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VI. LO1 CAM ON

Nghién clru dugc thuc hién tai khoa Hoi suic
ngoai, Bénh vién Hitu nghi Viét Bac. Chldng toi
xin tran trong cam on Lanh dao va Can bd nhan
vién Khoa, Bénh vién da cho phep va hd trg
ching toi thL_rc hién nghién ciru nay.
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KHAO SAT MOT SO YEU TO LIEN QUAN DEN ROI LOAN LO AU O' BENH NHAN
HOI CHO’'NG RUOT KiCH THICH PIEU TRI TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Khao sat mot so yéu t6 lién quan dén
roi loan lo du & bénh nhan hoi ching rudt kich thich
diéu tri tai bénh vién Quan Y 175. Poi tugng va
phudng phap nghlen clru: Ngh|en clu mo ta cat
ngang 163 bénh nhan chan doan hdi chitng rudt kich
thich diéu tri tai Bénh vién Quan Y 175 tUr thang
06/2022 dén thang 03/2023. Két qua: Ty & bénh
nhan nam la 58,3%. Nhom tusi > 60 chiém ty Ié cao
nhat la 44,2%. Do tudi trung binh ctia nhém ddi tugng
la 55,7 + 15 7. Co su khac biét c6 y nghia thong ké vé
ty 1é mac rGi loan lo du gilra nhém ¢ trmh do Cb, bH,
SPH va nhém tiéu hoc, trung hoc; hiéu vé benh tuan
tha diéu tri, sg dac hleu Trinh do hoc van tiéu hoc va
trung hoc; hiéu v& bénh chua r8, tudn thu diéu tri
chua tot, sg d3c hiéu 1am téng nguy cg mac rdi loan Io
au. Co moi tuong quan thuan gu,ra diém Halmlton va
thdi gian xuat hién triéu chu’ng r6i loan lo au. Cé mai
tuong quan thuan muc do yeu gifa thdi gian xudt
hién triéu chu‘ng r6i loan lo 4u va diém Halmiton . Két
luan: Cac yéu t6 lién quan réi loan lo du & bénh nhan
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héi ching rudt kich thich gébm trinh d6 hoc van thap
hon, thdi gian dugc chan doan hoi cerng rudt kich
thich k& tir [4n dau ngdn han, hleu biét vé benh chua
ro, tuadn tha diéu tri chua t6t, cé kém theo ndi sg déc
h|eu C6 méi tuong quan thuan muc do yéu gitia thoi
gian xudt hién triu chiing r0| loan Io au va thang
diém Hamilton. 7¢&¥ khda: r6i loan lo &u, hdi ching
rudt kich thich.

SUMMARY
SURVEY OF SOME FACTORS RELATED TO
ANXIETY DISORDERS IN PATIENTS WITH
IRRIGABLE BOWEL SYNDROME

TREATMENT AT MILITARY HOSPITAL 175
Research objective: Survey on some factors
related to anxiety disorders in irritable bowel
syndrome patients treated at Military Hospital 175.
Subject and methods: Cross-sectional descriptive
study of 163 patients diagnosed with irritable bowel
syndrome treated at Military Hospital 175 from June
2022 to March 2023 Results: The proportion of male
patients is 58.3%. The age group = 60 accounts for
the highest proportion at 44.2%. The average age of
the subject group is 55.7 + 15.7 years. There is a
statistically significant difference in the rate of anxiety
disorders between groups with college, university, and
university degrees and primary and secondary school
groups; Understanding the disease, complying with
treatment, specific fear. Primary and secondary
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education level; Unclear understanding of the disease,
poor treatment compliance, and specific fear increase
the risk of anxiety disorders. There is a positive
correlation between Halmiton score and the time
symptoms of anxiety disorder appear. There is a weak
positive correlation between the time of symptoms of
anxiety disorder and Halmiton score. Conclusion:
Factors related to anxiety disorders in patients with
irritable bowel syndrome include lower education level,
shorter time to be diagnosed with irritable bowel
syndrome since the first time, unclear understanding
of the disease, and compliance with the disease.
Treatment is not good and is accompanied by specific
fear. There is a weak positive correlation between the
time of symptoms of anxiety disorder and the
Hamilton scale score. Keywords: Anxiety disorders,
irritable bowel syndrome.

I. DAT VAN BE
HOi chirng rudt kich thich la mot trong nhiing
bénh da day-ruét man tinh (chronic

gastrointestinal diseases), theo Oka (2020) bénh
phé bién trong dan s6 chung vdi ti 1& udc tinh téi
9,2% [1]. Lo au (anxiety) la trang thai dap Ung
binh thudng véi cac stress, gilp cho con ngugdi
tang cudng tap trung, chu y vé mot tinh hudng
nao d6. Nhung khi tinh trang kéo dai va/hodc trg
nén qua muec thi lai dan t&i bénh ly r6i loan lo au
(anxiety disorder). Theo HOi Lo du va Tram cam
Hoa Ky (Anxiety and Depression Association of
America — ADAA), udc tinh c6 khoang 264 triéu
ngudi mac rdi loan lo au trén toan Thé gidi [2],
[3]. Nhiéu tai liéu trong y van ghi nhan hoi
chirng rudt kich thich thudng xuat hién kém vdai
r6i loan lo du, khi diéu nay xay ra sé lam cho Hoi
ching rudt kich thich cang thém phuc tap, khé
diéu tri va dap Ung diéu tri kém. Trén lam sang,
ching t6i ghi nhan thay cac trudng hdp r6i loan
lo du & bénh nhan mac hdi chirng rudt kich thich.
Mot s6 nghién clftu trong va ngoai nudc da tién
hanh khao sat vé van dé nay song cac nghién
cllu chd yéu thuc hién thong qua cac trac
nghiém tam ly, chua dugdc danh gia mot cach hé
thdng theo tiéu chudn chan doan va két qua con
nhiéu diém chua théng nhat. Do dd, ching toi
ti€n hanh nghién clru nay vdi muc tiéu: Khdo sat
mot s6 yéu to lién quan dén roi loan lo du &
bénh nhdn hoi chung rudt kich thich diéu tri tai
Bénh vién Quén Y 175.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng, dia diém va thdi gian
nghién ciru: 163 bénh nhan dugc chan doan
hoi chirng rudt kich thich diéu tri tai Bénh vién
Quan Y 175 tr thang 6 nam 2022 dén thang 3
nam 2023.

Tiéu chudn lua chon: Bénh nhan dudc
chon vao nghién ctiu phai dap Ung tiéu chuén

chan dodn hdi chling rudt kich thich. Bénh nhan
trén 18 tudi va khéng mac cac bénh ly ndi khoa
khac nhu cudng gidp, suy giap, khong dung
corticoid kéo dai. Bénh nhan va gia dinh dong y
tham gia nghién ctu.

Tiéu chudn loai tri: Bénh nhan khdng thé
ti€p xdc dugc. Bénh nhan timng mac rdi loan lo
au (RLLA) da va dang diéu tri. Viéc thu thap bi
thiu sét, khdng du dé khao sat.

2.2. Phucong phap nghién ciru: Mo ta cat
ngang véi mau thuan tién.

2.3. Phan tich, x{r ly so6 liéu: SO liéu dugc
phan tich va x& ly bang phan mém STATA.

2.4. Pao dirc nghién ciru: Day la nghién
cfu m6 ta lam sang, khong can thiép vao
phuong phap diéu tri cia bac sy. Nghién ctu
dugc su dong y cla bénh nhan va gia dinh.
Nghién cru tién hanh dudc su dong y cla Bénh
vién Quan Y 175 va thong tin bénh nhan dugc
gilr bi mat.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua nhém dai
tugng nghién clru

Bang 1. Pac diém chung cia nhom doi
tuong nghién ciu (n=163)

Pac di€ém chun n %

< 20 tuoi 1 0,6
Nhom 20 -39 tuc:)! 30 18,4
tudi 40 - 59 tlA.!0| 60 36,8
> 60 tudi 72 | 44,2
Tuoi trung binh (ném) | 55,7 + 15,7

Gidi Nalﬂ 95 58,3
NT 68 41,7

Nhéan xét: Ty |é bénh nhan Nam la 58,3%.
Nhém tudi > 60 chiém ty 1é cao nhat 1a 44,2%.
D0 tudi trung binh clia nhém déi tugng 1a 55,7 +
15,7.

3.2. Mot sO yéu to lién quan dén roi
loan lo au é nhém déi tugng nghién ciru

Bang 2. Méi lién quan trinh dé hoc vén
V07 réi loan lo 4u 6 nhom doi tuong nghién
ciru (n=163)

Dic A _ |Khéng| Cé P
diém Phan loai | RLLA | RLLA| OR
n (%) | n (%) |[95% CI
61 17
Trinh do| P *PH*+5PM 78 21 21,79)] %
hoc van [Trung hoc tré| 53 32 1 Oé- 434
xubng (62,35)|(37,65)| ' !

Nhéan xét: Co su khac biét cd y nghia thGng
ké vé ty 1&é mac RLLA gilta nhdm co trinh d6 CD,
DPH, SPH va nhdm ti€u hoc, trung hoc. Trinh dé
hoc van tiéu hoc va trung hoc lam tdng nguy cd
mac RLLA.

285



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2024

Bang 3. Méi lién quan vé cac yéu té dac

diém diéu tri va so dic hiéu vdi réi loan lo

du d nhom déi tuong nghién ciu (n=163)
N A Khong . P
Pac | Phan Co RLLA
diém | loai | RLLA | "h(op) | . OR
| n (%) 95% CI
O e
: 3 ' 21)12,91-12,65
Tuan | Tot |77(83,70)|15(16,30)| <0,05
thu Chua 4,71
didu tri| ot |3/(3211)|34(47,89)| 5 599 75
S dic| Khong [104(79,39)27(20,61) 204075
hiéu | Co |10(31,25)|22(68,75) |5 8’50 01

Nhan xét: Co su khac biét co y nghia théng
ké vé ty 1& méc RLLA gilta nhdm hiéu vé bénh,
tudn thu diéu tri va sg ddc hiéu. Hi€u chua rd
bénh, tuan tha diéu tri chua tét va sg dac hiéu
lam tdng kha ndng mac RLLA.

Bing 4. Méi tuong quan giida diém
Halmiton va mot s yéu té6

Yéu to r p
Tudi 0,037|>0,05

Thdi gian chan doan HCRKT  |-0,125(>0,05
Thai gian xuat hién tri€u chiing RLLA| 0,37 |<0,05

Nhan xét: Co6 moi tuong quan thudn gilra
diém Halmiton va thdi gian xuat hién triéu chiing
RLLA.
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y=1.4518x - 14.632
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Biéu db 1: Tuong quan gita d'/em Halmiton va
thoi gian xudt hién triéu chung roi loan lo u
Nhdn xét: C6 méi tudng quan thuan muc
do yéu gilra thdi gian xuat hién triéu chifng RLLA
va diém Halmiton (r = 0,37, p < 0,05).

IV. BAN LUAN

Qua nghién clu, ching t6i thdy dd tudi
trung binh cua dé6i tugng nghién ctu la 55,7 +
15,7 tudi, trong do ty 1& BN > 60 chiém ty Ié cao
nhat 44,2%, tiép theo 1a nhdm tudi tir 40 — 59
tudi véi ty 18 36,8%, tudi < 20 chiém ty 1é thap
nhat 0,6%. Trén thé gidi, nghién clru ciia Sanam
Javid va cOng su (2012) trén 144 bénh nhéan
HCRKT, dd tudi trung binh 1a 37,5 + 11,5 [4].
Trong s6 163 bénh nhan tham gia nghién cry,
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bénh nhan Nam chiém ty Ié 58,3%, bénh nhan
nlr chiém ty & 41,7%, K&t qua nghién cltu cua
chdng téi tuong tu nhu nghién cltu ciia Nguyen
Tién Diling (2014) nghién ctu trén 60 bénh nhan
HCRKT, thdy rang ty I& Nam/N{r: 1,22/1 [5].
Chang t6i khao sat mai lién quan giira trinh
d6 hoc van vai RLLA & BN, c6 21,79% BN mac
RLLA & nhdm hoc van cao dang, dai hoc va sau
dai hoc, trong khi d6 c6 37,65% BN mac ¢ nhém
hoc van trung hoc trd xudng, su’ khac biét cé y
nghia thong ké véi OR = 2,17, 95% CI 1,08 -
4,34 (p<0,05). Khac v&i ching t6i, tac gia
Nguyen Thi Phuong Thao khong thdy su biét co
y nghia thong ké gilra cdc nhédm cd trinh do hoc
van khac nhau (p=0,916) [6]. Nhu vay, trinh do
hoc van cao c6 I€ gilp cho bénh nhan nhan thirc
va ¢4 hiéu biét t6t hon, mét cach hinh dung khac
c6 thé kém véi thu nhdp tét hon, tir dé ho tiép
can thong tin va co diéu kién tham kham, diéu
tri HCRKT t6t hon, gdp phéan vao viéc én dinh
tam ly, han ché xay ra RLLA. V3&i BN mdc HCRKT
hi€u biét vé& bénh va tudn th diéu tri cia ban
than, ching t6i ghi nhan ty Ié RLLA lan lugt la
15,31% va 16,3% thap hon & cac BN chua hiéu
ro vé bénh va chua tuan thu tot diéu tri lan lugt
la 52,31% va 47,89%, vdi su khac biét cé y
nghia théng ké (p<0,05). BN trong nghién cltu
cla chung t6i co 68,75% cb sg dac hiéu G RLLA,
cao han so véi 31,25% & nhom khong RLLA, su
khac biét c6 y nghia thong ké véi p <0,05. Sg
dac hiéu la mot trong nhifng rdi loan thudng két
hgp cla RLLA, do c6 cung cd ché sinh hda —
than kinh véi RLLA, ngugc lai, tinh trang lo &u
kéo dai thudng dan dén cac suy nghi, cdm xudc
léch lac, dé dua dén nhitng noi s¢ mang tinh
chat dinh hinh, vo Iy nhu 1a ndi sg dic hiéu. D&
danh gia mdc d6 nang cla RLLA, nhdm nghién
ctu s dung thang Hamilton lo éu. Khi danh gia
mdi tuong quan gitta diém s6 thang Hamilton va
cac yéu td dinh lugng gom tudi, thdi gian mac
HCRKT va thgi gian xudt hién triéu chirng RLLA,
ching t6i thay thgi gian xuat hién triéu chirng
RLLA c6 méi tudng quan thudn, mlc do tuong
quan yéu vai hé s6 tugng quan r = 0,37, su khac
biét c6 y nghia thong ké (p<0,05). Tl do, ching
tdi c6 phuang trinh thé hién tuong quan gilia
diém s6 Hamilton va thdi gian xuat hién triéu
chiing RLLA: Diém Hamilton = 1,4518 x {thdi
gian mic RLLA(tudn)} — 14,632. Nhu véy, BN
mac HCRKT ma cd mdc RLLA cang bi lau thi kha
ndng mac RLLA s& ndng hon, mac du diéu nay
thé hién chua chdt ché& qua nghién clitu vi hé s
tugng quan cho thdy mirc d6 tuong quan thuan
yéu (r=0,37). Théng qua day, ching t6i nhan
thdy BN mac HCRKT c6 RLLA can dugc diéu tri
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sdm nhat c6 thé nhdm han ché tinh trang RLLA
nang |én, diéu nay sé gilp cai thién chat lugng
diéu tri ddng thdi khéng d€ bénh trd nén ndng,
khang tri.

V. KET LUAN

Cac yéu to lién quan rdi loan lo du & bénh
nhan hoi chirng rudt kich thich gom trinh d6 hoc
van thdp hon, thdi gian dugc chdn doan hoi
chirng rudt kich thich k€ tr [an dau ngdn han,
hi€u biét vé bénh chua r3, tudn thl diéu tri chua
tot, cd6 kém theo noi sg dac hiéu. C6 mdi tuong
quan thuan mic do yéu gilta thdi gian xuat hién
triéu ching r6i loan lo 4u va thang diém
Hamilton.
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VAI TRO TIRADS VA BETHESDA TRONG CHAN POAN NHAN GIAP
Lé Thanh Toan!, Nguyén Hong Nam', Dwong Thi Ngoc Chau!,

TOM TAT

Pbat van de: Ket qua S|eu am nhan giap theo
phan loai TIRADS va két qua t& bao hoc nhan giap
theo Bethesda ¢d vai trd quan trong trong ké hoach
diéu tri va theo d6i nhan g|ap Poi tugng va
phudng phap nghién ciru: mo ta cit ngang, 320
bénh nhag choc hut t€ bao nhan gidp (FNA) dudi
huéng dan siéu am trong khoang thdi gian
01/09/2023 dén 31/11/2023 tai khoa Siéu am TDCN
bénh vién Chg Ray. Két qua tudi trung binh 51,01 +
13,87, gidi nir chiém da s6 vdi 267 BN (83, 44%)
Phén loai TIRADS trén siéu am nhém 2 la 54 BN
(16,88%) nhdm 3 la 143 BN (44,69%) nhém 4 la 108
BN (33,75%) va nhdém 5 1a 15 BN (4,69%). Ty 1&
Bethesda nhom 1 1a 88 BN (27,50%), nhdm 2 la 161
BN (50,31%), nhém 3 la 23 BN (7,19%), nhom 5 la 25
BN (7,81%), nhém 5 la 15 BN (4,69%), nhom 6 la 8
BN (2,5%). Lién quan thuan gilta x€p loai TIRADS va
Bethesda. Két luan: Hién tai FNA nhan giap TIRAD 2
la 16,88% va kich thuGc nhan giap nhd khong phu
hogp v6i ACR 2017. Két qua Bethesda nhom 1 cao,
trong thuc hanh can nang cao ky thuat choc hit va
phét lame. Cé su tuong quan thudn gita phan loai
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TIRADS va Bethesda.
Tur khoa: siéu am nhan giap, choc hut t€ bao
nhan giap, TIRADS, t€ bao hoc nhan giap, Bethesda.

SUMMARY
THE ROLE OF TIRADS AND BETHESDA IN

THE DIAGNOSIS OF THYROID NODULES

Background: Using fine needle aspiration under
ultrasound guidance classify cytological results
according to Bethesda criteria, facilitating treatment
planning and follow-up for thyroid nodules. Methods:
Cross-sectional, 320 patients, during the period
September 1, 2023 to November 31, 2023 at the
Functional Examination - Ultrasound Department of
Cho Ray hospital. Results: The average age was
51.01 £ 13.87, with females comprising the majority
at 267 cases (83.44%). The Bethesda distribution
rates were as follows: group 1 with 88 cases
(27.50%), group 2 with 161 cases (50.31%), group 3
with 23 cases (7.19%), group 5 with 25 cases
(7.81%), group 5 with 15 cases (4.69%), and group 6
with 8 cases (2.5%). There was a correlation between
TIRADS and Bethesda classifications. Conclusion:
Currently, the Bethesda group 1 results are high,
indicating a need for improvement in fine-needle
aspiration and smear preparation techniques. There is
a positive correlation between TIRADS classification
and Bethesda outcomes.

Keywords: Thyroid ultrasound, fine-needle
aspiration cytology of thyroid cells, TIRADS (Thyroid
Imaging Reporting and Data System), cytological
examination of thyroid cells, Bethesda system.
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