TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

4. Kagerer P, Grupe G (2001). Age at death
diagnosis and determination of life history
parameters by incremental lines in human dental
cement as an identification aid. Forensic Science
International, 118: 75-82

5. Aggarwal P, Saxena S, Bansal P (2008).
Incremental lines in root cementum of human
teeth: An approach to their role in age estimation
using polarizing microscopy. Indian Journal of
Dental Research;19: 326-330

6. Kasetty S et al (2010). Dental Cement in Age
Estimation: A Polarized Light and
Stereomicroscopic Study. Journal of Forensic
Sciences, 55(3): 779-783

7. Obertova Z, Francken M (2009). Tooth cement
annulation method: accuracy and applicability.
Frontiers of Oral Biology; 13: 184-189

8. Meinl A et al (2008). Comparison of the validity of
three dental methods for the estimation of age at
death. Forensic Science International,178: 96-105

GHE NA UY & NGU'O'1 SUY GIAM MIEN DICH:
MOT BENH NHIET PO BI LANG QUEN
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TOM TAT

Ghé Na Uy (crusted scabies) 1a th& bénh ning do
Sarcopteg scabiei gay ra, thudng gdp & bénh nhan suy
giam mien dich. Bénh dac trung bdi tang siing lan
rong tai Ierng ky sinh trung cao va nguy co boi
nhiém, nhiém trung huyét. Benh c6 xu hudng gia tang
o] ca benh nhan HIV/AIDS va cac tinh trang suy giam
mién dich khéc. Viéc chén doan thudng bi tri hoan do
dé nham Ian véi bénh da liéu théng thuding khac. Didu
tri hiéu qua doi hoi ph0| hgp Ivermectin nhiéu liéu,
thudc boi dic hiéu va kiém soat nhiém khuan Chung
toi ghi nhan cac trudng hop ghé Na Uy trén cac ca dia
suy giam mién dich khac nhau ta| Benh vién Benh
Nhiét déi. Bénh ly ting bi “Iang quen "nay dang cd xu
hu’dng tai troi day, doi hoi canh gic 1am sang va kiém
soat nhiém khuan de ngan ngura lay lan va bién ching
G bénh nhan suy giam mién dich.

Ta' khoa: Norwegian scabies, ghé Na Uy,
Sarcoptes scabiei, suy giam mién dich, HIV/AIDS

SUMMARY
NORWEGIAN SCABIES IN
IMMUNOCOMPROMISED PATIENTS: A
NEGLECTED TROPICAL DISEASE
Norwegian scabies (crusted scabies) was a severe
form of infestation caused by Sarcoptes scabiei, most
commonly observed in immunocompromised patients.

The disease was characterized by diffuse
hyperkeratosis, a high mite burden, and an increased
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risk of secondary bacterial infection and sepsis. Its
incidence had risen not only among patients with
HIV/AIDS but also in other immunocompromised
conditions. Diagnosis was often delayed because of
frequent misidentification with other common
dermatologic diseases. Effective management required
multiple-dose ivermectin therapy combined with
topical agents and strict infection control measures.
We documented several cases of Norwegian scabies
occurring in different immunocompromised settings at
the Hospital for Tropical Diseases. This previously
neglected disease had re-emerged, underscoring the
need for heightened clinical vigilance and infection
control to prevent transmission and complications in
immunocompromised patients.

Keywords: Norwegian scabies, Sarcoptes
scabiei, immunocompromised patients, HIV/AIDS
I. DAT VAN DE

Ghé (scabies) la bénh ky sinh trung da phc“i
bién, do Sarcoptes scabiei gay ra, vdi ganh nang
dich té dang k& & nhdm dan s6 sdng trong diéu
kién dong duc, vé sinh kém va suy giam mién
dich [1]. Trong thap nién qua, WHO da cong
nhan ghé la mot bénh nhiét dgi bi “lang quén”
(Neglected Tropical Disease — NTD), dua vao
danh sach cac chuang trinh phong chéng NTD
toan ciu véi bd tiéu chudn chan doéan thuc dia
va trién khai cac chién lugc diéu tri hang loat &
cdng ddng [2,3]. Ghé Na Uy la thé hiém gap
nhu’ng nang, thudng xay ra trén bénh nhan suy
giam mién dich, d3c biét HIV giai doan tién trién,
ghép tang hodc dung corticosteroid kéo dai
[4,5]. Bénh ddc trung bdi tang sting, dong vay
lan rong toan than, lam tang nguy cd boi nhiem
da, nhiém khuén huyét va t&r vong néu khéng
dugc phat hién, diéu tri kip thai [1,4,5].

Hién nay, ghé Na Uy cé xu hudng guay trg
lai & nhdom bénh nhan suy giam mien dich,
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nhung van thudng bi bd sét trong chan doan,
ddc biét tai cac khoa hdi suc va khoa HIV/AIDS,
ndi nguy cd lay nhiém chéo cao [6]. So véi cac
dang nhiém trung cd hoi khac, ty Ié ghé Na Uy &
bénh nhan HIV tuy hi€ém nhung tién trién nhanh,
can can thiép toan dién [3,5]. Viéc nhan dién
sém, diéu tri dung phac dd, két hgp kiém sodt
ldy nhiém la can thiét trong thuc hanh lam sang
[2,4,7]. Tai Viét Nam, cac bao cao ca bénh ghé
Na Uy con han ché. Bao cao loat ca nay (4 bénh
nhan) nham cung cap dir liéu thuc tién, chia sé
kinh nghlem chan doan, xur tri va nerng diém
can luu y trong ki€ém sodt Iay nhiém 13 nhifng
yé€u t6 then chot trong thuc hanh lam sang [1,5].

Tai Viét Nam, cac bao cao ca bénh vé ghé Na
Uy van con han ché. Béo cdo loat ca nay nham
cung cap dir liéu thuc tién, chia sé kinh nghiém
chan doén va xur tri, dong thdi nhan manh vai tro
clia kiém soat lay nhiém trong quan ly bénh, gop
phan nang cao nhan thic va ndng luc chuyén
mon clia nhan vién y té trong viéc phat hién, diéu
tri va phong ngitra ghé Na Uy [1,5].

Il. BAO CAO CAC CA LAM SANG

Ca lam sang 1. Bénh nhan L.H.C, nam, 34
tudi, thg dién, song tai Binh Dudng, nhdp Khoa
Nhiem E, Bénh vién Bénh Nhiét ddi ngay
14/7/2025 véi tinh trang s6t kem da khd bong
vay toan than. Qua trinh khai thac bénh sir ghi
nhan trong cach nhap vién 2 tuan, bénh khdi
phat tai hai ban chan, sau dé lan ra c8, mét,
vanh tai v8i mang san, vay sting vang xam, lan
nhanh toan than, day siing, bong vay, ndt né,
nén hong ban, ngra dir doi, ngoai ra an udng
kém sut 12 kg trong 1 thang nay. Bénh nhan
dugc phat hién nhiém HIV thang 6/2025, dang
diéu tri ARV TLD (Tenofovir, Lamivudine,
Dolutegravir), TCD4 = 21 t€ bao/pl. Tién s
thang 01/2025 tirng dugc chan doan céi ghé tai
bénh vién dia phudng, diéu tri Ivermectin
200mcg/kg 1 lan duy nhat kem Urea 20% va
Salicylic acid két hgp Betamethason boi ngoai da,
bénh c6 giam sau 2 tuan diéu tri nén bénh nhan
tu'y ngung thudc.

Tai thdi diém nhap vién, ghi nhan thé trang
suy kiét, can nang 38kg, chiéu cao 168cm, BMI
13,5 kg/m2; sinh hiéu 6n, nhiét d6 37°C, mach
88 lan/phuat, huyét ap 110/70 mmHg, nhip thd
20 lan/phdt. Khdm téng trang ghi nhdn niém
mac hdng, khdng ndm miéng, phdi thdng khi tat,
tim déu ro, bung mém, gan lach khéng to. Dau
hiéu sang thuang day sling mat, c6, tai, chi,
than, k& ngon tay chan, luéng ghé rd; nhiéu vét
cao gai. Cong thi'c mau ngay 14/7/2025: WBC
23,54 x1079/L, Neu 9,17 x1079/L, Eos 9,2

202

x1079/L, Hgb 8,1 g/dL, albumin 31,6 g/L; Chic
nang gan than trong gidi han binh thudng. Soi
KOH tir vay da phat hién nhiéu Sarcoptes scabiei
trudng thanh, tring; cac xét nghiém tam soat
khac cho thay Xpert MTB/RIF cdy mau, giang
mai, viém gan B, C am tinh. Bénh nhan dugc
chan doan ghé Na Uy bdi nhiém trén nén HIV gia
doan AIDS TCDA4.

Bénh nhan dugc diéu tri Ivermectin
200mcg/kg udng cach 2 ngay/lan, téng 4 liéu,
két hgp boi Diethyl phthalate toan than 3
lan/ngay, khang histamine, Vancomycin tinh
mach du phong nhiém khudn huyét. Chdm séc
da, b6 sung dinh duBng dudng miéng. Sau
khoéng 2 tuadn diéu tri, sang thuong giam ro,
bong vay, gidm nglra, da mém han, chi s6 huyét
hoc cai thién 12,6 x1079/L, Neu 2,08 x1079/L,
Eos 4,96 x1079/L, Hgb 10,0 g/dL.

Saud i‘éu_‘tri
Hinh 1. Hinh anh sang thuong trén bénh
nhéan L.H.C trudc va sau diéu tri

_Ca lam sang 2. Bénh nhan N.T.D, nif, 49
tudi, song tai quan Binh Thanh, TP.HCM, nhap
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Khoa Nhiém E, Bénh vién Bénh Nhiét ddi ngay
14/5/2025 vdi tinh trang s6t va Id md. Qua trinh
khai thac bénh sir ghi nhan trong cach nhap vién
10 ngay, bénh nhan sot khong ré nhiét do, mat
ngd, than mét nhiéu, bang bung tang dan kém
tinh trang phu toan than. Bénh nhan an udng
kém, tiéu phan l6ng mau vang nau 3-4 lan/ngay.
Bénh nhan dugc phat hién nhiém HIV trén 10
nam nay, diéu tri ARV véi phac do TLD
(Tenofovir, Lamivudine, Dolutegravir), tuan thu
kém, TCD4 = 66 t€ bao/ul. Hai thang nay da
kho, nit né, bong tirng mang keém viém gan siéu
vi C man tinh chua diéu tri.

Tai thdi diém nhap vién, ghi nhan bénh nhan
mé& mat, tra I5i IGc ding ldc sai (GCS: 14 diém),
can nang 55kg, chiéu cao 165cm, BMI 20,2
kg/m2; sinh hiéu nhiét d6 37°C, mach 100
[an/phut, huyét ap 130/80 mmHg, nhip thé 18
lan/phdt. Khdm tdng trang ghi nhdn da niém
nhat, ndm miéng, phai théng khi tot, tim déu rd,
bung bang cdng, &n dau nhe khap bung, gan
lach khong sd cham. Dau hiéu sang thugng day
siing, vay vang day dac, dac biét ¢ than minh,
mong, chi dugi, lan cad vung mat va da dau.
Céng thiic madu ngay 15/5/2025: WBC 20,01
x1079/L, Neu 18,35 x1079/L, Eos 0,06 x1019/L,
Hgb 14,7 g/dL, Albumin 15,1 g/L; AST 42U/L,
ALT 28 U/L; Creatinine 219 pmol/l. Xét nghiém
huyét thanh ELISA dudng tinh Toxocara canis,
am tinh Strongyloides stercoralis. Cdy mau
duong tinh Staphylococcus  aureus khang
Methicillin (MRSA). Chan doan: Bénh ndo gan do
2/ Xo gan mat bu do viém gan C man/ Nhiém
trung huyét do Staphylococcus aureus (MRSA) /
Ghé Na Uy trén bénh nhan HIV giai doan AIDS.

Bénh nhan nhap vién dudc diéu tri khang
sinh phd rdng, chdng hén mé gan, bu dich, dién
giadi, bd sung dinh duBng, tiép tuc duy tri ARV.
B6i Diethyl phthalate toan than 2 lan/ngay. Sau
khoang 4 tuan diéu tri, sang thuong da c6 cai
thién tuy nhién s6c nhlem trung tién trién nang,
ngudi nha xin xuat vién theo yéu cau.

Ca lam sang 3. Bénh nhan B.T.M.H, nit, 72
tudi, sdng tai quan 8, TP.HCM, nhip Khoa Hoi
stc tich cuc chéng d6c ngudi I16n, Bénh vién
Bénh Nhiét dgi ngay 23/4/2025 vdéi tinh trang
kho thd. Qua trinh khai thac bénh st ghi nhan
trong cach nhap vién 4 ngay, bénh nhan s6t cao
khong ré nhiét do, ho dam xanh kém kho thd
tdng dan. Tién can tang huyét ap, dai thao
dudng type 2, suy thugng than man

Tai thdi diém nhap vién, ghi nhan bénh nhan
thd mét, can ndng 53kg, chiéu cao 148cm, BMI
24,2 kg/m2; sinh hiéu nhiét d6 37°C, mach 116
lan/phit, huyét ap 130/80 mmHg, nhip thd 36

lan/phit. Khdm téng trang ghi nhén ki€u hinh
Cushing da niém nhat, ndm miéng, phdi ran nd
rai rac hai phé trudng, tim déu ro, bung bang
cang, an dau nhe khap bung, gan lach khong s¢
cham. D&u hiéu sang thuang ton thuong da day
suing, vay vang & ké tay, ké chan. Nhiém trung
vét mé cli hdng lung trai. Cong thl'c mau ngay
28/4/2025: WBC 14,15 x1079/L, Neu 12,74
x107N9/L, Eos 0,09 x1079/L, Hgb 10,7 g/dL,
Albumin 20,1 g/L; Procalcitonine 9,2 ng/ml, chiic
nang gan than binh thudng. Phét mdii hong
dugng tinh Cam A/H3, COVID-19. Cay dich r(ra
phé quan duong tinh Aspergillus fumigatus,
Acinetobacter baumannii da khang,
Pseudomonas aeruginosa da nhay. Cdy mau am
tinh. Soi KOH tIr vay da phat hién nhiéu
Sarcoptes scabiei trudng thanh. Chan doan: Séc
nhiém trung tir dudng h6 hap/ Viém ph0| nang
bi€én chirng suy hd hap/ Ghé Na Uy trén nén suy
thugng than man va dai thao dudng type 2.

Bénh nhan nhap vién dugc diéu tri thd may,
hd trg van mach, loc mau, khang sinh phd rong
(Vancomycin, Imlpenem), khang nam, corticoide.
Boi Diethyl phthalate toan than 2 Ian/ngay Sau
khoang 2 tuan diéu tri, bénh tién trién nang dan,
bénh nhan dugc chan dodn séc nhiém trung,
ngudi nha xin xuat vién theo yéu cau do tién
lugng nang.

Ca lam sang 4. Bénh nhan T.T.U, nir, 74
tudi, thg dién, s6ng tai tinh An Giang, nhap Khoa
Nhiém B, Bénh vién Bénh Nhiét ddi ngay
5/8/2024 vdi tinh trang s6t kém da kho bong vay
vung cd lan ra thdn minh. Qué trinh khai thac
bénh st ghi nhan trong cach nhap vién 4 tuan,
bénh khdi phat tai vi mang san, vay sirng vang
xam G vung ké ngon va nép gap da, sau do lan
nhanh toan than, day strng, bong vay, nut né
kém sGt tdi di tai lai. BEnh nhan c6 bénh ly tang
huyét ap va suy thugng than man do thudc. Tién
sir thang 05/2024 tirng dudc chan doan viém da
cd dia va 07/2024 dudgc chan doan cai ghé tai
bénh vién dia phuang diéu tri khang sinh, khang
histamin, corticoid, bénh nhan con st nhe, sén
nga toan than khéng giam, ngla nhi€u nén
nhap vién Bénh vién Bénh Nhiét ddi. O gia dinh
bénh nhan cd chau ngoai song chung cling co
triéu chi'ng ngura cac k& ngdn chan.

Tai thdi diém nhap vién, ghi nhan bénh nhan
thd mét, can nang 65 kg, chiéu cao 150cm, BMI
28,89 kg/m?2; sinh hiéu nhiét d6 38,6°C, mach
115 lan/phat, huyét ap 100/60 mmHg, nhip thg
24 [an/phut. Khdm téng trang ghi nhan kiéu hinh
Cushing, da hong, phdi ran théng khi tét, tim
déu ro, bung mém, gan lach khong sG cham.
D&u hiéu sang thuong ton thuang da day siing,
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vay vang G ké tay, k& chan, nhiéu vét cao gai,
tray da. Nhiém triing vét mé cii hdng lung trai.
Cong thi'c mau ngay 5/8/2024: WBC 16,92
x1079/L, Neu 7,05 x1079/L, Eos 6,7 x1079/L,
Hgb 11,4 g/dL, Albumin 23,2 g/L, chifc nang gan
than binh thudng. Xét nghiém huyét thanh
ELISA duong tinh Toxocara canis, am tinh
Strongyloides stercoralis. Cdy mau am tinh. Soi
KOH tir vay da phat hién nhiéu Sarcoptes scabiei
trudng thanh. Chan doan: Ghé Na Uy trén nén
suy thugng than man do thudc.

Bénh nhan dugc diéu tri Ivermectin
200mcg/kg udng cach 2 ngay/lan, téng 4 liéu,
két hgp boi Diethyl phthalate toan than 3
lan/ngay kem thudc bdi chira Betamethasone +
Salicylic acid, khang histamine, Vancomycin tinh
mach du phong nhiém khudn huyét. Chidm séc
da, bd sung dinh duBng dudng miéng. Sau
khoéng 1 tuan diéu tri, sang thugng giam ro,
bong vay, gidam nglra, da mém han, chi s6 huyét
hoc c6 xu hudng cai thién WBC 16,22 x1079/L,
Neu 7,25 x10”79/L, Eos 6,32 x1079/L, Hgb 10,0
g/dL, khong xudt hién bién ching nhiém trung
huyét, bénh nhan dudc xuat vién ti€p tuc diéu tri
ngoai tra.

1. BAN LUAN

Ghé Na Uy I3 thé ghé ndng, dic trung bdi
tinh trang tang suing lan r6ng, vay day chua
hang triéu Sarcoptes scabiei, c6 kha nang lay lan
manh va dé gay thanh & dich [1,2]. Khac véi ghé
thong thudng, tai lugng ky sinh trung & ghé Na
Uy rat cao, dan dén nguy cd bdi nhiém, nhiém
khudn huyét va tir vong néu khdng dugc phat
hién va xur tri kip thgi. Bénh thuGng xuat hién &
cac bénh nhan suy giam mien dich, bao gom HIV
giai doan mudn, s dung corticosteroid kéo dai,
ghép tang, hoac cac bénh ly man tinh nhu xg
gan mat bu, dai thao dudng, suy thugng than
man [3-5]. Cd ché& bénh sinh lién quan dén giam
dap Ung mién dich té bao, khié€n ky sinh trung
nhan |én nhanh, déng thdi ton thudng da day
sing tao diéu kién cho vi khudn cc hdi xam
nhap, gay bdi nhiém va nhiém truing huyét.

Ghé Na Uy xudt hién & nhiéu nhém suy
giam mién dich. Loat ca cla ching t6i cho
thdy ghé Na Uy khong chi gép G bénh nhéan
HIV/AIDS ma con xudt hién & cac tinh trang suy
glam mien dich khac. Ca 1 1a HIV/AIDS giai doan
mudn vGi CD4 rat thap; ca 2 la nif 49 tudi
HIV/AIDS kém xd gan méat bu; ca 3 la ¢ cd dia
dai thao dudng type 2 va suy thugng than man;
ca 4 la ¢ bénh nén suy thugng than man do
corticoid. Tat ca bénh nhan déu cé sang thuang
da dién hinh v&i day sing, vay vang xam, dé
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nham 1an v3i bénh da khac. Quan sat nay phu
hgp v8i bdo cdo cla Pratamasari (2016) va
Chandler (2019), nhdn manh rdng nén tang suy
giam mién dich la yéu t6 quyét dinh xuat hién
ghé Na Uy [6-8].

Nguy co boi nhiém va tir vong. Cac ca 2
va 3 dien tién ndng, that bai diéu tri do bdi
nhiém da tdc nhan nhu MRSA, cim_A/H3,
COVID-19, A.fumigatus., A.baumanii, dan dén
sOc nhiém trung va tr vong [9,10]. Nguyén nhan
t&r vong chu yéu lién quan dén su két hdp gil”ra
nhi€u bénh ly nén, suy glam mien dich nang va
nhiém trung co h0| gidng v@i dir liu Chandler
(2019), ty lé t&r vong & bénh nhan ghé Na Uy
kém bénh ly gan, thdn hodc ndi tiét cd thé 1én
t6i 25-30% [7]. Phan tich chi tiét cac ca cho
thdy boi nhiem déng vai trdo quan trong trong
tién lugng xdu, ngay ca khi da s dung
Ivermectin va cham séc toan dién.

Vai tro Ivermectin nhiéu liéu va thudc
boi phoi hgp. Diéu tri Ivermectin nhiéu liéu
phGi hgp thudc boi ti€u sting va diét ky sinh
trung la yéu to then chét quyét dinh dap Ung
diéu tri [6,8]. Ca 1 tai phat nhanh do chi str dung
liéu daon va nguing thubc sém, trong khi ca 4 cai
thién ro nhg diéu tri dang phac do nhiéu liéu. Két
qua nay cing c6 khuyén cdo y van rang mot liéu
Ivermectin thuGng khong du, can I1dp liéu va két
hap thudc bdi dic tri d€ kiém soat ghé Na Uy [6—
8]. Ngoai ra, chdm séc da, dinh duBng va kiém
soat bénh nén la yéu t8 bd trg quan trong, gitp
cai thién dap Ung diéu tri va glam bién ching.

Tam quan trong cua chan doan sém va
kiém soat nhiém khuan. Nerng ca dugc chan
dodn sém, diéu tri kip thdi va tuan thu phac do
cho thay tién Ierng tot, _hgay ca trén bénh nhan
co suy giam mién dich nén. Ngugc lai, chén doan
mudn hodc diéu tri khdng day du dan dén boi
nhiém nang va to vong, Nhu vay, ghé Na Uy
khdng chi la bénh da lieu ma con la dau hiéu
canh bao suy gidam mién dich ndng. Viéc phat
hién s6m, diéu tri day du, két hgp chdm sdc da —
dinh du’dng va kiém soat nhiém khuan cling nhu
quan ly tiép xic la bién phap then chét dé ngdn
nglra bién chirng [1-10].

IV. KET LUAN

Ghé Na Uy la mot bénh ky sinh tring nang,
c6 kha nang Iéy lan nhanh va géy bié'rl chimng
nghiém trong G bénh nhan suy giam mien dich.
Viéc chan doan sdm va diéu tri dung phac do,
két hgp kiém soat nhiém khuan, gilp cai thién
tién lugng va ngdn ngura bung phat. Canh giac
ldm sang va tdng cudng ndng Iuc kiém sodt lay
nhiém ddng vai tro then chot trong quan ly bénh
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V. LO1 CAM ON

Nhém tac gid cdm on Bénh vién Bénh Nhiét Ddi,
bénh nhan L.H.C; N.T.D; B.T.M.H; N.T.U va cac
gia dinh da dong y cung cap thong tin, hinh anh
phuc vu nghién c(u.
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LO AU, TRAM CAM CUA NGU'O'I BENH UNG THU VU
TAI BENH VIEN PA KHOA TiNH HAI DUO'NG NAM 2025

Nguyén Thi Hang!, Ninh Vii Thanh!, Trwong Thi Thu Huong!

TOM TAT

Muc tiéu: Mo ta thuc trang lo au, tr‘ém cam cua
ngudi bénh ung thu va diéu tri tai bénh vién Da khoa
tinh Ha| Duang. Poi tugng - phu‘dng phap: nghlen
clu md ta cdt ngang thuc hién trén 106 ngu’d| bénh
ung thu vi dén khdm va diéu tri tai bénh vién Pa
khoa tinh Hai Ducng tur thang 3- 7 ndm 2025, chon
mau thuan tién, thang do Hospital AnX|ety and
Depressmn (HADS) dugc st dung dé thu thap sO liéu.
Két qua: Ty Ié nguSi bénh ung thu v ¢ triéu chiing
lo au va lo au thuc su [an lugt la: 20,3% va 39,1%. Ty
|é tram cdm va tram cam thuc su' lan lugt 1a 19,8% va
24,5%. Tinh trang hon nhan, nghé nghiép la 2 yéu t6
I|en quan dén ca lo au va tram cam; trong khi yéu t6
muc thu nhap chi lién quan dén lo &u va bao hiém y
té lién quan dén tram cam (p<0,05). Khuyen nghi:
ThuGng xuyén danh gia tinh trang tam ly cua nglrdl
bénh ung thu vi d& phat hién sém dau hiéu lo au,
tram cam.

Tur khoa: lo au, tram cam, ung thu v, HADS.

SUMMARY
ANXIETY, DEPRESSION AMONG BREAST

CANCER PATIENTS AT HAI DUONG

GENERAL HOSPITAL
Objective: To describe the current status of
anxiety and depression among breast cancer patients
receiving treatment at Hai Duong General Hospital.

1Truong Pai hoc Ky thugt Y t€ Hai Duong
Chiu trach nhiém chinh: Nguyén Thi Hang
Email: nguyenhangls@hmtu.edu.vn

Ngay nhan bai: 25.9.2025

Ngay phan bién khoa hoc: 20.10.2025
Ngay duyét bai: 28.11.2025

Subjects and Methods: A cross-sectional descriptive
study was conducted on 106 breast cancer patients
who attended examination and treatment at Hai
Duong General Hospital from March to July 2025. A
convenience sampling method was used. The Hospital
Anxiety and Depression Scale (HADS) was employed
for data collection. Results: The prevalence of breast
cancer patients with symptoms of anxiety and clinical
anxiety was 20.3% and 39.1%, respectively. The rates
of depression and clinical depression were 19.8% and
24.5%, respectively. Marital status and occupation
were associated with both anxiety and depression.
Income level was associated only with anxiety, while
health insurance status was associated with
depression (p<0.05). Recommendation: It is
recommended to regularly assess the psychological
status of breast cancer patients for early detection of
anxiety and depression symptoms. Keywords:
anxiety, depression, breast cancer, HADS.

I. DAT VAN PE

Ung thu vi 1a loai ung thu phé bién nhét va
la mét trong cac nguyén nhan hang dau gay tor
vong do ung thu & phu ni trén toan thé gidi [1].
Tai Viét Nam, ung thu va dang la van dé suc
khoe cong dong vi day la can bénh ung thu phd
bi€n nhat & nir gidi, trung binh moi ndm nudc ta
c6 khoang hon 15.230 phu nif dudc chin doan
mac mdi va hon 6.100 trudng hgp tir vong [2].
Ngudi phu ni khi dugc chdn doan mic ung thu
vl da phai trai qua rat nhiéu cung bac cam xuc
nhu sdc, lo 1dng, sg hai, tir chdi diéu tri. Ung thu
vl di kém véi chrng tram cam, bénh nhan sé bi
dau dén dir doi han, mét moi hon, tudi tho giam
va chat lugng cudc sbng giam sut [3]. Tai Viét
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