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GIA TRI CUA CONG HUO'NG TU’ KHUECH TAN TRONG DPANH GIA XAM LAN
CO' VA DU POAN PO MO HOC CUA UNG THU BIEU MO NOI MAC T’ CUNG

Phan Vin Binh'2, H6 Hoang Phwong?, Nguyén Tin Trung?,

TOM TAT B

Muc tiéu: So sanh d6 chinh xac cda chuoi xung
khuéch tan (DWI) va dong hoc tlem thuGc tuang phan
(DCE) trong danh g|a mUrc do xam 1&n co clia ung thu
bi€éu mé n0| mac tur cung (UTBM NMTC). Xac dinh g|a
tri ADC vung u, ADC vlng quanh u trong danh gia
xam 1an cc va du‘ doan d6 mo hoc cla UTBM NMTC.
Poi tugng, phuong phap HGi clru 53 trl.rdng hop
UTBM NMTC dugc chup cong hu‘dng tu‘ truéc mé vdl
méay MRI 3.0 Tesla. So sanh mic do xam Ian cd sdu
(= 50% bé day I8p cd) trén cac chuodi xung T2W, két
hgp T2W-DWI, két hgp T2W-DCE. Xac dinh gia ADC
vuing u, ADC vung quanh u trong danh gia xam Ian cg
say va du doan do mo hoc doi chleu vGi két qua g|a|
phau bénh sau phau thut. Két qua: Nghién Cu’u trén
53 bénh nhan UTBM NMTC vdi 27 trudng hop xam lan
cd nOng va 26 trudng hgp xam lan co sau. Két hgp
T2W-DWI va T2W-DCE cd gia tri chdn doan mic do
xam lan cg cao han so véi T2W va két hgp T2W-DWI
¢6 do6 chinh xac cao han mét chut so véi két hgp T2W-
DCE, tuy nhién su khac biét khong cé y nghia théng
ké. B0 nhay, d6 dac hiéu, do chinh xac, gia tri tién
doan duang (PPV), gia tri tién doan am (NPV), dién
tich dugi dudng cong ROC khi két hgp T2W-DWI/
T2W-DCE trong xac dinh xam lan cd sdu lan lugt
96,15%/92,31%; 85,19%/85,19%; 90,57%/86,68%);
86,21%/85,71%; 95,81%/92%; 0,91/0,89. Giad tri
ADCmean vung u co gia tri trong du doan d6 mo hoc
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cla UTBM NMTC trudc phau thudt. St dung diém cét
gia tri ADCmean ving u la 0,59 x 103mm?/s trong
phan biét nhom u grade thdp va grade cao co6 do
nhay, do dac hiéu, do chinh xac, PPV, NPV, dién tich
dugi dudng cong ROC lan lugt la 57,89%; 91,17%;
79,25%; 78,57%; 79,48%, 0,754. Gia tri ADCmean
vlng u, ADCmean vung quanh u khong co g|a tri trong
danh gla erc d6 xam lan co. Két Iuan Két hop T2W-
DWI co gia tri cao trong chan doan xam Ian cd siu va
c6 thé thay thé chudi xung dong hoc tiém thudc tuong
phan trong nhitng tru‘dng hdp u giai doan s6m ma cé
chdng chi dinh vdl thubc tuong phan tU. Gid tri
ADCmean vung u cé thé s dung trong du doan do
md, hoc cua ung thu biéu md n0| mac tr cung trudc
phau thuat. T&’ khoa: ung thu ndi mac tr cung, chudi
xung khuéch tan.

SUMMARY
THE ROLE OF DIFFUSION WEIGHTED MAGNETIC
RESONANCE IMAGING IN ASSESSMENT OF THE
DEPTH OF MYOMETRIAL INVASION AND
PREDICTION OF HISTOLOGICAL GRADE

ENDOMETRIAL CANCER

Background/Objectives: To compare the
diagnostic performance of diffusion weighted (DWI)
magnetic resonance (MR) imaging with that of
dynamic contrast material-enhanced (DCE) MR
imaging in evaluating the depth of myometrial invasion
in patients with endometrial cancer (EC). The second
purpose was to determine whether ADC values of the
tumor and peritumoral zone in EC diverge according
to the tumor’s histologic grade and myometrial
invasion depth. Methods: We conducted a
retrospective study in 53 patients with endometrial
cancer who underwent preoperative. Three Tesla Mri
include T2-weighted (T2W), DWI (b=0 and
1000s/mm?) and dynamic contrast material-enhanced
(DCE) MRI imaging in sagittal planes. The depth of
myometrial invasion on MRI was correlated with
surgical pathology results. A radiologist evaluates the
ADCmean of the tumor and peritumoral zone and
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compared with the definitive histogical grade (G1-G2;
G3) using Mann Whitney tests. Results: The 53
endometrial cancers included 27 superficial and 26
deep tumors. The combination of DWI or DCE
imaging readings with T2W imaging improved the
assessment of myometrial invation. For assessing the
depth of myometrial invasion, sensitivity (Se),
specificity (Sp), accuracy (Acc), Positive predictive
value (PPV), Negative predictive value (NPV), and Area
under the ROC curve (AZ), respectively, were as
follows: T2W-DWI / T2W-DCE imaging,
96,15%/92,31%; 85,19%/85,19%; 90,57%/86,68%;
86,21%/85,71%; 95,81%/92%; 0,91/0,89. ADCmean
provided useful and reliable information for predicting
the histological grade of tumors. In our series, the Se,
Sp, Acc, PPV, NPV, and Az, were 57,89%; 91,17%;
79,25%; 78,57%; 79,48%, 0,754 respectively, for a
cut off value of 0,59 x 103mm?2/s. The ADC valules of
the tumor and peritumoral zone were not useful for
evaluating the depth of myometrial invasion.
Conclusions: The combination of T2W and DWI has
high diagnosis accuracy in the assessment of the
depth of myometrial invasion, indicating that T2W-
DWI is a potential replacement for DCE in the
assessment of the depth of myometrial invasion of
endometrial cancer, especially for patients in whom
contraindicated with contrast agents. The tumor ‘s
ADC value has ability to differentiate between low
grade tumor (G1-G2) and high grade tumor (G3).

Keywords: Endometrial cancer, diffusion-
weighted imaging (DWTI)

I. DAT VAN PE

Ung thu biéu md ndi mac t&r cung (UTBM
NMTC) la ung thu phu khoa &c tinh thudng gap &
cac nudc cdng nghiép phét trién va ding th( hai
chi sau ung thu ¢6 tr cung [1]. Céc yéu t6 tién
lugng cua bénh bao gom giai doan theo FIGO,
dé mo6 hoc, mirc d6 xam Ian cd, xam Ian mach
bach huyet va di cdn hach. Sy phan tang nguy
o trudc md gop phan vao k& hoach phau thuat
cla bénh nhan; phau thuat vién khong can nao
hach trong trudng hgp u G1 va xam Ian nho han
50% bé day Ic'jp cd [2]. Vi vay, danh gia chinh
xac mirc d6 xam 1an co va du doan d6 mo hoc
clia UTBM NMTC trudc phiu thuat 1a budc rat
quan trong D3 cd nhiéu nghién clu khac nhau
bao céo rang chudi xung DWI c6 thé danh gia
chinh xac cao va co thé thay thé& cho DCE trong
danh gia mdc d6 xam lan co cua UTBM NMTC.
Dung chudi xung DWI thay thé cho DCE khong
lam giam gia tri chdn doadn nhung gidp giam chi
phi va cac tac dung phu cuta thubc tuong phan
trén bénh nhan va co Igi trong danh gia mdc do
xam 13n ca khi co6 cac bénh ly khac di kem [3].
Do do, ching toi thuc hién dé tai “Gia tri cla
cong hudng tir khuéch tan trong danh gia xam
I&n co va du dodn d6 md hoc clia ung thu biéu
mo ndi mac ti cung”

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Hoi clu 53
trudng hop UTBM NMTC dugc chan doan va diéu
tri tai Bénh vién Ung Budu Thanh phd H6 Chi
Minh (TP.HCM) tir 12/2021 dén 07/2023.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: Nghién cliu cit ngang.

Phu’dng phap thu'c hién. Tat ca BN dudc
chup bdng may CHT 3.0 Tesla (SIGNA Pioneer,
GE Heathcare) tai BV Ung budu TP.HCM. M&i BN
dugc khao sat CHT véi cac chudi xung Sagittal
T2W, Coronal T2WFS oblique, Axial T2W
oblique, Axial TIW oblique, Sagittal DWI, Axial
DWI, ban do ADC trén axial va sagittal, Sagittal
LAVA dong hoc bat thuSc (DCE) va axial TIWFS,
coronal TIWFS sau tiém thu6c. Ban d6 ADC
dugc may tao tu dong bang x{r ly hinh DWI vdi
b=0 va b=1000.

Tat ca chuoi xung MRI dugc doc bdi 2 bac si
CPHA, ca hai déu khong biét vé két qua mo
bénh hoc va tén bénh nhan, nhung biét rang
bénh nhan d3 chdn doan UTBM NMTC. Trong
trudng hgp két qua khong théng nhat, hai bac si
s& hdi chan va dua ra két qua cudi cling. Xac
dinh mdrc dd xam 1&n cq: Piém xa nhat nai u lan
vao trong cd dudc xac dinh trén mat phdng
sagittal. PO sau cua xam lan co dugc xac dinh la
khoang cach (dan vi mm) tir giao dién cg - ndi
mac dén diém xam 1an cd xa nhat. Bé day co tu
cung la khoang cach (don vi mm) giita bG trong
va bd ngoai cd tir cung cling dugc do trén dudng
nay. Mirc do xam lan la ty I€ gitra d6 sdu xam lan
cd chia cho bé day cg tif cung. Xam Ian cd nong:
u xam lan < 50% bé day I8p cd. Xam |an co sau:
u xam lan > 50% bé day I8p co. Banh gia dugc
thuc hién trén chuoi xung T2W, két hgp T2W-
DWI, két hgp T2W-DCE.

Gia tri ADC dugc thuc hién bdi 1 bac si
CDbHA. Gia tri ADC vung u dugc do trén mot
vung quan tdm (ROI) dang tron hoac elip, véi
dién tich ROI # 20-50mm?, dat & vi tri ma u co
cudng do tin hiéu cao nhat trén hinh DWI, thap
nhat trén ban do ADC, va dugc doi chi€u lai véi
hinh T2W d€ loai trlr cic phan hoai tir. Vung
quanh u dugdc dinh nghia la vung c6 bé day
#5mm xung quanh va k& cdn mo6 u. Dua trén
hinh &nh T2W, DWI d& xac dinh vi tri xam 1an
sau nhat cta u. Roi hinh elip ( #20mm?) trén lat
cat xam 1dn cd nhiéu nhat.

2.3. XUr ly s liéu. X ly sG liéu bang phan
mém thong ké IBM SPSS Statistics 25. Cac bién
s6 dinh lugng dugc mo ta bang sd trung vi, s
dung phép kiém Kruskal -Wallis d& so sanh gitra
cac nhém khadc nhau, va phép kiém Mann -
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Whitney U dé so sanh tirng nhém. Phan tich
dudng cong ROC dé dua ra dd nhay va dé dic
hiéu cla d3c diém thé hién su khac biét gilra
nhém u G1-G2 va nhom u G3. Cac bién s6 dinh
tinh dugc mo ta bang ty 1&€ phan tram, va dudc
so sanh bang phép kiém Chi binh phuong hodc
phép kiém chinh xac Fisher néu > 20% s8 6
trong bang phan phdi tan suat cé gia tri < 5. VGi
do tin cay 95%, p < 0,05 dugc xem la cd y nghia
thong ké. Tinh d6 nhay, do dac hiéu, gia tri tién
doan duadng, gia tri tién doan am, dé chinh xac
dya vao bang 2x2.

INl. KET QUA NGHIEN CU'U
Nghién c(tu gébm 53 bénh nhan. Tudi trung vi
la 57, tudi nho nhat 13 39, tudi I6n nhét la 57.
Thdgi gian tUr lGc chup CHT dén phau thuat cd
trung vi 12 ngay, thdi gian ngdn nhat la 2 ngay
va dai nhat la 34 ngay. 5
Bang 1: Cac bién sé giai doan, gidi phau
bénh, dé mé hoc (n=53)
| Bién s6 |

Sélugng |

Xam lan ca: Nong 27
Sau 26
PO mo hoc: G1 12
G2 22
G3 19
Phan loai theo GPB
Ung thu dang NMTC 43
UT khong phai dang NMTC 10
Giai doan theo FIGO 2018
IA 24
IB 11
II 1
ITIA 4
ITIB 1
ITIC1 8
ITIC2 1
IVA 1
1VB 2

Ung thu biéu md tuyén dang ndi mac ti cung
chiém da so vdi ty 1é 81,8%. Ty |é do biét hda G2
cao nhat vdi ty 1é 41,5%. Giai doan I chiém phan
I&n trong mau nghién cliu véi ty & 66%.

Bang 3: So sanh gia tri chdn dodn xém l5n co séu cua cdc chudi xung

R D6 D6 chinh Gia tri tién Gia tri tién | Dién tich dudi
Chuoi xung| D6 nhay dc hiéu  X4C doan duong doan am dudong cong
ac hie (PPV) (NPV) ROC ( Az)
96,15 | 70,37 83,02 75,76 95,00
T2W 25/26 | 1927 | 44/53 25/33 19/20 0,83
96,15 | 85,10 90,57 86,21 95,83
T2W-DWI | 506 | 23/27 48/53 25/29 23/24 0,91
92,31 | 85,19 86,68 85,71 92,00
T2W-DCE | 5456 | 23/27 47/53 24/28 23/25 0,89

Trong nghién cltu cla chung t6i, d6 chinh
xac, d0 nhay, do0 dac hiéu, gia tri tién doan
dugng (PPV), giad tri tién doan am (NPV) cua
xung T2W trong danh gid xam lan cd sau thap
hon khi k&t hgp T2W-DWI va T2W-DCE. K&t hop
T2W-DWI cb dd chinh xac cao han mot chit so
vGi khi két hgp T2W-DCE vdi ty 1€ lan lugt la
90,57% va 86,68%.

Hinh 1. BN UTBM NMTC xam lin co néng
trén GPB

BN UTBM NMTC xam lan cd nong trén GPB

va kém tén thuang lac ndi mac trong cd ti cung

va da nhan xd ti cung. Vung u (mdi tén xanh)
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c6 tin hiéu cao nhe T2W (hinh a), khdng rd ving
mo6 u va cd tlr cung do chong lap tin hiéu cla
nhén xo t& cung (miii tén do) va tén thuong lac
ndi mac trong cd tu cung. Vung u rd rang hon
trén chudi xung DWI (hinh b) va DCE (hinh c)
xac nhan cho thdy mo u con gidi han <50% bé
day I6p ca. 3

Ngudn: BN Nguyen Thi N.

Bang 4: Gia tri ADCmean ving u,
ADCmean quanh u trong danh gia miuc do
xam lan co.

Gia tri Xam lan (Xam lan co P
ADCmean | cc ndng sau
vang u 14 76 (0,19) | 0,66 (0,12) | 0,206
(X10-3mm2/s) ! /4 ’ /; ’
Vlung quanh u
(x103mm2/s) | 110 (0,18) | 1,12 (0,10) | 0,082

* Kiém dinh Mann-Whitney

Gia tri ADCmean vung u va gia tri
ADCmean vuing quanh u khong cé su khac
biét c6 y nghia thong ké giira hai nhom
xam lan co ndéng va xam lan co sau.
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Bang 5: Gia tri ADCmean vung u giira
nhom G1-G2 va G3
Gia tri

aoatl | G1-62 G3 p
(Xl\(’)_‘érr‘ﬁr#z/s) 0,71 (0,12)| 0,57 (0,2) | 0,003

*Co y nghia théng ké vdi kiém dinh Mann-
Whitney

Gia tri ADCmean vung u cd su khac biét co y
nghia gira cac nhom mé hoc Grade thap (G1-G2)
va grade cao (G3) (p=0,003).

Da nhay

Hinh 2. buong cong ROC cua gia tri ADCmean
vung u trong phan biét G1-G2 va G3
Dién tich dudi dudng cong ROC cua
ADCmean la 0,75 cho thay rang gia tri ADCmean
vung u cé thé phan biét dugc 2 nhdm d6 md hoc
G1-G2 va G3. Chung t6i str dung chi s6 Youden ]
= max (Se + Sp — 1), vdi diém cat gia tri ADC la
0,59 x 103 mm?/s trong phan biét u nhom G1-G2
vGi nhdom G3 v@i do nhay, do dac hiéu, PPV,
NPV, d6 chinh xac lan lugt la 57,89%; 91,17%;
78,57%; 79,48%; 79,25%.

I1l. BAN LUAN _

3.1 So sanh gia tri cila cac chuoi xung
trong danh gia mirc d6 xam lan cg. Xam lan
co dugc phat hién bang su gian doan cla ving
chuyén tiép, vung chuyén tiép cd tin hiéu thap
trén T2W, trong khi ndi mac cd tin hiéu cao.
Nhitng yéu t8 cung xay ra nhu ving chuyén tiép
khong ro rang (thudng gap & phu nir man kinh),
do tuong phan kém giilra khoi u — co, cd tlr cung
bi ép bdi khdi u dang polyp, u xg, bénh cg tuyén
lam giam d6 chinh xac cla chuoi xung T2W [4].
Trén DCE, khdi u ndi mac bat thudc vao khoang
30 gidy (& thi dong mach, sém hon ndi mac binh
thudng), cho phép xac dinh khéi u nho gidi han
trong khoang ndi mac, va khdi u cling bat thudc
kém hon ca t&r cung. DO tuong phan toi da gilra
tin hiéu cao cdia ndi mac binh thudng va tin hiéu
thdp hon cta khéi u xay ra ¢ 120-180 gidy sau
tiém thudc, & thi can bang [5]. Ngoai ra, u xo tlr
cung, bénh lac tuyén trong cd, khdi u phat trién
vao sting tlr cung, va bat thudc do viém lam

giam do chinh xac cta DCE [5]. Trong nghién
cltu cla ching toi, do chinh xac, do nhay, do
dac hiéu, PPV, NPV cua xung T2W trong danh
gida xam lan cd sau co ty 1€ lan lugt la 83,02%;
96,15%); 70,37%;,75,76%; 95%. Khi két hdp
T2W va DWI thi ty I& nay Ian Iugt I3 95,83%;
96,15%; 85,19%; 90,57%; 86,21%. Khi két hap
T2W va DCE thi ty 1€ [an luct la 86,68%;
92,31%; 85,19%; 86,21%); 95,83%. Nghién clru
cla chiing t6i xac nhan rang CHT 1a phuang tién
cd gia tri cao trong danh gid xam lan cd cua
UTBM NMTC. Kha ndng chan doén clia T2W-DWI
va T2W-DCE déu t6t han so véi chudi xung T2W.
Khi so sanh gilta T2W-DWI va T2W-DCE, ching
toi cho két qua T2W-DWI cé db chinh xac cao
hon mot chit so véi T2W-DCE trong danh gia
xam lan cd sau cta UTBM NMTC; tuy nhién
khong cd su’ khac biét c¢d y nghia thong ké. Két
qua nay ciing phu hgp véi phan tich gop cua
Deng va cs [3], d0 nhay cia T2W-DWI (0,858)
tuong tu v8i T2W-DCE (0,863) trong danh gia
xam lan co sau, tuy nhién do dac hiéu cia T2W-
DWI (0,947) cao hon T2W-DCE (0,865)
(P=0,028). Vi vy, T2W-DWI c6 thé thay thé
DCE trong danh giad giai doan trudc phau thuat &
nhifng bénh nhan rGi loan chifc nang than hoac
¢6 chdng chi dinh vé&i thudc tuong phan.

3.2 Gia tri ADC vung u, ADC viing quanh
u trong danh gia xam lan co va du doan do
mo hoc cua UTBM NTMC. Trong nghién ciu
cla chdng toi, gid tri ADCmean vung u khac
nhau c6 y nghia gilta cdc nhdm c6 do mbé hoc
khac nhau (P = 0,002). Thém vao do, két qua
cla nghién cttu ching toi cho thady gia tri
ADCmean vung u c6 kha nang phan biét nhém
G1-G2 véi nhém G3, va nhém G1-G2 cé gia tri
ADCmean vung u cao hdn so véi nhéom G3.
Chung t6i dua ra nguGng gia tri ADCmean la
0,59 x103mm2/s d& phan biét 2 nhém nay véi dd
nhay, do dac hiéu, gia tri tién doan dugng, gia tri
tién doan am, do chinh xac, dién tich dudi dudng
cong ROC lan lugt la 57,89%; 91,17%; 78,57%;
79,48%; 79,25%; 0,754. Nghién cltu cla Reyes-
Pérez va cs (2020) [6] cho két qua giad tri
ADCmin va ADCmean thap hon 6 nhom G2-G3 so
v@i nhom G1. Gia tri ADCmin va ADCmean trong
phan biét 2 nhdm G1-G2 va G3 nay lan lugt la
0,69 x103mm?/s (d0 nhay 96%, d6 dac hiéu
68%) va 0,82 x103mm?/s (d6 nhay 96%, do dac
hiéu 58%). Dién tich dudi dudng cong ROC cua
ADCmin la 0,82, ADCmean la 0,8.

Tuy nhién, viéc du doan d6 md hoc cla
UTBM NMTC trudc phau thuat dua trén giad tri
ADC vung u con cd nhiéu han ché, vi c6 su
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chong lap gilra cac d0 md hoc khac nhau. Mat do
té bao cling khéng phai la yéu té duy nhat xac
dinh d6 mo hoc clia u, cac yéu t6 khac nhu di
dang nhéan ciing la mot d3c diém quan trong,
nhung khéng thé thdy dugc trén CHT [7].

IV. KET LUAN

K&t hgp véi T2W lam tang gid tri chan doén
xam_lan cd sau cua chuoi xung DWI va DCE.
Chuoi xung sagital DWI cé thé thay thé cho DCE
trong danh gid xam |an trong nhirng trudng hop
c6 chong chi dinh véi thudc tugng phan tir ma
khéng lam giam gid tri chan doan.

S dung diém cdt gia tri ADCmean ving u la
0,59 x 103mm?/s c6 do nhay, d6 dac hiéu, do
chinh xac, gia tri tién doan duong, gia tri tién
doan am lan luct la 57,89%; 91,17%,
79,25%;78,57%); 79,48% trong phan biét nhém
u G1-G2 va G3.
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SU CAI THIEN MAT NGU BANG PHYONG PHAP LUYEN THO BON THI
CUA NGUYEN VAN HUONG TREN NGU'O'I BENH UNG THU

Nguyén Trung Tuyén!, Lai Thanh Hién!,

Trinh Thi Lua!, Nguyén Quang Vinh2, Bui Minh Hiéu!

TOM TAT

O ngudi bénh ung thu, cd téi 30% dén 75% méc
cac triéu chdng cua réi loan giac ngu. Cac thr nghiém
ldm sang chi ra cac phuang phap khi cong giup cai
thién chat lugng cudc séng, giac ngu cho ngudi bénh
ung thu. Nghién clu thir nghiém lam sang trén 51
bénh nhan ung thu ¢cé mat ngu bang phudng phap thé
bon thi ctia Nguyen Van Hudng. K&t qua, tat ca ngudi
bénh déu co cai thién tinh trang kho vao gidc, khé duy
tri gidc ngd, hiéu qua gidc ngu (65,75 + 17,59% so
vGi 53,01 + 20,51%), mét méi khi thirc day va s6 gid
ngu (4,31 £ 1,62. tang lén 5,44 + 1,51). Tinh trang
mét méi cai thién rd (86,3% so véi 17,6%); Tong
diém ISI gidam 5,64 diém (18,01£3,68 so VGi

1Truong Pai hoc Y Ha NG,

2Bénh vién Y hoc c6 truyén Trung uong
Chiu trach nhiém chinh: Trinh Thi Lua
Email: Trinhthilua@bhmu.edu.vn

Ngay nhan bai: 2.10.2023

Ngay phan bién khoa hoc: 16.11.2023
Ngay duyét bai: 7.12.2023

372

23,65+3,89). K&t luan, Thg bdn thi la phudng phap
tiém nang ho trg diéu tri mat ngu va cai thién chat
lugng cudc song clia bénh nhan ung thu.

Tur khoa: Thd bon thi, Mat ngu, cham séc giam
nhe ung thu.

SUMMARY
EFFECTS IN TREATING INSOMNIA WITH
NGUYEN VAN HUONG'S FOUR-PHASE
BREATHING QIGONG THERAPY ON

CANCER PATIENTS

Insomnia is a sleeping disorder characterized by
the inability to fall asleep and or the inability to remain
asleep for a reasonable amount of time. The response
rate for sleep disorder in cancer patients was 30-70%.
Prior research suggests gigong may improve this
outcome. Methods,we conduted a clinical trial of
Nguyen Van Huong's four-phase breathing qigong
therapy in 51 cancer patients with insomnia. Result,
All patients improved the inability to fall asleep and or
the inabilty to remain asleep, post - sleep
refreshment, sleep efficiency (65,75 = 17,59% vs
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