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khac nhau gilta cac nghién ctru.

V. KET LUAN

TCNTQ thudng gap nhat la ho khan, vudng
hong va dau nguc, hai triéu chirng khan giong va
kho kheé hiém gap hon. Ty Ié vuéng hong &
nhém BTNDD-TQ khéng cé VTQTN cao han
nhém VTQTN. Tuy nhién can ti€n hanh thém cac
nghién cltu khac sdu hon dé xac dinh cac triéu
chirng nay thuc su lién quan dén BTNDD — TQ
hay do cac tinh trang bénh ly khac gay ra.

TAI LIEU THAM KHAO

1. Vakil N, van Zanten SV, Kahrilas P, Dent J,
Jones R (2006). The Montreal definition and
classification of gastroesophageal reflux disease: a
global evidence-based consensus. The American
journal of gastroenterology, 101(8):1900-1920.

2. Durazzo M, Lupi G, Cicerchia F, et al (2020).
Extra-Esophageal Presentation of
Gastroesophageal Reflux Disease: 2020 Update.
Journal of clinical medicine, 9(8):2559.

3. Hom C, Vaezi MF (2013). Extra-esophageal
manifestations of gastroesophageal reflux disease:
diagnosis and treatment. Drugs, 73(12):1281-1295.

4, Son TH (2018). Tan suét va cac dic diém cua
triéu chirng ngoai thuc quan & bénh nhan trao
ngugc da day - thuc quan, Trudng Pai hoc Y Dugc
TP. H6 Chi Minh.

5. Min YW, Lim SW, Lee JH, et al (2014).
Prevalence of Extraesophageal Symptoms in
Patients With Gastroesophageal Reflux Disease: A
Multicenter Questionnaire-based Study in Korea.
Journal of neurogastroenterology and motility,
20(1):87-93.

6. Yi CH, Liu TT, Chen CL (2012). Atypical
symptoms in patients with gastroesophageal reflux
disease. Journal of neurogastroenterology and
motility, 18(3):278-283.

7. Jaspersen D, Kulig M, Labenz J, et al (2003).
Prevalence of extra-oesophageal manifestations in
gastro-oesophageal reflux disease: an analysis
based on the ProGERD Study. Alimentary
pharmacology & therapeutics, 17(12):1515-1520.

8. Naik RD, Vaezi MF (2015). Extra-esophageal
gastroesophageal reflux disease and asthma:
understanding this interplay. Expert review of
gastroenterology & hepatology, 9(7):969-82.

9. Selleslagh M, van Oudenhove L, Pauwels A,
Tack J, Rommel N (2014). The complexity of
globus: a multidisciplinary perspective. Nature reviews
Gastroenterology & hepatology, 11(4):220-33.
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TOM TAT

Muc tiéu: Danh gia budc dau két qua diéu tri u té
bao than kinh dém bac cao. PO tugng va phuang
phap Nghién clru mo ta, tién cliu tren 52 bénh nhan
u té bao than kinh dem b&c cao ¢ chi dinh phau
thuat, hda xa tri tai bénh V|en K cd s& Tan Trleu tu
1/2019 dén 12/2020. Két qua Bénh nhan chi yéu la
nam gidi (61,5%) vGi dd tubi trung binh la 45,2 tu0|
Hau hét cac bénh nhan dugc mo lay toi da kh0| ucoé
thé (1ay toan bd va gan hét u) chiém 96,2%. Sau phau
thuat 6 thang, triéu chiing lam sang dufdc ghi nhan
ph6 bién la dau dau (55,8%), yéu liét nora ngudi
(21,2%), con co giat kiéu dong kinh (15,4%), budn
non va non (9,6%); nhin ma, giam thi luc (11, 5%),
diém Karnofsky trung binh 13 67,7 + 12,0; danh gla
dap ng khach quan theo RECIST c6 51 trong téng s6
52 bénh nhan dat ti 18 kiém soat bénh (98,1%). Két
luan: Bénh nhan u t& bao than kinh dém bac cao
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dugc diéu tri phau thuat két hgp hoa xa tri dong thd|
cho ket qua tuong doi tot sau 1 va 6 thang sau md.
Sau mo 6 thang, cac bénh nhan cé ti 18 cao kiém soat
bénh vé dap Urng khach quan theo RECIST.

T khoa: U té€ bao than kinh dém bac cao, két
qua diéu tri sém.

SUMMARY

INITIAL RESULTS OF TREATMENT OF

HIGH-GRADE GLIOMA AT VIETNAM
NATIONAL CANCER HOSPITAL

Objectives: To initially evaluate the results of
treatment for high-grade glioma. Subjects and
methods: A descriptive, prospective study on 52
high-grade glioma patients with indications for
surgery, chemotherapy and radiotherapy at K Hospital,
Tan Trieu campus, from January 1, 2019 to December
12. 2020. Results: Patients were predominantly male
(61.5%) with a mean age of 45.2 years. Most patients
had surgery to remove the maximum possible tumor
(remove all and most of the tumor), accounting for
96.2%. Six months after surgery, the most commonly
reported clinical symptoms were headache (55.8%),
hemiplegia (21.2%), epileptic seizures (15.4%),
sadness vomiting and vomiting (9.6%); blurred vision,
reduced visual acuity (11.5%), the mean Karnofsky
score is 67.7; assessment of objective response
according to RECIST, 51 out of 52 patients achieved
disease control rate (98.1%). Conclusion: Patients
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with high-grade glioma treated with surgery combined
with chemotherapy and radiation gave relatively good
results. after 1 and 6 months after surgery, patients
had a high rate of disease control in terms of objective
response according to RECIST.

Keywords: High-grade glioma, early treatment
results.

I. DAT VAN DE

U t€ bao than kinh dém la mot loai u nao
nguyén phat cla hé than kinh trung ugng. Trong
dd, u nguyén bao than kinh dém chiém khoang
12-15% cac u néi so va 60-75% cac loai u sao
bao [1]. U té€ bao than kinh dém la nhitng u
khong dong nhat xuat phat tir t€ bao than kinh
dém, phét trién chi yéu tir dong sao bao dém
(Astrocytoma), té€ bao than kinh dém it nhanh
(Oligodendroglioma) va té€ bao 6ng nodi tuy
(Ependynoma).

Viéc diéu tri bénh la sy phdi_hgp nhiéu
phuong phap (da mo thdc) gom Qhau thuat, xa
tri, hda tri, mien dich. Hién nay phau thuat, xa tri
va hoa tri van la nhifng phuong phap cd ban.
Trong dé phéu thuat 18y u la phuaong phép guan
trong nhat, véi muc dich giai phong chén ep, loai
bé t6i da khai u, khanq dinh chan doan giai phau
bénh, lam héa m6 mien dich, sinh hoc phan tu
giadi trinh tu gen xac dinh cac dau an sinh hoc
[2]. Xa tri va hda tri la hai phugng phap diéu tri
phdi hgp, nham tiéu diét nhitng t&€ bao u con lai
va han ché su tai phat ctia u. P& Iam co s& cho
cac nghién cru sau han vé danh gia két qua cua
cac bién phap diéu tri  bénh nhan ching toi tién
hanh nghién cu nay vdéi muc tiéu “Panh gia
budc dau két qua diéu tri u té bao than kinh dém
bac cao”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Po6i tugng nghién ciru. Gom 52 bénh
nhan U t€ bao than kinh dém béac cao dugc phau
thuat, chdn doan mé bénh hoc, 1am hdéa mé
mién dich, xét nghiém sinh hoc phan tir gidi trinh
tu gen dé xac dinh dot bién (IDH, p53, MGMT)
va diéu tri hda xa tri phoi hgp tai bénh vién K —
€A s@ Tan Triéu.

*Tiéu chudn lua chon

- Bénh nhan da dugc chan doan la u t& bao
than kinh dém bac cao dua vao triéu chiring lam
sang va phim cdng huéng mé bénh hoc.

- Pudgc vi phau thuat Idy u va diéu tri hoa xa
tri két hgp

- Khdng médc cac bénh ly cap tinh, man tinh
de doa tinh mang.

- Bénh nhan dong y tham gia nghién c(ru.

* Tiéu chuén loai tru

- Bénh nhan cé u ndao nhung khong cé chi
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dinh mé hodc khéng déng y md, bénh nhan
khong diéu tri héa xa tri theo phac d6; bénh
nhan co tinh trang nang, khong danh gia dugc
cac trieu chirng lam sang hay cd cac bénh két
hgp nang kém theo.

- Bénh nhan khéng déng y tham gia nghién c(u.

2. Théi gian va dia diém nghién ciru:

Nghién cliu dudc tién hanh tai bénh vién K
trung uong (co sG Tan Triéu) trong thgi gian tir
thang 01/2019 dén thang 12/2020.

3. Phuong phap nghién cltu

*Thiét ké nghién cuu

Nghién clru m6 ta, tién cltu khdng ddi chirng.

*CG mau nghién cuu: Chon mau thuan tién,
trong thGi gian nghién clu chdng téi da chon
dugc 52 bénh nhan théa man cac tiéu chuan Iua
chon va tiéu chuén loai trir.

*Cac bién s6 nghién cdtsva cac tiéu chi danh gia

- D3c diém vé tudi va gidi cua bénh nhan
nghién clu.

- Két qua Iay u sau phau thuat

- Thang diém Karnofsky sau md

- Dap Ung khach quan theo phan loai RECIST
[3] sau diéu tri.

*Xu ly s6 liéu: S6 liéu dugc nhap bang
pham mém Excel 2016 va x{ ly bang phan mém
SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

Qua nghién cliu trén 52 bénh nhan trong thdi
gian tir 01/2019 dén 12/2020 tai bénh vién K (cd
s@ Tan Triéu) ching t6i rdt ra mot s6 két qua
nghién cfu nhu sau:

*P3c diém chung cia bénh nhan nghuen
clru. DS tudi trung binh ctia mau nghlen clu la
45,2 + 14,4 tudi. Trong d4, nhém tudi hay gdp
nhat 13 tif 40 dén 49 tudi chidm 26,9% va tudi
mac bénh thp nhat 1a 7 tudi, tudi cao nhét 1a 70.

Ti 1 vé giGi tinh

38.5

¢

Nam = Nw
Biéu dé 1. Phén bé gidi tinh & bénh nhin
nghién cuu
Nhan xét: Trong nghién clfu cla chung toi
gap nam nhiéu han nir véi ty 1€ tuong Ung la
61,5% (32 bénh nhan) so vGi 38,5% (20 bénh
nhan) (ti lé 1,6:1,0).
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*Két qua ldy u
Bang 1. Két qua I3y u sau mé
S0 bénh L A
K&t qua I3y u nhan I},’/:;*
(n=52)
MG 18y hoan toan u 19 36,5
Mo Idy gan hoan toan u 31 59,6
Mo lay 1 phan u 2 3,8
Chi sinh thiét 0 0,0
Tong 52 100,0

Nhan xét: Ké& qua lay u trong qua trinh
phau thuat cho thay, hau hét cac bénh nhan
dugc mé 18y t6i da khéi u cd thé (1ay toan bd va

gan hét u) chiém 96,2%. Chi c6 2 bénh nhan md
Idy 1 phan khaéi u (3,8%).

* Panh gia chc ndng hé than kinh trudc va
sau mé

Ching t6i ti€n hanh danh gia két qua sau
phau thudt 1 thang dé€ danh gia két qua gan sau
m& va sau phau thuat 6 thang, day 13 thdi diém
ma_bénh nhan da hoan thanh phac d6 diéu tri
phau thuat va hoa xa tri dong thdi, dang trong
qua trinh hoa tri bd trg va toan bd bénh nhan
van con song sot sau diéu tri, do dé day la thdi
diém thich hgp nhat dé danh gia két qua diéu tri
& bénh nhan. Két qua thu dudc nhu sau:

Bang 2. Triéu ching Iam sang sau phju thust

Sau phau thuat 1 thang Sau phau thuat 6 thang
Triéu chirng l1am sang So lugng Tilé SO lugng Tilé
(n=52) % (n=52) %
Pau dau 22 42,3 29 55,8
Buon non, non 5 9,6 5 9,6
Nhin md, giam thi luc 3 5,8 6 11,5
RGi loan tam than 0 0,0 0 0,0
Run chan tay 3 5,8 4 7,7
RGi loan tri nhé 4 7,7 3 5,8
Liét nra nguGi 11 21,2 11 21,2
Pong kinh 1 1,9 8 15,4
RGi loan thang bang 3 5,8 3 5,8
Hon mé, rdi loan tri giac 0 0,0 0 0,0
RGi loan ngbn ngit 2 3,8 3 5,8
Nhén xét: Sau diéu tri phau thuét 1 thang, Nhom I 11 512 18 346
triéu chdng 1am sang con lai dugc ghi nhan pho (80-100) ! !
bién & bénh nhan la dau dau (42,3), yéu liét nira Nhom 11 41 78.8 2 423
ngudi (21,2%), budn ndn va nén (9,6%); nhin (60-70) ! !
ch’ng 1dm sang khac gdp vdi ti 1& it hon, khong (40-50) ' '
€6 bénh nhan nao rdi loan tri giac, roi loan tam Nhom IV 0 0.0 0 0.0
than sau diéu tri. Nhin chung két qua sau md 1 (0-30) ' !
thdng cac triéu ching 1&m sang d& dugc cai Tong 52 |100,0| 52 |100,0
thién. Tai thdi diém sau diéu tri phau thuat 6 | ¥ £SD 69,4+ 7,5 67,7 £ 12,0
thang triéu ch@ng 1dm sang con lai dudc ghi P 0,129

nhan phd bién & bénh nhéan la dau dau (55,8%),
yéu liét nlra ngudi (21,2%), con co giat kiéu
dong kinh (15,4%), budn non va nén (9,6%);
nhin m&, giam thi luc (11,5%). Ngoai ra mot s6
triéu chiing 1dam sang khac gap vdi ti 1€ it hon
nhu r6i loan tri nhé, rdi loan ngdbn ngit, roi loan
thang bang, run chan tay. Khdng cd bénh nhan
nao roi loan tri giac, roi loan tdm than sau diéu tri.

Bdng 3. Thay déi chi sé Karnofsky sau
diéu tri

Sau phau thuat

Sau phau thuat

T(;‘I::? 1 thang 6 thang
So lugng| Tilé SO lugng| Tilé
Karnofsky™ . _52y| % |(n=52)| %

Nhadn xét: Két qua nghién clu vé nhdém
diém Karnofsky sau mé 1 va 6 thang cho théy,
nhém II chiém ti 1& chd yéu & ca hai thdi diém
danh gia vdi ti 1€ [an lugt la 78,8% va 42,3%;
khong c6 bénh nhan nao thuéc nhém 1V. Co su
khac biét & thdi diém 1 thang sau m& so Véi thdi
diém 6 thang sau md, tai thdi diém 1 thang sau
md& khdng cd bénh nhan nao thudc nhém III
trong khi d6 sau 6 thang thi nhém III chiém ti 1&
23,1%. Sau phau thudt 6 thang diém Karnofsky
trung binh clla nhdm bénh nhan nghlen clru la
67,7 + 12,0; thap hon so VGi thai diém 1 thang
sau m&, tuy nhién su khac biét 13 chua cd y
nghia théng ké vdi p>0,05.
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Bang 4. Pap irng khach quan sau diéu tri

theo RECIST sau mé 6 thang
Sau phau thuat 6

Pap ong khach quan thang

sau diéu tri Soluogng | Tilé

(n=52) %

Kiém soat bénh

Dap ’ng hoan toan 2 3,8

Dap ng mét phan 5 9,6
Bénh 6n dinh 44 84,6
Téng 51 98,1

Khong dap ng diéu tri

Bénh tién trién 1 1,9

Téng 52 100,0

Nhadn xét: Sau phau thuat va hda xa dong
thdi, c6 51 trong téng s6 52 bénh nhan dat ti 1é
kiém soat bénh (98,1%). Chi c6 1 bénh nhan
khéng dap (ng véi diéu tri chiém 1,9%. Trong
nhém dat muc tleu kifm soat bénh, thi nhém
bénh dién bién 6n dinh chi€ém ti Ié cao nhat vdi
44 bénh nhan chiém 84,6% tdng s& bénh nhan
nghién clru.

IV. BAN LUAN

Trong nghién cltu cla chung toi, theo két qua
vé do tudi mac bénh cho thiy tudi thdp nhat 1a
7, tudi méc bénh cao nhét la 70, tudi trung binh
méc bénh 1a 45,2 £ 14,4 tudi. PO tudi hay gdp
40 - 49 tudi chiém ty 1& 26,9%. K&t qua nghién
cltu clia ching t6i phu hdp vGi nghién cru cua
mot sO tac gia trong nudc nhu két qua nghién
cttu cta Tran Kim Tuyén (2022) cho thay u sao
bao d0 III (42,2 + 11,81) va cao nhat la nhém
UNBTKD (47,66 + 12,89) [4]. D6 tudi trung binh
theo nhom UTBTKD lan toa do II, III va UNBTKD
theo Birthe Krogh Rasmussen (2017) lan lugt la
46, 56 va 64 tudi [5]. Pdng thdi trong nghién
clfu cta chdng t6i gap nam nhiéu hon nit véi ty
Ié tugng Ung la 61,5% (32 bénh nhan) so vdi
38,5% (20 bénh nhan) (ti 1é 1,6:1,0). Cac két
qua nghién clu trong va ngoai nudc cho thay,
mdc du ti 1é nam/nlt cd khac nhau gilta cac
nghién cfu nhung cac ti 1€ nay déu cho thay u té
bao than kinh dém d6é cao thudng gap & nam
nhiéu hon nit [4], [6].

Co nhiéu phuang phap diéu tri u té€ bao than
kinh dém, tuy theo tinh chdt m6 bénh hoc cua
ting loai u nhu’ng phau thuat van 13 lua chon
hang dau dudc cac phau thuat vién than kinh va
ung thu chap nhan. Chi c6 phau thuat mdi co thé
Idy dugdc nhitng khéi u co kich thudc I6n, gidi
quyét hdi chirng tang ap luc ndi so. Cac phuong
phap khac (tia xa, xa phau, hdéa chat, quang
dong hoc,...) chi cd tac dung hd trg nhdm ngén
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ngua hodc kéo dai thdi gian u tai phat hodc chi
dinh khi phau thuat khong 14y dugc triét dé khdi
u. Phau thuat (ke ca khodng lay hét u) cling lam
tang hiéu qua cac phuong phap diéu tri ho trg
nhu xa tri, hda tri, quang déng hoc sau mé. Két
qua md &y u cho thdy da s mé Iay toan bd u
thuc hién dugc cho 30 bénh nhan (58,8%), mé
Idy gan hét u ¢ 18 bénh nhan (35,3%), va lay
mot phan u & 03 bénh nhan (5,9%), khong bénh
nhan nao khong lay dugc u. K&t qua nghién clru
nay phu hgp véi nghién cltu cua Stupp, ti [€ bénh
nhan dugc phau thudt vién ghi nhan 1&y mot
phan u (18y <50% thé tich u) la 61%, 18y phan
I6n u (18y >50% thé tich u) la 39% [6], nghién
ctru cla Senft thi ti 1é bénh nhan dugc ldy phan
I6n u la 68% [7].

Tai thdi diém sau diéu tri phau thut 6 thang
triéu cerng Idm sang con lai dugc ghi nhan phd
bién & bénh nhan la dau dau (55,8%), yéu liét
nlra ngudi (21,2%), can co giat kiéu déng kinh
(15,4%), budn non va non (9,6%); nhin mg,
giam thi luc (11,5%). Ngoai ra mot sG triéu
chiing 1am sang khac gap vdi ti |é it han nhu ri
loan tri nhdg, r6i loan ngbn ngif, r6i loan thang
badng, run chan tay. Khéng c6 bénh nhan nao réi
loan tri glac roi loan tam than sau diéu tri.

Panh gia diém Karnofsky sau phau thuat 1 va
6 thang cho thay, nhdm II chiém ti |Ié chi yéu &
ca hai thdi diém danh gid vdi ti 1€ [an lugt 1a
78,8% va 42,3%; khong c6 bénh nhadn nao
thuéc nhdm IV. CS su’ khac biét & thdi diém 1
thang sau mé so vdi thdi diém 6 thang sau md,
tai thdi diém 1 thang sau md khdng cd bénh
nhan nao thudc nhém III trong khi d6 sau 6
thang thi nhém III chiém ti 1€ 23,1%. Sau phau
thudt 6 thang diém Karnofsky trung binh cua
nhoém bénh nhadn nghién clu la 67,7 + 12,0;
thap hon so véi théi diém 1 thang sau mé, tuy
nhién su khac biét la chua cd y nghia théng ké
vGi p>0,05. Cac loai u trong nghién cliu cé dac
diém la c6 dd ac tinh cao, kha ndng tai phat
nhanh, phan I6n 1a cac u ndo thé Glioblastoma c
34 bénh nhan chiém 65,4%. DPay cling la mot
yéu td anh hudng dén chat lugng cudc s6ng cua
bénh nhan sau mé. Sau khi diéu tri da md thir,
nhitng bénh nhan sé ti€p tuc dugc dung hda
chat Temozolomide dé diéu tri b trg thém 6 chu
ky ti€p theo day la viéc gilp tang hiéu qua cla
diéu tri két hop sau md, tdng thdi gian s6ng
thém sau mé clia bénh nhan.

Trong nghién clfu nay, sau 6 thang diéu tri,
danh gid dap (ng khach quan theo RECIST
ching t8i ghi nhan théy ti Ié kiém soat bénh (bao
gém ti I& ddp (ng hoan toan+ mot phan+6n
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dinh) kha cao, ti I€ nay chiém 98,1%. Trong khi
dd, ti 18 bénh tién trién sau diéu tri hda xa tri
dodng thdi sau mé véi Temozolomide thap, ti 1&
nay chi cé 1,9%. Két qua nghién cru cia chdng
téi cling phu hgp vGi nhiéu nghién clitu khac.
Theo nghién clfru cla Antonio vé hiéu qua hda xa
tri ddng thdi sau md u t& bao hinh sao dod cao,
két qua nghién clru nay cho thdy, ti 1& kiém soat
bénh sau hda xa tri khd cao chiém 93%, trong
khi d6 ti 1& bénh tién trién sau diéu tri thdp, chi
chiém 7% [8].

V. KET LUAN

Qua nghién ctu trén 52 bénh nhan thoa man
cac tiéu chuén lva chon vao nghién cltu ching
tdi nhan thdy, tudi trung binh cla déi tugng
nghién clru 1a 45 tudi, nhdm tudi cha yéu la tr
40-50 tudi, nam gidi chiém da s& bénh nhan. Két
qua diéu tri phau thuat cho thdy trén 90% s6
bénh nhan dugc 1dy toan bo va lay phan I6n u,
triéu chiing 1dm sang sau mé 6 thang phd bién &
bénh nhan la dau dau, yéu liét nira ngudi, can co
giat ki€u dong kinh, nhin md&, giam thi luc. Diém
Karnofsky sau md 6 thang la 67 diém. Ti 1é kiém
soat bénh vé dap Ung khach quan theo RECIST
la kha cao.
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STRESS O' TRE VEO COT SONG VO CAN PU'Q'C PIEU TRI
BANG AO NEP CHiNH HINH

TOM TAT .

Veo cot séng vo cén 1a loai bénh phd bi€n dan dén
bién dang cOt song & tré em trén 10 tudi. Hiéu qua
diéu tri veo cot s6ng vd can bang do nep nan chinh da
dudc chirng minh. Tuy nhién, viéc mac ao nep trong
thdi gian dai lam bénh nhan mdc cdm vé ngoai hinh
gop phan dan dén stress G tré. Muc tiéu: Danh gia
mUc do stress & tré bi veo cot s6ng vo can dugc diéu
tri bang 4o nep chinh hinh va cac yéu t6 lién quan. DSi
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tugng va phuang phap nghién clru: Nghién clru cit
ngang dudc tién hanh trén 114 tré em dang di€u tri
bang o nep chinh hinh tai B&nh vién Nhi Trung Udng,
Bénh vién Phuc hoi chi’c nang- Diéu tri bénh nghé
nghiép. Tiéu chi chon vao bao gom tré gai tir 10-17
tudi, bé trai tir 10-18 tudi veo cot sdng vo can co goc
Cobb tir 20 — 40° va thdi gian diéu tri bang do nep tir
3 dén 24 thang, thdi gian mac ao nep trén 12
gid/ngay. Thang do BSSQ-Brace va BSSQ-Deformity
dugc st dung nham danh giad nhitng stress tam ly ma
bénh nhan veo c6t sdng gdp phai. Két qua: Ty Ié
stress mi'c do6 nhiéu & thang diém BSSQ Brace va
Deformity lan lugt la 83,3% va 71,1%. Hoc thém la
mot yéu to lién quan dén stress phan theo BBSQ-
Deformity (p=0,022). Két ludn: Tré em veo cot song
vb can co ti |é stress mirc d6 nhiéu cao. Can cé nhitng
bién phap gido duc slc khoe, ho trg tam ly va xa hoi
nham giam nhe nhing tac déng do stress gay ra trong
qua trinh diéu tri bang do nep chinh hinh.

Tur khoa: Stress, diéu tri do nep, veo cot sng vo
can, bang hoi BBSQ
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