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PHAU THUAT TOI THIEU TRONG UNG THU' VU GIAI POAN SOM
O'NGU'O'1 CAO TUOI TAI BENH VIEN THONG NHAT _
CAN BANG GIU’'A KIEM SOAT BENH VA CHAT LUO'NG SONG

TOM TAT

Pat van dé: Ung thu v ndi Ién thanh génh ndng
bénh tat va x3 hoi trong xu hudng gia hda. Ngu’dl cao
tui thuding nhidu bénh kém, diéu tri perc tap va bién
chufng cao hon. Dif liéu trong nudc vé phau thuat ung
thu va 6 ngu’d| cao tubi con han ché&. Déi tuong,
phuong phap: cét ngang mo ta, 57 bénh nhan nir
260 tudi, ung thu vu giai doan I 11 (cT1 -2, cNO-1,
cMO0) du’dc phau thudt tai Bénh vién Thong Nhat
(08/2021-08/2025). Két qua: Tudi trung binh 69,8 +
7,4, BMI 23,3. Triéu chu‘ng chu yéu la s¢ thay u
(91 2%). Mo hoc: UTBM 6ng NST 73 7%, ti€u thly
15,8%. ER/PR duadng tinh >65%. Ié doan nhii
94,7%, SLNB 59,6%, ALND 40,4%. Bién chiing sém
12,3% (nhiém tring, cham lién), bi€én chirfng mudn
goém phl‘,l bach mach 14,0%, dau man 7,0%. Bi€n
chufng nang 7,0% nhung khong co tuf ~vong 30 ngay.
Két qua phu hdp cac ngh|en ctru quoc té, cho thay
phau thudt an toan, kiém soat bénh tot G ngudi cao
tudi. Két luén: Phau thuat ung thu vi giai doan sém
& ngudi 260 tudi an toan, bién ching thap, OS va DFS
kha quan. Can ca thé hoa ch| dinh (dac biét can thiép
nach) va tich hgp danh g|a ld0 khoa dé t6i uu hda
diéu tri va chat lugng song. T khoa' ung thu vu,
ngu‘dl cao tudi, séng thém toan bd, séng thém khong
bénh

ABSTRACT

OUTCOMES OF EARLY-STAGE BREAST
CANCER SURGERY IN ELDERLY PATIENTS

AT THONG NHAT HOSPITAL

Background: Breast cancer has emerged as a
major health and social burden in the context of
population aging. Older patients often present with
multiple comorbidities, leading to more complex
treatments. Domestic data on breast cancer surgery in
the elderly remain limited. Methods: A cross-sectional
descriptive study was conducted in 57 women aged
>60 years with stage I-II breast cancer (cT1-2, cNO-
1, cM0) who underwent surgery at Thong Nhat
Hospital 08/2021 — 08/2025. Results: The mean age
was 69.8 + 7.4 years, mean BMI 23.3 + 3.0 kg/m2,
and median Charlson Comorbidity Index (CCI) was 3.
The main presenting symptom was a palpable mass
(91.2%). Histology showed invasive ductal carcinoma
in 73.7% and invasive lobular carcinoma in 15.8%.
ER/PR positivity was observed in more than 65%.
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Mastectomy accounted for 94.7%, sentinel lymph
node biopsy 59.6%, and axillary lymph node
dissection 40.4%. Early complications occurred in
12.3% (infection, delayed wound healing), and late
complications included lymphedema (14.0%) and
chronic pain (7.0%). Major complications were 7.0%,
with no 30-day mortality. These findings are
consistent with international data, indicating that
surgery is safe and provides effective disease control
in elderly patients. Conclusion: Surgery for early-
stage breast cancer in patients aged =60 years is safe,
with low complication rates and favorable OS and DFS.
Individualized surgical decision-making (particularly
regarding axillary management) and integration of
geriatric assessment are essential to optimize
treatment and quality of life. Keywords: breast
cancer, elderly, overall survival, disease-free survival

I. DAT VAN DE

Trong vai thap nién gan day, ung thu va
khong con la bénh ly ac tinh thudng gap nhéat &
phu nir ma da trg thanh van dé y t€ toan cau cé
tinh xa héi sau sac. SO liéu GLOBOCAN 2022 cho
thdy gan 2,3 triéu phu nit trén thé gldl mac mdi
ung thu v, chiém han 1/10 tng s6 ca ung thu
dugc chan doan vGi han 670.000 trudng hgp tir
vong [1]. Dich té hoc ung thu v( dang thay doi
manh mé tai cac quéc gia chau A, trong doé Viet
Nam ching kién su gia tang lién tuc vé ti 1é mac,
dLrng hang dau trong t4t ca cac Ioai ung_ thu d
nir [1]. Pang cha vy, ti 1€ ngerl cao tudi mac
bénh gia téng trong xu hudng gia hoa dan so, co
nhiéu bénh kem, lam cho két qua diéu tri trg nén
phuc tap, bién chiing va tr vong cao han [2].
Han nita, mot s6 bao cdo gan day gdi y rang tudi
va bénh kém anh hudng dén song con dai han,
doi héi can c6 nghién cru diéu tri ung thu va &
nhém tudi nay [3].

Bénh vién Thong Nhat la trung tam dau
nganh ve 30 khoa, diéu tri nhiéu bénh nhan cao
tudi mac ung ter vi. Trong b8i canh dé, viéc
ti€n hanh nghién ctru tai Bénh vién Thong Nh&t
cd gia tri thuc tién can thiét, gop phan cung cap
thong tin, chién lugc diéu tri ung thu va trong
dan s6 l1ao khoa. ,

Nghién c(tu nay nham: mé ta ddc diém Iam
sang, can lam sang ung thu vu giai doan sém &
ngudi cao tudi va két quad phau thuét doan nhii.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Thiét ké nghién ciru: cdt ngang mé ta
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2.2 Dia diém va thdi gian nghién ciru

Tai Khoa ngoai tim mach [6ng nguc, bénh
vién Thong Nhat, tir 08/2021 dén 08/2025.

2.3 Poi tugng nghién ciru: Cac trudng
hgp ung thu vy giai doan s¢m

2.4 CG mAan. chan man

@mau: - Px(1P)

Congthic n=1Z vy g ing mot ti 1é):

Trong dd n: C& mau nghién ctru can co; P: Ti
€ mau udc tinh; a: Mdc y nghia thong ké
terdng la 0.05; d: Khoang sai léch _mong muon
gilta tham s6 mau va tham s6 quan thé; Z(1-
a/2): Gia tri Z thu dugdc tuong Ung véi mac y
nghia th6ng ké mong mudn. DBanh gid két qua
phau thuat qua chi s6 chinh la bién chirng phau
thuat, theo mot s6 nghién clu la khoang 4 - 6%
[4]. Vi vay, chlng t6i chon p = 0,05, d=0,06.
Quy udc a = 0,05, dbi chi€u Z = 1 96 dy tru
mat mau 5%. Thay vao cong thirc, cd mau toi
thi€u la 55 trudng haop. Chung toi thu thap dudc
57 trudng hdp nghién clu.

Chon mau: Cac trudng hgp ung thu vi, dugc
diéu tri phau thuat

Tiéu chudn chon bénh nghién ciu: bénh
nhan nit, tor 60 tudi_trd lén, giai doan I, II theo
phan Ioa| T,N,M, phau thuat doan nhii kem hodc
khdng nao hach

Tiéu chuan loai trur: ung thu khac déng mac,
d& phau thuat ung thu trudc dé.

2.5. Bién s6/chi sd/ndi dung/chu dé
nghuen clru:

Bi€n s6 nghién clu: ddc diém nén (Iao
khoa): tudi (=60), gidi, BMI, hit thudc/ uong
rugu, Charlson Comorbidity Index (CCI), tién sur
dung khang déng/khang két tap. khéi u: bén ton
thuang, kich thudc (trén CT), da &/da trung tam,
cN lam sang, nhii anh/siéu am/MRI; sinh th|et
16i; md bénh hoc, giai ¢ doan cTNM. Thai gian mg,
Iu’dng mau mat, s6 dan luu, thsi gian dan luu,
thdi gian nam vién. Md hoc u, grad, kich terc'ic,
u xam nhap, s6 hach lay — s6 hach duong, bién
chiing va ti 1€, song thém khong bénh, sGng
thém toan bo.

2.6. Ky thuat, cong cu va quy trinh thu
thap so liéu:

Chan doan ung thu vi: md bénh hoc va sinh
hoc u: sinh thiét (FNA), sinh thiét 16i (core
needle) khi FNA nghi ngG. xac dinh mdé hoc;
ER/PR, HER2 va Ki-67 cho phan nhoém phan tLr
Chéan doan giai doan: CTNM theo AJCC 8th [5].

Ph3u thuat: bao tén va khi RO. Poan nhii &
giai doan I, II. Sinh thiét hach nach ctra khi cNO.
Nao hach nach khi cN+ [6] Rach da theo nép,
cat rong u kém bién an toan, danh dau bs dién
cdt; cd thé ph0| hop. Poan nhu ki€u Patey cai
b|en mep cat khong hién dién t& bao ung thu,
dong vét md, dan luu.

banh g|a bién chirng: Nhiém trung vét mé,
tu dich, tu mau, cham lién, r6i loan van déng vai,
phu bach mach tai mo. B|en chitng nang [4]: Tu
mau, tu dich Idn can choc hdt hodc phau thuat
lai. Nhlem tring vét mé ndng can khang sinh;
Hoai tir vat da phau thuét lai. .

Quy trinh theo d&i hau phau: dan luu, lugng
dich, dau, van dong vai; phu bach mach Theo
d0| moi 06 thang danh gia tai phat (tai
cho/vung, di cdn xa), tinh trang diéu tri bd trg;
nhi anh hang nam.

2.7.Xu ly va phan tich s0 liéu:

Dung phan mém SPSS 20. Bién dinh lugng
trinh bay trung binh £ SD (phan bo chuan) hodc
trung vi. Bi€én dinh tinh: tan sG, ti 1€ % vdéi
khoang tin cay 95%. Cac phép k|em thong ké
phu hgp. Song con trung han 24 thang theo
Kaplan—Meier. NguGng y nghia khi p < 0,05.

2.8. Pao dirc nghién ciru:

Toan bo s6 liéu thu thap qua ho6 sd bénh an,
khong ti€p xdc truc ti€p véi bénh nhan. Nghién
ctru dugc H6i dong y ddc bénh vién Thong Nhat
thong qua.

Ill. KET QUA NGHIEN cU'U

Nghién cltu nay tap trung vé danh gid két
qua diéu tri ngoai khoa, la phuong phap diéu tri
chinh va la mot trong nerng phucong phap hiéu
qua nhat vdi ung thu v & giai doan sém I, II.
thdng tin v& héa xa bd trg, diéu tri phdi hdp
dugc trinh bay trong nghlen ctu lién quan khac.

3.1 Pic diém 1dm sang va can lam sang
ciia mau nghlen clru

Bang 01: Bac diém l3m sang va can 1dm sang bénh nhdn cao tudi mic ung thu’ vi

giai doan som
Pac diém khao sat 60—69 tuoi 70-79 tuoi =80 tuoi ~ -
“n=57, 100% (n=34) (n=17) (n=6) | Tong (n=57)

Tudi (TB £ SD) 64,5 £ 2,7 74,1 £ 2,6 83,7+ 2,1 69,8+ 74
BMI (TB £ SD) 23,7 £ 3,1 22,9+ 2,8 22,1 £ 3,3 23,3 £ 3,0
CCI (trung vi) 03 [24] 04 [3-5] 05 [4-6] 03 [2-5]

Tang huyét ap n,% 26 (45,6) 12 (21,1) 05 (08,8) 43 (75,4)

RGi loan lipid n,% 19 (33,3) 09 (15,8) 04 (07,1) 32 (56,1)

Dai thao duding n,% 11 (19,3) 05 (08,8) 03 (05,2) 19 (33,3)
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Pac diém khao sat 60—-69 tuoi 70-79 tuoi =80 tuoi Téng (n=57)
n=57, 100% (n=34) (n=17) (n=6) g (n=
Bénh than man n,% 05 (08,8) 03 (05,2) 01 (01,7) 09 (15,8)
Triéu chirng (%)
Sg thél'g u 88,2% 94,1% 100% 91,2%
SO Iugng u: (%)
MogtU 85,30/0 82 40/ 83,30/0 84,20/0
Nh/(eu)u 14,7% 17’60/2 16,7% 15,8%
Vi tri u: (% !
1/4 trén ngoai 55,9% 50,0% 54,4%
1/4 trén trong 17/6% 22,9% L7,6% 16.7% 17/5%
1/4 dudi ngoai 11,8% 1 1'80/° 16,7% 12,3%
1/4 dUJO’I tl’Oﬂg 08,80/0 05,90/0 16,70/0 10,50/0
Trung tém 05,9% 1770 0% 05,3%
CTNM (%)
Gial doan I 55,9% 41,2% 33,3% 49,1%
cl1 52,9% 41,2% 33,3% 47,4%
cNo 85,3% 82,4% 66,7% 82,5%
MO hoc (%)
B/eu mo oqg 76,5% 70,6% 66,7% 73,7%
Biéu mé tiéu thuy 14,7% 17,6% 16,7% 15,8%
Thu thé (%)
ER (+) 79,4% 70,6% 66,7% 75,4%
PR (+) 70,6% 64,7% 66,7% 68,4%
HER2 (+) 17,6% 17,6% 16,7% 17,5%

Nhém tudi 6069 chiém ty I& cao nhét la
59,6%, tudi trung binh 69,8 + 7,4. Chi sG khai

co thé (BMI) trung binh 1a 23,3 £+ 3,0. Chi s6

bénh déng mac (CCI) tdng dan theo tudi, phan
anh ganh nang bénh kém nhiéu hon & nhom
>80 tudi. Triéu chiing 1dm sang chd yéu la s&
thay u la 91,2%. Da s6 trLr(‘jng hop chi c6 mot u
(84 2%), vi tri thudng gdp nhat & 1/4 trén ngoai
vl 13 54,4%, phu hgp véi dic diém dich té
chung. Ti |é giai doan I chiém gan mot nlra

(49,1%), trong dé cT1 chiém 47,4% va cNO
chiém 82,5%, cho thdy bénh nhan dugc chan
doan & giai doan tuong d6i sém.

Vé md bénh hoc, ung thu biéu md &ng xam
nhap chiém uu thé, 1a 73,7%, k& dén la thé tiéu
thly, 1a 15,8%. Ti 18 duong tinh thu thé ndi tiét
kha cao (ER 75,4%; PR 68,4%), HER2 ducng
tinh 1a 17,5% tru‘dng hgp.

3.2 Ket qua phau thuat va bién chirng

Bang 02: Két qua phiu thuét va bién chirng

Kﬁig‘;? f(')%%/gr' Toan b (n=57) Cat EII:I=9(;(3ﬂ)han Poan nhii (n=54)
| Két qua phau thuat
banh gia hach n,(%)
Sinh thiét hach cua 34 (59,6) 03 (100,0) 31 (57,4)
Nao hach nach 23 (40,4) 00 (0,0) 23 (42,6
Hach di can 09 (15,8) 00 (0,0) 09 (16,7
Hach viém 12 (21,1) 01 (33,3) 11 (20,4)
Thdi gian phau thuat (phut) 113 + 15 95 +11 115 + 17
Mat mau (mL) 98 + 20 70 + 13 101 + 25
Thdi gian nam vién (ngay) 70+1,5 40+ 1,2 70+ 2,1
T« vong 30 ngay, n (%) 00 00 00
Bién chirng
Bi€n chiing sém n,(%)
Nhiem trang nong vét mé 04 (07,0) 01 (33,3) 03 (05,6)
Cham lién vét mo 03 (05,3) 00 03 (05,6)
Bi€n chirng mudn n,(%)
Phu bach mach chi trén 8 (14,0) 00 08 (14,8)
Han ché vén déng vai kéo dai 03 (05,3) 00 03 (05,6)
DPau man vét mé (>6 thang) 04 (07,0) 00 04 (07,4)
Bién chiing 'nang n,(%)
Tu djch Ion can phau thugt 02 (03,5) 00 02 (03,7)
Nhiém trung ndng cén diéu tri 02 (03,5) 00 02 (03,7)
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Ti 1& phau thuat doan nhii 1a 94,7%. Ti lé
sinh thiét hach clra la 59,6%, nao hach nach la
40,4%. Ti |é hach ducng tinh la 15,8%, hach
viém la 21,1%, cho thay bénh nhan van c6 nguy
g t6n thudng hach ngay ca & giai doan sém.
Thdi gian phau thuat trung binh la 113 + 15 phut,
lugng mau mat 98 + 20 mL, va thai gian nam
vién trung binh 7,0 £ 1,5 ngay, dai hon r6 rét &
nhom doan nhii so véi cat vu gIO'I han. Khong co
trudng hgp tir vong trong 30 ngay sau md.

Bién cerng sdm la 12,3%, chl yé&u & nhiém
tring néng vét mé (7,0%) va cham lién vét
thuang (5,3%). Bién chirng muon phu bach
mach la 14 0%, dau man vét mé 7,0%. Bién
ching nang gom tu dich I6n can phau thuat va
nhiém trung ndng can didu tri, mdi loai chiém
3,5%.

IV BAN LUAN

Trong két qua nghién cltu cia ching toi, tudi
trung binh la 69,8 £+ 7,4 va BMI 23,3 + 3,0, ganh
nang bénh kém CCI trung vi 3 [2-5] va gan mot
nra & giai doan I (49,1%); md bénh hoc chu
dao bi€u md 6ng xam nhap 1a 73,7% va thu thé
noi tiét derng tinh cao (ER 75,4%; PR 68,4%) .
So VGi cac quan thé [80 khoa Au-My, mau Viéet
Nam c6 BMI thap han nhung benh dbéng mac cao
hon (CCI khoang m(rc 03). Bang chu’ng thong ké
dan s6 n0| chung cho thay déng mac tang theo
tudi va gan vdi nhiéu két cuc hau phau [4]. o}
Viét Nam hién nay, cé thé ghi nhan ty & sang loc
thap va khoéng dong nhat trong diéu kién tlep
can y t& dan t&i phat hién bénh mudn; dic diém
nay phu hgp véi két qua nghién clru cla ching
t6i, dén khi c6 91,2% phat hién qua sG thay u va
phan nao phan anh ngudi cao tudi mang nhiéu
bénh ndi khoa phdi hap [7]. Thong tin nay co6 y
nghia thuc tién khi thé hlen tuong quan dinh
derng (BMI)-bénh d6ng mac (CCI)-triéu chirng
lam sang khi phat hién bénh ung thu v & ngudi
cao tudi, glup ca thé hod chi dinh phau thuét.

K&t qua phiu thuat va bién chu’ng cd xu
hu’dng tdng theo tudi cao. Trong mau nghién
cftu cua ching t6i (n=57), bién chiing sém ghi
nhan 12,3%; bién chiing nang la 7,0% (tu dich
I6n can can thiép 3,5%; nhiém trung nang can
diéu tri 3,5%); tuy nhién khong cé ti vong 30
ngay. Ti I& phau thudt doan nhili la 94,7% va nao
hach 40,4%, trong khi cat v giGi han chi chiém
5,3%, mac du cd thé phu hgp chi dinh nhung
tdm ly bénh nhan can diéu tri triét dé khién cd
thé doan nhii bi lam dung va tang bién chiing so
vGi bao tén phan vi & ngudi cao tudi. Nghién
cltu ctia Thuy Dién cho thdy doan nhii cé tan
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sudt bién ching cao han, va & nhém >80 tudi,
bién chirng nang dén 5%; dong thdi con lién hé
tdi giam ti I€ s6ng con [4]. Tuy nhién, cham sbc
Id0 khoa chuén hda va gidm nao hach nach ding
chi dinh c6 thé giam bién chimg (phu bach
mach, dau man, han ché van dong va|) Chung
t6i chua ghi nhan tai phau thuat 30 ngay, khong
bG dién cat dudng va khong tu vong sém, ggi y
hiéu qua cua quy trinh hau phau va cham séc da
nganh phu hgp tai ¢ s& nghién cuu.

Trong mau nghién clfu clia chung toi, sinh
thi€t hach c(ra la 59,6%, nao hach la 40,4%; ti I1é
phu bach mach la 14,0% va han ché van déng
vai la 5,3% cho thay ganh nang bién chiing tai
chi trén van dang ké. Két qua nay phu hgp Vi
xu hudng hién nay: sinh thiét hach cho cNO, cé
thé bé qua & ngudi 270 tudi khi u nho, HR
dudng tinh, HER2 am, siéu am nach am tinh.
Thr ngh|em ngau nhién quy mo Ién trong 5 ndm
gan day cla SOUND cho thdy bo phau thuat
nach khong thua kém sinh thiét hach nach vé
song con khong di can xa 5 nam & u <2 cm,
cNO, siéu am nach am, vdi tan suat tai phat ving
rat thap [8]. Tudng tu, INSEMA (NEIJM 2024)
cho thay bo sinh thiét hach nach khéng kém han
sinh thiét vé sdng thém & cNO diéu tri bao ton vu
kem xa tri, nhung lai giam phtl bach mach, dau
va han ché van dong tay, c6 gia_tri vdi chat
Iu’dng song & ngudi cao tudi vén dé ton thuong
Vvé chilfc ndng [9]. TU d6, ching toi dé xudt phan
tang nguy cd tién phau theo tudi (60-69/70-
79/>80), CCI (£2; 3-4; =5), va loai phau thuat
(cdt va gidi han va/ hodc sinh thiét hach clra véi
doan nhii va/hodc nao hach hach) d€ ca thé hoa
chi dinh ph3u thuét & ngudi 260 tudi. Muc tiéu 13
tdng sUr dung cat vu gIO'I han/smh thiét hach ctra
khi phtl hgp, can nhic giam, loai bd phau thuét
nach & bénh nhan cNO, nguy cd thap. Theo
SOUND, INSEMA, bd qua phau thuat nach khong
lam thua kém sdng con va giam bién chiing tay—
vai 6 nhém chon loc, lam giam ti 1& bién ching
nang ma van dam bao an toan.[8][9].

Pong thdi, ching t6i cling hudng dén giam
bién chirng do nao hach, uu tién chat lugng song
& ngudi cao tudi (chi sinh thiét hodc khdng nao
hach nach & >70 tui va u nguy cd thdp) ma it
anh hudng tién lugng bénh nhat. Theo do, ca
thé hod can thiép nach cé thé gém: danh gid
bang siéu &m nach chudn hod; sinh thiét hach
nach cho da s6 cNO; can nhac khong sinh thiét
khi >70 tudi, T1, HR(+), HER2(-), siéu 4m nach
am, khi két qua hach khdng ddi diéu tri. Cach
ti€p can nay phu hgp véi khuyén cao
NCCN/ESMO vé chuén hod danh gid nach trong
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giai doan s6m va cung vdi xu hudng giam can
thi€p nach trong y vén gan day [6].

Nghién cu nay thu thap mau & ngudi cao
tudi mac ung thu vi giai doan sém don trung
tam, nham cung cdp thong tin rdt can thiét va
thi€u v& nhém tudi nay. Tuy nhién, cdn md réng
thi gian, s6 liéu thu thap nham téng tinh thdng
ké, thuc da trung tam va danh gla phéi hgp vai
tro didu da mo thifc sau phiu nhdm hoan thién
thong tin va nang cao chat lugng diéu tri ¢ ngudi
cao tudi.

V. KET LUAN

Phau thudt ung thu vd giai doan s6m &
ngudi cao tudi tai bénh vién Théng Nhat cd do
an toan cao, bién chifng nang thap, két qua sé'ng
con va sbng khdéng bénh kha quan. Két qua
khang dinh vai trd chinh cGia ph3u thuat, nhu cau
ca thé hda chi dinh va tich hdp danh gia Ido khoa
nham t6i uu hda hiéu qua va chat lugng séng
cho bénh nhan I18n tudi.
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QUAN PIEM VE THAM MY NU CU'0'l VA MOT SO YEU TO LIEN QUAN &
NGU'O'I TRUONG THANH TU 18-30 TUOI TAI TP HA NOI NAM 2025

Chu Thi Quynh Huwong!2, Phan Thij Bich Hanh!, Trwong Pinh Khéi!

TOM TAT

Muc tiéu: Xac dinh quan diém vé tham m§ nu
cudi va mét s6 yéu t6 lién quan & ngudi trerng thanh
tlr 18-30 tudi tai Ha NOi ndm 2025. Pdi tugng va
phuong phap nghién cu’u Nghién cufu khado sat
bang thang diém VAS0-10 c6 h|nh anh co chon loc,
mo ta cat ngang tren 535 sinh vién bao gom 259 smh
vién nam nhat va nam hai; 276 sinh vién nam 5 va
ndm 6 da dugc giang day vé kién thirc thdm my nu
cudi thdm my khuén mat tai Trudng DH Y Dudg,
DHQGHN n3m 2025. Két qua: Trong nhém 1 khac

1Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
2Bénh vién Rang Ham Mat Trung uong Ha NGi
Chiu trach nhiém chinh: Chu Thi Quynh Huang
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Ngay nhan bai: 8.1.2026

Ngay phan bién khoa hoc: 12.2.2026
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biét theo gidi cht yéu xuat hién & G3-G4, H2-H3 va D3
trong khi nhém 2 cho thay khac biét theo gldl I6n han
va r0 rét han, ddc biét 6 G1, G3- G4, M2-M3 va D1-D3.

D|em nhém 1 16n hon nhém 2 cac hinh Gl, G2, G3, G4
¢6 nghia thong ké p<0,0001. Khi so sanh tiing nhom

Nhém 1: G5=G1>G2>G3>G4; nhom 2 va chung cho 2
nhom: G5>G1=G2>G3>G4. O ca ba mlc M1-M3,

nhom 1 ludn cd diém cao hon nhdm 2, su’ khac biét co
y nghia thong ké vGi _p<0,001 dong thdi trong moi
nhom dlem giam dan rd rét tor M1>M2>M3. Két luan:

Quan dlem thdm my nu cudi cla nger| trerng thanh
18-30 tudi bi anh hu‘dng bai g|d| tudi va kién thic,

trai nghiém vé thdm my, nir gidi cd quan dlem kht
khe han nam gldl Mirc do ha lgi, su’ doi xu‘ng vién |gi
va chiéu cao than rdng clra glu‘a ham trén, mdc do
léch dudng gilra va khe thua rang clra gira ham trén
lién quan truc t|ep va anh hu‘dng I6n dén quan diém
vé tham my nu cudi 6 ngufdl tru’dng thanh tré tudi. Tor
khoa: Thiét ké nu cudi, thdm my nu cudi, quan diém
nu cuor
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