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ABSTRACT

Objective: This study aims to evaluate the associations between body image perception,
bowel dysfunction, and mental health in patients post- colorectal cancer surgery.

Subject and methods: A cross-sectional study was conducted on 193 patients who
underwent colorectal cancer surgery at least six months prior, recruited from Hai Duong
provincial General Hospital between December 2023 and September 2024. Data were
collected using the LARS (low anterior resection syndrome) score, BIS (body image scale),
and HADS (hospital anxiety and depression scale). Pearson correlation analysis and
Hayes’ PROCESS macro were employed to examine relationships and mediation effects.

Results: Findings revealed that 44.6% of patients exhibited negative body image
perception (BIS = 5), 65.8% experienced bowel dysfunction (LARS mean = 22.95), and
40.4% reported anxiety and depression (HADS = 8). Body image perception correlated with
LARS (r=0.264), anxiety (r =0.282), and depression (r = 0.312), mediating the relationship
between bowel dysfunction and mental health outcomes.

Conclusion: Body image perception serves as a significant mediator, underscoring the
need for comprehensive interventions to enhance mental health and quality of life in
colorectal cancer patients post-surgery.
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TOM TAT
Muc tiéu: Nghién ctu ndy nhdm danh gia méi lién quan gittra nhan thdc hinh danh co thé,
suy giam chuic nang dai tryc trang va stic khoe tdm than & bénh nhan sau phau thuat ung
thu dai truc trang.

Déitugng va phuong phap: Nghién citu cit ngang mé ta trén 193 bénh nhan sau phiu thuat
ung thu dai truc trang = 6 thang tai Bénh vién Da khoa tinh Hai Duong tur thang 12/2023
dén thang 9/2024. Dir liéu dugc thu thap qua thang LARS (suy gidm chic nang dai truc
trang), BIS (hinh &nh co thé) va HADS (lo 4u, trAm cam). Phan tich tuong quan Pearson va
mo hinh trung gian Hayes’ PROCESS macro dugc ap dung.

K&t qua: C6 44,6% bénh nhan nhan thic tiéu cuc vé hinh anh co thé (BIS = 5), 65,8% suy
giam chiic nang dai truc trang (trung binh 22,95), va 40,4% gap lo 4u va tram cam (HADS =
8). Hinh anh co thé tuong quan vdi LARS (r = 0,264), lo 4u (r = 0,282), tram cam (r = 0,312)
va déng vai tro trung gian gilra LARS va sirc khoe tam than.

K&t luan: Nhan thic hinh anh co thé 1a yéu t8 trung gian quan trong, nhdn manh nhu cau
can thiép toan dién dé cai thién sirc khoe tAm than va chat lugng cudc séng cho bénh
nhan ung thu dai tryc trang.

Ttr khéa: Ung thu dai truc trang, hinh 4nh co thé, két qua tam ly.

1. DAT VAN BE

Trén toan cau, ty & mac ung thu ngay cang gia tang.
Theo bao céo cua GLOBOCAN nam 2020, ung thu
gay ra 9,6 triéu ca tlr vong, trong khi & Viét Nam, c6
182.563 ca mac mdi va 122.690 ca tr vong do ung
thu, vGi céc loai ung thu phd bién nhat bao gom ung
thu gan, phdi, da day, dai truc trang & nam gidi va
ung thu' vu, phoi, da day, gan & nir gidi. Viét Nam hién
xEp thir 91 vé ty [é méc va thr 50 vé ty & tlf vong trén
100.000 ngudi [1].

Ung thu dai truc trang (UTDTT) phat trién tir dai trang
ho&c truc trang, thuong lién quan dén 16i séng, ché
do dinh dudng, hut thudc va béo phi, chicé motty 1&
nhoé do yéu té di truyén. Trén thé gidi, day la loai ung

*Tac gia lién hé

thu phé bién thi* ba & nam gidi va thi hai & nir gidi,
véi hon 1,9 triéu ca méi va 935.200 ca ti* vong vao
nam 2020. Ty & s6ng sau 5 ndm dat khoang 64%,
phan l&dn nho'vao tién b trong phat hién sém va diéu
tri [2-3].

Phuong phap diéu tri chinh cho UTDTT L4 phau thuat,
c6 thé két hgp hda tri, xa tri, liéu phap dich hoac
mién dich tuy vao giai doan bénh. Tuy nhién, phau
thuat thuong dan dén thay ddi chic nang dai truc
trang va hinh anh ca thé, dac biét khi ngudi bénh can
mang hau moén nhan tao, gy &nh hudng sau sic dén
nhan thdc hinh dnh co thé [4-5]. Nhan thic vé hinh
anh co thé 1a mot c4u tric khai niém da chiéu mo ta
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cam giac, thai doé va niém tin vé ngoai hinh va chirc
nang co thé ciia mot ngudi tir géc dé ca nhan.
Nhirng triéu ching suy gidm chic nang nhu dai tién
khén cdp, mat kiém soat bai tiét, va cac bién ching
hdu mén nhan tao, khéng chi gay ra c4c van dé thé
chat ma con anh hudng tiéu cuc dén sirc khoe tam
than, gdy cam gidc xau hd, mat tu'tin, lo lAng va tranh
ti€p xuc xa hoi. Nhirng triéu chirng nay kéo dai va
c6 thé dan dén lo 4u, tram cam kéo dai, &nh hudng
nghiém trong dén chéat lugng cudc séng.

Nhiéu ngudi bénh UTDTT khong cé hdu mén nhan
tao cling ¢6 nhéan thirc tiéu cuc vé hinh anh co thé
do céc triéu chirng r6i loan chic nang dai truc trang.
Tuy nhién, cac nghién cltu trudc day chu yéu tap
trung vao tac déng thé chét clia suy giam chirc nang
dai tryc trang va cac van dé tadm ly lién quan dén hau
mon nhan tao, it khi xem xét vai trd clia nhan thic vé
hinh anh co thé. Nhan thic tiéu cuc vé hinh anh cg
thé c6 thé la mot yéu té quan trong lam tang nguy co
lo 4u va trdm cam. Chinh vi vay, chung t6i thuc hién
nghién cru nay véi 2 muc tiéu:

- Mé t4 thuc trang nhan thirc vé hinh dnh co'thé, triéu
ching suy giam chirc nang dai truc trang va lo au,
trAm cam cua ngudi bénh sau phau thuat UTDTT tai
Bénh vién Da khoa tinh Hai Duong.

- M6 ta méi lién quan gilta nhan thic vé hinh anh co
thé, triéu ching suy giam chirc nang dai truc trang va
lo u, tram cam & ngudi bénh sau phau thuat UTDTT
tai Bénh vién Da khoa tinh Hai Duong.

2.DOI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Déi twong nghién clru

Nhirng ngudi bénh sau phau thuat UTDTT, diéu tri
ngoai trd tai Trung tdm Ung budu, Bénh vién Da khoa
tinh Hai Duong.

- Tiéu chuén lya chon: ngudi bénh sau diéu tri phau
thuat UTDTT tir 6 thang trd [&n, ngudi bénh c6 do tudi
=18, ngudi bénh dong y tham gia nghién clu.

- Tiéu chuén loai trir: ngudi bénh réi loan nhan thic,
sa sUttritué hodc cé van dé khac anh hudng dén kha
nang tra loi phdng van; ngudi bénh dugc chan doén
ung thu giai doan 4 tr@ lén; ngudi bénh dang trong
giai doan diéu tri tich cwc hodc c6 di can.

2.2. Thoi gian va dia diém nghién ciru

- Thai gian nghién cttu tir thang 10/2023 dén thang
11/2024; thoi gian thu thap so liéu tir thang 12/2023
dén thang 9/2024.

- Dia diém nghién ciru: phong kham ngoai tri Khoa
Ung buéu, Bénh vién Da khoa tinh Hai Duong.

2.3. Phwong phap nghién cru
- Thiét k& nghién cru: mé ta cat ngang.

- Mau nghién ctu: phuong phép ldy mau thuan tién;
¢ mau chon toan bd ngudi bénh thda man tiéu
chuédn chon mau trong thdi gian tién hanh nghién
ctru. Két qua cé 193 ngudi bénh tham gia nghién ctru.

Céch chon mau: ngudi bénh t&i kham tai phong
kham ngoai tra Khoa Ung budu (ngudi bénh sau
phau thuat UTDTT tir 6 thang trd [én dugc mdi tham
gia nghién clru, doi tugng c6 kha nang doc va tra Loi
b6 cau hdi va khéng dang diéu tri vé bénh sa sut tri
tué, roi loan lo 4u).

2.4. Quy trinh nghién ctru

- Budc 1: Tién hanh chon ngudi bénh theo tiéu chuan
lwa chon.

- Budc 2: Thu thap cac théng tin chung clia ngudi
bénh thong qua ho so dang ky.

- Budc 3: Ngudi bénh tu tra 13i bd cau hoi bao gom
thang do triéu ching suy gidm chirc nang dai truc
trang, thang do nhan thirc vé hinh anh co thé, thang
do lo lAng va cang thang.

2.5. Cong cu nghién c*u

- Théng tin nhan khdu hoc va lam sang: ghi nhan
tudi, gidi tinh, thu nhap, tinh trang hon nhan, viéc
lam, hoc van, giai doan ung thu, liéu phap diéu tri,
loai phau thuat.

-Thang suy gidm chitc nang dai truc trang (lLow anterior
resection syndrome - LARS), 2012: do suy giam chuirc
nang dai truc trang qua céac khia canh (mat kiém soat
khi/phan, tan suat dai tién, dai tién khan cép). Diém
0-42, trong dé khong LARS (0-20), LARS nhe (21-29),
LARS nang (30-42). B4 tin cay ICC =0,83.

- Thang hinh anh co thé (body image scale - BIS),
2001: danh gia nhan thirc hinh danh co'thé qua 10 cau
haéi (cdm xuc, nhan thire, hanh vi). Diém 0-30, trong
dé diém = 5 chi cang thang hinh anh co thé. D6 tin
cay: Cronbach’s a=0,93.

- Thang lo 4u, trdm cam (hospital anxiety and
depression scale - HADS), 1983: danh gia lo au va
tram cam qua 14 cau hdi. Piém cat = 8 cho mbi
thang phu. D6 tin cdy Cronbach’s a =0,79-0,82.

2.6. Phan tich dir liéu

D{rliéu dugc phantich bang phan mém SPSS version
18, gbi Hayes’ PROCESS macro dugc cai dat bé sung
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vao SPSS dé phan tich quan hé trung gian. S dung
théng ké md ta va tuong quan Pearson dé xac dinh
moi lién quan gilra cac bién, ap dung phuong phap
Hayes’ PROCESS macro (mé hinh 4, 5000 bootstrap
samples) dé phan tich vai trd trung gian cta nhan
thde hinh anh co thé.

2.7.Van dé dao dirc

Nghién ctru dugec Hoi dong Khoa hoc va Cong nghé
Truong Dai hoc Ky thuéat Y t€ Hai Duong phé duyét,
van ban s6 864/QDb-KHCN. D&i tugng dong y tham
gia nghién cu ky ban tu nguyén tham gia. D liéu
dugc bao mat, chi sir dung cho muc dich nghién ctru
va cai thién surc khoe cong dong.

3. KET QUANGHIEN CUU
Bang 1. Dac diém clia ddi twgng nghién ctru (n = 193)

S8 | yie

Pic diém bénh | Y '€

- | (%)

nhan
X% SD 62,1+8,3
Min-max 40-76
Tuoi <50 13 | 6,7
50-59 53 |27,5
>60 127 | 65,8
N@ 80 |41,5
Gi6i

Nam 113 | 58,5
Tinh trang K&t hon 126 | 65,3
hon nhan Dan than, géa 67 | 34,7
Trinh do | <Trunghoc phé thong 68 | 35,2
hocvan | >Trunghoc phdthéng | 125 | 64,8
Tinh trang Khong 148 | 76,7
viéc lam Cé 45 |23,3

S6 Tylé
Pac diém bénh ({/ ;
nhan °

X = SD (triéu dong/thang)| 5,37 1,19

Min-max (triéu dong/thang) 3,0-8,2

Thu nhap -

<5 triéu déong/thang 139 | 72,0
2 5 triéu dong/thang 54 | 28,0

Bang 1 cho thay phan l&n ngudi tham gia & dé tudi 60
trd 1én (65,8%), Vi tudi trung binh 14 62,1 + 8,3. Ty &
nam chiém 58,5%. Hau hét ngudi bénh déu da két hon
(65,3%), co trinh dd hoc van tir t6t nghiép trung hoc
pho thong trd 1én (64,8%) va 76,7% ngudi bénh khéng
c6 lam viéc. V& thu nhap hang thang, phan l&n ngudi
tham gia cé thu nhap dudi 5 triéu dong/thang (72%),
chicé thiéu s8 ki€m dugc tir 5 triéu dong tré 1én (28%).

Phén bo dac di€ém lam sang cta doi tugng nghién ciu

Phéu thuét ndi soi
Phéu thudt m& 80.3%
Giai doan 1
Giai doan 2 41.0%

Giai doan 3 37.8%
Khéng héa/xa tri trudc phau thuat 82.9%

. C6 hoa/xa tri trudc phau thuat 17.1%

Khéng héa/xa tri sau phau thuat!

C6 héa/xa tri sau phau thuat 87.0%

20 40 60 80 100
TV 18 (%)

Biéu do 1. Pac diém diéu tri cha ddi twong
nghién ctu (n = 193)

Bi€u dd 1 cho thdy trong s6 193 ngudi tham gia,
80,3% trai qua phau thuat md, trong khi 19,7% dugc
thyc hién phau thuat ndi soi. Phan l6n ngudi tham
gia dugc chan doan ung thu giai doan 2 chiém 41%,
giai doan 3 14 37,8% va 21,2% dugc chan doan & giai
doan 1. C6 17,1% ngudi bénh da nhan liéu phap tan
b6 trg trudc khi phau thuat. 87% ngudi bénh nhan
liéu phap hda, xa tri sau phau thuat.

Bang 2. Thuc trang triéu chirng suy gidm chirc nang dai truc trang, nhan thire hinh anh co'thé, lo au, trim cam

(n=193)
A . Khoang diém | Khoang diém < 0
Thuc trang triéu chirng theo thang do thuc t& X+SD n %

Hinh danh co thé 0-30 0-17 5,656+3,12 (193 | 100
Hinh anh cothé=5 86 | 44,6
Triéu ching suy giam chirc nang dai truc ) i

trang (LARS score) 0-42 0-42 22,95+11,79(1193| 100
Khong suy giam 0-20 66 | 34,2
Suy giam nhe 21-29 52 | 26,9
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Thuec trang triéu chirng t'ﬂ;‘:i':gg?g; Kh:ﬁ;ﬁ fé’é’m X+SD n %
Suy gidm nang 30-42 75 | 38,9
Lo 4u 0-21 0-14 6,92+3,23 |193| 100
Lodu=8 78 | 40,4
Tram cam 0-21 0-16 6,45+3,47 |193| 100
Tramcam =8 78 | 40,4

Bang 2 cho thay diém trung binh vé hinh 4nh cothé (& 5,65, vdi 44,6% ngudi tham gia bdo cdo c6 nhéan thic tiéu
cuc vé hinh anh ca thé ctia minh (diém hinh anh co' thé = 5). Biém trung binh vé lo 4u la 6,92 véi 40,4% (n = 78)
ngudi tham gia cé diém sé cho thady c6 thé bj lo du (diém lo 4u = 8). Diém trung binh clia trAm cam la 6,45 va
40,4% ngudi tham gia dugc phan loai la c6 thé cé trAm cam (diém tram cam = 8). V@ céc triéu chirng réi loan
chirc nang rudét, diém trung binh la 22,95 vdi 65,8% ngudi tham gia bdo céo cac triéu chirng, chi yéu la mirc do
LARS nang (38,9%). 34,2% ngudi bénh khdng c6 triéu ching rdi loan chirc nang rudt (phan loai khéng c6 LARS).

Bang 3. Mai lién quan giira triéu chirng suy gidm chirc nang dai try'c trang, nhan thirc hinh 4nh co'thé va sirc
khée tdm than (n =193)

Biéns§ | Loau | Tramcam | LARS | BIS | Ghichd:*p<0,001.

Lo 4u - Bang 3 cho thay lo 4u va tram cam tuong quan cao
(r=0,509; p < 0,001); LARS tuong quan vira phai vdi
lo 4u (r=0,375; p < 0,001) va trAm cam (r = 0,445; p
LARS 0,375* 0,445* - < 0,001); hinh anh co thé tuong quan muc do thap

BIS 0,282* 0,312* 0,264* - dénvira vdilo au (r=0,282; p <0,001), tram cam (r =
0,312; p<0,001)va LARS (r=0,264; p < 0,001).

TrAm cam | 0,509* -

Bang 4. Phan tich Bootstrap samples vai trd trung gian ctia nhan thirc hinh anh co thé véi méi quan hé gitra
triéu chirng suy giam chirc nang dai truc trang va lo 4u, tram cam (n =193)

Suy giam chirc 1 R
uyg . c(c’) Lo au
nang dai-truc > \
trang Tram cam
a Nhan thire hinh b
anh cothé
M6 hinh phan tich tac do
oninhiphantichtacdong| b c ¢ BMED | SE 95% Cl
trung gian
Lo 4u
Hinh anh co thé 0,2426* | 0,1694* | 0,3460* | 0,3049* | 0,0411 | 0,0034 | 0,0941-0,1710
Tram cdm
Hinh anh co thé 0,2426* | 0,1837* | 0,3154* | 0,2708* | 0,0446 | 0,0043 | 0,0061-0,0867

Ghi chd: a: lién quan gitra predictor (triéu chirng suy  anh cad thé; b: lién quan gitra nhan thic hinh anh co
giam chirc nang dai truc trang) véi nhan thdc hinh  thé vdi lo 4u, trAm cam; c: téng anh hudng cua triéu
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chirng suy giam chirc nang dai truc trang lén lo au,
tram cam (total effect); ¢’: anh hudng truc ti€p cla
suy gidm chlrc nang dai tryc trang lén lo &u, tram
cam théng qua nhan thic hinh anh co thé; BMED:
bootstrapped mediated effect (hé s6 anh hudng
trung gian); SE: standard error of the bootstrapped
mediated effect (sai s6 chudn cla hiéu &ng trung
gian dugc bootstrap); Cl (confidence interval):
khoang tin cay; *p < 0,01.

Bang 4 cho thay tac déng trung gian ctia nhéan thic
hinh anh cao thé trong mai lién hé gira nhan thirc
hinh anh co thé va sitc khoe tam than. Hinh anh co
thé c6 vai trd trung gian gitta LARS va lo 4u (BMED =
0,0411), tréam cam (BMED = 0,0446).

4.BAN LUAN

V& dac diém nhan khdu hoc va ldm sang: tuditrung binh
cua d6i tugng nghién clu la 62,1 = 8,3, phu hgp véi cac
nghién clru tai Viét Nam [6-7]. Ty l& nam gi&i cao (58,5%)
phan 4nh dac diém dich t& UTDTT. Thu nhap thap (72%)
va ty & khdng viéc lam (76,7%) c6 thé lam tang nguy co
r&i loan tdm than do 4p luc kinh t&, xa hdi. Phau thuat
m& (80,3%) va giai doan ung thu 1-2 (78,8%) cho thay
nhém bénh nhén chiu tac déng l6n vé suy gidm chirc
nang dai truc trang va surc khde tdm than.

Thuc trang suy giam chic nang dai truc trang, diém
LARS trung binh 22,95, v&i 65,8% bénh nhan cé triéu
ching (38,9% murc nang), tuang dong vdi ty & 66%
trong nghién cru ctia Chloe Yi Shing Lim va cong su
[8]. Suy giam chilrc nang dai truc trang tuong quan cé
y nghia théng ké vdi lo 4u (r = 0,375) va tram cam (r =
0,445) xac nhan tac déng tiéu cuc clia suy giam chirc
nang dai truc trang l&n strc khoe tdm than, dong nhat
vdi nghién cru clia Ribas Y va cong su (2022) [9].

V& nhén thic hinh dnh co thé: diém BIS trung binh
5,65, VGi 44,6% bénh nhan cé cang thang hinh anh
cao thé (= 5), cao hon nghién cliru cua Song L va céng
sy (2020) véi 36,3% [10], ly do c6 thé do nghién ctru
cuia chuing toi thuc hién tai thai diém bénh nhan sau
diéu tri 6 thang nén nhan thirc tiéu cuc véi hinh anh co
thé& cao hon so vdi thai diém ngay sau khi phau thuat
trong nghién cltu clia Song L va cong su. D4 véi lo 4u
va tram cam, diém lo 4u (6,92) va tram cam (6,45),
ty & = 8 (40,4%) tuong ty véi nghién clu cua Chloe
Yi Shing Lim va cong sy’ [8]. Hon thé nira, cling giéng
nhu nghién cru cta Song L va cong su (2020) [10],
nghién clu clia chung t6i cling xac dinh dugc nhan
thire hinh &nh cothé déng vai trd trung gian, mot phan
anh hudng gian ti€p cua suy giam chirc nang dai truc
trang [én lo au va tram cam, khang dinh vai trd quan
trong clia yéu tod nay trong stc khoe tdm than.

256

TUr két qua clia nghién cltu, chung toi khuyén nghi:
mot la, can quan ly hiéu qua triéu chirng suy giam
chic nang dai truc trang; hai la, cung cdp hd trgtdm
ly c4 nhan hdéa (tu vdn, nhém hb trg) dé cai thién
lo 4u, trAm cam va nhan thdc hinh anh co thé cho
bénh nhan.

5. KET LUAN

Nghién ctru cho thdy 44,6% bénh nhan cé nhén
thie tiéu cuc vé hinh anh co thé (BIS = 5), 65,8% c6
suy gidm chirc nang dai truc trang (LARS trung binh
22,95), 40,4% gap lo 4u va tram cam (HADS = 8). Cac
yéu t8 nay cé mai lién quan dang ké, trong do hinh
anh cothé déngvai tro trung gian gilra suy giam churc
nang dai tryc trang va lo 4u, trAm cam. K&t qua nhan
manh tAm quan trong cla cac can thiép toan dién
nham cai thién chat luong cudc séng cho bénh nhan
sau phau thuat UTDTT.
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