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vGi su hai long cia nguGi bénh. Ti I1é hai long
chu yéu & nhdm khong suy giam va suy giam toi
thi€u. K& qua nghién clru cua ching ti ciing
tuong tu két qua nghién clu cua Garcia-
Gutierrez S. va cdng sy’ nam 2014 nghién clu vé
tac dong cua két qua lam sang dén sy hai Iong
clia ngudi bénh véi phau thuat DTTT, tac gla két
ludn sy hai long véi phau thuat D'I'I'I' co lién
quan dén két qua lam sang va cling lién quan
dén su’ mong ddi cia ngudi bénh vé su cai thién
chirc nang thi giac [4].

V. KET LUAN

banh gia chung, 91,4% ngudi bénh hai long
sau khi sir dung dich vu phau thuat phaco tai
khoa Mé&t, bénh vién E.

Cac yeu to thai glan phau thuat va phuong
phap v6 cam dugc si dung trong phau thudt,
yeu to két qua thi luc sau phau thuat 1 ngay va
murc do suy glam thi luc sau phau thudt 1 thang
la cac yeu t6 cd mai lién quan dén su hai long
cla ngugi bénh.

Céc dic diém tudi, gldl tinh, thdi gian chd
phau thudt khong cé mdi lién quan dén su hai

long cua ngudi bénh.
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Muc tiéu: M6 ta ddc diém 18m sang, Xquang va
d3c diém dau do nguyen nhan dau than kinh theo
thang diém PainDETECT & bénh nhan thoai hda cot
s6ng that lung. Poi tuong nghién ciru: Tién hanh
nghlen cltu trén 105 benh nhan dugc chan doan thoai
cOt séng that lung c6 dau dau cot sdng vdi thang
diém VAS 2 3 diém dang diéu tri tai Trung tam Co
Xuang Khdp va phong kham ngoai trd bénh vién Bach
Mai tur 8/2023 dén 8/2024. Phuang phap nghién
ciru: M6 ta cdt ngang. Két qua: 1. Tudi trung binh

1Bénh vién da khoa Hau Ldc, Thanh Hoa
2Truong bai hoc y Ha Noi

3Bénh vién da khoa tinh Thanh Hoa
9Bénh vién da khoa Vén Dinh, Ha Noi
5Bénh vién Bach Mai

¢Trubng dai hoc diéu dutng Nam Binh
Chiu trach nhiém chinh: Nguyén Vinh Ngoc
Email: vinhngoc@hmu.edu

Ngay nhan bai: 11.9.2024

Ngay phan bién khoa hoc: 21.10.2024
Ngay duyét bai: 25.11.2024

Nguyén Thi Ngoc Yén?, Ngé Thi Thuc Nhan®

cla déi tugng nghién cttu la 62,0 £ 11,5 nam; da s6
la nir (67,6%); C,hl:I yéu la lao dong tri oc (58,1%).
bau cot song that lung chu yeu xuat hién ty nhién
(54,3%); thdi gian dau chu yeu >6 thang (55, 2%).
Triéu chiing Iam sang thudng gap nhat: an dau dlem
dau canh s6ng (100%), co cling cd canh s6ng (
81,9%), giam chi s& Schober (67,6%), tédng khoang
cach tay dat (65,7%). 2. Triéu chirng Xquang thudng
gdp nhdt: dac xudng dudi sun (78,1 %), gai xuong
than dot song (75,2 %). 3. Ty |é dau cbt s6ng that
lung do nguyen nhan dau than kinh & benh nhan thoai
hoa cdt sdng thit lung theo thang diém PainDETECT
la 27,6%. Triéu chu‘ng dau than kinh theo thang diém
PamDETECT hay gép 1a té bi (72, 4%), dau dot ngdbt
nhu dién giat (64,8%), dau nhu nglra ran hay cham
chich (61,9%), dau khi c6 Iuc tac dung nhe (58,1%),
k|eu dau hay gap nhat la dau dai dang vGi su tang
giam nhe (48,1%) va dau co6 tinh chat lan toa
(43,2%). Két luan: Ty |é dau cot sOong that lung do
nguyen nhan dau than kinh & bénh nhan thodi héa cot
song that lung = theo thang diém PainDETECT I3
26,7% va c6 thé dau do nguyén nhan than kinh I3
22,9%. Triéu chu‘ng dau than kinh theo ‘thang diém
PainDETECT hay gap la té bi, dau nhu néng rat, dau
khi co luc tac dung nhe chiém, dau nhu nglra ran hay
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kim cham, ki€u dau hay gép nhét |a dau dai déng vdi
sy tang giam nhe. T’ khod: Thoai hda ct s6ng that
lung, dau do nguyén nhan than kinh, PainDETECT.

SUMMARY
PAINDETECT SCALE FOR NEUROPATHIC
PAIN IN PATIENTS WITH LUMBAR SPINE

OSTEOARTHRITS

Objective: Description of clinical, radiological
and pain characteristics due to neuropathic causes
according to the PainDETECT scale in patients with
lumbar spine osteoarthritis. Subjects: Conducted a
study on 105 patients diagnosed with lumbar spine
osteoarthrits who had VAS spinal pain score > 3
points and were treated in the Centre for
Rheumatology from August 2023 to August 2024.
Research Method: Cross-sectional study. Result: 1.
The average age of the study subjects was 62,0 +
11.5 years; the majority were female (67,6%); mainly
intellectual workers (58,1%). Lumbar spinal pain
primarily occurred spontaneously (54,3%); pain
duration is mainly >6 months (55,2%). Most common
clinical symptoms: pain on palpation of paraspinal pain
points (100%), paraspinal muscle stiffness (81,9%),
decreased Schober index (67,6%), increased hand-to-
ground distance (65,7%). Most common X-ray
symptoms: subchondral sclerosis (78,1%), vertebral
body osteophytes (75,2%). 2. Most common X-ray
symptoms: subchondral sclerosis (78,1%), vertebral
body osteophytes (75,2%). 3. The rate of neuropathic
pain in patients with degenerative lumbar spine
disease according to the PainDETECT scale was
27,6%. Common neuropathic pain symptoms
according to the PainDETECT scale were numbness
(72,4%), sudden electric shock-like pain (64,8%),
tingling or prickling pain (61,9%) and pain with light
pressure (58,1%), the most common types of pain
were persistent pain  with slight increases and
decreases (48,1%) and diffuse pain (43,2%).
Conclusion: The rate of lumbar spine pain due to
neuropathic pain in patients with degenerative lumbar
spine disease according to the PainDETECT scale is
26,7% and neuropathic pain may be 22.9%. Common
symptoms of neuropathic pain according to the
PainDETECT scale are numbness, burning pain, pain
when lightly applied, tingling or prickling pain, the
most common type of pain is persistent pain with
slight increases and decreases.

Keywords: Lambar spinal stenosis, neuropathic
pain, PainDETECT.

I. DAT VAN DE

Thoai hda cbt s6ng that lung (CSTL) la bénh
ly thudng gdp trén lam sang chiém ty 1& 40% -
85%!*. Bénh dién bién man tinh, gay dau, han
ché van dong, bién dang CSTL lam ganh nang
cho ban than, gia dinh va xa hoi. Dau CSTL
trong d6 co thoai hdéa CSTL gom ca dau than
kinh va dau thu thé trong d6 dau do nguyén
nhan than kinh déng vai tro quan trong. Viéc xac
dinh nguyén nhan dau co vai tro rat I6n trong
viéc dua ra phuong an diéu tri hiéu qua vi dau

118

than kinh thudng kém dap Ung véi cac thudc
giam dau thong thudng. Hién nay cé nhiéu
thang diém dugc sir dung trong viéc ti€p cin
ch@n dodn dau than kinh trong dé thang diém
painDETECT (PDQ) cé d6 nhay va d6 ddc hiéu
cao dé ap dung trén lam sang. O Viét Nam van
dé dau than kinh & bénh nhan thodi héa CSTL
chua dugc chd trong va cé it nghién ciru vé dau
do than kinh & bénh nhan thoai hda CSTL vi vay
chiing t6i ti€n hanh nghién clu véi muc tiéu: M6
ta dac diém Idm sang, Xquang va dgc diém dau
do nguyén nhén dau thén kinh theo thang diém
PainDETECT J bénh nhén thodi hda cot séng
thét lung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuédn lua chon: gébm 105
bénh nhan du tiéu chudn chan doan thodi cot
sdng that lung cd dau dau cbt séng véi thang
diém VAS > 3 diém dang diéu tri tai Trung tam
Co Xuong Khdp va phong kham ngoai tri bénh
vién Bach Mai.

2.1.2. Tiéu chudn loai trir:

- Bénh nhan bi dau CSTL do nguyén nhan
nhiém khuén, do u, do bénh ly viém.

- Tién st chan thuong ving CSTL, gay dot
song, trugt dot song.

- Ngudi bi mac cac bénh vé tdm than kinh,
khdong co6 kha nang tra IGi cau hoi.

- Bénh nhan khong dong y tham gia nghién clu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu: nghién ciu
mo ta cat ngang 3

2.2.2. Tién hanh nghién cdau: moi doi
tugng nghién cdu déu dugc hoi bénh, tham
kham theo mau bénh an nghién cltu thong nhat:

- Hai bénh khai thac cac thong tin vé tién sur,
thdi gian chan doan bénh.

- Banh gid triéu chiing 1dm sang va can lam sang.

- Panh gid dau cdt séng theo thang diém
PDQ gbm 7 cau hoi vé cam giac va 2 cau hoi vé
ki€u dau va cd tinh chat lan téa hay khdng.

+ Thang diém PDQ vdi tong diém -1 dén 38 diém.

+ C6 3 bic d€ danh gid dau do than kinh
hay khdng: Bac 1: diém < 12, khéng dau do
than kinh. Bac 2: diém tir 13-18, c6 thé dau do
than kinh. Bac 3: diém > 19, dau do than kinh

- X{r Iy s6 liéu: b&ng phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang cia doi tugng
nghién ciru ]

Bdng 3.1. Pac diém nhan trac hoc cua
doi tuong nghién ciu (N=105)
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% 4 SO luwgng| . tay dat (65,7%). Mirc do dau vira (4 < VAS <6)
Dac diém () |Y1€(®0)| 1y gp nhat (66,7%).
<40 tudi 12 11,4 3.2. Pac diém Xquang cua ddi tugng
) 40-59 tudi 31 29,5 nghién ctu
Tuoi >60 tuoi 62 59,1 Bang 3.3. Pdc diém Xquang cét séng
TuGi trung binh (ndm) 62,0 £ 11,5 ndm that lung (N=105)
Min-Max (nam) (39 — 90) nam S g SO lugng | Ty lé
- Nam 34 32,4 bac diem (N) 9 (%)
NI 71 67,7 Dadc xugng dudi sun 82 78,1
Nghé |Lao dong chan tay 44 41,9 Gai xugng than dot song 79 75,2
nghiép| Lao dong tri oc 61 58,1 Hep khe dia dém 55 52,3
Gay (BMI<18,5) 16 15,2 Mat dudng cong sinh ly 46 43,8
Binh thuGng 55 57 4 Hep 10 lién hgp 23 21,9
(18,5<BMI<23) ! 1 10 9,5
. Thira can o are . 2 11 10,5
Teol (23sBMI<25) 23 21,9 50 dot song thoal 3 23 | 21.9
Béo phi (BMI>25) 11 10,5 4 32 30,5
BMI trung binh (kg/m?) 22,1+2,4 5 29 27,6
Min- Max (17,2-26,2)| [ S& lugng khe dia <4 38 69,1
Nhdn xét: Tudi trung binh cla déi tugng dém hep >4 17 30,9
nghién cdu la 62,0 £ 11,5 tudi; do tudi chiém ty S5 lugng d6t sdng <4 45 57,0
I€ nhiéu nhat la =60 tudi (59,1%); da s6 la nir cd gai xuong >4 34 43,0

(67,6%); cha yéu la lao dong tri 6c (58,1%),
nhom bénh nhan c6 BMI thira can va béo phi
chiém ty 18 ( 32,4%).

Bang 3.2. Triéu chirng Iam sang cua déi
tuong nghién ciu (N=105)

Nhdn xét: Xquang thudng gdp nhat: dac
xuang dudi sun (78,1%), gai xuong than dot
song (75,2%).

3.3. Pac diém dau do nguyén nhan dau
than kinh theo thang diém PDQ & bénh

Dic diém S0 |Tylé| nhan thoai héa CSTL
: lugng (%) Bang 3.4. Ty Ié dau do than kinh & bénh
Hoan | Saumangvacvatndng | 17 |16,2| phan thodi hda CSTL béng thang diém PDQ
canh khdi| Sau déng tac saituthé | 18 | 17,1 (N=105)
phat dau Sau chan thuon 13 1124 o So s A
CSTL Ty nhién ; 57 54,3 Thang diém lugng |TY 1€ %
Thai gian <3 thang 29 |27,6 ,Cé qau th”érlkinh 29 27,6
dau CSTL >3 va <6 thang 18 17,2 Co thé dau than kinh 24 22,9
>6 thang 58 | 55,2 Khéng dau than kinh 52 49,5
An diém dau tai cét séng| 105 | 100 Tong 105 100
Co cUing cd canh c6t s6ng| 86 | 81,9 Nhan xét:Ty |é dau cot s6ng that lung do
Triéu Chi s6 Schober 71 | 67,6 nguyén nhan than kinh & bénh nhan thodi hda
chiing Khoang cach tay dat 69 | 65,7 | CSTL theo thang diém PDQ la 27,6% va cd thé
thuc thé Diém dau Valleix 53 |50,5| daudo nguyén nhan théq kinh 1a 22,9%.
Ngh|ém phép Laségue 49 | 46,7 Béng 3.5, Cac biéu hi_éﬂ cua dau than
Bién dang cot séng 16 |15,2| kinh theo PDQ (N=105) T
- .~ | Dauit(VAS < 3) 8 |76 2m gia & [Ty le
d':h"ctﬁgo Pau vira (4 < VAS <6) | 70 | 66,7 ca giac dau lvgng) (%)
Pau nhiu (VAS = 7) | 25 | 25,7 _ Tebi 76 |724
thang VAS trung binh t5 114 Pau dot ngdt nhu dién giat 68 64,8
diém VAS Min-Max "3-8) Ngtfa ran hay kim cham 65 61,9
Nhan xét: Hoan canh khéi phat dau CSTL Bau do ap lyc nhe 61 |58,1
chi y&u xudt hién tu nhién (54,3%); thdi gian Nongrat 34 32,4
dau cht y8u >6 thang (55,2%). Triéu chiing [am Pau do thay doi nhigt do 33 [314
sang thudng gdp nhat:an dau diém dau canh Bau do co xat 25 |23,8
séng (100%), co cling cd canh sdng ( 81,9%), ____ Kieu dau
giam chi s5 Schober (67,6%), ting khoang cach | Pau dai dang vdi sy tang giam nhe [ 51 [48,6
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Dau dai dang kém theo dau ting con | 23 [21,9
Pau thanh tirng con va ngiing dau
gilra cac can 20 19,0
Pau tirng con va khong ngiing dau 11 1105
gilra cac can !
Pau co lan 44 1419

Nhan xét: Triéu chling cc nang cua dau cot
s6ng that lung do than kinh & bénh nhan thoai
héa CSTL theo thang di€ém PDQ hay gép la té bi
(72,4 %), dau dot ngbt nhu dién giat (64,8%),
cdm giac ngla ran hay kim cham (61,9%) va
dau khi cd luc tac dung nhe chiém (58,1%).

IV. BAN LUAN

4.1. Pac diém lam sang cua doi tugng
nghién clru. Tudi trung binh cla nhém bénh
nhan nghién cu 1a 62,0 + 11,5 tudi. Pa sd bénh
nhdn trong nhdm nghién clru & dd tudi >60
chiém ty & cao nhat (59,1 %). K&t qua nay
tuong tu véi nghién cu Phung Blc Tam (2023)
trén 102 bénh nhan thoai hda cot sdng that lung
tai bénh vién Bach Mai cho két qua tudi trung
binh & 62,1; nhém tudi =60 chiém ty Ié
(64,8%)3, thap hon so vdi nghién clu cua
Yoshihito Sakai va cong su (2017) trén 100 bénh
nhan dau cdt sdng that lung man tinh & Nhat
Ban vdi ty 1& bénh nhan trén 60 tudi chiém 86%,
dd tudi trung binh 13 74,4+6% C6 su khac biét
nay la do & Nhat Ban co ty 1€ dan s gia hda cao
hon Viét Nam. Nghién clu cta ching t6éi cho
thay ty 1é nit giGi la 67,6%, nam la 32,4%, (nit
/nam = 2,01/1), tudng tu vdi nghién clu cua
Phung Bdc Tam (2023) ty 1&é (nlt /nam = 2/1)3,
Piéu nay cd thé dugc giai thich do phu nit qua
qua trinh mang thai da lam tang ganh nang Ién
CSTL tang nguy cd thoai hoa.

V& nghé nghiép ty 1€ lao dong tri éc chiém ty
I& nhiéu hon 58,1%, lao dong chan tay 41,9%.
Thodi héa CSTL ngay cang gdp nhiéu & d6i
tugng lao dong tri 6c do dac thu cong viéc dan
dén tu thé ngoi lau, go bd, it van dong, hodc
ngoi sai tu thé nhu gu lung, uBn qua muc, léch
veo cOt s6ng.

BMI trung binh clia d6i tugng nghién cltu la
22,1 + 2,4 kg/m?, nhém bénh nhan c6 BMI binh
thudng chiém ty & cao nhat (52,4 %), nhém
BMI thtra can va béo phi chiém 32,4%. Béo phi
lam tang st'c nang lén ct s6ng dan dén thoai
hoa cot song.

Hoan canh khdi phat dau that lung gdp nhiéu
nhat la xudt hién tu nhién chiém 54,3%, dau sau
tac dong cd hoc (mang vac vat ndng, sai tu thé,
chan thuong) chiém 45,7%. Két qua nay phu hgp
VGi ddc diém clia thodi hda 1a bénh tién trién tur tir
tang dan gay dau va han ché van déng.
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Két qua nghién cltu cho thay thdi gian dau
CSTL > 6 thang chiém ty |é cao nhat (55,2%),
tugng tu vdi nghién clfu cla Phung Bic Tam
(2023) cho thay ty 1€ bénh nhan dau CSTL > 6
thang chiém ty & cao nhat (61,8%)3. Pic diém
nay cling phu hgp véi d6i tugng la bénh nhan
thodi hdéa CSTL. Triéu chitng ban dau thudng
nhe nén bénh nhan chua di khdm ngay, cho tdi
khi dau nhiéu, kéo dai, han ché sinh hoat, van
ddng, khi bénh da chuyén sang giai doan man
tinh bénh nhan mdi di kham.

Nghién cltu cia chidng toi cho thay triéu
chirng hay gap nhat la dn dau tai cO6t song
(100%) vi day la tiéu chuan Iua chon cla ching
t6i. Co cling cd canh s6ng chiém 81,9%, phan
I6n bénh nhan déu cd gidam dd gidn CSTL thé
hién qua chi s6 Schober gidam va khoang cach
tay dat tang chiém ty 1€ I6n 67,6% va 65,7%,
triéu chiing cla hoi chiing chén ép ré ciing
chiém ty |é dang ké (diém dau Valleix duong tinh
50,5% va nghiém phap lassegue ducng tinh
46,7%). O day ching tdi s dung thang diém
VAS dé danh gid muc do dau cho bénh nhan

Nghién cltu cla ching téi c6 mdc d6 dau
VAS trung binh 5,5 + 1,4, thdp nhat 3 diém, cao
nhét 8 diém, trong dé nhodm dau vira chiém ty 1€
cao nhat 66,7%, dén nhom dau nhiéu 25,7%,
dau mic d6 nhe chiém ti I it 7,6%.

4.2. Pic diém Xquang cia doi tuong
nghién ciru. Xquang CSTL phan I6n c6 dau
hiéu: dac xuong dudi sun (78,1%), gai xucng
than dot séng (75,2%), hep khe dia dém
(52,3%), mat dudng cong sinh ly (43,8%), ti 1&
it nhat la hep 10 lién hgp (21,9%). Diéu nay phu
hgp véi cd ché bénh sinh clia thoai hda khdp bao
gom thodi hdéa dia dém, than dot s6ng, xuang
sun dét sdng. Ton thuong thodi hda cdt sdng
lam luc phan bo trén than dot song khong déu,
khién cho xuong mam do6t song phai tang chiu
tai, két qua la gay ra dac xuagng dudi sun, hinh
thanh gai xuong, hep khe khdp. Than dot song
la xuogng x6p nén trén Xquang hinh anh dac
xuong dudi sun tang can quang ré vdi than dot
s6ng nén thdy dugc dac xuong dudi sun & giai
doan sém.

4.3. Pau do nguyén nhan dau than kinh
theo thang diém PDQ. Theo nghién ciu cua
ching t6i ty Ié dau do nguyén nhan than kinh
theo thang diém PDQ & bénh nhan thodi hda cot
sdng that lung la 27,6%, c6 thé dau than kinh 13
22,9%. Két qua nay tuong ducng nghién clu
cla Freyngahen va cong su (2006) trén 7772
bénh nhan dau thdt lung bang thang diém PDQ
c6 ty 1€ dau than kinh 1a 37%?°. Két qua nay cao
han nghién clru clia Kew (2017) da tién hanh mot
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nghién cltu md ta cdt ngang cac 210 bénh nhan
dau that lung dugc kham tai Trung tam Y t€ Pai
hoc Kuala Lumpur, Malaysia bang thang diém
PDQ da cho két qua 12,4% bénh nhan c6 dau
nguyén nhan than kinh®. Cé su khac nhau la vi doi
tugng trong nghién ctu cia Kew véi dd tudi trung
binh la 44,70 + 11,98 thap hon ching toi la 62,0
+ 11,5 chinh vi d6i tugng nghién ciu tré hon
nhiéu nén cd su khac biét nay. Nghién clru Kew
thi doi tugng nghién ctru la tai phong kham, con
ching t6i la bao gobm ca bénh nhan tai phong
kham ngoai trG va ndi trd nén cé nhiéu bénh nhan
dau mc d6 nhiéu haon. TU d6 cho thay trong
thodi hda CSTL khéng chi c6 dau do cam thu than
kinh ma con c6 mét ty 1€ nhat dinh bénh nhan co
bi€u hién dau do nguyén nhan than kinh.

Theo thang diém PDQ cam giac dau than
kinh hay gap nhat & bénh nhan thoai héa CSTL
la té bi chiém (72,4%), dau dot ngot nhu dién
giat chiém (64,8%), dau nhu nglfa ran hay kim
cham (61,9%), dau khi cé luc tac dung nhe
chiém (58,1%), it gap han la néong rat chiém
(32,4%), dau do thay d6i nhiét d6 chiém
(31,4%), dau do co xat chiém (23,8%). Vé kiéu
dau hay gap la dau dai dang vdi su tdng giam
nhe chiém (48,6%), it gdp nhat la dau tirng can
va khong ngung dau gilta cac con chiém
(10,4%), dau co lan chiém (41,9%). Két qua
trén cao haon so vdi nghién clfu clia E.Hasvik
(2018) khi ngién cru 50 bénh nhan dau lung do
dau than kinh toa badng thang diém PDQ cam
gidc dau phd bién la té bi chiém 56%, dau dét
ngot nhu dién giat 54%, dau nhu nglfa ran hay
kim cham chiém (50%), va dau vdéi ap luc nhe
(30%), it gap han la ndng rat chiém (26%), dau
do co xat chiém (14%) va dau do thay d6i nhiét
dd chiém (8 %). V@ kiéu dau hay gdp la dau dai
dang vdi su tdng giam nhe chiém (40%), it gap
nhat la dau ting con va khong ngirng dau gilra
cac cdn chiém (6%) va, dau ting cdn va khéng
ngung dau giifa cac con (6%)’. Két qua nay thap
han nghién clru clia cliing toi vi tac gia chi tinh ty
|é ctia cac bénh nhan danh gia 3-4 diém tic la
cd mific d0 cac cam giac dau vira va nang, tuy
nhién cac triéu chirng dau than kinh hay gap thi
tugng déng vdi nghién clru chdng t6i. Theo tac
gia Koop (2015) khi ngién cltu 174 bénh nhan
viém khdp dang thdp bang thang diém PDQ cam
giac dau phd bién la dau nhu dién giat 34,6% va
dau véi ap luc nhe (45,3%), nhung cac triéu
chirng khac kim cham, kién bo khoang 25% dau
nong rat chi€m 23,9%8, két qua nay thdp hon
nghién clftu cla cung to6i vi tac gia chi tinh ty 1€
clia cdc bénh nhan danh gia 4-5 diém tic la cd
murc d0 cac cam giac dau nang va rat nang. Gan

mot nifa s6 bénh nhan cd dau lan téa. Bénh
nhén thudng c6 kiéu dau dai dang véi su tang
giam nhe (44,0%) két qua cla chung téi cling
tuong tu két qua nay. TU doé cho thay khi tham
khdm lam sang, & bénh nhan thoai hda CSTL can
luu y cac biéu hién cla dau than kinh dic biét 1a
té bi, dau dot ngbt nhu dién giat, dau nhu nglra
ran hay kim cham, dau do luc ép nhe.

V. KET LUAN

Ty 1 dau cOt séng that lung do nguyén nhan
dau than kinh & bénh nhan thodi hdéa c6t sdng
that lung theo thang diém PainDETECT la 26,7%
va c6 thé dau do nguyén nhan than kinh 13
22,9%. Triéu chiing dau than kinh theo thang
diém PainDETECT hay gdp té bi (72,4%), dau
dot ngot nhu dién giat (64,8%), dau nhu ngla
ran hay kim cham (61,9%), dau khi cé Iuc tac
dung nhe (58,1%) va kiéu dau hay gdp la dau
dai dang vdi su téng giam nhe (48,6 %).
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MOI LIEN QUAN GIU’A CAC YEU TO NGUY CO' VA TAI PHAT
CUA U NGUYEN BAO NUOI SAU 2 NAM TAI BENH VIEN TU’ DU

Diang Anh Théo!, Lé Quang Thanh!, Quan Thanh Dat!

TOM TAT

bat van dé: Viét Nam la nudc ndm trong vung
dich té cd tan suat bénh nguyen bao nu0| cao. Hai
phuong phép chinh dleu triu nguyen bao nudi (UNBN)
Ia dung hoa chat va phau thudt triét dé. Nghlen ctru
clia tac gid Vi B4 Quyét ndm 2016 ghi nhan c6 12%
bénh nhan UNBN bi tai phat sau khi dugc diéu tri day
du va khoi bénh'. V@i phac d6 diéu tri hién nay, du
kha nadng diéu tri thanh cong cao nhung van ghi nhan
nhitng truGng hgp bénh nhan bi tai phat trd lai. Trong
nghién clfu nay ching t6i tap trung nghién cu moi
lien quan cla cac yéu té nguy cc dén ty 1€ tai phat
bénh UNBN. Muc tiéu: Xac dinh méi lien quan cla
cac yéu to nguy co dén ty Ié tai phat bénh u nguyén
bao nubi sau 2 nam tai bénh vién TUr Di. Phuong
phap: Nghién citu bénh — chiing, tién hanh trén 176
bénh nhan UNBN da dugc diéu tri khoi bénh tir ndm
2017 — 2021 tai bénh V|en TUr Dii, khong cd bénh ung
thu khac kém theo, gom 44 benh nhan thuéc nhém
thoa tiéu chuén tai phat trong 2 ndm, 132 bénh nhan
thuéc nhdm khong tai phat trong 2 ndm. Két qua:
Nhom bénh nhan tir tinh khac dén diéu tri c6 nguy ca
tai phat thap hon, OR = 0,11. Nhém bénh nhan da
sinh con 1 lan dén diéu tri cd nguy co tai phat cao
hon, OR = 6,08. Thdi gian tir lic mang thai dén khi
chan doan UNBN & nhdm trong khoang 4 — 6 thang
nguy cd tai phat cao han, OR = 24,87. Nhom bénh
nhan trén hinh anh siéu am c6 dau hiéu xam lan cg tr
cung c6 nguy cd tai phat cao han, OR = 33,96. Nhom
bénh nhan dudc cling c6 it nhat 2 dot sau khi B-hCG
vé am tinh cd nguy ca tai phat it han, OR = 0,06. Thdi
gian tai phat trung binh trong nghién ciu la 12,95 +
0,88. Két luan: Bang cach xac dinh cac yéu to nguy
cd chinh lién quan dén tai phat cac két qua cla
nghién clu nay c6 thé dugc su dung de phat trlen
hodc cai tién cac hudng dan 1am sang vé didu trj va
quan ly bénh nhan UNBN cho cac cg sd y t€, giUp
glam chi ph| diéu tri da| han cho bénh nhan va hé
thong y t& dong thdi cai thién chat Ierng cudc séng
cua bénh nhan bang cach giam thiéu cac bién chu’ng
va tang ty |é s6ng sot. Tur khoa: U nguyén bao nudi,
yéu t6 nguy cg, tai phat

SUMMARY
THE RELATIONSHIP BETWEEN RISK
FACTORS AND RECURRENCE OF
GESTATIONAL TROPHOBLASTIC NEOPLASIA

(GTN) AFTER 2 YEARS AT TU DU HOSPITAL
Background: Vietnam is located in an endemic
region with a high incidence of gestational
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trophoblastic disease (GTD). The two main treatment
methods for gestational trophoblastic neoplasia (GTN)
are chemotherapy and radical surgery. A 2016 study
by author Vu Ba Quyet reported that 12% of GTN
patients experienced relapse after receiving full
treatment and being cured!. Despite the current
treatment regimens having a high success rate, there
are still cases of patients experiencing recurrence. In
this study, we focus on examining the relationship
between risk factors and the recurrence rate of GTN.
Objective: To determine the relationship between
risk factors and the recurrence rate of gestational
trophoblastic neoplasia (GTN) after 2 years at Tu Du

Hospital. Methods: A case-control study was
conducted on 176 patients with gestational
trophoblastic neoplasia (GTN) who had been

successfully treated between 2017 and 2021 at Tu Du
Hospital, with no accompanying cancers. The study
included 44 patients who met the criteria for
recurrence within 2 years and 132 patients who did
not experience recurrence within 2 years. Results:
The group of patients from other provinces had a
lower risk of recurrence, OR = 0.11. The group of
patients who had given birth once had a higher risk of
recurrence, OR = 6.08. The time from pregnancy to
GTN diagnosis in the group between 4 to 6 months
was associated with a higher risk of recurrence, OR =
24.87. Patients with ultrasound images showing signs
of uterine muscle invasion had a higher risk of
recurrence, OR = 33.96. The group of patients who
received at least two consolidation cycles after B-hCG
became negative had a lower risk of recurrence, OR =
0.06. The average time to recurrence in the study was
12.95 + 0.88 months. Conclusion: By identifying the
key risk factors related to recurrence, the results of
this study can be used to develop or improve clinical
guidelines for the treatment and management of
gestational trophoblastic neoplasia (GTN) patients at
medical facilities. This will help reduce long-term
treatment costs for both patients and the healthcare
system, while also improving the quality of life for
patients by minimizing complications and increasing
survival rates. Keywords: Gestational trophoblastic
neoplasia, risk factors, recurrence.

I. DAT VAN DE

Bénh nguyén bao nuoi lién quan dén thai ky
la cac bénh cd tang sinh bat thudng cla cac
nguyén bao nudi két hgp vdi thai ky, dugc chia
lam hai dang: thai tri’ng va u nguyén bao nudi
(UNBN). Trong dd, UNBN gom: thai tri'ng xam
l&n, ung thu nguyén bao nudi, u nguyén bao
nubi ndi nhau bam, u nguyén bao nubi dang
bi€u mé va ndt ndi nhau bam khdng dién hinh.
Theo bdo cdo clia Duong Thi Cuong (1995) hang
nam s bénh nhan thai triing trong ca nudc
chi€ém ty 1é 1,5/1000 phu nir cé thai, ty Ié t



