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nhom bénh nhan nghién cliu la 119 + 56,249
gig.!! Su khac nhau trong thdgi gian thd N-CPAP
cla cac nghién ctu la do khac nhau vé mic do
suy ho hap, trang thié€t bi maoi don vi diéu tri.

Tai bién, bién ching cta ching t6i ghi nhan
cac bién ching hay gap nhat cta thd N-CPAP la
viém loét da & vi tri 10 miii do c6 dinh canuyn la
16,7%. Khi thd N-CPAP bién chirng viém loét mdii
c6 thé xay ra khi thd NCPAP_thdi gian dai, hai
nganh cla dung cu dat vao 10 mii cé chat liéu
cuing, kich c@ khong phu hgp, c6 dinh qua chat
hodc khéng ngay ngan,... lam ton thuong mang
nhay, niém mac mii dan dén viém loét. Nghién
ciiu clia Mazzela? ti 1€ bién chirng xay ra la 27%
bao gdbm: tran khi mang phdi, viém loét mdi,
chay mau mi. Ti I€ bién chirng trong nghién clru
cla chdng t6i thap hon so véi cac nghién clu
khac va bién chiing xay ra cling nhe han, diéu
nay c6 thé do chét liéu 6ng canuyn va qua trinh
theo doi, cham sdc va ky thuat thd N-CPAP cla
ching t6i dugdc thuc hién t6t hon. Tai bién cla
N-CPAP r&t nhiéu nhu: tran khi mang phéi, thép
phdng, tén thuang niém mac mii...va tai bién
cang nhiéu cang gap khoé khan trong qua trinh
diéu tri cho bénh nhan.

V. KET LUAN

Thd may ap luc duong lién tuc dudng mii
trong diéu tri suy tim nang cho bénh nhan tim
bdm sinh nhém tdng Iuu lugng mau 1én phéi két
qua cai thién ro vé mdc do suy tim, chi s6 nhip
tim, nhip thd gidam va khi mau pH, Pa0O2, PaCO>
déu vé gan gia tri binh thudng. Phuong phap
diéu tri nay an toan, tuy nhién con co bién ching

nhe nhu chudng bung do khi vao da day, viém
loét mili do 6ng canuyn.
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Phan Ngoc Quy', Hoang Thi Ngoc Lan?

cap vg chong thuc hién thu tinh trong ong nghiém
(IVF) lam xét nghlem di truyén tién 13m t6 (PGT-A)
bang phuang phap giai trinh tw gen thé hé méi (NGS).
Phuong phap: nghién ciu mo ta cdt ngang hoi clu,
tai Trung tam Ho trg sinh san Bénh vién Da khoa Tam
Anh Ha NOi tUr 3/2021- 2/2022 Két qua Ty 1& ph0|
kham 1a 27 ,48%; kham 1 cap nhiém sac thé (NST), 2

cap NST va tir 3 cdp NST trg lén vdi ty 1€ [an lugt 1a
11,76%; 7,32% va 8,40%. Phan 16n 13 kham Iéch bdi
NST chi€ém ty 1€ 20,46%); kham cau tric NST la 3,81%
va kham ho hgp la 3,21%. Ty Ié ph6i kham mic do
thap la 11,30% va kham mirc do cao la 16,18%. SO
lugng kham cao & t€ bao la nudi (TE) loai B cao gap
3,06 lan so vdi s6 lugng kham cao & TE loai A co y
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ngh|a thong ké vGi p<0,05. Khong thay mai lién quan
glu’a cac dac dlem Iam sang nhu tudi me, tudi bd, chi
s6 khdi co thé, sb ngay kich thich buong trLrng, tong
liéu gonadotropln va cac déc diém hinh tha| khac cla
ph0| vd| ty 1& kham, cung nhu nguy co vé mu’c do
kham cla ph0| Két Iuan D3c diém TE cb thé cd lién
quan dén murc do kham & phdi nang trudc lam to.

T khod: phdi nang, phdi kham, ty 1& kham,
PGT-A, NGS.

SUMMARY
EMBRYO MOSAIC: SOME FACTORS RELATED
TO THE MOSAICISM IN BLASTOCYSTS
Objective: This study aimed to determine the
mosaic rates according to classifications in blastocyst
and to analyze some factors related to the mosaicism
status in 655 blastocysts from 198 couples undergoing
in vitro fertilization (IVF) preimplantation genetic
testing using next-generation sequencing (NGS).
Method: A retrospective cross-sectional, utilizing
available data at the Tam Anh General Hospital's
Reproductive Support Center in Hanoi, from March
2021 to February 2022. Results: The rate of mosaic
embryos was 27.48%; mosaicism of 1 pair of
chromosomes (Chr), 2 pairs of Chr, and from 3 pairs
of Chr upwards were at the rates of 11.76%; 7.32%,
and 8.40%, respectively. Chromosome aneuploidy
mosaics accounted for 20.46% of cases, while
structural mosaicism was 3.81%, and mixed
mosaicism was 3.21%. The low-level mosaic rate was
11.30%, and the high-level mosaic rate was 16.18%.
High-level mosaicism in trophectoderm (TE) grade B
was 3.06 times significantly higher than that in TE
grade A, with statistical significance at p<0.005. No
association was found between clinical features
including maternal age, paternal age, body mass
index, number of days of ovarian stimulation, total
gonadotropin dose, and other morphological features
of the embryos with the mosaic rate, as well as the
risk of the embryos' mosaicism levels. Conclusion:
Trophectoderm morphology can be related to the level
of mosaicism in the blastocyst embryos before
implantation. Keywords: Blastocyst, mosaic embryo,
incidence of mosaicism, PGT-A, NGS.

I. DAT VAN PE

Ky thuat gidi trinh tu gen thé hé mdéi (NGS)
dé€ xét nghiém di truyén tién lam t& cho 1éch bdi
NST (PGT-A) da xac dinh dugc cac bat thudng s6
lugng NST, va cac bat thudng cau tric NST &
giai doan phdi nang. Xac dinh dugdc phdi thé
kham vé s6 lugng NST, vé cdu tric NST c6 kich
thudc tr 10 M trd I1én. Phdi thé kham la phdi co
hai hay nhiéu dong té bao phoi khac nhau vé sd
lugng NST hodc cdu tric NST, né cb thé chira
dong té€ bao phoi binh thudng va dong té bao
phéi bat thudng, hodc chira cac dong té€ bao phbi
bat thudng khac nhau. Phéi kham dugc tao ra do
su phan ly NST bat thudng & mét s6 t€ bao phoi
trong qua trinh nguyén phan. Mot s6 yéu t6 cd
thé anh hudng dén phdi kham nhu chat lugng

tinh trung, diéu kién nudi cay phoi invitro hay ky
thuat xét nghiém ap dung.

Ti 1& thé kham trong phdi dao ddng tuy theo
céc giai doan phat trién cua phdi va ki thudt sir
dung dé phat hién thé kham. Vi vdy c6 su’ khac
biét I6n vé ty Ié kham cua phdi tai cac trung tam
IVF khac nhau. Khi sinh thiét phoi & giai doan
ph6i nang va st dung ki thuat NGS cho xét
nghiém PGT-A, ty |1é kham dao dong tir 2% dén
40%, phé bién la tir 5-15% 12,

Tinh trang kham & phdi nang cd thé gay ra
cac hdu qua khac nhau cho su phat trién cua thai
nhi. Xac dinh dudgc ty |1é kham cling nhu cac yéu
to lién quan gilp cho cac bac si dua ra cac quyét
dinh diéu tri cho nhiéu ngudi bénh hiém mudn
khéng cé phéi chuén bdi trong thuc hanh 1&m sang.

Vi vdy, nghién citu cia ching tdi dugc trién
khai nhdm danh giad ty 1€ kham NST theo cac
phan loai ¢ ph6i nang va phan tich cac yéu t6
lién quan dén tinh trang kham tai Trung tdm HoO
trg sinh san Bénh vién Da khoa Tam Anh Ha Noi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng: 655 phdi nang cua 198 cdp
vg chong lam IVF tai Trung tam Ho trg sinh san
Bénh vién Pa khoa Tam Anh Ha NGi tir 3/2021 -
2/2022, thod man cac tiéu chudn lua chon va cé
két qua xét nghiém PGT-A bang ky thudt NGS.

2.2. Thiét ké nghién ciru: Nghién cdu mo
ta cat ngang, hdi cuu.

2.3. Ngudng xac dinh phoi thé kham va
phan loai: Ty Ié kham dugc xac dinh khi ty I€
gitta hai dong t€ bao trong khoang 20 — 80%.
Ph6i mang bat thudng NST vai ty 1€ < 20% goi
la phéi chuan bdi. Phdi 1&ch bdi la khi phdi chi cd
bat thudng s6 Iugng NST véi ty 1€ > 80%. Phoi
bat thudng cdu tric khi phoi chi cé cac bat
thuGng NST tang/ giam kich thudc > 10Mb véi ty
lé bat thuGng > 80%. Phoi chira bat ky bat
thudng NST nao vdi ty 1€ tUr 20-80% dudc xac
dinh la phoi kham. Phoi chlfa nhiéu loai bat
thudng khong bao gébm kham dugc phan loai
hon hgp. Phan loai phdi kham theo két qua NST
gom phoi kham léch b6i NST, phdi kham cdu
tric, phoi kham phtc tap (bao g‘c“>m ca kham léch
boi va kham cdu trdc). Mac do phoi kham dugc
chia thanh hai loai la kham murc do thdp (dong té
bao c6 NST bat thudng tUr 20-50%) va kham
muc d6 cao (khi dong t€ bao cé NST bat thudng
>50%). Tinh trang kham & phéi xuat hién do bat
thudng & mot/ nhiéu cap NST, trong nghién clu
nay chdng téi phan thanh 3 nhém bao gém phéi
kham do bat thudng ¢ mot cap NST, phoi kham
do bat thuGng & hai cap NST va phoi kham do
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bat thudng tir ba cap NST trd [én.

2.4. Cac bu'dc thu'c hién nghién clru: Tat
ca ngudi bénh trong nghién cuu kich trirng bang
phac d6 Gnrh antagonist, tiém tinh tring vao
bao tuong noan (ICSI) su dung noan tu than.
Phoi dugdc hd trg phdi thodt mang vao ngay th(r
3 sau ICSI bang laser; cac phdi nang sau do
dudc sinh thiét vai khoéng 5 — 10 t€ bao la nudi
(t€ bao TE) bang cach s dung laser va luc cat
cd hoc gitta kim sinh thiét va pipet giir. Diéu kién
dé€ phdi nang dugc sinh thiét khi ca khéi t&€ bao
noi phoi (ICM) va TE déu dat phan loai C trg lén
theo hé th6ng Gardner va Schoolcraft (Gardner
va Schoolcraft, 1999). MA3u sinh thiét dugc rlra
hai lan trong dung dich nudc mudbi dém 1X
phosphat (PBS) vO6 trung c6 chifa 1%
polyvinylpyrrolidone (PVP; Sigma, St. Louis, MO,
Hoa Ky). Hé thdng khuéch dai Sureplex
(Sureplex; Illumina, San Diego, CA, United
States) dugc st dung dé€ tach chiét va khuéch
dai DNA trong sinh thiét TE. Cac san pham sau
khuéch dai dugc chudn bi cho thu vién va giai
trinh tv bdng bd cbng cu Veriseq PGS trén Hé
thong Mlseq (Tllumina). Cudi cung, ti€n hanh
phan tich s6 lugng ban sao bang BlueFuse Multi
Software (IIIumlna) Cac mau derc cho la bat
thudng NST néu s6 ban sao nhiém sic thé trung
binh 1éch khoi dong mac dinh.

2.5. Xir ly sd liéu: Bang phan mém Stata
version 17 (TX Stata Corp LLC, USA, 2021). Phan
tich théng ké mo ta cho cac bién dinh tinh, dinh
lugng dé tom tat va so sanh cac ddc diém lam
sang cla cac mau trong nhém két qua khac
nhau (kham muc do thap, kham muic do cao,
chuén bdi, I&ch bdi va bt thudng ciu tric) bang
cach sir dung cac chi s6 trung binh, do léch
chudn va ty & phan trdm. Cac bién phan loai
(tudi phoi sinh thiét, d6 nd cua phdi, dic diém
ICM, d3c diém TE) dugc st dung dé so sanh cac
ty I& phan trdm. Kiém dinh gia thuyét bang t-test
khi so sanh hai trung binh va test khi binh
phuong khi so sanh ty |€ cua hai nhéom. Cac mo
hinh hoi quy logistic cho moi két qua dudc danh
gid d3 dugc diéu chinh dé& chitng minh mdi lién
hé gilta tinh trang kham thap va kham cao véi
cac dic diém 1dm sang. Vi cac bién khong ddc
Iap v@i nhau, cdc mo hinh d3 dugc diéu chinh
bang cach xem xét tat ca cac bién trén dé sira
cac yeu t6 gay nhidu c6 thé va danh gia tac dong
clla moi bién mot cach doc 1ap. Tinh ty sudt
chénh (Odds ratio) v6i 95% khoang tin cdy dé
do Iudng mai lién quan giifa hai bién.

2.6. Pao dirc trong nghién ciru: Nghién
cliu dugc su dong y cua Trung tam dao tao va
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Lanh dao Bénh vién Da khoa Tam Anh, Ha NGi
da thong qua dé cuang nghién ciu tai BO mon Y
sinh hoc di truyén, TruGng Dai hoc Y Ha Noi.
Nghlen ctru thuc hién hdi cru thong tin san co tir
cac ho so bénh an, khong can thiép truc ti€p vao
doi tugng nghién CL'ru, khong anh hudng dén Igi
ich — nguy cg clia ngugGi bénh khi diéu tri. Toan
bo thong tin ca nhan dugc ddm bao tuyét doi bi
mat va chi phuc vu muc dich nghién c(u.
Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=655)

Cac dic diém |Trung binh | 95% KTC
Tubi me trung binh 35,42 35,08 — 35,76
Tubi b6 trung binh 38,83 38,39 — 39,27

BMI 21,67 21,51 - 21,83
AFC 18,66 17,89 — 19,44
S6 ngay kich thich _
bubng triing FSH 9,92 9,88 - 9,97
Téng liéu 2841,92 -
Gonadotropin | 287431 | "2006,71

Ghi chu: KTC = Khoang tin cdy
3.2. Ty lé kham theo cac phan loai ¢
phoi nang
Bang 2. Ty Ié phéi cac loai va kham cua
phéi nang sau thu tinh trong éng nghiém
bang ky thuat giai trinh tu’ thé hé mdi NGS
(n=655)

K&t qua PGT-A S6 phoi[Ty I& (%)
Phéi chuén béi 213 32,52
Phoi léch boi 167 25,50
Phoi bat thuGng cau tric 29 4,43
Phoi kham 180 27,48
Phoi bat thudng hon hgp 28 4,27
Phoi khong co két qua 38 5,80
Phan loai phoi kham
Kham theo cap NST
Kham & 1 cap NST 77 11,76
Kham & 2 cap NST 48 7,32
Kham tur 3 cap NST 55 8,40
Phan loai kham
Kham |éch boi 134 20,46
Kham cau tric 25 3,81
Kham hon hop 21 3,21
Mirc dé kham
Kham muc do thap 74 11,3
Kham murc do cao 106 16,18

655 phoi nang cua 198 cap vg chong dugc
sinh thiét va lam xét nghiém PGT-A, trong do
ph6i kham chiém 27,48%. Su phan b6 cac loai
phdi khdm dudc thé hién & Bang 2.
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Bang 3. Ty 1é kham cua phéi nang theo dic diém hinh thai phéi sau thu tinh trong éng

nghiém bang ky thudt gidi trinh tu’ thé hé moi
Cac yéu t5| Chudin bdi | Léch bgi [BILINUANG) KBAM yppmy irc| Batthurding Khong co
lién quan | (%) (%) | NST (%) |thap (%) 90 €ao (%) (%)-" (o/f,')
Tudi phoi sinh thiét
D5 (n=510)| 180 (35,30) [122 (23,92)| 21 (4,12) |60 (11,76)| 77 (15,10) | 20(3,92) |30 (5,88)
D6 (n=137)| 30 (21,90) |44 (32,12)| 7 (5,11) |14 (10,22)] 27 (19,70) | 8 (5,84) | 7 (5,11)
D7 (n=8) | 3(37,50) | 1(12,50) | 1(12,50) | 0(0,0) | 2(250) | 0(0,00) |1 (12,50
Hinh thai phoi
D6 no
2 (n=32) | 3(9,37) |15(46,88)] 2(6,25) | 1(3,13) | 3(9,37) | 3(9,37) |5 (1563)
3(n=62) | 11 (17,74) |23 (37,11)| 5(8,06) | 5(8,06) | 11 (17,74) | 2(3,23) | 5 (8,06)
4 (n=13) | 3(23,08) | 4(30,78) 1(7,69) 2 (15,38) 1(7,69) 1(7,69) 1(7,69)
5 (n=501) | 179 (35,73) |119 (23,75)| 19 (3,79) |56 (11,18)| 85(16,97) | 20(3,99) |23 (4,59)
6 (n=47) | 17 (36,17) | 6 (12,77) | 2(4,25) |10(21,28)] 6(12,77) | 2(425) | 4 (8,51)
Dac diém ICM
A (n=321) [121 (37,69)[ 73 (22,74) | 13 (4,05) |37 (11,53)] 48 (14,95) | 6 (L,87) [23 (7,17)
B (n=260) |71 (27,328)| 74 (28,46) | 11 (4,23) |31 (11,92)] 44 (16,92) | 15 (5,77) |14 (5,38)
C(n=74) | 21(28,38) |20 (27,02)| 5(6,76) | 6 (8,11) | 14 (18.92) | 7(9,46) | 1(1,35)
Déc diém TE
A (n=283) | 118 (41,70)] 60 (21,20)| 13 (4,59) |39 (13,78)] 37 (13,08) | 1(0,35) |15 (5,30)
B (n=335) | 88 (26,27) |95 (28,36) | 13 (3,88) | 29 (8,65) | 63 (18,81) | 24 (7,16) |23 (6,87)
C(n=37) | 7(18,91) |12 (32,43)| 3(8,11) | 6(16,22) | 6 (16,22) | 3(8,11) | 0(0,00)

Ghi cht: D5 = ngay 5; D6= ngay 6; D7= ngay 7

D6 nd 2-6: theo tiéu chudn Gardner (1999):
2 - khoang phéi nang chiém > - thé tich phéi;
3- khoang phoi nang chiém toan bd phéi; 4 -
khoang phéi nang gian réng, mang trong suot
mong; 5 - phoi nang dang thoat mang; 6 - phoi
da thodt mang

ICM A, B, C danh gid theo tiéu chuan
Gardner (1999): A: kh&i ICM gém nhiéu t& bao,
lién két chat; B: khoi ICM gbm nhiéu t€ bao, lién
két khong chdt;C: khoi ICM it t€ bao, lién két
khong chat

TE A, B, C: theo tiéu chuin Gardner (1999):
A: gobm nhiéu té bao, lién két chat; B: gom it t€
bao, lién két ldng léo; C: TE rat it t€ bao, khd
guan sat

TuGi phdi sinh thiét chd yéu vao ngay 5, phoi
kham mic d0 cao c6 xu hudng tang khi phdi
sinh thiét vao ngay 6 va ngay 7 so vdi ngay 5.
Tai thdi diém sinh thiét phdi, dd nd cla phéi
phan 16n & d6 5 (510 phoi). Khi phan tich dac
diém ICM va TE, phdi c6 ICM va TE loai A cho
thdy ty 1& phdi chudn bdi cao nhat, phdi chuan
boi giam dong thdi tang cac bat thudng bao gom
ca phoi kham khi ICM va TE loai B, C.

3.3. Cac yéu t6 lién quan dén tinh trang
kham & phoi nang

Bang 4. Cac yéu té lién quan dén tinh
trang kham J phéi nang trong mé hinh

phan tich hoi quy da bién logistic (n=180)

Cac yéu t6 Phoi ’!(_hénj mt’rc’di_i t’\hé'p SO

lién quan phoi kham mirc do cao

OR 95% KTC | p-value
Tudi me 1,06 0,98 - 1,15 0,160
Tudi phoi 1,81 0,81- 4,08 0,149
PO nd (vs 2)
3 0,87 0,06 -12,73 0,921
4 0,38 0,12 -12,21 0,583
5 0,60 0.05 -6,82 0,679
6 0,14 0,01 -1.98 0,145
ICM (vs A)
B 0,67 0.29 -1,54 0,344
C 1,30 0,33 — 4,55 0,753
TE (vs A)
B 3,06 1,37 -6,82 0,006
C 1,20 0,29 - 5,03 0,802
Sad ngay kich thich budng trirng

9 ngay 0,87 | 0,05-16,75 | 0,972
10 ngay 1,14 | 0,06 - 21,25 0,927
11 ngay 2,18 | 0,09-54,14 | 0,635
AFC 1,02 0,98 -1,06 0,279

Ghi chd: Pd nd 2-6: theo tiéu chudn
Gardner (1999) & bang 3

ICM A, B, C: theo tiéu chudn Gardner (1999)
@ bang 3

TE A, B, C: theo tiéu chuén Gardner (1999) &
bang 3
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Két qua cho thay tinh trang kham cao & TE
loai B cao gap 3,06 lan kham cao & TE loai A va
su’ khac biét cé y nghia thong ké (p<0,05).

IV. BAN LUAN

Nghién ctu da xac dinh dugc ty 1€ phdi
kham la 27,48%. Ty Ié nay tuong dong vdi
nghién clfu cla Sachdev (2016) la 26,4% trén
1492 ph6i (192 chu ky tr 9 trung tam IVF khac
nhau) dugc dua vao phan tich va nghién ctu cla
L Wu (2021) trén 1719 ph6i lam xét nghiém
PGT-A béng ky thudt NGS3*4 Nghién ciiu cla
X|X|ong nam 2022 bao cado ty |é kham trén cd
mau kha I6n (5718 phoi nang) la 21,8% vdi chat
lugng phoi dudc Iua chon tur 3CC trd Ién theo
tiéu chudn danh gid cua Gardner. Ty 1& nay thap
hon nghién cfu cta ching toi cd thé do tiéu
chuan lua chon chat lugng phdi dua vao phéan
tich, tuy nhién su khac biét khdng cd y nghia
thdng ké. Nghién cltu da mo ta chi tiét ty |é cac
loai khdm ma cac nghién cliu trudc day chua dé
cap, trong d6 kham léch bdi NST la chi yéu
chiém 20,46% va kham thudng xuat hién & 1
cap NST hon & nhiéu NST. Victor va coOng su
(2019) d3 dua ra nhan dinh rang khi chuyén phdi
kham cdu trdc dan NST thi két qua |am sang cai
thién hon so vdi tat ca cac loai kham khac gom
kham cdu tric da NST, kham toan b6 1 hodc 2
NST cling nhu kham toan bo bd NST cua phbi.
Nghién cltu da chia mirc d6 kham hai loai la thap
va cao vdi ngudng cut-off 50%, cho thay ty lé
kham thap la 11,30% va kham cao la 16,18%.
Két qua cliia mot s6 nghién cltu cho thady murc do
kham cé tdc déng khac nhau Ién két cuc lam
sang. Nhom phoi kham <50% cho thay co cai
thién dang ké két qua 1dm sang so v&i nhom
kham > 50% vé ty 1& lam t6 (48,9% so Vi
24,2%), ty |1 thai 1dm sang trén mot [an chuyén
phoi (40,9% so vdi 15,2%), va ty |é sinh sGng
(42,2% so véi 15,2%). Diéu dang chd y la nhiing
phoi kham <50% cd két cuc lam sang tudng tu
nhu phéi chudn bdi>~.

Khi phan tich cac yéu t6 lién quan dén tinh
trang kham khéng thay su’ khac biét vé tudi me,
tudi phdi, s& ngay kich thich budng triing va sé
nang noan th&r cadp véi mic d6 kham trong
nghién cltu nay (p>0,05). Chi riéng tudi me cd
thé khong dai dién cho yéu t& duy nhét lién quan
tinh trang kham, tuy nhién, trong phan tich da
bi€n hoi quy logistic, dugc diéu chinh cho tat ca
cac ddc diém I1dm sang, nghién clu cla Heiser
(2023) d& chrng minh rang tudi cé thé cd tac
dong riéng biét khi tuGi me tidng lam tdng nguy
cd kham cao, giam nguy cc kham thap®. Nghién
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cttu cla Rodrigo (2020) cling tim thay moi lién
quan dang k€ gilta tudi me va ngudn goc phoi
véi thé kham, ty 1€ phdi khdm thip giam theo
tudi me nhung téng trong trudng hop phdi trir
dong®. Tuong tu, nghién clu cua Villanueva-
Zlihiga (2022) danh gia kham & phu nir tré, khoe
manh (dudi 30 tudi) cho thdy hau hét cac phdi
kham muic do thap'®. Nghién cliru khong phat
hién dudc mai lién quan nay cé y nghia théng ké
nhung cho thay xu erdng tang kham cao han so
vGi kham thap khi tudi me tang, c6 thé 1a do B
mau nghién cltu chua du 18n dé€ co thé phat hién
dudc su khac biét.

Chéat lugng phdi va tudi ph0| dugc xem la yeu
t6 anh hudng dén ty 1€ kham cla phéi nhung van
con gay nhiéu tranh cdi. Trudc day, nghién ctu
clia Popovic (2018) d& chi ra rang chat lugng cla
ca ICM va TE déu khong anh hudng dén két qua
kham cutia phoi khi phan tich trén 58 phdi nang.
Nghién ctu sau doé cua Coll (2022) khi phan tich
trén 1702 ph6i nang bang k¥ thudt NGS cling cho
thdy rang chat lugng phdi nang khéng anh hudng
dén ty 1€ kham clia phoi. Gan day, nghién cfu cla
Xixiong (2022) trén 5718 phdi da chi ra rang chat
lugng phdi cd gid tri du’ doadn cho thé kham &
phoi. Theo dd, phbi cé chat lugng kém hon co ty
Ié khdm cao han. Nghién clru cta ching t6i cho
két qua tuong dong vdi xu hudng tang ty 1€ kham
khi TE loai B, C so vdi loai A, dac biét nguy co
khdm muc d6 cao & phdi cé TE loai B cao han
3,06 lan co y nghia thong ké so vGi kham mirc do
cao & TE loai A.

V. KET LUAN

Thé kham xuét hién & 27,48% phdi nang sinh
thiét, cht yéu kham xuat hién & 1 cap NST va loai
kham hay gdp nhét 1a kham 1éch bdi. D3c diém té
bao & nubi co lién quan dén mic d6 kham & phoi
nang. Cé xu hudng tang ty |1é kham khi TE loai B, C
so Vdi loai A, trong dé kham cao & TE loai B cao
gap han 3 [an kham cao & TE loai A.

VI. LOI CAM ON

Chung toi xin trdn trong cam on su gitp dé
cla Bénh vién Pa khoa Tam Anh Ha NG&i, BO mon
Y sinh hoc di truyén - Dai hoc Y Ha No6i da tao
nhitng diéu kién thuén Igi nhat dé gilp dé ching
t6i thuc hién nghién cltu nay.
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TINH TRANG STRESS O’ BENH NHAN
PAI THAO PUONG TiP 2 DUO1 60 TUOI

Tran Thi Hai Yén!, Nguyén Khoa Di¢u Van2, Vii Thy Cam?,

TOM TAT

Muc ti€u: Danh gia tinh trang stress do dai thao
derng o] benh nhan dai thao du‘dng tip 2 der| 60 tudi
va mot so yéu to lién quan. Poi tugng va phu’dng
phap NC: NC mo ta cat ngang, 119 doi tugng DTD t|p
2 tudi dudi 60, diéu tri noi trd tai khoa diéu tri Yéu
cau, bénh vién NOi tiét Trung udng tir thang 8/2022
dén thang 7/2023, st dung thang do DDS-17 phién
ban Viét Nam danh gia muc dé SPTD, tinh diém trung
binh chung cho 17 muc, diém trung b|nh tUr 2 trd 1én
dugc coi la c6 SDTD mdc db trung binh dén nang.
Thong ké mo ta dugc thuc hién theo tan suat va ty I€
%, tinh ty suat chénh OR, khoang tin cay (CI) 95%, p
< 0,05 dugc coi la cd y nghia thong ké. K&t qua: co
119 benh nhan tham gia. Phan 16n 1a nét t|nh cach
khéng 8n dinh (68 8%). 58,9% bénh nhan cd stress
trong dé muic nang 24 45%, trung binh 34,5%. Ty Ié
stress lién quan cam xdc cao nhat (65,5%). Céc yéu to
lién quan dén stress: kinh t€ thi€u thon (OR: 3,3
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CI95% 1,1-11,5), m{c kiém soat glucose mau kém
(OR: 54, CI95% 1,6-17,8), sO bién chiing tir 2 trd Ién
(OR: 3,3 CI95% 1,1-17,8), tinh trang ha duGng huyét
nang, tuan thd ché dé an kém (OR 3,1 CI95% 1,5-
6,6), khong tai kham dinh ky, ngugi cé tinh cach
khong on dinh (OR: 3,8 CI95% 1,5-9,4) (p < 0,05).
Két luan: Ty |é stress cao & benh nhan DTD dudi 60
tudi. Kinh t& kém, khong tudn tha ché do &n, khéng
kham dinh ky, nh|eu bién ching, KSPH kém, t|nh cach
khéng 6n dinh ting nguy cc SDTD.

Tur khoda: dai thdo duding tip 2, stress do dai thao
derng, thang do stress do dai thao dudngl17 muc,
tudi dudi 60, Viét Nam.

Tir viét tat: DTD: dai thao dudng, SDTD: stress
do dai thao dudng; HPH: ha dudng huyet KSDH:
kiém soat dudng huyét; CI: khoang tin cdy; DDS-17:
diabetes distress 17 items; NC: nghién cuu.

SUMMARY
DIABETES DISTRESS IN TYPE 2 DIABETES

UNDER 60 YEARS OLD

Objectives: Evaluation of diabetes distress in
patients with type 2 diabetes under 60 years old and
some related factors. Research method: A cross —
sectional study was including T2D inpatients at service
department of National Hospital of Endocrinology,
aged between 18 to 60 years, between August 2022
to July 2023. The study used Vietnamese version of
Diabetes Distress scale (DDS) including 17 items. The
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