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HIEU QUA CUA CH'ONG TRINH PHUC HOI CHU'C NANG TOAN DIEN
TREN BENH NHAN PAU CO CO’' NANG MAN TINH
KEM TU THE PAU CO PU’A RA TRUOC

TOM TAT.

Pbat van dé: bau 8 co nang man tinh kém tw
thé dau ¢ dua ra trudc Ia mot van de phé& bién, tuy
nhién cac bang cerng vé hiéu qua cta chugng tr|nh
phuc h0| chlrc néng tai Viét Nam con han ché. Ngh|en
cu’u nay dugc thuc hién nham md ta dic diém 1am
sang va danh gia hiéu qua clia mét chuong trinh phuc
hdi churc ndng toan dién trong 6 tuan trén nhom bénh
nhan nay. Doi tugng va phucng phap: Nghlen cttu
mo ta loat ca ti€n ciru dugc thuc hién trén 30 bénh
nhan c6 chan doan dau 6 cd nang man tinh (> 3
thang) o tu th& dau c6 dua ra trudc (Craniovetebral
Angle - CVA < 55°). Chudng trinh can thlep kéo dai 6
tuan bao gom chu’dm am, ki thuat nén ép th|eu mau
cuc b0, cac bai tap van dong (kéo dn, ca gap cb sau,
co cd dang trudng, tam van dong, khep xudng ba va|)
va gido duc tu thé. Cac chi sd vé dau (Visual Analog
Scale - VAS), cerc nang vung cd (Neck Disability
Index - NDI), va tu thé dau co (goc CVA) dugc danh
giad trudc va sau can thiép. Két qua: Sau 6 tuan, cac
chi s6 déu cai thién c6 y nghia thong ké
(p<0, 001) Piém dau VAS trung binh giam tur 4,53 +
1,04 xuong con 0,67 = 0,60. Piém chirc ndng NDI
giam tir 13,70 + 6 xudng 3,47 + 2,34, dua phan I6n
bé_nh nh&n vé& mdc khong giéi han hoéc gidi han chic
nang nhe. Goc CVA trung binh tang tlr 47,84° + 4,39°
lén 51,36° + 4,78°. Chuong trinh diéu tr| an toan
khéng ghi nhan bién ching dang k& nao. Két
luan: Chudng trinh phuc hdi chirc ndng toan dién
trong 6 tuan da ching té hiéu qua cao va an toan
trong viéc giam dau, cai thién chic nang va diéu
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Lé Ngoc Quyén?, Pham Qudc Vin?

ch|nh tu thé cho bénh nhan dau c6 cd ning man tinh
o tu thé dau cd dLra ra trudc. 7o khod: dau c8 man
tinh, tu thé dau c6 dua ra trude, phuc hdi chlic néng

SUMMARY
EFFICACY OF A COMPREHENSIVE
REHABILITATION PROGRAM FOR
CHRONIC NON-SPECIFIC NECK PAIN WITH

FORWARD HEAD POSTURE

Objective: Chronic non-specific neck pain with
forward head posture is a common problem, yet
evidence on the effectiveness of comprehensive
rehabilitation programs in Vietnam is limited. This
study aimed to describe the clinical characteristics and
evaluate the efficacy of a 6-week comprehensive
rehabilitation program for this patient group.
Methods: A prospective case series was conducted
on 30 patients diagnosed with chronic (>3 months)
non-specific neck pain and forward head posture
(Cranioveteral Angle - CVA < 55°). The 6-week
intervention program included heat therapy, ischemic
compression, therapeutic exercises (stretching, deep
cervical flexor exercises, isometrics, range of motion,
and scapular retraction), and postural
education. Outcomes including pain (Visual Analog
Scale - VAS), function (Neck Disability Index - NDI),
and posture (CVA) were assessed before and after the
intervention. Results: After 6 weeks, all outcomes
significantly improved (p < 0.001). The mean VAS
score decreased from 4.53 = 1.04 to 0.67 + 0.60. The
mean NDI score decreased from 13.70 + 6 to 3.47 £
2.34, moving most patients into the no-disability or
mild-disability categories. The mean CVA increased
from 47.84° £ 4.39° to 51.36° = 4.78°. The program
was safe, with no serious complications reported.
Conclusion: The 6-week comprehensive
rehabilitation program proved to be highly effective
and safe for reducing pain, improving function, and
correcting posture in patients with chronic non-specific
neck pain and forward head posture.
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I. DAT VAN DE

Pau cd ¢ ndng man tinh la tinh trang dau
kéo dai trén 3 thang khong cé nguyén nhan dac
hiéu xudt hién & vung phia sau c6 tir dudng gay
trén xubng tGi mom gai dot sGng nguc 1, vling
trén gai xuong ba vai hai bén, ving c6 bén tdi
b& trén xucong don. Pay la van dé y t&€ phd bién
trén toan cau, chiém ty Ié cao trong dan so, lam
gidm chat lugng cudc s6ng va gay ra nhitng
ganh ndng dang k& cho chi phi y té. Tu thé dau
cd dua ra trudc (TTBCDRT) la tu thé ma dau
dua ra trudc qua muc so véi truc trong luc cua
co thél. Tinh trang nay lam ting luc tai 1én cac
dét sdng cd va thay déi sinh cd hoc van ddng
khdng chi viing ¢6 ma con & nhitng viing 1an can
nhu ving vai va nguc2, Hién nay cd rat nhiéu
phuong phap diéu tri chfing dau ¢4 ¢ ndng man
tinh da dudgc ap dung, gbm hai nhém chinh :
dung thudc va cac mo thic vat ly tri liéu nhu
siéu am tri liéu, kéo cot sdng cd, dong dién giam
dau, tap van dong tri liéu. O Viét Nam, tuy cac
bai tp van ddng vung c6 da dudc dp dung tur
ldu nhung chidng t6i nhan thdy chua cé mét
nghién clfu nao mo ta dic diém 1dm sang cua
chitng dau ¢6 cd ndng man tinh, cling nhu danh
gié hiéu qua cla chudng trinh phuc héi chic
nang trong diéu tri chiing nay Bén canh do, &
nhu‘ng bénh nhan (BN) dau cb cd nang man tinh
c6 TTDCPDT thi diéu chinh tu th€ cd van chua
thuc su dugc quan tdm. Vi vay, nghién clu nay
dugc tién hanh nhdm b sung cac khoang tréng
ndi trén trong y van, tor dé cung cdp thém bang
chirng thuc tien vé hiéu qua lau dai cla phuc hoi
chirc néng trong diéu tri dau c6 c6 ndng man
tinh c6 TTDBCDT.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cru dugc thiét ké theo phuaong phap
mo ta loat ca ti€n clu, thuc hién trén tat ca BN
dugc chan doadn dau cd cd nang man tinh cé
TTDCDT, dén kham tai phong kham Phuc hoi
chirc nang, Bénh vién bai hoc Y dugc TP.HCM tUr
thang 1/2020 dén thang 1/2021.

Tiéu chudn chon bénh: BN tU 18 tudi tré
lén, dau cd co ndng kéo dai hon 3 thang va co
TTDCDT - goc CVA do trén anh chup nghiéng
viing cd theo phuang phéap cua Salahzadeh? va
Kim* nho hon 55°.

Tiéu chuan Ioal trur: (1) co blen dang cdu
tric bdm sinh hay mac phai vung c6; (2) bénh ly
nhiém tring ho#c u budu viing dau cd; (3) nghl
ngd do nguyen nhan than kinh gém: dau cd lan
vai - tay, diém S-LANSS tir 12 diém trd Ién,

kham 1dm sang cé bat ki nghiém phap nao sau
day duong tinh: Spurling, kéo ¢6, dang vai, (4) X
quang cbt séng cb cd trugt d6t sdng, gdy xuong
hay bién dang; (5) dang diéu tri bang cac
phugng phap khac nhu thudc, cham clu hodc
tiém Botulinum Toxin A; va (6) cac BN khong
tuan thu liéu trinh diéu tri (tdp dudi 3 lan/tuan
trong 2 tuan lién tuc).

Céc budc tién hanh: Cac BN du tiéu chuan
dugc thu thap day da théng tin vé tudi, gidi tinh,
nghé nghiép, thé€ duc thé thao, thai gian st dung
dién thoai thong minh va may tinh moi ngay.
Mlc dd dau dudc ghi nhdn bdng thang diém
VAS, tdm van dong vung cd dugc do bang thudc
do goc tiéu chudn, diém dau cin cd va tinh
trang co thdt cd dudc danh gié k)“/ luGng qua
tham kham truc tiép, chlc ndng vung c6 dugc
danh g|a bang thang diém NDI®. NDI la bang tu
danh gia cta BN, gom c6 10 phan, moi phan co
6 lua chon Vvéi diém tir 0 t&i 5. K& qua phan
thanh 5 nhém va@i: khong gidi han chirc nang (0-
4 diém), giGi han chic nidng nhe (5-14 diém),
gidi han chirc ndng trung binh (15-24 diém), giGi
han chdc ndng néng (25-34 diém), gidi han hoan
toan chdic ndng (=35 diém). Ngoai ra, BN dudc
chup anh dé€ do géc CVA3# (hinh 1) va X quang
cd tu thé nghiéng dé€ do goc CVA va gdc udn cot
séng ¢4 (hinh 2). Chuong trinh phuc hdi chirc
ndng can thiép dudc trién khai lién tuc trong 6
tudn. Chudm &m vung cd gady bang tdi chudm
am dién khoang 15 — 20 phat, ngay 1 hay 2 [an.
Ki thuét nén ép thi€u mau cuc bé: dung banh tri
liéu &n vao diém dau cin cd va tir tr 13n banh
theo chiéu kim dong ho tai diém dau trong khi
van gilf luc nén ép, thuc hién 10 — 12 [an, tap
khi BN cam thdy dau va 3 — 6 lan/ ngay; BN tu
tap khi nam nglra trén madt giudng cl’ng hodc
trong tu thé di'ng dua vao tudng. Chugng trinh
van dong tép goém: (1) cac bai tap kéo dan cq -
kéo dan cac nhdm cd thudng bi co rut nhu cd
thang, cc nang vai, cd dusi chdm va cd dudi c6 -
gilt trong 15-20 g|ay va I3p lai nhiéu lan; (2) cac
bai tap co gap cd sau BN dugc huéng dan thuc
hién dong tac “rat cam” - dua dau ra sau ma
khéng ngua cd, dong thdi giCr cho cam thut vao
trong, tao ra su hoat dong cua cac co gap cd sau
nhu' cg dai dau va cg dai ¢ - gilt trong 10 g|ay
va 13p lai 10-15 [an moi budi tap; (3) cac bai tap
co ¢d dang trudng - BN dung tay tao luc can dé
chdng lai luc co cd cia chinh m|nh trong cac
hudng gap, dudi, nghiéng va xoay co - g|u’ trong
5-10 giay va lap lai 10 lan; 14) cac bai tap tam
van dong chu dong: gap, du0| nghiéng trai phai
va xoay cd sang hai bén, moi hudng tir 10-15
lan; (5) bai tap khép xucng ba vai: BN ding
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hodc ngbi thang, siét chdt hai ba vai lai gan
nhau, gilr trong 10-15 giay r6i tha Iong, Iap lai
10-15 lan. Tat ca cac bai tap dudgc hudng dan
truc ti€p va thuc hién tai khoa Phuc hodi chirc
nang it nhat 1 [An/tudn. Ngoai thdi gian tap tai
khoa, BN dudc yéu cau tap luyén tai nha it nhat
3 [an/tudn va ghi chép lai vao nhat ky tap luyén.
Viéc tuan tha diéu tri dugc gidam sat thong qua
lién lac dién thoai dinh ky hang tuan gilra bac si
nghién clu va BN dé dam bao hiéu qua can
thi€p va ho trg kip thdi khi co van dé phat sinh.
Cubi cung, BN dudc hudng dan diéu chinh tu thé
sinh hoat va lam viéc dung cach. Sau 6 tuan diéu
tri cdc BN sé dugc danh giad lai VAS, tam van
dong vung c6, diém dau cdn co, NDI va
CVA.Toan b0 dir liéu thu thap dudc nhap vao
phan mém théng ké dé xur ly, st dung kiém dinh
t ghép cdp vGi ngudng y nghia p<0,05 nhdm
danh gia hiéu qua diéu tri cia chuang trinh phuc
hGi chirc nang trén cac doi tudgng tham gia
nghién ctru.

| e ‘ ’\ ) .
Hinh 1: Do goc CVA trén anh bang phin
mém Picpick
, ® . -

Hinh 2: Po goc CVA va goc udn cot séng cé

trén X quang
Ill. KET QUA NGHIEN cUU

Nghién c(tu tuyén chon dudc 33 BN nhung
c¢d 3 BN khong tuan thu diéu tri nén cudi cung
danh gid dugdc 30 ca. Tudi trung binh 13 30,03 +
6,58 dao dong tur 24 dén 55. NI chiém 63,33%
va nam la 36,67% (ty & 1,7:1). BN chd yéu la
nhan vién van phong (36,67%) va bac si
(33,33%). Tat ca BN déu sir dung dién thoai
thong minh hang ngay véi thdi gian st dung
trung binh la 5,02 gig. Tudng tu, 96,67% BN s
dung may tinh hang ngay, véi thdi gian trung
binh la 5,72 gid. Pac biét, 90% BN khong tap
thé duc thé thao hang ngay hodc tap dudi mic
khuyén cdo cua Td chic Y t& thé gidi, cho thiy
I6i s6ng it van dong trong nhdém BN nay. Trudc
khi can thiép, cac BN da chiu dung tinh trang
dau cd trong mét thdi gian trung binh 1a
3,11+2,77 ndm (3thang dén 10 ndm). Diém VAS
trung binh la 4,53+1,04, trong dé 80% & miic
dau trung binh. Khong tim thay méi tudng quan
gitra VAS véi thai gian sir dung dién thoai hay
may tinh hdng ngay (p>0,05). Tat ca BN déu co
tinh trang co that co ving c8 vai gay véi 56,67%
¢ cac diém dau can co (88,23% & cd thang b
trén). Tam van dong cot séng cd & ca ba mat
phdng déu bi gidi han. NDI trung binh
I3 13,746 v8i 50% gidi han nhe va 36,67%
trung binh. NDI tugng quan thudn manh vdi
VAS, v6i R=0,6629 (p<0,05). Goc CVA trén anh
trung binh la 47,84%°+4,39°. Tat ca BN déu bi mat
dd uBn sinh ly clia cdt séng cd, vdi géc udn
trung binh chi dat 11,546,179 trong d6 co
83,33% cb goc uBGn nho hon 20°. Goc CVA trén X
quang la 58,77°t4,18°. Tuy nhién, cac cac goc
CVA va gbc udn cot séng cd déu khdng tucng
quan vdi diém dau VAS (p>0,05), cho thdy mdi
guan hé phirc tap gilra tu thé, cau trdc va triéu
chirng dau.

Sau 6 tuan diéu tri thi dau, chi’c ndng cd va
tu thé dau cd déu dudc cai thién dang ké (bang
1). Trong sudt qua trinh diéu tri khong ghi nhan
bién chlifng nghiém trong nao, ngoai 1 trudng
hgp bi dé da tam thai do s dung tdi chuGm am
qua ldu va 2 BN bi tang dau tam thgi sau khi tu
thuc hién cac bai tap vdi cudng do qua manh so
vdi tinh trang co that co ban dau.

Bang 1: So sdanh VAS, chiic ndng va tu thé diu cé trudc va sau diéu tri

Bién s0 Trudc diéu tri Sau diéu tri Gia trip
VAS (TB = PLC) 4,53+1,04 0,67+0,60 <0,001
Tam van dong (TB + PLC)
Gap 47,17+5,96 49,73+5,88 <0,001
Duoi 59,17+7,42 62,17+6,43 <0,001
Nghiéng trai 33,10%4,52 35,80%3,89 <0,001
Nghiéng phai 34,004,65 36,50+4,08 <0,001
Xoay trai 71,17+10,28 83,10+5,36 <0,001
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Xoay phai 73,83+9,64 84,70+3,27 <0,001
Co that cg (BN) 30 6 <0,001
biém dau can co 17 6 <0,001
Phan bd BN c¢é diém dau can co
- Cd thang bo trén 88,23% 100% -
- Co dudi cham 5,89% 0% -
- Ca (rc don chiim 5,89% 0% -
Diém NDI (TB + DPLC) 13,70+6 3,47+2,34 <0,001
Phan nhém NDI (S8 BN (%))
- Khong gidi han chiric nang 1 (3,33%) 19 (63,33%) -
- Gidi han chirc nang nhe 15 (50,00%) 11 (36,67%) -
- Gidi han chirc nang trung binh 11 (36,67%) 0 (0%) -
- Gidi han chirc nang nang 3 (10,00%) 0 (0%) -
Géc CVA/hinh chup (TB = DLC) 47 84914390 51,360+4,78" <0,001

IV. BAN LUAN

KE&t qua clda nghién clu cho thay chuadng
trinh phuc ho6i chifc ndng toan dién da mang lai
hiéu qua cao trong viéc giam dau va cai thién
chirc ndng. Mlc d6 dau trung binh theo thang
diém VAS da giam dang ké tu 4,53+1,04 xudng
chi con 0,67+0,60 sau 6 tuan (p<0,001). Mdrc do
cai thién nay co phan tét hon so véi két qua
trong cac nghién cltu cia mét s6 tac gia nudc
ngoai. Ching t6i cho rang su thanh cong nay
dén tur phuong phap can thiép toan dién, khong
chi tap trung vao mot nhém bai tdp don lé ma
k&t hop nhiéu phuong thic dé giadi quyét dong
th&i cac van dé cia BN. Cu thé, viéc ap dung
chudm am va ki thudt nén ép thi€u mau cuc bo
gilp giai quyét tinh trang co that cg va diém dau
can cg, tao diéu kién thuan Igi d€ BN thuc hién
cac bai tap van dong hiéu qua han. Mot s6 cac
nghién clu trudc day thudng tap trung so sanh
hiéu qua ctia mot hodc hai nhém bai tap chuyén
biét. Gupta® va Chung’ cho rang bai tap co gap
c6 sdu gilp gidm dau tdt hon so vai bai tap co
co dang trudng. Trong khi do, cac tac gia khac
lai két ludn khong cd su’ khac biét cé y nghia vé
hiéu qua giam dau gilfa cac nhom bai tap.
Nghién cru clia ching t6i da két hgp cac bai tap
tam van dong, kéo dan, co co dang trudng va co
gép c6 sdu gilp tac dong toan dién 1én cac van
dé khac nhau nhu gidi han van dong, yéu cd va
sai léch tu thé, tir d6 cé thé mang lai hiéu qua
cdng hudng cho nhau. Su cai thién vé chlc nang
cling rat rd rét, thé hién qua diém NDI trung
binh giam tur 13,70£6 xudng con 3,47 +2,34.
KEt qua nay phu hgp vdi cac nghién clru khac
chirng minh van dong tri liéu gilp cai thién chirc
nang cho BN dau c8. Su’ phuc hdi chlic ndng nay
cd mai lién hé chat ché vdi viéc giam dau hiéu
qua, bdi thang diém NDI chu yéu danh gid anh
hudng cla triéu chirng dau dén cac hoat dong
thudng ngay. Nghién clu cho thdy chugng trinh

phuc héi chiic ndng d3 cai thién dang ké
TTDCDT v6i goc CVA ting tir 47,84° +4,390 [én
51,360 +4,78° (p<0,001). Trong dé 16,67% dat
dugc tu th€é dau cd binh thudng va s6 ca
TTDCDT & mirc dd trung binh giam di dang ké.
Yéu t6 then chét dan dén su cai thién nay dugc
cho la viéc &p dung cac bai tap cd gép cO saus.
Co ché tac dong cua cac bai tap nay la tao ra
chuyen dong dua cd ra sau, bao gom du0| cac
ddt séng cd thap va gdp cac dét séng cd cao,
mét chuyén déng déi ngugc hoan toan véi bat
thudng trong TTDCDT. Pa s6 cac nghién clru
déu dong thuan rang chuong trinh PHCN cé bai
tap co gap 6 sdu giup cai thién gdc CVA t6t hon
so V@i chuong trinh khdng co bai tap nay*8. Mac
du bai tAp cd gép cb sdu hiéu qua trong viéc cai
thién tu thé, ba cau hoi quan trong vé viéc ap
dung chung van con bd ngd. Thir nhat, vé thdi
gian, qué trinh cai thién dién ra chdm, can it
nhat 4 tudn dé thdy két qua, va viéc tap luyén
kéo dai hon (10-12 tudn) cé thé mang lai hiéu
qua cao han so vdi cac chuong trinh ngan han
hay khéng. Th( hai, sy phu hgp cla viéc tap
luyén |du dai van chua rG rang, dac biét la anh
hudng cua ching dén do cong sinh ly cot séng
cd, du bai tdp dudc xem 13 an toan. Van dé nay
can cac nghién cltu dai han dé l1am rd. Cudi
cung, viéc duy tri két qua sau khi ngung tap la
mot thach thirc. Mac du cd nghién cltu cho thé’y
két qua dugc duy tri trong vai thang kha nang
tai phat van rat cao néu cac yeu t6 nguy co goc
ré nhu thdi quen sinh hoat va tu thé lam viéc
khdng dugc kiém soat va diéu chinh.

Diém manh cla nghién clu la da cung cdp
cac dir liéu lam sang ban dau cé gia tri tai Viét
Nam va giGi thi€u mét chugng trinh phuc hoi
ch(rc nang toan dién, hiéu qua cao trong viéc cai
thién dau, tu thé va chiic ndng dau cb cho BN.
Tuy nhién, dé tai cling cé nhitng han ché nhu:
c¢G mau nhd va khong mang tinh dai dién cho
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dan s6 chung, khéng cé nhém déi chirng dé so
sanh va thdi gian theo ddi ngdn (6 tuan) nén chi
cho phép danh gia hiéu qua truéc mat ma chua
danh gia dugc kha nang tai phat.

V. KET LUAN

Két qua nghién cltu cho thay su cai thién ro
rét vé mdc do dau, tam van dong, chiic nang
vung cd va déc biét 13 tu th€ dau cd sau 6 tudn
diéu tri. Chuang trinh phuc hoi chic nang toan
dién budc dau mang lai hiéu qua cao va an toan
cho bénh nhan dau cd co ndng man tinh ¢ tv
thé dau cd dua ra trudc.

TAI LIEU THAM KHAO
Smgla D, Veqar Z. Association Between Forward
Head, Rounded Shoulders, and Increased
Thoracic Kyphosis: A Review o the Literature. J
Chiropr Med. 2017;16(3):220-229.

2. Hansraj KK. Assessment of stresses in the
cervical spine caused by posture and position of
the head. Surg Technol Int. 2014;25:277-279.

3. Salahzadeh Z, Maroufi N, Ahmadi A, et al.
Assessment of forward head posture in females:

observational and photogrammetry methods. J
Back Musculoskelet Rehabil. 2014;27(2):131-139.

4. Kim JY, Kwag KI. Clinical effects of deep
cervical flexor muscle activation in patients with
chronic neck pain. J Phys Ther Sci.
2016;28(1):269-273.

5. Vernon H. Assessment of self-rated disability,
impairment, and sincerity of effort in whiplash-
associated disorder. J Musculoskelet Pain.
2000;8(1-2):155-167.

6. Gupta BD, Aggarwal S, Gupta B, et al. Effect
of Deep Cervical Flexor Training vs. Conventional
Isometric Training on Forward Head Posture,
Pain, Neck Disability Index In Dentists Suffering
from Chronic Neck Pain. J Clin Diagn Res.
2013;7(10):2261-2264.

7. Chung S, Jeong Y. Effects of the craniocervical
flexion and isometric neck exercise compared in
patients with chronic neck pain: A randomized
controlled trial. Physiother Theory Pract.
2018;34(12):916-925.

8. Sheikhhoseini R, Shahrbanian S, Sayyadi P,
et al. Effectiveness of Therapeutic Exercise on
Forward Head Posture: A Systematic Review and
Meta-analysis. J Manipulative Physiol Ther.
2018;41(6):530-539.

MOI LIEN QUAN GIT'A BIEU HIEN CAC GEN SUMO1, SUMO02, SUMO3
TRONG MO U GAN VOTMQT SO PAC PIEM KHOI U
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN CO HBSAG (+)

Nguyén Xuin Khai', Dwong Quang Huy?, P6 Thi Trang?®,

TOM TAT

Muc tiéu: Khao sat mdc do biéu h|en gen
SUMO1, SUMO2, SUMO3 trong mé u gan va mai lién
quan vd| ganh nang khoi u, dac dlem mo bénh hoc &
bénh nhan (BN) ung the bidu md t& bao gan
(UTBMTBG) c6 HBsAg (+). boi tugng va phuadng
phap: Nghlen clru mo ta, cat ngang trén 69 BN dugc
chan doan xac dinh UTBMTBG va dugc phau thuat tir
thang 7/2022 dén 7/2024 B|eu h|en gen SUMOl
SUMO2, SUMO3 trong cdp mau m6 u va mb can u
dugc dlnh lugng bang ky thuat Realtime PCR. Két
qua: Mlc biéu hién tuang do6i cla cac gen SUMO1,
SUMO2, SUMO3 trong mé u hon so véi gen tham
chiéu (g|a tri trung binh (-ACt) la 2,00; 3, 74; 1,32).
Bi€u hién gen SUMO2 cd su khac b|et c6 y nghia
théng k& trong mau mé u so véi md can u (p <
0,0001). Khdng c6 méi lién quan (p>0,05) gilta murc
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b|eu hién tudng d0| gen SUMO1, SUMO2 va SUMO3 d
md u v4i mét sd dac diém khdi u (dudng kinh, s6
lugng, tinh trang huyet khdi tinh mach ctra) va mé
bénh hoc (ciu tric, xdm nhdp mach trong u, tinh
trang xd gan). Két Iuan Gen SUMOZ dugc tang bleu
hién trong mé UTBMTBG & BN nhiém HBV, gdi y su
hoat hda cla con dudng SUMO hoa. Tuy nhién, su
téng biéu hién nay khong lién quan dén cac dac diém
khéi u dudc khao sat trong nghién ciru nay.

T khoéa: gen SUMO, ung thu biéu md t& bao
gan, HBsAg (+).

SUMMARY
THE RELATIONSHIP BETWEEN THE
EXPRESSION OF SUMO1, SUMO2, SUMO3
GENES IN TUMOR TISSUE AND SOME TUMOR
CHARACTERISTICS IN HBsAg-POSITIVE

HEPATOCELLULAR CARCINOMA PATIENTS

Objective: To investigate the expression levels
of SUMO1, SUMO2, SUMO3 genes in tumor tissues
and their association with clinicopathological
characteristics in  HBsAg-positive  hepatocellular
carcinoma (HCC) patients. Subjects and methods:
In this cross-sectional study, 69 paired tumor and
adjacent non-tumorous tissues were collected from
HBsAg-positive HCC patients who underwent surgical
resection from July 2022 to July 2024. The relative



