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DANH GIA KET QUA PIEU TRI CAN THI NANG BANG PHUONG PHAP
PHAU THUAT PHAKIC ICL TAI BENH VIEN MAT SAI GON - CAN THO'

Tran Xuén My , L& Minh Ly?, Tran Vin Két*

TOM TAT

Muc t|eu Nghlen ctu nay nham mo ta cac dac
dlem 1dm sang, can Iam sang cua nhoém bénh nhan
can thi ndng va danh gia két qua sau 3 thang diéu tri
bang perdng phap phau thuat Phakic ICL tai Bénh
vién Mat Sai Gon - Can Tho. Poi tudng va phu’dng
phap: Nghlen cru mo ta tién cu‘u dugc thyc hién trén
174 mét clia 87 bénh nhan bi can thi ndng, dugc phau
thuat d3t thau kinh Phakic ICL (EVO/EVO+ Visian ICL)
tUr thang 6/2024 dén thang 4/2025. Bénh nhan dugc
theo ddi tai cic thdi diém 1 ngay, 1 tuan 1 thang va3
thang sau phau thuat. Cac chi so vé hleu qua (thi luc,
khuc xa ton dLr), an toan (ch| so an toan, Vault nhan
ap, mat do té bao n0| mo) va su' hai Iong cla benh
nhan dugc danh gid.Két qua Tu6i trung binh cua
bénh nhan 13 27,0+5,3. Khic xa tuong duong cau
(SE) trung binh tru’dc md 1a -8,7+2,2 D. Sau 3 thang,
thi luc nhin xa khéng chinh k|nh (UDVA) trung binh cai
thién tor 1,34+0,25 logMAR [én 0,03£0,05 logMAR.
98,3% s mat dat UDVA >8/10. Khlﬁlc xa tBn‘du’ trung
binh la 0,01+£0,5 D, vdi 97,8% so mat nam trong
khoang +1,0D. V& an toan, chi s6 an toan 21,0 &
97,1% mat Vault trung blnh la 512,0+9 ,3Um; ty 1é
mat t€ bao ndi mo sau 3 thang la 2 0%. Khong gh|
nhan tai bién trong md va khong c6 bién chu‘ng nang
sau md. Mirc dd hai ldng cla bénh nhan rt cao, véi
97,7% cam thay hai 1ong hodc rat hai long. Két Iuan
Phau thudt Phakic ICL 1& mot phuong phap diéu’ tri
can thi nang rat hiéu qua, an toan, chinh xac. Phuong
phdp nay mang lai mic d6 hai long cao cho bénh
nhan. T khoa: Phakic ICL, can thi nang, két qua
diéu tri, an toan, hai long.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES

FOR HIGH MYOPIA WITH PHAKIC ICL SURGERY

AT SAIGON - CAN THO EYE HOSPITAL

Objective: This study aims to describe the
clinical and subclinical characteristics of patients with
high myopia and to evaluate the outcomes after 3
months of treatment with Phakic ICL surgery at
Saigon - Can Tho Eye Hospital. Subjects and
Methods: A prospective descriptive study was
conducted on 174 eyes of 87 patients with high
myopia who underwent Phakic ICL (EVO/EVO+ Visian
ICL) implantation from June 2024 to April 2025.
Patients were followed up at 1 day, 1 week, 1 month,
and 3 months postoperatively. Indices of efficacy
(visual acuity, residual refraction), safety (safety
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index, vault, intraocular pressure, endothelial cell
density), and patient satisfaction were evaluated.
Results: The mean age of the patients was 27.0+5.3
years. The mean preoperative spherical equivalent
(SE) was -8.7£2.2D. After 3 months, the mean
uncorrected distance visual acuity (UDVA) improved
from 1.34+0.25 logMAR to 0.03%0.05 logMAR. 98.3%
of eyes achieved a UDVA of 28/10. The mean residual
refraction was 0.01+£0.5 D, with 97.8% of eyes within
+1.0D of the target. Regarding safety, the safety
index was >1.0 in 97.1% of eyes; the mean vault was
512.04+9.3 pm; the endothelial cell loss rate after 3
months was 2.0%. No intraoperative or severe
postoperative complications were recorded. The
patient satisfaction level was very high, with 97.7%
being satisfied or very satisfied. Conclusion: Phakic
ICL surgery is a highly effective, safe, and precise
treatment method for high myopia. This method
provides a high level of patient satisfaction.

Keywords: Phakic ICL, high myopia, treatment
outcomes, safety, satisfaction.

I. DAT VAN DE

Tat khic xa, dac biét la can thi, dang gia
tdng véi téc dd bao déng va dugc To chirc Y t&
Thé gidi (WHO) canh bao la mot “dai dich” cta
thé ky 21. Dy bdo dén nam 2050, gan mét nlra
dan sO thé gidi sé bi can thi, trong dé gan 1 ty
ngudi mac can thi ndng [1]. Tai Viét Nam, ty Ié
can thi hoc dudng cling & mdc cao [2]. Can thi
nang khong chi lam gidm chéat lugng cudc song
ma con lam tdng nguy cé mac cac bénh ly nguy
hiém nhu thodi héa véng mac, bong véng mac,
glécdm va duc thly tinh thé sém, 1a nguyén
nhan hang dau gay mu 16a khdng thé hdi phuc.

Cac phuang pha’p diéu tri truy‘én thGng nhu
kinh gong hay kinh ap trong con nhiéu han ché
vé sy bdt tién, tham my va nguy cc nhiém truing.
Céac phau thuat khic xa bang laser (LASIK,
SMILE) tuy phd bién nerng lai ¢ cd ché bao
mon, lam thay d6i vinh vién cdu tric glac mac,
do dd bi gigi han véi cac trudng hdp can thi
nang, giac mac mong va co thé gay cac tac dung
phu nhu khé mat, chéi sang.

D& khéc phuc nhitng nhugc diém nay, phau
thuagt dat thdu kinh n6i nhan Phakic ICL
(Implantable Collamer Lens) d& néi 1én nhu mot
lua chon uu viét. VGi nguyén ly “cong thém” thay
vi “ldy di”, Phakic ICL bao ton nguyén ven cau
tric giac mac, cd kha nang diéu tri dai can thi
réng va co thé dao ngugc khi can thiét. Dac biét,
su’ ra ddi cla thé hé thau kinh ICL V4c vdi lo
thong thay dich trung tam da khac phuc dugc lo
ngai vé& tdng nhan 4p va duc thdy tinh thé, nng
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cao dang k& dd an toan clia phuang phap [7].

Tai Viét Nam, dac biét la khu vuc Dng bang
song Clu Long (PBSCL), nhu cau diéu tri tat
khic xa rat 16n nhung cac nghién clu vé ky
thuat Phakic ICL hién dai con han ché. Bénh vién
M3t Sai Gon - Can Tho la mot trong nhitng don
vi tién phong ap dung ky thuat nay. Vi vay,
ching t6i thuc hién nghién clru nay nham cung
cdp nhiing bang ching khoa hoc cdp nhat vé
hiéu qua, do an toan cua phau thuat Phakic ICL
trén bénh nhan can thi nang tai dia phuang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. P67 tuong nghién ciau: bénh nhan
mac tat khic xa can thi ndng dugc diéu tri theo
phuong phap ddt thuy tinh th€ nhén tao hau
phong trén mat con thuy tinh thé (Phakic ICL) tai
Bénh vién Mat Sai Gon Can Tho.

2.1.2. Tiéu chudn chon mu

- Tudi tir 21-45.

- B0 khic xa tugng ducng cau (SE) <-6,0D.

- Khic xa 6n dinh trong it nhat 1 ndm vdi
thay déi <0,5D.

- D0 sau tién phong (ACD) 23,0 mm va mat
do té bao ndi mo6 gidc mac =2.000 té bao/mmz2,

- Pugc theo ddi du 3 thang tai dia diém
nghién clu.

- Dbong y tham gia nghién c(u.

2.1.3. Tiéu chuén loai tra: Phu nit mang
thai hoac dang nudi con nhd <6 thang tudi; Co
bénh ly glac mac, duc thuy tinh thé, gIocom
bénh ly véng mac tién trién hodc da tirng phau
thuat khic xa truGe do.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciu: mo ta tién
clu, can thiép lam séng kh(“)ng cé nhém chiing.

_2.2.2. C6 mau va phuong phap chon
mau. Ap dung cong thirc udc lugng mot ty 1é
trong quan thé nghién clu:

pA-p)
n=2> 1012 d’

Trong do: n: ¢@ mau nghlen clu téi thiéu.

Z: hé s6 tin cay 8 muc xac suat 95%
(a=0,05) tuong udng véi Z=1,96.

d la sai s6 cho phép, chon d= 0,07.

p: p la ty 1€ bénh nhan cé thi luc nhin xa
khéng chinh kinh tai thdi diém 3 thang sau phau
thuat dat tir 20/20 trg 1én (UDVA >20/20), tuang
duang thi luc IogMar la 0. Ty Ié nay trong nghién
cftu dai han 10 nam sau khi phau thuat ICL V4c
clia Alfonso-Bartolozzi B. va Cs. la 89% [3].
Chon p=0,89.

Thay vao cong thtrc, tinh dugec n = 154. C3
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mau nghién ctu 13 174 mat.

Phuong phap chon mau: phuong phép thu
mau toan bo, tat ca cac bénh nhan dap Ung
dugc tiéu chi chon mau va khoéng vi pham tiéu
chuan loai trlr déu dugc dua vao nghién clu dé
phan tich.

2.2.3. Noi dung nghién ciru Dic diém
chung clia d8i tugng nghién clu: tudi, gidi tinh,
nai cu trd (thanh thl/nong thon)

Dic diém 1dm sang va cén 1dm sang trudc
phau thuat

- Thi luc khoéng kinh (Uncorrected Distance
Visual Acuity - UDVA) va thi luc cé kinh tot nhat
(Corrected Distance Visual Acuity - CDVA): bo
bang bang thi luc thdp phan va quy ddi sang
don vi logMAR.

- Khic xa tuong duong cau (Spherical
Equivalent - SE): Bon vi tinh la Diopter (D).

- Cac thong s6 giai phau mét:

+ D0 day giac mac trung tam (um).

+ D0 sau tién phong (mm).

+Mat d6 t€ bao ndi mO gidc mac (t€
bao/mm?2).

+ Nhan ap (mmHg).

banh gia két qua diéu tri sau 3 thang

- Hiéu qua:

+ Thi lyc khdng kinh (UDVA) sau phau thuét.

+ Ty |1é mat dat cac ngudng thi luc >8/10 va
>10/10. B

+ Khuc xa ton du sau phau thuat (D).

- An toan:

+ Chi s8 an toan Vvé thi luc: Dugc tinh bang
ty s& gilta CDVA sau md va CDVA truSc ma.

+ Chi s6 Vault: Khodng cach gilta mat sau
cla thau kinh ICL va mat trudc cda thuay tinh
thé, don vi tinh 1a pm.

+Ty |é madt t€ bao ndi md giac mac: Ty Ié
phan tram té bao bi mat so vdi trudc phau thuat.

+Tai bién va bién ching: Ghi nhan cac
trudng hop trong va sau phau thuat.

- Su hai long cta ngugi bénh: Danh gid mdc
d6é hai long chung: qua b0 cau hoi vdi thang
diém 5 mdc véi 1= R4t khong hai long; 5=Ré&t
hai long

2.4. Phudng phap thu thﬁp dir liéu: Tat
ca bénh nhan déu dugc kham sang loc toan dién
trudc phau thuat, bao gom do thi luc nhin xa
khong kinh (UDVA) va co kinh t6t nhat (CDVA),
do khuc xa sau liét diéu ti€t. Cac thong s6 sinh
trac hoc va giai phau mat dugc do bang may IOL
Master 500, may chup ban do glac mac CSO
Sirius va may dém té bao ndi mo Tomey EM-
3000. Tat ca cac ca phau thudt déu do cling mot
phau thuat vién thuc hién, str dung thau kinh noi
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nhan Phakic ICL thé hé méi (EVO/EVO+ Visian
ICL, STAAR Surgical). Bénh nhan dugc tai kham
theo lich trinh ¢6 dinh tai cac thdi diém 1 ngay, 1
tuan, 1 thang va 3 thang sau phau thuat. Tai
moi Ian tai kham, cac chi s6 vé thi luc, nhan ap,
khic xa ton du, vi tri thdu kinh, chi s6 Vault (do
bang OCT ban phén trugc) va mét do6 t€ bao ndi
md dugc ghi nhan. Tai thdi diém 3 thang, bénh
nhan dugc mai hoan thanh cau hoéi khao mirc do
hai long. S6 liéu dudc xr ly bdng phan mém
Stata 17.0. Cac phép kiém dinh théng ké phu
hop (t-test, x?) dugdc st dung véi mic y nghia
p<0,05.

. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Bic diém chung ciua déi tuong
nghién cau (n=87)

Pac diém Tan s6 (n)|Ty 1é (%)
21-35 79 90,8
o 36-45 8 9,2
Tuoi < 5 L
Trung binh (nho )
nhét - I6n nhat) | 27/0%2,3 (21-43)
. Nam 33 37,9
Giai N 54 62,1

Nhdn xét: Tubi trung binh cta bénh nhén la
27,0, trong dé nhom tudi 21-35 chiém da sb.
Bénh nhan nir (62, 1%) nhiéu han nam (37 9%)

3.2. Pac dlem Iam sang va can lam
sang trudc phau thuat

Bdng 2. Cdc chi s6' lIdm sang, cdn lam
sang trudc phiu thuat (n=174)

Gia tri trung binh

(x£SD) | (x+£SD)
UDVA (logMAR) | 1,34+0,25 |0,03£0,05|<0,05
Khuc xa ton du (D) 0,01+0,5

Nhan xét: Thi luc khong kinh sau phau
thuat cai thién vugt troi, su’ khac biét cd y nghia
thdng ké (p<0,05). K&t qua khic xa sau mé rat
chinh xéc, gan nhu bang 0.

Bang 4. Ty Ié mat dat cac ngudng thi
luc khéng kinh (UDVA), coé kinh (CDVA) sau
3 thang

Thi luc logMar Tan so (n)[Ty Ié (%)
Nhin xa khong | <0 107 67,2
chinh kinh (UDVA)<0,1] 171 98,3
Nhin xa c6 chinh | <0 136 78,2
kinh (CDVA) [<0,1] 174 100,0

Nhan xét: Sau 3 thang phau thuat, ty |é dat
thi luc <0,1 logMar (tuong duong thi luc thap
phan >8/10) cua UDVA va CDVA tuong (ng la
98,3% va 100%. Trong do, ty & dat thi luyc <0
logMar (tugng duang thi luc thap phan >10/10)
cia UDVA va CDVA tuong Ung la 67,2% va
78,2%.

Bang 5. Cac chi s6" an toan chinh sau
phdu thuat 3 thang (n=174)

Chi s0 an toan Két qua
Chi s0 an toan thi luc 21,0 97,1%
Vault trung binh 512,0+9,3 um
Ty I€ mat té bao ndi mo 2,0%
Ty |é bi€n chfng nghiém trong 0%

Nhan xét: Phau thudt c6 do an toan rat
cao. Thi luc c6 kinh dugc bao ton & 97,1% sO
mat. Chi sd Vault ndm trong khoang ly tudng. Ty
Ié mat t€ bao ndi m6 & mirc rat thap, khéng cd y

Chi sé nghia Idm sang trong ngdn han. Déc biét, khong
: I + dg léch chuén ghi nhan bt ky tai bién hay bién chiing nghiém
Thi luc khdng kinh (UDVA 1.34+0.25 trong nao.
THT m'gg"ﬁﬁ}? (CDVA Bang 6. Mirc dé hai Iong chung vé phéu
" logMAR) 0,11+0,07 thuat Phakic ICL (n=87)
Khuc xa tlé(éng I(D':fu’dng cau 87422 Mirc do hai long chung Tazr;)so IX/:)@
B0 sa t'(“ ) ﬁm‘) ACD Binh thuGng 2 2,3
o sl 'e(n " )0 g (ACD) 3,3+0,2 mm Hai long 25 | 28,7
mm 7 14 ,
Mat do t€ bao n6i mo 5 9354227 ’Ré"t hf‘:li long ] 60 69,0
(tb/mm?2) ' Diém s6 hai long trung binh 4,3+0,3

Nhin xét: Trudc phau thuat, bénh nhan cé
thi luc khong kinh rat thdp nhung thi luc c6 kinh
tot nhat van & muc cao. Cac thong s gidi phau
guan trong nhu do sau tién phong va mat do té
bao néi mo déu nam trong gidi han an toan.

3.3. Két qua diéu tri

Ba’ng 3. So sanh thi luc va khic xa
trudc va sau phdu thust 3 thang (n=174)

Trudc Sau 3
Chi s6 phau thuat thang P

Nhdn xét: Mlic do hai 1ong chung clia bénh
nhan d6i vSi két qua phiu thuat 1a rat cao, Vdi
97,7% bénh nhan cho biét ho hai long hodc rat hai
Ibng (diém trung binh 4,3%0,3 trén thang 5 diém).

IV. BAN LUAN

Nghién clu cla chung t6i cho thdy phau
thuat Phakic ICL la mét lua chon diéu tri cuc ky
hiéu qua va an toan cho bénh nhan can thi nang.
Déc diém nhan khau hoc clia nhém déi tugng (tudi
tré, nir gidi chiém uu thé) tuong dong vdi nhiéu
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nghién cttu 16n trén thé gidi, cho phép so sanh va
ddi chiéu két qua mot cach dang tin cay [4].

Su cai thién ngoan muc vé UDVA (tr mdc chi
dém ngon tay Ién gan 10/10) da giai phong bénh
nhan khéi su phu thudc vao kinh, mang lai y
nghia to 16n cho chat lugng cubc séng. Két qua
UDVA sau md cua ching téi (0,03+0,05 logMAR)
tuong dudng vdi cac bdo cdo tUr nhitng trung
tdm nhan khoa hang dau thé gidi nhu cta Chen
va cs. (2023) hay Lwowski va cs. (2023), khang
dinh chat lugng ky thuat tai ngi nghién ctu [5],
[6]. Ty Ié mat dat UDVA > 8/10 la 98,3% la mét
con sO rat an tugng, cho thay tinh hiéu qua vuot
tréi cla phucng phap.

MOt diém dang chd y la sy cai thién cua thi
luc cd kinh t8t nhat (CDVA) sau phau thuat. Diéu
nay dugc ly gidi do thau kinh ICL loai bo dugc hi€u
fng thu nho hinh anh clia kinh gong day va hiéu
chinh dugc mét phan quang sai bac cao clia mat,
mang lai chat Iugng hinh anh sac nét hon [7].

T|'nh chinh xac cua két qua khic xa (97,8%
mat nam trong khoang +1,0D) dap ing va vugt
qua cac tiéu chudn khat khe. biéu nay cho thay
uu diém cua ICL vé tinh &n dinh so véi cac phau
thudt laser, von c6 thé cd hién tugng thoai trién
khuic xa [8].

Vé mat an toan, ho sd trong nghién ctru nay
ld modt diém sang. DO Vault trung binh
512,0+9,3um ndm trong khoang ly tudng, cho
thdy su thanh cong trong viéc lua chon kich
thudc thdu kinh. Sy &n dinh cla nhdn ap sau
phau thuat khang dinh uu diém cla thé hé ICL
c6 16 théng thly dich trung tam, gilp loai bod
nguy cd tang nhan ap do nghén dong tu. Ty 1€
mat t€ bao ndi mo6 sau 3 thang chi 2,0% la rat
thdp va nam trong gidi han an toan. Quan trong
nhat, viéc bao ton nguyen ven do day glac mac
la vu diém cot 18i cua ICL so VGi phau thuat
laser, gilip bao toan stic bén sinh ¢ hoc clia mét
va mang lai tinh thuan nghich cho phuang phap.

Ty 1€ bién chiing rat thdp va khong co bién
chirng nghiém trong nao (dac biét la duc thay
tinh thé&) da cing cd thém bang ching vé dé an
toan clia thé hé ICL mgi. Cac theo doi dai han
cho thady ngay ca & nhiing mat cd Vault thapJ
nguy cc duc thuy tinh thé trén thé hé kinh c6 16
trung tdm van cuc ky thap [3]. Cudi cung, muc
d6 hai long rat cao cla bénh nhan (97, 7%) la
bdng ching thuyét phuc nhat vé gla tri ma phau
thuat Phakic ICL mang lai. Két qua nay tuong
dong véi cac bao cdo quoc té€, nai ty € hai long
thudng xuyén vugt 99% [9].

Bén canh nhu’ng diém manh, nghlen ctu van
c6 han ché vé thai gian theo ddi ngén (3 thang)
va ¢@ mau con khiém tén. Can cd cac nghién clitu
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dai han hon dé€ danh gid su 6n dinh 1au dai cla
két qua.
V. KET LUAN

Bénh nhan c6 khic xa tugng duong cau
trung binh la -8,7+2,2D, nhung tiém nang thi
giac va cac thong s giai phau ban phan trudc
déu thuan Igi cho phau thuat.

Két qua diéu tri cho thdy phau thuat Phakic
ICL c6 hiéu qua cai thién thi luc rat cao (98,3%
mat dat UDVA > 8/10), két qua khic xa chinh
xac va 6n dinh.

Phau thudt Phakic ICL rat an toan, thé hién
qua chi s0 an toan thi luc cao, do Vault ly tudng,
ty 1€ mat té€ bao ndi mo thap, bao ton cdu tric
gidc mac va ty |é bién chirng khéng dang ké.

Mlc do hai long cla bénh nhan la rat cao
(97,7%)

VI. KIEN NGH]| )

Vé (ng dung ldm sang: Phau thuat Phakic
ICL nén dugc xem la Iua chon diéu tri uu tién
cho cac bénh nhan can thi nang, dac biét la tai
khu vuc DBSCL.

Vé dao tao: Can day manh cac chuong trinh
dao tao va chuyén giao ky thuat Phakic ICL d& dap
Urng nhu cau ngay cang tang ctia bénh nhan.

Vé nghién cru: Can thuc hién cac nghién clru
véi thai gian theo ddi dai han hon (5-10 nam), cd
mau I6n hon va cd nhdm ching dé cé nhiing
danh gia toan dién hon vé phuang phap nay.
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MOT SO YEU TO LIEN QUAN PEN CHAT LU'Q'NG CUQC SONG
CUA NGU'O'I BENH UNG THU' PHOI SAU XA TRI
TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Pat van dé: Ung thu phdi 1a bénh ly &c tinh phd
bién, nguyén nhan gay tI vong hang dau trong cac
bénh ung thu trén thé gidi. Cham soc, diéu tri cho
ngudi bénh UTP la mét qua trinh doi héi ngudi bénh
va gia dinh co su kién tri, niém tin va no luc rat I6n ca
VE vat chat va tinh than. Muc tiéu: Phan tich mot s6
yéu t0 lién quan dén chéat lugng cudc song cla ngudi
bénh ung thu phéi sau xa tri tai Bénh vién Phdi Trung
uang nam 2020. Phuong phap: Diéu tra cdt ngang.
Nghién cru thu thap thong tin tir 131 nguGi bénh UTP
tai khoa Ung budu, Bénh vién Phéi Trung uong théng
qua phiéu phong van st dung phdi hgp hai bo cau hoi
EORTC QLQ-C30 va EORTC QLQ-LC13 d& dudc chudn
hoa tai Viét Nam. CLCS cua NB dugc danh gia qua 5
khia canh chdc ndng va cac triing 1am sang. SO liéu
dudc nhap bdng Epidata 3.1 va phén tich bang SPSS
18.0. Két qua: Két qua nghién clru cho thdy, CLCS
cla ngudi bénh UTP sau xa tri & mirc trung binh (55,1
diém). Céc yéu t6 thudc vé dic diém ctia NB, 5 khia
canh chiic ning (th& chat, nhan thic, hoat ddng, tdm
ly, xa hoi), va cac triéu chirng l1am sang déng gép vao
68,6% su thay dGi cua diém trung binh CLCS cia NB
UTP. 3 yéu té doc lap co lién quan cd y nghia thong
k& v6i diém trung binh CLCS cua NB |a s8 [An nhap
vién, chlic nang cam xuc va triéu chiing buén nén
(p<0,05). Twr khoa: Chat lugng cudc séng, yéu to lién
quan, ngudi bénh ung thu phdi, sau xa tri
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Background: Lung cancer is a common
malignancy, the leading cause of cancer death
worldwide. Caring and treating for lung cancer
patients is a process that requires the patient and
their family to have perseverance, faith and great
efforts both physically and mentally. Obijective:
Analyze some related factors to the quality of life
among lung cancer patients after radiation therapy at
the National Lung Hospital, in 2020. Methods: Cross-
sectional study. The studyv collected information from
patients with lung cancer after radiation therapy in the
National Lung Hospital through standardized EORTC
QLQ-C30 and EORTC QLQ-LC13 questionnaires in
Vietnam. The patient's CLCS was evaluated according
to 5 functionals and clinical symptoms. Data were
entered by Epidata 3.1 and analyzed by SPSS 18.0.
Results: The finding showed that, QoL of patients
was average (55.1 points), characteristics of patients,
5 functional aspects (physical, cognitive, functioning,
psychological, social), and clinical symptoms
contributed 68.6% of the change in the patient's
mean score of QoL. Three independent factors that
had statistical significance with the mean score of QoL
of patients were the number of hospital admissions,
emotional function and nausea symptoms (p<0.05).

Keywords: Quality of life (QoL), patients with
lung cancer, related factors, after radiation therapy

I. DAT VAN PE

Ung thu phdi (UTP) la bénh Iy &c tinh phé
bi€n, nguyén nhan gay tr vong hang dau trong
cac bénh ung thu trén thé gigi. UTP dang trg
thanh méi lo ngai de doa sic khde, su phat trién
cla toan cau. Theo ghi nhan cta Globocan nam
2018,UTP 1a loai ung thu dudc chan doan phd
bién nhat, chiém 11.6% trong téng s6 cac
trudng hgp va la nguyén nhan gay t vong hang
dau do ung thu, chiém 18,4% s6 ca tif vong [1].

Xa tri la mot trong nhiing phuong phap diéu
tri st dung phé bién trong moi giai doan UTP vdi
nhifng muc tiéu khac nhau: bd trg, xa triét cin,
xa tri triéu chirng chdng chén ép va tac nghén,
giam dau, diéu tri va du phong di can ndo. Xa tri
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