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chirng phau thuat trong nghién clfu cua chung
toi la 11,3% trong dd khong co tru’dng hdp nao
chdy mau hay tdc mach sau mo 5,6% ban tac
ruot; 1,9% nhiém trung vét md; 5,6% cham lién
vét mo; 3,8% trudng tran d!ch mang phéi sau
ma. T§/ Ié bién chiing nay tuong ddng vdi cac
nghién clu tdn bd trg cd bevacizumab
ANTHALYA (11%), GEICO 1205 (9,8%) va thap
hon so vdi cac nghién cldu khéng dung
bevacizumab EORTC 55971 (14 7%), CHORUS
(15,2%). biéu nay cho thdy rdng bevacizumab
khong lam tang nguy cg bién chu’ng phau thuat
néu dugc ngling dung thdi diém an toan (ngiing
it nhat 4 -6 tudn trudc md). [2] [3] [4] [5].

V. KET LUAN

Phac d6 hoa chat két hgp bevacizumab cd
thé dudc xem I3 lva chon hiéu qua va an toan
trong diéu tri hda chat tan bé trg cho bénh nhan
ung thu biéu md budng tring giai doan tién trién
c6 thé trang con t6t. Can tudn thu thoi gian
ngling bevacizumab it nhat 4-6 tuan trudc phau
thudt d€ dam bao an toan, han ché bién ching
cham lién vét mé va ro tiéu hoa.
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PAC PIEM TON THUONG MAT DO BASEDOW THEO THANG PIEM
HOAT PONG LAM SANG (CAS) VA MQT SO YEU TO LIEN QUAN
TAI BENH VIEN NOI TIET TRUNG UONG

P6 Gia Nam?, Nguyén Thi Phwong Thiy?, L& Hiru Thanh?!

TOM TAT

Muc tiéu: M6 ta dac diém bénh. mat Basedow va
mot sO yéu to lién quan tai Bénh vién NGi tiét Trung
uong. Poi tugng va phuong phap: Nghlen cru mo
ta cdt ngang trén 74 bénh nhan dudc chan doan bénh
mé&t Basedow dén kham va diéu tri tai Bénh vién Noi
tiét Trung udng tur thang 02/2025 den thang 10/2025.
Cac bién s nghién ciu bao gom tudi, gidi, lién quan
thubc 13, d3c diém budu glap, néng do FT4, TSH,
TRADb, phan dd NOSPECS va diém CAS. Két qua: Da
] benh nhan (86,5%) co bénh mat & giai doan khong
hoat dong (CAS < 3) va 13,5% & giai doan hoat dong
(CAS = 3). Triéu ching lAm sang thudng gap nhat
theo thang diém CAS I3 phi mi mat (59,5%) va cudng
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tu két mac (24,3%). Phan tich cac yéu t6 lién quan
cho thdy nam gigi (OR=13,6; 95% CI: 2,44-75,4) va
phdi nhiém véi khéi thudc & (OR=4,45; 95% CI: 1,05-
18,94) la cac yéu t6 lien quan doc lap lam tdng nguy
co bénh mat hoat dong. Kh6ng tim thay mai Iién quan
co y nghia thong ke gitra tudi, thai gian mdc bénh,
phan dé budu giap, ndng do TRAb va chic nang
tuyén g|ap vGi diém CAS. K&t ludn: Bénh nhan co
bénh mat Basedow & giai doan hoat dong 13 13,5%.
Can ap dung thu’dng quy thang diém CAS trong tham
kham va tang cudng tu van cai thubc & cho ca bénh
nhan va ngusi nha. T&’ khda: Bénh mat Basedow,
thang diém CAS, hat thudc 1a.

SUMMARY
CHARACTERISTICS OF GRAVES'
OPHTHALMOPATHY ASSESSED BY
CLINICAL ACTIVITY SCORE (CAS) AND
ASSOCIATED FACTORS AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY
Objectives: To describe the characteristics of
Graves' orbitopathy and identify associated factors at



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

the National Hospital of Endocrinology. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 74 patients diagnosed with Graves'
orbitopathy presenting for examination and treatment
at the National Hospital of Endocrinology from
February 2025 to October 2025. Study variables
included: age, gender, tobacco exposure, goiter
characteristics, FT4, TSH, and TRAb levels, NOSPECS
classification, and Clinical Activity Score (CAS).
Results: The majority of patients (86.5%) presented
with inactive orbitopathy (CAS < 3), while 13.5% were
in the active stage (CAS > 3). The most common
clinical signs according to the CAS scale were eyelid
edema (59.5%) and conjunctival injection (24.3%).
Analysis of associated factors indicated that male
gender (OR=13.6; 95% CI: 2.44-75.4) and exposure to
tobacco smoke (OR=4.45; 95% CI: 1.05-18.94) were
independent risk factors for active orbitopathy. No
statistically significant association was found between
age, disease duration, goiter characteristics, TRAb
levels, or thyroid function and the CAS score.
Conclusion: The prevalence of active Graves'
orbitopathy was 13.5%. Routine application of the CAS
score during clinical examination is recommended,
along with enhanced smoking cessation counseling for
both patients and their families. Keywords: Graves'
orbitopathy, CAS score, smoking.

I. DAT VAN PE

Bénh mat Basedow la bi€u hién ngoai tuyén
giap thudng gap nhat, xay ra & khoang 25-50%
bénh nhan Basedow trén lam sang.! Cac phan
Ung mien dich va qua trinh viém dan dén tang
tiét glycosaminoglycan gay phu né, tang sinh mo
ma& va phi dai cd van nhan. Hau qua Idam sang la
su gia tang ap luc trong mot hdc mat, 16i mat, co
rut mi, sung né phan mém va han ché van déng
nhdn cau.? Khoang 3-5% bénh nhan bénh mat
Baseodw s8& tién trién sang thé ndng de doa thi
luc do bénh ly than kinh thi hodc loét giac mac,
doi hoi cac can thiép y té khan cip va phuc tap.!

Tién trién tu nhién cla bénh mat Basedow
gom 2 pha khac nhau: pha hoat déng va pha on
dinh.2 Huéng dan cta Hiép hdi Tuyén gidp Chau
Au (EUGOGO), nhan manh vai tro quyét dinh cua
viéc xac dinh pha bénh. Cac liéu phap chéng
viém nhu corticosteroid hay cac thudc sinh hoc
mdi chi thuc su hiéu qua trong pha hoat dong.3
Thang diém Hoat dong 1am sang (CI|n|caI activity
score - CAS) da dugc phat trién va chudn hoa dé
gillp cac bac si ldam sang lugng gia mic do viém
mot cach khach quan, tir dé dua ra quyét dinh
diéu tri pht hgp.*

Muc tiéu nghién ciru: banh gid thang
diém CAS va modt s§ yéu t6 lién quan & bénh
nhan cé bénh mat Basedow tai bénh vién Noi tiét
Trung uang.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Nghién clu

gdm 74 bénh nhan da dugc chan doan xac dinh
bénh mat Basedow tai Bénh vién Noi ti€t Trung
uong. Thai gian thu thap so liéu kéo dai tir thang
02/2025 dén thang 10/2025.

Chung toi lua chon vao nghién cttu bénh
nhdn dugc chidn doadn xac dinh bénh méat
Basedow d6ng y tham _gia nghién cu. Loai trir
nhitng nguGi bénh mac cac bénh ly héc mat
khac (V|em mo té bao h6c mat, u gia viém, u héc
mat, 16 rd dong-tinh mach xoang hang), dang sur
dung hodc vira két thuc liéu trinh corticoid liéu
cao hodc cac thudc (frc ché mién dich khac trong
vong 3 thang, tién sl can thlep phau thuat viing
h6c mat (gidi ap, chinh lac, cdt mi), da diéu tri
triét cdn tuyén gidp bang phau thuat hodc Iod
phdéng xa (I-131).

2.2. Phudng phap nghién ciru

Thiét k& nghién clru mé td cat ngang cd
phan tich. Chon mau thuan tién. Tat ca bénh
nhan dap Ung du tiéu chuan luva chon dén kham
trong thaGi gian nghién cltu déu dugc mai tham
gia nghién cuu.

S6 liéu dugc thu thdp dua bang phuong
phap phong van truc ti€p, kham lam sang va thu
thap cac két qua can ldam sang vdi bo cau héi
nghién cu dugc thi€t ké tur trude. Cac bién so
nghién ciru gém:

- D3c diém chung: tudi, gidi tinh.

- Lién quan thuGc 1a: c¢é hut thude 1& chu
dong hoac thu dong.

- DP3c diém bénh Basedow: thdi gian méc
bénh, phan do budu giap.

- D3c diém cén 1am sang: TRAb.

- Panh gia thang diém CAS dudc thuc hién
bdi bac si chuyén khoa Mat, bénh vién Noi tiét
Trung uong. Phan loai thang diém CAS: bénh
khong hoat dong (CAS < 3/7) va bénh hoat
dong (CAS = 3/7).4

Bang 1. Thang diém CAS (7 diém)*

STT Triéu chirng

Dau 6 mat tu nhién

Dau 6 mat khi nhin tap trung

Phu mi mat ma nguyén nhan do tuyén giap

Do mi mat

Cuong tu két mac ma nguyén nhan do
tuyén giap
Phu két mac

N 01 | AWN—

Viém cuc |é hodc nép ban nguyét

2.3. Xur ly s6 liéu. Nhap liéu bang phan
mém Epidata 3.1, phan tich th6ng ké bang SPSS
22.0. Gia tri p < 0,05 dudc coi la cd y nghia
thong ké.

Ill. KET QUA NGHIEN CU'U
Nghién cru cua ching t6i bao gom 74 ngudi
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bénh ¢6 tudi trung binh 1a 36,8 + 15,1 tudi véi hon
50,0% ndm trong dd tudi lao dong tré (18-39 tudi).
Ty Ié niF gidi chiém da s (90,5%). Phan I6n ngugi
bénh (83,8%) dd dugc chan doan va diéu tri
Basedow tir trudc, trong d6 nhom diéu tri dudi 2
ndm chi€ém ty |&é cao nhat (52,7%). Ty |é tai phat
bénh dugc ghi nhan la 17,6%.

Chung toi s dung diém CAS > 3 diém dé
xac dinh tinh trang hoat dong cia bénh mat
Basedow. Két qua ghi nhan ti 1€ bénh nhan cb
bénh mat Basedow hoat déng la 13,5%. Biéu db 1.

86.59 s ’

~CAS ~ * CAS > 3 diegm
Triéu ching viém hay gdp nhat la phu mi
méat (59,5%), cuong tu két mac (24,3%), dau &
mat khi nhin tap trung (12,2%). Cac triéu chlng
khac chiém ti 1é dudi 10% goém: do mi mat, phu
k&t mac, dau 6 mat tu nhién, viém cuc 1& hodc
nép ban nguyét. (Bang 1).

3 diém

Bang 1. Pac diém thang diém CAS J déi
tuong nghién ciau (n=74)

Triéu chirng Iu%%g 1(-},'/:‘)-3
Pau 6 mat tu nhién 03 | 41
Dau 6 mat khi nhin tap trung 09 [12,2
Phu mi mat 44 | 59,5
Do mi mat 06 | 81
Cuong tu két mac 18 | 24,3
Phu két mac 04 5,4
Viém cuc Ié hodc nép ban nguyét | 02 2,7

Két qua phan tich mét s6 yéu to lién quan
dén diém CAS cho thay 2 yéu t6 cd lién quan
manh mé va cé y nghia théng ké vdi tinh trang
bénh mat hoat dong Ia gidi tinh, tinh trang phoi
nhiém vdi khoi thubc. Nam gidi c6 nguy cd mac
bénh mat thé hoat dong cao gép 13,6 1an so vdi
nr gidi. Nhdm cd lién quan dén thudc la (bao
gom ca nam hut thudéc va nit hat thudc thu
dong) c6 nguy cd bénh mat hoat ddng cao gap
4,45 [an so vdi nhom khong phaoi nhiem. Cac yéu
t6 khac nhu tudi, thdi gian mac bénh, ndng dod
khang thé TRAb chua tim thdy méi lién quan cd
y nghia thdng ké véi diém CAS trong nghién cliu
nay. Bang 2.

Bang 2. Méi lién quan giifa céc yéu té nguy co va diém CAS
—— CAS <3/7 | CAS=3/7 OR
(n=64) (n=10) (CI 95%) P
" <40 (n=46) 39 (84,8%) | 7 (15,2%) 1,50
Nhom tuoi >40 (n=28) 25 (89.3%) | 3 (10,7%) (035-6,33) | >0:0°
Nam (n=7) 3 (42,9%) 4 (57.1%) -
GiGi = oL (Lo 6 (507 136 (244-754) | <0,05
Phai nhiém 6 (n=29) 22 (75,9%) 7(24,15) ]
thudc I3 Khong (n=45) |41 (93,3%) 3(6,7%) | 442 (1,05-18,94) | <0,05
Thdi gian mac | <2 ndm (n=51) 43 (84,3%) 8 (15,7%) )
bénh >2 ndm (n=23) | 21(91,3%) 28,7%) | 2> (0,38-10,0) | >0,05
Phan d6 budu | Db 1 (n=16) 14 (87,5%) | 2 (12,5%) -
gidp P62 va 3 (n=58) | 50(86.2%) | 8(13.8%) | 112(0,21-5,88) | >0,05
<10 (n=23) 21 (91,3%) 2 (8,7%) ]
TRAb (IU/L) S10(noens T3 (8390 (e | 195 (038-10,02) | >0,05
IV. BAN LUAN hién dién dai déng clia pht mi ngay ca khi diém

Nghién cru clia chung téi trén 74 bénh nhan
tai Bénh vién Noi ti€t Trung uong cho thady da s6
bénh nhan (86,5%) & giai doan khong hoat dong
(CAS < 3). biéu nay cé thé giai thich bsi nhém
nghién clu co ti Ié cao bénh nhan (83,8%) la
nhiftng ngudi d&8 mac bénh va diéu tri mot thoi
gian. Theo dién tién tu nhién, pha viém cap
thudng chi kéo dai 12-24 thang dau, sau do
bénh tu chuyén sang pha &n dinh.2 Tuy nhién,
triéu chiing phu mi mat chiém ty & rat cao
(59,5%). Trong cd ché bénh sinh, phan U(ng
mien dich dan dén sy tang tiét
glycosaminoglycans gay gilr nuéc va phu né. Su
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CAS thap ggi y réng day cd thé 1a di chiing  tré
man tinh han la viém cap tinh don thuan.

MOt phat hién quan trong va nhat quan vdi y
van thé gidi la nam gidi tuy it mac bénh hon,
nhung khi mac thi bénh thudng hoat ddng manh
hon. Trong nghién clu cla ching t6i, nam gidi
c6 nguy G viém hoat dong cao gap 13,6 lan nit
gidi. Diéu nay phu hgp véi cac hudng dan qudc
té, khuyén cdo can coi nam gidi mdc Basedow la
do6i tugng nguy cd cao can theo doi sat sao.”

Yéu t6 nguy cd mdi trudng nGi bat nhat
chinh la thudc la. MGi lién quan chdt ché
(OR=4,45) gitta phoi nhiém thubc 1& va diém
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CAS cao xac nhan vai tro sinh bénh hoc cta khoi
thudc. Cac thanh phan trong khéi thudc kich
thich nguyén bao sgi h6c mat tdng sinh va san
xuat glycosaminoglycans, dong thdi lam gidm
hiéu qua diéu tri.> Diém dic biét trong nghién
clru nay la ching t6i da xem xét ca yéu t6 hut
thu6c thu dong & nir gidi. VGi ty I€ phdi nhiem
cao, két qua nay ggi y cac bac si ldam sang can
md& rong pham vi tu van cai thudc 14 cho ca
ngudi than clia bénh nhan dé loai bd ngudn phai
nhiém thu dong trong gia dinh.

Nghién ctru chua tim thdy mai lién quan co y
nghia thong ké gilra phan d6 budu giap, nong do
TRAb va diém CAS (p > 0,05). Viéc khdng tim
thdy mdi lién quan gitta TRAb va CAS c6 thé giai
thich bdi tinh chat cat ngang clia nghién cliu
trén mét quan thé bénh nhan khdng dong nhét
vé giai doan bénh. O giai doan mudn hoac da
diéu tri 6n dinh, ndng dd TRAb trong mau c thé
khéng con phan anh truc ti€p mdc do viém cap
tinh tai h6c mat.

V. KET LUAN

Bénh nhan cd bénh mat Basedow G giai doan
hoat dong la 13,5%. Can ap dung thudng quy
thang diém CAS trong phan loai bénh nhén va t6i

uu hda diéu tri. Cong tac tu van cai thudc & can
dugc thuc hién quyét liét va md rong dai tugng
sang ca ngudi nha bénh nhan dé€ loai bo nguon
phdi nhiém thu dong, coi day 1& mot phan bét
budc trong phac do diéu tri bénh mat Basedow.
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THU'C TRANG TUAN THU DPIEU TRI THUOC KHANG VI RUT (ARV)
VA MOT SO YEU TO LIEN QUAN O' NGU'O'1 BENH HIV/AIDS TUOI 18-39
TAI XA GIONG RIENG, TINH AN GIANG

Nguyén Duy Trinhl, Nguyén Lan Thuy Ty, Huynh Vin Tién2

TOM TAT

Pat van dé: Tuan tha diéu tri thudc khang vi rat
(ARV) ddng vai tro quyét dinh trong uc ché tai lugng
HIV, phong ngLra khang thudc va cai thién chat lugng
song cla nguti bénh HIV/AIDS. Nhém ngudi bénh tré
(18-39 tudi) thu’dng gap nhiéu rao can vé kién thurc,
nghe nghlep, kinh t€ va tdm ly, cé thé anh hu’dng den
mUc do tuan tha diéu tri. Muc tleu nghlen cu‘u Mo
ta thuc trang tuan thd ARV va xac dinh mét s6 yéu t6
lién quan o} ngu’dl bénh HIV/AIDS tudi 18-39 diéu tri
ngoai tru tai xa Giong Riéng, tinh An G|ang boi
tugng va phuong phap nghlen clru: Nghlen ciu
mo ta cat ngang dugc thuc hién trén 130 ngerl bénh
dugc chon bang phuang phap chon miu toan bd. Dif

1Truong Pai hoc Y Dupc Can Tho

2Vién CN Sinh hoc va Thutc phdm, Bai hoc Cén Tho
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liéu dugc thu thap qua bd cau hoi gom ddc diém nhan
khau — x& hoi, kién thirc v& ARV, déc diém dleu tri va
thang do tudn thi GMAS-11. Phan tich md ta, Chi-
square/Fisher va hoi quy logistic da bién dugc su dung
dé xac dinh cac yeu to lién quan vdl mUc y nghia p <
0,05. Két qua: Tudi trung binh clGa doi tugng la 30,5
+ 5,6 nam; nam gigi chiém 78,5%. Ty I€ tuan tht
di”éu tri ARV theo thang do GMAS dat 36,9%, trong khi
63,1% khong tuan thd. Cac yéu td lién quan cé y
nghia théng ké gom: trinh d6 hoc van (p < 0,05), kién
thirc ding vé ARV (p < 0,01), thdi gian diéu tri > 3
nam (p < 0,05), tuan thu lich tai kham (p < 0,01), tai
lugng HIV < 200 copies/ml (p < 0,01) va tinh trang
tac dung phu (p < 0,05). Két luan: Ty I€ tuan thu
ARV & nhom ngudi bénh 18-39 tudi con thap Kién
thrc dung vé ARV va tai lugng HIV dugc (c ché la
nhitng yéu t& quan trong gilip cai thién tuan tha. Can
tang cudng tu van, ho trg theo doi va can thiép phu
hgp cho nhém bénh nhan tré.

Tur khoa: Diéu tri khang vi rat; HIV/AIDS; Tuan
thu diéu tri; Thang do GMAS; Yéu t6 nguy cg
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