TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 3 - 2024

2. Kamrul-Hasan ABM, Alam MS, Zarin N, et al.
Prevalence and patterns of dyslipidemia among
lipid-lowering drug-naive patients with type 2
diabetes mellitus — A countrywide study in
Bangladesh. Endocr Metab Sci. 2023;13:100152.
doi:10.1016/j.endmts.2023.100152

3. Sarfraz M, Sajid S, Ashraf MA. Prevalence and
pattern of dyslipidemia in hyperglycemic patients
and its associated factors among Pakistani
population. Saudi J Biol Sci. 2016;23(6):761-766.
doi:10.1016/j.sjbs.2016.03.001

4. Cholesterol Treatment Trialists’ (CTT)
Collaborators, Kearney PM, Blackwell L, et
al. Efficacy of cholesterol-lowering therapy in
18,686 people with diabetes in 14 randomised
trials of statins: a meta-analysis. Lancet Lond
Engl. 2008;371(9607):117-125. doi:10.1016/
S0140-6736(08)60104-X

5. Mach F, Baigent C, Catapano AL, et al. 2019
ESC/EAS Guidelines for the management of
dyslipidaemias: lipid modification to reduce
cardiovascular risk: The Task Force for the
management of dyslipidaemias of the European
Society of Cardiology (ESC) and European

Atherosclerosis Society (EAS). Eur Heart J.
2020;41(1):111-188.
doi:10,1093/eurheartj/ehz455

6. Nguyén Van Si, Tran Xuédn Trudng, V6
Thanh Dyy, Nguyén Thi Thu Thuy, Pham
Dung, PO0 Thuc. Ti Ie dat muc tiéu LDL
cholesterol theo khuyen cao clia Hoi tim Chéau Au
2019 trén ngudi bénh cd nguy cd tim mach cao
va rat cao. Tap Chi Hoc Cong Ddng. 2022;63.
doi:10,52163/yhc.v63i4. 368

7. Nguyen Giang Phic Khanh, Pang Duy
Khanh. Danh gia két qua kiém soat LDL-C trong
st dung thudc diéu tri r6i loan lipid mau va mot
s yéu t6 lién quan trén ngudi bénh diéu tri ngoai
trd tai Can Thd. Tap Chi Hoc Viét Nam.
2023;525(1B). doi:10.51298/vmj.v525i1B.5147

8. Lé Thi Lan Anh. Thuc trang diéu trj r6i loan lipid
mau theo phan tang nguy cc tim mach & nguGi
bénh dai thao dudng typ 2 tai bénh vién Dai hoc
Y Ha N0| 2023.

9. Hoi noi tiét - Pai thao du‘dng Viét Nam.
Khuyen Céo vé Chan Poan va biéu Tri Bénh Dai
Thao Dudng.; 2018.

DANH GIA TON THUONG THAN KINH THANH QUAN QUAT NGU'Q'C
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VUNG MO RONG PIEU TRI UNG THU THU'C QUAN TAI BENH VIEN K
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TOM TAT

Nao vét hach quanh than kinh thanh quan qudt
ngugc (TKTQQN) luon la mét trong nhiing vi tri thach
thufc nhat véi quy trlnh nao vét hach ung thu' thuc
quan Nghién citu nay nhdm déanh gia ty 18 va cac yeu
to lién quan vd| ton thuong TKTQQN (TITKTQQN) xay
ra trong qua trinh cat thuc quan nao vét hach diéu
ung thu biéu mé vay thuc quan bang phau thuat noi
soi 3D tai benh V|en K. POi tugng va phuang phap:
Nghlen cfu mo ta tién clu tai Bénh vién K tUr thang
10 ndm 2022 dén thang 3 ndm 2024 trén cac bénh
nhan ung thu biéu mé vay thuc quan dugc phau thuat
n0| soi 3D cat thuc quan — nao vét hach hai viing md
rong. Két qua VGi 60 bénh nhan dugc ghi nhan vao
nghién clru ¢ 8,3% ton thuong do II. Sau thdi gian
trung binh trén 6 thang theo doi, 76,9% trufdng hgp
ton thuong phuc hoi hoan toan. Tat ca cac trudng hdp
déu ton thuong than kinh thanh quan quat ngugc trai.
Tudi, BMI, thgi gian ndm hdi sffic va ndm vién trung
binh khong c6 su' khac biét giita hai nhém. Ghi nhan
nhém bénh nhan da hoéa xa tri tién phau co ty Ié tén
thuong TKTQQN cao hon c6 y nghia théng ké (p =
0,015; RR = 4,7; KTC 95% =1,3 — 17,0). Két luan:
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Ghi nhan ty 1& t8n thudng than kinh thanh quan quat
ngugc do II trong qua trinh nao vét hach diéu tri ung
thu thuc quan la 8.3%. Ton thudng TKTQQN lién
guan Vi tinh trang hda xa tri tién phau trudc mo. Can
ap dung bién phap ki thuat vai mdt quy trinh thdng
nhat trong nao vét hach quanh TKTQQN.

Tdr khod: Ung thu biéu mo vavy thuc quan phau
thuat ndi soi 3D nguc — bung cit thuc quan, ton
thuang than kinh thanh quan quét nguac.

SUMMARY
EVALUATION OF RECURRENT LARYNGEAL
NERVE PALSY IN THORACOLAPAROSCOPIC
ESOPHAGECTOMY AND EXTENDED TWO-
FIELD LYMPH NODE DISSECTION FOR THE
TREATMENT OF ESOPHAGEAL CANCER

AT K HOSPITAL

Background: Lymph node around the recurrent
laryngeal nerve (RLN) is one of the most challenging
group in the lymph node dissection for esophageal
cancer. This study aims to evaluate the incidence and
factors related to recurrent laryngeal nerve palsy
(RLNP) acquired during 3D thoracolaparoscopic
esophagectomy and Ilymph node dissection for
esophageal squamous cell carcinoma. Subjects and
methods: Prospective descriptive study at K Hospital
from October 2022 to March 2024 on patients with
esophageal squamous cell carcinoma undergoing 3D
thoracolaparoscopic esophagectomy and extended
two-field lymph node dissection. Results: The
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incidence of grade II RLNP is 8.3%. After an average
follow-up period of over 6 months, 76.9% of cases
recovered completely. All of RLNP is on the left side.
Age, BMI, mean intensive care unit stay and hospital
stay did not differ between the two groups. It was
noted that the group of patients who had preoperative
chemoradiotherapy had a statistically significant
higher rate of RLNP (p = 0.015; RR = 4.7; 95% CI =
1.3 - 17.0). Conclusion: The incidence of grade II
RLNP is 8.3%. RLNP is related to preoperative
chemoradiotherapy. It is necessary to apply technical
improvements with a unified procedure in lymph node
dissection around the RLN. Keywords: Esophageal
squamous cell carcinoma, 3D thoracolaparoscopic
esophagectomy, recurrent laryngeal nerve palsy.

1. DAT VAN PE

Ung thu thuc quan (UTTQ) la mot trong
nhitng bénh ung thu cd tién lugng kém trong cac
bénh ly ung thu cla dudng tiéu hdéa. Theo
GLOBOCAN 2022!, ung thu thyc quan ding
hang th(r 11 vé s lugng ca mdc mdi, diing thr 7
vé sO lugng ca tr vong. Pay la mot bénh ly ac
tinh véi thgi gian s6ng thém sau 5 nam chi
khoang dudi 20%?2.

Di can hach trong ung thu thuc quan thudng
xay ra sém, da hudng rong rai ca ba ving cd,
nguc, bung. Hiép hoi thuc quan Nhat Ban yéu
cau nao vét tat cad cac nhdm hach nguc trén,
trong dé ¢ nhdom hach quanh TKTQQN hai bén
v6i ung thu biéu mé vay thuc quan doan nguc.
Viéc nao vét nhém hach nay ludn la thach thirc
I&n v@i cac phau thuat vién ung thu thuc quan3.
Nguyén nhan do nhitng kho khdn vé mat ki
thuat, TKTQQN di trén mot doan dai, cling nhu
nguy cd cao xay ra khi co kéo, bong nhiét than
kinh. TKTQQN chi phéi cho tat ca cac co ndi tai
cla thanh quan, ngoai trir cd nhan giap. Chinh vi
thé& khi tdn thuong than kinh nay, siic cdng va
van dong cla day thanh sé bi anh hudng, gay ra
ton thuong co nhitng hdu quéa rat ndng né nhu
kho thd, nudt sac, viém phdi,... thdm chi t& vong
do suy hé hdp. Chinh vi vay, viéc nao vét nhdm
hach nay dén nay van con nhiéu thach thdc?.

Tai Viét Nam hién chua cé nhiéu nghién clru
vé TTTKTQQN khi nao vét hach trong diéu tri
ung thu thuc quan va cac yéu t6 lién quan.
Chinh vi thé, ching t6i thuc hién nghién c(tu nay
vGi hai muc tiéu:

- Nhén xét mét s§ dc diém cla tdn thucng
than kinh thanh quan qudt ngugc 6 nhém bénh
nhan ung thu biéu mé vay thuc quan dugc phau
thudt ndi soi cat thuc quan, nao vét hach hai
ving ma@ rong.

- banh gid cac yéu t6 lién quan dén
TTTKTQQN & nhém bénh nhan trén.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tudng nghién cdu: 60 bénh nhan
dugc lua chon vao nghién clu. Cac trudng hgp
nay déu dugc chan doan xac dinh la ung thu
thuc quan nguc, cd két qua giai phau bénh la
ung thu biéu mé t€ bao vay. Cac bénh nhan
dugc PTNS 3D nguc bung, nao vét hach hai
ving mé réng (bao gom nao vét hach quanh
than kinh thanh quan quat ngugc hai bén theo
phén loai clia Matsuda®).

Phuong phap nghién clru:

Thgi gian: TU thang 10/2022 dén thang
3/2024

Dia diém: Khoa Ngoai bung 1, Bénh vién K

Thiét k€ nghién clu: Nghién clru mo ta tién
clu.

C& mau: C& mau thuan tién véi tat ca cac
bénh nhan dugdc phau thudt ndi soi cit thuc
quan, nao vét hach hai vung m& rong.

Quy trinh phau thuat: Tat ca cac bénh
nhan déu dugc thuc hién phau thuat ndi soi 3D
cat thuc quan, nao vét hach hai viing mé rong,
tao hinh thuc quan bdng 6ng da day vdi mét
ekip. Phuagng phap McKeown dugc Iua chon véi
miéng néi thuc hién & c6. Tiép can ban dau dugc
thuc hién théng qua I6ng nguc véi tu thé
nghiéng trai hoac tu thé sap nghiéng, vdi viéc
Idy bd thuc quan va nao vét tat ca cac nhom
hach theo khuyén cdo clia Hiép hdi Thuc quan
Nhat Ban vdi cac trudng hdp ung thu biéu md
vay. Nhom hach quanh TKTQQN phai sé dugc
nao vét trudc, bdng cach mé mang phdi trung
that trén doc theo than kinh X, tir d6 tim diém
xuat phat cta TKTQQN phai, tir dé di doc theo
than kinh d&n nén cd d€ nao vét nhém hach nay
(Hinh 1). Nhém hach quanh TKTQQN trai dugc
nao vét sau do, bang cach vén khi quan sang
phai, di doc theo khi quan tur phai sang trai, 1ay
bd I6p m& chifa cac hach doc theo than kinh tir
vi tri bdt dau dudi quai dong mach chu dén nén
cd trdi, dong thdi cat bd cac nhanh chi phdi cho
thuc quan (Hinh 2).

e = 5 |
Hinh 1: Nao vét nhom hach quanh thin
kinh thanh quan quat nguoc bén phai voi

tu thé sap nghiéng
(Ngudn: nhom nghién cuu,)
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Hinh 2: Nao vét nhom hach quanh than
kinh thanh quan quat nguoc bén trai voi tuw
thé nghiéng trai

(Ngudn: nhom nghién cut)
Ti€p can thi bung ciing dugc thuc hién thong
qua ndi soi, véi viéc nao vét cac nhdm hach
quanh gbc dong mach than tang, cac hach doc
bG cong nhd da day, hach chan co hoanh hai
bén. Tao hinh thuc quan déu st dung 6ng da
day dé tao hinh. Miéng ndi dugc thuc hién & cd
vGi phuong phap néi tay hodc may ndi tron.
TTTKTQQN sau mé dugc danh gia bang
tham kham Idm sang: xac dinh cac triéu chirng
khan tiéng, nuét sic, viém phéi sau mé. Cac
trudng hdp chua rdo trén lam sang dugc tién
hanh néi soi tai mii hong danh gia. Phan do
TTTKTQQN s dung phan loai bién chiing sau
phau thuat cta Nhém Ung thu Iam sang Nhat
Ban dugc xay dung dua trén phéan loai Clavien-
Dindo md rOng®. Diéu tri cho cac trudng hgp
TTTKTQQN bao gom: dat ndi khi quan hodc md
khi quan néu xay ra van dé tac nghén dutng
tha, nhin an néu xay ra nudt sac, diéu tri khang
sinh, tap luyén véi phuc hdi chiic nang. Banh gia
hdi phuc sau tén thuang dugc xac dinh sau it
nhat 6 thang diéu tri, véi dap Ung hoan toan
dugc xac dinh bang 1dm sang hét triéu ching va
noi soi tai mii hong cho thdy su phuc hoi hoan
toan kha nang van dong clia day thanh am. Cac
trudng hdp con lai dugc xac dinh 1a tén thudng
khdng hdi phuc. Cac bién chitng viém phéi dugc
xac dinh dua trén cac bi€u hién 1dm sang, tran

dich mang phéi, tran ma mang phdi, xep phéi,
dat lai noi khi quan hodc can mdé khi quan.

Il KET QUA NGHIEN CUU

Qua nghién clu vé& ton thudng than kinh
thanh quan quat ngugc trén 60 bénh nhan phau
thudt cdt thuc quan, nao vét hach 2 ving md
rong tu thang 9/2022 dén thang 3/2024 tai Bénh
vién K, chdng toi thu dugc két qua nhu sau:

Bang 3.1.Cdc dic diém cua tén thuong
than kinh thanh quan quat nguoc:

g g So bénh [Ty lé phan
bac diem nhan tram
Phan do ton thuong 60
Khong ton thuang 47 78,3
Do 1 8 13,3
Do 11 5 8,3
Do III 0 0
HOi phuc sau diéu tri
(0] 10 76,9
Khong 3 23,1
Phuong phap diéu tri
Nhin an 2 15,4
Khang sinh 13 100
M@ khi quan 0 0
Bén ton thuong
Phai 0 0
Trai 9 69,2
Khong xac dinh 4 30,8
Bi€u hién Iam sang
Khan ti€éng 13 100
Séc khi nu6t 5 38,5

Nh3n xét: Ty | tén thuong than kinh thanh
quan quat ngugc la 21,6% trudng hgp, trong do
c6 13,3% ton thuong dd I va 8,3% ton thucng
do II. Sau thdi gian trung binh trén 6 thang theo
ddi, 76,9% trudng hgp ton thuong phuc hoi
hoan toan. Bién phap diéu tri nhin an dugc ap
dung cho 5 trudng hop biéu hién sic khi nuét.
Tat ca cac trudng hop déu ton thuong than kinh
thanh quan quat ngudc trdi, dugc xac dinh
thdng qua ndi soi tai mii hong sau ma.

Bang 3.2. Cic yéu té'lién quan dén ty Ié tén thuong thidn kinh thanh quan quit nguoc

Picdim  |S6 bénh nhan| C6 TITKTQQN n.'f'I}‘T"&%N Giatn p (CHl squar :s't‘)"‘i'c
Tuoi (nam)
Trung binh + SD 60 55,2 £ 6,3 56,9+ 7,0 0,33
Tién st bénh nén tim mach, dai thao dudng
Co 14 3(21,4%) 11 (78,6%) 0,91
Khong 46 10 (21,7%) 36 (78,3%)
Huat thudc
Co 41 8 (19,5%) 33 (80,5%) 0,57
Khdng 19 5 (26,3%) 14 (73,7%)
BMI trung binh 21,1 £ 2,6 21,0 £ 2,5 0,98
Vitriu 0,15
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(ngay)

Gilra 25 4 (16%) 21 (84%)
DuUGi 35 9 (25,7%) 26 (74,3%)
Giaidoan T
1+ 12 41 12 (29,3%) 29 (70,7%) 0,73
T3 + 14 8 4 (50%) 4 (50%)
Giai doan N
NO 36 10 (27,8%) 26 (72,2%) 0,71
N(+) 24 3 (12,5%) 21 (87,5%)
Hoéa xa tri tién plzéu : ( : b = 0,015
Co 20 8 (40% 12 (60% R otuing g
Khdng 40 5 (12,5%) 35 (87,5%) | "= M KTC 95%=1,3-17,0
RO miéng noi
Co 3 0 3
Khéng 57 13 (22,8%) 31 (77,2%)
Thai gian nam hoi sirc trung
binh (ngay) 48+2,1 4522 0,49
Thdai gian nam vién trung binh 12,8 + 4,1 11,8 + 4,7 0,38

RR = relative risk (Rui ro tuong doi), KTC 95%: Khoang tin cdy 95%.

Nhdn xét: Tubi trung binh, BMI trung binh,
thdi gian nam hoi siic va ndm vién trung binh
khong cd su khac biét gitfta hai nhom. Ghi nhan
nhom bénh nhan d& hda xa tri tién phau cd ty 1&
TTTKTQQN cao hon cé y nghia thong ké (p =
0,015; RR = 4,7; KTC 95% =1,3 — 17,0). Chua
ghi nhan maGi lién hé gilta yéu t6 khac nhu tién
sif bénh nén, hat thudc, giai doan u, giai doan
hach vdi ty [é TTTKTQQN.

IV. BAN LUAN

Qua nghlen cttu trén 60 bénh nhan ung thu
bi€u mé vay thuc quan dugc phau thut néi soi
nguc — bung cat thuc quan, nao vét hach hai
vung mé& rong, chdng t6i ghi nhan ty €
TTTKTQQN la 21,6%; trong d6 c6 13,3% tén
thuang do I va 8,3% tén thuang do II. So sanh
vGi cac nghién clru khac trén thé gidi ty Ié nay co
su' thay déi: tir 0% dén 60%378, Nguyén nhan
do ty 1& ton thu’dng phu thudc vao rat nhiéu yeu
t5: Phau thuat vién, quy trinh ph3u thuat, chang
han nhu cach ti€p can, cac boc 16, boc tach hach
quanh than kinh thanh quan quat ngu’dc
phucng phap phau thuat cdt thuc quan va thuc
hién miéng ndi, cling nhu phuong thic chan
doan va phan dé TTTKTQQN. Nguyén nhan tén
thuong da dugc chi ra do qua trinh bdc tach
hach gdy chén ép, co kéo, bdong nhiét, tén
thugng mach mau nuéi dudng cho than kinh’.
Phan 16n cac trudng hop tdn thuong trong
nghién clru clia ching t6i la d6 nhe khong can
can thiép. Ty Ié khéng hdi phuc cua tdn thuong
cling thay d6i theo nhiéu nghién cltu, dao ddng
tUr 4% dén 59%>°.

Tat cd cac truGng hgp ching t6i ghi nhan
TTTKTQQN déu & bén trai. Cac tac gia khac ciling
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ghi nhan tinh trang tugng tu”. Nguyén nhan la
do than kinh bén trai dai hon, thdi gian nao vét
kéo dai han. Hon nifa khi nao vét nhom hach
nay & tu thé sdp nghiéng trai hay nam sdp, tay
dao cua phau thuat vién chinh vudng goc véi
chiéu di cua than kinh, xung dot véi chiéu di cla
dung cu cua phu phau thuat, dong thai TKTQQN
bi che 1ap bdi khi quan nén qua trinh nao vét co
nhiéu kho khan, gay co kéo (hinh 1).

Chuing t6i ghi nhan nhém bénh nhan da hoéa
xa tri tién phau co ty Ié TTTKTQQN cao hon so
vGi nhom chua diéu tri (p = 0,015; RR = 4,7;
KTC 95% =1,3 — 17,0). VGi cac bénh nhan &
nhom nay, kh6i u va hach thuGng & giai doan
tién trién tai chd trudc didu tri. Mat khéc, t8 chirc
mo G cac trudng hdp nay cung terdng xG dinh
va tiét dich do anh erdng clia_cac tac dung cla
xa tril°, dan dén qué trinh phau tich gdp nhiéu
khé kh&n hon, nhiét d6 & dau dung cu phau
thuat nang Iu’c_ing cao 18n hon tir d6 nguy cg tdn
thuong than kinh cao han.

Dé giam thi€u ty 1& TTTKTQQN ciing nhu
gidm dd ndng khi tén thuong, nhiéu tac gia trén
thé€ gidi da dé xuat cac ki thuat nao vét khac
nhau. Tai trung tam cuta ching t6i, mét quy trinh
nao vét hach théng nhat cling dugc dua ra. Cu
thé cac phuong phap dugc st dung: Ludn nhin
ro than kinh trudc khi ti€n hanh tach bé nhom
hach, tay phau tich ludn ti€n hanh song song VGi
than kinh bang cach chuyén tu thé phau thuat tir
sap nghiéng sang nghiéng trai, chiéu cta dao
boc tach ludn tranh viéc co kéo. Ngoai ra, ching
tdi con chuyén sang st dung cac loai dao ning
lugng tda nhiét d6 thap (HARMONIC HD1000i,
Ethicon, Cincinnati, OH, USA), hodac cac loai dung
cu khong toéa nhiét nhu kelly noi soi, kéo ndi soi
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dé phau tich va béc tach hach khdi TKTQQN.
Thém vao do, ki thuat bao ton mo tu nhién cla
Otsuka vdi ty 1& tdn thuong tir do II trd 1én I3
0%2, cling la mot ki thuat dugc ching t6i thuc
hién gilp lam giam ty Ié TTTKTQQN.
V. KET LUAN

Ghi nhén ty I& ton thucng than kinh thanh
quan quat ngugc do6 II trong qua trinh nao vét
hach diéu tri ung thu thuc quan la 8.3%.
'I'I‘I'KTQQN lién quan vdi tinh trang héa xa tri
tién phau trudc mé. Can ap dung bién phap ki
thuat véi mot quy trinh thGng nhat trong nao vét
hach quanh TKTQQN.

TAI LIEU THAM KHAO

1. Bray F, Laversanne M, Sung H, et al. Global
cancer statistics 2022: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA Cancer J Clin.
2024;74(3):229-263. doi:10.3322/caac.21834

2. Sheikh M, Roshandel G, McCormack V,
Malekzadeh R. Current Status and Future
Prospects for Esophageal Cancer. Cancers.
2023;15(3):765. doi:10.3390/cancers15030765

3. Chiu CH, Wen YW, Chao YK. Lymph node
dissection along the recurrent laryngeal nerves in
patients with oesophageal cancer who had
undergone chemoradiotherapy: is it safe? Eur ]
Cardiothorac Surg. 2018;54(4):657-663.
doi:10.1093/ejcts/ezy127

4. Guo Q, Li H, Wang H, Zhang D, Li Y. Effects of
standard and total two-field Iymph node
dissection on prognosis of patients undergoing
Esophagectomy. Pak J Med Sci. 2022;38(4Part-
11):950-954. doi:10.12669/pjms.38.4.4031

5. Matsuda S, Takeuchi H, Kawakubo H,
Kitagawa Y. Three-field lymph node dissection
in esophageal cancer surgery. J Thorac Dis.
2017;9(Suppl 8):S731.

6. Katayama H, Kurokawa Y, Nakamura K, et al.
Extended Clavien-Dindo classification of surgical
complications: Japan Clinical Oncology Group
postoperative complications criteria. Surg Today.
2016;46:668-685. doi:10.1007/s00595-015-1236-x

7. Scholtemeijer MG, Seesing MF], Brenkman
HJF, Janssen LM, Hillegersberg R van,
Ruurda JP. Recurrent laryngeal nerve injury
after esophagectomy for esophageal cancer:
incidence, management, and impact on shortand
long-term outcomes. J Thorac Dis. 2017;9(Suppl
8). doi:10.21037/jtd.2017.06.92

8. Otsuka K, Murakami M, Goto S, et al.
Minimally invasive esophagectomy and radical
lymph node dissection without recurrent laryngeal
nerve paralysis. Surg Endosc. 2020;34:2749-2757.

9. Jeon Y], Cho JH, Lee HK, et al. Management
of patients with bilateral recurrent laryngeal nerve
paralysis following esophagectomy. Thorac
Cancer. 2021;12(12):1851-1856. doi:10.1111/
1759-7714.13940

10. Wang K, Tepper JE. Radiation therapy-
associated toxicity: Etiology, management, and
prevention. CA Cancer J Clin. 2021;71(5):437-
454, doi:10.3322/caac.21689

CHAT LUQNG CUOC SONG CUA BENH NHAN THOAI HOA KHOP GOI
NGUYEN PHAT GIAI DOAN II, III TAI THAI BINH NAM 2023-2024

Nguyén Thé Pi¢p?, Bui Thi Minh Phuong!, Nguyén Minh Chau?

TOM TAT

Pat van dé: Thoai hoa khdp gbi (THKG) la bénh
thudng gadp anh hudng nhiéu dén chat lugng cudc
song (CLCS) cta nguGi bénh. Do do, nghién clru nay
thuc hién nham danh gia CLCS cua bénh nhan THKG
nguyén phat giai doan II, III diéu tri tai Bénh vién Dai
hoc Y Thai Binh. DOi tugng va phuadng phap
nghlen ciru: Nghlen clru md ta cat ngang trén 34
bénh nhén dugc chdn doan THKG nguyen phat giai
doan I, III dé&n khdm va diéu tri tai Bénh vién Pai hoc
Y Théi Binh tU thang 1/2023 dén thang 12/2024
Danh gia CLCS bang thang do SF- 36. Két qua: Dlem
CLCS trung binh 13 49,0+16,5. Diém chét lugng cudc
song G nhom bénh nhan nam cao hon nhom benh
nhan nit, 8 nhém dudi 60 tudi cao han nhém tir 60
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tudi tré 1&n va & nhém THKG giai doan II cao han giai
doan III. Két luan: Dlem CLCS cua ngudi benh THKG
G muc thap, phu thudc vao giai doan bénh va mét s6
yéu t8 vé gidi tinh, tudi, bénh kém theo

Tu khoa: Thoa| hoa khdp g6i, chat lugng cudc
song, SF-36, Thai Binh.

SUMMARY
QUALITY OF LIFE OF PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS STAGES

ITI AND III IN THAI BINH IN 2023-2024

Background: Knee osteoarthritis is a common
joint disease that greatly affects the patient's quality
of life (QoL). Therefore, this study was conducted to
evaluate the quality of life of patients with stage II
and III primary knee osteoarthritis treated at Thai
Binh Medical University Hospital. Methods: Cross-
sectional descriptive study on 34 patients diagnosed
with primary knee osteoarthritis stages II and III who
visited and were treated at Thai Binh Medical
University Hospital from January 2023 to December
/2024. The objective of the study was to assess the
QoL by SF36 score. Results: The average quality of
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