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NGHIEN CU'U MOI LIEN QUAN GIT'A NONG PO PESINOGEN HUYET THANH
VO'I TON THUONG NIEM MAC DA DAY TREN MO BENH HOC

Bui Chi Nam!, Vi Vin Khién?, Phan Quéc Hoan?

TOM TAT

Doi ‘tugng va phuong phap nghién ciru:
Nghién clru cat ngang dugc thuc hién tai DakLak tir
thang 03/2015 - 06/2018 trén 130 d6i tugng tor 18
tudi dugc chan doan viém da day man bang md bénh
hoc. Tat ca benh nhan dugc ndi soi da day, sinh thiét
dé chan doan mo bénh hoc xét ngh|em pepsinogen I,
II huyét thanh. Két qua: Trong nghién clfu nay nong
d6 trung binh PG I la 57,43 + 34,36 ng/ml, PG II la
15,83 £ 8,31 ng/ml. Nong do PG I & nhom cd di san
rudt 85,81 = 71,34 ng/ml cao han nhdém khong co di
san rudt 55,07 + 28,26 ng/ml véi p < 0,001. Nong do
PGI, PG I/II c6 xu hudng giam theo mifc do viém teo
da day trén mo6 bénh hoc, tuy nhién su khac biét chua
€0 y nghia véGi p > 0,05. Nong d6 PG I/II & nhdm
viém hoat dong la 3,82 + 1,32, viém khong hoat dc}ng
la 3,84 + 1,37, su khac blet khong co y nghia thong
ké vdl P> 0 05. Khong co y ngh|a thong ké glu’a murc
do viém hoat dong vGi nhom tudi va gidi. Két luan:
N6ng do trung binh PG I va ty 18 PG I/II c6 xu hudng
giam ty 1& nghich theo murc d viém teo; Nong do PG
I & nhom co di san rubt cao hon nhém khong co di
san rudt ( P<0,01). Mai lién quan khong c6 y nghia
thong ké gilra viém da day hoat dong véi nong dé PG
I va ty |1é PG I/II. NguGng ty Ié PG I/II & bénh nhan
viém teo nang la 3,2 + 0,71 cao han nguGng PG I/II
Nhat Ban la < 3. T khoa: Viém teo niém mac da
day, pepsinogen huyét thanh.

SUMMARY
RESEARCH ON THE CORRELATION
BETWEEN SERUM PEPSINOGEN LEVELS

AND GASTRIC MUCOSA HISTOLOGY

Material and methods: A cross-sectional study
was conducted in DakLak from March 2015 to June
2018 with 130 patients at the age from 18 years and
over who were histopathologically diagnosed with
chronic gastritis. All patients underwent gastroscopy,
biopsy for histopathological diagnosis, and serum
pepsinogen I and II testing. Results: The mean level
of PGI was 57.43 = 34.36 ng/ml, PGII was 15.83 %
8.31 ng/ml. The level of PGI in the group with
intestinal metaplasia was 85.81 + 71.34 ng/ml, which
was higher than the group without intestinal
metaplasia 55.07 £ 28.26 ng/ml with p < 0.001. The
level of PGI and PG I/II tended to decrease according
to the level of atrophic gastritis on histopathology,
however, there was no statistically difference with p >
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0.05. The level of PG I/II in the active inflammation
group was 3.82 = 1.32, inactive inflammation was
3.84 + 1.37 and there was no statistically significant
difference with P> 0.05. No statistical correlation was
found between the level of active inflammation with
adge and gender. Conclusion: The mean level of PGI
and PG I/II ratio tend to decrease inversely with the
level of atrophic inflammation; PG I concentration in
the group with intestinal metaplasia was higher than
the aroup without intestinal metaplasia (P<0.01).
There was no statistical association between active
gastritis and PG I concentration and PG I/II ratio. The
threshold for PG I/II ratio in patients with severe
atrophy is 3.2 £ 0.71, higher than the Japanese PG
I/1I threshold of < 3.

Keywords: Atrophic gastritis, serum pepsinogen

I. DAT VAN DE )

Ung thu da day (UTDD) dén nay van la mot
trong nhitng ung thu phS bién nhét, 1a mot van
dé 18n cho sic khée cong déng. Day la loai ung
thu’ phd bién th& ndm va la nguyén nhan gy tr
vong ding thd ba do ung thu’ trén toan thé gidi
[1]. Hién nay, noi soi da day van la phuang phap
chinh dé€ chan doén ung thu da day; tiéu chuan
vang dé chan doan xac dinh ung thu da day van
la xét nghiém mo bénh hoc (MBH). Tuy nhién,
viéc ap dung rbéng rai ndi soi da day nhu mét
bién phap sang loc la khéng kha thi do nhiing
van dé vé gia thanh, thiét bi va cac diéu kién
khac. Mdt trong nhitng chat chi diém sinh hoc
thu hat sy quan tam cla nhiéu nha khoa hoc
trén thé gidi hién nay la ndbng dé Pepsinogen(PG)
huyét thanh. M6t s6 nghién cltu cho thdy cd thé
st dung xét nghiém PG trong viéc phat hién murc
d6 nang cla viém teo niém mac da day [2], [3].
Tai Nhat Ban dung gia tri ngutng xét nghiém PG
I < 70 ng/ml va PGI/II < 3 dé& coi la bénh nhan
c6 viém teo niém mac da day ndng va cé nguy
cd ung thu da day dé ndi soi da day [4]. Xuat
phat t&r cac ly do dé, ching téi thuc hién nghién
clru nay nham 2 muc tiéu:

1. Tim hiéu mdi lién quan gica ndng do
Pesinogen huyét thanh vdi viém teo niém mac
da day va dj san rudt.

2. Moi lién quan giila ndng do Pepsinogen
Vdi tinh trang viém da day hoat déng va khdng
hoat déng.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién clru. Tién hanh
nghién c(ru md ta cat ngang & 130 bénh nhan
(BN) tudi > 18, dugc chadn doan viém da day
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man (VDDM) bang MBH theo tiéu chudn phan
loai viém da day clia Hé thong phan loai Sydney
cap nhat [5]. Trong nghién c(fu nay so liéu dugc
trich tir sO liéu trong nghi dinh thu giita Viét Nam
va Nhat Ban.

Tiéu chudn loai tru: loét da day ta trang,
trao ngugc da day thuc quan, ung thu da day,
bénh nhan da cat da day.

2. Phuong phap nghién ciru

- Loai nghién ciru: Nghién cl'u md ta cat
ngang

- Cach thirc tién hanh: BN dugc lay mau
va tién hanh noi soi da day, 1ay sinh thiét 5
manh: 2 manh tai than vi & b& cong I6n va bd
cong nho, 2 manh tai hang vi § b cong I6n va
bd cong nhoé va 1 manh & phia trén géc bG cong
nhd. Cac tdn thuong viém niém mac da day

Il. KET QUA NGHIEN cU'U
Bang 1. Bdc diém tudi va gidi

(NMDD) trén MBH dugc danh gia theo tiéu
chudn phéan loai viém da day cta Hé théng phéan
loai Sydney cap nhat [5]. Banh gia MBH do bac
si Tomohisa Uchida (Trudng Dai hoc Oita, Nhat
Ban) thuc hién. ;

- Xét nghiém PG I, II: Mdi BN dudc 1dy 6
ml mau quay ly tdm tach huyét thanh va bao
quan & nhiét d6 am 70°C. Xét nghiém PGI, PGII
dugc s dung phuong phap xét nghiém miéen
dich vi hat hoa phat quang trén may ARCHITECT
18000 Abbott tai khoa xét nghiém bénh vién dai
hoc Oita Nhat Ban.

- XU ly s6 liéu: Bang phan mém SPSS 25.0.

- Pao dirc trong nghién cilru: Tat cad BN
dong y nghién cltu, tat ca cac xét nghiém, noi
soi, giai phau bénh déu mien phi.

Gigi Nhom tudl 45 30< | 30-39 | 40-49 50-59 60-69 > 70
NT (74) 13 28 20 7 7] 2
Nam (56) 8 18 13 9 6 2
Téng (130) 21 46 33 16 10 7
TV 18 (%) 16,2 354 254 12,3 7.6 3,1
X£SD 41,35 £ 12,25

Ty Ié nif/nam Ia 1,32. B tudi trung binh clia nhém nghién cu la: 41,35 £ 12,25 tu6i. Nhém tuoi
chi€ém ty & nhiéu nhat la 30-39 tudi (35,4%), nhom tudi chi€m ty I€ it nhat la tir 70 tudi trd I€n

(3,1%).

Bang 2. Bac diém tén thuong da day trén mé bénh hoc theo nhom tudi

MEH Nhom tudl  _ 34 | 30-39 | 40-49 | 50-59 | 60-69 | =70 | p
Mic @6 | _Khong HD (69) |10 (14,5)|27 (39,1) |19 (27,5)| 7 (10,1) | 4 (5,8) | 2 (2,9)
hoat dong| Hoat dong (61) | 11 (18,0)|19 (31,1) | 14 (23,0)| 9 (14,8) | 6(9,8) | 2 (3,3) | 0,78
viém Téng (130) |21 (16,2) |46 (35,4)| 33 (25,4) | 16 (12,3) |10 (10,7)] 4 (3,1)
Db 0 (khong teo) | 7 (18,4) |12 (31,6)]10 (26,3)| 2(5,3) | 4 (10,5) | 3 (7,9)
Db 1 (teo nhe) |13 (14,9) |32 (36,8) |21 (24,1) |14 (16,1)| 6 (6,9) | 1 (1,1)
Viém teo | D06 2 (teo vifa) | 1 (33,3) | 1(33,3) | 1(33,3) | 0(0,0) | 0(0,0) | 0(0,0) | 0,81
D0 3 (teo nang) 0(0,0) | 1(50,0) | 1(50,0 | 0(0,0) 0 (0,0) | 0(0,0)
T6ng 21 (16,2)46 (35,4)33 (25,4)16 (12,3)/10(7,7) |4 (3,1)
Di san Khéng 20 (16,7) |41 (34,2) | 31 (25,8) | 15 (12,5) | 10(8,3) | 3 (2,5)
ruot Cp 1(10,0) | 5(50,0) | 2(20,0) | 1(10,0) | 0(0,0) |1(10,0)|0,61
* Tong 21 (16,2) |46 (35,4) |33 (25,4) |16 (12,3) |10 (10,7)| 4 (3,1)
Khdng cd su' lién quan gilta ddc diém tén thuong da day trén mé bénh hoc véi nhdm tudi.
Bang 3. Bac diém tén thuong da day trén mé bénh hoc theo gidi
Gigi Nir Nam
MBH SL Ty16% | SL | Tylé % p
o Khong HD (69) 37 53.6 32 46,4
"’é‘g‘;‘g‘-"lg‘ﬁt Hoat déng (61) 37 60,7 24 39,3 0,48
- Tong (130) 74 56,9 56 43,1
D6 0 (38) 2 57,9 16 42,1
Viém teo Do 1 (87) 50 57,5 37 42,5 0,86
Do 2 (3) 1 33,3 2 66,7
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Do 3 (2) 1 50,0 1 50,0
Tong 74 56,9 56 43,1
Khdng 70 58,3 50 41,7
Di san rudt Co 4 40,0 6 60,0 0,33"
Téng 74 56,9 56 43,1

* Kiém dinh Fishe'r 2 phia o
Khéng c6 sy lién quan gitta ddc diém ton thuong da day trén mé bénh hoc véi gidi.
Bang 4. Pac diém ton thuong da day trén mé bénh hoc vdi pepsinogen

epsinogen (ng/ml) PGI PGII Ty lé PGI/PGII
MBH -+ SD -+ SD -+ SD
Khdng HD (69) 52,66 + 24,18 14,6 = 7,04 3,84 + 1,37
Mirc dé hoat | Hoat dong (61) 62,84 + 42,65 17,22 £ 9,41 3,82 1,32
dong viém Tong (130) 57,43 + 34,36 15,83 + 8,31 3,83 +1,34
p 0,09 0,07 0,93
D6 0 (khong teo) 59,52 + 48,36 14,65 £ 8,79 4,05 + 1,54
DO 1 (teo nhe) 56,72 + 27,28 16,34 * 8,18 3,75 % 1,27
Viém teo D6 2 (teo vifa) 56,87 * 18,5 15,37 5,98 3,8 £0,53
D0 3 (teo nang) 49,35 + 27,08 16,65 + 11,95 3,2+0,71
Tong 57,43 + 34,36 15,83 + 8,31 3,83+ 1,34
p 0,96 0,77 0,61
Khong 55,07 + 28,26 15,49 + 7,94 3,8+ 1,34
Di san rudt Co 85,81 + 71,34 19,86 + 11,62 4,17 £ 1,34
Tong 57,43 + 34,36 15,83 + 8,31 3,83+1,34
p 0,006 0,11 0,4

*Kiém dinh Fishe'r 2 phia

NOng do PGI & nhdm co di san rudt 85,81 +
71,34 ng/ml cao han nhém khong cd di san rudt
55,07 £ 28,26 ng/ml véi p < 0,001.

NOng do PGI c6 xu hudng giam theo muic do
viém teo da day trén mo bénh hoc, tuy nhién su
khac biét chua cé y nghia véi p > 0,05.

N6ng d6 PG I/II & nhém viém hoat dong la
3,82 + 1,32, viém khong hoat dong la 3,84 +
1,37, su khac biét khéng cé y nghia théng ké véi
P> 0,05.

IV. BAN LUAN

Trong nghién ctu clia ching t6i da thuc hién
noi soi da day ta trang cho cac déi tugng tir 18
tudi trg 18n. Két qua nghién clu (bang 3.1) cho
biét tudi trung binh 1a: 41,35 + 12,25 tudi.
Nhdm tudi chiém ty Ié nhiéu nhét 1a 30-39 tudi
(35,4%), nhdm tudi chiém ty 1€ it nh&t 13 tir 70
tudi tré 1én (3,1%).

Ndm 2012, nghién cllu cla Lé Quang Tam
va cOng su da ti€én hanh ndi soi va xét nghiém
H.pylori (bdng CLO test) cho 240 bénh nhan
ngusi E dé & Daklak (234 bénh nhan viém da
day man va 06 bénh nhan loét da day ta trang).
Két qua nghién cu cho biét tudi trung binh la:
38,8 + 14,1 tudi, trong do tudi nhd nhat 1a 10
tudi va tudi cao nhat 13 80 tudi [6]. SG di tudi
trung binh thdp hon so vdi nghién cltu cua
chdng to6i bai vi tac gid thuc hién nghién clu &

ca nhitng d6i tugng ngudi tré tudi (ty 1& ngudi
dudi 20 tudi chiém ty 1€ 8,3%).

Ty I nif/nam trong nghién ctru cla ching
t6i la 1,32. Ty Ié gidi trong cac nghién cltu trén
cling chua thong nhat, vi phu thudc rat nhiéu
vao dia du, cling nhu muc dich nghién clu.
Nghién ciu cua L& Quang Tam cho biét ty I€
nam/nit & bénh nhan viém loét da day ngugi E
Dé (tinh Dak Lak) la: 1,05 [6].

Hién nay, viéc chan doan xac dinh va theo
d6i dien bién cla viém loét da day ta trang
(DDTT) ndi chung va viém da day man (VDDM)
noi riéng chd yéu dua vao noi soi va xét nghiém
MBH (trong d6 chan doan MBH dugc coi la tiéu
chudn vang) va nhd vy, viéc diéu tri dat hiéu
quéa cao, 6n dinh va it tai phat. D& danh gia mic
dd ton thugng MBH & BN VDDM, ching t6i tién
hanh Idy mau sinh thiét theo hudng dan cla quy
trinh (protocol), tai cac vi tri: than vi, hang vi va
goc bG cong nho. Hé thong phan loai Sydney sé
gilip danh gia mic do6 ton thuong.

Két qua nghién cltu cta chung t6i cho thay,
70,8% cac trudng hgp viém teo cac muc do
khac nhau. Ty Ié viém teo nhe, vira va nang
chiém ty € tuong Ung la: 66,9%; 2,3% va 0,2%.
S6 BN khong cé viéem teo NMDD chiém ty lé
29,2%. Khi phan tich ty Ié viém teo vdéi cac yéu
to lién quan ching t6i nhan thay: Ty I viém teo
mic d& nhe gidm dan theo nhoém tudi trong khi
ty 1€ viém teo mirc do vira tang dan theo nhom
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tudi. Tuy nhién su khac biét nay chua cé y nghia
thong ké (p > 0,05).

Nghién clu cla Quach Trong Dic vdi
152/165 (92%) bénh nhan viém teo niém mac
da day mic do nhe va 13/165 (8%) viém teo
niém mac da day mdc d6 nang theo phan loai
cla OLGA [7]. Trong mot nghién ctu ciia Wang
X cho thdy vé@i 131/154 (80%) bénh nhan viém
teo niém mac da day mdc dé nhe va 23/154
(8%) viém teo niém mac da day mic do nang
theo phan loai cia OLGA [8].

Tuong tu chdng toi nhan thdy chua cé su
lién quan gilta mic d6 hoat dong viém, ty 1€ di
san rudt vai tudi va gidi.

NOng do PG trung binh trong nghién clru nay
I3 PGI I3 57,43 + 34,36 ng/ml, PG II I3 15,83 +
8,31 ng/ml thdp hon nghién clfu clia cac tac gia
Trinh Tuan Diing, PGI la 69,3 + 48,4 ng/ml, PG
II la 15,3 £ 13,2 ng/ml [9]; Nguyen Thi Duyén
PGI I3 72,9 + 56 ng/ml, PG II 1a 14,1 + 9,9
ng/ml [10].

N6ng do PGI c6 xu hudng giam theo mudc do
viém teo da day trén mé bénh hoc, dong thai ty
&€ PGI/ II gidm dan theo mic d6 viém tU giai
doan 0 (4,05 = 1,54) dén 1V (3,2 = 0,71) theo
phan loai OLGA; tuy nhién su’ khac biét chua cé
y nghia v6i p > 0,05. Két qua nay phu hgp vdi
nghién cfu ctia Wang X nam 2017 [8] cho thady
nong do PGI, PGII va ti 1€ PGI/ II giam dan theo
muic dé viém tU giai doan I dén IV theo phéan
loai OLGA.

Bén canh do, chlng téi nhan thay nong do
PGI & nhoém cd di san ruét (DSR) 85,81 + 71,34
ng/ml cao han nhém khong DSR 55,07 + 28,26
ng/ml v8i p < 0,001, dong thdi ty 1€ PGI/II &
nhom c6 DSR (4,17 + 1,34) cao haon so vdi
nhém khong c6 DSR (3,8 + 1,34) nhung su’ khac
biét chua cd y nghia. SG di cd su khac biét nay
c6 Ié s6 lugng BN DSR trong nghién cuia ching
toi it, chi c6 4/130 cho nén can nghién cliu s6
mau nhiéu han.

Tuong tuw, nong d6 PGI 6 nhom viém da day
hoat dong (52,66 + 24,18 ng/ml) thdp hon so
vGi nhom viém da day hoat dong (62,84 + 42,65
ng/ml) nhung ty 1€ PGI/II & nhdm viém da day
khong hoat dong (3,84 + 1,37) cao han nhém
viém da day hoat dong (3,82 £ 1,32); tuy nhién
nhitng su khac biét nay la chua c6 y nghia véi p
> 0,05. Tuy nhién néu so sanh véi tiéu chuan
cta Nhat Ban nguGng nong do PG I/II < 3 trong
viém teo nang can noi soi da day, trong khi do
nghién clru cla ching t6i nong d6 PG I/II &
nhitng BN cd viém teo nang la 3,2 £ 0,71 cao
hon ngudng tiéu chudn cua Nhat Ban, diéu nay
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cling phu hgp véi nghién cllu cua Vi Trudng
Khanh 2020 va cs [10].

V. KET LUAN

NOng do trung binh PGIva ty 1€ PG I/II co
xu hudng giam ty lé nghich theo mic do viém
teo; Nong d6 PG I ¢ nhdm cd di san rubt cao
han nhém khong cé di san rudt (P<0,01). MGi
lién quan khong cé y nghia thong ké gilra viém
da day hoat dong vdi nong do PG I va ty Ié PG
I/II. Ngu8ng ty |é PG I/II & bénh nhan viém teo
nang la 3,2 = 0,71 cao hon ngudng PG I/II
Nhat Ban la < 3.
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KHAO SAT MQT SO YEU TO LIEN QUAN DEN ROI LOAN TRAM CAM
O’ NGU'O'I BENH LO-XE-MI CAP PIEU TRI NOI TRU
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Khao sat mot s6 yéu td lién quan dén
rGi loan tram cam & ngudi bénh lo-xé-mi cap diéu tri
n0| trd tai Trung tam Huyét hoc va Truyén mau, Bénh
vién Bach Mai. Doi tugng va phuong phap nghlen
clru: Nghlen ctfu mo ta cat ngang du‘dc thuc hién trén
82 ngudi bénh lg-xé-mi cap diéu tri ndi trd tai Bénh
vién Bach Mai tir thang 08/2021 dén thang 08/2022
Céc bénh nhan dugc danh gla theo tiéu chudn chan
doan tram cam ICD-10. Két qua: Ty lé bénh nhan
mac tram cam theo tiéu chudn ICD-10 la 42 7%, V(i
tram cam muc d6 vira chlem 17,1%. Cac yéu t6 lién
quan dang ké dén tram cam bao gom trinh d6 hoc
van trén THPT (OR = 2,881; p = 0,039), phuang phap
diéu tri béng hoda chat (OR = 6,044; p = 0,004) va
muc d6 dau vira va nang (VAS 2 4) (OR 4,286; p =
0,005). Trong khi dé, cac yéu t6 nhu gldl t|nh tudi va
tlnh trang hon nhan khong cho thay moi lién quan co
y nghia thdng k& véi tram cam. Két luén: Tram cam
la tinh trang phS bién & bénh nhan IG-x&-mi cap
Nhifng yeu to nhu trinh do hoc van cao, phl.rdng phap
diéu tri bdng hda chat va mdc do dau nang cod lién
quan dén nguy cg tram cam cao hon. Can cd cac bién
phép can thiép sém d€ cai thién chét lugng cudc sdng
cho nhdm bénh nhan nay.

T khoa: Lo-xé-mi cap, r6i loan trdm cam, yéu
to lién quan, diéu tri hda chat, mdc do dau VAS.

SUMMARY
A STUDY ON FACTORS RELATED TO
DEPRESSION IN ACUTE LEUKEMIA

INPATIENTS AT BACH MAI HOSPITAL

Objective: To investigate factors related to
depression in acute leukemia inpatients at the Center
for Hematology and Blood Transfusion, Bach Mai
Hospital. Subjects and Methods: A cross-sectional
descriptive study was conducted on 82 acute leukemia
inpatients at Bach Mai Hospital from August 2022 to
August 2023. Patients were assessed for depression
based on the ICD-10 diagnostic criteria. Results: The
percentage of patients diagnosed with depression
according to ICD-10 was 42.7%, with 17.1% having
moderate depression. Significant factors related to
depression included having an education level above
high school (OR = 2.881; p = 0.039), receiving
chemotherapy (OR = 6.044; p = 0.004), and
experiencing moderate to severe pain (VAS > 4) (OR
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= 4.286; p = 0.005). In contrast, factors such as
gender, age, and marital status did not show
statistically significant associations with depression.
Conclusion: Depression is prevalent among acute
leukemia patients. Factors such as higher education
level, chemotherapy, and severe pain are associated
with an increased risk of depression. Early intervention
measures are needed to improve the quality of life for
this patient group. Keywords: Acute leukemia,
depression, related factors, chemotherapy, VAS pain scale.

I. DAT VAN DE

La-xé-mi cp la mdt bénh ly &c tinh phé bién
clia hé tao mau, vai dic diém 1a su téng sinh va
tich 10y cac t€ bao blast bat thudng trong tay
Xuang va mau ngoai vi. Nhitng t€ bao nay dan
thay thé va c ché qua trinh sinh san, biét hda
binh thudng cla t€ bao mau, gay ra nhiéu roi
loan nghiém trong®. Chan doéan Io-x&-mi cap di
kém véi cac phuong phap diéu tri, nhu hda tri,
cé thé gay ra nhiéu tac dung phu, lam tdng nguy
cd tram cdm & bénh nhan2. Nhiéu nghién clu
quoc té da bao cao ty Ié tram cam cao & bénh
nhan Ig-xé-mi cdp, vé8i mot s6 nghién clru cho
thay ty’/ Ié nay Ién dén gan 50%, cao hon nhiéu
so vdi ty |é tram cam trong dan s6 noi chung
(khoang 4,4%)3. Tram cam c6 thé lam giam mic
dd hoat dong thé chat, dan dén cac thdi quen
sinh hoat khong lanh manh va giam su tuan thua
diéu tri. Biéu nay khong chi lam suy giam chat
lugng cubc s6ng cua bénh nhan ma con lam
tang thém ganh nang vé kinh té va xa hoi.

Trudc nhitng hdu qua nghiém trong ma tram
cam c6 thé gdy ra & bénh nhan Io-x&-mi cap,
viéc phat hién va can thiép sém la rat quan trong
dé cai thién suc khde tinh than, ngdn ngira bién
chifng va gilp nang cao chat lugng s6ng. Mac
du tram cdm & bénh nhan Ig-xé-mi cap da dugc
nghién cltu rong rai trén thé gidi, tai Viét Nam
van con thiéu cac nghién clru chuyén sau vé van
dé nay. Vi vay, ching t6i thuc hién nghién cliu
nay véi muc tiéu mo ta cac yéu to lién quan dén
r6i loan tram cam & bénh nhan lg-xé-mi cap diéu
tri ndi tru tai Bénh vién Bach Mai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién clru: 82 bénh nhan
lo-xé-mi cap dap Ung cTay dua cac tleu chuan sau:

(1) Dugc chan doan xac dinh mac Io-xé-mi cdp
theo Hudng dan chan doén cta Bo Y T& (2) bidu
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