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PANH GIA NGUY CO' LOANG XU'ONG BANG CHI SO 0STA VA MOT SO
YEU TO LIEN QUAN O’ BENH NHAN VIEM COT SONG DiNH KHOP

Tran Thuy Duong!, Nguyén Thi Phuwong Thiy>?

TOM TAT

Muc tiéu: M6 ta dic diém chi s6 OSTA va mot s&
yéu t6 lién quan 3 bénh nhén viém cot s6ng dinh khdp
(VCSDK). Poi tuong va phuaong phap: Nghién clru
mo ta cdt ngang trén cac bénh nhan VCSDK dugc
chan doan theo tiéu chuin ACR- 1984 diéu tri tai
Trung tdm cd xuong khdp, bénh vién Bach Mai tur
théng 08 nam 2023 dén thang 5 nam 2024. Céc bénh
nhan derc kham lam sang, lam cac thdm do can lam
sang can thiét va do mat do xuang bang phuang phap
DEXA. Két qua Nghién cu thu tuyen dugc 35 bénh
nhan, trong d6 62,9% la nam gidi, tudi trung b|nh la
51,6 + 7,8, dd tubi =60 chiém 20%. Chi s OSTA
trung b|nh clia nhém bénh nhan VCSDK la 0,3 + 2,64,
thdp nhat & nhom loang xuong (2,13 £ 1,19) va cao
nhat & nhdom khong loang xuong (3,42 + 1,57) (p
<0,001). Bénh nhan VCSDK c6 ty |é nguy cg lodng
xugng thap, trung binh, cao theo chi s6 OSTA [an lugt
la 45 7%, 51,4% va 2 9%. OSTA co moi lién quan
thuan véi chiéu cao, can nang, chi s& khéi co thé va
mat do xuong. Két Iuan Dua trén diém OSTA, da so
bénh nhan VCSDK c6 nguy cd loang xuaong thap va
trung binh. Diém OSTA c6 méi lién quan vdi chiéu cao,
can nang, BMI va mat dé xuong & ca hai vi tri co
xuong dui va cdt séng that lung. 7o’ khda: OSTA,
mat do xudng, viém cot séng dinh khép

SUMMARY
EVALUATE THE RISKS OF OSTEOPOROSIS
AND ASSOCIATED FACTORS IN PATIENTS
WITH AKYLOSING SPONDYLITIS
Objective: describe the OSTA index and
associated factors in patients diagnosed with akylosing
spondylitis. Methods: a cross-sectional study was
conducted among patients satisfied the diagnostic
criteria of ACR-1984 in terms of akylosing spondylitis
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and was treated at Trung tdm cd xuang khdp — Bach
Mai Hospital between 8/2023 and 5/2024. Recruited
patients were clinically examined, underwent
necessary blood test and measured bone density by
DEXA scan. Results: 35 patients were eligible for the
study, 62.9% were male, the mean age was 51.6 %
7.8 with the prevalence of patients =60 years old of
20%. The mean OSTA index was 0.3 = 2.64, lowest in
those with osteoporosis (2.13 £ 1.19) and highest in
those without osteoporosis (3.42 = 1.57) (p <0.001).
Based on OSTA index, the prevalence of patients at
low, moderate and high risk of osteroporosis were
45.7%, 51.4%, and 2.9%, respectively. OSTA index
was associated with low height, low weight, low BMI
and low bone density at both femur and spine.
Conclusion: Based on OSTA index, the majority of
patients with akylosing spondylitis had low to
moderate risk of osteoporosis. Associated factors
related to OSTA index were height, weight, BMI, and
bone density. Keywords: OSTA, bone density,
akylosing spondylitis

I. DAT VAN DE

Viém cot song dinh khdp (VCSDK) la mot
bénh khdp viém man tinh chua rd nguyén nhan
dac trung bdi qué trinh ¢St hda céc day chang
doc s6ng dan dén hinh thanh cau xuong tai cot
song lam ngudi bénh bi cirng, mat kha nang van
dong cla cot sdng kem theo cac di chirng nang
né khac nhu dinh khdp, bién dang cot song, gay
xuong dot song... * Nhiéu nghién ctru da ching
minh gidm méat d6 xuang va loang xuong la mot
trong cac bénh Iy ddng mac hay gdp nhét va
ngay cang gia tdng & bénh nhan VCSDK 2. Ty lé
loang xudng & bénh nhan VCSDK dao dong tur
19% dén 62% tuy theo két qua cula tirng nghién
clfu va cac phuong phap sang loc d& phat hién
sdm tinh trang lodng xudng. 3 Lodng xuadng, dac
biét & nhitng bénh nhan VCSDK tré tudi, dang
trong do6 tudi lao dong c6 anh hudng nhiéu dén
chat lugng cudc s6ng va kha nang lam viéc. Do
vay, viéc danh gia mat déo xuong (MDX) &
nhirng bénh nhan VCSDK |a rat can thiét d& phat
hién sém tinh trang lodng xudng va diéu tri kip
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thai gidp du phong bién chiing gdy xuong do
lodng xuong.

Hién nay ky thuat do mat do xuong (MbX)
bang phucng phap hap thu tia X ndng lugng kép
(DEXA) la mot tiéu chuadn vang dé chan doan
lodng xudng, tuy nhién chua phd bién tai nhiéu
tuyén y té€ cd sd do chi phi cao va thi€u trang
thiét bi*. OSTA (Osteoporosis Self-Assessment
Tool for Asians) la mét thanh cong cu sang loc
dan gian han, co thé dé dang ap dung tai tuyén
y t€ cd sd dé xac dinh cé nguy cd lodng xucng
ma khdng yéu cau phai do mat dé xuong va
danh cho ngudi chau A. Day la mot cong cu dan
gian, dugc tinh todn dua trén can ndng va tudi
clia doi tugng nghién clu, cho d6 nhay 91% va
do dac hiéu 45% khi so sanh véi phuong phap
DEXA>. Do do, ching t6i ti€n hanh nghién cliu
nay véi muc tiéu: Khao sat mat dé xuong vdi chi
S6 OSTA va mot s6 yéu to'lién quan d bénh nhan
VCSDK.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién clu
dugc thuc hién trén 35 bénh nhan VCSDK, diéu
tri tai Trung tdm co xuong khdp, Bénh vién Bach
Mai tir thadng 9 nam 2023 dén thang 05 nam 2024.

Tiéu chudn chon ngudi bénh: Bénh nhan
> 40 tudi, dugc chdn doan VCSDK theo tiéu
chuén cua ACR-1984, chua diéu tri lodng xuang
va tu nguyén tham gia nghién clru. Tiéu chudn
chan doan VCSDK cuia ACR — 1984 khi thda man
1 tiéu chudn 1dm sang bao gém (1) dau that
lung 3 thang trd 1én, cai thién khi luyén tap,
khong giam khi nghi ngai, (2) han ché van dong
cOt s6ng that lung & 3 tu thé, (3) giam dob gian
l6ng nguc; va kém it nhat 1 tiéu chudn Xquang
bao gom (1) viém khdp cung chau ca hai bén tir
giai doan 2 tr@ lén hoac (2) viém khdp clng
chdu mot bén giai doan 3-4.

Tiéu loai trir nguoi bénh. Bénh nhan
VCSDK da thay khdp hang hodc gdy cd xuong dui
hai bén; da va dang dung cac thudc lién quan dén
chuyén héa xuong (nhu thudc chéng dong kinh,
heparrin, progestin...); mat tri nhé hodc tri nhé
kém anh hudng dén qua trinh thu thap thong tin;

mac cac bénh phdi hap cé thé gay anh huéng dén
MDX nhu: dai thdo dutng, cudng can giap, cudng
giap, suy gan, suy than, cat da day, bénh ly ac
tinh, cac bénh khdp khac...

2.2. Phuaong phap nghién ciru

o Thiét ké nghién curu: Nghién cliru mo ta
cat ngang ~ y

e Chon mau nghién ciru: Mau thuan tién.

2.3. Thu thap so liéu

- Cac bénh nhan du tiéu chuén nghién clu
dugc tham kham va phdng van theo mau bénh
an nghién ctu, thu thap cac xét nghiém (mau
lang, CRP, khang nguyén bach cdu HLA-B27).
M(rc d6 hoat déng ciia bénh dugc danh gid bang
chi s6 BASDAI va ASDAS.

- Bénh nhan dugc chup Xquang khung chau
thang, X-quang cdt s6ng thang-nghiéng va do
MDX tai 2 vi tri (cot s6ng that lung va cd xuang
dui) bang phuong phap DEXA. Két qua do MPX
dugc phan loai theo phan loai lodng xucng cua
WHO dua vao chi s6 T-score:

- MDBX binh thudng: T-score > -1

- Giam MbX: -2.5 <T-score <-1

- Lodng xuadng: T-score <-2.5

- Loang xudng nang: T-score < -2.5 kém
theo gay xuaong

Chi s6 OSTA

Chi s6 OSTA dugc tinh cong thirc tinh: OSTA
= [can ndng (kg) — tudi (ndm)] * 0,2. Nguy cd
loang xuong dudc phan loai nhu sau:

- Nguy cg cao: OSTA < -4

- Nguy cd trung binh: -4< OSTA <-1

- Nguy cd thap: OSTA > -1

2.4. Xtr ly s0 liéu. Cac s0 liéu dugc nhap va
XU ly phan tich thong ké sif dung phan mém
SPSS 20.0. M0 hinh hodi quy tuyén tinh dan bién
dé& xac dinh méi lién quan cla chi s8 OSTA véi
mot sd chi s8. Kiém dinh cé gid tri p <0,05 la su
khac biét cd y nghia thong ké.

Il. KET QUA NGHIEN cU'U

Nghién cfu thu tuyén dugc 35 bénh nhan
VCSDK v6i dd tudi trung binh la 52,6 + 8,8, chu
yéu thuéc nhom tudi 40 - 59, trong d6 bénh
nhan nam ty lé chiém 62,9%.

Bang 1. Pac diém chung cua nhém nghién cuu

Chung

Pac diém (n = 35)

Phan loai theo T-score
Khdng LX [Thiéu xuong
(n=10) | (n=13)

LX p
(n=12)

Tudi, TB £ DLC

52,66 + 8,48/42,09 + 2,61/51,46 + 2,33|62,08 + 5,07|<0,001

Phan b6 tudi, n(%): 40 — 49 12 (34,3) | 10(83,3) | 2(16,7) 0
50 — 59 16 (45,7) 0 11(68,8) | 5(31,2) |<0,001
>60 7 (20,0) 0 0 7 (100)
Gi6i:  Nam 22 (62,9) | 7 (3L8) 9 (40,9) 6(27,3) | 0,62
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N{T 13 (37,1) 3(23,1) 4 (30,8) 6 (46,2)
Chigu cao (cm), TB * DLC 162,9 £ 6,2 | 164,8 + 4,1|161,92 + 6,5|162,1 + 7,3| 0,50
Can nang (kg), TB = BLC 53,7+70 | 60+5,7 51+7 51,42 + 4,810,002
BMI (kg/m?), TB + DLC 203+2,2 | 22,1+14| 195+2,3 | 19,5+ 1,5 |0,004
Thdi gian mac bénh (ndm), TB + PLC| 9,4 + 4,7 6,6 2,7 8,7%+1,9 12,5 + 6,3 | 0,006
Diém BASDAI, TB + DLC 3,3+ 0.8 3,5+05 3,205 31+1,0 | 0,67
biém ASDAS, TB + PLC 2,1+ 1,1 25+14 2,0+ 0.8 19+1,1 | 0,35

BMI: chi s6 khéi cd thé, LX: lodng xuong,
NSAIDs: thu6c chéng viém khong steriod, TB:
trung binh, DLC: d6 léch chuén, p la gia tri ki€m
dinh so sanh trung binh hodc ti 1é gilta 3 nhém
khéng lodng xuong — thi€u xucng va lodng xucng.

Nhdn xét: Nndm lodng xucng cd tudi trung
binh va ti 18 ngudi >60 tudi cao hon ¢ y nghia

thong k&, tuy nhién cé can nang va BMI thap
hon c6 y nghia thdng k& so v&i nhém thiéu
xuadng va khoéng lodng xudng. Thdi gian mac
bénh ctia nhédm loang xuaong ciing dai han cé y
nghia thong ké so v8i nhém khong lodng xuang
(p = 0,006). Khdng c6 su khac biét cé y nghia vé
diém BASAI va ASDAS giita cac nhém.

Bang 2. Bac diém vé mat dé xuong va chi s6 OSTA

] Chung Phan loai theo T-score
Pac diem (n = 35) Khong LX Thiéu xu'ong LX p
(n=10) | (n=13) | (n=12)
BMD CSTL(g/cm?), TB + DLC -1,50 +£ 1,26 |-0.39 +£ 0,45/ -1,18 £ 0,7 | -2,77 £ 1,1 |<0,001
BMD CXD (g/cm’), TB + DLC | -1,36 + 1,16 0,13 % 0,6 | -1,65 % 0,65 | -2,3 * 0,55 |<0,001
OSTA, TB £ BLC 03+264 |342+1,57|0,13 +£1.58 |-2,13 +1,19|<0,001
Phan tang nguy cc theo OSTA, n(%)
Thap 16 (45,7) | 10(62,5) | 6(37,5) 0 <0.001
Trung binh 18 (51,4) 0 7(38,9) 11(61,1) [
Cao 1(2,9) 0 0 1(100)

BMD: chi s6 méat dd xudng, CXP: ¢ xuong BMI (kg/m?) 0,70 |0,52-1,13|<0,001
dui, CSTL: cot sdng thdt lung, LX: lodng xuang, |[BMD (CSTL)(g/cm3)] 0,65 [0,80 — 1,93]<0,001
TB: trung binh, DLC: dd léch chuén, p la gid tri [BMD (CXP)(g/cm®)| 0,75 |1,17 - 2,23]<0,001
kiém dinh so sanh trung binh ho3c ti 18 giita 3 Z-score (CSTL) -0,29 |-1,34-0,13| 0,10
nhdm khdng lodng xudng - thiu xudng va Z-score (CXD) 0,02 |-0,75-0,81] 0,94

loang xudng.

Nhén xét: Chi s6 OSTA trung binh cla
nhém bénh nhan VCSDK la 0,3 + 2,64, va c6 su
khac biét cd y nghia thong ké gilta cac nhém
mat dd xuong, cu thé thdp nhdt & nhom lodng
xudng (2,13 £ 1,19) va cao nhat & nhém khong
loang xudong (3,42 = 1,57) (p <0,001). Bénh
nhan VCSDK trong nghién clfu cla ching toi co
ty I&é nguy cg loang xuang thap, trung binh, cao
theo chi s6 OSTA lan lugt la 45,7%, 51,4% va
2,9%. Trong nhdm nguy cd thap, khong c6 bénh
nhan nao co lodng xuong trén do DEXA. Trong
nhém nguy cd trung binh, 61,1% cd chan doan
loang xuong trén do DEXA.

Bang 3. M6i lién quan giita diém OSTA
va mét s6 dédc diém cua bénh VCSDK: khao
sat thém lién quan vdi thoi gian mac bénh
VCSDK, mirc dé hoat déng bénh VCSDK

« 4 Hé so
Pac diém h6i quy* 95%KTC p
Tuoi -0,88 |-0,33 - -0,22|<0,001
Gidi -0,28 |-3,33-0,33| 0,11
Chiéu cao (cm) 040 ]0,03-0,30/0,022
Can nang (kg) 0,77 10,21 -0,37|<0,001

*HOI quy tuyén tinh don bién

Nhan xét: Két qua nghién clru cho thay,

chiéu cao, can nang, chi s6 BMI, mat d6 xuong &

ca hai vi tri cd xuong dui va cdt s6t that lung co
mai tuong quan thudn vdi chi s6 OSTA.

IV. BAN LUAN

Két qua nhiéu nghién clru hién nay cho thay,
c6 mdi lién quan chdt ché gilra lodng xuong va
VCSDK. O cac bénh nhan VCSDK, mat d6 xuang
tai cOt s6ng thét lung va c6 xuong dui giam thap
hon so v8i nhom chiing. Cac bénh nhan thutng
bi han ché& van dong do dau cdt séng, cling khép
bubi sang dan dén bénh nhan it van dong va
khong ti€p xic du véi anh nang mat trGi, gay
thi€u vitamin D va loang xuong. Nghién cltu cua
chdng téi ti€n hanh trén 35 bénh nhan VCSDK
diéu tri tai tai Trung tam co xuong khdp Bénh
vién Bach Mai. Két qua cho thdy, nhém bénh
nhan VCSDK cé lodng xuong c6 chi s6 OSTA
thdp haon va chi s6 OSTA ¢ mdi lién quan vdi
chiéu cao, can nang, BMI va gia tri mat do xuang.

Trong VCSDK, c6 tinh trang viém man tinh.
Cac cytokine gdy viém nhu IL-6, TNFa sé gay
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hoat hoat cc huy c6t bao, dan dén lodng xudng
va tang nguy co gdy xuong. Két qua mot sO
nghién clru cho thdy, cé su lién quan chat ché
gilra tang cac chi s6 viém trong mau nhu téc do
mau ldng, ndng d6 protein C phan (ng (CRP) vdi
tinh trang lodng xudng & bénh nhan VCSDK. Bén
canh do, nong d6 vitamin D trong huyét thanh
thap cling gay loang xuong do lam giam hoat
dong cla cac tao cot bao va Uc ché qua trinh tao
xuong. Trong nghién clu, nhéom bénh nhan
VCSDK c0 ti 1& lodng xuong va thiéu xuong theo
chi s6 T-score kha cao, tuang Ung la 34,3% va
37,1%. Két qua nay phu hgp véi cac nghién clru
trudc day tai Viét Nam cla tac gia Nguyén Thi
Minh Tam (2008) va Phung Buc Tam (2016) 6. O
nhém bénh nhan cd Lodng xuong, tudi trung
binh cao hon va chi s6 BMI thap han so véi
nhdém bénh nhan khdng lodng xuong va thi€u
xuong. Két qua nay cling ung ho cac nhan dinh
trudc day vé mdi tuong quan gilra loang xuang
va mot s& chi s& do co thé 7. Nghién clru cla
Sordia va cong su (2004) khuyén cdo, nén sang
loc nguy cd loang xudng cho cac phu nif sau
man kinh cé chiéu cao <1,50m hodc can nang
<50kg 7. Thai gian mac bénh cla nhém loang
xuong ciing dai han c6 y nghia thong ké so véi
nhom con lai. Cac nghién clru trudc day cling
cho thdy thai gian mac bénh cé mdi tuong quan
nghich v&i MPbX 6.

Bénh nhan VCSDK trong nghién clu cla
chiing toi co ty 1€ nguy co lodng xuong thap,
trung binh, cao theo chi s6 OSTA lan lugt la
45,7%, 51,4% va 2,9%. Trong nhom nguy cd
loang xuang thap, khong gap bénh nhan nao cé
chan doén lodng xuong trén két qua do DEXA,
chi c6 1 bénh nhan cé nguy cg loang xudng cao
va cling dugc chan doan lodng xuong theo két
qua do DEXA. Tuy nhién c6 11 bénh nhan
VCSDK dugc chin doan lodng xuong theo két
qua do DEXA c6 nguy cd lodng xudng ¢ mic do
trung binh theo OSTA. Nghién clfu ctia ching t6i
cho thay, chi s6 OSTA c6 mai lién quan véi chi s6
BMD & ca hai vi tri c6t s6ng that lung va cd
xuong dui. Nghién clu c6 s6 bénh nhan tham
gia it nén chi gdp 1 bénh nhan cé nguy cd cao
lodng xuong theo chi s6 OSTA.Nghién cltu cla
chiing t6i chua dua ra dugc do nhay va do dac
hiéu cta chi s6 OSTA khi stf dung gia tri nguGng
-4 trong sang loc, danh gia nguy cd lodng xucng
G bénh nhan VCSDK. M6t nghién ctu tién hanh
trén phu nlt sau man kinh tai Malaysia cho thdy,
chi s6 OSTA c6 do nhay 87,5% va dé dac hiéu
95,8% trong chan doan nguy cd lodng xuang.
Két qua nay tét han so vdi gia tri cia T-score tai
vi tri cOt sdng that lung véi d6 nhay, do déc hiéu
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lan lugt la 47,8% va 98,4% 8. Cac két qua
nghién clu khac tai Thai Lan, Pai Loan, Trung
Qudc ciing cho thay gia tri cao cla chi s6 OSTA
trong sang loc nguy co lodng xuong 8. Uu diém
vugt troi cta chi s6 OSTA la tinh toan don gian,
chi gébm cén ndng va tudi, c6 thé ap dung thuén
tién tai cac tuyén y t€ cd sd, khdng cd may dé
do mat d6 xuang cho bénh nhan. Trong VCSDK,
mai lién quan gilra tinh trang viém va mat do
xuang thdp dd dudc khang dinh bdi két qua cla
cac nghién cltu cho thay cac thuéc chdng viém
trong diéu tri bénh nhu thudc sinh hoc da giup
cai thién mat do xugng cho bénh nhan. Nhitng
bénh nhan dugc diéu tri véi thudc sinh hoc thube
nhém khang TNF trong 2 ndm da lam tang mat
db xuong tai cdt sdng that lung so véi cac bénh
nhan khdng dung thudc khang TNF. Kiém soat
tot qua trinh viém bdi cac thudc sinh hoc ciing sé
lam bénh nhan d8 dau c6t s6ng, kha nang van
dong tét han va gidm nguy cg loang xuong.

V. KET LUAN

Nghién ctu gém 35 bénh nhan VCSDK diéu
tri tai trung tdm Cd xudng khdp Bénh vién Bach
Mai, dugc khao sat nguy cd loang xuang véi chi
s6 OSTA, ching t0i rdt ra 1 s6 két luan sau: Dua
trén diém OSTA, da s6 bénh nhédn VCSDK cd
nguy cd loang xuang thap va trung binh,

Diém OSTA c6 mdi lién quan véi chiéu cao,
can ndng, BMI va mét dd xuong & ca hai vi tri c6
xuaong dui va cot sdng that lung.
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DANH GIA CHAT LUQ'NG SONG CUA BENH NHAN UNG THU
CO TU’ CUNG GIAI POAN IB-III SAU PIEU TRI TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghlen clfu nhdm déanh g|a chat lugng
ong va moét s6 yeu t6 anh erdng dén chat lugng
s6ng cla benh nhan ung thu co tr cung sau diéu tri
tai benh vién K. POi tu'gng: Gom 142 benh nhan ung
thu c0 t0r cung giai doan IB-III diéu tri b&ng cac
phuang phap phau thuat triét can, phau thuat va xa
tri/ hod xa tri bo trg hodc hod xa tri triét. Thdi gian
theo dsi dén 12 thang sau khi két thuc d|eu tri danh
gia chat lugng song tai thai dlem 6 thang va 12 thang
sau dleu tri. K&t qua: Chi s6 chat lugng song chung
57,83 va 56,81 tai hai thdl diém 6 thang va 12 thang
sau diéu tri, cac chi s6 cerc nang chung giam nhe
(70 89- 78 63) trong khi cac chi s6 lién quan dén cerc
nang tinh duc giam nhiéu (20,19-27,06). D tudi méc
bénh, diéu kién kinh t& anh huéng dén chat lugng
s6ng cla bénh nhan & mét sd khia canh. Khdng c6 su
khac biét vé chdt lugng song & cac nhém bénh nhan
6 trinh do hoc van khac nhau va gilra cac nhém dugc
diéu tri bang cac phucng phap khac nhau. Két luan:
Bénh nhan sau diéu tri ung thu cd tir cung ¢ chét
Iu‘dng song chung terng doi thap dac biét chat lugng
song lién quan dén dgi song tinh duc kém.

Tr khoa: Ung thu cO tir cung, chat lugng s6ng,
xa tri, phau thuét

SUMMARY

QUALITY OF LIFE OF TREATED STAGE IB-
III CERVICAL CANCER IN NATIONAL

CANCER HOSPITAL

Purpose: The study assess the quality of life
(QOL) and several factors impact on QOL of cervical
cancer survivors. Patient and method: 142 cervical
cancer stage IB-III patients following curative
treatment with no evidence of recurrence and
completing 12 month follow up. We assessed for QOL
using the European Organization for Reseach and
Treatment Cancer Quality of Life Questionaire (QLQ-
C30) and its cervical module (Cx-24). Patients were

1Bénh vién K
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subdivided based on age, living, education condition
and the modality of treatment. Analysis was done
using nonparametric Mann-Whitney U test and Kruskal
Wallis test. Result: treated patients show poor global
QOL (57,83 and 56,81) despite of high physical
functional scores (70,89- 78,63). Sexual activity,
sexual enjoyment and sexual function were low in
cervical cancer module. Elderly patients over 50 years
old, low income patients show poorer QOL, no
difference between modality treatment groups.
Conclusion: Cervical cancer survivors have poor
quality of life in term of quality of sexual life.
Keywords: cervical cancer, quality of
radiation therapy, surgical therapy

I. DAT VAN DE

Ung thu cd tr cung thudng gap, ding thir tw
vé ty 1& mdi mac & nit giGi va ding th( tdm
trong cac loai ung thu & ca hai gidi. Phat hién
ung thu cd tir cung bang cac test sang loc la
phuong phap cé hiéu qua cao gilp phat hién
nhitng bat thudng, cac yéu t6 nguy cd, cac ton
thuong tién ung thu hoac ung thu giai doan
s6m. Ngoai ra, diéu kién kinh t€ xd@ hoi phat
trién, kha ning tiép can dich vu chdm séc sic
khoé ban dau cua ngudi dan ngay cang tang
dem lai két qua tdng ty 1& chadn dodn sm ung
thu' ¢6 ti cung. Bén canh do, tai cac cd s§ y té
chuyén khoa, nhiéu ky thudt méi dugc rng dung
ngay cang hoan thién vé phuang tién ky thudt
cling nhu trinh d6 va kinh nghiém clia cac bac si.
Tat ca nhitng yéu t6 nay da gilp cai thién rat
nhiéu két qua diéu tri ung thu cd tir cung vé thdi
gian s6ng thém sau diéu tri.

Tuy vay, diéu tri ung thu c6 tir cung véi cac
phuong phap chi dao la phau thuat triét can,
hoda xa tri triét cdn, xa tri ap sat la nhu’ng
phugng phap diéu tri dem lai hiéu qua diéu tri
bénh nhung dong thdi gay ra nhiéu tac dung
khéng mong muén vé lau dai, anh hudng I6n
dén chat lugng cudc séng cla ngudi bénh, dac
biét nhitng phu nif trong d6 tudi sinh dé. Ngay
nay, khi dgi sdng kinh t& x& hdi phat trién cung
vGi thdi gian s6ng kéo dai sau diéu tri ung thu,

life,
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