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kich thudc u khong phai la yéu t6 lién quan tdi
song thém [6].

Giai doan bénh la yéu to tién lugng quan trong
anh hudng dén thdi gian s6ng thém sau mé. Tuy
nhién chung t6i chua thdy mai lién quan giita thdi
gian s6ng thém va giai doan bénh. Diéu nay cd
thé 1 do ¢ mau nghlen cfu con nha.

Bénh nhan cd bénh tim mach keém theo cd
thgi gian s6ng thém trung binh la 37,45+3,5
thang thap han so vdi thai gian séng thém trung
binh cla nhdm khéng cé bénh tim mach kem
theo (51,8+1,8 thang). Su khac biét co y nghia
thong ké véi p<0,05. Do bénh nhan bénh ly tim
mach thudng phuc hdi sau md chdm hon, anh
hudng dén liéu va liéu trinh diéu tri hda chat b
trd sau mo

V. KET LUAN

Hba tri bd trg phac d6 EOX dem lai Igi ich
s6ng thém trén bénh nhan cao tudi ung thu da
day da phAu thuat triét cén cd nguy cd cao vdi ty
Ié s6ng thém toan bd udc tinh theo Kaplan -
Meier sau 3 nam, 4 nam va 5 nam tudng Ung la
85,6%, 59,7%, 46,7%, ty |é song thém khong

bénh sau 3 nam, 4 nam va 5 nam udc tinh
tugng Ung la 63,5%, 45,8% va 35,6%.

TAI LIEU THAM KHAO

1. World Health Organization (2018). Gastric
Cancer. International Agency for Research on
Cancer, GLOBOCAN 2018.

2. Vii Hai (2009), Nghién c(ru chi dinh cac phuong
phap phau thuat, hoa chat bé trg va danh gia két
qua diéu tri ung thur da day tai B&nh vién K, Luan
an Tién si y hoc, Hoc vién Quan

3. Phan Canh Duy (2019), “Ket qua diéu tri ung
thu biéu md tuyén da day phan xa da day giai
doan tién trlen tai chd bang phau thuat két hop Xa
- hda sau md”, Tap chi Y hoc 1am sang, Bénh vién
Trung Udng Hue s6 55, tr: 80 -88.

4. Vii Quang Toan, Poan Hiru Nghi, Do Anh TQ
(2015), biéu tri ung thu da day tién trién tai cho
béng phau thuat va hda tri bd trg EOX, Tap chi Y
hoclam sang, s6 29/2015, 270-278.

5. Bang Y.-J.,, Kim Y.-W., Yang H.-K. et al
(2012). Adjuvant capecitabine and oxaliplatin for
gastric cancer after D2 gastrectomy (CLASSIC): a
phase 3 open-label, randomised controlled trial.
The Lancet, 379(9813), 315-321.

6. Fukuda N., Sugiyama Y., Wada J. (2011).
Prognostic factors of T4 gastric cancer patients
undergoing potentially curative resection. World
journal of gastroenterology: WJG, 17(9), 1180.

CAC YEU TO LIEN QUAN DEN TAI PHAT MUQN
SAU DOT QUY THIEU MAU NAO CAP TAI TIEN GIANG

TOM TAT

M@ dau: Nguy cg tai phat mudn sau dot quy thi€u
mau nao cap thi van con cao mac du da cd nhirng cai
thién trong chién Iugc phong nglra dot quy thir phat.
Viéc xac dinh ti suat tai phat dot quy mudn va cac y(g“u
to lién quan dén nguy cd tai phat dot quy, muén van
con han ché. Muc tiéu nghién ciru: Xac dinh ty suat
ta| phat dot quy tich Idy tai thai diém 1 nam va cac
yéu t6 lién quan doc 1ap dén tai phat mudn sau dot
quy thi€u mau ndo cap. Phu’dng phap nghién ciru:
Nghién clru doan he quan sat, tién clu. S dung uéc
tinh Kaplan -Meier va mo hinh h0| quy Cox dé& xac dinh
ty sudt tai phat dot quy tich Ity va cac yéu td lién
quan doc lap dén nguy cd tai phat mudn sau dot quy
thi€u mau ndo cuc bo cap. Két qua: Trong 2 nam,
chung toi thu thap dugc 520 bénh nhan dot quy thi€u
mau ndo cuc bd cdp va theo ddi 1 ndm. Ty suat tai
phat dot quy tich Ily tai thdi diém 1 ndm 13 21,2%.
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Cac yéu to lién quan doc lap véi dot quy tai phat bao
gom trinh d0 hoc van, tién sir dot quy/TIA, tién s
nh6i mau cg tim, rung nhi, Iap mach tu tim va ding
thudc statin. Ket luan: Ty suat tai phat dot quy tich
Ty tai thdi diém 1 ndm la 21,2%. Cac yéu t& I|en quan
doc Iap vai dot quy tai phat I3 trinh d6 hoc van, tién
st dot quy/TIA, tién sif nhdi mau co tim, rung nhT, 1ap
mach tir tim va dung thudc statin.

T khoa. yéu to, tai phat muon, lién quan, dot
quy thi€u mau nao cap.

SUMMARY
FACTORS ASSOCIATED WITH LATE
RECURRENCE AFTER ACUTE ISCHEMIC
STROKE IN TIEN GIANG

Background: The risk of late recurrence after
acute ischemic stroke remains high despite
improvements in secondary stroke prevention
strategies. The determination of late stroke recurrence
rate and factors associated with to late stroke
recurrence is still limited. Objectives: Determine the
cumulative stroke recurrence rate at 1 year and
factors independently associated with to the risk of
late recurrence after acute ischemic stroke. Methods:
Prospective, observational cohort study. Using Kaplan-
Meier estimation and Cox regression model to
determine the cumulative stroke recurrence rate and
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factors associated with the risk of late recurrence after
acute ischemic stroke. Results: In 2 years, we
collected 520 patients with acute ischemic stroke and
followed up for 1 year. The cumulative stroke
recurrence rate at 1 year was 21.2%. Factors
independently associated with recurrent stroke include
education level, history of stroke/TIA, history of
myocardial infarction, atrial fibrillation, cardioembolism
and use statin drug. Conclusions: The cumulative
stroke recurrence rate at 1 year was 21.2%. Factors
independently associated with recurrent stroke were
education level, history of stroke/TIA, history of
myocardial infarction, atrial fibrillation, cardioembolism
and use statin drug.

Keywords: factor, late recurrence, associated
with, acute ischemic stroke.

I. DAT VAN DE

Dot quy tai phat sau dot quy thi€u mau ndo
cap thudng dan dén ti 18 tur vong cao hon, mic
do tan tat I6n han, chi phi diéu tri tang Ién so vdi
bién c6 dot quy I‘ém dau. Mac du da cd nhiing cai
thién trong chién lugc phong ngura dot quy tai
phat nhung ti € tai phat dot quy mudn van con
cao. That vay, theo Wang va cOng su thi ti Ié dot
quy tai phat tai thdi diém 1 ndm 13 17,7%. Mt
khac, theo Hankey va cong su thi ti suat dot quy
tai phat tich Iy tai thdi diém 6 thang va 5 ndm
[an lugt 1a 8,8% va 22,5%.

Trén thé gidi, coé nhiéu nghién cru vé dot quy
tai phat vdéi thgi gian theo doi la 1 nam. Tuy
nhién, & Viét Nam néi chung va mién Tay Nam
BG ndi riéng, s6 Iugng nghién cliu vé van dé nay
V@i thdi gian theo d6i 1 nam con han ché. Vi vay,
chung t6i ti€n hinh nghién cltu dé tai * Cac yéu
to lién quan dén tai phat mudn sau dét quy thi€u
mau ndo cap tai Tién Giang” vdi cac muc tiéu
sau day:

- Xdc dinh ty suat tai phat dot quy tich Iy tai

thoi diém 1 ném.
- Xac dinh cac yéu to lién quan doc 1dp dén
tai phat mudn sau dot quy thiéu mau ndo cap.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng nghién clru: DS la nhitng bénh
nhan dét quy thi€u mau nao cuc b0 cdp nhap
vao khoa NOi Than Kinh, bénh vién DKTT Tién
Giang tur thang 02 ndm 2016 _dén thang 7 ndm
2017 cb du tiéu chudn chon mau.

Tiéu chuan chon mau:

Tiéu chuédn chon vao: Bénh nhan dudc
chan doan xac dinh la dét quy thi€u mau nao
cuc bd cip theo tiéu chudn Idm sang cua T8
chlrc Y té€ Thé gidi va hinh anh chup cét I6p vi
tinh/cOng hudng tir so ndo, dong thdi c6 dia chi
ro rang va/hodc s6 dién thoai.

Tiéu chuan loai ra:

- Bénh nhan cé tién sir dot quy nhung lan
nay nhap vién diéu tri vi bénh khac.

- Bénh nhan khong lam day du cac can lam
sang can thiét.

- Bénh nhan chan thuong hodc phiu thuat
trong vong 3 ngay trudc khi dot quy, khai phat
bénh gan mic d6 ndng, bénh nhiém khuan cap
lic nhap vién.

- Bénh nhan khéng déng y tham gia nghién ctu.

Phuong phap nghién ciru:

Thiét ké nghién ciru: Nghién cltu doan hé
quan sat, ti€n clu.

Phuong phap chon mau: Chon lién tiép
nhitng bénh nhan du‘qc chan doan la dot quy
thi€u mau ndo cap vao khoa NGi Than Kinh bénh
vién BKTT Tién Glang trong thgi gian nghién ciru
va phai dam bao ¢& mau tdi thi€u cho nghién cdu.

CG mau: bugc tinh theo cong thirc danh cho
nghién clu doan hé, ti€n cfu c6 s dung
phucng phap phan tich sdng con. C& mau toi
thi€u 1a 330 bénh nhén.

Phuong phap thu thap so liéu:

- Thu thap thong tin khi bénh nhan nhap vién:
Nhitng bénh nhan dot quy thi€u mau ndo cap
dugc kham lam sang ti mi va cho lam day du cac
cén 1am sang can thiét dé& thu thap cac thong tin
cho nghién clru. Bong thdi, ghi nhan s6 dién thoai
ctia bénh nhan va ngudi nha bénh nhan.

- Ching toi tién hanh theo doi tai phat dot
quy ngay lic bénh nhan con ndm vién.

- Sau khi ra vién: ching t0i ti€p tuc theo doi
bénh nhan thong qua kham truc ti€p hodc goi
dién thoai cho dén khi két thic nghién cltu. Thdi
gian theo doi sau ra vién la 1 nam.

- Tat c nhu‘ng thong tin thu thap déu dugc ghi
nhan can than vao bang thu thap s6 liéu cd san.

Phuong phap xir ly so liéu: SO liéu dugc
nhap, ma hda va x{r ly bdng phan mém thdng ké
SPSS 20.0. Udc tinh Kaplan-Meier va mé hinh hoi
quy Cox dugc sir dung dé tinh ty sudt tai phat
tich Ily tai thdi diém 1 ndm va xac dinh cac yéu
to lién quan doc lap vdi dot quy tai phat.

Il. KET QUA NGHIEN cU'U

Pic diém chung cta dan s6 nghién ciru

Cac yéu té' vé dan sé hoc. Thuc t€ ching
t6i thu thap dugc 520 bénh nhan. Trong do, ti 1€
nam gidi va nif gi6i gan bang nhau. Tudi trung
binh clia cac bénh nhan la 69 * 12,5 vdi tudi
nhd nhat 13 26 va tudi I6n nhat la 96, trong d6
gan 2/3 bénh nhan thudc nhém tudi > 65. Gan
3/4 s6 bénh nhan trong nghién clru s6ng & khu
vuc néng thon va chi cd 1/4 s6 bénh nhan trong
nghién c(iu clia chdng t6i cd trinh d6 trén ti€u hoc.
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Mot sé dic diém lién quan dén qua trinh
theo doi

Bang 1: Mét sé dic diém lién quan dén
qua trinh theo déi

SO bénh nhan tai phat 110
S6 bénh nhan mat theo doi 5
Thdi gian theo doi (nam) 1

Ti sudt tai phat dot quy tich Iy tai toi diém 1

AL oo s g Tan s6 ndm sau dot quy thi€u mau ndo cap 13 21,2%
i MOt so dac diem (n=520) Két qua phan tich don bién
Tong s6 bénh nhan dudc theo doi 520
Bang 2: Cac yéu té dan so6 hoc va tién su’

Yéu t6 nguy co HR KTC 95% Gia trip

Tubi > 65 1,93 1,26 —2,97 0,003

Gidi nit 1,34 0,92 -1,94 0,128

Trinh d6 hoc van (tiéu hoc trd xu6ng) 2,90 1,63 -5,16 <0,001

Tinh trang hon nhan (s6ng 1 minh) 1,10 0,75-1,60 0,627

Tién st tang huyét ap 1,04 0,70 — 1,55 0,842

Tién st dai thao dudng 1,17 0,71-1,94 0,537

Tién st dot quy/TIA 1,83 1,24 - 2,68 0,002

Tién s gia dinh cd ngudi than bi dot quy 0,69 0,41-1,15 0,153
Tién sr nhGi mau ca tim 4,91 2,88 — 8,36 < 0,001

Bang 3: Cac yéu té nguy co mach mau

Yéu t6 nguy co HR KTC 95% Gia trip

Tang huyét ap 1,21 0,75 - 1,97 0,435

Dai thao dudng 1,07 0,66 -1,72 0,788

RGi loan lipid mau 1,07 0,71-1,60 0,754

Rung nhi 2,17 1,36 — 3,46 0,001

Tap thé duc 0,45 0,23 -10,88 0,020

Hut thuoc 13 0.89 0,58 -1,36 0,594

U6ng rugu 0.90 0,58 - 1,40 0,649

Hep van hai 13 0,92 0,23 -3,73 0.909

Hep van dong mach chd > 70% 1,44 0,73-2,85 0,294

Bang 4: Cac yéu té lam sang, can lam sang, nguyén nhan theo phan loai TOAST va
diéu tri sau ra vién

Yéu t6 nguy co HR KTC 95% Giatrip
HA tam thu lic nhap vién > 140 mmHg 1,42 0,94 - 2,15 0,099
HA tam trugng lic nhap vién > 90 mmHg 1,21 0,83-1,77 0,329
Dbiém Glasgow lic nhap vién < 8 0,55 0,27 -1,13 0,105
Diém NIHSS lic nhap vién: 5 dén 24 1,66 1,05 - 2,62 0,031
> 25 2,21 1,29 - 3,78 0,004
Diém Rankin hiéu chinh llc ra vién >2 1,94 1,25 - 2,99 0,003
Nong do cholesterol toan phan cao 0,76 0,48 - 1,21 0,245
NOng do triglyceric cao 0,98 0,67 - 1,43 0,896
Nbng dd LDL-C cao 1,01 0,65 — 1,56 0,977
Nong do HDL-C thap 1,22 0,82 -1,81 0,320
NOng do hs-CRP cao trén >3mg/L 1,61 1,09 — 2,37 0,018
Lap mach tUr tim (TOAST) 2,21 1,32 - 3,72 0,003
Thubc chéng két tap tiéu cau 0,53 0,32-0,86 0,009
Thuoc statin 0,56 0,38-0,81 0,002
Thudc ha huyét ap 1,09 0,70 — 1,70 0,708

Qua phan tich hoi quy Cox dan bién, c6 12 bién s6 co y nghia thdng ké (p < 0,05) va 1 bién sO
gan cd y nghia thong ké (P < 0,1). Cac bién s6 nay dudc dua vao phan tich h6i quy Cox da bién.
Két qua phan tich da bién

Yéu t6 nguy co HR KTC 95% Giatrip
Tuoi 1,22 0,76 — 1,96 0,401
Trinh do hoc van 1,97 1,07 — 3,64 0,030
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Tién s dot quy/TIA 1,88 1,27 -2,78 0,002

Tién sir nh6i mau co tim 3,30 1,88 — 5,79 <0,001
Rung nhi 1,74 1,05-2,87 0,031
Tap thé duc 0,57 0,28-1,16 0,122
Diém Rankin IUc ra vién 1,32 0,57 - 3,06 0,523
hs-CRP >3mg/L 1,16 0,77 - 1,75 0,484
HATT ldc nhap vién. 1,40 0,92 -2,15 0,121
Diém NIHSS lic nhap vién > 15 1,08 0,43 - 2,75 0,868
Dung thubc chdng két tap tiéu cau 1,03 0,60 —1,76 0,912
Dung thudc statin 0,62 0,42 - 0,92 0.016

Lap mach tU tim (TOAST) 1,85 1,05 -3,24 0,032

IV. BAN LUAN

Ti suit tai phat tich liiy tai thoi diém 1
nam sau dot quy thiéu mau ndo cap

Qua quan sat cac nghién cttu, chiing t6i nhan
thdy dot quy tai phat xay ra nhiéu nhat trong
nam dau tién. Nhitng ndm sau dd, nguy cg tai
phat dot quy trung binh hang nam sé giam dan.
Két qua tir nghién cltu clia chdng toi cho thay ty
sudt tai phat dét quy tich Iy tai thdi diém 1 ndm
sau dot quy thi€u mau nao la 21,2%. Két qua
nay cao hon hau hét cac nghién cliu khac. Pién
hinh, nghién cru cta Xu va cong su thi ty suat
tai phat sau 1 nam la 11,2% [8], nghién c(u cla
Mohan va cong su thi ty suat nay la 11,1% [6]
va vai nghién cltu khac cling cé ty sudt thap hon
cla ching t6i. Tuy nhién, van c6 mot s nghién
ctu cd ty suat tai phat dot quy tich Iy tai thdi
diém 1 ndm & mlc gan bang vdi két qua cla
ching téi. Chang han, theo két qua nghién clu
cla Hardie va cong su la 16%. Bén canh, nghién
cru Wang va cong su' & Trung Qudc thi ty suat
nay la 17,7%. Ngoai ra, theo Viitanen va cong su
da cho thay két qua lén dén 18%.

Ty sudt dot quy tai phat tuy thudc vao nhiéu
yéu t6, chdng han nhu nghién cltu dé dua vao
bénh vién hay cong déng, d6i tugng nghién ctru,
dinh nghia dét quy tai phat, thiét ké nghién cliu
va chién Ilugc phong ngura dot quy thd
phat...Nhin chung, ty sudt tai phat tai thdi diém
1 nam sau dot quy thi€u mau ndo con cao. Diéu
nay nhdc nhd ching ta can dua ra chién lugc
phong nglra dot quy th(r phat mét cach hap ly,
kip thGi va hiéu qua.

MGt s6 yéu to lién quan dén dot quy tai phat

Tudi: Tudi 1a yéu t8 nén tang, dudc cac tac
gia dé cap trong hau hét cac nghién ciu. Trong
nghién clfu cta ching toi, tudi khéng cd lién quan
doéc lap vai nguy cd tai phat dot quy. Két qua nay
tuang tu vdi vai nghién clru khac. That vay, theo
Burn va cdng su thi tudi khdng 6 lién quan dén
nguy cc tai phat dot quy. Bén canh, mot sG
nghién cu cling cho két qua tuong tu [8].

Trinh d6 hoc van: Trong nghién clu nay,
trinh dd hoc van thdp < 6 ndm (tiu hoc tré
xuong) la yéu to lién quan dbc lap vdi su gia
tang nguy cd tai phat dot quy véi HR= 1,97; p =
0,030. Két qua nay tudng tu véi nghién clru cla
Melkas va cong su. Két qua tir nghién clu cla
tac gia nay cho thay trinh d6 hoc van thap lam
tang nguy cc dot quy tai phat véi HR = 1,42; p
= 0,070 [5]. Thém vao dd, nghién clu cta Che
va cdng su thay rang trinh d6 hoc vdn < 6 ndm
lam tdng nguy cd dot quy tai phat véi HR =
1,73. That vay, trinh d6 hoc van thap cd anh
hudng dén dot quy tir nhiéu mét, chdng han nhu
kha ndng tim hiéu vé dét quy, nhan biét yéu t&
nguy cd va triéu chiing dot quy, su tuan tha
trong diéu tri dot quy.

Tién str dot quy/TIA: Két qua ti nghién clru
cla chdng téi cho thay tién sir dot quy hoac TIA
la yéu to lién quan doc lap véi su’ gia tang nguy
cd tai phat dot quy véi HR = 1,88; p = 0,002. Két
quéa nay phu hgp vai nhiéu nghién clu khac. Dién
hinh, trong nghién cru cta Alter va cong su, tién
st it nhat 1 [an bi TIA sé lam tang nguy cg tai
phat dét quy 1én dén 41,4 lan [2].

Tién s nh6éi mau co tim: Trong nghién
ctu cla ching t6i, tién s nhdi mau cd tim co
lién quan doc lap lam tang nguy co tai phat dot
quy véi HR = 3,30; p= <0,001. Két qua nay
tuong tu véi nhitng nghién cfu khac. Pién hinh
trong s6 d6 la nghién cltu cta tac gia Prencipe
va cOng su tai Y, tién s nhGi mau cd tim lam
tang nguy cc dot quy tai phat véi HR = 2,9. Mat
khac, theo tac giad Alter va coOng su thi tién sur
nhdi mau cd tim lam tang nguy cd dot quy tai
phat véi RR = 8.0 [2]. C6 thé gidi thich tién sir
nhoi mau cd tim lam tang nguy cd dot quy tai
phat vi hai bénh nay cé chung nén tang xd vira
mach mau.

Tang huyét ap: Trong nghién clu cla
chiing t6i, tdng huyét ap khong cé lién quan vdi
nguy cg tai phat dot quy. Tang huyét ap la yéu
t6 khong cé su dong nhat gilta cac nghién clu.
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Két qua nay phu hgp vdi vai nghién clitu cho
rang tang hyét ap khong lam tdng nguy co doét
quy tai phat. Chang han, theo Wang va cdng su
thi khong c6 su khac nhau gilta nhém cdé va
khong co6 tang huyét ap déi véi nguy cg dot quy
tai phat tai thai diém 1 ndm (18% so véi 17%, p
= 0,21). Trai lai, c6 nhitng nghién clru cho rang
tang huyét ap lam tang nguy cc dot quy tai
phat. Dién hinh, nghién cltu clia Xu va cdng su
cho réng tdng huyét ap khdng kiém soat sé& lam
tang nguy cg doét quy tai phat véi HR = 3,15, p
< 0,001. Viéc khéng xac dinh tang huyét ap nhu
mot yéu td du bdo tai phat dét quy cd thé phan
anh rang nguy ¢ cao ¢ nhirng bénh nhan da
mac bénh nao d6 sé 1dn at bat ky anh hudng
nao cia mot yéu td nguy cc cu thé.

Pai thao duong: Trong nghién clu cua
chiing t6i, dai thao dudng khong phai la yéu t6
c6 lién quan doc lap vdi nguy cd tai phat dot
quy. Dai thdo dudng ciing la yéu t6 dugc nhiéu
tac gia tranh luan dGi vGi nguy cd tai phat dot
quy. Nhin chung nhiing nghién clru cé thdi gian
theo doi khéng qua 2 nam thi dai thao dudng sé
khong cd lién quan doc lap véi tang nguy cg dot
quy tai phat. Dién hinh 1a nghién cliu cia Alter
va cong su [1], nghién cla cla Xu va cong su
[8] déu cho két qua tudng tu nhu nghién ciu
cla chang toi. Tuy nhién, nhirng nghién ciru cé
thdi gian theo ddi tir 3 dén 5 nam thi thdy rang
dai thdo dudng co lién quan doc lap véi tang
nguy co dét quy tai phat. Chang han, nghién cliu
cla Petty va cong su, nghién clfu cla Putaala va
cdng su déu thdy rang dai thao dudng cd lién
quan doc lap vdi nguy cd tai phat dot quy.

ROi loan lipid mau: Két qua nghién ciiu cho
thay r6i loan lipid mau khong cé lién quan doc
lap véi nguy cd tai phat dot quy. Két qua cua
chung t6i tuang tu’ véi nghién clfu cla Prencipe
va cOng su, nghién ctru cla Patel va cOng su.
Bén canh, nghién clu cla Arboix va cong su
thdy rang nhom cé téng lipid mau lam giam
nguy cc dét quy vGi OR = 0,52. Nhu vay, moi
lién quan gilra rGi loan lipid mau vai dot quy tai
phat chua that su rd rang, can cd nhitng nghién
cltu sau han nifa trong tuaong lai.

Rung nhi: Trong nghién cfu nay, rung nhi la
mot trong nhitng yéu t6 lién quan doc 1ap véi su
gia tang nguy co tai phat dét quy véi HR = 1,74;
p = 0,031. Két qua nay tugng doéng vdi nhiéu
nghién c(u khac. Cu thé&, nghién ctu clia Xu va
cong su thdy rang rung nhi khdng ki€ém soét lam
tang nguy cc dot quy tai phat véi HR = 4,70; p
< 0,001 [8]. Hon nira, tac gia Penado va cong
su’ thdy rang trong s6 nhiing bénh nhan rung nhi
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khong dung khang dong sé bi dét quy tai phat
cao han nhém cé dung khang déng (27% so Vdi
18%) [7]. Tu két qua nay chdng ta thay rd dugc
tam quan trong cla viéc dung khang dong trén
d6i tugng dot quy thi€u mau ndo cé rung nhi
trong viéc phong nglra dét quy th(r phat.

Phan nhém nguyén nhan dot quy thiéu
mau ndo theo phan loai TOAST: Trong
nghién clu cla chdng to6i, phan nhdm nguyén
nhan 1ap mach tUr tim co6 lién quan doc 1ap lam
tang nguy cc dot quy tai phat véi HR = 1,85; p
= 0,032. Két qua nay phu hgp véi nhiéu nghién
ctru khac. Trudc hét, nghién clftu cia Xu va cong
su vGi HR = 2.55 cho thdy 1ap mach tir tim lam
tdng nguy co tai phat dot quy[8]. K& dén la
nghién clru clia Soda va cong su thay rdng trong
s6 nhitng bénh nhan dot quy tai phat thi Iap
mach tir tim chiém ti Ié cao nhat so véi cac phan
nhém con lai (14,4%) va su khac biét nay co y
nghia thong ké.

Dung thudc statin sau ra vién: Két qua tir
nghién clu cla chang t6i cho thdy liéu phap
statin la yéu to lam gidm nguy co tai phat dot
quy vé@i HR = 0,62; p = 0,016. Két qua nay
giong véi két qua clia nghién cdu SPARCL.
Nghién clru nay da chirng minh hiéu qua trong
viéc giam nguy cd dot quy tai phat ma khéng cé
bat ky rli ro dang ké nao vé xuét huyét ndi so.
Bén canh, tac gia Lee va cong su’ thdy rang viéc
ngung dung statin sau ra vién sé lam tang nguy
co dot quy tai phat véi HR = 1,42 [4].Ngoai ra,
tac gia Laloux va cong su ciling thdy statin lam
giam dugc nguy cd tai phat dot quy. Statin rat
can thiét trong phong nglra dot quy tai phat bai
I& ngoai viéc diéu chinh r6i loan lipid mau, statin
con 8n dinh mang xo vita, cai thién chlc ndng t&
bao ndi mac, chéng viém, chdng két tap tiéu
cau, giam nguy cd Idp mach tur tim [3].

V. KET LUAN

Tai thoi diém 1 ndm sau dot quy thiéu mau
nao cap, ty sudt tai phat dot quy tich Ily la
21,2%. Cac yéu t6 lién quan doc lap lam tang
nguy cd dot quy tai phat la trinh do hoc vén < 6
nam (ti€u hoc trd xubng), tién sir ddt quy/TIA,
tién st nhdi mau cd tim, rung nhi va l1ap mach tir
tim. Yéu tG lién quan doc lap lam giam nguy co
tai phat dot quy la dung thudc statin.
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PAC PIEM ROI LOAN CUONG DUONG O’ BENH NHAN
TANG SINH LANH TiNH TUYEN TIEN LIET CO CHi PINH PHAU THUAT

TOM TAT

Muc tiéu nghién clru:mé ta dic diém rdi loan
cuong duongd bénh Qhén tang sinh lanh tinh tuyé’n
tién liét cd chi dinh phau thuat va xac dinh mét s6 yéu
t6 anh erdng Doi tugng va phuong phap nghlen
ctru: Nghién clu mo ta cat ngang trén 110 nam bénh
nhan dudc chadn dodn xac dinh tang sinh lanh tinh
tuyén tién liét cd ch| dinh can th|ep phdu thuat tai
khoa Ngoai_ tiét n|eu benh vién Trung uong Thai
Nguyén. Két qua: Tudi trung binh 66,4 + 7,3;
85,5%); Benh kem theo: bénh tim mach 23 ,6%, tang
huyet ap 29,1%, dai thao du‘dng 37,3%; li do vao
vién vi dai kho 69,1%, da| nhiéu [an 39,1%, bi dai
5,5%, dal mau 3 6%, diém IIEF trung b|nh 17,8 +
5,8; dlem IPSS trung binh 22,5 + 3,9. C4 anh erdng
glLra tudi cao, bénh Ii kém theo va t|nh trang rGi loan
tiéu tién véi RLCD (p<0 05, p< 0,05 va p< 0 001)
Két luan: RLCD I3 tinh trang phd blen @ nhitng bénh
nhan TSLTTTL. Nerng yéu t6 nhu tu0| cao, bénh kém
theo, tinh trang ri loan tiéu tién c6 anh erdng lam
gia tang tan suat va mirc dd RLCD.

Tu' khoa: r6i loan cuong ducong, tdng sinh lanh
tinh tuyén tién liét, thang diém IPSS, thang diém IIEF.

SUMMARY
CHARACTERISTICS OF ERECTILE
DYSFUNCTION IN PATIENTS WITH
BENIGN PROSTATIC HYPERPLASIA WHO
ARE INDICATED TO SURGERY

Objectives: The aims of the study is to describe
the characteristics of erectile dysfunction in patients
with benign prostatic hyperplasia who are indicated to
surgery and indentify some influential factors. Study
method: Across- sectional descriptive method was
carried out on 110 male patients diagnosed with
benign prostatic hyperplasia who are indicated to
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surgery in Department of Urology in Thainguyén
General Hospital. Result: The average age range of
the patients was from66,4 to + 7,3; 85,5% of
patients accompanied with cardiovascular diseases;
23,6%, patients with hypertension; 29,1%, patients
with diabetes; 37,3%; 69,1% patients were admitted
to hospital with dysuria;39,1%, with frequent
urination; 5,5% with urinary retention, 3,6% with
hematuria. The average IIEF score was 17,8 + 5,8;
the average IPSS score was 22,5 = 3,9. There isa
correlation between old age, comorbidities and LUTS
with erectile dysfuntion ( p<0,05, p<0,05 and p<
0,01). Conclusion: Erectile dysfuntion is a common
condition in patients with benign prostatic hyperplasia.
The factors such as old age, comorbidities, and LUTS
have an effect on increasing the frequency and
severity of erectile dysfuntion.

Keyword: Erectile dysfuntion, benign prostatic
hyperplasia, IPSS questionnaire, IIEF questionnaire.

I. DAT VAN PE

RGi loan cuong dudng (RLCD) dugc dinh
nghia 1a sy khong dat dugc hodc duy tri su
cudng cling clia dudng vat dé dat dugc su’ thoa
man khi giao hgp. Tang sinh lanh tinh tuyén tién
liét (TSLTTTL) la su phat trién hodc tdng sinh
khdng ac tinh cia biéu md tuyén tién liét va la
nguyén nhan phdé bién cla cac triéu ching
dudng tiéu dudi & nam gidi (LUTS)[7]. RGi loan
cudng dudngva tang sinh lanh tinh tuyén tién
liét (TSLTTTL) la nhing bénh li thudng gap &
nam gidi trén 40 tudi. Theo mét nghién cltu téng
hap, ti 18 mac RLCD la khoang 50% & tudi 50,
téng 18n 70% & tudi 70; trong khi d6 RLCD hoan
toan hoac trung binh la 9% & nam gidi tir 40-44
tudi; 50% & nhitng ngudi tir 65-70 tudi[4]. Ti Ié
bénh nhan TSLTTTL cling tdng dan theo tudi,
50-60% & tudi 60, tdng lén 80-90% & nhiing
ngudi trén 70 tudi[7]. RLCD trén nhiing bénh
nhan TSLTTTL dang dugc quan tdm nhiéu trong
nhifng nam gan day. Cau hdi dat ra la tinh trang
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