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quy va tir vong, theo t& phan vi nong d6 NT-
proBNP & cac nghién ctfu dé nong do NT-proBNP
tang cao & nhdm co6 bién cd dot quy va thuyén
tdc mach hé théng so vGi nhdm khong cé bién
co[10].

Trong s6 nhitng bénh nhan cd bién c6 tim
mach chung sau 6 thang (n = 77), phan tich
ROC ctia NT-proBNP Iic méi nhdp vién dé€ du
doan ty Ié bién cd tim mach chung sau 6 thang
c6 dién tich dudi dudng cong (AUC) la 0,848 vdi
p= 0,000; diém cit 311 pmol//L. D nhay, dd dac
hiéu, gia tri tién doan am tinh, gia tri tién doan
am tinh [an lugt la: 70%); 91%); 83%); 83%. Hién
nay cac nghién cltu da chi ra gia tri tién doan
trong tlr vong, suy tim, dot quy nhung chua thay
nghién clru nao chi ra gia tri tién doan bié€n co6 tim
mach chung nhu nghién cru ctia ching téi. bay la
diém déng gép méi clia nghién clu.

V. KET LUAN

NT-proBNP la mot yéu t6 tién lugng doc lap
bién c6 tim mach & bénh nhén rung nhi khong
do bénh van tim v&i NT-proBNP téang 100pmol/L
OR = 2,513; KTC 1,561 - 2,821; p = 0,000. VGi
diém cat 311 pmol/L, AUC 0.848, dién tich dudi
dudng cong AUC la 0,848 vai p= 0,000 (KTC
0,790- 0,905), dd nhay, dd d3c hiéu, gia tri tién
doan am tinh, gia tri tién doan am tinh lan lugt
la: 70%; 91%; 83%; 83%.
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rdi trén 1dm sang. Két qua diéu tri cling cho thdy rang
thanh céng cla phau thuét cat thanh quan ban phan
khong chi c¢é y nghia trong viéc gidi quyét bénh ma
con bao tén chlc ndng thanh quan va nang cao chat
lugng cudc s6ng. Muc tiéu: Khao sat chét lugng cudc
séng cla bénh nhan ung thu thanh quan sau cat
thanh quan ban phan va tim hiéu mot s6 yéu to lién
quan dén chat lugng cudc s6ng clia ngudi bénh. Poi
tugng va phudng phap nghién ciru: Nghién ciu
hoi clitu trén 38 bénh nhan cat thanh quan ban phan
tai bénh vién Dai hoc Y Dudc TP. HCM. Chat ludng
cudc séng dudc danh gid bang bo cau hoi chat lugng
cudc s6ng EORTC-C30 va EORTC-H&N35. Két
qua: Chat lugng cudc s6ng chung cta bénh nhan sau
cat thanh quan ban phan bi suy giam mdc d6 nhe véi
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diém trung binh 1& 74,3  24,9. Khia canh chirc néng
chi c6 vai tro xa hoi bi suy giam muc do nhe. Chi s0
triéu chu’ng mat ngu, roi loan glong n0| kha nang giao
t|ep, suy giam tinh duc, ho va cam glac bi 6m déu bi
anh hu’dng Nhom phau thudt ma cé diém trung binh
cta rGi loan giong noi (52,9 £ 32,5) cao hon hdn
nhom vi phau laser (4,4 + 6,1) v@i p < 0,005. Yéu t6
tu0| > 60 lam tang triéu chu‘ng mat ngu ¢ bénh nhan
nay eil P < 0,05. Nhém c6 diéu tri bo tuc bi anh
hudng vé vai tro xa hoi, hda nhap xa hdi va khé khin
tai chinh nhidu han so v&i nhém khéng diéu tri vai p <
0,05. K&t luan: Chat lugng cudc song chung cla
bénh nhan sau cdt thanh quan ban phan bi suy giam
mlc dd nhe. Twr khda: Chét lugng cudc sbng, cit
thanh quan ban phan, ung thu thanh quan.

SUMMARY

SURVEY ON THE QUALITY OF LIFE IN
PATIENTS WITH LARYNGEAL CANCER

AFTER PARTIAL LARYNGECTOMY

Background: The methods of laryngectomy in
partial laryngectomy for laryngeal cancer treatment
have now been widely used in clinical practice.
Treatment results also show that the success of partial
laryngectomy is not only significant in the resolution of
the disease, but also in preserving laryngeal function
and improving quality of life. Objectives: To survey
the quality of life of patients with laryngeal cancer
after partial laryngectomy and to find out some factors
related to the quality of life of the patients. Method:
Retrospective study on 38 patients with partial
laryngectomy at at University Medical center HCMC.
Quality of life was assessed by the quality of life
questionnaire EORTC-C30 and EORTC-H&N35.
Result: The overall quality of life of patients after
partial laryngectomy was slightly impaired with a mean
score of 74.3 = 24.9. In the functional aspect, there
was only a slight decline in the social role. The
symptom index of insomnia, voice disturbances,
communication skills, sexual impairment, cough and
feeling sick were all affected. The open surgery group
had a mean score of voice disorders (52.9 + 32.5)
significantly higher than the laser microsurgery group
(4.4 £ 6.1) with p < 0.005. Age factor > 60 increases
symptoms of insomnia in this patient with p < 0.05.
The group with adjuvant treatment was more affected
in terms of social role, social integration and financial
difficulties than the group without treatment with p <
0.05. Conclusion: The overall quality of life of

patients after partial laryngectomy was slightly
impaired. Keywords: Quality of life, partial
laryngectomy, laryngeal cancer.

I. DAT VAN DE

Ung thu thanh quan (UTTQ) la mot loai ung
thu dau c6 thudng gdp. Pay la loai ung thu diing
thir 19 vé ty Ié t& vong trong cac ung thu ac tinh
hay gdp nhat va di'ng hang thir 2 trong cac khdi
u ac tinh ving ddu mat c6. Ndm 2020, trén toan
thé& gidi c6 184.615 ngudi dugc chan doan méac
mdi va 99.840 ngudi tr vong do UTTQ. Tai Hoa
Ky, udc tinh nam 2022 c6 3.820 ca tIr vong
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(3.070 nam gidi va 750 phu ni).» & Viét Nam,
sO liéu thong ké nam 2020 cd 2.021 trudng hgp
mac mdi va 1.109 trudng hgp tlr vong vi can
bénh nay.?

biéu tri U'I'I'Q kinh dién cha y&u la phiu
thuat, con xa tri va hoa tri c6 thé dudc s dung
hd trg, b sung cho phiu thudt. Tuy vi tri kich
thudc, hinh dang, pham vi, mic d6 xam lan va
biét hod clia khdi u, thay thudc sé Iua chon cat
bo thanh quan toan bd hay mét phan. Phau
thudt cdt thanh quan toan bd cd anh hudng
nghiém trong dén chat lugng cudc song (CLCS)
cla bénh nhan do phai dat 6ng kéo dai va mat
kha nang ndi.**38) Do do, cac phuong phap bao
ton thanh quan trong phau thudt ct thanh quan
ban phan (TQBP) hién dang dugc sur dung rong
rdi trén lam sang Két qua diéu tri cung cho thay
rang thanh cdng cua phau thudt cat thanh quan
ban phan khéng chi cé y nghia trong viéc giai
quyét bénh ma con bdo tén chirc nang thanh
quan va nang cao chat lugng cudc song.”

Viéc quan tam dén CLCS t6t cho bénh nhan
sau phau thuat ung thu thanh quan theo nguyén
tac ung thu hoc ngay cang tré nén guan trong
Nerng bién d6i vé ciu tric g|a| phau, vé chirc
nang cling nhu vé thdm mi cé thé anh hudng
dén CLCS clia bénh nhan ung thu thanh quan
trong thdi gian séng thém sau diéu tri. Do do,
ching toi tién hanh nghién cltu nay dé khao sat
chat lugng cubc séng cua bénh nhan ung thu
thanh quan sau cdt thanh quan ban phan va tim
hi€u mot s6 yéu té lién quan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghlen cfu. Bénh nhan UTTQ

dugc phau thuat cit TQBP tai bénh vién Pai hoc

Y Dugc TP. HCM tir 01/01/2018 dén 30/12/2021.

Phuong phap nghién clru

Thiét k&€ nghién ctru: nghlen ctru hoi clu.

Ky thuat chon mau: chon mau toan bd.

C3 mau: Nghién ctu thu dugc tdt ca 38
bénh nhéan UTTQ dugc Qhau thuat cdt TQBP thoa
man tiéu chudn chon mau.

Bd cong cu sur dung. Nghién cru st dung
b0 cau hoi chat lugng cubc sdng clia bénh nhan
ung thu (EORTC QLQ-C30) va ung thu déau va cd
EORTC-H&N35.

*Bi€n s6 CLCS va khia canh chlc nang trong
bd cau hoi EORTC-C30:

- Panh gia chiric ndng chung gém 6 bién so:
Hoat ddng thé luc, vai trd x& hdi, hoa nhap xa
hoi, tam ly - cdm xdc, khd nang nhan thic, chat
lugng cudc s6ng ndi chung.

- Danh gid cac triéu chimng/van dé do bénh
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va/hodc do qua trinh diéu tri bénh ung thu gay ra
bao gém 6 bién s6: Mét mdi, cam giac dau, mat
ngu, kho thd, rdi loan tiéu hda, kho khan tai chinh.

*Bién s6 danh gia CLCS cua bénh nhén & cac
khia canh dac trung cho ung thu ving dau mat
c6 bd cdu hdi EORTC-H&N35 ¢ 10 bién s6: cam
giac dau (vung miéng, hong), rdi loan nuét, tinh
trang rang miéng, giam kh(ru giac - vi giac, kha
nang an uéng, roi loan giong ndi, triéu chirng ho,
kha nang giao tiép, cdm giac bi 6m, suy giam
tinh duc

*MOt sO yéu to lién quan dén CLCS cla bénh
nhan UTTQ sau cat TQBP: Lién quan gilta nhém
tudi, gidi tinh, thdi gian sau phau thuét, xa tri bd
tlc vGi CLCS cla bénh nhén sau cat TQBP.

Thu thap va xtr ly s6 liéu

Budc 1: Lua chon bénh nhan tham gia
nghién clu theo tiéu chudn lua chon va tiéu
chuan loai trr.

Budc 2: Sau khi bénh nhan dong y tham gia
nghién cltu sé dugc phong van truc ti€p hodac
gua dién thoai, thu thap dir liéu trong bénh an
theo nhu phié€u thu thap so liéu.

Budc 3: Ghi nhan cac bién s6 va phiéu thu
thap s6 liéu, tdng hdp, phan tich s& liéu va hoan
thanh nghién clu.

Xt ly s6 liéu: Phan mém SPSS 20. Su khac
biét cd y nghia thong ké khi p< 0,05.

INl. KET QUA NGHIEN cUU

Nghién clfu cla chdng toi thuc hién trén 38
bénh nhan UTTQ cat TQBP tai khoa Tai khoa Tai
Mii Hong, bénh vién Pai hoc Y Dugc TP.HCM tur
thang 01/01/2018 dén 30/12/2021 vdi tudi trung
binh cia bénh nhan UTTQ cit TQBP trong
nghién ctu la 63,0 + 8,8 tudi, tudi nhd nhét Ia
47 tudi va cao nhét la 83 tudi. Nhém tudi > 60
tudi chiém ty 18 cao han la 60,5%. Nam giGi
chiém 92,1%.

Bang 1: Khia canh chic nang trong bé
cdu hoi EORTC-C30

Chung | Laser | PT mé
. TB+ |TB+ | TB +
Chi so pLC | pLC | PLC | P
(n=38) |(n=5) |(n=33)
743 % [80,0%|735% | >
CLCSchung | "549 | 20,9 | 257 0,05
Hoat dong th& | 90,9 + [88,0+[ 91,3+ | >
e 16,7 | 17,9 | 16,7 [0,05
S | 794% [96,7 %768 %] >
Vaitroxa hol | 565" | 775 | 276 0,05
Tam Iy —cam | 90,6 £ [91,7 ] 90,4 £ | >
xtic 13,4 | 18,6 | 12,9 |0,05
Kha nang nhan | 93,0 = (93,3 +] 93,0 £ | >

thic 11,2 | 91 | 11,7 (0,05
. . . 820%f (93328032 >
Hoa nhap xa hoi| "6 47 | "149 | 275 |0,05

Nhén xét: Diém s6 CLCS chung cla bénh
nhan sau cat TQBP la 74,3 + 24,9 di€ém. Chi s§
hoat déng thé Iuc (90,9 + 16,7), tdm ly — cdm
xuc (90,6 + 13,4), hoa nhap xa hoi (82,0 + 26,4)
va kha nang nhan thic (93,9 + 11,2) déu cé
diém trung binh trén 80 diém. Chi cd chi s8 vai
trd xa hoi (79,4 £ 26,7) 1a diém trung binh dudi
80 diém.

Bang 2: Lién quan giifa nhém tuéi voi
khia canh chdc nang trong bé cidu hoi
EORTC-C30

Nhém tudi (TB +

. PLC)
Chi s0 <60tudi|> 60 tusi| P
(n=15) | (n=23)
ERTC-C30
CLCS chung 81,7+22,569,6+25,8>0,05

Hoat déng thé Iuc |95,6+9,6 87,8+19,6/>0,05

Vai tro xa hoi 83,3+23,6[76,8+28,8>0,05

Tam ly — cam xGc  92,2+11,1{89,5+14,9/>0,05

Kha nang nhan thirc |96,7+9,3 92,0+12,2/>0,05

Hoa nhap xa hoi  85,6+20,879,7+29,7/>0,05

Mét moi 7,4+15,512,1+15,3/>0,05

ROGi loan tiéu hdéa | 2,7+5,5 | 3,5+5,6 [>0,05

Cam giac dau 5,6+17,4|4,3+14,4|>0,05

Kho thé 2,3+ 8,6 |13,0£29,7/>0,05
Mat ngu 17,8+21,340,6+30,1/<0,05
Kho khan tai chinh |4,4+17,2 16,5 £18,3>0,05
ERTC-H&N35

Cam giac dau (vung
migng - hong) | 1:3%5:2 | 3.2%6,3 >0,05
RGi loan nuot 6,7+7,8 | 4,7+8,6 |>0,05
Giam khgﬂ’gcg'ac "M 22459 | 0,73,5 [>0,05
RGi loan giong néi  47,4+28,945,9+38,4>0,05
Kha nang an uéng | 1,9+3,5 | 2,9+3,4 |>0,05

Kha nang giao ti€p [25,3+18,7222,9+20,6/>0,05

Suy giam tinh duc

30,0+30,3226,1+31,3>0,05
Tinh trang rang
miéng 6,7%x15,2 12,3+14,8>0,05

Ho 26,7+28,740,6+34,8>0,05

Cam giac bi 6m  [17,8+21,326,1+26,5/>0,05

Nhén xét: Khdng cd sy khac biét vé khia
canh chirc ndng gitta 2 nhdm tudi (p>0,05)

Nhom > 60 tudi cé diém trung binh cla triéu
chirng mat ngd (40,6 + 30,1) cao hon nhém <
60 tudi (17,8+21,3) cd y nghia théng ké véi p< 0,05.

Khéng cé su khac biét vé diém trung binh
gilta cac khia canh triéu chiing trong b6 cau hoi
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EORTC-H&N35 giita 2 nhém < 60 tudi va > 60
tuoi.

Bang 3: Lién quan giira gidi tinh voi
khia canh chic nang trong bé cdu hoi
EORTC-C30

Chi s6 Gidi tinh (TB + PLC)
Nam (n=35)[N& (n=3)| P
ERTC-C30
CLCS chung 74,0+25,3 |77,8+25,5/>0,05
Hoat dong thé luc| 90,9+17,0 91,1+15,4/>0,05
Vai tro xa hoi 79,5+26,2 |77,8+38,5/>0,05
Tam ly — cam xuc | 91,0+13,3 86,1+17,3/>0,05
Kha ”t?]'&‘-qc nhan | 938+11,5 |94,4+9,6|>0,05
Hoa nhap xa hoi | 84,3+24,2 55,6+41,9>0,05
Mét maoi 10,8+15,8 | 3,7+6,4 |>0,05
RGi loan tiéu hoa | 3,2+5,7 | 2,2+3,8 |>0,05
Cam giac dau 5,2+16,0 | 0,0+£0,0 |>0,05
Kho tha 9,5+25,0 | 0,0£0,0 |>0,05
Mat ngu 31,4+29,1 [33,3+33,3/>0,05
Kho khan tai chinh| 4,2+15,8 [22,2+38,4>0,05
ERTC-H&N35

Cam giac dau (vin
m% o ho n(g) 9 2,746,1 | 0,0+0,0 |>0,05
ROi loan nuot 5,5+8,3 | 5,6+9,6 |>0,05
Giam kgg‘ég'ac"’! 1,447 | 0,0£0,0 |>0,05
RGi loan giong noi| 47,6+35,5 [33,3+19,2/>0,05
Kha nang an ubng| 2,6+3,5 | 1,4+2,4 |>0,05
Kha nang giao ti€ép| 23,4+20,3 [28,9+10,2/>0,05
Suy giam tinh duc| 27,1+31,1 33,3+28,9>0,05

Tinh trang rang
migng 10,7+15,5 | 2,8+4,8 |>0,05
Ho 36,2+33,7 [22,2+19,2/>0,05
Cam giac bi 6m | 21,9%25,5 |33,3+0,0|>0,05

Nhdn xét: Khdong cd su khac biét vé diém
trung binh gilta khia canh CLCS chung va cac
chifc nang trong b6 cau hdi EORTC-C30 giita 2
nhém nam va ni véi p > 0,05.

Khéng ¢ su khac biét vé diém trung binh
gilta khia canh triéu chirng trong bd cdu hoi
EORTC-C30 gilra 2 nhdm nam va nir v&i p > 0,05.

Khéng ¢ su khac biét vé diém trung binh
gilta cac khia canh triéu chiing trong b6 cau hoi
EORTC-H&N35 gilra 2 nhém nam va ni.

Bang 4: Lién quan gida thoi gian sau
phau thudt voi khia canh chic nang trong
b6 ciu hoi EORTC-C30

Thdi gian sau
phau thuat
(TB + PLC) P

<2 ndm | >2 ndm

Chi s6

154

[ (n=10) [ (n=28) |
ERTC-C30
78,3+23,372,925,8>0,05
92,0+15,000,5+17,45>0,05
78,3+30,5/79,8%25,85>0,05
93,3+11,089,6+14,35>0,05
96,7£7,092,9+12,45>0,05
78,3+29,483,3£25,7>0,05
10,0%15,2[10,3+15,7>0,05

CLCS chung
Hoat dong thé luc
Vai tro xa hoi
Tam ly — cam xdc
Kha ndng nhan thirc
Hoa nhap xa hoi
Mét moi

ROGi loan tiéu hdéa | 3,3+4,7 | 3,1+5,9 [>0,05
Cam giac dau 1,7+5,3 |5,9+17,7 [>0,05
Kho thg 3,3+10,5 [10,7+27,3>0,05
Mat ngu 26,7+34,433,3+27,2/>0,05
Kho khan tai chinh [13,3+28,1|3,0+12,8 [>0,05
ERTC-H&N35

Cam giac dau (vung
midng - hong) | 07%21 | 3,1%6,7 |>0,05
RGi loan nuot 7,5+11,4| 4,847,0 [>0,05
Giam kgg‘ég'ac"’! 3,3+7,0 | 0,643,1 [>0,05
RGi loan giong noéi  [38,9+34,449,2+34,8/>0,05
Kha nang an uéng | 2,9+4,4 | 2,4+3,1 |>0,05

Kha nang giao ti€p
Suy giam tinh duc

13,3+16,927,6+£19,4>0,05
23,3+30,629,2+31,0/>0,05
Tinh trang rang

miéng 9,2+13,3 |10,4+15,8/>0,05

Ho 26,7+30,6[38,1+33,6/>0,05
Cam giac bi 6m  |13,3+23,326,2+24,6/>0,05
Nhén xét: Khdng cb su khac biét vé diém
trung binh gilta khia canh CLCS chung va cac
chirc néng trong bd cau hoi EORTC-C30 gitra 2
nhdm co thdi gian phau thudt < 2 ndm va = 2
nam vaéi p > 0,05.

Khdng c6 su khac biét vé diém trung binh
gilta khia canh triéu ching trong b6 cau hoi
EORTC-C30 gilra 2 nhdm co thdi gian phau thuat
< 2namva = 2 nam vdi p > 0,05.

Khéng cd su khac biét vé diém trung binh
gilta cac khia canh triéu chiing trong bd cau hoi
EORTC-H&N35 gilfa 2 nhom co thgi gian phau
thudt < 2 ném va = 2 nam vdi p > 0,05.

IV. BAN LUAN

K&t qua nghién cltu ctia ching toi chi ra rdng
CLCS chung ctia bénh nhan sau cdt TQBP bi suy
giam mic dd nhe vdi diém trung binh la 74,3 +
24,9. Chi s8 hoat ddng thé luc (90,9 + 16,7),
tdm ly — cdm xuc (90,6 + 13,4), hdoa nhap xa hoi
(82,0 = 26,4) va kha nang nhan thic (93,9 +
11,2) déu c6 diém trung binh trén 80 diém. Chi
c6 chi s6 vai trd xa héi (79,4 + 26,7) la diém
trung binh dudi 80 diém. Diém cla cac chi s6
triéu chdng: mat ngu (31,6 £ 28,9), rGi loan
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giong ndi (46,5 + 34,5), kha nang giao ti€p (25,9
+ 19,9), suy giam tinh duc (29,3 = 29,8), ho
(35,1 + 32,8) va cam giac bi 6m (22,8 + 24,6)
cé diém trung binh > 20 diém. Trong nghién clru
cta Anh The Bui va cs (2018) ® thi CLCS cua
bénh nhan UTTQ cdt TQBP bi anh hudng nhiéu
nhéat tai thdi diém 12 thang & ba khia canh triéu
chirng “rGi loan giong no6i”, “*ho”, “suy glam tinh
duc” (v6i diém s6  tuong Ung la 47,3; 27,3 va 31,7).

Nhém vi phau laser déu 13 cdc bénh nhan
dugc phau thudt cach thdi diém danh gid it nhat
1,5 nam, két qua CLCS nhom nay vé CLCS chung
vé cac khl'a canh chirc nang va triéu chirng ngoai
trir triéu chiing mat nga thi déu khong bi anh
hudng. Nhém PT md thi CLCS chung bi suy giam
nhe (73,5 £ 25,7) va chi s6 vai tro xa hoi, mat
ngu, r6i loan giong noi, kha nang giao ti€p, suy
gidam tinh duc, ho va cam giac bi 6m la bi anh
erdng Bén canh dé nhan thay nhdm PT ma& bi
r6i loan giong ndi nhiéu hon hdn nhdém vi phau
laser véi p < 0,005. Diéu nay cd thé lién quan
dén mlrc dé~t6n thuong day thanh va thanh
quan & vi phau laser it han so véi PT md, tuy
nhién tay thudc vao giai doan cta khdi u va bénh
nhan cd bi hep hau hong hay khong thi mdi lua
chon dugc phuong phap phu hgp.

Nghién clru cla Luo C va cs (2021) © véi
CLCS chung & nhém vi phau laser cao han @
nhom PT md cat TQBP. Roh va cs (19 thdy tai
thdi diém 1 ndm sau phau thuat, cac chi so “roi
loan glong néi”, “kha nang giao ti€p” va “hoa
nhap xa hoi” cd cai thién rd rét ¢ nhdm vi phau
laser.

Nghién cfu ching toi chi ra rang: V& vai tro
xa hoi va hoa nhap xa héi va khd khan tai chinh
clia nhdm cé diéu tri bd tdc bi anh hudng nhiéu
hon so vdi nhom khong diéu tri véi p < 0,05. Vé
triéu chirng rdi loan méat ngu thi nhdm > 60 tudi
bi anh hudng nhiéu han nhém < 60 tudi vdi p <
0,05. Tudi cao la mét trong nhitng yéu t6 anh
huang dén chat lugng gidc ngu cla nguGi bénh.
Bé&n canh do, nhiing bénh nhan dugc diéu tri bo
tdc sau phau thuat thudng bi anh hudng clia hda
xa tri kém theo, vi vdy méi anh hudng dén cac
khia canh CLCS cua ngudi bénh.

Nhu vay phau thuat cat TQBP tuy bao ton
dugc mot phan cau truc thanh quan va bao ton
dugc giong ndi nhung van cé thé gay anh erdng
dén CLCS cuta bénh nhan cac anh hudng vé chirc
nang va vé CLCS chung. Va su anh hudng nay
cling cai thién theo thdi gian ro nhat la sau 1 nam.

V. KET LUAN

Qua khao CLCS cla 38 bénh nhan UTTQ sau
cat TQBP tai bénh vién Pai hoc Y Dugc TP.HCM
tir 2018-2021, cho thay CLCS chung cta bénh
nhan sau cat TQBP bi suy giam mlc d6 nhe vdi
diém trung binh. V& khia canh chilrc ndng chi cé
vai tro xa hoi bi suy giam mic do nhe. Triéu
chrng mat ngu bi anh hudng mirc d6 nhe. Chi s6
r6i loan giong ndi, kha nang giao ti€p, suy giam
tinh duc, ho va cam giéc bi 6m déu bi anh
hu’dng Nhém PT mé& c6 muc do réi loan giong
néi cao hon hdn nhém vi phiu laser. Vé hoa
nhdp xa hoi nhdm cd diéu tri bd tldc sau phiu
thuat bi suy giam nhiéu hon nhdém khong diéu
tri. V& triéu chirng r6i loan mat ngd thi nhom >
60 tudi bi anh hudng nhiéu han nhém < 60 tudi.
VEé vai tro xa hoi va hoa nhap xa hoi va kho khan
tai chinh cla nhém cé diéu tri b6 tdc bi anh
hudng nhiéu han so v8i nhdm khong diéu tri.
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