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ALT binh thudng, HBVDNA dudi ngudng, két qua
xét nghiém HBsAg am tinh va AntiHBs dudng
tinh 13,94UI. Bénh nhan dugc t|ep tuc theo doi
sau 6 thang va 12 thang két qud HBsAg van am
tinh va AntiHBs dugng tinh. Bénh nhan th(r hai la
bénh nhan nam, 9 tudi, dia chi Lién Khé, Khodai
Chau, Hung Yén. Tién st gia dinh c6 me bi viém
gan virus B, ban than bénh nhan khéng cé bénh
nén, da dugc diéu tri thuGc khang virus
Lamivudin theo phac d6 tir thang 01 nam 2017
dén thang 02 nam 2018 thi dugc xac dinh that
bai diéu tri, enzym gan khong tang nhung
HBVDNA tang 1,26x10%copies/ml. V& Iam sang va
xét nghiém khong cé gi dac biét, két qua xét
nghiém huyét thanh HbeAg ducng tinh va
AntiHBe am tinh, b&nh nhan dugc hdi chan va
chuyén thuc khadng virus entercavir. Sau 6
thang diéu tri entercavir cac chi s6 enzym gan
binh thudng, HBVDNA dudi nguGng phat hién va
cd chuyén déi huyét thanh HBeAg am tinh va
AntiHBe dugng tinh. Sau 12 thang diéu tri thudc
khang virus entercavir cac xét nghiém enzym
gan binh thudng, HBVDNA dudi ngudng va
HBsAg am tinh, AntiHBs duang tinh 2,49UI. Bénh
nhan tié€p tuc dugc theo doi sau khi mat HBsAg 6
thang va 12 thang déu am tinh. Nhu vay mac du
ty 1& mat HBsAg khi diéu tri thu6c khang virus &
tré em khong cao, tuy nhién van cé hy vong mat
HBsAg cho cac bénh nhan nay.

V. KET LUAN

Hau hét cac bénh nhan viém gan virus B man
tinh & tré em cd cdi thién 1am sang ro rét sau 1 va
3 thang diéu tri. Ti Ié bénh nhan c6 hoat d0 AST
binh thudng sau 3, 6, 9, 12 thang lan luct la:
43,8%, 75%, 89,6% va 87,5%. Ti I&é bénh nhan
¢6 hoat do ALT binh thudng sau 3, 6, 9, 12 thang

[an lugt la: 33,3%, 64,6%, 85,4% va 85,4%. Dap
(ng huyét thanh: ty 1& chuyén dao huyét thanh
sau 06 thang, 12 thang lan luct la 10,9% va
21,7%. Dap Ung virus: bénh nhan cé tai lugng
HBV DNA dudi nguGng phat hién sau 6, 12 thang
[an lugt la: 27,1% va 45,8%. C6 02/48 bénh nhan
dat két diém ly tudng mat HBsAg va xudt hién
AntiHBs sau diéu tri 12 thang vdi entercavir.
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Pham Thi Phwong Thanh!, Vi Vin Khién?

béng bd cau hoi QOLRAD. (2) Nhan xét mot s6 yéu to
anh hudng dén chat lugng cudc song cla ngu‘dl bénh
TNDDTQ. Phuong phap Nghién ctu md ta cit
ngang trén 323 nguGi bénh TNDDTQ dén kham tai
Bénh vién Pai hoc Y Ha Noi tr thang 07-12/2021.
Panh gid chat lugng cudc s6ng cua bénh nhan
TNDDTQ theo b0 cau hdi QOLRAD. Két qua: TNDDTQ
anh hudng nhiéu nhat dén céc linh vyt sau: Sic song
(3,75 1,60), an/uong (4,59+1,46), r0| loan gidc ngu
(4,83+1,71), cdm xdc (5/43%1,43), va thé chat/xa hoi
(6,09£1,08). Cac yéu t6: tudi vai linh vuc rdi loan glac
ngd, BMI Vvéi tinh trang &n/udng, thoi gian mac
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TNDDTQ véi linh vuc stic s6ng, ddc diém kinh t& va s§
era an | trong ngay Vai hau hét cac linh vuc chat lugng
cudc song lién quan c6 y nghia thong ké (p < 0,05).
Két luan: BO cau h0| QOLRAD co do tin cay va co y
nghia trong danh gia tac dong clia TNDDTQ dén chat
lugng cudc song sinh hoat hang ngay & bénh nhan
TNDDTQ.

Tur khoa: Trao ngugc da day thuc quan, chat
lugng cudc song, QOLRAD.

SUMMARY

ASSESSING QUALITY OF LIFE IN PATIENTS
WITH GERD (GASTROESOPHAGEAL
REFLUX DISEASE) USING QOLRAD

QUESTIONNAIRE
Objective: To assess the quality of life of patients
with gastroesophageal reflux disease by using the

QOLRAD questionnaire. Methods: A cross-sectional

study on 323 patients with gastroesophageal reflux

disease in Hanoi Medical University Hospital from July
to December 2021. All patients were assessed for
quality of life according to the QOLRAD questionnaire.

Results: The vitality domain (3.75+ 1,60) most

affected by symptoms of GERD, next to the

eating/drinking  disorders  (4.59+1,46), sleeping
disorders (4.83+1,71), emotional distress (5.43+1,43)
and physical/pocial function (6.09+1,08). Age group
with the domain of sleep disturbance, BMI with the of
eating/eating status, duration of GERD with the
domain of vitality, economic characteristics and
number of meals per day with most of the domain of
quality of life involved were statistically significant (p <

0.05). Conclusion: The QOLRAD questionnaire is

reliable and meaningful in assessing the impact of

GERD on the quality of daily living of patients.

Keywords: GERD, quality of life, QOLRAD.

I. DAT VAN DE

Trao ngudc da day - thuc quan
(Gastroesophageal reflux disease: GERD) la mot
trong nhiing bénh ph6 bién trén thé gidi va
khong nglrng gia tdng & cac nudc chau A. Bénh
nhan cé cac biéu hién tai tai thuc quan (ndng rat
sau xudng Uc, ¢ néng...) va/hodc biéu hién ngoai
thuc quan (nuét kho, nudt vudng, dau nguc, ho
kéo dai, hen phé quan).,! Nhitng triéu chiing nay
lam gidam “chat lugng cudc séng” (Quality of life:
QOL).2

Nhiéu thang do chat lugng cudc song (CLCS)
dugc xay dung bdi cac tac giad Anh, Phap, Hoa Ky
da gilp do ludng CLCS cla ngudi bénh TNDDTQ
nhu SF-36, EQ-5D, PGWBI, GERD-HRQL,
QOLRAD... Trong d6 bd cau hdéi QOLRAD (QOL
questionnaire in reflux and dyspepsia) la mot
trong nhu’ng thang do hon hgp thudng dugc sur
dung dé€ danh gid CLCS & bénh nhan bj TNDDTQ?

Tai Viét Nam, da co nhiéu nghién ctu trudc
day vé bénh TNDDTQ nhung chu yéu tap trung
vao dich té& hoc, chan doan, diéu tri hay kién

thirc clia ngudi bénh vé bénh. Cac nghién cru vé
CLCS cua ngugi bénh TNDDTQ con kha han ché
dac biét la viéc sir dung thang do QOLRAD. Vi
vay ching t6i thuc hién nghién clu nay véi 2
muc tiéu: (1) Panh gid chat luong cudc séng &
bénh nhdn TNDDTQ bang b cdu hoi QOLRAD.
(2) Nhan xét mot sé yéu t6 anh huong dén CLCS
J bénh nhén TNDDTQ.

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

2.1. Poi tugng. DG6I tugng nghién clu la
nhitng bénh nhan co triéu chirng TNDDTQ dén
kham va dugc noi soi dudng ti€u hda trén tai
Bénh vién Dai hoc Y Ha Néi tir thang 7 nam 2021
dén thang 5 nam 2022.

2.1.1. Tiéu chuén lva chon

- TuGi tir: 18 dén 80 tubi dén kham, ndi soi
dudng tiéu héa trén.

- Bénh nhan dong y tham gia nghién clru.

2.1.2. Tiéu chuan loai trir

- C6 cac bénh ly sau: ung thuc quan, ung thu
da day-ta trang, ton thuong khac (loét, hep thuc
quan, viém thuc quan do thudc...)

- Tién su phau thuat dudng tiéu hda trén.

- C6 bénh ly nang két hgp: Suy tim, bong
dudng tiéu hoa trén do kiém, acid...

- Cé bénh ly tdm than kinh: RGi loan lo au,
tram cam dang st dung thudc.

2.2. Phucong phap

2.2.1. Thiét ké nghién ciru: mg ta cat ngang

2.2.2. Phuong phap chon mau: Chon mau
thuan tién

2.2.3. Cac bién sg, chi s6 nghién ciru:

- P3c diém chung: tudi, gidi, BMI, ndi sinh
sdng, déc diém kinh t&, trinh d6 hoc van.

- Diém trung binh CLCS cua bénh nhan méc
TNDDTQ dugc danh gia theo tirng linh vutc thudc
b6 cau hoi QOLRAD: Cam xuc, Rai loan gidc ngq,
Stic song, Tinh trang an/uéng, Chic nang van
dong/ giao ti€p xa hoi.

- Cac yéu t6 nguy cd cla bénh TNDDTQ: S6
bifta an trong ngay; Tinh trang hut thudc 13;
Udng/Lam dung bia, rugu; Ty I€ bi TNDDTQ = 5
nam; Dac diém tén thuong thuc quan qua ndi soi
(theo phén loai Los Angeles); Tién s st dung
thudc: PPI, NSAID.

2.2.4. Quy trinh nghién ciru

Budc 1: Lua chon d6i tugng nghién cru: Thu
thap céc thdng tin vé tén, tudi, gidi tinh, tién sir
mac TNDDTQ, két qua ndi soi tiéu hoa, tién sir
dung thuGc NSAID va PPI.

Budc 2: Danh gia triéu chiing TNDDTQ theo
b0 cau hdi GERD-Q va bénh nhan tu tra IGi trong
7 ngay sau khdo sat. Chan doan TNDDTQ néu
diém GERD Q > 8.
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Budc 3: banh gid CLCS cla ngudi bénh
TNDDTQ theo bd cau hdi QOLRAD

BO cau hdi QOLRAD cé 25 cau héi, bao gébm 5
[inh vuc: Cadm xudc (6 cau héi: 12, 14, 15, 17, 19,
22); RGi loan gidc ngu (5 cau hoi: 8, 10, 11, 18,
21); Tinh trang an/udng (6 cau hdi: 3, 5, 9, 13,
16, 20); Chirc nang van dong va Chlic nang giao
ti€p xa hdi (5 cau hdi: 2, 6, 23, 24, 25); Suc
song (3 cau hdi: 1, 4, 7). Moi cdu hdi dugc do
ludng dua trén thang 7 diém: Ludn ludn/hudng
xuyén/rat nhiéu lan/thinh thoang/rat it khi/hi€m
khi/khéng bao gid. Di€ém trung binh tirng linh vuc
chia lam 2 mic dd Khong tét (< 4 diém), tét (>
4 diém). BO cdu hdi QOLRAD dugc chiing minh
gua nhiéu nghién ctru la moét bo cau hoi ¢ do tin
cdy cao dugc do ludng bang hé s6 Cronbach’s a
va cho két qua > 0,7.3

Budc 4: X ly s liéu va két luan.
Ill. KET QUA NGHIEN cU'U

3.1. DPic diém chung cua bénh nhan.
GOm 323 bénh nhan dd dudc chdn dodn mac
TNDDTQ: 11 nam (34,4%) va 212 nit (65,6%),
tudi trung binh: 46,63 + 14,41 tudi (18-80 tudi)

Bang 1. Bdc diém nhan khdu hoc

Bang 2. Két qua diém GERD-Q

Noi dung N (%)
TGt nghiép Tiéu ho/THCS | 99 (30,7)
Trinh do Tot nghiép THPT 83 (25,7)
hoc vdn | Cao dang/ Trung cap 30 (9,3)
Dai hoc/SPH 111 (34,4)
R < 10 triéu / thang 183 (56,7)
Thu nhap 350/ thang | 140 (43,3)
UBng Khéng 221 (68,4)
iy ) 92 (28,5)
; Lam dung rugu 10 (3,1)
, ~ Khéng 282 (87,3)
Hut thudc G 41 (17,7)
Thdi gian < 5 nam 236 (73,1)
mac bénh > 5 nadm 87 (26,9)
Khong 102 (31,6)
Dung PPI Khi 6 triéu chiing 194 (59,8)
ThuGng xuyén 27 (8,4)
TS dung Khéng 291 (90,1)
NSAIDs ) 32(9,9)
SO biia < 3 bira/ngay 70 (21,7)
an/ngay > 4 bira/ngay 253 (78,3)

Nhdn xét: Mot s6 yéu t6 nguy ca: lam dung
rugu (3,1%), huat thudc 1a (7,7%), mac TNDDTQ
< 5 nam (73,1%), da st dung PPI (68,2%)

Q S0 ngay co triéu g:hl'rng/tu‘én qua 0 (%) | 1(%) | 2-3 (%) | 4-7 (%)
Q1 Q nong 29,1 1,2 22,6 47,1
Q2 O chua/ Tré thic an 52,6 15 19,5 26,3
Q3 Pau vung giita bung trén 46,7 1,2 16,4 35,6
Q4 Buon non 65,9 2,5 74 24,1
Q5 Kho thé vé dém do g ndng/tré 69,3 8,4 22,3
Can uong thém thudc khac ngoai thudc ké toa do
Q6 g néng/trd 83,3 0,3 7,7 8,7

Nhdn xét: VGi tan suat anh hudng 4-7 ngay/tuan, triéu chirng g néng (Q1), dau gilta bung trén
(Q3) xuat hién vdi ti I1é [an lugt l1a 47,1% va 35,6% ngudi bénh; ti€p dén la g chua (Q3) chiém 26,3%
ngudi bénh, khod thd vé dém do triéu chiing (Q5) va phai udng thudc ngoai dé diéu tri triéu ching
chiém [an lugt 22,3% va 8,7% ngudi bénh. )

3.2. Chat lugng cudc song 6 bénh nhan TNDDTQ bang bo cau hoi QOLRAD
Bang 3: Diém trung binh CLCS theo tiung I;:cnhh vuc theo QOLRAD

Linh vuc sD Min Max
Cam xuc 5,43 1,43 1,67 7,00
Réi loan gidc ngu 4,83 1,71 1,00 7,00
An/ubng 4,59 1,46 1,00 7,00
Thé chat/Xa hoi 6,09 1,08 1,80 7,00
Surc s6ng 3,75 1,60 1,00 7,00

Nhdn xét: Diém trung binh CLCS tur 3,75 dén 5,43. Trong dé, linh vuc sic séng cé diém trung
binh thap nhét (3,75), linh vuc chlic ndng van ddng/giao ti€p x& hdi c6 diém trung binh cao nhét
(6,09). D6 léch chudn cao nhét & linh vuc rdi loan gidc nga (1,7).

Bang 4: Moi lién quan giita CLCS song khéng tét va cac yéu té nguy co theo linh vuc
Cam xuc, Roi loan gidc ngu cua bo cdu hoi QOLRAD

Cam xuc
OR (95% CI)
1,06(0,63-1,78)

Rai loan giac ngu
OR (95% CI) p
1,27(0,80-2,03) | 0,307

Yéu t6 nguy co
Gidi | Nam/ N

p
0,834
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Tudi > 60 tuGi/ < 60tudi | 1,09(0,66-1,82) | 0,722 | 1,53(0,97-2,42) | 0,025

BMI >23/<23 0,80(0,45-1,43) | 0,452 | 0,69(0,42-1,16) | 0,166

D3c diém kinh t& | < 10 triéu/ =10trieu_| 1,69 (1,01-2,83) | 0,046 | 1,34(0,86-2,11) | 0,198
USing rugu/bia C6/Khdng 1,07(0,62-1,86) | 0,800 | 1,27(0,78-2,07) | 0,340
; Lam dung rugu/Khéng | 1,23(0,31-4,93) | 0,767 | 0,65(0,16-2,57) | 0,534

Ht thubc 14 C6/Khdng 1,03(0,49-2,16) | 0,936 | 1,42(0,74-2,75) | 0,290
Thﬁ'NgD'%”Tgac > 5n&m/< 5ndm | 0,85(0,48-1,51) | 0,589 | 1,31(0,80-2,15) | 0,287
KQ ndi so1 LA A,B/ NERD 0,91(0,55-1,52) | 0,729 | 0,94(0,59-1,48) | 0,791

- LA C,D,Barret/NERD | 0,67(0,07-6,15) | 0,591 | 2,12(0,35-12,9) | 0,651

TS dung PPI C6/Khéng 1,29(0,74-2,24) | 0,373 | 1,07(0,66-1,73) | 0,790
TS dung NSAID C6/ Khéng 1,79(0,84-3,84) | 0,130 | 0,98(0,46-2,05) | 0,947
SG bifa &n/ngdy | An = 4 bita/ < 4btta | 1,64(0,93-2,91) | 0,087 | 2,47(1,44-4,25) | 0,001

Nhén xét: M3i lién quan cd y nghia théng ké dugc tim thdy tai cac yéu t6 nhdm tudi, sd bira
&n/ngay véi linh vuc réi loan gidc ngu, dic diém kinh té véi linh vuc cdm xdc.
_ Bang 5: Moi lién quan giifa CLCS song khéng tét va cac yéu té nguy co theo linh vuc
An/uéng, Thé chat/Xa hédi va Sic séng cta bé cidu hoi QOLRAD

N Chirc nang van
Tg:l;:g%ng dong/ giao tiép xa Sirc song
Yéu t6 nguy co 9 hoi
OR (95% OR (95% OR (95%
CI) P CI) P CI) P
> N 0,71(0,44- 1,53(0,76- 1,01(0,62-
GiGi Nam/ Nit 114y 0,150 5.07) 0,227 1 64) 0,971
> 60 tudi/<60 | 1,28(0.81- 0,75(0,36- 1,17(0,72-
Tudi e 2.00) 0,290 7'55) 0,428 L 8 0,529
2,08(1,28- 1,81(0,88- 0,97(0,58-
BMI > 23/ < 23 3.89) 0,006 3.70) 0,101 | 63) 0,91
D&c diém | < 10 triéu/ = 10 | 1,89(1,20- 1,94(0,92- 1,74(1,09-
kinh t& tridu 2,99) | 0006 | gy | 0076 | 7556y | 0,019
o 0,74(0,45- 1,07(0,50- 0,79(0,48-
Usng C6/Khdng 1 21) 0,228 227 0,871 121 0,353
rugu/bia Lam dung/ 0,31(0,07- 0,87(0,11- 0,73(0,20-
Khong 151) | 9129 77477 | 0898 | Thesy | 0625
HAt thubc e 1,25(0,65- 2,12(089- 1,15(0,57-
14 C6/Khong 2,42) 0,499 5,01) 0,111 2,32) 0,701
Thai gian < } 3 3
mic zonem/<s | L3 (205')84 0,212 1'325202'55 0,423 1'934(315)11 0,019
TNDDTQ ' ' '
0,73(0,50- 1,12 (0,56- 0,69(0,43-
kQnoi | AAB/NERD 115y 0,168 5 33) 0,756 L 09) 0,113
Soi LA 0,83(0,14- 1,13(1,07- 1,46(1,32-
C,DBarret/NERD | 5,05) | 9002 | gy | 0999 | gy | 0326
TS dung A 1,00(0,62- 0,91(0,43- 0,99(0,59-
s C6/Khdng 1 63) 0,992 1.93) 0,807 1 62) 0,956
TS ding o 1,47(0,71- 1,50(0,54- 1,99(0,83-
NSAID C6/ Khéng 3.05) 0,303 217 0,435 4 75) 0,117
SGbita | An = 4 bita/ <4 | 3,59(2,06- 3,27(1,60- 1,68(0,93-
sn/ngay bia 627) | 9000 | Tgegy | 0001 T34y | 0,085
Nhan xét: MGi lién quan c6 y nghia thong ké v, BAN LUAN

dudc tim thay tai cac yéu t6 BMI vdi linh vuc tinh
trang dn/udng, thdi gian mac TNDDTQ vdi linh
vuc siic séng, dic diém kinh t& va s6 bira &n
trong ngay véi hau hét cac linh vuc CLCS.

4.1. Pac diém chung. Nghién clu cla
ching t6i thuc hién trén 323 nguGi bénh
TNDDTQ c6 tudi trung binh 13 46,63 + 14,41.
Hau hét bénh nhan co thai gian mdc TNDDTQ <

23



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2022

5 nam chiém 73,1% va ti 1€ da s& dung PPI
chiém dén 68,4%. VGi tan suat anh hudng 4-7
ngay/tuan cla cac triéu chiing ¢ néng (Q1), dau
gilra bung trén (Q3) xuat hién vdi ti 1€ [an lugt la
47,1% va 35,6% ngudi bénh; ti€p dén la ¢ chua
(Q3) chiém 26,3% ngudi bénh, khd thd vé dém
do triéu chirng (Q5) va phai uéng thudc ngoai dé
diéu tri triéu chdng chiém lan lugt 22,3% va
8,7%. Két qua nay cling phu hgp vdi cac nghién
ctu khac khac da cong bo.!

4.2. Chat lugng cudc song cua bénh
nhan TNDDTQdanh gia qua bo cau hoi
QOLRAD. Két qua nghién ctru (Bang 3) cho
thdy: Linh vuc stic s6ng chiu anh hudng nhiéu
nhét bdi triéu chirng cia TNDDTQ vdi diém trung
binh 1a 3,75, ti€p dén theo th tu la linh vuc tinh
trang an/uong (4 59), rGi loan glac ngu (4,83),
linh vuc cam xuac (5,43) va cubi cung la thé
chat/xa hoi (6,09).

Nghién clru ProGERD®> cua tac gid Nocon
(2008) va cdng su tai Dlc cho thdy diém trung
binh thap nhat lai thudc vé linh vuc tinh trang
an/uong (4 7, t|ep dén la suc song (4,4), cdm
xUc va roi loan glac ngu c6 diém trung binh tudng
tu nhau (4,7), cudi cling 1a thé chat/xa hdi (5,5).

Bénh nhan mac TNDDT thudng than phién
mét méi, thi€u nang lugng cling nhu gap nhiéu
van dé vé dn/udng, trong khi do giao ti€p xa hoi
cling nhu hoat déng sinh hoat thung ngay lai it
bi anh hudng han.

4.3. Cac yeu to lién quan dén CLCS cua
bénh nhan mac TNDDTQ. Két qua nghién cu‘u
(Bang 4, 5) cho thay gitra nam va nii khi mac
TNDDTQ khong cé nhiéu khac biét vé CLCS &
[inh vuc cdm xdlc, roi loan gidc ngd, sic song.
Nam gidi cd CLCS lién quan dén thé& chat/xa hoi
kém hon nir gii gap 1,5 lan, con nir gidi khi mac
TNDDTQ gdp nhiéu van dé vé dn udng gap 2 lan
nam gidi, tuy nhién maoi lién quan gilfa yéu to
gidi tinh va CLCS khong co y nghia thong ké & ca
5 linh vuc cua thang diém. Nghién c(tu ProGERD
(2009)° cho biét nit gidi mdc TNDDTQ c6 CLCS
suy giam hon so véi nam gidi & linh vuc tinh
trang an/udng gap gan 3 lan (p < 0,05).

Bén canh do, nghién ctu cta chang t6i (Bang
4, 5) cling cho thay linh vuc rdi loan gidc nga cd
moi lién quan cé y nghia thong ké véi yéu t6
nhdm tudi. Nhdm > 60 tudi bi r6i loan gidc ngu
nhiéu han 1,5 [an so v&i nhém < 60 tudi (p <
0,05). Nghién cltu cta Sawaya (2012)° va cOng su
tai Hoa Ky d& phén tich anh hudng cla tudi tac
Ién CLCS. Nghién clru da chi ra mdi tuong quan
nghich bién cd y nghia thdng ké gilra bién tudi va
diém trung binh CLCS, cho thdy & cac bénh nhan
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mé&c TNDDT, tudi cang cao CLCS cang giam.

Trong nghién cftu cla ching téi (Bang 4, 5),
nhom cé BMI > 23 bj anh hudng vé CLCS & linh
vuc tinh trang an/uéng gap 2,08 lan so v8i nhom
cé BMI <23. Két qua trén tuong dong vdi nghién
ctu clia Ponce (2009)°, nhdm bénh nhan béo phi
cd CLCS suy gidam & ca 5 linh vuc so véi nhom
bénh nhan cé can nang binh thudng.

Vé dic diém kinh té&, trong nghién clu cla
ching t6i (Bang 4, 5) cho thdy nhém co thu nhap
binh quén/ thang & mic < 10 triéu déng cd CLCS
bi anh hudng khéng t6t & cac linh vuc cam xuc
(OR = 1,69), tinh trang an/uéng (OR = 1,89), suic
s6ng (OR = 1,74) so vGi nhdm c6 thu nhap binh
quan/ thang & mdrc > 10 triéu dong (p <0,05).

Vé van dé s dung thudc la va s dung
rugu/bia, nghién clu cla chung toéi (Bang 4, 5)
c6 két qua tuang dong vdi nghién cru cua Ponce
(2009)7 khi cho rang viéc si dung thuéc 1& va
rudu bia & bénh nhan mac TNDDTQ khdng cd
moi lién quan cd y nghia théng ké véi viéc suy
giam CLCS.

Vé thdi gian mdc TNDDTQ, nghién cltu cua
ching t6i (Bang 4, 5) cho thdy nhom cé thdi gian
mac bénh > 5 ndm cd CLCS anh hudng khdng tot
@ linh vuyc strc s6ng gap gan 2 lan so vdi nhdém cé
thsi gian mdc bénh < 5 ndm (p < 0,05). Tuy
nhién & nghién cfu ProGERD (2009)°, thsi gian
mdac TNDDTQ khong lién quan nhiéu dén CLCS.
Tai Purc, cong tac cham soc ban dau va theo doi
diéu tri c6 hé thong dong vai tro quan trong lién
guan dén CLCS ciing nhu hiéu qua diéu tri.

Khi phan tich vé mdi lién quan gilra két qua
noi soi va sy suy giam CLCS, nghién c(u cua
chung t6i (Bang 4, 5) cho thdy nhom cd viém
trao ngugc thuc quan dé C, D va Barret thuc
quan c6 CLCS ¢ linh vuc sic song suy giam gap
1,5 lan so v&i nhom khong cd viém thuc quan
(mdi lién quan cd y nghia thong ké). Trai ngugc
V@i két qua trén, nghién clfu cua Kahrilas (2014)8
tai Chicago, Hoa Ky lai cho thdy diém trung binh
CLCS cla nhom khong co viém thuc quan thap
han so véi nhom bénh nhan cé viém thuc quan.
Do vay, dé danh gia khach quan vé van dé nay
can nghién cru s6 lugng nhiéu han.

V. KET LUAN

B6 cdu hoi QOLRAD c6 d6 tin cdy va cod y
nghia trong viéc danh gia chat lugng cubc séng &
bénh nhan mac trao ngudc da day thuc quan
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DAC PIEM LAM SANG BENH NHAN THOAT VI biA DEM
COT SONG THAT LUNG TAI BENH VIEN THONG NHAT

Bui Ping Minh Tril, Bui Tung Hiép!, Tran Vin Kha? Nguyén Vwong Vii®

TOM TAT

Muc tiéu: M0 ta dic diém I&m sang bénh nhén
thodt vi dia dém cOt s6ng that lung tai bénh vién
Théng Nhat. Doi tugng va phudng phap: nghién
cltu mb ta tién clu trén 72 bénh nhan dugc chan
doan thoat vi dia dém cot s6ng that lung va diéu tri tai
Bénh vién Thong Nhat. Két qua: Trong s6 cac bénh
nhan nghién cru, phan 16n cac bénh nhan cé thdi gian
mac bénh la trén 1 thang, thudng gap la tir 6- 12
thang, khdi phat bénh dot ngot, lién quan dén cac yéu
t6 chan thuong chiém ti Ié cao. Dau lan theo ré day
than kinh chi phoi, dau bén trai gap nhiéu han so véi
dau bén phai. Tinh chdt dau tdng khi van dong, ho,
hat hgi. Chu yéu la di cdm va gidam cam giac chan
giam hodc mat phan xa goi, phan xa gét hodc réi loan
ca phan xa goi va got, goam sic cd theo ré day than
kinh chi ph6i. Ty I teo cd la 27,5 %. Bénh nhan co6
hoi chirng cOt s6ng that lung va hoi chiing ré than
kinh that lung cling chiém ty |é cao. K&t luan: Trong
s cac bénh nhan nghién cu, phan I6n cac bénh nhan
€6 thdi gian mac bénh la trén 1 thang, khdi phat bénh
doét ngot, lién quan dén cac yéu t6 chan thuagng chi€ém
ti 18 cao. Bénh nhan cé hdi chitng cdt séng that lung
va hdi chling ré than kinh that lung cling chiém ty 1€
cao.

T khoa: dic diém 1am sang, thodt vi dia dém cot
s6ng that lung.
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SUMMARY

CLINICAL CHARACTERISRICS OF
PATIENTS WITH LUMBAR DISC

HERNIATION AT THONG NHAT HOSPITAL

Objectives: Describing clinical and paraclinical
characteristics of patients with lumbar disc herniation
at Thong Nhat hospital. Subjects and methods: A
prospective descriptive study on 72 patients diagnosed
with lumbar disc herniation and treated at Thong Nhat
Hospital. Results: Among patients, the majority of
patients had a disease duration of more than 1 month,
usually 6-12 months, sudden onset of the disease,
related to traumatic factors wiht high rate. Pain
spreads along the nerve roots, pain on the left side
was more common than pain on the right side. The
nature of pain increased as movement, coughing, and
sneezing. Mainly paresthesia and loss of foot
sensation, decreased or lost knee reflex, heel reflex or
disorder of both knee and heel reflex, loss of muscle
strength along the nerve roots. The rate of muscle
atrophy was 27.5%. Patients with lumbar spinal
syndrome and nerve root syndrome accounted for the
high percentage. Conclusion: Among patients, the
majority of patients had a disease duration of more
than 1 month, sudden onset of the disease, and high
proportion of traumatic factors related to the disease.
Patients with lumbar spinal syndrome and nerve root
syndrome accounted for the high percentage.

Keywords: clinical characteristics, lumbar disc
herniation.

I. DAT VAN DE

Thodt vi dia dém tai vi tri cot s6ng that lung
chi€ém ty Ié cao nhdt trong cac trudng hgp dau
that lung (chiém 63-73%) va la nguyén nhéan cua
khoang 72% trudng hgp dau than kinh toa [1].
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