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MON NGOT RANG DO ACID & BENH NHAN TRAO NGU'Q’'C DA DAY
THU'C QUAN TAI BENH VIEN NGUYEN TRAI THANH PHO HO CHi MINH

Nguyén Thi Diém?, Nguyén Pirc Thong?, Tran Thu Thiiy 2

TOM TAT

Muc tleu Xac dinh ti 1§, erc do tram trong va
mot sO yeu to lién quan den mon ngot rang do acid
(MNR) & bénh nhan trao ngudgc da day thuc quan
(TNDD-TQ) tai bénh vién Nguyen Trai Tp HCM.
Phu’dng phap Nghlen ctu cat ngang mo ta thuc
hién trén bénh nhan tur 18-70 tu0| dugc chan doén
TNDD-TQ (GerdQ >6) tai bénh V|en Nguyen Trai tu’
11/2021 dén 6/2022 Khédm danh gia MNR bang chi s
BEWE bai bac si Rang Ham Mdt. Banh gia mu’c do
tram trong cla MNR dua vao tdng diém BEWE, gom 4
mirc do: khong mon (BEWE<2), nhe (BEWE=3-8), vira
(BEWE 9-13) va ndng (BEWE >14). Phan tich dif liéu
bang phep klem chi binh phuang, kiém dinh chinh xac
Fisher va mo6 hinh_ hdi quy logistic, vGi p<0,05, KTC
95%. Két qua: Mau ngh|en clfu gom 169 benh nhan
TNDD-TQ (67,5% nit) c6 tudi trung binh 56,0 £ 10,6.
Ghi nhan 78,1% bénh nhan cé bieu hién MNR trong
d6 50% mc do nhe, 42% vlira va 8% nang. MNR
phan bd nhiéu nhat & cac réng sau ca hai ham, réng
cBi I6n thu nhat c6 ti 1€ mon nang nhiéu nhat (14-
17%), (p<0,05). Ngu’dl huu tri co nguy cd MNR cao
gap 4,4 lan so vdi cong chic, vién chiic va nhan vién
van phong (OR=4,4, KTC95% 1,1-19,0). Bénh nhan
co triéu chung khé tha bi MNR cao hon 3 [an so véi
khong ¢ khé thé (OR=3,0, KTC95%: 1,2-7,8). K&t
luan: MNR la dau cerng ngoai thuc quan pho b|en
trén bénh nhan TNDD-TQ trong nghién citu nay.
Ngudi bi TNDD-TQ can dudc tu van kham réng, du
phong MNR va can thiép kip thai, dac biét chld y dén
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cac rang sau & ca hai ham.
Tur khoa: Mon ngdt rang do acid, bénh trao ngugc
da day thuc quan.

SUMMARY
PREVALENCE AND SEVERITY OF DENTAL
EROSION IN THE PATIENTS WITH

GASTROESOPHAGEAL REFLUX

Objectives: To determine the prevalence and
severity of dental erosion in patients with
gastroesophageal reflux disease (GERD) at Nguyen
Trai hospital, Ho Chi Minh city. Methods: A cross-
sectional study were performed in 169 patients, aged
from 18 to 70 years old, at Nguyen Trai hospital, Ho
Chi Minh city from November 2021 to June 2022.
Dental erosion (DE) was accessed in patients
diagnosed with GERD (GerdQ =6). Three dentists
evaluated dental erosion in a full-mouth recording
using the Basic Erosive Wear Examination (BEWE).
The severity of dental erosion was based on the BEWE
sum score (<2: none, 3-8: mild, 9-13: average, >14:
severe). Chi-square, Fisher’'s exact test and logistic
regression model were used in this study. The
statistical significance was adopted as: p<0.05,
CI95%. Results: Participants had age average 56.0 +
10.6, 67.5% from female. Of the 169 individuals
examined 78.1% presented dental erosion. Regarding
severity, mild erosion accounted for 50%, moderate
was 42% and severe was 8%. DE was more frequent
in posterior teeth. The first molars presented more
dental erosion (14-17%) and were significant severest
than other teeth (p<0,05). Retired people had a DE
4.4 times higher than office workers with OR=4.4,
CI95% (1.1-19.0). People with symptoms of dyspnea
had a DE rate 3 times higher than those without this
symptom, OR=3.0 CI 95% (1.2-7.8). Conclusion: DE
was a common extraesophageal manifestation of
GERD patients in the study, presented in posterior
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teeth both of jaws. Patients with GERD need to be
examined, consulted for DE prevention and timely
intervention.

Key words: Dental erosion, gastroesophageal
reflux disease.

I. DAT VAN DE

Mon ngét rang do acid (MNR) la tinh trang
mat chat mé rang khong hoan nguyén do acid
hay chat chelat ma khéng phai do sau rang. MNR
khoi phat am tham, giai doan dau khong co triéu
chirng nén thudng dé bi bd qua, khong dugc
nhan dién va chan doan nén viéc can thiép it
dugc thuc hién & giai doan sém. MNR thudng chi
dudc chl y khi mat chdt md rang da tién trién
dén muc gy ra cac triéu chiing anh hudng chirc
nang &n nhai hodc thdm my cla bénh nhan. O
giai doan MNR d3 tién trién nang, diéu tri triéu
chirng va phuc héi chc nang déu tré nén phtrc
tap va ton kém.

Bénh trao ngugc da day thuc quan (TNDD-
TQ) la tinh trang trao ngugc man tinh dich da
day 1én thuc quan, xoang miéng hay phai.
TNDD-TQ hién trd nén phé bién trén thé gidi vdi
ty Ié tang dan, udc tinh anh hudng téi 20% dan
s0 toan thé gigi [1]. Tuy khong de doa tinh
mang nhung TNDD-TQ anh hudng t&i chat lugng
cudc séng (lién quan dén sic khoé) cua ngudi
bénh. Do dich da day thudng c6 pH <2 nén
TNDD-TQ dugc cho la mét trong cac yéu té nguy
cd clua MNR [2]. Tuong Ung, MNR dudc xép
trong nhdm nhitng triéu chiing khdng dién hinh
cla TNDD-TQ. Khi khdm thdy cé bi€u hién MNR
thi bac si Rang Ham Mat thudng nghi dén kha
nang bénh nhan (BN) bi TNDD-TQ, dac biét trén
nhitng BN bi TNDD-TQ am tham.

Cac bao cao dich té hoc cho thay ty Ié TNDD-
TQ & chau A thdp han so véi chau Au va My, tuy
nhién ty 1€ bénh & chdu A c6 xu hudng gia tang
do thay d6i I16i séng va ché dd &n [1]. Nghién
cu MNR ndi chung va MNR & bénh nhan TNDD-
TQ tai Viét Nam con kha it. Liéu tinh trang MNR
cd 1a triéu ching phé bién & bénh nhan TNDD-
TQ khong va mdc db tram trong cla tinh trang
MNR nhu thé nao? Vi vay ching toi thuc hién
nghién cfu tai bénh vién Nguyén Trai Tp.HCM
nham muc dich "Xdc dinh t/ I, muc dé trém
trong va mot sé yéu té lién quan dén MNR do
acid d bénh nhan TNDD-TQ".

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Cat ngang mo ta

Dan s6 chon mau: Bénh nhan TNDD-TQ
tudi tir du 18-70 dén kham va diéu tri tai Khoa
NOi soi, Khoa NGi Tiéu hda va Khoa Kham bénh,
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Phong khdm R&ng Ham Mé&t bénh vién Nguyén
Trai Tp. HCM. }

_C8 mau va phuong phap chon mau: C3
mau dudc tinh theo cong thirc udc lugng 1 ti €
VvGi p=51% la ty 1€ MNR & BN bj TNDD-TQ trong
nghién clfu cda Nguyén Thu Thay (2014) [3] >
n=169. Chon mau thuan tién, toan bd BN dén
kham va di€u tri bénh TNDD-TQ tai bénh vién
Nguyén Trai Tp. HCM tur thang 11/2021-6/2022
thoa tiéu chi chon mau.

Tiéu chudn chon vao: BN tU du 18-70 tudi
dén kham va diéu tri tai bénh vién Nguyen Trai,
dugc bac si chuyén khoa chdn doan xac dinh
bénh TNDD-TQ. BN dong y tham gia nghién ciu.

Tiéu chudn loai ra: BN co tién si chén
thuong ham mét, rang di dang, thi€u san men,
cO tat nghién rang. BN bi rGi loan tam than,
khdng kiém soat dugc hanh vi. BN khéng tu doc
viét dugc.

Phucong phap thu thap so liéu: BN co triéu
chirng tiéu hod sé& dugc chan doan bénh TNDD-
TQ bdng bd cau hdi GerdQ do bénh nhan tu
dién, chan doan xac dinh TNDD-TQ khi GerdQ
>6 [4]. BN TNDD-TQ d6ng y tham gia nghién
cru dugc kham danh gid MNR tai phong kham
Khoa Rang Ham Mat thuc hién bdi 3 bac si
chuyén khoa I Rang Ham Mat da dugc tap huan.
Bang cau hoi khao sat cac yéu to lién quan do
BN tu dién.

Kham MNR: s dung chi s6 BEWE [5]. M(c
do tram trong cua MNR theo phan loai cua
Barlett (2008): BEWE<2: khdng mon, BEWE = 3
- 8: mon nhe, BEWE = 9 - 13: mon vira, BEWE
>14: mon ndng.

X ly va phan tich s6 liéu: nhap liéu bang
Epidata 3.1 va x(r ly bang Stata 13.0. SU' dung
phép kiém chi binh phuong, kifm dinh chinh xac
Fisher va mo hinh hoi quy logistic phan tich da bién
xac dinh cac yéu t6 lién quan dén MNR. Su khac
biét ¢ y nghia thong ké khi p<0,05 véi KTC 95%.

Y dirc: Nghién clru dugc Hoi dong dao duc
PHYD TP.HCM chéap thuan (QDb s6 494/HPbD-
PHYD ngay 18/10/2021). Ngudi tham gia tu
nguyén va thong tin cd nhan dugc bao mat, chi
phuc vu cho nghién clu.

IIl. KET QUA NGHIEN CU'U )

Pic diém cia mau nghién clru. Mau
nghién clfu c6 dd tudi trung binh kha cao (56,0
+ 10,6 tudi), ni nhiéu hon nam, hau hét & tai
Tp.HCM. Ngugi da nghi huu chiém 40,8%. Trinh
dd hoc van <cdp 1 chiém 12,4%. C6 22,5% doi
tugng nghién cru la ngudi phu thudc va 31,4%
6 thu nhap dudi 5 triéu/thang (Bang 1)
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Bang 1. Dic diém mau nghién ciu (n=169) nhan vién van phong
. . Tilé NGi trg 26 15,4
bac tinh Tan s5 (n) (%) Lao dong chan tay 28 16,6
, o TB £ BLC: | NN-LN Huu tri 69 40,8
Nhom tuoi 56,0 + 10,6 | (27-70) Knac 18 10,6

<40 tudi 15 8,8 Trinh d6 hoc van
41-<60 tgéi 77 45,6 <Cip 1 21 12,4
260 tudi 77 45,6 Cap 2 35 20,7
GiGi tinh Cap 3 51 30,2
Nam 55 32,5 >Cap 3 62 36,7
NTr 114 67,5 Thu nhap binh quan 1 thang
Ngi 6 Phu thudc 38 22,5
TP.HCM 162 95,9 DuGi 5 triéu 53 31,4
Cac tinh/thanh khac 7 4,1 5-10 triéu 65 38,5
Nghé nghiép >10 triéu 13 7,7
Cong chirc, vién churc, 28 16,6

Ti 1é va mirc dd MNR & BN TNDD-TQ (theo tong diém BEWE)

21.9%

78.1%

= Co mon

= Khong mon

=BEWE 1

BEWE 2

=BEWE 3

Biéu db 1. Ti Ié va cdc mirc dé6 MNR theo BEWE (n=169)

Ti 16 MNR trén BN bi TNDD-TQ & 78,1%,
trong dé ¢ mic do nhe (50%) & mdc d6 mon
vUra (42%) va mon néng (8%) (Bi€u dd 1)

Phan b6 MNR trong miéng

100
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73.4
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40
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Biéu do 2. Phdn bé mirc dé MNR theo
sextant (n=169)
MNR phan bd nhiéu nhat & vung rang sau ham
dudi, roi dén vlung rdang sau ham trén. Vling rang
clra ham dudi cd ty 1& MNR thap nhat (Biéu do 2).
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Biéu dé 3a. Phén b6 va muc dé MNR & ham
trén (n=169)
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Biéu dé 3b. Phan b6 va muc dé MNR & ham
dudi (n=169)
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MNR phé bién nhat & réng ci I6n th& nhat
(ham trén va dudi) r6i dén rang c6i nhd ham
dudi, rang c6i nhd ham trén, rang coi I6n thir 2
(45-66%). Ty 1& MNR & ring trudc (21-34%)
thap dang ké so véi réng sau (p<0,05). Rang cdi
I6n th& nhat cé ti 1€ mon nang (BEWE 3) nhiéu
nhat (14-17%) & ca 2 ham, su khac biét co y
nghia thdng ké vai p<0,05. (Biéu do 3a, 3b)

Cac yéu to lién quan dén MNR do acid
trén bénh nhan TNDD-TQ

Bang 2. M6i lién quan gida cdc dac diém cua
mau vdi MNR - phén tich don bién (n=169,

Mon ngo6t rang
. 0 Khong
Cac djc diém | (n=132)| (n=37)| P
n (%) n (%)
Nhom tudi
<40 tudi 9 (60,0) | 6(40,0)
41-<60 tuoi 57 (74,0) | 20 (26,0)| 0,04*
>60 tudi 66 (85,7) | 11 (14,3)
Gidi tinh
Nam 43 (78,2) [12 (218)] 5 gg+
NG 89 (78,1) [ 25 (21,9)
Ngi ¢
TP.HCM 125 (77,2)[ 37 (22,8)[) 3444
Cac tinh/thanhkhaq 7 (100,0) | 0(0,0) |
Nghé nghiép
Cong chic, vien chic
nhégn vién van phong 18 (64,3) | 10 (35,7)
NG trg 18 (69,2) | 8 (30,8)
Lao dong chan tay| 23 (82,1) | 5(17,9) 0.01%
Huu tri 62 (89,9) | 7 (10,1)| "’
Khac (kinh doanh,
c (kr La2n™| 11 (61,1) | 7(38,9)
Trinh do hoc van
<C3p 1 15 (71,4) | 6 (28,6)
Cap 2 26 (74,3) [ 9(25,7) | 4 70+
Cép 3 42 (82,3) 9(17,7) |~
>Cap 3 49 (79,0) | 13 (21,0)
Thu nhap binh quan 1 thang
Phu thudc 28 (73,7) | 10 (26,3)

DuGi 5 triéu | 45 (84,9) | 8 (15,1) | § 47
5-10 tridu 50 (76,9) | 15 (23,1)| "
>10 trieu 9(69,2) | 4 (30,8)

Lam dung ru'du bia
Khéng 131 (78,9) 35 L)) 54
Co 2(33,3) | 2(66,7) "

*Kiém dinh chi binh phuong, **Kiém dinh
chinh xac Fisher

C6 mdi lién quan giita nhém tudi, nghé
nghiép v8i MNR (p<0,05). Tuy nhién, khong cé
sy khac biét cé y nghia thdng ké gilra gidi tinh,
nai G, trinh d6 hoc van, thu nhap, lam dung rugu
bia véi MNR qua phan tich don bién (p>0,05)
(Bang 2).
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Khong c6 su khac biét c6 y nghia thong ké
gilra cac triéu chirng, tan sudt va thdi gian mac
bénh TNDD-TQ vdi MNR qua phén tich don bién
(p>0,05) (Bang 3)

Phan tich da bién cho thdy cac yéu to lién
quan dén MNR gom nghé nghiép va kho thd vai
p<0,05. Ngudi huu tri c6 MNR cao hon 4,4 [an so
vGi cOng churc, vién chiic, nhan vién van phong,
OR=4,4, KTC95% (1,1-19,0). Nhitng ngugi co
triéu chirng kho thd bi MNR cao han 3 lan so vdi
ngudi khéng c6 triéu chdng nay, OR=3,0
KTC95% (1,2-7,8) (Bang 4).

Bang 3. Mdi lién quan gilia cac triéu chung,
tén suét va thoi gian bénh TNDD-TQ vdi MNR-

hén tich don bién, (n=169)

Mon ngét rang
Cacyduts| €6 (n=132) | ON9 |
n (%) (n=37)
n (%)
O chua
Khong 6 (75,0) 2(250) [ go+
Co 126 (78,3) | 35(21,7) [’
Nong rat é nguc
Khéng 9 (81,8) 2(182) | goe
) 123 (77,8) | 35(22,2) |
O hoi
Khéng 64(85,3) | 11(14,7) [ gax
co 68 (72,3) | 26 (27,7) |’
Budn ndn
Khéng 80 (8L,6) [ 18(184) 1 1o+
[ 52(73,2) | 19(26,8) |
Pau ngu’c
Khong 88 (78,6) 24 (21,4) 0 83*
Co 44 (77,2) 13(22,8) |
Kho thé
Khéng 87 (750) [ 29 (250) [ 14%
(&) 45 (84,9) 8(15,1) |
Pau viing bung trén
Khdng 97 (79,5) [ 25(20,5) [ 47«
[ 35(74,5) | 12 (25,5) |/
Ho kéo dai
Khong 106 (76,8) | 32 (34,8) 0.39%
Co 26 (83,9) 5(16,1) |™
Tan suat bi TNDD-TQ
Hangngay | 82 (78,1) | 23(21,9)
Hang tuan 35 (85,4) 6 (14,6) | 1+
Hang thang 15 (65,2) 8(748) |
Thdi gian c6 triéu chirng TNDD-TQ
<3 thang 18 (78,3) 5(21,7)
3-12 thang 32 (72,7) 12(27,3) | 0,5
>12 thang 82 (80,4) 20 19,6) | 9*

*Kiém dinh chi binh phuong, **Kiém dinh
chinh xac Fisher
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Bang 4. Cac yéu té lién quan dén MNR do acid trén BN bi TNDD-TQ (phan tich da bién -Mo hinh
hdi quy logistic), (n=169)

Mon ngét rang
Cac yéu to Co6 (n=132) | Khong (n=37) P OR (KTC 95%)
n (%) n (%)
Nhém tudi
<40 tuoi 9 (60,0) 6 (40,0) 1
41-<60 tuoOi 57 (74,0) 20 (26,0) 035 1,8 (0,5-6,4)
>60 tuoi 66 (85,7) 11 (14,3) 0,26 2,0(0,4-9,3)
Nghé nghiép
Cong chirc, vién chirc, nhan
9 vien vin phong 18 (64,3) 10 (35,7) 1
NOi trg 18 (69,2) 8 (30,8) 0,82 1,2 (0,3-4,2)
Lao dong chan tay 23 (82,1) 5(17,9) 0,17 2,4 (0,7-8,9)
Huu tri 62 (89,9) 7 (10,1) 0,04 4,4 (1,1-19,0)
Khac 11 (61,1) 7 (38,9) 0,82 0,9 (0,2-3,1)
QO hai
Khéng 64 (85,3) 11 (14,7) 1
Co 68 (72,3) 26 (27,7) 0,06 0,4 (0,2-1,0)
Kho thé
Khong 87 (75,0) 29 (25,0) 0.02 1
[0%) 45 (84,9) 8 (15,1) v 3,0 (1,2-7,8)

IV. BAN LUAN

Nghién cdu thuc hién trén 169 BN bi TNDD-TQ
cd dd tudi trung binh 56,0 + 10,6 tudi, nit chiém
67,5%, va 95,9% & tai Tp.HCM. K&t qua phi hop
Vi tudi trung binh clia cdc BN dugc chan doan
mac bénh TNDD-TQ dén kham tai bénh vién
Nguyen Trdi theo bao cao nam 2021 cua bénh
vién (60,8 +13,2 tudi), ni nhiéu hon nam gép 2
[an va hau hét & tai TpHCM [6]. Tugng dong Vdi
nghién cfu cla Roesch-Ramos (2014) véi tudi
trung binh & nhdm bénh nhan bi bénh TNDD-TQ
la 50,9 £ 13,5 tudi, nf cao hon nam 2,3 lan [2].
Ngoai ra, két qua cla ching t6i con cho thay
phan I6n d6i tugng nghién cu la huu tri (40,8%),
12,4% co trinh d6 hoc van <cdp 1 va 22,5% la
ngudi phu thudc khéng co thu nhép.

Ti Ié va cac mirc do MNR trén bénh nhan
bi TNDD-TQ. Ti I& MNR trong nghién cltu cda
chiing toi la 78,1%. Két qua nay cao han Nguyen
Thu Thly (2014) thuc hién trén 100 BN bj bénh
TNDD-TQ (18-30 tudi) tai bénh vién Bach Mai,
MNR dugc danh gia theo chi s6 BEWE véi 51%
[3]. Tuong dbng vdi Roesch-Ramos (2014) thuc
hién trén 60 ngudi bénh TNDD-TQ va 60 ngudi
khoe manh (=18 tudi) tai Mexico, véi tiéu chuén
danh gid MNR theo Eccles va Jenkins cho thay ti
I8 MNR & nhém bénh TNDD-TQ 1a 76,7% [2].
Theo nghién clru cta Ortiz va cdng sy (2021)
phéan tich tdng hgp trén 17 nghién cfu tir ndm
2013-2020, cho thay ti 1€ MNR trén nhoém bénh
TNDD-TQ dao dong tUr 14,4% dén 98,1% [7].
Cac nghién cltu c6 su khac nhau vé ti 1€ MNR co

thé do dia diém, do tudi va tiéu chudn danh gia
khac nhau, nhung cling déu cho thay tinh trang
MNR trén BN bi TNDD-TQ rat dang quan tam.
Nhiéu nghién clu cho thdy bénh TNDD-TQ la
mot trong cac yéu té nguy cd dan dén MNR va ti
I&€ MNR & nhédm bénh TNDD-TQ cao han dang ké
so vGi nhom khong bi bénh TNDD-TQ [2].

Mirc do tram trong mon ngot rang. Trong
nghién cliiu ching t6i MNR muic do6 nhe chiém
50%, mon vira (42%) va mon nang (8%). Ti Ié
MNR vlria va ndng_trong nghién clru cia ching
t6i cao han Nguyéen Thu Thuy (2014) véi mon
nhe la 90,2%, mon vira la 9,8%, nang 0% [3].
Sy khac biét c6 thé do dd tudi trong nghién cliu
cta Nguyén Thu Thay (18-30 tudi) thdp hon
nghién c(u cta ching toi (27-70 tudi) va thdi
gian mac bénh TNDD-TQ (27% BN >12 thang)
ngdn hon nghién ciu chdng t6i (60,4% BN>12
thang). Mdc d6 MNR cua ching toi tugng dong
vGi nghién cu cua Roesch-Ramos (2014) vdi
nhe 1a 54,3% nhung cao han d mic dé vira
30,4% va thap han @ miic do nang 15,3% [2].

Chung t6i ghi nhan MNR phan bd nhiéu & cac
rang vung rang sau (sextant 17-14, 37-34 va 44-
47). Cac rang sau hai ham tr&r rang 27, 37 bi
MNR nhiéu han so véi cac rang clra & ca hai ham
(p<0,05), trong do cbi Idn thr nhat co ti Ié mon
nang (BEWE 3) nhiéu nhdt (p<0,05). Két qua
nay tucgng dong vdi nghién clru ctia Nguyén Thu
Thuy (2014) ghi nhan MNR nhiéu nhat & rang cdi
I&n th nhat [3].

Cac yéu to lién quan dén MNR trén bénh
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nhan TNDD-TQ. Két qua phan tich mo6 hinh hoi
quy da bién cho thay nhirng ngugi da vé huu cé
ti 1€ bi mon rang cao hon gap 4,4 lan so vai cong
chirc, vién chiic, nhan vién van phong véi
OR=4,4, KTC95% (1,1-19,0) (Bang 4). Pong
thdi, phan tich cling cho thay nhitng ngudi co
triéu chirng kho thd bi MNR cao han 3 [an so vdi
ngudi khong c6 triéu chdng nay, OR=3,0
KTC95% (1,2-7,8). Theo nghién cltu clia Harding
(2001), BN hen suyéen cd cac triéu chirng bénh
TNDD-TQ nhu viém thuc quan nang han, lam
cho rang tang ti€p xdc vdi acid thuc quan nhiéu
hon, va c6 thé day ciing la ly do gdy MNR nhiéu
han [8]. Ngoai ra, viéc st dung thudc hen suyén
cling dugc chitng minh 1a mét yéu td thic day
tién trién cla bénh TNDD-TQ.

V. KET LUAN

Ti 16 MNR trén bénh nhan bi TNDD-TQ kha
cao, xay ra nhiéu nhat & cac rdng sau cua ca hai
ham va nang nhat & rang cGi I&n th(r nhat. Bénh
nhan bi TNDD-TQ can dugc kham, tu van du
phong MNR va can thiép kip thdi.
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DAC PIEM LAM SANG HANH VI TY’ SAT O' NGU'O'l BENH UNG THU
PHOI PIEU TRI NOI TRU TAI TRUNG TAM Y HOC HAT NHAN
VA UNG BU’O'U - BENH VIEN BACH MAI

Pham Quang Hung!, Lé Thi Thu Ha!2, Nguyén Vin Tuin!?2

TOM TAT

Muc tiéu: Mo ta dac dlem Idm sang hanh vi tu sat
& ngudi bénh ung thu' phdi. Doi tugng va phu’dng
phap: M0 ta cdt ngang 256 ngudi bénh ung thu phdi
dang diéu tri noi trd tai Trung tdm Y hoc hat nhan va
Ung budu — Bénh vién Bach Mai tur thang 8/2021 dén
thang 4/2022. Két qua: Ddi tugng nghién clu chu
yéu la nam (76, 6%), dod tudi trung b|nh 61,11 +
10,39, trong dé cé 8,2% ngudi bénh cd y tudng tLr sat
khoéng 2-5 Ién/tu”én (tan sudt = 2,86 * 1,32), nhitng
y tudng tu sat nay ton tai trong thdi gian duéi 1 gig
hodc chi mét chut thai gian cla ngudi bénh (thdi gian
ton tai = 2,29 £ 1,15). Khéng cé ngudi bénh nao cd

1Truong Pai hoc Y Ha Noi

2Vién Surc khoe Tém than
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toan tu sat. Két luan: Y tu‘dng tu sat la pho bién &
bénh ung thu phdi, diéu nay tiém an mot ti 1& khong
nho tu sat hoan thanh cua nhém ngudi benh ung thu
ph0| diu tri ndi trd. Yéu cau dét ra cho cic nha chdm
séc strc khde va cac nha hoach dinh chinh sach la can
phéi phét hién sém nhiing ngudi bénh cé nguy cg tyw
sat va tang cudng diéu tri cac rdi loan tam than trong
cac bénh vién.
Tur khoa: tu sét, y tudng tu' sat, ung thu phai.

SUMMARY
CLINICAL FEATURES OF SUICIDAL
BEHAVIORS IN LUNG CANCER INPATIENTS
AT THE NUCLEAR MEDICINE AND

ONCOLOGY CENTER — BACH MAI HOSPITAL

Objectives: The aim of this study is to describe
the clinical features of suicidal behaviors in patients
with lung cancer. Subjects and research methods:
Descriptive cross-sectional study of 256 lung cancer
inpatients at The Nuclear Medicine and Oncology
center in Bach Mai Hospital from August 2021 to April
2022. Results: Studying subjects are mainly male



