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dugc dua ra nhu sau: T8 chirc gido duc sirc khoe
cho san phu, thai phu tai bénh vién, cac phong
kham, tuyén y t€ ca sd khi di kham thai, sinh nd
va tai cdng déng. T6 chic cac I16p hoc vé
NCBSM, nang cao kién thic vé Igi ich, ky thuat
thuc hanh cho con bu va ché d6 dinh dudng.
HLIdng dan ba me doc sach va tai liéu erdng
dan vé NCBSM. Tang cudng thuc hién két noi vdi
cdng dong vai san phuy, thai phu: Tham gia cac
nhdm ho trg trén mang xa hoi hodc dién dan
truc tuyén ngi cac ba me chia sé kinh nghiém,
cau chuyén va i khuyén khuyén vé NCBSM. Tu
van tur chuyén gia: Gap g& bac si nhi khoa hoac
chuyén gia dinh dudng dé dudc tu van va giai
dap cac thac mac lién quan dén NCBSM.

V. KET LUAN

Qua NC 400 san phu dugc cham soc tai
Khoa San thudng Bénh vién Phu san Trung Ucng
tir thang 6/2025 dén thang 7/2025 cho thay san
phu c6 kién thic dung vé NCBSM cd ty 1€ cao vdi
85,5%. Tuy nhién van con 14,5% san phu co
ki€én thdc chua dang. Vi vay, can cd nhitng bién
phap thich hgp nhdam cung cdp kién thic vé
NCBSM dén cac ba me mot cach day da va toan
dién hon nhu: TG chic gido duc suc khée cho
san phu, thai phu tai bénh vién, cac phong
kham, tuyen y t€ cd s@ khi di kham thai, sinh nd
va tai cdng dong. T chic cac Idp hoc vé nuoi
con béng stra me. Hudng dan san phu cach cap
nhat kién thic vé NCBSM trén cac nguodn thong

tin c6 do tin cay cao.
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Nguyén Thé Anh’, Chu Viin Thing!

bdng ky thuat tan soi ndi soi ngugc dong bang 6ng soi
mém tai Bénh V|en 19-8 tUr thang 1/2025 dén thang
6/2025. Két qua Qua ngh|en ctru 32 bénh nhan nhu
sau; Pic diém chung cla mau nghién clu: Do tu0|
trung binh 13 52,02 £ 11,15 tudi, trong dé do tudi tir
40-60 chiém da s6 (60, 2%) Ti Ie bénh nhan nam/nLr
la khoang 2,25/1. ba sO benh nhan (75%) khong co
tién str can thlep soi tiét n|eu cung bén. Ly do vao vién
pho bién nhat Ia dau am i ving that lung (28, 1%),
ti€p theo la can dau quan than (21,9%) va tinh cG
phat hién (21,9%). Dic diém can [&m sang, Xét
nghlem mau: 100% bénh nhan c6 Ure trong gidi han
binh thudng va 78,1% cé Creatinin binh thudng.
37,5% bénh nhan c6 chi s6 bach cau tang (>10 G/L)
Xét nghiém cdy khudn nudc tiéu trudc mé: C6 5
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trerng hgp cay nudc tiéu phat hién cé vi khuan, vi
khuan phan lap déu 1a E. coli. Chan dodn hinh anh
Than & nudc do II chiém ti Ié cao nhat (46,9%), ti€p
dén 1a do I (40,6%). Khdng c6 trudng hop U nudc do
I, V. V& vi tri, s6i & nhi€u vi tri chiém da s6
(56,2%), SOi n|eu quan 1/3 trén chiém 21,9%. Vé kich
thudc, nhém séi tir 10- 20mm chiém ti 1& cao nhat
(68, 8%) Vé dic diém giai phau dai bé than, 78,1%
benh nhan co do dai dai dudi than < 30mm va 100%
co do rong c6 dai dudi > 5mm. Két luan: Danh gia
ldm sang ky IuGng trudc phau thuat Ia mot trong
nhu’ng budc quan trong. Dleu nay bao gom: (1) danh
gia kich thudc va vi tri clia soi: Soi co kich terdc I6n
(>2cm) hoac nam G vi tri phu‘c tap ¢6 thé can nhiéu
[an tan soi, hoac két hdp V@i cac perdng phap khac,
(2) t|nh trang giai phau derng tiet n|eu Bat thu‘dng
ve giai phau nhu hep niéu quan hep 0 dai than, hay
c6 van nleu dao sau déu c6 thé anh hu‘dng dén két
qua tan soi, (3) Tinh trang nhiém khuan nhiém khudn
du‘dng tiét niéu can dugc diéu tri on dinh trudc phau
thuat dé tranh blen chu’ng
Tur khoa: noi soi tan séi 6ng mém

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS
UNDERGOING FLEXIBLE
URETERORENOSCOPY WITH HOLMIUM
LASER LITHOTRIPSY FOR UPPER URETERAL

AND KIDNEY STONES AT HOSPITAL 19-8

Objective: To study the clinical and subclinical
characteristics of patients undergoing flexible
ureterorenoscopy with Holmium laser lithotripsy for
upper ureteral and kidney stones at Hospital 19-8.
Subjects and methods: Patients diagnosed with
kidney stones and/or ureteral stones treated with
retrograde intrarenal surgery using a flexible scope at
Hospital 19-8 from January 2025 to June 2025.
Results: Through a study of 32 patients; General
characteristics of the study sample: The average age
was 52.02 £ 11.15 years, with the 40-60 age group
accounting for the majority (60.2%). The male/female
patient ratio was approximately 2.25/1. The majority
of patients (75%) had no history of ipsilateral urinary
stone intervention. The most common reasons for
admission were dull flank pain (28.1%), followed by
renal colic (21.9%) and accidental detection (21.9%).
Subclinical characteristics; Blood tests: 100% of
patients had Urea within the normal range and 78.1%
had normal Creatinine. 37.5% of patients had an
elevated white blood cell (WBC) count (>10 G/L).
Preoperative urine culture test: There were 5 cases
with positive urine cultures; the isolated bacteria was
E. coli in all cases. Diagnostic imaging: Grade II
hydronephrosis accounted for the highest rate
(46.9%), followed by Grade I (40.6%). There were no
cases of Grade III or IV hydronephrosis. Regarding
location, stones in multiple locations were the majority
(56.2%), and upper ureteral stones accounted for
21.9%. Regarding size, the 10-20mm stone group had
the highest rate (68.8%). Regarding the anatomical
characteristics of the pelvicalyceal system, 78.1% of
patients had a lower calyx length < 30mm and 100%
had a lower calyx infundibular width > 5mm.

Conclusion: A thorough preoperative clinical
assessment is one of the important steps. This
includes: (1) assessing the size and location of the
stone: Large stones (>2cm) or those in complex
locations may require multiple lithotripsy sessions or
combination with other methods, (2) the anatomical
status of the urinary tract: Anatomical abnormalities
such as ureteral stricture, infundibular stenosis, or
posterior urethral valves can all affect the lithotripsy
results, (3) Infection status: urinary tract infections
need to be stabilized before surgery to avoid
complications. Keywords: Flexible ureteroscopy

I. DAT VAN DE

Soi tiét niéu la bénh phd bién trén thé gidi,
chiém 1% dén 15% dan s, tan sudt mdc bénh
phu thudc vao tudi, gidi tinh, ching téc va vi tri
dia Iy'/ Vi su ra ddi cla cac phuong phap diéu tri
it xam lan, hau hét cac trung tam tiét ni€u trén
toan thé gldl bdo cao phau thuat mdg diéu tri soi
than chi con tir 1 dén 5,4% cac truGng hop (TH) [1].

NOi soi tdn sdi ngudc dong bang 6ng soi
mém - Flexible Ureteroscopy (FURS) la mot budc
dot pha trong diéu tri séi than va niéu quan.
Trén thé gidi, ky thudt nay bdt dau dugc phat
trién vao nhitng ndm 1980. Tai Viét Nam, FURS
dugc du nh3p va phat trién mudn han. Bénh
vién Binh Dan la mot trong nhifng cd sd tién
phong ap dung ky thuat nay. Theo théng ké cua
Bénh vién Binh Dan, s6 ca phau thudt FURS d3
tang 2-3 [an moi ndm trong giai doan 2015-
2020, cho thdy mlc d6 Ung dung ngay cang
rong rai cta ky thuat nay.

Mac du FURS la mot phuong phap hiéu qua
va it xdm lan, nhung viéc chi dinh ding BN Ila
yéu to quye”zt dinh su thanh cong. Mot NC cua
Bénh vién Dai hoc Y Ha N&i (2021) da chi ra
rang, viéc danh gia 1dam sang day d0 trudc phau
thuat FURS gilp tang ti I€ sach sdi Ién hon 85%
va giam ti 1€ bién ching xudng dugi 5% [2].

Do vay ching t6i ti€n hanh "Nghién cuu dac
diém 16m sang va cdn Idm sang cua cdc bénh
nhén duoc ndi soi tan soi than, niéu quan 1/3
trén qua Ong soi mém su dung nang luong
Holmium laser tai bénh vién 19-8”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. Cac BN dugc
chan doan so6i than va/hodc sdi niéu quan dugc
diéu tri bdng ky thudt FURS tai Bénh vién 19-8
tr thang 1/2025 dén thang 6/2025.

2.2. Phuang phap nghién ciru

- Thiét ké NC: Tién ctu, mé ta phan tich cac
ca lam sang,

- C8 mau: Tat ca cac ca lam sang dudc chi
dinh FURS trong thai gian NC va dong y tham
gia NC.
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- Thu thdp va xur’ ly sé6 liéu: Thu thap sO
liéu qua tham kham, két qua xét nghiém (XN),
hG sd bénh an. Cac sb liéu NC dugc thu thap,
phan tich theo nhiing quy tac thdng ké y hoc.

INl. KET QUA NGHIEN CU'U

3.1. Pac di€ém mau nghién ciru

3.1.1. Pé tudi, 32 BN co dd tudi 52,02 +
11,15 tudi (20-86 tudi), dd tudi tap trung tir 40-
60 tudi (60,2%).

3.1.2. Gidi tinh. Ti |& mac bénh nam/nit ~
2,25/1, ti 1& mac soi 6 than phai va trdi tucong

m Am tinh ™ Duong tinh
Biéu dé 1. Két qua cdy nudc tiéu
C6 5 TH cdy nudc ti€u cd vi khuén, trong dé
c6 3 TH & mu than phai ndi soi dat 1] cap clu.
3.2.3. Két qua chén doan hinh anh
Bang 4. Phan do « nuodc thin

dong khong co su’ khac biét. Phan do & niéu | So lugng (n) |Ti lé (%)
3.1.3. Tién sur can thiép soi tiét niéu Khéng & nuGc 4 12,5
cung bén Do I 13 40,6
Bang 1. Tién sur can thiép soi tiét niéu Do 11 15 46,9
cung bén Do 111 0 0
Tién su S lugng (n) | Ti Ié (%) Po IV 0 0
Khong can thiép 24 75 Tong 32 100
TSNCT 1 31 Phan loai vi tri soi
Mo mc’fAIé'y sc}i than, 1 31 Bang 5. Phan loai vi tri soi
niéu quan ! Vi tri soi Sad lugng (n) |Ti lé (%)
NSNQ 2 6,2 Bé than 5 15,6
NSTSQD 3 9,3 Dai trén 0 0
NSNQ + NSTSQD 0 0 bai gilra 1 3,1
PTNS lay s6i NQ 1 31 Dbai duGi 1 3,1
NS dat JJ 0 0 Niéu quan 1/3 trén 7 21,9
Tong 32 100 Nhiéu vi tri 18 56,2
3.1.4. Ly do vao vién Tong 32 100
Bang 2. Ly do vao vién Phén loai kich thudc séi
Ly do vao vién _ |S6 lugng (n)[Ti I€ (%) Bang 6. Phan loai kich thudc soi
Dau am i viing that lung 9 28,1 Kich thu'dc s6i | S8 lugng (n) [Ti lé (%)
Can dau quan than 7 21,9 Nhém I < 10mm 7 21,9
Tiéu rat, tiéu budt 2 6,2 Nhém 1T 10-20mm 22 68,8
Ti€u mau 2 6,2 Nhom III > 20mm 3 9,3
_ \S(A)'t _ 5 15,6 Tong 32 100
Tinh g phat hién 7 21,9 Pic diém giai phau dai bé than
Tong 32 100 = 70 a% -~ a5 4d6

3.2. Pac diém can 1am sang

3.2.1. Bang chi sé xét nghiém bach ciu,
ure, creatinin

Bang 3. Chi s6° XN bach ciu, ure,

creatinin
Két qua So ;gg’“g {; /('3
T&ng (>10 G/L) 12 37,5
BC Binh thuGng 20 62,5
Trung binh 11,61+7,3 (5,8-28)
Tang 0 0
Ure Binh thuGng 32 100
Trung binh | 6,48+1,42 (3,6-8,7)
Tang 7 21,9
Creatinin| Binh thuGng 25 78,1
Trung binh  |97,67+20,3 (65-275)

3.2.2 Két qua cdy vi khudn nudc tiéu
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u - 45 A
Biéu db 2. Két qua CLVT hodc UIV goc bé
than — dai thin
Bang 7. B6 dai dai thdn va dé réng cé
dai duoi

" A5-T0 Ao

=70 AH

Pac diém giai phau [S6 lugng (n) [Ti 1€ (%)
Do dai dai | <30mm 25 78,1
du'di than | >30mm 7 21,8
D6 rong c6 | <5mm 0 0
dai dudi | >5mm 32 100
Tong 32 100




TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

IV. BAN LUAN

4.1. Tdng phan tich mau ngoai vi. Da s6
cac BN cla ching t6i cd chi s6 bach cau (BC)
trong gigi han binh thudng vdi 66,7% (Bang 3);
tri s BC trung binh I3 11,61 +7,3 (5,8-28G/L), c6
20 TH cd chi s6 BC binh thudng, 12 TH (37,5%)
c6 BC tang vdi BC da nhan trung tinh chiém uu
thé, c6 5 TH cd BC trén 20G/L va cdy vi khuén
nudc tiéu ra E. coli. Trong s8 5 BN nhiém E. coli
c6 03 BN &' ma than phai dat 1] cdp cliu. Theo tac
gia Ngb Qudc Thang (2016) [4] thi da s6 BN co
chi s6 huyét hoc binh thudng, mot s6 co chi sO
héng cau giam nhe, 20% BN cé BC tang nhe.
Tuong tu, NC ciia Nguyén Nhat Tin (2020) [3] cb
30 TH (83,4%) BC trong gidi han binh thudng, 6
TH (16,6%) BC ting; Nguyén Viét Hidu (2021) [4]
thi ti &€ BC mau tang la 22,8%.

4.2, Ure, creatinin mau. Uré mau la mot
XN mang tinh dinh huéng theo doi. Khac vdi uré,
creatinin mau phan anh kha chinh xac tinh trang
chirc nang than. Tuy nhién creatinin mau van cé
mot s6 han ché dé la van con phu thudc vao
khoi lugng co clia BN, khong danh gia chirc nang
cla tung than riéng ré do dé khi mot than cd
giam chuc ndng va than bén kia c6 hoat dong bu
trlr thi van khong phat hién gidm chilc nang than
trén XN. Do d6 NC cla ching toi s dung uré,
creatinin mau chi mang tinh chat dinh huéng dé
danh gia sd bo chic nang than. Pa s6 BN trong
NC cua chung t6i (Bang 3) cd XN uré, creatinine
mau trong gidi han binh thudng, cu thé: 100%
BN déu c6 nong do ure mau trong gidi han binh
thudng, tri s trung binh la 6,48+1,42 (3,6-
8,7mmol/L). Nong do creatinin mau trung binh la
97,67 £20,3 umol/l, thap nhat la 65 umol/l va
cao nhat la 169 umol/1. Chi c6 02 TH creatinin
mau tang nhe (157 va 169 umol/), TH nay cé
tién sir tang huyét ap kéo dai trudc do, than &
nudc dd 2 do soi bé than chén ép.

NC cua Tran Trong Luc (2018) [5] trén 32
BN thi ti 1& tdng creatinin trudc md 13 6,3%.
Tuong tu, Bang Van Duy (2018) [6]: chiic ndng
than binh thuGng chiém 93,4%; c6 3,3% suy
than dd 1; 3,3% suy than dd 2; khéng cé BN
nao suy than do 3, d6 4; Nguyen Viét Hiéu
(2021) [4] chi cd 2 BN co creatinine mau tang
(3,5%), khong c6 TH nao cd than don doc;
Nguyén Nhat Tin (2020) [3]: c6 34 TH ure mau
trong gidi han binh thudng (94,4%), 28 TH
creatinin mau trong giGi han binh thuGng
(77,8%). Nhu vay, chic nang than binh thugng
trong NC cla ching t6i la cé cao han so véi cac
NC khac, diéu nay mét phan la do ching téi chi
chon nhirng TH than & nudc t6i da do 2, soi than

don gian va loai trir cac TH chdc nang than
mang soi giam ndng hoac mat chirc nang.

4.3. Xét nghiém nudc ti€u. Tat ca BN
trong NC cutia ching tdi déu dugc lam XN téng
phan tich nudc ti€u va cdy vi khuan nudc tiéu.
Tuy nhién, XN tong _phan tich nugc tiéu chua du
dé két Iuan c6 nhiém khudn niéu, can pha| co
thém cac triéu cerng sau: biéu hlen lam sang
(s6t, rét run, dau vung than), nitrite (+) va dac
biét la cdy nudc tleu phan Iap dudc vi khuan thi
mdi két luan 13 nhiém khuan niéu. Theo Biéu do
1, ¢4 5 TH (15,6%) c6 moc vi khudn, cad 5 TH
déu nhiém E. coli,

NC ctia Nguyén Khoa Hung (2015) [7] thi ti 1€
nhiém khuan derng tiét niéu la 2,5%; Doan Quéc
Huy (2016) c6 14,7% TH nhiém E. coli, dugc diéu
tri khang sinh theo khang sinh d6, cdy lai am tinh
truGc khi tan soi; Tac gia Nguyen Viét Hiéu (2021)
[4] khéng thuc hién cdy khuan niéu cd hé théng va
ddi véi nhitng TH cd trong nudc tiéu (trén XN téng
phan tich nudc tiéu) thi déu cho diéu tri khang sinh
trudc khi tién hanh tan soi.

4.4, Chan doan hinh anh

4.4.1. B & nudc thadn. Theo Bang 4, dua
trén két qua siéu am va chup UIV hodc chup cit
I8p vi tinh hé tiét niéu dong nhat mdc do6 & nudc
than. Trong NC, than & nuéc do 2 chiém ti |é cao
nhat vGi 46,9%; than & nudc d6 1 chiém 40,6%
va c6 4 TH (12,5%) khong & nudc.

Bang 7. So sanh mic dé & nudc than

PO & nuéc than (%)
NC Nam|/Khong| Po | Do |Po
r nuwéc I II |III

Tran Trong Luc [5]|2017| 18,8 |37,5| 43,7
Dang Van Duy [6] [2018] 34,4 49,1/ 14,7 |1,8
Nguyén Nhat Tin [3])2020] 22,2 | 25 | 30,6 22,2
Nguyéen Viét Hi€u [4]|2021] 8,8 |36,8/ 50,9 |3,5

Hoang Long [2] |2022| 27,4 [72,6

Chung toi 2025| 12,5 |40,6/46,9| O

Nhiéu NC (bang 7) da cho thdy rang mUc do
& nudc clia than c6 méi lién quan Vi ti 1€ sach
sOi va ti Ié TB-BC cla phau thuat. Viéc than ¢
nuéc nhiéu cung la mot yéu td gay that bai trong
qué trinh tan vi vién séi dé dang di chuyén lam
cho viéc tim, ¢6 dinh va tan so6i khé khan, dong
thGi anh hu‘c’ing dén két qua lau dai Cl’Ja phau
thudt do kha ndng dao thai séi giam cung kha
nang cai thién chirc ndng than sau mé.

4.4.2. Vi tri va kich thuoc soi

Bang 8. So sanh vi tri soi trong cac
nghién cuu

NC Nam Vi tri soi
Tran Trong 2017 BE thén (84,4%); Dai trén
Luc [5] (6,2%); BE than-dai trén (9,4%)
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Pang Van 2 oA o
Doy [6] |2018 B& than (100%)
Al-Hamdani A o
HA L8] | 2021 B& than (100%)
Niéu quan (9,5%); B€ than
Hoang 2022 (13,1%); Bai than (31%); Nié,u
Long [2] quan + dai than (28,6%); Bé
than + dai than (17,9%)
BE than (15,6%); Pai giira
e a (3,1%); Dai dusi (3,1%), Niéu
Ching 01 12025 0 (41 trén (21,9%); Nhidu vi tri
(56,2%)

Theo bang 5, bang 6 va bang 8 soi nhiéu vi
tri chiém ti 1€ cao nhat (58,33%), trong do da
phan la soi niéu quan 1/3 trén két hdp soi dai
dudi than; soéi don doc bé than 5 TH (15,6%) va
sOi niéu quan 1/3 trén 7 TH (21,9%).

Bang 9. So sanh kich thuoc soi trong
cdc nghién ciuu

Tac gia Nam|N K'Ch(ﬂz::;c sol
Dadng Van Duy [6] [2018|61| 19,9 (12-30)
Nguyén Viét Hiéu [4]|2021|57|12,5 + 3,5 (5-19)
Al-Hamdani HA [8] |2021|50| 21,8 (13-27)
Hoang Long [2] 202284 12,6 £ 3,3

Chuing toi 2025|32(14,9 £ 5,3 (8-26)

Kich thudc sdi (bang 9) la mot trong nhirng
tiéu chi quan trong dé Iua chon phudng phap
diéu tri. Theo khuyén cao clia EAU [1] thi FURS
uu tién chi dinh cho so6i than kich thudc dudi
20mm, vdi soi kich thudc trén 20mm thi lua chon
Idy sbi qua da. NC clia Hoang Long [2] (2022), ti
I€ c6 1 vién soi la 53,5% va nhiéu vién la 46,5%.
Tac giad bang Van Duy [6] (2018) va Al-Hamdani
HA [8] (2021) thi 100% Iua chon chi dinh cho soi
bé than.

4.3. Cac chi s6 giai phau than. Trong NC
cla tac gia Elbahnasy [9] (1998), 6ng chia BN
lam 3 nhém diéu tri sdi dai dudi, tan soi ngoai co
thé (TSNCT) (nhém 1), tén s6i than qua da
(TSQD) (nhom 2) va néi soi niéu quan ngugc
dong bang ong mém (FURS) (nhém 3). Ong két
luan rang, bang cach xem xét kich terdc thanh
phan soi va déc diém giai phau clia cd dai dudi
(LIP, IL, IW), c6 thé€ lva chon mdt trong ba cach
trén, dem lai hiéu qua cao nhat cho BN. BN c6
yeu t6 giai phiu thuan Igi (LIP > 70°, IL < 3 cm
va IW > 5 mm) nén chon tan soi ngoai ca thé
cho sdi dai dudi. Ngudc lai, trong s6 42% BN cua
tac gia vdi soi dai dugi < 17 mm va yéu t6 giai
phau hoc khéng thuan Igi (tdc la, LIP < 70°, IL
> 3 cmva IW <5 mm hodc LIP < 70° va IL > 3
cm), 13y soi than qua da hay ndi soi ni€u quan
than ngugc dong cd thé la chon lua déu tién hop
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ly cho BN. Cac yéu to LIP, IL va IW xuat hién
don doc hay két hgp, tac déng khong cd y nghia
thong ké trén két qua cua lay soi than qua da va
ndi soi niéu quan - than ngugc dong.

Tac gia Resorlu B [10] (2012), cling cho thay
anh hudéng cla g|a| phau hé thdng dai bé than
dén ti |1é thanh cong clia ky thudt nay qua NC
trén 47 BN soi dai dudi than. Ti Ié thanh cong la
87.5%, (7/9 bénh nhan) & nhitng BN véi gdc dai
dudi bé& than rdng hon 90°, 74,3% (26/35 BN)
khi g6c nay dao déng trong khoang 30° va 90°.
O nhitng BN véi gboc nay gira 30° va 90°, ti lé
thanh cong 88,2% khi chiéu dai cia ¢ dai dudi
ngan han 3 cm va chi cd 61,1% khi cd dai dudi
trén 3 cm.

Trong nghién cfu cta ching t6i, c6 1 BN co
sOi dai dudi, 18 TH soi nhiéu vi tri ma gdéc bé
than - dai dudi trung binh la 53,1+12,6mm.
Chiéu dai dai than cd sdi trung binh la 29+1,6
mm va chiéu réng cd dai cd sdi trung binh la
10,41+£2,1 mm.

V. KET LUAN

Péanh gid 1dm sang k§ IuBng trudc phau
thuat la mot trong nhitng budc quan trong. biéu
nay bao gom: (1) danh gia kich thudc va vi tri
clia sdi: Soi cd kich thudc 16n (>2cm) hodc nam
& vi tri phirc tap cé thé can nhiéu lan tan soi,
hodc két hgp védi cac phucng pha’p khac, (2) tinh
trang giai phau derng tiét niéu: Bat thu‘dng Ve
giai phau nhu hep niéu quan, hep c6 dai than,
hay c6 van niéu dao sau déu cd thé anh hu‘dng
dén két qua tan soi, (3) Tinh trang nhiém khuan:
nhlem khuén dugng ti€t ni€u can dugc diéu tri
6n dinh trudc phau thuat dé tranh bién chimg.
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TINH HINH PONG NHIEM EPSTEIN-BARR VIRUS VO'T HELICOBACTER
PYLORI CUA NGU’O'I DAN TAI THANH PHO CAN THO' NAM 2025
Pao Thanh!3, Trin Thi Nhw Lé'2, Nguyén Thi Nhu Mail,

Bui Hoai Nlem1 Dinh Xuin Hai’, Huynh Quang Minh?,
Nguyén Vin Khoa’, Trin Cong Mlnh6 Pinh Thi Hong Phuc!

TOM TAT

Pat van dé: Ung thu da day (UTDD) la loai ung
thu‘ pho bién dLrng thor nam trén toan thé gidi vé so ca
mac va la nguyén nhan gay tir vong do ung thu diing
thir tv sau ung thu’ phg, ung thu gan, ung thu dai truc
trang[5]. Nguyen nhan gady ung thu da day cé thé do
nhiéu nguyén nhan nhung dong nhiém Epstein-Barr
(EBV)va Helicobacter pylori d@ dugc xem la tac nhan
gay ung thu' nhdm I, c6 lién quan chat ché védi khdj u
actinh & ngu‘c‘ii[Z]. Xac dinh mdi lién quan dong nhiem
gilr vai tro trong trong viéc diéu tri, du phong cac
bénh ly da day, dac blet la ung thu da day, gidp ngerl
dan hiéu rd tac hai ctia bénh va hd trg xay dung cac
phac do diéu tri hiéu qud hanChung téi thuc hién
nghién c(ru “Tinh hinh dong nhiem Epstein-Barr virus
v0i Helicobacter pylori cia nguGi dan tai thanh phS
Can Thd nam 2025” véi muc tiéu ngh|en clry: vd| muc
tiéu nghlen cru: Xac dinh ty 1& dong nhiém va tim
hiéu mot s6 yéu t6 lién quan dén dong nhiém EBV va
H. pylori tai thanh phd Can Thd nam 2025. Dai
tugng va phu‘dng phap nghién clru: Mot nghlen
clu mé ta cat ngang dugc thuc hién & tré dudi 16 tudi
va thanh vién hd gia dinh tai 2 xa cua thanh phé Can
Thg tir thang 01 nam 2025 dén thang 10 nam 2025.
Két qua: Két qua nghién ciu ty & ducng tinh H.
pylori IgG/IgM la 76.4%, CIM dugng tinh la 38,7%,
EBV-VCA-IgG/IgM duong tinh I3 76,8%, EBV - DNA Ia
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21,9%, ty lé dong nhiém EBV va H. pylori
60,6%;Hanh vi sinh hoat vé sinh, tinh trang vé sinh
moi_ truGng cd nguy cd cao lién quan de’n tinh trang
nhiém H. pylori va EBV. Két luan: Ket qua nghién cliu
ghi nhan ty Ié dong nhlem EBV va H. pylon 60.6%);
cac hanh vi sinh hoat vé sinh, tinh trang vé sinh moi
trudng co nguy cd cao lien quan dén tinh trang nhiem
H. pylori va EBV.
Tu khoa: H. pylori, EBV, dong nhiém, Can Tha.

SUMMARY
THE STATUS OF CO-INFECTION WITH
EPSTEIN-BARR VIRUS AND
HELICOBACTER PYLORI AMONG

RESIDENTS IN CAN THO CITY IN 2025

Background: Gastric cancer (GC) is the fifth
most common cancer worldwide in terms of incidence
and the fourth leading cause of cancer-related
mortality, following lung cancer, liver cancer, and
colorectal cancer [5]. Gastric cancer may result from
multiple causes; however, co-infection with Epstein—
Barr virus (EBV) and Helicobacter pylori has been
classified as a Group I carcinogenic factor and is
closely associated with malignant tumors in humans
[2]. Identifying the relationship of co-infection plays a
crucial role in the treatment and prevention of gastric
diseases, especially gastric cancer, helping the public
better understand the harmful effects of the disease
and supporting the development of more effective
treatment regimens. We conducted the study entitled
“The status of co-infection with Epstein—Barr virus and
Helicobacter pylori among residents in Can Tho City in
2025" with the following objectives: to determine the
prevalence of co-infection and to investigate factors
associated with EBV and H. pylori co-infection in Can
Tho City in 2025.” Objectives: To determine the
prevalence of single infection and co-infection, and to
investigate several factors associated with Epstein—
Barr virus and Helicobacter pylori infection in Can Tho
City in 2025. Materials and methods: A cross-
sectional descriptive study was conducted among
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