VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2023

KET QUA PHAU THUAT ViT QUA CUONG, GIAI EP CO 0.ARM HO TRO
TRONG PIEU TRI BENH LY HEP ONG SONG CO PA TANG DO THOAI HOA

TOM TAT.

Muc tiéu: Danh g|a ket qua diéu tri phau thuat
bénh nhan hep 6ng song cd da tang do thodi hoa su’
dung phuang phap bat vit qua cudng 16i sau, giai ep
Doi tuong va phu’dng phap nghlen ciru: Nghién
clru mo ta hoi ctru dugc thuc hlen trén 31 benh nhan
(BN) dugc chan doan hep ong song (HOS) o da tang
do thodi hoa co chi | dinh phau thuat c6 dinh cot séng
cd bang vit qua cudng, glal ep Két qua: Tudi trung
binh Ia 63, 26 + 9,63 tudi. Ty I€é nam/n{r ~ 3/1 Thdl
gian ndm V|en trung binh_ 12, 09 + 3,664 ngay Diém
VAS, JOA, va NDI hau phau va sau 12 thang cai thién
so vdi trudc phau thuat (p <0 001) 95,71% bénh
nhan bat vit chlnh xac theo tleu chuan Neo. Két luén:
Phdu thudt cd dinh cot song cd I0| sau st dung
perdng phap bat V|t qua cudng, g|a| ep diéu tri benh
Iy hep 6ng séng cd da tang do thodi héa dat két qua
tot trong hoi phuc lam sang Ung dung he thong
O.arm trong mo glup tang do chinh xac cla vit va
giam thdi gian phau thuat

T khda: Hep 6ng s6ng ¢S da tang; Co dinh cot
s6ng; Hé théng O.arm.

SUMMARY
PEDICLE FIXATION COMBINE
DECOMPRESSION USING O.ARM SYSTEM
IN MULTILEVEL DEGENERATIVE CERVICAL
SPINAL STENOSIS PATIENT

Objectuves: Evaluate the results of surgical
treatment for multilevel degenerative cervical spinal
stenosis using pedicle screw fixation and
decompression. Material and methods: A cross-
sectional retrospective study was conducted on 31
patients diagnosed with degenerative multilevel
cervical stenosis treated with cervical pedicle screw
fixation and decompression. Results: The average
age was 63,26 = 9,63 years old. The proportion of
men (74.2%) was nearly 3 times as many as the
number of women (24.8%). Mean hospitalized
duration was 12.09 £ 3.664 days. VAS, JOA, and NDI
at the time of postoperative and after 12-month
follow-up were improved significantly, compared to
the figures for preoperative time. 95,71% screws
classified as grade 0 by Neo classification.
Conclusion: This study indicated the good outcomes
of this technique in treatment of patients with
multilevel degenerative cervical spinal stenosis. The
intraoperative assissted O-arm system increases the
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accuracy of pedicle screw technique in addition with
reducing the operative time.

Keywords: Multilevel cervical stenosis; Pedicle
screw fixation; O.arm system.

I. DAT VAN DE

Hep 6ng s6ng c6 do thodi hda la tinh trang
thu hep dudng kinh 8ng sdng c6 do nguyén
nhan thodi héa cd thé gay nén cac triéu chiing
l&m sang than kinh do chén ép tuy va cac cau
tric xung quanh [1]. Bay la mot tinh trang bénh
ly r&i loan chlrc ndng than kinh véi bi€u hién 1am
sang da dang, tién trién theo thdi gian thudng
dugdc chdn doan mudn, [2] déng thdi cling la
nguyén nhan thudng gdp nhat gay tén thuong
tdy sbng & ngudi trudng thanh. Thodi hda cot
sdng la bénh ly tdng dan theo tudi va khéng
hi€m gdp trén thé gidi cling nhu & Viét Nam, c6
xu hudng ngay cang tang, ty 1& mdc bénh udc
tinh 605/1.000.000 ngudi [3,4]. Bénh terc‘jng
xay ra 6 ngudi I6n chd yéu trén 50 tudi, it gdp 6
ngudi dudi 40 tudi. Cé nhiéu yéu t& tham g|a vao
co ché bénh sinh trong bénh ly hep éng séng cd
do thodi hoa, dugc chia thanh cg ché chen ép
tay dong va tTnh. Su chén ép tay dong la két qua
clia viéc 13p lai lién tuc cac chuyén déng vugt
qué tdm vén ddng cua cot séng ¢ gy ra trugt
va gap goc cac than dot s6ng, hoac chéng chéo
cac cung sau va gap I8p day chang vang. Céc
thanh phan trén gay chen ép tly truc tiép dan
dén tinh trang thi€u mau tai cho va khdi dong
qua trinh chét theo chuaong trinh clia cac té bao
than kinh gady nén cac triéu chirng [1].

Cac phuong phap di€u tri bénh ly hep &ng
song co rat da dang, tr diéu tri bao ton dén diéu
tri phau thuat (PT) tuy thudc vao triéu ching
ldm sang va mic do hep ong song Trong phau
thuat diéu tri hep 6ng song c6 do nguyén nhan
thodi hda, cac ky thuat md 16i trudc dudc uu tién
ap dung dc”)i vGi nhitng trudng hgp hep 6ng sdng
o tir 1 dén 2 tang va nguyén nhan chén ép than
kinh tUr phia trugc. DSi véi hep 6ng sbng co tur 3
tang trd lén, phudng phap phéu thuat qua I6i
sau dugc nhiéu phau thuat vién Iua chon ap
dung trén lam sang [5] Do ddc diém ciu truc
giai phau cudéng dot song nho, ky thuét bat vit
qua cubng cdt s6ng cd 16i sau la mét ky thut
kho, dong thoi d& xay ra tai bién ton thudng
mach mau, than kinh trong khi thao tac. TU
2017, Bénh vién Bach Mai da ap dung hé thGng
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O.arm - Navigation hd trg trong phau thuat, gidp
tdng dé chinh xac trong qua trinh bét vit va rut
ngan thdi gian cudc phau thuat. Tuy nhién, cac
nghién clu danh gia hiéu qua dleu tri bang
perdng phap c6 dinh cot song cd bang vit qua
cudng, giai ep c6 su ho trg cta hé thong O.arm
it dugc dé cap dén tai Viét Nam, vi vay ching toi
thuc hién nghién clru nay nhém cung cap thém
thong tin vé mot phuang phap diéu tri hiéu qua
va an toan doi vdi bénh ly nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Tiéu chudn lya chon: Bénh nhan (BN)
dugc chén doan HOS cb da tang do thodi hda cé
chi dinh ph3u thuat c6 dinh cot s6ng cd bang vit
gua cudng phoi hdp mé cung sau giai ép trong
thGi gian nghién ciu, thda man cac diéu kién:
(1) BN ¢ triéu ching chén ép tay c6 mic dod
nang hodc trung binh theo thang diém JOA hodc
chén ép ré do HOS cf trén 1am sang diéu tri noi
khoa khdng cai thién. (2) Dac diém chan doan
hinh anh cd t6n thuong thodi hda cot séng cd
gdy HOS ¢6 tuong (ing, va HOS tir 3 tang lién
ti€p trd lén trén phim Cong Hudng TU (CHT),
hodc HOS tir 2 téng trd I1én kém theo cac thudng
ton phdi hdp tUr cac thanh phan phia sau 8ng
sdng kho cd thé gidi quyét bang cac PT 18i trudc.
(3) BN c6 méat vitng cot séng cd trén doan cot
sdng cd can PT cd dinh va giai ép. (4) C hd so
bénh an day du. (5) BN dong y tham gia nghién
cu va c6 st dung O.arm trong PT.

- Tiéu chuan loai trir: (1) BN khdng dong y
tham gia nghién ctru, khong tuén tha quy trinh
theo dbi tap luyén sau mé. (2) Lao, ung thu, viém
cOt s6ng, dia dém. (3) Bénh nhan khong co du ho
sG bénh an. (4) BN co6 chong chi dinh véi PT.

2.2. Thiét ké nghlen cru. Phuong phap
mo ta cat ngang, hdi cru.

2.3. C8 mau. Su dung cd mau khong Xac
xudt (mau thuan tién). Chon tit cd cdc bénh
nhan cé du tiéu chudn trong khoang thdi gian
nghién clru.

2.4. Cac chi so6 nghién ciru

Chi s6' SAC (the Space Available for the
Cord): khoang tr6ng con lai cla 6ng song ch(a
cac thanh phan cla tly song, dugc chia thanh 3
mic do: (1) Hep ndng: SAC < 6 mm; (2) Hep
trung binh: SAC 6 — 14 mm; (3) Hep nhe: SAC >
14 mm.

Chi sé6 JOA (Japanese Orthopedic
Association): thang diém danh gid héi chimng
tly c6 cia Hoi ch3n thuang chinh hinh Nhat Ban.

Chi s6° RR (Recovery rate): Ty |& hoi

phuc. Banh gia va phan loai RR theo phan loai
JOA, theo cong thirc:

RR = (JOA sau md - JOA truéc md)/(17
— JOA truéc mé) x 100

NDI (Neck dlsablllty index): Chi s6 giam
chiic néng cft séng co.

Tiéu chuén Neo: Danh gid dé chinh xac vit
qua cudng cdt sdng cb trén cat I3p vi tinh. Gom
4 d6: D6 0: vit ndm hoan toan trong cudng,
khong di léch truc, PO 1: vit di lIéch < 2mm
(hodc nho hon %2 dudng kinh cudng), DO 2: vit
di 1éch tor 2 mm dén < 4mm, DO 3: vit di léch >
4 mm (di léch hoan toan) [6].

2.5. Xtr ly s6 liéu. Phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 3.1. Dic diém chung phau thuit

Pac diém chung N SD
Thai gian phau thuat (phat) | 113,23 17 538
(Min-Max) (85—-150) |/
Thai gian ndm vién sau PT 12,09 5604
(ngay) (Min—Max) (8 -20) !
Lugng mau mat (ml) 325,80 69 623
(Min—Max) (180 — 470)/°”"
S0 tang co dinh cot song 5,37 0.85
(Min—-Max) (5-7) )
SO tang giai ép 3,74
(Min-Max) 3-5 |97

Nhéan xét: Thdi gian phau thuat trung binh
la 113,2 + 17,538 ph(t. Thgi gian nam vién
trung binh 12,09 + 3,664 ngay, phan I6n nam
vién trén 10 ngay (61,3%). Lugng mau mat
trung binh la: 325,80 + 69,62 ml. S6 tang bat vit
c6 dinh cot song trung binh Ia 537 + 0.85
(tang), s6 tang giai ép trung binh la 3,74 +
0,746. Thai gian phau thuat trung binh 13 113,23
+ 17,536 phut (85 150 phat).

3.2. Két qua phau thuat

Bang 3.2. Khéc biét diém dau VAS, JOA,
mirc dé héi phuc (RR), va chi s6'NDI tai cac
thoi diém

Trudc 4., [Sau phau
T;;gnmg phau I':%"L thuat 12| p*
thuat | P thang
VAS (diém) | 54+ | 2,5+ 1,4+
x£sp) | 171 | 112 | o061 |2001
JOA (diém) | 10,06+ [14,13%| 14,53% 0.01
(X£SD) 2,06 | 2,98 | 3,80 .
RR (%) . [60,54%| 73,83+ | g o5
(X£SD) 24,56 | 26,33 |
NDI (%) | 50,6% |29,4+ | 21,3%
(xxsp) | 12,7 | 192 | 28 |0001

*: Wilcoxon rank-sum test
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Nhén xét: Danh gia thdi diém hau phau va
sau 12 thang, cac chi s6 VAS, JOA, RR cai thién

Bang 3.5. Bién chirng trong va sau phiu
thuat

so V@i trudc md, su' khac biét cd y nghia théng Bién chirng n %
ké (p <0,001). RR trung binh sau 12 thang la Chay mau sau mé 0 0,0
73,83 + 26,33 %. NDI sau phau thuat glam T6n thuong ré C5 0 0,0
dang k& so vdi trudc phau thuat. Su khac biét co Rach mang ciing 1 3,2
y nghia thong ké (p <0,001). Nhiém trung vét mo 0 0
Bang 3.3. bPanh gia va phan loai ty Ié Ton thuong tay 0 0,0
héi phuc hgi chirng tiy cé (RR) theo JOA, Loét do ty dé 2 6,4
va chi s6' suy giam chirc nang cét séng co’ Viém phoi 1 3,2
sau phau thuét T(r vong 0 0
Thang diém Hau phau | 12 thang | Nhén xét: 1 BN (3,2%) rach mang cing
n % n | % trong qua trinh phau thuat. 1/31 BN (3,2%) sau
Kém 2 6,4 1 13,3 mé bi viém phdi, c6 2/31 BN (6,4%) sau md
Trung binh 7 1226 | 4 |13,3| phuc hoi chifc nang van dong cam giac kém va
RR Tot 10 | 32,3 | 5 |16,7 loét ving mong do ty de. C6 1/31 BN (3,2%)
Rat tot 12 [ 38,7 | 20 [66,7| viém phdi ndng sau PT.
Tong 31 | 100 | 30 |100 Bang 3.6. Phan loai dé chinh xac vit cot
Khonganh hudng] 1 [ 3,2 | 5 [16,7| séng cé theo tiéu chudn Neo
Nhe 20 | 64,5 | 22 |73,3 Phan do chinh xac vit n %
NDI Trung Binh 7 1226| 2 |6,7 Do 0 312 95,71
Nang 1 1320 [00 Po1 13 3,98
Tong 2 |65 1 (33 Do 2 1 0,31
Nh3n xét: Thdi diém hau phau va sau 12 P63 0 0,0
thang, phan I&n BN co su hoi phuc hoi cerng tay Tong 90 100

cd & muc do rat tét va tot cling nhu NDI & nhém
khéng anh hudng hodc anh hudng nhe. Cé 1/31
BN (3,2%) c6 ty 1& hdi phuc hdi chiing tdy cb
kém va anh hudng chlc ndng cdt s6ng ¢ ndng
sau 12 thang.

Bang 3.4. Su’ hdi phuc hdi chirng tiy cé

(RR) sau 12 thang déi voi thoi gian dién bién
bénh, mic dj hep 6ng séng, va chi s6 SAC

Thgigian | _RR
Pic diém | khaiphat | (X£SD) | p*
(thang) (%)
Khi |<12 (n = 21)[78,9 £ 27,2 _, <
Thdi gian| phat [>12 (n = 10)[63,8 £ 22,4| "
bénh [Nang|<12 (n = 26)[76,7 + 24,8 <0.05
lén [212 (n = 4) [40,7 £ 16,1~
Micdd | <60 (n=27) [71,9%268
sr(‘)f]% % 260(=3) (905165 0,204
SAC <6(n=6) [81,5% 23,1
Hggr?o}o) 6-14(n=24) |71,9 + 26 8| 9369
*Kruskal Wallis test

Nhan xét: BN c6 thdi gian khdi phat va
nang lén dudi 12 thang cd ty & hoi phuc hoi
chiing tly ¢ (RR) cao hon cd y nghia thong ké
vGi p <0,05. Ong s6ng hep nang ty 1€ hoi phuc
héi ching tdy c& kém hon nhém con lai, tuy
nhién sy khac biét nay khong cé y nghia théng
ké (p >0,05).
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Nh3n xét: Trong tong s6 326 vit dd bat, ty
|é do chinh xac cta cac vit thudc cdc nhdm nhu
sau: ty I€ vit d6 0 la 95,71%, ty Ié vit do 1 la
3,98%, vit d0 2 la 0,31%. Khong cd vit nao co
do6 chinh xac thudc do 3.

IV. BAN LUAN

Trong 31 bénh nhan nghién clfu cla ching
t6i, s6 tang bat vit cd dinh trung binh, va sd tang
giai ép trung binh [an lugt la 5,37 + 0.85 (tang)
va 3,74 £ 0,746. Thdi gian ti€én hanh phau thuat
trung binh la 113,23+17,53 (phat) (85 - 150
phut). Lugng mau mat trung binh trong phau
thudt la: 325,80 + 69,62 ml. Thdi gian nam vién
trung binh sau ph3u thudt 13 12,09 + 3,664
ngay Nakashima Hiroaki va cdng su hau thuét
c6 dinh cdt s6ng bang vit qua cuéng 84 bénh
nhan, thdi glan phau thuat trung binh I3 198, 9
phat, lugng mau mat trung binh la 333 ml (150
— 1394 ml) [7]. Theo Marcus Richter trong
nghién ciu 38 bénh nhan vit qua cudng st dung
C.arm hd trg, thoi glan phau thuat trung binh 13
163,5 phut, lugng mau mat trung binh la 338 ml
(50 — 800 mI) [8]. Thai gian phau thuat trung
binh cla cac BN trong nghién clru ngan han
cling nhu lugng mau mat trung binh trong md 1a
it han so vai nghién clru clia cac tac gia trén do
trong qud trinh phau thut cac BN déu c6 hd trg
cta hé thdng O.arm - Navigation; do d6 gilp rat
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ngdn dugc khoang thai gian bdc 16 va xac dinh vi
tri di€ém vao, hudng bét vit chg nhu tang cao do
chinh xac cla vit trong qua trinh thuc hién ky
thuat tir do glup rdt ngdn thdi gian cudc phiu
thuat. Két qua trén ciing tugng dong vdi két luan
cla Jacob Smith, vé hiéu qgua téng cudng do
chinh xac cua vit trong phau thuat cé O.arm ho
trg [9].

Piém VAS hau phiu gidm dang k& so Vi
trudc phau thudt. Su khac biét vé diém VAS
trung binh trudc va sau phau thuat 1a 2,9 + 0,6
diém. Khac biét ¢ y nghia thong ké (p <0,001).
Diém VAS sau 12 thang giam dang ké so vdi
trudc phau thuét. Su khac biét vé diém VAS
trung binh trudc phau thuat va sau 12 thang 13
4,0 + 1,1 diém. Khac blet c6 y nghia théng ké (p
<0 001) Diém JOA va ty Ié phuc hdi héi chiing
tuy c6 (RR)_dugc cai thién ro rét tai cac thdi
dlem sau phau thuat (JOA trudc phiu thuat, hau
phdu, va sau 12 thang trung binh lan lugt la
10,06 + 2,06, 14,13 + 2,98, va 14,53 £ 3,80). o}
thdi diém hau phau, su hoi phuc mUc do rat tot
va tot chiém ty 1€ 71,0%, cé 2 BN (6,4%) co ty
I€ h6i phuc kém. Sau 12 thang, su hoi phuc hoi
chitng tdy cd & mirc do rat tot va tét chiém ty Ié
83,4%, RR trung binh tai thdi diém 12 thang sau
phau thuat 1a 73,83 % 26,33 %, tuy nhién van c6
1 BN (3,2%) c6 ty Ié hoi phuc kém. Két qua trén
kha tuong dong vGi bao cao cua Mashashi
Uehara nam 2012, tren nghién cdu 13 bénh
nhan hep ong sdng cd do thodi héa diéu tri bang
phau thuat c6 dinh cot séng vit qua cudng ph0|
hgp tao hinh cung sau, véi diém JOA trudc va
ngay sau phau thuat tuang ang la 9,1 £3,4 va
13,3 £ 3,0 diém, va RR dat 47,1% tai thdi diém
cu6i cung tham kham[10]. Trong nhém BN
nghién clru, cac trudng hgp cd thai gian khdi
phat cang ngan thi hdi phuc héi chiing tdy cd
cang cao, su khac biét cd y nghia théng ké véi p
< 0,05. BN c6 thdi gian nang lén cang ngan hoi
phuc hdi chiing tly c& cang cao, su khac biét c6
y nghia thdng ké véi p < 0,05. Ty |é hoi phuc hoi
chirng tdy ¢6  nhédm c6 mdrc dd HOS it (HOS <
60% va SAC 6 — 14 mm) thap hon so véi nhém
HOS nhiéu (HOS > 60% va SAC < 6 mm), tuy
nhién, su’ khac biét nay khong cé y nghia théng
ké (p> 0,05). Trong nghién clu cla chdng toi
phan 18n BN cé chi s6 NDI & mlc do trung binh
(45,2%) va ndng (51,6%). Trudc mé, chi s6 NDI
thdp nhat la 30% va cao nhat la 90%, trung binh
NDI la 50,64 + 12,747%. Sau m8, da co sy cai
thién rd rét v NDI trung binh la 29,35+
19,15%. Sy khac biét vé NDI (%) trung binh
trudc md va sau mé 1a 21,2 + 6,5% (p<0,001).

Tai thdi diém hau phiu va sau 12 thang, phan
I6n BN khong bi anh hudng hodc anh hudng &
muc do nhe. C6 1 trudng hgp bi anh er(’jng hoan
toan sau 12 thang (3 2%). Chi s6 phan tram
NDI sau 12 thang giam dang k€ so VGi trudc
phau thuat, véi NDI trung binh 13 29,35+ 19,15
%. Su khac biét vé phan tram NDI trung binh
trudc md va sau 12 thang 1a 29,3 £ 9,9%. Khac
biét cd y nghTa thong ké (p <0,001).

Danh gia dd chinh xac cta vit bat qua cudng,
trong tong s6 326 vit da dugc st dung trong
phau thuat 6 dinh cot sbng cd & cac vi tri trén
31 BN sau md theo tiéu chudn Neo. Ty 1é vit d6 0
la 95,71%, ty 1€ vit d0 1 la 3,98%, vit do 2 la
0,31%. Khong cé vit nao cd do chinh xac doé 3.
Trong nghién ciu khdng gdp cac bién chiing bat
vit vao ong sOng, vao re than kinh, vd cuong dot
song, ton thuong ddng mach dét séng, ton
terdng ré C5, nho vit, khdp gia... Theo nghién
cliu clia Nakashima Hiroaki thi ty 1€ liét va ton
thuong C5 la 67%, ty 1€ nay trong mot sO
nghién ctu clia cac tac gid Au — My cd thé gdp
13,1%, cac bién chiing khac gap vdi ty |é tuang
dugng mot sO bao cao khac trén thé gidi [7, 8].
Theo Richter, trong danh gia d6 chinh xac 167
vit dugc s dung trong phau thuat c6 dinh cot
s6ng bang vit qua cudng dét séng cd sir dung hé
thong dinh vi (Vector Vision; BrainLAB AG,
Heimstetten, Germany) thi ty 1€ vit thudc nhém 1
(vit ndm hoan toan trong cudng hodc cham bdg
trong cuéng dot séng) chi€ém 97%, nhém 2 (di
léch > 1 mm va thung cudng d6t sGng) chiém
3%, khong c6 vit nao thuéc nhdm 3 (di léch
ngoai cuong > 1mm va can phau thuat chinh lai
vit do ton thu’dng ré hodc tay song) [8]. Theo
nghién clfu cla S. Rajasekaran ndm 2010 trén 33
BN phau thuat véi 130 vit qua cubng cot s6ng
c6 c6 su hd trg ctia hé thng dinh vi, ty Ié vit
thuéc nhém 1 la 89,7%, nhém 2 Ia 10,3%,
khéng c6 vit nao thudc nhém 3.

V. KET LUAN

Phau thuét c8 dinh cdt séng cd bang vit qua
cudng, giai ép trong diéu tri bénh ly HOS c6 da
tang do thodi hoa dat két qua tot vé hoi phuc
lam sang héi chiing tdy cd, it bién chu’ng Ung
dung hé thong O.arm trong phau thuat gidp tang
dd_chinh xac cua vit qua cudng, giam thdi gian
phau thuét.
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PHAN TiCH MOT SO YEU TO LIEN QUAN PEN TUAN THU PIEU TRI CUA
NGU'OTBENH LO’ XE MI KINH DONG BACH CAU HAT DPIEU TRI NGOAI
TRU TAI VIEN HUYET HQOC-TRUYEN MAU TRUNG UO'NG, NAM 2022

TOM TAT

P&t van dé: Lo xé mi la nhdm bénh rét ac tinh
trong s6 cac bénh ly huyét hoc véi nhiéu bién chu‘ng
va nguy co tu vong cao, tai Viét Nam, ty 1é mac
chiém 5% tong s6 cac benh tao mau, 20 25% cac
bénh méu &c tinh. Tuan thu diéu tri gidp nang cao
hiéu qua diéu tri va chat lugng cudc song cho ngudi
bénh. Muc tiéu: Phan tich mét sO yéu to lién quan
dén tuan thu diéu tri cta nguGi bénh Io xé mi kinh
dong bach cau hat (CML) diéu tri ngoai trd tai Vién
Huyét hoc-Truyén mau Trung udng, nam 2022.
Phuong phap: Diéu tra cat ngang, nghién cu dinh
lugng. Két qua: Nghién clru thu thdp thong tin dinh
lugng tir 170 ngudi bénh Ig xé mi kinh dong bach cau
hat diéu tri ngoai tru tai khoa Kham bénh va Diéu tri
ngoai trd, Vién Huyét hoc-Truyén mau Trung udng
thong qua phi€u phong van. Két qua nghién ctu cho
thdy, c6 mai lién quan c6 y nghia thong ké gilra yéu
té gidi tinh (OR=2,136), ché d6 an-an it mu0|
(OR=5,55), I0i song khong hat thudc, khong uéng
cafe (OR = 2,97), tap thé duc (OR=8 26) va tuan tha
didu tri thudc vdi tudn tha diéu tri chung ctia ngudi
bénh (p< 0,05).

Tu khoa: Tuan thu diéu tri, bénh IG xé mi kinh
dong bach cau hat (CML), yéu t6 lién quan.

SUMMARY
ANALYZING SOME RELATED FACTORS TO

1Truong Pai hoc Y Dugc, PHQGHN
2Bénh vién Phoi Trung uong

Chiu trach nhiém chinh: L& Thi Hang
Email: hang.vnu65@gmail.com
Ngay nhan bai: 12.01.2023

Ngay phan bién khoa hoc: 20.3.2023
Ngay duyét bai: 29.3.2023

368

Lé Thi Hing!, Tran Thi Ly?

COMPLIANCE TO TREATMENT OF
OUTPATIENTS WITH CHRONIC MYELOID
LEUKEMIA AT NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUSION,

IN 2022

Background: Chronic myeloid leukemia (CML) is
a group of hematological diseases with many
complications and high risk of death. In Vietnam, the
incidence accounts for 5% of all hematopoietic
diseases, 20-25% of hematologic malignancies.
Adherence to treatment helps improve effectiveness
treatment and quality of life for patients. Obiective:
Analyzing some related factors to compliance to
treatment of patients with chronic myeloid leukemia at
National Institute of Hematology and Blood
Transfusion (NIHBT), in 2022. Methods: Cross-
sectional study, quantitative research. Results: The
study collected quantitative information from 170
patients with chronic myeloid leukemia at National
Institute of Hematology and Blood Transfusion
(NIHBT) through questionnaires. The research results
show that, the patient’s adherence to treatment was
related to gender (OR = 2,136); diet -eat less salt (OR
= 5,55), life style — no smoking and no coffee (OR =
2,97), do excercise (OR= 8,26) and adherence to
medication treatment (OR = 6,02).

Keywords: Adherence/acompliance to treatment,
patients with chronic myeloid leukemia, related factors.

I. DAT VAN DE

Ld xé mi kinh dong bach cau hat (Chronic
Myeloid Leukemia - CML) la bénh ac tinh hé tao
mau, ddc trung bdi sy tdng sinh qua mic dong
bach cdu hat da biét hoa [2], hdu qua la s6
lugng bach cau hat tang cao & mau ngoai vi vdi



