TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 2 - 2024

gia dé dung. b6 ddng dugc xac nhan khi do
chéch nhé han do chéch cho phép hoac khi sai
sO toan bd nho han sai s6 toan bd cho phép. Két
qua thu dugc la toan bd cac xét nghiém trong
nghién clu déu cé dé ding dudgc xac nhan.

V. KET LUAN

D0 chum, d6 ding cua cac xét nghiém dinh
lugng Acid uric, Albumin, ALT, Amylase, AST,
Creatinin, GGT, Glucose, Protein toan phan, Ure
trong huyét thanh trén hé thong Roche Cobas
6000 tai Khoa Xét nghiém - Bénh vién Viét Phap
Ha NOi déu dat tiéu chudn chdp nhén. Cac xét
nghiém nay cé thé dudc sir dung dé cung cap
dich vu xét nghiém cho khach hang.
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KET QUA PHAU THUAT NOI SOI CAT MOT THUY TUYEN GIAP
PIEU TRI NHAN LANH TiNH TUYEN GIAP TAI BENH VIEN E

TOM TAT

Muc tiéu: danh gla két qud phiu thuat ndi soi
cat mot thay tuyen gidp diéu tri nhan lanh tinh tuyen
g|ap Poi tugng va phuadng phap nghién ciru: Mo
ta tién cu, két th hoi ciu 41 bénh nhan bu‘du g|ap
lanh tinh derc phau thuat ndi soi tai bénh vién E tu
thang 03/2017 dén thang 07/2019. Két qua: Do tudi
tlr 31-60 tudi (78,05%). Nir chiém 39/41 (95, 1%).
Triéu chiing cd nang: tu phat hién khéi u ving cd
97,6%; 27/41 (69, 2%) benh nhan nudt vudng. Budu
keo (82,9%). Két qua sau mo dau nhe (87, 5%), 5/41
(12,5%) dau vira; khong c6 bénh nhan dau nang. Bién
chiring gap phai ‘nhidu nhat 1 phu né 17,1%. 5/41
(12,2%) bénh nhan té tay chan; 2/41 bénh nhan khan
tiéng, chiém ty 1€ 4,9%. 4/41 bénh nhan tu dich,
chiém ty 1€ 9,8%. 2/41 (4,9%) bénh nhan nuot Sdc;
Thdai gian rut dn luu trung binh 5,6 £ 0,7 ngay, ngan
nhat 4 ngay; dai nhat 6 ngay Thdl glan nam vién
trung binh 6,4 £ 0,7 ngay; ngén nhét 5 ngay, dai nhat
7 ngay T4t ca benh nhan sau md déu c6 vét mé
mém. Sau 3 thang, phan 16n bénh nhan déu c6 cam
giac da viing nguc c0 la binh thudng (92,7%). C6 3/41
((7,3%) bénh nhan héi phuc tét. Khong c6 bénh nhan
nao hoi phuc kém. K&t luan: Phau thuat ndi soi tuyen
giap la mot ky thuat it xam I&n, cho phep cat bo toan
b6 tn thuong, nhung khong aé lai seo & ¢& nhu phau
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SUMMARY
RESULTS OF LAPAROSCOPIC SURGICAL

REMOVAL OF ONE THYROID LOBE REMOVAL

TO TREAT BENIGN THYROID NODE AT E HOSPITAL

Objective:  Evaluate the outcomes of
laparoscopic surgical removal of one thyroid lobe for
treating benign thyroid nodules. Subjects and
methods: Study description, including a retrospective
analysis of 41 patients with benign thyroid nodules
who underwent laparoscopic surgery at E Hospital
from March 2017 to July 2019. Results: The age
ranged from 31 to 60 years (78.05%). Females
constituted 39 out of 41 patients (95.1%). Functional
symptoms included self-detected neck masses in
97.6% of cases, with 27 out of 41 patients (69.2%)
experiencing dysphagia. Goiter was present in 82.9%
of cases. Postoperative results showed mild pain in
87.5% of patients, moderate pain in 12.5%, with no
severe pain reported. The most common complication
was edema at 17.1%. 5 out of 41 patients (12.2%)
experienced limb numbness, and 2 out of 41 (4.9%)
had voice hoarseness. Seroma formation occurred in
9.8% of cases. Swallowing difficulties were reported
by 4.9% of patients. The mean drainage removal time
was 5.6 £ 0.7 days, with a range of 4 to 6 days. The
average hospital stay was 6.4 + 0.7 days, ranging
from 5 to 7 days. All patients had soft surgical scars.
Three months post-surgery, the majority of patients
reported normal sensation in the neck and chest area
(92.7%). Three out of 41 patients (7.3%) showed
excellent recovery, while none exhibited poor
recovery. Conclusion: Laparoscopic thyroidectomy is
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a minimally invasive technique allowing complete
lesion removal without leaving scars on the neck,
unlike conventional open surgery. Keywords: Thyroid
laparoscopy, benign thyroid nodules.

I. DAT VAN DE

BuGu giap lanh tinh la bénh hay gap trong
cac bénh ly tuyén gidp. Ty Ié méac budu gidp thé
nhan la khoang 2-5%, ty Ié nam/nCr la 1/4. Cac
perdng phap diéu tri budu g|ap nhan hién nay
bao gom diéu tri noi khoa va phau thuat (md
ho&c ndi soi) [1]. Phau thudt ndi soi tuyen giap
ra dGi mang lai nhiéu Igi ich, sau phau thuat
ngudi bénh khdng dé lai seo vUng c6, sém trd lai
lam viéc ma khéng lo 18ng gi vé& mat tham my [2].

Tai Viét Nam, Bénh vién Noi Tiét Trung uang
da tién hanh phau thuat ndi soi tuyén glap bat
dau tir nam 2003 qua dudng nguc nach, va cho
dén nay da thuc hién hon 7000 ca véi day du
cac bénh ly tuyen giap [3].

Bénh vién E d3 trién khai phau thuat ndi soi
tuyén giap, tuy nhién cho dén nay chua cd dé tai
nghién clru nao tai Bénh vién danh gia két qua
diéu tri cta phuong phap nay Do dé, chung toi
thuc hién nghlen clru nay nham danh gia két qua
phau thuat ndi soi c&t mot thuy tuyén glap diéu
tri nhan lanh tinh tuyén giap tai bénh vién E.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ctu. Paoi tugng
gom cac bénh nhan budu giap lanh tinh 1 thuy
tuyen gidp co kich thudc <3 cm dugdc phiu thuat
noi soi tuyén gidp tai bénh vién E tUr thang
03/2017 dén thang 07/2019.

2.2. Phuaong phap nghién ciru

Thiét k& nghién cru: Mo ta tién clru, két hgp
hoi clu.

Co mau & cach chon mau: chon miu thuan
tién. C8 mau thu dugc la 41 bénh nhan.

2.3. Cac buéc phau thuat

Thi 1: bat troca

Thi 2: Tao khoang phau thuat

Thi 3: Tach cg vao tuyén glap

Thi 4: Danh gia ton thuong vao thuy tuyén

Thi 5: Kiém tra 18y bénh phdm va khau céc
16 troca

2.4. Theo doi va danh gia két qua 3
thang dau sau mé. Tinh trang vét md va ving
md; Té tay chan hay cé con tetany; Bénh nhéan
bi khan tiéng dudc soi thanh quan dé kiém tra
hoat dong clia 2 day thanh am; Tinh trang suy
giap sau md. Diéu tri tiép néu cb bat thudng.

- Panh gid két qua sau md (k&t qua sdm),
chia lam 4 loai dua trén cac tiéu chuén sau:
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o TOT: Budu dugc ldy tron; Khdng c6 bién
chu’ng sau md; Xudt vién truSc 5 ngay, 7 ngay
c6 thé sinh hoat binh thugng.

e KHA: Budu dudgc Iay tron; C6 1-2 bién
chi’ng nhe nhu: ving mé né nhe, khéng anh
hudng giong noi, hay té tay chan nhufng hét
trudc khi xudt vién. D6i véi md NS, co tran khi
dudi da hau phau nhu’ng hét sau 3-4 ngay. Xuat
vién trong vong 7 ngay.

o TRUNG BINH: Budu dugc 18y tron; Ving
md né rd hodc bam da; Cé céc bién chu‘ng nhu
khan tiéng thoang qua (hét sau vai ngay, vai
tudn), té tay chan hon 7 ngay. Thdi gian nam
vién trén 7 ngay.

o XAU: Con sét budu hay khan ti€éng sau khi
xuat vién, khi soi thanh quan cé liét day thanh;
Nhiém triing v&t mé; C6 biéu hién suy gidp trén
xét nghiém, phai dung néi ti€ét t6. Con cudng
gidp d6i véi bénh nhan dudc chin doan cudng
giap 6n trudc mo.

- Theo ddi va danh gid vé mat thdm my:

e Seo md, ving mé: C4 bi t&, di cdm ving
cd trudc; Nubt vudng, hoi cling ¢8; Seo mé cd
lanh t8t, c6 dinh v&t md, cd 16i hay phi dai.

Il. KET QUA NGHIEN cU'U

Bénh nhadn ¢ d6 tudi tir 31-60 tudi
(78,05%); Nii 39/41 (95,1%). Triéu ching cd
nang cha yéu la tu phat hién khéi u ving cd, ty
& 97,6%. Triéu ching con lai gap & 27 bénh
nhan la nuét vudng, ty |1€ 69,2%.

Mat do6 khoi u trén lam sang cha yéu la
mém, ty 1€ 95,1%. Tat ca khdi u déu co ranh gidi
rd, di dong theo nhip nudt va khdng tham nhiém da.

Bang 1. Két qua siéu 4m tuyén gidp

SO lugng u trénsifuam| n %
U don nhan 23 63,9
U da nhan 13 36,1
Tong 41 100,0
Vitriu
Thuy trai 17 41,5
Thuy phai 24 58,5
Tong 41 100,0
Kich thu'dc u (mm) n %
<1llmm 2 49
11 — 20mm 18 43,9
21 —30mm 21 51,2
TB + PLC (Min — Max) |21,2 6,5 (10 — 30)
Tong 41 100,0
Thanh phan u n %
Dang dich 16 39,0
Dang dac 6 14,6
Dang hon hgp 19 46,3
Tong 41 100,0
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Phan loai n % dinh 6ng hat dugc coi la Oml. Lugng mau mat
TIRADS 2 8 19,5 trong mé trung binh 1a 7,8 + 10,6ml. C6 01
TIRADS 3 32 78,0 trudng hdp mat mau nhiéu nhat la 40ml.
TIRADS 4a 1 2,4 Bang 5. Két qua sau phau thuat
Tong 41 100,0 Mirc do dau n %
Nhén xét: Co 23/41 bénh nhan c6 u don Dau nhe 35 87,5
nhan (63,9%) va co6 13/41 bénh nhan c6 u da Pau vua 5 12,5
nhan (36,1%). U thuy phai (58,5%); u thuy bén Pau nang 0 0,0
trai 41,5%. Kich thudc u I6n nhdat 30mm; nhd Tong 41 100,0
nhat 10mm; trung binh 21,2 = 6,5mm. Thanh [Dich dan luu sau mé (ml) 9,62 +3,28] 0-35
phan u la dICh chiém ty lé 39 0%, u ddc chiém ty Bién chirng sau mé n %
I& 14,6%; 19/41 bénh nhan c6 u hdn hap, chiém Khan tiéng 2 4,9
46,3%. Phan 16n bénh nhan thudc phan loai Nuot sac 2 4,9
TIRADS 3 (78,0%). C6 8/41 bénh nhan TIRADS Tu dich 4 9,8
2 (19,5%). C 1 bénh nhan TIRADS 4a (2,4%). Phu né 7 17,1
Bang 2. Chi s6' Hormon tuyén giap Nhiém trung vét mo 0 0,0
Hormon tuyén| Trung binh + Min - Max Té tay chan 5 12,2
giap bLC Nh3n xét: Két qua sau mé bénh nhan phan
13 18+0,9 1,1-6,8 I6n dau nhe (87,5%). C6 5/41 bénh nhén dau
FT4 21,7 £ 19,6 11,9 - 96,9 vira (12,5%). Khdng ¢ bénh nhan dau nang.
TSH 1,5+0,8 02-47 Sau md, bién chimng gdp phai nhiéu nhat 1a

Nhan xét: Nong do T3 trung binh 1a 1,8 +
0,9 (1,1 — 6,8). Nong d6 hormon FT4 trung binh
la 21,7 £ 19,6 (11,9 — 96,9). Nong d6 hormon
TSH trung binh la 1,5 + 0,8 (0,2 — 4,7).

Bang 3. Két qua choc té bao bang kim nho

Két qua n %
BuGu keo 34 82,9
Nang giap 3 7,3
U tuyén 4 9,8
Viém giap 0 0,0
Ung thu 0 0,0
Tong 41 100,0

Nhan xét: Kt qua choc hut té€ bao cho thay
da s6 nhan gidp cd ban chat la budu keo

(82,9%).
Bang 4. Két qua trong phiu thust
Két qua n %
NGi soi cat thly trai 17 41,5
NOGi soi cat thuy phai 24 58,5
Tong 41 100,0
Thgi gian mad ndi soi
(phut) 57,4 + 6,5 |40 — 70
Lugng mau mat trong
ma (ml) 7,8 £ 10,6 | 0 — 40
Bién chirng trong md n %
Chay mau 0 0,0
Bong da 1 2,4
Thung da 0 0,0

Nhan xét: CO 24/41 bénh nhan cat thly
phai (58,5%) va 17/41 bénh nhan cat thuy trai
(41,5%). Thdi gian md trung binh la 57,4 + 6,5
phut (40-70 phut). S6 lugng mau mat it nhat, chi

phu ng, chiém ty 1€ 17,1%; 5/41 (12,2%) bénh
nhan té tay chan; 2/41 (4,9%) bénh nhan khan
tiéng; 4/41 (9,8%) bénh nhan tu dich; 2/41
(4,9%) bénh nhan nuét sdc.

Thai glan rdt dan luu trung binh 5,6 + 0,7
ngay; ngan nhat 4 ngay; dai nhat 6 ngay Thdl
gian nam vién trung binh 6,4 + 0,7 ngay; ngdn
nhat 5 ngay; dai nhat la ngay.

Bang 6. Tinh trang vét mé

Tinh trang vét md n %
Mém 41 100,0

Né 0 0,0

Cing 0 0,0
Tong 41 100,0

Nh3n xét: Tat ca bénh nhan sau md déu cd
vét mG mém. Sau 3 thang, phan I6n bénh nhan
déu c6 cam giac da viing nguc cd la binh thudng
(92,7%). C6 3/41 bénh nhan ho6i phuc tot
(7,3%). Khéng c6 bénh nhan nao hdi phuc kém.

IV. BAN LUAN ]

Trong md ndi soi do han ché _phau trudng lam
thao tac kho khan trong viéc phau tich than kinh
quat ngugc nén phan I6n la phau thudt ct ban
phan 1 thuy gidp (65,59%) dé dam bao an toan.
Kha ndng x(f Iy thudng ton trong mG ndi soi cling
dat hiéu qua va an toan glong nhu’ mé ma [5].

Th&i gian phau thuét ndi soi trung binh cla
ching t6i la 57,4 £ 6,5 phdt. Trong khi do, thai
gian trung binh trong nghién clu cla tac gia
Nguyén BUc Toan & ca hai phuong phap la 90,51
phit [6], so vdi thdi gian mé cla tac gia Miccolli
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[5]. Nguyén do vi phdu thuat ndi soi la mot
phu’dng phap mdi doi vdi nhiéu phau thuat vién
nén thao tac chua thuén thuc va viéc ti€p can vdi
mot ky thuat mdi can than trong han.

Trong nghién ctu clia ching t6i, thai gian rat
dan luu trung binh 13 5,6 + 0,7 ngay. Két qua
lugng dich trung binh soi la 128ml. Theo mét s6
tac gia thi lugng dich dan luvu clta mé ndi soi
nhiéu hon trong md ma. Giai thich diéu nay la do
trong m& ndi soi tir vét md di dén tuyén giap phai
di qua mdt doan duGng ham kha dai nén Iugng
dich tiét s& nhi€u hon trong trudng hgp md ma.

Trong thdi gian hdu ph3u, dé danh gid cam
giac dau cia bénh nhéan, ching t6i si dung
thang diém VAS, nhung chia thanh 3 nhém vdi 3
muc do: dau it, dau vira va dau nhiéu. Két qua
da s6 bénh nhan déu & mirc do dau vira: mé ma&
57,89% so v6i mG NS 55,73%. Tuy nhién bénh
nhan mé& ndi soi thudng it dau (34,42%) hon so
vGi mé mé (18,42%). Theo tac gia Miccolli P su
than phién v& dau sau md hay khd chiu vung
truc cd it hon so v8i md mé (p=0,003) [5]. Tuy
nhién, chidng t6i thdy mot s6 it bénh nhéan cé
dudng rach da xa cd nhu & quang vl néu ching
ta boc tach da hap tap, manh tay sé gay bam
tim, bénh nhan van c6 thé bi dau nhiéu sau md.

Trong phau thuat tuyen giap terdng hay gap
cac_bién ching hau phau la chay mau, tu dich,
nhiém trung vét mo, khan ti€éng va té tay chan.

Chay méau sau md 1a mdt bién ching rét lo
ngai vi thudng phai md lai, thdm chi néu phat
hién khdng kip thdi c¢6 thé gdy ngung thd do
chén ép khi quan Két qua nghién clfu clia chuing
toi_khong co trudng hdp nao chay mal trong
phau thudt, cho thdy néu cdm méau ky thi bién
chitng nay khéng dang lo ngai. Két qua cla
ching toi phu hgp véi cac tac gia Tran Ngoc
Luang [3], Terris J [7] déu bdo cdo khéng co
trudng hgp nao chay mau sau ma.

Bién chi’ng tu dich viing md trong mé ndi soi
cla chung t6i c6 4 bénh nhan (9,7%). Két qua
trong nghién cru cua tac gid Nguyén Dic Toan
trong md ndi soi cd 3 trudng hop (4, 92%) [6].
Ty € tu dich ctia ching tdi thap hon cac tac gia
khac doi chit cd & nhd ching toi d&t dan luu
cho tat ca bénh nhan.

Nhiém triing vét md s& 1am cho seo md khéng
dep va phai kéo dai thdi glan hau phau. Trong
nghién ctu chung ti, khdng co tru‘dng hdp nao bi
nhiém trling vét mg, khac véi két qua cua tac gia
Miccoli [5] ¢4 ty 1& nhiém trung v&t mé 13 0,3%.
Tuy nhién, két qua cla ching téi phu hgp vdi tac
gia Nguyén blc Toan [6] khi khdng co truGng
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hop ndo nhiém tring vét mé, két qua ndy c6 thé
do cd mau cua nghién cru con it.

Té tay chan 13 bi€u hién ha canxi huyét va
trong phau thuét tuyén giap la do tuyén can giap
bi thuong ton hay thi€u mau nudi. Tuyén gidp co
tor 4 dén 6 tuyén can giap, chia déu cho moi
thuy. Do do, khi phau thuat & mét thuy giap it
khi bi té tay chan do s6 tuyén can giap van con
mot nira & thuy dGi dién. Tuyén can giap bi dung
cham trong liic m& c6 thé bi thi€u mau nudi nén
cd thé bi suy gidm chlc ndng tam thdi sau md
va do do ha canxi huyét thudng chi xay ra tam
thai. Theo tac gid Miccolli, trong 3,27% ha canxi
huyét thi 2,6% la tam thgi [5]. K& qua cla
ching t6i la cé 5/41 bénh nhan té tay chan,
chiém ty 1& 12,2%.

Trong nghién cltu cta ching t6i, 2/41 bénh
nhan khan tiéng, chiém ty & 17,1%. Cac trudng
hdp nay déu da hoi phuc trong 3 thang dau. So
sanh v4i m& md, Miccolli va Simizu cho biét két
qua gan nhu tuong tu nhau & ca 2 phucng phap.
Nhu vdy, cac bién chliing hau phau trong phau
thuat noi soi la khdng dang ngai va so véi md
md, khong cb su khac biét dang ké. Tuy nhién,
ching ta can phai that can than déi véi than kinh
quit ngugc dé trdnh mot bién chiing ndng né,
kho hoi phuc hoan hao cho bénh nhan.

V. KET LUAN

Nghién clru cho thay két qua thuan Igi sau
phau thuat ndi soi cit mot thuy tuyén glap diéu
tri nhan lanh tinh tuyén gidp tai bénh vién E. Két
qua thuén Igi hién tai chi dé cap tdi chi dinh cho
budu nhan 1 thuy tuyén gidp lanh tinh dé€ xay
dung mot quy trinh ky thuat thong nhdt. Cac
nghién cltu ti€p theo can ti€p tuc nghién cltu ma
rong chi dinh thém cho budu giap da nhan, va
budu G ca 2 thuy. Phau thuat ndi soi tuyén giap
la mot ky thuat it xam 1an, cho phep cat bd toan
bo ton thuong, nhung khéng dé lai seo & cd nhu
phau thuat md thong thudng. Ky thuat nay can
dudc thuc hién rong rai tai nhiéu cc s y té.
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TINH HINH DUY TRi DIEU TRI METHADONE VA CAC YEU TO
LIEN QUAN O BENH NHAN TAI CAC CO’ SO’ PIEU TRI METHADONE
TAI TiNH BINH DUONG NAM 2023

Nguyén Hong Chwong*, Huynh Minh Chin*,

Lé& Nguyén Ping Khoa*, Huynh Anh Phi*, Nguyén Twong Quang**

TOM TAT

Pat van dé: Diéu tri nghién ma tly bang thudc
thay thé dong vai trd quan trong trong viéc phong,
chdng HIV/AIDS, lam giam nhu cau st dung ma tay
va vi pham phép luat lién quan dén ma tdy, phuc hoi
kha nang lao dong, tai hoa nhap cong dong cho ngudi
nghién. Methadone la mét chat dang thudc phién
(CDTP). tdng hdp, co tac dung dugc ly tuong ty nhu
cac chat dang thudc phién khac (dong van) biéu tri
duy tri bang Methadone dugc trién khai véi muc dich
I6n nhat 1a duy tri thdl gian dleu tri clia bénh nhan
trong chudng trinh cang ldu cang tot két hgp véi tu
van tdng Cerng tuan thu diéu tri. Muc tiéu: Xac dinh
ty 1& duy tri diéu tri Methadone va tim hiéu mot s6 yéu
t6 lién quan & nhitng bénh nhan diéu tri, tinh Binh
Dudgng nam 2023. Phu’dng phap nghlen clru: Su
dung thiét ké ngh|en cfu cat ngang mo ta. Ngh|en ctu
nay thuc hién trén 374 bénh nhan tai cac cd sé diéu
tri Methadone cua tinh Binh Dudng véi phuong phap
chon mau ngau nhién don. Két qua: Nghién ctru cua
ching t6i thuc hién trén 374 bénh nhan diéu tri
Methadone, ty 1€ duy tri diéu tri sau 12 thang la 88%.
Cac yéu to lién quan cé y nghia thong ké vdi ngiing
duy tri diéu tri nhu: c6 bénh HIV kém theo, dang diéu
tri lao, liéu thudc s dung thap, tuan thu diéu tri
Methadone Két luan: Két qua cho thay liu diéu tri
c6 thé anh hu‘dng dén duy tri diéu tri clia bénh nhan.
Vi vdy can giff liéu duy tri cho bénh nhan cang lau
cang t6t, chi giam liéu khi can thiét. Terc‘mg xuyén tap
huan nang cao ky nang tu van va gido duc suc khde
cla nhan vién, dac biét tuw van vién. Ph0| hdp chac che
g|u‘a cac ban nganh dé& cong tac quan ly, gidm sat va
nang cao hiéu qua chuagng trinh diéu tri.
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SUMMARY
STATUS OF METHADONE TREATMENT
RETENTION AND RELATED FACTORS IN
PATIENTS AT METHADONE TREATMENT

FACILITIES IN BINH DUONG PROVINCE IN 2023
Background: Treatment of drug addiction with
alternative medicine plays an important role in
preventing and fighting HIV/AIDS, reducing the need
for drug use and drug-related law violations, and
restoring ability. labor and community reintegration for
addicts. Methadone is a synthetic opioid, with
pharmacological effects similar to other opioids
(agonists). Methadone maintenance treatment is
implemented with the greatest goal of maintaining the
patient's treatment time in the program for as long as
possible combined with counseling to increase
treatment compliance. Objective: Determine the
methadone treatment retention rate and learn some
related factors in treated patients, Binh Duong
province in 2023. Research method: Using
descriptive cross-sectional research design. This study
was conducted on 374 patients at methadone
treatment facilities in Binh Duong province with a
single random sampling method. Results: Our study
was conducted on 374 patients treated with
methadone, the treatment retention rate after 12
months was 88.0%. Factors statistically significantly
associated with discontinuing treatment include:
having concomitant HIV disease, being treated for
tuberculosis, low drug dosage, and compliance with
methadone treatment. Conclusion: The results show
that treatment dose can affect patient treatment
retention. Therefore, it is necessary to keep the
patient's maintenance dose as long as possible, only
reducing the dose when necessary. Regularly train to
improve counseling and health education skills of
employees, especially counselors. Close coordination
between departments to manage, monitor and
improve the effectiveness of treatment programs.

diéu tri, Methadone, Binh
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