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trinh diéu tri, c6 thé k&t hdp vai hé théng bénh
an dién t&r hodc ddi phan (’ng nhanh dé ting
hiéu qua. Viéc phan tich xu hudng thay déi nay
c6 thé cung cdp mét kha ndng tién lugng manh
mé han.

V. KET LUAN

Thang diém MEWS c6 gid tri cao trong viéc
danh gia va phan tang mdc do nang cla ngudi
bénh tai khoa cdp ctu, ngudng MEWS > 4 la
mot dau hiéu cadnh bdo nguy hiém can luu y
trong khi dé nguGng MEWS < 2 cho thay mirc do
tuong d6i an toan. Thang diém MEWS ciing la
mot cong cu tién lugng tir vong cb gia tri tot,
hiéu qua va dac biét phu hgp vdi thuc tien lam
sang tai khoa cap clu.
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TOM TAT.

Pat van dé: Chat lugng cudc séng & bénh nhan
ung thu la mét trong nhitng két cudc lam sang quan
trong, bi anh hudng bdi cac van dé sic khoe tam
than. Tuy nhién, cac méi tuong quan lién két gilra src
khoe tam than va cac khia canh cu thé cla chat lugng
cudc sdng thé hién bdng hinh anh mang Iudi chua
dugc lam rd. Muc tiéu: Xac dinh bién s6 quan trong
qua chi s trung tdm cla mang Iugi va cac mai lién
két tuang quan gilra sc khde tam than va chat lugng
cudc séng & bénh nhan ung thu & nam nam 2025.
Poi tuogng va phucng phap nghién ciru: Nghién
clu cdt ngang mé ta thuc hién tir 01/2025 - 05/2025
trén 155 bénh nhan ung thu la nam gidi, tai Bénh vién
Pai hoc Y Dugc va Bénh vién Ung Budu TPHCM. Cong
cu do ludng gom lo au (GAD-7), tram cam (PHQ-9),
cang thang (DT) va chét lugng cudc song (QLQ-C30).
Phan tich mang ludi dugc thuc hién bang R vGi mo
hinh d6 hoa Gaussian, phudng phap Glasso tiéu chi
thong tin Bayes md rong. Két qua: Tram cam dugc
xac dinh la ndt trung tam clda mang luGi, k€ ti€p la
triéu chding mét. Tram cam co tuong quan duong Vdi
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cac triéu chirng nhu mat ngu, an uéng kém va dau.
Cum triéu chifng bao gobm mét, kho thd, dau cé tuang
quan thuan vdi nhau. Mét va tram cam cing c6 mai
tugng quan nghich vai tinh trang sic khde toan cau.
Két luan: Ho trg van dé sic khoe tam than, dong
thai cham soc cac triéu chirng dé nang cao chat lugng
cudc séng bénh nhan ung thu nam la can thiét.

Tur khoa: Sic khde tam than, Chat lugng cudc
song, Ung thu, Nam gidgi, Phan tich mang Iudi.

SUMMARY
NETWORK ANALYSIS OF MENTAL HEALTH
AND QUALITY OF LIFE AMONG MALE
CANCER PATIENTS: A MULTICENTER

CROSS-SECTIONAL STUDY

Introduction: Quality of life (QoL) in cancer
patients is a key clinical outcome that is substantially
influenced by mental health problems. However, the
interrelationships between mental health and specific
domains of QolL, as revealed through network
analysis, remain insufficiently understood. Objective:
To identify key variables based on network centrality
indices and to examine the correlational links between
mental health and quality of life among male cancer
patients. Methods: A multicentre cross-sectional
study was conducted from January to May 2025
among 155 male cancer patients recruited at the
University Medical Center and Oncology Hospital, Ho
Chi Minh City. Measurement tools included the
Generalized Anxiety Disorder Scale (GAD-7), the
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Patient Health Questionnaire (PHQ-9) for depression,
the Distress Thermometer (DT), and the EORTC
QLQ-C30 for quality of life. Network analysis was
performed in R using a Gaussian graphical model
estimated via the graphical lasso and extended
Bayesian information criterion (EBIC). Results:
Depression was identified as the most central node in
the network, followed by fatigue. Depression showed
positive associations with insomnia, poor appetite, and
pain. A symptom cluster comprising fatigue, dyspnea,
and pain demonstrated strong positive
intercorrelations. Both fatigue and depression were
negatively correlated with global health status.
Conclusion: Integrating mental health support with
symptom management is essential to improve the
quality of life among male cancer patients.

Keywords: Mental health, Quality of life, Cancer
patient, Male, Network analysis

I. DAT VAN DE

Ung thu la nguyén nhan t& vong hang dau
trén toan cau véi khoang 20 triéu ca mac mdi va
10 triéu ca t&r vong trong nam 2022.(1) Tai Viét
Nam, c6 hon 180.408 ca mac mdi va 120.184 ca
t&r vong, trong dé nam gidi chiém 51%.(1) Ung
thu gan va phéi d3c biét phd bién & nam gidi
dang la mot mGi de doa nghiém trong doi vdi
stiic khoe cong dong, dong thdi tao ra ap luc
nang né Ién hé théng y té.(1) Chat lugng cudc
song & bénh nhan ung thu dugc xem la mot két
cudc lam sang quan trong, nhung cé lién quan
dén cac van dé slc khdée tam than. Sic khoe
tdm than cla bénh nhan ung thu bao gébm cac
van dé tram cam, lo au va cang thang véi ty 1&
dao dong tir 13-65%, do ganh nang bénh tat va
chi phi diéu tri, dac biét & nhitng bénh nhan &
giai doan cudi, bénh tai phat hodc cé tién lugng
Xdu.(2) Nhiing rGi loan nay lam kéo dai diéu tri
va giam chat lugng s6ng, nhung thudng bi bo
sot do trung 13p vdi triéu ching lién quan dén
diéu tri nhu mét modi, chan an.(3) Nghién clu
nay ap dung phudng phap phéan tich mang Iudi
vdi muc tiéu nham xac dinh cac nat (bién sg)
quan trong dua vao chi s trung tam trong mang
lugi va cac mGi tudng quan lién két gilra sic
khoe tdm than va cac khia canh cu thé cla chat
lrgng cudc s6ng qua mang ludi. Két qua nghién
cltu ¢ thé 1am co s6 cho céc chién lugc chdm
séc suiic khoe hiéu quad dua vao cac nut quan
trong dudc xac dinh, tor d6 cai thién sic khoe
tdm than va nang cao chat lugng cudc séng cho
bénh nhan ung thu nam.

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

Thiét ké nghién ciru - P6i tugng - Tiéu
chi chon mau. Nghién clfu cat ngang trén 155
bénh nhan ung thu (phdi, gan) & nam gidi tai
Bénh vién Dai hoc Y Dugc Thanh phé HG6 Chi
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Minh va Bénh vién Ung Budu Thanh phd H6 Chi
Minh dugc thuc hién tir thang 1 dén thang 5
nam 2025. Tiéu chi chon vao gom bénh nhan
nam tor 18 tudi trd 1én, cd chadn dodn xac dinh
ung thu (ph6i, gan), dang diéu tri tai bénh vién
nci ti€n hanh nghién cu va dong y tham gia
nghién cfu bang van ban. Bénh nhan c tinh
trang bénh ndng hodc hdu phau chua hoéi phuc,
han ché giao ti€p dugdc loai ra khoi nghién cuu.

Phucng phap thong ké

Thong ké mé ta: Mo ta tan so va ty |€ phan
tram cho cac bién s6 nhan khiu hoc (Ton gido,
nai song, trinh d6 hoc van, tinh trang hén nhan,
nghé nghiép, tinh trang kinh t€, tinh trang s6ng
chung), bién s6 lam sang (Loai ung thu, giai
doan bénh, phuong phap diéu tri, bénh kém
theo). M ta trung binh va do 1éch chuén cho cac
bién s8 dinh lugng c6 phan phéi chudn (Tudi) va
st dung trung vi va khoang t& phan vi thay thé
cho phan phéi khdng chuan (Piém siic khoe tdm
than va diém chat lugng cudc sdng).

Thong ké phéan tich - Phan tich mang
ludi: Phén tich mang lugi dugc thuc hién bang
phan mém thdng ké R phién ban 4.3.0.(4) Tat ca
cac bién dudc chuyén ddi phi tham s8 véi ham
“huge® trudc khi ti€n hanh phan tich.(4) Mo
hinh d6 hoa Gaussian dugc s’ dung dé udc
lugng cau trdc mang ludi, trong d6 cac nut dai
dién cho céc bién riéng lé, cac canh thé hién
tuang quan mot phan gitta cac bién.(4) Do day
cla canh phan anh do I6n cla tuong quan mot
phan.(4) Cac tuong quan dudng hién thi mau
xanh, tuong quan am hién thi mau d6.(4) Mang
lugi dugc udc tinh bang phuang phap glasso tiéu
chi thong tin Bayes md rong.(4) Sau khi udc
lugng mang ludi, do chinh xac cia canh dugc
danh gid bang phuang phap bootstrap khoang
tin cay 95% s dung goi " bootnet’ véi 2.500
mau lap lai.(4) Ngoai ra, do tin cdy cla céac chi
s6 trung tam (D0 manh, d6 gan va do gilra)
dugc kiém dinh théng qua _phudng phap
bootstrap loai bé ca véi 2.500 mau lap lai.(4) Hé
s6 6n dinh cua chi s6 trung tdm dugc chdp nhan
G murc 0,25 va tét & mdc trén 0,5 khi 70% mau
dugc loai bo.

Y dirc. Nghién clru da dugc chap thuan vé
mat Y ddc trong nghién ciru tir HGi dong Dao
ddc trong nghién clu y sinh hoc Dai hoc Y Dugc
Thanh phd H6 Chi Minh (S6 88/PHYD-HDDD
ngay 02/01/2025. Ma sb: 241210 — DHYD) va
Bénh vién Ung budu Thanh phd H6 Chi Minh (S6
178/BVUB-HDDD ngay 18/02/2025).

Il. KET QUA NGHIEN cU'U
Nghién c(tu trén 155 bénh nhan ¢ tudi trung
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binh 60,01 + 10,1, phan I6n cu trd ngoai Thanh
ph6 HO6 Chi Minh (81,9%) va co trinh d6 hoc van
dudi Trung hoc co sG chiém da s6. Phan I6n da
két hon (85,2%) va nghé nghi€p chu yéu la nong
dan (31,6%). Hau hét bénh nhan tu danh gia thu
nhap & mudc du song (94,8%). Thdi gian trung vi
tUr khi chan doan dén tham gia nghién cdu la 3
[1;9] thang. Trong mau nghién clu, loai ung thu
chiém da s6 1a ung thu phdi (93,5%). Phan I6n
bénh nhén dudc chdn doan & giai doan IV
(74,2%), diéu tri ngoai trd (96,1%). Hda tri la
phuong phap diéu tri phd bién (64,5%).

EF)
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Hinh 3.1: M6 hmh mang ludi suc khoe tam
than va chdt luong cuéc sang

Strength Batweenne: 55 ness
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Hinh 3.2: Chi sé'trdng tim cua mang i
(dé manh — do gita — dé gan)

edge

Hinh 3.3: Biéu dé vé tinh én dinh va chinh
xac cua trang s6'canh
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. 50
Sampled cases

Hmh 3.4: Biéu d“o vé tinh 6n dmh ctia mang
luoi vé chi sé trung tam (dé manh)

Average correlation with original sample

Hinh 3.5: Biéu doé nhiét hé sé tuong quan
tung phan

GAD: Lo au; PHQ: Tram cam; DT: Cang
thdng; PF: Chlic ning thé chat; RF: Chiic ning
vai tro; EF: Chifc nang cam xuc; CF: Chific nang
nhan thirc; SF: Chdc ndng xd hdi; FA: Triéu
chirng mét; NV: Triéu chi’ng non &i; PA: Triéu
chirng dau; DY: Triéu chirng khé thd; SL: Tri€u
chirng mat ngu; AP: Triéu chirng an udng kém;
CO: Triéu chiing tao bdn; DI: Tri€u ching ti€u
chay; FI: Kho khan tai chinh; QL: Tinh trang suc
khde toan cau

MO hinh mang ludi gom 23 ndt va 86 canh.
Cac canh dai dién cho mdi tuogng quan mot phan
gilta sirc khde tam than (Tram cam, lo au, cang
thdng) va cac khia canh cu thé cua chat lugng
cudc s6ng. M6 hinh mang Iudi cho thdy tram
cam va mét la hai nat trung tam quan trong cla
mang lugi (b6 manh = 2,02 va 1,84). Tram cam
c6 mGi tuwong quan duang véi mat ngu (0,42), an
uéng kém (0,39), dau (0,09), khd thg (0,04) va
tugng quan am vdi tinh trang sirc khée toan cau
(-0,09) va chirc nang cam xuc (-0,01). Trong do,
triéu ch’ng mét c6 moi tuong quan duang vdi
tram cam (0,22), kho tha (0,24), dau (0,19), kho
khdn tai chinh (0,07) va tuong ducng am vdi
tinh trang suic khoe toan cau (-0,29), chlc nang
thé chat (-0,22) va chirc ndng vai tro (-0,03).
Cac mai lién quan khac trong mang Iudi bao gom
lo 4u c6 mdi tuang quan duong véi cdng thang
(0,19) va tuagng quan am vdi chifc nang cam xuc
(-0,56). Chtric nang xa hdi cd mdi tuong quan
duang véi chlc nang vai tro (0,13) va mdi tudng
quan am v6i khd khan tai chinh (-0,05). Hé s& on
dinh cta chi s6 trung tam dugc xac dlnh qua
mau 2.500 mau Iap lai 1& 0,671 thé hién su’ én
dinh tot khi 70% mau dudc loai bo.

IV. BAN LUAN

Két qua phan tich mé hinh mang Iudi cho
thdy tram cam la nut trung tdm cé chi s6 do
manh cao nhét, thé hién mdi tuong quan duong
véi nhiéu triéu chirng thé chat nhu mat ngd, &n
uéng kém, dau, khé thd. Két qua nay co su
tuong dong vdi cac nghién clu khac cho thdy
mai lién quan gilra tram cam va cac tri€u chidng
mat ngu, an uéng kém, dau, khd thd phat hién
nay cho thdy tram cam va cac triéu ching
thudng dong xuat hién va tac dong qua lai lan
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nhau. (5) Bén canh dd, méi tuang quan am giita
tram cam vdi tinh trang sic khoe toan cau cho
thdy yéu to tédm ly cé kha ndng anh hudng dén
siic khoe thé chét ndi chung va ngudgc lai. Phat
hién nay nhan manh tam quan trong cla sang
loc va can thiép s6m cac roi loan suc khoe tam
than trong cham sdéc bénh nhan ung thu.(5)

Ti€p theo sau tram cam, triéu chirng mét
dugc ghi nhan la nit trung tam dong vai tro cau
nGi gitfa cac bién vé chat lugng cudc sng va sic
khoe tam than. Diéu nay dang luu y 6 nhom
bénh nhan ung thu nam, ddc biét la ung thu
phdi, mét mdi thudng la triéu chiing biéu phd
bién va ro rét.(5) Bén canh do, mét moi cd moi
tugng quan duang véi kho thd va dau, cho thay
cac triéu chiing thé chét khdng xudt hién doc Iap
ma dong thdi tac dong lan nhau dugc thanh cum
ganh nang triéu chirng.(6) Két qua nghién ctru
nhan manh tam quan trong cla viéc can thiép
dong thdi vao cac cum triéu ching co lién két
vGi nhau.(6) Mét co6 tuong quan &m vdi tinh
trang stic khde toan cau, chlic ndng thé chét va
chirc nang vai trd, phu hgp vdi két qua gh| nhan
tUr mot nghién citu khac cho thay mét moi c6 thé
dan tdi suy glam chirc ndng vé thé chét, vai trd
trong xa hdi cling nhu chéat lugng sdng chung va
ngugc lai.(7)

Két qua dang chd y khac trong mé hinh
mang Iudi cho thdy lo du va céng thang xudt
hién dong thdgi, tdc dong qua lai lan nhau va
tugng gquan am manh dén chlic ndng cam xuc.
Khia canh chuc ndng cta thang do chdt lugng
cudc song vdi diém cang cao thé hién chat lugng
cudc sbng cang t6t.(7, 8) Két qua nay ciing
tugng dong vdi phat hién dugc tim thay tur phan
tich mang Iudi vé siic khoe tam than, chat lugng
cudc s6ng va chanh niém trén bénh nhan ung
thu va cho thay lo au va céng théng ciing tugng
quan nghlch V@i chiic nang cam xuc trong khi do6
chirc nang cam xdc dugc hd trg bdi dic tinh
chanh niém, dugc hiéu la khd nang tip trung,
nhan biét trai nghiém hién tai va kha ndng diéu
chinh cam xtc. Do vdy, d€ cai thién chiic ndng
cam xuc cla bénh nhan can cac phuong phap ho
trg giam cang thang, lo au trong d6 mét yéu td
tiém nang dugc xem xét tUr nghién ciu tham
khao la trau doi déc tinh chanh niém cd thé giup
cai thién chat lugng cudc song, dac biét la cai
thién sirc khée tam than.

Két qua nghién clru con cho thdy maGi lién
quan giitfa chifc nang xa hoi, chlirc nang vai tro
va kho khan tai chinh, cho thdy viéc duy tri vai
trd cd nhan trong gia dinh hodc x& hdi cd thé
goép phan nang cao mdc dé tham gia xa hoi
trong khi khd khan tai chinh xay ra trong boi
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canh diéu tri ung thu c6 thé 1am han ché kha
nang ti€p tuc tham gia cac hoat dong xa hoi cla
bénh nhan. Cac két qua nay tuong dong vdi
nghién cttu cho thdy moi tuong quan gilra chirc
nang xa hoi, vai tro ca nhan va tinh trang kinh té
cla bénh nhan ung thu. (7) Do vay, day manh
cong tac ho trg x3 hdi vé mat tai chinh c6 thé
gop phan ho trg cai thién chlc nang xa hdi va
vai tro clia bénh nhan.

Han ché: Nghién ctu sir dung phan tich mang
luGi khdng c6 hudng dua vao di liéu cat ngang do
dd cac mai lién quan tim thdy trong mang IuGi han
ché trong viéc dién giai nhan qua. Ngoai ra,
phuong phap phan tich mang Iugi hién tai sif dung
cac bién s6 dinh lugng chi cho thay cac lién két ndi
tai gilta cac bién s6 quan tdm chinh va han ché
viéc kiém soét cho cac bién s& nén.

V. KET LUAN

Nghién clu s dung phan tich mang Iugi
dua trén mo6 hinh tuong quan mot phan dugc
chudn héa cho thdy méi tudng quan gitta stic
khoe tdm than va chat lugng cudc s6ng & bénh
nhan nam ung thu. M6 hinh mang Iudi da xac
dinh cac nut trung tdm gém tram cam va triéu
chitng mét cd vai tro trung tam trong viéc két
ndi cac triéu chiing thé chat va tdm ly. Tram cam
tuong quan duong véi mét, cac triéu ching thé
chat va tuong quan am vdi tinh trang suc khoe
toan cau. Mét moi méi tuong quan véi cac chic
nang tri€u chirng trong chat lugng cudc s6ng.
Bén canh do lo au tuang quan @m véi chirc nang
cam xuc. Nhitng phat hién nay nhdn manh tam
quan trong clia viéc kiém soat triéu chirng mét
va cac cum triéu ching lién quan dén nhau,
dong thdi sang loc trdm cam, lo au va hd trg vé
tai chinh. Viéc két hdp gilia dleu tri y khoa va ho
trg tdm ly nhdm gidm thiéu tac dong tiéu cuc
dén surc khoe tam than la can thiét, tur d6 hudng
dén cai thién chat lugng séng toan dién cho
bénh nhan.
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NG DUNG QUY TRINH TRUYEN NHANH RITUXIMAB
TAI BENH VIEN K

TOM TAT.

Muc tiéu: banh gia tinh an toan, hiéu qua diéu
tri va hiéu qua kinh té khi (fng dung quy trinh truyén
nhanh Rituximab. P06i tugng va phuong phap
nghién ciru: Nghién clru tién cllu moé ta cat ngang
thuc hién trén 278 bénh nhan u lympho khong
Hodgkin diéu tri phac do Rituximab truyén nhanh tai
khoa NOi Hé tao Huyét Bénh vién K tir 01/2025-
10/2025. Két qua: D6 tudi trung binh la 57; Ty lé
nam/nif la ~1,41; 88,1% bénh nhan diéu tri budc
dau, Ti Ié giai doan 4 chi€ém 27%; giai doan 2 chi€ém
25%; giai doan 3 chi€ém 20%; giai doan 1 chiém 16%;,
thé giai phau bénh DLBCL chiém da s6 63,6%; ti lé
dap ung hoan toan 76,6%; dap ('ng mot phan 16,2%;
bénh gilr nguyén 1,4%; bénh tién trién 5,8%; Ti lé
bénh nhan cé phan (ng truyén véi Rituximab chiém
3,6% trong dé 2,2% bénh nhan phan (ng khi truyén
Rituximab Ian dau truyén theo quy trinh thong thuong
va 1,4% bénh nhan co phan (ng khi truyén Rituximab
lan th 2 va 3; quy trinh truyén nhanh gidp rit ngdn
135 phut so véi quy trinh truyén thong thudng, Viéc
st dung cac dang rituximab tuong duang sinh hoc cho
hiéu qua tuong dudng va tiét kiém chi phi. Két luan:
Ung dung quy trinh truyén nhanh Rituximab dam bao
tinh an toan cling nhu hiéu qua diéu tri va rdt ngan
thai gian diéu tri noi trd cla bénh nhan.

Tiwr khoa: Quy trinh truyén nhanh Rituximab.

SUMMARY

APPLICATION OF RAPID RITUXIMAB

INFUSION PROCEDURE AT K HOSPITAL
Objective: To evaluate the safety, treatment
efficacy and cost-effectiveness of applying the rapid
rituximab infusion procedure. Subjects and
methods: A cross-sectional descriptive prospective
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study was conducted on 278 patients with non-
Hodgkin lymphoma treated with the rapid rituximab
infusion procedure at the Hematologic Oncology
Department, K Hospital from January 2025 to October
2025. Results: The average age is 57; The
male/female ratio is ~1.41; 88.1% of patients were
treated initially, the rate of stage 4 was 27%; stage 2
was 25%; stage 3 was 20%; stage 1 was 16%; the
pathological anatomy of DLBCL was the majority
63.6%; the complete response rate was 76.6%;
partial response was 16.2%; the disease remained
unchanged 1.4%; the disease progressed 5.8%; The
rate of patients suffered from infusion reactions with
Rituximab was 3.6%, of which 2.2% of patients had
reactions when receiving Rituximab for the first time
according to the conventional procedure and 1.4% of
patients had reactions when receiving Rituximab for
the second and third times; the rapid rituximab
infusion procedure shortened the time by 135 minutes
compared to the conventional infusion procedure; Use
of biosimilar formulations of rituximab results in
comparable efficacy and cost savings. Conclusion:
Applying the rapid rituximab infusion procedure
ensures safety as well as treatment effectiveness and
shortens the inpatient treatment time of patients.
Keywords: Rapid rituximab infusion procedure.

I. DAT VAN DE

U lympho khong Hodgkin t&€ bao B bao gom
cac bénh ac tinh vé huyét hoc cé ngudn goc tur
cac t€ bao tién than t€ bao B va t€ bao B trudng
thanh nhu u lympho khong Hodgkin t&€ bao B I16n
lan tda (DLBCL), u lympho nang (FL), u lympho
khong Hodgkin t&€ bao B nho (SLL), u lympho
khong Hodgkin vung bién (MZL), u lympho
khong Hodgkin vung bién lién quan dén niém
mac (MALTOMA),... la ung thu huyét hoc thudng
gap G Viét Nam.?

Rituximab két hgp va@i hoa tri liéu la phuong
phap diéu tri tiéu chudn cho nhitng bénh nhan U
lympho khong Hodgkin t€ bao B. Cac thudc sinh
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