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THUYC TRANG HANH VI T SAT O’ NGU'O'l BENH UNG THU VU PIEU TRI
TAI BENH VIEN BACH MAI NAM 2024-2025

Nguyén Anh Hao',Nguyén Vin Diing?, L& Thi Thu Ha'?

TOM TAT

Muc tiéu: MO ta thuc trang hanh vi tu sat &
ngudi bénh ung thu va tai bénh vién Bach Mai ndm
2024-2025. Poi tuong va phuong phap: Mo ta cét
ngang 239 ngudi bénh ung thu va diéu tri tai bénh
vién Bach Mai tir thang 8/2024 dén thang 3/2025. Két
qua: Doi tugng nghién clru 100% la nit. Tudi trung
binh la 54,02 + 11,46, trong d6 c6 12,55% ngudGi
bénh cd y tudng tu sat khoang 2-5 lan/ tuan (tan suat
= 3,23 £ 0,50), nhitng y tudng tu sat nay ton tai
trong thoi gian dudi 1 giG hodc chi mot chit thgi gian
cla ngudi bénh (thgi gian ton tai = 2,20 + 1,00),
Khong cé ngudi bénh nao c6 toan tu sat. K&t luan: Y
tudng tu sat la pho bi€n & bénh ung thu vi, diéu nay
tiém an mot ti Ié khong nho tu sat hoan thanh cla
nhém ngudi bénh ung thu vd. Yéu cau dat ra cho cac
nha cham sdc stic khoe va cac nha hoach dinh chinh
sach 1a can phai phat hién s6m nhitng ngudi bénh co
nguy cd tu’ sat va tang cudng diéu tri cac rdi loan tam
than trong cac bénh vién.

Tiwr khoa: tu sat, y tudng tu sat, ung thu va.

SUMMARY

SUICIDAL BEHAVIORS IN BREAST CANCER
PATIENTS TREATED INPATIENT AT BACH

MAI HOSPITAL IN 2024-2025

Objective: To describe the current status of
suicidal behavior among breast cancer patients at
Bach Mai Hospital during 2024-2025. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 239 breast cancer patients treated at
Bach Mai Hospital from August 2024 to March 2025.
Results: All participants were female (100%), with a
mean age of 54,02 + 11,46 years. Among them,
12,55% reported experiencing suicidal ideation
approximately 2-5 times per week (frequency = 3,23
+ 0,50). These suicidal thoughts typically lasted for
less than one hour or only a brief period (duration =
2,20 = 1,00). No suicide attempts were reported.
Conclusion: Suicidal ideation is common among
breast cancer patients, potentially indicating a
significant risk of completed suicide within this
population. This finding underscores the need for
healthcare providers and policymakers to implement
early detection strategies for suicide risk and to
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strengthen mental health interventions within
hospitals. Keywords: suicide, suicidal ideation, breast
cancer

I. DAT VAN DE

Ung thu va (UTV) la loai ung thu thudng gap
nhat & phu ni trén toan thé gidi vai s6 lugng mac
mdi la 2,26 triéu ca trong nédm 2020, Bénh ciing
la nguyén nhan hang dau gay tir vong do ung thu
(685 nghin ca trong ndm 2020)!. Tai Viét Nam,
ung thu vu cling ddng hang thit hai & ca hai gigi
va diing dau & nir gidi vé ti 1é méi mac2.

Ngudi bénh ung thu vu, dac biét & giai doan
mudn, thudng phai chiu nhiéu triéu ching co thé
ndng né (dau ving vu, chay dich vi, mat thdm
my), tinh trang chlc nang toan than kém, xay ra
nhiéu bién doi tdm ly phdc tap, trong dé mot ti
Ié khong nho ngudi bénh ung thu vi cé hanh vi
tu sat (11,4% theo Jae Min Kim3).

Tu sat la mot van dé sirc khde toan cau va la
mot cdp ctu trong tam than hoc. Nghién ciu
trudc day da chi ra mét chadn doan ung thu cd
thé€ lam tdng nguy cd tv sat va ung thu vu Ia
ung thu cd ti l1é y tudng tu sat cao nhat*. O Viét
Nam chua cé nghién cltu day du nao vé tu sat &
ngudi bénh ung thu vi. Do d6, nhdm nghién clu
da thuc hién nghién clru véi muc tiéu: MO ta
thuc trang hanh vi tu sat & ngusi bénh ung thu
vU tai bénh vién Bach Mai ndm 2024-2025.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén toan bo bénh nhan ung thu
vl (UTV) dén khadm va diéu tri tai Bénh vién
Bach Mai trong thdi gian tir thang 8 nam 2024
dén thang 3 nam 2025.

Tiéu chudn lua chon:NguSi bénh dudc
chan doan UTV nguyén phap béng phuang phap
mo bénh hoc dong y tham gia nghién clru.

Tiéu chuén loai tra: Nhitng ngudi bénh ¢é
diém s6 tinh trang stc khée chung ECOG PS > 2
(tr hdu nhu khong cé kha nang tu cham séc,
phai ném giudng hodc ngdi xe 1dn han 50% thai
gian tinh cho t&i mat y thirc theo phéan loai cua
Nhom Hgp tac Ung thu Phugng DBong —Eastern
Cooperative Oncology Group?).

2.2. Phuang phap nghién ciru
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Thiét ké nghién ciru: Phucng phap nghién
cru mo ta cét ngang.

C6 mau: C3 mau dugc tinh theo cong thic
“Udc tinh mot ti 1€ trong quan thé”

n= Z: a X u
‘.—? A=

Chon nguBng xac suat a= 0,05, lay p =
0,114, theo nghién cru ctia Jae Min Kim (2013) ti
Ié y tudng tu’ sat & ngudi bénh UTV la 11,4%>3; sai
s tuyét d6i A = 0,045. C8 mau can thiét la 192.
CG mau nghién ciiu thuc té€ dat dugc la 239.

Cac bién s6 can thu thap: Bién s6 nhan khau
xa hdi hoc bao gbdm gidi, tudi, nai &, trinh dd hoc
van. Bién s6 d3c diém lam sang bao gém chan
dodn mé bénh hoc, chdn doan giai doan
ldm sang, thdi gian tir sau chan doan, phudng
phap diéu tri, mirc dd dau, déc diém hanh vi tu
sat (thang C-SSRS). Nghién clru nay s dung 2
dudi thang cua thang C-SSRS dé danh gid
m{c nghiém trong va cudng do cua YTTS. DuGi
thang “mufic nghiém trong ctia YTTS": bao gébm 5
cau hdi cé/khong véi 5 loai YTTS tang dan theo
mdc nghiém trong nhu sau: 1=udc mudn dugc
chét, 2=YTTS chu dong khong biét dinh,
3=YTTS véi phudng thirc (khong gom du dinh),
4=YTTS vdéi du dinh (khéng gom ké hoach),
5=YTTS vGi du dinh va ké hoach. VGi nhiing
ngudi phu dinh tat ca cac loai YTTS trén, diém
cla dudi thang nay sé dugc cham la: 0=khong
c6 YTTS. Nhu véy diém cia dudi thang “mdc
nghiém trong clia YTTS” ¢ gia tri tr 0-5.-Dudi
thang “cudng dd cia YTTS”: Diém cla dudi
thang nay dudc tinh bang téng diém cla 5 thanh
phan sau: tan sudat, thdi gian ton tai, kha nang
kiém soat, yéu t6 ngén can, |i do cua YTTS. V4i
nhitng ngudi ¢ diém dudi thang “mic nghiém
trong clia YTTS” bang 0, diém cla ca 5 thanh
phan trén s& dugc tinh bang 0. Piém cla dudi
thang “cudng do clia YTTS” ¢é gia tri tir 0-25.

2.3. X ly s0 liéu: SO liéu dugc lam sach,
nhap liéu va x{ ly thong qua phan mém SPSS 25.0.

2.4. Pao dirc nghién ciru: Nghién clru da
dugc thong qua HGi dong cham dé cuong cua
Trudng Dai hoc Y Ha Noi. Ngudi bénh va ngudi
nha ngudi bénh dudc gidi thich rd muc tiéu va
phuong phap nghién cliu, tu nguyén tham gia
vao nghién ctru va cé quyén rit khoéi nghién clru
ma khdng can giai thich.

1. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tugng
nghién ciru

Bdng 3.1. Pdc diém nhdn khdu hoc
nguoi bénh (n=239)
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Pac diém nhan khau xa héi [~ Ty lé
: hoc ' |s6 NB },’/o-
. Nam 0 0

Gioi NG 239 | 100

< 40 21 | 8,82

40-49 76 |31,93

- 50-59 60 |25,21

Tuoi 60-69 58 24,34
70-79 22 | 9,24

> 80 1 0,42

Thanh pho 145 | 60,66

Ngi 6 NOng thon 89 |37,24
Mién nui 5 2,10

Tiéu hoc 5 2,10

Trinh do Trung hoc cd sd 61 |25,51
hoc van | Trung hoc phé théng | 108 [45,19
Cao dang, dai hoc 65 [27,20

Tinh trang ChL~ra If,é’t ch“)n 3 1,26
hén nhan i?a két hpn ] 220 192,05
Ly than/Ly hon/Goda 16 | 6,69

Nong dan 41 [17,15

Cong nhan 52 |21,76

Nghé Vién chtrc 31 |12,97
nghiép That nghiép 9 3,77
Huu tri 46 |19,25

Khac 60 |25,10

Kha gia 46 [19,25

Kinh té Trung binh 181 | 75,72
Ngheo/ Can nghéo 12 | 5,03

Nghién cltu bao gom 239 ngudi bénh ung thu
v, 100% I3 nir dd tudi trung binh 54,02 + 11,46.
Phan 18n nguGi bénh sinh s6ng & khu vuc thanh
phé (60,66%). Trinh d6 hoc van phG bién nhat la
t6t nghiép trung hoc phé thong (45,19%).

Bang 3.2. Dic diém Idm sang nguoi bénh

o g , So |Tylé
Pac diém ung thu va NB | %

Phan loai Tai cho 8 3,34
mo bénh Xam nhap 218 (91,22
hoc Khong xac dinh 13 | 5,44
~ . Giai doan I,II 121 |50,63

Phan loai | =— T - L
giai doan Giai doan IcIéI’nIV chua di 97 |40,58
lam sang Di ca cd quan khac 21 | 8,79
e . <1 17 (7,11
T't‘g'sga'j“ 13 16 16,69
chan doan 456 o1 |21,34
(thang) 7-12 85 |35,57
9 > 12 70 [29,29
Phau thuat 3 11,26
Phuong Hda tri/xa tri/noi tiet | 116 |48,53

phap diéu| Phoi hgp phau thuat &

tri hoa - xa tri 118 149,37
Cham soc giam nhe 2 10,84
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Khong dau 50 |20,92| thgi gian cla ngugi bénh (thgi gian ton tai
Mirc do Dau nhe 145 (60,67 = 2,20 £ 1,00).
dau Dau vlra 36 [15,06 Bang 3.4. Pdc diém YTTS theo thoi
Pau nang 8 |3,35| diém ghi nhdn (n=30)

Vé déc diém 1dm sang, da s6 ngudi bénh
mac ung thu bi€u md xdm nhép (91,22%) Phan
I6n phat hién UTV & giai doan s6m (giai doan I,
II) vGi 50,63%.

Pa phan ngudi bénh nhan chan doan UTV tir
7-12 thang (35,57%). Phudng phap diéu tri phd
bién la ph6i hgp gilra phau thuat va hda tri/xa
tri/nGi ti€t (49,37%). Phan I6n ngugi bénh co
triéu chirng dau muc do nhe (60,67%).

3.2. Pac diém hanh vi tu sat ¢ ngudi
bénh ung thu va

Phin fosl thed gan
= ’ Aing oo
BT egew | i

84 kgng N8

l

Biéu dé 1. Mic nghiém trong cia YTTS
theo thoi diém ghi nhdn (n=30)

Nhdn xét: Nghién ctiu d3c diém hanh vi tu
sat, tat cd 30 ngudi bénh déu khéng cd toan tu
sat va chi cd y tudng tu sat véi cac mirc nghiém
trong va cudng do khac nhau. Mrc nghiém trong
phd bién nhat la udc mudn dugc chét (diém
nghiém trong 1), chiém 50%. C6 2 ngudi bénh
cd YTTS véi du dinh va k& hoach (diém nghiém
trong 5) va chiém ti 1€ thap nhat (6,69%). Dugi
thang mulc nghiém trong clia YTTS cd diém
trung binh 2,07 + 1,31.

Bang 3.3. Bdc diém YTTS cua nhom doi
tuong nghién ciru (n=30)

« 4 \ A Trung | Do léch
Pac diém cuong do binh chu3n
Murc do nghiém trong 2,07 1,31

Cudng do 13,80 3,65

Tan suat 3,23 0,50

Thdi gian ton tai 2,20 1,00
Kha ndng ki€ém sodt 2,17 0,91
Yéu t6 ngan can 2,17 0,75
Li do cta YTTS 4,03 0,49

DuGi thang “cuGng do cla YTTS” cla nhom
déi tugng nghién clu (30 NB) cé diém trung
binh 13,80 + 3,65. Trung binh nguGi bénh c6 y
tudng tu sat khoang 2-5 lan/tuan (tan suat =
3,23 £ 0,50), nhitng y tudng tu sat nay ton tai
trong thdgi gian dudi 1 giG hodc chi tén mot chut

n , Nhém A | Nhom B

Tiéu chi (n=16) | (n=14) p
Mrc d6 nghiém trong| 2,31+1,30|1,79+1,31 |0,28
Cudng do 14,64+4,22(12,86+2,62|0,04
Tan suat 3,38+0,50| 3,07+0,48 |0,10
Thdi gian ton tai  |2,44+1,26|1,93+0,48 (0,15
Kha néng kiém sodt|2,38+1,09]1,93+0,62 0,19
Yéu t6 ngan can |2,31+0,87|2,00+0,56 (0,25
Li do cia YTTS |4,13+0,50 | 3,93+0,48 |0,28

Nhirng nguGi bénh c6 YTTS trong 1 thang
qua c6 cudng do YTTS manh han so vdi nhitng
ngudi bénh ¢ YTTS ngoai 1 thang qua (p =
0,04), trong khi mic nghiém trong ctua YTTS
gitra 2 nhém la nhu nhau (p = 0,28).

IV. BAN LUAN

4.1. Pic diém doi tuogng nghién ciru.
Nghién cfu bao gdbm 239 ngudi bénh ung thu vi
v@i 100% la nir gidi. Hau hét déi tugng tham gia
nghién ciu d3 két hén (92,05%). Nhédm tudi
chiém da s 13 nhdm 40-49 tudi (31,93%). Két
quad nay cé khac biét v&i nghién ciru cia Pham
Xuan Diing? (Thanh phd H6 Chi Minh,2016), ung
thu v dat mic cao nhat 60-69 tudi. Diéu nay
cho thdy su tré hda ung thu hién nay.

Pa s6 ngudi bénh phat hién bénh & giai doan
sém (50,63%). Phan I6n diéu tri bang _phuong
phap hoda/xa tri/noi tiét két hgp vai phau thuat
(49,37). C6 60,67% ngudi bénh dau mic do nhe.

4.2. Pac diém hanh vi ty sat ¢ ngudi
bénh ung thu vi. Nghién ctu cla ching toi
phat hién mot ti Ié khong nhd ngugi bénh ung
thu va (12,55%) c6 YTTS. Ti Ié nay tuang tu vai
két qua Jae Min Kim. Ti Ié€ nay I6n hon vdi ti 1€
YTTS trong ddi & cong dong quan Bong Pa, Ha
NOi trong nghién clfu cla Tran Thi Thanh Huong
(2003)° la 8,9%.

Trong 30 nguGi bénh c6 YTTS, mirc nghiém
trong trung binh (theo C-SSRS) la YTTS chu
dong khong biét dinh. Nhitng ngudi bénh cé
YTTS trong 1 thang qua cé cudng dé YTTS manh
hon so véi nhitng ngudi bénh cd YTTS ngoai 1
thang qua (p = 0,04), trong khi mic nghiém
trong cla YTTS giita 2 nhém la nhu nhau
(p=0,28). Trung binh nguGi bénh cd YTTS
khoang 2-5 lan/tuan (tan suat = 3,23 £ 0,50) va
thdi gian ton tai trung binh cta nhitng YTTS nay
thudng ngdn hon 1 giG/tn mot chit thai gian
cla ngugi bénh (thdi gian ton tai =2,20 £ 1,00).
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Mac du cd su khac biét vé cudng do YTTS
nhung vé cac dic diém cla cudng dd YTTS
khong cé su khac biét gitfta hai nhéom (tan suat,
th&i gian ton tai, kha nang kiém sodt, yéu td
ngan can va ly do cta YTTS).

V. KET LUAN

Tém lai, y tudng tu sat 13 phd bién & bénh
ung thu vi, diéu nay tiém an mot ti Ié khdng nho
tu sat hoan thanh ctiia nhdm nguGi bénh ung thu
vl. Yéu cau dat ra cho cac nha cham sdc sic
khée va cac nha hoach dinh chinh sach la can
phai phat hién sém nhifng ngudi bénh cd nguy cg
tu sat va tang cudng diéu tri cac roi loan tam
than trong cac bénh vién. Cham soéc ngudi
bénh ung thu nén bao g‘om viéc danh gia thuong
xuyén nguy cd tu' sat, quan ly dau hiéu qua su
hd trg lién nganh ung budu — tadm than, va diéu
tri rGi loan tdm than ngay néu can thiét.

TAI LIEU THAM KHAO

1. Global Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries. DOI: 10.3322/
caac.21660

2. Pham Xuan Dung va CS. Két qua ghi nhan ung
thu’ quan thé Thanh phd H6 Chi Minh 2016. Tap
chi ung thu hoc S6 5 — 2019.

3. Ho, R. C., Niti, M., Tan, C. H., & Ng, T. P.
(2013). Diabetes mellitus and risk of depression:
The Singapore elderly cohort study. Psycho-
Oncology, 22(6), 1332—-1336. https://doi.org/10.

1002/pon.3367

4. Zhong BL et al. (2017). Suicidal ideation
among Chinese cancer inpatients of general
hospitals: prevalence and correlates.
Oncotarget. 8(15), 25141-25150

5. Martin M. Oken et al (1982). Toxicity and
response criteria of the Eastern
Cooperative Oncology Group.AMERICAN JOURNAL
OF CLINICAL ONCOLOGY.5(6), 649-656

6. Huong, T.T.H.et al. (2006)Life time suicidal
thoughts in an urban community in
Hanoi, Vietnam.BMC Public Health6,76.

LOC MAU HAP PHU BANG MANG LOC OXIRIS® CHO BENH NHAN
COVID-19: TONG QUAN HE THONG VA PHAN TiCH PINH TINH

Pong Phi Khiém!'2, Pao Xuin Co?, Buii Thi Hwong Giang!,

TOM TAT

Muc tiéu: Tong hgp va phan tich dinh tinh cac
bang chu’ng ldm sang hién c6 vé hiéu qua cua loc mau
oXiris & bénh nhan COVID-19 nang, nhdm danh g|a
tac dong cla can thiép nay dén cac chi sb sinh ly va
két cuc lam sang Phuong phap: Téng quan hé
thong dugc ti€n hanh theo hudng dan PRISMA 2020.
Céc nghién ctu lién quan dugc tim kiém toan dién
trén PubMed, Embase, Web of Science va Scopus tur
nam 2020 dén thang 6 nam 2025. Cac_nghién cau
dugc dua vao néu co can thlep loc mau bang oXiris va
bdo cdo it nhat mot trong cac ket cuc sau: ty 1é tur
vong, chi s6 PaOz/F|Oz (P/F), diém SOFA, ndng do IL-
6, hodc nhu cau van mach. Do su’ khong dong nhat
trong thlet k& va bién ket cuc, tong hgp dinh tinh
dugc ap dung. Két qua: Tong cong 28 ngh|en ctru
dugdc dua vao (gom 3 RCT, 7 nghién clru cd nhom
chL'rng va cac nghién clfu quan sat, bdo cdo ca bénh),
vGi 341 bénh nhan trong nhém oXiris va 253 bénh
nhan nhom cerng Nh|eu ngh|en ctu cho thay Xu
hudéng cai thién chi s6 P/F, gidam ndng d6 IL-6 va diém
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Than Manh Hung?, Vii Dinh Phii?

SOFA sau loc mau. Tuy nhién, két qua vé tr vong va
nhu cau van mach con chua nhat quan. Két Iuan Loc
mau bang mang oXiris c6 thé mang lai mot sG Igi 1am
sang & bénh nhan COVID-19 nang '[uy nhién, béng
chirng hién tai con han ché& bdi cd mau nho, thidt k&
doi chu’ng con it va thiéu nhat quan Can co them cac
ngh|en Cu’u co thiét k€ tot, g mau du I6n d& xac dinh
ro hiéu qua va do an toan cua liéu phap nay.

Tu’ khoa: Loc méu oXiris, Bdo Cytokine, COVID-
19; Téng quan hé thong.

SUMMARY
OXiris® HEMOADSOPTION IN COVID-19: A
SYSTEMATIC REVIEW AND QUALIATIVE

SYNTHESIS

Objective: To synthesize and qualitatively
analyze current clinical evidence on the efficacy of
oXiris hemoadsorptipn in patients with severe COVID-
19, focusing on its impact on physiological parameters
and clinical outcomes. Methods: A systematic review
was conducted in accordance with PRISMA 2020
guidelines. Comprehensive research was performed in
PubMed, Embase, Web of Science, and Scopus for
studies published from 2020 to June 2025. Eligible
studies involved oXiris hemoadsorptipn and reported
at least one of the following outcomes: mortality,
PaO2/Fi02 (P/F) ratio, Sequential Organ Failure
Assessment (SOFA) score, interleukin-6 (IL-6) levels,
or vasopressor requirements. Given the heterogeneity
in study designs and outcomes, a narrative synthesis



