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phic mac ddc biét véi nhdm u NBTK, ty I€ tai
bién thap, cd thé thay thé sinh thiét phau thuat
trong chan doéan u sau phlc mac & tré em.
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DAC DIEM DIEU TRI O BENH NHAN TANG HUYET AP NGOAI TRU
TAI TRUNG TAM Y TE HUYEN GIONG TROM, TiNH BEN TRE NAM 2024

TOM TAT

Muc tiéu: Nghién cfu nhdm Khdo sat tinh hinh
s dung thudc diéu tri tdng huyét ap trén don thudc
ngoai tru tai Trung tam Y t€ huyén Giong Trom, tinh
Bén Tre nam 2024. Phuong phap nghién ciru:
Nghién ciu cit ngang md ta, hoi clu sO I|eu dugc
thuc hién trén 400 bénh nhan Céc bién s5 bao gom
d3c diém nhan khau hoc va tinh hinh st dung thudc
dleu tri tang huyét ap trén don thubc ngoai tri. Két
qua: Tudi trung binh 13 60,14 £ 8,99, nam giGi chiém
55,25%. Trinh d6 hoc van chiém phan I6n la cap 1I
(39,5%), ké dén la cap I chi€ém 34,75%. Lam cOng
viéc tay chan 89%. C6 cha hodac me khong tang huyét
ap (58,25%). Thai gian diéu tri tang huyét ap dudi 10
nam (81,5%). Bénh dai thao dudng (56,5%), ké dén
la bénh hé hdp man tinh chiém 29,25% va cudi cung
la bénh tim mach chiém 14,25%. SO lugng thudc cla
mot ngudi bénh tang huyét ap chd yéu la dudi 5 loai
thudc chi€ém 91,25%. Thu6c chen kénh canxi dugc str
dung nhiéu nhat trén doi tugng ngudi bénh bi tang
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huyét ap (chiém 63,75%), k& dén la thubc Uc ché men
chuyén (18,25%), thubc (c ch& thu thé AT1 cua
Angiotensin (10,5%), thubc chen beta (5,75%) va
cudi ciing la thudc Igi tiéu 1, 75%) Két luan: Ngh|en
ctu cho thay phan I6n ngerl bénh ting huyét ap diéu
tri dudi 10 nam, thu’dng mac kem dai thao derng, sur
dung dudi 5 Ioa| thudc, trong dé nhom thuGc dugc
dung phé blen nhat 13 chen kénh canxi. T’ khda:
Téng huyét &p; str dung thudc; don thudc ngoai trd.

SUMMARY
TREATMENT CHARACTERISTICS OF
OUTPATIENTS WITH HYPERTENSION AT
GIONG TROM DISTRICT HEALTH CENTER,

BEN TRE PROVINCE IN 2024

Objective: This study aimed to survey the use of
antihypertensive drugs in outpatient prescriptions at
Giong Trom District Health Center, Ben Tre Province,
in 2024. Methods: A descriptive cross-sectional study
with retrospective data collection was conducted on
400 patients. Variables included demographic
characteristics and the pattern of antihypertensive
drug use in outpatient prescriptions. Results: The
average age was 60.14 + 8.99 years, with males
accounting for 55.25%. The majority had secondary
education (39.5%), followed by primary education
(34.75%). Manual laborers made up 89% of the
sample. A total of 58.25% had no parental history of
hypertension. Most had been treated for hypertension
for less than 10 years (81.5%). Diabetes mellitus was
the most common comorbidity (56.5%), followed by
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chronic  respiratory  diseases  (29.25%) and
cardiovascular diseases (14.25%). Most patients used
fewer than five medications (91.25%). The most
commonly prescribed antihypertensive drug group was
calcium channel blockers (63.75%), followed by ACE
inhibitors (18.25%), angiotensin II receptor blockers
(10.5%), beta-blockers (5.75%), and diuretics
(1.75%). Conclusion: The study indicates that most
hypertensive patients had been treated for less than
10 years, commonly had diabetes as a comorbidity,
used fewer than five medications, and calcium channel
blockers were the most frequently prescribed drug
group. Keywords: Hypertension; drug utilization;
outpatient prescription.

I. DAT VAN DE

Tang huyét ap la mot trong nhitng bénh
man tinh khong ldy pho bién nhét va la nguyén
nhan hang dau dan dén cac bién c6 tim mach
nghiém trong nhu dot quy, suy tim va tr vong.
Theo T6 chic Y t€ Thé gidi, s6 ngudi mac tdng
huyét ap trén toan cau da tang gap doi tir 650
triéu 1én 1,3 ty trong giai doan 1990-2019,
nhung phan I6n trong s6 do khong dugc diéu tri
day du [1]. Tai Viét Nam, ty & ngugi trudng
thanh mac tang huyét ap ngay cang gia tang, véi
khoang 47,3% ngudi trén 25 tudi bi tdng huyét
ap nam 2015 [2], va 33,1% ngudi trudng thanh
tai TP.HCM mac bénh theo diéu tra ndm 2020
[3]. Tinh trang nay cho thay viéc quan ly va diéu
tri hiéu qua tdng huyét ap la van dé sic khée
cdng dong cap thiét hién nay.

Hién nay, thi truGng thudc diéu tri tang
huyét ap rat phong phi, bao gbm nhiéu nhém
thudc vGi co ché tac dung va chi phi khac nhau.
Tuy nhién, diéu nay cling dat ra thach thdc
trong viéc ké dan hgp ly, téi uu hiéu qua diéu tri
va tranh tuong tac bat Igi. Qua thuc tien cong
tac tai Trung tdm Y t€ huyén Gidbng Trom, tinh
Bén Tre, ching t6i nhan thay ty |1& bénh nhan
tang huyét ap khéng hiéu biét day du vé bénh
va khong tuan tha diéu tri con kha cao. Do do,
viéc khao sat tinh hinh s dung thubc diéu tri
tang huyét ap trén don thudc ngoai tru la can
thiét nham cung cdp di liéu thuc t&, gép phan
nang cao hiéu qua diéu tri va an toan cho ngudi
bénh tai dia phuong.

Trén co s@ do, nghién clru nay dugc thuc
hién v&i muc tiéu chinh la Khao sat tinh hinh st
dung thudc diéu tri tang huyét ap trén dan thudc
ngoai tru tai Trung tdm Y t€ huyén Giong Trom,
tinh BEn Tre nam 2024.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pdi tugng nghién ciru: Ngudi bénh
dugc chan doan mac bénh tang huyét ap c6 don
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thudc diéu tri ngoai trd tai Trung tam Y t€ huyén
Gidng Trom, tinh Bén Tre.

2.2. Thdi gian va dia diém nghién ciru:
Nghién cru dugc trién khai tai Trung tdm Y té
huyén Gi6ng Trom, tinh Bén Tre, trong khoang
thai gian tur thang 01/12/2023 dén 30/09/2024.

2.3. Thiét ké nghién ciru: Nghién clru cét
ngang mo ta, héi ciu s6 liéu

2.4. C6 mau, chon mau: Ap dung cong
thirc tinh udc lugng mét ty 18 trong quan thé, chon
a = 0,05, Z = 1,96, p = 0,495 theo nghién cltu clia
Ngd Vuong Hoang Giang va cong sy’ (2020), d =
0,05. Tinh dugc ¢6 mau tuong Ung dugc la 384
mau lam tron 400. Chon mau ngau nhién hé thdng
nhifng ngudi bénh tang huyét ap dén kham tai
khoa kham bénh clia trung tam Y té,

2.5. Bién s0 nghién ciru: Cac bién s6 dugc
thu thap va phan tich bao gém: thong tin nhan
kh&u hoc (tudi, giGi tinh), trinh dd hoc van, nghé
nghiép, tién sir gia dinh, thdi gian diéu tri THA,
bénh kém theo, s6 lugng thudc, tén thudc.

2.6. Quy trinh nghién ciru: Trudc tién, dir
liéu dugc trich xuat tir phan mém quan ly bénh
vién dé& xac dinh ddi tugng nghién cltu. Sau dd,
cac d6i tugng nay dugc tuyén chon dén khi du
¢G mau. Sau do, dit liéu dugc thu thap, nhap liéu
va xu ly.

2.6. Xur ly va phan tich so liéu: DT liéu
dugc nhap véi phan mém Epidata. DT liéu dugc
nhap va x& ly bang phan mém théng ké stata 17.
Thong ké mo ta: theo ty I€ phan tram (%), tinh
gia tri trung binh, dd léch chuan. So sanh cac chi
s& theo phuong phap théng ké y hoc, dugdc kiém
dinh bdng cac test thdng ké Test y 2, su’ khac biét
coi la cd y nghia thong ké khi p < 0,05.

2.7. Pao dirc nghién ciru: Nghién clu
tuadn thd nghiém ngat cac nguyén tac dao dic
trong nghién clru y sinh hoc.

Il. KET QUA NGHIEN cU'U

Trong 400 d6i tugng nghién clu, ty 1&é ngudi
bénh giGi tinh nam la 55,25% cao han ty 1€ giGi
tinh n{t 13 44,2%. Tudi trung binh la 60,14 + 8,99
vGi do tubi nhd nhat tham gia vao nghién cdu la
28 va I6n tudi nhat Ia 92. Nhém tudi trén 60 tudi
chiém ty |é cao nhat (52,25%), ti€p dén la nhom
tudi tir 40 dén 59 tudi chiém 43,25% va ty 1&
nhdm tudi dudi 40 la thdp nhat véi 1,5%. Trinh
dd hoc van chiém phan I6n la cdp II (39,5%), ké
dén la cap I chiém 34,75%, cap III chi€ém ty lé
16,25% va s6 it ngusi bénh cé trinh d6 hoc van
trén cap III (5,5%) va dudi cap I (4,0%). Lam
cong viéc tay chan chiém hon bén phan nam vdi
ty 1& 89%, sO it ngudi bénh c6 cong viéc tri ¢
(11%). Hon mét nira ngudi bénh tham gia vao
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nghién cu cé cha hoac me khéng tang huyét ap
(58,25%), con lai la nhiing ngudi bénh cd cha
hodc me tang huyét ap chiém 41,75%.

Bang 1: Piac diém cua bénh nhén

= < 5 thuoe

~ IR * 5 thuo
Nhom Pac diém Sga(';) 1(-},’/‘)';?
Gidi Nam 221 |55,25 S
tinh ] 12 851 Bigy db 1. Dc diém s6 luigng thuc (n=400)
Nhém 20 — 59 tuGi 173 [43.25 Biu do 3 cho thay thuoc chen kenh canxi
tudi > 60 tusi 591 55:25 du’ds sq dung_”nhieu nhat treQ nQUGi‘benh”taqg
Trung binh+D3 Iéch chuan| 60,14£8,99 | Nuyet ap (chiem 63,75%), ke den la thuce
DUGi cap 1 16 4,0 ché men chuyén (18,25%), thudc uc ch€ thu the
Trinh Cap1 139 [34,75| ATL cua Angiotensin (10,5%), thuGc chen beta
dé hoc Cap 11 158 | 39,5 | (5,75%) va cudi cung la thubc Igi tiéu (1,75%).
van Cap 111 65 |16,25 Bang 3. Pac diém tén thuéc diéu tri
Trén cap 111 22 | 55 tang huyét ap (n=400) - 1
Nghé Lao dong tay chan 356 | 89,0 A ~ anso| Tylé
ng?'liép Lao d@gng g:’ll 8¢ 44 11,0 Tén thuoc (n) | (%)
Tién siriCha/me khong tang huyét 233 | 5825 Thuoc chen kénh canxi 255 | 63,75
gia _ap - ! ThuGc (fc ché thu thé AT1 clia | 4, 10.5
dinh |Cha/me c6 tdang huyét ap| 167 [41,75 Angiotensin !
Bang 2 cho thay thdi gian diéu tri tang huyét Thudc chen beta 23 5,75
ap cua nhirng doi tugng tham gia nghién clu Thudc Uc ché men chuyén 73 18,25
chu yéu la dudi 10 nam (81,5%), gap hon bon Thudc Igi ti€u 7 1,75
lan nhitng doi tugng co6 thdi gian di€u tri trén 10 IV. BAN LUAN

nam (18,5%). Bénh dai thao dudng chiém han
mot nlfa s6 nguGi bénh tham gia nghién clu
(56,5%), ké dén la bénh h6 hap man tinh chi€ém
29,25% va cubi cung la bénh tim mach chiém
14,25%. Téng sd lugng bénh kém theo cua
ngudi bénh tang huyét ap chd yéu la it han 2
bénh chiém 76%, khodng mot phan tu ngudi
bénh cd trén 2 bénh kém theo chi€m 24%.

Bang 2. Thoi gian diéu tri tang huyét ap
va tén bénh kém theo (n=400)

Nhom | Bacdigm |TansO| T
Thdi gian diéu < 10 nam 326 |81,5
tri > 10 ndm 74 18,5
Dai thdo dudng | 226 | 56,5

Bénh kém [Bénh ho hap man
theo tinh 117 129,25
Bénh tim mach 57 114,25
S6 lugng bénh < 2 bénh 304 | 76,0
mac kém > 2 bénh 96 [24,0

Biéu dd 1 cho thdy s lugng thubc cla mét
ngudi bénh tang huyét ap chu yéu la dudi 5 loai
thudc chiém 91,25%, so it ngudi bénh s dung
trén 5 loai thudc chi€m 8,75%.

Hon moOt nifa nguGi bénh tham gia vao
nghién cfu cé cha hoac me khong tang huyét ap
(58,25%), con lai la nhitng ngudi bénh cé cha
hodac me tang huyét ap chiém 41,75%. Tuaong
dong véi nghién ciru cia Cao Trudng Sinh tai
bénh vién Hitu nghi Da khoa Nghé An va bénh
vién Trung udng Hué cho thady ty Ié ngudi bénh
cé tién sur gia dinh tang huyét ap chiém 39,3%
[4], tuong dong vGi nghién cltu nam 2021 tai
Tuyén Quang vé thuc trang tdng huyét ap &
ngudi tir 40 tudi trd 1én cho thay tién st gia dinh
c6 tang huyét ap chiém 38% [5]. Diéu nay dugc
giai thich la do tang huyét ap co yéu to6 di truyén
manh mé&. Néu cha me co tién s’ mac bénh, con
cdi co6 nguy cd cao mac bénh tang huyét ap. Mdc
du yéu t6 di truyén cd anh hudng dén su phat
trién cla tdng huyét ap, nhung cac yéu t& mdi
trudng nhu ché do an udng, thoi quen van dong,
stress, va tham chi cac yéu t6 xa hoi va kinh té
cling co tac dong I16n dén nguy cd mac bénh. Do
do, nhitng ngudi c6 cha me khdng mac tang
huy&t ap van cé thé phat trién bénh néu gip
phai cac yéu t6 nguy ca khac.

Pic diém thdi gian diéu tri ting huyét
ap. Thdi gian diéu tri tang huyét ap cta nhirng
d6i tugng tham gia nghién cltu chd yéu la dudi
10 nam (81,5%), gap han bdn lan nhing doi
tugng cé thai gian diéu tri trén 10 ndm (18,5%),
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tuong doéng vdi nghién clu nam 2022 clia Lé
Trdc Lam va cong su tai Bénh vién Lé Van Thinh
vé tuan thu dung thudc va cac yéu to lién quan &
ngudi bénh man tinh cho thdy thdi gian diéu tri
bénh dudi 10 nam chi€m 76% va trén 10 nam
chi€ém 24% [6] va nghién c(tu cla Nguyén Nhu
Phugng, Lé Thi Binh nam 2021 tai Bénh vién da
khoa Khu vuc tinh An Giang vé tuan thu diéu tri
va cham soc tu van cho ngudi bénh tang huyét
ap cho thay thdi gian diéu tri tang huyét ap dudi
10 ndm cao han trén 10 nam [7]. Diéu nay dugc
giai thich la do Tang huyét ap la mét bénh ly
man tinh thudng khong c¢é triéu chiing rd rang &
giai doan dau, va co thé chi dugc phat hién khi
bénh da tién trién. DSi vGi nhigu ngudi, viéc bat
dau diéu tri c6 thé dién ra mudn, khi huyét ap da
vugt ngudng an toan. Do dd, nhiéu ngudi bénh
c6 thai gian diéu tri dudi 10 nam, vi ho chi dugc
chan doan va diéu tri khi bénh da xuét hién triéu
chiing hodc dugc phat hién qua kiém tra sic
khoe dinh ky. Mdt s6 ngudi cd thé ngirng diéu tri
hoac khoéng duy tri diéu tri déu dan sau khi bénh
dudc kiém soat trong mét thdi gian, do cam thay
khong co triéu ching hodc vi ly do tai chinh,
thiéu déng luc. Piéu nay co thé khién ho chi diéu
tri trong thai gian ngdn hon (dudi 10 ndm), sau
dé cb thé ngirng hodc gian doan diéu tri.

Pic diém bénh kém theo. Trong nghién
cru, bénh dai thdo dudng la bénh ly kem theo
phé bién nhdt & ngudi bénh tdng huyét &p,
chiém 56,5%, cao han so véi nghién cru ctia Do
Duy CuGng va DPoan Thu Tra (2023) tai Trung
tam Bénh Nhiét dgi — Bénh vién Bach Mai, vdi ty
Ié 42,9% [8], do khac biét vé dbi tugng nghién
cru. Bénh ho hap man tinh (29,25%) va bénh
tim mach (14,25%) cling cao hon so vdi nghién
ctru tai Bénh vién L& Van Thinh nam 2022 ghi
nhan [an Iugt 13 2% va 3,7% [6], c6 thé do sy
khac biét vé ¢ mau. Tang huyét ap va dai thao
dudng thudng déng mac do chia sé nhiéu yéu té
nguy co nhu béo phi, ch€ d6 8n udng kém va tudi
cao, cung vdi cd ché bénh sinh lién quan dén
viém va tén thuong mach mau. V& s8 lugng bénh
kém theo, phan I6n ngudi bénh chi mac dudi 2
bénh (76%), tuong dong véi nghién clu cua
Huynh Giao (76,9%) [6] va thap hon nghién clu
cla Bau Bic Bao nam 2021 tai huyén Yén Khanh,
tinh Ninh Binh, do doi tugng nghién ctu clia Dau
Plrc Bao 1a ngudi cao tudi tir 60 trd 1én [9].

Pac diém s6 lugng thudc. Trong nghién
ctu, phan I&n ngudi bénh tang huyét ap st dung
dudi 5 loai thudc (91,25%), chi 8,75% sU dung
trén 5 loai, k€t qua nay tuong dong vdi nghién
cllu nam 2022 cua Nguyen bang Tién va Lé
Thanh Doan tai Bénh vién bPa khoa Nam Can,
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tinh Ca Mau vdi ty I1é nguGi bénh sir dung dudi 6
loai thudc la 92,4% [10]. Tuy nhién, ty 1€ nay
cao hon nghién ciu tai Bong Thap nam 2021
cla Tran D0 Hung va Vuong Thai Quy, trong dé
ty I& ph6i hgp nhiéu nhdm thudc cao nhat la phoi
hgp 2 nhom thuGc chiém 67,5%. Su khac biét
nay c6 thé do yéu t& dia ly, déc diém dan s6
hoac thuc hanh ké don tai ting dia phuang.

S6 lugng thu6c ma ngudi bénh tang huyét
ap s dung phu thudc vao muic dd kiém soat
huyét ap va tinh trang bénh ly di kem. Ngudi cé
huyé&t &p 6n dinh thudng chi cdn mét hodc vai
loai thubc, trong khi bénh nhan khd kiém soat
hodc c6 huyét ap rat cao cd thé can nhiéu loai
thudc phoi hgp. Ngoai ra, cac bénh ly nén nhu
dai thao dudng, bénh than hodc rdi loan lipid
mau lam tang nhu cau st dung thudc. Moi ngudi
bénh cé dap (ng thubc khac nhau, nén bac si
thudng phai diéu chinh va két hgp thudc dé dat
hiéu qua téi uu.

Viéc phGi hgp nhiéu loai thuGc diéu tri tang
huyét ap la phd bién nhdm tac déng trén cac co
ché sinh bénh khac nhau nhu gian mach, giam
thé tich tudn hoan hodc Uc ché hé renin-
angiotensin. Su phd6i hgp hgp ly gilp tang hiéu
qua diéu tri, giam liéu tirng thu6c va han ché tac
dung phu, tir d6 cai thién ki€ém soét huyét ap va
chat lugng séng cho ngudi bénh.

V. KET LUAN

Thdi gian diéu tri tdng huyét ap cla nhiing
d6i tugng tham gia nghién clu chd yéu la dudi
10 ndm (81,5%).

Bénh dai thdo dudng chiém han mét nlra s6
ngudi bénh tham gia nghién cltu (56,5%), ké
dén la bénh h6é hap man tinh chiém 29,25% va
cudi cung la bénh tim mach chiém 14,25%. S6
lugng thubc cia mét ngudi bénh tang huyét ap
cha yéu la dudi 5 loai thudc chi€ém 91,25%, s0 it
nguGi bénh sir dung trén 5 loai thudc chi€ém
8,75%. Nghién ctu cho thay thudc chen kénh
canxi dugc s dung nhiéu nhat trén déi tugng
ngudi bénh bi tang huyét ap (chiém 63,75%), ké
dén 1a thudc Gc ché men chuyén (18,25%),
thubc (c ché thu thé AT1 cua Angiotensin
(10,5%), thudc chen beta (5,75%) va cudi clng
la thuéc Igi ti€u (1,75%).
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CAC YEU TO LIEN QUAN PEN THO'I GIAN SONG THEM
SAU PHAU THUAT NOQI SOI BPIEU TRI UNG THU THU’C QUAN

Tran Manh Hung!, Nguyén Trung Kién!, Tran Trung Kién?

TOM TAT

Muc tiéu: Danh gia cac yéu to lién quan dén thgi
gian s6ng thém sau phéu thuat ndi soi diéu tri ung thu
thuc quan tai Bénh vién Bach Mai. Poi tugng va
phu’dng phap nghién ciu: 84 tru‘dng hgp dugc
phau thuat ndi soi nguc bung cat thuc quan, nao vét
hach 2 vung do ung thu thuc quan tai Khoa ngoai
tong hgp Bénh vién Bach Mai tir thang 02/2020 dén
thang 06/2023. Ket qua nghlen clru: T6ng sb 84
bénh nhan dugc phau thuat, cé 77 trerng hop day da
thong tin, 5 tru’dng hgp mat tin, 2 trufdng hgp tir vong
trong vong 30 ngay sau md. Thd| gian song thém sau
md trung binh la 34,02+1,69 thang, trong dé xac suét
sdng thém sau mé 12 thang la 92 9%, 24 thang la
67,7%, 36 thang la 50,6%; Thdi gian song thém sau
md & nhém T1 1a 36, 84 + 2 37 théng, 8 T2 1a 23,47
2,6 thang va T3 la 21,25 il ,95 thang (P = 0 007),
Thdl gian sdng thém sau md trung binh ¢ nhém di can
hach la 21,52 + 2,12 Thang G nhom khong di can
hach la 27, '806 + 169 thang (P = 0,012); thgi gian
séng them sau m8 & giai doan 1 la 39,76 + 1,67
thang, giai doan 2 la 23,47 + 2,6 thang va giai doan 3
la 25,8 + 1 99 thang (P = 0006), Thgi gian séng
thém sau md khi khéi u & 1/3 gilta la 33,97 + 2,66
thang, 1/3 dudi la 33,4 + 2,11 thang (p = 0 ,959). Ket
luan: mdc dé xam l&n cla kh0| u, di can hach trong
ung thu, giai doan bénh la cac yeu to lién quan dén
thdi gian s6ng thém sau md; tudi va vi tri khéi u
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khong lién quan dén thai gian s6ng thém sau md

T khoa' Ung ter thuc quan thai gian song
them sau mg, cac yéu t& anh hudng dén thdi gian
sdng thém sau md.

SUMMARY

RELEVANT FACTORS IN POSTOPERATIVE
SURVIVAL TIME FOLLOWING MINIMALLY

INVASIVE SURGERY FOR ESOPHAGEAL CANCER

Objective: Evaluate factors related to survival
time after laparoscopic surgery to treat esophageal
cancer at Bach Mai Hospital. Research subjects and
methods: A total of 84 cases underwent
thoracoabdominal minimally invasive esophagectomy
with two-region lymphadenectomy due to esophageal
cancer at General Surgery Department of Bach Mai
Hospital from February 2020 to June 2023. Research
results: Among a total of 84 patients that had been
operated, 77 cases had full information, 5 cases lost
information, and 2 cases died within 30 days after
surgery. The average survival time after surgery is
34.02+1.69 months, of which the survival probability
after surgery 12 months is 92.9%, 24 months is
67.7%, 36 months is 50.6%); Postoperative survival
time in group T1 is 36.84 = 2.37 months, in group T2
is 23.47 £ 2.6 months and in group T3 is 21.25 +
1.95 months (P = 0.007); The average postoperative
survival time in the lymph node metastasis group is
21.52 + 2.12 months, in the no Ilymph node
metastasis group is 27,896 = 1.69 months (P =
0.012); Postoperative survival time in stage 1 is 39.76
+ 1.67 months, stage 2 is 23.47 * 2.6 months and
stage 3 is 25.8 £ 1.99 months (P = 0.006); The
survival time after surgery when the tumor is in the
middle third is 33.97 + 2.66 months, the lower third is
33.4 = 2.11 months (p = 0.959). Conclusion: the
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