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vGi st dung liéu cao. Bién chiing thuGng gap
nhat cta ky thuat la gdy mat cam giac va té bi
nira mat cd thé dem dén phién todi cho bénh
nhan. Viém giac mac va kho glac mac cung la
bién ching terdng gap, c6 thé dan tdi mu loa.
Bién cling yéu co nhai cd thé gdp & mdt s6 bénh
nhan. Do vay viéc xay dung chat ché cac chi
dinh can thiép tiém phong bé than kinh bang con
tuyét doi va can thiép chon loc nhanh day than
kinh V nhdm gidm ty |é bién chlng & bénh nhan
dau day than kinh V. Cubi cung, phucong phap
tiém phong bé than kinh V bang con tuyét ddi
lieu thap (0,3 ml) van la ky thuat mang lai nhiéu
trién vong trong viéc diéu tri giam dau va nang
cao chat lugng s6ng cho bénh nhan dau day
than kinh V nguyén phat.
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TOM TAT

Muc tiéu: Danh gid chat lugng cudc song cla
bénh nhan sau phau thuat (PT) cat truc trang trudc
thap va cat cut truc trang dl.rdng bung — tang sinh
moén diéu tri ung thu truc trang Doi tugng va
phuaong phap Nghién cfru mo ta tién clru, cd theo
doi doc trén 210 BN dudc PT diéu tri ung thu truc
trang tai Bénh vién TWQD 108 tir thang 9/2019 dén
thang 5/2021 Panh gia CLCS ctua BN bang cach sur
dung bang_cau hoi QLQ-30 va CR29 cua T6 chirc Ung
thu Chau Au. Két qua: 176 BN (83,8%) dudc PT cat
truc trang trudc thap (LAR) va 34 BN (16, 2%) dugc
PT Miles. Khong c6 su khac biét dang ké vé diém s8
chic ndng hodc triéu chu‘ng theo tiéu chuan QLQ-C30
gita nhém PT Miles va PT LAR. Danh g|a theo thang
diém ctia QLQ-CR30 va QLQ-CR29 cho cac nhém BN,
phan tich don bién cho thay su khac biét g|u‘a hal
nhém trén bon tiéu chuan. BN sau PT Miles cé diém s6
cao hon vé triéu ching tiéu dit (p = 0 0001), dau
bung(p=0 0001), dau viing tang sinh mdn va xau hd
(p = 0,0001) so vGi BN sau PT LAR. K&t luan: Chat
lugng cuC)c s6ng cta bénh nhan sau phau thuét Miles
diéu tri ung thu truc trang bang hodc kém hon han
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chat lugng cuoc song sau LAR trong mot so trudng
hgp. Thuc té nay can dugc xem xét trong van dé lua
chon chién thudt diéu tri va chdm séc sau mo ddi véi
BN ung thu truc trang.

SUMMARY
EVALUATE QUALITY OF LIFE OF PATIENTS
AFTER LOW ANTERIOR — RESECTION AND

ABDOMINOPERINEAL RESECTION FOR

RECTAL CANCER

Objectives: Evaluate quality of life of patients
after total mesorectal excision and abdominoperineal
resection for rectal cancer. Method: A prospective
descriptive study with longitudinal follow-up on 210
patients undergoing surgery for rectal cancer at 108
Central Military Hospital from September 2019 to May
2021. Evaluation of patients' quality of life using the
European Cancer Foundation QLQ-30 and CR29
questionnaires. Result: There were 176 patients
(83.8%) who underwent low anterior — resection
(LAR) and 34 patients (16.2%) had Miles surgery.
There were no significant differences in functional or
symptom scores according to the QLQ-C30 criteria
between the Miles and LAR surgery groups. Judging by
the scale of QLQ-CR30 and QLQ-CR29 for patient
groups, univariate analysis revealed differences
between the two groups on four criteria. Postoperative
Miles patients had higher scores for urinary
incontinence (p = 0.0001), abdominal pain (p =
0.0001), perineal pain, and shame (p = 0.0001)
compared with with patients after LAR surgery.
Conclusion: Quality of life of patients after Miles
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surgery for rectal cancer is as low as or worse than
quality of life after LAR in some cases. This fact should
be considered while dealing with low rectal cancers.

I. DAT VAN DE

Ung thu dai truc trang |a bénh ly &c tinh phé
bién th{ tu va la nguyén nhan gay t vong do
ung thu ding hang th(r hai & nhiéu nudc phat
trién. Theo thdng ké cua Globocan, hang ndm
trén thé gidi co gan 1 triéu trudng hop mdc mdi
va 250.000 tir vong do ung thu dai truc trang
[1]. V& diéu tri ung thu truc trang la diéu tri da
moé thirc, trong dé cdt truc trang trudc thap
(LAR) la déng vai trd quan trong, hda — xa tri bo
trg trudc va sau mé trong ung thu truc trang tir
giai doan T3 va / hodc N1 cho két qua tot [1].

Bén canh thdi gian s6ng toan bd va thdi gian
song khong bénh, CLCS da trd thanh mot thudc
do két qua quan trong ddi vdi BN ung thu. Thuat
nglr CLCS dé cap dén mat khai niém da chiéu, it
nhat bao gdbm cac khia canh clia hoat déng thé
chat, tinh cdm va xa hdi. Boi v6i bénh ly ung thu
truc trang noi chung va cac phuaong phap diéu tri
cling c6 nhitng tac dong tiéu cuc nhat dinh dén
CLCS cua BN, bao gom cac hoat dong xa hoi,
céng viéc, cac moOi quan hé vdi ban be, ngudi
than va dai tac,.... BN sau PT ung thu truc trang
thudng gdp rac réi vdi cac van dé rdi loan dai
tién (gidm hoac mat tu' chd hau mén, mét ran, di
ngoai nhiéu lan, tdo bén hoac tiéu chay), mét
moi, day hai, ngoai ra cac tai bién — bién chiing
hoac viéc phai mang hau mén nhan tao,.... la
nhitng yéu t6 anh hudng tGi CLCS [2]

Viéc danh gia CLCS can dugc thuc hién chat
ché vdi su phdi hgp cua bac si diéu tri va chdm
soc diéu duBng, tr d6 gép phan nang cao hiéu
qua diéu tri va Ién k& hoach theo doi, tu van,
gido duc siic khée, hudng téi cham soc toan dién
cho BN ung thu truc trang. Vi vay, ching toi
thuc hién nghién ci'u nay nham muc tiéu: Danh
gia chat lugng cudc séng cua bénh nhan sau
phau thuat (PT) cdt truc trang trudc thap va cat
cut truc trang dudng bung — tang sinh mon diéu
tri ung thu truc trang tai Bénh vién Trung uang
Quaén doi 108.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng: Gom 210 BN dugc PT diéu
tri ung thu truc trang tai Khoa HGu mon — Truc
trang va San chau — Bénh vién TWQD 108 tU
thang 9/2019 dén thang 5/2021.

2.2. Phuong phap: Nghién ciru mo ta tién
cltu, c6 theo dGi doc.

Nhifng BN sau phau thudt it nhat 3 thang
dugc phong van va mdi tham gia vao nghién

clu. BN dugc chia thanh 2 nhdm theo phuadng
phap PT chinh:

+ PTNS cat toan bé mac treo truc trang (LAR)

+ PTNS cat cut truc trang duGng bung va
tang sinh mon (PT Miles)

DI liéu dugc thu thap tir co s dif liéu BN tai
khoa diéu tri va bang cau hoi lam sang hoc bao
gdm tubi, gidi tinh, phuong phép PT,.... CLCS
dugc danh gid bang cach s dung bd ciu hoi
CLCS chung cta BN ung thu (QLQ-C30) [3] va
ung thu dai truc trang (QLQ-CR29) [4]. Trong do:

- QLQ-C30 cd 30 muc va bao gbm nam thang
do chiic ndng (chlc ndng hoat ddng thé chét,
cam xuc, nhan thirc, hoat dong xa hdi va vai tro
xa hoi), ba thang do triéu chitng (mét moi, budn
non/ non va dau), tinh trang stc khée chung va
sau thang do triéu chirng don 1é dan Ié (kho thd,
mat ngd, chan an, tdo bodn, ti€u chay va khd
kh&n V& tai chinh) [3].

- QLQ-CR29 c6 29 muc va bao goém bdn
thang do chirc ndng (hinh thé, vién canh tuong
lai, chifc nang tinh duc va hudng thu tinh duc)
va tdm thang do triéu chiing (cac van dé vé co
bép, cac triéu chirng dudng tiéu hda, tac dung
phu cta hda tri liéu, cac van dé vé dai tién, cac
van dé lién quan dén hau mon nhan tao, van dé
tinh duc nam — nir va giam can) [4].

Céc dic diém ldm sang, diém sd cia CLCS
theo QLQ-C30 va QLQ-CR29 va cac danh gia
chirc ndng dugc mo ta bang cach sir dung tan s6
va ty |é phan tram cho cac bién phan loai,
phuong tién va dd Iéch chuén cho cac bién lién
tuc. So sanh gilta cdc nhom dugc thuc hién trén
co sG 2 phuang phap PT ndi trén.

S6 liéu nghién ctiu dugc x ly bdng phan
mém SPSS 22.0. K&t qud dudc biéu thi dudi
dang phan tram, trung binh £+ SD. Thuat toan
Chi binh phuong clia Pearson dugc st dung dé
so sanh ty 1€ phan tram. Gia tri p <0,05 dugdc coi
la c6 y nghia thong ké.

. KET QUA NGHIEN CUU

Nghién cltu dugc tién hanh trén 210 BN, tudi
trung binh 61,9 tudi, nam giGi chiém da s6 Vi
71%. C6 176 BN (83,8%) dudc PT LAR va 34 BN
(16,2%) dugc PT Miles.

Bang 1. Bdc diém BN

Chi tiéu danh gia Két qua
Tudi 61,9 = 11,6 (20 — 84 tudi)
Gidi Nam: 149 BN (71,0%)
Ni: 61 BN (29,0%)
1/3 trén: 56 BN (26,7%)
Vitriu 1/3 giira: 86 BN (41,0%)
1/3 dusi: 68 BN (32,3%)
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Phuang phap PT

PT LAR: 176 BN (83,8%)
PT Miles: 34 BN (16,2%)

Bang 2. So sdnh diém CLCS vé chidc nang cua co thé giifa nhom PT Miles va PT LAR

theo tiéu chuén QLQ-C30

.. Piém nhém PT Miles Piém nhém PT LAR

Thang do chirc nang (n = 34 BN) (n = 176 BN) p
Tinh trang stc khode chung 67,85 + 21,24 59,31 + 23,66 0,072
Hoat dong thé chat 81,90 + 20,60 77,78 + 24,49 0,373
Chirc nang cam xuc 72,92 + 14,63 68,46 + 15,23 0,164
Kha nang nhan thirc 86,31 + 15,08 84,48 + 19,94 0,600
Hoat dong x3 hoi 75 £ 24,64 77,61 £ 23,04 0,617
Vai tro xa hoi 72,62 £ 32,46 68,30 + 34,98 0,543

Bang 3. So sénh diém CLCS vé mét sé triéu ching cu thé giita nhém PT Miles va PT LAR

theo tiéu chuén QLQ-C30

Thang do triéu chiing BlenznnI;o;:l F;'II:‘I)Vllles Ble(nI: gh:|(.>7n(1i F;LI).AR p
Mét moi 31,35 + 25,13 35,40 + 31,06 0,477
Budn non va non 1,79 + 6,94 9,80 + 19,81 0,001
Pau 18,45 + 21,91 26,31 + 29,89 0,128
Kho thd 15,48 + 23,10 18,95 + 28,73 0,508
Mat ngu 23,81 + 25,43 33,33 + 33,82 0,110
Chan an 14,29 + 23,00 21,57 + 32,72 0,184
Tao bon 15,48 + 27,94 15,36 + 27,22 0,984
Tiéu chay 15,03 + 25,10 16,67 + 32,08 0,804
Kho khan tai chinh 14,29 + 26,34 17,97 + 30,64 0,531

Khodng cd su khac biét dang ké vé diém sb chiic ndng hodc triéu chling theo tiéu chudn QLQ-C30
gitta nhom PT Miles va nhom PT LAR ngoai trir triéu chdrng buén non va nén, dugc bdo cao & BN
nhém PT LAR nhiéu han so v&i nhom PT Miles (p = 0,001) (Bang 2 va 3)

Bang 4. So sdnh diém CLCS vé chdc ndng cua co thé giita nhom PT Miles va PT LAR

theo tiéu chuin QLQ-CR29

.. Piém nhém PT Miles Piém nhém PT LAR
Thang do chirc nang (n = 34 BN) (n = 176 BN) P
Hinh thé 84,13 + 14,95 83,55 + 13,87 0,84
Su'lo au 0,56 82,03 £ 30,64 0,373
Can nang 100+ 0 94,11 + 17,80 0,082
Hoat dong tinh duc (nam) 45,24 + 24,83 64,40 + 36,23 0,071
Hoat dong tinh duc (nit) 41,02 + 19,97 56,55 + 34,77 0,113

theo tiéu chuén QLQ-CR29

Bang 5. So sanh diém CLCS vé moét sé triéu ching cu thé giira nhom PT Miles va PT LAR

Piém nhéom PT Miles

Piém nhém PT LAR

Thang do triéu chirng (n = 34 BN) (n = 176 BN) p
Ti€u dat 43,45 + 22,38 24,84 + 21,33 0,0001
Mau va nhay trong phan 17,86 + 15,67 17,81 + 16,29 0,9885
Tiéu khong tu cha 26,20 + 24,61 18,30 + 22,80 0,1128
Tiéu kho 16,67 £ 19,25 9,15 + 18,26 0,0586
Pau bung 32,14 + 26,42 9,28 £ 22,22 0,0001
Pau vung tang sinh mon 25 + 28,15 12,10 + 18,04 0,0039
Day hai 32,14 £ 27,94 33,66 + 28,34 0,8013
Xau hd 47,62 £ 26,34 23,86 = 24,54 0,0001

Van dé cham soc HMNT 30,95 + 28,59 — —
Bat luc 28,57 + 25,68 19,70 £+ 29,92 0,1552
Pau khi guan hé tinh duc 40,48 + 29,75 31,61 + 33,29 0,2042
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Pénh gid theo thang diém cia QLQ-CR30 va
QLQ-CR29 cho cac nhém BN, phan tich don bién
cho thady su khac biét gitra hai nhdm trén bdn
tiéu chudn. BN sau PT Miles ¢ diém s cao hon
vé triéu chiing tiéu dat (p = 0,0001), dau bung
(p = 0,0001), dau ving tang sinh mén va xau hé
(p = 0,0001) so vd&i BN sau PT LAR.

IV. BAN LUAN

Muc tiéu ctia nghién cltu nay la cung cap mot
cai nhin khai quat vé két qua chiic nang va CLCS
ctia BN sau PT diéu tri ung thu truc trang. 210 BN
dugc dua vao nghién cu, tudi trung binh 61,9
tudi, nam giGi chiém da s6 v6i 71%. CS6 176 BN
(83,8%) dugc PT LAR va 34 BN (16,2%) dugc PT
Miles. Theo két qua bang 2, nghién cltu cho thay
CLCS tuong tu’ nhau & nhdm PT LAR va PT Miles.

CLCS tuong doi tét cua BN trong nghién ciu
clia ching téi cé thé dugc giai thich bgi thuc t&
la viéc khao sat dugc thuc hién sau khi BN da
dudc chan doan bénh mét thdi gian, diéu nay da
thay déi nhan thdc cia ho vé thdi gian s6ng, tir
do thay d6i ky vong va uu tién clia ho vé cudc
sdng. Vi vay, viéc PT diéu tri thanh cdng cd thé
mang lai CLCS cao hon nhiing gi BN lo l3ng trudc
dé. Hiéu Ung nay, dudc goi la “vui ming”, da
dugc ghi nhan ngay tir dau nghién clru vé CLCS
[5]. Mot yéu t6 gép phan bS sung cé thé la su
thich nghi cia BN vGi bénh tat cla ho theo thdi
gian, mot hién tugng con dugc goi la d6i phd
hodc “thay d6i phan (ng”. Thich &ng dudc dinh
nghia 1a su thay déi y nghia cla viéc ngudi dugc
héi tu danh gid vé CLCS do nhitng thay déi trong
cac tiéu chudn, gia tri ndi bd hodc khai niém vé
CLCS cua ho [6]. N6i cach khac, BN c6 thé ha
thdp tiéu chudn clta ho vé& cudc sbng, thay doi
gia tri va thay d6i quan niém cua ho vé nhiing gi
tao nén CLCS t6t.

Nghién clru ctia ching toi thdy rang CLCS gan
nhu tugng tu & nhom PT LAR va PT Miles, ngoai
trlr triéu ching budn ndn-ndn, ti€u dit, dau
bung va xau hé, su’ khac biét cd y nghia thdng ké.

Két qua cla chdng t6i tudng tu nghién clu
phéan tich tdng hop cta Cornish [7] va Camilleri-
Brennan [8] khi cac tac gia khong tim thdy bat
ky su khac biét nao giita CLCS sau PT Miles va
PT LAR. Trén thuc té&, hau hét cac PT vién c6
gang thuc hién PT LAR, bao ton hdu mon va
tranh PT Miles (phai lam HMNT vinh vien). Quan
diém nay chu yéu dua trén gia dinh réng CLCS
sau PT LAR nhu vay t6t han sau PT Miles.

Mdc du vay, chirc nang dai tién clia BN sau
PT LAR khong tét nhu suy nghi ban dau, dugc
dac trung bdi tan suat dai tién cao, sén phan va

su’ giam kha nang tu chd hau mon, dac biét la
trong 6 thang dau tién sau PT khién BN lu6n phai
déng bim va cam thay rat bat tién, anh hudng
I6n t&i CLCS. Ngoai ra, cac tac gia da chiing
minh rang xa tri trudc PT anh hudng tdi chic
nang sinh ly viing hdu mon truc trang, lam tdng
tan sudt dai tién, giam chirc ndng cd that hau
mon,... [7], [8]

Trong nghién cu nay, ching t6i nhan thay
diém danh gid vé hinh thé & nhém PT Miles thap
han so vdi nhom PT LAR, diéu nay phu hgp véi
cac nghién cliu khac [6]. Tuy nhién, mac du
nhan thic vé& hinh thé kém han, chlic ndng xa
hoi va tdm ly ciia BN sau PT Miles van tugng tu
nhu BN & nhdm LAR.

Ngoai ra, ty Ié r6i loan chirc nang niéu duc
sau PT Miles cao hon nhdm PT LAR ¢4 thé dugc
giai thich dua vao dic diém cua hai loai PT:
Trong khi PT LAR bao ton nguyén ven mac treo
truc trang va cac I6p than kinh vang chau thi PT
Miles vGi viéc khoét bo rdng vung co that va 6ng
hau mon ciing lam anh hudng téi niéu dao hoac
cac dam r6i than kinh ving nay. Ngoai ra, theo
chuing t6i, cac BN sau PT Miles ¢ hdu mén nhan
tao va vét thuong ving tang sinh mon sé cam
thay tu ti hon trong van dé quan hé tinh duc.

V. KET LUAN

Chat lugng cudc s6ng cia bénh nhan sau
phau thuat Miles diéu tri ung thu truc trang bang
hodc kém hon hon chat lugng cudc s6ng sau
phau thudt cdt truc trang trudc thap trong mot
sO trudng hgp. Thuc té€ nay can dugc xem xét
trong van dé lua chon chién thuat diéu tri va
chdm séc sau md déi véi BN ung thu truc trang.
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NGHIEN CU'U PAC PIEM ROI LOAN LIPID MAU, POT BIEN GEN LDLR &
02 PHA HE GIA PINH BENH NHAN NHOI MAU CO’ TIM CAP XUAT HIEN
SO'M TAI BENH VIEN PA KHOA TRA VINH NAM 2021-2022

Nguyén Minh Hoang!, Nguyén Trung Kién2, Pham Thi Ngoc Nga?

TOM TAT

Pat van deé: tang cholesterol mau gia dinh (FH) la
mot bénh di truyen troi trén nhiém séc thé thu‘dng chu
yéu do dot bién .gen LDLR. Muc tleu nghién clru:
khao sat dic diém rdi loan lipid mau, dot blen gen
LDLR G 02 pha hé gia dlnh bénh nhan nh0| mau cg tim
cap xuét hién sm c6 rdi loan lipid mau tai Bénh V|en
Pa khoa Tra Vinh ndm 2021-2022. P6i tugng va
phuaong phap nghién cu’u nghién cllu md ta cat
ngang trén tong 65 thanh vién ‘trong 2 pha hé gia d|nh
bénh nhan nh0| mau cg tim cap xuat hién sém co rGi
loan lipid mau da dugc chan doan va dang diéu tri tai
khoa N&i tim mach, Bénh vién Pa khoa Tra Vinh, nam
2021- 2022 Két qua: 60% thanh vién cua 2 pha he cod
do tudi 20-59; 58,5% la nam; 40% bi tera can; 7, 7%
mac bénh beo ph| tién st hut thudc Ia va tim mach co
ty Ié thap (7,7%); ty Ié cao huyét ap va tiéu dudng
cling lan luct 13 12,3% va 10,8%. C6 dén 63,1%
thanh vién mang r6i loan lipid méu, cht yéu & dang
két hgp (63,4%); cé dén 73,8% thanh vién co chi sO
cholesterol toan phan ¢ mdc binh thuGng. Pha hé 01
€6 48,6% thanh vién mang dot bién c.664T>C; pha hé
02 cb 46,7% thanh vién mang dot bién IVS7 +10
C>G. Tat ca dbét bién déu & dang di hagp tdr. Tong ty 1€
dot bién chung trong 2 pha hé 13 47,7%. Chi cd mifc
dod rbi loan cholesterol toan phan la c6 méi lién quan
mang y nghia thdng ké vdi ty 1€ xuat hién dot bién gen
LDLR (p=0,001). Két luan: ty |é dot bién trong 2 pha
hé tuong ddi cao (47,7%) do vay sang loc FH, gilp
giam ti 1€ bénh tat va t vong do bénh tim mach &
nhifng ngudi tdng m& mau co tinh chat gia dinh la rat
can thiét.

Tur khoa: r6i loan lipid mau, LDLR, pha hé, bénh
nh6i mau cd tim cap sém.
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LDLR GENE MUTATIONS IN TWO
PEDIGREE OF EARLY ACUTE MYOCARDIAL
INFARCTION IN TRA VINH GENERAL
HOSPITAL IN 2021-2022

Background: familial hypercholesterolemia (FH) is
an autosomal dominant disease caused mainly by
mutations in the LDLR gene. Objectives: to study the
characteristics of dyslipidemia, LDLR gene mutations in
02 pedigrees of patients with early acute myocardial
infarction with dyslipidemia at Tra Vinh General
Hospital in 2021-2022. Materials and methods: a
cross- sectional descriptive study on a total of 65
members in 2 pedigrees of early acute myocardial
infarction patients with dyslipidemia who were
diagnosed and treated at the Department of
Cardiology and Cardiology Tra Vinh General Hospital in
2021-2022. Results: considering both genealogies:
60% of members were aged 20-59; 58,5% of the
members were male; 40% of members were
overweight; 7,7% had obesity; smoking history and
cardiovascular disease were also equal (7,7%); the
prevalence of high blood pressure and diabetes were
also not high at 12,3% and 10,8%, respectively.
63,1% of members had dyslipidemia, the disorders
were mainly in combination form (63,4%). The degree
of total cholesterol disorder was 73,8% of members
with normal range. In the first pedigree had 17/35
(48,6%) members carrying mutation ¢.664T>C; the
second pedigree had 14/30 (46,7%) members carrying
the IVS7 +10 C>G mutation. All mutants were
heterozygous. The total mutation rate was 47,7%.
Among the characteristics of dyslipidemia, only the
levels of total cholesterol disorder had a statistically
significant relationship with the prevalence of LDLR
gene mutations (p = 0,001). Conclusions: the
prevalence of mutations in the two pedigrees was
relatively high (47,7%), so screening for FH, which
helps to reduce morbidity and mortality from
cardiovascular disease in people with familial
hyperlipidemia was essential.

Keywords: dyslipidemia, LDLR, pedigree, early
acute myocardial infarction.

I. DAT VAN DE
Tang cholesterol mau gia dlnh (FH) la mot
bénh di truyén trdi trén nhiém sic thé thudng



