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TOM TAT

Nghién cru dugc thuc hién vdi muc tiéu danh gia
gia tri cua cong erdng tor (CHT) 3 Tesla st dung CHT
thudng quy va CHT nang cao bao gom CHT tudi mau,
CHT phé& va CHT khuéch tan sic cang trong phan bac
u than kinh dém (UTKD). Nghién cru ti€n hanh trén
115 bénh nhan UTKD trénNI‘éu dugc chup CHT, phau
thuat va co két qua g|a| phau bénh sau phau thuat tai
Bénh vién Viét Buc tir thang 6 ndm 2021 dén thang 9
nam 2024. Ngh|en clu danh gid cac dac diém hinh
anh cla kh0| u trén CHT terdng quy va dinh ugng
cac thong s6 trén CHT tudgi mau, CHT phé va CHT
khuéch tan SU’C cang cla cac vung u va quanh u, tir
dd tinh toan gia tri phan biét UTKDBT va UTKDBC du’a
tren cac déc diém hinh anh va gia tri dinh lugng. Ket
qua: kich thudc trung binh theo cd ba chiéu cla
nhém UTKBBC cé xu hudng 16n hon nhdm UTKDBT.
Pa s6 cac khoi UTKDBC déu cho thdy mirc d6 ngam
thuéc manh (63,9%), khac vgi hinh thai khong ngam
thu6c chiém uvu thé & UTKDBT (78,1%). UTKD dang
dac chiém ty I€ I16n nhat (43,5%) ti€p dén la dang hon
hagp (36,5%) va it nhat l1a dang nang (20%). Xuat
huyét va hoai t0r u thudng gdp ¢ UTKDBC. CHT tudi
mau cho két qua su khac blet ¢ y nghia thong ke
dugc quan sat thay & chi s6 rCBV, rCBF vung u va
quanh u. Trén CHT phd UTKDBC cac ty 1& Cho/NAA,
Cho/Cr cao hon, ty 16 NAA/Cr thdp hon so Véi
UTKDBT. Tai Vt‘Jng quanh u, UTKDBC c6 ty 1€ NAA/Cr
thap han, ty 1€ Cho/NAA va Cho/Cr cao hon so vdi
UTKDBT. Trén CHT khuéch tan slc cdng thdy co su
khac biét & chi s6 FA ving u ving quanh u & hai
nhém. Két luan: Cac d&c diém kich thudc u, mic dé
ngam thudc cla u, cau trdc u, thanh phan xust huyét,
hoai tur trong u trén CHT thl,rc‘jng quy, cac cac gia tri
rCBV, rCBF; Cho/NAA, Cho/Cr, NAA/Cr va FA vung u
va quanh u trén CHT nang cao cd gid tri phan biét
UTKDBT va UTKDBC. T&r khoa: cong hudng tuor 3
Tesla, cong hudng tir nang cao, cong hudng tir dinh
lugng, u than kinh dém, phan bac.
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SUMMARY
SUPRATENTORIAL GLIOMAS: IMAGING
CHARACTERISTICS AND THE VALUE OF 3

TESLA MRI IN GRADING

This study was conducted with the aim of
evaluating the value of 3 Tesla magnetic resonance
imaging (MRI) using conventional MRI and advanced
MRI techniques including: perfusion MRI, spectroscopy
MRI, and diffusion tensor imaging (DTI) in grading
gliomas. The study was conducted on 115 patients.
Supratentorial gliomas in these patients were
examined using MRI, followed by surgery, and the
histopathological results after surgery were obtained
at Viet Duc Hospital from June 2021 to September
2024. The study assessed the imaging characteristics
of the tumors on conventional MRI and quantified the
parameters on perfusion MRI, spectroscopy MRI, and
diffusion tensor imaging of the tumor and peritumoral
regions, thereby calculating the discriminatory value
between low-grade gliomas (LGG) and high-grade
gliomas (HGG) based on the imaging features and
quantitative values. Results: The average size in all
three dimensions of the HGG group tended to be
larger than that of the LGG group. The majority of
HGG masses showed strong contrast enhancement
(63.9%), in contrast to the non-enhancing pattern
predominantly observed in LGG (78.1%). Solid
gliomas accounted for the largest proportion (43.5%),
followed by mixed type (36.5%), and cystic type was
the least common (20%). Hemorrhage and tumor
necrosis were more frequently observed in HGG.
Perfusion MRI showed statistically significant
differences in rCBV and rCBF in the tumor and
peritumoral regions. On spectroscopy MRI, HGG
showed higher Cho/NAA and Cho/Cr ratio, and a lower
NAA/Cr ratio compared to LGG in the tumor region. In
the peritumoral region, HGG showed lower NAA/Cr
ratio, and higher Cho/NAA and Cho/Cr ratios
compared to LGG. DTI revealed differences in the FA
index in the tumor and peritumoral regions between
the two groups. Conclusion: The features of tumor
size, tumor contrast enhancement, tumor structure,
presence of hemorrhage, and intratumoral necrosis on
conventional MRI; rCBV and rCBF values; Cho/NAA,
Cho/Cr, NAA/Cr and FA in the tumor and peritumoral
regions on advanced MRI have discriminatory value
between LGG and HGG. Keywords: 3 Tesla MRI,
advanced MRI, quantitative MRI, glioma, grading.
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I. DAT VAN DE

U than kinh dém (UTKD) trén léu la nhom u
ndo nguyén phat thudng gap, vdi tién lugng va
phac do diéu tri phu thuéc rat I6n vao cap do mo
hoc theo phén loai clia Td chiic Y t& Thé gidi
(WHO) ndm 2021°. Viéc xac dinh chinh xac bac
va do u trudc phau thuat dong vai trdo quan
trong, gilp bac si ldam sang dua ra quyet dinh,
xay dung chién lugc diéu tri tdi uu va tién Iu‘dng
cho bénh nhan. Hién tai, "tiéu chuan vang" dé
phan bac u van la két qua giai phdu bénh sau
mo, tuy nhién phiu thut hay sinh thiét 1 cc
thu thuat xam Ian.

Cong hudng tir (CHT) la phuong phap chan
doan hinh anh phS bién nhat hién nay trong
danh gia u ndo, cung cap thong tin vé vi tri, kich
thudc, hinh thai khGi u. CHT thudng quy Vi cac
chuoi xung T1W, T2W, FLAIR da dugc s dung
rong rai, tuy nhién, kha nang phan bac UTKD,
con han ché do su’ chdng 1ap vé mét hinh anh’.

Dé khic phuc han ché nay, cac kj thudt CHT
nang cao nhu CHT phd, CHT tudi mau, CHT
khuéch tan d3 dugc phat trién va ('ng dung ngay
cang réng rai. CHT phd cung cdp théng tin vé
chuyén hda trong khdi u, CHT tudi mau danh gia
muc do tudi mau, va CHT khuéch tan phan anh
mat do t€ bao...Nhiéu nghién clru da cho thay
tiém nang clia cac ky thuat nay trong viéc nang
cao do chinh xac phan bac UTKD. Tuy nhién, cac
két qua nghién cltu con chua théng nhat va gia
tri thuc tién cta ting ky thuat, cling nhu' su’ phéi
hop gilta ching v&i CHT thuGng quy, van can
dugc [am rd hon'.

Xuat phat tr nhu cdu lam sang cap thiét,
nghién cttu nay hudng téi danh gia gia cia CHT
thuGng quy va nang cao trong phan bac UTKD
trén léu. K&t qua nghién clu du’qc ky vong sé
cung cdp bang chu’ng khoa hoc tin cay, gép phan
gdi y dinh hudng chan doan va nang cao do chinh
Xac trong phan bac UTKD trén [u, tir d6 ho trg
bac si dua ra chién lugc diéu tri, cai thién chat
lugng diéu tri va tién lugng cho nguGi bénh.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. DB6i tugng nghién ciru. Nghién clru
nay dudgc thuc hién tai Khoa Chan doan hinh anh
cla Bénh vién Hiru nghi Viét Bdc tur thang 6
nam 2021 dén thang 8 ndm 2024. Nghién clu
dudc ti€n hanh trén 115 bénh nhan, trong dé 32
bénh nhan UTKDBT va 83 bénh nhan UTKDBC.
Tiéu chuan lua chon 1a cac bénh nhan dugc
chup CHT thu’dng quy co tiém thudc doi quang
tir, CHT tugi mau, CHT pho va CHT khuéch tan
stic cdng va cd két qua g|a| phau bénh 13 UTKD,
phan bac theo WHO nam 2021, s dung phéan
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loai NOS d6i véi cac trudng hgp chua day da
thong tin sinh hoc phan tdr.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién citu
mo ta cat ngang

Ky thudt chup cong hudng tir so ndo dudc
thuc hién thong nhat theo quy trinh clda khoa
Chan doan hinh anh Bénh vién H{iu nghi Viét
blrc trén hé thdng may cong hudng tir 3.0 Tesla
SIGNA Pionieer clia hang GE, Hoa Ky.

Localize 3 mat phang, Sagital T1 TSE, Axial
T2 FLAIR, Axial T2 TSE, Coronal T2 TSE, Axial
DWI b0 va b1000, Axial T1 FS trudc tiém va
Axial T1 3D sau tiém thu6c d6i quang tir véi liéu
lugng 0,1 mmol/kg tirc 0,2 mi/kg. CHT phé da
thé tich PRESS. CHT tudi mau dugc thyc hién
trudc chudi xung T1 GE 3D. CHT khuéch tan strc
cang dugc chup trudc khi tiém thudc d6i quang
tlr, theo hu6ng axial bang xung Single-shot
echo-planna imaging.

2.2.2. Quy trinh nghién ciu. Cac hinh
anh dudc danh gid bdi bac si chdn doan hinh
anh dong thdi lam mu cac két qua mo bénh hoc.
DGi v@i cac u ngam thudc, vung giam tin hiéu
trén T1W, tang tin hiéu trén T2W va ngam thudc
trén T1IW sau tiém la nhu moé khéi u, phan nhu
mo xung quanh tang tin hiéu trén T2W/FLAIR,
khong ngadm thuGc sau tiém la vung quanh u.
DGi véi cac khoi u khong ngdm thudc, nhu mo
khéi u dugc xac dinh la vung tang tin hiéu trén
anh T2W/FLAIR, ving nhu mo (thuGng la chat
xam) tang nhe hodc dong tin hiéu trén
T2W/FLAIR, tao ra hiéu Ung khai la ving quanh u.

- Gong hubng tu' thuong quy: Cac déc diém
cla u: kich thudc cla u, cau tric cia u (dac,
nang, hdn hap), thanh phan vOi hoa, xuat huyét,
hoai t(r, phu quanh u.

- Céng huong tor ndng cao: Pat cac ROIs
(dudng kinh khoang 3-5mm) dugc dat & cac
ving & ca ban d6 CBF va CBV do6i vGi CHT tugi
mau, ban dd chat chuyén hod Cho/NAA va
Cho/Cr ddi v8i CHT phd, ban d6 FA va MD déi
vGi CHT khuéch tan siic cang: (1) Vung dac cua
u (2) Vung quanh u (3) Chat trdng nhu md ndo
binh thudng. Pinh lugng cac chi s6 rCBF, rCBV;
Cho, NAA, Cr, Cho/NAA, Cho/Cr va NAA/Cr; FA
va MD cua vung u va quanh u.

2.3, Xr li s@ liéu. Cac s6 liéu dugc thu thap
theo mau bénh an ngh|en ctu xur ly bang phan
mém SPSS 22.0 v3i cac thuat todn mo ta tinh
trung binh, dd 1&ch chuén, tinh ty 1& phan trém.

Kiém dinh so sanh ty 18 giita cAc cdc nhdm
trong nghién clru bang thuat todn ¥ véi dd tin
cay 95%. Cac thong s6 dinh lugng dudc trinh
bay dudi dang gid tri trung binh £ do 1éch chuén
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(SD). Kiém dinh cadc tham s6 dinh lugng bang
Student vi phan bd chudn va Mann-Whitney vdi
phan bd khéng chun. Tt ca két qua cd p<0,05
dudgc coi la thdng ké cé y nghia.

2.4. Pao dirc nghién ciru. Cac thong tin vé
ho sa bénh an va hinh anh dugc chiing toi bao mat
va chi dugc str dung cho muc dich nghién cfu. Bai
bao nay la mét phan trong nghién cltu da dugc
théng qua hoi dong dao dic ctia Dai hoc Y Ha NGi
(S6 héi dong dao dic: 827/GCN- HDDDNCYSH-
DHYHN; ngay 28/03/2023).

Bang 1: Phdn bé UTKP theo tudi va gidi

INl. KET QUA NGHIEN CU'U

Trong thGi gian nghién cliu, ching t6i thu
thap dugc 115 bénh nhdn UTKD dugc chan doan
xac dinh trén mé bénh hoc (32 UTKDBT va 83
UTKDBC). Trong s6 32 UTKDBT c6 19 nam va 13
nif, trong s6 83 UTKDBC cd 40 nam va 43 nif,
khong c6 sy khac biét vé gidi gilta hai nhém
UTKDBT va UTKPBC. Nghién clru bao gom 9 tré
em dudi 16 tudi (7,8%) va 106 bénh nhan & dd
tudi trudng thanh (92,2%).

Tong (n=115) UTKBPBT (n=32) | UTKDPBC (n=83)
n | % n | % n % P
TuGi

Tré em 9 7,8% 6 18,8% 3 3,6% 0.014°

Ngudi trugng thanh 106 92,2% 26 81,3% 80 96,4% !

Gidi tinh

Nam 59 51,3% 19 59,4% 40 48,2% 0282

N 56 48,7% 13 40,6% 43 51,8% !

budng kinh trung binh theo ca ba chiéu cla
nhom UTKDPBC cd xu hudng 16n hon nhom
UTKDBT. Pa s6 cac khGi UTKDBC déu cho thay
mUc d6 ngam thudc manh (63,9%), khac vdi hinh
thai khong ngam thudc chiém uu thé ¢ UTKDPBT

(78,1%). Ty 1& v6i hod cla hai nhém UTKDBT va
UTKDBC khac biét khong ¢ y nghia thdng ké (p =
0,471) vGi do tin cay 95%. Xuat huyét va hoai tir u
thudng gap & UTKDBC hon so vai UTKDBT, khac
biét c6 y nghia thong ké (p <0,001).

Bang 2: Cac dic diém diém vé kich thudc u, mic dé ngdm thuéc, céu tric va thanh

han cua hai nhom UTKDBT va UTKDBC

Puadng kinh (mm) Tong (n=115) UTKPBT (n=32) | UTKPBC (n=83) p
Chiéu ngang 42,83 + 14,83 37 £12,78 45,08 + 15,02 0,008
Chiéu sau 50,06 + 21,92 40,72 + 17,27 53,66 + 22,55 0,004
Chiéu cao 43,11 + 14,22 37,19+ 12,41 45,40 + 14,29 0,005
Mirc d6 ngam thuéc | Tong (n=115) UTKPBT (n=32) | UTKDPBC (n=83)
Khong ngam 39 33,9% 25 78,1% 14 16,9%
Ngam kém 19 16,5% 3 9,4% 16 19,3% <0,001
Ngam manh 57 49,6% 4 12,5% 53 63,9%
Thanh phan Tong (n=115) UTKPBT (n=32) | UTKDPBC (n=83)
Voi hoa 19 16,5% 4 12,5% 15 18,1% 0,471
Xuat huyét 60 52,2% 2 6,3% 58 69,9% <0,001
Hoai tir 75 65,2% 10 31,3% 65 78,3% <0,001
B6i v8i CHT tudi mau cho két qua tai ving u, 1,14 4,16
sy khac biét c6 y nghia th6ng ké dugc quan sat rCBFu | 0,70 - 2,17 | 1,97 - 5,99 |<0,001
thay & chi s6 rCBV, rCBF (p < 0,05). Tai phu quanh 1,47 4,02
u, su khac biét cd y nghia thdng ké dugc quan sat . 0,838 1,88
thdy & chi s8 rCBV va rCBF (p < 0,05). Cac théng | Yung | rCBVp | 0,39 - 1,20 | 1,17 - 2,69 |<0,001
s8 dinh lugng ndy cao hon & UTKPBC so véi | Phu 0,81 1,52
UTKDBT. quanh 0,78 1,46
Bang 3: Cac thong sé dinh luong trén u | rCBFp 0’4(7315‘%’01 1’02,22’24 <0,001

CHT tudi mau ¢ vung u va phu quanh u

. [Thong] UTKPBT | UTKDBC
vung | s (n=32) | (n=83) P
- 1,27 4,79
Vuung rCBVu | 0,85 - 2,34 | 2,78 - 8,71 |<0,001
1,49 5,93

D6i véi CHT phé cho két qua tai ving u,
UTKDBC c6 gia tri Cho, ty Ié Cho/NAA, Cho/Cr
cao han, ty 1€ NAA/Cr thap han so véi UTKDBT,
su’ khac biét cé y nghia théng ké vé@i véi do tin
cay 95%. Tai vung phu quanh u, UTKDPBC c6 gia
tri NAA, Cr, ty 1& NAA/Cr th3p hon, ty 18 Cho/NAA
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va Cho/Cr cao han so véi UTKDBT, su khac biét

c6 y nghia théng ké vdi véi do tin cdy 95%.
Bang 4: Cac thong sé dinh luong trén

CHT phé d viung u va phu quanh u

—— Thoéng| UTKDBT | UTKDBC
vung| 57| (n=32) | (n=83) | P
195 3,73
,SRX{J 1,32'-3,25 |2,09'- 6,00(<0,001"
1,93 3,91
. 2,38 3,00
"“u“9 Cho/Cru| 1,93~ 3,18 |2,10 - 4,41 0,031
1,25 2,31
122 0,96
NAA/Cru| 0,87 - 1,67 |0,58 - 1,29 0,028°
0,8 0,71
0,71 1,57
.| Lho/ | 45371 01 (1,07 2,48/<0,001"
V‘L"‘g NAAD | ™7 48 1,41
Eaﬂh 1,16 2,05
a affcho/Crp| 1,03 - 1,63 (1,48 - 2,66|<0,001"
0,60 1,18
NAA/Crp| 1,79 + 0,39 |1,37 * 0,54|<0,001]

oI véi CHT khuéch tan siic cang thay co su
khac biét cé y nghia théng ké (p < 0,05) dugc
quan sat thdy & chi s6 FA ving u (FAu), vung phu
quanh u (FAp). Cac théng s6 FA dinh lugng & viing
u ciia UTKDBC cao haon so véi UTKDBT. Ngugc lai,
tai vung phu quanh u, gid tri cao han cla cac
thong s6 nay dugc quan sat thady ¢ UTKDBT.

Bang 5: Cac thong sé dinh luong trén
CHT khuéch tan suc cang d ving u va phu

quanh u
. [Thong] UTKDPBT |UTKDBC
vung | "'s5  (n=32) | (n=83) | P
0,06 0,07
FAu 0,05-0,08 |0,06-0,10 |0,033")
. 0,03 0,05
ving u 11167071‘5500- 1444 b
MDu 104d 75 |1214-1849(0,502
: 635
769,25
0,22 0,21
vung | FAp | 0,17-0,29 |0,10-0,24 0,031°
phu 0,12 0,14
quanh 1118 1263
u MDp [870,25-1462,75| 922-1588 |0,204"
592,50 666

IV. BAN LUAN

Nghién clu cla ching t6i da phéan tich dir
li€u clia 115 bénh nhan u té bao than kinh dém
(UTKD) trén [éu, bao gom 32 trudng hgp
UTKDBT va 83 trudng hgp UTKDBC. Ty I€ tré em
va ngudi trudng thanh khac biét gitra hai nhém,
diéu nay cho thdy UTKDPBC c6 xu hudng gap
nhiéu hon & ngudi trudng thanh, trong khi
UTKDBT c6 thé gép & ca tré em va ngudi I6n>.
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Vé d3c diém hinh anh trén CHT thudng quy,
két qua nghién cltu cta chung toi cho thay kich
thudc UTKDBC ¢ dudng kinh trung binh 16n han
UTKDBT trén ca ba chiéu do, phu hgp vdi dac
diém xam 18n manh mé& clia UTKDBC. Vé mUc dd
ngam thudc da s6 UTKDBC cho thdy mirc do
ngam thu6c manh, khac biét r6 rét so vdi
UTKDBT thudng c6 hinh thai khong ngadm thudc,
két qua nay cing c8 thém déc diém ting sinh
mach mau manh mé & UTKDBC, dan dén tang
sinh khoi u nhanh va xam Ian manh vao mo6 nao
lanh xung quanh®. Law M va cong su cling nhan
manh vai trd cia CHT vdi thudc d6i quang trong
phan bac UTKD®. Déc diém xuét huyét va hoai tur
thudng gdap hon & UTKDBC, phu hgp véi dac
diém téng sinh mach mau bét thudng va t6c do
phat trién nhanh cia UTKPBC, dan dén thiéu
mau cuc bd va hoai tir trong 16ng khéi u’.

Trén CHT tudi mau cac chi s6 rCBV va rCBF
G ca vung u va vung phu quanh u déu cao hon &
UTKDBC so vGi UTKDBT, diéu nay phan anh su
tdng sinh mach mau va tdng chuyén hda &
UTKDBC, két qua nay tuong dong véi nghién ciu
cia Hakyemez B vé vai tro cha CHT tugi mau
trong chan doan phan bac UTKD®. Trén CHT phd
cho két qua 6 UTKDPBC cé gia tri Cho, ty I€
Cho/NAA, Cho/Cr cao han va ty 1€ NAA/Cr thap
hon so vGi UTKDBT & ca vung u va vung phu
quanh u, nhitng thay d8i ndy phan anh su ting
sinh t& bao, tdng tdng hdp mang t& bao (ndng
dé Cholin), giam sG lugng t€ bao than kinh
(ndng dd NAA) va r6i loan chuyén hda ndng
lugng (ndng dd Creatin) 8 UTKDBC®, theo nghién
clu cua ching téi cac ty Ié ndng do cac chat
thdp hon so vdi nghién clru cla Shakir & ca hai
nhom, diéu nay co thé dudc giai thich do ky
thuat do. Trén CHT khuéch tan siic cdng cho két
qua chi s6 FA & vung u clia UTKDBC cao han so
vGi UTKDBT, cho thay su tang sinh té€ bao va
mat trat tu' cdu tric mé & UTKDBC, ngudc lai chi
s6 FA & vung phU quanh u cla UTKPBT lai cao
hon, ¢6 thé do phu né lam tdng méat dé mo va
han ché su khuéch tan nudc, két qua nay khong
tuagng dong vai két qua trong nghién clfu cla El-
Serougy va cdng su®, giai thich cho su khac biét
nay cd thé do cach do va s6 lugng bénh nhan it.

Nghién cltu cla ching t6i con mét sd cac
han ch€ nhu sau: s6 lugng bénh nhan nhi con
han ché, chua phéan tich dugc dic diém UTKD &
tré em va ngudi. Nghién c(fu chua tinh gia tri khi
két hdp cac dic diém hinh anh va két hop cac
chi s6 trong phéan biét hai nhom u. Trong nghién
clru st dung phén loai UTKD cua WHO 2021 tuy
nhién thong tin sinh hoc phan tir chua day du,
phai st dung phéan loai NOS do vay cé thé dan
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dén sai s0.

V. KET LUAN

Cac dic diém kich thudc u, mdc d6 ngdm
thuGc cta u, cau trdc u, thanh phan xuat huyét,
hoai tir trong u trén CHT thuGng quy, cac cac gia
tri rCBV, rCBF; Cho/NAA, Cho/Cr, NAA/Cr va FA
vlng u va quanh u trén CHT nang cao cd gia tri
phan biét UTKDBT va UTKDBC.
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KHAO SAT CHAT LUQNG CUQC SONG LIEN QUAN PEN SU'C KHOE
CUA BENH NHAN BENH THAN MAN GIAI POAN CUOI
TAI BENH VIEN NHI TRUNG UONG

Tran Vin Duy', Nguyén Thu Huwong?®, Nguyén Pinh Tinh?,

TOM TAT

Muc tiéu: Mo ta chat lugng cudc sdng lién quan
dén sirc khde cua bénh nhan bénh than man giai doan
cudi tai Bénh vién Nhi Trung uong nam 2021-2022.
Phuong phap nghién ciru: Nghién clfu ct ngang,
str dung bd cau hoi PedsQL 4.0 va PedsQL ESRD 3.0
danh gid chat lugng cudc s6ng 50 bénh nhan bénh
than man giai doan cui dang diéu tri thay thé than
tai Bénh vién Nhi Trung uong. Két qua: biém chat
lugng cudc song linh vuc thé chat (64,31 + 20,27),
linh vuc hoc tap (65,5 + 31,5) thap hon khi so véi hai

1Bénh vién Quéan Y 103, Hoc Vién Quén Y
2Bénh vién Nhi Trung uong

3Truong Pai hoc Bai Nam

*Bénh vién Cham cuu Trung uong

°Bénh vién Dai hoc Y Ha Noi
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Ngay nhéan bai: 5.3.2025

Ngay phan bién khoa hoc: 14.4.2025
Ngay duyét bai: 13.5.2025

X A rel A A 2
Nguyeén Xuan Khai', Tran Hoang",

Nguyén Thi Minh Hanh®, Poan Viét Trinh’

linh vuc x& hoi, cdm xuc. Biém chét lugng cudc séng
cho thdy bénh nhan gap nhiéu khd khan khi tuong tac
V@i gia dinh, ban bé (76,67 + 21,36); thuGng xuyén
cam thdy mét mdi (85,6 + 12,48) va khd chiu do su
thay doi ngoai hinh clia ban than (71,0 + 26,74). Chat
lugng cudc song cua bénh nhan bénh than man giai
doan cuGi & Bénh vién Nhi Trung uong co su cai thién
sau 6 nam khi st dung bd cong cu PedsQL ESRD 3.0.
K&t luan: Bénh nhan bénh than man giai doan cudi
c6 chat lugng cudc sdng kém hon so vGi tré khoe
manh va nhitng bénh Iy man tinh khac & tat ca cac
linh vuc trong cudc séng (thé chat, cam xuc, xa hai,
hoc tap). Chat lugng cudc song clia bénh nhan bénh
than man giai doan cudi & Bénh vién Nhi Trung ucng
¢ su cai thién sau 6 nam khi sir dung b0 cong cu
PedsQL ESRD 3.0. T&r khoa: Bénh than man giai doan
cudi, nhi khoa, chat lugng cudc sdng
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