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CHAT LUONG CUQOC SONG NGU'O'l BENH SAU PHAU THUAT
CAT BANG QUANG TAN GOC VA CHUYEN LU'U NU'O'C TIEU

Pham Hiru Poan®?, Vii L& Chuyén?, D6 Vii Phuwong!,

TOM TAT

Pat van dé: Cac ngerl benh sau khi trai qua
phau thuat ct bang guang tan goc (RC) do ung thu
thudng glam dang k& v& chét lugng cuoc s6ng I|en
guan dén sic khoe. Tuy nhlen hién nay van chua co
nhiéu ngh|en cliu so sanh vé chat lugng cuoc sbng G
nhl,rng ngusi bénh cat bang quang tan gdéc dugc
chuyén luu nerc tiéu bdi cac phuong phép khac nhau.
Ngh|en cdu nay nhdm muc dich so sanh chat lugng
cudc s6ng lién quan den stic khoe gu,ra hai nhém
chuyen luu nerc tiéu phd bién trén 1am sang hién nay.
Poi twrgng va phuong phap nghién ciru: Nghlgn
ctu hoi cru 108 nguGi bénh dugc thuc hién phau
thuat RC do ung thu bang quang tai Bénh vién Binh
Dan tU thang 11 nam 2020 dén thang 10 nam 2022,
Ngusi bénh dugc danh gié bang céc cdu hoi vé chat
lrgng cudc sdng cua T chiic Nghién cdu va Diéu tri
Ung thu Chau Au EORTC QLQ-C30 (cau hoi tong quéat)
va EORTC QLQ- BLM30 (cu hdi cu thé vé ung thu
bang quang) sau md_3 thang Két qua: Trén 102
ngudi bénh dugc phiu thudt RC do ung thu bang
quang, trong d6 c6 50 ngudi bénh bang quang tan tao
truc vi bang hoi trang (IONB) va 52 ngudi bénh
chuyen luu nudc tiéu qua 6ng h0| trang ra da (IC).
Ngerl bénh trong nhdm IONB cé d6 tudi tré hon so
véi nhém (IC) (do tudi trung vi [an lugt la 58 va 65
tu0| p <0.05). Phan tich tUr dif liéu chat lugng cudc
s6ng cho thay o} phan tich da bién, ngudi bénh sur
dung IONB c6 diém s6 t6t hon dang ke cho chiic néng
cam xuc (86 so vGi 78, p <0 ,05), chifc néng nhan thic
(92 so vGi 86, p <0. 001), tdo bon (17 so véi 30,
p<0.001) va day hai chu‘dng bung (13 so vdi 24, p
<0.001). Tuy nhién, khong €6 su khac biét dang k& vé
chirc nang tinh duc gitta hai nhém (p <0.05). Két
luan: Ngudi bénh st dung phuang phap IONB cd két
qua tot hon vé chat lugng cudc song lién quan dén
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Dwong Ping Hiéu?, Nguyén Hoang Nam?

stric khoe so vd| nhém s dung IC. Khong c6 su khac
biét dang k& vé két qua ngan han vé chlc néng tinh
duc giita hai nhom.

SUMMARY
THE QUALITY OF LIFE POST RADICAL

CYSTECTOMY AND URINARY DIVERSION

Introduction: Radical cystectomy (RC) is a
common treatment for bladder cancer, but it often
leads to a significant decline in health-related quality
of life (HRQOL) for patients. Despite this, there is
limited research comparing the HRQOL outcomes of
different urinary diversion methods. This study aims to
compare the HRQOL outcomes of two commonly used
urinary diversion methods. Methods: We conducted a
retrospective analysis of female patients who
underwent RC with either ileal orthotopic neobladder
(IONB) or ileal conduit (IC) for bladder cancer at Binh
Dan Hospital between November 2020 and October
2022. Patients were assessed using the European
Organisation for Research and Treatment of Cancer
(EORTC) Quality of Life Questionnaire (QLQ-C30) and
the bladder cancer-specific instrument (QLQ-BLM30).
Results: We analyzed HRQOL data from 102
consecutive bladder cancer patients, including 50 with
IONB and 52 with IC. Patients in the IONB group were
significantly younger than those in the IC group
(median age: 58 vs. 65 years, respectively, p<0.05).
Multivariate analysis revealed that patients with IONB
had better scores for emotional functioning (86 vs. 78,
p< 0.05), cognitive functioning (92 vs. 86, p<0.001),
constipation (17 vs. 30, p<0.001), and abdominal
bloating flatulence (13 vs. 24, p<0.001). However,
there was no significant difference in sexual function
between the IONB and IC groups (p < 0.05).
Conclusions: Patients with ileal orthotopic neobladder
had better health-related quality of life outcomes
compared to those with ileal conduit diversion. Short-
term outcomes regarding sexual function did not
significantly differ between the two groups.

I. DAT VAN DE

Ung thu bang quang dng th( hai trong s6
cac loai ung thu dudng ni€u trén toan thé gidi,
véi ty 1€ mdc mdi khoang 9,6/100.000 nam va
2,4/100.000 ni trén toan thé gidi. Phau thudt cat
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bang quang tan gbc la phuong phap diéu tri tiéu
chudn cho cac trudng hgp ung_thu bang quang
xam lan cd [1]. Tuy nhién, phau thuat nay con
nhiéu phic tap va c6 thé gay ra nhiéu bién
chlng va t&r vong, déng thdi anh hudng dang ké
dén chat lugng cudc sbng (CLCS) clia ngudi
bénh. Hai phudng phap chuyén Iuu nudc ti€u
phd bién sau phau thudt cdt bang quang tan gdc
la chuyén luu qua 6ng hodi trang ra da (IC) va
bang quang tan tao truc vi bang hoi trang
(IONB) [1]. Lugng gid chat lugng cubc song la
st dung cac cac thang do da dugc chdng minh
6 tinh gia tri va tinh tin cdy dé tim hiéu nhan
thirc va mirc do hai long cla moét ca nhan vé
chat lugng cudc song cua ho, tinh trang stic
khoe hién tai so véi ky vong. D& déanh gia CLCS,
ta sir dung cac bd cau hdi di dugc kiém chling
tinh tin cdy va gia tri, giGp hi€u biét va danh gia
muc do hai long cta ngudi bénh vé CLCS va tinh
trang suic khoe hién tai so véi ky vong. Thang do
phé bién nhat Ia EORTC QLQ-C30 (Cau hdi téng
quét clia T6 chirc Nghién cru va Diéu tri Ung thu
Chau Au), dung dé danh gid CLCS cla ngudi
bénh ung thu trén toan thé gidi [2]. QLQ-BLM30
(bladder cancer-specific instruments) la mot
bang cdu hoéi gdbm 30 muc dugc phat trién cho
nhirng ngudi bénh bi anh hudng bdi ung thu
bang quang xam lan co. QLQ-BLM30 dugc thiét
k& d3c biét dé danh gid ganh ning cla ung thu
bang quang xam lan cd ddi v&i CLCS. Ngudi
bénh sau khi phau thudt cat bang quang tan géc
(RC) do ung thu dugc quan sat thay gidm dang
k& vé CLCS, bat k& phuong phap chuyén luu
nudc tiéu nao dugc ap dung. Tuy nhién, hién
van con it nghién cltu so sanh CLCS gilra cac
phuong phap chuyén Iluu nudc ti€u khac nhau.
Muc tiéu clia nghién ctu la so sanh CLCS gilia
hai nhdm ngudi bénh st dung hai phugng phap
chuyén luu nudc ti€u phé bién trén 1dm sang
hién nay la IC va IONB, dua trén bd cau hdi
EORTC QLQ-C30 va QLQ-BLM30.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca ngudi
bénh trai qua phau thuét cat bang quang tan géc
¢ chuyén luu nudc ti€éu bang 6ng hdi trang (IC)
hodc bang quang tan tao truc vi bang hoi trang
(IONB) tai Bénh vién Binh Dan.

Thai gian nghién ciru tUr 11/2020 dén
thang 10/2022.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: mo ta hang loat ca,

hoi ctru.

Cach tién hanh nghién cau: Thu thap
thong tin hanh chanh ngugi bénh: nam sinh, gidi
tinh, chi s6 khéi cg thé BMI, bénh Iy kém theo.
P3c diém tién phau: tién s, tdng trang ngudi
bénh (diém s6 ASA).

Ngudi bénh dugc khdo sat 2 bo cau haéi la
EORTC QLQ - C30 va QLQ - BLM30.

EORTC QLQ-C30 bao gom chin thang do da
muc: ndm thang do chlic ndng (thé chéat, vai tro,
nhan thiric, cdm xdc va xa hoi), ba thang do triéu
chirng (mét mai, dau, buén ndn / ndn), thang do
CLCS ndi chung va cac muc danh gid mdc do
cam nhan ganh nang tai chinh cta bénh ung thu
va cac triéu chirng khac ma ngudi bénh ung thu
thudng xuyén than phién, chdng han nhu tdo
bdn, tiéu chay, khé thd, chan an va rdi loan giac
ngl. Ngugi bénh dugc yéu cau tra Igi cac cau hoi
nhu “Ban c6 gdp rac rdi khi di b 1au khdng?” va
“Trong tuan roi, ban cé cam thay bubn noén
khong?” bdng cach danh ddu vao mét trong cac
diém sb tir 1-4 (1 = hoan toan khdng c¢; 2 = it; 3
= nhiéu; 4 = rdt nhiéu). Hau hét cac cau hoi sir
dung khoadng thdi gian "tudn trudc". Diém thd
dugc chuyén ddi thanh thang diém 0-100 Vi
diém sb cao hon phan anh muc d6 chirc ndng cao
hon va mdtc do ganh nang triéu chiring cao han.

QLQ-BLM30 la mo6t bang cdu hdi gom 30
muc dugc phat trién cho nhithg ngudi bénh bi
anh hudng bdi ung thu bang quang xam lan cc.
QLQ-BLM30 dugc thiét k& dac biét dé danh gia
ganh nang cla ung thu bang quang xam lan cg
doi vai CLCS. Cong cu nay bao gébm cac muc lién
quan dén chirc nang tiét niéu va su diéu tiét, cac
triéu chirng dudng tiét niéu dudi, cac triéu chirng
tiéu hda, cac van dé lién quan dén hinh anh cg
thé va tinh duc va nhiing lo ngai vé tuong lai.

2.3. Xtr ly s liéu. S6 liéu nghién clru dugc
XU ly thdng ké bang phan mém R.3.6.1.

2.4. Y dirc. Nghién cru dugc thong qua cla
HOi dong dao duc Bénh vién Binh Dan.

lll. KET QUA NGHIEN CU'U

Ching t6i khao sat chat lugng cudc séng cua
102 ngudi bénh dugc phau thuat cdt bang quang
tén g6c do ung thu tr thang 11/2020 dén thang
10/2022 tai Bénh vién Binh Dan. Trong dd, 50
nguGi bénh dugc phau thuat véi phuang phap
bang quang tan tao truc vi bang hdi trang
(IONB) va 52 ngudi bénh dudc thuc hién chuyén
lvu nudce ti€u bang 6ng héi trang (IC).
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Bang 1: Pac ,dié‘}n nguoi bénh & 2 nhém bang quang tan tao truc vi bang héi trang
(IONB) va chuyén luu qua éng hoi trang ra da (IC)

P3c diém IONB (n=50) IC (n=52) Giatri P
Tudi (Trung vi) 58 (47-75) 65 (37-80) 0.004°
BMI (Trung vi) 21,1 (18,8-25,7) 22,8 (17,9-27,6) 0.42

Chi s6 ASA
I 20 (40,0%) 3 (5,8%)
II 27 (54,0%) 39 (75,0%) 0.005°
>1I1 3 (6,0%) 10 (19,2%)
Phan do u (pTNM)
0-1 9 (18,0%) 19 (36,5%)
II 30 (60,0%) 12 (23,1%) 0.1238°
TI-1IV 11 (22,0%) 21 (40,4%)
Hoa tri ho tro
Khéng 48 (96,0%) 42 (80,8%) 0.0511"
[ 2 (4,0%) 10 (19,2%) :

2 Kiém dinh Wilcoxon two sample test, gid tri p so vdi nhém IONB, °Kiém dinh Chi binh phuong

Ngudi bénh nhém IONB cé do tudi thdp han
so vGi nhdm IC, tudi trung vi gitta hai nhdm [an
lugt 1a 58 va 65 tudi (p = 0.004), chi s6 ASA
thap hon (p = 0,005) tai thdi diém phau thuét.
Tuy nhién, khong cé su khac biét y nghia théng
ké nao lién quan dén giai doan budu hodc hoa tri
ho trg & ca hai nhém (Bang 1).

Khao sat vé chat lugng cubc sdng thong qua
hai b6 cau hdi EORTC QLQ-C30 va QLQ-BLM30
cho thdy rang cac triéu chiing nhu mét moi, dau

dén, mat ngd, khd thd, rdi loan ti€u hdéa va van
dé tai chinh thudng xuat hién do bénh hodc trong
qua trinh diéu tri ung thu (Bang 3). Tuy nhién, &
cac phan tich da bién, nhém ngudi bénh bang
quang tan tao truc vi bang hdi trang thudng cd
diém s6 tét han vé cac khia canh chirc néng (Biéu
d6 1), hoat dong cdm xuc (86,17 so vdi 75,64; p
<0,05), nhan thirc (92,33 so vdi 79,80; p <0,05),
tdo bon (17,3 so véi 30,2; p<0,05) va cam giac
chan an (13,3 so vdi 24,4; p <0,05).

Bang 2: Chat luong cuéc séng chung cua 2 nhom bang quang tan tao truc vj bang héi
trang (IONB) va chuyén luu qua 8ng héi trang ra da (IC) dua theo EORTC QLQ-C30

Chi sé IONB (n=50) IC (n=52) Gia trip-
Sirc khoe téng quat 64,83+ 24 61,38 + 22 0,45
Chic nang
Thé chat 71,67 25 64,74 + 25 0.16
Hoat dong 71,33 £ 20 76,53 £ 13 0.11
Cam xuc 86,17 £ 25 75,64 £ 23 0.03
Nhan thitc 92,33 £ 21 79,80 + 24 0.005
Xa hoi 72,67 £ 27 65,06 + 31 0.19
Triéu chirng
Mét méi 36,0 + 28 39,4 £ 25 0.52
Buon non/non 9,7 £10 6,4 12 0.15
Dau 12,7 £ 22 17,3 £ 25 0.33
Kho thd 12,7 £ 25 21,2 + 24 0.08
Mat ngu 35,3 + 32 28,2 * 24 0.21
Chan an 13,3 + 21 244 % 15 0.003
Tao bon 17,3 £ 25 30,2 + 34 0.02
Tiéu chay 16,7 £ 17 11,5+ 17 0.13
Kho khan kinh té€ 49,3 £ 19 52,6 £ 21 0.42

*Sir dung phép kiém Wilcoxon two-sample
test, gia tri p so vdi IONB. Ngoai cac triéu chirng
do bénh hodc trong qua trinh diéu tri ung thu,
con ¢ nhitng van dé ddc biét lién quan dén
phau thudt cat bang quang tan gbc va chuyén
luu nudc tiéu bang rudt, bao gdm cac rdi loan
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cta dudng tiét niéu, lo 13ng vé qua trinh diéu tri,
day hdi, suy gidm hinh thé va suy giam chic
nang tinh duc. Tuy nhién, khong cd su khac biét
y nghia thGng ké nao vé tat ca cac chi s6 & bo
cau hoi QLQ-BLM30 gilta hai nhém IONB va IC
(p >0,05).
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Bang 3: Chat lvong cudc séng cua nguoi bénh ung thu bang quang theo QLQ-BLM30

Chi s6 IONB (n=50) IC (n=52) Gia tri p*
Lo ngai vé qua trinh diéu tri 27,1 £ 22 37,2 £ 31 0.0615
Triéu chiing tiéu hoa, tiét niéu 25,6 £ 23 31,6 £ 26 0.2161
Suy giam hinh thé 34,4 + 30 38,9 + 30 0.5282
Suy giam chirc nang tinh duc 13,8 + 14 20,7 £ 23 0.0669

*Sur dung phép kiém Wilcoxon two-sample test, gid tri p so vdi IONB

Cac nhom chire nang sau md theo EORTC QLQ-C30

Thé chat
100

‘:”‘ —=—TONB (n=50) IC (n=52)

Bieu cfa 1: So sanh chat Iu’o’ng cudc séng
theo nhém chirc nang sau mé theo EORTC
QLQ-C30

IV. BAN LUAN

Phau thudt cdt bang quang tan gdc chuyén
lvu nudc tiéu bang rudt [& mot phiu thuat perc
tap, khong chi anh hudng dén hé thong niéu
sinh duc ma con lién quan dén dudng tiéu hoa.
Ngudi bénh thudng [a nhifng ngudi cao tudi va
6 cac bénh ly nén di kém, do d6 tac dong thém
dang k& dén chat lugng cudc sdng sau phau
thuat. Trong nghién clfu nay, chdng t6i da tim
hiéu CLSC va mét s6 yeu to glLra hai phucng
phap chuyen luu nudc tiéu phé bién sau phau
thudt cdt bang quang tan g6c do ung thu. Ngudi
bénh trong nhém IONB thudng tré han nhém IC
(d6 tudi trung binh an lugt la 58 va 65 tudi,
p=0.007) va cé chi s6 ASA thap han (p=0. 005)
tai thai diém phau thuat. Ngoai ra, khong co su
khac biét y nghia théng ké nao vé giai doan
budu va hoa tri ho trg glu’a hai nhom.

Két qua cho th3y rang phuong phap chuyén
luu nudc tiéu véi bang quang truc vi mang lai
chat lugng cudc sng lién quan dén sic khde tot
hon & cac khia canh nhan thiic va cam xdc, va it
gdp van dé vé tiéu hod. So sanh thdng ké gilra
cac cap trong ca IC va IONB ciing chi ra Igi thé
tét hon vé chlc ndng nhan thic va it van dé vé
tiéu hoa. Tuy nhién, khong co su khac biét y
nghia thdng ké vé tinh trang stic khoe téng quat
gitta hai nhdm do nhiéu yéu t6 khac nhau nhu
bénh ly nén di kém, tudi tac, va gidi tinh.

Nghién cfu cua Cerruto (2017) nham so
sanh cac két qua khac nhau va lién quan dén
chéat lugng cudc séng gitta chuyén luu nudc tiéu
bdng 6ng hdi trang va bang quang tan tao truc

vi bdng hdi trang & nhitng ngudi bénh phiu
thudt cat bang quang tan gbc bang bd cau hoi
EORTC QLQ - C30 va EORTC QLQ - BLM30 cho
k&t qua kha quan vé hoat ddng thé chét, chirc
nang cam xuc, chfc ndng nhan thdc, mét moi,
khé thd, chan dn, tdo bon va day hdi chudng
bung & nguGi bénh c6 bang quang tan tao truc vi
bang héi trang. Két qua phan tich da bién, bang
quang tan tao truc vi bang hdi trang cho thay
diém s8 t6t hon cho hoat déng cam xuc (85 so
vGi 79, p=0.023), nhan thdc (93 so vdéi 85,
p<0.001), tdo bdén (16 so vGi 31, p<0.001) va
day hai chudng bung (12 so véi 25, p<0.001).
Tuy nhién, nguGi bénh c6 bang quang tan tao
truc vi bang hoi trang c6 két qua xau di dang k&
vé chlfc nang sinh duc va tiét niéu trong thdi
gian dai [3].

Nghién clu Singh va cong su (2014) cho
thay khong cd sy khac biét cd y nghia thong ké
gitta cAc nhém ngoai trir tudi clia 2 nhdm, nhung
khong cé bién s6 chat lugng cudc séng tuacng
quan tdi tudi. Nghién cltu khao sat sau md 6, 12
va 18 thang, chirc ndng thé chat theo thir tv (p<
0.001, p< 0.001 va p= 0.001), hoat déng
(p=0.01,p=0.01 va p=0.003), x& hdi (p=0.01,
p=0.01 va p=0.01), slic khoé t6ng quat
(p<0.001, p< 0.001 va p=0.002) tét han & ngusi
bénh trong nhom IONB. Ganh nang tai chinh vé
diéu tri ung thu bang quang thap hon cé y nghia
thong ké & nhom IONB tai 6, 12 va 18 thang
theo doi (p=0.05,p=0.05 va p=0.005), diéu nay
¢ thé giai thich réng ngudi bénh & nhom IONB
thich nghi dugc tot véi bang quang tan tao qua
thai gian [6].

V& mdt gidi tinh, nghién cllu cla Salvatore
Siracusano thuc hién danh gid chat lugng cudc
s6ng dai han & nguGi bénh ung thu bang quang
sau khi cat bo bang quang tan géc va chuyén luu
nudc ti€u bang 6ng hdi trang da cho thiy nit gidi
phai chiu ganh nang I6n hon nam gidi vé chic
nang nhén thic cling nhu vé quan diém lo 1dng
vé bénh ly tuang lai, nhung lai thap haon vé chirc
nang tinh duc. Cu thé&, phu nif chuyén luu nudc
ti€u bang 6ng hoi trang gap nhiéu van dé vé
chlfc ndng nhan thic hon nam gidi (diém trung
binh £ PLC: 77,3 + 27,9 so vdi 87,8 £ 18,6)
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cling nhu trong quan diém tuong lai (42,4 +
34,4 so vGi 21,9 = 24,6); tuy nhién, nam gidi
chuyén luu nudc badng hdi trang gdp nhiéu van
dé vé chirc nang tinh duc hon nir gigi (23,3 +
24,5 so vai 7,0 £ 20,3) (p <0.05) [7].

DE danh gid chdt lugng cudc s6ng clia phu
nl sau khi trai qua phau thudt cdt bang quang
va chuyén luu tiét niéu, nghién clu cia Mauro
Gacci sif dung cac thang do QLQ-C30, QLQ-
BLM30 va FACT-BL [5]. Nghién cltu so sanh chat
lugng cudc song gitra phu nit khéng tai phat ung
thu bang quang sau khi trai qua phau thuat mag
niéu quan ra da, chuyén luu nudc ti€u bang hdi
trang Bricker va bang quang tan tao truc vi bdng
hoi trang. K&t qua clia nghién clru cho thdy rang
phu nir dugc phau thuat md niéu quan ra da
thuding cho diém s& chat lugng cudc sdng thap
hon so véi nhitng phu nit cd chuyén luu nudc
ti€u bang hdi trang Bricker hodc bang quang tan
tao truc vi bang hoi trang. Su’ khac biét chd yéu
nam & viéc ho cd nhan thic xau hon vé hinh anh
cd thé ctia minh [5].

Tuy nhién, mdt nghién cru phan tich tdng
hgp clia tac gia Wenzhou Xing (2022) cho thay
chat lugng cudc song ctia phu nir & nhom IONB
khoéng tét han cd y nghia thong ké so vdi nhom
IC dua trén bo cdu hdi EORTC-QLQ-C30 va
EORTC-QLQ-BML30 [8].

_Chat lugng cudc s6ng ctia ngudi bénh sau
phau thuat cat ung thu bang quang phu thudc
vao nhiéu yéu t6, trong do viéc lua chon phuang
phdp chuyén luvu nudc tiéu déng vai trd quan
trong [4]. Trong nghién clfu nay, ching téi nhan
thdy rang phudng phap chuyén luu nudc tiéu
truc vi bang hoi trang mang lai két qua t6t hon &
mot s6 khia canh. Bén canh viéc theo doi cac
triéu chitng vé tiéu tién va tiéu hod, chung toi
cling nhan thdy rang chlic ndng tinh duc la mot
van dé dang quan tédm, vdi mot s6 ngudi bénh
bdo cdo rdng ho da cb cai thién dang ké trong
cudc s6ng tinh duc sau phau thuat.

Bén canh do, nghién clfu clia chdng toi co
mdt s& han ché nhu danh gid chiic ndng di tiéu
clia ngudi bénh trudc md, viéc st dung nhat ky
bang quang hodc do thé tich bang quang, do do
lam cho viéc danh gia chlrc ndng di ti€u clia ngudi
bénh trong nhdm IONB trd nén phirc tap han.

Cac nghién clru sau nén kéo dai thdi gian
theo doi ngudi bénh sau phau thuat va phan tich
sau han vé cac yéu t6 anh hudng dén chat lugng
cudc s6ng cua ngudi bénh, bao gém tudi tac,
gidi tinh, chi s6 BMI, giai doan cua bénh, tién st
bénh ly kém theo, chi s6 ASA, cling nhu viéc tién
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hanh hod tri hodc xa tri bé trg. Diéu nay sé gilp
cho thdy tac dong cla cac yéu td nay dén cudc
sOng sau phau thuat clia nguGi bénh va tir d6 cai
thién phugng phap diéu tri va cham soc cho ho.

V. KET LUAN
Chuyén Iuu nudc tiéu qua 6ng hoi trang ra

da va bang quang tén tao tryc vi bang héi trang

sau cat bang quang tan goc do ung thu khéng co
su khdac biét dang ké vé sirc khde tong quat. Tuy
nhién, nhdm ngudi bénh sir dung phudng phap
bang quang tan tao truc vi bang hoéi trang

(IONB) thutng c6 két qua tét hon so vGi nhom

chuyén luu qua 6ng hoi trang ra da (IC) doi vdi

cac khia canh nhu chic ndng nhan thirc va cdm

xuc, cling nhu triéu chung lién quan dén tiéu
hoa. Cac yéu t6 nhu tudi, gidi tinh, chi s6 BMI,
giai doan bénh, tién str bénh ly, chi s6 ASA, liéu
phap b0 trg, va thdi gian theo doi déu co anh
hudng dén chat lugng cudc s6ng cua ngudi bénh

@ ca hai nhom.
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DAC PIEM LAM SANG, CAN LAM SANG VA TINH CHAT TON THUONG
PONG MACH VANH O BENH NHAN =75 TUOI BI NHOI MAU CO’ TIM CAP
CO ST CHENH LEN

Ping Vin Minh?, Vii Pién Bién?, Nguyén Ngoc Quang?,

TOM TAT

Muc tiéu: M6 ta dac diém 1am sang, can lam
sang va tinh chat ton terdng dong mach vanh G bénh
nhan >75 tudi nh0| bi mau ca tim cip c6 ST chénh
Ién. DOi tugng va phu’dng phap Ngh|en cttu can
thiép, tlen clru, md ta cdt ngang trén 104 bénh nhan
>75 tu0| du’dc chan doan la NMCT cap c6 ST chénh
Ién, co ch| dinh CTDMV qua da thi dau tai Vlen Tim
mach Viét Nam - Bénh vién Bach Mai, Bénh vién Tim
Ha Noi, Bé&nh vién Hitu Nghi tlr 2018- 2023. K&t qua
Ti & benh nhan tir 80-89 tudi la 51,0%, 290 tudi la
8,7%, nam la 64,4%. T| |6 dau nguc dién hinh 3
63,4%; kho tha 89 4% va mét 93,3%. Phan do Killip
do III la 11,5% va dc} IV la 1,9%. N6ng d6 NT-proBNP
la 3052,47+5499,18 ng/dl. Ti I€ nhip xoang la 90,4%;
rung nhi 8,7%, block nhi that 9,6%. Nh6i mau vung
sau la 39,4%; trudc vach la 38,5%. Ti I€ rbi loan van
dong vung chiém 47,1%; EF <50 0% chlem 33,7%. Ti
I€ ton thudng 4 nhanh PMV la 3 ,8%; ton terdng 3
nhanh la 26,0% va tdn thuong 2 nhanh 13 38,5%. Vi
tri ton terdng G dong mach lién that trudc 81 ,7%;
DMV phai 60,6%; dong mach mii 46,2%. Ti l& dong
chay TIMI 0 tru’dc can thlep la 43 3%, TIML 1 13
41,3% va TIMI 2 la 15,4%. K&t luan: Bénh nhan >75
tu0| nhoi bi mau cc t|m cap cé ST chenh Ién cé tdn
thuang chl yéu tir 2 nhanh trd 1én va ton thuong chu
yéu la  dong mach lién that trudc.

T khoda: Lam sang, can 1am sang, t6n thuong,
doéng mach vanh, nhGi mau cg tim, ST chénh lén.

SUMMARY
CLINICAL, SUBCLINICAL AND CORONARY
ARTERY DAMAGE CHARACTERISTICS OF
PATIENTS AGED =75 YEARS WITH ACUTE

ST ELEVATION MYOCARDIAL INFARCTION

Objective: To describe the clinical, subclinical
and coronary artery damage characteristics of patients
>75 years old with acute ST elevation myocardial
infarction. Subjects and methods: Interventional,
prospective, cross-sectional study was conducted on
104 patients aged >75 years, diagnosed with acute ST
elevation myocardial infarction, and indicated for
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primary percutaneous coronary intervention at the
Vietnam National Heart Institute - Bach Mai Hospital,
Hanoi Heart Hospital, Huu Nghi Hospital from 2018-
2023. Results: The proportion of patients aged 80-89
years was 51.0%, =90 years old was 8.7%, male was
64.4%. The proportion of typical chest pain was
63.4%; dyspnea was 89.4% and fatigue was 93.3%.
The Killip grade III was 11.5% and grade IV was
1.9%. The average concentration of NT-proBNP was
3052.47+£5499.18ng/dl. The proportion of sinus
rhythm was 90.4%; atrial fibrillation was 8.7%,
atrioventricular block 9.6%. Posterior infarction was
39.4%; anterior wall was 38.5%. The proportion of
regional movement disorders was 47.1%; EF <50%
was 33.7%. The proportion of damage to 4 coronary
branches was 3.8%; 3 branch damage was 26.0% and
2 branch damage was 38.5%. The location of damage
is anterior interventricular artery 81.7%; right
coronary artery 60.6%; circumflex artery damage
46.2%. The proportion of TIMI 0 flow before
intervention was 43.3%; TIMI 1 was 41.3% and TIMI
2 was 15.4%. Conclusion: Patients aged >75 years
with acute ST elevation myocardial infarction have
mainly damage to 2 or more branches and the main of
damage is the anterior interventricular artery.

Keywords: clinical, subclinical, damage, coronary
artery, myocardial infarction, ST elevation.

I. DAT VAN DE

Nh6i mau cg tim (NMCT) cap c6 ST chénh
lén la mot dang cla NMCT cdp véGi cac triéu
chirng dac trung cua thi€u mau cuc bé kem vdéi
doan ST chénh |én trén dién tdm d6. NMCT cap
cd ST chénh 1&n 1a thé ndng nhit trong hoi
chirng vanh cdp do cd ché huyét khdi bit tac
hoan toan 16ng dong mach vanh (PMV), cat dut
su tudi mau Ién vung chi phdi ciia dong mach bi
tac [2], [3]. NMCT la mdt cdp cru ndi khoa hang
dau trong cac bénh tim mach, bénh co ti Ié mac
bénh va t& vong cao, nhét 1a & ngudi cao tudi.
BGi véi bénh nhén cao tudi, dong mach vanh
(DMV) thu’dng cd ton thu‘dng vOi hda, xoan van,
gap gdc, ton thuang 16 xudt phat, bénh mach
vanh nhiéu nhanh va ton thuong than chung
mach vanh trai nhiéu hon [5]. Ngoai ra, phan
suat tng mau cua that trai thap, anh hudng rat
I6n dén tién lugng cho ngudi bénh. Bén canh do,
nhitng bénh nhan cao tudi khi bi NMCT cé’p céd
ST chénh Ién thudng nhap vién mudn Vvéi triéu
chirng khong dién hinh, dan dén nhiéu nguy co
tr vong va nhiéu bién chirng sau NMCT. Viéc tim
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