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triéu chiing phan vé, khong gap triéu ching sot.
Mot vai nghién cru cling gap BN c6 triéu ching
dau tai vi tri tiém: cha Xiaoli Liu la 34,21% [8];
cla Teng Li la 35,8% [7]. Rat nhiéu NC khong
gap dau hiéu phan vé, sb6t cao, nhu cua
Masamichi Sato [5], Xiaoli Liu [22], Teng Li [7],
Singh H. [6]...

V. KET LUAN

Phuong phap GMTM propofol NS DTH la thu
thuat an toan, thuan Igi, tinh nhanh, it tac dung
khong mong muon va tiét kiém néu bénh nhan
dugc soi dong thai DD-DT.
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DANH GIA CHAT LUQ'NG CUQC SONG O’ BENH NHAN TON THUO'NG
PAM ROI THAN KINH CANH TAY BANG THANG PIEM SF-36
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: M6 ta chat lugng cudc song (CLCS)
theo SF-36 & bénh nhan ton thudng dam rGi than kinh
canh tay (DRTKCT) va danh g|a thay ddi truGc—sau
phau thuat chuyen than kinh; xac dinh cac yeu to lién
quan tdi mic cai thién. Do tugng va phucng
phap: Nghlen clu mb ta cat ngang tién cliu trén 82
bénh nhan t6n thuong DRTKCT diéu tri tai Bénh vién
TWQD 108 (05/2023-12/2024). SF-36 (ban Viét hoa)
dugc thu thap trudc mé va tai thdi diém ra vién. Phan
tich so sanh cap (paired t/W|Icoxon) theo 8 linh vuc va
ba nhom diém tong hop (thé chét, tinh than, chung).
Cac yeu t6 lién quan dén chénh Iech diém (A) dugc
khao sat bang kiém dinh indepent t-test/ANOVA. Két
qua: Nam chiém 91 5%, tuoi trung bmh 34, 4d:128
(17-65); liét hoan toan 53,7%. Trudc mé, trong cac
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[inh vuc thé chat, han ché vai trd do siic khde thé chat
va dau cd thé thap han rd so vdi cac linh vuc con lai;
hoat dong thé chat va siic khoe chung & miic trung
binh. O' cac linh vuc tinh than han ché vai tro do van
dé tinh than tha'p hon céc linh vuc khac trong cung
nhdém, trong khi nang lugng sdng, trang thai tam ly va
chlic nang xa h0| 6 muc trung binh- kha Piém thé
chat, tinh than va CLCS chung tdng c6 y nghia sau
mao: 39, O—>45 3 (A=6,3%£3,6), 57,1—-61,9
(A=4,8+3 9) va 48,153, 6 (A=5,5%2 6), deu
p<o0, 001 Cac linh vuc thé chat va hau hét linh vuc
tinh than déu cai thién ro rét, riéng han che vai tro do
van dé tinh than khong c6 su‘ thay doi c6 y nghia. Mrc
cai thién vé thé chat cao hon & bénh nhan liét khong
hoan toan so vdi liét hoan toan; tudi va gidi khdng lién
quan dang ké. Két luan: Phau thuat chuyén than kinh
diéu tri ton thuang dam r6i than kinh canh tay gidp
cai thién chat lugng cudc song r6 rét cho ngudi bénh,
va su anh hudng rd ret hon v& mét thé chét.

Tu' khoa: Bam r6i than kinh canh tay, chat lugng
cudc sbng, thang diém SF-36.

SUMMARY
EVALUATION OF HEALTH-RELATED
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QUALITY OF LIFE IN PATIENTS WITH
BRACHIAL PLEXUS INJURY USING THE SF-

36 AT 108 MILITARY CENTRAL HOSPITAL

Objectives: To describe health-related quality of
life (HRQoL) using the SF-36 in patients with brachial
plexus injury (BPI), evaluate pre—post changes after
nerve transfer surgery, and identify factors associated
with the magnitude of improvement. Methods: A
prospective cross-sectional study of 82 BPI patients
treated at 108 Military Central Hospital (05/2023-
12/2024). The Vietnamese SF-36 was administered
preoperatively and at discharge. Paired comparisons
(paired t/Wilcoxon) were performed across -eight
domains and three composite scores (physical,
mental, overall). Factors associated with change (A)
were examined using independent t-tests/ANOVA.
Results: Males accounted for 91.5%; mean age
34.4+12.8 (17-65); complete palsy 53.7%.
Preoperatively, within the physical domains, role
limitations due to physical health and bodily pain were
clearly lower than the other domains, whereas
physical functioning and general health were mid-
range. In the mental domains, role limitations due to
emotional problems was lower than the others, while
vitality, mental health, and social functioning were
mid-to-upper range. Physical, mental, and overall
scores increased  significantly  after  surgery:
39.0-45.3 (A=6.3+£3.6), 57.1-61.9 (A=4.8+3.9),
and 48.1-53.6 (A=5.5%2.6); all p<0.001. Physical
domains and most mental domains improved
markedly; only role-emotional did not show a
statistically significant change. Physical improvement
was greater in incomplete than in complete palsy; age
and sex were not significantly associated.
Conclusions: Nerve transfer surgery for brachial
plexus injury leads to marked improvement in HRQoL,
with more pronounced gains in the physical
component. Keywords: brachial plexus injury; SF-36;
health-related quality of life.

I. DAT VAN PE

Tén thuong dam r6i than kinh canh tay la
mdt tinh trang tén thuang phic tap va khé diéu
tri & chi trén gay anh hudng xau téi chat lugng
cudc séng clia ngudi bénh. Tén thuong thudng
gay ra cac han ché van dong, réi loan cam giac,
cd thé géy dau kéo dai, tao ra ganh ndng tam Iy
va lam suy giam chat lugng cudc song clia ngudi
bénh. Phuong phap phau thuat chuyen than kinh
la mét trong cac phuong phap dugc ap dung &
Viét Nam dac biét tai Bénh vién TWQD 108
nham diéu tri ton thuong dam rdi than kinh canh
tay. Phuong phap nay mang lai chat lugng cudc
song tot hon cho bénh nhan vé ca tinh than va
thé chit. Chat lugng cudc sbng la mét trong
nhitng tiéu chi quan trong dé danh gid chét
lugng diéu tri tén thuong dam réi than kinh canh
tay. Tai Viét Nam, chua cé nghién ciu khao sat
chét lugng cudc sdng clia nhdm bénh nhan ton
thuong dam rai than kinh canh tay, vi vay ching

t6i thuc hién nghién cltu véi muc dich budc dau
khao sat chat lugng cudc song trén nhom bénh
nhan nay tai Bénh vién TWQD 108. Két qua cua
nghién cu, budc dau cé thé cho thdy mirc dé
thay d6i chat lugng cudc sdéng & bénh nhan
trudc va sau diéu tri cling nhu' nhan manh dén
vai trd do ludng dinh ky dé€ diéu duBng chl déng
Iap k& hoach chdm sdc va c6 thé can thiép dé cai
thién chat lugng cudc s6ng cho bénh nhan.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Boi tugng
gdm 82 bénh nhan dugc chan doéan ton thuong
dam r6i than kinh dam r6i than kinh canh tay
diéu tri tai Khoa Chan thuong chi trén va vi phau
— Vién Chan thuong Chinh hinh - Bénh vién
Trung uong Quan doi 108 tr thang 05/2023 dén
thang 12/2024

2.1.1. Tiéu chudn chon:

- Bénh nhan dugc chan doan xac dinh ton
thuong DRTKCT va dugc thuc hién phiu thuat
chuyén than kinh

- Pu tinh tdo va nhén thic dé tu dién/dugc
phong van bang hoi

- bong y tham gia

2.1.2. Tiéu chudn loai trur:

- Co cac ton thuong phdi hop khac cb thé
anh hudng dén diém CLCS (gdy xuang Ién, chin
thuong so ndo...)

- Ph3u thuat lai trong thdi gian theo ddi lam
nhiéu danh gia

- Ghi nhan d{r liéu khong day du

2.2. Phuaong phap nghién ciru

2.2.1. Phuong phap: Nghién ciu mo ta
cat ngang, tién cuu. .

2.2.2, Chon mau va co méu: Chon mau
khong ngau nhién, c& mau thuan tién. Tat cd cac
bénh nhan trong thdi gian nghién c(tu dap Uing cac
tiéu chuan chon bénh s& dugdc dua vao. Cudi cling
chuiing t6i thu thap dugc 82 bénh nhan thda man.

2.2.3. Quy trinh nghién ciru:

- Tuyén bénh: ghi nhan dic diém chung
(tudi, gidi, tay thudn, mirc do liét/dam rdi), thdi
gian tUr chan thuang dén mé; thu thap SF-36
trudc md. Bénh nhan dugc thuc hién phau thut
chuyén than kinh theo quy trinh tiéu chudn cua
dan vi.

- Ghi nhan diém s SF-36 tai thoi diém sau
md 6 thang.

- Quan ly di liéu: nhap liéu chuan hod; kiém
tra logic/ngoai lai; lam sach trudc phan tich.

2.2.4. Bién s6 nghién ciru:

- Déc diém chung (tudi, gidi tinh).

- Banh gia lam sang: M(c do liét.

- Panh gia chat lugng cudc séng bdng thang

77



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

di€ém SF36 tai 2 thai di€ém: khi nhap vién va sau
phau thuat 6 thang.

- MUrc cai thién chét lugng cudc séng trudc-
sau phau thuat:

ASF-36 (suc khoe thé chat)= trung binh (sic
khoe thé chat sau PT-trudc PT).

ASF-36 (stic khée tinh than)= trung binh
(strc khoe tinh than sau PT-trudc PT).

ASF-36 (CLCS chung)= trung binh (Diém
CLCS sau PT-trudc PT).

2.2.5. Tiéu chudn ap dung trong nghién
ciru: Ching t6i ap dung bo cong cu SF-36, gom
36 cau hdi vé chat lugng cudc séng dugc Viét
hod va phan thanh 8 linh vuc: hoat ddng thé
chéat; su giGi han vai trd do siic khde thé chat, su
dau ddn, tinh hinh stic khoe chung, su gidi han
vai tro do cac van dé vé tinh than, nang lugng
song/su’ mét mdi, trang thai tam ly, chl'c nang
xa hoi (bang 1).!

8 linh vuc sé dugc chia lam 2 nhém chinh:
Stic khoe thé chat (linh vuc 1-4) va sic khée
tinh than (linh vuc 5-8). Stic khée chung dudgc
tinh bang diém trung binh cta cac ciu héi.

Cac linh vuc trong bé cdu hoi SF-36

. o A 12 |SO|Phan
S Muc danh gia Cau hoi caunhom
1 | Hoat déngthé [3,4,5,6,7,8, 10
chat 9,10, 11,12
Su gigi han vai tro Sac
2 | do strc khoe thé |13, 14, 15, 16| 4 | khoe
chét thé
Su dau ddn 21, 22 chat
4 Tinh hinh strc khoe| 1, 2, 33, 34,
chung 35, 36
Su gigi han vai tro
5 | docacvandévé | 17,18,19 | 3 | Sic
tinh than khoe
Nang lugng song/ tinh
su’ mét moi 23,27, 29, 31| 4 than
Trang thai tam ly |24, 25, 26, 28,| 5

Bang 2. Bic diém sic khoe thé chit

30

8 | Chirc nang xa hoi 20, 32 2

2.3. XU ly s0 liéu. S0 liéu dugc thu thap va
x(r ly bang phan mém SPSS 20. ;

Céc bién s6 dinh lugng dugc biéu dién dudi
dang trung binh va dé léch chudn (hodc trung vi-
t phan vi véi bién phan phdi khong chuan).
Bién dinh tinh dudc biéu dién dudi dang ty 1&. So
sanh diém chat lugng cudc sdng trung binh &
cac linh vuc, truGc—sau phau thudt bang ki€ém
dinh paired t-test (hodc Wilcoxon néu léch
chudn). Danh gid cic yéu t6 anh hudng dén
diém CLCS trung binh bang indepent t-test (hodc
one way ANOVA).

Gia tri p<0,05 dugc xem la ¢ y nghia thong ké.

2.4. Pao dirc nghién ciru. Nghién clru chi
phuc vu cho muc dich khoa hoc, bénh nhan dugc
tu van vé Igi ich va dam bao vé quyén Igi bao
mat thong tin, tv nguyén doéng y tham gia
nghién cu.

1. KET QUA NGHIEN cUU
Bang 1. Bic diém chung va mic dé liét

Pic diém chung So E:gng 'I('oy/:)g
- N 7 8,5

Gioi Nam 75 | 91,5
<30 40 48,8
Tusi 30-49 31 37,8
=50 11 13,4

Trung binh 34,4 + 12,8 (17-65)
Mirc do Hoan toan 44 53,7
liét | Khong hoan toan 38 46,3

Nhdn xét: Nam gigi chiém da sG trong
nhém nghién clu (91,5%). Tudi trung binh
tucng doi tré (34,4); do tudi tré nhat a 17; 16n
nhat 13 65; nhdm tudi <30 chiém ty 1& cao Vi
48,8%. Ty |é liét hoan toan la 53,7%.

Panh gia dic diém sirc khée thé chat
theo thang diém SF-36

Piém danh gia Trudc PT Sau PT 6 thang P
Hoat dong thé chat 48,9 + 5,3 57,8 £ 4,7 <0,001
Su gidi han vai tro do suic khoe thé chat 28,6 + 8,8 34,4 + 12,2 <0,001
Su dau dén 29,4 +9,8 34,7 £ 10,9 <0,001
Tinh hinh stfc khoe chung 49,1 £ 5,8 54,2 £ 5,7 <0,001

Nh3n xét: V& nhom diém sirc khoe thé chét, linh vuc hoat dong thé chat va tinh hinh sitc khoe
chung c6 diém s6 ¢ muc trung binh, trong khi linh vurc giGi han vai tro va sy’ dau dén c6 diém CLCS
rat thap. Kiém dinh Pair t-test cho thay, tdt ca cac linh vuc dugc cai thién o rét & da s6 bénh nhan.

Bang 3. Bac diém siuc khde tinh thin

biém danh gia Truéc PT Sau PT 6 thang p
Su gidi han vai tro do cac van dé vé tinh than 39,0 + 12,6 41,0 + 14,2 0,254
Nang lugng sng/ su mét mai 65,4 + 4,3 69,9 + 4,4 <0,001
Trang thai tam ly 63,9 + 4,1 68,4 + 3,9 <0,001
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| Chirc ndng xa hoi

60177 | 681%65 | <0,001 |

Nhén xét: Vé nhom sic khde tinh than, ngoai trir linh vuc gidi han vai tro do cac van dé tinh
than 1a khong cho thay su’ khac biét cd y nghia gilta trudc-sau phau thudt (p=0,254); céc linh vuc
khac déu cho thay su khac biét & da so bénh nhan (p<0,001).

Bang 4. Biém chat luong cudc séng

DPiém danh gia Truéc PT | Sau PT 6 thang p Chénh léch trudc-sau PT
Suc khde thé chat 39,0+ 12,6 45,3 £ 6,3 <0,001 6,3+ 3,6
Suc khéde tinh than 57,1+4,7 61,9+5/1 <0,001 48 + 3,9
CLCS chung 48,1 £ 4,5 53,6 +4,8 <0,001 55+26

Nh3n xét: Diém trung binh cla nhdm sic khde thé chat va tinh than sau phau thudt déu cho
thdy sy’ cai thién cd y nghia thdng ké & da s trudng hgp (p<0,001). Tugdng tu, diém chét lugng cudc
song chung sau PT la 53,6, cai thién co y nghia thdng ké so vdi trudc phau thuat la 48, 1.

Bang 5. Cac yéu to6 anh huong dén su cai thién chat luong cudc séng o nhom bénh

nhdn giita trudc-sau phau thuit

Pac diém A Sirc khoe thé chat | A Sirc khée tinh than | A CLCS chung

<30 6,2+ 3,5 51 +4,6 56 £ 3,0

Tui 30-49 6,7 £ 4,2 43 £ 34 55+ 2,1

>50 54 2,3 4,9 £ 2,5 52+ 1,9
p 0,496 0,694 0,809

Nam 6,2 £ 3,7 4,8 £4,1 55+ 2,6

Gidi N 6,5+24 42 +1,7 54+14
p 0,841 0,690 0,870

Mirc d6 AHoén t‘oén ] 56 + 3,8 46 +2,3 51+2,0

liat Khéng hoan toan 7,1 3,3 50+5,2 6,0 £ 3,0
i p 0,042 0,634 0,091

Nhan xét: Mic do liét khong hoan toan cé
murc cai thién sic khde thé chat tét hon so Vi
mic do liét hoan toan (p=0,042<0,05). Ngoai
ra, chdng toi chua ghi nhan yéu t6 khac co lién
quan dén muc cai thién sic khée thé chét, tinh
than va CLCS chung gilra trudc-sau PT.

IV. BAN LUAN

Piac diém bénh nhan: Nghién clu cua
ching t6i tai Bénh vién TWQD 108 ghi nhan
bénh nhan tdn thuong dam rdi than kinh canh
tay (DRCT) phan 16n la ngudi tré tui. Tudi trung
binh 34, tdp trung & nhém tudi lao ddng tré —
phu hgp v8i y van quoc té€ khi chdn thuong
DRCT thudng gdp 6 nam thanh nién.2 Nam gidi
chiém ty 1é ap dao trong mau bénh nhan (cé
nghién clfu bdo cdo t6i ~98% bénh nhan la
nam)?, phan anh nguy cd chan thucgng cao han
G nam gidi tré. Nguyén nhan gdy BRCT chu yéu
la chan thuagng nang lugng cao, dac biét Ia tai
nan giao thong (xe may téc do cao). V& muc do
liét, ty 18 liét toan bd (tn thuang hoan toan dam
roi) chiém khoang 40% trudng hop — la dang ton
thuong thudng gap nhadt3- con lai la cac trudng
hap liét khdng hoan toan (tdn thuong mdt phan
dam réi nhu liét cao hodc liét thé’p)

So sanh chat lugng cudc song véi y
van: Trudc phiu thudt, chat Ierng cudc song
(CLCS) ctia bénh nhan DRCT suy giam dang ké,
d3c biét & khia canh thé chat. Diém thanh ph”én

thé chat (PCS) trung binh trong nhém bénh nhan
cla chung t6i thap haon rd rét so véi ngudi khoe
manh cung Ifa tudi, trong khi diém thanh phan
tinh than (MCS) c6 xu hudng gidam it hon. Két
qua nay tuang dong véi cac nghién clfu quoc té:
Kitajima va cong su ghi nhan bénh nhan BPRCT
c6 diém SF-36 vé hoat ddng thé chat, han ché
do suc khde thé chat va dau co thé thap hon co
y nghia so véi chudn dan s6.* Tudng tu, mot
nghién ciru khac cho thdy tat ca cac linh vuc SF-
36 cla bénh nhan chan thudgng day than kinh
déu giam so véi gia tri binh thudng, khdng dinh
tinh trang stic khde chung suy gidm sau chan
thuong.> Cu thé, bénh nhan DRCT c6 PCS trung
binh chi khoang 53,6 (SD 15,1) va MCS khoang
57,1 (SD 16,6) trén thang 100 diém — nhiing gia
tri nay thdp hon dang k&€ so vdi ngu’t‘ji khoe
manh, cho thdy mic do suy giam CLCS rd rét vé
thé chat Ian tinh than. Do chua cé nhiéu dit liéu
cong bd trong nudc vé van dé nay, két qua trén
cung cap thong tin quy gia cho y vdn Viét Nam,
dBng thai phu hgp véi xu hudng chung trén thé
giéi vé ganh ndng CLCS & bénh nhan DRCT.

Cai thién CLCS sau phau thuit chuyén
than kinh tai thdi di€ém 6 thang sau phau
thuat: diém SF-36 cla bénh nhan tdng & hau
hét cac linh vuc, dac biét la cac linh vuc lién
quan dén chiic nang thé chat. Phan tich cho thdy
nhitng cai thién cé y nghia thong ké (p<0,05)
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tap trung & cac linh vuc thé chat: hoat dong thé
chét (PF), han ché do stic khde thé chat (RP) va
diém thanh phan thé chat téng hagp (PCS) ting
rd rét so vdi trudc mé.2 Piéu nay phan anh viéc
phuc hoi van dong vai, khuyu va chi trén sau
chuyén than kinh da nadng cao dang ké stic khée
thé chat va kha néng thuc hién hoat dong hang
ngay cua ngudi bénh. Ngudc lai, cac linh vuc vé
stc khoe tinh than (vi du nhu sinh luc, cdm xuc)
va dau cé xu hudng cai thién it han va khong
dat y nghia thdng ké & mét s6 linh vuc. Thuc t€,
dau man tinh sau chan thudng van con hién dién
G nhiéu bénh nhan, nén du chirc ndng van déng
c6 céi thién, diém dau cd thé (BP) cd thé khéng
gidm dang k€. Nghién cltu ciia Novak va cdng su
cling cho thay dau la yéu t6 tén dong anh hudng
I6n dén tinh trang khuyét tat chic nang, goi y
rang kiém soat dau sau mé chua t6i uu cd thé
han ché muic cai thién CLCS.> V& phan nhom
mic do liét, cd bénh nhan liét toan bd va liét
mot phan déu ghi nhan xu huéng CLCS tang sau
phau thuat. Tuy nhién, nhom liét khéng hoan
toan thudng dat dugc mic diém cao hon sau mé
so vdi nhém liét hoan toan. Biéu nay phu hgp
vGi tién lugng chirc ndng: nhitng tén thucng
dam r6i mét phan co két qua phuc hoi tét han,
trong khi trudng hop liét toan bd du cd cai thién
van con han ch& han.® Chang han, mét nghién
cttu cho thay tGi 70% bénh nhan liét mot phan
(t6n thuong than trén) dat két qua tét, so vdi chi
~20% & nhom liét toan b6.6 Mac du vay, dang
khich 1€ la ngay ca nhom liét hoan toan néu
dudc phau thuat kip thgi cling cai thién chirc
nang ro rét: nhiéu truéng hop phuc hoi dugdc van
dodng t6i thi€u & tay gilp ho doc Iap han trong
sinh hoat.2 Sy cai thién vé van dong nay co thé
gian ti€p nang cao stc khoe tinh than ngudi
bénh nhG gidm bdét su phu thudc. Do do, phau
thudt chuyén than kinh nhin chung mang lai
hiéu qua tich cuc, cai thién dang ké CLCS vé thé
chdt, dong thGi gop phan cai thién tam ly ngudi
bénh sau chan thuong ndng.

Yéu t6 anh huéng va y nghia lam sang:
Phan tich cac yéu t8 lién quan cho thdy tudi tac
va mdc dd ton thuong c6 anh hudng dang k&
dén thay déi CLCS, trong khi gii tinh khéng ghi
nhan mai lién quan rd rét. Cu thé, bénh nhan tré
tudi c6 kha ndng phuc hodi tét hon: tudi cang tré
thi diém CLCS sau mé cai thién cang cao, phu
hdp vdi y van rang két qua ldam sang t6t hon
thudng gép & bénh nhén tré.” Ngugc lai, tudi cao
lién quan dén két cuc kém han — nghién ctu cla
Novak ghi nhdn bénh nhan I8n tudi c6 mlc dd
tan tat cao han va chat lugng cudc sdng thap
hon sau chan thuang than kinh.> Do mau nghién
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cltu BRCT da s6 la nam, gidi tinh khong dugc
chirng minh la yéu to tién lugng doc lap; ndi
cach khac, khong cé su khac biét cé y nghia vé
cai thién CLCS gilra nam va nif trong nhom bénh
nhan nay (cling phu hop vi ty 1& nir qué thap dé
so sanh). Mdrc d6 liét ban dau to ra la yéu to tién
lugng quan trong: bénh nhan liét toan bo dam
r6i c6 CLCS thdp hon dang k& so vdi nhom liét
mot phan ca trudc lan sau diéu tri. No6i cach
khac, ton thuong cang nang (liét hoan toan) thi
kha nang hoi phuc chifc néang va CLCS cang bi
han ché.b Do do, khi danh gia tién lugng, can
xem xét yéu t6 tubi va mdc do liét: bénh nhan
tré véi tén thuong khdng hoan toan cd trién
vong hoi phuc va cai thién CLCS tot nhat, trong
khi bénh nhén I8n tudi hodc liét toan bd can
dugc tu van vé ky vong thuc t€ han. V& y nghia
lam sang, két qua nghién ciu nhan manh tam
quan trong cua viéc can thiép phau thuat sém va
phuc hoi chifc nang tich cuc cho bénh nhan
DRCT, dic biét & nhém tré va tén thucng mét
phan, dé t6i da héa khd ndng cai thién CLCS.
Pong thdi, viéc kiém sodt dau can dugc chu
trong trong su6t qua trinh diéu tri: dau sau chan
thuong la yéu té lam giam CLCS va tang khuyét
tat,> do dd chién Iugc giam dau tich cuc (thudc,
vat ly tri liéu, cham soc than kinh) sé gép phan
nang cao hiéu qua phuc hoi chifc nang va chat
lugng s6ng cho bénh nhan.

V. KET LUAN

Phau thudt chuyén than kinh diéu tri tén
thuong dam réi than kinh canh tay gilp cai thién
chat lugng cudc séng rd rét cho ngudi bénh, va
su’ anh hudng rd rét hon vé mat thé chét.
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MOI LIEN QUAN GIT’A NONG PO HBV-DNA VO'I HBEAG, AST VA ALT
O’ BENH NHAN VIEM GAN VI RUT B MAN TiNH
TAI BENH VIEN PA KHOA TiNH HAI DUONG NAM 2022

Nguyén Thi Hong Quyén’, Nguyén Pirc Truéng?,

TOM TAT

Pat van dé: Viém gan vi rdt B man tinh
(VGVRBMT) la mot bénh ly truyen nhiém pho bién tai
Viét Nam, c6 nguy cG cao dan den X0 gan va ung thu
gan. V|ec phdi hgp danh gia cac chi s6 HBV-DNA,
HBeAg va men gan (AST, ALT) gilp theo doi tién trlen
bénh va quyét dinh diéu tri hiéu qua hon. Muc tiéu:
Xac dinh mdi lién quan giL"ra n6ng d6 HBV-DNA vdi
HBeAg, AST va ALT & bénh nhan VGVRBMT tai Bénh
V|en ba khoa tinh Hai Duong nam 2022. Poi tugng
va phuong phap Nghién cltu md ta cit ngang, hdi
ctu 153 bénh an cta benh nhan VGVRBMT chua diéu
tri thuSc khang virus, c6 day du két qua xét nghiém
HBV-DNA, HBeAg, AST ALT. Két qua: 52,9% bénh
nhan c6 tai lugng HBV-DNA <104 cop|es/mL Nong do
HBV-DNA trung binh cao hon r& rét & nhém HBeAg
duong tinh so véi am tinh (1,62x108 so vdi 3,11x107
copies/mL; p=0,000). Hoat d6 AST va ALT tang dan
theo nong d6 HBV-DNA, cao nhat & nhém >105
copies/mL (AST: 282,4 U/L; ALT: 336,1 U/L;
p=0,000). Ty Ié bénh nhan cd AST va ALT tang >5 lan
gigi han binh thuGng cling cao nhat & nhom nay
(11,1% va 8,5%). K&t luén: Tai lugng HBV-DNA co
li€n quan cé y nghia théng ké vdi trang thai HBeAg va
muc do tang men gan, cho thdy gia tri trong danh gia
mrc do tién trién bénh & bénh nhan VGVRBMT.

T khod: Viém gan B man tinh, HBV-DNA,
HBeAg, AST, ALT, tai lugng virus, chi s6 men gan.

SUMMARY
ASSOCIATION BETWEEN HBV-DNA LEVELS
AND HBEAG, AST, AND ALT IN PATIENTS
WITH CHRONIC HEPATITIS B AT HAI

DUONG GENERAL HOSPITAL IN 2022

Background: Chronic hepatitis B (CHB) is a
prevalent infectious disease in Vietnam and poses a
high risk of progression to liver cirrhosis and
hepatocellular carcinoma. Simultaneous assessment of
HBV-DNA levels, HBeAg status, and liver enzymes
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(AST, ALT) is essential for monitoring disease
progression and optimizing treatment decisions.
Objective: To determine the association between
HBV-DNA levels and HBeAg status, AST, and ALT
activity in CHB patients at Hai Duong General Hospital
in 2022. Subjects and Methods: A cross-sectional
retrospective study was conducted on 153 medical
records of CHB patients who had not received antiviral
treatment and had complete laboratory results for
HBV-DNA, HBeAg, AST, and ALT. Results: Among
the patients, 52.9% had HBV-DNA levels <104
copies/mL. The mean HBV-DNA concentration was
significantly higher in the HBeAg-positive group
compared to the HBeAg-negative group (1.62x108 vs.
3.11x107 copies/mL; p=0,000). AST and ALT levels
increased progressively with higher HBV-DNA
concentrations, peaking in the >105 copies/mL group
(AST: 282.4 U/L; ALT: 336.1 U/L; p=0,000). The
highest proportions of patients with AST and ALT
levels exceeding five times the upper normal limit was
also observed in this group (11.1% and 8.5%,
respectively). Conclusion: HBV-DNA viral load was
significantly associated with HBeAg status and
elevated transaminase levels, underscoring its value in
assessing disease progression in patients with chronic
hepatitis B.

Keywords: Chronic hepatitis B, HBV-DNA,
HBeAg, AST, ALT, viral load, liver enzyme levels.

I. AT VAN DE

Viém gan vi rdt B man tinh (VGVRBMT) la
mot trong nhitng bénh ly truyen nhiém man tinh
phé bién nhat trén toan cau, anh hudng nghiém
trong dén suc khoe cong d‘c“)ng. Theo T6 chlic Y t&
Thé gidi (WHO), udc tinh co khoéng 296 triéu
ngerl dang méac VGVRBMT trén toan thé gidi, vdi
gan 820.000 ca tir vong moi nam chu yéu do cac
bién chiing nhu xa gan va ung thu gan [1]. Tai
Viét Nam, theo udc tinh clia BO Y t€, ty 1€ nhiem
vi rdt viém gan B & ngugi trudng thanh la khoang
8,8%, tuang ducng hon 8,6 triéu ngudi mac, ti€p
tuc la mot trong nhitng nguyén nhan hang dau
gay tur vong do bénh gan & nudc ta [2].

HBV-DNA phan anh chinh xac tai lugng virus
trong mdu, trong khi HBeAg la chi ddu huyét
thanh hoc cho thay vi rat dang nhan lén, con cac
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