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cac giai doan & bénh nhan viém gan virus B man
tinh, hé s6 tuong quan la rho = 0,511 véi p <
0,001 [10].

V. KET LUAN

Chi s6 GPR & nhém cé xd hda gan (F = 1)
cao hon & nhém khong cé xd hda gan (F0),
nhém c6 xd hda gan dang k& (F > 2) cao hon
nhém khéng cé xo héa gan dang k& (F < 2), su
khac biét cé y nghia thdng ké (p < 0,05). C6 moi
tuong quan thuan giita chi s6 GPR vdi cac giai
doan xd hda gan theo Metavir (p < 0,05).
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KET QUA PHAU THUAT FREY PIEU TRI VIEM TUY MAN
TAI BENH VIEN E

Lwong Dirc Anh', P4 Truong Son'?, Pham Thai Hung'?,

TOM TAT

Muc tiéu: Danh gid két qud phau thuat Frey
trong dleu tri viém tuy man tai khoa Ngoai tong hop
bénh vién E giai doan 2019 - 2025. Poi tugng va
phuang phap: Quan sat md ta 35 bénh nhan bj viém
tuy man dugc phau thudt Frey tai khoa Ngoai tdng
hop, Bénh vién E tUr thang 10/2019 dén thang
01/2025 Két qua: 35 bénh nhan c6 do trung binh la
53,7 tudi; trong dé nam gidi chiém 74,3%. Nguyén
nhan chi yéu do rugu (68,6%) va thuoc 1d (57,1%).
Tat cd bénh nhan cd so6i dau tuy; 85,7% co6 sdi 6ng
tuy chinh, 42,9% c6 nang gia tuy. Thai gian phau
thuat trung binh la 215 £ 54 pht, lugng mau mat
trung binh la 65,4 + 42,7 ml, khong ¢ tai bién trong
md. Bi€n chiing sém gap & 20% bénh nhan, cha yéu
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la ro tuy do I-II (Clavien—| D|ndo), khong cd truGng
hgp nao gap bién chu’ng nang hay t& vong. Sau 6
thang, diém Izbicki glam tir 50,1 xubng 14,3, diém
VAS glam tur 61,7 xudng 11,4 (p < 0,001). D|em SF-12
chung téng tu 30 31én 76, 1 can nang trung binh téng
3,9 kg. Khong ghi nhan bién chfng mudn nang hodc
tr vong trong thgi gian theo doi. Két luan: Phau
thuat Frey la phudng phap diéu tri an toan va hiéu
qua cho viém tuy man cd gian 6ng tuy, gilp cai thién
chat lugng cudc song va ty 1€ bién ching thap.

Tur khoa: Viém tuy man, phau thuat Frey, giam
dau, chat lugng cudc song.

SUMMARY
RESULTS OF FREY PROCEDURE IN THE
MANAGEMENT OF CHRONIC

PANCREATITIS AT E HOSPITAL

Objective: To evaluate the outcomes of the Frey
procedure in the treatment of chronic pancreatitis at
the Department of General Surgery, E Hospital, during
the period 2019-2025. Methods: A descriptive
observational study was conducted on 35 patients
with chronic pancreatitis who underwent the Frey
procedure at the Department of General Surgery, E
Hospital, between October 2019 and January 2025.
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Results: The mean age of the patients was 53.7
years; males accounted for 74.3%. The main
etiologies were alcohol consumption (68.6%) and
smoking (57.1%). All patients had pancreatic head
stones; 85.7% had main pancreatic duct stones, and
42.9% had pseudocysts. The mean operative time
was 215 *+ 54 minutes, with an average blood loss of
65.4 £ 42.7 ml, and no intraoperative complications
were recorded. Early postoperative complications
occurred in 20% of patients, mainly Clavien-Dindo
grade I-II, with no severe complications or mortality.
At 6 months postoperatively, the Izbicki pain score
decreased from 50.1 to 14.3, and the VAS score from
61.7 to 11.4 (p < 0.001). The overall SF-12 score
increased from 30.3 to 76.1, and mean body weight
increased by 3.9 kg. No severe late complications or
mortality = were  observed  during follow-up.
Conclusion: The Frey procedure is a safe and
effective treatment option for chronic pancreatitis with
pancreatic duct dilatation, leading to significant
improvement in quality of life and a low complication

rate. Keywords: Chronic pancreatitis, Frey
procedure, pain relief, quality of life.
I. DAT VAN DE

Viém tuy man la mot bénh ly viém kéo dai
cla tuyén tuy, dic trung bdi tinh trang tén
thuang tién tri€n, khéng hdi phuc cia nhu md
tuy, dan dén xd hdéa va mat dan chdc nang
ngoai tiét cling nhu ndi tiét cua tuyén tuy. Qua
trinh bénh dién ra man tinh, phic tap va thudng
khéng cé kha ndng hdi phuc, gdy anh hudng
nghiém trong dén chat lugng sGng cla ngudi
bénh.Trén lam sang, bénh nhan thudng phai
chiu dung nhifng can dau bung kéo dai hodc tai
phat nhiéu dgt, kém theo cac bién ching nhu
suy tuy ngoai tiét, dai thdo dudng, séi tuy, nang
gia tuy, hep dudng mat!...

Cac phuong phap diéu tri viém tuy man hién
nay bao gom ndi khoa, noi soi can thiép va phau
thuat. Khi cac bién phap néi khoa va can thiép it
xam lan khong cai thién dugc triéu ching thi
phau thudt dugc chi dinh nham muc dich chinh
la giam dau, cai thién chat lugng s6ng, duy tri
chitc ndng tuy va phong ngura bién chiing?.
Trong s cac ky thuat phau thuat, phuang phap
Frey da chirng minh tinh hiéu qua va an toan &
nhitng bénh nhan cé gidn 6ng tuy va dau tuy
kich thudc 16n, véi uu diém 13 18y dugc soi, giai
ap vung dau tuy, gidm dau lau dai va bao ton
dugc chlrc nang tuyén tuy3.

Tai Bénh vién E, ching t6i d& trién khai
thudng quy phau thudt Frey tir ndm 2019 dé
diéu tri cac trudng hgp viém tuy man cd soi tuy
kém gidn 6ng tuy va dau tuy kich thudc 16n. Viéc
danh gia két qua cla phau thuat Frey trong diéu
kién thuc tien bénh vién tuyén trung uong co y
nghia quan trong, vira gop phan khdng dinh hiéu
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qua va tinh an toan cta phucng phap, vira cung
cép thém bang chitng khoa hoc dé€ dinh hudng
diéu tri bénh nhan viém tuy man tai Viét Nam.
Do do, ching toi ti€n hanh nghién cru nay Vi
muc tiéu: Panh gid két qua cua phau thuat Frey
trong diéu tri viém tuy man tai Bénh vién E giai
doan 2019 — 2025.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Gom 35 bénh
nhan bi viém tuy man va dugc diéu tri bang
phau thuét Frey tai khoa Ngoai Téng hdp bénh
vién E tr thang 10/2019 dén thang 01/2025.

2.1.1. Tiéu chuén lua chon:

- Chan doén xac dinh viém tuy man theo tiéu
chudn M-ANNHEIM*,

- C6 gidn ong tuy = 6 mm va kich thudc dau
tuy = 40 mm trén CLVT hodc MRI.

- bugc thuc hién phau thuat Frey theo quy
trinh th6ng nhat.

- K&t qua giai phau bénh sau md 1a viém tuy
man.

- Bénh an ghi chép day du thong tin.

- Bénh nhan dong y tham gia nghién ctru.

2.1.2. Tiéu chuén loai tri:

- Viém tuy man diéu tri bang phuong phap
khac ngoai phau thuat Frey.

- Két qua giai phau bénh xac dinh ung thu
tuy, u nhay dang nha trong long 6ng (IPMN)
hodc nang tan sinh tuyén tuy.

2.2. Thiét k& nghién clru: Nghién clu
guan sat mo ta loat ca bénh, 1ay s6 liéu hoi ctru.

2.3. Phuaong phap thu thap thong tin

- Xay dung bénh an nghién clfu dua trén cac
bién s6 dugc xac dinh trudc.

- Thu thap dir liéu tir hd s bénh an luu tri.

- Cac bién s6 dugc nhap vao phan mém
SPSS 20.0 dé€ phén tich.

2.4. Cac chi tiéu nghién ctu

- Ddc diém chung: TuGi, gidi, BMI, thdi
quen rugu bia, thudc 13, thai gian dau.

- Ddc diém Idm sang va can Idm sang:
Triéu chi’ng cg nang, bénh ly kém theo, hinh
anh hoc: séi tuy, gian 6ng tuy chinh, nang gia
tuy, kich thudc dau tuy. B

- Pdc diém trong mé: Thsi gian phau
thuat, lugng mau mat, nhu mo tuy, xr tri nang
gia tuy, tai bién trong mé.

- Két qua sdm: Thdi gian trung tién, thai
gian an miéng, ngung giam dau tiém, bién
chifng sau md phén loai theo Clavien-Dindo®,
thdi gian nam vién.

- Két qua xa: Giam dau, chat lugng cudc
séng (theo thang diém SF-129), tinh trang dinh
duGng, chdc nang noi tié€t, bi€n chirng mudn.
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Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tUr thang 10/2019
dén thang 01/2025, c6 35 bénh nhan dap Ung
tiéu chudn nghién cltu dudc diéu tri bdng phau
thuat Frey tai Bénh vién E. Khong cé trudng hagp
tlr vong trong va sau mé. T4t ca bénh nhan dugc
theo doi day du tai cac mé6c 3 thang va 6 thang
sau phau thuat.

Bang 1. Bic diém I3m sang va can Iim
sang cua bénh nhan (n=35)

Nhan xét: Nhdm bénh nhan chi yéu la nam
gidi (74,3%), vGi do tudi trung binh 1a 53,7 tudi.
Ty 1€ bénh nhan co tién s lam dung rugu va
thudc 1& cao. Cac triéu chiing lam sang thudng
gap la chan an (94,3%) va budn non (62,9%).
Ty & dai thdo dudng cao (42,9%), trong do
46,7% trudng hdp phu thudc insulin. Trudc mé,
diém dau va chét lugng sdng déu ¢ mdc thap di
kém tinh trang dinh dudng kém va tén thuong
tuy r6 trén hinh anh hoc (séi tuy, nang gia tuy,

mo6 (thang)

- Lam dung rugu: 68,6%.
- HUt huoc 1a: 57,1%
- VO can: 25,7%
- Chan an: 94,3%.
- Budn non: 62,9%.
- Sut can: 37,1%.

- Tiéu phan ma: 22,9% (n=8)
42,9% (n=15), trong d6 46,7%
phu thudc insulin, liéu trung
binh 26,6 + 11,8 dan vi/ngay

19,8 £2,5

Nguyén nhan

Triéu chiing

Dai thao dudng

BMI trung binh

(kg/m2)
- Izbicki: 50,5 + 6,3.
Thang diém - VAS: 62,5 + 8,5)
trudc mo - SF-12: thé chat 31,5 + 15,6;

tinh than 29,1 + 11,7
- Soi dau tuy: 100%.
- S6i nhu mo: 80%.
- Soi 6ng tuy chinh: 85,7%.
- Nang gia tuy: 42,9%.

P3c diém hinh

Pac diém Gia tri gidn 6ng tuy va dau tuy kich thudc I6n).
Tudi trung binh -~ Bang 2. Pic diém phau thuit va két
(namy 53,7 + 14,5 (27-72) qua som
Gidi - Nam: 74,3% Bién s6 Gia tri
- N{: 25,7% Thai gian mé (phut) 215+ 54
Thai gian dau Lugng mau mat trung binh
trung binh truéc 25,6 + 11,1 (ml) 654 + 42,7

Truyén mau trong mo
XU tri nang gia tuy

2,9% (n=1)
100% nGi nang-rudt

Viém dinh quanh tuy 71,4%
M@ thong hong trang (%) 100%
Tai bién trong mé 0%
Thdi gian trung tién (ngay) 32+0,7
Thai gian ngung giam dau
tiém (ngay) 33+08
Thgi gian an miéng (ngay) 59+0,7

20%, trong do:
-DO I: 17,1%.
- D6 II: 2,9%.

- D6 1I-V: 0%
Thai gian nam vién sau mo
| VIE 13,7 + 4,9
(ngay)

Bi&n ch’ng s6m sau md
(Clavien—Dindo)

Nhdn xét: Thdi gian mé trung binh 1a 215
phat, lugng mau mat it (65,4 ml), khéng co tai
bién trong mé. Bién chiing sém sau mé chiém
20%, chu yéu nhe (Clavien-Dindo do I-II),
khéng cé bién chirng nang. Bénh nhan phuc hoi

anh hoc e 2 ot tiéu hoa tot, thai gian trung tién va an miéng
binﬁtjzg,%kzltng,garl;rfqliyc”ftr:;r]cay trung !:)Ainh [an Iu’gt Ié\3,2 va 5,\9 ngay. Thai gian
chinh: 9,1 % 2,3 mm. nam vién trung binh la 13,7 ngay.
Bang 3. Két qua xa sau mé
Bi€n s6 Truéc mé 3 thang 6 thang p
Izbicki 50,1 £ 6,6 21,6 £ 4,6 14,3+ 4,3 <0,001
Tan s6 dau 65.0 £ 13.8 27.8 £ 10.0 228+ 7.1 <0.001
VAS 61,7 £ 10,1 28,0+ 11,0 11,4+ 12,1 <0,001
SU dung thudc giam dau (%) 100 8,6 4,3 <0,001
Mat kha nang lao dong (diém) 59,2 + 16,1 27,8 + 13,2 21,4 + 8,8 <0,001
SF-12 (chung) 30,3+ 11,8 69,8 £7,4 76,1 £ 7,6 <0,001
SF-12 (thé chat/tinh than) 31,5/29,1 71,3/ 68,2 77,4/ 74,9 <0,001
Can nang (kg) 53,0+ 7,7 55,2 £ 7,0 56,9 £ 6,5 <0,05
L N Khong ghi nhan trudng hgp t&r vong hoac bién chifng muon
Bien chiing mugn/tur vong 99 trong thgi gian tr?eo doi °

Nhan xét: Sau 6 thang, cac chi s6 danh gia
mic d0 dau (Izbicki, VAS) va nhu cau diung

thudc giam dau déu giam ro rét, kha nang lao

dodng cai thién dang k&. Piém SF-12 t&ng manh
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ca vé thé chat Ian tinh than, can ndng trung binh
tang gan 4 kg. Khéng ghi nhan bién chirng mudn
hay tur vong.

IV. BAN LUAN

Nghién c(tu cla ching téi ghi nhan tudi
trung binh clia nhém bénh nhan la 53,7 + 14,5
tudi, trong do da s8 1a nam gidi (74,3%), két
qua nay tudng dong vai nhiéu nghién clru trudc
do, phan anh thuc té viém tuy man thuGng gap
& nam gidi va thudng lién quan dén cac yéu to
nguy cd nhu lam dung rugu va thudc 18710, Thai
gian dau trung binh lén tGi 25,6 thang, kéo dai
dai ddng gdy anh hudng ndng né tdi thé chat va
tinh than bénh nhan, qua d6 nhan manh tam
quan trong cla viéc diéu tri triét dé. Nguyén
nhan do rugu chiém ty |é cao nhat (68,6%), sau
dé la thudc 1a (57,1%), diéu nay phu hgp véi co
ché sinh bénh hoc cua viém tuy man.

Thang diém Izbicki, VAS va mét kha nidng
lao ddng trudc md déu & mic cao, phan anh
bénh gau dau ddén nhiéu, kéo dai va anh hudng
nghiém trong tdi chat lugng song cla bénh
nhan. Dac biét, ty Ié mat kha nang lao dong
trong nghién clfu cla chdng toi cao han cac bao
cdo trudc, cé thé do nhdm bénh nhan cla ching
toi da cao tudi, d& nghi huu’. Tinh trang dinh
duGng kém vai BMI trung binh 19,8 va ty Ié chan
an 94,3%, budn ndn 62,9% la nhitng yéu to gop
phan lam suy giam chat lugng séng trudc md
(SF-12 chi dat 30,3 diém).

V& hinh anh hoc, tat ca bénh nhan déu coé soi
dau tuy, da so cd séi nhu mé va sdi 6ng tuy chinh,
day la dic diém dién hinh cla viém tuy man voi
héa. Ty |é nang gid tuy cao (42,9%) so Vdi cac
nghién ctu trudc, cho thdy bénh nhan tai day
thudng & giai doan phlc tap, muodn. Kich thudc
dau tuy va ong tuy trong nghién clru déu Ién, dap
Ung chi dinh ky thuat Frey mot cach rd rang?.

Phau thuat Frey dugc thuc hién thanh cong
trong toan b0 35 ca, khong ghi nhan tai bi€n
trong mé&. Thdi gian md trung binh la 215 phdt
va lugng mau mat trung binh la 65,4 ml, thap
han so véi mét s6 nghién ciiu khac trudc do, cho
thay phau thuat c6 d6 an toan cao néu dugc tién
hanh ddng chi dinh, dang ky thuat va phau thuat
vién co kinh nghiém®1°, Ty Ié bién ching sém
chi khoang 20%, chu yéu la ro tuy, toan b déu
6 muc d6 nhe (Clavien-Dindo I-II), khong cd
bénh nhan tlr vong. Két qua nay thap han so vdi
nhiéu nghién clu trudc day, trong dé moét sG
nghién clfu cé ty Ié bién chiing Ién t&i 30—40%.
Thgi gian nam vién trung binh 13,7 ngay phu
hop vai bao cdo gan day va cd thé tiép tuc rat
ngdn néu két hgp cac nguyén tac ERAS nhu &dn
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s6m, kiém soat dau da md thic. Pong thdi,
ching t6i thuc hién thudng quy md théng hong
trang & tat ca cac bénh nhan dé gitp bénh nhan
an sém tra lai, dac biét cd Igi & nhdm bénh nhan
yéu, nguy cd sdc hodc ro tuy sau mo.

Phau thuat Frey mang lai hiéu qua giam dau
vuot tri. Diém Izbicki giam tUr 50,1 xudng 14,3;
VAS tIr 61,7 xudng 11,4; ty |é s dung thuGc
giam dau gidm manh. Nhirng cai thién nay
khong chi cé y nghia thong ké ma con rat co y
nghia ldam sang. Ty |é bénh nhan lao dong trd lai
cai thién dang k&, diéu nay cing c§ gid tri kinh
té - xa hoi cua phau thuat. Chat lugng s6ng ciing
dudc cai thién toan dién. Diém SF-12 chung téng
tr 30,3 Ién 76,1 sau 6 thang, vdi su’ cai thién ro
rét ca vé thé chat (tdng 45,9 diém) va tinh than
(téng 45,8 diém). DAy la mdt trong nhitng chi s6
cai thién manh mé nhat trong cac nghién clu,
khang dinh Igi ich 1au dai cta phau thudt Frey
doi vGi bénh nhan viém tuy man.

V& dinh duGng, can nang trung binh tang 3,9
kg sau 6 thang, chiing t0 kha nang phuc hoi hap
thu va &n udng sau khi triéu chiing dugc kiém
soat. M3c du dudng huyét khong thay ddi dang ké,
nhung khéng c6 xu hudng xau di, phu hgp véi dac
diém dai thao dudng type 3c do viém tuy man —
von it dap Ung vdi diéu tri phau thuat don thuan.

V. KET LUAN

Phau thuat Frey la phuong phap diéu tri hiéu
gua va an toan cho bénh nhan viém tuy man cé
gian 6ng tuy va sdi dau tuy, gilp kiém soét dau,
cai thién ré rét chat lugng cubdc séng va dinh
dudng sau md. Ty & bién chirng thap va két qué
phuc hoi tét cho thdy phuong phap nay phu hop
dé (ing dung trong thuc hanh 1dm sang.
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ROI LOAN NHAN THU'C VA MOT SO YEU TO LIEN QUAN
O’ NGU'O'I BENH PAI THAO PUO'NG TYP 2 SAU NHOI MAU NAO

Nguyén Thi Thiy Quynh'2, Nguyén Thanh Binh?3

TOM TAT

Muc tiéu: Ngh|en clfu nham mod ta mot s6 dic
diém rdi loan nhén thu’c 3 bénh nhan dal thao du‘dng
(DTD) typ 2 sau nhoi mau ndo (NMN) va phan tich cac
yéu t6 lién quan dén mdc do roi loan nhan thiec.
Phu’dng phap: Thiét k& nghién cltu mo ta cat ngang
trén 56 bénh nhan dai thao derng typ 2 co suy giam
nhan thirc (SGNT) theo tiéu chuan DSM-5, tu0| 250
tudi, tién st nhdi mau ndo >3 thang didu tri ndi trd va
ngoal tru tai bénh V|en Lao khoa trung udng va trung
tam han kinh bénh vién Bach Mai tur thang 11/2024
dén thang 6/2025 Panh g|a chirc nang nhan thic
bang thang diém MMSE Va cac trac nghlem than kinh
tam ly. Phan tich s6 liéu bang phan mém SPSS 20.0.
Két qua: Trong 56 bénh nhan c¢é r6i loan nhan thdc

thi 78,6% suy giam nhan thiic nhe va 21,4% sa sut tri

tué (SSTT). Tri nhé la linh vuc bi anh hudng nhiéu
nhat (92,9%), ti€p dén la chlic nang diéu hanh
(64,3%) va thi giac-khong gian (48,2%). C6 dén
71,4% benh nhan bi anh erdng tr hai chirc nang tre
Ien Cac yéu t6 lién quan cd y ngh|a thdng ké vdi mic
dd r6i loan nhan thirc bao gém: tudi >70, trinh d6 hoc
van thap, lao ddng chan tay, thdi gian mac bénh dai
thao dudng =2 nam, HbAlc >8% va tuan thu diéu tri
kém vGi p < 0.05. K&t lué@n: Trong nhom déi tugng
nghlen ctu cd 78,6% la SGNT nhe, 21,4% SSTT, VGi
cac linh vuc bi anh hu’dng nhleu nhat gom tri nhd
chirc nang diéu hanh va thi giac- khong gian. Viéc klem
soat tot dudng huyét, nang cao tudn th diéu tri co
vai trd quan trong trong viéc 1am cham qua trinh tién
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trién dén sa sut tri tué,
Tur khoa: RGi loan nhan thirc, dai thao duGng typ
2, nhGi mau ndo, MMSE, sa sut tri tué.

SUMMARY
COGNITIVE IMPAIRMENT AND
ASSOCIATED FACTORS IN PATIENTS WITH

TYPE 2 DIABETES AFTER ISCHEMIC STROKE

Objective: This study aimed to describe the
characteristics of cognitive impairment in patients with
type 2 diabetes mellitus (T2DM) following cerebral
infarction and to analyze factors associated with the
severity of cognitive impairment. Methods: A cross-
sectional descriptive study was conducted on 56
patients with T2DM aged >50 years, with a history of
cerebral infarction =3 months, who received inpatient
or outpatient care at the National Geriatric Hospital
and the Neurology Center of Bach Mai Hospital from
November 2024 to June 2025. Cognitive function was
assessed using the Mini-Mental State Examination
(MMSE) and a battery of neuropsychological tests.
Data were analyzed using SPSS version 20.0.
Results: Among the 56 patients with cognitive
impairment, 78.6% had mild cognitive impairment,
21.4% had dementia. Memory was the most severely
affected domain (92.9%), followed by executive
function (64.3%) and visuospatial function (48.2%). A
total of 71.4% of patients had impairments in two or
more cognitive domains. Factors  significantly
associated with the severity of cognitive impairment
included: age =70 years, low educational level,
manual labor occupation, diabetes duration >2 years,
HbAlc >8%, and poor treatment adherence (p <
0.05). Conclusion: In the study group, 78.6% of
patients had mild cognitive impairment and 21.4%
had dementia, with memory, executive, and
visuospatial functions being the most affected.
Effective blood glucose control and improved
treatment adherence play an important role in slowing
the progression to dementia. Keywords: Cognitive
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