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Nam 2016, tac gid Liang-jing Lu va cong su
da bao cdo nghién cru trén 18 bénh nhan thoai
hda khdp g6i 2 bén dudc diéu tri bang liéu phap
té€ bao goc mo6 mad tiém 3 mii: trudc diéu tri, sau
3 tuadn va sau 48 tuan, cho thdy thé tich sun
khdp xuang dui, xuong chay va xudng banh che
téng on dinh trong toan bd thdi gian theo ddi, cé
y nghia théng ké & thdi diém sau 6 thang, 12
thang va 18 thang [8].

V. KET LUAN

Liéu phap diéu tri thodi hda khdp gbi bang
huyét tudng giau ti€u cau két hgp vdi té€ bao gbc
trung m6 tU’ mdé md tu than la an toan, ty 1€ tai
bién tai chd _tiém, tai chd ldy mg& bung thap,
khong cé nhiém trung tai chd, nhiém trling toan
than va khong co tac dung phu toan than nao
dugc ghi nhan. Sau 12 thang diéu tri bé day sun
khdp phét trién téng 1én cd y nghia gidp cai thién
6 hiéu qua chirc nang khdp gai.
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MO HINH HQC TAP HANH VI VA NHAN CACH
O’ NGU'O'1 BENH ROI LOAN CO' THE HOA

TOM TAT

Chung toi thuc hién ngh|en cltu v8i muc tiéu mo ta
mo hinh hoc tap hanh vi va déc diém nhan cach &
ngerl bénh rdi loan cd thé héa. Bing phucng phap
mo ta cat ngang G 54 ngudi bénh dén kham va diéu tri
tai Vlen Surc khoe Tam than — bénh vién Bach Mai. Ket
qua nghlen cfu cho thdy ngudi bénh RLCTH chi yéu
la nir gldl do tudi trung binh 49,1+12,7, ¢6 trinh do
hoc van cap 2, hau hét da két hon (88, 9%) C6 20,4%
ngudi bénh RLCTH béo cdo da tirng chdng kién triéu
chirng tuang tu triéu chirng hién tai cta ngudi bénh
trudc khi khdi phat bénh. Cac thang Hs - nghi
bénh(88,9%), Sc - tam than phan liét (63,0%) la cac
thang co ti I€ bénh ly cao trén ngudGi bénh RLCTH. Pt -
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lo du, am anh (51,9%), D- tram cam (44,5%), Hy - roi
loan phan ly (40,7%) la cac thang co ti Ié bénh Iy
trung binh. C6 3 thang cho diém s§ trung binh & mirc
bénh ly (Tscore >70 hodc Tscore<30) la thang Hs -
nghi benh (81,9 + 10,4), Sc - tdm than phan liét (73,4
+12,3) va thang Pt - lo au, 4m anh (70,8 + 8,6).

Tur khoa: rGi loan co the hoéa; nhan cach

SUMMARY

BEHAVIOR LEARNING PATTERNS AND

PERSONALITY CHARACTERISTICS OF

PATIENTS WITH SOMATIZATION DISORDER

We conducted a study with the goal of describing
behavior learning patterns and  personality
characteristics of patients with somatization disorder.
The study used cross-sectional descriptive method and
included 54 patients who came for examination and
treatment in National Institute of Mental Health - Bach
Mai hospital. Results show that the patients with
somatization disorder were mainly female, with the
average age was 49.1+£12.7, and most of them were
married (88.9%), had the education level of secondary
school, 20.4% patients reported about experience the
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symptoms similar to their current symptoms before
the onset of the disorder. In MMPI, Hs - suspected
disease (88.9%), Sc - schizophrenia (63.0%) were the
scales had high rates of pathology in patients with
somatization disorder. Pt - anxiety, phobia (51.9%), D-
depression (44.5%), Hy - dissociative disorder
(40.7%) had the average pathological rates. There
were 3 scales had the mean score at the pathological
level (Tscore >70 or Tscore <30): Hs - suspected
disease (81.9 + 10.4); Sc - schizophrenia (73.4 £ 12);
and Pt scale - anxiety, obsession (70.8 * 8.6).
Keywords: somatization disorder; personality

I. DAT VAN DE

RGi loan cd thé hod (RLCTH) la mdt réi loan
lién quan dén stress kha phé bién. Udc tinh ti 18
cta roi loan nay & cdng dong la 0,4% va 5% s6
ngudi bénh & cac cd s& diéu tri ndi trd bénh ndi
khoa théa man tiéu chudn chdn doan.2 Bénh
canh 1dm sang cla rdi loan co thé hda rat da
dang, gdbm nhiéu loai triéu ching vé co thé
khoéng giai thich dugc bdng cic kham xét 1am
sang va can |am sang. Céng thang tdm ly kéo dai
tlr thdi tho du tiém &n dudi cac kho chiu vé thé
chat cho thdy ngudi bénh cé thé cd cac van dé
trong gia dinh nhu khong dugc cham soc chu
dao, bi bd rdi, bi lam dung... Mo hinh hoc tap
hanh vi cho rang rdi loan cd thé hda da dugc mo
ta la nhitng nhan thdc hodac phong cach nhan
thic bat thudng hoc dugc. Do dd, nhitng trai
nghiém thdi thd du co thé dong vai trdo nhu
nhitng yéu t6 cdm nhiém cla qud trinh cg thé
hoa.3 Cac triéu chirng cla tré em thuGng la ban
sao cla cac triéu chirng xay ra & cac thanh vién
khac cua gia dinh.* M3t khac, ngudi bénh co thé
hda hoc dudc rdng cd su bu ddp cho bénh tat
cla ho va bénh tat thé chat dugc x3 hdi chap
nhan dé dang hon la cac r6i loan tam ly.> Mot s
dac dlem nhan cach, chdng han nhu tam ly bat
6n, dé xuic dong, kho thich (ng,... da dugc
chitng minh la c6 lién quan dén kha nang cao
xudt hién cac triéu chitng co thé.6 Nhitng ngudi
bénh RLCTH thudng cd r6i loan nhan cach, dac
biét la cac loai roi loan nhan cach nhéom B.”
Nhirng nét nhan cach |é thudoc - thu dong
(passive - dependent), kich tinh (histrionic) va
cam tinh — xdm hai (sensitive — aggressive) gap
G ngudi bénh RLCTH cao gdp hai lan & ngudi
bénh lo du va tram cam. Ty 1& méc RLCTH &
ngusi bénh rdi loan nhan cach ranh gidi cling
thdy tuong dbi cao. YEu t6 nhan cach con lién
quan tGi bénh sinh RLCTH theo cach thiric khac
nhu trong khdi niém “mu doc cam xuc”
(aIeX|thym|a), thuat nglr nay dua trén quan niém
phan tam rang ngu’dl bénh co thé€ hoa vi khong
thé dién ta cam xdc thanh Ii 8. VSi mong mudn

tim hi€u mo hinh hanh vi va déc diém nhan céch
& ngudi bénh réi loan cd thé hda, ching toi tién
hanh dé tai nay véi muc tiéu la "Mé ta md hinh
hoc tdp hanh vi va déc diém nhén cdch & nguoi
bénh réi loan co thé hda”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Thiét ké dugc sur
dung la nghién clfu md ta cat ngang.

2.2. Théi gian, ddi tuwong va dia diém
nghién cltu

2.2.1. Théi gian
15/8/2019 dén 31/7/2020.

2.2.2. Poi tugng nghién clru. Lua chon
vao nghién cttu nhitng trudng hgp la (i) ngudi
bénh dugc chadn doan xac dinh réi loan co thé
hda (F45.0) theo tiéu chudn chan doan clia ICD
10, (ii) ¢ thong tin day da vé hanh chinh, tién
stf, bénh sir, kham lam sang, cac théng s6 can
lam sang. Loai ra khdi nghién cltu nhimng trudng
hgp (i) nghién chat hodc lam dung chat; (ii)
ngudi than hoac ngudi cham séc khéng cd kha
nang hiéu, tra 16i trong qua trinh thu thap théng
tin (iii) (v) ngud@i than hodac ngudi cham séc va
ban than ngudi bénh khéng dong y tham gia
nghién c(ru.

2.2.3. Pia diém nghién clru. Nghién clu
dugc ti€én hanh tai Vién slic khoe Tam than,
Bénh vién Bach Mai.

2.3. C& mau va cach chon mau. Chon mau
thuén tién tat cd ngudi bénh dugc chan doan la
rdi loan co thé hda (F45.0) theo tiéu chudn chan
doan cua ICD 10 tur 15/8/2019 dén 31/7/2020.
Két thdc nghién cltu chdng t6i thu nhan dudc 54
ngudi bénh ding theo tiéu chuén lua chon va
tiéu chuan loai tru.

2.4. Bién sd nghién ciru. Tudi, gidi, trinh
dd hoc van, tinh trang hon nhan, nghé nghiép,
cach thic nguGi bénh RLCTH biét dén triéu
chirng, d3c diém nhan cach theo thang MMPI.

e Bang kiém ké nhan cach nhiéu pha
MMPI (The Minnesota Multiphasic Personality
Inventory). Bang kiém k& nhan cach nhiéu pha
MMPI dugc xuat ban [an dau tién thong qua Dai
hoc Minnesota vao nam 1942 va phién ban tha
hai (MMPI-2) dugc xudt ban vao nam 1989. bay
la bai kiém tra tdm ly dudc st dung rong rai nhat
dé€ do ludng tAm ly ngudi trudng thanh trén thé
gidi. MMPI-2 dugc st dung trong cac cg sg@ suc
khoe tam than, y té va viéc lam°.

M0| phién ban cdé s6 cau hdi khac nhau. Vdi
moi cau hai, ngerl bénh lua chon mét trong hai
dap an da cho san la ding hodc khong dung. Két
qua cac cau tra I8i dudc qui ra diém thé ban dau

nghién ciru: tor
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sau d6 dugc chuyén thanh diém chudn T (diém
chudn T trung binh 1a 50 véi dd léch chuan la
10). Nhu vdy, diém trong gi6i han binh thudng la
40 - 60; tur 30 — 39 va 61 — 70 la trang thai ranh
gigi; T > 70 hoac T < 30 dudc xem nhu la co
bi€u hién bénh ly.° Toan bd két qua cua trac
nghiém dudc biéu thi trén thiét d6 nhan cach
gom 10 thang Iam sang va 3 thang hiéu luc. Cac
thang lam sang dugc ky hiéu theo s6 va chit cai.

Muoi thang Iam sang la:
Hs — Nghi bénh (Hypochondriasis)
D — Tram cdm (Depression)
Hy — RGi loan phan ly (Hysteria)
Pd — Léch lac nhan cach (Personality deviation)
Mf — Gidi tinh (Masculinity — femininity)
Pa — Paranoia
Pt — Lo au, suy nhugc (Psychasthenia)
Sc — Tam than phan liét (Schizophrenia)
. Ma - Hung cdm nhe (Hypomania)

10. Si — Hudng ndi xa hdi (Social introversion)

Ba thang hiéu luc la:

1. L (Lie): kiém tra su thanh that cla cac d6i
tugng.

2. F (Fix): kiém tra gid tri ’ng nghiém cua
toan bo test.

3. K (Key): dé& hiéu chinh mét s& thang 1am
sang, danh gia thai do doi tugng doi vdi test.

Trong nghién clfu nay, chdng t6i sir dung ban
viét hda cta Bang kiém ké& nhan cach nhiéu pha
MMPI dang dugc st dung tai Vién stic khde Tam
than gom 368 cau hoi

2.5. Cong cu thu thap s6 liéu. Bénh an
nghién ctu (dudc thiét ké riéng phu hgp vdi
nghién ctru)

2.6. Phan tich so6 liéu. Nhap liéu va x(r ly s6
liéu bdng phan mém thdng ké SPSS 20.0

2.7. Pao dirc nghién ciru. Déi tugng va
ngudi than tham gia nghién cttu dugc giai thich
cén k&, cu thé vé muc dich, ndi dung cling nhu
nhitng Igi ich va nguy co c6 thé xay ra khi tham
gia. Day la nghién clru mé tad khong can thiép
vao qua trinh diéu tri. Cac do6i tugng tham gia
nghién clu la hoan toan tu nguyén va cé quyén
rut khoi nghién ctru. Moi thong tin clia d6i tugng
dugc dam bao gilr bi mat.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung déi tuong
nghién cau (N=54)

LONOUAWN

Pac diém chung n %
o Nam 13 24,1
Gidi NG a1 | 759
. B 49,1+12,7
Tuoi Min 23

178

Max 78

Mu chir 2 3,7

Cap 1 7 13,0

Trinh do Cap 2 26 48,1

hoc van Cap 3 10 18,5

PH (%) 7 13,0

Sau BH 2 3,7

Doc than 3 5,6

Tinh trang Eétt::?n 408 8%'9
a9 y than

hon nhan Ly di 5 3,7

Goa bui 1 1,8

Kinh doanh 7 13,0

Lam rudng 26 48,1

" CN lao dong 5 9,2

n';%'i‘éep NG trg 1 18

: Vién chic 5 9,3

That nghiép 3 5,6

Huu tri 7 13,0

Ti |é gidi tinh cla ngudi bénh RLCTH la nir:
nam xap xi 3:1. D tudi trung binh clia cac ngudi
bénh cd thé hoa 1a 49,1+12,7. V& trinh dd hoc
van, mot ti 1€ I6n ngudi bénh (n=26 tudng (ng
48,1%) ¢ trinh d0 cdp 2. Hau hét ngudi bénh
(n=48 tuong Uing 88,9%) da két hon. Lam rudng
la nghé nghiép hay gap nhat trén ngudi bénh
RLCTH (n=26, 48,1%).Nci s6ng cla ngudi bénh
RLCTH thi thanh thi chiém ti 1€ I16n nhat (n=26,
48,1%).

Cach thirc ngwéi bénh RLCTH biét dén
cac triéu chirng

5.6%

14.8% Chura khai thiac thiy

T ngudn quen

Qua cac phurong tién

79.6% 3 A
truyen thong

Biéu db 3.1. Pic diém vé cdch thuc nguti bénh
RLCTH biét dén cac triéu chung (N=54)

Co6 20,4% ngudi bénh RLCTH bado cado da
ting ching ki€n triéu chi’ng tudng tu triéu
chiing hién tai cla ngudi bénh trudc khi khdi
phat bénh. Nghién c cla chldng t6i cho thay
viéc chlng ki€n cac triéu chirng qua ngudi quen
la phd bién nhit (n=8, 14,8%). Ngudi quen
trong nghién clru dugc ghi nhan bao gém bd me,
vg/ chong hodc hang xom,...Cac phuong tién
truyén thong nhu TV, bdo dai, Internet cling
cung cap kénh thong tin vé triéu ching cho
5,6% ngudi bénh (n=3) trudc khi khai phat bénh.

Bdng 3.2. Pic diém dién dé nhin cach
theo MMPI ¢ doi tugng nghién ciu (N=27)
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SO lugng
BN %
Binh thutng 3 11,1
Hs - nghi Ranh gidi 0 0
bénh Bé&nh Iy 24 88,9
Diém TB 81,9 + 10,4
Binh thuGng 11 40,7
D - tram Ranh gidi 4 14,8
cam Bénh ly 12 44,5
Diém TB 67,6 £ 11,9
A anh gigi ,
'Oanlfha” Bénh Iy 11 40,7
biem TB 66 + 14,5
Binh thutng 13 48,2
Pd - Nhan Ranh gidi 7 25,9
cach bénh Bénh ly 7 25,9
Diém TB 63,6 + 11,9
Binh thuGng 25 92,6
Mf - GiGi Ranh gidi 2 7,4
tinh Bénh ly 0 0,0
Diém TB 53,1 + 6,9
Pa-Y Binh thuf‘j,ng 18 66,7
tudng bi Raph gidi 5 18,5
hai I3_§nh ly 4 14,8
i biem TB 61,3 £ 8,0
Binh thutng 6 22,2
Pt - lo au, Ranh gigi 7 25,9
am anh Bénh ly 14 51,9
Diém TB 70,8 + 8,6
Sc - Tam Binh thl,rf‘j,r_lg 8 29,6
than phan Ranh gidi 2 74
liet Be:,nh ly 17 63,0
- Diém TB 73,4 + 12,3
Ma - Binh thudrng 24 88,9
Hung cam Raph gigi 3 11,1
nhe Be:nh ly 0 0
j Diém TB 53,0+ 7,4
. R Binh thudng 19 70,4
T | Rawad” |6 {220
tam | Be;nh ly 2 7,4
biem TB 59,7+ 7,1

Cac thang Hs - nghi bénh(88,9%), Sc - tam
than phan liét (63,0%) la cac thang co ti Ié bénh
ly cao trén ngudi bénh RLCTH. Pt - lo du, @m anh
(51,9%), D- tram cam (44,5%), Hy - rGi loan
phan ly (40,7%) la cac thang cé ti 1€ bénh ly
trung binh. Pd - nhan cach bénh (25,9%), Pa - y
tudng bi hai (14,8%), Si - nhan cach ndi tam
(7,4%) cb ti Ié bénh ly thap. Mf - giGi tinh
(0,0%), Ma - hung cam nhe (0,0%) la cac thang
khong c6 ngudi bénh cho gia tri bénh ly.

Vé két qua diém sd trung binh, c6 3 thang
cho diém s6 trung binh & muic bénh ly (Tscore

>70 hodc Tscore<30) la thang Hs - nghi bénh
(81,9 + 10,4), Sc - tdm than phan liét (73,4 %
12,3) va thang Pt - lo du, am anh (70,8 + 8,6).

IV. BAN LUAN

Két qua nghién cltu trong bang 3.1 cho thay
s6 nguGi bénh nir la 41, chiém 75,9% va sO
ngudi bénh nam la 13, chiém 24,1%. Ti |é n{r :
nam la 3,2:1. Két qua cda chdng téi phu hgp vai
ly thuyét vé RLCTH khi tat ca cac nghién clu
dich té déu chi ra rdng RLCTH gdp cha yéu & nit
hon nam. Tudi trung binh cia nhém nghién ciu
la 49,1 + 12,7. Két qua nay la tuong dong Vi
nghién cttu cia Cao Thi Anh Tuyét (2017) va
Nguyen Minh Quyét (2017) khi [an lugt bao cao
do tudi trung binh clia ngudi bénh RLCTH la 46,3
+ 12,7 va 44,7 = 13,9. Nghién cltu ciia chiing t6i
cho thay hon mot nra ngudi bénh trong nhom
nghién clu cé trinh d6 hoc van mikc trung hoc co
s@ tré xudng (35 ngudi bénh, chiém 64,8%). Két
qua nay tudng tu vdi nghién clu cua Feder
(2001) chi ra c6 40,5% s6 ngudi bénh RLCTH chi
di hoc < 8 ndm hay trong nghién cltu cla Rief
(2001) chi ra c6 48,8% s6 ngudi bénh hoc hét
trung hoc cd s@. Nghé nghiép cling chiu anh
hudng tir trinh d6 hoc van nén kha dé hiéu khi
nghién clu cla chdng téi bdo cdo 64,8% sO
ngudi bénh RLCTH lam nhitng coéng viéc lao
dong chan tay nhu lam rudng, cong nhan lao
dong, ndi trg hay that nghiép. Nghién clfu cua
Tran Thi Ha An bao cdo két qua tuang tu khi chi
ra c6 45% s6 ngudi bénh la lao dong chan tay va
20% la lao dbng tu do, chi cd 20% sG ngudi
bénh lao dong tri 6c va 15% kinh doanh bu6n
ban. Hau hét ngudi bénh trong nghién clu cla
chiing t6i da két hon (88,9%). So sanh vdi két
qua clia Tong diéu tra dan s6 ndm 2019, ti 1&
dan s6 tr 15 tudi trd l1én hién dang két hon I3
69,2%. Nhu thé vé cd ban, nhdm ngudi bénh
RLCTH c6 ti |1é két hon cao han dan s6 chung.

Nghién cfu cta ching toi bdo cdo mot két
qua khiém tén s6 ngudi bénh da biét dén cac
triéu chdng RLCTH trudc khi khai phat bénh.
Trong nghién clu, c¢6 11 ngudi bénh (chi€m
20,4% sO ngudi bénh) bi€t dén cac triéu ching
qua it nhat mét kénh nhu tr ngudi quen xung
quanh hay théng qua cac phuong tién truyén
thdng Interner, ti vi, bdo chi, (biéu dd 3.1). Két
qua nay la thdp han mong dgi khi cac ly thuyét
cd dién vé RLCTH va r6i loan phén ly déu nhan
manh dén mo hinh hoc tap tri€u ching, hoc tap
hanh vi trong qua trinh hinh thanh bénh. Ly giai
cho két qua nay, chdng t6i nhan thay trong qua
trinh hoi bénh va thu thap so liéu, ngudi bénh
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thudng né tranh viéc thira nhan ban than da
ting quan sat thdy cac triéu chirng nay trong
qua khtr. Cac ngugi bénh thudng nhan manh qua
muUc vao viéc minh chua tirng biét dén cac triéu
chling tuong tu trudc day hodc chi biét dén do
qué trinh tu tim hiéu khi d& khéi phat bénh. O
mot khia canh khac, ti Ié thap cac ngugi bénh
bdo cao da biét dén triéu chirng trudc khi khdi
phat bénh ciing khién ching ta dat ra cau hdi: ly
thyét Freud va cadc mo hinh hoc tap hanh vi liéu
da da chua dé giai thich cho su hinh thanh bénh.
Y hoc hién dai da chirng minh (du chua hoan
toan day du), RLCTH cling ¢d nhitng cd s¢ di
truyén - hoéa sinh_- giai phau - sinh ly khién
ngudi bénh nay dé mdc RLCTH han mét ngudi
bénh khac. B3 dén Iic ching ta cé cai nhin toan
dién va cong bdng hon vé ngudi bénh RLCTH,
tranh nhin nhan cac ngudi bénh nay don thuan
nhu nhitng ngudi bénh hay than phién va co
phan "gia bénh".

Bang 3.2 cho thay thang nghi bénh Hs cd gia
tri trung binh cao nhat trong cac thang la 81,9 +
10 va ciling cho s6 nguGi bénh bao cao két qua
bénh ly cao nhét la 24 ngudi bénh chiém 88,9%
s6 nguGi bénh thuc hién trdc nghiém tam ly
MMPI. Ti€p dén la thang tdm than phan liét Sc
vGi gia tri trung binh 73,4 £ 12,3 va 63,0 s6
ngudi bénh bdo cao két qua bénh ly. Thang lo
au, am anh Pt cho gia tri trung binh (70,8 * 8,6)
trén ngudng bénh ly 70. Thang tram cdm D bao
cdo ti Ié bénh ly la 44,5 va thang r6i loan phan ly
Hy o ti 1€ bénh ly 40,7.

Két qua ching toi phu hgp vé&i nghién clru cla
Sook Park (1991), Tran Thi Ha An (2006) va
Nguyen Minh Quyét (2017) khi bdo cao thang
nghi bénh Hs la thang cé gia tri trung binh T
score va ti Ié bénh ly cao nhat khi nguGi bénh
thuc hién trac nghiém tam ly MMPL,

bdc biét, nghién cltu cia Nguyen Minh Quyét
cling dugc tién hanh tai Vién siic khoe tam than
bao cdo két qua gan tuong tu nghién clu cla
chiing t6i khi cac thang cd gid tri T score trung
binh cao ti€p theo sau thr ty la thang tam than
phan liét Sc, thang lo du am anh Pt, thang rdi
loan phan ly Hy va thang tram cam D. Két qua
nghién clfu cla Sook Park ciing bdo cdo cac
thang rGi loan phan ly Hy, tdm than phan liét Sc,
y tudng bi hai Pa va lo au am anh Pt cd gia tri
cao han han cac thang khac.

Ly gidi cho nhitng két qua nay, George
Garyfallos va cdng su cho rang 63% ngudi bénh
rdi loan dang co thé cd rdi loan nhan cach, chu
yéu la cac nét nhan cach kich tinh, 1€ thudc va
cac réi loan nhan cach nhém B. Kaplan va
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Sadock cling thdy ngugi bénh RLCTH hay phdi
hgp r6i loan nhan cach kich tinh va r6i loan nhan
cach chong doéi xa hdi, va ty Ié cac r6i loan nhan
cach trén lam sang thuc té con cao hon két qua
trén trdc nghiém tam ly MMPI do ngusi bénh
thuc hién.

V. KET LUAN

Sau khi nghién cltu 54 ngugi bénh dén kham
va diéu tri tai Vién Sic khde Tam than bénh vién
Bach Mai ching t6i nhan thdy ngudi bénh RLCTH
chu yéu la nit giGi, d6 tudi trung binh 49,1+12,7,
c6 trinh d6 hoc van cap 2, hau hét da két hon
(88,9%). C6 20,4% ngudi bénh RLCTH bao cao
da tung chdng kién triéu chirng tuong tu triéu
chiing hién tai cta ngudi bénh trudc khi khdi
phat bénh. Cac thang Hs - nghi bénh (88,9%),
Sc - tdm than phan liét (63,0%) la cac thang cé
ti I€ bénh ly cao trén ngudi bénh RLCTH. Pt - lo
au, am anh (51,9%), D- tram cam (44,5%), Hy -
r6i loan phan ly (40,7%) la cac thang co ti Ié
bénh ly trung binh. C6 3 thang cho diém s&
trung binh ¢ mic bénh ly (Tscore >70 hodc
Tscore<30) la thang Hs - nghi bénh (81,9 %
10,4), Sc - tam than phan liét (73,4 £ 12,3) va
thang Pt - lo au, am anh (70,8 + 8,6).

Khuyén nghi. Ngudi bénh RGi loan cd thé
hda thudng than phién nhiéu vé cac triéu ching
cd thé. Do d6, bac si da khoa va cac bac si
chuyén khoa can Iuu y dé tranh bd sot.

Lai cam on. T6i xin chan thanh cdm dn
nhiing ngudi bénh va gia dinh tham gia vao
nghién clru, cdm dn Vién Stfic khée Tam than -
Bénh vién Bach Mai da tao diéu kién cho viéc
thuc hién nghién clu.
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KET QUA GAN CAT GAN DO UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc ti€u: mo ta mot s dac dlem l&m sang va két
qua gan cat gan do ung thu biéu mé t& bao gan. Poi
tugng va phuang phap Nghién clru hoéi ctu, cG
mau thuan tién cac trerng hop ung thu biéu mo té
b3o gan chan doan xac dinh bang giai phau bénh.
Bénh nhan dugc mé md cat gan tai Bénh vién Bach
Ma| tir 4/2016 - 4/2019. Két qua 67 benh nhan derc
phau thuat. Tudi trung binh ld 56,3 (30 — 76) tudi.
Nam/ nit = 6,4/1. Triéu chi’ng dau ha suGn phai, an
kém va gay SGt can [an luot la 83,6%, 41,8% va
17,9%. Nong do AFP huyét thanh trung binh la 635,1
(2,09 — 3968) ng/mL. Nhém BN c6 nong d§ AFP < 20,
20 — 400, 401 - 1000, va > 1000 ng/mL lan lugt la
47,8%, 23 9%, 22 3%, va 6%. Kich thudc trung b|nh
u trén CLVT va bénh pham lan lugt la 5,4 (2,7 — 8) va
53(2,5-8,5) cm. U @ giai doan I, II, va III 13 17,9%,
62,7%, va 19,4%. Cit gan nho chlem 85,1%. Kiém
soat cubng gan chon loc, va Pringer [an Iu‘dt la 55,2%
va 44,8%. Cat nhu md gan bang Ligasure, KeIIy +
ngasure va Kelly lan lugt la 67 2%, 22,4%, va
10,4%. C6 8/67 BN pha| truyén mau, chiém ty Ié
11,9%. Lugng mau truyen trung binh 13 542,9 mL
(250 — 700). Thai gian mo trung binh la 132,1 phut
(90 — 195). Bién ching sau mo6 17 9%, trong do tran
dich mang ph0| suy gan, r0 mat lan lugt Ila
13,4%,1,5%, va 0%. Thdi gian nam vién trung binh
sau md 1a 12,8 (6-38) ngay Két ludn: Ung thu biéu
mo t& bao gan dién bién am tham, triéu cerng khon,g
dac hiéu. Bénh nhan cé chic nang gan t6t. Chup cat
Idp vi tinh cho thay u thu‘dng trén 5 cm, c6 ddu hiéu
dién hinh ciia HCC. Cit gan la phu‘dng phap diéu tri
hiéu quan an toan, bién ching con cao nhung phan
I6n 1a mac d6 nhe.

Tur khod: Ung thu biéu md t& bao gan, u gan, cit
gan, cat I8p vi tinh, bién chlng.
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Objectives: The research aimed to evaluate some
of the clinical characteristics and short-term outcomes
associated with hepatectomy for hepatocellular
carcinoma (HCC). Methods: We conducted a
retrospective study with a sample size of HCC
confirmed by pathology. From April 2016 to April
2019, the patient underwent open hepatectomy at
Bach Mai Hospital. Results: The study enrolled a total
of 67 patients. The mean age was 56.3 years (30-76).
The male/female ratio was equal to 6.4/1. Clinical
symptoms of pain in the right upper quadrant, lack of
appetite, and weight loss were prevalent in 83.6 %,
41.8%, and 17.9% of participants. The mean
concentration of AFP in serum was 635.1 (2.09 - 3968)
ng/mL. Patients with AFP levels of less than 20, 20 -
400, 401 - 1000, and >1000 ng/mL were 47.8 %,
23.9%, 22.3%, and 6%, respectively. The average
tumor size on the CT scan and specimen was 5.4 (2.7
- 8) and 5.3 (2.5 — 8.5 cm, respectively. Tumors in
stages I, II, and III accounted for 17.9%, 62.7%, and
19.4%. 85.1% of all were minor liver resections.
Selective hepatic pedicle control and Pringer maneuver
were 55.2% and 44.8%, respectively. Hepatic
parenchymal resection with Ligasure, Kelly + Ligasure,
and Kelly was 67.2%, 22.4%, and 10.4%,
respectively.  Eight  patients  required  blood
transfusions, accounting for 11.9 %. The mean blood
transfusion was 542.9 mL (250 — 700). The average
operative time was 132.1 minutes (90 - 195).
Complications after surgery were 17.9%, of which
pleural effusion, liver failure, and biliary leak were
13.4%, 1.5%, and 0%, respectively. After surgery, the
average hospital stay was 12.8 (6-38) days.
Conclusion: Clinical symptoms are not specific. The
patient was indicated for surgery with good liver
function. Computed tomography revealed that the
tumor was massive, with typical HCC characteristics.
Liver resection is an effective and safe treatment.

Keywords: Hepatocellular carcinoma, liver tumor,
liver resection, computed tomography, complications.

I. DAT VAN PE

Ung thu biéu md t&€ bao gan (UTBG) la mét
bénh &c tinh phé bién & Viét Nam va trén thé
gidi, chi€m 80% bénh ly ac tinh & gan mot van
dé I6n dGi vdi sirc khde toan cau. Viét Nam nam
trong vung c6 ty 1€ mac UTBG cao nhat lién quan
dén nhiém virus viém gan B,C. Nam 2012, theo
GLOBOCAN tai Viét Nam khoang 22.0000 ngudi
mé&i mac va 21.000 ngudi t&r vong/ndm. Nam
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