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TOM TAT

Muc tiéu: Pénh gia dic diém dau man tinh bang bang cau héi McGill & ngudi bénh loc mau chu ki tai
Bénh vién Quéan y 103.

D6i twong va phwong phap: Nghién ciu mé ta cét ngang 131 nguoi bénh loc mau chu ki tai Bénh
vién Quan y 103, tir thang 5/2024 dén thang 5/2025. Banh gia ddc diem dau man tinh bang bang cau
héi McGILL trwére thoi diém loc mau.

Két qua: 84,0% nguoi bénh cé tinh trang dau man tinh. Vi tri dau man tinh thuong gdp la ¢ dau mat
(55,0%), chi (42,7%), lung (39,7%); ti Ié nguoi bénh dau & 1 hodc 2 vj tri déu chiém 31,3%. Vé cédm
giac dau: chd yéu ngudi bénh c6 cdm giac dau nhe (72,5%), véi diém cam giéc < 5 diém. Vé cém xic
dau: phan I6n nguoi bénh cé cdm xuc dau nhe dén trung binh (96,2%), véi diém cdm xuc < 6 diém.
Mtrc db dau theo téng diém cam giéc - cdm xuc chd yéu & muc nhe (75,6% nguoi bénh cé téng diém <
10 diém). Vé cuong dé dau: phén I6n ngudi bénh cé cuong do dau nhe (< 3 diém, chiém 61,1%). Vé
cam nhan dau: dau man tinh c6 xu hwéng tap trung mirc do nhe va trung binh, véi 72,5% ngudi bénh
c6 diém cém nhan dau < 2 diém. C6 sw khac biét ti 1é dau man tinh theo tudi, thoi gian loc mau trén 5
n&m va nbéng dé PTH gitta nhém dau va khéng dau, véip < 0,05.

Két luan: Dac diém dau theo bang cau héi McGill cho thdy mirc d6 cém giac, cdm xic va cuong do
dau nhin chung khéng nang nhung kéo dai va gay kho chiu. Tudi cao, thoi gian loc mau dai va nong do
PTH lién quan cé y nghia thong ké v&i s hién dién dau man tinh.

Tw khéa: Bénh than man tinh, loc mau chu ki, dau man tinh, bang cau héi McGill.

CHARACTERISTICS OF CHRONIC PAIN USING THE McGILL PAIN QUESTIONNAIRE IN
MAINTENANCE HEMODIALYSIS PATIENTS AT MILITARY HOSPITAL 103

Objectives: To Assess chronic pain characteristics using the McGill Pain Questionnaire in
maintenance hemodialysis patients at Military Hospital 103.

Subjects and methods: A cross-sectional study was conducted on 131 maintenance hemodialysis
patients at Military Hospital 103 from May 2024 to May 2025. Chronic pain characteristics were
assessed using the McGill Pain Questionnaire prior to the hemodialysis session.

Results: A fotal of 83.97% of patients experienced chronic pain. The most common pain locations were
the head and facial region (565.0%), extremities (42.7%), and back (39.7%). Most patients reported pain
at one or two sites (both accounting for 31.3%). Regarding the sensory dimension of pain, mild pain
sensation predominated, with 72.5% of patients having a sensory score < 5. In terms of the affective
dimension, the majority of patients reported mild to moderate pain-related emotional responses
(96.2%), with affective scores < 6. Based on the total sensory—affective score, pain severity was
predominantly mild, as 75.6% of patients had a total score < 10. With respect to pain intensity, most
patients experienced mild pain intensity (0-3 points), accounting for 61.1% of cases. Regarding pain
perception, chronic pain was mainly distributed within the mild-to-moderate range, with 72.5% of
patients reporting a present pain intensity score < 2. There were significant differences in the
prevalence of chronic pain according to age, dialysis duration greater than 5 years, and parathyroid
hormone (PTH) levels between the pain and non-pain groups (p < 0.05).

Conclusions: Pain characteristics assessed using the McGill Pain Questionnaire demonstrated that
the sensory, affective, and intensity dimensions of pain were generally mild to moderate in severity;
however, the pain was persistent and bothersome to patients. Older age, longer dialysis duration, and
elevated parathyroid hormone (PTH) levels were significantly associated with the presence of chronic
pain.
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"Bénh vién Quan y 103
Hoc vién Quan y.
1. DAT VAN DE

Dau man tinh la mét trong nhitng bién chirng
thwong gap & ngwoi bénh (NB) loc mau chu ki
(LMCK) [1], [2]. Nghién clru clia Esmira Sadigova
va cdng sw [3] ghi nhan 74,4% NB LMCK cé dau
man tinh, trong dé, dau do can nguyén than kinh
chiém 61,8%. Nghién ciru ctia Emilie Lambourg
(2021) [4] thay ti 1& dau man tinh & NB LMCK
(63%) cao hon so v&i NB ghép than (46%).

Theo dinh nghia cda Hiép héi Nghién clru dau
quéc té (IASP) ndm 2020, dau 1a moét trai nghiém
cdm giac va cdm xuc khoé chiu, lién quan dén
ho&c twong tw nhw trai nghiém lién quan dén ton
thwong mé thuc sy hodc tiém tang [5], [6]. Trong
dé, dau man tinh dwgec xac dinh la tinh trang dau
kéo dai trén 3 thang. Pinh nghia nay nhan manh
dau khoéng chi phan anh mac do tén thwong thuc
thé ma con chiu anh hwéng dang ké cuia cac yéu
t6 cam xuc va tam |i cta NB. Do d96, viéc lwong
gid dau thwong phirc tap va khé théng nhét.
Trong sb cac thang lwong gia dau hién cé, bang
cau hoi McGill (McGill Pain Questionnaire - MPQ)
la thang danh gia da chiéu cé dd tin cay cao, cho
phép phan anh twong dbi toan dién muc do va
ban chét cha dau [7], [8]. Viéc danh gia chinh xac
tinh trang dau man tinh & NB LMCK c6 y nghia
quan trong, giup nhan dién sém, theo doi kip thoi
tién trién dau va xay dwng chién lwoc can thiép
phu hop, cai thién chat lwong cudc séng ctia NB.

Xuét phat t» nhitng Ii do trén, chung toi thuc
hién nghién ctru nhay nhdm danh gia dac diém
dau man tinh bang bang cau héi McGill & NB
LMCK tai Bénh vién Quany 103.

2. DOI TUONG, PHUONG PHAP NGHIEN CcUU
2.1. B6i twong nghién ciru

131 NB = 18 tudi, mac bénh than man tinh giai
doan 5, LMCK 2 3 thang tai Bénh vién Quan y
103, tir thang 5/2024 dén thang 5/2025.

Loai trv NB khéng di nang luc giao tiép; NB
c6 rbi loan cdm giac (liét tdy, bénh than kinh ngoai
vi...); NB méc kém theo cac bénh cép tinh nang
(nhw nhiém khuadn nang, suy tim n&dng, xo gan,
ung thw...); NB khéng dl cac chi tiéu nghién clru
hoac khéng déng y tham gia nghién ctu.

2.2. Phuwong phap nghién ciru

- Thiét k& nghién ctru: mod ta cat ngang.

- Phwong phap chon mau: chon mau thuan
tién (tAt cd NB dap (rng tiéu chuén nghién ctru).

- Quy trinh thu thdp d@ liéu: NB dwa vao
nghién ctru dwoc thu thap thong tin vé 1am sang,
can lam sang, khao sat dac diém dau man tinh
(danh gia mét 1an trwde budi loc mau, thei gian tor
10-15 phut/1 NB).

- Chi tiéu nghién ctru:
+ Pac diém NB: tudi, gidi tinh, BMI, thoi gian
LMCK va két qua xét nghiém huyét hoc, sinh héa.

+ Dac diém dau man tinh: vi tri dau, sb lwong
vi tri dau, thoi gian dau va tudi bat dau dau.

+ D&c diém dau man tinh theo bang cau hdi
McGill: cdm giac dau, cdm xuc dau, cwdng dé dau.

+ Méi lién quan gilra dau man tinh v&i mét sb
dac diém lam sang & NB nghién c(ru.

- Tiéu chuén danh gia dau theo bang cau hdi
McGill [8]:

+ Diém cam giac dau: 1a tdng diém cda 11 mo
td vé dac tinh cadm giac cha dau (0-33 diém),
phan anh mic d6 va tinh chéat thyc thé cta con
dau. Biém cam xuc dau: 1a téng diém ctia 4 mo ta
vé dap tng cdm xuc (0-12 diém), thé hién anh
hwéng tam li cGa dau. Téng diém cam giac - cam
xuc dau la tlr 0-45 diém, phan anh toan dién trai
nghiém dau cta NB.

+ Cwong d6 dau (NRS 0-10 diém): cho biét
mic d6 dau hién tai do NB ty danh gia. Diém
cam nhan dau (PPl 0-5 diém): danh gia téng thé
vé mirc dd nghiém trong clta dau. Piém cang cao
thi con dau cang nang, khéng chi vé& mé&t cam
giac ma con anh huéng vé cdm xuc va mic do
chju dwng ctia NB.

- DPao dirc: nghién ciru da théng qua Hoi dong
dao dirc trong nghién ctru y sinh Bénh vién Quéan
y 103 (Quyét dinh s6 88/HDDD ngay 19/08/2024).
NB ty nguyén tham gia va qua trinh nghién ctru
khéong anh huéng dén sirc khde va hoat déng
diéu tri ctia NB.

- X li s6 ligu: bang phan mém SPSS 25.0.
Thong ké mé ta dudi dang trung binh + SD, tan
sO va ti 1& (%). So sanh trung binh clia 2 nhém



doc lap bang kiém dinh Student T test (bién s6
tuadn theo phan phoi chuéq). So sanh ti 1& gilra
cac nhom coé s khac biét bang Chi - Square test.
3. KET QUA NGHIEN clU

Bang 1. Dac diém chung cua NB nghién clru

Dic diém (n =131) Két qua
L X+SD 58,51 + 14,89
Tudbi (nam) —— "
Nho nhat-Ién nhat 21- 85
Gigi tinh Nam gi&i 77 (58,78)
(n, %) NG gioi 54 (41,22)
BMI X +SD 20,72 + 2,51
(kg/m?) Nh& nhét-lén nhét | 14,53- 29,07
Thoi gian X+SD 50,83 + 37,07
LMCK (thang) |Nhé nhét-Ién nhat 6-185
Huyét sac té (X + SD) (g/L) 88,59 + 19,46
Albumin mau gidm (n, %) 8 (6,1)
PTH mau tang (n, %) 87 (66,4)
B2-Microglobulin mau tang (n, %) 131 (100)

C6 58,78% NB la nam gi&i, véi tudi trung binh
58,51 + 14,89 tudi, BMI trung binh 20,72 £ 2,51
kg/mz, thoi gian LMCK trung binh 50,83 + 37,07
thang, ndng dd huyét sac t6 trung binh 88,59
19,46 g/L va ndéng dd albumin mau trung binh
40,77 + 4,59 g/L.

- D&c diém dau man tinh cta NB (n = 131):

16,03% = Dau

Khong dau

Y 84,0%

Biéu db ti 1é dau man tinh ctia NB nghién ctu.

Ti I& NB c6 tinh trang dau man tinh kha cao,
chiém 84,0%.

Bang 2. Dac diém dau man tinh

0 21 16,0
1 41 31,3

Sévi |2 41 31,3

tri dau |3 16 12,2
4 7 53
>5 5 3,8

Y 32 24,4

Thoi 145 36 39 208

gian

dau |37-60 18 13,7

min 61-94 12 9,2

tin

(thang) 95-120 7 5,3
> 120 2 1,5

DPic diém S6NB (n=131) [Tilé (%)

<30 7 5,3

ggtf)i 31-40 9 6,9

a

dhu  |41-50 21 16,0

dau |51-60 17 13,0

man  161-70 45 34,4

tinh

(tuéi) >70 11 8,4
X+ SD 56,32 + 13,82

Pau man tinh @ NB LMCK xuét hién & 1 hodc
nhidu vi tri, thwong gap nhéat la vung dau mat
(55,0%), chi (42,7%) va lung (39,7%). Phan I6n
NB dau tai 1 ho&c 2 vi tri (d&u chiém 31,3%), NB
dau = 5 vj tri chiém ti 1& thap (3,8%). Thoi gian
dau man tinh chd yéu dwéi 5 ndm, véi thoi gian
dau trung binh dwéi 5 nam (67,9%). Bau man tinh
kh&i phat & nhiéu nhém tudi khac nhau, nhwng
thwérng gép nhat & NB tor 61-70 tudi. Tudi bat dau
dau trung binh la 56,32 + 13,82 tudi, phd bién
nhat 1a ttr 61-70 tudi (34,4%).

Bang 3. Dac diém dau man tinh theo bang cau
héi McGill

Dic diém S6 NB (n=131) | Tilé (%)
Dau, mat 72 55,0
Vit Co 23 17,6
dau Ngwc, bung 26 19,8
man | Lwng 52 39,7
tinh - ep 56 42,7
Khac 2 1,5

DPic diém S6 NB (n=131) | Tilé (%)
\ 0-5 95 72,5
Cam
giac 6-10 22 16,8
dau 11-15 14 10,7
(diém) > 15 0 0
\ 0-3 90 68,7
Cam
xuc 4-6 36 27,5
da_LRJ 7-9 5 3,8
(diém) >9 0 0
Téng 0-10 99 75,6
diém 11-20 28 21,4




cam giac, | 21-30 4 3,1 |(diém) |5 | 1 | 08
Cam XUC X > P .z re M > ~
(diém) |2 30 0 0 Kéet qua danh gia dau man tinh bang bang cau
héi McGill cho thay da s6 NB LMCK c6é mirc do

Cuwong |03 80 61,1 dau nhe dén trung binh. Phan Ién NB c6 diém
do dau |4-7 46 35,1 cam giac dau < 5 diém (72,5%) va diém cam xuc
(diém) (g1 5 38 dau < 6 diém (96,2%), phan anh mirc anh hudng

i nhe vé& mé&t cdm giac va cadm xuc. Téng diém dau
Téng 0 21 16,0 cdm giac - cam xuc chi yéu & mirc thép, voi
thé 1 34 26,0 75,6% NB c6 diém tr 0-10 diém va khong ghi
cam 2 20 305 nhan NB gau nang. Vé cuwong d6 dau, dau nhe
nghiém ’ (ttr 0-3 diém) chiém ti I&é cao nhat (61,1%), tiép
dau 3 29 22,1 theo 1a dau trung binh (tlr 4-7 diém) chiém 35,1%
toan bd (4 6 46 va dau nang (tlr 8-10 diém) chi chiém 3,8%.

Bang 4. Méi lién quan gitra dau man tinh v&i mét sé dic diém lam sang & NB nghién ctru

L Pau man tinh (n, %)
Pac diem . - p
Cé (n=110) Khoéng (n = 21)
Gi&i tinh Nam giéi (n = 77) 63 (81,8) 14 (18,2) 0423
(n, %) N@ gidi (n = 54) 47 (87,04) 7 (12,96) ’
o <30 (n=28) 3(37,5) 5 (62,5)
(Tn“"?,'/o()”am) 31-70 (n = 97) 86 (86,87) 11 (11,11) 0,019
> 70 (n = 26) 21 (80,77) 5(19,23)
, <18,5 (n =22) 17 (77,27) 5 (22,73)
(E:\”'(',/S‘g/ m’) 18,5-23 (n = 88) 76 (86,36) 12 (13.64) 0,524
>23 (n=21) 17 (80,95) 4 (19,05)
Théi gian LMCK (nam) | < 5 ndm (n =91) 73 (80,22) 18 (19,78) 0.046
(n, %) > 5 nam (n = 40) 37 (92,5) 3(7,5) ’

Ti Ié dau man tinh trén NB LMCK & nam gi¢i la 81,8%, & ni gi¢i la 87,04%, nhwng khac biét khdng
c6 y nghia théng ké (p > 0,05). Ti I& dau man tinh tang khi tudi tang, cao nhat & nhém tir 31-70 tudi
(86,87%), p = 0,019. Ti Ié dau man tinh & cac nhém BMI gan twong dwong nhau (tv 77,27% dén
86,36%). NB co thoi gian loc mau trén 5 nam thi co ti I1é dau cao hon so vé&i NB loc mau théi gian duéi
5 nam, khac biét v&i p < 0,05.

Bang 5. Lién quan giira dau man tinh v&i mét sé chi sé can lam sang

P Pau man tinh
Chi s0 can lam sang - — o]
Cé6 (n=110) Khéng (n = 21)
Hb (g/l) (X = SD) 89,95 + 20,05 83,24 £ 14,94 0,17
Ure (mmol/L) (X + SD) 24,53 £ 11,16 22,22 + 8,62 0,379
Creatinin (umol/L) (X + SD) 819,5 + 381,28 864,03 + 292,2 0,659
B2-MicroGlobulin (mg/L) 31,09 (26,02-34,94) 30,01(24,71-33,49) 0,504
Albumin (g/L) (nhé nhét-Ién nhét) 40,07 (37,65-43,31) 40,23 (38,05-43,13) | 0,918
Protein(g/L) (nhd nhéat-Ién nhat) 71,71 (67,15-75,98) 71,55 (68,0-75,04) 0,759
PTH (pg/mL) (nhd nhat-Ién nhét) 147,85 (36,25-369,32) 74,8 (42,5-111,00) 0,035

e a o e & % o (p = 0,035). Céac chi s6 xét nghiém khac nhu Hb,

,Tro_ng t?t ca cac (Eh' SO xet ,ngh|.e:m thn t'CP’ ure, creatinin, albumin, protein va [(2-
chi ghi nhan nong d6 PTH khac biét c6 y nghia  \jicrogiobulin déu khac biét khong cé Y nghia
thong ké gitra nhém NB cé dau va NB khéng dau théng ké.



4. BAN LUAN

Nghién ctru thwe hién trén 131 NB mécr bénh
than man giai doan 5, dang diéu trj thay thé than
suy bang LMCK tai Bénh vién Quan y 103.

Két qua nghién ctu thdy NB tir 21-85 tudi,
trung binh 13 58,51 + 14,89 tudi; twong dwong v&i
cac nghién ctru clia Lambourg va cong sy (2021)
[4] (tudi trung binh cta NB Ia 55 + 14 tubi); Esmira
Sadigova va cong sw (2020) [3] (tudi trung binh
ctia NB 1a 53,2 + 12,6 tudi). Diéu nay phan anh
dac diém phd bién cta quan thé loc mau cha yéu
& nhém trung nién va cao tudi.

Chi s6 BMI trung binh ctia NB 13 20,72 + 2,51
kg/m?, chli yéu ndm trong khoang binh thwéng (ti
18,5-23 kg/mz), chiém ti 1& 67,2%. C6 16,8% NB
gay (BMI < 18,5 kg/m?) va chi 6,1% NB thira can,
khéng trwdng hop béo phi; twong tw nhén dinh
clia Levey A.S va cong s (2003) [9] (NB loc mau
thwérng cd tinh trang dinh duwéng kém do han ché
ché dd &n, chan an, viém man tinh va céc réi loan
chuyén héa). Két qua nay ciing phu hop véi cac
hwéng dan ctia NKF-KDOQI, tinh trang suy dinh
dwéng - viéem man tinh la dac diém dién hinh &
NB bénh than man giai doan cuéi.

Thoi gian loc mau trung binh 1a 50,83 + 37,07
thang (trén 4 nam), véi da sd NB loc mau tir 1-5
nam (57,2%); twong dwong nghién clru cla
Esmira Sadigova va cdng sw (2020) [3] (thoi gian
loc mau trung binh ciia NB gan 5 nidm). LMCK
kéo dai la mét yéu tb nguy co quan trong lam
tang ti 1&é dau man tinh do s tich Idy cta ddc chat
niéu, viem man tinh, tén thwong than kinh ngoai
bién va cac bién chirng vé xwong khop. Mat
khac, tinh trang ure huyét kéo dai va stress oxy
héa co thé gay tén thwong soi than kinh nho, t
do, lam gidm nguwdng dau va duy tri tinh trang
dau man tinh.

Két qua nghién ctru ghi nhan i 18 NB LMCK c6
dau man tinh = 84,0%. Bay la mét ti 1é cao, khéng
dinh dau man tinh la van dé& ndi bat trong nhém
NB bénh than giai doan 5 diéu tri thay thé than
suy bang LMCK. Két qua nay c6 phan cao hon
nghién ctru clia Sadigova va cong s (2020) [3] (ti
& dau man tinh la 74,4% & 225 NB loc mau tai
Azerbaijan, trong dé, dau than kinh chiém 61,8%).
Nghién clru cia Lambourg va coéng sw (2021) [4]
ghi nhan ti Ié dau man tinh & NB loc mau la 63%,
NB sau ghép than la 46%. Ti I& cao trong nghién
ctru clia ching tdi cé thé dwoc li gidi béi cac yéu
t6 nhw thoi gian loc mau kéo dai (trung binh 50,83
+ 37,07 thang), ti 1&6 cao NB c6 céac réi loan
chuyén héa (PTH ting & 66,4%; B2-microglobulin
tang 100%), ti 1& thiéu mau cao (97,7%) va nén
dan s6 cao tudi (tudi trung binh 58,51 tudi). Day la

cac yéu t6 sinh i bénh hoc da dugc ching minh
lam giam ngwdng chju dau va gop phan vao co
ché dau man tinh.

Phan tich d&c diém vi tri dau cho thay cac vi tri
thwong gap nhat gobm dau - mét (55,0%), chi
(42,7%), lwng (39,7%). nghién ctru clia Sadigova
va cong sw [3] thay vi tri dau phd bién nhét 1a chi
dwédi (47,1%) va lwng (40,6%); nghién clru cua
Masaijtis-Zagajewska [10] lai nh4n manh dau vai
va cot song that lwng lién quan dén hoi chirng
éng cb tay va viém khop tinh thé calci. Tuy c6 sw
khac biét vé vi tri dau wu thé, nhwng diém chung
trong cac nghién ctru la dau khu trd vao vung van
déng, chi va truc cot sdng - phdn anh anh huéng
cla tang phospho mau, PTH cao va viém man
tinh dén hé co xwong.

52,6% NB dau = 2 vi tri, chirng 16 tinh chét lan
tda twong dbi ré. Nghién clru cha Davison va
cOng sy (2003) cling ghi nhan khoang 40% NB c6
tr 2 ving dau trd 1én. Diéu nay goi y co ché dau
khéng don thuan 1a dau co hoc hay viém khu trg,
ma c6 thé lién quan dén viém hé théng va tdn
thwong than kinh ngoai bién do tich tu chat déc
niéu va vi chat xwong. Péng thoi, dau lan téa
nhiéu ving ciing ¢ thé goi y sw tang nhay cam
trung wong, vén thwdng gép & NB bénh man tinh.
Thoi gian dau man tinh trung binh la 36,28 £ 31,2
thang (khoang 3 nam). 67,9% NB c6 thoi gian
dau dwdi 5 nam va chi 6,8% NB dau trén 7 nam.
Diéu nay phan anh qua trinh tién trién tw nhién
ctia dau man tinh trén NB trong loc mau - thuwdng
xuét hién sau 1-2 nam diéu tri, khi bat dau tich Iy
bién chirng thir phat. Tudi bat dau dau trung binh
la phd bién nhéat 1a tir 61-70 tudi (34,4%) Pay la
giai doan ma nhiéu yéu t6 nguy co dau man tinh
bat dau tich Iy, dong thoi véi gidm khdi lwong
co, gidm protid huyét, xbp xwong, thiéu mau va
tram cam. Nghién ctru ciia Lambourg va cong sw
[4] cho thdy dau ting theo tudi va thdi gian loc
mau. Vi vay, nhém tudi cao can dic biét quan tam
trong tAm soat va can thiép sém dau man.

Két qua nghién ctru cho thay, da s& NB LMCK
c6 dau man tinh mirc nhe-trung binh, v&i 72,5%
c6 diém cam giac dau < 5 va 96,2% c6 diém cam
xuc dau < 6. Téng diém dau chi yéu thap (75,6%
tlr 0-10) va khéng ghi nhan dau nang. Cuwong do
dau cha yéu la nhe (61,1%), tiép theo trung binh
(35,1%) va nang (3,8%), cho thdy dau thwong
kéo dai nhwng it khi di¥ déi. Ti 1é dau man tinh &
nam gidi la 81,8% va & niv gi¢i la 87,0%. Sy khac
biét nay khong c6 y nghia thdng ké (p = 0,423).
Nghién clru cla Sadigova va cdng sw (2020) [3]
cling khong tim thdy sy khac biét c6 y nghia
théng k& vé gi6i tinh trong cdm nhan dau man
tinh. Thoi gian loc mau 1a mét trong nhirng yéu té
c6 mdi lién quan rd rét nhat véi dau man tinh. Cu



thé, NB c6 thoi gian loc mau trén 5 nam co ti Ié
dau cao hon so v&i NB c6 thi gian loc mau dui
5 nam (92,5% so v&i 80,22%), khac biét voi p <
0,05. Két qua nay hoan toan phu hop véi sinh li
bénh hoc clia dau trong bénh than man giai doan
cudi. Loc mau lau dai dan dén tich tu cac chat doc
niéu khong loc dwoc hoan toan, réi loan chuyén
héa xwong, tdng PTH, va lang dong beta-2-
microglobulin gdy viém kh&p dang amyloid.
Nghién clru clia Masajtis-Zagajewska [10] ciing
chirng minh rang thdi gian loc mau cang dai thi
nguy co dau man cang tang cao, dac biét la dau
xwong va dau than kinh ngoai bién.

5. KET LUAN

Dau man tinh rat phd bién & nguoi bénh loc
mau chu ki, voi ti 1&é 84,0%, trong d6 cac vi tri dau
thwong gap nhét la vang dau mat (55,0%), chi
(42,7%) va lung (39,7%). Phan Ion ngudi bénh
dau & 1-2 vi tri (62,6%). Theo bang cau hdi
McGill, dau chi yéu & mirc d6 nhe dén trung binh
vé cam giac, cdm xUc va cwong do dau; 72,5%
nguwdi bénh c6 diém cadm giac dau < 5. Pau
cwong dd nhe (0-3 diém) chiém i 1& cao nhét
(61,1%). Tudi cao va thdi gian loc mau kéo dai
lien quan c6 y nghia théng ké v&i s hién dién
cla dau man tinh, dac biét nhém nguwoi bénh tlr
31-70 tudi (ti 1& dau & 86,87%) va nhém loc mau
= 5 nam co (i 1é dau la 92,5%), v&i p < 0,05.
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