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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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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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impairment, type 2 diabetes cerebral

infarction, MMSE, dementia.

I. DAT VAN DE

Dai thdo dudng dang gia tang nhanh chdng
tai Viét Nam, v3i 6,1% dan s6 mac DTD vao ndm
2021 va udc tinh tang 1én 7,1% vao nam 2045.
Trong khi d6 dot quy ndo, dac biét la NMN la
nguyén nhan thd 2 gay suy gidam nhan thic sau
Alzheimer. Cac nghién cliu gan day cho thay sau
nhoi mau ndo bénh nhan BTD typ 2 cé nguy co
suy giam nhan thdc cao hon. Mét phan tich téng
hgp canh bao rang BTD lam tang rui ro suy giam
nhan thic tir 26-46% trong vong 2-6 thang sau
dot quy, ngay ca khi di kiém soat mdc dd ning
cua dot quy. Quén st dung thudc hodc dung sai
litu dan dén kiém soat dudng huyét kém, gia
tang bién ching cdp tinh nhu ha hodc tang
dudng huyét dot ngdbt va tai phat dot quy. Khi co
suy giam nhan thdc thi bénh nhan BTD typ 2
cang kho khan trong viéc theo dodi dudng huyét
tai nha, thuc hién ché dé an - luyén tap va tai
kham dinh ky. biéu nay dat ganh nang én
khong chi cho bénh nhan, ngudi cham séc va ca
hé thong y t€. Chinh vi vay, viéc phat hién sém
cac r6i loan nhan thirc sau nh6i mau ndo trén
bénh nhan dai thdo dudng typ 2 la can thiét.
Chung t6i ti€n hanh nghién clru “R&i loan nhan
thirc va mot s6 yéu to lién quan & nguGi bénh
dai thao duGng typ 2 sau nh6i mau nao” vdi muc
tiéu md ta mot s6 dic diém rdi loan nhan thirc
va phan tich cac yéu t6 lién quan & nhdm bénh
nhan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DG6i tugng nghién clru: Gom 56 bénh
nhan dai thao dudng typ 2 cd suy giam nhéan
thi'c (SGNT) theo tiéu chudn DSM-5, tudi >50
tudi, tién st nhdi mau ndo >3 thang diéu tri noi
trd va ngoai tri tai bénh vién Ldo khoa Trung
udng va trung tdm Than kinh bénh vién Bach
Mai tur thang 11/2024 dén thang 6/2025, cé kha
nang hgp tac trong qua trinh tham kham, phong
van va tham gia nghién ctru.

Tiéu chudn loai tra: Bénh nhan c6 tién st
chan thuong so ndo, déng kinh trudc doé, bénh
Parkinson, tram cam, nghién chat: rugu, heroin;
bénh nhan that ngon, khiém thinh, khiém thi;
bénh nhan co tién s suy giam nhan thirc trudc
khi bi nhdi mau ndo; dang co bién chitng cap
tinh clia bénh dai thao dudng hodc tai phat nhoi
mau ndo trong 3 thang.

2.2. Phucang phap nghién ciru

- Thiét k&€ nghién clru: MO ta cat ngang
chum ca bénh . y

- Phugng phap chon mau va ¢ mau: chon

mellitus,
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mau thudn tién, 14y toan bd trong thdi gian
nghién clru

- Cach thirc tién hanh nghién clu: Lay thong
tin truc ti€p tat ca nguGi bénh va ngudi cham soc
bénh nhan thda mén tiéu chuan chon mau. Théng
tin dugc 1dy theo mau bénh an nghién clru, gébm
cac thong tin vé: yéu t6 dich t€, tién sir, bénh s,
lam sang, phong van va danh gia bang test MMSE
va Cac trc nghiém than kinh tam ly.

- Xu' ly va phén tich sé’ liéu: SO liéu dugc
nhap, lam sach, quan ly va x{r ly phan tich bang
phan mém SPSS 20.0 Cac phép théng ké dugc sir
dung phu hgp véi tiing bién va muc dich phan tich.
MUrc y nghia théng ké str dung la p < 0.05.

2.3. Pao dirc nghién ciru: Nghién cltu tién
hanh la nghién ciu mo ta, khong can thiép vao
qua trinh diéu tri nén khéng gay hai cho ngudi
bénh. Thong tin cia ngudi bénh chi dugc sk
dung cho nghién cltu va dugc bao mat theo quy
dinh. Ngugi bénh dugc cung cap day du théng
tin v& nghién cltu, ngudi bénh hi€u va dong y
tham gia nghién cuu.

Ill. KET QUA NGHIEN CU'U

3.1. Piac diém cua nhém ddi tugng
nghién ciru. Nhém doi tuogng nghién cliu cé
tudi trung binh la 70.52 + 7,58, trong dd tudi
thdp nhat la 53 va cao nhat la 90. Trong do ty 1é
nam gidi chi€m uu thé vdi 55,4%, nif gigi chi€ém
44,6%.

Bang 3.1: Phin bé dia du, trinh dé hoc
véan, nghé nghiép va cac yéu té nguy co clia
nhom déi tuong nghién ciru (n=56)

Pic diém S6 lugng[Ty 1é (%)

Trinh | Tiéu hoc, THCS 13 23.2

do hoc THPT 35 62.5

van >Trung cap 8 14.3

. Nong thon 40 71.4

NGi 0 ™ Thanh th 16 28.6

Nghé | Lao dong tri 6c 20 35.7

nghiép|Lao dong chan tay| 36 64.3

Tang huyét ap 53 94.6

Yé&u td | Rai loan lipid mau 25 44.6
nguy | Bénh tim mach 14 25

€6 | SU dung rugu bia 10 17.9

Hut thudc Ia 15 26.8

Nhén xét: Trong nghién clru cla ching toi,
ngudi bénh cd trinh d6 trung hoc phd théng trd
lén chi€ém 76,8%. Ngugi bénh lao dong chan tay
chiém ti 1é 64,3% va sinh song & nong thon
chiém ti I1é 71,4%. V& yéu t6 nguy cd, tang huyét
ap chiém ti 1€ cao nhat 94,6%, ti€p dén la roi
loan lipid mau chiém 44,6%, yéu t6 nguy co
rugu bia chi€ém ti 1€ thap nhat véi 17,9%.

Bang 3.2: Pdc diém vé bénh NMN va
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DTD typ 2 cua nhom déi tuong nghién ciuu
(n=56)

nao. Trong 56 bénh nhan bi suy giam nhan thirc
thi c6 44 bénh nhan & mic suy giam nhan thdc

Dic diém S&6 [Tylé| nhe chiém 78,6% va 12 bénh nhan d3 tién trién
: lwgng | (%) | thanh sa sut tri tué chiém 21,4%.
Ban cau t&n B&n cau phai 21 [375 _Bdng 3.3: Bic diém cdc chic ndng nhin
thuong Ban cau trai 18 32.1 thiac bi roi loan (n=56)
C3 hai 17 30.4 Chirc nang nhan thirc S6 Iugng | Ty I& (%)
S8 lugng ton MGt 16 | 28.6 bi réi loan ong Ty le (o
thuong Nhiéu 40 71.4 Tri nhé 52 92.9
Vi tri tén Vé ,r_léq 27 | 48.2 Ngén,n,gl”r 17 30.4
fhu’dng DLI:O’I \e) 6 10.7 i ChuAy 21 37.5
Ca hai 23 41.1 Thi giac khong gian 27 48.2
Thai gian mac| Dudi 2 nam 14 25 Chitc nang diéu hanh 36 64.3
PTD Trén 2 nam 42 75 TUr 2 linh vuc 40 71.4
< 7 mmol/I 8 14.3 Nhan xét: Tri nhé la chific nang nhan thdc bi
Pudéng mau | >7 mmol/l va 29 | 518 anh hudng ndng né nhat véi ty 1€ 92,9%. Cac
vao vién <11 mmol/I ' chdc nang diéu hanh (64,3%) va thi giac — khong
>11 mmol/I 15 ]26.8 | gian (48,2%) cling bi suy giam ro rét, chlfc nang
<7% 24 142.8 | vé ngbn ngit va chd y chiém ty I& thap hon
HbA1c 7-8% 16 [28.6 | (30,4% va 37,5%). Dang chd y, ¢ t6i 71,4%
>8% 16 | 28.6 bénh nhan bi rdi loan tir 2 linh vuc trd 1€n.
Tuan thu diéu| Khong tuantha| 30 | 53.6 e
tri DT Tuan tha 26 46.4 S~ v

Nhdn xét: Ty 1& bénh nhan bj tén thuong 1
ban cau chiém 69,6%, trong dé ban cau phai
chiém 37,5%, ban cau trai chiém 32,1%; 30,4 %
bénh nhan bi t&n thuong ca hai bén. Bénh nhan
bi nhiéu tn thuong chiém ti 1& cao (71,4%). Vi
tri tn thuong & vo ndo chiém uu thé hon
(48,2%), trong do ty 1é bénh nhan bi tn thuong
cd vO ndo va dudi vo cling chiém ty lé cao
(41,1). 75% bénh nhan mac dai thao dudng = 2
nam, nhung ty 1€ tuan tha diéu tri BTD chi
chiém 46,4%. Pudng mau va chi s6 HbA1lc chua
dat kiém soat con cao, HbAlc trén 7% chiém
57,2%, trén 8% chiém 28,6%.

3.2. Pac diém mdt sé roi loan nhan
thic va cac yéu to lién quan trén bénh
nhan dai thao dudng typ 2 sau nhoi mau

Biéu do 1: Suy giam nhéan thirc d cac linh vuc

cua nhom doéi tuong nghién cuu (n=56)

Nhén xét: Trac nghiém than kinh tam ly cé
bat thuGng thi nhém chirc nang tri nhg co ty 1€
cao hon ca bao gom nhé anh cé tri hoan
(82,1%), nhan biét tir ¢4 tri hodn (80,4%), k& lai
6 tri hodn (67,9%). Tiép dén la danh gid chirc
ndng thuy tran chiém 64,3%; trdc nghiém vé
dong hod chiém 48,2%.

Bang 3.4: Méi lién quan giifa dic diém cia nhém déi tuong vdi mirc dé SGNT (n=56)

] Mirc do suy giam nhan thirc Tén
Pic diém SGNT nhe " Sa siit tri tué | _ 56)9(%) P- OR
(n=44) (%) | (n=12) (%)
Tudi DuGi 70 28 (87.5) 2 (12.5) 30 (100) <0.01
> 70 16 (61.5) 10 (38.5) 26 (100) | OR:8,75
Nam 25 (80.6) 6 (19.4) 31 (100)
Gioi NT 19 (76) 6 (24) 25 (100) 0.674
Tiu hoc —THCS 7 (53.8) 6 (46.2) 13 (100)
Hoc van THPT 31 (88.6) 4 (11.4) 35 (100) <0.05
>Trung cap 6 (75) 2 (25) 8 (100)
o in Lao dong chan tay 25 (69.4) 11 (20.6) 36 (100) <0.05
Nghe nghiep — - " %ng tri oc 19 (95) 1(5) 20(100) | OR:8,36
NGi & N6r]g thon 31 (77.5) 9 (22.5) 40 (100) 1
Thanh thi 13 (81.3) 3(19.7) 16 (100)
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Théi gian Dudi 2 ndm 14 (100) 0 (0) 14 (100) <0.01
méc BTD >2 nam 30 (71.4) 12 ( 28.6) 42 (100)
Tan suat str ThuGng xuyén 25 (96.1) 1(3.9) 26 (100) < 0.01
dung thudc | Khong thudng xuyén 19 (63.3) 11 (33.7) 30 (100) OR:14,47
<7% 23 (95.8) 1(4.2) 24 (100)
HbA1c 7-8% 12 (75) 4 (25) 16 (100) <0.01
>8% 9 (56.3) 7 (43.7) 16 (100)

Nhan xét: Qua két qua phan tich ghi nhan
cac yéu t8 tudi, hoc vln va nghé nghiép, thoi
gian mac dai thdo dudng, chi s6 HbAlc va tan
sudt sir dung thudc lién quan dén SGNT cd y
nghia thong ké vai p < 0,05. Cac yéu to gidi, ndi
& khong lién quan dén SGNT vdéi p > 0,05.

IV. BAN LUAN

4.1. Pic di€ém cia nhém déi tuong
nghién cfu. K&t qua nghién ctu trén 56 bénh
nhan cho thdy dd tudi trung binh la 70,52 + 7,58,
trong dé phan 16n ngudi bénh >60 tudi (91,1%)
va nhém trén 80 tubi chiém 12,5%. Nam gidi
chiém ty Ié cao han nit (55,4%). Nhitng d&c diém
nay tuogng dong vdi nghién clru cla Ma va cong
su' (2024) tai Trung Qudc trén 353 bénh nhan
>65 tudi sau nhdi mau ndo, Vi tudi trung binh
71,6 + 8,1 va ty I1€ nam gidi 58,2%.! Trong
nghién cllu cla chdng t6i, da s6 bénh nhan cé
trinh dd hoc van trung hoc phd théng (62,5%),
trong khi nhdm ¢ trinh dd ti€u hoc va trung hoc
CG sG chiém 23,2%. Két qua nay tucng tu nghién
cliu cla Xu va cong su (2022) tai Jinan, Trung
Quoc trén bénh nhan dai thao dudng typ 2 sau
dot quy, trong d6 60,3% bénh nhadn co hoc van
tir trung hoc tr@ 1€n.2 Bén canh dd, 71,4% ngudi
bénh sinh song tai nong thon va 64,3% lam nghé
lao dong chan tay. V& bénh ly kém theo, 94,6%
bénh nhan trong nghién cliu cd tang huyét ap va
44,6% c6 r6i loan lipid mau. Két qua nay phu hgp
vGi cac phat hién tir nghién clfu ciia Abdelnaby va
cong su (2023) tai Indonesia, tang huyét ap va roi
loan lipid mau dugc xac dinh la hai yéu té co y
nghia théng ké trong viéc lam tang nguy cd roi
loan nhan thirc sau dot quy (p < 0,01).3 Ngoai ra,
trong nhém nghién cltu, 26,8% bénh nhan cd hut
thudc 1a va 17,9% sir dung rugu chd yéu thudc
nhom suy gidm nhan thic nhe. Pay la cac yéu t6
hanh vi cling dugc nhdn manh trong bai téng
quan cua Frontiers in Aging Neuroscience (2024)
cho rdng hdt thubc va lam dung rugu la yéu té
nguy cc tiém tang gay tén thuong mach mau nho
va tdng toc d6 thodi hda than kinh, tir do thic
day qua trinh suy gidm nhéan thirc sau dot quy.*

4.2. Dic diém SGNT va cac yéu to lién
quan & nguGi bénh dai thao dudng typ 2
sau nh6i mau nao. Trong 56 bénh nhan dai
thdo dudng typ 2 sau nhGi mau ndo trong
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nghién cu cb 78,6% bénh nhan bi suy giam
nhan th{’c nhe va 21,4% d3 tién trién thanh
SSTT, phu hgp véi nghién clru ctia Xu va cong su
(2022) tai Trung Qudc, cho thay ty 1€ SGNT nhe
la 76,9%, trong khi sa sut tri tué la 18,5%, phan
anh vai tro cla dai thdo dudng typ 2 nhu mot
yéu t& nguy co doc Iap co thé thic ddy thoai hoa
than kinh sau dot quy va lam ndng thém tinh
trang SGNT.2 Trong cac linh vuc nhan thdc thi tri
nhd la linh vuc bi suy giam nhiéu nhat (92,9%),
chirc nang diéu hanh (64,3%) va thi giac khéng
gian (48,2 %). MOt nghién clu cua Zhang va
cong su (2023) trén 213 bénh nhan DTD typ 2
sau dot quy tai Thugng Hai cling cho két qua
tuong tu: tri nhd bi anh hudng cao nhat
(89,4%), tiép theo 13 didu hanh (66,2%) va chu
y (43,1%).> Nguyén nhan chlc nang tri nhé bi
suy giam nhiéu cd thé do tai Viét Nam, suy giam
tri nhé thudng dugc bénh nhan va ngudi nha
phan nan, dé€ y va dé phat hién nén day la mét
nguyén nhan quan trong d€ bénh nhan dét quy
nao quay lai tai kham. Trong nghién clu cla
ching t6i bénh nhan suy giam 1 linh vuc chiém
ty & thap 28,6%, tur hai linh vuc trd I€én chiém
71,4%. Narasimhalu ciing cho két qua tuong tu
vGi 30.7% bi suy giam 1 linh vuc nhan thirc,
69,3% bi suy giam nhiéu linh vuc nhan thirc.® Ty
Ié sa sut tri tué trong nghién cru nay cao haon ro
rét ¢ nhom bénh nhan cé HbAlc >8%, chiém
43,7%, so vdi chi 4,2% & nhom co HbAlc <7%.
Diéu nay khang dinh vai trd quan trong cla viéc
kiém soat duding huyét trong viéc lam chdm qua
trinh suy giam nhan thic, tudng tu trong nghién
cliu cta Albai va cong su’ (2019), khi bénh nhan
c6 HbA1c >8% c6 nguy cd sa sut tri tué cao gap
3,5 [an so vGi nhdm c6 HbA1lc <7.7 Ngoai ra, thdi
gian mac dai thdo duGng =2 nam trong nghién
cltu clia chung t6i cling cd lién quan chat ché vai
tinh trang réi loan nhan thic (28,6% so véi 0%
& nhdm mac bénh <2 ndm & nhdom SSTT). Két
qua nay tudng dong vdi nghién clfu clia Xu va
cong su (2022) tai Trung Qudc trén 161 bénh
nhan dai thao dudng typ 2 sau nhoi mau ndo,
trong dd thdi gian mac bénh =2 ndm lam tang
nguy cd r6i loan nhan thic gap 5,39 lan, HbAlc
>8% tang nguy cco gap 3,89 lan, va dac biét dot
quy tai phat lam tdng nguy cg Ién tdi 7,17 lan.?
Mat khac, tinh trang khong tuan thu diéu tri
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cling cho thay anh hudng r6 rét dén két qua
nhén thdc. Cu thé, ty 1& sa sat tri tué & nhdm
khong tuan thu la 33,7%, trong khi chi la 3,9% &
nhém tuan thu tét. Nghién clu cia Soraya va
cong su (2024) tai Indonesia ghi nhan bénh
nhan dai thao dudng typ 2 c6 suy gidm nhan
thirc cling cho ty Ié khong tudn tha diéu tri cao
han nhém cé nhan thic binh thudng (70,6% so
véi 29,4%).8
V. KET LUAN

Trong 56 bénh nhan dai thao dudng typ 2 cé
suy gidm nhan thirc sau nhéi mau nao thi chd
y€u la suy giam nhan thirc nhe (71,6%). Tri nhé,
chirc nang diéu hanh va thi giac-khong gian la
cac linh vuc bi anh hudng nhiéu nhat. Cac yéu to
lién quan chat ché dén mdc db roi loan nhan
thirc bao gém: tudi cao, hoc van thap, lao dong
chan tay, thdi gian mac bénh dai thao dutng >2
nam, HbAlc >8% va khong tuan tha diéu tri.
Viéc phat hién sém va kiém soat t6t cac yéu t6
nguy cd, dac biét la quan ly dudng huyét chat
ché va nang cao su tuan thu diéu tri, dong vai
trd quan trong trong viéc lam cham tién trinh suy
giam nhan thirc va cai thién chat lugng séng cho
ngudi bénh.
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DPANH GIA MOT SO YEU TO LIEN QUAN DEN NONG PO CYFRA 21-1
VA CEA O’ BENH NHAN UNG THU PHOI KHONG TE BAO NHO
TAI BENH VIEN BACH MAI

Tran Tién Pat!, Nguyén Thuin Loil2 Tir Quang Anh!

TOM TAT

Muc tiéu: Nghlen cfu nham xéac dinh ndng do
CYFRA 21-1 va CEA & bénh nhan ung thu ph0| khong
té€ bao nho (UTPKTBN), dong thdi khao sat mdi lién
quan glLra cac marker nay vGi mot so dic diém 1am
sang va can 1am sang. Dai tugng va phuang phap:
Nghién cru mo t& cat ngang hoi cru trén 221 bénh
nhan UTPKTBN dugc chan doan va diéu tri tai Bénh
vién Bach Mai trong giai doan 2022-2023. Két qua:
NOng do trung vi cla CYFRA 21-1 va CEA lan lugt la

1Truong Bai hoc Y Duoc, Pai hoc Qudc Gia Ha Noi
2Bénh vién Bach Mai

Chiu trach nhiém chinh: Tran Tién Dat

Email: tiendat.ump@vnu.edu.vn

Ngay nhan bai: 21.7.2025

Ngay phan bién khoa hoc: 22.8.2025

Ngay duyét bai: 2.10.2025

6,60 ng/mL va 6,70 ng/mL, vdi ty |é tang tuang Ung la
81,9% va 66,1%. CYFRA 21-1 tang cao cd y nghia &
bénh nhan cd mo6 hoc vay (p = 0,008), cé di can xa (p
= 0,010), va xuat hién triéu chiing than kinh nhu dau
dau, chong mat (p = 0,011). Trong khi d6, CEA tang
o y nghia @ bénh nhan c6 khéi u I6n (T > 2b) (p =
0,026) va cac triéu chu’ng ho hap nhu ho (p = 0,014),
kho thé (p = 0,010) va ho ramau (p = 0 ),047). Ca hai
marker déu tang dang k& & giai doan tién trién (III-
1V) so vdi giai doan sém (I-II) (p < 0,05). Két luan:
CYFRA 21-1 va CEA la hai dau an cd vai tro bo trg,
mang nhiing dac diém khac biét trong danh gia Iam
sang bénh UTPKTBN. CYFRA 21-1 lién quan chét véi
thé md hoc vay va tinh trang di can Xa, trong khi CEA
phan anh kich thudc khdi u nguyén phat va triéy
chiing hé hap Viéc két hgp ca hai marker c6 thé ho
trg hi€u qua trong tién lugng va theo doi bénh.

Tar khda: Ung thu phoi khong t€ bao nho, chi
diém khdi u, CYFRA 21-1, CEA.
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