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trung chiém ty I€ 9,8%. Trong nhdm ngudi bénh
nir, dung thudc nglra thai la yéu t6 nguy cc cao
nhat chiém ty I€ 45,7%. Cho thay thulc tranh
thai duGng udng la yéu té nguy cd quan trong
cta huyét khdi tinh mach ndo trong nhém ngudi
bénh ni.
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DANH GIA CHAT LUQ'NG CUQC SONG BENH NHAN UNG THU
TUYEN GIAP BIET HOA GIAI POAN SO'M SAU MO NOI SOI
CAT THUY TUYEN GIAP NGA TIEN PINH MIENG
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TOM TAT

Pat van dé: T ndm 1998, T4 chiic y t& thé gidi
da chinh thic dua ra khai niém vé “chat lugng cudc
song” (CLCS) dugc dinh nghia la nhan thic chd quan
clla mot ca nhén vé vi tri cta ho trong cuoc so'ng,
trong bGi canh cla hé théng van hoa va cac gia tri ma
ho dang song va I|en quan dén nhufng muc tiéu, ky
vong va tiéu chuin va méi quan tém cla ho. CLCS
chiu anh hudng clia nhiéu yéu t& khac nhau nhu thu
nhadp, nha @&, tinh trang sldc khoe,... trong dé tinh
trang stic khoe la mét trong cac yéu t6 coé anh hudng
truc ti€p va quan trong nhat. Trong y hoc ndi chung
va trong chuyén nganh Ung thu' hoc ndi riéng, nghién
cltu do ludng CLCS déng vai tro ngay cang quan
trong. Tai Bénh V|en Ung budu Thanh phé H6 Chi
Minh (TP. HCM), md ndi soi tuyén glap dugc ap dung
nhiéu hon tu’ nam 2018 tuy nhién van con han ché
trong viéc ap dung cho ngudi bénh bi ung thu’ tuyen
g|ap va hién van it nghién cttu vé chat lugng cuoc
song cla ngu’dl bénh ung thu tuyén g|ap sau m& noi
soi cat tuyen gidp nga tién dinh miéng (TOETVA)
Muc tiéu: So sanh CLCS ngudi bénh sau mod ndi soi
cit tuyen giap qua_ nga tién dinh qua thang do EORTC
- C30 v8i nhom mé mdé. Péi tugng — Phuong phap
nghién ciru: Nghlen clu so sanh 2 phudng phap mo:
TOETVA so vGi md6 md tai khoa Ngoai Tuyén gidp
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Benh vién Ung budu Thanh pho HO Chi Minh. Két
qua Diém trung binh cla cac kh|a canh cdu thanh
nén danh g|a chirc nang chung cla nger| bénh & 2
nhom ngh|en cliu & cac mat: hoat dong thé luc, hoa
nhap x3 hdi, tdm ly - cdm xtc, kha ning nhan thu’c
CLCS néi chung déu c6 diém trung blnh dudi ngu’ong
80,00, thdp nhat la mdt tam ly - cam xdc & nhém mo
mé Véi 72,85 % 3,68. O khia canh triéu cerng, diém
trung binh & cac mat mét m0| cam giac dau, mat
ngu, khé khdn tai chinh & ca 2 nhém nghién clu cé
d|em trung binh cao hon 20, 00. Két luan: Cac mat &
ca 2 khia canh chic nang va triéu chiing cdu thanh
nén CLCS & 2 nhéom mo la tuong duong nhau va su
khac biét khong cd y nghia thong ké. Tur khoa: Ung
thu tuyén glap, Phuang phap mé ndi soi cat tuyen
gidp qua nga tién dinh miéng, Chat lugng cudc sdng,
Bénh vién Ung budu Thanh phé H6 Chi Minh.

SUMMARY

ASSESSING THE QUALITY OF LIFE
PATIENTS WITH EARLY-STAGE
DIFFERENTIATED THYROID CANCER
AFTER TRANSORAL ENDOSCOPIC

THYROIDECTOMY VESTIBULAR APPROACH

Background: Since 1998, the World Health
Organization has officially introduced the concept of
"Quality Of Life" (QOL) which is defined as an
individual's subjective perception of their place in life,
in the context of the cultural system and values in
which they live, and in relation to their goals,
expectations and standards and concerns. QOL is
influenced by many different factors such as income,
housing, health status, etc. In which health status is
one of the most directly and important factors. In
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medicine in general and in the field of Oncology in
particular, QOL measurement research plays an
increasingly important role. At Ho Chi Minh City
Oncology Hospital, Transoral Endoscopic
Thyroidectomy Vestibular Approach (TOETVA) has
been applied more since 2018, but there are still
limitations in applying it to patients with thyroid cancer
and there is still little research on the quality of life of
thyroid cancer patients after TOETVA. Objectives:
Comparison of quality of life of patients with early-
stage differentiated thyroid cancer after TOETVA
through the EORTC - C30 scale with the open surgery
group. Method: The study compared quality of life of
patients with 2 surgical methods: TOETVA compared
to open surgery at the Surgical Oncology Of Thyroid
Department in Ho Chi Minh City Oncology Hospital.
Results: The average score of the constituent aspects
should evaluate the general function of patients in 2
research groups in the following aspects: physical
activity, social integration, psycho-emotional, cognitive
ability, QOL in general all had an average score below
the threshold of 80,00, the lowest was the psycho-
emotional aspect in the open surgery group with
72,85 + 3,68. In terms of symptoms, the results of
our study showed that the average scores in the
following aspects: fatigue, pain, insomnia, financial
difficulties in both study groups had a higher average
score of 20,00. Conclusion: Quality of life: the
aspects of both functional and symptomatic aspects
that make up QOL in the 2 surgical groups were
similar and the differences were not statistically
significant. Keywords: Thyroid Cancer, Transoral
Endoscopic  Thyroidectomy Vestibular  Approach,
Quality of life, Ho Chi Minh City Oncology Hospital.

I. DAT VAN DE

Suc khoe la mot trong cac yéu t6 cé anh
hudng truc ti€p va quan trong dén CLCS nén khi
xét riéng trong y hoc, T8 chiic y t& thé gidi dé
cap dén khai niém “chat lugng cudc song lién
quan dén stc khée”, né bao gobm tdt ca cac khia
canh V& stic khde clia moi ca nhan (stic khde thé
chat va sirc khoe tam than) cé lién quan va anh
hudng truc ti€p dén CLCS cla ca nhan do. Trong
y hoc ndi chung va trong chuyén nganh Ung thu
hoc ndi riéng, nghién cu do ludng CLCS déng
vai trd ngay cang quan trong. Pén nam 2016,
lan dau tién ki thudt md ndi soi cat tuyén gidp
qua nga tién dinh miéng (TOETVA) dugc thuc
hién, va dan dugc ap dung tai nhiéu trung tam
trén thé gidi. Tai Viét Nam, van con it cac trung
tdm nghién cru vé md ndi soi cat tuyén gidp qua
nga tién dinh miéng.

Tai Bénh vién Ung budu Thanh phd HO Chi
Minh (TP.HCM), mé& néi soi tuyén gidp dugc ap
dung nhiéu hon tir nam 2018, tuy nhién van con
han ché trong viéc ap dung cho ngudi bénh bi
ung thu tuyén gidp. TU nam 2021, khoa Ngoai
Tuyén Giap Bénh vién Ung budu TP.HCM da ap
dung md ndi soi TOETVA cho ngudi bénh bi ung

thu tuyén giap giai doan sém. Nghién clitu vé
CLCS ciing gitp mét phan nao so sanh hiéu qua
phuong phap mé TOETVA so véi md md.

Muc tiéu nghién ciru: So sanh chat lugng
cudc séng ngudi bénh sau mé TOETVA qua
thang do EORTC - C30 vSi nhém mé md.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuogng nghién clru. Ngudi bénh co
chan doan ung thu tuyén gidp biét hod giai doan
sdm dugc chi dinh mé cdt tuyén gidp bang
phuong phap TOETVA hodc mé mé trong dot
diéu tri hién tai & khoa Ngoai Tuyén gidp Bénh
vién Ung budu TP.HCM.

Tiéu chi chon vao. Ngudi bénh cd chin
doan ung thu tuyén giap biét hoa giai doan s6m
dugc chi dinh md cdt thuy tuyén gidp badng
phuong phap TOETVA hodc mé md trong dgt
diéu tri hién tai. TU dd 18 tudi trd Ién.

Nhan gidp < 2 cm, trén siéu am chua xam
I&n vd bao va chua di can hach.

Po6ng y tham gia nghién clru.

Tiéu chi loai trdr. Tién cén xa tri, mé ving
dau 6. Pang c6 tinh trang nhiém trung khoang
miéng hoac bénh ly rang miéng dang diéu tri.

Thiét ké nghién ciru. Nghién cru so sanh
2 phuong phap mé: TOETVA so véi mé md.

CG mau. Nghién clftu clia tac gia Hoang Thi
Hoai va cdng su(8) tai Bénh vién Dai hoc Y Ha
NOi nam 2022 va nghién clfu cla tac gia Nguyen
Xuan Hau va cong su(1) nam 2023: p1 = 5,4; p2
= 6.6; 01 = 1,3; 02 = 2,0. Ap dung cbng thuic
tinh c& mau dé so sanh 2 trung binh véi hé s& da
biét:

nl > (Z1-a/2+Z1-B)2(012+022/r)/(u1-p2)2
n2 = nlxr

Do do6, nghién cltu cua ching t6i can t6i
thi€u 34 ngudi bénh cho maoi nhém nghién clu.

Cong cu va phuong phap thu thap so
liéu: Panh gia chat lugng cudc s6ng cua ngudi
bénh theo thang diém EORTC - 30 da dua vao
ap dung trong hon 500 nghién cllu danh gia
CLCS cua ngudi bénh ung thu & nhiéu qudc gia
trén thé gidi vSi chuyén ngir sang 95 th(r tiéng
khac nhau, da dugc nghién cfu kiém dinh gia tri,
dd tin cdy va bd sung, cai tién cho phu hgp vdi
van hda cua ting ngdn nglr thudc cac vung dia
ly khac nhau(5).

Phuong phap phan tich so liéu. D liéu
dugc phan tich bang phan mém phan tich s6
liéu: SPSS 25.0

S dung kiém dinh T khdng b&t cdp dé xac
dinh su khac biét phan b6 cac bién dinh lugng,
ki€m dinh chi binh phuong nhdm muc dich dé
xac dinh su’ khac biét phan bd cac bién dinh tinh
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gitra 2 nhdm. Khi c6 25% téng s & ¢ vong tri <
5 hodc bat ky 6 nao cd vong tri < 1 thi sir dung
ki€ém dinh Fisher exact.

Pao dirc trong nghién ciru. Nghién clu
da dugc thong qua HOi dong Pao dic trong
nghién cfu y sinh hoc cdp cd sd - Bénh vién Ung
Budu TP.HCM theo Quyét dinh s6 32/BVUB -

HDDD ngay 11 thang 01 nam 2024.

Il. KET QUA NGHIEN cU'U

Pac diém cda d6i tugng tham gia
nghién ciru. Tai khoa Ngoai Tuyén Giap, Bénh
vién Ung Budu TP.HCM c6 téng cdng 70 ngudi
bénh tham gia nghién c(u.

Bang 1. Pdc diém cua nguoi bénh 6 2 nhém nghién ciu

Chung

TOETVA M6 mé

Bac diém N =70] (%) |[N=35] (%) |N=35] (%) P
Tubi (4 £ 0) 39,70 + 10,89| 36,14 + 8,42 | 43,26 + 12,0 0,005
Nam 15 [ 214 6 171 9 25,7
Gio N 55 | 786 | 20 | 829 26 | 743 | %382
- Tot nghiép cap 3 26 37,1 17 48,6 9 25,7
Glao duc e tstinghiep cBp3 | 44 | 629 | 18 | 514 | 26 | 743 | 048
Tinh trang Co viéc lam 53 75,7 28 80,0 25 71,4 0578
nghé nghiép That nghiép 17 24,3 7 20,0 10 28,6 !
Tinh trang D3 két hon 37 | 529 | 15 | 429 22 | 62,9 015
hén nhan Chua két hon 33 | 471 20 |5/1] 13 | 371 '
s g Chung TOETVA M6 mé
Bac diem N = 70| (%) |N=35] (%) |N = 35] (%) P
Giai phiu L3nh tinh 0 | 0,0 0 0,0 0 0,0
A Ung thu thé biét hoa -
bénh Viai dosn 56m 70 |100,0| 35 |100,0| 35 | 100,0
<icm 54 | 77,1 | 30 | 857 | 24 | 686
Kich thudc >1cm 16 | 22,9 5 143 [ 11 | 31,4 | (qcs
budu (L £ 0) 705+3,87 | 691+046 | 8,98+0,/7 '
(Min - Max) 3-26 3-13 3,5-26
- Thuy trai 30 429 | 14 40,0 16 | 457
Vi tri buou Thuy phai 40 | 571 21 60,0 19 | 543 | 9809

Tudi trung binh clia ngudi bénh & ca 2 nhém
la 39,70 + 10,89, nhé nhat Ia 18 tudi, I6n nhét 1a
67 tudi. Pa s6 ngudi bénh la nit (78,6%), chua
t6t nghiép cap 3 (62,9%), co viéc lam (75,7%),
da két hon (52,9%), cod két qua gidi phau bénh
la ung thu thé biét hod giai doan sém (100,0%),
kich thudc budu < 1 cm (77,1%), vi tri budu &

thuy phai (57,1%). Tudi trung binh & nhém
TOETVA la 36,14 + 8,42, nhdm md md 13 43,26
+ 12,0 (p = 0,005). Giao duc cling la mot yéu t6
anh hudng dén su lua chon cla nguGi bénh vé
phuong phap mé (p = 0,048).

Chat lugng cudéc song cua 2 nhoém
nghién cfu

Bang 2. Chat luong cudc séng cua 2 nhom nghién cuu

CHUNG TOETVA M6 mé
EORTC - C30 N=70 (uto) | N=35(ptc) | N=35(uts) | P
Panh gia chi’c nang chung

Hoat dong thé Iuc 76,67 £ 18,50 76,95 + 3,48 76,38 £ 2,78 | 0,89
Vai tro xa hoi 81,19 £ 19,64 81,90 + 3,63 80,47 + 3,02 0,76
Hoa nhap xa hdi 78,57 % 19,27 78,57 % 3,38 78,57 £ 3,17 | 0,99
Tam ly - cam xuc 75,35 + 19,48 77,85 + 2,83 72,85 = 3,68 0,28
Kha ndng nhan thiic 79,05 * 15,72 80,95 + 2,38 77,14 £2,90 | 0,31
Chat lugng cudc song ndi chung | 78,45 + 14,78 78,33 + 2,71 78,57 + 2,30 0,95

Panh gia cac triéu chirng/van dé do bénh va/hoa

c do qua trinh diéu tri bénh ung thu gay ra

Mét moi 22,22 £ 16,91 22,53 + 3,11 21,90 £ 2,63 0,87
Cam giac dau 21,67 £ 17,79 22,85 + 3,21 20,47 £ 2,82 0,58
Mat ngu 22,38 + 20,24 21,90 + 4,09 22,85 £ 2,65 0,85

Kho thd 18,09 £ 19,40 17,14 + 3,45 19,04 + 3,14 0,68

RGi loan tiéu hoa 14,95 + 11,87 10,28 £ 1,60 19,61 £ 2,08 0,001
Kho khdn tai chinh 26,67 + 25,75 27,61 + 4,42 25,71 £ 4,33 0,76
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Piém trung binh cla cdc khia canh cdu
thanh nén danh gia chirc nang chung cla ngudi
bénh & 2 nhdm nghién clu noéi chung déu co
diém trung binh dudi nguBng 80,00, thap nhat 1a
mé&t tdm ly - cdm xdc & nhém md md véi 72,85
+ 3,68. Diém trung binh khia canh danh gia
chiic ndng chung cla ngudi bénh & nhém mé
TOETVA cao hon mét chdt so véi diém trung
binh 8 nhdm mé& md, cu thé & nhém mé TOETVA
mat vai tro xa héi (81,90 + 3,63), tdm ly - cam
xuc (77,85 £ 2,83), kha nang nhan thirc (80,95
+ 2,38) so vGi nhdm m& ma& mét vai trd xa hoi
(80,47 + 3,02), tdm ly - cam xdc (72,85 + 3,68),
kha nang nhan thirc (77,14 + 2,90).

O khia canh triéu ching, diém trung binh &
ca 2 nhém nghién citu cé diém trung binh cao
hon 20,00. Xét vé médt rdi loan tiéu hod, diém
trung binh cua triéu ching rGi loan tiéu hoa co
két qua thap nhat, cu thé 1a nhém md TOETVA
(10,28 + 1,60), p = 0,001.

IV. BAN LUAN

Pic diém cua doéi tugng nghién ciru.
Trong nghién c(tu cta ching téi, dd tudi trung
binh cia nhom TOETVA la 36,14 + 8,42 so Vdi
nhém mé mé 1a 43,26+ 12,0, p < 0,005, tuong
dudng v6i nghién clu cla tac gia Lé Van
Quang(4) (2018) va tac gia Nguyen Xuan Hau(3)
(2022). Ti 1& ngudi bénh nam va ni¥ luva chon m&
m& hodc m& TOETVA khdng ¢ su’ khac biét gitra
hai nhom, két qua nay ciling tuong ducdng vdi
nghién clu cua cac tac gia L& Van Quang(4)
(2018) va tac gid Nguyen Xuan Hau(3) (2022).
Trong nghién cu cta ching t6i, da s6 ngudi
bénh nit tré khi dugc tu vdn md TOETVA déu
dong y.

Cac yéu to nhu cd viéc lam hodc tinh trang
hén nhén cling khong anh hudng dén viéc Iua
chon m& TOETVA hay m& md, két qua nay tuong
duong vdi nghién clfu clia tdc gid Nguyen Xuan
Hau(3) (2022). Tuy nhién, nhdm ngugi bénh cd
trinh d tot nghiép cap 3 ¢6 xu huéng lua chon mé
TOETVA nhiéu han va p = 0,048, két qua nay khac
vGi nghién clfiu cla tac gia Nguyén Xuan Hau(3)
(2022). Nguyén nhan cé thé do nhédm ngudi bénh
6 trinh d6 gido duc cao han, lam nhitng viéc giao
tiép xa héi nhiéu, can yéu cau vé thdm my cao han
nén khi dugc tu vdn md TOETVA thi uu tién chon
Iura phugng phap nay hon.

Kich thudc budu khong co khac biét gitra hai
nhém (p = 0,153), khdng lam thay ddi chi dinh
cling nhu mong mudn cla nguGi bénh vé
phuong phdp mé, vao thsi diém ban dau dé
thuc hién m& TOETVA diéu tri ung thu tuyén
giap, chung toi lua chon ngudi bénh cd kich

thudc budu < 2cm nham thudn tién va an toan
d€ md cho ngudi bénh. Kich thudc budu trung
binh & nhém m& TOETVA la 6,91 + 0,46, trong
dé budu nho nhat Ia 3 mm va Ién nhat la 13
mm, 85,7% budu cd kich thudc < 1cm, két qua
nghién clru cla chdng toi cling tuong dudng vdi
cac nghién cfu clia cac tac gia Anuwong(2)
(2018), Nguyen Xuan Hau(3) (2022). Qua tdng
hgp cac trudng hgp budu kich thudc I6n han
2cm cb nguy cd xam 1an ra mo6 xung quanh, ti l1é
di can hach cao han, hodc khé bao ton budu
nguyén ven trong luc thao tac qua d6 lam tang
kha nang gieo rdc phan mém doc theo 10 trocar.

Chat lugng cudc song

Khia canh danh gia chic niang chung.
Do ludng CLCS clia ngudi bénh & khia canh danh
gid chic ndng chung, ching téi ghi nhan mat
hoat ddng thé luc & cd 2 nhém nghién cliu cd
diém trung binh tuong duong nhau va dudi
ngudng 80,00, cu thé 1& nhém mé TOETVA
(76,95 % 3,48) va nhém md ma (76,38 + 2,78).
Két qua cua ching t6i thdp hon két qua cla 2
tadc gia Pornthep Kasemsiri(7) (2020) véi nhém
TOETVA (93,8 + 20,1) va nhém m& mé (81,3 +
22,1). Bén canh d6, két qua nghién clu cla
ching tdi cho thdy diém trung binh v& mat thé
chat & ca 2 nhém la tuong dudng nhau véi p =
0,87. Tuy nhién, nghién clu cla tac gia
Pornthep Kasemsiri(7) (2020) cling c6 két qua
diém trung binh cta nhém TOETVA cao hon
dang k& so v6i nhdm mé& md nhung cd y nghia
thong ké (p < 0,05). Su khac nhau vé két qua
nghién cltu c6 thé la do khac nhau vé thdi diém
danh gid hoat déng thé luc & cac giai doan khac
nhau cla ngugi bénh. DU vay, phat hién nay cla
nghién clu ching t6i cho thdy ngudi bénh & ca 2
nhém cé thé quay lai lam cong viéc clia ho & thoi
gian la tuong duang nhau.

Diém trung binh v& mit vai trd xa hodi &
nhom TOETVA (81,90 % 3,63) cao han mot chut
so vGi nhém mé ma (80,47 + 3,02) véi p = 0,76,
két qua nay thdp hon két qua cla tac gia
Pornthep Kasemsiri(7) (2020) v&i TOETVA (95,3
+ 19,5) va mé md (76,3 %= 33,2). Khac véi
nghién clu cla chdng t6i, tac gid Pornthep
Kasemsiri(7) (2020) ghi nhan vé mat hoa nhéap
xa hoi su khac biét nay co y nghia thong ké & 2
nhdm nghién cru (p = 0,016). Déng thdi, vé mat
tdm ly - cdm xuc, két qua cla nhom TOETVA
(77,85 % 2,83) cling cao han khong nhiéu so vdi
nhém m& md (72,85 + 3,68), diém trung binh &
cd@ 2 nhém dudi nguGng 80,00 nhung khéng
dang k&. Két qua nghién clru cta ching toi trai
ngugc vdi két qua nghién clru cua tac gia
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Pornthep Kasemsiri(7) (2020) ghi nhén diém
trung binh vé mat xa héi ¢ nhém TOETVA cao
hon nhdm mé mé va su khac biét cd y nghia
thong ké (p < 0,05).

Vé mét kha ndng nhan thirc, diém trung binh
clia nhom TOETVA (80,95 + 2,38) cao han nhom
md mé (77,14 + 2,90) vé6i p = 0,31, két qua nay
tuong dong vdi két qua nghién clru cla tac gia
Kasemsiri(7) (2020), cu thé nhém TOETVA (88,3 +
21,8) va nhém md mé (69,6 + 23,9). Tuy nhién
nghién clru cla tac gia lai ghi nhan su khac biét cd
y nghia thong ké & ca 2 nhém (p = 0,004) va trong
nghién cfu cta tac gia da nhan manh tinh vugt trdi
ctia phucng phap mé TOETVA.

Vé mat chat lugng cudc séng ndi chung,
diém trung binh & cd& 2 nhém nghién clu la
tuong duong nhau: nhdém mé TOETVA (78,33 +
2,71), nhém mé mé& (78,57 + 2,30) va p =
0,095. Do do, két qua nghién clfu cua chlng toi
cling cho thay phan nao & khia canh danh gia
chirc ndng chung & nhém md TOETVA cho chét
lugng khong thua kém so vdi mé ma.

Khia canh danh gia cac triéu chirng/van
dé do bénh va/hoac do qua trinh diéu tri
bénh ung thu gdy ra. O mit met moi va mat
ngd, diém trung binh & nhém md& TOETVA va
nhdm m& md tuong ducng nhau (trong khoang
21,90 dén 22,53 diém), p = 0,87, két qua cua
ching tdi ¢4 diém trung binh cao hon két qua
clia tac gia Goonj Johri(6) (2020) véi diém trung
binh & nhdm mé TOETVA la 8,0 va nhdm mé ma
13 17,0 (p = 0,03).

Vé mét cam gidc dau, diém trung binh &
nhom TOETVA (22,85 + 3,21) cao han mot chit
so vGi diém trung binh 8 nhdm mé mé (20,47 +
2,82), p = 0,58. Két qua cua ching t6i tudng
dong vdi két qua cua tac gia Hoang Thi Hoai(8)
(2022) véi TOETVA (77,5 £ 18,3) cao han so vdi
nhdm mé mé (70,3 + 19,8), p = 0,043. V& mét
kho thd, diém trung binh & ca 2 nhdm nghién
cltu déu dudi nguGng 20,00: TOETVA (17,14 +
3,45) va nhdém md ma (19,04 + 3,14), p = 0,58.

TOETVA 13 phuong phdp mé hién dai mang
lai nhiéu Igi ich an toan ma khéng dé lai bat ky
vét seo nao trén da, do dé tam ly ngudi bénh
cam thdy vui vé va tu tin han, dac biét la &
ngudi phu ni¥ tré tudi, vi vy ngudi bénh trong
nhdm nghién clu phuong phap mé TOETVA it
cam thdy dn méat ngon hon so véi nhém md mé.
Piém trung binh vé mét rdi loan tiéu hod & ca 2
nhom nghién clu déu dudi ngudng 20,0, nghia
la ca 2 phuong phap mé déu khéng anh hudng
dén CLCS ngudi bénh.

Vé mat khé khdn tai chinh, diém trung binh
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nhém TOETVA (27,61 + 4,42) cao hon nhém mé&
mé (25,71 + 4,33), p = 0,76. Ching ta cd thé
thdy phuong phap diéu tri nao cling mang dén
Igi ich s6ng con cho ngugi bénh va cai thién
CLCS cta ho, TOETVA la phudng phdp md tan
ti€n doi hdi co s@ vat chat hién dai nén chi phi
md thuc t& cao han so v8i md md, day cd thé la
yéu to han ché trong viéc ra quyét dinh diéu tri
cla nhiéu bac si, nganh y té ching ta can phai
chu trong hon nifa trong tuong lai d€ cé mot
phuong phap diéu tri mang lai Igi ich I6n nhat
cho ngudi bénh nhung cling dong thgi khéng
mang lai ganh nang kinh té cho ho.

V. KET LUAN

Nghién cttu dugc tién hanh trén 70 ngudi
bénh tai khoa Ngoai Tuyén Giap, bénh vién Ung
Budu TP.HCM ghi nhan cac mat & ca 2 khia canh
chirc ndng va triéu ching cau thanh nén CLCS &
2 nhém mé la tuong ducng nhau va su’ khac biét
khong cd y nghia thong ké.
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