VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

women with ductal carcinoma in situ treated by
lumpectomy. Journal of the National Cancer
Institute. Nov 19 2003;95(22):1692-702. doi:10.
1093/jnci/djg097

4. Kuzmiak CM, Sharpe RE, Jr., Lewin AA, et al.
ACR Appropriateness Criteria&#xae; Imaging of
Ductal Carcinoma in Situ (DCIS). Journal of the
American College of Radiology. 2025;22(5):5274-
5299. doi:10.1016/j.jacr.2025.02.027

5. Mohamed S, Elhamd EA, Attia NM. Non-mass
enhancement on breast MRI: Clues to a more
confident diagnosis. Egyptian Journal of Radiology
and Nuclear Medicine. 2024/05/02 2024;55(1):87.
doi:10.1186/s43055-024-01231-0

6. Grimm LJ, Rahbar H, Abdelmalak M, Hall
AH, Ryser MD. Ductal Carcinoma in Situ: State-
of-the-Art Review. Radiology. Feb 2022;302(2):
246-255. doi:10.1148/radiol.211839

7. Jansen SA, Paunesku T, Fan X, et al. Ductal
carcinoma in situ: X-ray fluorescence microscopy
and dynamic contrast-enhanced MR imaging
reveals gadolinium uptake within neoplastic

mammary ducts in a murine model. Radiology.
Nov 2009;253(2): 399-406. doi:10.1148/radiol.
2533082026

8. Zhao S, Shao G, Chen P, et al. Diagnostic
performance of minimum apparent diffusion
coefficient value in differentiating the invasive breast
cancer and ductal carcinoma in situ. Journal of
Cancer Research and Therapeutics. 2019;15(4)

9. Cheng L, Bai Y, Zhang J, et al. Optimization of
apparent diffusion coefficient measured by
diffusion-weighted MRI for diagnosis of breast
lesions presenting as mass and non-mass-like
enhancement. Tumour biology: the journal of the
International Society for Oncodevelopmental
Biology and Medicine. Jun 2013;34(3):1537-45.
doi:10.1007/s13277-013-0682-6

10. Park GE, Kim SH, Kim EJ, Kang BJ, Park MS.
Histogram analysis of volume-based apparent

diffusion coefficient in breast cancer. Acta
radiologica (Stockholm, Sweden: 1987). Nov
2017, 58(11): 1294-1302. doi:10.1177/
0284185117694507

KHAO SAT HOI CH’NG TRAO NGU'Q°C DA DAY THUC QUAN
TREN BENH NHAN PAI THAO PUONG TiP 2 BANG BO CAU HOI GERD-Q

Soy Samon?, Nguyén Thi Van Hoéngl, Vii Hai Hau®

TOM TAT

Muc tiéu: Nham khao st ty 1€, triéu ching lam
sang va diém GERD-Q G bénh nhan déi thao dudng tlp
2 va danh gia méi lién quan gilta diém GERD-Q vdi
mot s6 dac diém cla bénh dai thdo derng t|p 2. Boi
tuong va Phudng phap: Nghién ciu md ta cét
ngang, tién cCru, thuc hién trén 300 bénh nhan dai
thao derng tip 2 diéu tri ndi tru tai Khoa NG&i Tiét —
Bénh vién Pai hoc Y Ha Noi tir thdng 9/2024 dén
thang 6/2025 Céc thdng tin dugc thu thap bdng
phéng van truc tiép, thu thap thong tin trén hd s,
bénh an cta bénh nhan va dién vao bénh an nghién
clfu. Cac thong tin dugc nhap vao phan mém Excel va
dugc x{r ly bang phan mém SPSS phién ban 26.0. Két
qua: Triéu chiing GERD thuGng gap cua cac la g néng
(46,7%), O tré (42 3%) va kho ngl vao ban dém
(59,7%). CAc triéu chiing nay xuat hién trong khoang
1-3 ngay/tuan. Ty l& bénh nhan dugc chan doan
GERD khi ldy ngufdng cat GERD-Q = 8 diém 13 7,0%.
Nhoém tudi (= 65 va < 65) va bénh ly suy tim kem
theo la nhitng yéu to cd lién quan t&i diém GERD-Q (5
[an luct la 0,019 va 0,013). Két luan: Ty Ié chan
doan GERD bang b cau hoi GERD-Q trong nghién cliu
cla nay kha thap do cac triéu chirng bi lu mg trong
bénh canh clia bénh dai thdo dudng tip 2. Can khai
thac ky cac triéu chiing GERD trén nhdm bénh nhan

ITruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Soy Samon
Email: samonsoyl@gmail.com

Ngay nhan bai: 22.7.2025

Ngay phan bién khoa hoc: 26.8.2025
Ngay duyét bai: 7.10.2025

254

nay dé cd thai dd quan ly va diéu tri phu hop.
Tu khoa: Bénh trao ngudc da day thuc quan,
GERD-Q, dai thao dudng tip 2

SUMMARY

ASSESSMENT OF GASTROESOPHAGEAL
REFLUX DISEASE IN PATIENTS WITH TYPE
2 DIABETES MELLITUS USING THE GERD-Q

QUESTIONNAIRE

Objective: To investigate the prevalence, clinical
symptoms, and GERD-Q scores in patients with type 2
diabetes mellitus, and to evaluate the association
between GERD-Q scores and certain characteristics of
type 2 diabetes mellitus. Subjects and Methods: A
prospective, cross-sectional descriptive study was
conducted on 300 inpatients diagnosed with type 2
diabetes mellitus at the Department of Endocrinology,
Hanoi Medical University Hospital, from September
2024 to June 2025. Data was collected through direct
interviews, review of medical records, and
documented in research case report forms. All data
were entered into Microsoft Excel and analyzed using
SPSS software version 26.0. Results: Common GERD
symptoms included heartburn (46.7%), regurgitation
(42.3%), and nighttime sleep disturbances (59.7%),
typically occurring 1-3 days per week. The proportion
of patients diagnosed with GERD using a GERD-Q cut-
off > 8 was 7.0%. Age group (= 65 vs. < 65 years)
and concomitant heart failure were significantly
associated with GERD-Q scores (p = 0.019 and p =
0.013, respectively). Conclusion: The prevalence of
GERD diagnosed using the GERD-Q questionnaire in
this study was relatively low, possibly due to symptom
overshadowing within the clinical context of type 2
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diabetes mellitus. A thorough assessment of GERD
symptoms in this patient population is warranted to
ensure appropriate management.
Keywords: Gastroesophageal
GERD-Q, type 2 diabetes mellitus.

I. DAT VAN PE

Bénh trao ngugc da day thuc quan
(Gastroesophageal Reflux Disease — GERD) la
mot van dé suc khoe dang dudc chd y va ngay
cang phé bién & nhiéu ndi trén thé gidi véi ty 1€
hién mdc dao dong gilta cac khu vuc dia ly. Co
ché gay ra GERD do suy giam cac cd ché chdng
trao ngudc binh thudng (vi du nhu chdc néng co
that thuc quan dudi, ddy chang hoanh thuc
quan), thay déi hoat dong sinh ly binh thudng
(nhu suy giam nhu dong thuc quan, tang ap luc
trong da day, tang chénh Iéch ap luc bung-ngurc)
hoac d6i khi do bai tiét acid da day qua muc (hoi
chiing Zollinger-Ellison). Cac yéu té thuan Igi va
nguy cc cla GERD bao gom: ché d0 an va l6i
song (stress, 16i song tinh tai, thira can, béo phi,
udng nudc giai khat co gas, ca phé, uéng rugu

reflux disease,

bia, hut thudc...), st dung thudc (thudc Uc ché

kénh calci, khang cholinergic, chdng viém khong
steroid, biphoshonate, khang sinh, bd sung
kali...) hoac mang thai. Ngoai ra, GERD con lién
qguan dén cac bénh ly nhu dai thao dudng, béo
phi, hdi chitng chuyén hda, cac bénh tim mach,
ngung thaé khi ngu, cac bénh clia dudng tiéu hoa
nhu héi chiing rudt kich thich.

bai thao dudng_ (BbTD). la mét trong nhu‘ng
bénh khdng 1ay nhiém phd bién trén toan cau.

Bang 2.1: Bé cdu hoi GERD-Q

Bénh nhan (BN) BTD thudng phai d6i mat vdi
nhiéu bién ching khac nhau, trong dé cé roi
loan van dong dudng tiéu hda. Co ché bénh sinh
cla GERD trén bénh nhan (BN) DTD la két qua
cla yéu té cong gép nhu: bién ching than kinh
gay ton thuong than kinh tu ddng; tang du‘c‘jng
mau do DTD khdng kiém sodt, béo phi... tt ca
dan dén tinh trang tri tré van dong derng tiéu
hda, giam nhu dong da day thuc quan, liét da
day (gastropare5|s), tU dé co thé dan dén cac
triéu chirig cda GERD.

Trén thé& gidi, ty 1&é méc GERD trén quéan thé
ngudi bénh DTD kha cao, dao dong tir 28,3%
dén 48,7% tuy thubc vao vung dia ly va tiéu
chudn chan dodn GERD.!8 Tai Viét Nam hién
nay, chua cé nhiéu nghién cu danh gia moi
tugng quan gilta hai bénh ly hay gap nay, do vay
chlng toi ti€n hanh thuc hién nghién ciru: “Khao
sat bénh trao ngugc da day thuc quan trén bénh
nhan dai thao dudng tip 2” v&i bd cau hoi GERD-
Q vdi 2 muc tiéu: (1) Khao sat ty 1€, triéu chirng
ldm sang va diém GERD-Q & BN DTD tip 2; (2)
DPanh gid méi lién quan gilta diém GERD-Q véi
mot s6 déc diém cla bénh DTD tip 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Gom 300 BN
DTD tip 2 diéu tri ndi trd tai Khoa NOI Tiét —
Bénh vién Dai hoc Y Ha NOi tUr thang 9/2024 dén
thang 6/2025.

Tiéu chuén lua chon: BN méc DTD tip 2;
dugc danh gia GERD theo bd cau hoéi GERD-Q.

Cau hoi

Trong vong 7 ngay qua

1. Cam giac nong rat sau xucong Uc (gitra nguc) (@ 0 1 ) 3
Cau hoi : S (1) — p
Vé tridu 2. Cam thgy crlgt long hoauc thg‘Ac an trong daday g 0 1 2 3
ch L'rn'g Ién dén hong hodc miéng (g trg)
3. Pau & vung thugng vi (khu vuc da day) 0 1 2 3
4. Budn non, n6n 0 1 2 3
Cau héi 5. Ngu khong ngon vi tC;ieErudchtrng ¢ néng va/hoac 0 1 2 3
v;ant'léu“:c 6. Phai dung thém thudc (vi du nhu Gaviscon,
dang Phosphalugel, Maalox ...) dé diéu tri ¢ néng 0 1 2 3
; va/hodc g tré
Piém vé mirc d6 tac dong
Tong diém

Chan doan GERD khi diém GERD-Q = 8 diém

Tiéu chuédn loai tra: BN c6 nhifng bat
thuGng vé thuc quan (bat thudng giadi phau, da
phau thuat thuc quan, cac bénh ly thuc quan
khac di kém); trao ngugc da day thuc quan do
cac nguyén nhan thuc thé (tdc rubt cao, u da
day, hep mon vi...); ¢ bénh ly nang, cdp tinh

két hop (dot cdp suy tim, chdy mau tiéu hoa
cap, suy than tién trién, tdng huyét ap cap clu,
bong dudng tiéu hoa trén do acid, kiém...); co
loét da day, hanh ta trang; cé thai; ho sg bénh
an khong da thong tin can thiét cho nghién clu;
khong dong y tham gia nghién c(u.
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2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: M6 ta cdt ngang,
ti€nciu 5

Cd mau va chon mau: Tat ca BN diéu tri
noi trd tai Khoa NOi Tiét théa man toan bd cac
tiéu chuan lua chon va loai trlr trong thdi gian
nghién ctru.

Phuong phap thu thap théng tin: Phong
van truc tiép, thu thap thong tin trén ho sg,
bénh an cla bénh nhan va dién vao bénh an
nghién cru. Cac thong tin thu thap dugc nhap
vao phan mém Excel.

Xu' ly s6 liéu: S6 liéu dudc xUr ly bang phan
mém SPSS phién ban 26.0. Bién dinh tinh dugc
md ta bang s6 lugng va ty 18 phan trdm. Kiém
dinh Shapiro-Wilk dugc sir dung dé€ kiém dinh
tinh chuan cta bién dinh lugng. Bién dinh lugng
cé phan bd chudn dugc mé ta bang: Trung binh
(TB) + d6 Iéch chuén (SD), bién khéng c6 phan
b8 chudn dugc md ta bang: Trung vi [khoang t&

phén vi]. SI dung céc test théng k& phu hgp dé
so sanh su’ khac biét gilra cac nhdm. Cac két qua
c6 su khac biét khi p < 0,05.

Pao duc trong nghién ciu: Nghién clu
khéng 1am thay ddi chan doan va diéu tri cla
ngugi bénh. Moi thong tin clla ngudi bénh dugc
dam bao bi mat va chi phuc vu muc dich nghién
cuu.

Il. KET QUA NGHIEN cUU

300 BN DTD tip 2 tham gia nghién clilu co
ddc diém: PO tudi trung vi 1 62, nhém tudi
chiém da s6 1a tir 60 dén 79 tudi véi s& lugng
n=156, chiém 52,0%. Da s6 BN la nam gigi vdi
s6 lugng n=177, chiém 59,0% va cd nghé
nghiép la néng dan (n=257, 85,7%). Chi s6 khai
co thé (BMI) trung vi clia d6i tugng nghién cliu
la 22,2 kg/m?, hau hét BN cd thé trang trung
binh v&i BMI ndm & nhém 18,5 dén 22,9 kg/m?
(n=146, chiém 48,7%).

Bang 3.1: Tan sudt xuat hién cac triéu chirng GERD theo GERD-Q

Khong cé| 1 ngay |2-3 ngay|4-7 ngay

Triéu chirng n(%) | n(%) | n(%) | n(%)

0 diém | 1 diém | 2 diém | 3 diém

0 néng 160 (53,3)[102 (34,038 (12,7)| 0 (0,0)

otré 173 (57,7)/90 (30,0) [ 37 (12,3)| 0 (0,0)

Dau thugng vi 229 (76,3)[65 (21,7)| 6(2,0) | 0(0,0)

Budn ndn 229 (76,3)[57 (19,0) | 14 (4,7) | 0(0,0)

Ngl khéng ngon vi cdm giac ndng rat g ndng va/hoac ¢ trg|121 (40,3)| 74 (24,7) |105 (35,0)| 0 (0,0)

Phai dung thém thudc (vi du nhu Gaviscon, Phosphalugel,

Maloox...) d€ diéu tri g ndng va/hodc g trd 238 (73,3)| 46 (15,3)| 16 (5,3) | 0(0,0)
Triéu chirng GERD thuGng gap la ¢ ndng < 4 diém 222 74,0
(46,7%), G trG (42,3%) va kho ngu vao ban dém 5 - 7 diém 57 19,0
(59,7%), xuat hién trong khoang 1-3 ngay trudc > 8 diém 21 7,0
thdi diém phong van. Cac triéu chirng khac nhu Tong 300 100

dau thugng vi, budn non, phai dung thém thudc
dé diéu tri ¢ nodng va hodc g tré it gap.

Bang 3.2: Téng diém theo GERD-Q va ty
Ié GERD theo téng diém GERD-Q

Tong diém GERD-Q n %
Trung vi [Khoang t& phan vi]| 2,0[0,0; 5,0]

Trung vi cia téng diém GERD-Q trong
nghién cftu nay 1a 2 diém. Nhém BN cd téng
diém GERD-Q < 4 diém chiém ty |é cao nhat Vi
s6 lugng la 222 BN, chiém 74,0%. Ty Ié BN dugc
chan doan GERD khi &y ngung cdt GERD-Q > 8
diém 1a 7,0% (21/300 BN).

Bang 3.3: Méi tuong quan giira cdc dic diém Idm sang vdi diém GERD-Q

Tong diém GERD-Q

Bac diem <8 diém >8 diém P

Trung vi [Khodng & phan vi] | 61,0 [53,0; 69,51 | 67,0 [55,0; 70,0] | 0,249

Tudi (ndm) <65 166 (55,3%) 723%) 14010
>65 113 (37,7%) 14 (4,7%) %

Nam 165 (55,0%) 12 (3,0%) -

Gidi N 114 (38,0%) 9(3,0%) |88

Trung vi [Khoang t&r phan vi] | 22,3 [20,3; 24,2] | 21,0 [20,2; 25,2] | 0,922"

BMI (kg/m?) > 21 184 (61,3%) 10 3,3%) |5 00"
<21 95 (31,7%) 11(3,7%) %

Hut thudc Khong 164 (54,7%) 14(4,7%) |0,478"
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c5 115 (38,3%) 7 (2,3%)
Udng rugu thoc? : 27009((2639,'370;3) 3((15,37033) 0,793™
T T — 07— e
A AT
R&i loan lipid mau Khong S o o5

*Mann-Whitney U test, **Test khi binh phuong (X test), ***Fisher's Exact Test
Nhém tudi (= 65 va < 65) va bénh ly suy tim kém theo la nhitng yéu t8 cd lién quan téi diém
GERD-Q (p < 0,05). Chi s& khdi co thé BMI véi ngudng cdt 21kg/m? va bénh ly r6i loan lipid mau la
nhitng yéu t8 c6 xu hudng lién quan vdi tdng diém GERD-Q (gia tri p gan 0,05).
Bang 3.4: Méi tuong quan giiia cic dic diém ciua PTP tip 2 vdi diém GERD-Q

< g Tong diém GERD-Q
Bgc diem <8 diém =8 diém P
Trung vi [Khoang tr phan vi] [48,0 [4,0; 120,0]|60,0 [24,0; 132,0]| 0,332"
Th&i gian chan <24 115 (38,3%) 6 (2,0%)
doan PTP (thang) 24 - 59 43 (14,3%) 4 (1,7%) 0,465™
> 60 121 (40,3%) 11 (3,7%)
Trung vi [Khoang t& phan vi] | 11,0 [9,6; 12,4] | 11,1 [9,5; 12,2] | 0,906
A <7 16 (5,3%) 1(0,3%)
HbA1c mau (%) 7-10 70 (23,3%) 6(2.0%) ]0,921"
> 10 193 (64,4%) 14 (4,7%)
. Khéng 135 (45,0%) 9 (3,0%) "
Bién chirng do PTD G 144 (48.0%) 17 (4,0%) 0,625
. 2 Khdng 199 (66,3%) 14 (4,7%) "
Bién chirng mat 5 80 (24,7%) 7(2,3%) 0,650
n , A Khéng 247 (82,3%) 19 (6,3%) KoHk
Bién chirng than 5 32 (10,7%) 2 (0,7%) 1,000
Bién chirng tim Khdng 221 (73,7%) 16 (5,3%) |y 743
mach Co 58 (19,3%) 5 (1,7%) !
Bi€n chirng than Khdng 149 (49,7%) 13 (4,3%) 0.451*
kinh Co 130 (43,3%) 8 (2,7%) '
Nhom thuéc BDTP |Chi dung thudc vién dudng udng| 119 (39,7%) 13 (4,3%) 0.087"*
theo dudng dung | Can dung Insulin dudng tiém 160 (53,3%) 8 (2,7%) !
Biguanide Khong 125 (41,6%) 7 (2,3%) 0.307"
(Metformin) C4 154 (51,3%) 14 (4,7%) '
Khdng 203 (67,7%) 14 (4,7%) -
Sulfonylurea (SU) 3 76 (25,3%) 7 (2,3%) 0,547
Thiazolidinedione Khéng 278 (92,7%) 21 (7,0%) 1.000™
(TZD) Co 1 (0,3%) 0 (0,0%) !
” A . Khéng 259 (86,3%) 19 (6,3%) sork
Uc ché DPP-4 o 20 (6,7%) 2 (0,7%) 0,659
- ) Khdng 267 (89,0%) 20 (6,7%)
Uc ché& SGLT-2 5 12 (4,0%) 1(0,3%) 1,000

*Mann-Whitney U test, **Test khi binh phuong (X test), ***Fisher's Exact Test

Tat cd cac dic diém cua bénh ly BTD tip 2
trong nghién cltu nay déu khong c6 tugng quan
vGi diém GERD-Q (p >0,05). Diéu tri DTD tip 2
bang can st dung Insulin duGng tiém la yéu td co
xu huéng lién quan téi diém GERD-Q (p gan 0,05).

IV. BAN LUAN
Trong nghién clu nay, triéu ching thudng

gap clia GERD la @ nong (46,7%), & tré (42,3%)
va khé ngi vao ban dém (59,7%), xuat hién
trong khoang 1-3 ngay/tuan. Két qua nay kha
tugng déng so vGi nghién clru cia Medhi va
cdng su (0 trd va ¢ ndng 1a hai triéu chitng phd
bién nhat véi 28,6 va 25,3%.° Nghién cltu cla
Notazira trén BN DTD tip 2 cao tudi & Indonesia
cling cho thdy ¢ trg la triéu chiing phé bién nhat
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8 nhdm GERD (76,5%), ¢ nong la triéu chirng
phd bién th(r hai véi 52,9%.4

Trong nghién ctu nay, ty |1é chdn doan GERD
G BN DTD tip 2 theo bd cdu hdi GERD-Q vdi
ngudng cit ngang 8 diém 1a 7,0% (21/300 BN).
Ty |é nay thap han kha nhiéu so cac nghién cliu
cla Notariza va cong su (28,3%), AlTassan va
cong su (44,9%), Mehdi va cong su (48,7%),
Horikawa va cong su (29,0%).*7 Su khac biét
nay cé thé dugc giai thich bdi vi ching tdi danh
gia triéu chiing ctia GERD trén quan thé BN BTD
tip 2 nhép vién diéu tri ndi tri, mdc dé kiém soat
bénh ly DTD tip 2 khdng tét, biu hién qua ndng
do HbA1c trong mau rat cao, ty I&€ BN phai diéu
tri bang thubc vién két hgp va/hodc Insulin cao,
BN co6 nhiéu bién chirng ctia bénh BTD, dac biét
la bién ching than kinh. Tinh trang tdn thudng
than kinh do BDTD ¢ thé lam lu md& cac triéu
chiing GERD dién hinh, ngudi bénh cé thé mac
GERD nhung khong cam thdy g nong, ¢ trg ro
rang, tor d6 lam giam ty 1é chdn doan GERD céac
triéu ching 1dm sang bang bd cau hdi (GERD-Q).
Ngoai ra, mét diém khac can luu y khi so sanh
cac két qua 1a cach thic chadn doan GERD gilra
cac nghién cru la khac nhau, do vay, ty 1€ GERD
khong gidng nhau. Cac nghién clu thuGng s
dung cac bd cau hoéi chuidn héa d&€ chan doan
GERD dua trén triéu chitng (vi du nhu GERD-Q
va QUEST) sé c6 nhitng han ché nhat dinh.

Khi phan tich cac yéu t6 nguy cc doc lap cho
GERD & BN DT, chiing tbi ghi nhan két qua tudi
tr 65 trG 1€n va bénh ly suy tim kém theo la cac
yéu t6 co lién quan vdi ty 1é mac GERD, su’ khac
biét c6 y nghia thong ké p< 0,05. Két qua nay
tuong tu nhu két qua cua AlTassan va cong su
va nghién clu cua Natalini va cdng su.l” Su
khdng nhat quan vé dic diém tudi va véi GERD &
BN DTD c6 thé do nhiéu yéu t8, bao gom déac
diém déan sd (vi du tudi trung binh clia mau, thoi
gian mac DTD), phudng phap nghién cltu va cac
yéu t& gdy nhiéu khac. Su lién hé gitra tudi cao va
GERD dugc giai thich bgi nhiéu cg ché bénh sinh
tiém &n. Tubi tac cd thé lam gidm nhu ddng thuc
quan, suy yéu truang luc cd that thuc quan dudi,
giam ti€t nudc bot va bicarbonate, suy yéu cd
hoanh va tang ty |é thoat vi hoanh. Mai lién quan
gilfa cac bénh ly kém theo nhu bénh tim mach
(tdng huyét ap, bénh dong mach vanh, nh6i mau
o tim, dét quy...), bénh ly hd hdp (bénh phéi tac
ngh&n man tinh...), bénh ly chuyén hda (r8i loan
lipid mau...) véi GERD ciling khong c6 su dong
nhat gilfa cac nghién cru véi nhau.

V. KET LUAN
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Triéu chirng GERD thudng gap cla cac BN
trong nghién ctru la ¢ néng, @ tré va kho ngu
vao ban dém, xudt hién trong khoang 1-3
ngay/tuan. Ty 1& BN dugc chdn doan GERD khi
Idy ngudng cdt GERD-Q > 8 diém la 7,0%.
Nhém tudi (= 65 va < 65) va bénh ly suy tim
kém theo 13 nhitng yéu t8 cb lién quan t&i diém
GERD-Q.

Ty 1& chdn dodn GERD bang bd cdu hoi
GERD-Q trong nghién cltu cia nay kha thap cé
thé do céc triéu chling bi lu m& trong bénh canh
cla bénh dai thdo dudng tip 2. Do vay can khai
thac ky cac triéu chiing GERD trén nhdém bénh
nhén nay dé co thai do diéu tri quan Iy va phu
hop nham nang cao chét lugng cudc séng cho
ngudi bénh.
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SO SANH GIA TRI COPENHAGEN VA CHi SO ROMA TRONG U BUONG
TRU’'NG O PHU NO" MAN KINH TAI BENH VIEN PHU SAN TRUNG UONG

_ Nguyén Quoc Tuén’, Nguyén Hai Phuong!, L& Quynh Thu?,
Nguyén Phuwong T2, Chu Quang Chién?, La Qué LAm?, Ding Vin Tot?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can Iam
sang cta phu nif man kinh ¢ u bubng triing va so
sanh gia tri chi s6 ROMA va Copenhagen (CPH-I)
trong du bao nguy co ac tinh. D6i tugng va phuong
phap: Nghién ciu md ta cat ngang trén 211 bénh
nhan man kinh co u budng triing dugc phau thuat tai
Bénh vién Phu san Trung udng (01/2023- 01/2025)
Cac benh nhan dugc xét ngh|em CA-125, HE4 dé tinh
chi s6 ROMA va CPH-I truéc mo. Két qua mo benh hoc
sau mé dudc dung Iam tiéu chudn vang danh gia gia
tri du bao. Ket qua Tuéi trung binh la 64,2 + 8,7;
55,4% khong ¢ triéu chimg. CS 10 ca (4, 7%) la ung
thu bubng triing. D6 nhay va dac hiéu cia ROMA [an
lugt la 70,0% va 84,5%; cla CPH-I la 70,0% va
79,6%. AUC cla ROMA va CPH-I tugng_ung la 0,749
va 0,733. K&t luan: Ca hai chi s6 déu ho trg hiéu qua
trong danh gia nguy cd ac tinh u budng trirng & phu
nir man kinh. ROMA c6 d6 dac hiéu cao han, phu hop
trién khai tai tuyen chuyen khoa; CPH-I don gian, phu
hgp vdi cd s tuyén dau.

T khoa: Ung thu budng tring,
Copenhagen Index, phu nif man kinh.
SUMMARY
COMPARATIVE DIAGNOSTIC VALUE OF ROMA

AND COPENHAGEN INDEX IN
POSTMENOPAUSAL WOMEN WITH OVARIAN
TUMORS AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objective: To describe the clinical and
paraclinical characteristics of postmenopausal women
with ovarian tumors and to compare the diagnostic
performance of the Risk of Ovarian Malignancy
Algorithm (ROMA) and the Copenhagen Index (CPH-I)
in predicting malignancy. Methods: A cross-sectional
descriptive  study was conducted on 211
postmenopausal women with ovarian tumors who
underwent surgery at the National Hospital of
Obstetrics and Gynecology from January 2023 to
January 2025. Serum CA-125 and HE4 levels were
measured preoperatively to calculate ROMA and CPH-
I. Final histopathological results were used as the gold
standard to assess diagnostic performance. Results:
The mean age was 64.2 + 8.7 years; 55.4% of
patients were asymptomatic. There were 10 cases
(4.7%) of ovarian cancer. ROMA showed a sensitivity

ROMA,
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Ngay nhan bai: 23.7.2025

Ngay phan bién khoa hoc: 26.8.2025

Ngay duyét bai: 7.10.2025

and specificity of 70.0% and 84.5%, respectively,
while CPH-I showed 70.0% and 79.6%. The areas
under the ROC curve (AUC) for ROMA and CPH-I were
0.749 and 0.733, respectively. Conclusion: Both
ROMA and CPH-I demonstrated reasonable accuracy
in predicting malignancy in postmenopausal women
with ovarian tumors. ROMA, with higher specificity, is
more suitable for use in specialized centers, whereas
the simpler CPH-I may be appropriate for primary
healthcare settings. Keywords: Ovarian cancer,
ROMA, Copenhagen Index, postmenopausal women.

I. DAT VAN DE

Ung thu budng triing la mét trong nhitng
bénh ung thu phu khoa nghiém trong, vdi ty 1€
mac va tr vong cao trén toan cau. Theo thdng
ké cua GLOBOCAN (Global Cancer Observatory)
nam 2022, ung thu budng tring ding thd 8
trong tdng 15 loai ung thu thudng gdp & phu nit
véi s6 ca mdi mac la 324.603 ca bénh Vdi
206.956 ca bénh t&r vong. Udc tinh t&i ndm
2045, s6 lugng bénh nhan mac ung thu budng
triing cd thé tdng 46,9% Vdi ty Ié tir vong téng
58,9% [1]. Tai Viét Nam, s6 ca mdi mac dugc
ghi nhan la 1534 vdi 1003 ca bénh tr vong va
ung thu budng tring la mét trong s6 10 loai ung
thu gay tir vong nhiéu nhat & phu nir [1].

U bubng trirng lanh tinh thudng gap & phu
nit trong dd tui sinh san, trong khi ung thu
bubng triing lai chd yéu xuat hién & giai doan
man kinh, v8i dd tubi chadn dodn trung binh
khoang 63 tudi. Dang Iuu vy, tién lugng bénh cd
xu hudng x&u hon khi dugc phat hién & dd tudi
cao. Mdc du giai doan man kinh di kém véi su
suy giam manh ctua hormone sinh duc, nguy cd
ung thu & phu nir sau man kinh van tdng Ién,
cht yéu do su tich Iy t8n thuong DNA theo thdi
gian va tac dong cla liéu phap hormone thay thé
[2]. Khac véi mot s6 ung thu phu khoa khac nhu
ung thu ¢6 t&r cung hay ung thu vd, vén da cd
chién lugc sang loc hiéu qua, ung thu budng
tri’ng dén nay van chua cd cong cu tam soat
hitu hiéu. Nguyen nhan mot phan dén tir dac
diém giai phau, do buong trLrng nam sau trong
chdu hong, kho ti€p can han cac cg quan khac
nhu tuyén v, cd ti cung hay niém mac t&r cung,
khién viéc phét hién tdn thuong sém gdp nhiéu
thach thic. Bén canh d6, cac triéu chiing lam
sang cla ung thu budng tring thu‘dng md ho,
khong dac hiéu va dé bi bo qua. HE qua la phan
I6n cac trudng hgp ung thu bubng triing dugc
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