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qua cho thay su bién dong dé khang theo thdi
gian, nhadn manh vai trd cla giam sat khang
thudc dinh ky va st dung khang sinh hgp ly.
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PAC PIEM NOI SOI, CAT LOP VI TINH VA GIAI PHAU BENH
CUA U DUO'1 NIEM MAC THU’C QUAN VA DA DAY

La Vinh Phic!, Pham Vin Linh% Vo Huynh Trang!

TOM TAT

Muc tiéu: M6 ta dic diém ndi soi, cdt Ip vi tinh
va gidi phau bénh cua u dudi niém mac thuc quan va
da day Doi tugng va phuong phap Nghién ctru
tlen clftu va h0| ciu dugc thuc hién trén 69 bénh nhan
cdu du‘dl nlem mac dudng kinh du‘d| 3 cm, chan doan
qua ndi soi 6ng mém tai Bénh vién Trerng bai hoc Y
Dugc Can Thd tir thang 10/2022 dén thang 2/2025.
Két qua: Vi tri u thudng gdp nhat & hang vi (31,9%),
than vi (27,5%) va thuc quan (26,1%). Kich thudc
trung binh qua ndi soi la 14,04 £ 6,35 mm, 100% u
cd bé mat tron lang va 40,6% u co tinh di dong. Qua
cat I8p vi tinh, 40,6% trudng hgp khong tim thay u; &
cac ca phat hién dugc, kich thudc trung binh la 14,59
+ 6,20 mm, 61,0% cd mach mau canh u va chi 2,4%
tang trudng ra ngoai 6ng ti€éu hoa. V& giai phau bénh,
u cd tron chiém ty |é cao nhat (42,0%), ti€p theo la
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mo tuy lac cho (15,9%) va u mé dém dudng tiéu hda
(10,1%). Ket Iuan Két qua cung cap dir I|eu vé hinh
anh hoc va md bénh hoc, ho trg chan doan va quan ly
bénh Iy nay tai Vlet Nam. Tar khoa: U dusi niém mac,
thuc quan, da day, ndi soi.

SUMMARY
ENDOSCOPIC, COMPUTED TOMOGRAPHY,
AND HISTOPATHOLOGICAL
CHARACTERISTICS OF SUBMUCOSAL

TUMORS OF THE ESOPHAGUS AND STOMACH

Objective: To describe the endoscopic,
computed tomography, and histopathological
characteristics of submucosal tumors of the esophagus
and stomach. Methods: A prospective and
retrospective study was conducted on 69 patients with
submucosal tumors less than 3 cm in diameter,
diagnosed via flexible endoscopy at Can Tho
University of Medicine and Pharmacy Hospital from
October 2022 to February 2025. Results: Tumors
were most frequently located in the antrum (31.9%),
gastric body (27.5%), and esophagus (26.1%). The
mean size on endoscopy was 14.04 + 6.35 mm, with
100% of tumors having a smooth surface and 40.6%
being mobile. On CT, tumors were not found in 40.6%
of cases; in detected cases, the mean size was 14.59
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+ 6.20 mm, 61.0% had adjacent vessels, and only
2.4% showed extraluminal growth.
Histopathologically, leiomyomas were the most
common type (42.0%), followed by ectopic pancreatic
tissue (15.9%) and gastrointestinal stromal tumors
(10.1%). Conclusion: The results provide data on
the imaging and histopathological features, supporting
the diagnosis and management of this pathology in
Vietnam. Keywords.: Submucosal tumor, esophagus,
stomach, endoscopy, computed tomography,
histopathology.

I. DAT VAN DE

U dudi niém mac (UDNM) dudng tiéu hoa,
véi ngudn goc tir I8p cd niém, dudi niém hoac
I6p cd, 1a mét phat hién tuong déi phS bién
trong thuc hanh ndi soi, vGi ty 1€ mdc mdi
khoang 0,45% & thuc quan [3] va 0,36% & da
day [5]. Phan I6n cac khdi u nay cé dudng kinh
dudi 2cm va thuGng dugc phat hién tinh cg vdi
hinh anh khéi 16i dugc bao phd bdi niém mac
binh thudng; chi mét so it gay triéu chiring nhu
chdy mau hay can trd luu théng [2]. Tuy nhién,
mot thach thirc 1dam sang 16n la gan 15% UDNM
co thé la ac tinh tai thdi diém chan doan [6],
trong khi hinh anh ndi soi cua cac tdn thucng
nguy cd thdp va cao lai rat tuong dong. Su
khdng ddc hiéu nay gay khé khin cho viéc chan
dodn va nhan manh nhu cau cap thiét phai cd
dugc xac nhan vé mat mo bénh hoc.

Céc phuong phap sinh thiét truyén théng dé
chén doan UDNM bdc 16 nhiéu han ché dang ké.
Sinh thiét dao cé do chinh xac thap, trong khi sinh
thiét bdng kém I6n tiém &n nguy cd chay mau
cao. Ngay ca ndi soi siéu am va choc hdt bang
kim (EUS-FNA), mét phugng phap dugc ap dung
rdng rai, cling cho hiéu qua khéng 6n dinh, thay
doi tir 35% dén 79% tuy nghién cltu va giam di
khi khoi u c6 kich thudc nho [8]. Nhifng rao can
trong viéc chan doan nay di thdc day xu hudng
cdt bé hoan toan khdi u, vira dé€ cé dudc chan
doan xac dinh, vira mang lai hiéu qua diéu tri.

Trong bGi canh cac ky thuat cat bd tron u
nhu cdt xuyén thanh (EFTR) chua dugc lvu hanh
rong rdi tai Viét Nam, ky thuat dao ham duGi
niém mac (STER) da chirng td hiéu qua vugt troi
trén thé gidi vdi ty 1€ I3y tron u khoang 95% [6],
[8]. Tuy nhién, tai Viét Nam chua c6 bao cdo
nao vé ky thuat nay. Do d6, viéc mo ta cac dac
di€ém nén tang vé& ndi soi, cdt IGp vi tinh va giai
phau bénh clia UDNM la budc di dau tién va can
thiét, nham xay dung mét bo dit liéu cd ban, tao
tién dé cho viéc ap dung va danh gia cac phudng
phap can thiép tién tién trong tugng lai.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién clru. Bénh nhan
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chan doan u dudi niém mac thuc quan va da day
dugc ap dung ky thuat dao ham dudi niém mac
qua ndi soi 6ng mém tai Bénh vién Trudng Dai
hoc Y Dugc Can Thg tUr thang 10/2022 dén
2/2025. B

Tiéu chudn chon mau: Bénh nhan dugc
chan doan xac dinh u dudi niém mac thuc quan
— da day qua ndi soi 6ng mém, cd dudng kinh u
< 3 cm, ASA I-III va dong y tham gia nghién cuu.

Tiéu chudn loai trar: Loai trir bénh nhan cd
INN > 1,5 hodc s& Ilugng tiéu ciu <
40.000/mm3, ASA > III, hodc két hgp véi ung
thu thuc quan hoac da day.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru hdi clru
va tién cliu, can thiép lam sang, khong nhdm chiing.

C& mau: Chon mau thuan tién. Chon toan b
bénh nhan thda tiéu chudn chon mau dén kham va
diéu tri trong thdi gian nghién clu. Téng cdng cd
69 bénh nhan tham gia nghién c(u.

NGi dung nghién ciru:

- NGi soi: Vi tri u, khodng cach tuir u thuc
quan dén cung rang, kich thudc, bé mat va di
dong cua u.

- C3t I8p vi tinh: Vi tri, kich thudc, mach mau
canh u, tang trudng ra ngoai 6ng tiéu hoa.

- Giai phau bénh: Loai u (m6é dém, cd tron,
md, than kinh noi ti€t, mo6 tuy lac cho, té€ bao
hat, khac).

2.3. X ly s6 liéu. D{t liéu thu thap dugc xr
ly bang phan mém thdng ké va trinh bay dudi dang
bang, biéu d6. Gia tri trung binh va dd 1&ch chuin
tinh cho cac bién dinh lugng, ty |1€ phan tram (%)
tinh cho cac bién dinh tinh. M&i tuang quan giiia
cac bién dinh tinh dugc kifm dinh bang Chi-square
test, khi khong thoa diéu kién sé sir dung Fisher’s
Exact test. Su’ khac biét gita hai trung binh vGi
phan phdi chudn dugc danh gid bang Independent
T-test hodc One-way ANOVA.

Il. KET QUA NGHIEN cU'U
3.1. Hinh anh u duéi niém qua noi soi
tiéu hoa trén
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Biéu dé 3.1. Vj tri u qua ndi soi tiéu hda trén
Nhan xét: Vi tri gap nhiéu nhat & hang vi
(31,9%) va than vi (27,5%), ti€p theo la thuc
quan (26,1%), it gap hon & tém vi (13%), va
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hiém nhat & day vi (1,4%). bé matu| Thuc quan Daday |n (%)
Bang 3.1. Kich thubc u dudi niém qua ndi | Tran lang 18 (100) 51 (100) |69(100)
so/ tiéu hoa trén Khong déu 0 (0) 0 (0) 0 (0)
U dudi niém ) LOm 0 (0) 0 (0) 0 (0)
« g mac, n(%) Tong Chay mau 0(0) 0(0) 0(0)
bac diem Thuc [ qay | 1 (%) P Téng 18 (100) 51 (100) |69(100)
quan - Nhéan xét: Tat ca u dudi niém mac cé bé
<11%mm 4(22,2) 12(3223,5) 16(253,2) mét tron 1ang (100%) & ca thuc quan va da day,
- «|  khong ghi nhan u c6 bé mat khéng déu, Iom ha
kich | 20mm |13 72| (627) | 65,2) %778 chayman. 7 end Y
thudc>20mm| 1 (5,6) [7(13,7)|8 (11,6) 3.2. Hinh anh u duéi niém qua cét I6p vi
Trung [ 13,00 £ 14,41 £[14,04 [ .| tinh
binh 6,05 6,47 6,35 ! ar
Di | C6 |10 (55,6)[18(35,3)28(40,6) 5 13,
dong| Khong | 8 (44,4) [33(64,7)31(59,4) *

*Fisher’s Exact Test

Nhén xét: Kich thudc trung binh u dudi
niém mac la 14,04 + 6,35 mm, khong khac biét
gilta thuc quan va da day (p = 0,410); ty Ié u di
dong cao han & thuc quan nhung khong y nghia
thong ké (p = 0,132).

Bang 3.2 Hinh anh bé mat u qua néi soi
tiéu hoa trén
| Hinh anh | U dudi niém mac, n(%) | Tong |
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Biéu dé 3.2. Vi tri u qua cat Idp vi tinh

Nhéan xét: Vi tri gap nhiéu nhat & hang vi
(24,6%) va thuc quan (13%), ti€p theo la day vi
(11,6%), it gap hon & tdm vi (7,2%), va hi€m
nhat & than vi (2,9%).

Bang 3.3. Kich thudc, mach mau canh u va u tang trudng ngodi 6ng tiéu hoa trén cat Idp vi tinh

< U dudi niém mac, n(%) Tong
bac diem Thuc quan Da day n (%) P
< 10mm 3 (33,3) 6 (18,8) 9 (22,0)
Kich 10 - 20mm 5 (55,6) 22 (68,8) 27 (65,9) 0,734*
thudc > 20mm 1(11,1) 4 (12,5) 5 (12,2)
Trung binh 12,27 £ 5,89 15,24 + 6,22 14,59 + 6,20 0,210%*
Mach mau canh Co 6 (66,7) 19 (59,4) 25 (61,0) 1
u Khong 3(33,3) 13 (40,6) 16 (39,0)
. . (& 0 (0) 1(3,1) 1(2,4) <
U tang trugng Khong 9 (100) 31 (96,9) 40 (97,6 1
*Fisher’s Exact Test MO tuy lac
Nhén xét: Trén cét I8p vi tinh, kich thudc cho 1(5,6) [10(19,6)/11 (15,9)
trung binh u dudi niém mac la 14,59 + 6,20 mm, KI']éc 4 (22,2) |12(23,5)|16 (23,2)
khong khac biét gitta thuc quan va da day (p = Tong 18 (100) |51 (100)| 69 (100)

0,210). Mach mau canh u xudt hién & 61,0%
trudng hgp, trong khi u tang truéng ngoai 6ng
tiéu hoa hiém gap (2,4%), khong co su khac biét
y nghia gilra hai vi tri. ~
3.3. Két qua xét nghiém giai phau bénh
Bang 3.4. Két qua xét nghiém giai phau bénh

_ |U dudi niém mac,
Giai phau n(%) Téng p
bénh Thuc « | n (%)
quan Da day
U mo dém
dudng tiéu| 0 (0) |7(13,7)| 7 (10,1)
hoa 0,025*
U cd tron | 13 (72,2) |16(31,4)[29 (42,0)
U mg 0(0) |6(11,8)] 6(8,7)

*Fisher’s Exact Test _

Nhan xét: Giai phau bénh cho thay u cg
tron chiém ty 1& cao nhat (42,0%), tiép theo la
mo tuy lac cho (15,9%) va u moé dém dudng tiéu
hoa (10,1%). U m6 dém xuat hién & da day
nhung khong thay & thuc quan, su khac biét nay
c6 y nghia thong ké (p = 0,025).

IV. BAN LUAN

4.1. Ban luan vé hinh anh u dudi niém
qua noi soi tiéu héa trén. U dudi niém mac
(Submucosal tumors - SMTs) dudng ti€u hoda trén
la mét nhém ton thuong khéng déng nhat, bat
nguodn tr cac I8p sau cla thanh ong tiéu hda nhu
I6p cd niém, I6p dudi niém mac hoac I6p cao.
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Chuing thudng khong ¢ triéu chirng va dugc phat
hién tinh cd qua ndi soi, véi ty 1€ udc tinh khodng
0,4% - 1% trong cac cudc noi soi dudng ti€u hda
trén dinh ky. K&t qua nghién clu cta ching toi
cling phan anh dic diém nay, khi cac khéi u dugc
xac dinh qua ndi soi chan doan [1], [4].

V& vi tri, nghién cltu clia ching tdi ghi nhan
ty 1€ u cao nhdt & hang vi (31,9%) va than vi
(27,5%), ti€p theo la thuc quan (26,1%). Diéu
nay cho thdy su phan bé tugng do6i déng déu
gitra da day va thuc quan. Két qua nay co phan
khac biét so véi phan tich gop I6n ctia Kyaw Min
Tun va cong su, bao gébm hon 2900 bénh nhan,
trong do6 c6 dén 2161 tdn thucng & thuc quan so
vGi 179 t6n thuong & da day. Su’ khac biét nay
c6 thé do pham vi cla cac nghién cltu dugc gop
trong phan tich cla Kyaw Min Tun va cong su
cht yéu tap trung vao cac tdn thuong phu hap
vGi ky thuat cdt bd qua dudng ham dudi niém
mac (STER), mot ky thuat thuGng dudc ap dung
cho cac khai u & thuc quan va tam vi [4], [7].

Kich thudc trung binh cla khéi u trong
nghién cltu cta chdng toi la 14,0 £ 8,6 mm, nhé
han so véi kich thudc trung binh 22.70 = 6.40
mm dugc bdo cdo trong phan tich cla Kyaw Min
Tun va cdng sy. Su khac biét nay c6 thé phan
anh tiéu chi chon mau cta nghlen cltu chiing toi,
von tap trung vao cac khéi u cd dudng kinh dudi
3 cm, trong khi phan tich gdp c6 thé bao gém
cac khdi u I6n hon can chi dinh cdt bd. Tuy
nhién, kich thudc trong nghién cltu ctia ching toi
van nam trong pham vi kha thi cho cac can thlep
noi soi tién ti€én nhu STER, vOon thudng dudc ap
dung cho cac tén thuong cé dudng kinh dudi 4
cm [4], [7].

M6t phat hién ndi bat trong nghién cltu cla
ching t6i la 100% cac khéi u déu cé bé mat
niém mac tron lang, khéng ghi nhan trudng hgp
nao cé bé mat khong déu, I6m hay chay mau.
Péc diém nay hoan toan phu hgp vdi dinh nghia
vé SMTs, la cac ton thuong dang 16i c ngudn
goc tir bén dudi I6p niém mac binh thudng. Lép
niém mac pha Ién trén thudng nguyén ven, tao
ra hinh anh bé mat tron lang dac trung trén ndi
soi. Thém vao dd, nghién clfu clia ching toi ghi
nhan 40,2% khoi u co tinh di dong. Tinh di dong
thap cho thay da s6 khoi u xam lan sdu hodc
dinh chat vao cac cau trdc xung quanh, day la
mot yéu t6 quan trong khi xem xét cac phuaong
phap cat bd qua ndi soi [1], [4]

Tém lai, cac dic diém vé hinh anh ndi soi
cla u dudi niém mac trong nghién clu cla
chiing toi, bao gom vi tri, kich thudc nho, bé mat
tran lang va tinh di dong, 1a phu hgp véi cac mo
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ta trong y van. Nhitng déc diém nay khdng chi
gitp dinh hudng chan doadn ban dau ma con
déng vai tro quan trong trong viéc lua chon
phuong phap diéu trj thich hgp, chang han nhu
phau thudt cat bd qua ndi soi dudng ham dudi
niém mac (STER) hay cac ky thuat khac [1].

4.2. Ban luan vé hinh anh u dugi niém
qua cat Iép vi tinh. C3t IGp vi tinh (CLVT) la
mot phudng tién hinh anh hoc quan trong,
thudng dugc s dung dé danh gid cac khéi u
dudi niém mac (SMTs) sau khi dudc phat hién
gua noi soi. Vai tro chinh ctia CLVT la xac dinh
kich thudc, sy phat trién cia khéi u ra ngoai
thanh 6ng tiéu hda va mdi tuong quan vGi cac
cdu trdc 1an can, tir dé hd trg cho viéc 1ap k&
hoach diéu tri [1].

Mot trong nhitng két qua dang chd y nhat
trong nghién clru clia chdng téi la CLVT khong
phat hién dugc khoi u trong 40,6% trudng hagp.
Pay la mot ty 1€ kha cao, cho thdy do nhay cla
CLVT bi han ché d6i véi cac tén thuong cd kich
thudc nho. Kich thudc trung binh cla cac khoi u
trong nghién cru cta chdng t6i kha nhoé (khoang
14-15 mm), diéu nay c6 thé giai thich tai sao
mot ty 1é I6n cac khoi u khong dugc nhin thay
tren hinh anh CLVT. Phat hién nay nhan manh
rang ndi soi tiéu hda van la perdng tién chan
doan ban dau uu viét hon dé xac dinh cac SMTs
nho, trong khi CLVT c6 thé bd sét ton thuong
[1], [7]- Tuy nhién, CLVT van rdt quan trong,
mang dén thong tin quyét dinh gidp bac si quyét
dinh can thiép cdt u la u khdng dinh vao mach
mau Ién.

DGi véi 41 trudng hdp ma CLVT cd thé phét
hién dudc khoi u, kich thudc trung binh do dugc
la 14,59 + 6,20 mm, tudng dong vdi kich thudc
trung binh trén ndi soi (14,04 £ 6,35 mm). Diéu
nay cho thay khi khdi u du 16n d& quan sat dugc,
CLVT la mot cong cu do ludng kich thudc chinh
Xac va dang tin cay.

Nghién clu cua chdng t6i cling ghi nhan
61,0% cac trudng hdp cd mach mau canh u va
chi c6 2,4% u tang trudng ngoai 6ng tiéu hoa.
Pay la nhitng thong tin cuc ky hitu ich cho viéc
lap k& hoach can thiép. Viéc xac dinh co cac
mach mau I&n gan khéi u gidp bac si noi soi tién
lugng nguy cc chdy mau trong qua trinh thuc
hién cac ky thudt cat bd nhu’ STER va chuén bi
cac bién phap cam mau phu hgp. Ty Ié tang
trudng ra ngoai thap cho thay phan I6n cac khoi
u trong mau nghién clru cé xu hudng lanh tinh
hoac & giai doan s6m, la mot yéu to thuan Igi
cho viéc xem xét cat bd hoan toan qua ndi soi.

Tom lai, két qua cua ching téi cho thay
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CLVT ¢ vai trd b6 trg quan trong nhung khéng
phdi la cong cu tdm soat chinh cho cac SMTs
dudng tiéu hoa trén, déc biét vai cac ton thuong
nhd. Mac du co han ché vé do nhay, khi khéi u
dugc phat hién, CLVT cung cdp cac thdng tin giai
phau quy gia vé kich thudc, mach mau nudi va
mirc d6 phat trién, gilp danh gid kha ndng can
thiép va lua chon phuaong phép diéu tri t6i uu.
4.3. Ban luan két qua xét nghiém g|a|
phau bénh. Viéc chan doan xac dinh ban chat cuta
u dudi niém mac (SMTs) la cuc ky quan trong vi

hinh anh ndi soi va chan doan hinh anh khdng thé

phan biét chac chn gilra cac tén thuong lanh tinh
va ac tinh. Do dé, két qua giai phau bénh la tiéu
chuan vang, va Viéc Iay dugc mau moé day du
théng qua cac ki thudt cat bd ndi soi la muc tiéu
chinh trong quan ly cac khéi u nay.

Trong nghién clfu cla ching t6i, u cd tran
(leiomyoma) 1a loai phd bién nhat, chiém ty 1&
42,0%. Két qua nay phu hgp véi y van, von cong
nhan u cd tron la mot trong nhitng loai SMTs
thuGng gdp nhat & duGng tiéu hoéa trén. Tuy
nhién, ty I& nay thap han so véi phan tich gop cta
Kyaw Min Tun va cong su, trong dé u cg tron
chiém dén 88,4% (2600/2941 trudng hdgp),
nhung lai gan han véi mot nghlen ctru khac dugc
trich dan trong hudng dan ctia ASGE Vi ty [<]
62,9% (461/733 trudng hgp). Su khac biét nay co
thé do su’ da dang vé quan thé bénh nhan va tiéu
chi lua chon trong cac nghién ciu khac nhau [4],[7].

U m6 dém dudng tiéu hoa (GIST) dugc phat
hién & 10,1% bénh nhan trong nghién cltu cla
ching t6i. Ty Ié nay cao han so vdi 5,4% trong
phan tich cila Kyaw Min Tun va céng su nhung
thdp hon dang k& so véi ty 1&é 34,1% trong
nghién cliu dugc ASGE dé cap. Mac du ty 1€ cb
su’ khac biét, viéc xac dinh GIST la cuc ky quan
trong vi day la khéi u co ti€ém ndng ac tinh. Hiép
hoi Ung thu Y khoa Chau Au (European Society
for Medical Oncology) tham chi con khuyén nghi
rang tat ca cac khdi u GIST nén dugc cat bo bat
k& kich thudc [4], [7].

MOt phat hién quan trong c6 y nghia thong
ké (p = 0,025) trong nghién clfu cla chung toi la
GIST chi xuat hién & da day (13,7%) ma kh6ng
c6 & thuc quan. Diéu nay hoan toan phu hgp VGi
dich t& hoc d& dugc biét dén: GIST phd bién
nhat & da day, trong khi u cd tron la loai u trung
mo thuGng gap nhat & thuc quan.

Ngoal ra, nghién cltu cta chung t6i cling ghi
nhan mo tuy lac chd (15,9%) va umd (8 7%). Ca
hai déu 1a céc loai ton thuong dudi niém mac da
dugc y van ghi nhan. Ty Ié u m§ trong nghién ciru
clia ching t6i cao hon dang k& so vdi ty 1& chi

0,6% trong phan tich clia Kyaw Min Tun va cong
su, diéu nay c6 thé phan anh su khac biét vé dic
diém dén s tai dia di€m nghién ctu [4], [7].

Nhin chung, phan bé cac loai gidi phau bénh
trong nghién cfu cua chdng téi la hgp ly va phan
anh su da dang clia cac SMTs. Két qua nay mot
lan nita khdng dinh tdm quan trong cua viéc cat
b ton thuong d€ cd chan doan mé bénh hoc
chinh xac, tir dé dua ra hudng quan ly va diéu tri
phu hgp cho tiing bénh nhan, dac biét la trong
viéc phan biét cac ton thuong lanh tinh véi GIST
¢ nguy cd ac tinh.

V. KET LUAN

NOi soi chirng td d6 nhay vugt troi trong viéc
phat hién cac ton thuang nho, trong khi cat 16p
vi tinh, du c6 d6 nhay thdp haon, van cung cap
dit liéu giai phau thiét yéu vé kich thudc, mach
mau va su tdng trudng ngoai bién dé 1ap k&
hoach can thiép. V& m6 bénh hoc, u cg tron la
loai phé bién nhét
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DANH GIA MU'C PO HIEU BIET VE BENH PAI THAO PUONG
THONG QUA DKQ-24 O' BENH NHAN NGOAI TRU PIEU TRI INSULIN
TAI BENH VIEN CHQ' RAY

Phan Hiru Hén’, Nguyén Tuén Diing? Tran Nguyén Xuéin Uyén?

TOM TAT

MG dau: Dai thao dudng (DPTD) la bénh ly
chuyen hdéa man tinh pho bién trén toan thé gldl va tai
Viét Nam. Viéc bénh nhan hiéu biét day dd vé bénh
dong vai tro then chot trong kiém soat duding huyet
tuan tha diéu tri va phong ngLra bién cerng BO cau
hoi DKQ-24 la cong cu danh gid kién thirc DTD da
dugc chudn hoa va ap dung rong rai ¢ nhiéu quoc gia.
Nghlen clru nay nhdm danh gia kién thic bénh DTD
cla bénh nhan SLI’ dung insulin tai Benh vién Chd Ray
thong qua bd cau hoi DKQ-24, tur do xac dinh cac yeu
t6 lién quan dén muc do hidu biét va benh DTD cua
bé&nh nhan. Muc tiéu: Danh gia kién thirc vé bénh dai
thao dudng tip 2 & bénh nhan diéu tri insulin ngoai trd
tai Bénh vién Chg Ray va xac dinh cac yéu to lién
quan. Phu'eng phap: Thiét ké nghién clru cdt ngang
mo ta dugc thuc hién trén 208 bénh nhan DTD tip 2
dang diéu tri ngoai tra va c6 chi dinh insulin tai phc‘)ng
kham Noi tiét - benh vién Chg Ray D liéu thu thap
thong qua phong van bang bd cau hoi DKQ-24 va ho
sG. bénh an. Cac dir liéu dugc phan tich bang phan
mém thong ké SPSS 26. Két qua: Ty Ié bénh nhan
dat mudc kién thdc tot la 42,3%. Trung vi diém DKQ-
24 13 10 (7-13). Cac yéu t6 I|en quan ¢6 y nghia thdong
ké dén kién thirc t6t bao gém: tudi (p=0 001), trinh
dd hoc van (p<0,05), nghé nghiép (p=0,014), va thdi
gian st dung insulin (p=0,046). Két Iuan: Mirc do
kién thirc ve bénh DTD cua bénh nhan st dung insulin
tai bénh V|en Chg Ray con han ché. Cac yéu t6 nhu
tudi, hoc van, nghé nghiép va thdi gian st dung
insulin co anh erdng dang ké dén mu’c doé hleu blet
K&t qua nghién cltu 1am ndi bat sur can thiét cua cac
chudng trinh glao duc ca thé héa dé cai thién nhan
thirc va két qua diéu tri cho nguGi bénh.

SUMMARY
ASSESSMENT OF DIABETES KNOWLEDGE
USING THE DKQ-24 IN INSULIN-TREATED

OUTPATIENTS AT CHO RAY HOSPITAL

Introduction: Diabetes mellitus (DM) is a
common chronic metabolic disorder worldwide,
including in Vietnam. Patients’ knowledge about the
disease plays a critical role in glycemic control,
treatment adherence, and complication prevention.
The Diabetes Knowledge Questionnaire-24 (DKQ-24)
is a standardized tool widely used to assess diabetes
knowledge in various countries. This study aimed to
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2Pai hoc Y Dugc Thanh phbé HE Chi Minh
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Email: trannguyen.xuanuyen.ds@gmail.com
Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 24.7.2025

Ngay duyét bai: 28.8.2025

376

evaluate diabetes knowledge among insulin-treated
patients at Cho Ray Hospital using the DKQ-24 and to
identify factors associated with patients’ level of
understanding of the disease. Objective: This study
aims to assess diabetes knowledge in outpatients with
type 2 diabetes mellitus (T2DM) receiving insulin
therapy at Cho Ray Hospital and to identify related
factors. Methods: A descriptive cross-sectional study
was conducted on 208 outpatients with T2DM who
were receiving insulin therapy at the Endocrinology
room of Cho Ray Hospital. Data were collected
through interviews using the DKQ-24 questionnaire
and from medical records. Statistical analysis was
performed using SPSS version 26. Results: The
proportion of patients with good diabetes knowledge
was 42,3%. The median DKQ-24 score was 10 (7-13).
Factors significantly associated with good knowledge
included age (p = 0,001), educational level (p <0,05),
occupation (p = 0,014), and duration of insulin use (p
= 0,046). Conclusion: Diabetes knowledge among
insulin-treated patients at Cho Ray Hospital remains
limited. Factors such as age, educational level,
occupation, and insulin use duration significantly
influence knowledge levels. These findings underscore
the need for individualized education programs to
enhance awareness and improve treatment outcomes
for patients.

I. DAT VAN DE

bai thdo dudng la moét trong nhitng bénh
man tinh dang gia tdng nhanh chdng tai viét nam
va trén toan thé gidi. Viéc nguGi bénh co ki€n
thirc day da vé bénh déng vai trd quan trong
trong viéc kiém soat glucose huyét va phbng
ngu‘a bi€n chirng.tuy nhién, nhiéu bénh nhan van
con han ché trong hi€u biét vé bénh dan dén anh
hudng hiéu qua diéu tri. BO cau hoi dkg-24 la
cdng cu chuén hda cla tac gid garcia va céng su
dugc sir dung rong réi dé danh gia kién thirc cta
bénh nhan vé dai thao du’dng Tai viét nam, bo
cau hoi da dugc tac gia nguyen hucng thao va
cdng su? dich sang tiéng viét va tham dinh.

Nghién ciu nay dugc thuc hién nham danh gia
kién thirc ciia bénh nhan dai thao dudng tai bénh
vién chg ray thong qua bang cau hoi dkg-24.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Boi tugng nghién ciru: Bénh nhan cé
chan doan DTD tip 2 va dang diéu tri ngoai tri
tai phong kham ndi tiét thudc khoa kham tai
Bénh vién Chg Ray.
- Tiéu chudn lua chon: Bénh nhan trén 18
tuGi dugc chan doan DTD tip 2 va cd str dung insulin.



