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NGOAI NGU VOI BAN NGU

POI CHIEU CAU TRUC TU TU CUA PHAN TOM TAT
TRONG BAI BAO KHOA HQC

TIENG ANH VA TIENG VIET NGANH Y

’ NGUYEN THI THU HIEN*

TOM TAT: Phén tom tét trong bai bao khoa hoc dong vai trd quan trong trong viéc khai quat noi
dung va thu hat sy quan tdm cua doc gia, dac biét trong Ilinh vuc y hoc, noi luong thong tin chuyén
mén rat 16n. Nghién ciru nay ddi chiéu cau triic tu tir ciia phan tom tat trong 40 bai bao khoa hoc
tiéng Anh va tiéng Viét thudc nganh y, duoc cong bd trén cac tap chi uy tin trong nudc va qudc té.
Dua trén mé hinh 5 hanh dong ctia Hyland (2000), bai viét théng ké, phan tich va so sanh tan suit
xudt hién ciing nhu dic diém cua timg hanh dong tu tir. Két qua cho thiy, cac hoc gia qudc té thuong
ap dung day dii nam hanh dong, trong khi phan 16n céac tac gia Viét Nam bat dau bang Muc dich, tlép
dén 1a Phuong phap, Két qua va Két luan. Nghién ciru ndy cung cdp nhiing goiy thiét thuc nham
nang cao ky nang viét tom tat bai bao khoa hoc cho hgc gia Viét Nam, hudng dén tiéu chuén qudc té.

TU KHOA: Ddi chiéu; cu tric tu tir; phan tom tat; bai bao khoa hoc nganh y; M6 hinh Hyland
(2000).
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1. Pit van dé

Tém tét 1a mot thanh phin quan trong trong bai bao khoa hoc, giup tom luge ndi dung va két qua
nghién ciru, dong thoi thu hiit sy quan tdm cua doc gia (Camps, 2010; Smith, 2008). Day ciing 14 yéu
t6 quyét dinh liéu ngudi doc co tiép tuc tim hiéu toan bd bai bao hay khong (Wallwork, 2013). Vi
vély, cac nha nghién ctru ludn nd luc viét tom tit sao cho chinh xéc, cd dong va day du thong tin
(Olson, 2014; Putri & Kurniawan, 2021). Tuy nhién, do yéu ciu khit khe cua cac tap chi uy tin,
khong phai tac gia nao ciing dé dang dat dugc didu nay.

Nghién ctru v& céu trac thé loai ciia phan tom tit di thu hut sy quan tAm ciia nhiéu hoc gia trén thé
gidi, tiéu biéu: Bhatia (1993) dé xuit md hinh 4 hanh dong tu tir: Muc dich, Phuong phép, Két qua va
Két luan. Hyland (2000) sau d6 phat trién mo hinh 5 hanh dong, b6 sung thém phan Gidi thi¢u va day
trg thanh khung phan tich phd bién trong nhiéu nghién ciru sau nay (Ren & Li, 2011; Suntara &
Usaha, 2013; Darabad, 2016).

Theo Smith (2008), tom tit thuong c6 d6 dai tir 100-350 tir. Con theo Camps (2010), tom tit dugc
chia thanh hai loai chinh: tom tit mo ta (descriptive abstract) va tom tat thong tin (informative
abstract), trong do, tom tit thong tin cung cap nhleu chi tiét hon v& noi dung nghién clru.

Tai Viét Nam, cac nghién ciru vé phan tich ciu trac thé loai phan tom tat da bét dau xuét hién
trong nhu’ng nim gan déy, voi nghién ctiru cua Pho Phuong Dung (2008), tiép theo 1a cic cong trinh
ciia Nguyén Thi Minh Tam - Ngo Hiru Hoang (2017), Cao Thi Hong Phuong (2018). Tuy nhién, dén
nay, chua c6 nghién ctru ndo so sanh céu trac tu tir ciia phan tom tit trong bai bao khoa hoc tiéng Anh
va tléng Viét nganh Y. Vi vay, nghién clru nay dugc thyc hién nhiam: Nhén dién cac diém tuong dong
va khac biét trong cau tric tu tir cua phé‘m tom tat thudc hai khdi lidu tiéng Anh va tiéng Viét; dua ra
goi y gitip néng cao ki néng viét tom tit cho sinh vién, giang vién nganh Y, ciing nhu cac chuyén gia
y té tai bénh vién va cac co s¢ nghién ciru; hd tro cac nha nghién clru Viét Nam chuin hoa cach viét
tom tit dé dap ing yéu ciu cua céc tap chi uy tin trong nude va qudc té.

2. Phwong phap nghién ciru va khdi liéu nghién ciru

Nghién ctru nay ap dung phuong phap dinh tinh (xac dinh cac hanh dong tu tir theo md hinh 5
hanh dong tu tir ciia Hyland (2000) va dinh lugng (thong ké tan suat, ti 1¢ phan trim cac hanh dong

*Hoc vién Qudn y, Email: nguyenthithuhien k84@vmmu.edu.vn



S6 5(367)-2025 NGON NGU & POI SONG 135

va mau ciu tric trong phin tém tit bai bao khoa hoc tiéng Anh va tiéng Viét nganh Y). Sau do,
phuong phap dbi chiéu duoc sir dung dé xac dinh cac diém tuong dong va khac biét trong ciu triic
dién ngon ctia hai khdi lidu.

2.1. Xdy dung khéi liéu

Khéi liéu nghién ctru gdm 40 phan tom tit trich tir 40 bai bao khoa hoc, trong d6 20 bai bao tiéng
Anh va 20 bai béo tiéng Viét duoc chon tir cac tap chi y hoc uy tin:

Bai b4o tiéng Anh: Tap chi Q1 trong Scopus/WoS nhu British Medical Journal (BMJ), Journal of
the American Medical Association (JAMA) va The Lancet.

Bai bao tiéng Viét: Tap chi dugc Hoi dong gido su nganh Y tinh diém céng trinh (0-0,5 va 0-1)
nhu Tap chi Y Duoc hoc Quan sy, Tap chi Y hoc Viét Nam va Tap chi Y hoc TP. Ho6 Chi Minh.

Céc khéi lidu duoc lua chon theo ba tiéu chi: uy tin hoc thuat, tinh dai dién va kha nang tiép can
(Nwogu, 1997). Viéc ddi chiéu dam bao nim nguyén tic (Bui Manh Hung, 2008):

1. Mo ta day dii va chinh xac cau triic khdi liéu trudc khi ddi chiéu.

2. Dat phan tich trong bdi canh dién ngon hoc thuat cua bai bao khoa hoc.

3. Xem xét cu trac 'khong chi dudi goe do ngdn ngilr, ma con trong giao tiép hoc thuat.

4. Pam bao tinh nhat quan trong khung ly thuyet va phuong phap miéu ta.

5. Ngudi dbi chiéu cé niang luc song ngit, hiéu rd dic diém vin hoa, lich str, x3 hoi cua ca hai
cong dong ngon ngir.

Khdi lidu dugc chon tir cdc tap chi Xuét ban trong giai doan 2020-2025. Mdi bai bao dugc ma hoa
theo hé thong: Bai bao tiéng Anh: Panh ma tir A1-A20 (Article 1-Article 20). Bai bao tiéng Viét:
banh ma tu V1-V20 (Viér 1-Viér 20).

2.2. Khung phan tich khéi liéu

Nghién ctru nay st dung mo hinh 5 hanh dong tu tir ctia Hyland (2000) [10] dé phan tich ciu tric
phf?m tom tit, cu thé nhu sau:

Bing 1. Cau triic thé loai dién ngon ciia phan tém tdt

Hanh dong Muc dich Hanh dong dugc sir dung
cua Hyland trong nghién ciru nay
1. Gi6i thiéu (Introduction) | Thiét 1ap bdi canh nghién ctru 1. Gidi thiéu (G)
2. Muc dich (Purpose) Néu muc dich cua nghién clru 2. Muc dich (M)

3. Phuong phap (Method) Cung cap thong tin vé thiét ké, quy | 3.Phuong phap (P)
trinh, phan tich dir liéu
4. San pham (Product) Chi ra cac két qua va lap luan 4. Két qua (Kq)
5. K&t luan (Conclusion) Néu ung dung, goi y, khuyén nghj | 5. Két luan (K1)
cua nghién ctiru

Nguon: Phong theo Hyland (2000)

2.3. Quy trinh phan tich khéi liéu

Qua trinh phan tich dugc thuc hién theo cac budc sau:

Buoc 1: Ma héa khéi lidu

20 phan tom tit tiéng Anh (A1-A20) tir cic tap chi: BMJ: A1-AS; JAMA: A-A12; The Lancet:
A13-A20.

20 phan tom tat tiéng Viét (V1-V20) tir céc tap chi: Tap chi Y Duoc hoc Qudn sw: V1-V8; Tap chi
Y hoc TP. Ho Chi Minh: V9-V15; Tap chi Y hoc Viét Nam: V16-V20.

Budc 2: Xac dinh hanh dong tu tir va mAu céu tric.

Don vi phan tich 1a cdu. Mdi cdu trong phan tom tit dugc phan loai dua trén hanh dong tu tir ma
n6 thé hién (Gidi thiéu, Myc dich, Phuong phap, Két qua, Két lun).

Xac dinh mau céu triic (patterns) cua phan tom tit trong hai khoi lidu dé so sanh tan suét va sy
khac biét giira tiéng Anh va tiéng Viét.
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3. Két qué va ban luin
3.1. Tan sudt xudt hi¢n cdc hanh dpng trong phan Tém tit ciia khoi liéu tiéng Anh va tiéng
Viet
Tén sudt xuét hién cac hanh dong trong phan Tém tit cia khéi liéu tiéng Anh duoc théng ké trong
bang sau day:
Bing 2. Tan sudt xudt hién cac hanh dong trong phan Tém tdt ciia khoi liéu tiéng Anh

Hanh dong Tén suit xuit hién | Phén trim Mirc d
Giéi thiéu (G) 14/20 70% Dién hinh
Muc dich (M) 20/20 100% Bit budc
Phuong phap (P) | 20/20 100% Bit budc
Két qua (Kq) 20/20 100% Bat budc
Két luan (K1) 20/20 100% Bit budc

Tir bang 2 cho thdy: bon hanh dong Muc dich, Phuong phap, Két qua va Két luan xuat hién véi
tan suat tuyét doi (100%), chimg to6 day la nhiing thanh phan bat budc trong phan tom tit ctia cac bai
béao khoa hoc tiéng Anh.

Trong khi d6, hanh déng Gidi thiéu chi xut hién trong 70% bai tom tit, cho thiy ddy la mot yéu
t6 quan trong nhung khong bat budc. Theo tiéu chuin phan loai mirc d6 hanh dong tu tir ciia
Kanoksilapatham (2007), Muc dich, Phuong phap, Két qua va Két luan dugc xem 1a hanh dong bat
budc, trong khi Gidi thiéu chi dat mire dién hinh thép.

Két qua nay cho thiy, phan 16n cac bai bao khoa hoc tléng Anh van uu tién cung cip bdi canh
nghién ctru, nhung khong phai tat ca bai tom tat déu bao gom hanh dong nay. Diéu nay co thé phan
anh céac quy chuin hoc thuat khac nhau gilta cac tap chi hodc linh vire nghién ctru cy thé.

Duéi ddy 1a mot sb vi du minh hoa cho cac hanh dong tu tir trong phan tom tét cua cac bai bao
khoa hoc tiéng Anh:

Gidi thiéu: Current tuberculosis treatments leave patients with clinically significant lung injury
and increased all-cause mortality post-cure. Adjunctive host-directed therapies could protect the
lungs, improve long-term survival, and shorten treatment duration; however, few have been tested
clinically. (A15)

Muc dich: To examine the associations of TAVI with gastrointestinal vascular lesions and
identify factors associated with recovery among patients with iron deficiency anemia and severe
aortic stenosis. (A7)

Phwong phap: This prospective observational study was done at seven hospitals in Italy. We
enrolled consecutive, mechanically ventilated patients with laboratory-confirmed COVID-19 and
who met Berlin criteria for ARDS, who were admitted to the intensive care unit (ICU) between
March 9 and March 22, 2020. All patients were sedated, paralysed, and ventilated in volume-control
mode with standard ICU ventilators. Static respiratory system compliance, the ratio of partial
pressure of arterial oxygen to fractional concentration of oxygen in inspired air, ventilatory ratio (a
surrogate of dead space), and D-dimer concentrations were measured within 24 h of ICU admission.
Lung CT scans and CT angiograms were done when clinically indicated. A dataset for ARDS
unrelated to COVID-19 was created from previous ARDS studies. Survival to day 28 was assessed.
(A14)

Két qua: A total of 71 patients with PDGFRA-mutant GISTs were included in the analysis: 37
(52.1%) in the D842V subgroup (group A) and 34 (47.9%) in the non-D842V subgroup (group B).
Additionally, 70 patients with KIT exon 11-mutant GIST served as a control group (group C). For all
141 participants, the median age at diagnosis was 59 (range, 26-89) years, and 81 patients (57.4%)
were male. Overall, the median SUVmax was 4.4 (IQR, 0-10.1), while the median SUVmax for group
A was 0 (IQR, 0-3.2); for group B, 3.6 (IQR, 0-5.1); and for group C, 10.1 (IQR, 5.1-13.9). The
median SUVmax of PDGFRA-mutant GISTs was significantly lower than the median value of KIT
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exon [Il-mutant GISTS (O [IQR, 0-4.3] vs 10.1 [IQR, 5.1-14.0]: P < .001). Median ['®F]FDG
uptake was significantly lower in the D842V subgroup compared with the non-D842V subgroup (0
[IOR, 0-3.2] vs 3.6 [IOR, 0-5.1];P= .02). Moreover, the triad of gastric primary tumor, tumor size
greater than 10 cm, and SUVmax of 5.75 or less was associated with identification of PDGFRA-
mutant GISTs. (A12)

Két ludn: Use of oral destrogen-progestin therapy was associated with an increased risk of heart
disease and venous thromboembolism, whereas the use of tibolone was associated with an increased
risk of ischaemic heart disease, cerebral infarction, and myocardial infarction but not venous
thromboembolism. These findings highlight the diverse effects of different hormone combinations and
administration methods on the risk of cardiovascular disease. (A2)

Bing 3. Tan sudt xudt hién cdc hanh dong trong phan Tom tdt ciia khoi liéu tiéng Viét

Hanh dong TAin suit xuit hién Phin trim Mirc do

Gidi thiéu (G) 5/20 25% Tuy chon
Muc dich (M) 20/20 100% Bit budc
Phuong phap (P) | 20/20 100% Bit budc
Két qua (Kq) 20/20 100% Bit budc
Keét lugn (K1) 20/20 100% Bit budc

Két qua phén tich cho thdy: bon hanh dong Muc dich, Phuong phap, Két qua va Két luan Xuat
hién véi tan suit tuyét doi (100%), khing dinh day 1a nhitng thanh phan bt budc trong phan tom tat
clia cic bai bao khoa hoc tiéng Viét.

Trong khi d6, hanh dong Gidi thiéu chi xuét hién trong 25% bai tom tat, ching t6 day khong phai
la mot yéu td bat budc trong cac bai bao khoa hoc tiéng Viét. Theo tiéu chuin phan loai mirc d6 hanh
dong tu tir cia Kanoksilapatham (2007), bdn hanh dong chinh dat mtrc bét bude, con hanh dong Giodi
thiéu chi dat mirc tuy chon.

Diéu ndy cho théy rang cac tac gia Viét Nam c6 xu hudng di théng vao Muc dich nghién cfru ma
khong thiét lap bdi canh, trai ngugc voi cac bai bao khoa hoc tiéng Anh, noi hanh dong Gi6i thi¢u
xudt hién véi tan suét cao hon (70%). Diéu nay c6 thé phan anh sy khac bi€t trong phong cach Vlet
hoc thuat giita hai ngon ngit, cling nhu sy khac biét trong yéu cau cta céc tap chi khoa hoc quéc té so
voi tap chi trong nudec.

Duo¢i day la mot s6 vi du minh hoa cho cac hanh dong tu tur trong ph?m tom tit cua cac bai bao
khoa hoc tiéng Viét:

Gidi thiéu: Bénh mach vanh la nguyén nhdn gdy tir vong chinh trong nhom bénh khong truyen
nhiém nhoi mau co tim cdp dang ngay cang tro nén thuong gap hon trong nhom bénh nhan tré tudi
nhdp vién vi dau ngiee khong do chan thirong. (V12).

Muc dich: M6 ta ddic diém hinh anh cia viém rudt thira cap (VRTC) c¢6 bién chirng va xdc dinh
ddu hiéu cé gid tri nhdt trong chin dodn bién chirng VRTC trén cdt 16p vi tinh (CLVT) da day. (V4)

Phwong phap: Nghién citu mé ta hoi ciru trén 38 bénh nhin ung thw phéi khong té bao nhé di
can ndo c¢é dét bién EGFR diéu tri budc 1 bcfng Osimertinib tai bénh vién K tir thang 4/2019 dén
thang 7/2023. (V18).

Két qua: 77 [é dap img la 50,9%, dép img hoan toan 3,6%, ddp ung motphan 47,3%, loi ich lam
sang dat 80%. Trung vi PFS la 5 thang. Bénh nhdan dung nap thuéc tét, tic dung phu cia thuoc
thuwong gap nhdt la ha bach cau da nhan trung tinh chii yéu d¢ 2,3. Cdc tdc dung phu khdc chii yéu
gap o do 1,2. (V17).

Két ludn: Khi tw do 6 bung xudt hién vdi ti Ié cao trong thing da day - td trang, sw phdn bo khi
co sy khac nhau gitta cac vi tri thung da day - ta trang. (V6).
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Bing 4. Tan sudt xudt hién cdc hanh dong trong phan Tém tdt cia khoi liéu
tiéng Anh va tiéng Viét

Hanh dfng Tém tit Phan trim Tém tit Phin trim
Tiéng Anh Tiéng Viét
Gidi thiéu (G) 14/20 70% 5/20 25%
Muc dich (M) 20/20 100% 20/20 100%
Phuong phéap (P) | 20/20 100% 20/20 100%
Két qua (Kq) 20/20 100% 20/20 100%
Két luan (K1) 20/20 100% 20/20 100%

Két qua bang 4 cho thay, bén hanh dong tu tir: Muyc dich, Phuong phap, Két qua va Két luan déu
xut hién véi tan suat 100% trong ca hai khdi liéu tiéng Anh va tiéng Viét, khéng dinh day la cac
thanh phan bat budc trong phén tém tit bai bao khoa hoc. Su khac biét 16n nhét gitra hai khéi lidu
ndm & tan sudt xudt hién ctua hanh ~dong Gioi thiéu: 70% bai bao tiéng Anh c6 phan Gioi thiu, dat
murc dién hinh; chi 25% bai bao tleng Viét c6 hanh dong nay, dat mirc tuy chon. Diéu nay cho thay
cac hoc gia qudc té c6 xu hudng thiét 1ap bdi canh nghién ciru, gitip 1am 13 tim quan trong cua vén dé
trude khi trinh bay muc dich. Nguoc lai, cac nha nghién ctru Viét Nam thuong di thang vao muc dich
nghién ciru, bo qua phan thiét 1ap bdi canh. Do d6, phan 16n tom tat trong bai bao tiéng Viét bat dau
bang Muc dich, tiép theo 1a Phuong phap, Két qua va Két luan. Két qua nay tuong dong VOl cac
nghién ctru trude day cua Ren & Li (2011) va Pham T.T.L (2023), cho thdy xu hudng viét tom tit bai
bao khoa hoc tleng Viét it tap trung vao phan Gi6i thiéu hon 0 vOi tleng Anh.

3.2. Méu céu tric ciia phan Tém tit trong khoi liéu tteng Anh va tiéng Viét

Céc bai bdo trong 2 khoi liéu dugc phan loai theo 2 mau cau tric trinh bay trong bang dudi day.

Bang 5. Mdu cdu trucpho bién trongphan Tém tdt ciia khoi liéu tiéng Anh va tzeng Viét
Mau ciu triic Tém tit Tém tit Tém tit Tém tat
tiéng Anh (SL) | tiéng Anh (%) | tiéng Viét (SL) | tiéng Viét (%)
G-M-P-Kg- Kl 14/20 70 5/20 25
M-P-Kg- Kl 6/20 30 15/20 75

Dit liéu cho thdy miu ciu trac day dii 5 thanh phan (G-M-P-Kq-K1) xuat hién 70% trong khéi liéu
tiéng Anh, nhung chi 25% trong khéi liéu tiéng Viét. Nguoc lai, cau triic rat gon (M-P-Kq-K1) chiém
75% trong khdi lidu tiéng Viét, cao hon dang ké so voi 30% trong khbi liéu tiéng Anh. Chimg to cac
nha nghién ctru qubc té thuong tuan thii diy dii nim bude trong phan tém tit, trong khi cac hoc gia
Viét Nam c6 xu huéng luge bé phin Gi6i thidu, di thing vao Muc dich nghién ctru.

Két qua nay tuong dong v&i nghién ctru ciia Zanina (2017) va Pham T.T.L (2023). Khi phén tich
cau trac dién ngon phan tom tat clia tiéng Anh va tleng Nga, ciing nhu ciia tiéng Anh va tiéng Viét,
ca hai tic gia déu nhan thdy ring: Bai bdo khoa hoc tiéng Anh thuong tuan theo mé hinh 5 hanh dong
tu tr ciia Hyland (2000). Bai bao khoa hoc tiéng Nga va tiéng Viét it khi ¢ hanh dong Gidi thiéu,
dan dén phan tom tat suc tich nhung khong cung cap déy du bbi canh nghién ciru. Didu nay mot lan
nita khang dinh rang phan tom tat ciia cac bai bao qudc té mang tinh khai quat cao hon, giip nguoi
doc d& dang ndm bit bdi canh va ¥ nghia cta nghién ctru trude khi tiép can noi dung chi tiét.

Duéi day 14 hai vi du dién hinh cho mét phén tom tit gdm day du 5 hanh dong:

Phan tém tit trong bai bdo tiéng Anh (A13)

Gioi thiéu: In acute respiratory distress syndrome (ARDS) unrelated to COVID-19, two
phenotypes, based on the severity of systemic inflammation (hyperinflammatory and
hypoinflammatory), have been described. The hyperinflammatory phenotype is known to be
associated with increased multiorgan failure and mortality.

Muc dich: In this study, we aimed to identify these phenotypes in COVID-19-related ARDS.
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Phwong phap: In this prospective observational study done at two UK intensive care units, we
recruited patients with ARDS due to COVID-19. Demographic, clinical, and laboratory data were
collected at baseline. Plasma samples were analysed for interleukin-6 (IL-6) and soluble tumour
necrosis factor receptor superfamily member 1A (INFRI) using a novel point-of-care assay. A
parsimonious regression classifier model was used to calculate the probability for the
hyperinflammatory phenotype in COVID-19 using IL-6, soluble TNFRI, and bicarbonate levels.
Data from this cohort was compared with patients with ARDS due to causes other than COVID-19
recruited to a previous UK multicentre, randomised controlled trial of simvastatin (HARP-2).

Két qua: Between March 17 and April 25, 2020, 39 patients were recruited to the study. Median
ratio of partial pressure of arterial oxygen to fractional concentration of oxygen in inspired air
(PaO,/FiO,) was 18 kpa (IOR 15-21) and acute physiology and chronic health evaluation Il score
was 12 (10-16). 17 (44%) of 39 patients had died by day 28 of the study. Compared with survivors,
patients who died were older and had lower PaO,/FiO,. The median probability for the
hyperinflammatory phenotype was 0203 (IQR 0-01-0-2). Depending on the probability cutoff used to
assign class, the prevalence of the hyperinflammatory phenotype was between four (10%) and eight
(21%) of 39, which is lower than the proportion of patients with the hyperinflammatory phenotype in
HARP-2 (186 [35%)] of 539). Using the Youden index cutoff (0-274) to classify phenotype, five (63%
of eight patients with the hyperinflammatory phenotype and 12 (39%) of 31 with the
hypoinflammatory phenotype died. Compared with matched patients recruited to HARP-2, levels of
1L-6 were similar in our cohort, whereas soluble TNFRI was significantly lower in patients with
COVID-19-associated ARDS.

Két ludn: In this exploratory analysis of 39 patients, ARDS due to COVID-19 was not associated
with highe systemic inflammation and was associated with a lower prevalence of the
hyperinflammatory phenotype than tha observed in historical ARDS data. This finding suggests that
the excess mortality observed in COVID-19-relate ARDS is unlikely to be due to the upregulation of
inflammatory pathways described by the parsimonious model. (A13)

Phan tém tit trong bai bdo tiéng Viét (V16)

Gi6i thiéu: Ung thu phdi nguyén phat (UTPNP) 1a mot trong nhirng loai ung thu phd bién nhét va
1a nguyén nhén gy tu vong hang dau. Phau thuat 1a phuong phap diéu tri chinh, nhung md mé truyén
thong gdy dau don va thoi gian hoi phuc kéo dai, ddc biét & bénh nhan cao tudi. Phau thuat ndi sol
16ng nguwe mot 16 véi dudng mb nho duoc ki vong s& khic phuc han ché nay. Bénh vién K da trién
khai phuong phéap tir nim 2019, nghién ciru ndy nhdm danh gia hiéu qua cta ki thuét trén nhom bénh
nhan cao tudi.

Phwong phap: Nghién ctru mo ta tién ctru trén 68 bénh nhan cao tudi mic ung thu phdi khong té
bao nho, dugce diéu trj bang phau thuat noi soi 16ng nguc mot 13 tir thang 6/2022-6/2023. Céc thong
sO trude, trong va sau mo cung két qua giai phau bénh dugc thu thép va phan tich.

Két qua: 48 bénh nhan nam, 20 nir, tudi trung binh 66.94 + 4.45. Kich thudc khéi u trung binh
2.80 £ 0.96 cm, vi tri phd bién nhét: thuy trén phoi phai (41,2%). Triéu chimg phd bién nhat: ho khan
(45,4%). Thoi gian phau thuat: 151.6 + 25.6 phat (110 - 270). S6 lugng hach vét trung binh: 11.0 +
6.1 hach. Thoi gian rat dan luu mang ph01 trung binh: 5.13 + 1.69 ngay (3-12). S6 ngay nam vién
trung binh: 11.69 + 1.94 ngay (9-18). Bién chimg: 1 bénh nhan chay méau trong mé, 1 bénh nhan
viém ph01 sau md, 3 bénh nhén xi khi kéo dai phai phau thuat lai.

Két luan: Phiu thuat ndi soi 1ong ngyc mot 16 1a mot phuong phéap diéu tri an toan, kha thi cho
bénh nhén ung thu phoi khong té bao nho giai doan sém, dic biét 1a bénh nhan cao tudi. (V16)

Duéi day 1a mot trich doan dién hinh cta phan tom tét chi bao gdm 4 hanh dong (M-P-Kq-K1),
thiéu phan Gii thiéu, tir mot bai bao tiéng Anh (41):

Muc dich: To investigate the incidence of cardiovascular disease (CVD) overall and by age, sex,

and socioeconomic status, and its variation over time, in the UK during 2000-19.
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Phuwong phap:

DESIGN: Population based study.

SETTING: UK.

PARTICIPANTS: 1650052 individuals registered with a general practice contributing to Clinical
Practice Research Datalink and newly diagnosed with at least one CVD from 1 January 2000 to 30
June 2019. MAIN OUTCOME MEASURES: The primary outcome was incident diagnosis of CVD,
comprising acute coronary syndrome, aortic aneurysm, aortic stenosis, atrial fibrillation or flutter,
chronic ischaemic heart disease, heart failure, peripheral artery disease, second or third degree
heart block, stroke (ischaemic, haemorrhagic, and unspecified), and venous thromboembolism (deep
vein thrombosis or pulmonary embolism). Disease incidence rates were calculated individually and
as a composite outcome of all 10 CVDs combined and were standardised for age and sex using the
2013 European standard population. Negative binomial regression models investigated temporal
trends and variation by age, sex, and socioeconomic status.

Két qui: The mean age of the population was 70.5 years and 47.6% (n=784 904) were women.
The age and sex standardised incidence of all 10 prespecified CVDs declined by 19% during 2000-19
(incidence rate ratio 2017-19 v 2000-02: 0.80, 95% confidence interval 0.73 to 0.88). The incidence
of coronary heart disease and stroke decreased by about 30% (incidence rate ratios for acute
coronary syndrome, chronic ischaemic heart disease, and stroke were 0.70 (0.69 to 0.70), 0.67 (0.66
to 0.67), and 0.75 (0.67 to 0.83), respectively). In parallel, an increasing number of diagnoses of
cardiac arrhythmias, valve disease, and thromboembolic diseases were observed. As a result, the
overall incidence of CVDs across the 10 conditions remained relatively stable from the mid-2000s.
Age stratified analyses further showed that the observed decline in coronary heart disease incidence
was largely restricted to age groups older than 60 years, with little or no improvement in younger
age groups. Trends were generally similar between men and women. A socioeconomic gradient was
observed for almost every CVD investigated. The gradient did not decrease over time and was most
noticeable for peripheral artery disease (incidence rate ratio most deprived v least deprived: 1.98
(1.87 to 2.09)), acute coronary syndrome (1.55 (1.54 to 1.57)), and heart failure (1.50 (1.41 to 1.59)).

Két Iudn: Despite substantial improvements in the prevention of atherosclerotic diseases in the
UK, the overall burden of CVDs remained high during 2000-19. For CVDs to decrease further,
future prevention strategies might need to consider a broader spectrum of conditions, including
arrhythmias, valve diseases, and thromboembolism, and examine the specific needs of younger age
groups and socioeconomically deprived populations.

Dudi day 1a mot trich doan dién hinh cta phan tom tit chi bao gdm 4 hanh dong (M-P-Kq-K1),
thiéu phan Gi6i thiéu, tir mot bai bao tiéng Viét (V6):

Muc dich: Nghién ciru dic diém hinh anh cét 16p vi tinh (CLVT) da diy trong chin doan thing da
day - ta trang.

Phwong phdp: Nghién ciu tién civu, hoi ciru va mé ta cdt ngang trén 83 bénh nhin (BN) duwoc
chup CLVT ¢6 tiém thuéc can quang va dwoc phdu thudt chan dodn xdc dinh la thing da day - td
trang tir thang 7/2021 - 6/2023.

Két qud: Vi tri thing hay gdp nhat la hanh ta trang 57 BN (68,67%), it gdp nhat la ddy - thén vi 3
BN (3,61%). Nguyén nhéin hay gdp nhat la thing do loét 61 BN (73,5%). Dau hiéu khi tw do 6 bung
gap 6 80 BN (96,4%). Nhom BN thung hang mon vi - hanh td trang: Khi duoi vom hoanh 64 BN
(92,8%), khi quanh ddy chang tron/liem 52 BN (75,4%), khi quanh khodng cira 40 BN (58%) c6 ti 1é
cao hon nhém thing ta trang doan cé dinh (O - 9,1%) (p < 0,05). Khi khoang sau phiic mac hay gdp
& nhom thing ta trang doan cé dinh 5 BN (54,5%). Ddu hiéu mat lién tuc thanh da day - td trang 68
BN (81,9%), bong khi lan cdn 66 BN (79,5%), day thanh da day - ta trang 75 BN (90,4%), tham
nhiém mé xung quanh 78 BN (94%), tu dich lan cdn 55 BN (66,3%), thanh da day - ta trang ngam
thuoc kém 73 BN (88%) xudt hién véi ti 1é cao & cdc nhém vi tri thing, khong c6 sw khdc biét giita
cdc nhom.
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Két lugn: Khi tir do 6 bung xudt hién véi ti Ié cao trong thing da day - td trang, sw phdan bé khi c6
s khdac nhau gitva cac vi tri thung da day - td trang. (V6)

4. Két luan

Dua trén mé hinh c4u trac phan tom tit cua Hyland (2000), nghién ctru nay d6i chiéu su khac biét
gilta cAu tric tu tir cia phan tom tét trong bai bao khoa hoc tiéng Anh va tiéng Viét nganh Y va dua
ra céc két luan sau: Bén hanh dong tu tr chinh (Muc dich, Phuong phap, Két qua, Két luan) xuat hién
v6i ti 18 100% trong ca hai khdi liéu, khing dinh ddy Ia nhitng thanh phan bat budc trong phin tém
t4t cia mot bai bao khoa hoc.

Su khac biét 1on nhat nam & hanh dong Gidi thiu: Cac bai bao khoa hoc tiéng Anh thuong cung
cap bdi canh nghién ctru cu thé ngay tir dau. Cac bai bao khoa hoc tiéng Viét thuong bo qua phan
Giéi thiéu, di théng vao Muc dich nghién ctru.

Mau cau trac "Gié6i thi¢u - Muc dich - Phuong phap - Két qua - Két luan" (G-M-P-Kq-K1) chiém
vu thé trong khdi liéu tiéng Anh, trong khi miu rat gon (M-P-Kq-K1) pho bién hon trong khéi liéu
tiéng Viét. Diéu nay cho thdy tém tit bai bao khoa hoc tiéng Anh thudong hoan chinh hon vé mit cdu
trac. Vi thé, cic nha nghién ctru Viét Nam cin nang cao nhan thirc vé cdu tric tu tir phin tom tit dé
viét bai bao khoa hoc dat chuin qudc té véi miu céu trac du 5 hanh dong néu trén. Viéc tudn tha mot
cau triic ddy du va chat ché khong chi gitp bai béo rd rang, dé tiép can hon ma con ting kha ning
dugc chip nhan trén cac tap chi uy tin trong linh vuc y hoc.
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Rhetorical structure of abstract in English and Vietnamese medical research articles:

a contrastive analysis

Abstract: The abstract in a scientific article plays a pivotal role in summarizing the content and
attracting the attention of readers, especially in the medical field, where there is a great amount of
specialized information. This study compares the rhetorical structure of the abstracts in 40 English
and Vietnamese medical research articles, published in prestigious domestic and international
journals. Drawing on Hyland’s (2000) model of abstract moves, the study analyzed and compared the
frequencies as well as the linguistic features of moves in research article abstracts. The findings
revealed that international scholars often fully applied the five-move model, while most Vietnamese
authors started with Purpose, followed by Method, Results and Conclusion. The study provides
practical suggestions to improve the skills of writing abstracts of scientific articles for Vietnamese
scholars, aiming at international standards.

Key words: Contrastive analysis; rhetorical structure; abstracts; medical research article;
Hyland’s model (2000).



