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TU'ONG QUAN CUA CHI SO TRIGLYCERIDE-GLUCOSE
VOTIMUC PO NANG TON THUONG MACH VANH
O’ BENH NHAN BENH PONG MACH VANH MAN

TOM TAT

Muc tiéu: Danh gia mai tuong quan glu‘a chi s6
trlglycerlde—glucose (TyG) va muc do nang ton
thudng dong mach vanh theo diém Gensini d bénh
nhan bénh dong mach vanh man, dong thdi xac dinh
gla tri du doan cua TyG ddi Véi ton thu‘dng mic do
nang. Phu‘dng phap nghién ciru: Nghién clru cat
ngang trén bénh nhan hoi chiing mach vanh man
dudc chup dong mach vanh tai BV Nhan dan Gia Pinh
tir 01/2025-06/2025. K&t qua: Tudi trung binh cla
benh nhan la 63,6 + 9,2, nam gldl chlem 70,9%. Cac
yéu to nguy cd tim mach pho bién gom tdng huyet ap
(88,5%), roi loan I|p|d mau (81,1%), dai thao dudng
tip 2 (52,7%) va hut thudc 1a (41,2%). Diém Gensini
trung vi cla dan s6 nghién clu la 35 (IQR 8,5-75,0).
Nong do glucose, triglyceride va chi s6 TyG deu tang
dan theo murc dd tén thucng mach vanh (p < 0 ,05).
TyG c6 tudng quan thuan muic trung binh vGi diém
Gensini (Spearman’s rho = 0,475; p < 0,001). Phan
tich ROC cho thay TYG co kha nang du doan ton
thuagng mach vanh nang véi AUC = 0,709 (KTC 95%:
0,619-0,798; p < 0,001). NguGng t5i uu la TyG =
9,11 v&i do nhay 73,5%, d6 dac hiéu 62,6%, NPV
82,7% va PPV 49, 3%. Ket luan: Chi s6 TyG céd moi
tu‘dng quan thuan ¢ y nghia thdng ké véi mirc do
nang cua ton terdng mach vanh dugc danh gla béng
diém Gensini. TyG & ngu‘dng 29,11 c6 kha nang dv
doéan bénh mach vanh mic d6 ndng véi dd nhay va do
dac hiéu trung binh, hitu ich trong vai tro cong cu
sang loc va phan tang nguy cd G bénh nhan bénh
déng mach vanh man. T& khda: chi s6 triglyceride—
glucose, bénh mach vanh man, diém Gensini

SUMMARY
CORRELATION OF THE TRIGLYCERIDE—
GLUCOSE INDEX WITH THE SEVERITY OF
CORONARY ARTERY LESIONS IN PATIENTS

WITH CHRONIC CORONARY ARTERY DISEASE

Background: Coronary artery disease (CAD) is a
leading cause of cardiovascular morbidity and
mortality. The triglyceride—glucose (TyG) index,
reflecting insulin resistance, has been proposed as a
simple, inexpensive biomarker for atherosclerosis and
cardiovascular risk, yet evidence in chronic CAD
populations, particularly in Vietnam, is limited.
Objective: To evaluate the correlation between the
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triglyceride—glucose (TyG) index and the severity of
coronary artery lesions assessed by the Gensini score
in patients with chronic coronary artery disease, and
to determine the predictive value of TyG for severe
lesions. Methods: A cross-sectional study was
conducted on patients with chronic coronary syndrome
who underwent coronary angiography at Gia Dinh
People’s Hospital from January 2025 to June 2025.
Results: Among 148 patients (mean age 63.6 + 9.2
years, 70.9% male), hypertension (88.5%),
dyslipidemia (81.1%), diabetes (52.7%), and smoking
(41.2%) were common. Median Gensini score was 35
(IQR: 8.5-75.0). Glucose, triglyceride, and TyG
increased across tertiles (p < 0.05). TyG showed a
moderate  positive  correlation  with  Gensini
(Spearman'’s rho = 0,475; p < 0,001). ROC analysis
showed TyG predicted severe CAD with an AUC of
0.709 (95% CI: 0.619-0.798). The optimal cutoff was
9.11 (sensitivity 73.5%, specificity 62.6%, NPV
82.7%, PPV 49.3%). Conclusions: The TyG index
correlates significantly with coronary lesion severity
and moderately predicts severe CAD. A threshold of
>9.11 may be useful as a simple, low-cost tool for
screening and risk stratification in chronic CAD
patients. Keywords: Triglyceride—glucose index; TyG;
Coronary artery disease; Gensini score; Chronic
coronary syndrome.

I. DAT VAN DE

Bénh mach vanh (BMV) la nguyén nhan tl
vong hang dau trong cac bénh tim mach, gay
génh nang y té va kinh t€ nang né trén toan cau

cling nhu tai Vit Nam. Mac du tur vong do BMV

da giam & nhiéu quoc gla phét trién, ty & nay
van gia tdng & cac nudc dang phat trién. Hién
nay, chup dong mach vanh dugc coi la tiéu
chudn vang dé danh gid ton thuong, véi thang
diém Gensini giup dinh Iu’dng muc do ndng dua
trén ty 1€ hep ldong mach va vi tri giadi phau (3)
Diém s& nay phan anh ganh ndng xo vita va la
co sG dé Iua chon chién lugc diéu tri phu hop.
Tuy nhién, chup mach vanh la tha thuat xam Ian,
ton kém va kho ap dung rong rai, dac biét tai
tuyén co sd. Do do, can mét cong cu dcn gian,
chi phi thdp, c6 thé dinh hudng s6m mic dd
nang ton thuang mach vanh.

Trong boi canh dd, chi so triglycerid-glucose
(TyG), dudc tinh bdng cbng thirc: Ln
[Triglyceride lic d6i (mg/dL)xGlucose huyét
tuang IGc déi (mg/dL)/2], ndi Ién nhu mét chi s6
sinh hoc mdi phan anh tinh trang dé khang
insulin — cg ché& bénh sinh quan trong cla xg vita
dong mach (5). Nhiéu nghién cfu qudc té chirng
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minh TyG lién quan dén nguy cd mac BMV, m(c
dd nang ton thucng va bién ¢ tim mach 1au dai
(4). V&i uu thé dua trén xét nghiém mau thudng
quy, ré tién va dé thuc hién, TyG co tinh kha thi
cao dé ('ng dung nhu cdng cu sang loc va phan
tang nguy cd trong lam sang.

Tuy nhién, dit liéu & bénh nhan bénh dong
mach vanh man con han ché, dac biét tai Viét
Nam — noi ma ty |é dé khang insulin va rdi loan
chuyén hdéa ngay cang gia tdng nhung chua
dugc tam soat day dd. TU nhu cau trén, ching
t6i thuc hién nghién c(tu nay nham tra IGi cau
hoi dugc dat ra la "Co mdi tuong quan giia chi
SO triglyceride-glucose vdi muc do nang bénh
déng mach vanh & bénh nhan bénh dong mach
vanh man khoéng?”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. Tat ca ngudi
bénh dudc chan doan hdi chiing mach vanh man
da dugc chup dong mach vanh tai khoa Tim
mach can thiép Bénh vién Nhan dan Gia Dinh
trong khoang thdgi gian tir thang 01/2025 dén
thang 06/2025.

Tiéu chudn chon vao: Bénh nhan dudc
chan doan hdi chirng vanh man va da dugc chup
dong mach vanh can quang. Bénh nhan dong y
tham gia nghién ctru.

Tiéu chudn loai ra: Bénh nhan héi chiing
vanh cap; Bénh nhan dang méc cac bénh ly u ac
tinh, nhiém tring cap tinh hodc man tinh, bénh
than man giai doan cu6i, xd gan mat bu; Bénh
nhan mac bénh tim badm sinh, viém cd tim; Bé&nh
nhan nghi ngd tang triglycerid mau nang cé tinh
gia dinh (triglycerid =5,65 mmol/L); Bénh nhan
dang sr dung cac thuGc lam tang nong do
triglycerid trong mau; Bénh nhan khéng du dir
liéu thu thap thong tin.

2.2. Phucng phap nghién clru

Thiét ké nghién cdu: nghién clu cat
ngang, thu mau hoi ctu.

D{ liéu tudi, giGi tinh, tién cdn bénh ly dudc
thu thap qua b6 cau hdi.

_ Cac xét nghiém sinh héa: 1dy két qua trén
mau mau lic doi (>8 gig) trong vong 24 giG dau
sau nhap vién, bao gém glucose huyét tucng
(mmol/l), triglyceride (mmol/l). Cac mau mau

dugc phan tich bdng may phan tich sinh hda tu
dong COBAS 8000 (Roche-Hitachi, Nhat Ban) tai
Bénh vién Nhan dan Gia Dinh.

Chi s6 TyG: tinh theo cong thic TyG=Ln
[Triglyceride lGc ddixGlucose huyét tugng Idc
ddi/2]. Glucose va triglyceride dugc quy doi sang
dan vi mg/dL trudc khi tinh chi s6 TyG (glucose
[mmol/L]x18; triglyceride [mmol/L] x 88.5).

Két qud chup ddng mach vanh va diém
Gensini: dugc doc va két ludn bgi hai bac si tim
mach can thiép doc 1ap c6 =5 nam kinh nghiém,
trudng hdp bat dong, thdo ludn dé théng nhét.
Dua vao diém Gensini, m{c dd tén thuong mach
vanh dugc chia theo tam phan vi thanh ba nhém
tang dan: Nhe, Trung binh va Nang.

Xu' ly s6'liéu: S6 liéu dugc xr ly bang phan
mém SPSS 27.0. Kiém dinh Shapiro-Wilk dugc st
dung dé kiém tra phan phdi chuén cua bién lién
tuc. Do chua c6 nguBng diém cdt Gensini chuin
dugc dong thuan, ching t6i phan tang theo tam
phan vi ctia phan bd diém s& trong mau nham
bao dam tinh khach quan, tao so sanh 6n dinh
gitra cac nhom. Cac bién nhi phan dudc so sanh
bang kiém dinh chi binh phuong hodc kiém dinh
Fisher. So sanh bién dinh lugng dung ki€ém dinh
One way ANOVA hoac Kruskal-Wallis (néu phan
phdi khdng chuén). Gia tri p < 0,05 dugc xem la
cd y nghia thong ké. Do cac bién TyG, glucose
va triglyceride c6 phan phéi khdng chuan, ching
t6i da sr dung hé s6 tudng quan Spearman rho
dé phéan tich méi tuong quan vdi diém Gensini.
Phan tich gia tri du doan ctia TyG vdi tdn thuong
mach vanh mlc d0 nang qua do nhay, do dac
hiéu, gia tri tién doan duong, gia tri tién doan
am va dién tich dudi dudng cong ROC (AUC).

Pao dic nghién cuau: Dé cuong nghién
ctru dudc chap thuan bai HGi dong Y durc trudng
Pai hoc Y Khoa Pham Ngoc Thach (SO
1161/TDHYKPNT-HDDD).

Il. KET QUA NGHIEN cUU

Trong thdi gian tir 01/2025 dén 06/2025 co
148 bénh nhan hoi chirng vanh man tham gia
nghién cu, dugc chia lam 3 nhém theo diém
Gensini: Nhe (<20 diém), Trung binh (20 — 62
diém), Cao (>62 diém).

Bang 1. Dic diém chung va yéu té nguy co tim mach cia din sé nghién ciiu

A n Mirc d6 ton thuong mach vanh
Pac diém Da?ns_olc‘:lly;ng Nhe Trung binh Nang p
= (n=51) (n=48) (n=49)
Tudi 63,56 = 9,16 162.47 + 10.15/66.65 £ 7.99|61.67 + 8.52| 0,015*
Nam giGi, n (%) 105 (70,9%) | 32 (62,7%) | 32 (66,7%) | 41 (83,7%) |0,051**
BMI 23,74 £ 3,85 | 24,27 + 4,14 | 23,23 + 3,88 |23,69 + 3,48 | 0,405*
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T&ng huy&t &p, n (%) 131 (88,5%) | 42 (82,4%) | 43 (89,6%) | 46 (93,9%) |0,188%
a1 théo dudng tip 2, n (%) | 78 (52,7%) | 17 (33.3%) | 29 (60,4%) | 32 (65,3%) |0,003%*
RGi loan lipid mau, n (%) | 120 (81,1%) | 35 (68,6%) | 41 (85,4%) | 44 (89,8%) |0,017%
B& phi, n (%) 49 (33,1%) | 18 (35.3%) | 17 (35.4%) | 14 (28,6%) |0,711%%

At thube 13, n (%) 61 (41,2%) | 13 (25.5%) | 21 (43.8%) | 27 (55,1%) |0,010%%

Tien can g?m‘f'rr‘]h(f/oo)t'm mach | 3 00%) | 1(2,0%) | 0(0,0%) | 2(4,1%) [0,540%*x

*Kiém dinh One way ANOVA, **Kiém dinh x2; ***Kiém dinh Fisher
Nhén xét: Tudi, dai thdo dudng tip 2, r6i loan lipid mau va hat thubc 1a cd su' khac biét cb y
nghia thdng ké gilta cdc nhom; trong dé tudi cao nhat & nhdm trung binh, con ba yéu t& con lai ¢6 xu
hudng tang dan theo miic d6 nang. Cac yéu td khac khéng cho thay su’ khac biét & cac nhém.
Bang 2. Két qua chi so triglyceride-glucose

Dan s6 chung

Mirc do ton thuong mach vanh

bacdiem | ", _148) Nhe (n=51)

Trung binh (n=48)| Nang (n=49) P

Glucose

6,56 (5,51 — 8,31)[5,66 (5,21 — 6,55)

6,63 (5,62 — 8,18) | 7,92 (6,55 — 9,38) | 0,001*

Triglyceride |1,58 (1,16 — 2,42)

1,34 (1,06 — 2,04)

1,56 (1,19 — 2,27) | 1,86 (1,44 — 3,20) | 0,009%

Chi s6 TyG

9,10 (8,75 — 9,57)/8,84 (8,45 — 9,13)

9,10 (8,80 — 9,55) 9,43 (9,08 — 10,00)/<0,001%

SO liéu trinh bay dudi dang trung vi (td’ phan vi 25-75)

Nhan xét: Nong do glucose, triglyceride va
chi s6 TyG c6 su khdac biét c6 y nghia thong ké
gilta cdc nhdm mirc do ton thuang mach vanh (p
< 0,05), vGi xu hudng tang dan tir nhdm nhe
dén nhém ndng.

Bang 3. Két qua chup déng mach vanh

Pac diém n %
Bénh than chung BM vanh trai 8 54
PM lién that trudc 86 58,1
PM mii 48 32,4
DM vanh phai 50 33,8
Bénh nhiéu nhanh mach vanh | 89 60,1
Bénh 3 nhanh mach vanh 49 33,1
Diém Gensini
Trung vi (khodng t& phan vi) 35(8,5-75,0)

Nhén xét: Ton thuong thudng gdp nhét la dong
mach lién that trudc (58,1%), ti€p dén la dong
mach vanh phai (33,8%) va dong mach mi
(32,4%), trong khi than chung déng mach vanh
trdi it gap han (5,4%). Bénh nhiéu nhanh mach
vanh chiém ty Ié cao (60,1%), v&i 33,1% bénh
nhan cd ton thuong ca 3 nhanh, diém Gensini
trung vi la 35 (IQR: 8,5-75,0).

—

2 walasiky 2 wdasab
e t0) Coyee %

N1

P N L

Biéu dé 1. So sanh chi s6' TyG & nhém bénh
nhan hep co y nghia <2 nhanh mach vanh
va =2 nhanh mach vanh

*Kiém dinh Mann-Whitney

kbl b oW ¥
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* kiém dinh Kruskal-Wallis

Nhan xét: Nhom bénh nhan bénh nhiéu

nhanh mach vanh (=2 nhanh) co chi s6 TyG cao

hon dang ké so véi nhdm <2 nhanh (trung vi
9,22 va 8,92; p = 0,003)

Phem eny
{

- gV -

Biéu db 2. Tuong quan giiia chi sé TyG va
diém sé Gensini
Nhdn xét: C6 moi tuong quan thudn mirc
trung binh gita TyG va diém Gensini
(Spearman’s rho = 0,475; p < 0,001).

I
-

T sy

Biéu do 3. Gia tri cua chi s6 TyG trong du’
dodn kha nang tén thuong mach vanh mic
dé nang

Nhan xét: Chi s6 TyG cho thdy kha nang du
doan tinh trang bénh mach vanh mic d6 nang
v6i AUC=0,709 (KTC 95%: 0,619 - 0,798). Diém
cat téi vu dugc xac dinh la TyG = 9,11, tudng
Urng vé&i d0 nhay 73,5% va do dac hiéu 62,6%, p
< 0,001.
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Bang 4. Gid tri cua chi s6 TyG trong du’ doédn tén thuong mach vanh mic dé ning

Piém cat t6i vu | P6 nhay

Do dac hiéu

NPV PPV LR(+) | LR(9)

Chi s6 TyG 9,11 73,5%

62,6%

82,7% | 49,3% 1,96 0,42

Nhén xét: G diém cat t6i uvu 9,11, chi s6

TyG c6 d6 nhay 73,5% va d0 dac hiéu 62,6%
trong du doadn tén thuong mach vanh mic dd
nang. Gia tri tién doan am dat 82,7%, cao han
han so vai gia tri tién doan duong (49,3%).

IV. BAN LUAN

Ngh|en ctru cua chdng toi khao sat 148 bénh
nhén cd tudi trung binh 63,6 + 9,2. Pa s6 la nam
gidi phu hgp véi dac dlem dich t& hoc ctia bénh
mach vanh. Ty |é cla cac yéu t6 nguy cd tim
mach chinh trong quén thé nghién cltu c6 dén
88,5% bénh nhén bi tdng huyét ap, 81,1% roi
loan lipid mau, 52,7% dai thdo dudng tip 2 va
41,2% co tién can hat thudc 1a. Biéu nay cho thay
dan s6 nghién clftu c6 ganh nang yéu t6 nguy cc
chuyén hda I6n, tuong tu cac nghién clru vé bénh
nhan mach vanh &n dinh (7). Trong nghién clu
clia ching ti, tudi, ty |1é dai thao dudng tip 2, r6i
loan lipid mau va huat thudc & déu tang dan theo
mic do tén thuong mach vanh ndng hon cd y
nghia thong ké. Ngudgc lai, cadc yéu t6 nhu gidi
tinh va tang huyét ap khéng khac biét ro rét giltta
cac nhém, cd thé do tinh phd bién cao cua nhitng
yéu t8 nay trong quan thé.

Trong nghién cru clia ching toi, gia tri TyG
trung vi cla dan s6 chung khoang 9,10 (khoang
td phan vi 8,75 — 9,57), cao han mdc binh
thuong dugc bdo cdo & ngudi khée manh
(thudng 8,0 — 8,8). Trong quan thé nghién cliu
cla chung t6i, ndng do glucose va triglyceride
mau déu cd xu hudng tdng dan tr nhém tén
thuong nhe dén nhom ndng, kéo theo chi s6 TyG
tang tuong u’ng (p<O 05) Két qua cla chidng
t6i gop phan cung c6 gia thuyét rang dé khang
insulin lién quan dén tién trinh phat trién xg vira
dong mach vanh.

Phan tich mai lién quan cho thay chi s6 TyG
tdng cao gan lién véi mdc do ton thuong mach
vanh ndng hon. Ching t6i ghi nhan chi s6 TyG
cao han cé y nghia & nhdom bénh nhan cé bénh
nhiéu nhanh mach vanh, déng thgi, nhdm bénh
nhan diém Gensini cao cd gia tri TyG cao hon
dang k&€ so vdi nhom diém thap. Trong modt
nghién clu hoi clru, bénh nhan cé TyG cao (=
9,0) c6 nguy co thudc nhdm tdn thuong mach
vanh trung binh-ndng cao gdp 2,6 lan so vdi
nhém TyG thap (2). Tac gia Tang va cong su khi
nghién clru trén han 1700 bénh nhan nam gidi
da nhan thay TyG tang cao cd lién quan chat vdi
muc d6 hep mach vanh nang han, tham chi TyG
cao con du doan nguy cé c6 bénh mach vanh

nang va nhoi mau cd tim cao han (6). Tuong tu,
tac gid Wu nghién cru trén déi tugng bénh nhan
tang huyét ap cho thdy so véi nhém TyG thap
nhat, nhdm TyG cao nhat c6 OR=3,86 lan mac
bénh mach vanh va kém theo diém Gensini cao
hon dang ké (7).

Khi xem xét TyG nhu bién lién tuc so véi
diém Gensini, ching tdi ghi nhdn c6 mdi tuong
guan thudn muc trung binh gilra chi s6 TyG va
diém Gensini (Spearman’s rho = 0,475; p <
0,001). biéu nay cho thdy TyG cang cao thi mic
dd tén thuang ddng mach vanh cang ndng. Tuy
nhién, mai lién quan & mdc trung binh cho thay
TyG chi gidi thich mét phan bién thién muic do
ton thuong, do d6 can két hdp vdi cac yéu to
nguy cd tim mach khac dé phan tang nguy cd
chinh xac han. Két qua nay phu hdp vdi cac bao
cdo gan day trén thé gi6i. Cu thé, nghién clu
cla Tang va cong su ghi nhan TyG tuong quan
tuyén tinh chat véi dlem Gensini @ cac phan
nhém bénh mach vanh &n dinh 1an khoéng 6n
dinh (p < 0,001) (6). Ngoai ra, nghién c(ru cua
Wu va cbng su’ con cho thay réng khi TyG tdng
thém 1 don vi thi diém Gensini tdng thém trung
binh 16,8 diém (7). Tai Viét Nam, nghién clu
cla tac gia Nguyén Thanh Huan trén doi tugng
bénh nhan I&n tudi cé hdi ching vanh cap cling
ghi nhan tuong quan thudn manh gilta chi s6
TyG va mic dd tén thuong ddng mach vanh
bang thang diém Gensini (1). Nhu vdy, méi
tucng quan dinh lugng gitta TyG va diém Gensini
dugc quan sat thay trén nhiéu doi tugng khac
nhau, ung ho gia thuyét TyG phan anh phan nao
téng ganh lugng xa virta ddng mach vanh.

Ngoai ra, ching t6i con danh gid kha ndng
du doadn tén thuong mach vanh mic d6 ndng
dua vao chi s6 TyG. Két qua phéan tich dudng
cong ROC cho thdy TyG c6 gia tri du doan & muc
kha véi AUC= 0,709 (KTC 95%: 0,619 — 0,798),
p < 0,001. VGi diém cdt 9,11, TyG dat d6 nhay
73,5% va do dac hiéu 62,6% trong viéc phan
biét bénh nhan co tén thuong mach vanh néng.
NPV ctia TyG & ngudng 9,11 khd cao, khoang
82,7%, cao hon nhiéu so vGi PPV=49,3%. Diéu
nay cd nghia la néu mot bénh nhan cd chi s6
TyG <9,11, kha nang cao bénh nhan dé khong
o tdn thuong mach vanh ndng. LR+ 1,96 va LR-
0,42 cho thdy TyG don ddc la mét cong cu chan
doan & murc do vira phai. Két qua nay tuong tu
vGi nghién clu trudc dé cla Geng va cdng su
bdo cdo rang TyG c6 AUC =0,615 vGi d6 nhay
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53,5% va d&c hiéu 70,4% cho chan doan ton
thuang mach vanh mdc d6 nang (Gensini >50
diém) (2). Cac két qud nay nhin chung nhéat
quan ¢ muc dy doan trung binh-kha. Do do,
chung t6i cho rang TyG nén dugc xem la cong cu
sang loc hd trg hitu ich hon 1 mot xét nghlem
chan doan don doc. Viéc phdi hop TyG vdi cac
dau &n nguy cd khac co thé nang cao gia tri du
doan. Geng va cong su da tich hdp TyG véi hs-
CRP, két qua cai thién dang k& dd chinh xac
chan doan so véi dung TyG dan thuan (2).

Han ché: C& mau nhd, tién hanh tai mot
trung tdm nén chua mang tinh dai dién. Thiét ké
cat ngang chi cho phép mé td méi tusng quan,
chua thé khdng dinh quan hé nhdn qua. Phén
nhdm mic d6 ndng dua trén tam phan vi cla
diém Gensini hitu ich cho so sanh trong mau
nhung han ché kha nang khai quat.

V. KET LUAN

Chi s6 TyG cé méi tuong quan thuan, co y
nghia théng k& véi mdc dd ndng tén thuong
ddéng mach vanh danh giad bang diém Gensini §
bénh nhan bénh ddng mach vanh man. Diém ct
TyG > 9,11 cho thdy kha ndng du doan ton
thuong nang v@i do nhay va do dac hiéu trung
binh, cd thé tré thanh mét cdng cu sang loc va
phan téang nguy cd chi phi thap.
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DANH GIA TINH AN TOAN VA HIEU QUA CUA KY THUAT KiCH THICH
PIEN TRU'C TIEP XUYEN SO TREN BENH NHAN TAM THAN PHAN LIET

TOM TAT

Muc tiéu: Nghién clru danh gia tinh an toan va
hiéu qua cta ky thuat kich thich dién truc ti€p xuyén
so (tDCS) trén bénh nhan tam than phén liét. DOi
tugng va phuong phap nghién cuu: 140 bénh
nhan tdm than phan liét: 70 bénh nhan dugc diéu tri
bang tDCS két hgp thudc va 70 bénh nhan diéu tri
bang thudc thong terdng Nghlen cltu can thiép - thi
nghiém lam sang ngau nhién c6 d6i chirng. Bénh nhan
dugc kham lam sang va lam xét ngh|em thai diém vao
vién va sau 21 ngay diéu tri. X ly so liéu bang phan
mém SPSS 22.0. Két qua: Nhdm can thiép béng tDCS
cho théy cai thién dang k€& céc triéu chiing nhu ngdn
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ngr nghéo nan, tu duy cham chap, cdm xuic khong
thich hdp, mat ngd va chan an, vdi su’ khac biét cé y
nghia théng k& so vai nhom chiing. Ky thuat tDCS cho
thay tinh an toan cao: khong ghi nhan tac dung phu
nghlem trong; chi co ngu‘a va kich ng da nhe tai vi tri
dat dién cuc ¢ moét s6 bénh nhan. Khong cé thay doi
dang ké vé céc chi s8 sinh hda va huyét hoc sau dleu
tri. K&t luan: tDCS la mot liéu phap hiéu qua va an
toan cho bénh nhan tam than phan liét.

Tur khoa: tam than phan liét, kich thich dién truc
ti€p xuyén so, tDCS

SUMMARY
EVALUATION OF THE SAFETY AND
EFFICACY OF TRANSCRANIAL DIRECT

CURRENT STIMULATION (TDCS) IN

PATIENTS WITH SCHIZOPHRENIA
Objective: This study aims to evaluate the safety
and efficacy of transcranial direct current stimulation
(tDCS) in patients with schizophrenia. Subjects and



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

Methods: One hundred and forty patients with
schizophrenia were included in the study: 70 patients
were treated with transcranial direct current
stimulation (tDCS) combined with medication, and 70
patients were treated with routine medication. This
was an interventional study - a randomized, controlled
clinical trial. Patients underwent clinical examination
and laboratory tests at the time of hospital admission
and after 21 days of treatment. Data were processed
using SPSS 22.0. Results: The tDCS intervention
group showed significant improvement in symptoms
such as poverty of speech, slowed thinking,
inappropriate affect, insomnia, and loss of appetite,
with statistically significant differences compared to
the control group. The tDCS technique demonstrated
a high safety profile: no serious side effects were
recorded; only mild itching and skin irritation at the
electrode placement site were reported in some
patients. No significant changes were observed in
biochemical and hematological indices after treatment.
Conclusion: tDCS is an effective and safe therapeutic
option for patients with schizophrenia.

Keywords: schizophrenia, transcranial
current stimulation (tDCS)

I. DAT VAN DE

Tam than phan liét (TTPL) la mét bénh loan
than ndng, dac trung bgdi cac triéu chirng loan
than, bénh cd xu hudng tién trién man tinh. Day
la nguyén nhan dan dén mat chl'c nang xa hoi,
nghé nghiép, lam gia tang ganh ndng cho gia
dinh va xa hdi [1]. Do do, viéc diéu tri va phuc
hGi chi'c nang tam than sdm cé y nghia quan
trong. Diéu tri tdm than phan liét bao gom liéu
phap hda dugc, liéu phap tam ly va soc dién.
Tuy nhién, tr 10% dén 30% bénh nhan bi tam
than phéan liét cho thay it cai thién triéu chiing
va 30% dén 60% trai nghiém cai thién mét phan
hodc khéng day du trong qua trinh diéu tri bang
thudc chdng loan than [2]. Liéu phap tam ly chi
dugc diéu tri k&t hdp chr khéng thé thay thé
thudc an than. Liéu phap soc dién dugc chi dinh
cho cac bénh nhan tam than phan liét khang
thudc tuy nhién tac dung phu Ién nhan thdc la
dang lo ngai [1].

Kich thich dién truc ti€p dugc cho la cung
cap mét cong cu cb gia tri I6n trong trong viéc
tac ddng 1én ndo bd d€ lam thay ddi nhan thir,
chifc nang xa hoi va cam xuic. B3 cd nhiéu
nghién clru cho thay kich thich dién truc ti€p
Xuyén so la mot liéu phap hiéu qua trong diéu tri
tdm than phéan liét. Pac biét, cac nghién cltu
trudc ddy nhan manh rang khi thuc hién kich
thich dién truc ti€p xuyén so, khong co trudng
hgp bénh nhan nao dugc ghi nhdn co xuat hién
cac tac dung khéng mong mudn nang hoac
nhitng t&n thuong khéng hdi phuc lién quan dén
kich thich dién [3]. Nhu vay, co thé thay ky thuat
kich thich dién truc ti€p xuyén so la an toan, la

direct

céng cu phuc hoi chirc nang tam than hiéu qua
cho bénh nhan tam than phan liét.

Tai Viét Nam, hién nay, van chua co nghién
cfu nao cla cac tac gid Viét Nam danh gia hiéu
qua phuc hdi chlrc nang tdm than bang ky thuat
kich thich dién truc ti€p xuyén so. Vi vay, ching
t6i thuc hién nghién clru nay nham danh gia hiéu
qua va tinh an toan cua liéu phap kich thich dién
truc ti€p xuyén so trén bénh nhan tdm than
phan liét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién clu. 140 bénh
nhén dugc chan doan xac dinh Tam than phan
liét theo tiéu chudn chan dodn cua DSM 5
(2013). 70 bénh nhan dudc diéu tri bang liéu
phap kich thich dién truc ti€p xuyén so két hgp
dung thudc va 70 bénh nhan cho nhém ching
dudc diéu tri bang thudc.

2.2. Phuong phap nghién ciru

Thi€t ké nghién ctru: Nghién ciu can thiép,
thir nghiém 1am sang ngau nhién c6 d6i chiing.

Tiéu chudn chon: bénh nhan tdm than
phan liét dugc lua chon ngau nhién vao hai
nhom nghién clifu. Bénh nhan dugc kham, danh
gid cac trieu chirng lam sang, thuc hién thang
PANNS va cac xét nghiém sinh hda, huyét hoc tai
thdi diém vao vién va sau 21 ngay diéu tri.

Tiéu chuédn loai tra: Nhitng bénh nhan
méac cac bénh thuc ton cta ndo hay ¢b di chiing
cac bénh cla ndo-mang ndo, bénh nhan dong
kinh, chdm phat trién tdm than, bénh nhan
nghién ma tuy hay cac chat tac dong tam than
khac va loai trir cac loai rbi loan tdm than khac.

Kich thich dién truc ti€p xuyén so trén bénh
nhan tam than phan liét: Vi tri dat dién cuc: dién
cuc duang tai vi tri F3 hodc Fp1, dién cuc am tai
vi tri ndm gira P3 va T3, cudng dd dong dién
kich thich: 1-2mA, thai gian_kich thich: 20-30
phat tuy theo bénh nhan. Moi bénh nhan kich
thich dién 1 liéu trinh 10 [an.

Xtr ly s6 liéu: xr ly s§ liéu bang phan mém
théng k& y hoc: SPSS 22.0. Cac bién lién tuc
dugc biéu dién dudi dang s8 trung binh (X)) va
dd 1&ch chuan (SD). So sanh cac s trung binh
bang phép kiém dinh bién dinh lugng trén 2 mau
doc 1ap (Independent-Sample T Test va Mann-
Whitney U). Kiém dinh Chis-quare so sanh ty |é
va mdi lién quan gilra hai bién dinh tinh. Gia tri
khac biét cd y nghia thong ké védi p<0,05.

2.3. Pao dirc nghién ciru. bugc Hoi dong
dao dirc Hoc vién Quan y théng qua bao dam du
tiéu chudn dao dic trong thuc hién nghién clru.
NguGi nha cla doi tugng dong y cho phép doi
tugng tham gia vao nghién cdu. Qua trinh
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nghién cltu khéng lam anh hudng dén hoat déng
cla dan vi, khdong anh hudng dén stic khoe, két
qua diéu tri va tién clua cac d6i tugng nghién
clfu. Thong tin vé strc khoe cla déi tugng nghién
ctru dugc bado mat.
INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Hiéu qua cua kich thich dién truc
tiép xuyén so
Bang 1. Roi loan tri giac

. —
Oatnhge ;t&dg:g bi | 5 (7,1%) |8 (11,4%) [>0,05
Hoang t;{%l?g bi chil 4 (1 49%) | 3 (4,3%) [>0,05

Sau diéu tri, cac triéu chirng ngon ngit nghéo
nan, tu duy cham chap, tu duy ngat qudng &
nhém can thiép véi tDCS gidm dang k& so Vi
nhém chiing, su’ khac biét c6 y nghi théng ké.

Bang 3. Réi loan cam xiic va hoat déng
ban nang

‘n , Can thiép| Chirn
Trigu chimg 250 (o0)n=70 (%), P
Ao thanh binh pham| 2 (2,9%) | 4 (5,7%) [>0,05
Ao thanh dam thoai| 3 (4,3%) | 3 (4,3%) [>0,05
Ao thanh xui
khién, ra lenh | 0 (0%) | 0(0%)
Ao thanh la ti€éng
ngudi trd chuyén | 1 (1,4%) | 3 (4,3%) [>0,05
vGi bénh nhan

Sau diéu tri, ty |é rGi loan tri gidc & ca hai

nhém déu & mdc thap. Nhin chung, nhém can
thiép vdi tDCS cé xu hudng giam cac triéu chirng
r6i loan tri giac hon so vdi nhom ching, tuy
nhién, su khac biét nay khong cé y nghia thong
ké (p > 0,05).

Bang 2. Ro6i loan tu’ duy

Triéu chirng

Can thiép
n=70 (%)

Chirng
n=70 (%)

P

n R Can thiép| Chirng
Tricu chiing  |,— 20 (9%)n=70 (%) P
Hung phan cam xuc| 1 (1,4%) | 6 (8,6%) [>0,05
Uc ch& cam xac | 0 (4,3%) | 6 (8,6%) |<0,05
Cam xuc clin mon | 6 (8,6%) |8 (11,4%)[>0,05
Cam xuc hai chiéu
tréi ngudc 1(1,4%) | 4 (5,7%) [>0,05
Cam xuc khon
thl?é‘;fh o 9 | 0(4,3%) |6 (8,6%) |<0,05
Cam xuc bi chi phoi
do hoang tudng, ao| 4 (4,7%) |5 (7,1%) [>0,05
giac
Mat ngu 0 (0%) |7 (10,0%)<0,05
Chan an 0 (0%) |7 (10,0%)<0,05
An nhigu 0 (0%) |4 (5,7%) [>0,05
Glam hoat dong tinh 5 (7,196) I8 (11,4%)(>0,05

Ngon ngif rdi rac

2 (2,9%)

2 (2,9%)

>0,05

Ngon ngif ngheéo nan

3 (4,3%)

12 (17,1%)

<0,05

Tu duy cham chap

2 (2,9%)

18 (25,7%)

<0,01

Tu duy ngat quang

2 (2,9%)

19 (27,1%)

<0,01

Hoang tudng lién hé

1(1,4%)

4 (5,7%)

>0,05

Hoang tuéng bi hai

2 (2,9%)

6 (8,6%)

>0,05

Sau diéu tri, cac r6i loan cdm xuc va hoat
dong ban nang & nhdm can thiép vai tDCS it han
so vGi nhdm ching, su khac biét cia 2 nhém
trén triéu chirng U'c ché cdm xdc, cdm xuc khoéng
thich hgp, mat ngu, chan an cé y nghia thong ké
V@i p < 0,05.

Bang 4. Thang diém PANSS d bénh nhdn nghién ciru sau 3 tuidn diéu tri

Nhém | PANSS dudng tinh | PANSS am tinh | PANSS triéu chirng |T6ng di€ém PANSS
(n=70) (X£SD) | (n=70) (X+SD) |chung (n=70) (X+SD)| (n=70) (X+SD)
Can thiép 7,70 £ 4,196 10,63 £+ 5,903 23,42 + 14,445 41,75 £ 24,544
Chiing 8,82 + 4,005 11,54 £+ 5,399 24,37 + 10,884 44,73 + 20,288
Tai thdi diém sau 3 tuan diéu tri, nhdm can Chéng mat 0 0] 0 [70(100%)
thiép c6 tong diém PANSS thap hon nhém ching | Kich Uing da 5 o] o lb592,86%)
(41,75 vs 44,73), nhung muc chénh léch khong tai cho (7,14%) o070
I6n. Piém triéu chirng dudng tinh va am tinh Budn nén 0 0| 0 [70(100%)
cling gidm manh & ca hai nhém, v8i nhém can Ngura duGi 11
thiép thdp hon mét chdt (7,70 vs 8,82 cho |vung ddt dién (15,71%) 0 0 |70 (100%)
duang tinh; 10,63 vs 11,54 cho am tinh). S cuc !
3.2. Tinh an toan cua kich thich dién et moi sau 0
e b N kg theat | O 0| 0 |[70(100%)
Bang 5. Cic téc dung phu cia kich thich | Hung cam
dién truc tiép xuyén so trén bénh nhén tam | hodc hung 0 0| 0 |70(100%)
than phan lict o r']bte' 0 0| 0 |70(100%)
oA , 0/Mirc do R 0 gia ()
Triéu chirng le: /Mvucgadﬁéng Khong K& quad nghién ciu clia ching téi cho thdy
Pau dau 0 0 | 0 |70(100%)| chicd 7,14% bénh nhan c6 bi€u hién kich (ng
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da tai chd d&t dién cuc va 15,71% bénh nhan cé
nga da tai vi tri dat dién cuc.

Bang 6. Cac chi s6 sinh hoa va huyét
hoc truoc va sau diéu tri trén bénh nhan
tam than phan liét

Chi s6

Trudc diéu tri
(n=70)

Sau diéu tri
(n=70)

X+ SD

X+ SD

P

Glucose
(mmol/)

5,423 + 1,0187

5,266 £ 0,5294

>0,05

Ure
(mmol/)

5,860 £ 1,2736

5,156 = 1,1903

>0,05

Creatinin
(Umol/L)

95,49 + 16,643

84,04 + 16,601

>0,05

GOT (U/L)

25,04 £ 9,386

27,94 £ 7,479

>0,05

GPT (U/L)

26,97 £ 9,413

29,84 + 7,517

>0,05

RBC (T/L)

4,929 + 0,5133

4,480 £ 0,7184

>0,05

Hb (g/L)

152,43 * 14,186

135,86 + 17,140

>0,05

WBC (G/L)

7,697 20,826

6,841 + 15,443

>0,05

Neut%

67,80 £ 12,543

59,61 + 10,936

>0,05

Mono%

6,73 = 2,078

6,76 £ 1,952

>0,05

Két qua nghién clu cho thady sau diéu tri
khdng cé su bién d6i cd y nghia thdng ké & cac
chi s6 sinh hda va huyét hoc sau diéu tri bang
kich thich dién truc ti€p xuyén so trén bénh nhan
tam than phan liét.

IV. BAN LUAN

Két qua thu dugc & trén da cho thay kich
thich dién truc ti€p xuyén so la mot phuadng
phap diéu tri hiéu qua va an toan trén bénh
nhan tdm than phan liét. Co su cai thién ro rét
cac triéu chirng 1dm sang va diém thang PANSS
trén bénh nhan tam than phan liét sau diéu tri.
Cac triéu ching bao gébm ngdn ngir nghéo nan,
tu duy chdm chap, tu duy ngat qudng, c ché
cam xuc va cam xuc khong thich hgp 6 2 nhém
cd su khac biét co y nghi thong ké. Cac triéu
chirng duang tinh bao gbm hoang tudng va &o
giac khong thay su khac biét cd y nghia thong ké
gitta 2 nhom, tuy nhién nhom diéu tri bang tDCS
cho thay co6 xu hudng cai thién t6t hon so vdi
nhom chi dung thu6c. Két qua nghién clru cla
chidng t6i tuong tu nhu ghi nhan dugc & cac
nghién clfu clia cac tac gia trén thé gidi. Nghién
cfu cla Brunelin J. va cong su (2012) ap dung
tDCS véi cudng do 2 mA, ghi nhan su cai thién
cac triéu chirng duong tinh va am tinh ctia bénh
tdm than phan liét, vdi Igi ich kéo dai dén 3
thang sau diéu tri [4]. Nghién c(ru cia Valiengo
LCL va cs (2020) danh gia hiéu qua cla tDCS
trén triéu chirng am tinh cla tdm than phan liét
cho thdy co su cai thién ro rét triéu chimng [5].

Ky thuat kich thich dién truc ti€p xuyén so

cling cho thay la ky thuat an toan. Khéng gay ra
cac tai bi€n va bién ching ndng. Chi ty 1€ rat nho
bénh nhan cé biéu hién kich (ng da tai chd hodc
nglra dudi vung dat dién cuc. Cac két qua trudc
day cling tugng dong vdi két qua nghién cliu clua
ching t6i. Nghién cllu cia Chhabra H. va céng
su (2013) danh gia tinh an toan clta tDCS &
bénh nhan tdm than phan liét cho thay cac tac
dung phu phd bién nhat Ia cdm giac néng rét, do
da, dau da dau, nglra va cam giac kién bo, hau
hét déu nhe va thoang qua [6]. Panh gia tac
dung phu trén cac chi s6 sinh hda, nghién clitu
cla chlng t6i khéng thdy cb su thay ddi cd y
nghia thong ké. Két qua nghién clru clia ching
t6i phu hgp véi két qua nghién clru clia tac gia
Zhang va cs (2019) khi danh gid tac dung cua
TDCS trén chudt cho thdy khdng cé su thay doi
cac chi s0 lién quan dén chdc nang than bao gém
nong do Creatinin huyét tuong va nong do ure
huyét tuong cling nhu cac chi s6 men gan bao
gom GOT va GPT [7] Két qua nghién clu cho
thay cac chi so huyét hoc bao gém s6 lugng bach
cau, ti I1é bach cau da nhan, don nhan va cac chi
sd hong cau khéng co su thay déi ¢d y nghia
thong ké sau diéu tri. K&t qua nghién clru cla
chiing toi phu hgp véi két qua nghién cliu culia tac
gid Zang va cs (2019) khi thuc hién tDCS trén
chudt, khéng thdy c6 su thay déi cac chi s6 huyét
hoc bao gom s6 lugng bach cau, ti 1€ bach cau da
nhan va ti Ié bach cau lympho & chudt [7].

V. KET LUAN

Kich thich dién truc ti€p la mot liéu phap
diéu tri hiéu qua trén bénh nhan tam than phan
liét. Cé su cai thién rd rét cac triéu ching lam
sang & bénh nhan tdm than phan liét sau khi
diéu tri bang kich thich dién truc ti€p xuyén so.

Kich thich dién truc ti€p xuyén so la mot liéu
phap diéu tri an toan. Cac tac dung phu chu yéu
trén bénh nhan la tac dung phu vé da bao gom
ngfa va kich ng da tai vi tri dat dién cuc.
Khéng thdy c6 su’ bién ddi cd y nghia théng ké
cac chi s6 can lam sang sau khi thuc hién du liéu
trinh tDCS trén bénh nhan tam than phan liét.
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TOM TAT

Muc tiéu: M0 ta dgc diém 1am sang loét ty de va
mot sb yéu t6 lién quan & ngudi bénh thd may tai
trung tam cap clru A9 — Bénh vién Bach Mai. D6i
tugng: ngudi bénh 218 tudi, diéu tri tai Trung tam
Cap clru A9 Bach Mai co chi d!nh thé may, dudc theo
do6i du 7 ngay trong g thai gian tur thang 01/2025 dén
thang 03/2025. Cac bién s6 dugc thu thap gom: nhan
khau hoc, bénh kém theo, tinh trang dinh du‘dng
(BMI, thang BBT), nguy cd Ioet (Braden), va dac diém
loét trong 7 ngay dau. Phuadng phap: md ta cat
ngang tién cru. K&t qua: Tudi trung binh cla ngLIdl
bénh la 60,1 + 18,9; nam chiém 70,2%. 41,1% nguGi
bénh mac >2 bénh man tinh. Sau 7 ngéy tha méy, ty
Ie loét ty de la 25 /0%, Vi tri thuGng gap nhat la vung
cung cut (18 6%) va got chan (7,3%). Cac yeu to lién
quan c6 y nghia théng k& bao gém: tudi =60
(OR=2,8; p=0,03), tinh trang phu (OR=3,1;
p=0,008), nguy cd dinh duGng ndng (BBT =4;
OR=4,2; p=0,03), nguy cd LTD cao theo Braden
(OR=4,2; p=0,001), c6 =2 bénh man tinh kém theo
(OR=3,8; p=0,01). Két luan: Ty 1€ loét ty dé & bénh
nhan thd may tai Trung tam Cap ctu A9 con cao. Cac
yé&u t& nguy cd chinh 13 tudi cao, phu, suy dinh dudng,
bénh man tinh kém theo va nguy cd loét theo Barden
cao. Can can th|ep dy phong sdm, tap trung vao
nhdm nguy cd ndy. Ti khda: loét ty dé, thang diém
Barden, chdn thuong do ty de, hoi stic tich cuc
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VENTILATED PATIENTS AT THE EMERGENCY

CENTER A9, BACH MAI HOSPITAL

Objective: To describe the clinical characteristics
of pressure ulcers and identify associated factors in
mechanically ventilated patients at the A9 Emergency
Center, Bach Mai Hospital. Subjects: Patients aged
>18 years admitted to the A9 Emergency Center, Bach
Mai Hospital, who required mechanical ventilation and
were followed for at least 7 days between January
2025 and March 2025. Variables collected included
demographic data, comorbidities, nutritional status
(BMI, BBT scale), pressure ulcer risk (Braden Scale),
and ulcer characteristics within the first 7 days.
Methods: Prospective cross-sectional descriptive
study. Results: The mean age of patients was 60.1 =
18.9 years; males accounted for 70.2%. A total of
41.1% of patients had =2 chronic comorbidities. After
7 days of mechanical ventilation, the incidence of
pressure ulcers was 25.0%, with the most common
sites being the sacral region (18.6%) and the heels
(7.3%). Statistically significant associated factors
included: age =60 years (OR = 2.8; p = 0.03),
presence of edema (OR = 3.1; p = 0.008), severe
nutritional risk (BBT =4; OR = 4.2; p = 0.03), high
pressure ulcer risk according to the Braden Scale (OR
= 42; p = 0.001), and having =2 chronic
comorbidities (OR = 3.8; p = 0.01). Conclusion: The
incidence of pressure ulcers among mechanically
ventilated patients at the A9 Emergency Center
remains high. Major risk factors include advanced age,
edema, malnutrition, multiple chronic comorbidities,
and high risk scores on the Braden Scale. Early
preventive interventions should be prioritized for these
high-risk groups. Keywords: pressure ulcer, pressure
injury, intensive care.

I. DAT VAN DE

Loét ty dé (LTP) hay con goi la pressure
injury, la bién ching thudng gap & bénh nhan
nam vién, dac biét 3 nhom bat dong kéo dai nhu
ngudi bénh thd may tai khoa hoi sic va cap
ctrul. Ty I€ loét ty dé & cac bénh nhan ICU dao
dong 5-30% tuy vao qudc gia va hé thong y té2.
Tai Viét Nam, ty € loét ty dé tai cac khoa hoi stc
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tich cuc dao dong tur 18,6% -27,6%?3 va & bénh
nhan thd may la 33,3%3. LTD khong chi lam
giam chat lugng séng ma con kéo dai thai gian
nam vién, tang chi phi diéu tri, nguy cd nhiem
tring va t&r vong. Tuy nhién, nhiéu bang chlng
cho thdy LTD cd thé phong nglra bang cac goi
chdm sdc chuén hda, kiém soét cac yéu td nguy
cd da biét*.

Tai Trung tam Cdp cfu A9 — Bénh vién Bach
Mai, ndi ti€p nhan s6 lugng I6n bénh nhan nang
thd may kéo dai, nguy cg LTD dac biét cao. Do
dd, nham xay dung chién ludgc du phong hiéu
qua, gép phan nang cao chat lugng diéu tri va
giam ganh nang y t€, ching t6i thuc hién nghién
cltu nay véi muc tiéu "M8 t3 dac diém 16m sang
loét ty de va mot s6 yéu t6 lién quan & nguoi
bénh thc may tai trung tdm cdp cuu A9 — Bénh
vién Bach Mai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Tiéu chudn lua chon: Bénh nhan >18 tudi,
thd may xam nhap hodc khong xam nhap =7
ngay tai Trung tdm Cap clu A9, dudc theo doi
day dua dir liéu 1am sang.

Tiéu chuédn loai tra: Ton thuong da do
nguyén nhan khac (viém mé té bao, bong, chan
thuang), t&r vong hodc chuyén vién trudc ngay
thr 7, ho sd thi€u dif liéu.

2.2. Phucng phap nghién ciru

Thoi gian nghién cuu: tir thang 7/2024
dén thang 09/2025 trong do thagi gian thu thap
sO liéu: tr thang 1/2025 dén hét 3/2025

Thiét ké nghién cdu: mo ta cat ngang

Cd mau va chon mau: chon toan bo ngudi
bénh du tiéu chudn Iua chon trong thdi gian thu
thap dir liéu. Thuc té€ thu thdp dugc 124 ngudi
bénh dap (ng céac tiéu chudn lva chon vao
nghién ctru.

Bién s6 nghién ciu:

- Mot s6 thong tin chung cla nguGi bénh:
tudi, gidi

- Tién st, bénh s: bénh man tinh di kém

- Mot s& dic diém lam sang: tinh trang phu,
chi s6 khdi co thé (theo phan loai WHO 2007),
nguy cd dinh duBng theo thang diém BBT
(Bachmai Boston Tool), nguy cd loét theo thang
diém Barden

- Mot s dic diém loét ty dé: s6 lugng, vi tri

- Mot s6 yéu t6 lién quan dé ty 1& loét ty dé
tai thdi diém ngay thir 7 thd may.

Cong cu va phuong phap thu thap sé liéu:

_ Cong cu: phi€u thu thap s6 liéu dugc thiét ké
san theo muc tiéu nghién cfu va téng quan tai
liéu.

Phuong phap thu thap s6 liéu: thong qua
tham kham, héi l1am sang va dir liéu tai ho so
bénh an

2.3. Xtr ly so liéu. Dir liéu dudc nhap va
quan ly bdng Kobotoolbox, phéan tich trén Stata
14.0. Thong ké mo ta trinh bay trung binh, trung
vi, dd léch chudn cho bién dinh lugng va ty 1é
phan tram cho bién dinh tinh. So sanh s dung
Chi-square/Fisher’s exact cho bién dinh tinh va
T-test cho bién dinh lugng, véi y nghia thong ké
khi p<0,05. Méi lién quan dugc phan tich bdng
hoi quy logistic dan bién.

2.4. Pao dirc trong nghién ciru. Nghién
cru dugc HOi dong dé cuang Trudng Dai hoc Y
Ha Noi thong qua va sy dong y cla lanh dao
Bénh vién Bach Mai. biéu tra doi tugng trén tinh
than tu nguyén déng y tham gia, khdng ép budc
va trén tinh than ton trong. Moi thong tin cla
ngugGi bénh déu dugc bao mat chi phuc vu cho
muc tiéu nghién clu.

I1l. KET QUA NGHIEN cU'U
Bang 1. Mét sé dic diém nhédn khdu hoc
0 nguoi bénh (n=124)

< i SO lugng(Ty lé
Pac diém () (%)
Nhom <60 49 [39,5
tuoi >60 75 60,5
Trung binh £ P léch chuan| 60,1+18,9
Min-Max) (18-98)
e s Nam 87 70,2
Gidi tinh NT? 37 20,8
Gay (BMI<18,5) 15 |12,1
. _~ | BinhthuGng (18,5
Chi so <BMI <25,0) 80 64,5
BMI o 7 <
Thua can-béo phi 29 23.4
(BMI>25,0) '
Khong nguy co
(BBT<1 diém) 871702
Chi s6 |Nguy cG nhe dén vira
BBT | (BBT:2-3 diém) 26 21,0
Nguy cc nang
(BBT>4) 11188
Tinh Co 43 34,7
trang phu Khdng 81 65,3
Nguy co | Nguy cd trung binh
loét theo thap 86 69,4
Barden |Nguy cdcaovaratcao] 38 30,6

Tudi trung binh cla d6i tugng nghién clu 1a
60.1+18.9 (18-98), trong do 60,5% tir 60 tudi trd
Ién. Nam gidi chiém 70,2%. Ty Ié suy dinh duGng
va thifa can — béo phi lan lugt la 12,1% va
23,4%. 29,8% c6 nguy cd dinh duGng theo phan
loai BBT. Ty I€ nguGi bénh c6 phlu la 34,7%.
30,6% co nguy cd loét cao va rat cao theo thang
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diém Barden tai thdi diém ngay dau thd may.
Bang 2. Tién sa’ bénh man tinh di kem 6
doi tuong nghién ciru (n=124)

(19,4%). Ty 1& bénh nhdn mac déng thai tur hai
bénh man tinh trd l1én chiém téi 41,1%
Bang 3. Ty Ié loét ty de trong 7 ngay

Tién sir bénh Tanso (n)|Tilé (%) | daduthd may (n=124)
Dai thao dudng 46 37,1 Thoigian | Soluogng (n) | Ty lé (%)
Tang huyét ap 45 36,3 N1 10 8,1
Tai bi€n mach mau nao 7 5,7 N2 12 9,7
Tim mach 24 19,4 N3 13 10,5
Ung thu 4 3,2 N4 16 12,9
Than 30 24,2 N5 22 17,7
Tiéu hoa 9 7,3 N6 23 18,5
Mac >2 bénh man tinh 51 41,1 N7 31 25,0

Cac bénh man tinh thudng gap nhat la dai
thdo dudng (37,1%) va tang huyét ap (36,3%),
ti€p theo la bénh than (24,2%) va tim mach

Ty |€ loét ty de tdng dan theo thdi gian nam
thd may, tir 8,1% trong ngay dau lén dén 25,0%
vao ngay thr 7

Bang 4: Vi tri loét (n=124)

Vi tri loét N1 N2 N3 N4 N5 N6 N7
Cham 10,8) | 324 | 2(1,6) | 2(,6) | 324 | 43,2 | 5(50)
Ba vai 0 0 0 0 0 0 0
Lung 1(0,8) 1(0,8) 10,8) | 2(1,6) | 2(1,6) | 2(1,6) | 2(1,6)

Cling cut 6(48) | 7(57) | 8(65) | 9(7,3) | 2(1,6) | 18(14,5) | 23(18,6)
Méng 1(0,8) | 2(1,6) 1(0,8) 1(0,8) 10,8) | 3(24) | 32,4
Khuyu 1(0,8) 1(0,8) 1(0,8) 1(0,8) 1(0,8) 1(0,8) 1(0,8)

G6t chan 2(1,6) | 2(1,6) | 324) | 3(24) | 4(3,2) | 86,5 | 9(7,3)

M3t ca chan 2(1,6) | 2(1,6) | 2(1,6) | 2(1,6) | 2(L6) 1(0,8) | 2(1,6)
Khac 2(1,6) | 43,2) | 43,2 | 5(40) | 540 | 540 | 5(4,0)

Vung cling cut 13 vi tri loét phd bién nhat, chiém 18,6% sau 7 ngay, tiép theo la gét chan (7,3%)

va cham (5,0%). Céc vi tri khac nhu’ lung, mong, khuyu, mat ca it gép han.

Bang 5. Mot sé'yéu té'lién quan dén ty Ié loét ty de d ngay thir 7 the may (n = 124)

Yéu td lién quan o (|;1°=é§3 de nl(gl?gn??n7=93) 952/5(;1 P
Nhom tudi ;gg 2?4((1342'?8) ‘5}%222:8 (Liiglz) 0,03
Gidi tinh i 292((2245,’33)) 3383133 (0,213,3) 0.9
Loét oG 005 e
Phi o 7 1 2 0
BMI <18,5 Knong 2352(2205,’07)) ?%3133 (0,%,8) 0,04
BMI=25 |(hcoéng 292((3213,'02)) Zggg:gg (O,éigj) 04
(BBT24 diém) thi’éng 265((5242,’61)) 858((4757,’59)) (1,21'125,0) 0,03
Nguy co Barden cao thoéng i;gig:% Ziggg:;; (1,31529,8) 0,001
S5 bénh man tinh di |__<2 bénh 11(15,1) 62(84,9) 3,6 0,003
kém >2 bénh 20(39,2) 31(60,8) (1,5-8,5) '

MOt s yéu t6 cd lién quan cd y nghia théng
ké vdi loét ty dé& gém: tuGi =60 (OR=2,8;
p=0,03), tinh trang phu (OR=3,1; p=0,008),
nguy cd dinh dudng cao (BBT>4 diém, OR=4,2;
p=0,03), nguy cd loét cao va rat cao theo
Barden (OR=4,2; p=0,001), va c6 =2bénh man
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tinh di kém (OR=3,6; p=0,003). Gigi tinh, BMI
va khéng cé mai lién quan coé y nghia véi p>0,05
IV. BAN LUAN

4.1. Thuc trang loét ty de

Ty 1é loét ty de. Nghién clftu cta chdng toi
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trén 124 ngudi bénh thd may tai Trung tam Cap
cru A9 — Bénh vién Bach Mai cho thay ty I€ loét
ty de (LTD) trong 7 ngay dau la 25%, phu hgp
v@i bdo cdo cua nhiéu nghién cu qubc té va
trong nudc. Cac nghién clu chi ra rang LTD xay
ra 6 16,9%-23,8% bénh nhan bénh nang, vdi ty
Ié mac tich IGy dao dbng tir 10,0% dén 25,9%,
trong dd nhédm bénh nhan thd may kéo dai co
nguy cd cao nhat 5. MOt cudc khao sat vé ty Ié
lvu hanh toan cau déi véi bénh nhan trong cac
daon vi cham séc dac biét (ICU) dugc thuc hién
vao ndm 2018 d3 xac dinh rdng 59,2% trong sd
3997 LTP dudc xac dinh d3 phat trién trong qua
trinh nhap vién ICUS. Tai Viét Nam, ty I€ loét ty
dé tai cac khoa hoi sic tich cuc dao dong tur
18,6% -27,6%3 va & bénh nhan thd mady la
33,3%?3. Két qua nay cho thdy LTD van la bién
chi’ng phd bién va dang lo ngai 8 nhém bénh
nhan hoi sic tich cuc, dac biét la nhdm ngudi
bénh thé may phan anh tinh trang bénh nang,
bat déng va phu thudc hoan toan vao cham sdc,
anh hudng truc ti€p dén thdi gian ndm vién, chi
phi diéu tri va chat lugng s6ng ngugi bénh.

Vi tri loét ty de. Két qua nghién cliu cua
chiing t6i cling cho thay ty Ié LTD tdng dan theo
thai gian thd may: tr 8,1% ngay 1 Ién 25%
ngay 7. Xu hudng nay nhat quan vdi nhiéu
nghién cru hoi s, cho thay thdi gian bat dong
cang kéo dai, nguy co LTD cang cao’. Két qua
nay nhadn manh y nghia cla viéc trién khai bién
phap du phong ngay tur dau, thay vi chi can
thiép sau vai ngay nam vién.

Vi tri thuGng gdp nhdt trong nghién ciru la
cung cut (18,6%) va got chan (7,3%), ti€p dén la
ving chdm (5,0%). K&t qua nay tucng tu cac
nghién clru trong® va ngoai nudc® cho thay cac vi
tri phd bién xudt hién loét ty d& & bénh nhan
nang, hoéi suc tich cuc va thd may bao gom:
Xxugng cung cut, gét chan, dau®. Nhiing vling
xudng nhé chiu ap luc kéo dai dugc xac dinh la
nguy cd hang dau gdy nén tinh trang loét ty de &
nhitng ngudi bénh nay. Biéu nay ggi y can chu
trong cac bién phap phong nglra dac hi€u nhu st
dung dém gidm &p luc, thay déi tu thé dinh ky va
theo dai sat da tai nhiing vi tri nguy cd cao.

4.2, Mot so yéu t6 lién quan dén loét ty dé

MGi lién quan giita tuéi vdi loét ty deé

Trong nghién cltu cla chung tdi, tudi trung
binh cla d6i tugng la 60,1 + 18,9 tudi, trong do
nhdm >60 tudi chiém 60,5%. K&t qua phén tich
cho th8y tudi cao lam tdng nguy co loét ty dé
(OR=2,8; p=0,03). biéu nay phu hgp vdi cac
nghién clu trong va ngoai nudc?, khi tudi gia
dudc coi la yéu t6 nguy cc quan trong do da
mong, giam dan hoi, roi loan tudn hoan va kha

nang hoi phuc mé kém2. Nhu vay, bénh nhan
cao tubi can dudc x&p vao nhdém uu tién du
phong LTD ngay ti khi nhap vién.

Moi lién quan giiia gioi tinh voi loét ty
dé. Nam gi6i chiém da s6 (70,2%), Nam gidi
chiém da sb (70,2%) trong mau nghién cttu, tuy
nhién khong tim thdy su khac biét cd y nghia
thong ké gilra nam va nit vé ty |1é LTD (p=0,9).
Két qua nay tuong dong vdi nhiéu nghién clu
quoc té cho thay gidi tinh khéng phai la yéu to
nguy cc doc lap, ma nguy cd LTD phu thudc
nhiéu han vao tinh trang dinh duGng, mic dé
nang bénh va thdgi gian bat dong, tuy nhién mot
sO nghién ctru lai cho thay gidi tinh nam cé lién
qguan dén tang nguy cg loét ty dé ¢ nhom bénh
nhan nang?.

Mobi lién quan giita tinh trang dinh
dudng voi loét ty dée. Két qua nghién cliu cua
chlng tdi cho thdy cé 12,1% ddi tugng cd thé
trang gay va 23,4% thlra can/béo phi. Mac du,
trong nghién cllu nay cla ching t6i BMI khong
lién quan cé y nghia thong ké dén tang nguy cg
loét ty de & ddi tugng nghién cliu, song két qua
sang loc dinh duBng theo thang diém BBT >4
phan anh nguy cd dinh duGng ndng lai cho thay
moi lién quan chat ché véi LT (OR=4,2,
p<0,05). MGt s6 nghién cliu trudc day cho rdng
ca tinh trang gay va béo phi déu cd thé lam ting
nguy cd LTD do suy dinh duGng hodc tang ap luc
mbé mém, song bdng ching chua nhat quand.
biéu nay chiing té danh gia nguy cd dinh duGng
chuyén biét ¢ gia tri han so véi chi s6 BMI dan
thuan. Do do, BMI can dugc danh gia phoi hgp
vGi cac chi s6 khac nhu BBT hodc albumin huyét
thanh dé& phan anh chinh xac han tinh trang dinh
duGng va nguy co LTD.

Moi lién quan giita phu vdi loét ty de.
Trong nghién clfu cla ching toi cho thady cé
34,7% ngudi bénh c6 phu, va nhdm nay coé nguy
cd LTD cao gap 3,1 lan so vGi nhém khong phu
(p=0,008). Phu lam tdng ap luc trong mo, can trg
vi tuan hoan va giam cung cap oxy tai cho, khién
da dé ton thuang khi chiu ty dé. Diéu nay nhan
manh tdm quan trong cla kiém soat dich va theo
doi sat tinh trang phl trong cham soc hoi suc.

Nguy co theo thang diém Braden. Co
30,6% bénh nhan thudc nhém nguy co cao hodc
rat cao, va két qua phan tich cho thay day la yéu
t0 du bao manh nhat vdi OR=4,2 (p=0,001).
Nghién clru nay khang dinh lai gid tri cla thang
Braden — vO6n da dugc thira nhdn rong rai trén
thé gidi nhu cdng cu sang loc chudn cho bénh
nhan ndm vién. Tuy nhién, cac nghién c(tu trong
va ngoai nudc ciing cho thdy khoang cach gilra
danh gid nguy cd va thuc hanh du phong, khi
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nhiéu bénh nhan nguy ccd cao chua dugc ap
dung day du bién phap chong loét.

Yéu té da bénh ly man tinh. bang cha vy,
cO tGi 41,1% bénh nhan mac =2 bénh man tinh,
va nhém nay cé nguy cd LTD cao gap 3,8 lan
(p=0,01). Su cong hudng clia nhiéu bénh nén
lam suy gidm toan trang, gidm kha ndng van
doéng va anh hudng tiéu cuc dén qua trinh hoi
phuc m6. biéu nay pht| hgp vai nhan dinh trong
nhiéu nghién ctlu qudc té rang~ bénh nhan da
bénh Iy la d&i tugng ddc biét dé tén thuong va
can chién lugc phong ngtra tich cuc hon.

V. KET LUAN

Nghién c(ru tai Trung tdm Cap clru A9 — Bénh
vién Bach Mai cho thdy ty I loét ty dé& & bénh
nhan thd may sau 7 ngay la 25%, véi vi tri
thudng gap nhat la cuing cut va got chan. Cac yéu
td nguy co chinh bao gdém tu6i =60, tinh trang
phu, nguy cg cao dinh duGng (BBT >4), nguy cc
loét cao theo thang diém Braden, tdng huyét ap,
bénh tim mach va da bénh ly man tinh.

Két qua nhan manh su can thi€t phai danh
gia nguy cd ngay tUr dau, st dung két hgp cac
cdng cu sang loc (Braden, BBT), dong thdi trién
khai g6i du' phong chudn hda va tap trung vao
nhom bénh nhan nguy cd cao. Diéu nay khong
chi gitp giam ty Ié LTD ma con gdp phan cai
thién chat lugng cham soc va hiéu qua diéu tri
trong hoi slc cap clu.
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PAC PIEM MO BENH HOC POLYP TRU'C TRANG O’ BENH NHAN NOI SOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Pat van d’e Polyp truc trang Ia bénh Iy thu’dng
gap § doan cudi clia ong tiéu hda, cd the tién trién tir
ton thu‘dng lanh tinh thanh ung thu néu khéng dudc
phét hién va x{r tri kip thdi. Viéc xac dinh déc diém mé
bénh hoc clia polyp dong vai trd quan trong trong
chan doan, diéu tri va du phong ung thu' dai tryc
trang. Muc tiéu: Khao st dic diém md bénh hoc cla
polyp truc trang & bénh nhan dudc ndi soi dai truc
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La Viin Phil2%, Tran thi Thanh Hoa®,
Lé Thoai Dung!, Tran Thi My Hanh?

trang tai Benh vién Pa khoa Thanh pho Cén Thg. DPoi
tugng va phuong phap nghlen clru: Ngh|en CLru
mo ta cat ngang dugc thuc hién trén 90 bénh nhan co
polyp truc trang dugc phat hién qua ndi soi dai truc
trang trong giai doan tir thang 4 dén thang 10 ndm
2024. Dt liéu dugc phan tich bang phan mém SPSS
20.0. Két qua: Trong tdng s6 90 bénh nhén, polyp
tan sinh chiém ty 1€ 88,9%, trong khi polyp khong tan
sinh chiém 11,1%. Nhém tui 45-59 chiém ty & cao
nhat (35, 6%), ti€p theo la nhém 60-74 tubi (31,1%).
Khong ghi nhan moi I|en quan by nghia thong ké
gitta loai m6 bénh hoc va cac déc diém noi soi (p >
0,05). Ket luén: Polyp tan smh 3 loai terdng gap
nhat va c6 nguy cd cao tién tr|en ac tinh. Viéc tam
soat s6m, chan doan chinh xac va x{ tri kip thai la can
thiét nham han ché bién chirng va nguy cg ung thu
héa. Tar khda: Polyp truc trang, polyp tan sinh, polyp
khong tan sinh.
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SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF RECTAL POLYPS IN PATIENTS
UNDERGOING COLONOSCOPY AT CAN THO
GENERAL HOSPITAL

Background: Rectal polyps are a common
pathology of the distal gastrointestinal tract, which
may progress from benign lesions to malignancy if not
detected and treated promptly. Identifying the
histopathological characteristics of polyps plays an
essential role in the diagnosis, management, and
prevention of colorectal cancer. Objectives: To
investigate the histopathological characteristics of
rectal polyps in patients undergoing colonoscopy at
Can Tho General Hospital. Materials and Methods:
A cross-sectional descriptive study was conducted on
90 patients with rectal polyps detected through
colonoscopy between April and October 2024. Data
were analyzed using SPSS 20.0 software. Results:
Among 90 patients, neoplastic polyps accounted for
88.9%, while non-neoplastic polyps represented
11.1%. The age group of 45-59 years had the highest
proportion (35.6%), followed by the 60—74 age group
(31.1%). No statistically significant association was
observed between histological type and endoscopic
features (p > 0.05). Conclusions: Neoplastic polyps
were the most common type and carried a higher risk
of malignant transformation. Early screening, accurate
diagnosis, and timely intervention are essential to
reduce complications and prevent malignant
progression. Keywords: Rectal polyp, neoplastic
polyp, non-neoplastic polyp.

I. DAT VAN PE

Polyp truc trang la mét trong nhitng ton
thuang thudng gap cla 6ng tiéu hoa dudi. Vé
mat mdé bénh hoc, polyp dugc chia thanh hai
nhém chinh: polyp khong tén sinh (nhu polyp
tang san va polyp viém) va polyp tan sinh (chu
yéu la polyp tuyén véi cac mic d6 nghich san
khac nhau). Trong d6, nhom polyp tén sinh cé y
nghia lam sang quan trong do lién quan dén
chuoi tién trién tuyén - ung thu (adenoma-—
carcinoma sequence). Cac yéu té nhu kich thudc
polyp, thanh phan nhung mao va mdc do nghich
san dugc xem la nhitng yéu t6 nguy cd quan
trong cho kha ndng ac tinh hoa [8].

Viéc xac dinh chinh xdc d3c diém md bénh
hoc clia polyp tai thdi di€ém phét hién cé vai trd
then chét trong viéc lua chon phuang phap diéu
tri, theo d&i sau cat polyp va du phong ung thu
dai truc trang. Tai Viét Nam, mot s6 nghién clru
d3 md ta déc diém Idm sang, ndi soi va md hoc
cla polyp dai - truc trang, cho thdy ty Ié phat
hién polyp tdng theo tudi, su khac biét gilta hai
gidi va méi lién quan gitta d3c diém ndi soi VGi
nguy cd tan sinh [1], [4], [6]. Tuy nhién, d liéu
chuyén biét vé polyp vlng truc trang con han
ché, dac biét tai cac co s@ diéu tri tuyén tinh, nai

ti€p nhan da dang d6i tugng bénh nhan.

Xuat phat tir thuc tien dé, nghién clu nay
dudc thuc hién nhdm md ta ddc diém md bénh
hoc cta polyp truc trang & bénh nhan dugc phat
hién qua noi soi dai truc trang tai Bénh vién ba
khoa Thanh phd Can Thg, dong thgi danh gia
mai lién quan gilta m6 bénh hoc va mot s6 dac
diém ndi soi thudng gép.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Poi tuong nghién ciru: DI tugng nghién
ctu la cac bénh nhan cd polyp truc trang dugc
phat hién qua noi soi dai truc trang tai Bénh vién
Pa khoa Thanh phé Can Thg trong giai doan tur
thang 4 dén thang 10 ndm 2024.

Tiéu chudn chon mau: Bénh nhan c6
polyp truc trang dugc chan doan qua ndi soi dai
truc trang trong thdi gian nghién cuu.

Tiéu chuén loai trar: Bénh nhan khdng
dong y tham gia nghién c(u.

Bénh nhén da dudc chan doan xac dinh la
ung thu.

Bénh nhan mac cac bénh ly ¢ thé anh hudng
dén két qud moO hoc, bao gom: dai thdo dudng
khdng kiém sodt, viém dai trang cdp xuét huyét 6
at, hodc viém dai trang man tinh do xa tri.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang._

CG mau: 90 bénh nhan cé polyp truc trang
dugc phat hién qua ndi soi dai truc trang tai
Bénh vién Da khoa Thanh phd Can Thd tir thang
4 dén thang 10 nam 2024. _

Phuong phap chon mau: Ly toan b6 bénh
nhan du tiéu chudn chon va khdng cd tiéu chun
loai trtr trong khoang thai gian nghién clru.

Noi dung nghién clfu: Phan loai m6 bénh
hoc ctia polyp truc trang (tan sinh va khong tan
sinh).

DBanh gid mirc d6 nghich san cua polyp.

Phan tich mdi lién quan gitta d&c diém md
hoc va mét s& ddc diém ndi soi (hinh dang, kich
thudc, vi tri, s6 lugng, bé madt va cudng polyp).

Phuong phap thu thap va xtr ly so liéu:
D liéu dugc thu thap tir hd s bénh an va phi€u
ndi soi. Phan tich thdng ké dugc thuc hién badng
phan mém SPSS 20.0, s dung théng ké mé ta
(tdn sudt, ty 1& phan trdm) va kiém dinh Chi-
square test. NguGng y nghia thdng ké dugc xac
dinh véi p < 0,05.

II. KET QUA NGHIEN cU'U
3.1. M6 bénh hoc truc trang va dac
diém caa md bénh hoc truc trang.
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Biéu dé 3.1. Pdc diém cua mé bénh hoc
truc trang.

Nhan xét: Polyp tan sinh chi€ém ty 1€ 89%,
cao hon rd rét so vai polyp khc“mg tan sinh
(11%), cho thay day la dang mo bénh hoc chu
yéu va cé nguy cd tién trién ac tinh néu khdng
dugc phat hién, x{r tri sém.

Bang 1. Bic diém cua mé bénh hoc phén theo nhom tudi

MHB| Neoplastic polyp [Non- neoplastlc polyp Téng
Nhém tudi Tansd [Tylé (%)| Tansd [Tylé (%)| Tansdé [Ty lé (%)
15-44 19 86,3 3 13,7 22 24,4
45-59 29 90,6 3 9,4 32 35,6
60-74 25 89,3 3 10,7 28 31,1
75-89 7 87,5 1 12,5 8 9.9

Nhén xét: Polyp tan sinh gdp chli yéu 6 nhém tudi 45-59 (90,6%), tiép theo la nhom 60-74 tudi
(89,3%) va 15-44 tudi (86,3%). Két qua cho thdy ty 1€ polyp tan sinh cé xu hudng tdng theo tudi,
phan anh mai lién quan gitra qua trinh 130 hda niém mac dai truc trang va nguy cd hinh thanh ton

thuong tan sinh.

Bang 2. Pic diém cua mé bénh hoc phén theo gidi tinh.

MHB Tong Neoplastic polyp | Non-neoplastic polyp p
Gidi tinh n % n % n %
Nam 51 57 46 90,1 5 9,9 0652
Nir 39 43 34 87,2 5 12,8 !
Nhan xét: Polyp tan sinh chiém uu th€ 6 cd& |polyp| Loét 4(66,7) | 2(33,3)
hai gidi, vdi ty 1€ 90,1% & nam va 87,2% & nif; su Viém,
khac biét khong cd y nghia thong ké (p = 0,652), sung 10 (91) 1(9)
cho thdy gidi tinh khdng anh hudng dang k& dén huyét

ddc diém mo bénh hoc clia polyp truc trang.
Bang 3. Pic diém cua mé bénh hoc
han theo dac diém.

4 bénh hocNeoplastic_ ey;:;ti a
R polyp polyp n P
Pac diém n (%) (%)
Hinh |Cé cudng| 50 (89,3) | 6(10,7)
dang | Khon 0,88
palyp cuang 30 (93,8) | 4(6,2)
~ 4x:| <10mm | 45(93,8) | 3(6,2)
*c’f;’a.‘l'f; 10-20mm|_3(60) | 2(40) | 0,029
>20mm | 2 (66,7) | 1(33,3)
S6 1 54 (91,5) | 5 (8,5)
lugng| 2 15 (83,3) | 3 (16,7) | 0,543
polyp| >3 | 11(84,6) | 2 (15,4)
Kich | <10mm | 29 (90,6) | 3 (9,4)
tlgrgac 10-20mm| 42 (93,3) | 3 (6,7) | ¢ g4s
au !
polyp >20mm | 9 (69,2) | 4 (30,8)
Vitri | <7cm 10 (91) 1(9)
S0 Vi 0,819
ria Ijau >7cm | 70(88,6) | 9(11,4) !
mon
Bé Nhan 59 (91) 6 (9) 0.545
mat | Sansui | 7 (87,5) | 1(12,5) |
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Nhéan xét: Polyp tan sinh chiém ty 1€ cao
hon & hau hét cac dac diém ndi soi so véi polyp
khong tan sinh. Ty Ié polyp tan sinh cao nhat ghi
nhan & nhém polyp khong cudng va cé cudng
ngdn <10 mm (93,8%), trong khi cac polyp c6
cudng dai han hodc kich thudc >20 mm cé ty 1€
khong tan sinh cao han. Su’ khac biét cd y nghia
thong ké vé d6 dai cuéng (p = 0,029) va kich
thudc dau polyp (p = 0,048), cho thdy day la hai
yéu t0 lién quan dén nguy cc tan sinh.

3.2. Nhom neoplastic polyp (polyp u
tuyén), nhém non-neoplastic polyp.

Bang 4. M6 bénh hoc nhom neoplastic

olyp theo hinh anh néi soi

6 bénh hoc Polygntuyen
v -2 g P
Pac diém N (%)
N Co cudng 50 (62,5)
Hinh dang —7500 0.025
polyp cubng 30 (37,5)
Po dai <10mm 45 (90) 0.001
cudng > 10mm 5 (10) !
~ 1 54 (67,5)
S0 lgng 2 15 (18,8) | 0,001
polyp >3 11 (13,7)
Kich thuéc| <10mm 29 (36,3)
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Nhan xét: Trong nhom polyp tan sinh, da
s6 cd cubng ngan <10 mm (90%), kich thudc
dau 10-20 mm (52,5%), bé& mit nhdn (73,8%)
va ndm cach ria hdu mén >7 cm (87,5%). Su
khac biét c6 y nghia thong ké véi do dai cudng,
s6 lugng, kich thudc va vi tri polyp (p < 0,05),
cho th8y cac ddc diém nay cd lién quan chat ché
dén hinh thai cta polyp tan sinh.

Bang 5. Pic diém mé bénh hoc nhém
non-neoplastic polyp

100 o0
L0 .

80

TO

o

S0

1o

0

10%

Polyp thidu wmién

Nhén xét: Trong nhém polyp khong ta
sinh, polyp tang san chiém uu thé tuyét doi
(90%), trong khi polyp viém chi chiém 10%, cho
thdy ton thudng ting san 1a dang md bénh hoc
thuGng gap nhat trong nhéom nay.

3.3. Mirc do nghich san caa polyp

Bang 5. Mirc dé nghich san cua polyp

Polypr thng s Polyp viéim

Mirc do nghich san ctuia polyp| Tan so | Ti I€ %
Thap 4 57
Cao 3 43
Tong cong 7 100

Nhén xét: Trong s6 7 bénh nhan nghich
san cla polyp, mic do thap chiém cao hon mirc
do6 cao (57%), (43%).

Bang 6. Mic dé nghich san cua polyp
theo mé bénh hoc

MBH . Non-
Plasticpolyp neoplasticpolyp
Nghich s n % n %
Nhe 3 50 1 100
VUa 3 50 0 0
Tong 6 100 1 100

Nhan xét: Trong s6 7 bénh nhan nghich
san cla polyp, bénh nhan mang mé hoc bénh
neoplastic polyp mirc d6 nhe va vira cd ty Ié nhu
nhau (50%).

Bang 7. Mic dé nghich san cua polyp
theo hinh dang polyp

dau polyp | 10-20mm 42 (52,5) 0.001 MBH| Co cudng Khong cudng
>20mm 9(11,2) ! Nghichs3 n % n %
Vitrisovdi| <7cm 10 (12,5) 0.001 Nhe 4 66,7 1 100
riahdaumoén > 7cm 70 (87,5) ! Vira 2 33,3 0 0
Nhan 59 (73,8) Tong 6 100 1 100
B2 mit San ,sti 7 (8.7) ’ I\{h._é‘n xét: Trong Asé’ 7 bénh nhén, ngrlich
polyp A Loét 4 (5 0,001 | san cua polyp, nguGi bénh mang polyp cé cubng
Viém, sung 10 (12,5) mic d0 nhe cao hon mic do via (66,7%),
huyét ! (33,3%).

IV. BAN LUAN

Trong nghién cttu nay, polyp tan sinh chiém
ty 1&é cao (88,9%), trong khi polyp khong tan
sinh chiém 11,1%. Ty 1€ nay cao hon so véi bao
cado clia Nguyen Thi Thu Thay (2009) [1] va Bui
Nhudn Quy (2013) [2], trong do ty Ié polyp
khong tan sinh con chiém uu thé, nhung tucng
dong vai cac két qua gan day clia Thai Thi Hong
Nhung va céng su (2021) [3] va Huynh Hiéu
Tam (2022) [4]. Su khac biét gilta cac nghién
cltu c6 thé do khac nhau vé tiéu chudn chon
mau, d6i tugng nghién cltu, hoac phuong phap
phan loai m6 hoc. Tuy nhién, xu hudng chung
cho thdy polyp tan sinh ngay cang dudc phat
hién nhiéu hon, phan anh hiéu qua cta ky thuat
noi soi hién dai va nhan thliic ngay cang cao
trong tam soat ung thu dai — truc trang.

V& phan bd theo nhdm tudi, polyp tan sinh
gdp chu yéu & nhdm 45-59 tudi (90,6%) va 60—
74 tudi (89,3%), phu hop véi ghi nhdn cla
Huynh Hiu Tam (2022) [4] va Thai Thi Hdng
Nhung (2021) [3] rdng ty & polyp tdng dan theo
tudi. Su tich Ity t6n thuong niém mac, dét bién
gen va tac dong lau dai cla cac yéu t6 moi
trudng, 8n udng, viém man tinh co thé giai thich
xu huéng nay. Mot s6 nghién clitu quoc té ciing
cho thay nguy co xudt hién polyp tan sinh tang
gép 2-3 [an & ngudi trén 50 tudi [8].

Theo gidi tinh, nam gidi chiém ty |é cao hon
(90,1%) so vdi nir gidi (87,2%), tuy su’ khac biét
khéng cé y nghia théng ké (p = 0,652). Két qua
nay tugng tu cac nghién cltu cta Colito et al.
(2022) [5] va V& Minh Buc (2018) [8], cho thdy
nam giGi c6 nguy cd mac polyp tan sinh cao hon,
c6 thé lién quan dén ché do an nhiéu thit do,
ubng rugu bia va hat thuGe & — nhitng yéu t6
nguy cd da dugc chirng minh trong hinh thanh
va tién trién adenoma.

Vé dic diém ndi soi, nghién cltu cho thdy
polyp khéng cubng va c6 cuéng ngan <10 mm
c6 ty Ié tan sinh cao nhat (93,8%), trong khi
polyp c6 cu6ng dai hoac kich thugc dau >20 mm
c6 xu hudng khong tan sinh cao hon. Su khac
biét cd y nghia thong ké vé do dai cudng (p =
0,029) va kich thudc dau polyp (p = 0,048) cho

339



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

thay day la hai yéu t6 quan trong lién quan dén
kha nang tan sinh, phu hgp véi nhan dinh cla
Jass va Sobin (2012) [8] rang polyp 16n hon 10
mm hodc cé thanh phan nhung mao thudng
mang nguy ¢o &c tinh cao han.

K&t qua ciing cho thdy da s ponp tan sinh
c6 bé mat nhan (73 8%), vi tri cach ria hau moén
>7 cm (87, 5%) va cudng ngan <10 mm (90%).
Su' khac biét co y nghia gitfta d6 dai cudng, kich
thudc, s6 lugng va vi tri ponp (p < 0,05) khang
dinh déc diém hinh thai ndi soi cd the du bdo
phan nao ban chat mé bénh hoc cua tén thuang.
Cac nghién cru cda Thai Thi Hong Nhung (2021)
[3] va Tran Quang Minh (2020) [7] ciing cho két
qua tugng tu, cing c6 mdi lién quan gitfa hinh
thai n6i soi va m6 hoc.

DaGi véi nhdm polyp khong tan sinh, két qua
ghi nhan polyp téang san chi€ém 90%, trong khi
polyp viém chi 10%, phu hgp vé&i nhan dinh cla
Huynh Higu Tam (2022) [4] va BUi Nhuan Quy
(2013) [2] réng tdn thuang tang san la dang mo
hoc thudng gdp nhat trong nhém khong tan
sinh. Mac du thudng dugc xem la lanh tinh, song
cac nghién clitu gan day da chi ra mét s6 polyp
tdng san 16n & truc trang — sigma cé th€ mang
bién déi nghich san nhe, ggi y khd ndng chuyén
dang ac tinh néu kéo dai [8].

Trong nhom polyp tén sinh, phan I6n thudc
loai tuyé’n ong (tubular adenoma) véi mic do
nghlch san nhe va vura chiém uu thé, tucng tu
két qua cua Nguyén V&n Tién va Nguyen Thi Thu
Thay (2020) [1]. Tuy nhién, ty I& nghich san vira
va nang van dang luu y, bc’ii day la giai doan tién
ung thu ¢ thé tién trién thanh ung thu biéu md
tuyén néu khong dugc cat bo va theo déi dinh ky
[8]. K&t qua clia nghién clru nay gop phan khdng
dinh lai chudi tién trién adenoma—carcinoma,
nhan manh vai tro cia phat hién va x{r tri sém
cac polyp tan sinh.

MOt diém dang chi y khac 1a méi tuong
quan gitra kich thudc va mdc d6 nghich san, khi
polyp c6 kich thuéc >10 mm thudng di kém
nghich san vira hodc ndng, phu hgp vdi tiéu
chudn danh gid nguy cd &c tinh trong phéan loai
Vienna va WHO. biéu nay nhan manh tam quan
trong cla viéc danh gia hinh thai ndi soi chi tiét
truGe khi cdt, déc biét véi nhitng ton thuang 16n
hoac c6 bé mat san sui, loét, vi day la cac yéu t6
canh bao nguy cg ung thu héa.

Nhin chung, cac két qua cta nghién cfu nay
phu hgp véi xu hudng chung trong va ngoai
nudc: polyp tan sinh chiém uu thé, tdng dan
theo tudi, va co lién quan chdt ché dén dic diém
noi soi nhu kich thudc, do dai cudng va hinh
dang bé mat [1-8]. Nhiing két qua nay co gia tri
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thuc tién trong cong tac tam soét va didu tri, dic
biét tai cac cg sG y té tuyén tinh, ngi bénh nhan
thudng dén kham & giai doan muon.

Do vay, viéc noi soi tam soat dinh ky, dac
biét & ngudi >45 tudi, két hop sinh thiét va cdt
tron polyp tan sinh, cé y nghia quan trong trong
phong nglra ung thu dai — truc trang. Dong thdi,
viéc tdng cudng dao tao kj ndng ndi soi, chudn
hda quy trinh m6é bénh hoc va nang cao nhan
thirc cong dong sé gép phan giam ty |é ung thu
dai truc trang trong tuong lai gan [3],[8].

V. KET LUAN

Polyp tan sinh chiém da s0 (89%), thudng
gdp & nhdm tuGi 45-74. Pic diém thudng la
cuéng ngan <10 mm, kich thudc 10-20 mm, bé
mat nhan va nghich san nhe — vtra. Kich thudc
va do dai cubng co lién quan y nghia véi nguy co
tan sinh. Phat hién sGm va cat tron polyp c6 vai
trd6 quan trong trong du phong ung thu dai —
truc trang.
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DANH GIA KET QUA PHU'C HQP VAT CAN CO’ TRAN - CO’' NANG MI
TRONG PIEU TRI SUP MI NANG: MOT SO CA LAM SANG

P6 Truong Son’, Nguyén Ngan Hal, Ha Thi Thu Ha?2

TOM TAT

Bao cdo nay trinh bay chum ca bénh dau tién tai
Viét Nam dugc diéu tri sup mi nang bang ky thuat
phu’c hdp vat cd tran — cd nang mi. B6n bénh nhan cé
chirc nang G nang mi < 4 mm da dugc phau thuat tai
Bénh vién Mat Trung uong trong nam 2025 va dugc
theo ddi t6i thi€u 4 tudn sau md. K&t qua cho thay
MRD1 trung binh ca| thién ro rét, tir -0,6 mm truéc mo
Ien 2,8 mm sau mo. Tat ca benh nhan déu dat dugc
nep mi rd rang, dsi xiing véi dudng V|en mi mat tham
my. Mot s6 trudng hdp ghi nhan ha cung mac nhe khi
nhdm mat, song triéu cerng nay giam dan theo thdl
gian. Khong c6 bién chitng gidc mac nghiém trong nao
dugc ghi nhan trong giai doan theo ddi. Ky thudt phc
hop co tran — co nang mi cho thay nh|eu hira hen
trong dleu tri sup mi nang, cai thién ca chirc nang
nang mi va yeu to tham my. Tuy nhlen can thém cac
nghlen ctru véi cG mau I6n han va thd| gian theo doi
da| hon d€ danh gla hiéu qua lau dai va do an toan
cla phuang phap nay.

Tur khod: sup mi nang, vat cg tran - cd nang mi

SUMMARY
EVALUATION OF COMBINED LEVATOR AND
FRONTALIS MUSCLE ADVANCEMENT FLAPS

FOR SEREVE PTOSIS: CASE REPORTS

This case series reports the first application in
Vietnam of the levator—frontalis muscle advancement
flap technique for treating severe congenital ptosis.
Four patients with poor levator function (£ 4 mm)
underwent surgery at the Vietnam National Eye
Hospital in 2025 and were followed for at least four
weeks postoperatively. The procedure resulted in a
marked improvement in eyelid position, with the mean
MRD1 increasing from -0.6 mm before surgery to 2.8
mm after surgery. All patients developed symmetric
and well-defined eyelid creases with aesthetically
pleasing eyelid contours. While mild lagophthalmos
was noted in some cases, it tended to improve over
time, and no significant corneal complications were
observed. These findings suggest that the levator—
frontalis muscle advancement flap is a promising
surgical option for severe congenital ptosis, yielding
favorable functional and cosmetic outcomes. However,
further research with larger patient cohorts and
extended follow-up is necessary to validate the long-
term efficacy and safety of this technique.

Keywords: Severe ptosis, combined
frontalis muscle advancement flap

levator-
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I. DAT VAN DE

Sup mi la tinh trang b& mi trén & vi tri thap
hon binh thudng, dan dén khe mi mat hep theo
chiéu thang dirng khi ma& mat. Sup mi néu khong
dugc diéu tri s€ gay anh hudng dén chirc nang
thi giac do che truc thi giac, nhugc thi va anh
hudng dén thdm my. Theo nghién cllu cua
Srinagesh va cong su® (2011), ty Ié nhugc thi &
tré sup mi bam sinh la khoang 23,9%. Cho dén
nay, mac du cd khong dugi 90 phucng phap
phau thudt sup mi, nerng chicoé 3 ky thuat pho
bién va dem lai hleu qua tét nhat la cdt ngan can
cd nang mi, treo mi cg tran vdi vat liéu tu nhan
hodc vat liéu nhan tao va tinh tién vat cg tran%3.

K¥ thuat treo mi bdng vat cd tran tinh tién c6
uu diém nhét dinh trong viéc han ché tinh trang
phan ufng V@i chi treo silicon hay dat day silicon
sau mé. Tuy vay ky thudt nay cé thé dan téi di
léch mi mat gay tdch mi trén khoi nhan cau,
quam mi, 16ng quam 16ng xi€u*>. Trén thé gic’ii,
da c6 mot s6 tac gia da cai tién ky thudt dé khic
phuc nhitng diém yéu cla vat cd tran, trong do
phi'c hgp vat cd tran-cd nang mi la ky thuat
tugng d6i don gian va dem lai hiéu qua tich
cucs. O Viét Nam, ky thuat nay con kha méi meé
va chua co dé tai nao nghién clu.

Il. THONG BAO CA LAM SANG

Ca lIam sang 1: Bénh nhan nam 44 tudi vao
vién vi 2M sup mi tlr nhd

- Tién sir: BN d& m& g&p ngdn can cd nang
mi 2M cach 10 nam, sau dé tai phat trd lai

- Kham: Thi luc MP 20/50, MT 20/50

Hirschberg can, cover test khong co6 dong
tac tra cla nhan cau, van nhan cac hudng binh
thudng.

Khdam mi mat: 2M: MRD1= Omm, LF 1mm,
dau hiéu Bell (+), BN phai nhudn tran nhiéu dé
md mat

GM trong, TP sach, anh DT hong, PXAS(+),
day mat khéng phat hién bat thudng

Khong phat hién bénh ly toan than kém theo

- CLS: céac xét nghiém mau va sinh hod chua
phat hién bat thudng

- Chan doén: 2M: Sup mi nang tai phat

- XU tri: BN dugc phau thuat sup mi 2M bang
k¥ thudt phiic hgp vat can cg tran-cg nang mi

- Sau phdu thuat: 2M Nép mi déu dep,
MRD1= 3mm, d6 h& cing mac khi nham: 1mm,
khong phat hién ton thudng trén gidc mac.
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Hinh anh bénh nhéan trudc va sau phiu
thuat 1 thang

Ca lam sang 2: Bénh nhan nam, 32 tudi
vao vién vi MP sup mi tir nhé

- Khdm: Thi luc MP 20/100, MT 20/125; c6
kinh MP 20/20; MT 20/25

Hirschberg cén, cover test khong cé dong
tac tra cla nhan cau, van nhan cac hudng binh
thudng.

Khdam mi mat: MP: MRD1= Omm, LF 1mm,
ddu hiéu Bell (+), BN phai nhudn tran nhiéu dé
ma& mat

GM trong, TP sach, anh DT hong, PXAS(+),
day mat khong phat hién bat thudng

Khong phat hién bénh ly toan than kem theo

- CLS: cac xét nghiém mau va sinh hoa chua
phat hién bat thudng

- Chén doan: MP: Sup mi ndng

- XU tri: BN dugc phau thuat sup mi MP bang
k¥ thuat phiic hgp vat can cg tran-co nang mi

- Sau phau thuat: MP Nép mi déu dep,
MRD1= 4mm, d6 h& cing mac khi nhdm: 1mm,
khdng phat hién tdn thucng trén gidc mac

Hinh anh bénh nhén trudc va sau phiu
thuat 1 thang

Ca lam sang 3:

- Bénh nhan nam, 11 tudi vao vién vi MP
sup mi va lac tir nho B

- Tién sir: bénh nhan da phau thuat sup mi
2 lan, khong ré phuang phap. Ba phau thuat lac
cach 1 thang

- Kham: Thi luc MP 20/25, MT 20/20

Hirschberg cdn, cover test khong cé dong
tac tra cla nhan cau, van nhan cac hudng binh
thudng.

Khdm mi mat: MP: MRD1= Omm, LF 3-4
mm, dau hiéu Bell (+)

GM trong, TP sach, anh DT hong, PXAS(+),
day mat khong phat hién bat thudng
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Khong phat hién bénh ly toan than kém theo

- CLS: cac xét nghiém mau va sinh hoa chua
phat hién bat thutng

- Chan doéan: MP: Sup mi ndng tai phat

- X tri: BN dugc phau thuat sup mi MP bang
k¥ thuat phiic hgp vat can cg tran-cd nang mi

- Sau phau thuat: MP Nép mi déu dep,
MRD1= 4mm, d6 hd cling mac khi nham: 1mm,
khong phat hién t6Q thuong trén giac mac

Hinh anh bénh nhén trudc va sau phiu
thuat 1 thang

Ca lam sang 4:

- Bénh nhan nam, 10 tudi vao vién vi MP
sup mi tir nho

- Kham: Thi luc MP 20/100, MT 20/20; cé
kinh MP 20/20

Hirschberg can, cover test khong co6 dong
tac tra cla nhan cau, van nhan cac hudng binh
thuGng.

Khdam mi mat: MP: MRD1= Omm, LF 2mm,
dau hiéu Bell (+),

GM trong, TP sach, anh BT hong, PXAS(+),
day mat khéng phat hién bat thutng

Khong phat hién bénh ly toan than kém theo

- CLS: cac xét nghiém mau va sinh hoa chua
phat hién bat thudng

- Chén doan: MP: Sup mi ndng

- Xur tri: BN dugc phau thudt sup mi MP bang
k¥ thuat phic hgp vat can cd tran-cd nang mi

- Sau phau thuat: MP Nép mi déu dep,
MRD1= 4mm, dd hd cing mac khi nhdm: 1mm,
khong phat hién tn thuang trén giac mac

Hinh anh bénh nhén trudc va sau phiu
thuat 1 thang

I1l. BAN LUAN

Diéu tri sup mi nang ludn la cha dé khod véi
nhiéu cach ti€p can khac nhau nhu rat ngan co
nang mi, treo mi cd tran bang vat liéu tu than
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hoac vat liéu nhan tao, tinh tién vat co tran va
céac bién thé khac nhau cla ting ky thudt. Tuy
vay vGi sup mi ndng, rut ngan can cc hay treo mi
o trdn bang cac loai vét liéu cé nhugc diém vé
ty I tai phat tuong do6i cao. Ngay trong chum ca
bénh cla ching t6i co tdi 2 trén 4 bénh nhan
gap tai phat sau vai nam thuc hién cac ky thuat
trén. Trong bGi canh do, tinh tién vat co tran
dugc lya chon bdi nguy co cac bién chirng cling
nhu kha nang tai phat dudng nhu it hon. Ky
thudt ndy cd thé dugc thuc hién tai [An phiu
thuat dau tién & cac bénh nhan sup mi nang véi
chirc nang cg ndng mi kém ciling nhu & cac bénh
nhan da that bai & cac ky thuat khac. Tuy nhién
ki thudt nay cling c6 nhiing nhugc diém kho
tranh khoi. V& mat chirc nang, ky thuat tinh tién
cd tran truyen thng cd thé lam tdng nguy co
nham mat khong kin kéo dai sau phau thuat va
thi€u chinh. Mdt sd két qua thdm my khdng t6t
cling da dugc bao cao, bao gom khong co nép
mi, dudng vién mi mat bat thudng vdi cac bién
dang gap gbéc, mi mat khoéng ti€p xic tét vdi
nhan cau, nglra mi hay lat mi*>’. Diéu nay cé
thé€ 13 do vector luc khéng sinh ly cla co tran véi
mi trén. Vasquez va cong su® da s dung rong
roc cdn c6 nang mi d& chuyén hudng luc kéo
theo chiéu doc cla vat co tran thanh mot vecto
theo chiéu ngang hon dé tranh vi tri mi mat
khdng t8t. Tuy nhién, diéu nay cd thé lam suy
yéu cd nang mi von da xa mong trude do.

— ),,--x-\

§' ’q \ .
- = 9
*ﬁr' — "_ ‘

Hinh: Mé ta cac budc phau thuat
(A) Cac vét danh dau dudng rach & nep mi
mat va ranh trén 6 mat;(B) Mt siu cla cho ndi
cd vong mi va cd tran (dau mii tén den); (C), (D)
Vat cd tran dugdc bdc tach va boc 10 (ddu sao
trang: mat truGc cla vat cd tran; mii tén trang:
mat sau cla vat cd tran; dau mdi tén trdng: md
sau cd vong); (E) Vat phlic hgp cd nang mi- co
Muller dugc boc 16 (dau hoa thi mau den: ma sau
cd vong mi; miii tén nhd mau den: m& trudc co
nang mi; mdi tén den I8n: cd nang mi ¢4 tham
nhiem md nGi rd); (~F) Vat cd tran-co nang mi

Cach thic phau thuat dugc md ta trong
nghién ctu cta chlng tdi ¢8 géng giai quyét cac
van dé lién quan dén phau thuat tinh ti€n cg tran
truyén théng bdng cach bao gébm phirc hgp ca
nang mi, giup cai thién vector luc cling nhu phan

nao luc kéo mi. VGi viéc st dung hai vat, luc kéo
clia co trén cb thé dugc chuyén hudng. Luc do
€O trén tac dung d€ ndng mi mat cd xu hudng
kéo mi mat ra khdi nhdn cau (mi mat bi bat ra),
x0a nép mi mat va tao nép mi mat thi€u tu
nhién®. Su tinh ti€n dong thdi clia cg nang mi sé
diéu chinh lyc kéo theo hudng sinh ly han, téng
cudng vectd ngang va bu trir cac tac ddng khong
mong mudn cla vects doc. Diéu nay ho trg duy
tri su’ ap ciia mi mat véi nhan cau, dac biét la khi
nhin Ién va khi nhuén cung may.

L4t mi hay qudm mi 1a nhitng yéu diém c6
hitu cua tinh tién vat co trdn. Diéu nay cd thé la
do su kéo chat I6p sau mi do luc kéo cla cd tran
vGi su' 1dng léo cua I8p trudce tuong doi cong thém
vectd kéo theo chiéu doc khdng sinh Iy, D&
tranh bién chirng nay, cac miii khau tai tao nép
mi mat dudc thuc hién (da va cd cla mép vét
thugng véi bG trén sun) trong moi trudng hap.
Cac mii khau nay gilp khéi phuc su can bang
gitta I8p sau va I&p trudc, gilp mi ngla ra tét.

IV. KET LUAN

Phdc hgp vat ca tran két hgp véi cd nang mi
trong viéc diéu tri sup mi nang la mot giai phap
tiém ndng, mang lai nhitng cai thién dang k€& ca
vé chlc ndng va thdm my cho bénh nhan. Mic
di cdn cd thém cac nghién cltu dé€ cung cb
nhitng phat hién nay, két qua hién tai cho thay
day la mot ky thuat hira hen, md ra mot hudng
di mdi trong quan ly sup mi ndng.
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GIA TRI CUA THANG PIEM KHORANA TRONG DU’ BAO HUYET KHOI
TINH MACH SAU CHI DUO’'I O BENH NHAN HOA TRI LIEU UNG THU

TOM TAT

bat van dé: Huyét khdi tinh _mach sau chi dudi
(HKTMSCD) la bién chu’ng nang né & bénh nhan ung
thu, vlira lam tang tr vong vira anh hu’dng den hleu
qua diéu tri. Thang diém Khorana, dua trén cac yéu t&
lam sang don gian, dugdc khuyen cao de sang loc nguy
¢ nhung hiéu qua thay doi gitra cic quan thé, dic
biét tai chau A. Hién chua co dir liéu tai Viét Nam vé
danh g|a gid tri tién doan cua thang diém Khorana d
bénh nhan ung thu dang héa tri. Muc tiéu: Banh gia
gia tri cua thang diém Khorana trong du’ bdo huyét
khéi tinh mach sau chi dudi (HKTMSCD) & benh nhan
ung thu hoéa tri [an dau. POi tugng va phuadng
phap nghién ciru: Nghlen clfu doan hé tién cltu trén
198 bénh nhan =18 tudi, mdi chan dodn ung thu va
hoéa tri =4 chu ky tai Benh vién Ung Budu TP.HCM
(08/2024—09/2025) Bénh nhan dudc theo doi 6
thang. Gia tri tién doan cua thang diém Khorana dugc
phan tich bang AUC, do nhay, do dac hiéu. Két qua:
TuGi trung vi 56, nu’ chiém 61,6%. Ty 1& HKTMSCD
5,1%. Thang diém Khorana c6 AUC = 0,714 (KTC
95%: 0,588-0,839), do nhay 20%, do dac h|eu 92,6%
o] ngtIdng cit >3. Céac yéu t8 nguy cd doc 1ap gom
tudi =60 (OR 8,03), si dung thudc hda tri nhém (¢
ché men Topoidomerase (OR 103,23) va nhom Gc ché
phan chia t&€ bao (OR 14,23). Két ludn: Thang diém
Khorana cho thdy kha nang du bao HKTMSCD mrc do
kha & bénh nhan ung thu tai Viét Nam dugc hoa tri
[an dau, véi do dac hiéu cao nhung do nhay con han
ché, hitu ich trong viéc loai trr nhdm nguy cg thap.
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DPao Thi Thanh Binh!, Chau Minh Thong?

Tubi =60 va phac dd hda tri cé chira thudc (c ché
topoisomerase hoac Uc che phéan chia té bao lam tang
nguy cd doc lap. Can cd cac nghién clru da trung tam
quy mo I6n hon dé hiéu chinh ngu‘dng cat va xay
dung mo6 hinh tién lugng phu hgp cho Viét Nam.

T khoa: Thang diém Khorana, huyét khi tinh
mach sau chi dudi, ung thu, hoa tri.

SUMMARY
PREDICTIVE VALUE OF THE KHORANA
SCORE FOR LOWER EXTREMITY DEEP VEIN
THROMBOSIS IN CANCER PATIENTS

UNDERGOING CHEMOTHERAPY

Background: Lower extremity deep vein
thrombosis (LEDVT) is a serious complication in cancer
patients, increasing mortality and compromising
treatment outcomes. The Khorana score, based on
simple clinical factors, is recommended for risk
stratification but its performance varies across
populations, particularly in Asia. Currently, no data are
available in Vietnam regarding the predictive value of
the Khorana score in cancer patients undergoing
chemotherapy. Objective: To evaluate the predictive
value of the Khorana score for lower extremity deep
vein thrombosis in Viethamese cancer patients
receiving first-line chemotherapy. Methods: We
conducted a prospective cohort study including 198
newly diagnosed cancer patients aged >18 years who
received at least four cycles of first-line chemotherapy
at Ho Chi Minh City Oncology Hospital from August
2024 to September 2025. Patients were followed for 6
months after the first chemotherapy. Baseline
demographic, clinical, and laboratory data were
collected. Predictive performance of the score was
assessed by using receiver operating characteristic
(ROC) curves, sensitivity, specificity, and logistic
regression analysis. Data analysis was performed
using SPSS 20. Results: A total of 198 cancer
patients receiving chemotherapy were included, with a
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median age of 56 years; 61.6% were female. The
incidence of LEDVT was 5.1%. The KRS yielded an
AUC of 0.714 (95% CI: 0.588-0.839), with sensitivity
of 20% and specificity of 92.6% at the cutoff >3.
Independent predictors of LEDVT included age =60
years (OR 8.03, 95% CI 1.41-45.53), use of
topoisomerase inhibitors (OR 103.23, 95% CI 6.06—
1756.56), and mitotic inhibitors (OR 14.23, 95% CI
1.68-120.39). Conclusion: The Khorana score
showed fair predictive ability for LEDVT in Viethnamese
cancer patients receiving first-line chemotherapy, with
high specificity but limited sensitivity, useful for
excluding low-risk patients. Age =60 and
chemotherapy regimens containing topoisomerase or
cell division inhibitors were independent predictors.
Larger multicenter studies are needed to refine cutoff
values and adapt prognostic models for Vietnam.

Keywords: Khorana score, venous
thromboembolism, cancer, chemotherapy.
I.DAT VAN DE

Huyét khGi tinh mach sdu chi dudi

(HKTMSCD) la mot trong nhiing bién ching
thudng gap va nghiém trong & bénh nhan ung
thu, dac biét trong qua trinh diéu tri héa chat.
Tinh trang tdng déng & bénh nhan ung thu
khong chi lién quan dén cg ché bénh sinh cla
khGi u ma con chiu anh hudng bdi thudc hoa tri,
vi tri khéi u va céac yéu t& nguy cd ca thé khac.
HKTMSCD khong chi lam tang ty 1€ t&r vong ma
con lam gian doan qua trinh diéu tri ung thu,
lam gidm chat lugng séng va tang ganh nang chi
phi y t&. Thang diém Khorana! dugc xay dung
dua trén cac yéu t6 lam sang don gian (loai ung
thu, huyét hoc cg ban, BMI) va da dugc khuyén
cao bdi NCCN? nhu mot cong cu sang loc nguy
co huyét khdi thuyén tic tinh mach. Tuy nhién,
nhiéu nghién clu chi ra rang hiéu qua cla thang
diém thay doi theo timng guén thé, déc biét ¢
chau A noi d3c diém dich té ung thu va thé trang
bénh nhan khac biét so vGi phuong Tay34. Tai
Viét Nam, chua cd nghién clfu nao danh gia tinh
Ung dung cla thang diém nay. Xudt phét tir thuc
tien do, chung t6i ti€n hanh nghién c(ru nham
xac dinh giad tri cla thang diém Khorana trong
dy bdo HKTMSCD & bénh nhan ung thu dang
hoa tri.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién cilru: bénh nhan >18 tudi,
mdi chan doan ung thu, hda tri [an dau tai Bénh
vién Ung BuGu TP.HCM (08/2024-09/2025), theo
dai it nhat 6 thang sau hda tri lan dau.

Tiéu chuadn chon mau: (1) chuva cd
HKTMSCD trudc khi bat dau hoda tri chu ky mot,
xac dinh bdng siéu am doppler mach mau; (2)
hoan thanh >4 chu ky héa tri.

Thiét ké nghién ctru: doan hé tién clu.

Thu thap s6 li€u: SU dung phi€u thu thap da
chuén hdéa, bao gém déc diém dich té, Idm sang,
xét nghiém va két qua siéu am doppler mach mau,
tinh di€ém Khorana! va giai doan ung thu®:

Pac di€ém bénh nhan Pi€ém

Vi tri ung thu nguyén phat

Nguy cd rat cao (da day, tuy) 2

Nguy cd cao (phdi, lympho, phu khoa, 1
bang quang, tinh hoan)

S8 luong tiéu cau trude hda tri >350x109/L] 1
Hemoglobin trudc hda tri <100 g/L hodc
dang s dung cac yéu to kich thichtang | 1
trudng hong cau

S0 lugng bach cau trudc hda tri >11x109/L| 1

BMI >35kg/m2 1

Giai doan 0. Ung thu tai cho (ung thu
khéng pha v& mang day, do d6 khong xam nhap
tai cho, khong lan rong tai ving hoac di can xa)

Giai doan I, BuSu nguyén phat c6 thé tich
nho6 khdng kem hach cling nhu’ khéng cd di can xa

Giai doan II, BuGu an lan tai cho nhiéu han
kém theo su’ xdm nhap hach & mic tdi thiéu

Giai doan III. Budu tran ngap cd quan bi
bénh va/hodc keém theo hach quan trong

Giai doan IV. BuGu khdng thé mé dudc
nifa vi an lan qua réng, cé kém theo hay khong
hach vung quan trong hodc cé di c&n xa cd thé
phat hién dugc

Phan tang nguy co (theo Khorana)!:
nguy cd thap (0 diém), nguy cd trung binh (1-2
diém), nguy cc cao (=3 diém).

Pinh nghia bién c6 chinh: HKTMSCD dugc
chén doan bang siéu &m doppler mach mau.

Phan tich thong ké: dung phan mém SPSS
20.0; st dung diém cét cua thang diém Khorana
theo nghién clu goc! la 3, tinh dién tich dudi
dudng cong AUC, d6 nhay, d6 dac hiéu; phan
tich hoi quy logistic don bi€n va da bién. Gia tri p
< 0,05 dugc xem la c6 y nghia thong ké.

Pao dirc nghién ciru: dugc Hoi dong bao
ddc Bénh vién Ung Budu chdp thuan (s6
756/BVUB-HDDD — ngay 28/08/2024).

lll. KET QUA NGHIEN CU'U

Pic diém dan s6 nghién ciru: Nghién ciu
gom 198 bénh nhan ung thu dugdc hda tri lan
dau, trong dé nir chiém 61,6%. Tudi trung vi 13
56 (19-78 tudi). Chi s& BMI trung binh 22,2 +
3,1 kg/m2, véi 38,4% bénh nhan thira can/béo
phi (BMI >25). Cac loai ung thu thudng gap nhat
gom: ung thu vi (36,9%), lymphoma khong
Hodgkin (13,2%), dai-truc trang (16,7%) va
bubng trimg (6,6%). C6 64,1% bénh nhan & giai
doan III-1V. Da s6 dung da tri liéu (96%), chu
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yéu la thudc alkyl hda (92,6%), khang sinh
khang budu (41,1%), Uc ché phan chia t€ bao
(35,8%) va (rc ché& chuyén hoa (29,5%).

Phan ting nguy cd theo thang diém
Khorana: nhdom nguy cg trung binh chiém ty Ié
cao nhat (56,1%), ti€p theo la nguy cc thap
(35,9%) va nguy cd cao (8,1%).

Pac diém bénh nhan huyét khdi tinh
mach sau chi duéi: Trong thdi gian theo doi 6
thang, phat hién 10 trudng hgp HKTMSCD
(5,1%). Trong dd, ung thu bubng trirng chiém ty

I€ cao nhat (40%), ti€p theo la ung thu tir cung
(30%), con lai la dai-truc trang va va (moi loai
10%). Phan I6n dugc phat hién & giai doan 3
(60%), con lai & giai doan 4 clia ung thu (40%).
Trung vi s6 chu ky diéu tri la 3,5 (1-7 chu ky),
sO ngay diéu tri trung vi la 74,5 ngay vdi khoang
gia tri tir 14 ngay dén 120 ngay.

Gia tri tién doan cua thang diém
Khorana: Chi s6 AUC dat 0,714 (KTC 95%:
0,588-0,839; p = 0,023).

Bang 1. Diém cat cua thang diém Khorana bang 3 cung céc gid tri chén doéan tuong ing

NguGng cat cua Po nhay | PO dac Gia tri tién | Gia tri tién doan LR (+)|LR (-)
thang diém Khorana (%) hiéu (%) |doan am (%)| duong (%)
3 20% 92.55% 95.96% 12.16% 2.68 | 0.86

Chiing t6i 1dy gia tri thang diém Khorana vdi diém cat =3 theo tac gia Mufioz Martin® do s§ liéu
cla chdng toi chua du I6n dé xac dinh diém cat mdi.

Cac yéu to nguy co doc lap

Bang 2. Hoi quy don bién va da bién trong du doan HKTMSCD & bénh nhdn hoa tri liéu

ung thu
S 4 OR don bién OR da bién
Bac diem (95% CI) P (95% CI) P
Tubi >60 6.2 (1.27-29.8) 0.024* 8.03 (1.41-45.53) 0.019%*
NG 1.48 (0.37-5.9) 0.80 - -
BMI >25 1.09 (0.22-5.37) 0.91 - -
Ung thu giai doan IV 1.45 (0.39-5.36) 0.57 — —
Dung nhém alkyl hda 2.5 (0.49-12.8) 0.26 — -
Dung nhém alkaloid - 1.00 - -
Dung nhom (rc ché Topoisomerase | 11.5 (1.83-73.3) | 0.009* |103.23 (6.06—1756.56) | 0.001*
Dung nhém (c ché phan chia t€ bao| 4.8 (1.21-19.5) 0.025%* 14.23 (1.68-120.39) | 0.015%*
Vi tr ung thu (1 diém vs 0) 5.4 (1.35-21.68) | 0.017% — -
Vi tri ung thu (2 diém vs 0) - 1.00 - -
Bach cau >11 x 109/L 2.45 (0.59-10.04) 0.21 - -
Hb <10 g/dL 2.52 (0.49-12.8) | 0.27 = =
Tiéu cau =350 x 109/L 1.05 (0.28-3.84) 0.94 - -
Khorana score (lién tuc) 1.67 (0.95-2.95) 0.077 — —
Khorana score >3 3.11 (0.6-16.06) 0.176 — —

Phan tich h6i quy da bién cho thay ba
yéu t6 nguy cd doc lap lién quan dén
HKTMSCD

e Tudi 260 (OR 8,03; KTC 95%: 1,41-
45,53; p = 0,019).

e S(r dung nhém (c ché men Topoidomerase
(OR 103,23; KTC 95%: 6,06-1756,56; p = 0,001).

e SUr dung thudc Uc ché phan chia té bao
(OR 14,23; KTC 95%: 1,68-120,39; p = 0,015).

IV. BAN LUAN

Nghién clru bao gém 198 bénh nhén, c6 tudi
trung vi 56 (19-78), phan Ién bénh nhan van
con trong dd tudi lao dong. Diéu nay phan anh
ganh nang lam sang va xa hdi cla ung thu tai
Viét Nam, tuong dong véi mot s6 nghién ciu
chau A3* ndi bénh nhan ung thu thuGng dugc
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chan doan & do tudi trung nién tré haon so Vvdi
phuong Tay. N gidi chiém 61,6%, cao hdn
nam, chi yéu do ty 1€ ung thu vi cao nhat trong
mau (36,9%). Pay la diém dic thu cla nghién
ctu, khac véi mét sé nghién clru qudc t€ ndi ung
thu phéi hodc tiéu hda chiém uu thé.

MGt s6 nghién clfu trudc day vé huyét khoi
thuyén tac tinh mach & bénh nhan ung thu héa
tri (CASSINI®, AVERT?) tap trung theo ddi bién
cO trong 3-6 thang dau, thdi diém dugc xem Ia
“clra sO nguy cd cao nhat”. Trong nghién ciu
cla chung t6i, ty 1é huyét khdi tinh mach sau chi
dudi (HKTMSCD) & bénh nhan ung thu dugc hda
tri [an dau la 5,1% trong vong 6 thang theo doi.
Két qua nay tudng duong véi nghién clru cla
Abdel-Razeq® (6,6%) va nghién clru doan hé vdi
s6 lugng I6n bénh nhan tai Nhdt Ban do
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Akasaka—Kihara® thuc hién (5,3%). Tuy nhién, ty
I& nay thdp hon nhiéu so véi bdo co cua Mufioz
Martin® tai chau Au (18,2%) va cao han nghién
clu tai Han Quoct (1, 77%). Su khac biét nay co
thé lién quan dén déc diém dich t&, loai ung thu
thudng gap, cling nhu ché do diéu tri & ting qudc
gia. Bang chi y, ung thu phu khoa (budng triing
va tr cung) chiém ty Ié cao nhat trong cac trudng
hgp HKTMSCD (70%), mac du s6 ca trong nghién
cru con han ché. biéu nay phu hgp véi y van, khi
cac loai ung thu 8 bung—chau, ddc biét 1a budng
tri’ng va tr cung, dugc x€p vao nhém nguy co
cao d6i véi huyét khdi tinh mach do vira lién quan
dén ban chat khdi u, vira do phau thudt va héa tri
cé thé thic day tinh trang tdng déng.! Trong khi
dé, ung thu dai-truc trang va ung thu va it gap
han, phu hgp vdi vi tri xép loai nguy cg trung binh
hoac thap trong mé hinh Khorana.

Chung t6i chon nhitng bénh nhan cé thdi
gian héa tri tdi thi€u 4 chu ky dé€ dam bao du
thai gian theo doi nguy cg huyét khdi, loai trir sai
s6 do nging sém, va tang do tin cdy cua phan
tich gid tri tién doan cua thang diém Khorana. Vé
th&i diém xuét hién bién c¢8, trung vi s6 chu ky
hoa tri 3 bénh nhan HKTMSCD la 3,5, vdi khoang
thdi gian tUr 14 dén 120 ngay k& tir khi khéi tri.
Diéu nay phu hgp véi cac nghién clu trudc,
trong dé nguy cd HKTMSCD cao nhat trong 3-6
thang dau sau khi bat dau hda tri (CASSINI trial,
2019)5. Thdi diém nay gdi y rang can theo dbi
chdt ché va can nhic du phong huyét khéi, tap
trung trong giai doan sém cua qua trinh diéu tri
hoa chat, dac biét 8 nhdm nguy cg cao.

V@ gia tri tién doan cua thang diém Khorana,
nghién clu cla chdng t6i cho thdy AUC dat
0,714 — mic do kha, tuang tu két qua tai Nhat
(0,679).3 Két qua nay tuong dong vdéi mot s6
nghién cliu quoc té. Khorana va cong su? trong
nghién clfu ban dau bao cao AUC khoang 0,68;
trong khi cac nghién clru ti€p theo ghi nhan gia
tri dao ddng tir 0,6 dén 0,7 & nhiéu quan thé
bénh nhan ung thu khac nhau. biéu nay cho
thdy kha nang phan tang nguy cc cla thang
diém tuang d6i ¢ tinh nh3t quan, mdc du chua
dat mic ly tudng dé sang loc toan dién. Nghién
clitu clia ching téi khi chon thang diém Khorana
& ngudng cat >3, ghi nhan d6 nhay thdp (20%)
nhung d6 dac hiéu cao (92,6%). NPV dat 95,9%
nhung chu yéu phan anh ty 1€ HKTMSCD thap
trong quan thé nghién cltu hon 1a kha ndng loai
trlr manh cla cong cu, do LR~ gan 1. Trong khi
dd, PPV chi 12,2%; song nguy cd tuyét doi &
nhdm diém >3 cao gép 2,5 lan so véi dan s6
chung. Mot diém khac biét quan trong la cdu
tric loai ung thu trong mau nghién cltu. Tai

Nhat, ung thu tuy va da day chiém ty I€ cao, von
la nhém nguy co cao theo thang diém Khorana;
trong khi @ Viét Nam, ung thu vd chiém uu thé
(36,9%) va dugc xép nhdm nguy cd thap trong
md hinh gdc. Diéu nay cd thé gép phan lam
giam dd nhay chung cla thang diém khi &p dung
tai Viét Nam. Bén canh d6, d&c diém nhan khau
hoc va yéu to di truyén (ty I&é mang dot bién yéu
t0 V Leiden hay Prothrombin G20210A thap &
ngufdl chau A) ciing dugc cho 13 gop phan lam
giam nguy cd huyét khdi so véi quan thé phuang
Tay°. Diéu nay gdi y rang thang diém chi yéu
hitu ich trong viéc loai trir bénh nhan nguy co
thap, gilp bac si an tdm khong can chi dinh du
phong thudng quy, tir dé gidm ganh nang chi
phi va bién chirng chady mau. Do do nhay thap,
md hinh chua di manh dé phat hién day du
nhém bénh nhdn nguy co cao thuc su ¢ thé
huang Igi tir du’ phong. Vi s6 bién co thap trong
nghién cltu, cac udc lugng can dugc xac nhan
thém véi cac nghién clu da trung tam, ¢ mau
I&n hon trong ‘tuong lai. K&t qua nay phu hgp Vi
nhan dinh clia Akasaka—Kihara® khi cho rang
thang diém Khorana & quan thé chau A c6 do
nhay han ché va c6 thé can dudc hiéu chinh lai
ngudng ct d€ nang cao gia tri sang loc.

Ngoai gid tri chan doan, chlng téi ghi nhan
mot s6 yéu to nguy cd doc lap lam tang kha nang
HKTMSCD, gém: tudi =60, st dung thuSc nhém
c ché topoisomerase va thudc Uc ché phan chia
t€ bao. Bay la nhitng yéu t6 dac thu trong thuc
hanh diéu tri ung thu tai Viét Nam, ggi y rang
Khorana score cé thé dugc cai thién bang cach
tich hgp thém yéu to lién quan dén phac do hoa
tri. Nghién clu cla Akasaka—Kihara® cling cho
thay cac bénh di kém nhu tang huyét ap, dai thao
dudng, suy than man va cac chi s6 viém (CRP)
anh hudng dén tién lugng. Tuy nhién, trong
nghién cfu cla chung t6i, dif li€u nay chua dudc
thu thap day da, day la mét han ché can dugc
khac phuc & cac nghién clru tiép theo.

Mot diém dang chd y la thanh phan BMI
trong Khorana score it co y nghia trong bGi canh
Viét Nam. Khéng cé bénh nhan nao c6 BMI =35,
trong khi 38,4% cé BMI >25. Diéu nay tudng
dong v@i bao cdo cua Akasaka—Kihara® khi sur
dung ngudng =25 kg/m2 cho quan thé Nhét
Ban. Do do, viéc gilf nguyén tiéu chi BMI >35
trong thang diém Khorana c6 thé lam giam kha
nang ap dung tai cadc qudc gia chau A, bao gom
Viét Nam.

Nghién c(fu cla ching tbi c6 mét s6 diém
manh: thiét ké doan hé tién clru, siéu am mach
mau dudc chudn hda dé chan doan HKTMSCD,
va la nghién cltu dau tién tai Viét Nam danh gia
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gid tri thang diém Khorana. Tuy nhién, ciing ton
tai mot s6 han ché: ¢ mau nho, nghién clru don
trung tdm, thdi gian theo d&i ngan (6 thang),
chua danh gia tir vong va bién c6 chay mau,
cling nhu chua so sanh truc ti€p véi cac thang
diém khac (Vienna, ONKOTEV, COMPASS-CAT).

V. KET LUAN

Thang diém Khorana cé kha néng phan tang
nguy cd HKTMSCD & bénh nhan ung thu dugc
hoa tri [an dau tai Viét Nam, véi do dac hiéu cao
nhung dd nhay con han ché. Thang diém hitu
ich trong viéc loai trr nhdm bénh nhan nguy ca
thap, song chua di manh d€ sang loc va phat
hién toan dién nhém nguy cd cao. Tudi =60 va
cac phac d6 chira thudc c ché topoisomerase
hodc Uc ché phan chia té bao la nhitng yéu t6
nguy cd doc lap. Can cac nghién clru da trung
tam, quy md 18n hon dé€ xac dinh ngudng cat tdi
uu va xay dung mod hinh tién lugng phu hgp cho
thuc tien Viét Nam.
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KHAO SAT CHAT LUO'NG CUOC SONG VA MOT SO YEU TO LIEN QUAN
O' BENH NHAN UNG THU PIEU TRI GIAM NHE TAI KHOA NGOAI
TONG HO'P - BENH VIEN HG’U NGHI PA KHOA NGHE AN

Nguyén Huy Toan!, H Duy Tuén Anh!, Pham Quéoc Hoang!

TOM TAT

Muc tiéu nghlen ctru: Khao sat chat lugng cudc
song (CLCS) cla bénh nhan ung thu dugc diéu tri
glam nhe tai Khoa Ngoai T6ng hap Va Xac dlnh mot s
yeu to lién quan dén CLCS. Doi tugng va phu’dng
phap nghién ciru: Nghién cltu mé ta cat ngang trén
105 bénh nhan ung thu diéu tri giam nhe (10/2024-
05/2025). CLCS do b&ng EORTC QLQ-C30 (v3). Phan
tich don bién (t- test/ANOVA/chi-square) va mo hinh
h0| quy tuyen tinh tong quat Gamma-log dé xac dinh
yéu t6 lién quan doc lap. Két qua Tudi trung binh
68,0+12,4; nam ~74%. 80% giai doan III-IV; PS2
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chiém 45,7%. Diém trung binh: linh vuc triéu chiing
35,3+15,1; chic nang 51,8+25,1; tai chinh
54,3+31,6; tong quat 40, 2123 4; CLCS chung
46,6+9,4. Phan tich da bién cho thay dang két hon
(+20,2% CLCS; p<0,001), thdi gian mac <6 thang
(+9,4%; p=0,032) va 6-12 thang (+20,8%;
p=0,005), PS <2 (+19,8%; p<0,001) lién quan déc
lap véi CLCS cao hon; diéu tri dac hiéu hién tai/lién
tiep I|en quan glam CLCS (-7,8%; p=0,011. Két luan:
CLCS cta bénh nhan ung thu' d|eu tri giam nhe & mic
thap, d3c biét & khia canh thé chat/hoat dong HO trg
x3 hoi (hén nhan), thé trang t6t va thdi gian mic
ngan lién quan CLCS tét hon. Can tich hgp cham soc
glam nhe s6m, hd trg gia dinh — x& hoi va t6i uu kiém
soat triéu cerng

TW khéa: EORTC QLQ-C30; chdm séc giam nhe;
chat lugng cudc sdng; ung thu giai doan muon.

SUMMARY
SURVEY OF QUALITY OF LIFE AND
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ASSOCIATED FACTORS IN CANCER PATIENTS
RECEIVING PALLIATIVE CARE AT THE
GENERAL SURGERY DEPARTMENT — NGHE
AN FRIENDSHIP GENERAL HOSPITAL

Objective: To evaluate health-related quality of
life (HRQoL) among palliative oncology patients and
identify associated factors. Materials and Methods:
Cross-sectional study of 105 patients (Oct 2024-May
2025). HRQoL assessed by EORTC QLQ-C30 (v3).
Univariate tests and Gamma-log GLM for independent
associations. Results: Mean age 68.0; ~74% male;
80% stage III-1V; PS2 45.7%. Mean scores: symptom
35.3; functioning 51.8; financial 54.3; global health
40.2; summary 46.6. Independent correlates of higher
HRQoL: marriage (+20.2%), time since diagnosis <6
months (+9.4%) and 6-12 months (+20.8%), PS <2
(+19.8%); ongoing/any anti-cancer  therapy
associated with lower HRQoL (—-7.8%); Conclusion:
HRQoL was poor overall, particularly physical/role
domains. Social support, good performance status,
and shorter time since diagnosis were favorable. Early
palliative integration and family support are
recommended.  Keywords: EORTC  QLQ-C30;
palliative care; quality of life; advanced cancer.chuyén

I. DAT VAN DE ,

Ung thu la ganh nang I6n toan cau. O giai
doan muon, diéu tri chu yéu tap trung vao giam
triéu chirng va nang cao CLCS. Chat lugng cubc
song (CLCS) cla d6i tugng ngudi bénh ndi
chung va ngudi bénh ung thu ndi riéng ngay
cang dudc quan tdm. Nhiing ngudi mac bénh
ung thu phai d6i mat véi nhiéu van dé lién quan
dén thé& chat va tinh than khién cho chat lugng
cudc s6ng cla ho chiu anh hudng: mét moai,
giam suc khoe thé chét ;suy giam kha ndng tinh
duc, tang nguy cd tram cam va cac r6i loan tam
than khac.! Mong mu6n cai thién dugc chat
lugng cudc séng cla bénh nhan ung thu la mot
phan quan trong trong chién lugc diéu tri ung
thu. MOt phéan tich toan cau da trung tdm cla
tac gid Quinten va cs (2014) thuc hién trén khao
sat 7417 bénh nhan bang bang cau hdi EORTC
QLQ-C30 da két luan rang, chat lugng cudc séng
dugc do ludng mot cach dinh lugng la yéu to
tién lugng doc Iap dén song thém & bénh nhan
ung thu, bén canh cac yéu t6 khac nhu: giai
doan ung thu, dap Ung diéu tri, diém thé trang
(PS)...2 O nhém doi tugng bénh nhan ung thu
giai doan muon, dac biét la nhitng bénh nhan
dugc chdm sdc gidm nhe, viéc cd thém thdng tin
nham tién lugng thdi gian s6ng thém cd y nghia
vO cung quan trong. Bén canh dé, danh gia mét
cach hé théng va chinh xac doi véi chat lugng
cudc séng hién tai cla nguGi bénh sé& gilp cho
nha lam sang phat hién dugc nhirng nhu cau co
thé dap ('ng dudc nhung dang bi bo sét, tir d6
nang cao hiéu qua diéu tri va hai long ngudi

bénh. Vi nhiing ly do nay, nhdom nghién ciu
quyét dinh thuc hién dé tai nay véi muc tiéu
khao sat chat lugng song cia bénh nhan ung
thu giai doan mudn va mot sd yéu t6 anh hudng
doc lap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 105
bénh nhan dudc chan doan xac dinh ung thu va
diéu tri tai khoa Ngoai Téng hgp 1- bénh vién
Hru Nghi da khoa Nghé An tU thang 10/2024-
thang 5/2025. 5

Tiéu chudn chon mau:

- Bénh nhan dugc chan doan xac dinh ung
thu' (md bénh hoc va/hodc céc tiéu chuan sinh
hda/chan doan hinh anh dugc Bd Y t& quy dinh
tuy theo tirng loai ung thu).

- Bénh nhan ¢4 tinh tdo (Glasgow >14 diém),
¢ dl nhan thirc d& hoan thanh bang kiém.

- bong y tham gia nghién clu.

Tiéu chudn loai trur:

- Bénh nhéan va gia dinh khéng cung cap dua
thong tin.

- Bénh nhan cd cac bénh ly man tinh giai
doan cubi anh huéng doc lap dén chat lugng
cudc s6ng clia ngudi bénh (suy thdn man chay
than chu ky, suy tim mat bu...)

- B3 tham gia nghién clu trudc do (tai nhap
vién trong thdi gian tuyén bénh).

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Phuong phap
nghién clru mo ta cat ngang. . B

- Phuong phap chon mau: Chon mau
khdng ngau nhién. B

- €60 mau: Ap dung cong thurc tinh ¢c@ mau
xac dinh 1 ti lé:

n =Z: xpll-.-pl
1-— ¢

p la ty 1é bénh nhan cé mic QOL thap, theo
Malathi G Nayak et al. la 82,3%.3

Ap dung mc sai s6 chap nhan dugc la 0,08

= Tinh ra ¢8 mau n du kién tdi thi€u khoang
88 bénh nhan. Tuy nhién dé€ tdng dd tin ciy
chlng t6i ti€n hanh thu thap so liéu, nghién clu
trén 105 bénh nhan.

- Néi dung: Ching t6i thu thap bién s6 qua
phdng van truc ti€p va trich luc ho so bénh an.
Céc bién s8 ghi nhan gém: déc diém chung
(tudi, gidi, BMLI...); d3c diém lién quan bénh (giai
doan, thdi gian chan doéan, thé trang...); Tinh
diém trung binh (quy déi) cla ting chi s6, va
tinh diém CLCS chung; Phan tich yéu t& anh
hudng dén chét lugng s6ng.

*Céch thu thap diém s6 thd (RS) cta 30 ciu
héi, chuyén sang diém quy ddi véi cong thirc:
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+ Nhém chi s6 chic nang (cac cadu 1-
5,6,7,21-24,20,25,26,27): S = [1 - (RS -
1)/range] x 100.

+ Nhém chi s6 triéu ching (8,9,10, 11,12,
13,14,15,16,17,18,19,28): [(RS - 1)/range] x 100

+ Chi s6 téng quat: S = [(RS - 1)/range] x 100

(Range dugc tinh bang hiéu s6 chénh Iéch
gilta gia tri t8i da c6 thé c6 clia RS va gia tri toi
thi€u cd thé cé clia RS)

- Thu thap va xu' ly sé’ liéu: Bing phan
mém SPSS 20.0. Bién sd dinh tinh dudc thé hién
bang tan s6 va ty 1€ phan trdm (%). Bién s6 dinh
lugng phan phéi chudn dugc thé hién bang gia
tri trung binh va dd Iéch chudn. Két qua cd y
nghia thong ké khi p<0,05. Banh gia don bién
vGi kiém dinh t-test (2 nhém doc I4p) hodc
ANOVA (3 nhom doc lap trg 1én) gilta cac dudi
nhom doc lap phan chia bdi cac bién s6 lién
quan (nhu nhém tudi, gidi...). Hoi quy tuyén tinh
tong quat da bién GLM danh gid kha nang anh
hudng doc 1ap cla céac bién lién quan.

- Pao dic nghién ciru: Dé tai nghién ciu
dugc thutc hién hoan toan vi muc dich khoa hoc,
dugc Hoi dong khoa hoc va Ban giam doc Bénh
vién HNDK Nghé An théng qua.

II. KET QUA NGHIEN cU'U
Bang 1. Pac diém chun

Pac A . SO lugng | Ty 1é
diém Phan loai (n) (%)
<60 22 21,0

o >60 83 79,0

Tuoi Trung binh 68,0 £ 12,4
Ldn nhat-nho nhat 34-93

. Nam 78 74,3
Gioi NG 27 [ 257
Gay 39 37,1

BMI Trung binh 57 54,3
Thira can/béo phi 9 8,6

Thanh thi 30 28,6

Pia du Nong thon 73 69,5
Khac 2 1,9

Thu | Ngheo/can ngheo 27 25,7
nhap | Trung binh trd |1€n 78 74,3
Hon Pang két hon 84 80,0
nhan | Gda/doc than/ly hon 21 20,0
Song Gia dinh 84 80,0
clng Mot minh 21 20,0

Tong 105 |100,0

Nh&n xét: Tubi trung binh cla nhém nghién
cttu la 68,0; 74,3% nam giGi. BMI trung binh la
19,4; 37,1% thudc nhom géy. Pa s6 la lao dong
trung binh, sinh s6ng tai nong thon. 80% sdng
cung gia dinh

Bang 2. Bic diém lién quan bénh Iy ung thu
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Pic diém Phén loai So ;:;!ng .I(-X/:)g
Thdi gian <6 thang 76 72,4
chan doan| 6 thang-1 nam 8 7,6
(n=105) >1 nam 21 20,0
Giai doan é 128 117’91
hign tai 3 25 22,9
(n=105) L
4 60 57,1
1 31 29,5
PS !
_ 2 48 45,7
(n=105) 3 26 248
biéu tri x S b
dic hidu Da/(?ang (ileu tri 55 52,4
(n=105) Khéng diéu tri 50 47,6
Cac Phau thuat triét can 24 22,9
phuong Hoa chat 10 9,5
phap diéu Xa tri 2 1,9
tri Qéc Hoa xa tri 9 8,6
hiéu |Khac (hormon, dich, 10 95
(n=55) mién dich...) !

Nhdn xét: 72,4% chan doan dudi 6 thang,
80% & giai doan 3,4 va 45,7% PS2. Khoang 2
nhdm nghién cltu c6 diéu tri ddc hiéu; phucng
phap phé bién nhét I3 phau thuét.

bozd = = ELu = o=

Biéu do 3. Diém trung binh céc linh vuc
chirc ndng va CLCS téng quat
Nhén xét: Cac linh vuc thé chat, hoat dong
va xa hoi 6 mlc dudi trung binh, trong khi dé
cac linh vyc cdm xic va nhan thic § muc trung
binh kha. Xét vé siic khoé téng quat, nhém
nghién cltu ty danh gia ¢ mic diém trung binh
40,2/100.

614

Biéu do 4. Diém trung binh CLCS linh vuc
triéu chirng
Nhén xét: Vé cac linh vuc triéu chiing,
non/budn non; kho tha, tao bon, ti€éu chay la cac
linh vuc cé diém CLCS thap nhat, anh hudng rat
nhiéu dén da s6 ngudi bénh. Trong khi dé cac
linh vuc nhu mét moi/dau & mdc trung binh kha
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cho thay su kiém soat dau kha tot ciling nhu tan
suat dau cia nhom nghién cliu khong nhiéu
trong bbi canh chdam sdc gidm nhe so vdi cac
triéu chdng khac.

Bang 5. Phéan tich don bién cac yéu té

lién quan CLCS
Pic diém| Phanloai |[Piém CLCS| p
o <60 47,1 £ 2,3
Tuoi >60 46,5£92 0,246
. Nam 47,2 £ 9,0
Gioi NG 448 £10,7 0,392
Gay 46,6 £ 9,6
BMI Trung binh | 45,5 £ 9,6 |0,016*
Béo 53,3+ 4,8
Pang két hon | 48,4 £ 9,1
HOon nhan| Goda/doc <0,001
than/ly hon | 322 £ 7.2
e <6 thang 48,2 £ 9,2
11 91an 6 thang-1 ngm| 49,2 % 12,7 |0,002*
>1 nam 40,1 + 6,0
Diéu tri Co 43,9 £ 9,9 0.002
dac hiéu Khong 496+8,0 |
<2 48,8 + 8,9
PS >2 20,3 £8,1 | 0001

Nhan xét: Phan tich don bién cho thay, BMI
gady, dang don than, thSi gian chdn doan >1
nam, cé diéu tri dac hiéu va PS >2 c6 lién quan
dén chat lugng cudc song kém haon.

Bang 6. Phan tich da bién cdc yéu té anh
hudng déc lap dén chat luogng cudc séng

. e TR o
Pac diém (Exp(B)) 959% CI p
BMI
<18 vGi >23 (Ref)| 1,001 |0,887-1,129| 0,990
18-23 v6i >23 | 0,919 |0,821-1,028| 0,141
(Ref)
Hon nhan
Pang hon nhan 1,202 (1,109-1,303|<0,001
v@i khac (Ref)
Thai gian mac
<6 thang so vdi 1,094 |1,008-1,188| 0,032
>1 nam
6 thang-1 nam véi| 1,208 |1,058-1,380| 0,005
>1 nam
Diéu tri dac hiéu
Cd so véi khong | 0,922 |0,866-0,981| 0,011
PS
<2 véi >2 1,198 |1,112-1,290/<0,001
Nhén xét:

- S& dung md hinh hdi quy tuyén tinh téng
quat (GLM) Gamma-log phan tich cac yéu to tién
lugng doc lap dén chat lugng cudc séng. Cac
bién ban dau dugc xac dinh trudc theo cd sé lam
sang va p don bién <0,25 bao gém:tudi, gidi,
BMI, tinh trang hon nhén, thdi gian méc, diéu tri

ddc hiéu, PS. T4t ca cac bién dugc kiém tra da
cdng tuyén bang chi s6 VIF va khdng cé hién
tugng da cong tuyén nghi ngd (tat ca VIF <5).

- So sanh AIC gilra m6 hinh day du va cac
md hinh t3i gian cho thdy AAIC thay ddi >5 cho
moi budc bd di cac bién tudi, gidi. Do d8, ching
t6i chon mod hinh cudi cing gém: BMI, tinh trang
h6n nhan, thai gian mac, diéu tri dac hiéu, PS.

- O md hinh cudi, tinh trang dang hén nhan
lam tang 20,2% CLCS so vdi tinh trang doc than;
thdi gian mac 6 thang va 6 thang-1 ndm lam
tang CLCS thém lan lugt 9,4% va 20,8% so Vvéi
thdi gian méc >1 ndm; C6 diéu tri déc hiéu lam
giam CLCS di 7,8% so véi khdng didu tri, PS <2
lam tang CLCS thém 19,8% so vdi PS>2.

IV. BAN LUAN

Trong mau 105 bénh nhan ung thu giai doan
muon, chat lugng cudc séng (CLCS) nhin chung
& mUc thap: diém Global health/QoL trung binh
~40/100; diém CLCS chung ~46-47/100. Cac
linh vuc chlfic ndng suy giam chd yéu & thé
chat/hoat déng/xa hdi, trong khi cam xdc/nhan
thirc tuang d6i bao ton. O nhém triéu ching,
non/budbn non, khé thd, tdo bdn, tiéu chay la
ganh ndng ndi bat; kiém sodt dau/mét nhin
chung tam 8n cho thdy kha ndng dap (ng kha
day da cla cham soc giam nhe trong viéc xoa
diu cac triéu ching thuGng gdp & ung thu giai
doan mudn; kho khan tai chinh & muc trung binh.
Nhitng ddc diém nay phan anh ding bdi canh
chdm sdc gidm nhe tai co sd, khi uu tién kiém
soat dau va nang d thé trang co thé gilp giam
dau/mét nhung con “khoang tr6ng” véi tri€u
chirng h6 hap-tiéu hoa va ganh nang chi phi.

Cac yéu to lién quan doc lap véi CLCS trong
mo6 hinh GLM Gamma-log géom: dang két hon
(+~20%), thoi gian mac <6 thang (+~9%) va
6-12 thang (+~21%), PS <2 (+~20%) lam ting
CLCS; ngudc lai dang/da diéu tri dac hiéu lién
quan gidam CLCS (~—8%). Y nghia lam sang ro
rang: (i) thé trang la “nat ¢6 chai” clla QoL—diéu
da dudc chifng minh nhat quan: CLCS giam song
hanh PS xdu va phan Ung viém hé th6ng tang
cao.?4(ii) ho trg gia dinh—xa hoi (dai dién bdi
tinh trang hon nhan) cai thién QoL—két qua phu
hgp vdi dir liéu quan sat 16n cho thdy hon nhan
li€n quan QoL t6t hon va két cuc s6ng con thuan
Igi han.> (iii) thdi gian sng chung véi bénh >1
nam di kém tich Ity doc tinh/triéu chiing va suy
mon, khién QoL gidam dan theo thdi gian—quy
ludt d3 dugc mo ta trén cac doan hé cham soc
giam nhe.*

Phat hién “diéu tri dac hiéu lién quan QoL
thdp han” 1a hgp ly trong b6i canh giai doan
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muon: doc tinh hda—xa tri, nhap vién lap lai lam
xau QoL ngdn han, ddc biét gan cubi d&i. Bang
chirng doan hé da trung tam cho thay hda tri
cudi dgi khong cai thién va tham chi lam x3au
QoL tuan cuGi (nhat la & bénh nhan PS tot).®
Ngudc lai, tich hgp cham soc giam nhe s6m ngay
khi bdt dau diéu tri cé thé cai thién QoL, giam
tram cam va kéo dai song con (RCT NEIM).”

Vé dién gidi diém s6 QLQ- -C30, két qua cua
chiing t6i theo ding hudéng dan chudn (diém
chirc néng cao = t&t hon; diém triéu chng/khd
khan tai chinh cao = néng han; thang Global
health 2 muc 7 murc). biéu nay gilp so sanh doi
chiéu vdi chudn dan s6/chudn bénh ly trong y
van va cung c0 gia tri ngoai hién cua két qua

Lgi ich trong thuc hanh: (1) Sang loc dinh
ky QoL (QLQ C30) dé phat hién sdm triéu chirng
kho thd & r6i loan tiéu hod—nhiing “diém mu”
con ton tai—va can thiép chu dong (thudc chdng
nén theo bac, nhuan trang chuin hod, phac do
kho thd gom opioid liéu thap, thd khi luu lugng
phu hgp). (2) Uu tién duy tri PS <2 bang goi
giam nhe + dinh duBng + phuc hdi chic nang.
(3) Chl doéng huy dong ho trg gia dinh—xa hoi,
dac biét cho ngudi doc than/god/ly hon. (4) Can
nhac lai chi dinh diéu tri ddc hiéu & ca PS
kém/doc tinh tich Ily; néu Igi ich bién nho, nén
d&t muc tiéu QoL va chuyén trong tdm sang
CSGN; ngudgc lai, khi diéu tri dac hiéu con hap ly,
tich hgp s6m CSGN dé han ché ton hai QoL.

V. KET LUAN
CLCS ctia bénh nhan ung thu diéu tri giam nhe

¢ muc thap, déc biét ¢ khia canh thé chat/hoat
ddng. Ho trg xa hoi (hén nhan), thé trang tét va

thdi gian mac ngan lién quan CLCS t6t hon. Can
tich hdp cham séc glam nhe sém, ho trg gia dinh —
xa hoi va t6i uu kiém soat triéu cerng
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KHAO SAT NONG PO VITAMIN B12 HUYET THANH
O’ BENH NHAN PAI THAO PU'O'NG TiP 2 CAO TUOI
CO SO’ DUNG METFORMIN TAI BENH VIEN HO*U NGHI
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TOM TAT

Pat van dé: Metformin la thuoc uong ha dudng
mau phd bién, va la liéu phap nén tang cho nhitng
nguoi benh derc chan doén dai théo dufdng tip 2. Tuy
nhién, viéc sir dung metformin kéo dai dan dén tinh
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trang glam vitamin B12 trong mau [1]. Muc tleu
Ngh|en clru nay nham khao sat va tim hiéu mét s6 yéu
to lién quan dén nong do vitamin B12 mau trén bénh
nhan dai thao derng tip 2 cao tudi co sir dung
metformin tai bénh vién H{u Nghi. DGi tuogng va
phuong phap nghién clru: Nghlen ctu mo ta cat
ngang c6 so sanh nhom chiing. Két qua Cé 202
bénh nhan cao tudi mac dai thao derng t|p 2 diéu tri
bang metformin (nhdém bénh) va c6 51 ngudi cao tudi
khéng mac bénh dai thdo dudng (nhdém ching). Két
qua cho thdy n6ng do vitamin B12 huyét tuong trung
binh nhom bénh (550,7 + 271,9 pmol/L) thap han
khéng co y nghia thong ké so v6i nhém ching (551,81
+ 238,6 pmol/L). Ty 1& b6 xung ch& pham chira
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vitamin nhdom B & nguGi bénh (79,7%) cao hon cd y
nghia thong ké so vgi nhdm ching (23,5%). Co6 5,5
% ngudi bénh c6 ndng do vitamin B12 dudi gigi han
binh thuGng, trong do co 3,5 % thi€u vitamin B12
tuyét doi (vitamin B12 < 150 pmol/L), 2% c6 nguy cd
thi€u vitamin B12 (mUc vitamin B12 trong khoang 150
— 220 pmol/L). Khong tim thdy mdi tuong quan cd y
nghia thong ké gilra thdi gian stir dung metformin, li€u
metformin va ti 1€ thi€u vitamin B12. K&t luan: Nong
dd vitamin B12 trung binh & nhém bénh la 550,7 +
271,9 pmol/L thap han mot cach khong dang ké,
khong c6 y nghia théng ké so véi nhém doi chiing véi
p < 0,05. Cé 3,5% ngudi bénh mac dai thado dudng
tip 2 thi€u vitamin B12 tuyét doi, 2% c6 nguy cd thi€u
vitamin B12. T khoa: Thi€u vitamin B12, dai thao
dudng, metformin, thai gian dung metformin.

SUMMARY
SURVEY OF SERUM VITAMIN B12
CONCENTRATION IN ELDERLY TYPE 2
DIABETIC PATIENTS USING METFORMIN

AT FRIENDSHIP HOSPITAL

Background: Metformin is a widely used oral
hypoglycemic agent and remains the cornerstone of
treatment for patients with type 2 diabetes. However,
long-term use of metformin has been associated with
reduced serum vitamin B12 levels. Objective: This
study aimed to evaluate serum vitamin B12 levels and
associated factors in elderly patients with type 2
diabetes treated with metformin at Friendship
Hospital. Methods: A cross-sectional descriptive study
was conducted, including a control group for
comparison. A total of 202 elderly patients with type 2
diabetes receiving metformin (patient group) and 51
elderly individuals without diabetes (control group)
were enrolled. Results: The mean serum vitamin B12
concentration in the patient group (550.7 + 271.9
pmol/L) was not significantly different from that of the
control group (551.8 £ 238.6 pmol/L). The rate of
vitamin B12 supplementation was significantly higher
in the patient group (79.7%) than in the control group
(23.5%) (p < 0.05). Among the patients, 5.5% had
subnormal vitamin B12 levels, with 3.5% classified as
having absolute deficiency (<150 pmol/L) and 2% at
risk of deficiency (150-220 pmol/L). No statistically
significant correlation was observed between vitamin
B12 deficiency and either the duration or the dosage
of metformin use. Conclusion: The mean vitamin
B12 concentration in patients with type 2 diabetes
treated with metformin was slightly lower than in the
control group, with a statistically significant difference
(p < 0.05). Absolute vitamin B12 deficiency was found
in 3.5% of patients, and 2% were at risk of deficiency.

Keywords: Diabetes mellitus type 2, Metformin,
Serum vitamin B12, Vitamin B12 deficiency, Elderly,
Duration of use

I. DAT VAN DE

Ngay nay, bénh dai thao dutng (PTD) co t6c
dd gia tang nhanh chdong va hién da tré thanh
mot trong nhitng bénh Iy man tinh phé bién trén
thé gidi trong dé dai thao dudng tip 2 chi€ém trén
90% cac trudng hgp mac dai thao dutng.

Metformin hydrochloride (metformin) Ia
thuSc ha dudng mau dudng uéng phé bién nhéat
G hau hét cac nudc trén thé gidi, thubc dugc coi
la 'liéu phap nén tang' cho nhitng nguGi mdi
dugc chan doan mac bénh dai thdo dudng tip 2
nhg tinh an toan, hiéu qua va chi phi diéu tri
thap. Bao cao tai cac cd sé cham soc sic khoe
ban dau tai Anh cho thay ty |é s dung thudc
metformin 13 thuGc ddu tién dé diéu tri bénh
DTD tip 2 chi€m 80-90% & ngudi bénh mac dai
thao dudng tip 2 [2].

Tuy nhién viéc sir dung metformin liéu cao
va kéo dai gay giam nong dé vitamin B12 trong
mau. Pa cd nhiéu nghién clhu dudgc ti€n hanh
trén thé gidi, cac nghién cltu nay déu nhan dinh
ty |é thi€u vitamin B12 lién quan dén s dung
metformin co su khac biét gilra cac nghién clru
dao dong tir khoang 6% dén 50%][3]. Dat biét
tdng cao han & nhdm ngudi cao tudi mic bénh
DTD tip 2 do nhiéu yéu t&6 phdi hgp nhu thdi
gian st dung thudc kéo dai, su suy giam chiic
nang cua cac cd quan, ché dé dinh dudng. Theo
mot s6 nghién clu vé dinh duGng & ngudi cao
tudi thi c6 khoang 50% bénh nhan DTD trén 60
tudi ¢d su thi€u hut vitamin B12 do chuyén hoa
chim 12% dén 23% [4].

Tai Viét Nam, hién tai chdng t6i chua tim
thdy nghién cru nao vé ty I€ thi€u vitamin B12
lién quan dén viéc s dung Metformin & nhom
ngudi cao tudi mac bénh dai thao dudng tip 2. Vi
vay chung t6i ti€n hanh nghién clu nay nham
khao sat ndng dd va tim hi€éu mot s yéu té lién
guan dén nong do vitamin B12 trén ddi tugng
ngudi bénh dai thao dudng tip 2 cao tudi cd diéu
tri metformin.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nhéom bénh
nhan dai thdo dudng tip 2 trén 60 tudi, diéu tri
bang thuGc metformin va nhdém ddi chiing khdng
mac dai thdo dudng dugc kham, diéu tri ngoai
trd tai bénh vién Hitu Nghi tir thang 11/2024 dén
thang 5/2025.

2.2 Tiéu chuan loai trir. Nhitng bénh nhan
mac bénh ly hodc st dung thubc c6 anh hudng
dén viéc hap thu, chuyén héa vitamin B12 nhu:
st dung thubc c ché badm proton, (c ché thu
thé H2 trén 1 ndm, sr dung bé sung vitamin B12
lién tuc trong vong 6 thang trd lai day, ngudi an
chay thuan trén 1 nam, nghién rugu, cac bénh ly
V& mau, xo gan, tdng men gan trén 3 [an, suy
than véi mic loc cdu than udc tinh < 30
ml/phat/1,73 m?, suy tim, bénh ly cdp, man tinh
dudng tiéu hda (lam gidam kha nang hap thu
vitamin B12).
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2.2. Phuong phap nghién ciru

- Thién k€ nghién cru: mo ta cat ngang, c6
nhém chiing

- C8 mau nghién ciru: SU dung cong thic
tinh ¢@ mau xac dinh mot ty I€é:

,7 = ZI:U “l’.(l\-}7)
I

Trong do: n = ¢@ mau t6i thiéu

a = 0,1: Xac suat sai lam loai I

Zigop2 = 1,96: Tri sO gidi han do tin cay véi
khoang tin cay 95%

d = 0,05 d6 chinh xac tuyét d6i mong muén.

- p = 15% theo nghién ctru cia KW Liu va
cong su’ cho thay ty I€ thi€u Vitamin B12 tuyét
d6i & bénh nhan dai thdo dudng tip 2 cao tudi c6
stif dung metformin & ngudi Pai Loan la khoang
15% [5]. )

Chung t6i tinh ra cd mau t6i thi€u can 1dy: n
> 196 ngudi bénh. Thuc t€, ching téi thu thap
sO liéu tir 202 bénh nhan.

Nhém d6i chding chdng t6i thu thap nhifng
bénh nhan khoe manh, kham stic khée dinh ky.
Chudng t6i thu thap s6 liéu tir 51 bénh nhan théa
man cac diéu kién trén.

- Phuong phap tién hanh: Bénh nhan dong y
tham gia nghién clu, khdng cd tiéu chuan loai
trir dugc dua vao nghién clru. Bénh nhan dugc
hoi bénh, kham Iam sang va lam xét nghiém
theo mau nghién clru dé danh gid tinh trang
thi€u hut vitamin B12 va cac yéu to lién quan
nhu thdi gian mac dai thdo dudng, liéu
metformin, thdi gian s&r dung metformin, so sanh
gitra 2 nhom.

- Bién s8 nghién clu: chadn doan thiéu
vitamin B12 khi nong d0 vitamin B12 huyét
tugng <150 pmol/l; nguy cd thi€u vitamin B12
khi néng do vitamin B12 huyét thanh nam trong
khoang 150-220 pmol/I.

- Xur' ly s6'liéu: s6 liéu dugc x(r ly trén phan
mém SPSS 20.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 11/2024 dén thang
5/2025, chdng t6i thu thap dugc 253 bénh nhan
thoa man cac diéu kién cta nghién ciru. Trong
dd, 202 bénh nhén dai thao dudng cé sir dung
thudc metformin, 51 bénh nhan déi chirng khong
mac dai thdo dudng. Két qua thu dudc cho thay:

D0 tudi trung binh cla ngudi bénh dai thao
duding la (76.42 + 6,28 tudi), tudi nhd nhét la 60
tudi va I6n nhat 1a 94 tudi. Ty I& nam/nir: 2/1.
Khong cd su khac biét cé y nghia théng ké vé chi
s8 khéi cd thé giltra nhém bénh va nhém khéng
mac bénh (23.09 + 1,95 kg/m2va 23.27+ 1,94
kg/m?2).

Thai gian mac bénh dai thdo dudng trung
binh cGia nhém bénh la 14,22 £ 7,04 nam, thdi
gian st dung metformin trung binh 13,51 + 6,67
ndm va liéu metformin trung binh s dung
1274,75 £ 475,7 mg/ ngay.

Ti 1& s dung ch& phdm c6 chira vitamin
nhém B & nhém nguGi bénh dai thao dudng cao
hon c6 y nghia thong ké so v&i nhdom ngudi
khong bi bénh (79,7% so véi 23,5%) cé y nghia
thong ké (véi p = 0,0001).

Bang 1. Gia tri trung binh cua mot s6 chi s6 can Iam sang

Nhom chirng (n=51)

Nhom bénh (n=202) P

Chi so X+SD Min-max X+SD Min-max | (T-test)

Hong cau (T/L) 46 £0.66 | 3.05-6.94 | 4.6%0.67 3-7 0,981
Hemoglobin (g/dL) | 139.3 + 13.2 | 114.7— 1725 | 137.8 £ 152 | 93 - 173 0,513
MCV (fL) 89.0+ 6.4 | 66.6—98.9 | 89.9% 6.5/ 61- 102 0,936
Glucose (mmol/dL) 55+ 0.9 3.9-7.6 8.08 £ 3.4 3-36 0,001
Creatinin (umol/L) | 85.5  17.8 | 56.6 — 169.1 | 96.7 £ 22.9 | 53— 202 0,01
MLCT (mL/phat/1.73m2)| 75.1 + 14.78 | 43.3-99.2 | 6/.3 % 16.1 | 24-109 0,02
AST (U/L) 274 £ 6.1 14— 47 27.7 £9.9 10-77 0,872

ALT (U/L) 21,6 £ 12.6 9-87 23.5 + 12.3 6-194 0,330

Vitamin B12 (pmol/L) |551,81  238,6] 115- 1476 |550,7 = 271,9| 156 - 1476 | 0.978*

Bang 2. Ti Ié thiéu vitamin B12 giita hai nhom nghién cuu

. Nhom bénh (n=202)Nhém chirng (n=51)
Chi so N % N % P
Thi€u vitamin B12 (Vitamin B12 <150 pmol/l) 7 3,5 0 0 0,350**
Nguy cd thi€u vitamin B12 (150 < Vitamin
B12 < 220) 4 2 1 1.96  |0,735**
Binh thudng (Vitamin B12 > 220) 191 94,5 50 98.04
Tong 202 100 51 100
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Bang 3. Néng dé vitamin B12 trung binh theo dé tudi giifa cic nhém

Nhom nguGi bénh dai thao dudng tip 21 Nhom nguci khong mac dai
Nhém tudi|  diéu tri bang metformin (n=202) thao dudng tip 2 (n=51) P
(nam) \e Vitamin B12 trung binh +.\ | Vitamin B12 trun
N (nguoi) (XiSD) N (nguai) | "L S isD)
<70 24 593,8 + 255.8 14 545,35 + 220,0 0,557*
70 - 80 121 541,4+ 271,9 29 576,9 £+ 252.27 0,524*
>80 57 552,1 + 281,26 8 472,2 £ 227,89 0,446*
P 0,565** > 0,05 0,552** > 0,05
Bang 4. Néng dé vitamin B12 trung binh cua cac nhom trong nghién ciru theo gioi
NhomNhom ngudi bénh dai thao dudng tip 2 Nhom ngugi khong mac dai
diéu tri bang metformin (n=202) thao dudng tip 2 (n=50) P
Gia tri Nam Nir Nam Nir
N (ngudi) 140 62 27 24
Vitamin B12 | 513 564738 24 635,634322,12 | 548,67+£263,18|555,35+212,95 [>0,05%*
(meI/I) ’ 7 ’ 7 ’ 7 ’ 7 7
Max — Min 115,3-1293 127-1476 269,2-1476.0 156,4-970
P 0,09* 0,922%

Bang 5. Nong doé vitamin B12 huyét tuong trung binh, ty 1€ thiéu vitamin B12 theo
thoi gian su’ dung metformin cua nguoi bénh mac dai thao duong tip 2

Thoi gian str dung Nong do vitamin B12 huyét thanh  [Thiéu vitamin B12 (n, %)
metformin N | % X+SD Min-max | P (B12 <150pmo/l)
Dudi 5 nam 23 |11,4| 602,9+286,8 | 137-1239 1 (4,35%)
Trén 5 ndm dén 10 nam | 62 | 30,7 | 524.64+220.6 | 137-1293 >0.05 1 (1,62%)
Trén 10 ndm dén 20 ndm | 95 | 47 | 568+286.5 | 115-1476 | '~ 2 (2,1%)
Trén 20 nam 22 |10,9| 492.5+68.3 | 127-1476 3 (13,63%)

Bang 6. Nong dé, ty 1€ thiéu vitamin B12 huyét tuong theo liéu metformin cua nguoi
bénh dai thao duong tip 2

Liéu metformin Nong do vitamin B12 huyét thanh Thiéu vitamin
(mg/ngay) N % X+SD Min-max P B12 (n; %)
500 < Met< 1000 29 14,36 622.5+300 193 — 1237 0 (0%)
1000 < Met < 2000 131 | 64,85 | 556.2+278,2 115 -1476 | >0,05 5 (3,82%)
Met > 2000 42 20,79 483.9+217 130 - 1011 2 (4,76%)

IV. BAN LUAN

Pac diém can 1dam sang cda nhém
nghién cru: - Két qua thu dugc cho thay khong
c6 su’ khac biét co y nghia thong ké vé cac chi s6
nghién cru nhu s6 lugng hong cdu trung binh,
nong dd huyét sic t6, thé tich hdng cau trung
binh, ndng d6 men gan AST, ALT gilra hai nhom
nghién ctru.

- Nong d6 glucose mau trung binh & nhém
bénh la 8.08 £ 3.4 (mmol/dL) cao hon co y
nghia thdng ké so vdi nhdm chiing 5.5 + 0.9
(mmol/dL).

- C6 su suy giam chic nang than & nhém
bénh véi MLCT trung binh 67.3 £ 16.1
(mL/phut/1.73m2) so v&i nhéom chirng c6 MLCT
75.1 = 14.78 (mL/phat/1.73m2), sy khac biét
nay c6 y nghia thong ké.

Nong do vitamin B12 huyét thanh &
bénh nhan dai thao dudng tip 2 co6 sur dung
metformin. Trong nghién clu cla chdng toi,
nong do vitamin B12 trung binh & nhom bénh la

550,7 £ 271,9 pmol/L (tuong ducng 746,2 +
368,2 pg/mL), thap han mot cach khéng dang
k& khong cd y nghia théng k& so vSi nhédm
ching (551,81 + 238,6 pmol/ L) v&i p > 0,05.
Két qua cua chung t6i tudng duong vdi nghién
cltu cua tac gia Pham Toan Trung (ndm 2013)
718,34 £448,08(pg/mL) [6], cao hon cla tac gia
Nguyén Thi Ngoc 450,0 (pg/mL) [7], tac gid
Phan HU{u Hen la 478,0 (pg/mL) [8], tac gid Lw
Lui 282.14+245.6 (pmol/L) [5]. Trong khi ti I st
dung ché& pham cd chira vitamin nhdm B & nhém
ngudi bénh dai thdo dudng cao han nhém ching
c6 y nghia thong ké (véi p < 0,05).

Su khac biét giita cac nghién cltu c6 thé xuét
phat tir nhiéu yéu t6 nhu: d6i tugng nghién cliu
khac nhau (v& dd tudi, tinh trang bénh ly, dinh
duGng, sr dung thudc), phuong phap do luGng.
Tuy nhién, két qua cla ching t6i cho thay nong
do6 vitamin B12 & bénh nhan dai thdo dudng tip
2 dudc duy tri & mlc tudng d6i 6n dinh va
khong cd su khac biét r6 rét so véi nguGi khong
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mac bénh, dic biét trong bi canh cd st dung bd
sung vitamin nhém B.

Ty lé thiéu vitamin B12. Ty |é thiéu
vitamin B12 that su’ (n6bng d6 vitamin B12 < 150
pmol/L) & bénh nhan dai thdo dudng tip 2 cé sir
dung metformin trong nghién clfu cta chdng toi
lda 3,5 %, khong ghi nhan bat ky trudng hgp
thi€u vitamin B12 nao ¢ nhém chirng. Tuy nhién
su’ khac biét nay khong cé y nghia théng ké véi p
> 0,05. C6 4 trudng hgp ndong do vitamin B12
nam trong khoang 150 — 220 pmol/L, chiém ty 1é
2% tong s6 d6i tugng & nhém ngudi bénh va ¢b
1 ngudi khdng mac bénh dai thdo dudng chiém
1,96%. Tuy nhién su khac biét nay khong cd y
nghia thong ké véi p > 0,05.

Két qua nghién clru clia ching t6i thap hon
so v8i Nguyen Thi Ngoc la 15% thuc hién tai
bénh vién Vinmec [7], nghién c(tu cda Phan Hitu
Hen tai Bénh vién Chg Ray la 22,1%, véi ngudng
thi€u vitamin B12 la < 300 pg/mL [8].

Theo ching toi co su khac biét vé ty 1€ co
thé do nhiéu yéu t6 nhu: su khdng ddng nhat
trong tiéu chudn danh gid (ngudng cét), do
phuong phap xét nghiém gilta cac nghién clu
khac nhau, do viéc str dung cac dau an sinh hoc
khac nhau dé& danh giad tinh trang thiéu vitamin
B12 (nhu vitamin B12, homocysteine va/hoac
methylmalonic acid), do d3c diém dan s& nghién
cru (chang toc va di truyén)...

MGi lién quan giira thiéu vitamin B12
vGi mot sO yéu to trén bénh nhan PTD tip
2. Ching tdi nhan thay tudi khéng cé anh hudng
rd rét dén ndng dd vitamin B12, bat k& cd méc
dai thao dudng tip 2 va st dung metformin hay
khdng trai lai gidi tinh ¢ anh hudng dang ké
dén ndng dod vitamin B12 & ngudi bénh mac dai
thdo dudng tip 2 c6 sif dung metformin, nam
gidi cd xu hudng thi€u vitamin b12 nhiéu han nit
gidi, su khac biét nay cé y nghia thong ké. Két
qua nay trai ngugdc véi nghién clu cla tac gia
Pham Toan Trung nam (2013) ¢ nong do
vitamin B12 & nir gidi thap han so véi nam gidi
(492,16 + 217,05 so v6i 548,82 + 277,40 pg/ml)
[6]. M6t s6 gia thuyét dugc dua ra dé giai thich
su khdc biét theo gidi trong ndng do vitamin B12
nhu: nam gidi thuGng cd nhitng thdi quen it gap
@ nit gidi nhu udng rugu, dung nhiéu ca phé,
day la nhitng yéu t6 da dudc chiing minh lam
giam hap thu vitamin B12, ngugc lai nir gigi
thudng c6 xu hudng tuan thu tét hon cac ché do
&n dong thdi chu dong hon trong viéc bd sung vi
chdt dinh duGng, gop phan duy tri nong do
vitamin B12 & m(c cao han.

Chung t6i ghi nhan xu hudng giam dan nong
d6 vitamin B12 theo thdi gian dung thudc, va
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liéu metformin s dung & ngudi bénh mac dai
thao dudng tip 2 mac du su khac biét gilra cac
nhém khong cd y nghia théng ké (p > 0,05). Cu
thé&: Nong dd vitamin B12 thdp nhét & ngudi
bénh co thgi gian sif dung metformin lién tuc
trén 20 nam (492.5 £ 68.3 pmol/l) va/ hoac co
lifu metformin diéu tri tr 2000 mg/ ngay, cao
nhat ¢ nhédm cé thdi gian st dung dudi 5 nam
(602,9 + 286,8 pmol/l) va/ hodc vdéi liéu
metformin dudi 1000 mg/ngay.

V. KET LUAN

Nong do vitamin B12 trung binh & nhdém
bénh la 550,7 = 271,9 pmol/L thdp hon mét
cach khdng dang k&, khdng c6 y nghia thng ké
so V@i nhém doi chiring véi p < 0,05. Trong khi ti
|é sir dung ch& phadm cé chifa vitamin nhém B &
nhém ngudi bénh cao han co y nghia théng ké
so vGi nhom ngudi khong bi bénh (79,7% so véi
23,5%) cb y nghia thong ké.

- Néng do vitamin B12 trung binh c6 xu
hudng giam dan theo thGi gian si dung
metformin va liéu metformin. Thi€u vitamin B12
chi ghi nhan & nhdom ngudi bénh cé s dung liéu
metformin tU 1000 mg/ ngay.

- C6 5,5 % nguGi bénh cd nong do vitamin
B12 dudi giGi han binh thuGng, trong dé co 3,5 %
thi€u vitamin B12 tuyét doi (vitamin B12 < 150
pmol/L), 2% c6 nguy cd thi€u vitamin B12 (mic
vitamin B12 trong khoang 150 — 220 pmol/L). Su
khac biét nay khong cd y nghia théng ké gitra 2
nhém véi p < 0,05. Gii tinh cd anh hudng dén
nong do vitamin B12, nam gidi cd xu huéng thi€u
vitamin B12 cao han ni gidi su khac biét nay co y
nghia théng ké véi p < 0,05.
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KET QUA PIEU TRI UNG THU VU GIAI POAN I-II
TAI TRUNG TAM UNG BU'O'U BENH VIEN PA KHOA TiNH THAI BINH

Nguyén Duy Quy’, Pham Hong Khoa2, Pham Thi Thu Huong?

TOM TAT

Muc tiéu: M6 ta déc diém 1dm sang, cn lam
sang bénh nhan UTV giai doan I-II va danh gia két
qua diéu tri UTV & nhdom bénh nhan trén. Poi tugng
va phucong phap nghién cilru: Thiét k€ mo ta hoi
clu trén 126 bénh nhan UTV giai doan I-II dugc diéu
tri phau thuat va theo ddi tai Bénh vién Da khoa tinh
Thai Binh giai doan 2019 — 2023. Ket qua Nghién
cfu cho thay benh nhan ung thu va co tuoi trung binh
59,3 tudi, da s6 sau man kinh (75,4%). Triéu ching
thu‘dng gap nhat la tu sd thay khéi u (73,8%), chi
yéu & Ya trén ngoai, kich thudc 2-5 cm; khoang
30,2% co di can hach N1. V& md bénh hoc, ung thu
bleu mé Ong xam nhap chiém uu thé (91 3%), da
phan do II. T4t cd bénh nhan dugc phau thudt cét
tuyen VU triét can bién doi két hgp diéu tri bd trg da
mo thurc, trong do hoda tri 94 4%, Xa tr| 42 9% va noi
tiét 61, 1%. Bién chling sau mo chu yéu la réi loan tam
ly, ton thuong than kinh nach va dau vet mo bién
chirng nang it gdp. Sau theo doi, 96,8% con song, ty
Ié t&r vong 3,2% va tai phat/di cén 9,5%, chu yéu la di
can xa. Ty 1€ song thém toan bd sau 5 ndm dat 96,3%
va song thém khong bénh 89,5%. Phan tich da bién
khong ghi nhan khac biét cé y nghia ve oS va DFS
theo tinh trang hach, kich thudc, thé va do md bénh
hoc, du nhém khong di can hach va d6 mo hoc thap
c6 tién lugng tét han (p > 0,05). Két luan: biéu tri
da mé thirc trong ung thu va giai doan I-II tai bénh
vién da khoa tuyén tinh cho thay hiéu qua diéu tri kha
quan, vGi két qua khong thua kém so véi cac co sG
diéu tri chuyén sau tuyén trung uong.

Tur khoa: Ung thu vi, diéu tri da mo thic, song
thém toan bd, s6ng thém khdéng bénh.

SUMMARY
TREATMENT OUTCOMES OF STAGE I-11I

BREAST CANCER AT THE ONCOLOGY

CENTER, THAI BINH GENERAL HOSPITAL
Objective: To describe the clinical and
paraclinical characteristics of patients with stage I-II

1Bénh vién Pa khoa tinh Thai Binh

2Bénh vién K

*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Duy Quy
Email: quyydtb@gmail.com

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 25.11.2025

breast cancer and to evaluate treatment outcomes in
this patient group. Subjects and methods: A
retrospective descriptive study was conducted on 126
patients with stage I-II breast cancer who underwent
surgery and follow-up at Thai Binh General Hospital
between 2019 and 2023. Results: The study showed
that breast cancer patients had a mean age of 59.3
years, with the majority being postmenopausal
(75.4%). The most common presenting symptom was
self-detected breast lumps (73.8%), predominantly
located in the upper outer quadrant, with tumor sizes
of 2-5 cm; about 30.2% had N1 Ilymph node
metastasis.  Histopathologically, invasive ductal
carcinoma predominated (91.3%), mostly grade II. All
patients underwent modified radical mastectomy
combined with multimodal adjuvant therapy, including
chemotherapy (94.4%), radiotherapy (42.9%), and
endocrine therapy (61.1%). Postoperative
complications mainly included psychological disorders,
axillary nerve injury, and wound pain, while severe
complications were uncommon. During follow-up,
96.8% of patients remained alive, with a mortality rate
of 3.2% and recurrence/metastasis rate of 9.5%,
mainly distant metastases. The 5-year overall survival
(0OS) rate was 96.3%, and disease-free survival (DFS)
was 89.5%. Multivariate analysis revealed no
statistically significant differences in OS or DFS
according to nodal status, tumor size, histological
type, or grade, although patients without nodal
metastasis and with lower histological grade tended to
have better prognosis (p > 0.05). Conclusion: The
application of surgery combined with multimodal
therapy for stage I-II breast cancer at the Oncology
Center of a provincial general hospital has yielded
promising outcomes, with treatment results
comparable to those of central specialized hospitals.

Keywords: Breast cancer, multimodal therapy,
overall survival, disease-free survival.

I. DAT VAN DE

Ung thu va (UTV) 1a loai ung thu phé bién
nhat & nii gidi, dirng dau vé ty 1é mac tai ca cac
qudc gia phat trién va dang phét trién. Theo
GLOBOCAN 2022, toan cau co khoang 2,3 triéu
ca mac mdi UTV, chiém 11,7% téng sb ung thu,
vGi 685.000 trudng hgp tir vong, tuong Ung
6,9% tir vong do ung thu.! Tai Viét Nam, nam
2020 ghi nhan 21.555 ca mac mdi, chiém 25,8%
ung thu & ni, vGi 9.345 ca tr vong; ty 1é mac
mdi chudn hda theo tudi dat 34,2/100.000 phu
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nir.! Mdc du cac chuong trinh sang loc da dugc
trién khai, nhiéu bénh nhan van phat hién bénh
G giai doan tién trién do triéu chiing ban dau
thutng khong dién hinh va y thirc chdm séc siic
khoe con han ché.

Diéu tri UTV 1a da md thirc, trong dé phau
thuat dong vai tro trung tém, két hgp xa tri, hda
tri, li€u phap noi tiét va cac phu‘dng phap diéu tri
he thong khac. Nhu’ng tién bod trong diéu tri
nhdm trang dich va mién dich d3 cai thién dang
ké tién lugng, dua UTV trd thanh mdt trong
nhitng ung thu cé ty Ié s6ng thém cao, vGi s6
liéu SEER 2012 — 2018 ghi nhan 5 nam s6ng
thém toan b dat 90,6%. Tai Viét Nam, nghién
cftu ghi nhan ty Ié s6ng thém 5 nam & giai doan
II-III tir 75 — 84%.3 Tuy nhién, chua c6 nhiéu
nghlen clru trong giai doan I-II cla bénh — thdi
diém cb kha nang tri khoi va tién Ierng cao. Tai
Bénh vién Pa khoa Thai Binh, moi nam ti€p nhan
hon 10.000 lugt bénh nhan, trong dé UTV chiém
ty & dang k&. Xuat phat tir thuc tién nay, ching
t6i ti€n hanh nghién c(u nay nham mod ta dic
diém I4m sang, can 1dm sang va danh gid két
qua diéu tri UTV giai doan I-II trén nhdm bénh
nhan nghién ctu.

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

2.1. Paoi tugng nghién ciru. Bao gom 126
bénh nhan dudc chan doan UTV tai Bénh vién
Da khoa Thai Binh, dugc diéu tri da mé thic bao
gom phau thuat cit bo khdi u két hgp vdi hod
tri, xa tri, diéu tri ndi tiét trong thdi gian tu
thang 01/2019 dén thang 12/2023.

Tiéu chuén lua chon: Bénh nhan ni, chan
doan xac dinh UTV giai doan I-1I theo AJCC
2013, dugc diéu tri bang bang phau thuat don
thuan hodc phau thuat két hop cac phucng phap
bé trg.

Tiéu chudn loai tra¢ Bénh nhin tu vy
nguing diéu tri hodc khdng theo ddi dugc két qua
sau phau thuat.

2.2, Thiét ké nghién ciru. Nghién clitu mo
ta hoi clru.

2.3. Bién s6 nghién ciru. Dic diém 1am
sang, can |dm sang: Bién s6 vé déc diém chung
(tudi, tinh trang kinh nguyét, ly do vao vién).
P3c diém 1am sang (bén vi cd u, vi tri va s6
lugng u, dudng kinh, mat do, ranh gidi, tinh
trang hach nach va hach thugng don). Dac diém
can lam sang (ndng do CA 15-3, siéu am va X-
quang tuyén vu (b6, mat do, vi voi hda,
BIRADS), c6ng hudng tir tuyén v, t€ bao hoc va
sinh thiét, th& m6 bénh hoc, d& md hoc, giai
doan bénh theo TNM, tinh trang di can hach.
Ngoai ra, cac chi s6 hda m6 mien dich nhu ER,
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PR (danh gia theo Allred), HER-2 (theo ASCO/
CAP 2013), va chi s0 Ki-67 cling dugdc thu thap.

Két qua diéu tri va theo ddi: Bién s6 két qua
diéu tri (phu’dng phap phiu thuét, hod chat b
trg, diéu tri ndi ti€t, Trastuzumab va xa tri). Theo
déi sau diéu tri (tinh trang song, tr vong, tai
phat va di can, thai gian sng thém toan bo (0S)
va thdi gian séng thém khong bénh (DFS).

2.4. Xtr ly s0 liéu. Tat ca so liéu dugc xir ly
bdng phan mém SPSS 20.0. DT liéu md ta dudi
dang trung binh + d6 1éch chudn hodc trung vi
va khoang t& phan vi. Cac phép kiém Chi-square,
Fisher’s exact test, t-Student va Mann-Whitney U
test dudc sir dung phu hgp vdi loai bién. Thdai
gian s6ng thém toan bo va s6ng thém khong tai
phat/di cdn dugc udc tinh bang Kaplan — Meier
va so sanh bdang Log-rank test; mGi lién quan
gilra cac yéu t6 lam sang, can l1d&m sang va két
qua diéu tri dugc phan tich bang hoi quy Cox da
bién. Ngudng y nghia thdng ké dugc xac dinh tai
p < 0,05.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém 1am sang, cin lam sang
Bang 1. Pac diém Idm sang, cdn Idm sang

Pac diém Gia tri
Tudi trung binh (tudi) S?éz f 912251
. R Con kinh 75,4
Kinh nguyét (n,%) M3n Kinh 746
Triéu chirng cd nang (n,%)
Tu sd thay khdi 6 vu 93 (73,8)
Pau vung vu 8 (25,4)
Thay d6i mau da vU 2 (1,6)
Tut ndm va 2(1,6)
Chay dich ndm v 32 (25,4)
SG thay hach nach 31 (24,6)
Vi tri u (n,%)
Trung tam 21 (19,3)
Y4 trén ngoai 38 (34,9)
Ya dudi ngoai 20 (18,4)
Y4 trén trong 20 (18,4)
Y4 dudi trong 10 (9,2)
Pudng kinh I6n nhat (cm) (n,%)
<1 11 (8,7)
>1va<2 48 (38,1)
>2va<5 67 (53,2)
Hach nach (n, %)
S3 thay 35 (27,8)
Khong sG thay 88 (69,8)
Tinh chat hach nach (n,%)
Di dong, khong dinh nhau 35 (100)
Dinh nhau, c6 dinh
Nong do CA 15 — 3 (U/ml) (n,%)
> 30 7 (5,6)
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<30

| 119 (94,4

Bang 2. Két qua diéu tri UTV

(0,54 - 78,3)

Trung binh * SD (min-max): 11,8 + 10,8

Pac di€m u trén siéu dm (n,%)

Pac diém

Gia tr

Phuong phap phau thuat: 100% phau thuat
cat tuyén vu triét can bién doi (MRM)

Tinh trang di can hach (n,%)

BS déu 8 (6,4) DT hoda chat bd trg (n,%) 119 (94,4)
Vi voi hoa 63 (50) Xa tri 54 (42,9)
M3t dé 3m Ky thuat xa IRMT 54 (100)
Giam am 120 (95,2) DT Trastuzumab (n, %) 3(24)
H6n hgp am 6 (4,8) DT noi tiét bac 1 16 (12,7)
Pac diém u trén X-quang (n,%) DT ndi tiét bac 2 56 (44,4)
Vi voi hoa 63 (50) DT noi tiét bac 1 + bac 2 5(4)
Co khoi mg 120 (95,2) Bién chirng sau phau thuat (n,%)
Hach nach 38 (30,2) Tu dich vét m6 51 (40,5)
Thé mé bénh hoc (n,%) Tu mau vét mo 2 (1,6)
UTBM thé 6ng xam nhap 115 (91,3) Dau vét mo 54 (42,9)
Thé ndi 6ng 4 (3,2 T6n thuong than kinh nach 72 (57,1)
Paget nim v xam lan 1(0,8) Phu bach huyét tay cing bén 2 (1,6)
UTBM tiéu thuy xam nhap 4 (3,2) RGi loan tam ly sau mo 119 (87,3)
UTBM thé nhay 2(1,6) Nhén xét: Tat ca bénh nhan trong nghién
Giai doan bénh clru déu dugc phau thudt cat tuyén va triét cdn
IA 29 (23) bién ddi. Sau md, phan I6n dugc diéu tri bd trg
1B 1(0,8) da mo thirc vdi ty |é héa tri 94,4%, xa tri 42,9%
TIA 63 (50) (100% k¥ thuat IRMT), diéu tri ni tiét 61,1% va
1IB 27 (21,4) Trastuzumab 2,4%. Cac bién chiing sau phau
Giai doan tai cho 6 (4,8) thuét thudng gdp la rdi loan tam ly (87,3%), ton
PO mo hoc (n,%) thuong than kinh nach (57,1%), dau vét md
PO I 6 (5) (42,9%) va tu dich vét mé (40,5%); cac bién
Do 11 77 (64,7) ching it g&p gém tu mau vét mé va phu bach
Do III 36 (30,3) huyét tay cung bén (1,6%).

- Tinh trang theo déi sau diéu tri:

Khong di cdn 88 (69,8) Bang 3. Tinh trang theo déi sau diéu tri
N1 38 (30,2) Pac diém S6 BN Ty 18 (%)
Nhén xét: Tubi trung binh 13 59,3 £ 12,1, da Con song 122 (96,8) 96,8
s6 G nhom sau man kinh (75,4%). Triéu chiing T vong 4 (3,2) 3,2
thudng gap nhat khi vao vién la tu sg thay khéi & Tai phat/di can 12 (9,5) 9,5
vl (73,8%), ti€p theo la chay dich nim va Cd quan khac 9 (75) 75
(25,4%) va sG thay hach nach (24,6%). Vi tri khoi Tai cho 1(8,3) 8,3
u chi y&u & % trén ngoai (34,9%), véi dudng Tai hach nach 2 (16,7) 16,7

kinh 2 — 5 cm chi€ém ty |é cao nhat (53,2%). Co
27,8% bénh nhéan s¢ thdy hach nach, song tat ca
déu cb ddc diém di dong, khdng dinh nhau. Néng
dé CA 15-3 tang = 30 U/ml chi gap & 5,6%
truGng hgp. Trén siéu am va X-quang, phan I6n
khoi u cd b3 khong déu, mat do giam am, keém vi
vOi hda (50%). V& md bénh hoc, ung thu biéu mé
thé 6ng xdm nhdp chiém uu thé tuyét doi
(91,3%), da s6 c6 d6 mo6 hoc II (64,7%). Giai
doan bénh thudng gap nhat la IIA (50%), k€ dén
la TA (23%) va IIB (21,4%). Khoang 30,2% bénh
nhan cd di can hach mdc N1, trong khi da s6
khong co di cén hach (69,8%).

3.2. Két qua diéu tri va theo doi sau
diéu tri

- Két qua diéu tri UTV:

Nhéan xét: Theo doi sau diéu tri cho thay
96,8% bénh nhan con s6ng, ty 1€ tir vong la
3,2% va tai phat/di can chiém 9,5%. Trong cac
trudng hgp tai phat/di can, di cdn cd quan khac
chiém da s6 (75%), tiép theo la di cdn hach
nach (16,7%) va tai phat tai chd (8,3%).

- Thoi gian song thém:

SorgMémioendd 08

Thot gian (thang)
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Thei gian (thang)

Biéu db 1. Thoi gian séng thém toan bo
(0S) va thoi gian séng thém khong tai
phat/di can (DFS)

Nhan xét: Phan tich Kaplan — Meier cho thay
ty 1é song thém toan bd sau 5 ndm dat 96,3%,
trong khi ty Ié sng thém khong bénh la 89,5%.

Bang 4. Phan tich da bién vé lién quan
dén thoi gian song thém va cdc yéu to’

o oS DFS
Yéu to %% b (% [ p
Di can 97,4 86,8
Hach rengdican| 9661 ! [92.1°°%
Kich <2 cm 100 90,7
thudc u 2—5_cm 94,8 |0,264| 90,9 10,832
Tis 100 83,3
~ _~ |Thé Ong xam
e Mo 95 | 1 |86l
- ; Thé khac 100 100
D6 md Df) 1 100 100
hoc DAc_) 11 97,4 10,668| 90,9 [0.857
- Do III 94,4 88,9

Nh3n xét: Phan tich da bién cho thay thdi
gian séng thém toan bo (0OS) va sbng thém
khong bénh (DFS) khong cd su khac biét cd y
nghia thdng ké gilra cac nhdm vé tinh trang di
c&n hach, kich thudc khéi u, th€ mé bénh hoc va
dé moé hoc (p > 0,05).

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang.
Nghién ciu ghi nhan tudi trung binh ctia bénh
nhan ung thu vu la 59,3 + 12,1, da s6 ¢ nhdm sau
man kinh (75, 4%), phu hgdp véi xu hudng dich té
hoc hién nay va tuong dong vdi s6 liéu trong nuGc
cling nhu khu vuc chadu A — Théi Binh Dudng. O
Viét Nam, nhiéu nghién ctu gan day cling ghi nhan
tudi trung binh mac bénh khoang 50 — 55 tudi, vdi
da s6 bénh nhan da man kinh, cho thdy su tucong
dong vdi két qua nghién clru nay.*”

Ty 1€ bénh nhan tu phat hién khéi u va
chiém 73,8%, thudng gap nhat & vi tri 2 trén
ngoai (34,9%), phan anh ddc diém mé hoc
tuyen vl - vung Ya trén ngoai tap trung nhiéu
mo tuy&n nén dé hinh thanh kh6i u. Cac ngh|en
ctru trong nudc nhu ctia Nguyén Sang va cong
su (2021) ciing cho thay ty Ié tu sG thay khdi u

360

la triéu chéing phé bién, dau vi hay chay dich
ndm va chi gép véi ty 1€ thdp.6 Phan tich tong
hgp clia Santos Silva va cong su (2019) tai Brazil
cling chi ra rang phan I6n UTV dudc phat hién
khi kich thudc khoi u da vugt qua 2 cm, cho thay
vai trd quan trong cla chudng trinh tdm soat
trong viéc cai thién phat hién sém.”

Két qua nghién clu cho thay chi 5,6% bénh
nhén cé tdng CA15-3 > 30 U/ml, khang dinh
marker nay it gid tri trong chdn dodn s6m ma
chl yéu dung theo doi tai phat/di can. Hinh anh
siéu am va X-quang cha yéu ghi nhan khéi u bg
khong déu, giam am, c6 vi voi héa — phu hgp mo6
ta dién hinh ung thu vi. V& md bénh hoc, ung
thu bi€u md dng xdm nhdp chiém uu thé
(>90%), tuong tu’ cac nghién cru trong nudc (=
85%).8 V& giai doan bénh, 30,2% co di can hach
N1, cht yé&u & giai doan IIA (50%), IA (23%) va
IIB (21,4%), cho thdy da s6 dugc chan doan &
giai doan sém — trung gian. So vdi dif liéu SEER
(Hoa Ky) véi 60% phat hién & giai doan khu trq,
ty 1€ phat hién s6m & Viét Nam tuong ddi thap
nhung van cao hon mot s6 nudc Bong Nam A
(30 — 40%).2

4.2. Két qua diéu tri, theo doi sau diéu
tri. Hién nay, diéu tri UTV la diéu tri da m6 thirc
ph0| hop ca diéu tri phau thuat, hod chat, tia xa,
ndi tiét va diéu tri mién dich. Trong_nghién clu
nay, tat ca bénh nhan déu dugc phau thudt cat
tuyén v triét can bién déi (MRM) va diéu tri bd
trg da mo thic véi ty 1€ hoa tri 94,4%, xa tri
42,9% va noi tiét 61,1%. Viéc ph0| hgp diéu trj
UTV la yéu to quan trong glup kiém soat tai chd
va giam nguy cg tai phat xa, nang cao ty Ié séng
thém cho ngudi bénh. Nghién clru ciia EBCTCG
khang dinh phau thuat két hgp hoad tri va xa tri
b6 trg gilp giam dang ké ty 1& tir vong va tai
phat, dac biét ¢ nhom bénh nhan giai doan
s6m.® Tai Viét Nam, cac nghién clru diéu tri UTV
da ching minh hiéu qua cua chién lugc diéu tri
phdi hdp, véi ty I1€ s6ng thém OS 5 ndm dat trén
85 — 90% G nhom diéu tri da mo thirc. Sau phau
thuat, xuat hién mot s6 bién ching nhu dau vét
md, tu dich, tdn thuong than kinh nach, tén
thuang tam ly.

Theo doi sau diéu tri, ty 1€ s6ng thém toan bo
OS sau 5 nam dat 96,3% va ty I& song thém
khong bénh DFS dat 89,5%, cao hon so vdi
nghién cflu ctia Hoang Minh Cuong, Trinh L& Huy
V@i ty 1€ OS va DFS dao dong tir 68% - 84%. 410
Su' khac biét nay c6 thé do nghién cltu nay dudc
thuc hién trén nhém bénh nhan UTV giai doan I-
IT nén két qua diéu tri va tién lugng t6t hon so Vi
cac nghién clru & UTV giai doan II-III. Nghién ciru
clia EBCTCG bao cao tuong tu OS sau 5 nam
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khoang 90 — 95% ddi vdi bénh nhan ung thu va
giai doan s6m dugc diéu tri chuan.®

Phan tich da bién trong nghién cttu chua cho
thay su khac biét khong cé y nghia théng ké vé
0OS va DFS gilra cac nhdom phéan tang theo tinh
trang hach, kich thudc u, thé mé bénh hoc va dd
mo hoc (p > 0,05). Day cb thé la hé qua cia c3
mau con han ché va thdi gian theo doi chua du
dai dé€ boc 16 rd cac yéu td tién lugng. Vi vy,
can thiét phai thuc hién thém cac nghién clu
tién clu, da trung tam, vdi ¢ mau I6n hon va
thai gian theo doi dai han.

V. KET LUAN )

Nghién cru diéu tri phau thuat két hgp véi
da mo thurc la phuang phap hiéu qua & bénh
nhan Ung thu va giai doan I-II véi ty 1€ sOng
thém sau 5 nam cao, ty Ién bién chiing thap. Két
qua nay ciing khang dinh vai trd quan trong cla
chén dodn sém va diéu tri toan dién trong cai
thién tién lugng bénh.
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GIA TRI TIEN LUQNG TU’ VONG, TAI NHAP VIEN CUA HA NATRI MAU
TREN BENH NHAN SUY TIM PHAN SUAT TONG MAU GIAM VA GIAM NHE

Ha Thi Hwong Giang'3, Bui Thé Diing2, Tran Ngoc Minh?

TOM TAT

Muc tleu Xac dinh ty |é ha natri mau va g|a tri
tién luong ngan han & bénh nhan suy tim nhap vién.
Poi tuong va phuong phap: Nghién clru doan hé
ti€n clru trén 176 bénh nhan suy tim nhap vién tai
Bénh vién Pai hoc Y Dugc TP.HCM (10/2024—
03/2025). Bénh nhan dugc phan nhom theo natri mau
khi nhap vién, theo d&i bién ¢ tir vong va tai nhap
vién trong 90 ngay. K&t qua: Tudi trung vi 71 (62-82)
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tudi; nam 51,7%. Ty 1& ha natri mau 36,4%, da sG
mic doé nhe. Sau 90 ngay, tr vong 4,0%, tai nhap
vién 39,2%, bién c6 gop 43,2%. Khong cd khac biét
€6 y nghia vé bién cd gop gilta nhdom ha va khong ha
natri mau (15,3% so vGi 27,8%; p = 0,875). Ha natri
mau < 130 mmol/L la yéu t6 tién lugng doc lap bién
cd gop trong hoi quy logistic (OR hiéu chinh 4,20;
KTC95%: 1,57-11,25; p = 0,004), nhung khdng con y
nghia trong hoi quy Cox; tién can bénh mach vanh la
yéu t6 du bdo manh hon (HR 1,87; KTC95%: 1,09-
3,22; p = 0,024). K&t luan: Ha natri mau thudng gap
6 bénh nhan suy tim nhap vién. Du khong lam tang
bién c6 gop so vGi nhom khong ha natri mau, natri
mau < 130 mmol/L van c6 gia tri tién lugng bién cd
ngdn han. Ta’ khoa: suy tim; ha natri mau; t&r vong;
tai nhap vién; phan suat t6ng mau.

SUMMARY

PROGNOSTIC VALUE OF HYPONATREMIA
FOR MORTALITY, REHOSPITALIZATION IN
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PATIENTS WITH HEART FAILURE WITH
REDUCED AND MILDLY REDUCED
EJECTION FRACTION

Objective: To determine the prevalence and
short-term prognostic value of hyponatremia in
hospitalized patients with heart failure. Subjects and
Methods: A prospective cohort study was conducted
on 176 patients admitted with heart failure at
University Medical Center Ho Chi Minh City from
October 2024 to March 2025. Patients were stratified
according to serum sodium levels on admission and
followed for 90-day outcomes, including all-cause
mortality and hospital readmission. Results: The
mean age was 71 (62-82) years; 51.7% were male.
The prevalence of hyponatremia was 36.4%, mostly
mild. At 90 days, mortality was 4.0%, readmission
39.2%, and composite events 43.2%. There was no
significant difference in composite outcomes between
hyponatremia and non-hyponatremia groups (15.3%
vs. 27.8%, p = 0.875). Severe hyponatremia (<130
mmol/L) was an independent predictor of composite
outcomes in multivariate logistic regression (adjusted
OR 4.20; 95% CI: 1.57-11.25; p = 0.004), but not in
Cox regression. History of coronary artery disease was
a stronger predictor (HR 1.87; 95% CI: 1.09-3.22; p =
0.024). Conclusions: Hyponatremia is common in
hospitalized patients with heart failure. Although it
was not associated with higher composite outcomes,
serum sodium < 30 mmol/L remained an independent
short-term prognostic factor in logistic regression.

Keywords: heart failure;  hyponatremia;
mortality; rehospitalization; ejection fraction.

I. DAT VAN DE

Suy tim la giai doan cudi cla nhiéu bénh tim
mach, hién nay dang trd thanh ganh nang y té
toan cau vdi xu hudng ngay cang gia tang. UGc
tinh c6 hon 60 triéu ngudi trén thé gigi dang
séng chung vdi suy tim va con s6 nay du bao sé
ti€p tuc tang trong thap nién tdi, nhat la 8 nhdém
ngudi cao tubi [1]. Theo nghién cltu trén thé
gidi, bénh nhan suy tim cé tién lugng nang né
vdi ty |é t&f vong va nhap vién lai cao, khac biét
theo phan suat t6ng mau [2]. Mac du cé nhiéu
tién bd trong chan doan va diéu tri b&nh nhan
suy tim da gilp cai thién tién lugng bénh, nhung
ganh ndng bénh tat va chi phi y t€ do suy tim
van rat I6n [1]. Ha natri mau la r6i loan dién giai
thudng gap & bénh nhan suy tim véi ty Ié
khoang tlr 20 - 37%, dugc xem la dau hiéu canh
bao tién lugng xau [3,4]. Nhiéu nghién cru trong
va ngoai nudc cho thay ha natri mau lién quan
chdt ché véi mic d6 nang va la yéu té doc lap
du bao cac két cuc bat Igi & bénh nhan suy tim
nhap vién ty 1€ t&r vong va tai nhap vién [4,5].
Tai Viét Nam, phan I8n cac nghién clru trén
nhom suy tim phan suat tdng mau giam, thiéu
dif liéu & nhdm bénh nhan suy tim phan suat
téng mau giam va giam nhe. Day la ly do chlng
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téi thuc hién nghién cu nay vdi muc tiéu xac
dinh ty 1& ha natri mau va khao sat déc diém 1am
sang, can lam sang va tién lugng t&r vong va tai
nhap vién trong 90 ngay cla ha natri mau &
bénh nhan suy tim phan suat tbng mau giam va
giam nhe.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Boan hé tién clru
Pia diém va thai gian nghién ciru: Khoa

NOi Tim mach, Bénh vién DPai hoc Y Dugc thanh

phd H6 Chi Minh, trong thgi gian tu thang

10/2024 dén thang 03/2025.

Poi tuong nghién ciru: Tat cd bénh nhan
nhép vién dudc chan doan suy tim véi phan suét
tong mau giam va giam nhe theo Hoi Tim mach
chau Au (ESC 2021) [6]. )

Phuong phap chon mau: Idy mau thuan
tién. Chung t6i thu nhan dugc 176 mau thda
diéu kién trong thdi gian nghién clu

Tiéu chudn chon mau: Bénh nhan > 18
tudi nhép vién, dugc chan doan suy tim véi phan
suat tong mau giam (EF < 40%) va giam nhe
(EF 41 - 49%) theo tiéu chudn cua ESC 2021 [6].

Tiéu chuan loai tra: (1) Bénh nhan mac
bénh ac tinh, x3 gan, bénh tuyén thugng than;
(2) Bénh nhan mac hoi ching than hu, réi loan
dién gidi do non 6i, tiéu chay; (3) ho sc bénh an
khéng day du bién s6 hodc khong theo doi dugc
két cuc sau xuat vién; (4) Bénh nhan khong
dong y tham gia nghién ctru.

Phudong phap thuc hién nghién ciru: Sau
khi nhap vién, bénh nhan dugdc bac sy diéu tri
chén doan xac dinh suy tim phan suét t6ng mau
giam va giam nhe. Chung t6i ti€p can bénh nhan
hodc than nhan, giai thich rd muc tiéu nghién
cttu va bénh nhan dong y tham gia nghién cliu
(c6 cam két dong thuan) mdi tién hanh thu thap
sO liéu theo phi€u thu thap mau. Dua vao ho sg
bénh an, ching toi thu thap cac: théng tin hanh
chinh, bénh str, st dung thudc Igi tiéu trudc khi
nhap vién, cac triéu chi’ng lam sang khi nhap
vién; ghi nhan cac can lIam sang nhu xét nghiém
natri mau, NT-proBNP va cac xét nghiém thudng
quy, EF (theo siéu &m tim). Tai thdi diém 90
ngay sau khi nhap vién, ghi nhan cac két cuc
gom: t&r vong do moi nguyén nhan, tai nhap vién
do moi nguyén nhan, bién c6 gdp. Trong nghién
ctu, ha natri mau dugdc xac dinh khi nong do
natri huyét thanh <135 mmol/L [7].

Xu ly va phan tich s6 liéu: Cac so liéu
dudc trinh bay dudi dang tan s (ty 1€) dGi vdi
bién dinh tinh; trung binh + d6 Iéch chuin d6i
vGi bién dinh lugng, trung vi va khoang t& phan
vi V4i bién dinh lugng phéan b8 khdng chuén. So
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sanh 2 nhom cla bién s8 dinh tinh ding kiém
dinh chi binh phugng va so sanh 2 nhém cua
bién s dinh lugng ding kiém dinh T- test (néu
phan phdi chuén) hodc ki€m dinh Mann- Whitney
(néu phan phéi khéng chudn). Phan tich hoi quy
logistic da bién, hoi quy Cox da bién dugc s
dung dé xac dinh cac yéu té tién lugng doc 1ap.

II. KET QUA NGHIEN cU'U

X ly s6 liéu bdng phan mém SPSS 27. C6 y
nghia thong ké khi p < 0,05.

Pao dirc nghién ciru: Day la nghién clu
guan sat, khong can thiép vao qua trinh diéu tri.
Nghién cltu da dugc théng qua Hoi dong Pao
ddrc trong nghién ctru Y sinh hoc cia Dai hoc Y
Dugc Tp. HO Chi Minh.

Bang 1: Pdc diém I3m sang va cdn Idm sang cua din sé nghién ciu (n=176)

Pac diém Tan s6 (%) | Trung vi/td phan vi
Gidi (nam) (n, %) 91 (51,7)
Tudi (nam) 71 (61 - 82)
Nhém >65 tudi (n, %) 121 (68,8)
Phan loai suy tim Suy tim cap (n, %) 44 (25)
theo tién can Suy tim man (n, %) 132 (75)
HCMVC (n, %) 6 (3,4)
THA khong ki€ém soat (n, %) 0
f o me amrars am RGi loan nhip tim (n, %) 11 (6,3)
Cac yeu t6 thuc day Nhiém tring (n, %) 60 (34.1)
Khéng tuan tha dieu tri (n, %) 20 (11,4)
Yéu to khac (n, %) 12 (6,8)
1(n, %) 3(L8)
A an 1T (n, %) 40 (22,7)
Phan do NHYA T (n, %) 103 (58,5)
IV (n, %) 30 (17)
PSTM (%) 37,2 (30 - 46)
Phan loai suy tim theo STPSTMG (n, %) 109 (61,9)
PSTM STPSTMGN (n, %) 67 (38,1)
Natri mau (mmo/L) 136 (132 - 138)
Ha natri mau (n, %) 64 (36,4)
Nhe (n, %) 42 (65,6)
Phan do ha natri mau Trung binh (n, %) 17 (26,6)
Nang (n, %) 5(7,8)

Nh3n xét: Trung vi tudi 71 tubi, nam gidi
(51,7%). trung vi Phan sudt téng mau la 37,2
(30 - 46%); nhom suy tim phan sudt t6ng mau
gidm (61,9%) va giam nhe (38,1%). Phan Ién
bénh nhan la suy tim cdp nhap vién (75%), Vdi

yéu td thlc diy phé bién nhat Ia nhiém tring
(34,1%). Phan dd NYHA III, IV chiém uu thé
(75%). Trung vi natri mau la 136 (132 - 138)
mmol/L, ty Ié ha natri mau chung 36,4%, mic
dd nhe chiém da so6 (65,6%).

Bang 2: Dic diém I13m sang va cdn Idm sang theo nhém ha va khéng ha natri mau

Bién s6 Chung Ha natri mau | Khéng ha natri p
(n=176) (n=64) mau (n=112) X2
Tién can suy tim man (n, %) 147 (83,5) 55 (37,4) 92(62,6) 0,537
Tién can bénh mach vanh (n, %) 136 (76,7) 47 (34,8) 88 (65,2) 0,462
Tién can tang huyét ap (n, %) 135 (76,7) 56 (41,5) 79 (58,5) 0,015
Didu tri thudc Ioi tidu (n, %) 118 (67,0) 49 (41,5) 69 (58,5) 0,047
Tan s6 tim (Ian/phut) 90 (76 - 105) 88 (76 - 110) 93 (71 -105) 0,903P
HATT (mmHg) 127 = 24 120 (97 - 126) | 130 (112 - 150) | 0,002°
HATTr (mmHg) 72 (63 - 84) 69 (60 - 80) 77 (65 - 90) 0,002°
Phu chan (n, %) 85 (48,3) 38 (44,7) 47 (55,3) 0,029
Tran dich mang phoi (n, %) 87 (49,3) 34 (39,1) 53 (60,9) 0,531
T(n, %) 3(1,8) 0 3(100) 0,631
A en IT (n, %) 40 (22,7) 15 (37,5) 25 (62,5)
Phan do NYHA — 17 a5) 103 (58,5) 41 (39.8) 62 (60.2)
IV (n, %) 30 (17) 8 (26,7) 22 (73,3)
Hb (g/D) 116 + 22 111 + 20 118 22 0,037°
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Creatinine mau (umol/L) 121 (84 - 175) 127 (100 - 163) 111 (80 - 182) [0,372°
eGFR ml/phut/1,73m? 50 (29 -73) 41 (28 - 67) 56 (30 - 84) 0,115°
NT-proBNP (ng/L) 5792 (2636-17705)(5318 (2597-17820)(6321 (2677-17550)| 0,870°
Kali mau (mmol/L) 3,9(35-43) 4,1 £0,7 39+0,6 0,0172
Natri mau (mmol/L) 136 (132 - 138) 131 (128 - 132) 138 (136 - 139) [<0,001°

a: kiém dinh T-test b: kiém dinh Mann Whitney

Nhan xét: Tién can tang huyét ap, diéu tri thudc Igi ti€u, huyét ap (ca tdm thu va tdm truong),
phu chan, Hb, kali va natri mau la cac yéu t6 khac biét cé y nghia thong ké gitta 2 nhdm ha va khong

ha natri mau (p < 0,05).

Bang 3: Ty Ié tir vong, tai nhap vién va bién cé gop trong 90 ngay theo nhom ha va

khéng ha natri mau
Bién s& Chung Ha natri mau Khong ha natri mau P
(n=176) (n=64) (n=112) X2
Tu vong (n, %) 7 (4) 4(2,3) 3(L,7) 0,425°
Tai nhap vién (n, %) 69 (39,2) 23 (13,1) 46 (26,1) 0,525
Bién ¢ gop (n, %) 76 (43,2) 27 (15,3) 49 (27,8) 0,875

c: kiém dinh Fisher Exact

Nhan xét: Ty |é tr vong 4,0%, trong do 5 ca do suy tim; tai nhap vién 69 bénh nhan (39,2%),
trong dd 35 ca (19,9%) do suy tim. Ty € bién cG gbp la 43,2%. Nhom ha natri mau co ty |é cac két
cuc thap han nhém khdng ha natri mau, nhung khdng cé y nghia thdng ké (p > 0,05).

Bang 4: Cac yéu to'lién quan bién cé gop trong 90 ngay trong hoi quy logistic don va

da bién
Bi€n sO OR don bién (KTC95%)| p |ORdabién (KTC95%)| p
Gi6i (nam) 1,41 (0,78 - 2,57) 0,260 2,28 (1,12 - 4,63) 0,012
Nhom >65 tuoi 0,66 (0,34 - 1,28) 0,219 0,72 (0,35 -1,51) 0,387
Tién can suy tim man 0,43 (0,19 - 0,98) 0,044 | 0,33(0,124-0,87) | 0,024
Hb 0,99 (0,98 - 1,01) 0217 | 0,98 (0,97 - 1,000) | 0,035
Ha natri mau < 130 mmol/L 2,22 (0,83 - 5,98) 0,114 | 4,20 (1,57 - 11,25) | 0,004

Nhéan xét: GiGi nam, nhdm >65 tudi, tién c&n suy tim man, ha natri mau < 130 mmol/L 1a cac
yéu t6 lién quan dén bién cd gop do moi nguyén nhan trong 90 ngay.
Bang 5: Cac yéu té trong tién luong bién co gép trong 90 ngay trong hoi quy Cox don

va da bién

Bién s0 HR don bién (KTC 95%) p HR da bién (KTC 95%) p
GiGi (nam) 1,53 (0,97 - 2,42) 0,139 1,39 (0,88 - 2,19) 0,165
Tién can bénh mach vanh 1,62 (0,96 - 2,71) 0,070 1,87 (1,09 - 3,22) 0,024
Tran dich mang phoi 1,26 (0,80 - 1,98) 0,320 1,40 (0,88 - 2,22) 0,156
Tan s tim 1,01 (0,99 - 1,02) 0,196 1,01 (0,99 - 1,02) 0,108
Ha natri mau 1,28 (0,78 - 2,09) 0,232 1,27 (0,75 - 2,18) 0,371

NhaEn xét: Tién can bénh mach vanh la yéu t6
tién lugng doc lap véi bién c6 gbp do moi nguyén
nhan trong 90 ngay vdi HR = 1,87; p = 0,024.

IV. BAN LUAN

4.1. Pac diém chung. Trong nghién clu
cla chung t6i, bénh nhan suy tim nhap vién cd
tudi trung vi la 71 (61 - 82) tudi, nam giGi chiém
51,7% va nhom suy tim phan suat téng mau
gidm chiém 61,9%. Dic diém nay tuong dong
vGi nghién clu OPTIMIZE-HF (nam 48%, tudi
trung binh 73 + 8,7 tudi) [3]. Ty |é ha natri mau
cla chung t6i cao han so vdi Gheorghiade et al.
(36,4% so véi 19,7%), du ndng do natri tuang
duang [3] va phu hgp véi cac tac gia trong nudc
vGi ty 1€ ha natri mau dao dong 33,3 - 37% [4,
8]. Su khac biét nay c6 thé phan anh su khac
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nhau vé dan s6, tiéu chudn chon mau va mic do
nang khi nhap vién.

4.2. So sanh nhom ha va khong ha natri
mau. Nghién clu cla chdng t6i cho thdy tién
cén téng huyét ap va diéu tri thudc Igi ti€u khi
nhap vién kha phd bién (41,5%) & nhém ha natri
mau, vai su khac biét co y nghia so v8i nhom
khong ha natri mau (p = 0,015 va 0,047), trong
khi dé tién can suy tim man va bénh mach vanh
thdp hon. Ty 1€ mic NYHA III, IV & nhdm ha
natri mau_cuta ching t6i la 36,8% thadp hon tac
gid Nguyen Phan Nguyén Dugng (96,3%) [5].
Nhom nay cling c6 ndng do NT-proBNP tdng cao
va chiric nang than kém haon so véi nhém khong
ha natri mau, nhung khong cd y nghia thong ké
(p > 0,05). Ha natri mau la dau hiéu quan trong
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cla tinh trang & dich, thudng gdp trén suy tim
mat bu cap, lién quan dén mic do nang cla cac
triéu chiing lam sang va xuat hién & giai doan
muon cua suy tim [5].

4.3, Gia tri tién Iugng cua ha natri mau.
Ty 1€ tai nhap vién, bi€n c6 gbp trén dan sb
nghién cru van cao, tuy nhién thap hon & nhom
ha natri mau. Nghién cu cua Hamaguchi va
cong su cling ghi moi lién quan gilra ha natri
mau va két cuc bdt Igi ngan va dai han [5].
Ngoai ra, nghién cfu cua tac gid Nguyén Phan
Nguyén Dudng ciing ghi nhan ha natri mau tai
thoi diém xudt vién 13 yéu td tién lugng tir vong
trong 60 ngay véi HR = 4,74 (p = 0,006) [4].
Nhu vady, natri mau thap van la dau hiéu canh
bdo nguy cd, nhung réng |& khdng di manh dé
tién lugng cac bién cd ngdn han. Nghién clru
nay con mot s6 han ché: (1) thdi gian theo doi
ngan; (2) khéng khado sat nguyén nhan ha natri;
(3) khong ghi nhan natri mau xuat vién, khong
danh gia thudc va cac phudng phap diéu tri, la
yéu t6 quyét dinh lién quan dén tién lugng.

V. KET LUAN

Ha natri mau kha ph& bién (36,4%) bénh
nhan suy tim phan suat tong mau giam va giam
nhe nhap vién, chi yéu mic do nhe. Ty Ié cac
két cuc do moi nguyén nhan trong 90 ngay sau
khi nhap vién trén bénh nhan suy tim phan suat
tong mau gidm va gidm nhe la tr vong 4%, tai
nhap vién 39,2% va bién c6 gbp 43,2%. Ha natri
mau <130 mmol/L la yéu t6 tién lugng bién co
ngan han trong phan tich hoi quy logistic, trong
khi tién can bénh mach vanh la yéu t6 du bao
manh han theo h6i quy Cox.
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Nguyén Thi Thuy Trang’, Nguyén Chau Tuin?,
DPing Ngoc Son?, Trinh Thi Bich Ha'2, Cao Thanh Ngoc'?

TOM TAT

Téng quan: Gay Iin dét séng (GLDS) la mot
trong nhitng hau qua nghiém trong cla loang xucng
thuGng gdp trén lam sang. Hau qua GLDS géy dau
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man tinh, suy glam chirc nang van dong va gia tang ti
Ié suy yéu & ngufdl cao tudi. Tai Viét Nam hién nay,
nerng dir liéu vé suy yeu trén trén bénh nhan GLDS,
cung nhu danh gid moi I|en quan gitta dic diém gay
vd| tinh trang chiic nang van con han ché. Nghlen CLru
nay dugc thuc hién nham xac dinh ti 1& suy yeu va
phan tich cac yéu t6 lién quan dén suy yéu ¢ benh
nhan cao tudi GLDS do Ioang xuong. Poi tugng va
phudng phap: Nghlen cru mo ta cat ngang trén 187
bénh nhan >60 tuGi dudc chdn dodn GLPS do Ioang
xuong tai phong kham NOi cg xuang khdp, Bénh vién
Pai hoc Y Dugc TP.HCM tur 9/2024 den 6/2025 Doi
tugng nghlen ctu dugc danh gié suy yéu bang thang
suy yéu lam sang CFS, ghi nhan dic diém trén X-
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quang cot song nguc — that lung va cac yéu to lién
quan. Két qua: Tudi trung vi cla doi tugng ngh|en
cltu 13 74 (68-80), ti 1 nif/nam = 9/1. Ti I& suy yéu
(CFS 25) la 62%. Phan tich da bién cho thdy cac yéu
to lién quan vdi suy yéu gom: gay tir 3 dot song trG
Ién (OR=3,61; KTC 95% 1,06-12,26; p=0,04), gay
ddt s6ng muc do 3 (OR=4,58,; KTC 95% 1,67-12,54;
p<0,001), tusi =80 (OR= 17 57 KTC 95% 4 06-75,85;
p<0,001), tién can té nga (OR 3,97; KTC 95% 1, 58—
9,96, p=0,003) va tinh trang da thudc (OR=3,57; kTC
95% 1,31-9,69; p=0,013). Két ludn: Suy yéu co ti lé
cao ¢ bénh nhan cao tudi GLDS do loang xuang. Gay
d6t sdng muc do nang, gdy nhieu dét song cung VGi
cac yeu t0: dai Iao (280), tién sir té ngd, su‘ dung da
thudc la nhu’ng yéu to lien quan dén suy yeu o] benh
nhan cao tudi GLDS do loang xuang. Bac si lam sang
can chu trong danh gla va quan ly hoi chiing suy yéu
G nhdm bénh nhan nay nham ca| thién két cuc.
o khoa: Gay lin d6t s6ng, lodng xuong ngudi
cao tudi, suy yéu.

SUMMARY
PREVALENCE OF FRAILTY AND ITS
DETERMINANTS IN ELDERLY PATIENTS
WITH OSTEOPOROTIC VERTEBRAL

COMPRESSION FRACTURES

Background: Vertebral compression fractures
(VCFs) are among the most serious clinical
consequences of osteoporosis. They are associated
with chronic pain, reduced mobility and functional
decline, and an increased prevalence of frailty in older
adults. In Vietnam, however, contemporary data on
frailty among patients with VCFs—as well as
evaluations of the relationship between fracture
characteristics and functional status—remain limited.
Accordingly, this study was undertaken to determine
the prevalence of frailty and to analyze factors
associated with frailty among older patients with
osteoporotic VCFs. Methods: This cross-sectional
descriptive study enrolled 187 patients aged =60
years diagnosed with  osteoporotic  vertebral
compression fractures (VCFs) at the musculoskeletal/
rheumatology outpatient clinic of the University
Medical Center Ho Chi Minh City, from September
2024 to June 2025. Frailty was assessed using the
Clinical Frailty Scale (CFS), and thoracolumbar spine
radiographic characteristics and related factors were
recorded. Results: The median age was 74 years
(IQR 68-80), with a female-to-male ratio of 9:1. The
prevalence of frailty (CFS =5) was 62%. In
multivariable analysis, factors associated with frailty
included having fractures in >3 vertebrae (OR 3.61;
95% CI 1.06-12.26; p=0.04), Genant grade-3
(severe) vertebral fractures (OR 4.58; 95% CI 1.67-
12.54; p<0.001), age >80 years (“oldest-old”) (OR
17.57; 95% CI 4.06-75.85; p<0.001), history of falls
(OR 3.97; 95% CI 1.58-9.96; p=0.003), and
polypharmacy (OR 3.57; 95% CI 1.31-9.69;
p=0.013). Conclusions: Frailty is highly prevalent
among older adults with osteoporotic VCFs. Severe
vertebral fracture grade, multiple-level involvement,
oldest-old age (=80 years), a prior history of falls, and
polypharmacy are independently associated with
frailty in this population. Clinicians should prioritize
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systematic evaluation and management of frailty in
these patients to improve outcomes.

Keywords:  Vertebral  fractures,
osteoporosis, frailty.

I. DAT VAN DE

Gay lin dét s6ng (GLDS) la mot trong nhirng
hau qua thudng gap cla loang xudng & ngudi
cao tudi, vdi ti 1é khoang 20-25% & ngudi trén
65 tudi va tdng dén 40% & ngudi trén 80 tudi.!
GLDS khong chi gay dau man tinh, bién dang cot
song, giam kha nang van dong, tang ti I tan tat,
gidam chat lugng cudc s6hg ma con lam tang
nguy cg tur vong.2

Suy yéu la mot héi ching ldo khoa thuGng
gdp & ngudi cao tudi véi ti 1& hién méc dao dong
tlr 4-17% & ngudi =65 tudi va cd xu hudng tang
dan theo tudi.? Ngudi cao tudi suy yéu c6 nguy co
cao gap cac két cuc bat Igi.> Cac nghién clru trén
thé gidi cho thay c6 mai lién hé mat thiét gitra hoi
chirng suy yéu va gay xudng do loang xuang.*

Tuy nhién tai Viét Nam, cac nghién cltu danh
gid suy yéu lién quan dén bénh nhan cao tudi
GLDS do lodng xuong van con rat han ché. Viéc
nghién cltu d3c diém 1am sang va chic ndng &
nhém déi tugng nay co y nghia quan trong trong
viéc phat hién sém tinh trang suy yéu, b6 sung
khoang trong dir liéu trong y van, qua do gilp
trién khai cac bién phap can thiép phu hgp nhdm
han ché bién chiing va cai thién tién lugng.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét k& nghién ciru: Cat ngang mo
ta, theo doi doc.

2.2. Thai gian nghién ciru: TU thang
09/2024 dén hét thang 06/2025.

2.3. Poi tugng nghién clru: Bénh nhan >
60 tudi, dén kham tai phong khdm Noi ¢ xuong
khdp, Bénh vién Dai hoc Y Dugc Thanh phé HO
Chi Minh.

2.4. C& mau: Ap dung cong thic tinh &
mau udc lugng mot ti 18

elderly

N =

Chon p = 0,56, ti Ie suy yéu & nhom GLDS
theo nghién clru cua tac gla Ong va cong su, véi
a = 0,05, d = 0,08, c& mau nghién cltu t&i thiéu
la 163.5 _ )

2.5. Ki thuat chon mau: Chon mau lién tuc

Tiéu chudn nhdn vao: Bénh nhan > 60
tudi, dugc chan doan lodng xuong theo tiéu
chuin cla WHO n3m 1994 ¢ T score < — 2,5
SD, ddng thdi dugc chan doan GLPS theo
phugng phap ban dinh lugng cia Genant trén
phim X-quang c6t s6ng nguc - that lung.
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Tiéu chuén loai tri: Bénh nhan GLPS do
nguyén nhan chan thugng manh hodc dang cé
tinh trang bénh ly cap tinh, bénh noi khoa nang.

2.6. Phucong phap thu thap so liéu: Bénh
nhan sé dugc thu thap thoéng tin nhan trac hoc,
hdi bénh s, ghi nhan bénh dong mac, tinh trang
da thudc, tién can té nga, phu thudc hoat dong
chirc nang cd ban (ADL), phu thudc hoat dong
chirc nang sinh hoat (IADL), danh gia suy yéu,
ghi nhan két qua X quang cit s6ng nguc — that
lung. Trong do6:

Suy yéu: bugc danh gid dua vao thang
diém suy yéu 1&m sang Canada (Clinical Frailty
Scale - CFS). CFS gébm 9 muc dd: 1 - rat khoe, 2
- khoe, 3 - sic khoe 6n dinh, 4 - dé ton thuang,
5 - suy yéu nhe, 6 - suy yéu trung binh, 7 - suy
yéu nang, 8 - suy yéu rat nang, 9 - bénh giai
doan cubi. Sau d6 phan thanh bién nhi gid dé
phan tich, diém s§ > 5 dudc coi la suy yéu. Bénh
nhan dugc danh gia tai thdi diém 3 thang sau
[an tham kham dau tién.

Gay lin dét séng va dic diém trén X
quang: Bugc xac dinh la cé khi giam 20% chiéu
cao than sbng trudc, gilra hoac sau so véi phan
khong bi anh hudng. Néu cé GLDS sé ghi nhan
thém s8 lugng, vi tri, ki€u gdy, d6 ndng theo
Genant cla cac dot s6ng gay.

2.7. Xir ly s0 liéu: S6 liéu dugc xur ly bang
phan mém Stata 17.0. Cac bién s6 dinh tinh
dugc mo ta bang tan sd (n) va ti 1& (%). Cac
bién s6 dinh lugng dugc md ta bang trung binh
+ d6 l&ch chuan (phan phdi chuin) hodc trung vi

(khodng t& phan vi) (phan phdi khéng chuén).
Phép kiém chi binh phuong hodc Fisher so sanh
su’ khac biét gitta cac bién dinh tinh. Kiém dinh t
d€ so sanh cac bién dinh lugng phan phdi binh
thudng. Hoi quy logistic d& xac dinh mdi lién
quan gilta cac dac diém GLPS vdi suy yéu. Khac
biét c6 nghia thdng khi khi p <0,05.

2.8. Pao dirc nghién ciru. Nghién clru nay
da dugc thong qua bdi HGi dong Pao dirc trong
nghién cru Y sinh hoc Pai hoc Y Dugc TP. HO Chi
Minh, s6 2048/HPDD ngay 20 thang 08 nam 2024.

Il. KET QUA NGHIEN cUU

Sau thgi gian nghién ciu, ching t6i thu
nhan dugc 187 bénh nhan > 60 tudi GLDS thda
tiéu chuan nhan vao.

40}

Biéu db 1. Mic dj suy yéu theo thang diém CFS

V& phan miic do thang diém CFS, nghién clu

ghi nhan phan I6n bénh nhan roi vao nhdm tién

suy yéu — suy yéu trung binh (CFS 4-6). Trong do

CFS 5 (suy yéu nhe) chiém ti Ié cao nhat (36,4%),
tiép theo I3 CFS 4 (30,0%) va CFS 6 (24,6%).

Bang 1. Bic diém dan sé nghién ciu (n=187)

g e 2 _ Suy yéu
bac diém Tong (n=187) C6 (n=116) Khéng (n=71) p
Tudi* 74 (68 —80) | 76 (69 — 83) 68 (65— 72) | <0,001°
TU 60 dén 69 tudi 71 (38) 43 (37,1) 39 (54,9)
Nhém tudi | Tu 70 dén 79 tudi 70 (37,4) 41 (35,3) 29 (40,8) <0,001°
T 80 tudi trd 1én 46 (24,6) 32 (27,6) 3(4,2)
o Nam 26 (14) 18 (15,5) 8 (11,3) .
Gidi tinh NG 161 (36) 98 (84,5) 63(88,7) | >3
Hat thuoc la 15 (8) 8 (6,9) 7 (9,9 0,469°
Hoan canh| S6ng mét minh 4 (2,14 2(1,72) 2(2,82) 0.635b
séng C6 ngudi chdm sé¢c | 183 (97,86) 114 (98,28) 69 (97,18) '
BMI 22,73 £ 3,58 22,86 = 3,67 22,51 + 3,44 0,519
Gay 19 (10,2) 13 (11,2) 6 (8,5)
Phan nhém| _ Binh thudng 88 (47,1) 52 (44,8) 36 (50,7) 03975
BMI Thira can 38 (20,3) 21 (18,1) 17 (23,9) '
Béo phi 42 (22,5) 30 (25,9) 12 (17)

2Kiém dinh Chi binh phuong, °Kiém dinh chinh xac Fisher; °Kiém dinh Mann-Whitney;
] IKiém dinh t khdng bat cap vdi phuong sai bang nhau,; *Trung vi — Khoang td’ phén vi
Tuoi trung vi trong nhom suy yéu la 76 (69-83) cao hon & nhdm khong suy yéu la 68 (65-72) va

su khac biét nay co6 y nghia thong ké (p < 0,001).
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Bang 2. Pdc diém Ido khoa cua dan sé nghién ciru (n = 187)

Péc diém miu NC Téng (N=187) 5 (n=116§“y Vﬁ‘,',ang n=71) p
Phu thudc ADL 56 (30) 56 (48,3) 0 20,0017
Phu thudc TADL 119 (63,6) 112 (96,6) 7(9,9) <0,001°
Tién cin té nga 65 (34,8) 52 (44,8) 13 (18,3) <0,001°
Tang huy&t ap 122 (65,2) 85 (73.3) 37 (52.1) 0,003?
Pai thao dudng 56 (30) 40 (34.5) 16 (22.5) 0,083°
B&nh than man 24 (12,8) 22 (19,0) 2 (2,8) 0,0012

Thodi hda khGp goi 76 (40,6) 54 (46,6) 22 (31,0) 0,035?

Thodi hda cot sdng 177 (94,7) 108 (93,1) 69 (97,2) 0,323°

Suy dan tinh mach chi dudi 63 (33,7) 40 (34,5) 23 (32,4) 0,769°
Pa thuc 148 (79,1) 101 (87,1) 47 (66,2) 0,001

2Kiém dinh Chi binh phuong °Kiém dinh chinh xac Fisher
Pa s6 bénh nhan trong nghién ciru doc 1ap trong hoat dong chirc nang ADL. Ti Ié bénh nhan phu
thudc IADL chi€ém 63,6%. Nhom suy yéu co ti I€ bénh nhan phu thudc ADL, IADL cao hon co y nghia
thdng ké nhom khdng suy yéu. Tang huyét ap, bénh than man, thodi hda khdp gdi cé ti 1€ thap han &
nhom khong suy yéu, cac khac biét co y nghia thong ké (p < 0,05).
Bang 3. Pac diém Idm sang va X quang trén bénh nhidn cao tudi géy lin dét séng

(n=187)
< i ~ _ Suy yéu
, Daic diém Tong (N=187) C6 (n=116) | Khéng (n=71) p
Mifc 46 dau (VAS) 452+1,28 | 463 1,28 435+ 1,29 | 0,153
Cap 21 (11,2) 14 (12,1) 7 (9,9)
Thdi gian dau Ban cap 26 (13,9) 15 (12,9) 11 (15,5) 0,819
Man 140 (74,9) 87 (75,0) 53 (74,6)
SO lugng dot song gay* 2 (1-3) 2 (1-3) 1(1-2) <0,001°¢
NI Mat 99 (52,9) 50 (43,1) 49 (69)
Phon ahom so Hai 52 (27.8) 35 (30.2) 17 (23,9) 0,001°
9938Y "Trpa trg Ién 36 (19,3) 31 (26,7) 5 (7)
v om Db 1 54 (29) 22 (19) 32 (45,1)
926!:1@“95“‘ Db 2 77 (41,2) 47 (40,5) 30 (42,3) <0,001°
g9 gay P53 56 (30) 47 (40,5) 9 (12,7)

2Kiém dinh Chi binh phuong, °Kiém dinh chinh xac Fisher; <Kiém dinh Mann-Whitney;
9Kiém dinh t khdng bat cap vdi phuong sai bang nhau; *Trung vi — Khoang tu’ phén vi
Nhém suy yéu co s6 lugng dot song gay, do nang dét sdng gay cao han cd y nghia thong ké

nhédm khong suy yéu (p<0,001).

Bang 4. Phan tich hoi quy logistic don bién va da bién xdc dinh cdc yéu té déc ldp lién

quan dén suy yéu

g g HOi quy don bién HOi quy da bién
bac diem OR (KTC 95%) p OR (KTC 95%) p
TU 60 dén 69 tuoi 1 - 1 -
Nhém tudi [T 70 dén 79 tudi| 1,72 (0,88 -3,36) | 0,110 | 1,65 (0,73 — 3,77) 0,23

T 80 tudi trd 1én | 17,47 (4,95 — 61,60) | <0,001 | 17,57 (4,06 — 75,85) | <0,001
Tién cin té nga 3,63 (1,79-7,33) | <0,001 | 3,97 (1,58-9,96) | 0,003
Tang huyét ap 2,52 (1,35-4,69) | 0,004 | 1,45(0,64—3,32) | 0,376
Bénh than man 8,07 (1,84 —35,49) | 0,006 | 3,37(0,58—19,57) | 0,175
Thoai héa khép goi 1,94 (1,04-3,61) | 0,037 | 1,85(0,82-4,17) | 0,139
Pa thudc 3,44 (1,65-7,16) | 0,001 | 3,57(1,31-9,69) | 0,013

Do nang b1 1 - 1 -
dét séng D6 2 2,28 (1,12 - 4,64) | 0,023 2,4 (0,94 - 6,15) 0,069
gay FE 7,60 (3,10 — 18,61) | <0,001 | 4,58 (1,67 — 12,54) | <0,001

SO lugng Mot 1 - 1 -
dét séng Hai 2,02 (1,00 —4,07) | 0,050 | 1,744 (0,71—-4,26) | 0,223
gay TU ba trd 1én 6,08 (2,18 —16,91) | 0,001 | 3,61 (1,06 -12,26) | 0,040
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Khi phan tich don bién cho thay cé madi lién
quan gitfa: nhdm tudi, tién can té ngd, da thudc,
bénh déng méc tang huyét ap, bénh than man,
thodi hdéa khép gobi, d0 nang dét séng gay va sd
lugng d6t s6ng gay Vvdi tinh trang suy yéu va cac
bién nay dugc dua vao mo hinh hoi quy logistic
da bién. Phan tich da bién, cac yéu t&: tudi trén
80, tién can té ngd, da thudc, d0 nang dot song
gdy va sb lugng dot song gay la nhitng yéu t6
lién quan doc lap vdi tinh trang suy yéu & bénh
nhén cao tudi GLDS do lodng xuong.

IV. BAN LUAN

Nghién clfu cla ching t6i ghi nhan trong
187 bénh nhan GLDS do loang xudng diéu tri
ngoai trd, cd 116 (62%) bénh nhan cd tinh trang
suy yéu theo thang diém CFS, 56 (30%) bénh
nhan cé tinh trang tién suy yéu va 15 (8%) bénh
nhan khong suy yéu.

4.1. Ti lé suy yéu trén bénh nhan cao
tudi gdy lan dot sdng do lodng xuong.
Nghién cltu clia ching tdi st dung thang diém
CFS dé danh gia suy yéu, CFS >5 dugc danh gia
la suy yéu, theo do ti 1€ suy yéu ching t6i ghi
nhan dudc la 62%.

Clung nghién cu trén do6i tugng bénh nhan
cao tudi GLDS va danh gid suy yéu bang thang
diém CFS, nhung nghién citu cla ching toi ¢ ti
Ié suy yéu cao han cla tac gid Ong va cong su
tai Anh (2020).> Cu thé tac gia Ong béo cdo ti 1&
suy yéu la 56%. Co thé ly giai do su khac biét vé
quan thé, nghién cu cia ching téi da phan la
gdy man tinh, thGi gian bénh nhan chiu ganh
ndang bénh dai han, dau man tinh kéo dai lam
nang haon tinh trang suy yéu. Thém vao dé, vé
d&c diém x3 hoi — y t&€ & Viét Nam lam bénh
nhan kho khan trong viéc ti€p nhan phuc hoi va
chdm sdc tai trung tam y té€, tédng phu thudc vao
gia dinh dan dén ti |1é suy yéu cao han. Hon nita,
ti 1€ suy trong nghién ctu cta ching t6i cao han
ti 18 suy yéu trén dan s6 cao tudi trong cdng
ddng tai Vit Nam (11,2% - 21,7%).6 TU d6 gdi
y GLDS c6 thé 13 yéu t& quan trong lam gia tdng
tinh trang suy yéu. Két qua nghién cltu nay cho
thdy suy yéu I3 tinh trang phé bién & bénh nhan
cao tudi gdy lin d6t séng do lodng xudng. Do
dd, can danh gia suy yéu cho moi bénh nhan cao
tudi sau bién ¢ GLPS do lodng xuong, nhdm
can thiép s6m va cai thién tién lugng bénh.

4.2, Cac yéu to lién quan suy yéu trén
bénh nhan cao tudi giy lin ddt sdng do
lodng xudng. Nghién cfu ching t6i ghi nhan &
bénh nhan cao tudi gdy lun dét séng do lodng
xuong c6 moi lién quan gilta suy yéu va cac yéu
t6 nhu tudi >80, tién si té ngd, tinh trang da

thudc, gay dot song do 3 va gdy tur 3 dot song
trd 1én. Trong do, tudi 1a yéu t6 du bdo manh
nhat cho tinh trang suy yéu (OR =17). Phan tich
hoi quy logistic da bién cho thay tién sur té nga
lam tdng kha nang co suy yéu khoang 4 lan (OR
= 3,97; KTC 95%: 1,94-8,13). Tuong tu tic gia
Middleton va cong su, két qua cho thdy té nga
lam tang nguy cd suy yéu khoang 6 lan (OR =
5,94; KTC 95%: 5,52-6,40; p < 0,001).” Két qua
nay xac nhan mai lién hé chat ché gilra tién sir
té nga va tinh trang suy yéu. biéu nay phu hgp
v@i cd ché bénh sinh: suy yéu lam giam kha
ndng thdng bang va sUc cd, gia tdng nguy cc té
ngd; dong thdi, té ngd cling la yéu t6 thic day
suy yéu qua cac hau qua nhu gady xuong, sd té
va han ché van dong.” Ngoai ra, nhdom suy yéu
trong nghién clfu ching t6i con co ti Ié da thudc
rat cao (87,1% dung =5 loai thudc, so vGi
66,2% & nhom khong suy yéu, p = 0,001). ba
thub6c vira phan anh tinh trang da bénh ly, vira
gop phan lam tdng nguy cd suy yéu do tuang
tac thubc va tac dung phu. Sau khi phan tich da
bién, két qua cho thay da thuGc la mot yéu to
doc 1ap lam tang gap 3,57 lan kha nang cé suy
yéu (p = 0,013).

Vé dic diém gdy dét séng, két qua nghién
cttu nay cho thay nhitng bénh nhan gay nhiéu
dot séng va gay dét sng 6 mdc do nang co ti Ié
suy yéu cao han. Cu thé, gdy tUr 3 dot trg 1én
lam tang kha nang suy yéu véi OR = 3,6; KTC
95%: 1,06 — 12,26; p = 0,04. Két qua nay tuang
dong vai tac gid Kim va cong su, trong do6 gay tur
ba d6t song trd 1én lam tang kha nang co suy
yéu (OR = 9,21; KTC 95%: 1,53-55,50; p =
0,015) & bénh nhan cao tudi lodng xudng.*
Tuong tu, Sahiner va cong su cling ghi nhan
rdng bénh nhan co tur hai dét s6ng gay trd l1én co
kha nang cé suy yéu cao haon (OR = 2,32; KTC
95%: 1,108—4,879; p = 0,026).8 Cac két qua nay
cung cd két luan rang gdy nhiéu dét s6ng cé mai
lién quan vgi suy yéu. Gay dot séng da tang
thudng gap & ngudi lodng xuong nang, dong
nghia bénh nhan d3 mang nhiéu yéu t6 nguy co
(tudi cao, nhiéu bénh nén, mat do xuong rat
thdp) — day déu la nhitng yéu t6 gop phan vao
hdi chirng suy yéu. Bén canh d6, mdic d6 gy Iun
cang nang dan dén hau qua dau man tinh kéo
dai, giam kha nang van dong tang nguy cd suy
yéu. Trong nghién clru cla chung to6i, tinh trang
suy yéu tang gap 4,58 l[an & nhdom bénh nhan cé
mirc d6 gay dot s6ng nang (do 3) so v8i nhom
m(c d6 gay nhe (d6 1). Két qua nay tudgng dong
vGi tdc gid Suzuki va cong sy (2009), nhiing
bénh nhan gay d6t séng mdc d0 nang cd xu
hudng giam hoat dong thé chat kéo dai, gan
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80% bénh nhan van con dau murc trung binh —
nang va han ché sinh hoat sau 1 nam theo déi.°

V. KET LUAN

Nghién clfu chdng t6i ghi nhan ti Ié suy yéu
& bénh nhan cao tudi GLDS do lodng xucong la
62%. Phan tich da bién cho thay cac yéu to lién
quan dén tinh trang suy yéu bao gom: gdy dot
séng muc do nang (do6 3), so lugng doét song gay
tlr ba vi tri tré 1én, tudi >80, tién sir té ngd, tinh
trang da thudGc. Cac két qua nay nhan manh tam
quan trong cua viéc sang loc suy yéu & nhém
bénh nhan nay dé can thiép sém, nham cai thién
chirc nang, giam nguy cg bién ching va nang
cao chat lugng cudc song.
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CHAT LUQNG CUQC SONG O' NGU'O'l BENH VIEM KHOP DANG THAP
BANG BO CAU HOI QOL-RA TAI BENH VIEN PAI HOC Y HA NOI
Nguyén Thio Nguyén?, P Thi Huyén Trang!, Pham Hoai Thu!?

TOM TAT.

Muc tiéu: Danh gia chét lugng cudc séng bang
bo cau hdi QoL-RA va moét sO yéu to lién quan cla
ngudi bénh viém khdp dang thap tai Bénh vién bai
hoc Y Ha Noi. Poi tugng va phuong phap Nghién
clru mo ta cat ngang trén 175 ngu’d| bénh viém khdp
dang thap chan doan theo tiéu chuan ACR/EULAR
2010 co thdi gian diéu tri > 6 thang Két qua: Diém
chat lugng cudc sdng cua ngudi bénh VKDT bang bo
cau héi QoL-RA trung binh la 5,52 + 1,05, & mic
trung binh. Thang diém QoL-RA phan anh ngu’dl benh
viém khdp dang thap bi anh hudng ndng né vé ca suc
khoé thé chat Ian stic khoé tinh than, tuy nhién surc
khoé tinh than cé xu erdng tét hon so vdi sirc khoé
thé chét. Ngu‘d| bénh c6 tudi dusi 40, diém dau theo
thang VAS mUc d6 nhe, CRP binh thufdng, dat lui bénh
theo thang diém DAS28-CRP,  sir  dung
methylprednisolone c6 diém chat Iu’dng cudc séng cao
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hon nhém con lai (p< 0,05). Chua nhan thdy méi
tugng quan gilta gidi tinh, nghe nghiép va thdi gian
mac bénh véi chat lugng cudc song nguoi benh viém
khép dang thap Két luan: Ngudi bénh VKDT cé diém
chat lugng cudc song theo thang diém QoL-RA mirc
trung binh, anh hudng ca vé siic khoé thé chat va tinh
than. Trong thuc hanh lam sang can cé chién lugc
diéu tri, tu van giup ngudi benh cai thién triéu chufng
dau va sém dat lui bénh dé& nang cao chéat lugng cudc
song. Tur khod: Viém khdp dang thdp; chat lugng
cudc séng, bd cau hoi QoL-RA.

SUMMARY
QUALITY OF LIFE IN PATIENTS WITH
RHEUMATOID ARTHRITIS ASSESSED BY
THE QoL-RA QUESTIONNAIRE AT HA NOI

MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the quality of life (QoL)
using the QoL-RA questionnaire and identify related
factors among patients with rheumatoid arthritis (RA)
at Hanoi Medical University Hospital. Methods: A
cross-sectional descriptive study was conducted on
175 RA patients according to the 2010 ACR/EULAR
criteria, with treatment duration of more than 6
months. Results: The mean QoL-RA score was 5.52
+ 1.05, indicating a moderate QoL. The questionnaire
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revealed that RA substantially impaired both physical
and mental health, with mental health being relatively
better preserved. High QoL score were observed in
patients younger than 40 years, those reporting with
mild pain on the VAS scale, with normal CRP levels, in
clinical remission according to DAS28-CRP, and
receiving methylprednisolone (all p < 0.05). No
significant associations were found with gender,
occupation, or disease duration. Conclusion: RA
patients had a moderate QoL according to the QoL-
RA scale, with marked impairment in both physical
and mental domains. In clinical practice, treatment
strategies and counseling should prioritize pain control
and early remisson to enhance QoL.

Keywords: Rheumatoid arthritis; quality of life;
QoL-RA questionnaire.

I. DAT VAN DE

Viém khdép dang thap (VKDT) la mot bénh
khdp man tinh, gdy ton thucng viém tai cac
khdp véi cac biéu hién 1dm sang nhu sung, dau,
han ché van dong khdp, dan dén cing khdp,
bién dang khdp, mat chic ndng cta khdpl. Muc
tiéu diéu tri VKDT la dat mic hoat dong bénh
thap, lui bénh va cai thién chat lugng cubc song
clia ngudi bénh. Chat luong cubc song la khai
niém réng, chi mdc do hai long va cdm nhan cua
mot ngudi vé cudc song cua ho, xét trén nhiéu
khia canh2. Mét s6 nghién clu da chi ra rang
chat lugng cudc s6ng cla ngudi bénh VKDT
giam & mot s6 linh vuc nhu siic khde thé chét,
muc d6 doc lap, moi trudng va niém tin vao ban
than so vdi ngudi khée manh. T6 chic y té thé
gidi da dinh nghia "chat lugng cubc séng lién
quan dén sic khde" l1a nhitng anh hudng do mot
bénh, tat hodc mot rdi loan stic khoe ciia mot ca
nhan dén su thoai mai va kha nang hudng thu
cudc song cla ca nhan dd2. banh gia chat ludng
cudc song lién quan dén sic khoe dac biét quan
trong d6i véi nhirng ngudi bénh (NB) VKDT, cb
nhiéu cong cu bo cdu hoi danh chat lugng cubc
song nhu SF36, EQ5D, SF12,... QoL-RA la bo cau
héi dugc xay dung nam 2001 danh riéng danh
gia chat lugng cudc séng cla ngudi bénh viém
khdp dang thap vdi nhiéu vu diém: ngan gon, dé
tra I0i, ti€t kiém thgi gian. Cac nghién cliu chi ra
nhirng ngudi bénh cé mic hoat dong bénh cao
hon thi chat lugng cudc sdng thap hon dang ké3.
Cac nghién cltu trén da khad phd bién trén thé
gidi con & Viét Nam con han ché. Vi vay, ching
toi ti€n hanh tim cac nghién clru v8i muc ti€u moé
td chat lugng cudc cia ngudi bénh viém khdp
dang thap bang b6 cau hoi Qol-RA tai Bénh vién
Pai hoc Y Ha NGi va mét so yéu to lién quan.
Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: Gom 175 ngudi

bénh dugc chan doan viém khdp dang thap theo
tiéu chuan ACR/EULAR 2010 véi thsi gian mac
bénh trén 6 thang dén kham va diéu tri tai Bénh
vién Dai hoc Y Ha Nbi, tir thang 8 nam 2024 dén
thang 7 nam 2025.

Tiéu chuédn loai tra: Ngudi bénh dugc
chan doan r8i loan tdm than hodc cb rdi loan
chirc nang nhan thatc, khong cé kha nang doc va
hi€éu bang ciu hoi, dang mac cac bénh ly nghiém
trong nhu dot quy, nh6i mau cg tim cap, ung thu
giai doan mudn va bénh nhan tr chdi tham gia
nghién clru.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciu: Nghién cilu mo ta
cat ngang _

Co mau:

n=42z

- n: 13 ¢ mau nhd nhat phai dat dugdc cla
ngudi bénh VKDT trong nghién cltu

- Z: la hé s6 tin cay, 6 muc xac suat 95%, Z
= 1,96; p: la ty 1€ CLCS thap clia ngudi bénh
VKDT la 13,33%?%; d: la sai s6, d = 0,05

Ap dung cbng thc trén, chung téi tinh dugc
c¢d mau ly thuyét t6i thiéu la 174 ngudi bénh.
Trong nghién cltu nay ching téi ldy 175 nguGi
bénh

Quy trinh nghién ciru: Viéc thu thap s6
liéu dua trén bénh an dién tlr, hoi bénh va kham
bénh theo mot mau bénh an nghién ciru théng
nhat gobm thong tin chung vé ngudi bénh, tinh
trang bénh. NguGi bénh dugc phong van truc
ti€p theo bd cau hdi QoL-RA, HQL.

Néi dung/cac chi s6 nghién ciru:

D3c diém nhéan trdc hoc: tudi, gidi, khu vuc
sinh sdng (n6ng thon/thanh thi), nghé nghiép va
tinh trang bao hiém (khdng c6, BHYT, bao hiém
bao I&nh).

D3c diém vé bénh viém khdp dang thap: thoi
gian mac bénh, yéu t6 dang thdp (RF), thudc
diéu tri dang st dung, liéu glucocorticoid quy ddi
theo methylprednisolone, théi quen hut thudc,
mic dd hoat dong thé Iuc. Pau dugc danh gia
bdng thang VAS, hoat dong bénh tinh theo
DAS28-CRP bang phan mém Calculator.

BO cau hoi QoL-RA: bd cau hédi do Leda Layo
Danao va cong su cong b6 nam 2001, gobm 8
muc, thang diém 1-10 (1: rat t&, 10: rat tét),
phan &nh cic khia canh thé chdt, dau, cdng
thang, stic khde chung, tinh trang bénh, su ho
trg va tuong tac xa hdi, tinh than, trong dé diém
cao han cho thay chat lugng cudc s6ng tot hon.

Phuong phap xur ly sé’ liéu: S6 liéu dugc
xr ly va phan tich bang phan mém SPSS 20.0.

> pl—p)

[1-ai2) E
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Xac dinh ty & phan trdm, dd 1éch chuén. So sanh
su’ khac biét cua cac ty Ié T-test, Anova véi muc
khac biét cd y nghia thong ké véi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Qua nghién cltu trén 175 ngudi bénh VKDT
dén kham va diéu trj tai Bénh vién Dai hoc Y Ha
NGi tur thang 8 nam 2024 dén thang 7 nam 2025,
chuing t6i thu dudc cac két qua sau:

3.1. Pac diém chung cua d6i tuong
nghién clru

Bang 1. Pac diém chung cua déi tuong
nghién cuu (n=175)

57,7% ngudi bénh c6 muc dau tir trung binh dén
nang. Vé diéu tri, 70,3% ngudi bénh dang s dung
methylprednisolone, 65,7% s dung thuGc
csDMARDs, va 21,7% dang dugc chi dinh bDMARDs.

3.2. Chat lugng cudc sdng cua ngudgi
bénh viém khép dang thap theo QoL-RA va
mot sO yéu to lién quan

Dac diém _ Két qua, X+SD/n (%) _
Dac diém nhan khau hoc Biéu do 1: Piém chét lugng cudc séng cia
Gidi tinh n{ 146 (83,6) ngu'oi bénh theo QoL-RA (n=175)
Tudi, trung binh + SD 60,91 + 12,35 Nhén xét: Piém QoL-RA clia ngudi bénh
___Trinh d6 hoc van VKDT trung binh & 5,52 + 1.05, & mitc trung binh.
Tiéu hoc 52 (29,7) Sy trg gilp tir gia dinh va ban bé (6,29 + 0,91) dat
Trung hoc 71 (40,6) mUrc diém cao nhat, sau dé dén tam trang hién tai
THPT _52(29,7) (6,10 = 1,16). Tinh trang viém khdp va tinh trang
Tinh trang cong viéc stic khoe tong thé diém thap nhéat véi [an lugt diém
Lao dong chén tay 135 (77,1) (4,90 % 1,59) (5,15 % 1,47).
Lao déng tri éc 40 (22,9) Bang 2: Cac yéu té' lién quan dén chéat
Bdc diém bénh ly luong cudc séng nguoi bénh VKDT theo
Théi gian mac bénh thang diém QoL-RA(n=175)
< g ndam 13450((2800)) Pac diém XtSD [ p
> 5 nam o s NiF 5,58 +£ 1,01
Trung binh 459 + 511 Gioi tinh Nam 523 + 1,21 0,110
Muc do hoat dong bénh (DAS28-CRP) o <40 6,50 + 0,73
Lui bénh 59 (33,7) Tuoi >40 5,47 % 1,042:007
Thap 23(12,1) Ngh& [Lao ddng chén tay([5,50 1,05 538
Trung binh 56 (32) nghiép | Lao dong tri 6c [5,61  1,04]
Cao 37(21,1) Thai gian <5 nam 5,53 + 1,09/) g5
VAS mac bénh >5 ndm 5,48 + 0,88]""
Nhe (<4) 74 (42,3) DAS28- Lui bénh 5,94 + 0,9 [<0,0
Trung binh - ndng (> 4) 101 (57,7) CRP Hoat ddng bénh [5,31+ 1,02 001
Trung binh 3,77 £ 1,63 Binh thudng (<0.5| ¢ g5 ¢ g
S« dung methylprednisolone CRP mg/dl) >8 /96 0,027
co 123 (70,3) Téng (= 0.5 mg/dI)| 5,42+ 1,06
th“mgS . . 52 (29,7) Nhe (<4) 5,82+ 1,10
* dung bDMARD VAS |Trung binh — Nan 0,001
5 38 (21,7) Sy 9|530£097
Khong 137 (78,3) S dun .
St dung csDMARD metl'iyl? Co 831,021
co 115 (65,7) predni- - '
Khong 60 (34,3) solone Khong 5,39+ 1,03
Nh3n xét: Da s6 ngudi bénh VKDT la nit gidi, |SU dung Cé 5,73% 1,095 469
chiém 83,4 % vdi ty 1& nit/nam 1a 5,02/1. Phan I6n |bDMARD Khdng 546+ 1,04
NguGi bénh c6 do tudi tir 40- 65 tudi (chiém 61,1 | SIr dung Co 5,50 1,03 oc
%) vdi tudi trung binh clia ngudi bénh nghién ciu  (<SDMARD khong 5,55+ 1,09

la 60,91 + 12,35. Pa s6 co thdi gian mac bénh
dugi 5 nam (chiém 80%) va dang hoat dong bénh
theo thang diém DAS28-CRP (chiém 66,3%). Mirc
dau trung binh theo thang VAS la 3,77 + 1,63, vdi
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Nh3n xét: Ngudi bénh dudi 40 tudi, dat lui
bénh theo thang diém DAS28-CRP, CRP binh
thuding, mirc d6 dau nhe theo thang diém VAS
va c6 st dung methylprednisolone c6 diém chat
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lugng cudc sbng theo thang diém QoL-RA cao
han nhém con lai, su’ khac biét cd y nghia thong
k& (p< 0,05). Chua thdy su khac biét vé diém
chat lugng cubc sbng theo gidi, nghé nghiép,
thdi gian mac bénh va s’ dung bDMARD va
csDMARD (p > 0,05).

IV. BAN LUAN

4.1. Panh gia chat luwgng cudc song cua
ngudi bénh VKDT bang bo cau héi QoL-RA
tai Bénh vién Pai hoc Y Ha NGi. banh gid
CLCS la mot yéu td quan trong gitp dinh hudng
diéu tri toan dién, khdng chi kiém soat hoat
dong bénh ma con nang cao su hai long va cai
thién tinh trang chung cla nguGi bénh.B6 cau
héi QoL-RA dugc xay dung danh riéng cho ngudi
bénh VKDT véi uu diém ngan gon, dé ap dung,
phan anh dugc nhigu khia canh nhu thé chat,
tam ly, su ho trg xa hoi va mirc do dau khdp, tur
ddé mang lai cai nhin toan dién vé su’ anh hudng
cla bénh doi véi ngudi bénh. Nghién ciru trén
175 ngudi bénh VKDT ching toi nhan thay diém
trung binh CLCS theo thang QoL-RA Ia
5,52+1,05 (Bi€u d6 1), mirc trung binh. Cac khia
canh dugc danh gia cho thdy han ché nhi€u nhat
& kha ndng thé chat va dau khdp, trong khi ho
trg tUr gia dinh va ban bé ¢ diém s6 cao han.
Nhin chung diém chéat lugng cudc séng & tat ca
cac linh vuc theo thang diém QoL-RA & mlc
trung binh thap tir 4,9- 6,2 diém. K& qua nay
tugng tu vGi nghién clu cua Yessenia Cruz-
Castillo va cdng su ndm 2017, diém trung binh
clia thang diém QoL-RA 13 6,84+1,5 diém. cac
gia tri do ludng cao nhat dat dudc & cac linh vuc
tuong tac (8,04+1,9) va ho trg (8,01+2)°. Tai
Viét Nam cd nghién cltu tac gid Pham Hoai Thu
va cdng su' ndm 2017, diém chat lugng cudc
sdng cla ngudi bénh VKDT theo thang diém
SF36 trung binh la 33,29+2,37, vGi 83,34%
bénh nhan co chat lugng cudc séng G muc trung
binh va 13,33% & mdic thap. Diém thap nhét tap
trung vao chiic ndng thé chat va tdng thé stic
khoe — tuong tu nhu trong nghién clilu SF-36,
noi hoat ddng thé luc, chic ndng van ddng va
stic khoe téng thé bi anh hudng nhiéu nhéat
(diém PF ~31,90; SF ~27,01; GH ~37,90)*. biéu
nay nhan thdy VKDT anh hudng dén chat lugng
cudc song cua ngudi bénh dac biét chat lugng
thé chat anh hudng dén sinh hoat hang ngay,
cong viéc cla ngudi bénh.Vi vay viéc danh gia
CLCS bang bd cau hdi QoL-RA la can thiét nham
ti€p can ngudi bénh mot cach toan dién, tir do
xay dung phac do diéu tri cd thé hda, gilp nang
cao hiéu qua kiém soat bénh va cai thién chat
lugng cudc séng cho ngudi bénh VKDT.

4.2 Mot s6 yéu to lién quan dén chat
lrgng cudc séng cia ngu'di bénh VKDT. Tudi
la mét yéu t6 quan trong lién quan dén chat
lugng cudc s6ng (CLCS) cia ngudi bénh viém
khdp dang thdp (VKDT). Tudi cang cao, ngudi
bénh thudng cd nhiéu bénh ly di kém, kha nang
van doéng va han ché chilic nang giam, tir do lam
gidm CLCS. Nghién cliu clia chung toi cho thay
bénh nhan dudi 40 tudi cé diém CLCS trung binh
la 6,50+0,73 cao han so vdi nhdm tur 40 tudi trd
Ién, su’ khac biét cé y nghia thong ké (p = 0,007)
(Bang 2). Két qua nay phu hgp vdi nghién cltu
trudc do cia Wataru Fukuda va cong su tai Nhat
Ban ghi nhan su suy giam rd rét  nhdm tudi cao
(70-79, = 80 tudi) so véi nhém tudi tré hon (<
60 tudi). Nghién clru ctia Nao Oguro ciing chi ra
nhédm > 65 tudi cai thién it hon vé& thanh phan
thé chat cia SF-36 so vGi nhém < 65 tudi (p =
0.0018)%. Két qua nay cho thdy tudi tdc anh
hudng dén CLCS bdi nhiéu yéu t6 nhu thé chét,
tam ly va can cé can thiép cho tirng ca nhan.

VAS, chi s6 CRP va DAS28-CRP la cac chi s
va thang diém danh gid mdc d hoat dong bénh
cling nhu cd gid tri trong chan doan va theo ddi
diéu tri cia nguGi bénh VKDT. Nghién c(fu cua
ching t6i nhan thdy nhom dat lui bénh theo
DAS28-CRP c6 diém CLCS trung binh cao hon rd
rét so véi nhom c6 hoat dong bénh (5,94 + 0,90
so vGi 531 + 1,02; p < 0,001). Nhém ngudi
bénh cé CRP <0,5 mg/dl ¢ diém CLCS cao hon
so v@i nhom CRP >0,5 (5,82 + 0,96 so vGi 5,42
+ 1,06; p = 0,027). Tuong tu, nhdm cé miic dau
nhe (VAS <4) dat CLCS cao han so vGi nhom
mic dé dau trung binh, cao (VAS 24) (5,82 +
1,10 so véi 5,30 + 0,97; p = 0,001) (Bang 2).
Két qua nay khdng dinh mdi lién quan chat ché
gilta tinh trang viém, mdc d6 dau va chat lugng
cudc s6ng & ngudi bénh. So sanh vdi cac nghién
clfu trudc do, nhiéu tac gia cling ghi nhan két
qua tuong tu, nhu nghién clu cia Pham Hoai
Thu ciing chi ra m6i tuong quan nghich bi€n
gilta mirc d6 hoat dong bénh véi chat lugng cudc
song (r = -0,87, p < 0,01), ngudi bénh VKDT cd
murc do hoat ddong bénh cang cao thi diém CLCS
cang thap*. Cac nghién clru clia Soo-Kuyng Cho
va cong su, nghién clu clia Ratree Munchey va
cdng su’ dung bd cau hoi EQ-5D déu chi ra diém
dau VAS (OR = 2,2, CI 1,2-4,1) la yéu t6 anh
hudng dén CLCS cla ngudi bénh VKDT7S,
Nghién cttu ching t6i cling chi ra ngusi bénh
dang s dung methylprednisolone c6 CLCS cao
han so véi nhém khéng dung (5,83 + 1,02 so Vdi
539 + 1,03; p = 0,01). Trong khi do, viéc st
dung bDMARDs hay csDMARDs khong cho thay
su’ khac biét cod y nghia thong ké vé CLCS (p >

373
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0,05). Nhung trong nghién ctu cla Abdimutalib
Mamasaidov cho thay hiéu quad cua s dung
bDMARDs ddi vGi CLCS véi giam dau, thé chét va
tinh than cla ngudi bénh tuy nhién chua danh
gia cac tac dung phu cua thuGc déi vGi ngudi
bénh®. K&t qua nay ggi y rang anh hudng cla
cac thudc diéu tri & ngudi bénh VKDT dén CLCS
can dugc danh gia thém trong cac nghién cliu
dai han véi s6 lugng mau I6n han.

Nhin chung, ngudi bénh 16n tudi, mdic dod
dau nhiéu va hoat dong bénh cao thudng co
chét lugng cudc séng thap hon, ngudc lai kiém
soat tot tinh trang viém va dau sé gilp nang cao
chat lugng s6ng cho ngudi bénh. Do d6, muc
tiéu diéu tri VKDT khong chi la cai thién chi so
viém va dat lui bénh ma con hudng téi cai thién
chat lugng cudc song toan dién cho ngudi bénh.

V. KET LUAN

Chat lugng cudc sdng clia ngudi bénh viém
khép dang thap theo thang diém QoL-RA & miic
trung binh, va cd lién quan dén tudi, mic dd
hoat dong bénh, chi s6 viém, mic d0 dau, s
dung thudc glucocorticoid. Vi vay trong thuc hanh
[dm sang can cé chién lugc diéu tri, tu van gilp
ngudi bénh cdi thién triéu chiing dau va sém dat
lui bénh d& néng cao chat Iugng cubc song.
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Muc tiéu: Ti I€ dau hleu Crochetage va nhan
dinh su thay do6i dau hiéu nay véi mot s6 yéu td lién
quan trén siéu am Doppler tim va kich thudc dung cu
str dung bit thong lién nhi & bénh nhan thong lién nhi
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96 bénh nhan, tudi 43,39 + 15,54, 80,2% ni¥ gidi, dau
hiéu Crochetage xudt hién & 47 truGng hgp chi€ém
49%, sau bit thong lién nhi bang dung cu qua da 6
thang 48,94% trudng hop bi€n mat ddu hiu nay.
Nhém cé dau hiéu Crochetage co kich thudc 10 thong
lién nhi, kich thudc buong that phai, FAC, ap luc dong
mach ph0| I6n han so véi nhom khong co dau hiéu (p
< 0,05). Dau hiéu Crochetage lién quan dén su gia
téng kich thudc dung cu bit trung binh 5,78 mm (B =
5,78; KTC 95%: 3,65-7,91; p < 0,001). Két luan:
dau hiéu Crochetage xuat hién & bénh nhan thong lién
nhi 10 th&r phat du bdo téng kich thudc 10 thong, kich
thucc dung cu bit, kich thudc buong that phai, FAC,
ap luc dong mach phGi. Tor khda: dau h|eu
Crochetage, thong lién nhi 16 thi phat.
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SUMMARY
CROCHETAGE SIGN ON SURFACE
ELECTROCARDIOGRAM IN PATIENTS
BEFORE AND AFTER TRANSCATHETER
DEVICE CLOSURE OF ATRIAL SEPTAL
DEFECT AT VIETNAM NATIONAL HEART
INSTITUTE — BACH MAI HOSPITAL AND

HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: To determine the prevalence of the
Crochetage sign on electrocardiography and to assess
its association with Doppler echocardiographic
parameters and occluder device size in patients with
secundum atrial septal defect (ASD) undergoing

percutaneous device closure. Methods: Mixed
retrospective  chart review and  prospective
observation. Results: Ninety-six patients were

included (mean age 43,39 = 15,54 years; 80,2%
female). The Crochetage sign was present in 47 cases
(48,9%), after 6 months of percutaneous atrial septal
defect closure, this sign disappeared in 48,94% of
cases. Compared with patients without the sign, those
with Crochetage had larger ASD diameter, greater
right-ventricular chamber dimensions, higher TAPSE,
and higher pulmonary artery pressure (all p < 0,05).
Presence of the Crochetage sign was associated with
an average increase in occluder size of 5,78 mm (B =
5,78; 95% CI, 3,65-7,91; p < 0,001). Conclusions:
In patients with secundum ASD, the Crochetage sign
is associated with—and appears predictive of—larger
defect size, larger occluder device size, increased
right-ventricular dimensions, higher TAPSE, and
elevated pulmonary artery pressure.
Crochetage sign; secundum atrial septal defect.

I. DAT VAN PE

Thong lién nhi (TLN) la mot nhém bénh goém
nhitng tén thuong cua vach lién nhi, chiém
khoang 1/800-1/400 tré sd sinh va khoang 13%
cac tru’drlg hgp tim bam sinh, trong doé thong
lién nhi 16 th& phat 1a dang phd bién nhét [1].
Théng lién nhi thudng lién quan dén tinh trang
qua tai thé tich tim phai man tinh do ludng thdng
trai-phai. Qua tai thé tich nay gay ra nhitng thay
ddi cau trdc va dién sinh ly & cac budng tim phai.
Khi that phai phai bom mét lugng mau 16n han
binh thuGng, thanh that phai day Ién va gian ra.
Qua trinh khtr cuc that phai bi kéo dai va phan
doan, nhat la tai vung thanh dudi, ngi cac
chuyén dao DII, DIII va aVF ghi lai hoat ddng
dién hoc lam xudt hién dau hiéu Crochetage [2].
D3au hiéu Crochetage dugc xac djnh la mot vét
khia & dudng di Ién hodc & dinh sdng R tai cac
chuyen dao thanh dudi, doi khi la doan gan két
thlc cla séng R néu kém mau block nhanh phai
[3]. Cac nghién ciru qudc té, nhu Mehmet Celik
va cong su, da chirng minh su xudt hién dau
hiéu nay va mdi lién quan dén sy tdng kich
thude 10 thong lién nhi, budng that phai va ap

Keywords:

luc ddéng mach phéi [3]. Tai Viét Nam, dir liéu vé
dau hiéu nay con han ché do dé, nghién clru nay
nhdm danh gid su’ xuat hién dau hiéu Crochetage
va nhén dinh su thay doi d&u hiéu nay véi mot s6
yéu to lién quan trén siéu am Doppler tim va kich
thuGc dung cu st dung bit thong lién nhi & bénh
nhan thong lién nhi 0 th phat tai Vit Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Nghién clu
dugc ti€n hanh trén 96 bénh nhan dugc kham va
diéu tri nGi tru tai Vién Tim mach — Bénh vién
Bach Mai va Bénh vién Dai hoc Y Ha Noi v4i chan
doan thong lién nhi 16 thr phat dugc chi dinh bit
16 théng bang dung cu qua da tir thang 07/2024
dén thang 08/2025.

2.1.1. Tiéu chuén lua chon:

e Bénh nhan dugc chan doan théng lién nhi 16
thir phat dugc bit 16 thong b&ng dung cu qua da.

e Dugc siéu am doppler tim, ghi dién tam do
trudc bit.

2.1.2. Tiéu chudn loai trur:

e Khong doéng y tham gia nghién clu.

e Bénh nhan c6 tim bam sinh phic tap phéi
hdp, cac bénh nhan mac bénh ly van tim kém theo
(hep hé van hai 13, hep hd van dong mach chu).

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta cat ngang.

2.2.2. Phuong phap chon médu: Chon
mau thuan tién

2.2.3. Phuong phap thu thap so liéu. Dit
liéu dudc ghi nhan theo mau bénh an thong
nhat, bao gdbm: Thdng tin chung: tudi, gidi, tién
st bénh, chiéu cao, can nang. Ghi nhan cac triéu
chlrng 1am sang, can lam sang: dién tam do,
siéu am tim. Can thiép: kich thudc dung cu bit
thong lién nhi.

2.3. Phan tich va xtr ly so liéu

- S&r dung phan mém SPSS 20.0.

- So sanh ty I& bang kiém dinh Fisher, so
sanh trung binh bang t-test hodc kiém dinh phi
tham s0.

- Gia tri p<0.05 dugc coi la cé y nghia thong keé.

2.4. Pao dirc nghién ciru: Nghién clu
dugc thong qua HG6i dong khoa hoc Trudng bai
hoc Y Ha Noi. Thong ké nghién citu khoa hoc,
chinh xac.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém déi tuong nghién ciru

o n/Mean = (% /Min
Pac diém SD -Max
Tubi (nam) 43,39+£15,54| 5-74

Gigi | Nam 19 19,2
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[ NI 77 80,2 Bang 2. Bdc diém t3n s6 tim va khodng PR
Dién tich bé mat cg thé 14940 22 Pac diém Mean + SD n
___BSA (m?) ! ! Tan s tim 77,07 £ 17,57 ck/p| 96
Huy€t ap tam thu (mmHg)115,57+14,11 Thai gian khoang PR | 166,22 + 25,79 ms| 96
Huyet ap tam trucong 71,9349 58 Nh_éﬂ xét: Dién tam d6 cla nhom bénh
_(mmHg) ' ! nhan nghién cltu cé tan s& tim va thdi gian
___Tang huyet ap_ 6 6,3 khoang PR trong gidi han binh thuGng.
Tieng thoi tam thu © van Bang 3. Dic diém dién tém do
A A. 19 19,8 g ¢ ¢
dong mach phoi . . Pac diém n| %
. Nhan xét: Tudi trung binh cta nhom nghién Dau hiéu Crochetage 47| 49%
cuu la 43,39 + 15,54 nam, nir giGi chiém 80,2% A = . — o
T T a : N Xuat hién & 1 chuyén dao thanh duGi | 19 19,8%
(77/96). Chi s6 BSA trung binh la 1,49 £ 0,22 —— = . - o
» > LA Py LT Xuat hién G 2 chuyén dao thanh duéi |23 | 24%
m2 da. Ty le beénh nhan co tang huyet ap la 6% XUAt hien & 3 chuv@n dao thanh dudi| 5 15.2%
(6/96). Ty Ié tiéng thdi tam thu & van dong mach  [2Yat NiEN 0 5 chuyen dgo than ! 1270

phéi 1a 19,8% (19/96). Gia tri huyét ap tam thu,
huyét ap tdm truang trong gidi han binh thudng.

Bang 4. Su’ thay déi ddu hiéu Crochetage

Nhan xét: Dau hiéu Crochetage: xuat hién
@ 47 trudng hgp chi€m 49%.

S5 Iuong ban SO lurgng mat dau [SO lugng xuat hién mdi
Nh6ém bénh nhan dau 31) hiéu Crochetage sau| dau hiéu Crochetage
6 thang (n,%) sau 6 thang (n,%)
Khong c6 dau hiéu Crochetage 49 0 (0%)

Cb d&u hiéu Crochetage 47 23 (48.94%)

Dau hiéu Crochetage & 1 o

chuyén dao thanh dusi 19 13 (68,42%)

Dau hiéu Crochetage & 2 o

chuyén dao thanh dusi 23 8 (34,78%)

Dau hiéu Crochetage & 3

chuyén dao thanh dui 3 2 (40%)

Nhan xét: Trong 6 thang sau bit thong lién nhi [0 th{ phat bang dung cu qua da cd 23 trudng
hgp mat dau hiéu Crochetage chi€ém 48,94% va khong c6 bénh nhan thong lién nhi nao khong cé dau

hiéu Crochetage xuat hién mdi dau hiéu nay.

Bang 5. Méi lién quan giita ddu hiéu Crochetage voi mot sé yéu toé trén siéu am

Doppler tim
A - Nhom khong c6 dau | Nhém cé dau hiéu
Chi so 5|ett|_am Doppler Ton)?:l(:l\lsT)QG) hiéu Crocl?etage Crochetage " | Gia trip
Im (n=47) X + SD (n=49) X + SD

Kich thudc 16 TLN (mm) 17,74 £ 5,48 16,09 £+ 5,11 19,46 + 5,38 0,002

RVD1(mm) 43,31 £ 6,24 40,86 + 4,93 45,39 + 6,54 0,01

RVD2 (mm) 38,84 * 7,36 37,70 = 7,36 39,88 + 7,34 0,03

RVD3 (mm) 73,78 £ 10,26 71,13 + 8,47 76,12 £ 11,23 0,048

Pudng kinh BRTP (mm) | 28,82 + 5,56 27,45 + 4,81 30,26 + 5,96 0,013

TAPSE (mm) 25,02 + 4,44 24,21 + 4,46 25,74 £ 4,36 0,15

FAC (%) 43,85 £+ 6,96 40,08 £ 6,06 47,62 £ 5,77 0,003

ALDMP tam thu (mmHg) | 37,29 + 8,20 35,39 + 6,84 39,28 + 9,06 0,02

Nhén xét: Két qua cho thdy nhém cd dau
hiéu Crochetage cd kich thudc 16 TLN trung binh
(19,46 = 5,38 mm) I6n han cb y nghia thong ké
so vd&i nhém khong cdé dau hiéu Crochetage
(16,09 £ 5,11 mm; p = 0,002). Cac chi s6 dudng
kinh day that phai (RVD1), dudng kinh giifa
(RVD2), dudng kinh doc (RVD3), dudng kinh
dudng ra that phai (PRTP) doan gan & nhom co
dau hiéu Crochetage cling cao han dang k& cd y
nghia théng ké so vdi nhom khdéng c6 dau hiéu
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(p lan lugt 1a 0,01; 0,03; 0,048, 0,013). TAPSE &
nhom cd dau hiéu Crochetage cao hon nhom
khong cé ddu hiéu tuy nhién su khac biét nay
khéng cd y nghia théng ké (25,02 + 4,44 so vdi
24,21 + 4,46, p=0,15). Phan suat dién tich that
phai (FAC %) & nhom cé dau hiéu Crochetage
(47,62 £ 5,77%) cao han rG rét so v8i nhom
khdng c6 dau hiéu (40,08 + 6,06%; p = 0,003).
Ap luc déng mach ph6i tdm thu & nhdém cé dau
hiéu Crochetage cao han (39,28 + 9,06 mmHg
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so vGi 35,39 £ 6,84 mmHg; p = 0,02).

Bang 6. Méi lién quan giita diu hiéu Crochetage va kich thuoc dung cu bit TLN

Tong (N=96)
X £ SD

Pac diém

Nhom khong co dau
hiéu Crochetage X + SD|Crochetage X+ SD| p

Nhom cé dau hiéu |Gia tri

Kich thudc dung cu bit

thong lién nhi (mm)* 27,80 5,80

25,12 + 5,07

30,6 £ 5,21 <0,001

Bang 7. Két qua phan tich hoi quy
tuyén tinh da bién du doan kich thudc
dung cu bit thong lién nhi

Bién doclap | B [Std|Gia tri p/KTC 95%
Dau hiéu
Crochetége 5,78/1,07| <0,001 | 3,65-7,91
Tudi 0,01/0,04| 0,794 |-0,08-1,00
Gidgi 1,15/1,4| 041 |-1,63-3,93
BSA 3,833,17| 0,23 |-2,47-10,14
Bénh ly kem theo[-0,632,26/ 0,78 |-5,11-3,85

Nhan xét: Kich thudc dung cu bit thong lién
nhi 8 nhdm c6 dau hiéu Crochetage cao han ro
rét so vGi nhém khong cé dau hiéu: 30,6 + 5,21
(mm) va 25,12 = 5,07 (mm), p < 0,001. Dau
hiéu Crochetage lién quan dén su gia tang kich
thudc dung cu bit trung binh 5,78 mm (B =
5,78; KTC 95%: 3,65-7,91; p < 0,001). Cac bién
tudi (p = 0,794), qgii (p = 0,414), BSA (p =
0,230) va bénh ly ndi khoa kém theo (p = 0,781)
khéng c6 y nghia thdng ké.

IV. BAN LUAN

Nghién cru clia ching toi cho thdy vé do
tudi: 96 bénh nhan cd dd tudi trung binh la
43,39 + 15,54 tudi, nhd nhét la 5 tudi, I6n nhat
la 74 tuBi, nhdm tudi trén 16 chiém da s6
92,71%. Két qua nghién clru cla ching t6i thap
han so véi nghién clfu cia Humenberger véi do
tudi trung binh dugc can thiép bit théng lién nhi
la 49 + 17,4 tudi, cao han so véi nghién citu clia
Luc Nguyen H{tu la 41,80 + 17,60 [4,5]. Nguyén
nhan la do nhiéu trudng hgp thong lién nhi dugc
chan dodn mudn, 25-30% thdng lién nhi mdi
dudc chén doan khi trudng thanh.

Nghién clru cla ching t6i cho thdy dau hiéu
crochetage xuat hién & 47 truGng hgp, chi€ém
49% t6ng s6 ddi tuong nghién cltu két qua nay
tugng déng vdi nghién cru cla tac gia Mehmet
Celik trong d6 314 bénh nhan thoéng lién nhi
dugc bit bang dung cu qua da, trong dé 6
47,78% cb dau hiéu Crochetage [3]. O bénh
nhan TLN, dong mau tir nhi trai (ap luc cao han)
sang nhi phai (ap luc thap hon) lam tang lugng
mau dé vé that phai. Qua tai thé tich that phai:
khi that phai phai bdm mot Iugng mau I6n han
binh thudng, thanh that phai day Ién va gian ra.
Qua trinh khtr cuc that phai bi kéo dai va phan
doan, nhat la tai viung thanh dudi, ngi cac
chuyén dao DII, DIII va aVF ghi lai hoat dong

dién hoc hinh thanh vét khia gan dinh séng R &
céc chuyén dao thanh dudi [2]. ;

Trong 6 thang sau bit théng lién nhi 10 tha
phat bang dung cu qua da cé 23 trudng hgp mat
dau hiéu Crochetage chiém 48,94% va khong cé
bénh nhan thong lién nhi nao khong cé dau hiéu
Crochetage xuat hién mdi dau hiéu nay. So sanh
vdi nghién clu cua tac gia Mehmet Celik sau 6
thang, dau hiéu Crochetage bién mat & 37,3%
bénh nhan va khong xuat hién thém dau hiéu &
nhdm bénh nhan khéng c6 dau hiéu nay trudc
can thiép [3]. Ngay khi 10 thong lién nhi dugc
dong, that phai giam khéi lugng tuan hoan, va
tr@ vé gia tri binh thudng. Buéng TP khong con
tinh trang qua tai thé tich, cac sgi ca tim khéng
con chiu st cang qua mic, va dan tré vé trang
thai binh thudng. Kich thudc that phai dan trg vé
gia tri binh thudng theo thdi gian. Qua trinh tai
cau tric that phai thudng kéo dai 3-6 thang sau
bit théng lién nhi tuy kich thudc 106 thong lién
nhi, su gidn that phai trudc bit va chirc nang that
phai trudc can thiép. Nhitng bién déi cia bubng
that phai nay la li do sau khi bit thong lién nhi cé
thé& lam mét d&u hiéu Crochetage [4].

Vé mdi lién quan t&i cac chi s6 trén siéu am
tim, trong nghién cltu cla chidng t6i nhom co
dau hiéu crochetage c6 cac théng s I6n hon so
vGi nhdm khong cé dau hiéu nay vé kich thudc 10
thong (19,46 + 5,38 so vdGi 16,09 + 5,11; p =
0,002), dudng kinh day that phai, dudng kinh
gilra that phai, dudng kinh doc that phai, dudng
kinh dudng ra that phai doan gan lan luct la
45,39 + 6,54; 39,88 = 7,34; 76,12 + 11,23;
30,26 + 5,96 so vGi 40,86 + 4,93; 37,70 = 7,36;
71,13 + 8,47; 27,45 + 4,81 (p Ian Iugt = 0,01;
0,03; 0,048; 0,013), TAPSE 25,74 £ 4,36 so Vdi
24,21 + 4,46 (p = 0,15), ap luc ddng mach phdi
tam thu 39,28 + 9,06 mmHg so véi 35,39 + 6,84
mmHg (p = 0,02), diéu nay cho thdy Crochetage
cd thé dugc xem nhu mét dau hiéu dién tdm do
gian ti€p phan anh ganh ndng huyét dong trong
bénh canh thong lién nhi phu hgp véi nghién cliru
Mehmet Celik [4].

Dai vdi kich thudc dung cu bit thong lién nhi
gitta nhém bénh nhan cé va khong co dau hiéu
Crochetage, kich thudc trung binh dung cu &
nhdém c6 dau hiéu Crochetage la 30,6 + 5,21
mm, cao han cé y nghia thong ké so vGi nhom
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khong cé dau hiéu nay (25,12 = 5,07 mm, p <
0,001). Va khi c6 dau hiéu Crochetage kich
thudc dung cu bit thong lién nhi tang 5,78mm so
vGi khi khong c6 dau hiéu nay (B = 5,78; KTC
95%: 3,65-7,91; p < 0,001). Dieu nay ggi y
rang su’ hién dlen clia dau hiéu Crochetage trén
dién tam do phan anh nhimmg trudng hop 16
thong lién nhi cd kich thudc I16n han, do d6 can
s dung dung cu bit cé dudng kinh Ic'Sn han.

V. KET LUAN

Dau hiéu Crochetage cd gia tri du bao vé
huyét dong budng that phai cling nhu déc diém
kich thudc 10 thong, ho trg cho viéc lua chon
kich thudc dung cu bit trong can thiép va su bién
mat ddu hiéu nay sau bit thdng lién nhi phan anh
qua trinh tai cau tric, phuc hoi that phai theo
thai gian.
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MOT SO PAC PIEM CUA BENH NHAN NHOI MAU CO’ TIM CAP
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
THEO THE TRANG THU’A CAN BEO PHI

Huynh Trung Cang*, Nguyén H6 Song Hao*,

TOM TAT

Pat van dé: Nh6i mau cc tim cdp la mot bénh
canh phu’c tap, c6 nhiéu yéu tbé nguy ca. Trong dé, thé
trang thira can béo phi dugc xem la mot yeu to nguy
cg pho bién can dugdc quan tdm. Muc tiéu: Khao sat
mot s6 dac diém clia bénh nhan nhdi mau cg tim cap
tai Bénh vién Da khoa Trung Udng Can Tha theo thé
trang thira can béo ph| Poi tugng va phucng
phap: Nghién clu md ta cat ngang trén téng 164
bénh nhan (82 bénh nhéan cd thira can béo phi va 82
bénh nhan khong tera can béo phl) dugc chan doéan
nhdi mau cd tim cap tai Bé&nh vién Pa khoa Trung
Udng Can Thg tir thang 1/2023 dén thang 6/2024.
Két qua: Bénh nhan nam chi€ém 70,1%; nhom > 60
tudi chiém uu thé véi 72,6%; 53,7% bénh nhan ¢ roi
loan lipid mau Yéu t6 nguy co tim mach nhiéu nhat 13
tang huyet ap (86,6%), dai thao derng (21,9%), it
nhat la it van dong the luc (3,7%). Co 55,5% bénh
nhan cé nh6i mau cd tim cap ST chénh Ien 44,5%
nh6i mau cd tim cdp khong ST chénh Ién. Phan doé
Killip 1 (88,4%), phan do Killip 4 chi€m ti |é thdp nhat
(4,3%). CO 40,2% nhom phan tang nguy cd cao,
43,9% nguy cd trung binh va 15,9% nguy cd thap.
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D3c diém r6i loan lipid mau va phan do killip dugc ghi
nhan sy’ khac biét co y nghia thong ké gilra 2 nhém c¢é
va khong co thu’a can béo ph| (p<0,05). Két luan:
Ngoa| d&c diém réi loan lipid va phan dd phan do K|II|p
cac dac dlem con lai cera ghi nhan su’ khac biét gitra
2 nhém cé va khdng cé thira can béo phi.

Tur khoa: Nhoi mau cd tim cdp, thlra can béo phi,
BMI, Phan do Killip, bénh tim mach.

SUMMARY
SURVEYING THE CORRELATION BETWEEN
OBESITY AND CLINICAL, SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
ACUTE CORONARY SYNDROME AT CAN THO

CENTRAL GENERAL HOSPITAL IN 2022 - 2024

Background: Acute myocardial infarction (AMI)
is a complex cardiovascular condition influenced by
multiple risk factors, among which overweight and
obesity are significant and warrant attention.
Objective: To investigate the characteristics of AMI
patients at Can Tho Central General Hospital based on
overweight and obesity status. Materials and
Methods: A cross-sectional descriptive study was
conducted on 164 AMI patients (82 with
overweight/obesity and 82 without) diagnosed
between January 2023 and June 2024. Results: Male
patients accounted for 70.1%; the group > 60 years
old was dominant with 72.6%; 53.7% of patients had
dyslipidemia. The most common cardiovascular risk
factors were hypertension (86.6%), diabetes (21.9%),
and the least was physical inactivity (3.7%). 55.5% of
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patients had ST-elevation myocardial infarction,
44.5% had non-ST-elevation myocardial infarction.
Killip class 1 (88.4%), Killip class 4 accounted for the
lowest proportion (4.3%). 40.2% of the group were in
the high-risk stratification, 43.9% were in the
intermediate risk group, and 15.9% were in the low-
risk group. The characteristics of dyslipidemia and
Killip class were noted to have a statistically significant
difference between the 2 groups with and without
overweight and obesity (p<0.05). Conclusion: Only
lipid disorders and Killip classification were noted to
differ between the 2 groups with and without
overweight and obesity. Keywords: Acute myocardial

infarction, overweight,  obesity, BMI, Killip
classification, cardiovascular disease.
I. DAT VAN DE

Tai Viét Nam, nam 2016, theo thong ké cla
WHO, bénh tim mach da trd thanh nguyén nhan
gay tr vong hang dau. Trong s6 77% nguyén
nhan tr vong do bénh khong lay nhiem & Viét
Nam thi cé téi khoang 70% tir vong do bénh tim
mach [1]. Thong ké tai Vién Tim mach Qudc gia
Viét Nam bénh nhan nhoi mau cg tim cap da
tang tr 2% (ném 2001) t6i 7% (nam 2007).
Nhiéu nghién cru trong va ngoai nudc chi ra
nguy cd mot ngudi mac bénh nhdi mau bi anh
hudng bdi nhiéu yéu t6 nhu: hit thudc, béo phi,
I6i sGng, tdng huyét ap, dai thao dudng, roi loan
m3d mau, stress, uéng qua nhiéu rugu va lién
quan dén cac yéu t6 di truyén,..Trong bénh
canh nay, béo phi khoéng chi lam tang nguy co
nh6i mau cc tim ma con anh hudng dén qua
trinh phuc h6i va tién lugng cla bénh. Tuy
nhién, mét s6 nghién clru cho thay nguGi béo phi
nhe lai c6 tién lugng t6t han & bénh nhan nhoi
mau cd tim cdp, dugc goi la "nghich ly béo phi"
[2]. Trong nghién clfu nay chdng t6i ti€n hanh
khao sat mot s6 d&c diém cla bénh nhdi mau co
tim cadp trén 2 nhém coé va khong cé béo phi tai
bénh vién Pa khoa Trung Uong thanh phS Can
Tha, nam 2023 — 2024.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. bo6i tugng nghién ciru. Tat ca cac doi
tugng dugc chan doan xac dinh nhdi mau co tim
(NMCT) cép bao gébm NMCT khong ST chénh I1én
va co ST chénh Ién) theo hudng dan cua cla Bo
y t€ nam 2019 [3] tai Bénh vién Da khoa Trung
Udng Can Tha.

Tiéu chudn chon: Tat ca cac ddi tuong
dugc chén doan nhdi mau cd tim cdp theo
hudng dan cua cla BO y t€ nam 2019 [1] tai
Bénh vién Da khoa Trung Udng Can Tho trong
thdi gian tUr thang 1/2023 dén thang 06/2024.

Bénh nhan dudc chia lam 2 nhém déi tugng dé
khao sat

Nhom thira can béo phi khi BMI > 23kg/m?.

Nhém khong thira cadn béo phi khi BMI < 23
kg/m?2.

Tiéu chudn loai trir:

- Tudi <18 tuéi.

- Khong déng y tham gia nghién ciru

- C6 chdng chi dinh dung cac thu6c chdng
ngung tap tiu cau nhu: Aspirin, Clopidogrel,...

- Mdi bi tai bién mach mau ndo, xuat huyét
tiéu hoda trong vong 3 thang trudc can thiép, da
can thiép dat stent trudc do.

- Bénh van tim nang.

- Mang thai

- C6 bénh nang di kem: suy than nang, suy
gan ndng, ung thu giai doan cudi, hbn mé do
nhiém toan ceton hodc téng ap luc thdm thiu &
bénh nhan dai thdo dudng, COPD ndng.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién ctu mé ta
cdt ngang _ _

- CG mau va phucong phap chon mau: Co
tdng 164 bénh nhan nhdi mau cd tim cdp va chia
thanh 2 nhém cé va khéng cd thira can béo phi
(m6i nhdm cé 82 bénh nhadn NMCT cép). Hai
nhém dugc chon kha tugng dong vé gidi tinh va
do tudi.

- Ndi dung nghién cilru: Pic diém chung
clia d6i tugng nghién clu: gidi tinh, nhém tudi,
huyét ap, BMI, mot s6 yéu t6 nguy cd tim mach
nhu: tang huyét ap, dai thdo dudng, hat thubc
14, sir dung rugdu va tinh trang van dong thé luc.

MOt s6 déc diém cla bénh nhan ghi nhin
theo 2 nhdm cd va khdng cd béo phi, cu thé: cac
thé 1dam sang cua hdi chitng vanh cip, phan do
Killip, phan tang nguy cd nhéom bénh nhan bi
nhdi mau co tim cdp theo thang diém GRACE,
Troponin Ths va CK-MB.

Phuong phap thu thap va xtr ly so liéu:
SO liéu dugc nhom nghién ciru ti€n hanh thu
thap bang phiéu thu thap thdng tin vé dac diém
chung cutia d6i tugng nghién cliu, d3c diém 1am
sang va can lam sang cda bénh nhan NMCT cap
tai Bénh vién Da khoa Trung Udng Can Tha.
Nhap liéu va phan tich bdng phan mém IBM
SPSS Statistics 29.0.2.0.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Pac diém chung cua déi tuong nghién cuu

Pac diém Tong n(%)

Thtra can béo phi

Khong (n=82) | Cé (n=82) P
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— Nam 115 (70,1) 58 (50,4) 57 (49,6)
Gidi tinh NT 49 (29,9) 24 (49,0) 25 (51,0) 0,865
, < 60 tudi 45 (27,4) 20 (44,4) 25 (55,6)
Nhom tuoi > 60 tGi 119 (72,6) 62 (52.1) 57 (47.9) 0.352
Huvet dp HATT 164 (100) | 117,32 18,794 | 121,71 * 17,554 | 0,062%
HATTT 164 (100) | 67,8 1,264 | 69,27 £9,785 | 0,190%F
RGi loan lipid o 88 (53,7) 30 (34.1) 58 (65,9) <0.001
mau Khéng 76 (46,3) 52 (68.4) 24 (31,6 y
Tang huydtap | 142 (86,6) 73 (51,4) 69(48.6) 0,359
Y&l 6 nguy |24 thio dubng |36 (21,9) 20 (55.6) 16 (44,4) 0,450
g tim mach Hut thuoc la 32 (19,5) 16 (50,0) 16 (50,0) 1,00
: S dung ruou 22 (13,4) 9 (40,9) 13 (59,1) 0,359
ft van dong th& Iic | 6 (3,7) 1(16,7) 5 (83,3) 0,06*

Kiém dinh x2 ; * Kiém dinh Fisher’s Exact test; ** One-way ANOVA

Nhan xét: Ti 1é nam chiém 70,1%; nhom >
60 tudi chiém uu thé€ vdi 72,6%; 53,7% bénh
nhan co r6i loan lipid mau. Yéu t6 nguy cg tim
mach nhiéu nhat la tang huyét ap (86,6%), dai
thdo dudng (21,9%), it nhat Ia it van dong thé
luc (3,7%). Déc diém rdi loan lipid mau ghi nhan
su khac biét cd y nghia thong ké gitta 2 nhom cé
va khong cé thira can béo phi (p<0,001).

3.2. Mot sé dic diém cha bénh nhan
nhoi mau co tim cap

- Cac thé 1am sang

Bang 2. Pac diém cdc thé Idm sang cua
nhéi mau co tim cap

~ __[Thitra can béo
Pic diém :?075 phi p
Khong| Co
] ST chénh | 91 43 48
Thé lam|__1en  |(55,5)|(47,3)| (52,7) |5 43,
sang | ST khong | 73 39 34 |7
chénh 1€n |(44,5)|(53,4) | (46,6)
Kiém dinh x2

Nhan xét: 55,5% bénh nhan coé nhoi mau
co tim cdp ST chénh |én, 44,5% bénh nhan cb
nh6i mau cg tim cap khong ST chénh |én. Chua
ghi nhan su’ khac biét cé y nghia thdng ké vé thé

Phan do Killip cé su khac biét cé y nghia thong
ké & 2 nhdm cé va khéng cé thira can béo phi
(p=0,011).

- Pic diém phan ting nguy co nhém
bénh theo thang diém GRACE

Bang 4. Pac diém phadn ting nguy co
nhom bénh nhan bi nhéi mau co tim cap
theo thang diém GRACE

T6;n g Thua I;:I?in beo ]
n(%) 'Khéng | C6

66(40,2)36 (54,5)30(45,5)
72 38

(43,9) P* 472 (52,8
26(15,9)12 (46,2)[14(53,8)

Pac diém

Cao (>140)
Trung binh (109
— 140)
Thap (<109)

0,922

Kiém dinh x2

Nhan xét: Co 40,2% bénh nhan clia nhom
nghién ctu thuéc nhom phan tang nguy co cao;
43,9% co6 nguy cd trung binh va 15,9% cé nguy
cd thap. Chua ghi nhan su khac biét déc diém
phan tang nguy cd nhém bénh nhan bi nh6i mau
o tim cap theo thang diém GRACE & 2 nhém ddi
tugng nghién cru (p=0,922).

- Pdc diém men tim lGc nhép vién

Bang 5. Pac diém men tim lic nhdp vién

ldm sang gilta 2 nhém cd va khong co thira can . Thira can béo phi
béo phi (p>0,05). Men tim —415ng Co P
- Phan do Killip Troponin T
Bang 3. Déc diém phén dé Killip —hs1h | 120%311 | 1,52£2,83 0,210
. Téng Thira cﬁ‘n béo CK-MB  [206,91+252,191163,31+£231,14(0,125
Pac diem n(%) phi P One-way ANOVA
Khong | Co Nhan xét: Troponin T-hs trung binh & bénh
Killip T 145 66 79 nhédn cd tinh trang thira cdn béo phi la
(88,4) | (45,5) | (54,5) 1,5242,83, 3 bénh nhan khong cé tinh trang
Killip II 8(4,9 | 6(75) | 2(25) 10,011 thira cdn béo phi la 1,90+3,11. CK-MB & bénh
Killip 11T 4(2,4)| 3(75) | 1(25) nhan cd tinh trang thira can béo phi la
Killip IV 7 (4,3) |7 (100) | 0(0) 163,31+231,14, & bénh nhan khong cé tinh

Kiém dinh Fisher’s Exact test

Nhdn xét: Da s6 bénh nhan nhap vién vdi
phan do Killip 1 (88,4%). Bénh nhan nhap vién
vGi phan do Killip 4 chiém ti Ié thap nhat (4,3%).
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trang thtra can béo phi la 206,91+252,19. Sy
khac biét cac chi s6 men tim chua ghi nhan cé y
nghia thong ké & 2 nhém doi tugng nghién clru
(p>0,05).
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IV. BAN LUAN

Nhitng s6 liéu thu thap dugc trong nghién
cru cua chung t6i néu bat 1én xu hudng tucdng
tu véi cac nghién cltu dan s6 trude day, trong do
phan I6n bénh nhan tham gia nghién ctu la
nam, thudc nhom tudi I6n han (> 60 tudi) [4],
[5], nghién clu tugng dong vdi Nguyen Duy
Toan, tudi trung binh 64,6 + 12,6, ty I& nam gidi
79,5% [6]. Trong pham vi clia nghién cu chua
ghi nhan cd su lién quan gitra gidi tinh va do tudi

vdi tinh trang thira can béo phi, c6 thé do s&

lugng mau thu thap chua da I6n. Mat khac, ty 1€
r6i loan lipid mau (53,7%) thap hon so vdi cac
bdo cdo khac (66,4%; 73,8%) [7]. Trong nghién
clru nay, dic diém rdi loan lipid dugc ghi nhén
c6 su khac biét cé y nghia théng ké gilra 2 nhém
cd va khong cé thira can béo phi (p<0,001).

Piéu nay cd thé la do su khac biét vé dan s6

trong khu vuc nghién ctu.

Tang huyét ap dugc ghi nhan la yéu t6 nguy
cd tim mach phd bién nhat (86,6%), phu hdp Vi
két qua clia cac nghién clru vé mdi quan hé gilra
tang huyét ap va nhoi mau ca tim cap [4], [5],
[71, [8]. Ty 1€ mac bénh dai thdo dudng (21,9%)
trong nghién c(fu cta chung toi tuang duong Vi
nhitng phat hién trudc dé [5], [7], [9]. ft van
dodng thé luc dudc coi 1a yéu t6 rdi ro it phS bién
nhat (3,7%). K&t qua ching toi tuang dudng Vi
Nguyen Duy Toan cac yéu té nguy cd ctia NMCT
nhu tang huyét ap (36,4%) [6].

Vé dic diém thé 1dm sang nhdi mau co tim,
dif liéu clia ching t6i cho thay ty 1€ nhoi mau cd
tim ST chénh Ién cao han so véi nhdi mau co tim
khong ST chénh Ién va cac bénh canh lam sang
dudng nhu khong lién quan dén tinh trang thira
can béo phi. biéu nay trai ngugc véi nghién ciu
ngoai nudc bao cdo ST khong chénh Ién chiém uu
thé [10], tuy nhién lai tuang dong véi két qua cla
cac nghién cru trong nudc [5], [8] Can cd nhitng
nghién clfu sau hon xac dinh ly do cla su khac
biét nay, cd thé sy khac biét ndm & dan s6 bénh
nhan thudc mau nghién clu hodc do khac biét
trong viéc chan doan tai cac bénh vién khac nhau.

Phan tang nguy cd theo thang diém GRACE
cho thdy mét ty Ié dang k& bénh nhan dugc
phan loai la cé nguy cd cao (40,2%), nhan manh
tam quan trong cua cac chién lugc quan ly tich
cuc do6i véi nhdom nay [8]. Su khac biét vé nong
dd troponin va CK-MB & nhom bénh nhan thlra
can béo phi va khong thira can béo phi dudng
nhu khdng cé y nghia théng ké trong pham vi
nghién cltu nay.

Hé thdng phan loai Killip dugdc st dung trong
nghién clu cla chdng t6i cho thay phan I6n

bénh nhan nhap vién véi Killip loai I (88,4%).
MGi lién quan gilta béo phi va két qua tim mach
da dugc ghi nhan rd rang trong nhiéu nghién
ctru khac nhau. Nghién clru cua Velazquez va cac
cdng su (2020) chi ra rang nhitng bénh nhan
thira can va béo phi mac bénh dong mach vanh
thudng cd ty |é sng sot ngdn han va dai han t6t
hon so vGi nhitng ngudi c6 can nang binh
thuding [10]. Nghich ly nay cd thé giai thich mGi
quan hé dang k& dudc tim thay gilta béo phi va
phan loai Killip trong nghién cru nay, cho thay
rang bénh nhan thira cn va béo phi cd thé cb
biéu hién 1dm sang khac biét so véGi nhitng ngudi
¢ can nang binh thu’dng

Tuy nghién c(fu van con ton tai nhitng han
ché nhat dinh bao gom thiét ké nghién clu tai
mot bénh vién duy nhat va c6 kha nang thi€u sot
trong liét ké cac yéu td nguy cd. Nhung nghién
clru nay gop phan lam tang thém bang chlng vé
ma&i quan hé phuc tap gilra béo phi va stic khoe
tim mach, cho thdy su can thiét clia cac phucng
phdp ti€p can lam sang cé muc tiéu trong viéc
quan ly bénh nhan thira cadn va béo phi trong
bénh canh nh6i mau co tim cadp. Cac nghién ciu
trong tuang lai nén dugc thuc hién nhdm muc
dich lam sang té han nifa cac cd ché lam cg sé
cho cac mai lién quan nay va tim ra cac bién
phap can thiép co thé cai thién két qua 1am sang
G nhom déi tugng cd nguy cd cao.

V. KET LUAN

Két qua nghién cltu trong téng 164 bénh
nhan nhdi mau cd tim cdp tai Bénh vién ba
khoaTrung Uong thanh phd Can Thd tir thang
1/2023 dén thang 6/2024, chung toi ghi nhan ty
|é nam gidi, nhdm tuGi > 60, STEMI chiém ty 1é
cao han nhung khéng cé su khac biét gilra hai
nhom thira can va khong thira can. Réi loan lipid
mau cao han & nhém thira can béo phi (p <
0,001). Phan do Killip c6 su khac biét, nhom
khdng thtra can béo phi co ty 1€ Killip IV cao han
(p = 0,011). Cac chi s6 men tim va nguy co
GRACE chua ghi nhan su khac biét y nghia thdng
ké (p > 0,05) G 2 nhom d6i tugng nghién clru.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA TAQ PHOI BANG
PHAC PO KiCH THiCH BUONG TRU’'NG BAT PAU NGAU NHIEN
SO’ DUNG PROGESTIN O’ NGU’O'I BENH VO SINH NU’

CO DY TR BUONG TRU'NG BINH THUONG

TOM TAT

Muc tiéu: Mo ta dic diém I&m sana, du trlr
bubng tri’ng clia nqudi bénh vO sinh nir tham gia
nghién clu va dap ufnq v@i phac do kich thich buong
tring b3t dau ngau nhién si dung Droqestm
(Random-start PPOS) trong diéu tri thu tinh Ong
nghiém. POi twonag va phucna phap nghién ciru:
Nghién cffu md ta hdi clu tai Vién M6 phdi 1am sang
Quan doi — Hoc vién Quan y va Bénh vién nam hoc va
hi€m mubn Viét Bi tir thang 01/2024 - 6/2025. Tiéu
chuan lua chon: cdp vo chong vo sinh diéu tri thu tinh
trong 6ng nghiém; trlf pho6i toan bo; du tr{r budng
trina binh thuGna. Dinh Iueng nong d6 AMH huyét
thanh, s6 nang trirng tht cdp AFC, n6ng do noi tiét to
ngay bat dau kich thich budng tring (FSH, LH,
estradiol, progesterone, BhCG). Kich thi phac d6 kich
thich bubng tring Random start - PPOS:
aonadotropin ngoai sinh va progestin dudc sir dung
vao thGi diém bat ky cla chu ky kinh, gay trudng

1Hoc vién Quéan y

Chiu trach nhiém chinh: Trinh Thé Son

Email: trinhtheson@vmmu.edu.vn SDT: 0902.150.873
Ngay nhan bai: 23.9.2025
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thanh nodn bdng GnRH dong van, tiém tinh trung vao
bao tuang nodn, nudi phoi giai doan phdi nang va
danh gid chat lugng phdi. K&t qua: tudi trung binh
ctia nhém nghién ctu la 33,46 £+ 5,76 nam vdi AMH
huyét thanh trung binh la 3,89 + 2,35 nag/mL va AFC
trung binh 12,50 *+ 4,33 nang. Phac d6 da thu dudc
trung binh 7,60 % 5,73 noan trudng thanh (MII), 5,68
+ 4,59 noan thu tinh va 3,64 + 3,06 phoi nang. Két
luan: Phac d6 Random-start PPOS la cho thay sy hiéu
qua va an toan cho phu ni v6 sinh c6 du trii budng
trLrng b|nh terdng Phac do nay khong chi mang lai
két qua thu nhan noan va phdi tuona ducng vdi cac
phac d6 phd bién hién nay. 7o khda: Kich thich
budng trimg, random start, PPOS.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND EMBRYO
OUTCOMES USING THE RANDOM-START
PROGESTIN-PRIMED OVARIAN
STIMULATION PROTOCOL IN INFERTILE

WOMEN WITH NORMAL OVARIAN RESERVE

Objective: To describe the clinical and ovarian
reserve characteristics of infertile women participating
in the study and their response to the Random-start
Progestin-Primed Ovarian Stimulation (PPOS) protocol
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in in vitro fertilization (IVF) treatment. Subjects and
Methods: This was a retrospective descriptive study
conducted at the Military Institute of Clinical
Embryology and Histology - Vietnam Military Medical
University and Viet Bi Fertility and Andrology Hospital
from January 2024 to June 2025. Inclusion criteria
included infertile couples undergoing IVF treatment, a
freeze-all strategy, and normal ovarian reserve. Serum
AMH, antral follicle count (AFC), and hormone levels
on the day of stimulation initiation (FSH, LH, estradiol,
progesterone, BhCG) were measured. The Random-
start PPOS protocol involved using exogenous
gonadotropin and progestin at any point in the
menstrual cycle, followed by GnRH agonist for oocyte
maturation. Intracytoplasmic sperm injection (ICSI)
was performed, and embryos were cultured to the
blastocyst stage for quality assessment. Results: The
mean age of the study group was 33.46 £ 5.76 years,
with @ mean serum AMH of 3.89 = 2.35 ng/mL and a
mean AFC of 12.50 + 4.33 follicles. The protocol
yielded a mean of 7.60 £ 5.73 mature oocytes (MII),
5.68 £ 4.59 cleavage-stage embryos, and 3.64 £ 3.06
blastocysts. Conclusion: The Random-start PPOS
protocol was found to be effective and safe for
infertile women with normal ovarian reserve. This
protocol not only yielded comparable oocyte and
embryo outcomes to current common protocols.
Keywords: ovarian stimulation, random start, PPOS.

I. DAT VAN PE

Kich thich bubng trdng (KTBT) la budc dau
tién va quan trong trong diéu tri thu tinh Ong
nghiém, théng qua viéc bG sung gonadotropin
ngoai sinh nham kich thich su' phat trién nhiéu
nang trirng, thu nhiéu noan trudng thanh co6 kha
nang thu tinh va tao nhiéu nhiéu phoi. Phac do
kich thich bubng triing hién nay dugc dinh hinh
bsi ba ddc diém chinh: loai gonadotropin, thdi
diém bat dau dau kich triing va chat (rc ché dinh
LH sm. Trén cd s dd, nhiéu phac do kich thich
budng trirng ra doi nham tang hiéu qua va giam
nguy cd qua kich thich budng trirng [1]. Phac do
kich thich bubng tring truyén thong dugc s
dung phd bién, phac dd nay bat dau s dung
gonadotropin tir ngay 2 chu ky kinh; ti€p theo,
st dung cac chat GnRH d6i van thudng dudc bat
dau vao ngay th 6 b4 sung gonadotropin [2].
DU ¢ nhiéu uu diém nhung mét s6 phac do kich
thich budng tritng mdi van dang dugc nghién
cltu, tap trung vao thdi diém bat dau kich thich
bubng triing va cac chat Uc ché dinh LH.

Cac nghién cltu vé thdi diém bat dau kich
tring: kich thich bubng triing pha hoang thé bat
dau bang viéc sir dung gonadotrophin tir ngay
17 dén ngay 21 cua chu ky kinh, dugc dé xuat
cho nhitng bénh nhan bi giam du trlr budng
triing hodc hdy chu ky trudc d6 do khong dap
U'ng. Kich thich budng triing bat dau ngau nhién
G bat ky giai doan nao cua chu ky, ban dau dugc

ap dung cho muc dich bao ton khan cdp kha
nang sinh san trudc khi bat dau diéu tri ung thu.
Nghién clitu trén nhdm phu nit khéng ung thu,
kich thich bubng triing khédi dau ngau nhién (giai
doan nang noan sdm, giai doan nang nodn
mudn hodc giai doan hoang thé) cho th3y tdng
s6 noan, s6 nodn MII thu dugc trong bat ky giai
doan nao cua chu ky kinh nguyét déu tuong tu
nhu phac d6 bat dau kich thich budng triing
thong thudng [3].

Cac nghién clru vé chat Uc ché dinh LH, sy
phét trién nhanh chdng cua cac ky thut ho trg
sinh san, dac biét la xu hudng trt phoi toan bo
la cd s dé xuat phac do6 kich thich budng triing
st dung progestin (Progestin primed ovarian
stimulation/PPOS). Progestin dugdc st dung thay
thé cho GnRH d6i van dé ngdn dinh LH sém
trong qua trinh kich thich budng tring [4].
Nghién ctru trén phu nit v6 sinh c6 du trit budng
tré’ng binh thudng, th&r nghiém lam sang ngau
nhién cé d6i chifng nam 2023 bdo cdo phac do
PPOS c6 ty I€ sinh sdng tuang tu nhu phac do
GnRH dd6i van, ngoai ra cling ghi nhan s6 lugng
noan va phoi thu dugc tuong ducong nhau. Hon
nifa, kha nang ngan ngtra rung triing sém cua
progestin dudng ubng cling dugc phat hién la
tugng tu nhu GnRH déi van [5].

Nghién clru vé phac d6 kich thich budng
tring bdt dau ngau nhién s’ dung progestin
(Random-start PPQOS): trong trudng hop bao ton
kha nang sinh san khan cdp, kich thich budng
trirng bt dau ngau nhién thudng dugc khuyén
nghi, do d6 Huang va CS [an dau tién nghién ctu
phac dod kich thich bubng triing bat dau ngau
nhién sif dung progestin (Random-start PPOS)
cac trudng hdp bao ton kha nang sinh san. Sau
khi hoi ciru 86 chu ky thu nodn, trong d6 56 chu
ky la GnRH ddi van bédt dau ngau nhién va 30
chu ky 1a PPOS bat dau ngau nhién, két qua
khong cd su khac biét dang vé s6 ngay kich
thich, téng liéu gonadotropin va s& lugng nodn
trudng thanh va sd pho6i nang dong lanh. Bénh
canh d6 ghi nhan s6 [an nhap vién dé theo ddi
thap hon dang k& & nhém PPOS [6].

Hién nay, co rat it nghién ctu vé phac do6
kich thich budng trirng bdt dau ngau nhién s
dung progestin (Random-start PPOS) trén nhdm
ddi tugng phu ni vo sinh. Do d6 chiing toi tién
hanh nghién clfu nay trén nhdm phu nit vo sinh
c6 du trlr budng trirng binh thudng, tir dé cung
cdp bang chiing vé hiéu quad cla phac db
Random-start PPOS trong diéu tri vo sinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru. Thu tuyén cac
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cdp vg chdng vO sinh trong dd tudi sinh san
dudc diéu tri thu tinh trong 6ng nghiém tai Vién
MO ph6i lam sang Quan d6i - Hoc vién Quan y va
Bénh vién nam hoc va hiém mudn Viét Bi tUr
thang 01/2024 - 6/2025.

Tiéu chudn lua chon:

+ S dung phac d6 Random-start PPOS;

+ Du trif budng trifng binh thudng;

+ Trif phoi toan bo;

+ PoOng y tham gia nghién ctu.

Tiéu chuén loai trir:

+ VO sinh do yéu t6 nam;

+ C6 du dinh chuyén phoi tugi;

+ Lac n6i mac tir cung/u G budng tring;

+ BhCG > 5mIU/mL.

2.2. Phucong phap nghién ctu

Thiét ké nghién cuu: Nghién ciu mo ta
héi ctu. B

C6 mau va phuong phdp chon mau:
Chon mau toan bo.

2.3. Cac budc tién hanh

Tiéu chudn xdc dinh du tri¥ buéng
trirng binh thuong: d6 dai chu ky kinh nguyét
déu dan (tir 21 — 35 ngay) [7], AMH huyét thanh
> 1,1 ng/ml, 5 — 20 AFC [5], [8]. Nhitng bénh
nhan mac budng triing d& nang dudc chan doan
theo dong thuan Rotterdam. Giam du trif budng
tri’ng dugdc xac dinh khi s6 lugng nang tha cap
(AFC) < 5 va/hoac AMH < 1,1 ng/ml [7].

Kich thich budng trang: tiém FSH tai t6
hop hang ngay vdi liéu cd dinh, bat dau vao bat
cr théi diém nao cla chu ky kinh nguyét: pha
nang tri’ng s6m: bat dau tr ngay 4 - 7 chu ky
kinh, dudng kinh nang tring I6n nhat <12 mm va
estradiol >75 pg/ml; pha nang triing mudn: bat
dau tr ngay 8 chu ky kinh, dudng kinh nang
trng 16n nhat > 13 mm va c6 nong do
progesterone huyét thanh < 2 ng/ml; pha hoang
thé: bdt dau bang nang hoang thé c6 thé& nhin
thay trén siéu am nga am dao hoac progesterone
huyét thanh >3 ng/ml. Liéu gonadotropin ca thé
hda phu thudc vao tudi, du trlt budng triring, tién
st diéu tri cda tirng ngudi bénh. Progestin udng
(Utrogestan 200mg, Besins) tir ngay dau tién kich
thich buong triing [3].

Siéu dm: theo ddi sy phat trién cla nang
tring, bat dau tur ngay 6 tiém gonadotropin.

G4y trudng thanh va phong nodn: GnRH
dong van tiém dudi da bung. B

Choc hut trirng: tién hanh dugi hudng dan
cuia dau do am dao.

Danh gia sé luong va chét luong nodn:
ti€n hanh dudi kinh hién vi soi ndi theo dong
thuan Alpha.
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Nubi phéi va danh gia sé luong phéi
nang: theo tiéu chuan Gardner.

2.4. Xir ly s0 liéu. SO liéu thu thap vao
bénh an nghién clu va dugc nhdp vao phan
mém Excel va phan tich bang STATA 16.0. Két
qua dugc tinh bay dudi dang gia tri trung binh +
do 1&ch chuan va ti 1é phan trém.

2.5. Pao dirc nghién ctru: nghién clru da
dugc Hoi déng Y dirc Hoc vién Quan y hong qua.

Il. KET QUA NGHIEN cUU

3.1. Dic diém lam sang, can Iam sang
cua dai tugng nghién clfu

Bang 1. Piém I3m sang va du trif buéng
trirng cua déi tuong nghién ciu (n=50)

Trung binh £ | Nhé | Ldn

bac diem Po léch chudn | nhit | nhat

Tubi (ndm) | 33,46 £5,7/6 | 21 | 44

Chiéu cao (cm)| 157,24 £ 4,06 | 150 | 168

Can nang (kg)| 54,53 £ 6,32 44 72

BMI (kg/m2) | 22,09 * 2,78 | 17,85 | 29,58

AMH (ng/mL) | 3,89 £ 2,35 | 1,11 | 8,89

" AFC (follicle) | 12,50 4,33 | 5 19

Bang 1 trinh bay d&c diém lam sang va du
tr{f budng tring clia nhom doi tugng nghién clru
(n=50). Tudi trung binh clia ngudi bénh Ia 33,46
+ 5,76 ndm, cho thdy nhdm nghién cdu ndm
trong do6 tudi sinh san. Chi s6 BMI trung binh la
22,09 + 2,78 kg/m2, nam trong gidi han binh
thudng. Vé du tr{t budng trir’ng, nong do AMH
trung binh la 3,89 £+ 2,35 ng/mL va sO lugng
nang th& cap (AFC) trung binh la 12,50 + 4,33
nang, xac nhan nhom doi tugng co6 du trlr buong
tri’ng binh thudng, phu hop véi tiéu chuén lua
chon clia nghién ctru.

Bang 2. Thay déi nédi tiét t6' & nguoi
bénh vé sinh nir tham gia nghién cuu
(n=50)

o e Ngay bat Ngay
bac diem dau KTBT | trigger
Progesterone (ng/ml)| 0,89+1,65 | 4,14+2,31
Estradiol (pg/ml) |44,88+18,52| 2>00:18
FSH (mIU/mi) 6,61£2,02 |20,07+7,28
 LH (mIU/mi) 6,31+4,77 | 11,55%6,83

Bang 2 cho thdy su thay d6i nong do ndi tiét
huyét thanh ngudi bénh vo sinh nit tUr thdi diém
bit dau kich thich bubng triing dén ngay gay
trudng thanh noan. Nong do estradiol tang tu
44,88 + 18,52 pg/mL Ién 5596,18 + 3549,53
pg/mL, phan anh su phat trién cla nang triing
du@i tac dung cua gonadotropin. D6ng thdi, nong
do progesterone téng tir 0,89 + 1,65 ng/mL Ién
4,14 + 2,31 ng/mL, m{c tdng nay xac nhan hiéu
qua cua progestin trong viéc Uc ché dinh LH sém,
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tr dé kiém sodt qua trinh phdng nodn va dam bao
an toan cho chu ky kich thich buéng trimg.

7|

:;X
=

Ly poracdotogn (15 %ory

A

\
|
Biéu db 1. Lién quan giira thoi diém kich
thich buéng trirng va liéu gonadotropin
Liéu gonadotropin dudc ca thé hdéa dua trén
tng ngudi bénh va khodng thay ddi trong qua
trinh kich thich bubng trirng. Trong nghién cltu
clia chdng t6i, liéu gonadotropin trung binh dugc
s dung dé kich thich budng tritng trong pha
nang tring som, pha nang trirng mudn va pha
hoang thé tuong ddi cao, lan lugt Ia 253,906,
217,778 va 253,333 IU/ngay.
3.2. Két qua tao phéi nang cua phac do

KTBT bat dau ngiu nhién sir dung progestin
Bang 3. Két qua kich thich budng tring
phdc do kich thich buéng trang bat dau

ngau nhién sur’ dung progestin

Két qua

Trung binh + D6
léch chuan

Liéu gonadotrpin (IU/ngay)

247,30 £+ 52,35

T6ng liéu Gonadotropin (IU)

2403,80 + 622,58

Nang trifng >14mm

13,20 £ 7,28

Estradiol ngay trigger (pg/ml)|5596,18 + 3549,53

Tong sO noan

10,66 + 7,42

Noan MII 7,60 £ 5,73
S0 noan thu tinh 5,68 £ 4,59
SO phoi nang 3,64 £ 3,06

K&t qua kich thich bubng triing dugc tom tat
trong Bang 3. Phac do nay cho thay hiéu qua tot
véi viéc thu dudc trung binh 10,66 £ 7,42 tong
s0 noan, trong d6 c6 7,60 £ 5,73 nodn trudng
thanh (MII). V& két qua phoi, nghién clu ghi
nhan trung binh 5,68 + 4,59 noan thu tinh va
3,64 = 3,06 phoi nang.

Bang 4. Lién quan giira thoi diém kich thich bubng tring va sé liuong nodn, phéi thu duoc

Két qua

Nang trirng sGm

Nang tri'ng mudn

Hoang thé

Nang tring >14mm

12,03 £ 6,48

16,78 + 8,81

13,78 £ 7,96

Estradiol ngay trigger (pg/ml)

4660,17 + 2925,57

8006,67 + 4308,81

6513,70 + 3801,28

Tong sO noan

10,28 + 7,17

12 44 £ 6,35

10,22 £ 9,65

No3n MII 7,19 £ 5,49 8,89 £ 5,60 7,78 £ 7,12
S8 noan thu tinh 5,28 + 4,03 6,89 * 5,55 5,89 £ 5,78
S8 phéi nang 3,25 £ 2,78 4,33 £ 3,24 4,33 £ 3,01

Bang 4 so sanh cac két qua chinh cua phac
do6 theo thai di€ém bat dau kich thich budng triing
(pha nang tring sém, pha nang tri'ng muon, va
pha hoang thé). Cung cdp bang ching rdng viéc
bt dau kich thich budng triing ngau nhién & bét
ky thdi diém nao trong chu ky kinh nguyét déu cd
thu dugc nodn trudng thanh nodn thu tinh va
phoi nang. Tuy nhién, can cd phan tich thong ké
sau hon dé xac nhan liéu cac khac biét gilta cac
nhédm cd y nghia thong ké hay khong.

IV. BAN LUAN

Déc diém 1dm sang va du trt bubng tritng
clia nhdm doi tugng nghién clru phan anh quan
thé& bénh nhan vé sinh phlu hgp dé danh gia hiéu
qua cua phac do kich thich budng triing mdi. Véi
dd tudi trung binh 33,46 + 5,76 ndm va BMI
trung binh 22,09 + 2,78 kg/m2, nhém nghién
citu cd tinh trang sic khoe chung thuan Igi.
Quan trong han, gia tri AMH trung binh la 3,89 +
2,35 ng/mL va AFC trung binh 12,50 *+ 4,33
nang, day la nhdm déi tugng c6 dy trlr budng
tring binh thudng theo tiéu chuén chdt ché dua
trén nhitng ddng thudn trudc d6. Tiéu chudn xac
dinh dy trlt budng tring binh thudng trong

nghién cru clda cung toi la: dé dai chu ky kinh
nguyét déu dan (tUr 21 - 35 ngay) [7], AMH
huyét thanh > 1,1 ng/ml, 5 — 20 AFC [5], [8]. Su
dong nhat nay cho phép danh gia mot cach
khach quan hiéu qua ctia phac d6 Random-start
PPOS, giam thi€u cac yéu t6 nhiéu tir tinh trang
du trr budng trirng bat thudng, qua doé cing c6
tinh chinh xac va gia tri khoa hoc cta két qua
nghién clru.

Trén thé gidi, nghién clu dau tién cua
Huang va CS (2022) hoi ctu 86 chu ky kich thich
budng triing, trong dé 56 chu ky la GnRHanta
bat dau ngau nhién va 30 chu ky la PPOS bét
dau ngau nhién d€ bao tén khad nang sinh san.
Tuy nhién, chi cd 37 ngudi benh nhom
GnRHanta va 16 ngugi bénh nhom PPOS ti€p tuc
tao phoi nang, két qua s6 phoi nang trung binh 2
nhém [3n Iugt 13 2,8 va 2,3 phdi (p=0,551). K&t
qua nay thdp hon so vdi s6 phéi nang tao dugc
trong nghién clfu cla chung t6i trung binh la
3,64 £ 3,06 phoi. Thém vao dd, ghi nhan su
khac biét vé liéu gonadotropin trong nghién ctu
clia ching toi 13 247,30 + 52,35 va tdng liéu
2403,80 = 622,58 thdp hon so véi nghién clu
cla Huang la 2512,9 + 100,2 [6].
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PE déng nhat d6i tugng nghién cliu, ching
toi truGc tién danh gia hiéu gua phac do kich
thich budng trirng bat dau ngau nhién sir dung
progestin (Random-start PPOS) trén nhom doi
tugng phu nif vo6 sinh cé du trit budng triing
binh thudng. Két qua s6 noan trudng thanh
(MII) trung binh la 7,60 %+ 5,73, s6 noan thu tinh
trung binh la 5,68 £ 4,59 va s6 phéi nang trung
binh la 3,64 + 3,06. So sanh vdi cac phac do
KTBT truyén théng bat dau vao ngay 2 hodc 3
cla chu ky kinh, két qua nay tuong déng véi cac
bao cao trén thé gidi. Nam 2023, thr nghiém
ldm sang ngau nhién c6 d6i chiing trén nhém
phu nir c6 du trif bubng triing binh thudng da s6
lugng noan thu dugc cua phac do PPOS tuong
tu nhu phac d6 GnRH ddi van tucgng dudng nhau
[an lugt la 8,13 + 4,66 va 7,49 + 4,23; s0 lugng
phdi phan cat thu dudc clia phac d6 PPOS tucng
tu nhu phac d6 GnRH ddi van tucgng dudng nhau
[an lugt la 4,60 £ 2,58 va 4,44 = 2,03 phéi [5].

Mot trong nhirng phat hién quan trong nhat
cta nghién ctu 1a khéng co su khac biét dang ké
vé hiéu qua (s6 lugng nodn, phdi) khi bat dau
kich thich bubng tri’ng & cac pha chu ky khac
nhau (pha nang triing sém, pha nang tring
mudn, va pha hoang thé). Diéu nay cho phép
béc si 1am sang bét dau diéu tri ngay khi ngudi
bénh san sang, khong can phai chd dgi dén ngay
thir 2-3 cla chu ky kinh nguyét nhu cac phac do
truyén thong. Su linh hoat nay dac biét hitu ich
cho céc trudng hgp can diéu tri khan cip hodc
cac bénh nhan co lich trinh ban ron, gidp rut
ngan thai gian chd dgi va giam ganh nang tam ly
cho ngugi bénh.

V. KET LUAN

Phac d6 Random-start PPOS la cho thdy su
hiéu qua va an toan cho phu nit v6 sinh c6 du
trlr bubng tri’ng binh thuGng. Phac do6 nay
khéng chi mang lai két qua thu nhan noan va
phdi tuong ducng vai cac phac d6 phé bién hién
nay, ma con cho phép bat dau kich thich bubng
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triing linh hoat & bat ky thdi diém nao cua chu
ky kinh nguyét.
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