TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1 - 2024

6. Martinez CH, Okajima Y, Murray S, et al.
Impact of self-reported gastroesophageal reflux
disease in subjects from COPDGene cohort. Respir
Res. Jun 3 2014;15:62. doi:10.1186/1465-9921-15-62.

7. Wang X, Wright Z, Wang J, Roy S, Fass R,
Song G. Elucidating the Link: Chronic Obstructive
Pulmonary Disease and the Complex Interplay of
Gastroesophageal Reflux Disease and Reflux-

Related Complications. Medicina (Kaunas). Jul 8
2023;59(7)doi:10.3390/medicina59071270.

8. Xie T, Cui X, Zheng H, Chen D, He L, Jiang B.
Meta-analysis: eradication of Helicobacter pylori
infection is associated with the development of
endoscopic gastroesophageal reflux disease. Eur ]
Gastroenterol Hepatol. Oct 2013;25(10):1195-
205. doi: 10.1097/ MEG.0b013e328363e2c7.
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TOM TAT

Pat_ van dé: Xi ro miéng ndi la bién chling nang
trong phau thuét cdt doan dai — truc trang dleu tri ung
thu truc trang Nhiéu nghlen ctu cho thay xi ro lam
giam hiéu qua diéu tri va dé lai nhiéu di cerng nang
cho ngu’d| bénh. M3c du da co nhiéu ca| tién trong ky
thuat mo trang thiét bi, may khau ngi, nhung t| Ié xi
ro van con kha cao 6- 11%. Nhiéu phau thuat vién cho
rang “tai chd” clia phudng phap hai may bam I3 mot
yeu to nguy cd gop phan gay ra bién chimng xi ro
mleng nGi va ho dé xuat thuc hién perdng phap khau
mdii t4i mdm truc trang. Vai nghién cltu ngoai nudc
cho thdy ti 1€ xi ro miéng ndi giam. Viét Nam, hién c6
rat it nghlen ciu vé phuang phap khau mdi tdi mom
truc trang nay. Muc tleu nghlen cru: Panh gia hiéu
qua cla phau thuat noi soi cat doan dai — truc trang
thuc hién miéng nai don may bam va khau 2 mii tdi
mom tryc trang trong diéu tri ung thu dai — truc
trang. POi tugng va phuong phap nghién ciru:
HG6i cltu md ta loat ca PTNS cdt trudc va cat trude
thap, thuc hién khau 2 mdi tdi mOm truc trang va
dung 1 mdy khau néi vong diéu tri ung thu dai truc
trang tai khoa Ngoai tong quat bénh vién Triéu An tir
thang 1/2011 dén thang 8/2022. K&t qua: 38TH dugc
PTNS cdt doan dai — truc trang bang phucng phép
don may bam va khau 2 mdi tdi, tudi trung binh 64,87
+ 11,44, nam mac bénh nhiéu hdn nir (60,5%). 16TH
(42,1%) ung thu truc trang cao dugc PTNS cat trudc,
12TH (31,6%) ung thu truc trang gilta va 10TH
(26,3%) ung thu truc trang dudi dugc PTNS cat trudc
thap vdi thGi gian PT trung binh lan lugt la 214,4 +
44,2 phat va 250,0 + 48,6 phdt, lugng mau mat trung
b|nh 126,58 + 52 72 ml, OTH pha| truyen mau, khong
cd tai blen blen chu’ng trong mo. Bién chu’ng sau mo
nhu: xi miéng ndi, ap xe ton luu, r6 am dao truc
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trang, chay mau sau md 0%, tor vong 0%. Két luan:
Ky thuat khau mdi tdi mom truc trang trong PTNS cét
doan dai — truc trang diéu tri ung thu cho két qua an
toan, hiéu qua & cac trung tam phau thudt 16n, PTV
nhiéu kinh nghlem vdi rat it tai bién bién chL'rng.

T khoa: Ung thu dai — truc trang, phau thuat
ndi soi cdt trude, phau thuat ndi soi cat trudc thap,
phuong phap khau mii tai mdm truc trang.

SUMMARY

EARLY RESULTS OF LAPAROSCOPIC
COLORECTAL RESECTION SURGERY USING
PURSESTRING SUTURE PLACEMENT ON THE
RECTAL STUMP: A RETROSPECTIVE STUDY

Objectives: Anastomotic leakage is a serious
complication in colorectal resection surgery for rectal
cancer treatment. Many studies have shown that
leakage reduces the effectiveness of treatment and
leave many serious sequelae for patients. Although
there have been many improvements in surgical
techniques, equipment and stapling devices, the
leakage rate is still quite high at 6 — 11%. Many
surgeons belives that the “dog ears” in two-stapler
method contribute to the risk of anastomotic leakage
complications, and they recommend implementing the
pursestring suture placement method on the rectal
stump. Several international studies have reported a
decreased rate of anastomotic leakage. In Vietnam,
there is currently limited research on the method of
pursestring suture placement on the rectal stump.
Methods: A retrospective study of laparoscopic
anterior resection and laparoscopic low anterior
resection with a single-stapler anastomosis and the
placement of two pursestring sutures on the rectal
stump for the treatment of rectal cancer. Results: 38
patients underwent laparoscopic colorectal resction
with a single-stapler anastomosis and the placement
of two pursestring sutures on the rectal stump, with
an average age of 64,87 £ 11,44 years, men have the
disease more often than women (60,5%). 16 patients
(42,1%) with high rectal cancer underwent
laparoscopic anterior resection, 12 patients (31,6%)
with middle rectal cancer and 10 patients (26,3%)
with low rectal cancer underwent laparoscopic low
anterior resection. The average operative time were
214,4 + 44,2 minutes and 250,0 *+ 48,6 minutes
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respectively, the average blood loss was 126,58 +
52,72 ml, 0 patients requiring blood transfusion. There
were no complications during surgery. Postoperative
complications, such as anastomotic leakage, intra-
andominal abscesses, vaginal rectal fistula, and
bleeding occurred in 0% of case and there were no
patient deaths. Conclusion: The method of
pursestring suture placement on the rectal stump
during laparoscopic colorectal resection for cancer
treatment results safety and effectiveness when
performed in specialized medical centers.

Keywords: Colorectal cancer, Anterior resection,
Low anterior resection, A pursestring suture

I. DAT VAN DE

Xi ro miéng ndi la bién chi’ng ndng va dang
quan ngai doi vgi tat ca PTV trong phau thuat
cat doan dai — truc trang diéu tri ung thu truc
trang. Nhiéu NC cho thdy xi ro lam giam hiéu
qua diéu tri va d€ lai nhiéu di chitng cho ngudi
bénh nhu HMNT vinh vien, HCCTT nang kéo dai,
dau man tinh, trdam trong hon la gay tai phat
sém ung thu. DU da cé nhiéu cai tién trong ky
thudt mo, trang thiét bi, cling nhu may khau néi,
nhlmg tiléxiro van con kha cao 6 — 15%.8 Theo
NC ctia Nguyén Hoang B&c (2008)! ti & xi mleng
nGi la 6,7% nhung khong ghi nhan cac yéu to cé
I|en quan: béo phi, Cushing, suy kiét, xa tri trudc
mo u xam lan nhiéu,...Vi thé, nhiéu PTV cho
rang “tai chd” 2 bén mdm truc trang cla ky
thuét khau ndi dai — truc trang qua ndi soi bang
phuang phap 2 may bam, vdi dau xa truc trang
dugdc cdt — déng bang may khau bdm thang la
mot yéu to thuan Igi cho bién chiing xi miéng
nGi. Ngoai ra, cac TH ung thu truc trang qua
thap, khung chau nam, khéi u to sé gay kho
khan cho viéc dong dau xa. Do d6 dé€ giam ti |é
Xay ra tai bié€n, bi€én chiing trong va sau phau
thuét, cac PTV da dé xuat phuang phap khau 2
mdi tdi mdm truc trang nham khdc phuc nhugc
dlem cla phu’dng phap trudc day.

O céc nudc phuong Tay, mot s NC gan day
nhu Brunner (2022)2 so sanh giita phuang phap
khau nGi dan may bam cé ti Ié bién chdng miéng
nGi la 6,48% thap haon nhiéu so vdi phuang phap
hai may bam vdi ti Ié xi ro miéng néi cao la 15,28%.

O Viét Nam, Déng Tam (2013) béo cdo 22 TH
phau thuat véi phuong phap khau mii tdi mom
truc trang theo ky thuat cai tién tai BV Triéu An,
chua ghi nhan TH nao c6 bién chu‘ng xi ro. Tuy
nhién, mau NC chua di 16n dé ching td uu
nhugc diém cla phuong phap nay. Do dd, ching
toi thuc hién NC nay dé tra I5i cau hoi: Két qua
sém cla ky thudt khau ndi don may bam va khau
2 miii tdi m&m truc trang trong PTNS cat doan dai
trang diéu tri ung thu nhu thé nao?
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Muc tiéu nghién ciru: Danh gia két qua sém
cta PTNS cdt doan dai — truc trang thuc hién
miéng nbi don may bam va khau 2 mi tdi mém
truc trang trong diéu tri ung thu truc trang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn chon bénh. BN dugc chan
doan ung thu dai — truc trang co giai phau bénh
la ung thu bi€u md tuyén (UTBMT), dudc PTNS
cat trudc hodc cét trudc thap thuc hién miéng
nGi vai ky thuat khdu 2 mdi tdi mém truc trang
va st dung 1 may khau ndi vong.

Tiéu chuén loai trir. BN mac ung thu dong
thdi (ung thu dai trang hodc ngoai dai trang).

BN dugc phau thuat trong tinh hubéng cap
clu nhu do tdc rudt, thing u, xudt huyét tiéu
hoa dudi,...

2.2. Phudng phap nghién ciru:

Thiét ké nghién cru: H6i ciru mo ta loat ca

2.3. Phudng phap thuc hién

Ching t8i thu thap danh sach BN c6 chén
doan tudng ung véi cac cum tir .Ung thu dai -
truc trang”, “Phau thudt ndi soi cit trudc”, “Phau
thuat ndi soi cdt trudc thap” trong vong mudi hai
nam tu thang 1/2011 dén thang 8/2022 tai Bénh
vién Triéu An. Sang loc va chon cac ho sd thoa
tiéu chudn chon bénh va tiéu chuan loai trir. Cac
bién s6 nghlen cltu dugc ghi nhan va téng hdp
theo bi€u mau thu thap s6 liéu gom

- C4c bién s6 doc 1ap: dic diém chung cla
mau nghién clu, déc diém 1dm sang, can 1am sang

- Céc blen s6 phu thudc: perdng phap mg,
thdl gian md, tai bién bién chitng va tir vong sau
m&, thdi gian hau phau

2.4. Xt ly s@ liéu. Hoi ciu hd so bénh an
cla ngudi bénh.

XU ly sO liéu theo cac phuang phap thong ké
y hoc v&i phan mém Excel 2010 va SPSS 22.0.

Cac bién sd dinh lugng dugc md ta bang s6
trung binh va dd léch chudn néu c6 phan phdi
binh thudng hoac trung vi néu phan phdi Iéch.
Cac bién dinh tinh Iap bang phan phdi tan s6, ti
I& phan tram. Khao sat méi tuong quan giifa cac
ti 1€ bang phép kiém x2 hodc phép kiém Fisher.
Tuong quan dudc xem la coé y nghia khi phép
kiém c6 p < 0,05 vGi do tin cdy 95%.

2.5. Y dlrc. Nghién clitu dugc tién hanh khi
c6 su cho phép clia HG6i dong dao dic trong
nghién clfu y sinh — Bénh vién Pai hoc Y Dugc
TP.HCM vGi ma s6: 2229-DHYD.

Ill. KET QUA NGHIEN CU'U
Trong vong 12 nam tir thang 1/2011 dén
thang 8/2022 tai Bénh vién Triéu An, chlng toi
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hdi ctu hd s6 c¢d 38 bénh nhan thoa tiéu chuin
chon bénh. )
3.1. Pac diém dan s6 nghién ciru

Bang 3: Pdc diém va két qua sém sau
phéu thust

X+SD (Min-Max)

Bdng 1. Pdc diém din sé nghién ciu Pic diém Cat truéc | Cat trudc
(N=38) (N=16) |thap(N=22)
Pac diém SO |Tylé| |Thdigian phau thuat| 235,00+49,48 (140-360)
i BN| (%) (phiit) 214,4%44,2 | 250,0£48,6
< 40 tudi 1] 26 . ~ 250,0+48,6 (50-200)
Nh6m tudi 20 — 80 tG 34189,5| |LUong mau mat (ml) 737585 76 51 137,3255,6
> 80 tudi 3179 MG hoi trang ra da 0 (0%)
GiGi Nam 23| 60,5 Miéng néi | < 3cm 7 (18%)
NT 15| 39,5 cach b0 HM | > 3cm 31 (82%)
lam sang P ! Bién chirng sau phau 0 (0%)
Ung thu truc trang cao [ 16| 2,1 thuat 0
Vitriu [Ung thu truc trang gitra| 12 | 31,6 T vong 0 (0%)
Ung thu truc trang dudi| 10 | 26,3 Sy hién dién t€ bao 0 (0%)

Nhdn xét: Nghién clu c¢6 38 TH & dd tudi
trung binh 64,87 + 11,44 tudi. Tudi nho nhat 1a
35 va I8n nhét la 89. Nhém tudi thudng gép tir
40 — 80 tudi. Nam mac bénh nhiéu han nit, phan
I6n BN vao vién do tiéu phan dam mau va co
bénh noi khoa di kem.

Vé vi tri ung thu truc trang cao gap nhiéu
nhat 16 TH (42,1%), 12 TH (31,6%) ung thu
truc trang gitta va 10 TH (26,3%) ung thu truc
trang dudi. UTBMT va do biét hoa vira chiém da
sO lan lugt la 94,6% va 92,1%.

Bang 2: Pac diém mé bénh hoc

Pac diém g’: '(I';/:'()a

Ung thu biéu mo tuyén 36 |94,7

Ung thu bi€éu mé tuyén nhay| 2 | 5,3

Vi thé Biét hoa vUra 35 [92,1
Biét hoa thap 1126

Khong biét hoa 2 |53

T1 3179

DS xam T2 5 (13,2
lIan cua T3 8 | 21

u(T) T4a 20 |52,6
T4b 2 |53

Di can NO 26 |68,4
hach N1 11 | 29
(N) N2 126

Di can MO 38 100
xa (M) M1 0 0

Nhén xét: Vé giai doan bénh, phan I6n BN
nhdp vién véi tinh trang ung thu tién trién:
57,9% BN c6 khGi u xam lan qua thanh mac
(pT4), trong dé 2BN (5,3%) c6 khéi u xam Ian
bang quang va rudt non. 3BN (7,89%) ung thu
giai doan s6m, khong TH di can xa.

3.2. Két qua phau thuat

ac tinh dién cét dudi

Nhan xét: Trong 38TH nghién c(tu, c6 16TH
(42,1%) dugc phau thuat cat trudc va 22TH
(57,9%) phau thudt cdt trudc thap, mleng noi
cach bd hau mon I6n han 3cm chiém da s6 31TH
(82%) va chi c6 7TH (18%) miéng ndi cach bg
hadu mon nho han 3 cm. Khong ¢6 TH ma hoi
trang ra da.

Thdi gian phau thuat trung binh la 235,00 +
49,48 phut va lugng mau mat trung binh la
250,0 + 48,6 ml, 0 TH truyén mau trong va sau
ma. Thdl glan phau thuat va lugng mau mat
trong md clia cac trudng hop cdt trudc va cét
trudc thap c6 su khac biét_nhung khéng khong
dang ké. Thdi gian hau phiu trung binh 8,66 +
2,95 ngay. Khong ghi nhan tai bién bién ching
trong va sau phau thuat. Khdng TH nao t&r vong.
Xét do an toan phau thuat vé mat ung thu thi NC
chiing toi ghi nhan tat ca cac TH déu co dién cat
dudi an toan.

IV. BAN LUAN

4.1. Pic diém lam sang va mé bénh
hoc. Nghién clru cta ching téi ghi nhan tudi
trung binh 13 64,87 + 11,44 tudi. Nhdm tudi phd
bién trong NC ndm trong khoang tlr 40 — 80 tudi,
chiém ti 1é cao la 89,5%. Nam mac bénh nhiéu
han nit tuong tu véi NC cla Nguyen Hoang Bac
va BUi Chi Viét.%3 D&u hiéu 1am sang chinh lam
BN di kham bénh la tiéu phan dam mau, phu
hgp vdi y van trong va ngoai nudc.3*

D3c diém khdi u: Vi tri khdi u dugc danh gia
theo phan chinh clia u. Trong dé, tdn thuong truc
trang cao gap nhiéu nhat 16 TH (42,1%), 12 TH
(31,6%) truc trang gitta va 10 TH (26,3%) truc
trang dudi. Két qua nay cling tuong déng véi cac
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tac gia trong va ngoa| nugc.3?

Pic diém giai phiu bénh hoc sau mé: Ung
thu bi€u mo tuyén chiém ti I& cao nhat (94,7%);
¢4 5,3% BN ung thu biéu md tuyén nhay, mdc
do biét hoa vira chi€ém da s6 (92,1%); 2,6% BN
c6 d6 biét hoéa thap va 5,3% BN khong blet héa.
Nghién cfru cia Nguyén Hoang Béc (2010)2 cla
Bui Chi Viét (2010)3 do biét hoa vira cling chi€ém
ti 1& cao nhat, lan lugt la 87,1% va 74,2%. cac
NC cho thay murc do biét hoa cua té bao ung thu
bi€u md cb lién quan dén tién lugng sdng con
hodc tai phat bénh.*’

Giai doan khoi u: Mdc d6 xam lan qua thanh
mac (T4a) thudng gap nhat 20 TH (52,6%), sau
do la u T3 véi 8 TH (21%), 5 TH (13,2%) u T2,
3 TH (7,9%) u T1. C6 2 TH (5,2%) u T4b xam
l&n bang quang va rudt non. Vé giai doan hach,
ti 1& di can hach trong NC la 12 TH (31,6%)
trong do chi c6 1 TH (2,6%) di can hach trén 4
hach. Mac du ti Ié€ di can hach trong mau NC
thap nhufng ti I&é u xam lan cao chL'rng td BN dén
bénh vién & giai doan mudn, sau phau thuat can
diéu tri hd trg d&  tdng hiéu qua diéu tri.

4.2, Két qua phau thuat

Bang 4: So sanh két qua phau thut vdi cac nghién ciu khac

~ oa: | ThOi gian e ‘n ,
Mg hoi 3 . |Thoi gian| Bién | Tu
Tac gia N Ky thuat trang p?gg Itgé':t L%%;;g(nn:la)u hau phau|chirng|vong
(%) | “chuan) (ngay) | (%) |(%)
Brunner (2022)% 131 2 may 18 |295(129-581)/132(10-1000),8,7(5-51) | 3 0
Kang (2010)° | 170 2 may 91,4 | 244,9(754) 217,5 8(7-12) | 21,2 | 0
Lujan (2009)* | 101 2 may 62 193,7(45,1) 127,8 83+7,3 ]| 30,7 | 19
Ng (2008)° 51 2 may 213(46,2) 321,7 [10,8(5-27)| 45,1 [1,96
Braga (2007)” | 83 2 may 26,5 262(72) 213 10£49 | 289 | O
Chung toi 38 [1 may-2miitdii O 235(49,48) 126,58 |8,66+2,95] 0 0

Nhéan xét: Thdi gian phau thuat trung binh
cla NC chang t6i la 235,00 £ 49,48 phit, nhd
nhat la 140 phdt va I8n nhat la 360 phut Nhin
chung thdi gian phau thuat trung binh cla chung
toi cung tugng dbng vdi cac tac gia khac. So vdi
NC cla Kang?, Braga7 va Brunner® thdi gian phau
thuat trung binh clia ching t6i ngdn hon, dai han
khéng dang k& so véi NC ctia Lujan®® va NgG.

Lugng mau mat trung binh la 126,58 =+
52,72 ml. Lugng mau mat it nhat la 50 ml va
nhiéu nhat la 200 ml. Khong c6 TH nao phai
truyén mau sau md. So v6i nhiéu NC khac thi
lugng mau mat trung binh ctia chiing tdi la it han.

Thai glan h&u phau clia BN chiing toi tuong
dong vdi cac NC khac.5?

Nhin chung, ti I€ tai bién bién chirng tir 3 —
45,1%, ti 1€ t&r vong khoang 0 — 2% tuy theo
tu‘ng nghién c(ru.51% NC chung toi khong c6 BN
c6 bién chu‘ng trong va sau mo, khong c6 BN tu
vong . Diéu nay co thé do tat ca BN dugc phau
thuat bdi mot kip bac si phau thut chuyén vé
ung thu dai tryc trang, BN dugc chon loc, chuan
bi tién phau ky va t6i uu hda trudc khi ti€n hanh
phau thuat.

Ky thuat khau mdi tGi mom truc trang la
phau thuat an toan, hiéu qua diéu tri cao, ky
thuat khong qua phirc tap. Ngoai ra, ky thuat
nay con giam chi phi diéu tri y t€ déng ké cho
ngudi bénh so vdi phuong phap khau n6i 2 may.
Vi vay, ky thuat nay nén dugc nghién clru sau
rong han @ tat ca cac Trung tam Y khoa chuyén
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vé phau thuat ndi soi ca nudc.

4.3. Nhirng han ché cia nghlen clru. C3
mau cta NC nhd chi thuc hién § mot cd s@ y t&
nén khong mang tinh khai quat.

La NC hdi ciru mo ta loat ca, khong phai NC
ld&m sang ngau nhién cé nhém cerng nén khong
thé trénh khoi mot s6 yéu té gay nhieu. Chi dinh
PTNS hay m& md thuc hién khau miii tii mdm
truc trang hay phuong phap 2 may bam con tuy
thudc vao “sg@ thich, thdi quen” cla bac si phau
thuat cling nhu con tuy thudc vao tinh trang
bénh ly clia ngudi bénh...

V. KET LUAN

Ky thuat khau mdi tii mom tryc trang trong
PTNS cét doan dai — truc trang diéu tri ung thu
cho két qua an toan, hiéu qua & cac trung tam
phau thuat 16n, PTV nhleu kinh nghiém vgi rat it
tai bi€n bién ching.
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PANH GIA TINH TRANG VONG MAC TREN BENH NHAN
PAI THAO PUONG TAI BENH VIEN PA KHOA PU’C GIANG

Nguyén Thi Hung!, Mai Quéc Tung?, P§ Vin Hail

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang bénh vdng
mac dai thdo dudng tai bénh vién da khoa Dlc Giang;
Dbanh gia giai doan bénh vGng mac dai thao duGng va
cac yéu t6 lién quan; Khao sat L'rng dung tri tué nhan
tao danh gla vong mac trén bénh nhan dai thao
dl.rdng Poi tugng va phuadng phap nghién clru:
Dai tugng nghlen clfu la tat ca bénh nhan dugc chén
doan bénh dai thao dudng dén kham va diéu tri tai
phong kham Mat, Bénh vién Da khoa Dlc Giang. Thoi
gian nghlen cu’u tur thang 8/2022 dén thang 7/2023.
Nghién cu mo t& cdt ngang 150 bénh nhan. Cac
bénh nhan dugc chan doan dai thao derngL dong y
tham gia nghién c(fu, va dugc Iuva chon ngdu nhién
theo danh sach kham bénh dén khi du s§ lugng
nghién c(u. K&t qua anh mau day mat dugc doc bdi
bac si nhan khoa chuyén nganh dich kinh v6ng mac,
ap dung tiéu chuan phan loai ctia H6i dong Nhan khoa
Qudc té 2017 (International Council of Ophthalmoloay
- ICO) va duoc so sanh vdi két qua trén phan mém
ufng dung tri tué nhan tao Cybersight AL. Két qua bo
tudi trung binh cac bénh nhan trong nghlen ctu 13
67,42 (£9,68) tudi, gisi nit chlem ty 1é cao va tuyp 2
la chu yéu 96,7%. Thdl gian mac bénh chu yéu dudi 5
nam chiém 65 3%. Ty 1& chua cd bénh véng mac dai
thao du’dng la 55,33%, ty I& c6 bénh 1a 44,66%. Ton
thuong vong mac hay gdp nhat la vi ph|nh mach
(44,67%), xuat tiét cliing (22%), xudt huyét vong mac

1Bénh vién Da khoa Dbuc Giang
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(20%), phu hoang diém chlem ty lé 15,785. C6 méi
lién quan chat ché glLra _noéng do HbA1C, thd| gian mac
bénh Véi tinh trang ton thu’dng vOng mac VO'I p <
0,05. Khong c6 su lién quan gitra tinh trang r6i loan
md mau va huyet ap vdi tdn thuong vBng mac trén
nhom bénh nhan nghién clru nhung nhitng bénh nhan
co ton thu‘dng vong mac da| thao dudng trong nhom
nghién clru cda ching t6i c6 kém theo tinh trang rGi
loan m& mau (60,67%) va tang huyét ap (53,33%).
Phan mém Cybersight AT c6 do nhay la 95,61%, do
déc hiéu la 89 /62%, doé chinh xac la 91, 92% trong
chan doan bénh _vdng mac dai thao derng Két Iuan
Ty I1& c6 bénh vBng mac dai thdo dudng & bénh vién
da khoa Duc Giang la 44,66%. Nghién ciu khong tim
ra mdi lién quan gitta bénh tang huyét ap, r6i loan
lipid mau vdi bénh vong mac dai thao dch‘fng. Tim
thdy mdi lién quan chdt ché cua yeu t6 HbAlc va thdi
gian mac bénh dai thao dudng véi bénh vong mac dal
thao derng Co thé u‘ng dung tri tué nhan tao vao
viéc sang loc bénh véng mac dai thdo dudng véi do
nhay va d6 dac hiéu rat cao.

Tu khoa: Vong mac dai thao duGng, dai thao
dudng, tri tué nhan tao.

SUMMARY
EVALUATION OF RETINOPATHY STATUS IN
DIABETIC PATIENTS AT DUC GIANG

GENERAL HOSPITAL

Objectives: Describe the clinical characteristics
of diabetic retinopathy at Duc Giang General Hospital;
Assess the stage of diabetic retinopathy and its related
factors; Conduct a survey on the applications of
artificial intelligence in evaluating retinas of diabetic
patients. Materials and methods: The study
included patients diagnosed with diabetes who sought
examination and treatment at the Eye Clinic of Duc
Giang General Hospital. The research was conducted
from August 2022 to July 2023, employing a cross-
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