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MOT SO YEU TO ANH HUONG PEN KET QUA HOA CHAT DAN PAU
PHAC PO TCF THEO SAU BO'T HOA XA TRI UNG THU
VOM MUI HONG GIAI POAN III-IVA TAI BENH VIEN K

TOM TAT.

Muc tiéu: Danh gid mot s6 yéu t6 _anh hudng
dén két qua diéu tri phac d6 hdéa chat dan dau TCF
theo sau bdi hda xa tri_ trén bénh nhan UTVMH giai
doan III-IVA tai bénh vién K. DOi tugng va phuadng
phap nghlen clru: Ngh|en clru mé ta cat ngang trén
40 bénh nhan dugc chan doan 13 ung thu vom mi
hong giai doan III-IVA dugc diéu tri hda chat dan dau
phac d6 TCF theo sau bdi hda xa tri tai Bénh vién K tir
thang 01/2019 dén thang 12/2020 Két qua Ty 1€
song thém bénh khong tién trién (PFS) va song thém
toan bo (OS) & thdi diém 3 ndm la 77,5% va 87, 5%.
PFS 3 nam cta BN giai doan III cao han dang kE so
vGi BN giai doan 1V (76, 3% so v6i 50%), p = 0, 031.
Giai doan bénh 13 yéu to tién lugng doc lap. Cac yeu
t8 tudi, ky thuat xa tri, dap Ung diéu tri anh hudng
dén PFS va 0S khdng cd y nghia thdng ké. K&t luan:
Vi cac bénh nhan UTVMH giai doan III, IVA, hda chét
dan dau TCF theo sau bgi hda xa dong thdi la mot
hudng lua chon diéu tri véi két qua song thém tuong
doi cao. Giai doan bénh la yéu t6 tién lugng doc lap
anh hudéng dén két qua diéu tri. Tur khod: ung thu
vom miii hong, hda chat dan dau, hda xa tri dong
thai, song thém, TCF, yéu t6 anh hudng.

SUMMARY
FACTORS AFFECTING OUTCOMES OF TCF
INDUCTION CHEMOTHERAPY FOLLOWED BY
CONCURRENT CHEMORADIOTHERAPY IN STAGE
III-IVA NASOPHARYNGEAL CARCINOMA AT

VIETNAM NATIONAL CANCER HOSPITAL

Objective: To evaluate certain factors affecting
the treatment outcomes of TCF induction
chemotherapy followed by concurrent
chemoradiotherapy in patients with stage III-IVA
nasopharyngeal carcinoma at Vietnam National Cancer
Hospital. Subjects and Methods: A retrospective
descriptive study was conducted on 40 patients
diagnosed with stage III-IVA nasopharyngeal
carcinoma, who received TCF induction chemotherapy
followed by concurrent chemoradiotherapy at Vietnam
National Cancer Hospital from January 2019 to
December 2020. Results: The 3-year progression-
free survival (PFS) and overall survival (OS) rates were
77.5% and 87.5%, respectively. The 3-year PFS for
stage III patients was significantly higher compared to
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stage IV patients (76.3% versus 50%), p = 0.031.
Disease stage was an independent prognostic factor.
Age, radiotherapy techniques, and treatment response
did not statistically significantly affect PFS and OS.
Conclusion: For patients with stage III and IVA
nasopharyngeal carcinoma, TCF induction
chemotherapy followed by concurrent
chemoradiotherapy is an appropriate treatment option
with relatively high survival outcomes. Disease stage is
an independent prognostic factor influencing
treatment outcomes.

Keywords: nasopharyngeal carcinoma, induction

chemotherapy, concurrent chemoradiotherapy,
survival time, TCF, influencing factors
I. DAT VAN DE

Ung thu vom miii hong (UTVMH) la bénh ly
ung thu ving dau cd phé bién va phan bd dic
thu theo tinh chat dia ly, tap trung chd yéu &
bong Nam A Trung Qubc. Theo GLOBOCAN
2022, trén thé gidi cd khoang hon 120.000 ca
m&i méc va hon 70.000 ca tr vong?. Viét Nam Ia
mot trong ndm qudc gia co ty 1€ mac va tlr vong
do UTVMH cao nhat thé gidi.

Xa tri la phuang phap chu yéu trong diéu tri
UTVMH, dugc coi la diéu tri triét can véi bénh
nhan giai doan s6m. DGi véi giai doan xam Ian
tai cho tai ving hodc di cdn hach ¢8, bén canh
diéu tri nén tang hoa xa tri dong thai, hda chat
dan dau d3 dugc chu’ng minh gilp cai thién thdi
gian song thém qua_cac thar nghlem ld&m sang
I&n. Do vay, hu’dng dan thuc hanh ctia Mang IUGi
ung thu qudc gia My (NCCN) hién nay khuyén
cao gemcitabine-cisplatin va TCF la cac phac do
hda chat dan dau dugc uu tién lya chon cho
bénh nhan UTVMH giai doan III- IVA2, Sun Y va
CS (2016) da thuc hién mét nghién clru pha III
trén 480 bénh nhan UTVMH, cho thdy hda chat
dan dau phac do TCF theo sau bdi hda xa dong
thGi cai thién thdi gian s6ng thém toan bo va
thdi gian sdng thém khdéng bénh so véi chi hda
xa dong thoi véi p=0,029 va p=0,0343. T cac
Igi ich d& dugc chirng minh, ching t6i bdt dau
ap dung diéu tri UTVMH giai doan III, IVA bdng
hda chat dan dau TCF x 3 chu ki theo sau la héa
xa tri dong thdi tai bénh vién K tir nam 2019.
Tuy nhién, chua cé nhiéu nghién clru danh gia
vé hiéu qua phac do nay va cac yéu to tién
lugng lién quan dén két qua diéu tri. Vi vay,
ching téi tién hanh nghién clu véi muc tiéu
danh gia mot s6 yéu té anh hudng dén két qua
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diéu tri phac d6 hoa chat dan d&u TCF theo sau
bdi hda xa tri trén bénh nhan UTVMH giai doan
ITI-IVA.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. Tiéu chuén lua chon:

- Bénh nhan dugc chidn doan ung thu vom
mdi hong giai doan III-IVA (AJCC 8")

- Mb bénh hoc 1a ung thu biéu mé t& bao vay
khong sting hoéa, khong biét héa (WHO 2016)

- bugc diéu tri hoa chat dan dau phac do
TCF theo sau bdi hda xa tri triét can

- Chi s& toan trang (PS) theo thang diém
ECOG 0-1, tudi >18, chirc ndng gan than, tuy
Xuong trong gidi han cho phép diéu tri

- C6 it nhat 1 ton thuong cd thé do dudc
bang cac phuong tién chdn doan hinh anh: CT,
MRI,... theo tiéu chi danh gia dap Ung khéi u
RECIST 1.1

2.1.2. Tiéu chuén loai trir:

- Mac bénh ung thu th( hai

- D3 dugc diéu tri UTVMH trudc do

- Tién sir mac cac bénh ly man tinh: ung thu,
suy tim, suy than,... da dugc diéu tri trudc do

- Khéng cé ho sa luu trir day da

2.2. Phucng phap nghién ciru

- Thiét k& nghlen clru: M6 ta cat ngang

M3au nghién clru: Chon mau thuan tién,
t6ng s thu thap dugc 40 bénh nhan.

2.3. NGi dung/chi s6 nghién ciru

- Bénh nhan dudc ghi nhan théng tin dac
diém 1am sang, can 1am sang: tudi,
trang PS, giai doan TNM, tién sir bénh, cac dac
diém vé phac do diéu tri.

- banh giad két qua: Pap U'ng hoan hoan,
mot phan, khdng dap (ng, bénh tién trién theo
RECIST 1.1. Thdi gian séng thém khong bénh
tién trién (PFS) la khoang thdi gian tir Ic tham
gia nghién cru dén khi bénh tai phat, tién trién
hodc tir vong vi bat c nguyén nhan gi. Thdi
gian song thém toan bd (0S) la khoang thdi gian
tIr lic tham gia nghién ctru dén khi tr vong vi
bat cf nguyén nhan gi. Mai lién quan ctia nhém
tudi, giai doan bénh, ky thudt xa tri, dap (ng
diéu tri v&i PFS va OS.

2.4. Phac do diéu tri

- Hda chat dan dau phac do TCF:

+ Docetaxel 60mg/m2 tinh mach ngay 1

+ Cisplatin 60mg/m2 tinh mach ngay 1

+ Fluorouracil 600mg/m2 tinh mach ngay 1-5

+ Chu ky 21 ngay, trong 3 chu ky. Du’ phong
G-CSF sau hoa chat 4-6 ngay k€& tir ngay hda
chat cudi cung

+ Sau hdéa chat dan dau, cac trudng hop
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bénh dap Lrng hoan toan/mot phan/khong dap
{(ng/tién trién tai chd tai vung tiép tuc dugc diéu
tri héa xa dong thai. Cac trudng hgp bénh tién
trién di can xa sé dugc hdi chan tiéu ban dau c6
dé lya chon diéu tri toan than hodc phiu
thudt/xa tri gidm nhe tuy thudc vao thé trang
bénh nhan va mic do di can.

- Hoda xa dong thai: BN dudgc xa tri 69.96Gy-
70Gy, 33 hodc 35 budi, ki thuat VMAT/IMRT
hodc 3D-CRT bat dau trong 3-6 tudn sau chu ky
hda chat cudi cung. K& hoach xa tri dugc xac lap
dua trén két qua MRI trudc va sau hda chat dan
dau. Phac d6 hoéa chat dong thdi dugc dung tuy
thudc thé trang BN sau hoda chét dan dau dua
trén th6ng nhédt cla ti€u ban dau co, c6 thé la
Cisplatin hang tuan 40 mg/m2 hoéc Cisplatin moi
3 tuan 100 mg/m2.

2.5. Phuong phap xtr ly so liéu

- S6 liéu dugc nhap va phén tich bang phan
mém SPSS 21.0

- Cac thuat toan thong ké: ty Ié phan tram,
trung binh, do I&ch chuén, udc lugng séng thém
bang phucng phap Kaplan-Meier, phan tich mot
s8 yéu t8 anh hudng dén sdng thém bang kiém
dinh Log rank, phan tich dan bién, da bién.

Il. KET QUA NGHIEN cU'U
3.1. Déc diém doi tuwgng nghién ciru
Bang 1. Bac diém Iam sang, can Iam sang

gidi, thé

Pac diem n | %

Tudi trung binh 45,35%12,61 (19-63)
Nhém tudi f jg %223 zg
i
ECOG : 37 972,'55
e

Nh3n xét: Tudi trung binh clia nhém nghién
ctu la 45,35 + 12,61. Nam gap nhiéu han ni, ty
I& nam/nif la 1,5. Cac BN co chi s6 toan trang
tot, ECOG 0 chiém 92,5%. Giai doan III va IV lan
lugt 1a 60% va 40%.

Bang 2. Bic diém diéu tri

Pac diém n | %

3D 22 55
IMRT/VMAT 18 45
Co dap Ung 35 |87,5
Khong dap Ung 5 [125
bap ng sau Hoan toan 29 | 72
diéu tri Khéng hoantoan| 11 | 28

Nhan xét: 55% BN dugc diéu tri ki thuat
3D-CRT, 45% BN diéu tri ky thuat diéu bién liéu
VMAT hodc IMRT. Sau héa chat dan d4u, 87,5%

Ky thuat xa tri

bap ing_sau hoa
chat dan dau
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BN dat dap U'ng sau diéu tri, trong dé 5% bénh
dap Ung toan bd va 82,5% bénh dap Ung 1
phan. Khong cd BN bénh tién trién sau hod chét
dan dau. Sau diéu tri, ty 1& dap (g hoan toan 3
72%, 28% BN dat dap Ung 1 phan, nghi ngG con
ton thuong trén chan doan hinh anh (MRI, CLVT).
Céc BN con tdn thuang trén chin doan hinh anh
(MRI/CLVT), hau hét la tén thuong gidm ngdm
thudc véi cac khoi u xam lan doc nén, nén so;
thay déi cdu trdc vom hong thdng thudng; hach
cd kich thudce 0,8-1,2 cm. Cac BN nay dugc theo
ddi dinh ky, khong diéu tri gi thém.

3.2. Két qua diéu tri va mot s6 yéu to

uuuuuuuuuuuuuuuu

anh hudng

Cum Survival

a) Thdl gian sdng them khong benh ti€n trién (PFS)

ooooo

uuuuuuuuuuuuuuuu

Cum Survival

b) Thdi gian song thém toan bo (0S)

Biéu db 2. Thoi gian séng thém khéng bénh
tién trién (PFS) va thoi gian séng thém
toan bé (0S)

Nhan xét: Ty |é song thém bénh khong tién
trién (PFS) & thdi diém 3 ndm 1a 77,5%. Ty 1é
song thém toan bd 3 nam (0OS) la 87,5%.

Giai doan bgnh

1

Cum Survival

a) MaGi lién quan gufa PFS va giai doan bénh

| 75,09

Cum Survival

b) Mai lién quan gilra OS va giai doan bénh
Biéu dé 3. Méi lién quan giiGa PFS, OS va
giai doan bénh

Nhadn xét: PFS 3 nam cla BN giai doan III
cao han dang k& so vdi BN giai doan IV (76,3%
vs 50%), p = 0,031. Chua thady maGi lién quan
gilra song thém toan b6 va giai doan bénh
(p>0,05).

Bang 3. Mot s6'yéu t6'anh hudng dén séng thém

Phan tich don bién
PFSHR (95% CI) | p | OSHR (95%CI) | p
Tudi (>45) 0,997 (0,335-2,969) |0,996 1,644 (0,368-7, 345)[0,515
Giai doan TNM (1V) 3,213 (1,048-9,851) |0,041]4,342 (0,842-22,404)0,079
Ky thuat xa tri (3D) 1,692 (0,567-5,051) |0.346 0,969 (0,217-4,332) 0,967
Pap (ing sau hda chat dan dau (khdng dap Ung)| 1,230 (0,272-5,561) |0,788|0,04 (0,000-498,329)[0,503
Dép Ung diéu tri (khdng hoan toan) 0,851 (0,234-3,096) |0,806| 1,081 (0,210-5,576) [0,925
Phan tich da bién
PFSHR (95% CI) | p | OSHR (95%CI) | p
Tubi (>45) 0,997 (0,303-3,282) |0,9972,137 (0,308-14,843)|0,442
Giai doan TNM (1V) 3,461 (1,079-11,101)[0,037|5,469 (1,017-29,418)0,048
Ky thuat xa tri (3D) 1,535 (0,465-5,066) |0,482| 0,831 (0,130-5,297) 0,844
Pap (ing sau hda chat dan dau (khdng dap Ung)| 0,928 (0,189-4,549) [0,926] 0,000 (0,000-NR) |0,985
Dép Ung diéu tri (khdng hoan toan) 0,532 (0,127-2,239) |0,390(1,499 (0,145-15,501)[0,734

Nhan xét: Khi phan tich dan bié’n, yé'u

t6

giai doan bénh anh hu‘dng dén PFS co y nghia
thong ké. Khi phan tich da bién, giai doan bénh
la yeu to tién lugng doc Iap, cac yéu t6 nhém
tudi, ky thuat xa tri, ddp ('ng sau hda chat dan
dau, sau diéu tri anh hudng dén PFS va OS
kh6ng c6 y nghia thong ké (p > 0,05).

IV. BAN LUAN

Nghién cltu cla ching t6i gobm cac bénh
nhan UTVMH giai doan III-IVA cd tudi trung binh
la 45,35 + 12,61; nam hay gdp haon nir (ty 1€
nam/nr = 1,5). Vi TCF la phac d6 c6 nhiéu doc
tinh nén cac bac si Iam sang uu tién luva chon
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nhitng bénh nhan cd thé trang tuong ddi tot,
tudi tré, it bénh ly nén phdi hgp. Tat ca cac bénh
nhan trong nghién cliru dudi 65 tudi, vdi thé
trang chung t6t. Vi nghién clfu vé phac do diéu
tri trén nhom bénh nhdn UTVMH tién trién tai
cho tai vung nén tat ca déu & giai doan III va
IVA. Néu nhu hién nay, VMAT/IMRT la ky thuat
dugc uu tién st dung cho bénh nhan ung thu
vom thi trong nghién clfu cla ching toi ky thuat
3D van con dugc ap dung kha phé bién (55%).

Vé dap Ung sau diéu tri hda chat dan dau
phac do TCF, két qua cla chung toi kha tuong
doéng véi nghién clru I16n tuong tu cla Sun va
CS, trong dé ty |é dap Ung dat 87,5% so vdi
89%?3. Sau khi két thac hoa xa tri, ty 1€ dap Ung
hoan toan cla chdng toi chi dat 72%, thap han
so vGi nghién clu cla Sun. Diéu nay co Ié do
nghién cru cda Sun thuc hién trén nhdm bénh
nhan tré tudi hon (tudi trung binh 1a 42) va st
dung k¥ thuat xa tri diéu bién liéu. Trong nghién
cfu cla ching t6i, cac bénh nhan cd bénh dap
Ung moét phan sau diéu tri, dugc danh gid dua
trén chan doadn hinh anh (MRI/CLVT), hau hét 1a
ton thuong gidam ngdm thudc vai cac khdi u xam
I&n d6c nén, nén so; thay déi cdu tric vom hong
théng thudng; hach c¢6 kich thudc 0,8-1,2 cm.
Cac bénh nhan nay dugc theo doi dinh ky, khong
diéu tri gi thém.

Thoi gian song thém 3 nam trén toan bd
nhém nghién cltu cta ching toi kha tuong dong
V@i cac nghién cru 16n trudc do. Trong do, ty I€
PFS 3 nam cua chdng toi dat 77,5%. Nghién ciu
cla Zhang va CS (2019) ghi nhan PFS 3 nam dat
76,4% trén nhém bénh nhan diéu tri phac do
tuong tu*. Bén canh do, ty 1€ OS 3 nam dat
87,5%, kha dong nhat véi cac nghién clru khac.
Th&t nghiém INT-0099 danh gia hiéu qua cua
viéc két hgp hda chat va xa tri ghi nhan OS 3
nam xap xi 85% trén nhdm bénh nhan tucng tu
nghién clu cla chdng t6i>. Nghién clru cta Sun
Y (2016) cho thdy nhém diéu tri bd trg trudc TCF
6 Igi ich vé séng thém cao han nhém chi c6 hda
xa dan thuan. VGi thai gian theo doi trung binh
45 thang, ty 1€ song thém khong bénh 3 nam la
80% so Vvéi 72% (HR 0,68 va p= 0,034), ty 1&
song thém toan b 3 nam la 92% so vGi 86%
(HR 0,59 va p=0,029)3.

Trong nghién cfu cla chdng t6i, giai doan
bénh dugc chirng minh la yéu t6 anh hudng dén
két qua diéu tri. PFS 3 nam cla bénh nhan giai
doan III cao han dang k& so vdi bénh nhan giai
doan 1V (76,3% vs 50,0%), cé y nghia thong ké
vGi p = 0,031. Ty I&é OS 3 nam cua giai doan III
cling cao han giai doan IV (91,7% vs 68,8%) tuy
su khac biét nay chua cé y nghia thdng ké véi
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p=0,055. Khi phan tich da bién, giai doan bénh
la yéu to tién lugng doc lap anh hudng dén ca
PFS va 0S. Céc nghién cltu chi ra cac ddc diém
khong thuan Igi nhu u lan rong T3 hodc T4, hach
N2 hodc N3, la cac yéu t6 cla su di can tiém an,
trong d6 mic do lan rong cta u (T) lién quan
dén giam kiém soét tai ving, su tién trién cla
hach (N) lién quan dén tang nguy cd di can xa®.
Vi vay, nhdm bénh nhan giai doan III cd két qua
s8ng thém cao hon dang ké so véi giai doan 1V.

Nghién clu cta chdng t6i cho thay ky thuat
xa tri khong anh hudng dén két qua séng thém.
biéu nay dudc iung ho tir dir liéu trong cac
nghién c(u tuong tu. Nghién cltu cia Ng va CS
chi ra rang cac ky thuat cao nhu IMRT gilp cai
thién kiém soat bénh tai vung, gidm tac dung
khéng mong mudn, tuy nhién tac déng lén PFS
va OS khdng dang ké khi so sanh vdi cac ky
thuat truéc d6 nhu 3D trén nhdm bénh nhan
tuong tu”. Diéu nay gaoi y rdng trong khi cac tién
bd trong ky thuét xa tri quan trong dé€ cai thién
chét lugng cudc séng va giam thiéu tac dung
phu, tac dong cua ching Ién két qua song thém
con han ché khi phac do6 diéu tri t6i uu da dudc
ap dung.

Bén canh d6, mot yéu to tién lugng quan
trong do6i vGi diéu tri dugc chi ra trong cac
nghién cru la ty 1€ dap Ung diéu tri. Nghién ciu
hoi cru ciia Shim va CS (2020) cho thay dap (ng
hoan toan sau diéu tri la mot yéu t6 tién lugng
quan trong cai thién song thém. Trong do, su
khac biét gita nhom dap Ung hoan toan va
khéng hoan toan cé y nghia thdng ké trén ca
thai gian s6ng thém khong tai phat va thdi gian
song thém toan bd8. Nghién cltu clia ching toi
cho thay thdi gian s6ng thém cta nhém dap ing
hoan toan cao han nhdom dap ing mot phan, tuy
nhién sy’ khac biét nay khong cé y nghia thdng
ké. Co Ié do cG mau cla chung t6i chua du I6n
va thdi gian theo déi chua dua dai.

Két qua sau han 3 nam theo ddi cla ching
t6i cho thay phac do hda chat cdm (ng va hda
xa dong thoi theo sau trén cac bénh nhan
UTVMH giai doan III, IVA cb ty Ié s6ng thém
tugng d6i cao. Tuy nhién, nghién cltu cla chiing
t6i van con ton tai nhiéu han ché. Pay la nghién
clu véi ¢@ mau kha khiém tén va thdi gian theo
déi chua du dai. Bén canh dd, xét nghiém nong
d6 EBV DNA chua dugc ti€n hanh thudng quy tai
thdi diém nghién cltu cta chdng téi. Day khong
chi Ia mot yéu t6 bénh sinh quan trong ma con la
yéu t6 tién lugng va dinh hudng viéc lua chon
diéu tri. Nhiing han ché nay doi hoi nhiing
nghién clfu chuyén sau va dai han han, khai thac
thém cac thong tin 1am sang, cdn Idam sang nhu
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nong do EBV DNA, giai doan u, giai doan hach,
thai gian tUr lGc diéu tri hda chat dén khi xa tri,...
d€ ¢ nhitng hiéu biét toan dién va cd chién lugc
lua chon diéu tri phu hagp.
V. KET LUAN

V@i cac bénh nhan UTVMH giai doan III,
IVA, hda chat dan dau TCF theo sau bdi hda xa
dong thdi la mét hudng lua chon diéu tri mang
lai két qua song thém tuong dGi cao. Nghién clru
cho thay giai doan bénh la yéu to tién lugng doc
lap anh hudng dén két qua diéu tri. Tuy nhién
can co thdi gian theo doi lau hon trén s6 lugng
I6n bénh nhan va khai thac thém mot so khia
canh nhdm danh gia hiéu qua thuc su clia phac
do nay ciling nhu cac yéu to tién lugng.
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MOI LIEN QUAN GIT’A CAC DANG THE CHAT Y HOC CO TRUYEN
VA TINH TRANG MAT NGU

TOM TAT

Muc tiéu nghién ciru: Phan tich méi lién quan
gilfa cac dang thé chat Y hoc c8 truyén (YHCT) va tinh
trang mat ngu. Doi tugng va phuang phap nghién
ciru: Nghién clru mé ta cat ngang tu thang 12/2023
dén hét thang 05/2024 trén 93 bénh nhan (BN) dugc
chan doan Mat ngu khong thuc ton tai khoa Lao khoa
Cham clru derng sinh clia Bénh vién Y hoc ¢ tuyén
Trung uong. Két qua: Ti Ié nir/ nam khoang 2/1. Tudi
trung binh 13 68,52 + 12,30. BN 260 tu0| chiém ti 1&
cao nhat (80, 7%) BN co dang thé chat am hu chiém

1Bénh vién Y hoc C8 truyén Trung uong

2Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Tran Thai Ha

Email: phdtranthaiha@gmail.com

Ngay nhan bai: 5.9.2024

Ngay phan bién khoa hoc: 14.10.2024

Ngay duyét bai: 15.11.2024

Tran Thai Ha', P§ Linh Quyén?,
Nguyén Thi Trang?, Pao Thanh Tra?

ti 18 cao nhét, tiép dén la thé chat khi uat, thé chat
dam théap, th& chat khi hu, the chat du‘dng hu, the
chat huyét (, thdp nhat & thé chat dic biét va thé
chat binh hoa Co m0| lién quan giira the chat YHCT
va chat lugng gidc ngu (CLGN). BN thé chéat binh hoa
c6 diém PSQI trung blnh va muc do kho ngu thap
han, thai gian ngu moi t6i va hiéu suat giac ngl cao
hdn so Véi cac dang thé chat: khi udt, &m hu, dudng
hu, dam thap, thap nhlet khi hur, huyet T, dac biét.

T khoa: mat ngu khéng thuc ton, thé chat y
hoc c8 truyén.

SUMMARY
RELATIONSHIP BETWEEN TRADITIONAL
MEDICINE CONSTITUTION TYPES AND

INSOMNIA
Objective: To analyze the relationship between
Traditional Medicine body constitution types and
insomnia. Subjects and Methods: A cross-sectional
descriptive study from December 2023 to the end of
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