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tang tudi mau vung hoang diém, bién hién qua
su' cai thién thi luc, gidm dd day hoang diém
trung tam, thu nhd ving v6 mach va tang mat
d6 tudi mau I6p ndng. Cac bién s trong nghién
ctru co lién quan dén thj luc sau diéu tri la thai
gian phat hién dai thao dudng, do day vong mac
hoang diém va dién tich viing vé mach. Cac bién
s0 va moi tuong quan gilta cac bién sG nay co
thé gitp giai thich va du doan két qua sau tiém
ndi nhan Bevacizumab diéu tri BVMPTD giai
doan tang sinh.

Trong nghién clu cua chang t6i, hai bién
chirng do thu thuat tiém chu yéu la dau va kich
thich chdy nudc mat, khdng thdy xudt hién cac
bién c6 tram trong khac tai mat va toan than sau
3 thang diéu tri, tuang tu nhu cac nghién cliu
khac 819,

V. KET LUAN

Liéu phap Bevacizumab diéu tri phu hoang
diém bénh vdng mac dai thdo dudng téng sinh
mang lai két qua diéu tri kha quan khi cai thién
chirc nang va giadi phau vong mac.
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Muc tiéu nghién ciru: Mo ta thuc trang chat
lugng gidc ngu va cac yéu to lién quan & ngudi bénh
suy than man tinh loc mau chu ky tai bénh vién Trung
Vuong nam 2024. Phuong phap nghién ciru:
Nghién cltu c3t ngang trén 85 ngudi bénh dang diéu
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tri loc mau nhan tao ngoai tra tai khoa Than — Than
nhan tao, bénh vién Trlmg Vuaong Thanh phd HO Chi
Minh trong khoang thdi gian 04 — 05/2024. Thong tin
thu thap bao gom d&c diém nhan khiu hoc va bénh
Iy, xét nghlem can 1am sang, va thang do chéat Iu’dng
giac ngu PSQI. Két qua: Két qua cla ngh|en ctu ghi
nhan ty & cao ngugi bénh co chat lurgng giac ngu kem
83,5%. Ngudi bénh Ia nir gidi cé ty lé chat lugng glac
ngu kém cao han cd y nghia thdng ké so vdi nam gidi.
Chi s8 Albumin cao la yéu t6 bao vé ngudi bénh khoi
tinh trang chat lugng g|ac ngu kém. Két luan: Can co
nhiing ch|en lugc, giai phap, nhitng bién phap can
thiép d€ gilp ngudi bénh co chat lugng giac ngu tot
hon. Tu khda: Chat iugng gidc ngu, suy than man
tinh, loc mau chu ky, PSQI.
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SUMMARY

QUALITY OF SLEEP AND ITS RELATED

FACTORS IN CHRONIC RENAL FAILURE
PATIENTS TREATING WITH MAINTENANCE
HEMODIALYSIS

Objectives: To determine the status of sleep
quality and related factors in chronic renal failure
patients treating with maintenance hemodialysis at
Trung Vuong Hospital in 2024. Methods: A cross-
sectional study was conducted on 85 patients
undergoing outpatient hemodialysis at the Department
of Nephrology - Hemodialysis, Trung Vuong Hospital,
Ho Chi Minh City from April to May 2024. Data
collected from participants included: demographic and
pathological characteristics, paraclinical tests, and
PSQI sleep quality scale. Results: A high prevalence
of poor sleep quality, 83.5%, was reported among
participants. Female patients had a significant higher
prevalence of poor sleep quality than their male
counterparts. High levels of Albumin were a factor
preventing patients from having poor sleep quality.
Conclusion: Strategies, solutions, and interventions
are needed to help patients have better sleep quality.

Keywords: sleep quality, chronic renal failure,
maintenance hemodialysis, PSQI

I. DAT VAN DE

Hién nay, suy thdn man tinh da tré thanh
mot van dé sdc khoe nghiém trong trén toan cau
va Viét Nam. Bénh khong chi gay anh hudng
nghiém trong dén stic khde ca nhan ma con céd
thé tac ddong manh dén nén kinh t& va xa hoi.
Tai Viét Nam, suy than man tinh dugc xép vao
nguyén nhan hang dau gay tr vong, khoang
10,1% dan sd dang mac suy than man t|nh moi
ném dugc phat hién vdi hon 8000 ca mac mdi
[3]. Suy than man tinh 13 tinh trang mac khéng
th€ phuc hdi, anh hudng nghiém trong dén
ngudi cao tudi, ngudi mac tiéu dudng va huyét
ap cao. Bénh khoéng chi lam gidm chdc nang
than ma con tang nguy cc tr vong do cac bénh
tim mach gap 8-10 [an [5]. D6i véi nhitng ngudi
bénh nay, chat lugng gidc ngu (CLGN) kém
thudng c6 thé dan dén nhing bién ching
nghiém trong, anh hudng ti€éu cuc dén stic khoe
tinh than cling nhu qua trinh diéu tri va cham
soc. Cac nghién cltu dé tim hiéu va cai thién
CLGN ctia nhiing ngu®i mac suy than man tinh la
rat can thiét, glup ho cai thién chat Ierng s6ng
va kéo dai tudi tho. Tai khu vuc chau A cling da
¢6 nhitng nghién ctru vé CLGN & ngudi bénh suy
than man tinh dang diéu tri loc mau [10] Tuy
nhién, hién tai s6 Iu’dng nghién cflu vé van dé
nay tai Viét Nam van con han ché, diéu nay gay
ra mot khoang trong trong linh vuc chdm séc
stic khoe cho ngugi bénh suy thdan man tinh. Vi
vay, chung t6i thuc hién nghién clru nay véi muc
tiéu mo ta thuc trang chat lugng gidc ngd va cac

yéu t06 lién quan & ngudi bénh suy than man tinh
loc mau chu ky tai bénh vién Trung Vuong ndm
2024,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: nghién c(tu cdt ngang.
Poi tugng nghién cilru: ngudi bénh suy

than man tinh dang diéu tri loc mau chu ky tai

bénh vién Trung Vudng, Thanh phé HO6 Chi Minh.

Thoi gian va dia diém nghién ciru: tU
thang 9 nam 2023 dén thang 5 nam 2024, tai
khoa Than — Than nhan tao, bénh vién Trung
Vuang, Thanh ph6 H6 Chi Minh.

CG mau: tinh ¢ mau nghién clru theo cong
thirc udc lugng ty 1€, véi xac suat sai [am loai 1
(a) & mdc 0,05, sai s6 cho phép & mirc 0,1, tri s6
udc doan ty 1€ 8 mirc 0,725, la ty 1&é bénh nhan
suy than man tinh loc mau chu ky cé rGi loan
gidc ngu danh gid bdng thang do CLGN
Pittsburgh (PSQI) trong nghién cru cla Lé Viét
Thang va Dang Quang Minh nam 2011 [4]. Dy
trt mat mau 10%, tinh dudc & mau toi thiéu
can thiét cho nghién cu la 85 ngudi bénh.

Tiéu chi chon mau:

- Tiéu chi chon vao: ngudi bénh suy than
man tinh tir 18 tudi trd 1én dang diéu tri loc mau
chu ky tai bénh vién tir 6 thang trg Ién va dong y
tham gia nghién cuu.

- Tiéu chi loai ra: tai thdi diém nghién clu,
ngudi bénh dang: diéu tri ndi trd; diéu tri cap
ctu hoac cdp tinh; thuc hién phau thuat hoac
tha thuat y té€ quan trong; dugc theo doi va
quan ly cac bién ching nghiém trong cua suy
than hodc cac bénh ly lién quan khac; va bat ky
ly do y t€ nao khac yéu cau theo doi va can thiép
y t€ lién tuc tai bénh vién. Nghién cltu cling loai
ra nhirng ngudi bénh khoéng c6 kha nang nghe,
doc va tra I3i cau hoi, va ngugi bénh co rdi loan
tam than va y thurc.

Ap dung phu‘dng phap 18y mau thuan tién,
thuc hién Iay mau tai khoa Than — Than nhan
tao Bénh vién Trung Verng Thanh ph6 H6 Chi
Minh cho dén khi du mau.

Phuong phap thu thap dir kién: Phong van
truc ti€p mat d6i mat bang b cau hi soan san.

Cong cu thu thap dir kién: S dung bd
cau hoi gdbm bdn phan: déc diém cla déi tugng
nghién ctu (10 cau), bd cau hoi khao sat CLGN
Pittsburgh (PSQI) (19 ciu), déc diém thdi quen
sinh hoat cta d6i tugng nghién cltu (07 cdu), va
két qua xét nghiém can lam sang (08 cau). Cac
cau hoi lién quan dén két qua xét nghiém can
ldam sang sé dudc thu thap bang cach dua vao
thong tin trén ho sc bénh an cla ngudi bénh.

Thang do CLGN Pittsburgh (PSQI) la cong cu
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gilp danh gia CLGN cua doi tugng trong thdi
gian mot thang gan nhat. Thang do gom cé 19
cau hdi, dugc phan chia thanh bay thanh phan
bao gébm: Chat lugng gidc ngl chd quan, Khoang
thai gian di vao giac ngd, D6 dai giac ngu, Hiéu
qua cla giac ngu theo thoi quen, Cac yéu to bat
Igi anh hudng dén giac ngu, Dung thudc ngu, va
Bat thudng hoat dong ban ngay. Moi thanh phan
¢ diém sd tir 0 dén 3; diém cla toan thang do
la tdng diém cla bay thanh phan, dao ddng tur 0
dén 21 diém. Diém s PSQI trr 05 diém trd
xubng tuong (ng v&i CLGN tét; diém s& PSQI
trén 05 diém tuong (ng vdi CLGN kém. Tai Viét
Nam, thang do PSQI d& dugc chuén hda vdi chi
s0 Cronbach’s alpha la 0,789 [1].

Cac bién so nghién ctu:

- Bién sO két cudc: Chat lugng giac ngu: la
bién s6 nhj gia gébm 02 gia tri Kém va Tot. Ngudi
bénh dugc xac dinh 1a ¢ CLGN kém néu diém s6
danh gid tir thang do PSQI trén 5 diém.

- Bién s6 doc lap: cac dic diém cua doi
tuogng tham gia nghién cu dugc thu thap bao
gom: tudi, gidi tinh, trinh dd hoc van, tinh trang
chung séng, hoat dong thé Iuc, chi s& khdi co thé,
thdi gian loc mau, ca loc mau, chi s6 Hemoglobin,
chi s6 Albumin, va nhdom cac yéu t6 gay roi loan
gidc ngu (thurc day nlra dém hoac qua sém, thic
ddy dé vao nha tdm, khd thd, ho/ngdy to, cam
thay rat lanh, cdm thay rat ndng, gdp ac mong,
thady dau, nguyén nhan khac).

Phuong phap phan tich s6 liéu: S6 liéu
dugc nhap bang phan mém Epidata, x ly va
phan tich s6 liéu bdng phan mém Stata 17.
Théng ké mo ta cla cac bién s6 dugc trinh bay
dudi dang tan s6 va ty Ié phan tram doi vdi bién
s8 dinh tinh, trung binh va dé Iéch chuén d6i véi
bién s& dinh lugng. Phép kiém chi binh phuong
va logistic don bién dugc dp dung dé€ xem xét
mai lién quan gilra CLGN vGi cac bién s6 doc lap
dinh tinh va dinh lugng. Hoi quy logistic da bién
dudgc &p dung dé xac dinh cac yéu t6 that su' co
lién quan dén CLGN. Ty s ty Ié hién mac (PR)
véi khoang tin cdy 95% dudc st dung dé lugng
héa méi lién quan. Cac phép kiém dudc xem Ia
cd y nghia thong ké khi gia tri p nhé han 0,05 va
khoang tin cdy 95% cla PR khdng chtra gia tri 1.

Pao dirc nghién cilru: Pé cudng nghién
clfu da dugc chap thuan vé mat y dic trong
nghién clru tur HOi dong Pao dirc trong nghién
citu y sinh hoc bénh vién Trung Vuong s
339/BVTV- HPDD ki ngay 29/03/2024. Nghién
clfu nay nham khao sat CLGN va cac yéu t6 lién
quan & ngudi bénh suy than man tinh diéu tri loc
mau tai bénh vién Trung Vuong bang bd cau hoi
soan san, do dé han ché t6i thi€u nguy co tac
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dong dén tinh trang stic khde hay qua trinh diéu
tri tai bénh vién. Ngudi tham gia c6 quyén tur
chdi trd IGi bat cir cau hoi nao ma ho khdng
mudn trad I8i, c6 thé rdt khoi nghién clru bat cl
lic nao, ngay ca sau khi quyét dinh tham gia vao
nghién clru va da ky vao ban thoa thuan tham
gia nghién ctru.
. KET QUA NGHIEN CUU

Trong thdi gian 1dy mau tUr thang 05/2024
dén thang 06/2024, nghién cliu ti€p can dugc 90
ngudi bénh dang diéu tri loc mau chu ky tai bénh
vién Trung Vuang théa tiéu chi chon mau. Trong
do, cé 05 doi tugng, gom 02 nam va 03 nir, tir
chdi tham gia nghién cttu vi ly do tinh trang stic
khoe ca nhan. Do vay, ¢ mau cudi cung dugc
dua vao phan tich va bao cdo trong nghién ctu la
85 ngudi bénh, dat ty I€ phan hoi 94,4%.

Bang 1. Pac diém cd nhdn & nguoi bénh
(n=85)

Pac diém Tan so (ty 1)
Tuoi* 53 £ 15
Gigi tinh
Nam 41 (48,2)
NG 44 (51,8)
Trinh do hoc van
Cap 1 trd xudng 43 (50,6)
Cép 2 18 (21,2)
C3p 3 trg 1én 24 (28,2)
Chi so0 khoi co thé
Suy dinh duBng (dudi 18,5) 20 (23,5)
Binh thudng (18,5 — 22,9) 39 (45,9)
Thira can/Béo phi (tUr 23 trg Ién)| 26 (30,6)
Tinh trang kinh té
Pu song 40 (47,1)
Khé khan 45 (52,9)
Tinh trang hon nhan
D3 két hon 66 (77,6)
Khac 19 (22,4)
Van dong thé luc
Khong 43 (50,6)
It hon 1 lan/ngay 25 (29,4)
Hang ngay 17 (20,0)
Thai gian loc mau
T 6 thang dén dudi 2 nam 37 (43,5)
TU 2 nam dén dudi 3 nam 15 (17,6)
TU 3 nam trg Ién 33 (38,9)
Ca loc mau
Budi sang 36 (42,4)
Budi trua/chiéu 24 (28,2)
Budi toi 25 (29,4)

*Trung binh #+ dg léch chudn

DO tudi trung binh cla ddi tugng tham gia
nghién cru 13 53 + 15 tudi, véi ty 1& gidi tinh gan
tudgng dudng nhau gilta hai gigi. Phan Ién doi
tugng co trinh d6 hoc van tir cap 1 tré xudng
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(chiém ty 1é 50,6%), tinh trang kinh t€é khd khan
(52,9%), da két hon (77,6%), khong van dong
thé luc (50,6%), chi s6 khdi cd thé binh thugng

Bang 2. Xét nghiém can 1am sang d ngudi bénh tham gia nghién ciuu (n=85)

(45,9%), thai gian loc mau duGi 2 ndm (43,5%),
tham gia ca loc mau budi sang (42,4%) (Bang 1).

Chi s6 xét nghiém | Nam (TB + PLC) | Nir (TB £ PLC) | Chung (TB £ PLC) | Gia trip
Hemoglobin (g/dL) 10,4 £ 2,0 98 2,1 10,1+ 2,1 0,178
Albumin (g/dL) 39+0,1 39+0,1 3,9+0,8 0,762

tb: trung binh; dic: db léch chuén

Su khac biét vé chi sd xét nghiém Hemoglobin va Albumin & 2 gigi nam va nir trong nghién ctu
khong ¢ y nghia thong ké (gia tri p>0,05). Hemoglonin trung binh trong nghién cttu cho thdy nhém
doi tugng tham gia nghién cliu cé tinh trang thi€u mau theo Hemoglobin (Bang 2).

Bang 3. Cac yéu to gay réi loan gidc ngu (n=85)
r e . , Tuan suat, n (%)
Cac roi loan giac ngu Khong c6 |<1 [an/tuan| 1-2 [an/tuan | =3 [an/tuan
Thirc day vao nira dém hodc qua sém | 14 (16,5) 7 (8,2) 8 (9,4) 56 (65,9)
Thic day d€ vao nha tam 52 (61,2) 4 (4,7) 6(7,1) 23 (27,0)
Khé thd 47 (55,3) | 10 (11,7) 14 (16,5) 14 (16,5)
Ho /ngay to 45(52,9) | 10 (11,9) 15 (17,6) 15 (17,6)
Cam thay rat lanh 70 (82,4) 4 (4,7) 9 (10,6) 2 (2,3)
Cam thay rat néng 41 (48,2) 5(5,8) 5 (5,8) 34 (40,0)
G3p 4C mdng 61 (71,7) | 10 (11,8) 10 (11,8) 4 (4,7)
Thay dau 32(37,7) | 11(12,9) 15 (17,7) 27 (31,8)
Nguyén nhan khac 51 (60,0) | 10 (11,8) 14 (16,5) 10 (11,7)
Dai vGi cac yéu td gay rdi loan gidc ngu, cac Chat lugng giac ngu Tan so (ty l€)
roi loan thuGng gap nhat la thic day vao nira Piém so PQSI* 9,8 4,2
dém hodc qua sdm, vdi ty 1& 65,9% dbi tugng Chat lugng giac ngu
g8p phai tr 3 [an trd 1&én/tudn, cdm thay rat ndng Kém 71 (83,5)
(40,0%), hodc thay dau (31,8%). Da phan d6i Tot 14 (16,5)

tugng c6 tan suat thap & cac rdi loan nhu thic
day dé vao nha tam, cam thay rat lanh, hay gap

ac mong (Bang 3).

Bang 4. Chat luong gidc ngu & nguoi
bénh tham gia nghién cuu (n=85)

Bang 5. Méi lién quan giifa chét luong gidc ngu vdi dic diém cd nhdn (n=85)

*trung binh + dg Iéch chuén

Diém s6 thang do PSQI & déi tugng nghién
clru dat trung binh 9,8 £ 4,2 diém. Ty 1é ddi
tugng co chét lugng gidc ngu kém (diém PSQI >
5) I 83,5% (Bang 4).

Chat lugng giac ngu, n (%)

Pac diem Kém (n=71) | Tot(n=14) Giatrip |PR(KTC 95%)
Gidi tinh
Nam 30 (73,2) 11 (26,8) 1
N 41 (93,2) 3(6,8) 0,013 1,27 (1,04 - 1,6)
Trinh do hoc van
Cap 1 trgd xubng 39 (90,7) 4 (9,3) 1
Cap 2 15 (83,3) 3(16,7) 0,411 0,9(0,7-1,2)
Cap 3 trg Ién 17 (70,8) 7 (29,2) 0,035 0,8 (0,6 —1,03)
Chi so6 khoi co thé
Binh thuGng 29 (74,4) 10 (25,6) 1
Suy dinh dudng 19 (95,0) 1 (5,0) 0,054 | 1,3 (1,04-1.6)
Thira can/Béo phi 23 (88,5) 3(11,5) 0,164 1,2 (0,9 - 1,5
Tinh trang kinh té
DU song 31 (77,5 9 (22,5) 1
Kho khan 40 (88,9) 5(11,1) 0,158 1,6 (0,8-3,3)
Tinh trang hon nhan
D3 k&t hon 54 (81,8) 12 (18,2) 1
Khac 17 (89,5) 2 (10.5) 0,428 1,7(0,4-6,5)
Van dong thé luc
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Khéng 36 (83,7) 7 (16,3) 1
it hon 1 13n/ngay 21 (84,0) 4 (16,0) 0,976 1,0 (0,4-2,4)
Hang ngay 14 (82,3) 3(17,7) 0,898 0,9(0,3-2,7)

Thdi gian loc mau

6 thang — duGi 2 nam 31 (83,8) 6 (16,2) 1
2 ndm — dudi 3 nam 12 (80,0) 3(20,0) 0,744 0,8 (0,3 - 2,4)
3 ndm trg Ién 28 (84,8) 5 (15,2) 0,903 1,0 (0,5-2,1)

Ca loc mau

Budi sang 31 (86,1) 5(13,9) 1
Buoi trua/chiéu 22 (91,7) 2 (8,3) 0,511 1,5 (0,4 —4,9)
Buoi toi 18 (72,0) 7 (28,0) 0,173 0,6(0,3-1,2)

Két qua phan tich daon bién cho thdy cd mai
lién quan c6 y nghia thong ké gilra chat lugng
gidc ngu va gi6i tinh. Cu thé, ngudi bénh la nir
gidi bao cdo chat lugng gidc ngu kém cao gap
1,27 (1,04 — 1,6) lan so v@i nguGi bénh la nam
gidi (gid tri p = 0,013). Su khac biét vé chat

Kiém dinh Chi binh phuong
lugng gidc ngu theo cac yéu té nhu trinh do hoc
vén, chi s6 khdi cd thé, tinh trang kinh té&, tinh
trang hén nhan, van dong thé luc, thdi gian loc
mau, ca loc mau la khong cé y nghia théng ké
(gid tri p > 0,05, hodc khoang tin cay 95% cua
PR c6 chlra 1) (Bang 5).

Bang 4. Moi lién quan giita xét nghiém can Idm sang voi chat luong gidc ngu & nguoi

bénh (n=85)

Chi s6 xét nghiém C;Z;I'('rl?:ggac ngt_;%':'l:nd;?‘:.)(: Gia tri p PR KTC (95%)
Hemoglobin (g/dL) 99+0,3 11,1+ 0,5 0,056 0,7 (0,6 -—1,01)
Albumin (g/dL) 3.8 £0,.1 43 % 0,4 0,093 0,5(02=1,1)

(gia tri p > 0,05) (Bang 6).

Kiém dinh logistic don bién
Khong tim thdy madi lién quan gilra chat lugng gidc ngl va cac chi s6 xét nghiém can lam sang

Bang 5. Hoi quy logistic da bién giifa cac yéu té'lién quan vdi chat luong gidc ngu kém

J nguoi bénh (n=85)

Yéu t& Gia tl‘i PRihs Gia tl‘i PRuiéu chinh
Pthé (KTC 95%) Phiéu chinh (KTC 95%)
GIidi tinh

Nam 1 1

Nir 0,013 1,27 (1,04 - 1,6) 0,012 7,3 (1,6 — 34,2)
Chi s6 khoi co thé

Binh thuGng 1 1
Suy dinh duGng 0,054 1.3(1,04 - 1.6) 0,093 6,8 (0,7 —62,7)
Thira can/Béo phi 0,164 1.2(0,9-1,5) 0,075 4,4(0,9 -22,4)
Albumin (g/dL) 0,093 0,5(0,2-1,1) 0,020 0,4(0,2-10,9)

Cac bién s6 doc I1ap co két qua phan tich dan
bién cd gia tri p < 0,2 dugc dua vao mo hinh hoi
quy logistic da bién; loai bd dan cac bién s6 cd
gia tri p > 0,05. MO hinh h6i quy da bién cudi
cung bao gém ba bién sG: gidi tinh, chi s6 khoi
o thé, va chi s6 Albumin. K&t qua cho thay chat
lugng gidc ngu c6 mGi lién quan c6 y nghia
thdng ké véi gidi tinh va chi s6 Albumin. Theo
dd, trong nghién clru nay, ngudi bénh nit cé chat
lugng giac ngl kém cao gap 7,3 (1,6 — 34,2) lan
so vGi ngudi bénh nam (gia tri prieu chinh = 0,012).
Ngoai ra, ci*f moi mot don vi Albumin tang thém,
nguy cd chat lugng giac ngl kém & ngudi bénh
giam con 0,4 (0,2 — 0,9) Ian, gia tri phieu chinh =
0,020 (Bang 5).
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IV. BAN LUAN

4.1. Ty lé chat lurgng gidac nga kém &
ngudi bénh suy than man tinh loc mau chu
ky. Nghién clu dugc thuc hién trén 85 ngudi
bénh suy thadn man tinh diéu tri loc mau chu ky,
két qua cho thdy ty 1é cao nguGi bénh cé CLGN
kém, 83,5%. Két qua nay la cao hon so vdi cac
nghién clru thuc hién tai Bénh vién Quan y 175
(ty 1€ CNGN kém la 55,1%) [2], hay tai Bénh
vién Bach Mai (72,5%) [4]. MOt sG nghién cltu
quac t€ ciing ghi nhan ty 1€ CLGN kém dao déng
tor 69,1% dén 75,3% [9, 10]. DU co su khac biét
vé két qua gilra cac nghién clu, ty 1€ CLGN kém
G ngudi bénh la kha cao (trén 60%). Ty I€ cao
nay cd thé dugc ly giai bsi anh hudng tiéu cuc
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cla bénh dén nhip sinh hoc clia cd thé, dan dén
su’ roi loan gidc ngu. Ngoai ra, bénh con lam
thay d6i nong dd cac chét trong cd thé nhu uré
mau, va cac cdng thang tdm ly ma ngudi bénh
phai d6i mat khi loc mau chu ky. Tuy nhién,
cling c6 nghién ctru qudc té bao cdo ty 1é CLGN
kém & ngudi bénh suy than man tinh lopc mau
chu ky thdp hon déng k& so véi nghién clu trong
nudc, ¢ muc 43,3% [7] Su khac biét nay cd thé
gdi y anh hu‘dng cla bbi canh kinh té€ xa hoi
cling nhu cac yéu t6 lién quan dén phuong thic
quan ly va diéu tri bénh, phuong tién, ky thuat,
thai gian thuc hién loc mau dén siic khoe noi
chung va chat lugng gidc ngu noéi riéng cla
ngudi bénh. Nghién cfu cta chung téi cling ghi
nhan 68,2% ngudi bénh méat nhiéu thdi gian dé
vao giac ngu, 94,1% bi anh hudng bdi cac yéu
to bat Igi, va 65,9% thiic day gilra dém hodc qua
s6m it nhat 3 [an/tuan. Nguyén nhan bao gom
nhu cau di vé sinh, cdm giac lanh, néng, ac
mong va ngia khi ngd. Nhiing yéu t6 nay lam
giam chat lugng gidc ngu, dan dén mét moi va
giam hiéu qua hoat dong trong ngay.

4.2, Cac yéu to lien quan dén chat
lrgng giac ngu kém & ngudi bénh suy than
man tinh loc mau chu ky. Nghién cltu cua
chiing t6i phat hién ra su’ khac biét dang ké giira
giGi tinh vé CLGN. Cu thé, ngudi bénh la nit gidi
c6 kha nang c6 CLGN kém cao han 7,3 (1,6 —
34,2) lan so véi ngudi bénh nam. Két qua nay cé
y nghia thdng ké, chi ra rang yéu t6 gidi tinh
dong mot vai trd quan trong trong CLGN cua
ngudi bénh suy than man tinh loc mau chu ky.
Su' khac biét nay cd thé do bt ngudn tir nhiéu
yéu t6 sinh ly va tam ly khi phu nir thugng cé
nguy cd cao han gap cac van dé vé giac ngu do
cac thay d6i ndi tiét td trong sudt chu ky kinh
nguyét, mang thai, va man kinh. Mai lién quan
nay cling dugc ghi nhan trong y van qudc t€ [6].
Ngoai ra, phu nif cing c6 thé bi anh hudng bai
cac yéu td cang thang va lo du nhiéu han so véi
nam gidi, diéu nay cd thé gép phan anh hudng
tiéu cuc dén CLGN.

Tuong dong véi cac y van di trudc, ching toi
tim thdy mai lién quan gitfa chi s6 Albumin vdi
CLGN cua ngudi bénh [8, 10]. Cu thé, chi s8
Albumin cang cao thi kha nang ngudi bénh gap
CLGN kém cang it; noi cach khac la CLGN cua ho
cang tot. Su suy giam Albumin cd nguy cd gay
anh hudng t&i CLGN ndi riéng va suic khoe ngudi
bénh noi chung. Cac bién phap cai thién, nang
cao ndng do Albumin c6 thé la mdt phan quan
trong gilip nang cao CLGN va s(c khoe téng quat
cla ngugi bénh.

Ngoai nhitng két qua ghi nhan dudc, nghién

cltu clia ching t6i con mét sd diém han ché nhu
sau. Thiét k&€ cdt ngang dugc ap dung trong
nghién ctu, do dé chua xac nhan dugc méi quan
hé nhan qua gitta CLGN va cac yéu to lién quan.
D6i tugng nghién cltu khu trd trong pham vi cta
mot khoa tai mot bénh vién dan dén gigi han
trong viéc khai quat hda két qua thu dugc. Mac
du da ap dung mo hinh hoi quy da bién trong
phan tich méi lién quan, ¢ mau cta nghién ciu
la kha nhd, phuong phdp chon mau thuan tién
cling c6 thé anh hudng két qua cla ching toi.

V. KET LUAN

Ty I& CLGN kém & ngudi bénh suy than man
tinh diéu tri loc mau chu ky tai bénh vién Trung
Vuang nam 2024 la 83,5%. Cé mai lién quan co
y nghia théng ké gitta CLGN vGi cac dic diém vé
gidi tinh va néng dé Albumin & ngugi bénh.
VI. KIEN NGH]I

Ngudi bénh suy than man tinh diéu tri loc
mau, dac biét la ngudi bénh nir, ngudi bénh cé
nong do Albumin thap, can dugc quan tam nhiéu
hon trong qua trinh diéu tri nham dam bao CLGN
cla ho. Can co cac nghién cltu sdu han, vdi thiét
k& phu hdp hon dé& xac dinh rd mdi quan hé
nhan qua gilra cac yéu to anh hudng dén CLGN
G ngudi bénh, tir dé gilp xay dung cac can thiép
phu hgp gilp, qua do cai thién CLGN va sic
khoe cuia ngudi bénh.

TAI LIEU THAM KHAO

1. To Minh Ngoc, Nguyen Po Nguyén, Phun
Khanh Lam va cdng su (2014). “Thang do chat
lugng gidc ngl Pittsburgh phién ban tiéng Viét”.
Tap chi Y Hoc Thanh pho HO Chi Minh, 6(S18), tr.
664-668. ,,

2. Dinh Vii Ngoc Ninh, Nguyén Xuan Trung,
Hoang Bui Bao va cong sur (2024). “Khao sat ti
Ié va d3c diém Iam sang r6i Ioan giac ngu & bénh
nhan bénh than man ioc mau chu ky”. Tap chi
Ngh|en clfu Y hoc, 183(10), tr. 72-79.

3. Tong hdi Y hoc Vlet Nam (2023). Bao cdo toa
dam “Goc nhin da chidu trong (ing dung tién bo'y
khoa v& quan ly bénh than man", Ha Noéi,
23/9/2023.

4. Lé Viét Thang, Dang Quang Minh (2011)
“Nghlen cltu déc diém r6i loan gidc ngu G bénh
nhan suy than man tinh loc mau chu ky”. Tap chi
Y Dugc hoc Quan su, 4, tr. 1-6.

5. Couser WG, Remuzzi G, Mendis S, et al
(2011). “The contribution of chronic kidney
disease to the global burden of major
noncommunicable diseases”. Kidney International,
80(12), p. 1258-1270.

6. Huang CH, Cheng C, Yen M (2023). “Factors
associated with poor sleep quality in patients with
pre-dialysis chronic kidney disease: a systematic
review” Journal of Advanced Nursing, 79(6), p
2043-2057.

7. Liu Z, Wang L, Hu Z. (2024) “Evaluation of risk
factors related to sleep disorders in patients

219



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2025

undergoing hemodialysis using a nomogram
model”. Medicine (Baltimore), 103(15): e37712.

8. Menon. (2015) “Sleep quality in end-stage renal
disease patients on maintenance hemodialysis: a
six-month  prospective survey”. International
Journal of Pharmaceutical Sciences and Reseach,
6(2), p. 660-668.

9. Mirghaed MT, Sepehrian R, Rakhshan A, et
al (2019). “Sleep Quality in Iranian Hemodialysis

Patients: A Systematic Review and Meta-analysis”.
Iranian Journal of Nursing and Midwifery
Research, 24(6), p. 403-9.

10. Shen Q, Huang X, Luo Z, et al (2016). “Sleep
quality, daytime sleepiness and health-related
quality-of-life in maintenance haemodialysis
patients”. Journal of International Medical
Research, 44(3), p. 698-709.

RO MIENG NOI SAU PHZ\U THUAT NOI SOI CAT THU'C QUAN,
TAO HINH THU'C QUAN BANG TOAN BQ DA DAY CO NONG MON VI
TRU'O'C MO PIEU TRI UNG THU BIEU MO VAY THU'C QUAN

TOM TAT

Muc tleu nghlen clru: danh gia cac yéu t6 anh
erdng td| ro mleng noi d nhom bénh nhan dugc phau
thuat noi soi cat thuc quan tao hinh béng da day toan
bd cé nong mén vi trudc md. Dol tugng va phu‘dng
phap nghién ciru:_nghién Cu’u mo ta hoi ciu tren 37
bénh nhan dugc phau thuat ndi soi cat thuc quan, tao
hinh béng toan bd da day diéu tri ung thu biéu mo
vay thuc quan tai khoa Ngoai Tiéu héa - Gan mat
Bénh vién bai hoc Y Ha Ndi va khoa Phau thuat Tiéu
hda bénh vién Viét Blc tir thang 1 ndm 2020 dén
thang 3 ndm 2022. K&t qua: Chlng to6i thuc hién
phau thuat ndi soi cat thuc quan tao hinh thuc quan
béng toan bd da day cho tong so 37 bénh nhan. Tudi
trung binh 13 57,1 + 8,68, T4t ca cac bénh nhan déu
la nam gidi. Thei gian phau thuat trung binh Ia 305,9
+ 46,95 phut Ty I€ chuyen md md thi bung c6 2 BN
(5 4/o), ty Ie [am miéng noi tan-tan la 94,6%. Thdi
gian thd may trung binh la 32,3 + 28,42 phut thgi
gian rut dan luvu mang phéi la 9 1+5, 76 ngay, thai
gian nam vién trung binh 13,6 + 628 ngay. Tinh
trang luu thong da day qua mon vi t6t chiém 82,4%.
Ty & bién chiing ro mleng ndi c6 2 BN (5,4%), V|em
ph0| 3 BN (8,1%), ro duGng chap 4 BN (10 8%) va
tén thuong day than kinh thanh quan quat ngugc 4
BN (10,8%). Trong 2 BN ro mleng n6i c6 1 BN o tién
st bénh ly tim mach, ca 2 BN nay déu cé tinh trang
dinh duBng blnh terdng trudc md, sau mo ca 2
trudng hagp nay déu cd biéu hién hep miéng ndi va 1
BN dudc nong thutc quan va 1 BN pha| dat Stent thuc
quan do nong khong co h|eu qua. K&t luan: Phiu
thuat cat ndi soi cat thuc quan, tao hinh bang toan bo
da day 1a mot phau thuat tucng di an toan, ty Ié bién
chiing rd miéng ndi va cac bién chiing khac thap. Tuy
nhién day la phau thuat doi hoéi phau thuat vién phai
c6 nhiéu kinh nghiém va trang thiét bi, dung cu phai
day du.
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Tu’khoa Cat thuc quan ndi soi nguc bung, ung
thu biéu mé vay thuc quan.

SUMMARY
ANASTOMOTIC LEAKAGE AFTER
LAPAROSCOPIC AND THORACOSCOPIC
WHOLE-STOMACH ESOPHAGECTOMY WITH
PREOPERATIVE PYLORIC BALLOON
DILATATION FOR ESOPHAGEAL

SQUAMOUS CELL CARCINOMA

Objectives: Analysis of risk factors for
postoperative anastomosis leak anastomotic in a
group of patients undergoing laparoscopic and
thoracoscopic whole stomach esophagectomy with
preoperative pyloric balloon dilatation for esophageal
squamous cell carcinoma. Subjects and methods: A
retrospective descriptive study on 28 patients
undergoing laparoscopic and thoracoscopic whole
stomach esophagectomy with preoperative pyloric
balloon dilatation at Ha Noi Medical University and Viet
Duc Medical University from January 2020 to March
2023. Results: We performed laparoscopic and
thoracoscopic whole stomach esophagectomy with
preoperative pyloric balloon dilatation for 37 patients.
The mean age was 57.1 + 8.68. All patients were
male. The mean surgical time was 305.9 + 46.95
minutes. The conversion rate to open abdominal
surgery was 2 patients (5.4%), the rate of end-to-end
anastomosis was 94.6%. The mean duration of
mechanical ventilation was 32.3 + 28.42 minutes, the
time to remove the pleural drain was 9.1 £ 5.76 days,
and the mean of hospital stay was 13.6 + 6.28 days.
Among 34 post-operative cases underwent gastric
transit scans, most had non-dilated stomachs with
efficient pyloric drug circulation (82.4%). The rate of
anastomotic leakage in 2 patients (5.4%), pneumonia
in 3 patients (8.1%), chylothorax in 4 patients
(10.8%) and recurrent laryngeal nerve damage
occurred in 10.8% of cases. In the 2 patients with
anastomotic leakage, 1 patient had a history of
cardiovascular disease. Both patients had preoperative
normal nutritional status. After surgery, both cases
showed signs of anastomotic stenosis. There was a
patient who had esophageal dilation with a balloon



