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HIEU QUA BU'O'C PAU PIEU TRI NHAN GIAP LANH TiNH
BANG PHU'O'NG PHAP POT SONG CAO TAN
TAI BENH VIEN UNG BUO'U TiINH THANH HOA

TOM TAT.

Nhan g|ap lanh tinh (NGLT) la mét bénh ly rat
pho bién cé the gay ra cac triéu chu’ng nhu kho tha,
nudt nghen, néi khan hay mat thdm my. D6t séng cao
tan (RFA) la phucng phap d|eu tri dugc ua chuong
h|en nay bai hiéu qua giam cdc triéu chu’ng cgd nang
va khong dé lai seo. Muc tiéu: Danh gia hiéu qua
budc dau diéu tri nhan gidp lanh tinh bang phucng
phép d6t nhiét séng cao tan tai Bénh vién Ung budu
tinh Thanh Hoda. POi tugng va phucong phap
nghién ciru: Nghién ciu md ta cit ngang trén 15
bénh nhan cé NGLT thuc hién RFA tai Bénh vién Ung
BuGu tinh Thanh Hoa tur 05/2020 dén 06/2021. Két
qua: Sau diéu tri 1 thang va 3 thang, chung téi nhan
thdy cac triéu chiing co nang, diém triéu chiing, diém
tham my, the tICh nhan hay mic d6 tang sinh mach
déu giam cd y nghia thdng k& Muc giam the tich
trung binh sau 1 thang la 45,52 + 15,89(%) va sau 3
thang la 72,15 + 17,55(%). Két Iuan: Theo doi 3
thang sau diéu tri NTGLT bang RFA cho thdy hiéu qua
tét. T khoa: Nhan giap lanh tinh, dot séng cao tan
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Benign thyroid nodule is a common disease that
can cause symptoms such as difficulty breathing,
swallowing, hoarseness or loss of aesthetics.
Radiofrequency ablation (RFA) is a popular treatment
method today because it effectively reduces symptoms
and does not leave the scar. Purpose: Evaluate the
first step effiacacy of radiofrequency ablation for
benign thyroid nodules at Thanh Hoa Oncology
Hospital. Methods: Descriptive cross-sectional study
on 15 patients with benign thyroid nodule undergoing
RFA at Thanh Hoa Oncology Hospital from May 2020
to June 2021. Results: After 1 month and 3 months
of treatment, we found that: symptoms, symptom
scores, aesthetic scores, volume of nodules or the
mean degree of vascularity all decreased with
statistical significance. The mean volume reduction at
1 month was 45,52 + 15,89(%) and at 3 months was
72,15 £ 17,55(%). Conclusion: The benign thyroid
nodules show successful outcomes at the 3 months
follow-up examination after RFA. Keywords: Benign
thyroid nodules, Radiofrequency ablation (RFA)

I. DAT VAN DE

Nhan giap lanh tinh (NGLT) la bénh ly rat
phé bién trén thé gidi cling nhu Viét Nam. Nhiéu
nghién cttu dich té hoc cho thady ty |é phat hién
NGLT tUr 20%- 76% trong cc“)ng dong. Tai Viét
Nam, ty |é phat hién NGLT gan day tang nh|eu
nhd tdm soat bénh béng siéu am ving cd. Mdi
nam c6 khoang 115.000 ngudi dugc kham va
chita bénh NGLT. Mét s6 trudng hop nhan giap
to chén ép khi quan, thuc quan gay cho bénh
nhan moét sO triéu ching nhu khd thd, nudt
vudng, nghen, ndi khan... can dugc diéu tri,
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Hién nay, cac phucng phap diéu tri bénh ly
NGLT gom co: diéu tri n6i khoa, phau thuat va
cac bién phap can thiép nhu tiém con, dot laser,
d6t song cao tan, trong d6 diéu tri ndi khoa va
phau thuat ty I€ tai bién, bi€n chirng kha cao so
vGi cac phudng phap khac. Trong nhitng ndm
gan day, diéu tri NGLT badng cac bién phap can
thiép dang ngay cang tr§ thanh xu huéng phd
bién, thé hién tinh uu viét so vdi cac phuong
phap diéu tri truyén théng®. Phuong phap dét
song cao tan (Radiofrequency ablation — RFA)
bat dau dudc ap dung vao diéu tri nhan giap tir
nam 2002, trong dé chu yéu la nhan lanh. Nhiéu
nghién clftu da nhdn dinh rang RFA cd ty I bién
chirng thap hon so vdi diéu tri noi khoa va phau
thuat, bao ton dugc chirc ndng tuyén giap, va
rdt ngdn thdi gian nam vién'?. Pdi véi cac nhan
giap kich thudc I16n, RFA c6 thé sir dung ky thut
"di chuyén kim" dé d6t nhan gidp trong mét lan
choc trong khi dét nhan giap bang laser phai
choc kim lai nhiéu [an. Phugng phap nay ciing
khéng gay ro ri ¢on lam ton thuong td chic xung
quanh nhu phuong phap tiém con. Trén thé gidi,
da c6 mot s6 nghién clu vé dap rng sau diéu tri
cling nhu cac tai bién, bién chirng cla ky thuat
dot song cao tan NGLT cac chi s6 danh gia va
quy md khac nhau. Tuy nhién, & Viét Nam hién
nay so Iugng bao cdo vé cac van dé trén van con
rat han ché. Xuat phat tir tinh hinh thuc té trén,
ching t6i nghién clu dé tai nay véi muc tiéu:
"Panh gid hiéu qua budc dau diéu tri nhan giap
lanh tinh bang phuong phap dot nhiét séng cao
tan tai Bénh vién Ung buou tinh Thanh Hoa”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
Poi tugng nghién ciru: 15 trudng hgp

NGLT dugc diéu tri bang RFA tai Bénh vién Ung

budu tinh Thanh Hoéa tur 05/2020 dén 06/2021

+ Tiéu chuén lua chon:

- Bénh nhan dugdc chan doan la NGLT (FNA
hai l[an hodc sinh thiét 16i cho két qua lanh tinh)
6 triéu chirng gay khd chiu va/hodc anh hudng
thdm m§.

- Bénh nhan dong y thuc hién thu thuat

+ Tiéu chuén loai tru:

- Bénh nhan khong dong y tham gia nghién cliu

- Bénh nhan bd cudc trong qua trinh nghién cu

Phuong phap nghién ciru

+ Thiét ké nghién cdu: Nghién ciru mo ta
cdtngang B B

+ €& mau: Chon mau thuan tién, 1dy mau
toan bo

+ Cdac chi sé nghién ciau va cach danh
gid: Bénh nhan sau dét RFA dudc theo d&i bang
Iam sang va siéu am sau 1 thang, 3 thang.

+ Ghi nhan thay ddi triéu chirng IdAm sang

- Thay ddi triéu ching cd ndng: tu sG thay
khoi, nudt vudng, nu6t nghen, noi khan, dau,
khong cd triéu ching.

- Thay ddi diém triéu chng: Triéu ching
lam sang dugc tinh theo thang diém analog 0-10
(symptom score): Cac ddu hiéu va triéu chirng
lam sang vung c6 dudc lugng hod chdm diém
theo thang diém analog 10 cm (bénh nhan dugc
giai thich va tu chdm diém triéu chiing viing c6
céia minh).

N I N N N (N (N SN N
1T 1T 1T 17T "1T"1T 1711
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Khéng kho chiu nhe trung binh nang rat nang

Thay d&i diém thdm my: Dugc danh gia theo
thang diém vé thdm my (cosmetic score):

+ 1 diém: khéng s& thdy khéi

+ 2 diém: khdng anh hudng thdm my nhung
sd thay

+ 3 diém: chi anh hudng thdm my khi nudt

+ 4 diém: anh hudng thdm my rd rét

% Ghi nhan hinh thai, dic diém cua
buéu giap trén siéu am

banh gia trén siéu am tuyén gidp tai cac thai
diém 1 thang va 3 thang:

- Kich thudc nhan giap (mm).

- Thé tich nhan gidp (ml), tir d6 tinh tdc do
giam thé tich VRR (Volumn reduction rate) cua
nhan gidp sau diéu tri so vdi ban dau:

VRR = VTG ban dau—VTG sau digu tri
VTG ban dau X 100%

- MUrc téng sinh mach cla nhan tuyén giap.

Pao dirc nghién ciru: Dé tai nghién clu
dudc thuc hién dudi su dong y cua lanh dao
Bénh vién va su cho phép clia HGi dong khoa
hoc, HGi dong dao dirc Bénh vién.

- Bénh nhan va ngudi nha dudc giai thich vé
ky thuat (Igi ich, bi€n chling, nguy co)

- Bénh nhan va ngudi nha dugc tu lua chon
¢/ khong thuc hién can thiép va cé tham gia
nghién cfu hay khong.

- Moi thong tin ca@ nhan cla bénh nhan déu
dudc bao mat, chi sir dung thong tin phuc vu
nghién cliu
INl. KET QUA NGHIEN CU'U

Bang 1. Thay déi triéu chirng co ning
sau diéu tri (N = 15)

. Sau 1l |Sau 3
Triéu chirng Trudc %an thang thang
thiép (%) (%) | (%)
Tu sG thay khoi 60 13.3 | 6.7
Nuot vudng, nghen 20.7 6.7 6.7
Khé thd nhe 6.7 0 2
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NGi khan 6.7 0 0
T{c nhe vlng cd 13.3 6.7 0
Khdng ¢ triéu chiing 40 73.3 | 86.7

Nh3n xét: Sau diéu tri, tat ca cac triéu
chitng vling ¢6 déu dugc cai thién. Trudc diéu tri
cd 60% bénh nhan cé triéu chiing viing cd, sau
diéu tri 1 thang giam con 26.7% va sau 3 thang
la 13.3%. Sy cai thién vé triéu chirng sau diéu tri
c6 y nghia (p < 0.001).

Piém triéu chirng trung binh
4.00

3.50
3.00
250
2.00
1.50
1.00
0.00 =ozo—

Trudec RFA Sau 1 thang Sau 3 thang
Biéu do 1. Thay doi diém triéu ching sau
RFA theo thoi gian
Nh3n xét: Diém triéu chl’ing trung binh thay
ddi gidam dan sau diéu tri tir 3.46 trudc diéu tri
xubng 0.68 va 0.2 tai cic thdi diém 1 thang va 3
thang. Su giam cla diém triéu chling & cac thdi
diém sau diéu tri RFA cd y nghia (p < 0.001).
Piém tham my trung binh

3.46

— N W
S o= N W s

(=]

Trude RFA
Biéu do 2. Thay déi diém thdm my trung
binh sau RFA theo thdi gian

Nh3n xét: Diém thdm my trung binh thay

ddi gidam dan sau diéu tri tir 3,46 trudc diéu tri

xubng 1,84 va 1,3 tai cic thdi diém 1 thang va 3

thang. Sy giam cua diém triéu chitng thdm my &

cac thdi diém sau diéu tri RFA cd y nghia
(p<0.001).

Sau 1 thang Sau 3 thang

Kich thwéce trung binh (mm)

35.00
31.46+11.26

30.00 |

24.87 +£10.09
25.00

20.00 18.59+9.75
15.00
10.00
5.00

0.00
Trudc RFA Sau 1 thang Sau 3 thang

Biéu do 3. Thay déi kich thudc nhén gidp
sau RFA theo thoi gian
Nhén xét: Kich thudc trung binh nhan
tuyén giap sau diéu tri giam dan theo thdi gian,
truéc RFA kich thudc trung binh la 31,46 +
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11,26 (mm), sau 3 thang kich thudc trung binh
giam con 18,59 £+ 9,75 (mm). Su giam kich
thudc trung binh clia cac nhan tuyén giap sau
diéu tri c6 y nghia thGng ké vdi p <0,001.

Bang 2. Thay déi vé cdc sé do nhén
tuyén giap sau diéu tri RFA

2 Truéc | Saul |Sau3
Chi so0 RFA thang | thang
Thé tich trung binh| 12,65+ | 6,96 + | 3,77 +
(ml) 16,92 | 9,74 | 578
MU giam thé tich ] 45,52 72,15 %
trung binh (%) 1589 | 17,55
p < 0,001

p

Nh3n xét: Su giam thé tich trung binh cla
cac nhan tuyén giap sau diéu tri cd y nghia
thdng ké véi. p<0.001. M{c gidm thé tich trung
binh (VRR) sau 1 thang la 45.52 + 15.89 (%) va
sau 3 thang la 72.15 + 17.55 (%).

Bang 3. Thay déi vé mic ting sinh
mach trung binh sau diéu tri

. Truwéc | Saul | Sau3
Chi so RFA | thang | thang |
MUrc tang sinh 322+ | 0,86+ | 0,42 £
mach trung binh 0,65 0,70 0,71
p p < 0,001

Nhan xét: MUic tdng sinh mach trung binh
cla cac nhan tuyén giap sau diéu tri dot song cao
tan giam tir 3,22+ 0,65 xudng con 0,86 + 0,70 va
0,42 + 0,71 tai cac thdi diém sau dét song 1
thang va 3 thang. Su khac biét mdc do tang sinh
mach cla cac nhan giap trudc va sau diéu tri dot
song cd y nghia th6ng ké vdip < 0,001.

100%
90%
80%
70% ——g0.0
60%
50%
40%
30%
20%
10%
0% o0 00

g0 B&1 B§2 P§3 D64
Biéu do 4. Thay déi mirc dé ting sinh mach
cua nhan giap sau diéu tri
Nhan xét: Trudc diéu tri nhan tuyén giap
cha yéu tang sinh mach d6 3 - 4 (chiém 86.7%),
sau diéu tri 1 thang va 3 thang mirc d6 tang sinh
mach chl yéu do 0 - 1 (chiém 80-100%).

IV. BAN LUAN ,
Thay doi vé triéu chirng co nang: O 15
bénh nhan thuc hién RFA trong nghién ctfu, sau
diéu tri, t4t ca cac triéu chiing viing c6 déu dugc
cai thién. Trudc diéu tri c6 60% bénh nhan cb
triéu chlrng vung c6, sau diéu tri 1 thang giam

Sau 3 thang
Sau 1thang
m Trude dieu trj
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con 26,7% va sau 3 thang la 13,3%. Su cai thién
vé triéu chiing sau diéu tri cd y nghia thong ké
(p < 0.001). Trong nghién clru cua ching toi
khong c6 bénh nhan nao than phién vé su nang
|én clia cac triéu chiing viing c6, thay vao do la
cam giac de chiu, thoai mai sau can thiép dot
séng cao tan. Theo nghién cltu cla Lé Thi My
(2018), trudc diéu tri cd 70,6% bénh nhan co
triéu chitng vling cd, sau diéu tri 1 thang gidm
con 28,6% va sau 3 thang 1a 5,9% “.

Thay d6i vé diém triéu chirng: Trong
nghién cliu cia ching tdi, diém triéu ching
trung binh thay déi gidm dan sau diéu tri tir 3,56
trudc diéu tri xudng 0,68 va 0,2 tai cac thdi diém
1 thdng va 3 thang. Su gidm cua diém triéu
chiing & cac th&i diém sau diéu tri RFA cd y
nghia (p < 0.001). K& qua nghién clu cua
ching t6i cling tuong dong vdi cac tac gia trong
va ngoai nudc. Trong nghién cfu cta Lé Thi My
(2018), diém triéu chimng trung binh ving c6
trudc diéu tri la 3,47, giam xudng 1,12; 0,47 va
0.12 tai cac thdi diém 1 thang, 3 thang va 6
thdng (p < 0.001)*. Nghién clu cta Jung S.L.
(2018), diém triéu chlng trung binh trudc diéu
tri, sau 01 thang va sau 01 [an lugt la 2,5; 1,3 va
0,4°. Nhu vay cac két qua déu cho thay su cai
thién rd rét triéu ching ving ¢6 clia bénh nhan
sau diéu tri RFA.

Thay d6i vé triéu chirng thim my
(cosmetic score): Chung tdi nhan thdy diém
thdm my trung binh thay ddi giam dan sau diéu
tri (tUr 3,46 truGc diéu tri xudng 1,84 va 1,3 tai
cac thoi diém 1 thang va 3 thang). Su giam cla
diém triéu chiing thdm my & cac thdi diém sau
diéu tri RFA cd y nghia (p < 0.001). DGi chi€u
vGi két qua clia cac tac gia khac nhu Lé Thi My
(2018), diém thd&m my trung binh thay ddi giam
dan sau diéu tri tor 3,59 trudc diéu tri xudng
2,53; 1,94 va 1,41 tai cac thdi diém 1 thang, 3
thang va 6 thang*. Cling twong tu nhu Deandrea
M (2015), diém thdm my trung binh trudc diéu
tri la 3,6 £ 0,5 gidam vé con 1,7 + 0,84 sau 6
thang®. Nhu vy cd thé thay triéu chitng tham
my vung cd cla bénh nhan sau diéu tri RFA
dudc cai thién ro rét theo thdi gian.

Thay déi vé kich thuéc nhan giap: Trong
nghién ctu nay, kich thudc trung binh nhéan
tuyén giap sau diéu tri giam dan theo thdi gian,
truéc RFA kich thudc trung binh la 31,46 +
11,26 (mm), sau 1 thang kich thudc trung binh
gidam con 24,87 + 10,09 (mm) va sau 3 thang
con 18,59 + 9,75 (mm). Su giam kich thudc
trung binh cla cac nhan tuyén giap sau diéu tri
so vGi trudc diéu tri cd y nghia thGng ké vdi p
<0.001. Nhiéu nghién ctu cling dua ra két ludn

tuang ty nhu nghién clru cla tac gia Lé Thi My
(2018), kich thudc trung binh nhan tuyén giap
truéc RFA la 38,59 £ 9,69 (mm), sau 1 thang
giam con 31,41 £ 7,69 va sau 3 thang la 27,0 +
8,4 (mm) (p < 0,001)*.

Thay ddi vé thé tich nhan giap: Thé tich
trung binh cac nhan tuyén giap cling giam dan
theo thdi gian, trudc RFA thé tich trung binh cac
nhan tuyén giap 12,65 + 16,92 (ml), sau 1 thang
thé tich trung binh giam 6,96 + 9,74 (ml) va sau
3 thdng con 3,77 £ 5,78 (ml). Mdc giam thé tich
trung binh (VRR) sau 1 thang la 45.52 + 15.89
(%) va sau 3 thang la 72,15 + 17,55 (%). Su
giam thé tich trung binh ctia cac nhan tuyén giap
sau diéu tri so vai trudc diéu tri cd y nghia thong
ké v&i p <0,001. Nhiéu nghién cttu cling chirng
minh su’ gidm thé tich rd rét sau RFA & cac giai
doan 1 thang, 3 thang nhu nghién clu cua Lé Thi
My (2018)* Ahn.H.S (2016), Cesareo.R (2017)%.

Thay ddi mirc dd ting sinh mach cua
nhan giap: Chung t6i nhan thdy, mdc tang sinh
mach trung binh cla cac nhan tuyén giap sau
diéu tri dot song cao tan giam tu 3,22+ 0,65
xuéng con 0,86 + 0,70 va 0,42 + 0,71 tai cac
thdi diém sau d6t séng 1 thang va 3 thang. Su
khac biét mirc d6 tang sinh mach clia cac nhan
giap trudc va sau diéu tri dot song cd y nghia
thdng ké vai p < 0,001. Ngoai ra, trudc diéu tri
nhan tuyén gidp chd yéu tang sinh mach dé 3 - 4
(chiém 86.7%), sau diéu tri mic d6 tang sinh
mach chi yéu do6 0 - 1 (chiém 80-100%). Két qua
cla chdng t6i cling tugng tu' nhu cac tac gia khac
nhu: L& Thi My (2018) véi mic tdng sinh mach
trung binh giam tur 3,12 xudng con 0,29 tai cac thdi
diém sau d6t séng 1 thang, 3 thang va 6 thang.*
Su thay ddi rd rét cua muc tdng sinh mach trong
ton thuong cho thdy sdng cao tan da pha huy tot
nhan va mach mau trong nhan tuyén giap.

V. KET LUAN

Diéu tri dot song cao tan cd hiéu qua ro rét
trong giam triéu ching, kich thudc va thé tich
clia NGLT ddng thdi cai thién diém thdm my cho
bénh nhan.

TAI LIEU THAM KHAO ]

1. Tran Thanh V§{, L& Quang Pinh. Ung dung
s6ng cao tan trong diéu tri nhan gidp lanh tinh.
VICTS. 2020;21: 96-100. doi:10.47972/victs.
v21i.70

2. Mainini AP, Monaco C, Pescatori LC, et al.
Image-guided thermal ablation of benign thyroid
nodules. J Ultrasound. 2017;20(1):11-22.
doi:10.1007/s40477-016-0221-6

3. Yue WW, Wang SR, Li XL, et al. Quality of Life
and Cost-Effectiveness of Radiofrequency Ablation
versus Open Surgery for Benign Thyroid Nodules:

137



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2025

a retrospective cohort study. Sci Rep. 2016;6:
37838. doi:10.1038/srep37838

4. Lé Thi My. banh gia hiéu qua diéu tri nhan nong
tuyen glap bang perdng phap dot song cao tan.
Luan an Chuyén khoa cap II. TruGng Dai Hoc Y
Ha Nbi; 2018.

5. Jung SL, Baek JH, Lee JH, et al. Efficacy and
Safety of Radiofrequency Ablation for Benign
Thyroid Nodules: A Prospective Multicenter Study.
Korean J Radiol. 2018;19(1):167-174.
doi:10.3348/kjr.2018.19.1.167

6. Deandrea M, Trimboli P, Garino F, et al. Long-
Term Efficacy of a Single Session of RFA for Benign

Thyroid  Nodules: A  Longitudinal ~ 5-Year
Observational Study. J Clin Endocrinol Metab. 2019;
104(9): 3751-3756. doi:10.1210/jc.2018-02808

7. Ahn HS, Kim SJ, Park SH, Seo M.
Radiofrequency ablation of benign thyroid
nodules: evaluation of the treatment efficacy
using ultrasonography. Ultrasonography. 2016;
35(3):244-252. doi:10.14366/usg.15083

8. Cesareo R, Palermo A, Pasqualini V, et al.
Efficacy and safety of a single radiofrequency
ablation of solid benign non-functioning thyroid
nodules. Arch Endocrinol Metab. 2017;61(2):173-
179. doi:10.1590/2359-3997000000246.

KHAO SAT TINH HINH ROI LOAN LO AU VA CAC YEU TO LIEN QUAN
TREN NGU'O'1 BENH TRUO'C PHAU THUAT TIEU HOA GAN MAT
TAI BENH VIEN PA KHOA THONG NHAT PONG NAI NAM 2024

TOM TAT .

Bai viét nghién cqu tinh trang lo au trudc phau
thuat & bénh nhan phau thuat tiéu hda tai Bénh vién
Pa khoa Thong Nhat - Bong Nai trong nam 2024. Muc
tiéu nghién cuu la xac dinh ty 1€ lo au va cac yéu t6
lién quan dén lo au trudc_phau thuat. DA tugng
nghlen ctu 13 bénh nhan phau thuat du’dng tiéu hoa,
su r dung phuong phap nghlen clu mb ta cat ngang V(i
mau nghién_cttu 196 ngudi. K&t qua cho thay ty I€ lo
au trudc phéu thuat la kha cao, trong d6 37,9% bénh
nhan c6 mdc d6 lo au nhe va 13,7% cé mu’c do lo au
trung binh. Cac yeu td lién quan dén lo au bao gom
tinh trang kinh t&, giGi tinh va dé tudi. Phu nit va bénh
nhan c¢é tinh trang kinh té€ phu thudc thgrdng c6 muc
dd _lo &u cao hon. Bai viét cling chi ra réng thdi gian
phau thuat va cac yéu t6 tam ly khac nhu lo sg dau,
bién ching sau phau thudt la nhitng nguyén nhan
chinh gay lo du. Két luan tir nghién clu cho thay viéc
can thiép tam ly trudc phau thudt 1a can thiét dé giam
lo du va cai thién két qua diéu tri. Bai viét cling dé
Xudt cac bién phap ho trg tai chinh va tdm ly cho bénh
nhan, dic biét 13 nhiing ngerl ¢ hoan canh kinh 1€
kho khan T khoa: Lo au trudc phiu thuat, phau
thuat ving bung.

SUMMARY
SURVEY OF ANXIETY DISORDERS AND
RELATED FACTORS IN PATIENTS BEFORE
HEPATOBILIARY GASTROENTEROLOGY
SURGERY AT DONG NAI UNIFIED GENERAL

HOSPITAL IN 2024
This paper investigates preoperative anxiety in
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patients undergoing digestive surgery at Dong Nai
General Hospital in 2024. The objective is to
determine the prevalence of anxiety and its associated
factors. The study is a cross-sectional descriptive
research with 196 patients who are scheduled for
digestive surgery. The results indicate a notable level
of preoperative anxiety, with 37.9% of patients
experiencing mild anxiety and 13.7% experiencing
moderate anxiety. Factors associated with anxiety
include economic status, gender, and age. Women
and patients who are economically dependent tend to
report higher anxiety levels. The study also highlights
that concerns about pain, surgery complications, and
the duration of the surgery are major causes of
anxiety. The conclusion emphasizes the need for
psychological interventions before surgery to reduce
anxiety and improve treatment outcomes. The paper
also suggests measures to provide financial and
psychological support, especially for patients with
financial difficulties. Keywords: Preoperative Anxiety,
Abdominal Surgery

l. DAT VAN BE

Phau thuat vung bung la mot trong nerng
loai phdu thudt pho bién nhat trén thé gidi, doi
hoi su phGi hgp chat ché gilra cac chuyén khoa
dé€ dam bao két qua diéu tri t6t nhat [5]. Tuy
nhién, ngoéi cac yéu t6 thé€ chét, tam ly ngu‘(‘ji
bénh cling déng vai tro quan trong trong qua
trinh phuc hdi sau phau thuat. Lo du trudc phiu
thudt la mot van dé thudng gdp, cb thé lam tang
nguy cd bién chiing hau phau, kéo dai thdi gian
hoi phuc va anh hudng tiéu cuc dén két qua diéu
tri [2, 6].

Tinh trang lo 4u nay c6 thé dugc biéu hién
dudi nhiéu hinh thirc, tir lo 18ng nhe dén lo au
nghiém trong, ddc biét |a khi bénh nhan phai doi
mat vdi nhu’ng ca phau thuat phdc tap. Tinh
trang lo &u c6 thé dan dén tang nhip tim, huyét



