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NGHIEN CU’U TINH TRANG TANG ACID URIC MAU
O' BENH NHAN PAI THAO PU'O'NG TiP 2 CO BENH THAN MAN
TAI BENH VIEN NOI TIET TRUNG UONG NAM 2024

Biii Thi Quynh’, Nguyén Thj Thu Hwong?’, Nguyén Thj Thu Trang?
Nguyén Thai Ha Duwong?, Nguyén Thi Thuy Mau?

TOM TAT

Muc tiéu: Nghién ctru nhém xac dinh ty Ié tang
acid uric mau va phan tich mdi lién quan gilra tang
acid uric vGi mot sO yeu to 1am sang, sinh hoat va can
Idm sang & bénh nhan dal thdo dudng tip 2 c6 bénh
than man. POi tugng va phuong phap: Nghién clu
md ta c&t ngang trén 153 bénh nhan dai thdo dudng
tip 2 c6 bénh than man tai Bénh vién NG tiét Trung
udng tur thang 10 dén thang 12 ndm 2024. DU liéu
dugc thu thap qua kham lam sang, khai thac bénh s
va thuc hién cac xét nghiém sinh héa mau. Két qua:
Ty |é téng acid uric mau la 68,6%. Tinh trang nay co
li€n quan cd y nghia thong ké vGi giai doan bénh than
man, ché do dn giau purin, ubng rugu bia, tién sir
gout, thai gian mac bénh dai thao dudng va tang
huyét ap =10 nam. Mot s6 chi s6 can lam sang nhu
glucose mau, eGFR, ure, triglycerid va hemoglobin cé
sy khac biét dang ké gitta nhom tang va khong tang
acid uric. K&t ludn: T3ng acid uric mau 13 tinh trang
thuGng gap d benh nhan dai thao dlIdng t|p 2 ¢ bénh
than man va cd lién quan dén nhiéu yéu té nguy co.
Can dugc chd trong tdm soat trong 1am sang. Tor
khoa: Acid uric, bénh than man, dai thao dudng tip 2

SUMMARY

RESEARCH ON HYPERURICEMIA IN TYPE 2
DIABETES PATIENTS WITH CHRONIC
KIDNEY DISEASE AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY IN 2024

Objective: This study aimed to determine the
prevalence of hyperuricemia and analyze its
association with certain clinical, lifestyle, and
laboratory factors in patients with type 2 diabetes
mellitus (T2DM) and chronic kidney disease (CKD).
Subjects and Methods: A cross-sectional descriptive
study was conducted on 153 patients with T2DM and
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CKD at the National Hospital of Endocrinology from
October to December 2024. Data were collected
through clinical examinations, medical history
interviews, and blood biochemical tests. Results: The
prevalence of hyperuricemia was 68.6%. This
condition showed statistically significant associations
with CKD stages, purine-rich diets, alcohol
consumption, a history of gout, and a duration of
diabetes or hypertension of 10 years or more. Several
laboratory indices, including blood glucose, eGFR,
urea, triglycerides, and hemoglobin, significantly
differed between the hyperuricemia and non-
hyperuricemia groups. Conclusion: Hyperuricemia is
a common condition among T2DM patients with CKD
and is associated with multiple risk factors. Screening
for hyperuricemia should be emphasized in clinical
practice. Keywords: Uric acid, chronic kidney
disease, type 2 diabetes mellitus

I. DAT VAN DE

bai thao dudng tip 2, mot bénh ly rGi loan
chuyén hoa c6 tinh chat man tinh, dang ghi nhan
su gia tang nhanh chong vé s6 ca mac tai Viét
Nam va toan cau trong nhirng nam gén day [1].
Bénh khdng chi gay tdng glucose mau kéo dai
ma con dan dén hang loat bién chimng trén nhiéu
cd quan, trong dé bénh thdn man (chronic
kidney disease — CKD) la mét trong nhifng bién
chirng nghiém trong nhat. CKD lam suy giém
chat Ierng cudc sbng, tédng ganh ndng diéu tri va
la nguyen nhan hang dau dan dén loc mau chu
ky 6 ngudi bénh dai thao dudng [2]. biéu dang
lo ngai la bénh than man thudng dién ti€n am
tham, it triéu chiing & giai doan dau, khién viéc
phat hién va can thiép sém gdp nhiéu kho khan.

Trong bGi canh dd, cac yéu t6 nguy cd gop
phan thic diy ton thuong than cang can dudgc
nhan dién day du va kiém soat hiéu qua. Mot
trong nhiing yéu t6 ngay cang dugc quan tam la
téng acid uric mau — tinh trang c6 thé viua Ia
nguyén nhan, vira la hé qua cla tén thuong
than. Nhiéu bang chling cho thdy téng acid uric
c6 thé thic day stress oxy hda, gay tén thuong
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ndi mé mach mau, kich hoat phan 'ng viém va
xG hda mo6 ké than. Khéng nhitng vay, nong do
acid uric cao con lién quan dén tang nguy ca tim
mach va ddy nhanh tién trinh suy than & bénh
nhan dai thdo dudng [3, 4]. Mac du trudc day
acid uric chua dudc x€p vao nhom tiéu chi chinh
trong danh gid bénh than man, nhung cac
nghién cltu gan day da khang dinh vai tro déc
Iap cta nd trong bénh sinh va tién trién CKD [4]
Tai Viét Nam, cac nghién cltu vé mai lién
guan gitfa tang aC|d uric mau va bénh than man
trén d6i tugng dai thdo dudng tip 2 van con han
ché, dac biét trong bdi canh déi tugng bénh
nhén c6 xu hudng tré hoa va thudng kém theo
nhiéu bénh ly n6i khoa phdi hgp nhu tang huyét
ap, roi loan chuyén héa lipid va bénh gout [5].
Viéc xac dinh ty |é tdng acid uric va cac yéu
to lién quan trong nhdm bénh nhan dac biét nay
kh6ng chi c6 gia tri khoa hc_)c ma con mang tinh
Lrng dung cao trong lam sang - glup sang loc
s6m, ca thé hda diéu tri va ngan nglra bién
chiing tién trién. Xudt phat tir thuc tién do,
chung t6i ti€n hanh nghién ctu: "Banh gia tinh
trang tang acid uric mau & bénh nhan dai thdo

duong tip 2 co bénh than mar tai Bénh vién N6i

tiét Trung uong nam 2024 véi hai muc tiéu cu
thé: (1) Xac dinh ty 1 téng aC|d uric mau & bénh
nhan dai thao dudng tip 2 ¢ bénh than man.
(2) Phan tich mai lién quan gilra tang acid uric
mau véi mot s6 déc diém 1dm sang, sinh hoat va
can lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan du 18
tudi, dudc chan doan dai thdo dudng tip 2 6
bénh than man dang dugc theo dbi va diéu tri
tai bénh vién NOi ti€t Trung Ucdng, tu nguyén
dong y tham gia vao nghién ctru.

Tiéu chudn loai tru: Bénh nhan tai thdi
diém nghién cttu méc bénh ngoai khoa, ung thu,
viém nhiém ndng (viém phdi, viém tuy cap,...)
hoac khong dong y tham gia nghién clu.

Thoi gian va dia diém nghién cuu:
Nghién clu dugc ti€én hanh tUr thang 10 -
12/2024 tai Bénh vién Noi ti€t Trung Uong.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta

cét ngang._
C& méu nghién cdu: Cong thic tinh ¢ mau:
Lo g2 p-(1—p)
(1—ee/2)- (p-E):

+ n 13 & mau nghién clrtu, Z-o/2) 1a hé s6 tin
cay, do tin cay la 95% thi Z(1-w/2) = 1,96.

+ p la ty I1é udc tinh dua trén cac nghién ciu
trudc dé. Theo nghién cu Bao Bui Quy Quyén
(2021), ty lé tang acid uric mau & bénh nhan dai
thao dudng tip 2 c6 bénh than man la 60,2%
[6], do do6 chon p = 0,602. Gia thiét sai khac vé
ty 1€ tang acid uric & bénh nhan dai thao dudng
tip 2 c6 bénh than man trong nghién clu vdi
khoang sai léch € = 0,15.

- Ap dung cong thirc tinh dugc n =
Thuc té, ching t6i chon dugc 153 mau.

Phuong phap chon méu: Chon mau thuan tién

Xu' ly va phan tich sé liéu: S6 liéu dugc
XU ly bang phan mém SPSS 26.0.

2.3. Pao dirc nghién ciru. Dé tai nghién
cru da dugc thong qua tai hoi dong dao ddc cua
bénh vién Néi ti€t Trung Uong. Bénh nhan trudc
khi tham gia nghién ctru dugc thong bao day du
vé muc dich va muc tiéu nghién ctu, cling nhu
lgi ich va nhitng anh hudng bat Igi cé thé gap
cla nghién clfu t&i bénh nhan. Cac thong tin cua
bénh nhan dugc dam bao bi mat tuyét dgi va chi
dudc str dung cho muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

Trong 153 bénh nhan, cé 90 bénh nhan nam
(58,8%) va 63 bénh nhan ni (41,2%). Db tudi
trung binh la 67,53 £ 11,41. 124 bénh nhan
thudc nhém tudi trén 60, chiém ty 1& cao nhat
vGi 81%. Nhom can nang binh thudng (BMI tur
18,5 — 22,9 Kg/m?) chiém 52,3%, ty |é thira can
(BMI tir 23 — 24,9 Kg/m?) 1a 19,6% va béo phi
(BMI > 25 Kg/m?) 13 25,5%. 90,8% bénh nhan
6 rdi loan chuyén hoa lipid, ty I& bénh nhan cd
thai gian mac dai thao dudng va ting huyét ap
trén 10 ndm lan lugt la 73,2% va 71,2%. Ty |é
hut thubc va ubng rugu bia la 42,5% va 47,7%.
70,6% bénh nhan it hoat déng thé luc va 49,7%
bénh nhan co ché d6 an giau purin. Ty 1&é mac
bénh than man giai doan 3b cao nhat (31,4%),
thdp hon lan Iuct la giai doan 4 (26,8%), giai
doan 3a va giai doan 5 (18,95%), thap nhat la
giai doan 1 + 2 (3,9%).

3.1. Ty lé tang va gia tri trung binh cua
acid uric mau

113.
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Biéu db 3.1. Ty Ié tang acid uric mau cia
doi tuong nghién ciru
Nhéan xét: Ty |é tang acid uric mau & nhém
nghién cliu la 68,6% (105 bénh nhan), ty 1€
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bénh nhan cé nbng d0 acid uric mau binh
thudng la 31,4% (48 bénh nhan). Nong do6 acid
uric mau trung binh clta nhém nghién ciu la
472,34 + 133,18 pmol/L, nong do6 acid uric mau
trung binh 8 nam va nir lan lugt la 480,18 +
128,13 umol/L va 461,16 + 140,35 umol/L.

3.2. Mot s6 yéu to lién quan dén tang
acid uric trén nhéom nghién ciru

Bang 3.1. Lién quan giiia tudi, gidi, BMI
va giai doan bénh vdi tang acid uric mau

RLCH [ C6 95 (68,3%)[ 44 (3L,7%) | o15
lipid | Khéng |10 (71,4%)| 4 (28,6%) |’
Bénh |__C6 12 (955%) 2 (4,5%) |, o9
Gout | Khdng 63 (57,8%)| 46 (42,2%) | '

Tang acid uric mau
Pac diém Tang [Khdng tang| p
n(%) | n(%)
[ Nam |57 (63,3%)| 33 (36,7%)
GiSl — N 148 (76.2%)| 15 (23.8%) | 21022
Nhoml_= 50 |8 (57,1%) | 6 (42,9%)
oM\ 5159 |8 (53,3%) | 7.(46,7%) | 0,217
>60 |89 (71,8%)| 35 (28,2%)
<18,5 | 2(50%) | 2 (50%)
18,5-22,0] 48 (60%) | 32 (40%)
BMI 155334,9 [ 24 (80%) | 6 (20%) | /062
> 25 [31(79,5%)| 8 (20,5%)
Giai | 1+2 [2(33,3%)]| 4(66,7%)
doan|  3a |15 (51,7%)| 14 (48,3%)
bénh|[ 3b |34 (70,8%)| 14 (29.2%) | 0,036
than| 4 [33(80.5%)| 8 (19,5%)
man | 5 |21 (72,4%)| 8 (27.6%)

Nhan xét: Ty 1€ tang acid uric mau cao han

Nhan xét: Khong co su khac biét cé y nghia
thong ké gilra ty 1€ tang acid uric mau vdi théi
quen hut thudc, hoat dong thé luc va tinh trang
rdi loan chuyén hoa lipid (p > 0,05). C6 su’ khac
biét cé y nghia théng ké giita ty Ié tang acid uric
mau vdi ché do an giau purin, théi quen ubng
rudu bia, tién s mac bénh gout, thdi gian mac
tang huyét ap va dai thao dudng trén 10 nam (p

< 0,05).

Bang 3.3. Lién quan giita mét sé yéu té
cdn Iam sang vdi tang acid uric mau

& nit gidi, dd tudi trén 60 va bénh nhan thira can,
béo phi (BMI > 23). Su khac biét nay khéng co y
nghia théng ké (p > 0,05). Ty lé tang acid uric
mau cao nhat & nhém bénh than man giai doan 4
va 5 vGi 80,5% va 72,4%, thap nhat & nhom bénh

Acid uric mau

Chiso |rihg (X £ SD) K'(‘)—‘("lg;g')’g P
RBC 3,98 £ 0,71 4,24 £ 0,77 (0,04
Hb 116,68 + 21,41(125,67 £+ 23,02/ 0,02
HbALC (%) 8,25 % 1,81 | 8,68 = 1,94 [0,193
G';%?fe 10,21 £5,02 | 12,4 5,75 0,018
Triglycerid| 3,13 £ 2,78 | 2,06 % 1,07 [0,001
Cholesterol| 4,17 + 1,47 44+ 1,56 (0,385
HDL-C 1,05+0,3 | 1,17 0,28 |0,02
LDL-C 223+ 1 2,7 1,16 0,011
Ure 17,63 +£9,57 | 13,86 = 7,66 (0,018
Creatinine | 241,54+ 145,98 [213,46+159,53(0,285
GOT 39,11 £ 61,52 | 29,45 + 15,31 (0,287
GPT 42,37 £ 86,29 | 32,23 + 34,32(0,434
eGFR 29,58 + 14,66 | 38,31 + 19,54 (0,007

thén man giai doan 1 + 2 (p = 0,036 < 0,05).
Bang 3.2. Lién quan giira thoi quen sinh
hoat, bénh ly voi tang acid uric mau

] Acid uric mau
Pac diém Tang |Khong tang| p
n(%) | n(%)

Ch&ds] _C3_ 159 (77,6%) 17 (22,4%)
ol Knong 6 (59,7%) 31 (40,3%) 0,017
Rugu | C6 44 (60,3%) 29 (39,7%) |s 033

bia | Khéng |61 (76,3%) 19 (23,8%) |

HAt | CO 10 (61,5%) 25 (38,5%) | 100
thudc | Khéng 165 (73.9%) 23 (26,1%) |
Hoat | C6 128 (62.2%) 17 (37.8%)

dén » 0,27
thé’lgc Khéng 177 (71,3%) 31 (28,7%)
Téng [<10 n8m|25 (56,8%) 19 (43,2%)
"g"’ft >10 n3m|(80 (73,4%)| 29 (26,6%) |10+

Dai <10 n3m[23 (56,1%)| 18 (43,9%)

thao 5 0,043
doriig | 210 N B2 (73,2%) 30 (26,8%)
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Nhan xét: Glucose mau, HDL-C, LDL-C,
murc loc cau than, hong cau, hemoglobin trung
binh & nhém tdng acid uric mau thap han so véi
nhéom khong tang; triglycerid, ure trung binh &
nhém tdng acid uric mau cao han so vgi nhom
khong tang va su khac biét nay cé y nghia théng
ké (p < 0,05). Khong cd su khac biét vé HbAlc,
cholesterol, creatinine, GOT, GPT trung binh giia
2 nhém (p > 0,05).

IV. BAN LUAN

Nghién cltu cho thay ty € tang acid uric mau
G bénh nhan dai thao dudng tip 2 c6 bénh than
man la 68,6%, tuong ducng vdéi két qua clia Pao
BUi Quy Quyén (2021) [6] va Wan-Chun Liu et
al. (2012) [7]. Ty |é nay cao han nhiéu so vGi
dan s6 chung va cling cao han so vdi nhém bénh
nhan chi mac dai thdo dudng khéng cd tén
thuang than. Diéu nay khang dinh rdng tang
acid uric mau khong chi la hau qua cla giam
chirc ndng loc thdn, ma con cd thé dong vai trd
trong viéc thic day tén thucng than tién trién &
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bénh nhan dai thao dudng tip 2. Nhan dinh nay
phu hgp véi cac nghién cltu quéc té va trong
nudc, dac biét la nghién clru cta Mauer va Doria
(2018) da néu rd vai tro tién lugng cua acid uric
d6i vGi tién trién bénh than man & ngudi dai
thdo dudng [2].

Chdng t6i ghi nhan ty |é tang acid uric & nir
gidi cao han nam gidi nhung su khac biét nay
khong ¢ y nghia thong ké (76,2% vdéi 63,3%, p
= 0,092 > 0,05). Tuy nhién, nhiéu nghién clru
ghi nhan tang acid uric mau cé lién quan dén
gidi tinh, trong do, nam gigi thudng co ty I€ tang
acid uric mau cao han nit gidi [8]. Acid uric
thudng téang cao han & nam gidi do lién quan
dén ché do an nhiéu dam (thit do, hai san,...),
lam dung rugu bia. Su khac biét trong nghién
clru cta chidng téi cd thé do phan 16n 1a bénh
nhan nam I6n tudi, ty 1& uéng rudu bia khéng
cao. Hon nira, hau hét bénh nhan nit déu trén
60 tudi, day 1a do tudi man kinh cd tinh trang réi
loan noi tiét t6, gidm estrogen. Estrogen cd tac
dung lam tang bai ti€t acid uric qua dudng tiét
niéu, do dé, gidm estrogen & phu nit sau man
kinh lam giam thai acid uric, gay tang acid uric
trong mau. Ty & tdng acid uric mau & nhédm tudi
trén 60 cao hon nhdm tudi dudi 50 va nhdm tudi
51 — 59, khong ghi nhdan mai lién quan giita
nhdm tuGi v4i tinh trang tdng acid uric mau, p =
0,217. Nghién clu cla Mai Huynh Ngoc Tan
(2019) [5] co két qua tuang dong vdi ty 1€ tang
acid uric mau cao nhdt & nhom tudi trén 60
(76,6%), p = 0,58 > 0,05. Tuy nhién, mdt s§
nghién clu lai cho thdy c6 méi lién quan giifa
nhdm tudi vdi tinh trang téng acid uric mau (p <
0,05) [8]. Su khac biét co thé do nghién cliu cla
chiing t6i c6 c¢d mau chua du I8n, phan bd bénh
nhan gilta cdc nhom tudi khéng déu nén khong
c6 su khac biét. Ngoai ra, trong nghién clru nay,
ty |é tang acid uric mau tang dan theo giai doan
ctia bénh than man, ty Ié tang acid uric mau cao
nhat & giai doan 4, diéu nay tudgng dong vdi
nghién c(fu cta Pao Bui Quy Quyén (2021) ciing
ghi nhan cé mai lién quan gilra ty 1€ tang acid uric
vdi giai doan bénh than man (p < 0,001) [6]. Co
thé néi, so v6i mdt s& nghién clru trong nudc nhu
cla Pao BUi Quy Quyén (2021) va Mai Huynh
Ngoc Tan (2019), két qua cla ching t6i co su
tuang dong vé ty Ié tdng acid uric va cac yéu té
lién quan [5, 6]. Tuy nhién, mét sG yéu t6 nhu
tudi, gidi tinh, BMI, hdt thudc, hoat dong thé luc
va r6i loan lipid mau khong cho thdy mdi lién
quan c6 y nghia trong nghién clru néy, diéu nay
cung phu hdp vGi mét s6 bao cao gan day cho
rang vai trd clia cac yéu td nhan khdu hoc ngay
cang giam khi kiém soat bénh ly dugc cai thién.

Nghién ciu ciing ghi nhan mai lién quan cé
y nghia thong ké gilra tang acid uric va mot so
yéu t6 lam sang va sinh hoat nhu: ché do an
giau purin, uéng rugu bia, tién sir bénh gout,
thdi gian mac tang huyét ap va dai thdo dudng
trén 10 ndm. Pay la nhitng yéu t6 cd thé diéu
chinh dugc trong thuc hanh, va diéu nay md ra
tiém ndng trong kiém soat va du phong ting
acid uric mau théng qua thay ddi 16i séng. Két
qua trén phu hgp véi nhan dinh tir nghién cliu
cla Nguyen Viét Thu Trang (2022) vé anh hudng
cla 16i séng dén acid uric mau & bénh nhan dai
thao dutng [1].

Mat khac, mai lién quan gilra tang acid uric va
giai doan bénh thdn man ciing dugc thé hién rd,
khi ty |é tang acid uric tang dan theo mdc do6 suy
giam eGFR. Diéu nay nhat quan vdi nghién clru
ctia Wan-Chun Liu va cong su (2012), trong do
acid uric mau tang ro rét & cac giai doan CKD ti€n
trién [7]. Ngoai ra, nghién cliu cling ghi nhan mét
s& chi s6 sinh héa c6 su' khac biét dang ké gitra
hai nhém nhu glucose mau, triglycerid, ure va
hemoglobin, cho thdy mai lién hé gitta r6i loan
chuyén hda va téng acid uric mau.

Nhin chung, nghién cttu cho thay tang acid
uric mau la mot tinh trang phé bién, cé lién quan
chit ch& véi nhiéu yéu t6 chuyén hda, 16i s6ng
va tién trién cta bénh thdn man. Viéc sang loc
va can thiép s6m dé kiém soat acid uric can
dugc xem la mot phan trong chién lugc toan
dién nham cai thién tién lugng cho bénh nhan
dai thao dudng tip 2 c6 bénh than man.

V. KET LUAN

Nghién cru cho thay tang acid uric mau la
tinh trang phd bién & bénh nhan dai thdo dudng
tip 2 cé bénh than man, vdi ty 1€ Ién dén 68,6%.
Tinh trang nay cé mai lién quan chat ché véi giai
doan bénh than man, ché do an giau purin, thoi
guen udng rugu bia, tién sir bénh gout, thdi gian
mac dai thdo duGng va tang huyét ap trén 10
nam. Ngoai ra, cac chi s6 can lam sang nhu
glucose mau, lipid mau, ure, eGFR cling co su
khac biét cé y nghia gitta nhom tang va khong
tang acid uric. Két qua nay nhan manh vai tro
cla viéc tam soat tang acid uric & bénh nhan cé
bénh thdn man trén nén dai thdo dudng tip 2 dé
dua ra cac can thiép kip thdi, gép phan lam
cham tién trién bénh.
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DANH GIA CHAT LUQ'NG CUQC SONG CUA BENH NHAN
UNG THU BIEU MO TE BAO GAN PIEU TRI
TAI BENH VIEN QUAN Y 103 BANG BO CAU HOI FACT-HEP

Nguyén Vin Di¢ul, Nguyén Qudc Viét!, Sim Dirc Anh?,

TOM TAT

Muc tiéu: Danh gia chat lugng cuoc song (CLCS)
clia bénh nhan (BN) ung thu bieu mo t€ bao gan
(UTBMTBG) diéu tri tai Bénh vién Quan y 103 tir thang
5/2024 dén thang 5/2025 b&ng bd cau hai FACT-Hep.
Tim hi€éu mot sd yéu t& lién quan dén CLCS cua BN
UTBMTBG diéu tri tai Bénh vién Quan y 103 tir thang
5/2024 dén thang 5/2025. DG tuong va phuong
phap nghién ciru: Nghién clfu mé ta cat ngang, thu
thép sO liéu tién clu trén 66 BN UTBMTBG dén khém
va dudc diéu tri hodc theo doi dinh ky tai Bénh vién
Quan y 103 tr thang 5/2024 dén thang 5/2025. Ket
qua Tudi trung binh ngu’dl bénh: 63,35 + 10,37 tudi;
ty 1& nam/nir: 10/1; Toéng diém FACT Hep la 143 71 +
16,20 dlem Pa s6 BN (56,1%) c6 CLCS t6t, trong khi
s6 BN co CLCS chua tot la 29/66 BN (43, 9%) Tuébi,
chi s6 tleu cau va kich thuéc u cé anh hudng dén
CLCS ctia BN UTBMTBG. Két luan: Diém trung binh
CLCS cua BN UTBMTBG trong nghién ctu 1a 143,71 +
16,20 diém. Hau hét BN UTBMTBG trong ngh|en ciu
c6 CLCS tot (56, 1%). Phan tich da bién ghi nhan 3
yéu t6 6 lién quan c6 y nghla thong ke dén CLCS cla
BN UTBMTBG la tudi, chi s& ti€u cdu va kich thudc u.
Nhitng két qua nay nhan manh tam quan trong cla
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viéc theo d0| va kiém soét céac yeu t6 trén nhdm néng
cao CLCS clia BN UTBMTBG. Tu‘ khoa: Ung thu biéu
mo t€ bao gan, chat lugng cudc séng, FACT-Hep.

SUMMARY

ASSESSING THE QUALITY OF LIFE OF
HEPATOCELLULAR CARCINOMA PATIENTS
TREATED AT MILITARY HOSPITAL 103 BY

USING THE FACT-Hep QUESTIONNAIRE

Objectives: To assess the quality of life (QOL) of
patients with hepatocellular carcinoma (HCC) treated
at Military Hospital 103 from May 2024 to May 2025
using the FACT-Hep questionnaire. To study some
factors related to QOL of HCC patients treated at
Military Hospital 103 from May 2024 to May 2025.
Subjects and methods: Cross-sectional descriptive
study, collecting prospective data on 66 HCC patients
who came for examination and were treated or
periodically monitored at Military Hospital 103 from
May 2024 to May 2025. Results: Average age of
patients: 63,35 = 10,37 years old; male/female ratio:
10/1; The total FACT-Hep score was 143,71 + 16,20
points. The majority of patients (56,1%) had good
QOL, while the number of patients with poor QOL was
29/66 (43,9%). Age, platelet index and tumor size
concentration affect the QOL of HCC patients.
Conclusion: The average QOL of HCC patients in the
study was 143,71 * 16,20 points. Most patients have
good QOL (56,1%). Multivariate analysis showed that
3 factors were statistically significantly related to the
QOL of HCC patients: age, platelet index and tumor
size. These results emphasize the importance of



