu clia ching
t6i. Tuy nhién, nghién clfu trén ngoai milrinone
cac bénh nhi con dugc dung NO nén hiéu qua
thuc su’ chua hoan toan la ctia milrinone.

Két qua chung cla 42 tré nay dudc danh gia
qua s ca sbng va so ca tir vong. Ti |é dap Ung
diéu tri sau do cai may thd va xuat khai khoa Hoi
stiic s@ sinh la 30/42 chiém 71,4%, con lai t&
vong 28,6%. Trong 12 bénh nhi ti vong, tur
vong I|en quan cao ap phéi van 13 nguyén nhan
chinh véi 9 tré chiém 21,4% bénh nhi t& vong.
Ngoai ra co 2 trerng hdp tr vong lién quan
nhiém trung huyet va 1 lién quan viém phdi sau
khi cao 4p phdi da cai thién. Khi so sanh vaéi cac
nghién clru & chau A tugng tu vé diéu kién cling
nhu d&c diém dén s, ching téi ghi nhan ti Ié tir
vong cla ching t6i tudng tu vdi cac nghién clru
dé. Nghién clu quan sat cla Arshad ciing &
Pakistan tur thang 7 dén thang 12/2019 ghi nhan
trong 122 tré dugc chan doan PPHN cd 26 tré tir
vong chiém 21,3%.% Sardar hoi ciu dir liéu tur
thang 01/2013 den thang 3/2019 tai mét trung
tam sd sinh & Kolkata, An DO ghi nhan trong 86
tré PPHN ti I€ t&r vong la 29%.” M6t phan tich da
trung tam cla Nakwan thu thap dir liéu tur cac
nudc chau A gobm Thai Lan, An D0, Pakistan,
Nhat Ban, Kuwait va Singapore hoi clfu tir ndm
2014 t6i 2016 ghi nhan ti 1& t vong 20,1%.
Trong cac nghién clfu trén da s6 déu khong sur
dung NO, chi 30% trudng hgp trong nghién cu
cla Nakwan dudgc st dung NO. Thudc gidan mach
phdi chi yéu trong cac nghién clru nay gom
sildenafil, milrinone, iloprost va magnesium
sulfate. Ngoai ra nguyén nhan thoat vi hoanh
bdm sinh, mét nguyén nhan kém dap (ng diéu
tri cling du’dc dua vao trong cac nghlen cru nay.
Do la nhitng ly do dan dén ti Ié t&r vong cao
tuong dong so vdi nghién cliu cia ching toi.
Nghién cltu chua danh gid dugdc hiéu qua cla
ting loai thudc gidn mach phdi ciing nhu tac
dung phu ctia cac thudc do trong qua trinh diéu
tri. Th&i diém siéu am tim kiém tra sau diéu tri
chua théng nhdt va chi ¢ 33 tré dugc siéu am
tim lai sau didu tri nén chua thé theo ddi dién
ti€n trén siéu am tim theo cac moc thdi gian sau
st dung thudc gidn mach phéi.

V. KET LUAN

Cao 4p phéi ton tai & tré sd sinh do nhiéu
nguyén nhan. Ti |€ t& vong cao. Thudc gidnmach
ph6i khdng NO dugc sir dung phd bién Ia
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Sildenafil va Milrinone. Hiéu quéa cac thudc gian
mach phdi khac NO thay d6i tir 44% tdi 62%.
Can nghién citu thém danh gia hiéu qua va an
toan cla thudc gidnmach phéi khéng NO.
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CAC NHU CAU HO TRQ TAM LY XA HOI PHO BIEN O’ BENH NHAN
UNG THU VU TAI BENH VIEN UNG BUO'U THANH PHO HO CHi MINH

Kim Xuéin Loan!, Huynh T4n Pat!, Nguyén Thi Khanh Chi!,
Vii Chau Giang!, V6 Y Lan!, Vo Tran Trong Binh!,

TOMTAT

Nhu cau ho trg tam ly xa héi & bénh nhan ung
thu v can dugc quan tam trong qud trinh diéu tri
bénh nham gilp cai thién stc khde tinh than, cai thién
chét lugng cudc s6ng va ty 1€ s6ng sét ctia bénh nhan.
Nghién cru nay mo ta ty 1é cac nhu cau ho trg tam ly
xa hoi dugc danh gia theo cac mdc quan trong & bénh
nhan ung thu vi. Nghién clu cdt ngang dugc thuc
hién trén 212 bénh nhan ung thu vl dang diéu tri tai
bénh vién ung budu TPHCM vdi phuang phap 1dy mau
phan tang tai cac khoa diéu tri. Cong cu nghién ctu la
bd cau hadi cé cau trdc dugc soan san véi thang do két
cuc do ludng nhu cau ho trg tdm ly xa héi la thang
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Chiu trach nhiém chinh: Kim Xuan Loan
Email: kimxuanloan2712@ump.edu.vn
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Pham Xuan Diing?, P6 Viin Diing'

PNI (Psychosocial Need Inventory). Két qua vé nhu
cau ho trg tam ly xa héi cho thay 3 muc dugc danh
gid ¢ mlc diém 4 tuong Ung vdi “quan trong” hoac 5
“rat quan trong” & bénh nhan ung thu vd tap trung
chi yéu vao nhu cau vé nhan vién y t€, nhu cau vé
théng tin va nhu cau vé trg gilp. Cac nhu cau vé tinh
cam, ban than, thiét thuc dugc danh gia quan trong &
muc diém thap hon. T khoa: Nhu cau ho trg tam ly
xa hoi, ung thu va.

SUMMARY
PSYCHOSOCIAL SUPPORT NEEDS AND
PREDICTIVE FACTORS RELATED TO
PSYCHOSOCIAL SUPPORT NEEDS AMONG
BREAST CANCER PATIENTS AT HO CHI

MINH CITY ONCOLOGY HOSPITAL
The psychosocial support needs of breast cancer
patients need to be addressed during treatment to
improve mental health, quality of life, and survival
rates. This study describes the proportion of
psychosocial support needs assessed at varying levels
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