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ngudi bénh tu tim hiéu dan dén tim hiéu sai hodc
thi€u sot thong tin vé bénh dai thao dudng.

Két qua nghién cltu cho thady trinh dé hoc van
cling ty Ié thuan véi kién thdc tu tiém Insulin.
Nghién cltu cta ching téi cling cd su’ tuong dong
vdi nghién clu cla tac gid Bui Thi Hoai Thu
(2016) vdi ty Ié kién thic dung tir nguGi bénh
khong di hoc; cap 1; cdp 2; cap 3; trung cap
chuyén nghiép tré Ién [an lugt la 0%); 12,5%;
13,0%; 17,1%; 22%[6]. Diéu nay cho thay
nhirng ngudi cé trinh d6 hoc van cang cao thi
kha nang nhan thdrc va hiéu vai trd cla viéc tu
tiém Insulin dung quy trinh va ky thuat cao han.

V. KET LUAN

Kién thirc tu tiém Insulin c6 mai lién quan vai
nci &: Ngugi bénh s6ng 6 ndng thon cé kién thic
dat chiém 50,6%, nguGi bénh séng & thanh thi
c6 ki€n thirc dat 86,8% (vGi p < 0,05).

Kién thirc tu' tiém Insulin cé mai lién quan véi
nghé nghiép: ngudi bénh la néng dan cd kién
thic tu tiém Insulin dat chiém ty 1€ thap nhat
(41,5%), ti€p dén la cong nhan (58,3%), bubn
ban/ tu do (62,5%), ngudi bénh la vién chirk,
céng chdc va huu tri cé kién thirc tu tiém Insulin
dat chiém ty Ié cao nhat, lan Iugt la 88,9% va
88,6% (vai p <0,05).

Ki€n thirc tu tiém Insulin ¢ mai lién quan véi
trinh do hoc van: ngugi bénh co trinh d6 hoc van
cang cao thi kién thirc tu tiém Insulin cang cao
(vGi p <0,05).

Trong nghién ciu, chua tim thdy méi lién
guan gitra ki€én thdc tu tiém Insulin véi nhém
tudi, gidi tinh, chi s6 BMI, thdi gian phat hién dai

thao duGng, thdi gian tu tiém Insulin, thdi gian
kham suc khoé dinh ky (véi p >0,05).
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— 2021. Phuong phap Nghlen clfu md ta cat ngang,
hdi cfu véi tat ca céc trudng hop chén doén 1a u qua|
trung that lanh tinh dugc phau thuat tai Bénh vién
Htu nghi Viét bac tu thang 01/2015 dén thang
12/2021. Két qua: Bao gom 46 ddi tugng, 15 nam va
31 nir. TuGi trung binh 1a 28,98 + 12,51 (12 - 66)
Trong s6 40 ca co triéu cerng, dau nguc la triéu
chu‘ng hay gap nhat (80,43%), thdi gian dién bién
bénh trung binh 1a 4,5 + 8,2 thang. Chup cat Idp vi
tinh c6 két qua chan doan cao (100%). Tat ca u nam
¢ trung thét trudc vdi kich thuGc u trung binh 8,4 +
3,8 cm (2,7 — 17,4). C6 4 ca (8,7%) c6 ton terdng cd
quan sinh duc kém theo la u xd tr cung va nang
bubng triing. Cac xét nghiém alpha-FP va beta-HCG
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déu trong gidi han binh thu’dng Két luan: Bénh nhan
u quai trung that lanh tlnh c6 thé gdp & moi ILra tudi,
khong co sy khac biét vé gidi tinh, khong cd trleu
chu’ng [am sang dac trung, hay gap nhat la dau nguc,
da s6 nam & trung that trudc, u cd thé dudc phat hlen
trén Xquang va chup cat Idp vi tinh. Trong mot s6
trudng hop can phan biét véi u t& bao mam &c tinh.
SUMMARY
THE CLINICAL AND PARACLINICAL

CHARACTERISTICS OF PATIENTS WITH BENIGN

MEDIASTINAL TERATOMAS WHO WERE

OPERATED ON AT VIET DUC UNIVERSITY

HOSPITAL IN THE PERIOD 2015 - 2021

Objectives: To describe the clinical and
subclinical characteristics of patients with benign
mediastinal teratomas who were operated on at Viet
Duc University Hospital in the period 2015 - 2021.
Methods: A retrospective, cross-sectional descriptive
study with all cases diagnosed as benign mediastinal
teratomas operated at Viet Duc Friendship Hospital
from January 2015 to December 2021. Results:
Includes 46 patients, 15 men and 31 women. Mean
age 28.98 + 12.51 (12 - 66). Among 40 symptomatic
cases, chest pain was the most common symptom
(80.43%), the mean duration of the disease was 4.5 +
8.2months. Computed tomography has high diagnostic
results (100%). All tumors were located in the anterior
mediastinum with an average tumor size of 8.4 + 3.8
cm (2.7 — 17.4). There were 4 cases (8.7%) with
genital lesions accompanied by uterine fibroids and
ovarian cysts. Alpha-FP and beta-HCG tests were both
within normal limits. Conclusion: Patients with
benign mediastinal teratoma can be found at any age,
with no gender difference, no specific clinical
symptoms, the most common is chest pain, mostly
located in the anterior mediastinum, it can be detected
on chest radiographs and computed tomography. In
some cases, care is needed to differentiate from
malignant germ cell tumors.

I. DAT VAN DE

U quai trung that lanh tinh chiém 5 — 10%
tdng s6 khdi u trung that!, va thudng nam &
trung that trudc. U trung that ndéi chung va u
qua| trung that lanh tinh ndi rleng thudng tién
trién cham, it cd triéu ching 1am sang. O ngudi
I6n, 2/3 tru’dng hgp khong co triéu chu’ng [am
sang23 U quai trung that lanh tinh cd thé diéu tri
khdi bing phau thuat c&t bo hoan toan khdi u véi
tién lugng tot*. D3 cd nhiéu nghién clu vé u
trung that noi chung, nhung chua c6 nhiéu
nghién clru chuyen Vé u qua| trung that lanh
tinh. Nghlen cGtu nay nhdm md ta ddc diém 1am
sang, can lam sang nhém bénh nhan phau thuat
u quai trung that lanh tinh tai Bénh vién Hiu
nghi Viét Ddc giai doan 2015 - 2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Poi tugng nghién ciru: Bao gom tat ca
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nhirng bénh nhan (BN) dugc chan doan la u quai
trung that lanh tinh dugc phau thuat tai khoa
Phau thudt tim mach va [6ng nguc Bénh vién
Hitu nghi Viét bdc tir thang 01/2015 dén thang
12/2021.

2.2 Phuong phap nghién ciru: Hoi clu,
mo ta cat ngang vdi cac thong s6 dua trén ho sg
bénh an Iuu tai phong luu trlr hé sG Bénh vién
Hru nghi Viét Blrc. Cac thong s6 nghién clftu bao
gom: Tudi, gidi, dic diém |1dm sang, ddc diém
can 1dm sang... SO liéu dugc xr ly bdng phan
mém SPSS 22.0.

Ill. KET QUA NGHIEN CU'U
3.1 Pac diém lam sang: TU thang 01 ndm
2015 dén thang 12 ndm 2021 cd 46 bénh nhan u
quai trung that lanh tinh dugc phau thuat tai
Bénh vién Hitu nghi Viét Blc. D3c diém 1am sang
ctia nhém bénh nhan dugc mo ta nhu Bang 1.
Bang 1. Mot s6 dgc diém Idm sang (n = 46)

Théng s6 n (%)
Tudi 28,98 + 12,51
GiGi tinh:  Nam 15 (32,61%)

N{ 31 (67,39%)

Dién bién cua bénh (thang) 4,5+ 8,2
Khong c6 triéu chiing 06 (13,04%)
C4 triéu ching 40 (86,96%)

Pau nguc 37 (80,43%)
Khé thé 15 (32,61%)
Ho 13 (28,26%)
Sét 05 (10,87%)

Triéu chiing khac 07 (15,22%)
Nhan xét: bau nguc la triéu chiing thudng
gap nhat trong u quai trung that lanh tinh
(80,43%) bén canh cac triéu chiing khac nhu ho,
khé thd, sét...va c6 thé c6 hon hai triéu ching
trén mot bénh nhan.

3.2 Pac diém can 1am sang: Tat ca 46
bénh nhan déu dugdc chup X - quang va cdt I6p
vi tinh kiém tra truéc md. Chi ¢é 1 trudng hop
khdng phat hién rd ton thuong trén phim X-
quang loéng nguc (2,2%). Chup cat I8p vi tinh
cho két qua & 100% trudng hogp, khong cé
truGng hop nao phai chup cong hudng tur. Tat ca
khGi u déu nam & trung that trudc. Mot s6 dac
diém can 1am sang dugc thé hién qua Bang 2.

Bang 2. Mot s6 dic diém cn I6m sang (n = 46)

Thong s6 n (%)

Kich thudc trung binh (cm) 8,43 + 3,83

Vi tri u: Bén trai 23 (50,00%)
Bén phai 18 (39,13%)
Trung that trudc trén | 05 (10,87%)

Tinh chat bat thuéc
Khdng bat thubc

09 (19,57%)
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B3t thudc kém
B3t thu6c manh
Tén thuong cd quan sinh duc
Co 04 (8,70%)
Khéng 42 (91,30%)
Xét nghiém chi diém khdi u
alpha-FP (ng/ml) 2,18
beta-HCG (mUI/ml) 1,06

Nhén xét: - Kich thudc trung binh ctia khéi u
G nhom co triéu chiing la 8,98 + 3,83 cm Idn
han kich thudc u trung binh ctia nhém khong co
triéu ching 4,82 + 0,98 cm véi p <0,05.

- Da s6 khoi u trong nghién clru cta ching toi
déu khong bat thudc hodc bét thudc kém.

- Cac xét nghiém vé chat chi diém u déu
trong gidi han binh thutng.

- Trong s6 46 bénh nhéan, c6 04 bénh nhan co
ton thuang co quan sinh duc kém theo, bao gém
03 trudng hdp u xd tr cung va 01 truGng hgp co
u nang budng trirng.

IV. BAN LUAN

4.1 Pic diém lam sang. U quéi trung that
lanh tinh la u t€ bao mam lanh tinh thudng gap
nhat, khong cé su’ khac biét ro rét vé gidi tinh, co
thé gdp & moi Ira tudi, thudng gdp nhat & Ira
tudi 20 - 40, chiém khoang 15% cac khéi u trung
that trudc & ngudi I18n va 25% khéi u trung that
trudc G tré em?2.

Hau hét bénh nhan u quai trung that lanh tinh
déu khong cd triéu ching lam sang r6 rang'®,
mot s6 dugdc phat hién tinh cG khi chup X -
quang hodc chup cét I6p vi tinh 16ng nguc. Triéu
chiing lam sang thugng khong ddc trung ma cd
thé lan véi mét s6 bénh Iy khac trong 16ng ngurc,
trong d6 phd bién nhit 1a dau nguc (chiém
80,43% trong nghién clru clia chdng t6i). Ngoai
ra con cd mot s6 triéu ching nhu khd thd
(32,61%), ho (28,26%), sbt (10,87%), triéu
chirng khac (15,22%: no6n ra mau, gay sut
can,...) cling phu hgp vdi cac nghién clu khact2.

4.2 Pic diém can 1am sang. Trong bénh ly
u quai trung that, chup X - quang nguc va cét
I6p vi tinh 16ng nguc c6 thé thy cac khéi dang
tron & trung that trudc, phdn chia thuy mot
phan, cd thé c6 véi hda & trong va thdm chi c6
ca hinh anh can quang dang rang hoac xuaong.
Cac u quai trudng thanh lanh tinh thudng co
dang nang (ty trong déng nhat) hoac hon hgp,
trong khi u quai chua trudng thanh thudng dang
td chirc v8i cdc mirc dd ngdm thudc can quang
khac nhau (can lam sinh thiét chdn doan t& bao
trudc mé dé co phac do diéu tri thich hgp). Phan
I6n cac trudng hgp u quai lanh tinh trong trung

36 (78,26%)
01 (2,17%)

that thudng ndm & trung that trudc, d& bi nham
véi u tuyén (c trudc khi md nén can phai dudc
xac dinh can than®. Trong nghién clru nay, tat ca
u quai trung that lanh tinh déu ndm & trung that
trudc vdi 23 bénh nhan cb u nam & bén phai, 18
bénh nhan cd u ndm & bén trai va 05 trudng hgp
khGi u ndm & trung that trudc - trén.

KhGi u co kich thudc trung binh kha 16n 8,43
+ 3,83 cm vdi kich thudc I16n nhat 1én dén 17,4
cm. U thudng cé ranh gidi rd, bat thudc kém
hodc khéng bat thuSc va c6 hinh &nh dién hinh
trén phim cét I3p vi tinh chira nhiéu thanh phan
khac nhau nhu: dich, v6i hda, mG, mé mém. Mot
ddc diém can luu y can xac dinh trudc mé la
ranh giGi cia khéi u véi t& chlc 1an can va kich
thudc cta khdi nham xéac dinh kha ndng xU tri
bdng phau thuat ndi soi cho bénh nhan.

Dai véi u quai trung that ndi riéng va u té bao
mam ngoai cd quan sinh duc khac viéc tham
khdm & bung cling nhu cd quan sinh duc can
dugc thuc hién dong thdi. Trong nghién cltu hau
hét bénh nhan khong phat hién khoi bat thudng
tai cg quan sinh duc, chi c6 04 ca trong do6 c6 03
ca ¢ u xa tir cung va 01 ca c6 nang thanh dich
tai buong trirng. Trong y van cling da ghi nhan
mot vai trudng hgp u quai trung that cling véi u
nguyén phat & cg quan sinh duc nhung ty € nay
la rat hiém?°,

Trong qua trinh chan doan va theo dbi u quai
trung that, nén theo ddi cac chat chi diém u
trong huyét thanh (la mét trong nhitng yéu t6
gilip phan biét v&i u quai khong thanh thuc nhat
la nhitng trudng hdp khéi u cd ty trong td chirc
trén phim cdt I6p vi tinh). Cu thé: Alpha-FP va
beta-HCG thudng khong tang trong u quai lanh
tinh nhung ngudc lai nong do alpha-FP hodc
beta-HCG huyét thanh tang cao cho thdy mot
thanh phan &c tinh cla u quai, chdng han nhu
ung thu biéu md phdi, u tdi nodn hoang bubng
trimg hodc ung thu bi€u mdll. Trong nhém nay,
19 bénh nhan dugc lam xét nghiém alpha-FP va
8 bénh nhan dugc lam xét nghiém beta-HCG, két
qua déu trong gidi han binh thudng.

V. KET LUAN

U quai trung that lanh tinh c6 thé gdp & moi
Ifa tudi, khéng c6 su khac biét vé gidi tinh,
khong cd triéu ching lIam sang dac trung, da so
nam & trung that trudc, u cd thé dugc phét hién
trén X - quang va chup cat I3p vi tinh 16ng nguc.
Trong mét sO trudng hgp can phan biét véi u té
bao mam &c tinh.
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PHAN TiCH NGUO'NG CHI TRA CHO MOT NAM SONG
CO CHAT LUQONG CUA NGU'O'l BENH HEMOPHILIA A
TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG

TOM TAT

Hemophilia A la bénh ly gay thiéu yéu t6 déng mau
pho bién cd chi phi diéu tri cao gay ganh nang kinh té
to 16n cho nguGi bénh, gia dinh va xa hdi. Vi vay, viéc
danh gia nguGng chi tra cho bénh nay la hét sirc can
thiét, gilp xem xét kha ndng ti€p can_clia ngudi bénh
cling nhu dua ra cac chinh sach ho trg can thiét.
Nghién clu dugc thuc hién tai vién Huyét hoc -
Truyén mau Trung udng trong giai doan tU 10/2021
dén 06/2022. Khao sat trén 194 nguGi bénh vdi ty Ié
nam gidi la 100%. NguGng chi tra trén moi nam song
€6 chat lugng clia ngu@i bénh (WTP/QALY) hemophilia
A c6 giad tri trung binh 164.841.827,72 VND/QALY
(95%CI: 118.514.386,40 -211.169.269,03 VND/QALY).
Cac yéu t6 cd lién quan dén WTP/QALY cla ngudGi
bénh bao gém: tinh trang hén nhan, trinh d6 hoc van,
ngi cu trd, nghé nghiép, do tudi, thu nhap trung binh
moi thang, hé s6 chat lugng sdng theo thang do EQ-
5D-5L va VAS.

Tur khoa: ngudng chi trd, mot nam s6ng cd chat
lugng, vién Huyét hoc - Truyén mau Trung Udng,
hemophilia A.
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OF HEMATOLOGY AND BLOOD
TRANSFUSION IN 2022

Hemophilia A is a prevalent coagulation disorder
with high treatment expenses that places a significant
financial burden on individuals, families, and society.
Therefore, acessing the willingness to pay for this
illness is crucial to take patients' accessibility into
account and provide the required support measures.
The study was carried out at the National Institute of
Hematology and Blood Transfusion between 10/2021
and 06/2022. The study surveyed 194 patients with a
male rate of 100%. The mean value of hemophilia A
patients' willingness to pay per quality-adjusted life
year (WTP/QALY) is 164.841.827,72 VND/QALY
(95%(CI: 118.514.386,40 - 211.169.269,03
VND/QALY). Relevant factors affecting the patient's
WTP/QALY include marital status, education level,
living place, health insurance benefits, age, disease
level, quality of life coefficient as measured by the EQ-
5D-5L and VAS scale.

Keyword: willingness-to-pay, quality-adjusted life
year, the National Institute of Hematology and Blood
Transfusion, hemophilia A.

I. DAT VAN PE

Hemophilia A 1a bénh thi€u hut yéu t6 dong
mau phd bién nhat trén thé& gidi véi chi phi diéu
tri cao. Hemophilia A anh hudng dén tat ca cac
nhom dan toc véi ty 1é hién mac khac nhau giira
cac quéc gia dudc udc tinh véi ty 1€ 3-20 ca trén
100.000 dan s6 [1]. Tai Viét Nam, uSc tinh nam
2020 c6 3.913 ngudi mac bénh hemophilia, trong
dé cd 3.228 nguGi mac hemophillia A chiém
82,5% cac ca bénh [2]. Yéu t6 dong mau dugc



