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MUC PO PONG THUAN CUA CONG HUONG TU’ VA SIEU AM TRONG
VIEC PHAT HIEN MOT SO BAT THUO'NG SO NAO CUA THAI NHI

TOM TAT

Muc tiéu: danh gid mdc d6 dong thuan cua siéu
am va cdng hudng ti trong phat hién cac bat thuGng
so ndo thai nhi. DOi tugng va phuang phap
nghlen clru: nghlen ctu tién chu moé ta trén 66
trerng hap cé chan doan hodc nghi ngd bat thu’dng sQ
nao thai nhi tai Bénh vién Dai hoc Y Ha ndi. X ly s
liéu theo phuong phap thdng ké 'y hoc, st dung phan
mém SPSS 20.0. K&t qua: nghién clru cho tha”y cc’> 98
bat thu‘dng so ndo thai nhi dugc phat hién trén cong
hu’dng tur trong 66 truGng hdp Cong erdng tir phat
hién thém cac ton thuong mdi ma siéu am bo qua.
Trong 98 bat thudng trén cong hl.rdng tUr thi c6 12 bét
terdng cong erdng tu‘ phat hién va bd sung them
chén doan cho vdi siéu am (ch|em 12,24%) va ¢ 24
bat terdng (ch|em 24,5%) cong erdng tu’ phat h|en
va lam thay ddi chan doén ban dau cua siéu am va co
62 bat terdng (63,26%) siéu am va cong hudng tur co
cung ket qua. Mirc do dong thuan cua cong erdng tLr
va siéu am cao nhat trong bat thl.rdng gian ndo that va
cac ton thuang dang nang VGi gla tri Kappa Ian Iert la
0,87 va 0,84. Mirc do dong thuan yéu nhat clia cong
hu’c’fng tr va siéu am trong bat thudng chay mau ndo
vGi gia tri Kappa 0 (khéng dong thuan) va bat thudng
vé ndo Vvéi gia tri Kappa 0,46 (mic d6 dong thudn
yéu). Két luan: Cong hudng tir phat hién thém cac
bat terdng S0 nao thai nhi, dac biét la bat thu’dng
phét trién vo ndo va chay mau n3o. Ngoa| ra cong
hufdng tlr c6 thé phat hién thém cac tén thuong ma
siéu am han ché danh gia.

7w khoa: cong huéng tir, chan doan trudc sinh,
bat thudng so ndo thai nhi

SUMMARY

THE LEVEL OF AGREEMENT BETWEEN
MAGNETIC RESONANCE AND ULTRASOUND

IN THE DETECTION OF SOME FETAL

BRAIN ABNORMALITIES

Objectives: assess the level of agreement
between magnetic resonance and ultrasound in the
detection of some fetal brain abnormalities. Methods:
prospective cohort on 66 cases with diagnosis or
suspicion of fetal brain abnormalities at Hanoi Medical
University Hospital. the data is analyzed and processed
by medical statistical method, using SPSS 20.0
software. Results: 98 abnormalities out of a total of
66 cases. MRI Fetal could detect more other
abnormalities that ultrasound missed. MRI and
ultrasound were partially discordant in 12 (12.24%)
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abnormalities, = completely  discordant in 24
abnormalities (24.5%), and concordant in 62 of 98
abnormalities (63.26%). The level of agreement
between MRI and ultrasound was almost perfect in
ventriculomegaly and cystic lesions with the k values
0.87 and 0.84, respectively. The level of agreement
between MRI and ultrasound was weakest in
hemorrhage with k value 0 (none agreement) and
cortical abnormalities with k value 0.46 (weak
agreement). Conclutions: Magnetic resonance is of
great value in detecting cranial abnormalities in the
fetus, especially cortical developmental abnormalities
and focal hemorrhage. MRI could detect more other
abnormalities which ultrasound limited evaluation.

Keywords: MRI Fetus. Prenatal diagnosis. Fetal
brain abnormality

I. DAT VAN DE

B4t thudng bam sinh so ndo & thai nhi la mot
trong nhitng bat thudng bdm sinh hay gip
nh&t.!Cé nhiéu phuong phap chan doan trudc
sinh khac nhau trong dé siéu am déng vai tro
quan trong hang dau hién nay.? Hau hét cac di
tat cua thai nhi déu c6 thé dugc phat hién trén
siéu am.3Tuy nhién do mot s6 nguyén nhéan
khdch quan nhu thai phu béo phi, thiéu 6i, da
thai hodc vao nhitng thang cudi cta thai ky khi
ma hop so gan nhu khép kin thi viéc danh gia
trén siéu am thudng han ché.*

Trong khi d6 cong hudng tir thai nhi da dugc
dua vao sU dung tir ndm 1983 va ngay cang
dugc Ung dung nhiéu ngi trén thé gigi.>Cong
hudng tr té ra rat hitu ich cho viéc danh gia cac
ton thuong cla hau hét cac cd quan dic biét Ia
bat thudng vé hé than kinh cua thai nhi ma trén
siéu am nghi ngd. °Cac nghién clu déu chi ra
rang cong hudng tir danh gia mot cach khach
quan ciing nhu bé sung thém mdt s6 bat thudng
so ndo thai nhi ma siéu am han ché danh gia.>®’
Tai Viét Nam hién nay cong hudng tir da dugc
dua vao sir dung dée sang loc nhiing bat thudng
so ndo thai nhi 8 mot s6 bénh vién 16n tuy nhién
van chua c6 nghién cltu cu thé ndo vé viéc phat
hién bat thudng so ndo thai nhi trén ca siéu am
va cong hudng tur.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Céc thai phu trén siéu &m thai c6 chan doéan
hoac nghi ngG bat thudng so ndo thai nhi, dugc
chi dinh chup c6ng hudng tir thai d& bS sung
chan dodn tai Bénh vién Pai hoc Y Ha Nbi.
Tiéu chuan lua chon
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- Thai nhi dugc chdn doan hodc nghi ngd bt
thudng so ndo trén siéu 4m (tudi thai >20 tuan).

- Budc chup cong hudng ti thai nhi.

Tiéu chudn loai trir

- Nhitng trudng hdp dugc chup cdng hudng
tur thai nhi ding ky thuat nhung hinh anh khéng
dat tiéu chuén do thai nhi ci dong nhiéu hodc
san phu khong hgp tac tot.

Thiét ké nghién clru: Nghién ciru mo ta
cdt ngang tai khoa chdn doan hinh anh Bénh
vién dai hoc Y Ha Noi. 3

€36 mau nghién ciru: Chon mau thuan tién

Quy trinh nghién ciru

-Thai phu dugc chdn dodn hodc nghi ngd
bat thudng so ndo thai nhi trén siéu am

-Tién hanh chup céng huéng tu thai (ngay
sau khi cdé két qua siéu am) vdi cac chudi xung
T1W, T2 FIESTA, Diffusion, T2* v&i 3 hudng
axial, coronal va sagittal.

-Tién hanh phan tich hinh anh bat thuGng so
nao thai

-Thu thap va xtr ly s6 liéu theo phan mém
SPSS 20.0

-So sanh ty |é di tat so ndo phat hién trén
cbng hudng tur véi trén siéu am va danh gia mic
dd dong thuan gilra hai phuong phap.

Phan tich va xir ly so6 liéu: -S0 liéu dugc
nhap va xu ly bdng phan mém SPSS 20.0

-Cac bién s6 dugc tinh toan cac ty 1€ %, tinh
cac gia tri trung binh, s dung cac thudt toan
thong ké so sanh cac ty Ié va so sanh gia tri
trung binh.

-SUr dung chi s& Kappa dé danh gia mic do
dong thuan clia hai phuang phap.

Khia canh dao dirc cia nghién ciru

-Céc nghién clru d3 khang dinh chup cdng
hudng tir thai véi may 1,5Tesla khong cé anh
hudng téi thai.

- Cac trudng hdp thai nhi dugc chi dinh chup
cdng hudng tur la cac trudng hgp thai nghi ngd
c6 di tat than kinh trén siéu am, can chup cong
hudng tir d& chan doan xac dinh, tim thém cac
di tat than quan sat khong rd hodc khong quan
sat dugc trén siéu am.

- Thai phu dugc giai thich rd vé chup cong
huang tir thai, chi ti€n hanh chup cong hudng tir
thai khi thai phu dong y.

- Moi théng tin lién quan t8i bénh nhan sé
dugc gilr kin, tén bénh nhan sé dudc viét tat
dam bao bi mat.

II. KET QUA
TU thang 6 nam 2019 dén thang 6 nam 2020
¢6 66 thai phu dugc chup cong hudng tir thai.

Al thai nh
QD1 Wik 10

y

Biéu db 1: Phén b6 tubi thai nhi

Trong téng 66 thai nhi thi tudi thai trung
binh & 29 tudn 6 ngay véGi phan I6n tudi thai >28
tuan (chiém 76%), th{ hai 1a tudi thai tir 24-28
tuan chiém ty 1&é 17% va thai dudi 24 tuan chiém
ty 1€ 8%.

Bang 1: Ty Ié cac bat thuong so ndo cua
thai nhi trén siéu 4m va trén céng huong tur

A x Cong
Siéu am chan o \
~ \ doan xac dinh hudng twr
Bat thuong hosc nahi nad chan doan
: ((3) 99 xac dinh
° (%)
Bat thuGng vo ndo 3(3,9 9(9,2)
Bat th”gi[lrg duongl 47221y | 18(18,3)
Bat thlﬁ?gg mach 1(1,3) 1(1,0)
Bat thudng ho sau 9(11,7) 12 (12,3%)
Ton thuong dang
nang (6,5) (8,2)
T6n thuong chay
mau 0 6 (6,1)
Gian ndo that 42 (54,55) | 44 (44,9%)
Tong sd 77 98

Trong téng sd cac bat thudng dugc phat
hién trén siéu am va cong hudng tir thi bat
thuong gian ndo that chiém nhiéu nhat 42
trudng hgp (54,55%) trén siéu am, 44 trudng
hdp (44,9%) trén cong hudng tlr, ti€p dén la bat
thuong duGng gilfa vdil7 truGng hdp (22,1%)
trén siéu am va 18 trudng hgp (18,3%) trén
céng hudng tir, ti€p theo la bat thudng hé sau,
bat thudng vo ndo va cac bat hudng khac chiém
ty 1€ it han.

Bang 2: So sanh két qua siéu 4m va céng hudng tur

MRI va siéu MRI khang dinh| MRI lam thay

: F Tong s6 bat
amcoécung | vabdsung | doi hoan toan

thudng dugc

Cac bét thudng
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két qua thém két qua | két qua so véi | phat hién cong

cua siéu siéu am hudng tir
Bat thuGng dudng giira 11 4 3 18
Bat thuGng vo nao 2 - 7 9
Bat thudng ho sau 5 2 5 12
Bat thugng mach mau - - 1 1
Cac ton thuang dang nang khac 2 6 - 8
Cac t6n thuong chay mau - - 6 6
Gian ndo that 42 - 2 44

Tong 62 (63,26%) | 12 (12,24%) | 24 (24,50%) 98 (100%)

Trong téng s6 66 thai phu dugc chup cong hudng tur thi cd 98 bat thudng dugc phat hién trén
céng hudng tur, trong do6 thi siéu am va cong hudng tir coé cung két qua 62/98 bat thudng (chi€ém
63,26%), cong hudng tir bd sung két qua so vdi siéu &m 12/98 bat thudng (chiém 12,24%), cong
hudng tir lam thay d8i chan doan so véi siéu am 24/98 bat thudng (chiém 24,50%).

Bang 3: Muc dé dong thuin cua céng hudng tir va siéu dm trong phat hién mét sé bat

thuong so ndo thai nhi
Bat thudng | g, MRL | g Khéng Kiém dinh
.~ Co 3 0 - o
Vo nao Khéng 6 57 Chi s6 Kappa 0,46 véi p <0,01
Puting gitia Co 14 4 Chi s6 Kappa 0,69 véi p <0,01
Khéng 4 44 ’ !
N Co 7 2 . o
HO sau Khéng 5 55 Chi s6 Kappa 0,62 véi p <0,01
Bat thuGng Co 0 0 - v
pha huy nao Khong 6 60 Chi s0 Kappa 0 vai p = 1
Tén thuong Co 6 0 . o
dang nang Khong > tg Chi s6 Kappa 0.84 véi p <0,01
i~ , Co 41 1 - .
Gian nao that Khéng 3 21 Chi s6 Kappa 0,87 vai p <0,01

Trong cac nhém béat thudng bam sinh so ndo
& thai nhi thi bat thudng gidn ndo that va cac ton
thuong dang nang la hai bat thudng ma trén
siéu am va cong hudng tr c6 mic do dong
thuan rat tot vdi chi s6 Kappa lan luct 0,87 va
0,84, bat thuGng dudng gilta va h6 sau c6 muc
tot chi s6 Kappa lan lugt 0,69 va 0,62, bat
thudng voé ndo & muc trung binh (chi s6 Kappa
0,46) va bat thudng pha hay ndo (& day la chay
mau nado) khoéng coé su dong thuan gilfta hai
phuong phap véi Kappa bang 0.

Hinh 1: Hinh anh da héi ndo nho thuay tran-
dinh- thai duong hai bén o thai 35 tuan.
Théng tin: Bénh nhan Nguyén Thi H. 32 tudi,

ma ID: 1910040607

25 tuin
Trén siéu am axial khong thady thuy nhbng
v@i h6 sau rong. Trén cdng hudng tir khong thay
hinh anh cua thdy thuy nhéng, trén sagittal (goc
du@i bén tréi) léu tiu ndo bi ddy Ién cao.
Théng tin: Bénh nhan Nguyén Thi H. 37 tudi,
ma ID: 1910030652

IV. BAN LUAN

Trén thé gidi cd nhiéu nghién cltu vé gia tri
cla siéu am va cong hudng tur trong viéc phat
hién cac bat thuGng so ndo & thai nhi. Nghién
cltu clia Grifftih va Jarvis két hgp cac dir liéu cla
34 nghién ctu khac c6 lién quan dén chan doan
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bat thudng so ndo thai nhi tai nhiéu trung tam
va nhiéu nudc trén thé gidi dugc dang trén tap
chi vién nghién ciru quoc gia Hoa Ky nam 2017
vé danh gia gia tri cia siéu am va cong hudng tur
trong phat hién cac bat thuGng so ndo thai nhi,
vGi 570 trudng hgp dugdc siéu am va chup cong
huGng tir trudc sinh sau d6 dugc kiém tra lai
bang giai phau bénh hodc cdng hudng tir tlr thi
d6i véi trudng hgp thai nhi chét; siéu am hoac
cong hudng tir hoac ca 2 daéi vdi trudng hgp thai
nhi sdng va theo déi 6 thang sau sinh cho thay
siéu &m chan doan chinh xac 387 trudng hop
(67.9%) va cong hudng tir két qua chinh xac la
529 trudng hgp (92.8%).5

Tai Bénh vién Dai hoc y Ha NGi trong vong 1
nam tUr thang 6 nam 2019 dén thang 6 nam
2020 ching toi da tién hanh chup va danh gia
kha ndng phat hién tén thuong cua 2 phuong
phdp trong phat hién mét s6 bat thudng so nao
thai nhi. Qua nghién clru ching toi thay phan I6n
la tudi thai dad I6n trén 28 tudn (chiém 76%),
trung binh la 29 tuan 6 ngay. Trong 66 thai phu
thi ¢c6 77 bat thudng trén siéu am va 98 bat
thudng trén cdng hudng tir dugc phat hién.
Ch&n doan ban dau nhiéu nhat 13 gidn ndo that
véi 42/77 trudng hop (54,55%), thdt 2 13 bat
thuéng dudng gilta véi 17/77 trudng hdp
(20,78%), sau do la bat thudng ho sau véi 9
trudng hdp (11,69%), cac bat thudng khac
chiém ty I€ it han. Két qua nay cling gan tuong
tu v8i nghién cltu cta Griffith va cac cong su &
nhiéu trung tam cta My doi véi cac trudng hgp
€6 nghi ng@ bat thudng hé than kinh trung ucng
thai nhi trén siéu am khi chdn dodn ban dau
nhiéu nhat trén siéu am la gian ndo that (53,2%)
va cac bat thudng khac chiém ty I€ it han.> Khi
so sanh hai phugng phap thi cong hudng tir phat
hién va b6 sung thém chan doan so véi siéu am
12,24% trudng hgp, cbng hudng tir phat hién
va lam thay déi chan doan ban dau cta siéu 4m
trong 24,5% trudng hgp va 63,26% trudng hgp
siéu 4m va cdng hudng tir cd cling chan doan.
Két qua nay coé khac so vdi nghién clu cua
Griffith va cac cong su, Paladini.>® Tuy nhién ca
nghién c(ru cta ching t6i nghién clu cda Griffith
hay cta Paladini va cac cong su déu chi ra cong
hudng tir phat hién thém cac bat thudng so vdi
siu am. Mic do dong thuan cla siéu am va
céng hudng tir d6i vdi tirng nhdm bat thudng la
khac nhau trong dé thi thi bat thuGng gian nao
thdt va cac ton thuong dang nang la hai bat
thudng ma trén siéu am va céng hudng tir co
muc dé dong thuan rat tot véi chi s6 Kappa lan
lugt 0,87 va 0,84, bat thudng dudng gitfa va ho
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sau c6 muc tét chi s6 Kappa lan lugt 0.69 va
0,62, bat thudng vé ndao & muc trung binh (chi
s Kappa 0,46) vdi gia tri p < 0,01 va bat thudng
pha hay ndo (6 day la chdy mau ndo) khéng cd
su’ dong thuan giifa hai phuong phap véi Kappa
bang 0 vdi p =1, khdng c6 y nghia théng ké. Mac
du s6 lugng tirng nhdm bat thudng cla ching
t6i la it nhung chdng t6i thay doi véi cac truGng
hop nhu gidn ndo thdt hay ton thuong dang
nang thi sifu am va cong hudng tir c6 mic do
dong thuan cao. S6 di mirc do déng thuan cao
gitra hai phuang phép vi cac ton thuong da phan
ro rang trén siéu am va cong hudng tu, cac gia
tri tham chiéu ro rang. Con cac bat thudng nhu
bat thudng vé nao va bat thuong pha hdy nao
(chdy mau ndo) thi siéu am va cong hudng tir co
mdc dong thudn kém hodc khong dong thuan,
do cac bat thudng voé ndo thudng nhé kin ddo.
Trén siéu am thudng han ché danh gid do can
am cla hop so, tdn thuong nhd, kin ddo, trén
cong hudng tr mdic d6 phan giai hinh anh cao
danh gia da chiéu va khong bi can bgi hop so
nén danh gia tot han.® VGi cac bat thudng chay
mau vo n3o thi da phan cac ton thuong trong
nghién ctu cta ching toi la chay mau cili va nho
nén siéu am de bd qua, trén cdng hudng tir nho
chudi xung T2* gilp phat hién nhay cac tdn
thuong mau va san phdm chuyén hda clia mau.
Nghién cru clia ching ti c6 mét s§ diém
con han ché. Th& nhat, ¢ mau nghién clru cla
ching t6i nhd nén gia tri cGa nghién cfu con han
ché. Th{ hai, do khong sir dung thudc an than
cho thai phu trudc khi chup, két hgp véi thai
gian chup cac xung dai nén sé anh hudng tdi
chat lugng hinh anh. Th ba, nghién clru khéng
6 tiéu chuan vang la gidi phau bénh, siéu &m va
hoac cong hudng tir sau sinh nén muc do tin cay
cta nghién cu con han ché. Trong tuang lai nén
cd cac nghién clru véi ¢ mau I6n han va dugc
kifm chitng sau sinh dé tdng mirc dd tin cdy va
so sanh vai nghién clru clia chdng toi hién nay.

V. KET LUAN

Cong hudng tUr va siéu am mulc d6 dong
thudn t6t d6i vdi cac tén thuong dang nang va
gian ndo that, doi vai cac bat thudng khac thi
muc do tudng dong thuan kém han, dac biét la
cac bat thudng vé phat trién vé ndo va chdy mau
S0 nao ma phan Ién siéu am déu bd qua. Cong
hudng tur phat hién thém cac bat thudng khac
cla so ndo ma trén siéu am han ché danh gia, tur
dd gitp cho cac nha Iam sang cé nhiéu dir liéu
hon dé& dua ra tu van vé tién lugng ciing nhu
phuang phap xu ly hgp ly nhat cho san phu.



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1A - 2022

TAI LIEU THAM KHAO

1. Ceausescu A, Docea A, Dinu M, Degeratu S,
Iliescu D, Cara M. Fetal Central Nervous System
Abnormalities. Congenital Anomalies - From the
Embryo to the Neonate. Published online April 6,
2018. doi:10.5772/intechopen.76208

2. Todros T, Capuzzo E, Gaglioti P. Prenatal
diagnosis of congenital anomalies. Images
Paediatr Cardiol. 2001;3(2):3-18. Accessed June
26, 2019. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC3232499/

3. Reddy UM, Filly RA, Copel JA. Prenatal Imaging:
Ultrasonography and Magnetic Resonance Imaging.
Obstet Gynecol. 2008; 112(1):145-157. doi:10.1097/
01.A0G.0000318871. 95090.d9

4. MRI of the Fetal Brain: Normal Development
and Cerebral Pathologies. Radiology. 2005;
235(2):568-568. doi:10.1148/radiol.2351052504

5. Griffiths PD, Bradburn M, Campbell MJ, et
al. MRI in the diagnosis of fetal developmental
brain abnormalities: the MERIDIAN diagnostic

accuracy study. Health Technol Assess.
2019;23(49):1-144. doi:10.3310/hta23490

6. Malinger G, Kidron D, Schreiber L, et al.
Prenatal diagnosis of malformations of cortical
development by dedicated neurosonography.
Ultrasound Obstet Gynecol. 2007;29(2):178-191.
doi:10.1002/u0g.3906

7. Raafat RME, Abdelrahman TM, Hafez MAF.
The prevalence and the adding value of fetal MRI
imaging in midline cerebral anomalies. Egypt J
Radiol Nucl Med. 2020;51(1):1-8.
doi:10.1186/s43055-020-0146-0

8. Paladini D, Quarantelli M, Sglavo G, et al.
Accuracy of neurosonography and MRI in dlinical
management of fetuses referred with central nervous
system abnormalities. Ultrasound Obstet Gynecol.
2014;44(2):188-196. doi:10.1002/ uog.13243

9. Sefidbakht S, Dehghani S, Safari M, Vafaei
H, Kasraeian M. Fetal Central Nervous System
Anomalies Detected by Magnetic Resonance
Imaging: A Two-Year Experience. Iran J Pediatr.
2016;26(4). doi:10.5812/ijp.4589

NHAN XET CHAT LUQ'NG CUQC SONG SU'C KHOE CUA BENH NHAN
MAC BENH BUI PHOI TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét chat lugng cudc song lién
quan stic khde bénh nhan bui phdi tai bénh vién Phoi
Trung uong tor thang 10 ndm 2021 dén thang 9 ndm
2022. Poi tugng va phuadng phap Nghlen cru mo
ta cdt ngang, thu thap s6 liéu tién clru trén 51 bénh
nhan mac bénh bui phéi dudc chan doan va theo ddi
tai B&nh vién Phdi Trung udng tu thang 10 nam 2021
dén thang 9 ndm 2022. Két qua Ti I& bénh nhan bui
phéi c6 chat _lugng cudc sdng tdt chiém 6%, chat
lugng cudc s6ng trung binh chi€m 88%, chat lugng
cudc song kém chiém 6%. C6 mdi quan hé tuong
quan dong b|en erc do trung binh (p<0,05) g|Lra chat
lugng cudc sdng va nghiém phap di by 6 phit. Két
Iuan Ty I&é bénh nhan bui phoéi c6 chat lugng cudc
sbng tir trung binh dén t&t dat 94%. Khia canh thé
chat va xa hoi 13 2 y&u t6 [an lugt danh gia thap nhat
va cao nhat trong khao sat. C6 mai lién quan co y
nghia thong ké glLra chat lugng cudc s6ng clia ngudi
médc bénh bui phéi va nghlem phap phap di bo 6 pht.

Tir khoa: chét lugng cude sdng, bui phdi.
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PNEUMOCONIOSIS AT THE NATIONAL

LUNG HOSPITAL
Objectives: A cross-sectional description to
describe the quality of life-related to the health of
pneumoconiosis patients at the National Lung Hospital
in 2022. Subjects and methods: A prospective
cross-sectional study of 51  patients with
pneumoconiosis. diagnosed and monitored at the

National Lung Hospital from October 2021 to
September 2022. Results: the proportion of
pneumococcal patients with good quality of life

accounted for 6%, the average quality of life
accounted for 88%, and the poor quality of life
accounted for 6%. There is a moderate positive
correlation (p<0,05) between the quality of life and
the 6-minute walk test. Conclusions: The rate of
pneumococcal patients with moderate to good quality
of life reached 94%. Physical and social aspects are
the two lowest and highest rated factors, respectively,
in the survey. There is a statistically significant
relationship between the quality of life of people with
pneumoconiosis and the 6-minute walk test.
Keywords: quality of life, pneumoconiosis.

I. DAT VAN PE

Bénh bui phéi 1a bénh chiém ti Ié cao nhéat
trong 34 bénh nghé nghiép dugc bao hiém hién
nay G nudc ta. Bénh bui phéi - silic ngh& nghiép
la bénh chiém ty |é cao nhat trong 28 bénh nghé
nghiép dudc bao hiém hién nay & nudc ta, tinh
dén cudi nam 2011 tdng s6 bénh nghé nghiép
mac clia Viét Nam la 27,246 trudng hgp trong dé
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