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HQI THAO PHONG, CHONG UNG THU HA NOI 2025

Nhan dip ky niém 25 nam ngay thanh 1ap Bénh vi¢n Ung budu Ha Noi (08/11/2000 - 08/11/2025),
Bénh vién Ung budu Ha Noi phbi hop v6i Hoi Ung thu Viét Nam va So'Y té Ha Noi t6 chirc Hoi thao
Phong chéng Ung thu Ha Noi 2025 dién ra trong hai ngay 06-07/11/2025 tai Trung tam Hoi nghi Qudc
gia. Bay 1a sy kién khoa hoc quan trong trong linh vuc ung buéu, duoc t6 chirc nhdm ting cuong trao
d6i chuyén mén, cap nhat nhitng tién bé mdi trong chian doan va diéu tri ung thu.

Chuong trinh hoi thao tap trung vao cac ndi dung trong tim nhu: Chién luoc phong chéng ung thu
tai Viét Nam trong giai doan moi; cép nhét cac phuong phap chén doan sém va diéu tri hién dai d6i véi
mot s6 loai ung thu thuong gip; tng dung céc tién bo cua y hoc chinh xac, sinh hoc phén tir va cong
nghé méi trong diéu tri ung thu; cling nhu cac giai phép nang cao hi€u qua quan 1y, cham soc va hd trg
ngudi bénh ung thu. Bén canh do, hoi thao cling 1a dién dan dé cac chuyén gia chia s¢ kinh nghiém thyc
tién trong cong tac kham chita bénh, gop phan nang cao chit lugng diéu tri ung thu tai cac co so'y té.

Hoi thao du kién s& ¢6 su tham gia ctia hon 2.000 dai biéu 12 nhimg chuyén gia dau nganh, cac nha
khoa hoc, bac si, can bo y té dang cong tac trong linh vuc ung budu dén tir nhiéu bénh vién, co so'y té
va vién nghién ctru trén ca nudc gdm 10 phién chuyén nganh, 3 phién CME, 2 Hoi thao vé tinh véi 100
bao céo khoa hoc truc tiép, 26 bao cao poster, phan anh chiéu sau hoc thuat va su cap nhat toan dién
cac tién bd trong chin doan, diéu tri va chim soc nguoi bénh ung thu.

Hoi thao c6 sy tham dy cta hon 40 chuyén gia quéc té, cac chuyén gia hang dau dén tir Trung tim
Ung thu MD Anderson (Hoa Ky), Hiép hoi Diéu dudng Ung thu Quéc té (ISNCC), cung cac Giao su
va chuyen gia cao cap dén tir Phap, Y, Uc, Nhat Ban, Han Quoc bai Loan (Trung Quoc) va Singapore,
tham gia chu toa, bdo cdo va thao luan chuyén mon tai nhiéu phién ndi dung trong diém.

Dic biét, chuong trinh nim nay danh dau budc phét trién méi trong hop tac qudc té véi cac phién
chuyén dé trong tdm, bao gdm Phién ECHO - Cancer - Dy 4n mé rong cham séc strc khoe cong dong
huéng t6i cai thién stc khoe cong dong thong qua cong tac dao tao nang cao ning lyc chuyén mén
bfmg hinh thirc truc tuyén va Phién VTOP - thuc déy dich vu diéu tri da mé thirc theo nhom da chuyén
khoa, hudng téi mé hinh cham séc ung thu toan dién, lién tuc va 1y ngudi bénh 1am trung tam.

Thong qua hoi thao, cac dai biéu ¢6 co hoi trao ddi, cp nhat kién thirc chuyén mon, tang cuong
hop tac gitra cac co s6'y té, tir 4o gop phan thiic day sy phat trién cua chuyén nganh ung budu tai
Viét Nam. Pong thoi, sy kién ciing gop phan ning cao nhan thirc ctia cong déng vé tam quan trong ciia
viéc phong ngira, phat hién som va diéu tri kip thoi bénh ung thu.

Hoi thao Phong, chéng Ung thu Ha N6i nam 2025 dugc ky vong s& mang lai nhiéu gié tri khoa hoc
va thuc tién, dong gop tich cyc vao nd lyc chung ctia nganh y té trong viéc giam ganh nang bénh ung
thu va nang cao chat lugng cham soc strc khoe cho nguoi dan.
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HIEU QUA CUA KY THUAT TACH CUNG TRONG XA PHAU
LAP THE BUOU DI CAN NAO PA O

Ngo6 Trung Nghia", Lé Thanh Quang?

TOM TAT

Muc tiéu: Nghién ctru nay nham danh gid hiéu qua cua ky thuat tach cung so vdi ké hoach 5 cung
truyén thong trong xa phau 1ap thé (SRS) diéu tri di cin ndo da 6. Trong tAm phan tich bao gdm giam
hién tuong cau lidu, bao vé mo ndo lanh va cai thién ty 1& thanh cong cua dam bao chat luong (QA)
trén hé thong TrueBeam khong hd trg HyperAre.

Phwong phap: Hdi ciru 22 bénh nhan (52 6 di cin, 2-4 6 mdi ca) tai Bénh vién Ung budu TP. HCM.
Moi bénh nhan dugc lap hai ké hoach: (1) ké hoach 5 cung VMAT (2 toan cung déng phéng va 3 ban
cung khong dong phang) va (). ké hoach tach cung VMAT (t01 da 10 cung, c6 dong phang va khong
dong phang, mdi cung bao 1-2 6 gan nhau). So sanh céac chi s6 lidu (D2%, D98%, Dmean, CI, CI50,
HI, GI), lidu ndo lanh (V10%, V25%, V12 Gy), s6 MU va ty 1& QA (2%2 mm, 1,5%]1,5 mm).

Két qua: Ca hai phuong phap déu dat d6 bao pha va d6 phu hop PTV tuong dwong (D2, D98,
Dmean, CI, HI, GI), dap tmg céac tiéu chudn RTOG. K¥ thuat tach cung giam dang ké lidu ndo lanh
(V10% giam 11,95%; V25% giam 13,49%; V12Gy giam 6,65%) va han ché cau liéu, nhung lam ting
s6 MU 1én 1,72 1an. Ty 1& QA cai thién rd rét voi tach cung (31,8% — 100% & mirc 2%2 mm; 9% —
73% & muc 1,5%1,5 mm).

Két ludn: VMAT tach cung la lya chon thuc té va hiéu qua trong SRS cho bénh nhan di can nao da
0 trén hé théng khong ho trg HyperArc. Ky thuat nay giup bao vé ndo lanh t6t hon va tang tinh 6n dinh
cta QA ma khong anh huong den bao phu kh01 u, du thoi gian phat tia dai hon. Day la giai phap dac
biét hitu ich cho cac trung tAm van sir dung nén tang TrueBeam/Eclipse phién ban cii.

Tir khoa: Xa phiu lap thé; di cin ndo da ; tach cung; dam bao chat lwong ké hoach; VMAT.

'Bénh vién Ung buwéu TP. H6 Chi Minh
2Pai hoc Quéc gia TP. H6 Chi Minh

*Chiu trach nhiém chinh: Ng6 Trung Nghia
Email: ngtngh@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay chip nhan dang: 30/10/2025
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EFFECTIVENESS OF ARC-SPLITTING TECHNIQUE
IN STEREOTACTIC RADIOSURGERY FOR MULTIPLE
BRAIN METASTASES

ABSTRACT

Objective: This study aimed to evaluate the effectiveness of the arc-splitting technique compared
with the conventional 5-arc plan in stereotactic radiosurgery (SRS) for multiple brain metastases. The
focus was on reducing dose bridging, sparing healthy brain tissue and improving plan quality assurance
(QA) pass rates on TrueBeam systems without HyperArc support.

Methods: A retrospective cohort of 22 patients (52 lesions, 2-4 per case) treated at Ho Chi Minh
City Oncology Hospital was analyzed. Each patient underwent two plans: (1) a 5-arc VMAT plan (two
coplanar full arcs and three non-coplanar half arcs) and (2) an arc-splitting VMAT plan (up to 10 arcs,
each covering 1-2 adjacent lesions, coplanar full arcs and non-coplanar half arcs). Dosimetric indices
(D2%, D98%, Dmean, CI, CI50, HI, GI), healthy brain dose (V10%, V25%, V12 Gy), monitor units
(MU) and QA pass rates (2%2 mm, 1.5%1.5 mm) were compared.

Results: Both techniques provided equivalent target coverage and conformity (D2, D98, Dmean,
CI, HI, GI), consistent with RTOG standards. Arc-splitting significantly reduced healthy brain dose
(V10% reduced by 11.95%; V25% reduced by 13.49%; V12Gy reduced 6.65%) and minimized dose
bridging, at the cost of increased MU (1.72-fold). QA pass rates improved markedly with arc-splitting
(31.8%—100% at 2%2 mm; 9%—73% at 1.5%1.5 mm).

Conclusion: Arc-splitting VMAT is a practical and effective alternative for multiple brain
metastases SRS on systems without HyperArc. It provides superior healthy brain sparing and QA
robustness without compromising tumor coverage, albeit with longer beam-on time. This approach
may be particularly valuable for centers using older TrueBeam/Eclipse platforms.

Keywords: Stereotactic radiosurgery (SRS); multiple brain metastases; plan quality assurance
(QA); arc splitting; VMAT.

1. DAT VAN DE

Xa phau lap thé bang may xa tri gia toc, st dung
bd chuan tryc da 14 MLC hién nay la mot trong
nhitng k¥ thuat xa phau diéu tri di can ndo duoc
ap dung ngay cang nhiéu do c6 nhiéu vu diém,
tién loi so vé6i cac thiét bi xa tri trude dé (Gamma
Knife, Cyber Knife, Linac dung cone...) nhu vi¢c
lap ké hoach mot tdm thay vi da tam, thoi gian xa
trj chi con 5-10 phut thay vi hang gio... Viéc diéu
bién liéu sao cho mot lugng lidu rat cao (6-24 Gy
mdi phan liéu) d6 vao cac 6 di can thé tich nho

(duong kinh dudi 4 cm) nhung van bao vé dugc
nhiing co quan quy la muc tiéu cia k¥ thuat nay.
Pé dat dugc muc tiéu do, nam 2017, hing Varian
(My) da gidi thi¢u ky thuat HyperArc dung xa
phau trén may TrueBeam. K§ thuat nay sir dung 4
cung VMAT véi goc quay ban diéu tri 1an luot 1a
0°, 45°,270° va 315° tao ra sy két hop phan bd lidu
giita dong phang (coplanar) va khong dong phang
(non-coplanar) giup nguoi lap ké hoach dat dugc
muc tiéu trén. Tuy nhién, khong phai may xa tri
TrueBeam nao cling co thé lam duoc ky thuat
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nay. Nhitng mdy xa tri TrueBeam phién ban dudi
2.7 va phan mém 1ap ké hoach Eclipse phién ban
dudi 15 khong ap dung cho HyperArc dugce. Tuy
nhién, d6i véi nhirng h¢ may nay, ching ta van
c6 thé lap ké hoach xa phiu bang 4p dung toan
b céc thong sé cua ki thuat HyperAre, trir bo ¢d
dinh Encompass.

Khi tién hanh nhu vay, d6i véi nhitng budu
da 0, xut hién van dé “cau liéu” (liéu ndi gitra
cac 6 budu gan nhau) va dam bao chit luong ké
hoach (QA) sé& cho ty 1¢ thanh cong (pass rate) rat
thp (thudng 1a nho hon 90%). Vi thé, nghién ciru

nay duoc thyc hién nham danh gia anh huong vé
lidu lugng va dam bao ké hoach xa trj cta viéc st
dung nhiéu cung, mdi cung thyc hién cho 1-2 6
budu so voi viée sir dung 5 cung, mdi cung bao
quanh dong thoi tat ca cac 6 di can.

2. bOl TUONG VA PHUONG PHAP
NGHIEN CUU

Nhom nghién ctru tién hanh hoi ciu trén 22
ca bénh ung thu di can ndo da 6 (tir 2 - 4 6) voi
téng cong 52 6 di can tai Bénh vién Ung budu TP.
HCM. Dit liéu théng ké bénh nhan duoc thé hién
trong Bang 1.

Bang 1. Théng ké di¥ liéu cua 22 ca bénh dwoc chon nghién ciru

STT Ma bénh S6 6 | Tong thé tich PTV | Khoang thé tich | Téng liéu S6 )
nhan di can (cc) PTV (cc) (Gy) phan lieu
1 BN1 2 7,30 1,75-5,55 27 3
2 BN2 4 6,40 0,52-3,04 27 3
3 BN3 3 8,05 1,29-4,31 27 3
4 BN4 2 2,84 1,02-1,82 27 3
5 BNS 2 13,45 3,8-9,65 27 3
6 BN6 2 27,19 5,64-21,55 27 3
7 BN7 2 7,48 0,39-7,09 27 3
8 BN8 2 31,65 0,6-31,05 27 3
9 BN9 2 11,63 1,1-10,53 27 3
10 BN10 2 17,99 3,12-14,87 27 3
11 BN11 2 10,91 0,34-10,57 27 3
12 BN12 3 16,55 0,81-9,52 27 3
13 BN13 2 14,34 2,44-11,90 27 3
14 BN14 3 8,80 1,31-5,35 30 5
15 BN15 2 16,25 4,06-12,19 30 5
16 BN16 2 31,26 4,88-26,38 30 5
17 BN17 2 36,74 16,31-20,43 30 5
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STT Ma bénh S66 Tong thé tich Khoang thé tich  Téng liéu S6 .
nhan di can PTV (cc) PTV (cc) (Gy) phan lieu
18 BN18 4 22,00 0,54-16,68 30 5
19 BN19 2 24,21 1,22-22,99 30 5
20 BN20 2 38,24 4,26-33,98 30 5
21 BN21 3 21,48 1,07-13,28 30 5
22 BN22 2 34,61 13,62-20,99 30 5

Tat ca 22 ca bénh trén déu duoc lap ké hoach
trén phan mém Eclipse 13.6 ciia hing Varian. Mdi
bénh nhan sé duogc lap 2 ké hoach khac nhau duoc
minh hoa trong Hinh 1:

Hinh 1. Hinh dang cung xa gém 2 toan cung va
3 ban cung

- K& hoach sir dung 5 cung: Chi gdm 5 cung
xa, bao gdm 2 toan cung khong quay ban va 3 ban
cung co cac goc quay ban lan luot 1a 45°, 270° va
315° nhu Hinh 1.

Mbi cung c6 trudng chiéu bao lay toan bo cac
0 di cdn ndo (Hinh 2a).

- Ké hoach tach cung: Mdi cung xa c6 truong
chiéu chi bao lay mot hodc hai 6 budu (¢ gan sat
nhau), t6i da c6 thé c6 10 cung xa (do gi6i han cia
phan mém Eclipse 13.6), c6 ca quay ban va khong
quay ban véi goc quay nhu ké hoach 5 cung...,
(Hinh 2b).

Hinh 2. Truong chiéu bao Iy nhiéu buéu (a) va bao ldy mot buéu (b)
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Tt ca nhitng ké hoach déu dong nhat vé thong
sd cung xa (goc quay collimator, chum tia FFF
6 MV suit liéu 1.400 MU/phut, khoang cach giira
cac ngam (jaw) v6i budu 1a 2 mm...), théng sb
tinh liéu, thuat toan tinh lidu AAA... Quy trinh
danh gia chat luong ké hoach (QA) trén EPID s€&
dugc thé hién trén phan mém Portal Dose. Céc ké
hoach sau khi di tinh liéu va QA s& duoc danh gia
va so sanh, kiém dinh T-test.

Thu thap sb liéu: Nhom nghién ciru da tién
hanh thu thap nhiing s liéu trén 52 6 di can nhu
duoi day:

- Liéu luong vao budu: Liéu nhan dugc trén
2% va 98% thé tich (D2 va D98), liéu trung binh

Dmean trén mdi thé tich cua mdi 6, lidu cuc dai
Dmax buéu nhan duoc[1], [5].

- Liéu vao ndo lanh (thé tich ndo sau khi true
di the tich PTV): So sanh the tich ndo lanh nhan
10%, 25% heu chi dinh va 12 Gy véi tiéu chi cang
thap cang tot [2], [6].

- Nhiing chi s6 danh gia ké hoach: CI (chi 5O

phu hop thé tich nhén lidu), HI (chi s6 dong nhat
lidu), GI (chi sb suy giam liéu) [3], [4].

- $6 MU (monitor unit) mdi ké hoach tinh
ra duoc.

- Ty 1€ QA thanh cong (%).

Cong thirc tinh va y nghia nhiing chi sd trén
duogc trinh bay nhu Bang 2 sau:

Bang 2. Chi sé dénh gié liéu vao thé tich dich

Chi sé M6 ta Céch tinh Tieu | opao nhan
chuan
D2% Lidu vao 2% thé tich dich DVH 107-130% liéu chi dinh
D98% Lidu vao 98% thé tich dich DVH > 95% liéu chi dinh
Dmean | Liéu trung binh vao thé tich dich DVH > 100% liéu chi dinh
- Mrc do phu hop clia ving lidu The tich Isodose 100% 14 | 0.9-1hodc
100% so v&i thé tich dich Thé tich PTV ’ 1,2-2
N 2 re 0, .
CI50 Murc d6 phu hop cla vung liéu Thé tich Isodose 50% 3.75 Cang thap
50% so v&i thé tich dich Thé tich PTV ’ cang tét
5 AR A6 U3 nhAn hé A0 fra Gia tri liéu cuwc dai
HI b6 dong nhaE v,e phgn bo liéu trén e . <125 <9
the tich dich Gia trj liéu cwc tiéu
Mdrc d6 suy giam liéu khi ra khoi Thé tich Isodose 50%
Gl Jiam s h <3 3-5
the tich dich Thé tich Isodose 100%

Xt 1y sb liéu: Nhom ‘nghién ctu s€ so sanh
mirc d6 thay ddi gitta k& hoach 5 cung va tach
cung bang cach so sanh cac cp tri trung binh, rit
ra nhan xét.

10

3. KET QUA

Liéu vao PTV: Tri trung binh cua gid tri lidu
vao 2%, 98’% the tich PTV, liéu trung binh cﬁe}
PTV... & ke hoach 5 cung va tach cung dugc thé
hién trong Bang 3.
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Béng 3. Gié trj trung binh liéu vao PTV
Tiéu chi RO 5 cung Tach cung Giatrip
D2 Gia tri (%) 125,96+0,62 125,63+0,52 0,24
D98 Gia tri (%) 107,05+0,31 107,08+0,26 0,45
Dmean Gia tri (%) 116,72+0,45 116,73+0,33 0,48
Cl Gia tri 1,484+0,038 1,490+0,040 0,32
CI50 Gia tri 5,462+0,338 5,211+0,305 <0,01
HI Gia tri 1,286+0,008 1,283+0,006 0,22
Gl Gia tri 3,5657+0,134 3,387+0,112 <0,01

Theo tiéu chuan RTOG 90-05 va RTOG
93-05, 5 ti€u chi D2%, D98%, Dmean, CI, HI cua
hai loai ké hoach (5 cung va tach cung) déu c6 gia
tri trung binh gan nhu 13 nhu nhau, khong c6 sy
chénh 1éch dang ké. Chi c6 2 tiéu chi CI50 va GI
thay d6i c6 y nghia vé mat théng ké.

Ngoai ra, ¢6 3 ca xuat hién cau liéu 50% khi
1ap ké hoach 5 cung khi cac 6 di cin & qua gan
nhau (dudi 4 cm). Hién tuong nay hoan toan
khong c6 khi 1ap ké hoach tach cung.

Hinh 3. Viing liéu 50% liéu chi dinh cta ké hoach 5 cung (A) va ke hoach tach cung (B) trén cung lat cét

Liéu vao ndo lanh duge xét ¢ ba tiéu chi V10%,
V25% va 12 Gy dugc trinh bay trong Bang 4.

Bang 4. Thé tich ndo lanh nhan 10%, 25% liéu chi dinh va 12 Gy

Loai ké hoach

Tiéu chi 5 cung Tach cung Khac biét (%) Gia trip
V10% (cc) 622,31+54,43 555,88+49,52 10,38%1,74 < 0,01
V25% (cc) 169,99+17,12 149,79+14,83 11,19+1,77 <0,01
V12 Gy (cc) 63,22+7,15 59,02+6,31 5,64+0,94 <0,01

11
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Két qua cho thay khi xét cc tidu chi V10%,
V25% va V12 Gy nhan lidu ctia ndo lanh thi viéc
tach cung da giam liéu nhan vao nio lanh dang ké
so voi ké hoach 5 cung va déu c6 y nghia thong

ké (gia tri p < 0,01), trung binh giam dugce tr 5%
den hon 11%.

Tri trung binh cua s6 MU cua 2 loai ké hoach
5 cung va tach cung dugc trinh bay trong Bang 5.

Béng 5. Théng ké s6 MU & hai loai ké hoach

Loai ké hoach Trung binh
5 cung 3373,21+170,94
Tach cung 5801,47+439,34

Ké hoach tach cung cho thay lam ting manh
s6 MU, nhiéu hon so v6i ké hoach chi st dung
5 cung khoang 1,72 lan, din dén thoi gian phat
tia lau hon.

Toan bd cac ké hoach sau khi tinh toan vé li¢u
lugng s€ duge dem di dam bao chat luong (QA)
nham dam liéu thyc té khi phét tia s€ dat yéu cau
nhu ltc tinh toan trén phan mém Eclipse.

Bang 6. Théng ké két qua dam béo chét long ké hoach, murc sai léch 2% 2 mm

Loai ké hoach Trung binh [%] Ty lé ké hoach dat Giatrip
5 cung 92,55+1,04 7/22 (31,82%)
< 0,01
Tach cung 98,4610,23 22/22 (100%)

Gia trj trung binh cua ty 1& diém do dat yéu
cau & ké hoach tach cung cai thién hon so voi
ké hoach 5 cung khoang 6%. Tuy nhién, ty 18 ké
hoach dat & nhém ké hoach 5 cung chi la 31,82%,
trong khi & nhom ké hoach tach cung 1a 100%.
Nhu vay, co6 thé théy 13 ké hoach tach cung xa cai
thién keét qua QA ké hoach rat manh so v&i nhém
ké hoach 5 cung.

Dé danh gia & hon vé kha ning dat két qua
dam bao chat lugng cua cac ké hoach, nghién ctru
da nang murc danh gia sai I¢ch tir 2% 2 mm sang
1,5% 1,5 mm. Thong ké duoc thé hién chi tiét &
Bang 7.

Bang 7. Théng ké két qua dam bao chét lvong ké hoach, murc sai léch 1,5% 1,5 mm

Loai ké hoach Trung binh [%] Ty Ié ké hoach dat Giatrip
5 cung 85,67+1,52 2/22 (9,09%)
< 0,01
Tach cung 96,19+0,42 16/22 (72,78%)

Véi yéu cau chat ch& hon, nhém‘ké hoach ‘géch
cung van to ra hiu qua khi dat gan 73% s6 ké
hoach. Trong khi d6 nhém ké hoach 5 cung c6 s6
ké hoach dat lai rat thap (chi khoang 9%).

4. BAN LUAN

Céc chi s6 D2%, D98%, D___, CI, HI hau nhu

12

khong thay d6i & ca hai loai ké hoach. Chi s
CI50 va GI vé gan gia tri t6i uu & ké hoach tach
cung, c6 ¥ nghia thong ké. Nhu vay dya trén 7
chi s6 nay, ta co thé n6i nhom ké hoach tach cung
van dat dugc hiéu qua diéu tri nhu & ké hoach su
dung 5 cung.
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Khi cic PTV ¢ qua gan nhau (khoang cach
gitta hai mép ria PTV dudi 4 cm), ké hoach
5 cung da xuat hién 3 ca co cau lidu dudi 50% liéu
chi dinh. Tuy nhién, hién tuong nay hoan toan
khong xuét hién & ké hoach tich cung do MLC
va jaw bao phu timg 6 PTV, ngan chan ro tia lidu
thap. Trong khi d6, ké hoach 5 cung chi c6 MLC
bao phit PTV. Tir 40, c6 thé danh gia k§ thuat tach
cung tang kha ndng bao vé mo lanh hiéu qua hon
s0 v6i ké hoach 5 cung.

Ké hoach tach cung gitp giam dang ké thé tich
ndo lanh nhén liu thap (V12 Gy, V10% va V25%)
s0 voi 5 cung. Diéu nay gitip giam nguy co bién
chung lau dai cho mdé ndo lanh [6]. N6 cling phu
hop voi nghién ctu cua Johan Sundstrdom nam
2025, khao sat trén 26 ca thi thay ké hoach tach
cung, giam V12 Gy tir 49 cc xubng con 26 cc [7].

Ké hoach tach cung lam ting gan gip doi
s6 MU so v6i ké hoach 5 cung. D6 13 vi véi mdi
cung trong ké hoach 5 cung 6 thé tach, ta s& co
nhiéu cung xa mai. Moi cung xa dugc tach niy
c6 thiét 1ap vé “dudng di” nhu ¢ ké hoach 5 cung
nhung sé& chi tip trung vao mot thay vi nhiéu khoi
u. Do do, thoi gian phat tia s€ kéo dai hon.

Ké hoach tach cung c6 su cai thién rd rét trong
két qua dam bao chat luong so véi ké hoach
5 cung. Dbi v6i cac ké hoach st dung 5 cung xa,
cac trudng chiéu phai bao lay tir 2 - 4 6 budu.
Luc nay truong chiéu mo rong, MLC “phai diéu
bién dong thoi cho nhidu budu, 1am xuét hién cac
duong 1o lidu. Doi véi cac ké hoach tach cung,
mdi trudng chiéu nhé hon do chi bao 1dy mot
budu muyc tiéu. Qua trinh diéu bién lac nay dién
ra doc lap gitta cac budu, ngam cling khong md
tai nhitng vi tri ndm giita cac budu. Két qua la
heu vao budu & ké hoach tach cung s& tip trung
t6t hon, han ché xay ra hién tugng ro lidu tai ving
thé tich nam gitra hai budu, dan dén két qua QA
cho ty 1€ thanh cong cao hon.

5. KET LUAN

Nghién ctru cho thay k¥ thuat tach cung trong
xa phau lap thé di can ndo da 6 mang lai loi ich
vuot trdi so voi ké hoach 5 cung truyén thong.
Phuong phap nay gitip han ché rd rét hién tuong
cau lidu, giam thé tich ndo lanh nhén lidu thap va
cai thién dang ké ty 1& thanh cong QA, trong khi
van duy tri hiéu qua bao phu va kiém soat khi u.

Mic du s6 MU va thoi gian phat tia ting 1én,
ky thuat tach cung la gidi phap kha thi va an toan,
dac bi¢t phu hop cho cac trung tam chua dugc
trang bi HyperArc nhung van st dung hé thong
TrueBeam/Eclipse phién ban cli. Do do, phuong
phap nay nén dugc can nhic ap dung thudong quy
trong thyc hanh 1am sang nhiam nang cao chat
luong diéu tri va giam nguy co bién ching lau dai
cho bénh nhan.
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KHAO SAT TY LE VIEM TAI CHO VA MQT SO YEU TO
LIEN QUAN SAU PAT CATHETER TINH MACH NGOAI VI
TAI KHOA NOQI NHI, BENH VIEN K

Hoang Thi Tuyén', D6 Cam Thanh?, B6 Tuyét Mai',
Nguyén Thi Hwéng', D6 Thi Chung Thay!, Nguyén Dinh Lé*

TOM TAT
Pit van dé: Catheter tinh mach ngoai vi (PIVC) duogc st dung thuong quy trong dleu tri bénh nhi
ung thu nhung tiém an nguy co viém tinh mach, giy dau, glan doan diéu tri va tang bién ching.

Muc tiéu: Xac dinh ty 18 viém tai chd va phan tich mét sé yéu t6 lién quan sau dat Catheter tinh
mach ngoai vi & bénh nhi ung thu.

Poi twong va phuwong phap Nghién ctru mo ta cat ngang trén 222 luot dat PIVC 6 bénh nhi diéu
tri tai khoa N§i nhi, Bénh vién K (4-9/2025). Viém tinh mach duoc danh gia bang thang diém VIP; cac
yeu t6 lién quan duoc phan tich bang hdi quy 10glst1c

Két qua: Ty 1€ viém PIVC 1a 31,5%, chu yeu o muc d¢ nhe (VIP 40 1 chiém 80%), khong ghi nhan
viém d¢ 4-5. Viém thuong xuat hién trong 24-48 gi¢ sau dat catheter. Dich dinh dudng tinh mach la
y&u to nguy co doc lap lam tang nguy co viém (OR =2,58; p=0,015).

Ket luin: Viém PIVC 1a bién ching thu'ong gap ¢ Catheter tinh mach ngoal vi trén bénh nhi ung
thu. Can tang cuong theo doi PIVC trong 48 gio dau, han ché truyén dich va thude kich ing qua duong
ngoai vi va can nhac su dung duong truyen trung tdm ¢ nhom nguy co cao.

Tiur khéa: Catheter tinh mach ngoai vi; viém tinh mach; ung thu tré em; VIP score.

A STUDY ON THE RATE OF LOCAL INFLAMMATION
AND ASSOCIATED FACTORS FOLLOWING PERIPHERAL
INTRAVENOUS CATHETER PLACEMENT IN THE PEDIATRIC
ONCOLOGY DEPARTMENT AT K HOSPITAL

ABSTRACT

Background: Peripheral intravenous catheters (PIVCs) are routinely used in the treatment of

"Trworng Pai hoc Y Ha Noi

2Bénh vién K

*Chiu trach nhiém chinh: Nguyén Dinh Lé
Email: nguyendinhleMD@gmail.com
Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chip nhan dang: 15/8/2025
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pediatric oncology patients but are associated with a risk of phlebitis, leading to pain, treatment

interruption and increased complications.

Objectives: To determine the incidence of local phlebitis and to analyze associated factors following
peripheral intravenous Catheter insertion in pediatric oncology patients.

Methods: A cross-sectional descriptive study was conducted on 222 PIVC insertions in pediatric
patients treated at the Pediatric Department of K Hospital from April to September 2025. Phlebitis was
assessed using the Visual Infusion Phlebitis (VIP) score, and associated factors were analyzed using

logistic regression.

Results: The incidence of PIVC-related phlebitis was 31.5%, predominantly mild (VIP grade 1
accounted for 80%), with no cases of grade 4-5 phlebitis observed. Phlebitis most commonly occurred
within 24-48 hours after Catheter insertion. Parenteral nutrition was identified as an independent risk

factor for phlebitis (OR =2.58; p = 0.015).

Conclusion: PIVC-related phlebitis is a common complication in pediatric oncology patients.
Enhanced monitoring during the first 48 hours, avoidance of irritant fluids and medications via
peripheral veins, and consideration of central venous access in high-risk patients are recommended.

Keywords: Peripheral intravenous catheter; phlebitis; pediatric oncology; VIP score.

I. DAT VAN BE

Catheter tinh mach ngoai vi (Peripheral
Intravenous Catheter - PIVC) la phuong tién
dugc sir dung pho bién trong diéu tri bénh nhi ung
thu nham truyén dich, hoa chat, khang sinh va cac
thudc hd tro. Nho vu diém dé thuc hién, chi phi
thdp va it xam lan hon Catheter trung tam, PIVC
la lya chon hang dau trong thuc hanh lam sang.
Tuy nhién, viéc su dung rong rai PIVC cling di
kém nguy co xdy ra cac bién ching.

Trong s6 céac bién ching, viém tinh mach tai
chd 1a thuong gip nhat, biéu hién bang dau, do,
sung va co thé dan dén gian doan diéu tri, tang
chi phi cham séc ciing nhu nguy co nhiém khuan
lién quan catheter. Ty 1€ viém tinh mach lién quan
PIVC dao dong rong, tir 2% dén trén 30%, tuy
thuoc vao dic diém bénh nhan, loai dich truyén,
thoi gian luu Catheter va chat lugng cham soc.

Nguy co viém tinh mach chiu anh huong boi
nhiéu yéu td. Vé phia bénh nhan, tré nho, suy giam
mién dich va tinh trang dinh dudng kém lam ting
nguy co ton thuong thanh mach. Vé phia catheter,

16

vat liéu va kich thudc dong vai tro quan trong;
Catheter polyurethane mém hon, it gy kich ung
hon so v6i Teflon. Ngoai ra, vi tri dat gan khop va
thoi gian luu kéo dai cling lam tang nguy co bién
ching. Cac yéu tb lién quan dén thudc va dich
truyén nhu dung dich uu truong, pH bét thuong
hodc cac thude kich img (khang sinh, thudc van
mach, hoa chét) co thé giy viém tinh mach do co
ché hoa hoc. Bén canh do, yéu td ky thuat cham
soc nhu vo khuan, c¢b dinh Catheter va theo doi
thuong xuyén ciing c6 vai tro quyét dinh.

O bénh nhi ung thu, nguy co viém tinh mach
cao hon do dic diém tinh mach nho, dé ton thuong,
tinh trang suy giam mién dich va nhu cau sir dung
nhiéu thudc co tinh kich tng. Trén thé gidi, ty 1&
viém tinh mach va that bai PIVC ¢ tré em van con
cao, trong khi tai Viét Nam, cac nghién ctru chu
yéu tap trung & ngudi 16n va con thiéu dit liéu trén
nhom bénh nhi ung thu.

Khoa N6i nhi - Bénh vién K ¢6 tan suit sir dung
PIVC 16n trong diéu tri bénh nhi ung thu, song
cac nghién ctru hé thong vé ty 1& viém va cac yéu
t6 lién quan con han ché. Vi vdy, nghién ctru ndy
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duoc thyuc hién nham khao sat ty 1€ viém tinh mach
tai chd va mot sb yéu td lién quan sau dat Catheter
tinh mach ngoai vi, lam co s& cho cac bién phap
cai thién chét luong cham soc va diéu tri.

2. POl TUONG VA PHUONG PHAP
NGHIEN cU’U

Nghién ciru dugc tién hanh tai khoa Noi nhi,
Bénh vién K trong thoi gian tir ngay 01/4/2025
dén 30/9/2025.

Dbi twong nghién ctru 13 cac bénh nhi tir 0 dén
dudi 18 tudi dugc dat Catheter tinh mach ngoai vi
va dugc theo doi trong qua trinh Iuu catheter. Cac
truong hop cod ton thuong da tai vi tri dat catheter,
bi rat Catheter sém do nguyén nhan k¥ thuat hoac
khong dong y tham gia nghién ctru dugc loai tri.

Nghién ciru duge thlet ké theo phuong phap
md ta cit ngang. C& mau tdi thiéu duge xac dinh la
216 bénh nhan dugc dat Catheter theo cong thtrc.

p(1—p)

n= Zl a/2” T g2

Trong do:

P: udce tinh ty 1€ viém tinh mach qua Catheter
ngoai vi (theo c4c nghién ctru trong nudc va quoc
te, p dao dong 10-20%. Chon p = 0,15~15%);
Z=1,96 v6i a = 0,05; d = 0,05 (sai sO cho phép).
Phuong phép chon mau thuan tién duoc sir dung,
thu thép toan b cac truong hop du ti€u chuan
trong thoi gian nghién ctru cho dén khi dat ¢ mau
yéu cau.

Danh gia viém tinh mach dugc thuc hién bang
thang diém Visual Infusion Phlebitis (VIP). Thang
dlem VIP gdm 6 muc d6 tir 0 dén 5 dua trén cac
dau hi¢u 1am sang tai vi tri dat Catheter (dau, do,
sung, ndi day tinh mach) Viém tinh mach c6 y
nghia 1am sang duoc xac dinh khi diém VIP > 2.
Bénh nhi dugc theo ddi va danh gia dinh ky trong
thot glan lwu Catheter dé phat hién sém cac dau
hiéu viém.

Bang 1. Thang diém danh gié viém tinh mach ngoai vi bang quan sét

DPiém | D4u hiéu

Tinh trang

0 | Vi tri dwong truyén binh thuong, khong dd, khdng swng, khong dau.

Khong cé dau hiéu viém TM.

1 | C6 mét trong nhirng dau hiéu sau tai vi tri dworng truyén:

- Pau nhe.
- B nhe.

C6 thé la giai doan sém cla
viém TM.

2 | C6 hai trong cac d4u hiéu sau tai vi tri dwdng truyén:

- Pau
-Dbo
- Swng

Giai doan s&m cua viém TM.

3 | T4t ca cac dau hiéu sau:

- Pau doc theo dwérng di cta kim ludn.
- T4y d4.

- S& crng xung quang chan kim.

Giai doan trung binh cla
viém TM.

4 | TAt ca cac dau hiéu sau:

- Dau doc theo dwong di clia kim ludn.
- T4y dé.

- S& clrng xung quanh chan kim.

- TM néi thanh day.

Giai doan tién trién cua viem
TM hoéc bét dau huyét khdi
TM.
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DPiém | D4u hiéu

Tinh trang

5 | T4t ca cac dau hiéu sau:

- Pau doc theo dwéng di cta kim ludn.
- Tay do.

- S¢ clrng xung quanh chan kim.

- TM ndi thanh day.

- Sét.

Giai doan tién trién cla
huyét khéi TM.

Phén tich s6 liéu va mirc ¥ nghia thong ké:
S lidu dugc nhap va xir 1y bang phan mém SPSS
phién ban 26.0 (IBM Corp., Armonk, NY, USA).
Cac bién dinh tinh duoc trinh bay dudi dang tan
suat va tylé phan trim. Céc bién dinh luong duoc
biéu dlen bang gia tri trung binh + d 1éch chuan
(SD) néu phan bd chuan, hodc trung vi va khoang
tr phan vi (IQR) néu phan bd khong chuan.

So sanh gitta cac nhom dugc thyc hi¢n béng
kiém dinh Chi-square hodc Fisher’s exact test khi
tan suat mong doi nho. Mdi lién quan giita cac
yéu t6 nguy co va viém tinh mach dugc danh gia
thong qua udc tinh Odds ratio (OR) va khodng tin
cay 95% (95% CI).

Céc bién c¢6 y nghia thong ké trong phén tich
don bién (p<0 ,05) duge dua vao mo hinh hdi quy
logistic da bién nham x4c dinh cac yéu td nguy co
doc 1ap. Muc y nghia thong ké dugc xac dinh khi
gia tri p < 0,05.

Dao dirc nghién ctru: Nghién ctru da dugc
Hoi dong Pao dirc trong nghién ciru y sinh hoc
cua Bénh vién K phé duyét trude khi trién khai.

Tt ca ddi twong nghién ctru va/hodc ngudi giam
hd hop phép (d6i véi bénh nhi) déu duoc cung
cap day du thong tin vé muc ti€u, ndi dung va
quy trinh nghién ctru, dong thoi ky cam két dong
thudn tham gia nghién cuu.

Nguoi tham gia co quyén tir chdi hodc rat lui
khoinghién ciru tai batky thoi diém nao ma khong
anh huorng dén qua trinh diéu tri. Moi thong tin ca
nhan cua nguoi bénh dugc bao mat tuyét dbi va
chi st dung cho muc dich nghién ctru.

Nghién ctru dugce thyc hién nham nang cao
chat luong cham séc va diéu tri, khong can thiép
lam thay d6i phac do diéu tri thuong quy va khong
gdy thém nguy co cho nguoi bénh. Tét ca dit liéu
thu thap duge dam béo trung thue, chinh xac va
tuan thu cac nguyén tac dao dlrc trong nghién ctru
y hoc.

3. KET QUA NGHIEN cUU

Trong thoi gian nghién ctru 6 thang (01/4/2025
- 30/9/2025), da c6 222 lugt dat Catheter trén
bénh nhi tai khoa Noi nhi, Bénh vién K, chiing t6i
thu duoc két qua nhu sau:

Bang 2. P&c diém chung cua dbi tuong nghién ciru

Dic diém Tan sé (n) Ty 1é (%)
Nam 126 56,8
Gigi tinh
N[v3 96 43,2
0-5 tudi 64 28,8
Tudi 6-11 tudi 79 35,6
12-18 tudi 79 35,6

18



m-' J Top ch

UNG THU HOC_S6 80.2025 TONG QUAN
Viét Nam
Pic diém Tan sé (n) Ty 1é (%)
Suy dinh dwéng 55 24,8
Dinh dudng
Khéng suy dinh dwéng 167 75,2
Kinh 162 73,0
Dan toc
Khac 60 27,0
Thanh thi 49 22,1
Noi & Nong thén 113 50,9
Mién ndi 60 27,0

Pic diém chung cua ddi tuong nghién ctru cho
thdy s bénh nhan nam chiém wu thé so vdi nit, voi
ty 1€ nam:ntr 1a 1,3:1. Phan 16n bénh nhan thudc
nhém tudi tir 6 trd 1én, chiém 71,2%. Ty 1 bénh
nhan nhe can hodc suy dinh dudng twong doi cao,
ghi nhan & 24,8% trudng hop. Vé dic diém dan

toc, da s6 bénh nhan 1a nguoi Kinh, trong khi ty 18
bénh nhan thudc cac dan toc it nguoi chiém 27%.
Xét vé noi cu trd, phan 16n bénh nhan dén tir khu
vuc ndng thon hodc mién ndi (77,9%), trong khi
chi ¢6 22,1% bénh nhan sinh séng tai khu vuc
thanh thi.

Bang 3. Ty Ié viém tai ché cta PIVC theo phan d6

Cac dau hiéu 1am sang Catheter viém
tai vi tri lwu Catheter Phandd | Tansé (n) | Ty 1& (%)

Khéng c6 dau hiéu 1am sang Khéng viém 152 68,5
C6 mét trong hai dau hiéu sau: Dau nhe hoac tay dé vi tri d&t Catheter 1 56 25,2
C6 2 trong 3 dau hiéu sau: Pau nhe; tay dd; sung né vi tri d&t Catheter 2 13 5,8
C6 tat ca 3 diu hiéu sau va lan rong: Dau doc theo vi tri dat

£ an x 3 1 0,5
Catherter; tay dé; suwng né
C6 tAt ca 4 d4u hiéu sau va lan rong: 3 d4u hiéu ctia mirc d6 3 va 4 0 0
tinh mach ndi cirng cdm giac s& cham
C6 tat ca 5 dau hiéu sau va lan rong: 4 dau hiéu mirc do 4 va sét 5 0 0
lanh run
Téng sb 222 100

Ty 1& viém tai chd lién quan dén Catheter tinh
mach ngoai vi trong nghién ctru kha cao, ghi nhan
o 31,5%, tuong duong 70/222 Catheter. Trong
cac mirc d6 viém, viém do 1 chiém ty 1& cao nhat,

1én t&i 25,2% tong sb truong hop viém tai chd.
Céc muc do viém ndng it gdp hon, chi ghi nhan
1 truong hop viém do 3 va khong co truong hop
nao ¢ muc do 4 hoac 5.
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Bang 4. Ty Ié viém PIVC theo thoi gian lwu Catheter

o gan | S0 | T8y giam sy Torasbater | 10 en
< 24h 0 29 0 222 0
24h-48h 57 102 55,9 193 29,5
48h-72h 13 86 15,1 91 14,2
>72h 0 5 0 5 0

Két qua nghién cuu cho thy trong nhém
Catheter c6 thoi gian luu dudi 24 gio khong ghi
nhén truong hop viém tinh mach nao. Ty 1¢ viém
cao nhit duoc ghi nhan ¢ nhém Catheter luu tur

24 dén 48 gio, chiém 55,9% sb truong hop viém
(trong ung ty 1€ cong don 29,5%). Trong khi do,
s6 luong Catheter c6 thoi gian luu trén 72 gid rat
it, chi ghi nhan 5/222 truong hop.

Bang 5. Ty Ié viém tinh mach theo vi tri Catheter

Vi tri Tong s6 Catheter | S6 Catheter bj viem | Ty Ié viém (%) p
Mu ban tay 110 41 37,3
Cb tay 36 10 27,8

Chi trén - 0,168
Cang tay 30 7 23,3
Mat trwwdc khuyu tay 39 8 20,5
Ban chan 5 3 60,0

Chi dudi " 0,714
Co chén 2 1 31,5

O chi trén, ty 1¢ viém tinh mach cao nhét duge
ghi nhéan tai mu ban tay (37,3%), tiép theo 1a c6
tay (27,8%), cang tay (23,3%) va thap nhét ¢
khuyu tay (20,5%). Tuy nhién, su khac biét vé ty
1¢ viém gitra cac vi tri nay khong c6 ¥ nghia thong

ké (p = 0,168). Dbi v6i chi dudi, ty 18 viém cao
dugc ghi nhén ¢ vi tri ban chan (60%), song do
¢ mau nho nén chua du co so dé dua ra két luan
chic chan; su khéc biét giira cac vi tri ciing khong
¢6 ¥ nghia thong ké (p = 0,714).

Bang 6. Ty Ié viém tinh mach theo thubc va dich truyén

Loai thudc, dich truyén st dung Toéng s6 catheter | S6 Catheter viém n (%) p

<4h 90 12 (13,3)
, 4h-12h 56 0 (35,7)

Hoéa chat <0,001
>12h 21 2(57,1)
Chung 167 44 (26,3)
Co 43 21 (48,8)

Khang sinh 0,007
Khéng 179 49 (27,4)
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Loai thuéc, dich truyén st dung Téng s6 Catheter | S6 Catheter viém n (%) p
o co 4 (57,1 0,211
Cac ché pham mau
Khéng 215 6 (30,7)
Cé 2 (53,7)
Dich dinh du&ng <0,001
Khéng 181 48 (26,5)
i co 104 0(27.9)
Hon dich 0,272
Khong 118 41 (34,7)

Két qua nghién ctru cho thay ty 18 viém tinh
mach tang theo thoi gian truyén hoa chét, véi su
khac biét c6 y nghia thong ké (p < 0,001). Ty 1&
viém cling cao hon rd rét & nhém bénh nhan co
stt dung khang sinh so v6i nhom khong st dung
(48,8% so vdi 27,4%) va su khac biét nay co y
nghia thdng ké (p = 0,007). Pang chi y, nhém
bénh nhan duoc truyén dinh dudng tinh mach

ghi nhén ty 1¢ viém cao (53,7%), v61 y nghia
thong ké 1o rét (p <0,001). Trong khi d6, & nhom
truyén cac ché pham mau, mac du ty 1€ viém cao
(4/7 catheter), nhung do ¢& mau nho nén két qua
nay chua co nhiéu y nghia. Nguogc lai, & nhém
truyén hon dich, khong ghi nhan sy khac biét co ¥
nghia thong ké vé ty 1& viém (p = 0,272).

Bang 7. Yéu té nguy co déc lap cda dich truyén lién quan téi PIVC

Loai dich truyén Odds ratio (OR) | Khoang tin cay 95% p

Hon dich 0,98 0,52-1,85 0,952
Khang sinh 1,67 0,74-3,75 0,215
Céac ché phadm mau 2,56 0,52-12,85 0,246
Dich dinh dwéng 2,58 1,20-5,54 0,015

Phan tich hdi quy logistic da bién cho thay
dich dinh dudng 13 yéu t& nguy co doc 1ap duy
nhét lién quan dén viém tinh mach, véi OR = 2,58
(KTC 95%: 1,20-5,54), p = 0,015. Két qua nay
cho thay nguoi bénh dugce truyén dich dinh dudng
¢6 nguy co viém tinh mach cao gap 2,58 lén S0 VOi
nhom khong st dung. Nguoc lai, cac yéu tb khac
nhu sir dung khang sinh, truyén hon dich va ché
pham mau khong duge xac dinh 13 yéu té nguy co
ddc 1ap trong mo hinh phan tich (p > 0,05).

4. BAN LUAN

Trong nghién ctru cia ching to6i, ty 1€ viém
tinh mach tai vi tri dat Catheter tinh mach ngoai vi

(PIVC) 14 31,5% (70/222), cao hon dang ké so voi
ngudng <5% duoc khuyén céo boi Infusion Nurses
Society (INS) trong diéu kién thuc hanh téi uu [4].
Tuy nhién, két qua nay phu hop véi bdi canh bénh
nhi ung thu - nhém c6 nguy co cao. Cac nghién
ctru quoc t& ghi nhan ty 1& viém PIVC & tré em
dao dong rong tir 5% dén trén 50% [6,7]. Nghién
ctru cua Suliman bao céo ty 1€ 53,4% [6], trong khi
Bitencourt ghi nhan 26% [7]. Nhu vay, ty 1€ 31,5%
trong nghién ctru ctia chung t6i ndm trong khoang
trung gian nhung van thudc nhom cao.

Vé muc d6 viém, da s cac trudng hop & mire
dd nhe, voi 80% la viem do 1 theo thang diem
VIP. Chi ghi nhan 1 truong hop viém do 3 va
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khong ¢ truong hop viém do 4-5. Piéu nay cho
thdy viéc theo ddi va phat hién sém viém tai don
vi nghién clru tuong d6i hiéu qua, han ché duoc
tién trién nang. Tuy nhién, ngay ca viém muc do
nhe ciing c6 thé anh huong dén qua trinh diéu tri
do phai thay Catheter som, lam tang s6 1an choc
kim va nguy co gian doan diéu tri.

Khi phan tich theo thoi gian luu catheter,
khong ghi nhan truong hop viém nao ¢ nhom
<24 gio, trong khi ty 1& viém cao nhit & nhom
24-48 gio. Két qua nay twong dong véi co ché
viém tinh mach sém va phu hop v6i mot sb
nghién ctru trude do, cho thay bién ching thuong
xudt hién trong 48 gio dau sau dat Catheter [5].
Diéu nay nhan manh vai trd cta viée theo ddi sat
trong giai doan som sau dat.

Lién quan dén vi tri dat catheter, mac du khong
c6 su khac biét co y nghia thong ké, ty 1& viém co
xu hudng cao hon tai mu ban tay so véi cang tay
va khuyu tay. Ket qua nay phu hop voi khuyén
céo cua INS vé viéc han ché dat Catheter tai cac
vi tri ¢6 tinh mach nho va dé di dong [4].

V& yéu t6 lién quan dén thude va dich truyén,
nghién ctru ghi nhan ty I¢ viém tang theo thoi gian
truyén hoa chit (p < 0,001), phu hop vé6i dic tinh
kich tng ctia nhiéu thude hoa tri [12]. Ty 1& viém
cling cao hon ¢ nhom sir dung khang sinh (48,8%
S0 v6i 27,4%; p = 0,007), twong ddng voi cac
nghién ctru cho thdy mot sb khang sinh c6 nguy
co gay viém tinh mach cao [9]. Dac biét, nhém
truyén dinh dudng tinh mach c6 ty 1& viém cao
(53,7%) va duge xac dinh 14 yéu t6 nguy co doc
lap voi OR = 2,58 (95%CI: 1,20-5,54; p = 0,015).
Két qua nay phit hop véi cac ‘nghién ctru trude do,
trong d6 dung dich c6 do thAm thau cao va thanh
phan phic tap 1am tiang nguy co ton thuong ndi
mo mach mau [8, 11].

Mot s6 yéu té khac nhu truyén ché pham mau
va hdn dich khong cho thdy méi lién quan co ¥
nghia théng ké, c6 thé do ¢& mau nho. Tuy nhién,
ty 1& viém cao trong nhom truyén ché pham méau
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goi y can c¢6 thém cac nghién ciru voi ¢& mau 16n
hon dé 1am rd vai trd cua yéu té nay.

Tir cac két qua trén, co thé thay ty 1& viem PIVC
trong nhom bénh nhi ung thu con cao, dac biét lién
quan dén cac yéu t6 nhu thoi gian luu Catheter
va loai dich truyén. Piéu nay cho thiy can ting
cuong cac bién phap du phong, bao gém theo doi
sat trong 48 gio dau, lwa chon vi tri dat phu hop
va can nhéc str dung dudng truyén trung tm trong
cac trudng hop truyén dich ¢ nguy co cao.

5. KET LUAN

Nghién ctru cho thiy viém tinh mach lién quan
Catheter tinh mach ngoai vi van 1 vin dé dang
quan tam trong cham soc bénh nhi ung thu. Mac
du da s truong hop ¢ muc do nhe, nhung bién
ching nay c6 thé anh huong dén chit luong diéu
tri, 1am tang can thi€p thu thuat va nguy co gian
doan diéu tri. Cac yéu to lién quan chu yeu tap
trung vao dic diém dich truyen va thoi gian su
dung catheter, phan anh vai trd quan trong cua
thue hanh chiam séc va lua chon chién luogc tmyén
dich phu hop.

Trong thuyc hanh 1am sang, can ting cuong
tuan thu quy trinh dat va cham soc Catheter theo
cac khuyén cao hién hanh, dic biét 1a danh gia
dinh ky bang thang diém VIP dé phat hién sém
dau hiéu viém. Viéc lua chon vi tri dat Catheter
phu hop, st dung Catheter kich thudc nho va han
ché thoi gian luu khong can thiét ciing can dugc
chu trong. D4i véi cac truong hop truyén dich c6
nguy co cao nhu dinh dudng tinh mach hoac hoa
chat kéo dai, nén can nhac sir dung duorng truyén
trung tam khi diéu kién cho phép nham giam nguy
co bién ching va nang cao hiéu qua diéu tri.

Trong tuong lai, can thuc hién cac nghién ctu
v6i thiét ké tién ctru va cd mau 16n hon dé danh
gia toan dién hon cac yéu t6 nguy co va hiéu
qué ctia cac bién phap can thiép. Ddng thoi, cac
nghién ctru so sanh gitra Catheter ngoai vi va cac
phuong phap tiép can tinh mach trung tim trong
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diéu tri ung thu nhi khoa ciing rat can thiét, nham
xay dung cac khuyen cao phu hop véi dieu kién
thuc hanh tai Viét Nam.
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PANH GIA VIEC THUC HANH PUNG KY THUAT VA CHAM SOC
CATHETER TiINH MACH NGOAI VI TREN NGUOI BENH
UNG THU CUA PIEU DUONG TAI CAC KHOA LAM SANG
BENH VIEN UNG BUOU THANH PHO HO CHi MINH

Pang Thi Thu Tram’, Pham Minh Thanh,
Trwong Thi To, Pang Hoai Nhan

TOM TAT

Muc tiéu: Danh gia viéc thuc hanh ding k¥ thuat va cham soc Catheter tinh mach ngoqi vi (PIVC)
trén nguoi bénh ung thu cua BD tai cac khoa lam sang Bénh vién Ung buéu (BVUB) TP. H6 Chi Minh.

Phwong phap: Nghién ciru (NC) mé ta cit ngang gdm 140 Diéu dudng (PD) dang cong tac tai 16
khoa lam sang BVUB, TP.HCM, c6 nhi¢ém vu cham séc (CS) nguoi bénh (NB) dat va cham soc PIVC.
Chon miu ngau nhién PD tai cac khoa 1am sang dong y tham gia NC, hing ngay thuc hién chim soc
PIVC trén NB tai cc khoa 1am sang thoi gian 01/3/2025 dén 31/10/2025.

Str dung cong cu thu thap s6 liéu. Thong ké mé ta va phép kiém tuong quan Pearson phan tich mbi
lién quan giita mot s6 yéu to voi thuce hanh dat va cham soc PIVC cua DD vién.

Két qua:

Diém trung binh ctia DD vé ky thuat dat PIVC 23,9+2,0. Diém cao nhat 29, ¢6 2/140 DD (1,4%) va
diém thap nhat 19 ¢6 1/140 DD (0,7%), PD dat nang luc k¥ ning thuc hanh tét 62,1% va 37,9% DD
dat trung binh, khong c6 ty 1& D thiéu k§ ning dat PIVC. Va k¥ thuét chim soc PIVC c6 50,37+3, 1.
Diém cao nhat 57 ¢6 1/140 DD (0,7%) va thap nhat 42 diém c6 1/140 BD (0,7%). Diém yéu cau diém
dat t6i thiéu phai > 60% twong duong >36 diém. C6 84,3% DD dat ning lyc k¥ ning thuc hanh chim
soc tht, 15,7% xép loai dat trung binh va ciing khong co ty 16 DD thiéu k¥ ning cham soc PIVC.

Cac buoc trong ky thuat dat va cham séc PIVC dat cao 100%: Chon loai PIVC phu hop; Xac dinh
vi tri dat catheter; Dat Catheter vao tinh mach; Dan bang c¢b dinh Catheter va Thu don va xir ly rac thai;
Xéc dinh vi tri dat catheter; Dat Catheter vao tinh mach; Déan bang ¢ dinh Catheter va thu don va xu
1y rac thai; Nhan dinh tinh trang tinh mach; Chuan bi da; Dan bang ¢ dinh catheter; Thiét bi phong

Bénh vién Ung bwéu TP. H6 Chi Minh

*Chiu trach nhiém chinh: Bang Thi Thu Tram
Email: tramdtt71@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025

Ngay chép nhan d&ng: 30/10/2025
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hd ca nhan; Panh gia chi dinh 1am sang va tinh trang tinh mach lién tuc; Két ndi PIVC; Panh gia tinh
trang NB trudce khi thyc hién thu thuat; Thyc hién tiém thudc; Kiém tra su luu thong cua catheter; Thuc
hién truyén dich. Tiép theo DD dat diém cao vé huéng dan dan do NB, thu don, xr 1y rac thai sau dat
PIVC dat 98,6%. C6 96,4% DD thyc hién lya chon PIVC, thiét bi két ndi duong truyén tinh mach, bo
day truyén/day ndi duong truyén tinh mach phu hop. K¥ thuat vé khuan dat 80%. Diém “Vé sinh tay
va mang gang vo khuan” dat 74,3% va “Sat khuan da tai vi tri dat catheter, doi kho” dat 72,9%. Diém
“Sat khuan da vi tri dat catheter” va doi kho dat 71,4%.

Tuy nhién c6 diém dat murc trung binh la “V¢ sinh tay” dat 55,7% khi thyc hién k¥ thuét quy trinh
ap dung go6i cham séc giai doan cham soc lién tuc hang ngay, luu duy tri PIVC, khi thye hanh quy trinh
ky thuat danh gia, lya chon vi tri dat catheter, khi lua’ch(,)n thiéNt bi két‘ noi dl;(‘)'ﬂg truyén tinh mach va
ty 1¢ DD thyuc hanh ding quy trinh ky thuat thay hé thong day dan truyén thudc, truyén dich dat 47,9%.
“Thong trang va khoa catheter” 34,3%. “Cong khai dich truyén, dung dich dinh dudng cho NB” 25%.

Két luan: K§ thuat dit va chiam séc PIVC cho NB 14 k¥ thuat rat can thiét nham dam bao

_ duong tmyén an toan dé cung cap thudc va diéu tri bénh. Vi thé ngudi PD can c6 ki nang thuc hanh
tot, han che tai bién do vi¢c dat va cham soc PIVC gay ra.

Tir khoa: K thuat va cach chiam séc dung cach dbi voi catheter tinh mach ngoai bién.

EVALUATION OF PROPER PRACTICE OF TECHNIQUES
AND CARE OF PERIPHERAL VEIN CATHETERS IN CANCER
PATIENTS BY NURSES AT CLINICAL DEPARTMENTS
OF HO CHI MINH CITY ONCOLOGY HOSPITAL

ABSTRACT

Objective: To evaluate the proper practice of peripheral intravenous Catheter (PIVC) insertion and
care in cancer patients by nurses at the clinical departments of Ho Chi Minh City Oncology Hospital.

Method: A cross-sectional descriptive study was conducted involving 140 nurses working in 16
clinical departments of Ho Chi Minh City Oncology Hospital. These nurses were responsible for the
insertion and care of PIVCs in cancer patients. Nurses were randomly selected from clinical departments
and voluntarily agreed to participate in the study. They regularly performed PIVC-related procedures
from March 1, 2025, to October 31, 2025.

Data were collected using structured tools. Descriptive statistics and Pearson correlation tests were
used to analyze the relationship between certain factors and nurses’ practices in PIVC placement and care.

Results: The average score for PIVC insertion technique among nurses was 23.9+£2.0. The highest
score was 29, achieved by 2/140 nurses (1.4%), and the lowest was 19, by 1/140 nurses (0.7%). A total
of 62.1% of nurses demonstrated good practical skills, while 37.9% had average skills. No nurses were
found to lack PIVC placement skills.
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The average score for PIVC care technique was 50.37£3.1. The highest score was 57 (1/140 nurses,
0.7%) and the lowest was 42 (1/140 nurses, 0.7%). The minimum passing score was > 60% (equivalent
to >36 points). About 84.3% of nurses demonstrated good PIVC care skills, and 15.7% were classified
as average. No nurses were found to lack care skills.

Several steps in PIVC placement and care had a high compliance rate (100%), including: selecting
the appropriate PIVC type, identifying the Catheter placement site, inserting the catheter, securing
it with tape, and cleaning up and disposing of waste. Other steps with similarly high compliance
included assessing vein condition, preparing the skin, using personal protective equipment, evaluating
clinical indications and venous status, connecting the PIVC, assessing the patient before the procedure,
administering injections and infusions, and checking Catheter patency. High scores were also recorded
for patient instruction and waste handling after PIVC placement (98.6%), and selecting the correct
PIVC and connector set (96.4%). Compliance with aseptic technique reached 80%. However, some
aspects had lower performance:

Hand hygiene and wearing sterile gloves: 74.3%.

Antiseptic preparation at the insertion site (allowing it to dry): 72.9%.
Hand hygiene during technical procedures: 55.7%.

Correct replacement of infusion systems: 47.9%.

Flushing and locking catheters: 34.3%.

Open dispensing of infusions and nutritional solutions: 25%.

Conclusion: Proper PIVC placement and care are essential techniques to ensure safe infusion
therapy for cancer patients. It is crucial that nurses maintain high practical competence to minimize
complications associated with PIVC use.

Keywords: Proper techniques and care for peripheral venous catheters.

1. DAT VAN DE

bat va cham soc Catheter tinh mach ngoai vi
(PTVC) trén nguoi bénh (NB) la thu thuét thuong
quy tai bénh vién (BV) phé bién nhat trén toan
thé gioi [5]. Day 1a mot ky thuat xam lan vao
co thé NB véi nhiéu muc dich nhu: dua thudc,
dich, mau, chat dinh dudng, truyén hoa chit. Tuy
nhién ky thuat nay néu khong dam bao vo trung,
k¥ nang thyc hanh khong tot c6 thé gdy ra nhiéu
bién chtimg nhu thoat mach, thAm nhiém, viém
tinh mach, hoai tir tai chd, viém tinh mach, nhiém
khuan huyét hodc dau do sy c¢d y khoa khong
mong muon [4].
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O cac nude nhiét d6i, ctr 1.000 ngay dat dng
thong tinh mach c6 45,96% co6 su cd y khoa lién
quan dén éng thong tinh mach vé mat co hoc,
27,52% vé mat 1am sang, 1,53% bi nhiém trung
va 43,57% bi viém tinh mach [1]. Cac yéu t6 nguy
co viém tinh mach gém: Thoi gian luu kim lau,
truyen thudc khang sinh, chen ¢p cang tay, bénh
truyén nhiém va dat ong thong chat liéu Teflon
[6]. Ngoai ra, Diéu dudng (PD) khong tuan thu
dung quy trinh k¥ thuat c6 thé gay rui ro cho NB,
lam giam chat lwong cham soc [2].

Do véy trong qua trinh thyc hién quy trinh
nay tu chuan bi dung cy, phuong tién, ky thuat
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v6 khuan, k¥ thuat dat, che phu va cham soc sau
dit déu phai tuyét doi vo khudn. Néu qua trinh
thuc hién khong tuan thu nghiém ngat nguyén tic
v6 khuan, c6 thé dua cac tac nhan gy bénh vao
ngay vi tri dat sau d6 vao dong mau, dan dén su
tu tap vi khuan trong va ngoai long mach, hau qua
1a gay nhiém khuan huyét [3]. Chinh vi thé, trong
qua trinh thyc hién quy trinh tir khi dat va cham
soc sau dat Catheter déu phai tuyét ddi vo khuan
va tudn thu quy trinh cham s6¢ mot cach nghiém
ngit, doi hoi ngudi BD can co ki nang tot dé thyc
hién thanh cong va tranh bién chimg.

Bénh vién Ung buéu (BVUB) la bénh vién
hang I, chuyén khoa vé diéu tri ung thu va 1a tuyén
cubi nén nguoi BD phai thyc hién nhiéu k¥ thuat
cham s6c NB, trong d6 ky thuat dat PIVC dugc
thuc hién hang ngay, sir dung dé tiém thude khang
sinh cho NB sau pha:tu thuat, dac biét la mot $O
NB chon phuong phap diéu trj bénh brfmg truyén
hoa chit qua duong tiém truyén tinh mach ngoai
vi cho d& ton kém thay vi sir dung budng tiém
dudi da. Vi vdy, ngudi PD rat can thiét phai c6
chuyén mon, k¥ nang thuc hanh va tuan thu quy
trinh nghiém ngat khi thyc hién k¥ thuat dat PIVC
nham dem lai an toan, han ché nhiing bién ching
cho NB. Niam bat duge tinh hinh dé, B Y té
Viét Nam va Hiép hoi Piéu dudng Viét Nam da
soan thao “Tai liéu dao tao lién tuc li€u phap
truyén tinh mach an toan” (Ban hanh theo Quyét
dinh sé: 62/QD-K2DT ngay 14/6/2023): Ba co
nhitng quy trinh chung dé dinh huéng cho diéu
dudng trong thyc hanh k¥ thuat nay.

Nhan thitc duoc tinh hinh trén, can thiét phai
c6 nhitng NC khdo sat, danh gid lai k¥ nang thuc
hanh cham soéc Catheter tinh mach ngoai vi cua
DD, nhém chung t6i thuc hi¢n NC “Panh gia
viéc thyc hanh ding k¥ thuat va cham soc PIVC
trén NB UT cta DPD tai cac khoa 1am sang BVUB
thanh phd H6 Chi Minh (TP. HCM)”, NC nay
s€ gitp chung t6i cd co s danh gid thyc hanh
cham soc Catheter tinh mach ngoai vi cho NB cua
Diéu dudng, kiém soat nhidm khuén, phong ngira

nhiém khuén lién quan dén dat Catheter tinh mach
ngoai vi, tr d6 co ké hoach tap huén lai, hudng
dan thyc hanh ding quy trinh, cai tién chét luong
thuc hanh cham s6c NB, dam bao an toan khi st
dung, han ché tinh trang viém tinh mach cho NB,
so hii mdi khi 1dy ven truyén hodc tiém. Nham
dem lai hiéu qua diéu tri va cham soc tot nhat giup
NB hai long, an tam diéu tri tai BV, nang cao chat
lwong cham séc huéng dén sy hai 1ong NB.

2. MUC TIEU NGHIEN cl*U

2.1. Khéo sat thyc hanh ding k¥ thuat khi dat
PIVC trén NB UT cua PD tai cac khoa lam sang.

2.2. Khao sat thuc hanh dung ky thuat khi
cham soc PIVC cua BD tai cac khoa lam sang.

2.3. Mot s yéu t6 lién quan dén tuan thu quy
trinh k¥ thuat dat va cham soc PIVC.

3. POl TUONG VA PHUONG PHAP
NGHIEN CUPU

3.1. Thiét ké nghién ctru

Nghién ctru mo ta cit ngang.

3.2. Béi twong nghién ciru

GOm 140 PD dang cong tac tai 16 khoa 1am
sang BVUB, TP. HCM, c¢6 nhi¢m vu CS NB dat
va cham soc PIVC tai BVUB TP. HCM.

3.3. Tiéu chuan chon mau

Tiéu chuan chon: PD dang cong tic tai 16
khoa lam sang BVUB, TP. HCM, c6 nhiém vu dat
va cham séc NB ¢6 PIVC va tit ca dong ¥ tham
gia NC.

Tiéu chuén loai trir: DD Khong dap tng tiéu
chi chon: Khong du strc khoe tham gia khao sat;
Tir chdi tham gia NC; Khong hoan tat bo cau hoi
va khong c6 mit trong thoi diém phat bo cau hoi
va khao sat.
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3.4. C& mau:
Ap dung cong thirc tinh ¢& mau udc lwong mot
ty 1€ p:
Z%-ar2 P(1-P)

d 2

Trong do:

n: ¢& mau NC can ¢6

o xac suat sai 1am loai I: 0,05

oo D€ sO tin cdy, chon d6 tin cay 95% —

Z, M— 1,96

d: sai s6 cho phép: 0,05

p: tri s6 mong rpuén cta ty 1&. Chon p =0,1 dé
¢ mau dat 16n nhat

Thay s6 liéu vao cong thirc trén chung toi tinh
duoc n = 139.

Nhu vdy, sé6 DD tham gia NC uéc lugng 1a
139, ching t6i lam tron 140 nguoi v6i phuong
phép lay mau thuan tién.

3.5. Phwong phap chon mau

Chon mau thun tién va léy mau dugc 140 BD.
3.6. Phwong phap thu thap sé liéu
3.6.1. Céng cu thu thap sé liéu

BCH gdm 3 phan:

- Phan A: Thong tin chung cua DD: 5 céu
(Tuoi; Gioi tinh; Trinh d chuyén moén; SO nam
cong tac; Khoa cong tac).

- Phan B: BCH khao sat ky nang thgc hanh
bD: dya trén bang kiém tir 3 bai vieét “Lua
chon vi tri va vat tu cho liéu phap truyén tinh
mach”; “Quan 1y thiét bi truyén tinh mach”; va
“Xtr tri/phong ngira bién chimg lién quan truyén
tinh mach ngoai vi” cua Hi¢p hoi Bicu dudng
Viét Nam trong “Tai li€u dao tao lién tyc: Li¢u
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phap truyén tinh mach an toan” (Quyét dinh s
62/Qb-K2DT, 14/6/2023) [9].

BCH chi tiét: Gom 9 bang kiém véi tong cong
62 budc/tiéu chi. Thang diém cho mdi budc:
Khong thyc hién = 1 diém; Lam nhung chua dat
=2 diém; Dat yéu cu = 3 diém.

Céch cham va xr Iy diém: Ma hoa diém theo
timg budc nhu trén, sau d6 cong tong diém cho
toan bo bang kiém. Tong diém t6i da cia BCH la
62x3 = 186 diém.

Trong nghién ctru tham khao [9], diém danh
gi4 thue hanh duge chuan hoa: Tong diém dat tir
68 dén 90; thug hanh duoq xem la “Dat” khi dat
> 70% tong diém (= 68 diém) [9], diém cao hon
cho BD ¢6 k¥ nang thuc hanh tot hon.

3.6.2. Tiéu chuén thwc hanh
A. Quy trinh ky thudt khi dat catheter:

1. Lua chon vi tri va kich c& Catheter an toan
va vat tu phu hop.

2. Vé sinh tay va k¥ thuat vo khuan.

3. Chuan bi da.

4. C6 dinh duong truyén.

5. Thyc hién tdi da cac phuong tién vo khuén.
B. Quy trinh ky thudt khi cham soc catheter:

1. V¢ sinh tay.

2. Nhén dinh va danh gia duong truyén.

3. Sat khuan cong truyén va sau thao tac.

4. Thong trang va khoa duong truyén ding cach.

5. Thay bang chan duong truyén dung ky thuat.

_ 6. Thay hé thong ddy dan duong truyén khi
can thict theo quy dinh.

7. Rut cathete an toan, ding quy trinh.

7Thang diém chi tiét: Viéc phan loai dya tr’én
dieém gidi han cia Bloom (1968) [10]. Cach cham
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tung cau/ti€u chi tuan theo thang 3 muc néu trén;
nhitng muc “khong thuc hiép” hoac “thuc hanh
chua dat” khong dugc cho diém toi da).

Dat catheter: Téng 21 cau/ti€u chi lién quan
dat catheter. Diém t01 da: 30 diém (tuong Ung
100%). Ngudng dat toi thieu: > 60% (> 18 diem).
C. Phan logi ky nang thuc hanh

- Nang lyc dat:

+ Tt (>80% tong sb diém) (>24 -30 diém).

+ Trung binh > 60%+79% tong diém (18 - 23
diém).

- Nang luc khong dat: thleu k¥ nang thuc hanh
(<60% tong s6 diém) (<18 diém).

Cham soc catheter: Tong 41 cau/ti€u chi lién
quan cham soc catheter. Diém t01 da: 60 diém
(twong ung 100%). Ngudng dat t6i thiéu: > 60%
(> 36 diém).

D. Phan logi ky nang thuc han:

- Nang lyc dat:

+ Tt (>80% tbng s6 diém) (>48-60 diém)

+ Trung binh > 60%+79% tong diém (36-47
diém).

- Néng luc khong dat: Thiéu ky néng thyc
hanh (<60% tng s6 diém) (<36 diém).

3.7. Quy trinh kiém tra dé tin cay cua bo
cau hoi

BCH giam sat thyc hanh Quy trinh ky thuat
dat va cham soc Catheter cia DD [3] nhom NC
kiém tra thir BCH nay trén 30 truong hop DD co
dic diém tuong dong véi ddi tuong tham gia NC
véi d6 tin cay cia BCH, Cronbach’s alpha >0,73.
Nhém NC tién hanh khao sat chinh thic trén dbi
tuong NC.

3.8. Quy trinh thu thap sé liéu

Sau khi dé cuong thong qua Hoi dong dao duc
bénh vién.

Nhom NC gidi thich myc tiéu NC va dé nghi
Ban lanh dao cac khoa ho tro.

Lay danh sich PD cia khoa du tiéu chuan
dua vao NC va tién hanh chon ngau nhién du sd
lwong nhu trong cong thirc tinh ¢ trén; Tiép xuc
giai thich va moi PD tham gia tra 10i bang cach
danh vao BCH:

Thuc hién giam sat k¥ nang thuc hanh ding
ky thuat va cham so6c Catheter tinh mach ngoai
vi trén nguoi bénh ung thu cia PD vao cac budi
sang tir 8g-11g cac ngay trong tuan (trir thir bay,
cha nhat); Mdi danh gia thyc hanh do it nhat hai
giam sat vién thuc hién doc lap; néu co khac biét,
hai giam sat vién thao luan dé thong nhat két qua.

Két qua bao cdo gdm dlem ting. phan (dat
catheter, cham soc catheter), tong diém va XEp
loai nang luc theo tung quy trinh.

B1:NCV gi6i thi¢u myc tiéu NC cho ddi twong
NC du tiéu chi chon mau trudc buoi tap huan;

B2: NCV phong van PD va phat BCH (du
kién 10 phut), sau d6 thuc hién giam sat ky nang
thuc hanh dung k¥ thuat va cham s6c Catheter
tinh mach ngoai vi trén NB UT cua BD va cam on
su hop tac ctia cac dong nghiép.

B3: Sau 10 phut NCV thu lai BCH.
B4: Nhap dir li¢u.
B5: Xir Iy s liéu.

3.9. bao dirc trong nghién clru

NC nay duoc tién hanh sau khi Hoi dong Khoa
hoc k¥ thué}t va cong ngh¢, Hoi dong dao duc
bénh vién dong y.

3.10. Phan tich sé liéu
Str dung phan mém SPSS 20.0.
3.11. Théng ké mé ta cat ngang

Str dung tan so, %, Tudi, gidi tinh, trinh do
chuyén mon, thoi gian cong tac, Khoa cong tac.
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3.12. Phan tich twong quan

Dung phép kiém Pearson sur dung dé phan tich
mdi lién quan gitra mot s6 yéu t6 voi thuc hanh

dat va cham soc Catheter tinh mach ngoai vi cua
bD vién.

3.13. Tinh kha thi cta dé tai
3.13.1.Thdo'i gian thwc hién

Tir ngdy 01/3/2025 dén 31/8/2025.
3.13.2. Nhén Ilwc

Puoc su chép thudn cua ban chu nhiém khoa.

Co su hd trg ctia cac BS truéng/pho khoa. Nhom
¢6 3 thanh vién trong d6 cac thanh vién diéu 1a
CNDD da duogc tap huan NCKH va c6 du nang
Iyc thuc hién dé tai.

3.13.3. Phwong tién va trang thiét bi

Cé may tinh va duoc cai dit phan mén SPSS
20.0.

4. KET QUA NGHIEN cUU
4.1. Pac diém chung cua dbi twong
nghién ctru

Bang 1. Bac diém chung cua déi tuong nghién ctu

Dic diém Bién s6 Tan s6 (n) Ty 1& (%) X SD

22-30 33 23,7

. 31-40 73 52,5
Nhém tudi 34,71 5,85

41-50 24 17,3

>50 9 6,5

. Nam 26 18,6
Gigi tinh 1,81 0,39

N 114 814

1. No6i 1 10 71

2. Nboi2 12 8,6

3. N6i 3 9 6,4

4. Noi 4 15 10,7

5. BTTH 7 5,0

6. CSGN 6 43

Kh Sna tac hie 7. Ngoai 1 5 3,6
tai:oa cong fac hieh 1 g Ngoa! 2 5 3,6 8,95 5.51

9. Ngoai 3 5 3,6

10. Ngoai 4 5 3,6

11. Ngoai 5 5 3,6

12. Ngoai 6 5 3,6

13. Xa 1 9 6,4

14. Xa 2 9 6.4

15. Xa 3 13 9,3

16. Gay mé hdi strc 20 14,3
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Pac diém Bién sé Tan sé (n) Ty 18 (%) X SD
Cao dang 27 19.3
Trinh d6 chuyén mén | Pai hoc 113 80.7 2,81 0,39
Sau dai hoc 0 0
<1 nam 6 4,3
5 n3 A : 1-<5nam 18 12,9
SO qam cong tac trong 3.2 0.82
nghanh 5-<10 nam 32 23,0
> 10 nam 83 59,7
Nhan xét: Thoi gian cong tac >10 nam chiém ty 1& cao nhét

Tubi TB cia PD 1a 34,71+5,85; Tudi cao
nhit 54 va thip nhat 24 tudi; Ty 18 nit cao hon
nam khoang 4 lan (n@t 81,4% con nam 18,6%);
Trinh d¢ chuyén mon cao nhat 1a dai hoc 80,7%:;

(59,7%).

4.2. Khao sat thwc hanh dung ky thuat
khi dat PIVC trén NB UT cua bD

Béng 2. Ty Ié DD thuc hanh quy trinh ky thuat danh gia va lwa chon vj tri dat Catheter

Thwc hién dwoc | Lam chwa dat | Khong thwce hién
TT Cac bwéc
n =140 % n=140| % n =140 %
1 |Vésinhtay 77 55 45 32,1 18 12,9
5 E)a’nh gla tinh trang NB trué'c thye hién 59 37.1 57 40,7 31 221
thu thuat
5 K.iém’tra yéu t6 lién quan dén tién si, co % 64.3 7 193 3 16.4
dia cia NB
K-;’\ t P A t,{ I-,\ d,’\ 3.
4 |im ra ,cac y.euv 0 |e‘n quan ken giai 90 64.3 49 35.0 1 0.7
phau tredc khi dat dwdng truyén
5 |Chon loai PIVC phu hop 140 100 0 0 0 0
6 | Chon Iwya vi tri dat PIVC phu hop 139 99,3 0 0 1 0,7
Nhan xét: 55%. Mrc thip nhat 14 “Panh gi4 tinh trang bénh

Miic thuc hanh ding cao nhét (100%) 1a “Chon

PIVC phu hop”. Ty 1€ thuc hién “V¢ sinh tay” dat

nhan trudce thuc hién thu thuat” 37,1% (52/140).
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Bang 3. Ty I PD thuc hanh quy trinh lwa chon thiét bj két nbi duong truyén tinh mach

Thwe hién dwoc | Lam chwa dat | Khong thwce hién
TT Thao tac
n =140 % n=140| % n =140 %
1 |Vésinhtay 77 55 45 32,1 18 12,9
2 |Lwa chon PIVC phu hop 135 96,4 5 3,6 0 0
3 LL,Pa‘Achcgn thiét bi ket‘n0| dwong 135 96,4 5 3.6 0 0
truyén tinh mach phu hop
4 Luaxchc_jn bd day truyén/day noi dudng 135 96.4 5 3.6 0 0
truyén tinh mach
5 | Lwa chon thiét bi c6 dinh Catheter 133 95,0 7 5.0 0 0
Nhan xét: két ndi duong truyén tinh mach va lya chon bo

Ty 1& thuc hanh dung cao nhat 96,4% (135/ 140)
cho cac budc: lya chon PIVC, lya chon thiét bi

Béang 4. Ty Ié DD thwc hanh quy trinh ky thuat dat va khéa PIVC

day truyén/day noi phu hop. Thap nhét 1a “Vé
sinh tay 55% (77/140).

TT Thao tac Thyc hién dwoc Lam chwa dat Khong thwc hién

n =140 % n =140 % n =140 %

1 | Xac dinh vi tri dat catheter 140 100 0 0 0 0

2 | Sat khuén da vi tri dat catheter 100 71,4 40 28,6 0 0

3 |Dat Catheter vao tinh mach 140 100 0 0 0 0

4 | Thoéng trang va khoa catheter 48 34,3 31 221 61 43,6

5 |Déan bang cb dinh catheter 140 100 0 0 0 0

6 | Tién nghi cho NB 132 94,3 4 2,9 4 29

7 |Hwdng dan NB 93 66,4 32 22,9 15 10,7

8 |Thudon va xt ly rac thai 140 100 0 0 0 0

9 |Ghihd so 85 60,7 55 39,3 0 0

Nhén xét: doi kho” dat 71,4%. Thap nhit 12 “Théng trang va

Cac budc dat 100% (140/140): “Xac dinh vi
tri dat catheter”, “Dat Catheter vao tinh mach”,
“Dan bang ¢ dinh Catheter” va “Thu don, xur Iy
rac thai”. “Sat khuan da tai vi tri dat Catheter va

32

khoa catheter” 34,3% (48/140).

4.3. Khao sat thwc hanh dung ky thuat
khi cham s6c PIVC trén NB UT cua BD
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Bang 5. Ty Ié DD thuc hanh ky thuét quy trinh ap dung géi chdm soéc giai doan dat PIVC

. SN Thwe hién dwoc | Lam chwa dat | Khéng thwe hién
n =140 % n =140 % n =140 %
1 |Ky thuat vé khuan 112 80 28 20 0 0
2 |Nhéan dinh tinh trang tinh mach 140 100 0 0 0 0
3 | Chuén bida 140 100 0 0 0 0
4 |Thay bang 140 100 0 0 0 0
5 | Ghi HSBA 97 69,3 43 30,7 0 0
Nhan xét: c¢b dinh catheter” va “Thay bang”. Ky thuat vo

tinh trang tinh mach”, “Chuén bi da”, “Dén bang (HSBA)” 69,3% (97/140).

Bang 6. Ty Ié DD thuc hanh quy trinh ky thuat ap dung géi chdm séc giai doan chdm séc
lién tuc hang ngay, lwu va duy tri PIVC

Thwe hién dwoc | Lam chwa dat | Khong thwc hién
TT Thao tac
n =140 % n=140| % n =140 %
1 |Vésinhtay 78 55.7 62 44.3 0 0
2 | Thiét bi phong hd ca nhan 140 100 0 0 0 0
3 banh gia chi dgnﬁm ldm sang va tinh 140 100 0 0 0 0
trang tinh mach lién tuc
4 |Kétndi PIVC 140 100 0 0 0 0
5 | Thay bo day dich truyén 123 87,9 17 12,1 0 0
6 |Thay bang dan 79 56,4 58 41,4 3 21
Nhén xét: nhan”, “Panh gia chi dinh lam sang va tinh trang

tinh mach lién tuc”, “Két ndi PIVC”. Diém “Thay
bd day dich truyén” dat 87,9%. Thap nhat 1a “V¢
sinh tay” 55,7% (78/140).

Bang 7. Ty Ié DD thuc hanh quy trinh ky thuat thay bdng chan Catheter

Ty 1€ DD thuc hanh ding quy trinh dat cao
nhat 100% (140/140) 1a “Thiét bi phong ho cé

Thywc hién dwoc | Lam chwa dat | Khong thuwc hién
n =140 % n =140 % n =140 %
1 |Vé sinh tay 93 66,4 43 30,7 4 2,9

TT Thao tac

Danh gia tinh trang NB trwéc khi thye

hién tha thuat 140 100 0 0 0 0
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Thwc hién dwoc | Lam chwa dat | Khong thwce hién
TT Thao tac
n =140 % n =140 % n =140 %
3 |Boc bd bang ci 30 21,4 3 21 107 76,4
4 |Veé sinh tay va mang géng vé khuan 104 74,3 36 25,7 0 0
5 Safr khhuan da tai vi tri dat Catheter, 102 72.9 38 271 0 0
doi khdé
6 |Théo géng vo khuan, vé sinh tay 80 571 51 36,4 9 6,4
7 | Thu don dung cu, ghi phiéu cham soc 101 721 39 27,9 0 0
Nhan xét:

Ty 1&6 PD thyc hanh dat cao nhat 100% la
“Panh gid tinh trang NB trudc khi thyc hién

khuan” dat 74,3% va “Sat khuén da tai vi tri dat

thi thuat”. Piém “Vé sinh tay va mang ging vo

Bang 8. Ty Ié PD thuc hanh quy trinh ky thuéat thay hé théng day dan truyén thube, dich

catheter, doi kho” dat 72,9%. Thép nhét 12 “Boc
bo bang cti” 21,4%.

Thwe hién dwoc | Lam chwa dat | Khong thwe hién
TT Thao tac
n =140 % n=140 % | n=140 %
1 |Vé sinh tay 67 47,9 73 52,1 0 0
5 E).fi\nh qla t|rA1h trang NB trwéce khi thuye 140 100 0 0 0 0
hién thu thuat
3 |Deo gang sach 81 57,9 59 421 0 0
4 Saﬂt khuian Vi tri két noi, dé kho, thay hé % 64.3 50 35,7 0 0
thong day dan
5 |Thao gang va vé sinh tay 77 55,0 54 38,6 9 6,4
6 | Thu don dung cu, ghi phiéu cham séc 102 72,9 38 271 0 0
Nhan xét: (140/140) 1a “Panh gia tinh trang NB trudc khi

Ty 1&¢ DD thyc hanh dat cao nhat 100%

thuc hién thu thudt”, thap nhat 1a “Vé sinh tay”
47,9% (67/140).
Bang 9. Ty I PD thuc hanh quy trinh tiém thubc qua PIVC va tiém thubc qua chac ba

Thwe hién dwoc | Lam chwa dat | Khdong thwe hién
TT Thao tac
n =140 % n =140 % n =140 %
1 | Xac dinh dung NB 118 84,3 22 15,7 0 0
2 | Codng khai thuéc cho NB 96 68,6 20 14,3 24 17,1

34



l ‘7:: ch P
UNG THU HOC_Sé 80.2025 TONG QUAN

Viét Nam
o e Thwc hién dwoc Lam chwa dat| Khéng thwc hién
n =140 % n=140 %| n=140 %
3 | Thuc hién rat thube 120 85,7 20 14.3 0 0
4 | Thuc hién tiém thubc 140 100 0 0 0 0
5 | Tién nghi cho NB 118 84,3 22 15,7 0 0
6 |Hwong dan NB 110 78,6 30 21,4 0 0
7 | Thu don va xt ly rac thai 118 84,3 22 15,7 0 0
8 | Ghihd so 117 83,6 23 16,4 0 0
Nhan xet: dat cao nhat 100% (140/140) 1a “Thyc hién tiém

tiém thudc qua PIVC va tiém thudc qua chac ba 68,6% (96/140).

Bang 10. Ty Ié BD thuc hanh quy trinh truyén dich, truyén dinh duéng qua PIVC dang luu
c6 céng két néi khéng kim

Thywc hién dwoc |[Lam chwa dat | Khéng thwe hién
TT Thao tac
n =140 % n=140 % n =140 %
1 | Xac dinh dung NB 112 80 28 20 0 0
9 CO[lg khai dich truyén, dung dich dinh 35 25.0 48 34,3 85 60.7
dwdng cho NB
3 Qhuan ti! dich truyén, dung dich 128 91.4 12 8.6 0 0
dinh dwéng
4 | Kiém tra sy lwu théng cua catheter 140 100 0 0 0 0
5 | Thwc hién truyén dich 140 100 0 0 0 0
6 |Tién nghi cho NB 96 68,6 43 30,7 1 7
7 |Hwéng dan NB 138 98,6 2 1,4 0 0
8 |Thu don va xt ly rac thai 138 98,6 2 1,4 0 0
9 |Ghihdso 136 97,1 4 29 0 0
Nhan xét: dich”. Céac budc “Hudng dan NB” va “Thu don,

xtr Iy réc thai” dat 98,6%. Thip nhét 1a “Cong
khai dich truyén, dung dich dinh dudng cho NB”
25% (35/140).

Céc bude dat 100% (140/140): “Kiém tra su
luu thong cua catheter” va “Thyc hién truyén
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Bang 11. Théng ké mé ta diém sé cta DD vé quy trinh ky thuat dét va chdm séc Catheter

X Diém Mini Diém Max

Pac diem " N Mean | SD
biem n=140, % |DPiem n=140| %

Quy trinh k¥ thuat dat Catheter 19 1 0,7 29 2 1,4 | 239 | 2,0

Quy trinh ky thuat cham séc¢ Catheter 42 1 0,7 57 1 0,7 50,37 | 3,1

Nhan xét:

Piém trung binh “Quy trinh ky thuat dat
catheter”: 239 + 2,0;’diém cao nhat 29 (2/140,
1,4%); diém thap nhat 19 (1/140, 0,7%). Muc

dat yéu ciu: >60% (twong duong >18 diém).
Diém trung binh vé “Quy trinh k¥ thuat cham soc
catheter”: Mean = 50,37; SD = 3,1; diém cao nhét
57 (1/140, 0,7%); thap nhat 42 (1/140, 0,7%).
Miic dat yéu cau: >60% (twong dwong >36 diém).

Bang 12. Phén loai ndng luc ky thuéat dat Catheter

Ky thuat dat Catheter
Mdrc do ky thuat dat Catheter
n =140 % Nang lwc
Thiéu ky thuat (<60% téng sé diém <18 diém) 0 0 Khéng
Ky thuat trung binh (60-79% téng s6 diém = 18-23 diém) 53 37,9 Dat
Ky thuat tét (280% téng sb diém =24-30 diém) 87 62,1 Dat

Nhan xét:

C6 87/140 BD (62,1%) dat 24-30 diém: Xép

loai nang luc t6t. 53/140 DD (37,9%) dat 18-23
diém: Xép loai nang luc trung binh.

Bang 13. Phéan loai ndng Iwc ky thuat chdm séc Catheter

Ky thuat cham séc Catheter
Mdrc d6 ky thuat cham séc Catheter
n =140 % Nang lwc
Thiéu ky thuat (<60% tong s6 diém <36 diém) 0 0 Khong
K§ thuat trung binh (60-79% téng sé diém = 36-47 diém) 22 15,7 Dat
Ky thuat tét (280% téng sb diém =48-60 diém) 118 84,3 Dat

Nhan xét:

C6 118/140 DD (84,3%) dat 48-60 diém: Xép
loai nang luc t6t. 22/140 BD (15,7%) dat 36-47

diém: Xép loai nang lyc trung binh.
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Bang 14. Mot sé yéu té lién quan dén tuén tha quy trinh ky thuat dat va chdm séc PIVC

stt Bién s6 ¢ | af |Gt Phep
o] kiem
1 Tudi Cdéng khai dich truyén, dung dich dinh dwéng 4146 | 24 0,015
cho NB
Vé sinh tay 14,9 6 0,02
2 | Gititinh 5 i di A i i 5
Cdbng khai dich truyén, dung dich dinh dwéng 13.61 1 0,00
cho NB
3 Trinh do Béc bo bang ci 10,52 1 0,001
chuyén mén | Chuan bi dich truyén, dung dich dinh dwéng 4,22 1 0,04
Ky thuat dat PIVC 58,44 | 15 | 0,000
Lwa chon thiét bj két néi bo day truyén/day
ndi, dwong truyén tinh mach, phu hop 38,141 15 1 0,001 Chi -
Chun bi dich truyén, dung dich dinh dwong | 52,86 | 15 | 0,000 & Sauare
4 | Khoa cbdng tac |Coéng khai dich truyén, dung dich dinh duwéng 4736 | 15 0,000
cho NB
Béc bo bang ci 31,85 | 15 | 0,007
Vé sinh tay va mang géng vo khuan 33,07 | 15 | 0,005
Sat khuan da tai vi tri dat catheter, doi kho 28,63 15 0,018
S& nam cb Vé sinh tay 9,41 2 0,009
0 nam cong
5 |tac trong ng- Xéac dinh dung NB 9,34 3 0,025
hanh Két nbi PIVC 817 | 3 | 0,043
Nhan xét: nbi va Lua chon bo dy truyén/day du’ong truyen

C6 moi tuong quan ¢6 ¥ nghia théng ké (p <
0 05) giita: Tudi ciia BD va budc “Cong khai dich
truyén, dung dich dinh dudng cho NB” (p=0,015,
*= 24); Tiép theo gitra “Gidi tinh” véi “V¢ sinh
tay” (p=0,02, %= 6) va v6i bude “Cong khai dich
truyén, dung dich dinh dudng cho NB” (p=0,001,
v=1); Tiép theo gitta “Trinh d chuyén mon”
cua PD v6i “Boc bo bang cii” cho NB (p=0,001,
= 1) va “Chuéan bi dich truyen dung dich dmh
duong” (p 0,04, = 1); Tlep theo gitta “Khoa
cong tac” voi nhleu bién s6 nhu: “Ky thuat dat
PIVC” (p=0,00, y>= 15) va “Lua chon thiét b két

tinh mach phu hop” (p=0,001, ()>=15); va “Chuan
bi dich truyen dung dich dmh dudng” (p=0,00,
(x*= 15); va “Cong khai dich truyeén, dung dich
dinh dudng cho NB” (p=0,00, (x>= 15); va “Boc
bo bang cti” (p=0,00, (*= 15); va “V¢ sinh tay
mang ging v0 khuan” (p=0,005, (°= 15); va “Sat
khuan da vi tri dat catheter, dgi kh6” (p=0,018,
(= 15); Tlep theo glua “S6 nam cong tac trong
nghanh” ciia DD voi mot sd bién sb: “V¢ sinh
tay” (p=0,009, (y*= 2) va budc k¥ thuat “Két ndi
PIVC” (p=0,043, (x>= 3) va bD thyc hi¢n “Xac
dinh dang NB” (p=0,025, ¢*>= 3).
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4.5. b6 tin cay Cronbach’s Alpha ciua BCH

Reliability Statistics

, Cronbach’s Alpha Based on
Cronbach’s Alpha Standardized ltems N of ltems
0,733 0,759 40

Nhan xét:
Diém Cronbach’s Alpha ciia 40 cdu 13 0,733.

5. BAN LUAN

Tubi trung binh cua ddi tugng NC la 34,71;
SD = 5,85, v&i tudi cao nhit 1a 54 va thép nhét
13 24. Nhom tudi chiém ty 18 cao nhét 1a tir 31-40
tudi, dat 52,5% (73/140). Két qua NC cua chung
t6i tuong dong véi NC ciia Pinh Thi Hong Véan
(2023), trong d6 nhém tudi trén 31 chiém 53,12%
[12], nhung khac voi NC ctia Doan Thi Nguyét,
noi nhom tudi cao nhét 1a tir 20-34 tudi véi ty 16
68,2% va tudi trung binh 1a 32,6+5,5 [11]. V& gidi
tinh, ty 18 nit chiém wu thé véi 81,4% (114/140),
gip khoang 4 14n so véi nam (26/140, 18,6%). Ty
1¢ nir trong NC cta chiing t6i twong dong véi NC
ctia Dodn Thi Nguyét (2023) 1a 81,2% [11].

Trinh d0 chuyén moén cao nhét 1a dai hoc,
chiém 80,7%, tiép theo 1a cao dang vdi 19,3%.
Két qua nghién ctru cua ching t6i khac véi Dinh
Thi Héng Van, noi ty 1& cao dang dat 46,88%
[12]. Pbi tuong c6 thoi gian [am viée trén 10 nam
chiém ty 18 cao nhét 1a 59,7%, khac v6i NC ctia
Doan Thi Nguyét, noi ty 1¢ nay 1a 41,2% [11].

Két qua NC cho thay, hau hét cac budc chuan
bi dat duong truyén tinh mach dugc thuc hién
ding. Ty 1¢ DD thuc hanh ding quy trinh k¥ thuat
danh gia va lya chon vi tri dat Catheter dat 100%
cho budc “Chon loai PIVC phu hgp” va 95% cho
budc “Lua chon thiét bi ¢d dinh catheter”. NC cua
chung t6i twong ddng v4i nghién ciru ciia Nguyén
Thi Tho (2023) khi dat 100% trong viéc chuan
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bi ‘dung cu [14], nhung khac voi nghién clru cuia
Tran Quoc Khanh (2023) chi dat 16% [13].

Theo quy trinh huéng dan cia BVUB, D can
v€ sinh tay trudc khi chuén bi dung cu. Tuy nhién,
trong budc “V¢ sinh tay”, ty I¢ thuc hién chua du
yéu cau, chi dat 55%. NC ctia chiing t6i ciing khac
véi Nguyén Thi Tho (2023), noi ty 1& vé sinh tay
dung dat 86,7%. Ty 1¢ diéu dudng thuc hanh ding
quy trinh k¥ thuat cham soc giai doan dat PIVC
dat 100% cho cac budc nhu “Nhéan dinh tinh trang
tinh mach”, “Chuan bi da”, “Dan bang ¢ dinh
catheter” va “Thay bang”. Tuy nhién, trong viéc
“Ghi HSBA”, diéu dudng ghi khong day du, chi
dat 69,3%. Phong PD sé& giam sat va tap huan lai
cach ghi cho dung.

Trong quy trinh chdm soc lién tuc hang ngay,
ty 18 dat cao nhat 1a 100% cho cic budc “Thiét b1
phong h cd nhan”, “Panh gia chi dinh lam sang”
va “Két ndi PIVC”. Tuy nhién, budc “Vé sinh
tay” chi dat 55,7% do mot sb diéu dudng quén
thuc hién.

Ty 1¢ thuc hanh ding quy trinh thay bang chan
Catheter dat 100% cho budc “Danh gia tinh trang
NB trudc khi thyc hién thu thuat”, nhung dat thap
nhit & budc “Vé sinh tay” voi 47,9%. PD can vé
sinh tay ba lan trong sudt quy trinh, nhung chi c¢6
bude cudi thuc hién dung.

Ty 18 BD thyc hanh ding quy trinh tiém thude
qua PIVC dat 100% cho “Thuc hién rtat thube” va
cho quy trinh truyén dich dat 100% cho “Kiém
tra sy luu thong cia catheter”. Tuy nhién, diém
“Cong khai thuéc cho NB” dat 68,6% va “Cong
khai dich truyén” chi dat 25%.
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Piém trung binh cia PD vé “Quy trinh k¥
thuat cham soéc catheter” la Mean = 50,37;
SD =3,1. Diém cao nhat 14 57 (0,7% DD) va thap
nhét 12 42 (0,7% PD), dat yéu cau tdi thiéu > 60%
(twong duong > 36 diém). Ty 1& PD dat 84,3%
(118/140) c6 diém tir 48-60, xép loai k¥ ning thuc
hanh tét, trong khi 15,7% (22/140) dat tir 36-47,
xép loai trung binh.

Két qua nghién ciru cho thay c6 mbi lién quan
c6 ¥ nghia thong ké gitta tudi cia PD véi budc
thyc hanh “Céng khai dich truyén” (p=0,015,
= 24); gidi tinh vai “VE sinh tay” (p=0,02, x*= 6)
va “Cong khai dich truyén” (p=0,001, %*>=1); trinh
dd chuyén moén véi “Boc bo bang cii” (p=0,001,

2—1) va “Chuan bi dich truyen” (p=0,04,
= 1). Hoc Van c6 lién quan téi diém tuan thu,
DD c¢6 hoc vén cao hon ¢ diém tuén thu cao hon.
Méi lién quan gitra “Khoa cong tac” vi mot sd
bién s6 nhu “Ky thuat dat PIVC” (p=0,00, y>= 15)
va “Lua chon thiét bi két ndi” (p=0,001, 2= 15);
“Chuan bi dich truyén” (p=0,00, y>= 15); “Céong
khai dich truyén” (p=0,00, ¥>= 15); “Béc bo biang
cll” (p=0,00, y>= 15); “V¢ sinh tay” (p=0,005,
v?=15); “Sat khuan da” (p=0,018, ¥>= 15). Cubi
cung, c6 mdi lién quan giita “S6 nam cong tac”
v6i “Vé sinh tay” (p=0,009, ¥*= 2) va “Két ndi
PIVC” (p=0,043, *= 3).

6. KET LUAN - KIEN NGHI
6.1. Két luan

K¥ thuat dat va cham s6c PIVC cho NB la rat
can thiét dé dam bao dudng truyén an toan cho
viéc cung cap thube va dleu tri bénh. Do do, PD
can c6 ky nang thyuc hanh t6t dé han ché tai bién.
Diém trung binh k¥ thuat dat PIVC cua DD la
23,9+£2,0. Ty 1€ BD dat nang lyc k¥ nang thyc
hanh tbt 1a 62,1%, trong khi 37,9% xép loai trung
binh, khong c6 ty 1¢ PD thiéu k¥ ning. Ky thuat
cham soc PIVC ¢6 50,37+3,1, véi 84,3% DD dat
nang lyc k¥ nang thyc hanh tot.

Céc budce k¥ thuat dat ty 1€ cao 100% nhu chon
loai PIVC phu hop, xac dinh vi tri Catheter va dan
bang ¢d dinh. Tuy nhién, van ton tai mot sd diém
can cai thién, nhu “Vé sinh tay” chi dat 55,7% va
“Cong khai dich truyén” chi dat 25%.

6.2. Kién nghij

Dua trén két qua nghién ctru, ching t6i kién
nghi can t6 chtrc cac budi tap huén dé cap nhat
kién thtrc va k¥ ning cho DD vé kiém soat nhiém
khuén va phong ngira bién chung lién quan dén
dat PIVC. Viéc nay nham dam bao an toan cho
NB va nang cao chat luong cham soc, gitip NB
yén tam hon trong qua trinh diéu tri.
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MALAKOPLAKIA O THAN GIA U AC TiNH TREN HINH ANH HQC:
BAO CAO MQT TRUONG HQP HIEM GAP VA HOI CUU Y VAN

Lé Thi Quynh Mai'?, Lé H6 Ngoc Tram',
Pham Quéc Thang', Thai Anh Tu?

TOM TAT

Malakoplakia 1a mot bénh viém u hat hiém gap, dac trung boi su hién dién cua cac dai thuc bao
chtra thé vii Michaelis-Gutmann. Tén thuong tai than ddc biét hiém va dé bi nham 13n véi khéi u 4c
tinh trén hinh anh hoc. Chung t6i bao céo trudng hop bénh nhan nit, 62 tudi, tién st dai thao duong
type 2, nhép vién vi dau &m i vung hong lung trai kéo dai mot thang. Hinh anh CT bung ghi nhan khdi
nghi ngo ac tinh ¢ thén trai, do d6 chi dinh cét than duoc dua ra. Tuy nhién, m6 bénh hoc sau md cho
thay su tang sinh lan téa cua mo bao, thAm nhap té bao viém hon hop va sy hi¢n di¢n cta cac thé vai
Michaelis-Gutmann déc trung. M6 bénh hoc véi nhuom PAS, Von Kossa, CD68 va CD163 da hd tro
xéc dinh chan doan. Bénh nhan duoc diéu tri tiép theo voi khang sinh ciprofloxacin trong vong 1 thang
va khoi bénh hoan toan sau 6 thang. Tir d6, chiing t6i nhan thiy vai trd thiét yéu ctia khao sat mé hoc
trong viéc chan doan xac dinh malakoplakia, dic biét khi ton thuong xdy ra ¢ vi tri hiém gap va dé gay
nham 13n vé6i ung thu.

Tw khéa: Malakoplakia; thén; khdi u than.

RENAL MALAKOPLAKIA MASQUERADING AS MALIGNANCY ON
IMAGING: A RARE CASE REPORT AND LITERATURE REVIEW

ABSTRACT

Malakoplakia is a rare granulomatous inflammatory disease characterized by the presence of
macrophages containing Michaelis-Gutmann bodies. Renal involvement is particularly uncommon
and often mimics malignancy on imaging studies. We report the case of a 62-year-old woman with a
history of type 2 diabetes mellitus who presented with dull left flank pain persisting for one month.
Abdominal CT scan revealed a suspicious mass in the left kidney, prompting a nephrectomy under
the initial impression of renal malignancy. However, histopathological examination showed diffuse
proliferation of histiocytes, mixed inflammatory cell infiltration, and characteristic Michaelis-Gutmann

'Pai hoc Y Dwoc TP. H6 Chi Minh

2Bénh vién Ung bwéu TP. H6 Chi Minh
*Chiu trach nhiém chinh: Lé Thi Quynh Mai
Email: quynhmai223pnt@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay chap nhan dang: 30/10/2025

41



F 7np chi

UNG THU HOC_Sé 80.2025

UNG THU HOC

Viét Nam

bodies. Special stains including PAS and Von Kossa, along with immunohistochemical markers CD68
and CD163, confirmed the diagnosis of malakoplakia. The patient received ciprofloxacin for one
month, with complete resolution observed after six months. This case underscores the crucial role of
histopathology in diagnosing malakoplakia, especially when occurring at rare anatomical sites that

may mimic cancer radiologically and clinically.

Keywords: Malakoplakia; kidney; renal mass.

1. DAT VAN BE

Malakoplakia 1a mdt bénh viém man tinh hiém
gap, dac trung boi r6i loan chtrc nang dai thyc bao
trong viéc tiéu diét va phan giai vi khuan noi bao,
dan dén su tich tu cua cac thé vui dic hiéu goi la
thé Michaelis-Gutmann [6]. Bénh 1y nay gap chu
yéu & hé tiét niéu, dic biét la tai bang quang. 0
than, ton thuong thuong xuat hién hai bén; trudng
hop don doc mot bén hiém gap, dé bi chén doan
nham véi u 4c tinh trén 14m sang va hinh anh hoc
[3], [6]. Thé gia u tai than chu yéu gip & bénh
nhan suy giam mién dich (dai thao duong, ung
thu, ghép tang hodc dang diéu tri corticosteroids)
va thuong lién quan dén nhidém trung tiéu kéo
dai, dic biét do Escherichia coli [3]. V& hinh
anh hoc, ton thuong co thé biéu hién dudi dang
khdi, tham nhiém nhu mo hodc pha hiy ciu triic
than, nhung khoéng co6 dac diém dac hi¢u, gay
khé khan trong chan doan tién phau [1], [2], [5].
Chéan doan xac dinh chi co thé dua vao khao sat
md bénh hoc, véi cac dic diém dién hinh nhu té
bao von Hansemann va thé Michaelis-Gutmann.
Do biéu hién khong dac hi¢u va tan sut thép,
malakoplakia & than c6 thé bi chan doan nham la
ung thu té bao than, dan dén can thiép phiu thuat
khong can thiét. Viéc nhan dién dung bénh 1y nay
c6 y nghia quan trong trong lya chon phuong
phap diéu tri bao ton va tranh cac thi thuat xam
lan khong thich hop. Trong bai bao nay, chung
toi trinh bay mot truong hgp malakoplakia ¢ than
biéu hién dudi dang ton thuong gia u, duoc chan
doan xac dinh bang mo bénh hoc, dong thoi hoi
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ctru y van nham lam 6 cac dic diém 1am sang,
hinh anh va bénh hoc cua bénh ly hiém gap nay,
qua d6 nhan manh vai trd thiét yéu cuia mé bénh
hoc trong thuc hanh lam sang.

2. BAO CAO TRUONG HOP

Bénh nhén nit, 62 tudi tién st dai thio duong
type 2 nhiéu nim, nhdp vién vi dau am i ving
hong lung trai kéo dai 1 thang. Kham lam sang ghi
nhan bénh nhan khong s6t, dau hiéu sinh ton 6n
dinh. Xét nghiém cho thay duong huyét ting cao
13 mmol/L. Hinh anh CT scan bung ghi nhén t6n
thuong dang khdi khu tra cuc duéi than trai, kich
thude khoang 5 cm, xdm 14n mac Gerota, phiic
mac thanh va thAm nhiém mé m& quanh than.
Trén co s& hinh anh hoc ¢6 nhiéu dic diém goi
¥ ton thuong 4c tinh, bénh nhan dugc chan doan
lam sang la ung thu than trai giai doan T3NOMO.
Chi dinh phau thuat cit than trai dugc dua ra nhu
mot hudng xir tri phit hop trong bdi canh nghi ngo
ung thu. Pai thé khéi u c6 kich thudc 5x5 cm, dang
dic, mau vang, bo, thim nhiém mé md quanh
than va dinh phic mac.

Trén vi thé, ton thwong c6 gidi han khong
r5. Tang sinh nhiéu t& bao dang mo bao véi bao
tuong nhiéu, dang hat ai toan, c6 vung té bao hinh
thoi gidng mo dém xo hoa, thdm nhap té bao viém
hdn hop gdm lympho bao, tuong bao, bach cau da
nhan trung tinh, dai bao nhiéu nhan. Rai rac trong
mo t6n thuong hién dién cac thé vai ndi bao bét
mau ua kiém, hinh tron, dong tim, gidng bia ban
(Hinh 1).
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Hinh 1: Téng sinh nhiéu té bao dang mo bao voi bao tuvng nh/eu dang hat ai toan c6 vung
té bao hinh thoi gibng mé dém xo hod, thdm nhép té bao viém hén (A, HE, dé6 phéng dai 100x).
Rai réc trong mé tén thuong hién dién cac thé vui nbi bao bt mau wa kiém, hinh tron, déng tam,
giéng bia ban (mdi tén dd) (B-C, HE, dé phéng dai 200x-400x)

Két qua hoa moé mién dich cho théy cac té bao ton Nhucf)rp dic biét PAS va Von Kossa lam nbi bat
thuong duong tinh manh va lan téa véi CD68, céc thé vui ndi bao (Hinh 3).
CD163 am tinh véi Pan Cytokeratln (Hmh 2)

Hmh 2: Te bao von Hansemann dwo'ng t/nh voi CD68 va CD163 (A-B dé phong dal 200x)
Té bao von Hansemann &m tinh véi Pan CK (C, d6 phéng dai 200x).

Hinh 3: Céc thé vui Michaelis-Gutmann (mdi tén dé) duoc lam néi b-ét ré nét qua
nhuém Von Kossa (A, do phéng dai 500x) va PAS (B, d6 phéng dai 500x), gép phéan
hé tro xac dinh déc diém mé bénh hoc dién hinh cda tén thuong.
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Chan doan chinh x4c malakoplakia than trai
doi hoi tiép can theo tam giac chan doan, trong do
mo bénh hoc giit vai tro cot 18, duoc hd trg boi
hoa mo6 mién dich va cac phuong phap nhugm dac
biét thich hop. Bénh nhan dugc didu tri bo sung
bang khang sinh ciprofloxacin trong 1 thang. Tinh
trang 1am sang cai thién rod rét, khong tai phat sau
6 thang theo doi.

3. BAN LUAN

Malakoplakia 1a mot bénh ly viém dang u hat
hiém gap, dac trung boi roi loan chuc nang dai
thyc bao trong qua trinh ti€u di¢t vi khuén noi
bao, dan dén su tich tu cac thé vui Michaelis-
Gutmann [5]. Bénh 1y nay c6 thé gip ¢ ca nam
va nit, nhung thudng xuat hién nhiéu hon & nit
gidi, dic biét ¢ do tudi trén 40. Bénh c6 thé anh
hudng dén nhiéu co quan, trong d6 hé tiét niéu
- sinh duc 1a vi tri thuong gip nhét, dac biét 1a
bang quang (chiém khoang 40% truong hop).
Nguoc lai, ton thuong tai than it phd bién hon va
thudng xay ra hai bén. Dang ton thuong don doc
mot bén & than rat hiém va d& bi chin doan nhim
v6i ung thu té bao than trén 1dm sang va hinh anh
hoc [3], [6], [7]. V& 1am sang, cAc triéu chimg cia
malakoplakia thuong khong diac hiéu, nhu dau
héng lung, s6t hodc biéu hién cia nhiém trang
tiéu. Trong nghién ctru cua Stanton va Maxted
(1981) [7] da s6 bénh nhan c6 biéu hién glong
nhiém trung tiéu kéo dai. Trong khi d6, bénh nhan
cua chung t6i chi co triéu chung dau am i hong
lung trai, khong sét, khong tiéu bat thuong, cho
thdy biéu hién am thim hon so v&i mo ta trong
y van. Trong y van gan ddy, mot sé bao cdo ca
bénh da ghi nhan nhitng truong hop malakoplakia
& than don doc vé6i biéu hién 1am sang va hinh anh
hoc d& nham 13n v6i u ac tinh: Daghdagh va cong
su (2024) [2] mo ta mot nit bénh nhan 58 tudi,
khong c6 tién st nhiém trung tiéu, dugc phat hién
khéi u than don doc nghi ngd ung thu, va chi dwoc
chan doan xac dinh 1a malakoplakia sau khi cét
mot phan than. Twong ty, Pan va cong sy (2021)
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[4] ghi nhan trudng hop nit bénh nhan 82 tudi co
tién str dai thao duong va nhiém trung tiéu, voi
t6n thuong than don doc hiém gip két hop viém
xanthogranulomatous, budc phai chi dinh cit
théan. Tac gia Purnell (2015) [5] bao cao mot bénh
nhan nit 62 tudi dugc chian doan malakoplakia
v6i ton thuong gia u c tinh & than. Trudong hop
ctia chung t6i co nhiéu diém tuong dong véi cac
b4o céo trén: bénh nhan nit, 62 tudi, c6 tién st
dai thao duong type 2 nhiéu nam, phat hién khéi
ton thuong khong dic hiéu & than trai, kich thudc
khoang 5 cm, xam 14n mac Gerota. Trén 1am sang
va hinh anh hoc, tén thuong dugc chan doan 1a
ung thu t& bao than giai doan T3NOMO, va bénh
nhan duoc chi dinh phiu thuat cat than. Diéu nay
phan anh r6 rang thach thue chan doan trudc mo
trong nhitng trudng hop ton thuong khong dién
hinh va thiéu ddu hi¢u déc hiéu trén hinh anh hoc.

Yéu to nguy co quan trong nhét dugc ghi nhan
trong cac nghién ctru 1a tinh trang suy giam mién
dich, dac bi¢t & bénh nhan dai thao duong, ghép
tang, ung thu hoac dang dung corticosteroids [6],
[7]. Diéu nay phu hop voi ca bénh cua ching 61,
khi bénh nhan c6 tién su dai thao duong type 2
lau nam, voi duong huyét tang cao luc nhap vién,
lam suy yéu chirc nang dai thyc bao va tao diéu
kién thuan lgi cho sy phat trién ctia malakoplakia.

Vé hinh anh hoc, céac t6n thuong malakoplakia
tai than thuO’ng biéu hién dudi dang khéi khong
dac hiéu, c6 thé xam lan mod mg quanh than hodc
cau trac 1an can, d& bi nham véi ung thu té& bao
than [1], [S]. Bénh nhén cua chuang t6i c6 khéi
ton thuong 16n (5 cm), xam lan mac Gerota va
tham nhiém mé mé& quanh than. Trén dai thé, cac
t6n thuorng trong nhu mo than la cac mang mém
mau vang hodc vang nau, c6 thé co dang not hoac
polyp, loét & trung tam [1], [5], [6]. O bénh nhan
ctia chung t6i ghi nhan dai thé u c6 kich thudc
5x5 c¢m, dang dic, mau vang, bo, tham nhiém mo
md& quanh than va dinh phic mac.

bé chan doan chinh xac malakoplakia than,
can ap dung tam giac chan doan véi mo bénh hoc
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gilt vai tro quyét dinh, duoc hd tro boi cac ky
thuat nhu hoa mdé mién dich va nhudém dic biét.
Tiéu chuan Vang trong chan doan 1 phat hién cic
the vui ndi bao Michaelis-Gutmann, 1a nhing
cau trac tron, dong tam, bat mau kiém, giong bia
ban - nam trong bao twong cua céc té bao von
Hansemann, von 1a nhimg dai thuc bao c6 bao
twong nhiéu, i toan, dang hat. Nhitng dic diém
kinh dién nay duwoc mé ta rong rdi trong y vin
[6] va cling dugc ghi nhén 10 trong truong hop
ctia chung t6i. V& hoéa mo mlen dich, cac nghién
ctru trude ddy cho thiy té bao von Hansemann
thuong duong tinh véi cac marker dai thuc bao
nhu CD68, CD163 va lysozyme. Cac ky thuét
nhudm déc biét nhu PAS (Periodic Acid-Schiff),
Von Kossa hodc Prussian blue ¢ gia tri lam noi
bat thé vui Michaelis-Gutmann nh¢ kha nang bt
mau chat khoang lang dong (canxi va sit) dic
trung trong cac thé vui (2], [5], [6]. Trong trudng
hop cua ching t61, m6 bénh hoc cho thay rd cac
té bao von Hansemann mang dic diém hinh thai
kinh dién, chtra nhiéu thé vui ndi bao c6 hinh anh
dién hinh cua thé Michaelis-Gutmann, c¢6 ving té
bao hinh thoi gidng mé dém xo hod, thAm nhap té
bao viém hdn hop gébm lympho bao, twong bao,
bach cau da nhan trung tinh, dai bao nhiéu nhan.
Hoéa mo mién dich ghi nhan cac té bao nay duorng
tinh manh vé6i CD68 va CD163, tuong dong voi
cac bao cdo trong y vin, dong thorl am tinh v4i Pan
CK gitp loai trir carcindm. Ngoai ra, nhuom PAS
va Von Kossa cho két qua dufO’ng tinh, giap lam
ndi bat the VUi va gop, phan xac dinh chan doan.
Nhimng két qua nay khing dinh tinh dién hinh cta
ton thuong trong ca bénh, déng thoi nhian manh
vai tro khong thé thay thé ciia mo bénh hoc va céac
k¥ thuét hd tro trong viéc phan biét malakoplakia
v6i cac ton thuong gia u khac cua than.

Céac nghién ctru cho thiy malakoplakia dap
g tot v6i khang sinh c¢6 kha ning thim vao
dai thuc bao nhu fluoroquinolon (ciproﬂoxacin
ofloxacin) [1], [5]. Trong ca bénh nay, sau phau
thuat cat than, bénh nhan duoc diéu tri bd sung
béng ciprofloxacin trong mot thang, tinh trang cai

thién rd va khong tai phat sau 6 thang theo doi,
phu hop véi dién tien thudn loi dugc mo ta trong
cac bao céo tuong tu.

Tom lai, ca bénh cua chung t6i c6 nhiéu dlem
tuong dong voly van Ve yéu to nguy co, dac diém
moé hoc va dap ung diéu tri, tuy nhién biéu hién
lam sang am thém va t6n thuong don doc mot
bén 1a nhitng yéu t6 dé& gay nham lan véi ung
thu. Truong hop nay nhan manh vai tro thiét yeu
cta mo bénh hoc trong chan doén xac dinh, gitp
tranh can thigp khong can thiét va lya chon diéu
tri thich hop hon.

4. KET LUAN

Malakoplakia than 1a mot bénh 1y hiém gip, co
thé biéu hién dudi dang tén thuong gia u, dé
nham l4n véi ung thu than trén 1am sang va hinh
anh hoc, dic biét khi ton thuong don doc mot
bén. Trong bdi canh bénh nhan c6 yéu té nguy
co nhu dai thio duong va hinh anh khdi than
khong dién hinh, cin can nhic chan doan phan
biét véi malakoplakia dé tranh can thiép phau
thuat khong can thiét. M6 bénh hoc déng vai tro
then chét trong chin doan xéc dinh, giap dinh
hudng diéu tri phu hop, trong d6 khang sinh 1a
lga chon hiéu qua trong nhiéu truong hop. Viée
nhén di¢n sém va chinh x4c malakoplakia c6 y
nghia quan trong trong thuc hanh lam sang, dac
biét & nhitng bénh nhan suy giam mién dich c6
ton thuong than khong dic hiéu.
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BUOU CO VAN THE NGUOI LON O HA HAU:
BAO CAO MQT TRUONG HQP HIEM GAP VA HOI CUU Y VAN

Dwong Duy Hwng", Dwong Thanh Tu',
Trinh Nguyén Minh Anh?, Vii Huyén Trang?, Thai Anh T3

TOM TAT

Budu co vén thé nguoi 1on 1a mot khéi budu trung m6 lanh tinh hiém gap, chi chiém dudi 2% tong
s6 cac tan sinh c6 nguon gdc tir co van va dé chan doan nham 1an vai cac budu ac tinh khac ca vé mat
lam sang, hinh anh va moé bénh hoc. Toén thuong thuong khu tri ¢ vung dau co, dic biét tai cac vi tri
nhu hau hong, khoang miéng, gdc ludi, sin miéng va thanh quan. V& biéu hién 1am sang, khbi budu
thuong tién trién cham, khong dau nhung c6 thé dan dén nudt vudng, kho tha, khan tiéng, tham chi anh
huong dén thinh luc hodc thi giac khi budu kich thude 1on gay chén ép. Phau thuat cat bo triét dé la
phuong phap diéu tri t6i vu gop phan han ché kha nang tai phat. Viéc chan doan xac dinh chu yéu dua
vao hinh thai vi thé két hop vi biéu hién hoa mo mién dich duong tinh vdi cac dau 4n biét hoa hudéng
co van. Ching t6i bao cdo mot trudng hop hiém gip: bénh nhan nam, 62 tudi nhap vién véi triéu ching
nudt vudng va khan giong, duge phat hién c6 khoi buéu ving ha h?iu 16n gay chén ép nghi 4c tinh. Két
qua vi thé va biéu hién héa mé mién dich véi ddu an Desmin (+), MyoD1 (+) rai rac, Myogenin (-),
S100 (-), CD68 (-), EMA (-), TFE3 (-) va Ki67 (+) rai rac vi ti 1€ khoang < 1% phu hop voi budu co
van thé ngudi 16n. Béo céo nay s€ cung cap thém tu liéu quan trong gitip nhén dién chinh xac budu co
van the nguoi lon vang dau o, nhén manh vai trd ctia héa mé mién dich tir d6 gop phén hoan thién hiéu
biét vé nhom budu phan mém lanh tinh nhung thach thirc trong thuc hanh chan doan.

Twr khoéa: Budu co van thé nguoi 16n; budu vung dau co; ha hau.

ADULT RHABDOMYOMA OF HYPOPHARYNX: A CASE REPORT
AND LITERATURE REVIEW
ABSTRACT

Adult rhabdomyoma is a rare benign mesenchymal tumor, accounting for less than 2% of all skeletal
muscle—derived neoplasm and is easily misdiagnosed as a malignant tumor on clinical, radiologic, or
histopathologic evaluation. The lesion predominantly arises in the head and neck region, with common
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sites including the pharynx, oral cavity, base of tongue, floor of mouth, and larynx. Clinically, the tumor
is slow-growing and painless; however, when it enlarges, it may cause compressive symptoms such as
dysphagia, dyspnea, hoarseness, and, in some cases, impairment of hearing or vision. Complete surgical
excision is considered the optimal treatment approach, contributing to a reduced risk of recurrence.
Definitive diagnosis relies primarily on histopathological evaluation supported by immunohistochemical
positivity for markers of skeletal muscle differentiation. We report the rare case of a 62-year-old male
patient presenting with dysphagia and hoarseness, in whom a large hypopharyngeal mass was identified
and initially suspected to be malignant. Histopathological features and immunohistochemical staining
demonstrated positivity for Desmin and focal MyoD1, while Myogenin, S100, CD68, EMA, and TFE3
were negative. Ki67 labeling index was < 1%, confirmed the diagnosis of adult rhabdomyoma. This
report provides additional valuable data to aid in the accurate recognition of adult-type rhabdomyoma
in the head and neck region, highlights the essential role of immunohistochemistry, and contributes to

a more complete understanding of this benign yet diagnostically challenging soft tissue tumor.

Keywords: Adult rhabdomyoma; head and neck tumor; hypopharynx.

1. DAT VAN BE

Budu co van thé nguoi 16n (BCVTNL) 1a thé
bénh phd bién nhat cua budu co van lanh tinh
ngoai tim.'” Bénh thuong gip ¢ ngudi 16n tudi
v6i do tudi trung binh dugc ghi nhan 13 60 tudi.'>s
Nam gi6i chiém wu thé véi ty 18 nam:nir khoang
tir 2,2 dén 3:1 theo nhiéu nghién ctru.2¢ Khoang
90% cac truong hop BCVTNL dugc ghi nhan
o Vung dau cb voi cac vi tri pho bién l1a khoang
mleng, hau hong, ving duéi ludi, dudi ham, khau
cai mém, thanh quan, v.v.> Khéi budu thuong khu
tra dudi niém mac, phan 16n 14 nhimg ton thuong
don doc, d6i khi ¢ thé gap da ndt hodc da 6 lan
toa.>> BCVTNL tién trién chdm tir nhiéu thang
dén vai nam, khong dau, doi khi gay triéu ching
1am sang da dang nhu khan tiéng, nudt vudng,
kho thd, v.v. tuy theo vi tri va kich thuéce.??

Céc tan sinh c6 ngudn gdc tir co van ¢ ving dau
co rat hiém ghi nhan lanh tinh, da sé cac trudng
hop 13 sarcém co van.>” BCVTNL & dau c6 1a loai
budu lanh tinh hiém gip va thuong c6 1am sang,
hinh anh hoc 1an mé bénh hoc khong dic hiéu, dé
bo sot hodc chan doan nham 1an véi budu ac tinh
hodc cac ton thuong phan mém thuong gip khac
& vung dau ¢6.3
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Hinh théi vi thé ddc trung két hop véi biéu hién
héa mé mién dich duong tinh manh voi cac diu
an biét hoa hudng co van nhu Desmin, Myogenin,
MyoD1, MSA (actin dic hiéu co) Ia tiéu chuan
vang dé chan doan xac dinh BCVTNL.57

Chung toi bio cio mot truong hop hiém gip
& bénh nhan nam, 16n tudi vao vién vi phat hién
khéi buéu ving ha hau kich thudc 16n nghi ngo
ac tinh. Vi cac dac diém hinh thai vi thé va bicu
hién héa md mién dich, bénh nhan dugc chan
doan xac dinh pht hop véi budu co van thé nguoi
16n & ha hau.

2. BAO CAO CA BENH

Bénh nhan nam, 62 tudi nhép vién vi ly do
nudt vuéng. Qua tham kham cho thay, bénh nhan
c6 mot khoi cimg kich thude 100x60x35 mm &
ving goc ham 1éch (T) xudt hién 5 nam trudc do
nhung khong diéu tri, 2 nam gan day ton thuong
tang dan kich thudc, chén ¢p vung co giy nudt
vudng, khan giong va an udng khé khan kéo
dai. Tién can ghi nhan bénh nhan c6 tang huyét
ap, hen phé quan dang diéu tri, hut thudc 1a 45
go6i/ndm. Gia dinh chua ghi nhan bat thudong c6
lién quan.
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Hinh anh trén ndi soi vung hong ghi nhan co
khoi choan cho ¢ khau hau, ho amidan (T) va

thanh ha hau (T), bé mat twong ddi tron lang, co
cho san nhe, két qua sinh thiét hai lan kiém tra chi
ghi nhan m6 viém man tinh (Hinh 1).

Hinh 1: Hinh &nh néi soi ghi nhan ving ha hong ttr cuc duwdéi amidan (T) (A) dén bang thanh thét (T),
(B) c6 vai khéi to, tron lang, bé mat khéng bam gid mac, géy day léch thanh mén sang (P).
Theo déi u ha hong (T)

Két qua chup cat 16p vi tinh (CT scan) vung
¢ khong tiém thudc can quang ghi nhén da t6n
thwong day mé lan rong & ving khau hau - tam
giac hau ham - day ludi san miéng bén (T) kem
sti day mo ¢ nép phéu niap thanh mén (T), chit
hep xoang 1€ (T) nghi ac tinh, nghi ngo u can hach

ving ¢6 (T). Hach ¢6 (T) theo doi viém. Pdng
thoi, hinh anh siéu am ving c6 (T) ghi nhan mot
cAu tric hoi &m kém chua ban chit, kich thude
103x45mm, khong dong nhat, gi¢i han khong 1,
khong vo6i hoa va tang sinh mach mau, nghi ngo
hach di can (Hinh 2).

R

Hinh 2: Két qua siéu &m phan mém vung cé: Vung ha hau Iéch (T), lan Ién ving day Iudi Iéch
(T) c6 tén thuong echo kém, khéng déng nhét, gi¢i han khéng ré, kich thuéc #103x45 mm,
khéng voi hoa, khdong tdng sinh mach mau

Két qua choc hut bang kim nho vung co (T)
ghi nhan ton thuong dang té bao tron khong dién
hinh, khong thdy mé hach, dé nghi sinh thiét thém.
Ngoai ra, hinh anh X quang, siéu am 6 bung, cac
xét nghi¢m mau, sinh hda, chuc nang gan, than
ctia bénh nhan nam trong gi6i han binh thudng.

Do su khong dong nhat trong cic phuong tién
chan doan cing vai biéu hién 1am sang hudng
nhiéu dén mot ton thuong 4c tinh ha hiu nguyén
phat va/hodc di cin hach ¢6 (T), bénh nhan dugc
chi dinh phau thuat cit bo toan bo ton thuong két
hop nao hach ¢6 va danh gia dién cit phau thuat
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nham xac dinh chinh x4c ban chat mé bénh hoc va
giam kha nang tai phat.

Pai thé ghi nhan ton thuong kich thudc
108x40x28 mm & ha hau, nam dudi niém mac,
nghi ngo da d, ¢6 v6 bao, mit cat mau nau do, tao
nhiéu thuy.

Hinh anh vi thé & 46 phong dai thip cho thay
khéi budu c6 giéi han kha rd kém vo bao khong
hoan toan, khong xam 14n mo xung quanh, dac
trung boi su tang sinh don dong céc té bao co bao
tuwong ai toan, hinh da dién, xép sat nhau tao ciu
trac dang thuy, dai hodc cac 6 ngin cach bang mo
dém soi mach manh.

O d6 phong dai cao, cac té bao budu hinh da
dién, kich thudc twong ddi ddng dang, bao twong
nhiéu, ai toan, dang hat min, c6 cac van ngang,

nhan tron nhd nadm & trung tdm hoac I¢ch & ngoai
vi tvong tw nhu co van truéng thanh. Poi chd
c¢6 xuat hién khong bao trong bao tuong nghi do
chtra glycogen, mot s6 té bao khong bao trong
bao tuong chiém wu thé, chi con lai mot phan
bao twong nho bt eosin & trung tam, ndi véi vién
dic ¢ ngoai vi bang cac dai bao twong manh tao
hinh anh té bao “hinh nhén”. Pic biét, c6 thé thiy
dugc thé vii dang tinh thé hinh que trong bao
twong rai ric & mot s6 t& bao budu. Khong ghi
nhan hinh anh hoai tir, té bao khong dién hinh,
di dang hay phan bao bét thuong trén mau dugc
khao sat. Chan doan ban dau duoc dat ra 1a tang
sinh té bao té bao sang dang biéu mo co6 thé 1a
budu co van. Chan doan phan biét budu té bao
hat, budu m& nau, budu can hach va carcindm té
bao sang di can.

Hinh 3: Hinh dnh H&E: O’ d6 phéng dai thép: Khéi u gidi han ré, cé vé bao (A), céu truc dang thuy
(B). O d6 phéng dai cao: Té bao dang co van, da dién, xép sat nhau, bao tuwong nhiéu, &i toan,
rdi rac vai té bao bao turong sang do chira nhiéu khéng bao (C), thé vui dang tinh thé hinh que

trong bao tuong (mdi tén nét lién) va té bao hinh nhén (mdi tén nét dit) (D).

o0
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Két qua nhudm hoa mé mién dich cho thay, té
bao budu duong tinh manh, lan téa véi Desmin,
rdi rac voi Myogenin thé hién sy biét hoa dac
trung theo hudng co van. Chi sé Ki67 rat thap
chi duéi 1%. Cac dau 4n Vimentin, S100, PanCK,
EMA, CD68, Synaptophysin, Chromogranin A,
TFE3, MyoD1, Calretinin, CD10, CD117, CK7,

GATA3, Inhibin, MDM2. PAXS8, RCC va SOX10
déu am tinh. Dya vao hinh anh vi thé va biéu hién
két qua hoa mé mién dich, bénh nhan duoc chin
doan phu hgp véi budu co van thé ngudi 16n ¢ ha
hau. Ngoai ra, khdo sat vi thé cac ria dién cit cung
cac hach lymphd boc dugc déu khong ghi nhan
hinh 4nh té bao buéu.

1 Desmin

z

L d TSRS
ol _

I Myogenin

&
E

Hinh 4: Két qua héa mé mién djch: Té bao buéu duong tinh manh, lan téa trong bao tuong
v&i Desmin (A) va dwong tinh rai rac véi Myogenin (B)

Sau phau thuat, bénh nhan duoc theo doi va
hen tai khdm dinh ky. Tinh dén thoi diém thim
kham gén nhéat, bénh nhan 6n dinh, khong co triéu
chung ciing nhu hinh anh goi y tai phat sau ba
thang phau thuat.

3. BAN LUAN

Budu co vén, 1an dau tién duoc phat hién boi
Zenker nam 18643, 1a mot loai tn sinh phﬁn mém
biét hoa theo hudng co van lanh tinh hiém gip.57
V& mit vi tri giai phau, buéu co van dugc chia
thanh hai nhom chinh 1a ¢ tim va ngoai tim.>’” Véi
ty 1¢ chiém da s6 cac truong hop, budu co van &
tim dugc coi nhu mgt dang mo thura dang budu
(hamartoma) ¢ tré em va thuong cd lién quan
chat ch& dén bénh xo cung cu (chiém tir 50-88%
theo nghién ctru ctia Yinon va cdng su’) cung mot
s6 rbi loan di truyén khac.>4 Nguoc lai, budu co
van ngoai tim (BCVNT) rét hiém gip va cic ton
thwong nay thuong khu tra chii yéu & ving dau

¢6.357 Dya trén d6 tudi khai phat va mirc do biét
héa ctia md co van trén vi thé, BCVNT dugc chia
thanh thé ngudi 16n (chiém 50-70%) va thé phoi
thai (chiém 40%).>7 Hiém gip hon, BCVNT thé
sinh duc (chiém dudi 10%) v6i biéu hién dudi
dang polyp & 4m hd, am dao & phu nit tré tudi va
trung nién cling da dugc bao cao ghi nhan.?

Budu co van thé nguoi 1on (BCVTNL) la
budu lanh tinh biét hoa theo hudng co van trudng
thanh chiém ty 1& cao nhit trong nhém BCVNT.!*
Bénh chu yéu phat sinh ¢ ving dau cd, duoc cho
1a bit nguon tir hé co cua cung mang thtr ba va
thir tu trong qua trinh phat trién cta phdi thai.'?
Khoang 70% céc truong hop biéu hién dudi dang
t6n thuong don doc, doi khi co thé da ndt (chiém
20-26%) hodc da 6 (chiém 4%) voi nam giGi trén
50 tudi chiém da s6.%7 Hiém gip trudng hop
BCVTNL 6 tré em va khoi phat ¢ ving ngoai dau
¢ (nhu & chi, thuc quan, da day, trung that).!7
Triéu ching lam sang s€ phu thudc vao vi tri
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va kich thuéc khdi budu.'” BCVTNL phat trién
cham dudi niém mac, biéu hién duéi dang ndt
polyp tron lang, giéi han 10, khong dau va theo
thoi gian co thé gy ra kho thd, khan tiéng, nubt
vuéng va céc triéu ching khac.? Déi voi truong
hop ching t6i bdo cdo, bénh nhan nam gidi 16n
tudi (62 tudi), vi tri phat sinh & ving dau c¢d (ha
hau), tién trién cham, kéo dai (5 nim) trudc ghi
gdy ra triéu chimg khién bénh nhan phai nhap
vién diéu tri. Diéu 14 hoan toan phu hop véi cac
bao cdo y van dugc ghi nhan trudc do.

Co ché bénh sinh cia BCVTNL con nhiéu
tranh cdi.’ Mot s6 nghién ctru cho rang, BCVTNL
1a ton thuong mo thira dang budu, khong tan sinh
do dic tinh tién trién cham, hinh thai mé hoc
da dang va thuong khong lién quan dén cac hoi
ching di truyén.>® Trong khi d6, nhiing nghién
clru gan day cho thdy, BCVTNL 1a mot tdn sinh
thuc su dya trén cac bang ching vé su phat hién
cac bat thuong don dong nhidm sic thé, dot bién
gen FLCN, va mdi lién quan dén hoi ching Birt-
Hogg-Dubé.3 Tuy nhién, cc chi ddu vé sinh hoc
phan tir thuong khong ddc hiéu trong chan doan
BCVTNL.?

Hién nay, cic phuong tién chan doan hinh
anh nhu siéu am, chup cit 16p vi tinh (CT scan)
va cong huong tir (MRI) déu khong ching minh
duogc tinh dac hi¢u trong chan doan BCVTNL.!
Trong truong hop ca bénh ching t6i bao cdo, hinh
anh trén siéu 4m va chyp cit vi tinh déu hudng
dén mot ton thuong ac tinh do kich thudc 16n,
2161 han khong 1o va lan rong ¢ vung ha héu Trén
noi soi tai mai hong, phu hop véi mot t6n thuong
& dudi niém mac, bé mit tron lang, sinh thiét hai
lan chi ghi nhan hinh anh mo6 viém man tinh. Vi
khong thé khang dinh duoc ban chét cia khoi
budu, viéc phau thuat léy tron ton thuong kem
nao hach va danh gia dién cit phau thuat di duoc
tién hanh.

Mic du chua ¢6 bang ching vé sy chuyén dang
4c tinh, BCVTNL c6 ty 1¢ tai phat tai chd 14 42%,
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cha yéu lién quan dén viéc cat bo khong triét dé
t6n thuong trude d6.! Qua cac nghién ctru va bao
céo chiing toi ghi nhéan, chua co bang chimg cho
théy hoa tri hoac xa tri mang lai hi€u qua trong
didu tri BCVTNL, ké ca & cac truong hop khoi
budu kich thudc 16n hodc tai phat.'® Thay vao do,
cac bao cao déu théng nhit rang phiu thuat cat
b6 hoan toan tén thuong v6i bd phau thuat am
tinh ddi v6i cac budu 16n hodc giy triéu ching la
phuong thire didu trj ti uu. 7 Dbi véi cac truong
hop tai phat, phau thuat van la phuorng phap tbi
wu. Diéu nay c6 thé dugc 1y giai do mic do biét
hoéa cao (dang co van truong thanh) cling nhu chi
s6 tang sinh té bao rat thap (Ki67 < 1%) ctia budu
dan den kha nang khong dap mg va6i hoa va xa
tri. Doi voi cac t6n thuong nho va khoéng triéu
chirg, mot s6 nghién ctru dé xuét chién lugc theo
ddi tich cuc ma chua can can thiép phﬁu thuét.°
Theo Lim va cdng su (2025)?%, phau thuat noi soi
BCVTNL tuy it bién chimg nhung ty 18 tai phat
thuong cao hon so v&i phiu thuat mé ldy tron
buou. Vi vay, viéc theo doi l1au dai kha nang budu
tai phat la can thiét, dic biét trong cac truong hop
phau thuat noi soi va/hodc khong thé dam bao lay
tron dugc sang thuong va truong hop budu co da
6, da ndt.>¢ Vi vay, viéc phau thuat iy tron ton
thuong véi bo phau thuat 4m tinh 1a huéng didu
tri phi hop ddi véi truong hgp BCVTNL ching
to1 bao cdo.

Trén hinh 4nh vi thé, véi cac dic diém mod
hoc dic trung 13 su ting sinh don dong cac té bao
dang co van dong dang, kich thudc 16n, hinh da
dién voi bao tuwong nhiéu, rat i toan, c6 khong
bao, van ngang va thé vui dang tinh the hinh que
trong bao tuong, d6i khi co the bt gdp té bao hinh
nhén, khong thay hoai tir, t& bao khong dién hinh
va phan bao bat thuong. Chan doan budu co van
thé nguoi 10n duge dit ra 1a hoan toan phu hop.
Tuy nhién, cac chan doan phan biét nhu budu md
nu, budu té bao hat, budu can hach, budu ph6ng
bao, mot sé bénh 1y mé bao lién quan dén tinh thé
va budu 4c tinh di can can dugc dt ra do su khac
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biét rt 16n trong diéu tri cling nhu tién luong.*’
Dic biét, chan doan BCVINL rat d& nham lan
v6i budu té bao hat va budu md nau trén tiéu ban
cét lanh va choc hiit t& bao bang kim nho (FNA).*
Viéc két hop v6i cac dAu 4n hda md mién dich dic
hiéu cho timg loai budu s& gitp loai trir va di dén
chan doan chinh xac cudi ciing.”

Desmin 1a ddu 4n c6 do nhay va d¢ dac hi¢u
cao trong biéu hién su biét hoa co van & ca té bao
chua va da truong thanh. Ngoai ra, Myogenin,
MyoD1 va MSA c6 thé gop phan hd trg trong
chan doan BCVTNL.® Trong khi d6, Vimentin c¢6
thé hién dién 6 té bao co chua truong thanh nhung
am tinh o co van trudng thanh. BCVTNL thuong
khong biéu hién dau 4n ting sinh nhu Ki67, diéu
nay ung ho gia thuyét ton thuong ¢ thé mang ban
chat mo thira dang bu6u.® Trong truong hop cta
chung t6i, Desmin dwong tinh manh lan téa véi té
bao budu, Myogenin duong tinh rai rac, Vimentin
am tinh va chi s6 Ki67 dudi 1% phu hop véi chan
doan budu co van thé ngudi 16n lanh tinh dat ra
ban déau.

Mot trong nhitng chan doan vi thé phan biét
quan trong ctia BCVTNL 14 budu té bao hat voi
dac trung la cac té bao c6 bao tuong dang hat min,
khong c6 van ngang.*¢7 Chan doan phén biét thir
hai 1a buéu md& nau véi vi tri thuong gap & vung
gitra hai ba vai, dac trung trén vi thé 1a céc té bao
nho, bao twong chira cac giot m& dé nham 1an voi
khong bao trong BCVTNL.*%7 Ca hai loai budu
nay déu biéu hién S100 dwong tinh lan toa va
Desmin am tinh.*%” Truong hop dugc bao céo,
Desmin duong tinh va S100 am tinh, do do6 gitp
loai trir chan doan budu té bao hat va budu md
nau. Ngoai ra, biéu hién vi thé két hop voi cac ddu
an nhu Synaptophysin, Chromogranin, PanCK,
CD68 va mot s cac dau an di duoc trinh bay
am tinh da giup loai trir cac chan doan phan biét
it nghi té1 khac nhu budu cén hach, budu phéng
bao, mot sé bénh 1y mo bao lién quan dén tinh thé
va budu 4c tinh di can.*¢7

4. KET LUAN

Budu co van thé ngudi 16n 1a mot ton thuong
hiém gip ¢ ving dau co. Viéc chan doan chinh
xac 1a mot thach thirc d6i véi ca lam sang, hinh
anh hoc va giai phau bénh do biéu hién bénh
khong dic hiéu va dé nham 14n véi cac tdn thuong
thuong gap khac. Vi vay, can dit ra cac chan doan
phan biét phut hop két hop voi hoa mé mién dich
cac dau 4n biét hoa co van dé di dén chan doan
xéac dinh. Phiu thut cét tron budu voi ria dién cit
an toan hién véan 1a phuong phap diéu tri t5i uu,
song viéc theo ddi dai han kha ning tai phat van
dugc khuyén nghi, dic biét khi cit bo triét dé 1a
khong kha thi.
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TONG QUAN Y VAN VE MOI TUONG QUAN GIUA HINH ANH
SIEU AM VA MO BENH HQC TRONG PHAN LOAI O-RADS
KHOI U PHAN PHU

D6 Minh Hoang Trong

TOM TAT

Muc tiéu: Tong quan céc bang chimg hién c6 vé mdi lién hé giita cac dic diém siéu 4m theo hé
thong O-RADS va cac ton thuong mo bénh hoc twong ing, nham cung cap co sd khoa hoc ho trg thuc
hanh 1adm sang va dinh hudng xu tri phu hop.

Phwong phap: Bai tong quan nay tong hop va phan tich céc tai li¢u y van da cong b6 lién quan dén
phan loai O-RADS, dic diém hinh anh siéu 4m, va mdi trong quan véi cac dang tén thuong mé bénh
hoc trong u phan phu.

Két qua: Cac dac diém siéu am nhu ton thuong dic, ton thuong dang nang c6 nhiéu vach ngan kém
thanh phan dic, bo ngoai méo mo, mat trong vach nang khong déu, c6 > 4 chdi nha va dlem mau cao
(color score 3-4) cho thdy mdi lién hé chit ché vai cac ton thuong ac tinh. Nguoc lai, cac ton thuong
nang don gian, mit trong tron lang, khong ¢ vach ngin hodc thanh phan dic thuong lanh tinh.

Két luan: Hé thong O-RADS Ia cong cu cé gla tri trong danh gia nguy co 4c tinh ctia khdi u phan
phu. Viéc hiéu o mbi tuong quan gitra dac diém siéu am va mo bénh hoc gitp nang cao do chinh xac
chan doan, hd trg phan ting nguy co va dinh huéng xr tri 1am sang hiéu qua hon.

Tir khéa: O-RADS; siéu 4m; md bénh hoc; u phan phu; u budng trimg; phéan tang nguy co.

CORRELATION BETWEEN ULTRASOUND DESCRIPTORS AND
HISTOPATHOLOGY IN THE O-RADS CLASSIFICATION SYSTEM

ABSTRACT

Objective: To provide a comprehensive review of the current literature on the correlation between
O-RADS ultrasound features and corresponding histopathological findings, aiming to support clinical
application and decision-making.
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Methods: This review synthesizes and analyzes existing publications related to the O-RADS
classification system, ultrasound descriptors, and histopathological correlations in adnexal masses.

Results: Solid masses, multilocular cystic lesions with solid components, irregular outer borders,
internal wall irregularities, presence of >4 papillary projections, and high color scores (3—4) are strongly
associated with malignancy. In contrast, simple cysts with smooth internal walls and no solid areas are

generally benign.

Conclusion: The O-RADS system is a valuable tool for assessing the risk of malignancy in adnexal
masses. Knowledge of the histopathological correlates of ultrasound descriptors enhances diagnostic
precision and contributes to more effective risk stratification and patient management.

Keywords: O-RADS; ultrasound; histopathology; adnexal mass; ovarian tumor; malignancy risk.

1. DAT VAN DE

Hoi X-Quang Hoa Ky da dua ra bd tiéu chuén
chan doan khéi u phén phu dua vao hinh anh
siéu am (O-RADS US: The American College
of Radiology’s Ovarian-Adnexal Reporting and
Data System for Ultrasound). O-RADS US phéan
tang nguy co ac tinh cua khéi u phan phu dya vao
5 d3c diém veé hinh anh siéu 4m va diém mau CS:

Kich thudc ton thwong: < 10 cm hay > 10 cm.

Loai hinh dang ton thuong: Dang nang don
gian, dang nang khong c6 vach ngan (unilocular),
dang nang c6 nhiéu vach ngan (multilocular),
dang nang c6 thanh phén dac, dang dac.

Pic diém cua ton thuong dang nang: Mit
trong tron lang hay méo moé, khong déu, so luong
chdi nhu trong nang, c6 hay khong c6 thanh phan
ddc trong nang.

Dic diém cia ton thwong dang dic: Bo ngoai
tron lang hay méo mo.

DPiém mau (Color score-CS): 1 (khong co
dong chay, khong c6 ting sinh mach), 2 (dong
chay nhe, tang sinh mach it), 3 (dong chay vura,
tang sinh mach vira), 4 (dong chay rat manh, ting
sinh mach rét manh).

C6 6 nhom O-RADS US: O-RADS 1 (danh
gia khong day du), O-RADS 1 (binh thuong),
O-RADS 2 (gan nhu chac chan lanh tinh, nguy co

96

ac tinh < 1%), O-RADS 3 (nguy co 4c tinh thap:
1 - < 10%), O-RADS 4 (nguy co ac tinh trung
binh: 10 - < 50%), O-RADS 5 (nguy co ac tinh
cao: > 50%) [1], [4].

Téng quan y van vé mdi twong quan giira
hinh anh si€u am va mo bénh hoc trong phan loai
O-RADS gitip cic bac si siéu 4m hiéu rd ban chét
mo hoc cac hinh anh siéu am, tir 46 danh gia va
phan loai khdi u phan phy chinh xac hon.

2. PHUONG PHAP

Bai viét nay 1a mot bai téng quan y hoc nham
tong hop va phan tich méi tuong quan gitra cac dac
diém siéu 4m trong hé thong phan loai O-RADS
va cac dic diém mo bénh hoc twong tng cua khoi
u phan phu.

Cac tai liéu duogc lua chon tir cac nguén y van
uy tin, bao gdm cac bai bao nghién ctru gbc (3
bai, mtc d6 ching cir & mic 4), bai tong quan
hé théng (5 bai, mirc d chimg cit & mirc 5 hodc
mure 3), huéng dan thuc hanh 14m sang va tai liéu
chuyén khao lién quan dén siéu 4m khdi u phan
phu, h¢ théng O-RADS va md bénh hoc buéng
trimg (muc d6 chimg ct tir 3 dén 5). Qua trinh tim
kiém tai liéu dugc thyc hién trén cac co s6 dit liu
dién tr nhu PubMed, Radiology, Ultrasound in
Obstetrics and Gynecology, PathologyOutlines,
WebPathology va hé théng phan loai u cia T
chic Y té Thé giéi (WHO Classification of
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Tumours Online). Thoi gian tim kiém duogc gisi
han tir nam 2000 dén thang 5 nam 2025.

Tai liéu duogc lya chon dua trén cac ti€u chi:
(1) c6 md ta chi tiét cac dac diém siéu am theo
0O-RADS, (2) c6 dit liéu mo6 bénh hoc tuong ung,
(3) duoc xuit ban bang tiéng Anh, (4) co tinh
khoa hoc va dugc binh duyét. Cac tai li¢u khong
c6 thong tin day di hodc khong lién quan truc tiép
dén chu dé dugce loai trir. Noi dung bai viét duge
trinh bay theo ting dic diém siéu 4m cua hé théng
O-RADS, sau d6 dbi chiéu véi cac ton thuong mo
bénh hoc phé bién, dya trén céc béng ching co
trong y van.

3. KET QUA

Téng quan y van cho thdy cac dac diém siéu
am trong h¢ thong O-RADS c¢6 mdi lién h¢ chat
ché véi céc ton thuong moé bénh hoc tuong tng:

- Kich thudc ton thwong > 10 cm lam giam d6
nhay cta siéu 4m trong phat hién cac dau hiéu ac
tinh, do cic dic diém dién hinh cua ton thuong
lanh tinh khong con dugc biéu hién rd trén siéu
am, cac dic diém 4c tinh c6 thé bi che 14p va khong
duogc nhan biét (khong thy rd thanh phan dic, kho
danh gia mtc d6 tang sinh mach,...) [1], [4].

- Loai hinh dang ton thuong 1 yéu t6 dy doan

manh mé& kha ning 4c tinh. Nang ¢ nhiéu vach
ngan kém thanh phan dic va u dic co nguy co ac
tinh cao, twong tmg vai cac loai carcinom budng
trung, u té bao mam. Trong khi do, nang don gian
hoac nang khong c6 vach ngan v6i mat trong tron
lang hau hét 1 u nang lanh tinh [17, [3], [5].

- Mit trong vach nang méo mé, ¢6 >4 chdi nhu
cd nguy co ac tinh cao (O-RADS 4-5), tuong ting
véi u giap bién hodc carcinom xam nhap. Nghién
ctru cho thay choi nha hién dién trong >80% u ac
tinh, nhung trong <1% u lanh tinh [6]. Déi chiéu
mo bénh hoc, vach nang méo mo va chdi nha 1a
16p thuong mé tang san, chdi nhii cang nhiéu thi
16p thugng mo tang san cang nhiéu, cang bién doi
khong dién hinh va cang c6 nguy co xam nhap mo
dém [3], [5], [6], [8].

- Toén thuong dang dac c6 bo méo mo dugce
xép 12 O-RADS 5 bt ké diém mau. Pbi chiéu mo
bénh hoc, bo ngoai méo mo la noi co té bao ac
tinh xam nhap [1], [4], [5].

- Piém mau (Color Score - CS) 1a yéu té quan
trong dé du doan nguy co ac tinh cua u dac. DPbi
chiéu mé bénh hoc, diém mau cao (CS 3-4) 14 c6
nhiéu mach méu ting sinh bat thuong, nhidu phan
bao, md dém xuat huyét, hoai tir (cac dac diém ac
tinh cta u dac) [2], [3].

Bang 1. Tén thuong &c tinh cé thé bj che I&p khi kich thudc u =10 cm [1], [4]

Tén thwong dang
O-RADS 2

Ton thwong ac tinh cé thé bi che lap

Dic diém siéu am goi y ac tinh

U boc bi
té bao mam hén hop.

U quai khéng trwdng thanh, u boc bi| Thanh phan dac nhiéu, cé b
kém thanh phan carcinom té bao gai, u ngoai méo mo, tang sinh mach

manh.

Nang lac n6i mac tir cung
dich nhay giap bién.

Carcinom dang ndi
carcinom té bao sang, u dich trong hodc | nhu, mét trong vach nang méo mo,

mac t& cung,

C6 nét bam bam vach nang, c6

tang sinh mach & thanh phan dac.

Nang xuét huyét

U dich trong giap bién hoac ac tinh.

Nang cé nhiéu vach ngan, co
nhiéu nha, cé thanh phan dac,
tang sinh mach & thanh phan dac.

of
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Bang 2. Loai hinh dang tén thuong va mé bénh hoc [1], [3], [5]
Siéu am M6 bénh hoc

Nang c6 hodc khdng cé vach ngan, mat

trong tron lang.

U dich trong/dich nhay lanh.

Nang cé hodc khéng cé nhiéu vach

ngdn, cé chdi nhu hodc thanh
dang dac.

phan

U thwong mé giap bién ho&c ac tinh (u dich trong, u dich nhay,
u dang ndi mac t&r cung, carcinom té bao sang). U quai trwéng
thanh hoac khéng trwéng thanh, u xoang ndi bi, carcinom phai,
choriocarcinoma.

Tén thwong déc.

U Brenner lanh hodc ac, U s¢i bao lanh, u v bao lanh, u mo
dém xo héa lanh, u té bao hat, sarcom soi, u té bao Sertoli-
Leydig. U nghich mam. U Krukerberg, lymphoma.

Bang 3. Piém mau va mé bénh hoc [2], [3]

Diém mau CS | Dong chay mau | Mé hoc U thwong gap

CS1 Khoéng co M6 soi, m& U sgi lanh, u boc bi, u dich trong
lanh

CS2 Nhe Tang sinh mach it U giap bién

CS3 Vira Tang sinh mach trung binh Carcinom grade thap

CS4 Manh Tang sinh mach manh va b4t thwdng | Carcinom grade cao, u nghichmam

Bang 4. Twong quan giika hinh anh siéu &m O-RADS 1 va mé bénh hoc [1], [3], [4], [5], [8]

Siéu am

M6 bénh hoc

Budng trirng binh thudng.

Budng trirng binh thwong.

Nang noan (nang don gian) < 3 cm.

Nang noan héa boc.

Nang hoang thé < 3 cm.

Nang hoang thé.

Béang 5. Twong quan giika hinh anh siéu &m O-RADS 2 va mé bénh hoc [1], [3], [4], [5], [8]

Siéu am

M6 bénh hoc

Nang don gian.

Nang chirc nang (nang noan hoéa boc, nang
hoang thé). U thwong mdé lanh tinh (u dich
trong, u dich nhay lanh). Nang canh budng
trieng lanh tinh.

Nang khdng c6 vach ngan va bd trong vach nang tron lang | U thwong mé lanh tinh (u dich trong, u dich

(<10 cm).

nhay lanh).

Nang xuét huyét dién hinh < 10 cm.

Nang hoang thé xuét huyét.

U boc bi dién hinh < 10 cm.

U boc bi.
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Siéu am

M6 bénh hoc

Nang lac ndi mac t& cung dién hinh.

Nang lac n6i mac t& cung.

Nang canh budng tri'ng don gian (kich thuwdc bat ky). Nang canh budng tring.

Nang vui phtic mac dién hinh (kich thwéc bat ky).

Nang vui phuc mac.

Vi trieng @ dich (kich thwdc bét ky).

Voi trirng & dich.

Bang 6. Tuwong quan gitka hinh anh siéu @m O-RADS 3 va mé bénh hoc [1], [2], [3], [4], [5], [8]

Siéu am

Mo bénh hoc

Nang khéng cé vach ngan, kich thuwdc = 10 cm.

U thwong mé lanh tinh (u dich trong, u dich nhay lanh).

Nang xuét huyét, u boc bi, nang lac ndi mac t
cung co kich thwéc = 10 cm.

Nang xuét huyét, nang lac ndi mac t&r cung, u boc bi.

Nang khéng cé vach ngan, cé mat trong vach
nang khéng déng déu (cé nhi nhd, chiéu cao nhu
<3 mm).

U thwong mé lanh tinh hodc gidp bién (u dich trong,
u dich nhay).

Nang cé nhiéu vach ngan, c6 mat trong vach nang
tron lang, kich thwéc < 10 cm, CS 1-3.

U thwong mé lanh tinh (u dich trong, u dich nhay lanh).

Tén thwong dang déc (280%), cé b& ngoai tron
lang, kich thuwdc bat ky, CS 1.

U Brenner lanh. U sgi bao lanh, u vé bao lanh, u moé
dém xo hoa lanh, u té bao Sertoli-Leydig.

Béang 7. Twong quan giika hinh anh siéu &m O-RADS 4 va mé bénh hoc [1],[2],[3], [4],[5],[8]

Siéu am M6 bénh hoc

Nang c6 nhiéu vach ngan, mat trong vach
nang tron lang, kich thwéc =10 cm, CS 1-3.

U thwong mé lanh tinh (u dich trong, u dich nhay).

Nang cé nhiéu vach ngan, mét trong vach
nang tron lang, kich thwéc bat ky, CS 4.

U thwong mé lanh tinh (u dich trong, u dich nhay).

Nang c6 nhiéu vach ngan, mat trong
vach nang khéng déu va/hoac vach nang

khong déu, kich thuoc bét ky, CS bat ky. | ")

U thwong md giap bién hoac ac tinh (u dich trong, u dich

Nang khéng c6 vach ngan, co6 thanh phé,n U thwong mé lanh tinh (u soi-tuyén Qich trong Iénh,), giap bién
dang déq, khdéng c6 nhu, kich thwédc bat | hoac ac tinh (u dich trong, u dich nhay, carcinom té bao sang,
ky, CS bat ky. carcinom dang ndi mac t&r cung).

Nang khoéng cé vach ngan, cé 1-3 nhu, | U thwgng mo lanh tinh hodc giap bién (u dich trong, u dich

kich thuwdc bat ky, CS bat ky. nhay).
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Siéu am

M6 bénh hoc

Nang cé nhiéu vach ngan, cé thanh phan
dang dic, kich thuoc bét ky, CS 1-2.

U thwong mé giap bién hodc 4c tinh (u dich trong, u dich nhay,
carcinom dang nédi mac t& cung, carcinom té bao sang). U quai
trwdng thanh hoac khong tridng thanh, u xoang ndi bi.

Tén thwong ddc (=80%), bd ngoai tron
lang, kich thwéc bat ky, CS 2-3.

U Brenner lanh hoac ac, U soi bao lanh, u vé bao lanh, u moé
dém xo hoa lanh, u té bao hat, sarcom soi, u té bao Sertoli-
Leydig. U té bao mam &c tinh (u nghich mam, carcinom phéi,
choriocarcinoma).

Béng 8. Twong quan gitka hinh anh siéu &m O-RADS 5 va mé bénh hoc [1], [2], [3], [4], [5], [8]

Siéu am

M6 bénh hoc

thuwoc bat ky, diém Doppler bat ky.

Nang khéng c6 vach ngan, c6 24 nha, kich|U thweng md giap bién hoac ac tinh (u dich trong, u dich

nhay).

dang dac, kich thwéc bat ky, CS 3-4.

Nang c6 nhiéu vach ngén, c6 thanh phan U thwong mé gidp bién hodc ac tinh (u dich trong, u dich

nhay, carinom dang ndi mac tl cung, carcinom t& bao
sang). U té bao mam 4&c tinh (U quai khong truéng thanh,
u xoang noi bi).

kich thuwéc bat ky, CS 4.

Tén thwong déc (280%), bd ngoai tron lang, | U Brenner &c tinh. U té bao hat, u té bao Sertoli-Leydig.

U té bao mam &c tinh (u nghich mam, carcinom phédi,
choriocarcinoma).

déu, kich thudc bét ky, CS bat ky.

Tén thwong d&ac (280%), bd ngoai khéng | U Brenner actinh. U té bao hat, sarcom soi, u té bao Sertoli-

Leydig. U té bao mam &c tinh (u nghich mam, carcinom
phdi, choriocarcinoma). U Krukerberg, lymphoma.

Dich bang bung va/hodc nét di c&n phic mac. | Carcinom di can phic mac.

Hinh 1. Nang khéng c6 vach ngan: siéu &m va mé bénh hoc (dai thé u tuyén boc dich
trong lanh buéng trimg) [4], [7]
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Hinh 2. Nang cé nhiéu chéi nhu: siéu &m va mé bénh hoc (dai thé u dich trong gip bién
cta buéng trimg) [1], [7]

Hinh 3. Nang cé nhiéu véch ngén, c6 thanh phan déc: siéu &m va mé bénh hoc (dai thé carcinom
tuyén boc dich trong ctia budng triing) [1], [7]

Hinh 4. U dac c6 bo ngoai méo mao: siéu dm va mé bénh hoc
(dai thé u té bao hat ctia budng trimng) [1], [7]
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4. BAN LUAN

Két qua t()ng quan cho thdy hé théng O-RADS
khong chi c6 gia tri trong phan tang nguy co ma
con phan anh ban chat mé hoc cia khdi u phan
phu. Cac dau hi¢u dy doan manh mé kha nang ac
tinh gom tén thuong dang dic, ton thuong dang
nang nhiéu vach ngan va c6 thanh phan ddc, mat
trong vach nang méo mo, sb luong chdi nhi >4,
bo ngoai méo mo, CS 4.

Mot s6 diém can luu ¥ trong thyc hanh:

- Khéng nén danh gia don 1é ting dac diém, ma
can két hop ddng thoi nhidu yéu té (kich thude,
dang ton thuong, chdi nhi, CS) dé nang cao do
chinh xac. Vi dy, mot u nang c6 chdi nha don doc
nhung khong tdng sinh mach va kich thudc nho
c6 thé chua du dé xép O-RADS 5.

- Khél ulon (>10 cm) dé gay sai sot do che 1ap
cac yéu t6 goi y ac tinh. Trong truong hop nay,
cac bac sinén két hop thém céac phuong tién chan
doan khac (MRI, cac ddu an huyét thanh) va theo
doi sat hoac can thi¢p sém.

- Sy déanh gid chu quan cua nguoi thuc hién
siéu am co thé anh huong dén phén loai O-RADS,
nhét 12 trong xac dinh s lugng chdi nha hay diém
mau. Cac bac si siéu am can dugc ddo tao thong
nhét cac tiéu chuan chan doan.

- O-RADS khong thay thé sinh thiét mo bénh
hoc, nhung giup dinh hudng chon loc bénh nhén
can can thi€p sdém hodc co6 chi dinh theo doi.

5. KET LUAN

H¢ théng O-RADS dya vao mot sO diac diém
siéu am dé phan tang nguy co ac tinh cua khéi u
phéan phy. Viéc hiéu 16 moi tuong quan gitra hinh
anh siéu am va mo bénh hoc giup céac bac si sicu
am chan doan chinh xac hon. Dé thuc hanh chan
doan va xtr tri hiéu qua khéi u phan phy, can sy
phéi hop da chuyén khoa: chan doan hinh anh,
giai phau bénh, xét nghiém va ung thu.
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U TE BAO SCHWANN VA U TUY MO XUAT HIEN PONG THOI
O TUYEN THUQNG THAN: BAO CAO MOT TRUONG HQP
VA HOI CUU Y VAN

Nguyén Thi Kim Thoa", Nguyén Tién Manh?, Pham Quang Théng?,
Lé Ho Ngoc Tram', Hoang Hanh Dung', Hoang Vin Thinh?

TOM TAT

U tuy m& 12 mot u lanh khong thuong gap ¢ tuyen thuong than, va u té bao Schwann - mdt u bao
soi than kinh ngoai bién lanh tinh, tham chi con hiém hon & vi tri nay. Su xuat hién dong thoi, cing
mot vi tri ctia ca hai loai u ¢ tuyén thuong than 1a cuc ky hlem vai chi vai truong hop dugc ghi nhén
trong y van. Chung t6i bao cao mdt ca bénh nhan nit, 62 tu01 tinh c& phat hién mot khdi u 16m ¢ tuyen
thuong than phai trong mot 1an kham sirc khoe. Chup cét 16p vi tinh ¢6 can quang cho thiy mot khoi
tang cuong do tuong phan khong dong nhét, kich thuge khoang 11 cm ¢ tuyén thuong than phai, nghi
ngo xam lan gan. Bénh nhan duoc phau thuat cit u. Khao sat md bénh hoc xéac dinh tinh trang u hdn
hop & tuyén thuong than gom u té bao Schwann va u tily m&. Nhan trudng hop nay ching t6i hdi ciru
y van va thao luan cac dic diém 1am sang, hinh anh hoc va giai phau bénh.

Tir khoéa: U té bao Schwann; u tiy md; u hdn hop tuyén thuong than.

ADRENAL COLLISION TUMOR OF MYELOLIPOMA
AND SCHWANNOMA: A RARE CASE REPORT AND

LITERATURE REVIEW
ABSTRACT

Myelolipoma is an uncommon benign neoplasm of the adrenal gland, and schwannoma - a benign
peripheral nerve sheath tumor - is even rarer in this location. The synchronous occurrence of both as a
primary adrenal collision tumor is exceptionally rare, with only a few cases documented in the literature.
We report the case of a 62-year-old woman in whom a large right adrenal mass was incidentally
detected during a routine health check-up. Contrast-enhanced computed tomography revealed an 11
cm heterogeneous enhancing mass in the right adrenal gland, with suspected liver invasion. The patient
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underwent surgical resection. Histopathological examination showed that the predominant component
of the mass was consistent with schwannoma, supported by strong S-100 immunoreactivity. Adjacent
to it was a well-circumscribed, brownish nodule measuring approximately 1.5 cm, identified as a
myelolipoma. Nofeatures of malignancy or local invasion were identified. Postoperative recovery was
uneventful, with no abnormalities detected on follow-up imaging at three months. Adrenal collision
tumors composed of schwannoma and myelolipoma are exceedingly rare and often lack specific clinical
or radiologic characteristics. Definitive diagnosis requires thorough gross and microscopic evaluation.
Long-term prognosis is expected to be positive due to the benign nature of both components.

Keywords: Schwannoma; myelolipoma; adrenal collision tumor.

1. DAT VAN BE

Theo bao cao cua Hi¢p hdi Noi tiét hoc chau
Au 2023, ty 1& phat hién kh01 u tuyen thuong than
trong cong dong da tang gap 10 lan tir nam 1995
dén nam 2017, cha yeu la cac truong hop phat
hién tinh c& [1]. Phan 16n cac ton thuong lanh
tinh. U tay m& chiém khoang 3,3-6,5% trong
tong s6 cac u thuong than nguyén phat [1, 6, 7].
U té bao Schwann con hiém gip hon, dudi 1%
cac khoi u tai vi tri nay [1, 3].U hén hop & tuyén
thuong than la mot thuc thé hiém gap, dinh nghia
la sy hién di¢n déng thoi ctia hai khdi u nam ké
can trong cung tuyén thuong than nhung biét lap
vé mat mé hoc, khong c6 su pha tron tai ving tiép
giap [2, 8]. Nhiéu dang phdi hop da duoc mo ta,
chang han nhu u tuyén véi di cin, u tuyén véi u
tuy thugng than hoac u mach mau, ung thu vo
thuong than voi u md tuy, carcinosarcoma véi di
can, hodc u md tiy voi u lympho Hodgkin. Bang
cha ¥, chi ¢ rat it bao céo ghi nhan su két hop

giita u bao Schwann va u tity m&, cu thé 14 cac bao
c4o trong y van tiéng anh ctia Gomez va cong su
(2020) va Kai-Fu Yang va cong su (2015). Chan
doan trudc phau thuat thuong gip kho khin do
biéu hién 1am sang nghéo nan, hinh anh hoc khong
dac hi¢u va doi khi c6 hién tuong xuét huyét trong
khéi u gay nham 1an [5]. Phﬁu thuat dugc xem la
phuong phap diéu tri chii yéu trong nhing truong
hop khdi u c6 kich thude 16n, nguy co Xuat huyét
hodc nghi ngo ac tinh [2, 5]. Tuy nhién, s6  luong
ca bénh dugc bio cao con han ché nén dlen tién
1am sang, tién lwong va chién luoc xtr tri van thiéu
co s¢ dir liéu [2]. Trong bdo cdo ndy, ching t6i
trinh bay mot truong hop u hén hop tuyén thuong
than hiém gip gdm u té bao Schwann va u tay
md. Ca bénh nay gop phan bo sung thém dir lidu
cho y van va khang dinh vai tro cua giai phau
bénh trong xac dinh ban chat ton thuong.

2. BAO CAO CA BENH

Hinh 1: Anh chup cét I6p vi tinh c6 tiém thube cdn quang mét phang axial
(A) Truoc tiém thubc can quang: khbi choan ché dam doé thap so véi nhu mé gan xung quanh,
tén thuong ndm & ha phan thuy gitra va ha phan thuy bén, co kéo bo gan. (B, C) Tén thuong bat
thubc nhe va téng dan ttr thi déng mach dén thi tinh mach
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Bénh nhan nit 62 tudi, phat hién tinh co mot
khdi u tuyén thuong than phai 16n trong mét lan
kham strc khoe dinh ky. Bénh nhan khong biéu
hién tri¢u chung dau dau, chong mat, va md hoi,
tang huyét ap. Cac xét nghiém tong phan tich
té bao mau, sinh héa mau trong giéi han binh
thuong. Khao sat mién dich am tinh véi HBV,
HCV. Siéu am bung ghi nhan c6 01 ciu triic
echo kém ¢ ving ha suon phai nam dudi gan,
canh thén phai, bo déu, gidi han 13, kich thude
13x8,6 cm, tiép d6, bénh nhan dugc chup cit 16p
vi tinh 6 bung c6 tiém thudc can quang. Két qua
cho thay c6 ton thwong choan chd tuyén thuong
than phai, kich thudc 11x6,8 cm, xam l4n nhu mé
gan phai ha phan thuy VII bat thuéc manh sau tiém
(Hinh 1). Bénh nhén duoc tién hanh phau thuat
cit bo toan bo khdi u. Bénh pham dugc giri vé
khoa Giai phau bénh ly.

Quan sat dai thé, bénh pham u gdm hai mau
md c6 tong kich thudc dudng kinh 16n nhat

13 cm, c6 gioi han rd, mat cit dac, chic, mau
trang vang twong tng trén tiéu ban H&E (Hinh
2). Khao sat vi thé cho thay khéi u nam trong
tuyén thuong than, phan 16n lau té bao hinh thoi
vOi déc diém cac vung giau té bao xen k& ving
thua té bao v&i md nén nhay. O ving té bao thua
c6 mach mau thanh day, hyalin hoa, xen 13n bot
bao (Hinh 3). Hoa m6 mién dich cho thay té bao u
duong tinh manh, lan téa v6i dau 4n S100 (Hinh 5).
Cac dac diém trén xac dinh chan doan u té bao
Schwann. Ngoai ra, ¢ ngoai vi c6 mot vung mé
nho kich thuge khoang 1,5 cm, mét cit mém, mau
nau, vi thé thiy u ndm sat tuyén thuong than voi
dic diém moé md truong thanh dan xen cac dao
té bao tao mau. Té bao m& kich thude 16n kém
cac mau tiéu cau voi nhiéu tiéu cau khong 16 co
nhan nhiéu thuy, chat nhidm sic thé phu hop u
tay m& (Hinh 4). Hai thanh phan hién dién dong
thoi nhung tach biét hoan toan, khiang dinh chan
doan u hdn hop tuyén thuong than gom u té bao
Schwann va u tuy mo.

Hinh 2: Vi tri tiép giép cta 2 thanh phén u véi vién mé tuyén thuong than phia trén (H&E X100),
kém hinh chup dai thé Iat ct tuvong (g (dnh nhd)
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chwann gébm cac E X100).

Hinh 4: (A) Thanh phén u tdy mé bén canh mé tuyén thuong than (bén phéi) véi céc té bao
mé& trudng thanh va céc té bao tao méu (H&E X100). (B) Té bao mé truéng thanh va céc té bao
tao mau ctda u tdy mé (H&E X100)

: v RPRrL,
faatl = =

Hinh 5: Phan tmg mién dich cua té bao Schwannoma véi protein S100 (H&E X100)
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3. BAN LUAN

Sy ton tai dong thoi u té bao Schwann va u tiy
md tai tuyén thuong than cuc ky hiém, d&én nay
chi ¢6 vai ca dugc bao cdo trong y van [1]. Trong
ca bénh cua chiing t6i, ca hai thanh phan déu lanh
tinh, khong xam lan va duoc phat hién tinh co, tir
d6 dinh hudng can thi€p va tién lugng phu hop. U
tay m& thuong gap & do tudi trung binh 1a 50-70,
khong phan biét gidi tinh, nhung c6 xu hudng xay
ra & tuyén thuong than bén phai [1, 2, 6]. Ngoai
tuyén thuong than, t6n thuong con duge ghi nhan
tai nhiéu vi tri khac nhau nhu: ving trude Xuong
cung, vung chau, sau phic mac, phdi, cot séng
nguc, trung that, lach, gan, mac treo rudt va hach
bach huyét [2]. U té bao Schwann c6 thé gip dau,
co, ng tidu hoa, chi va nhiéu ‘tang déc (gan, tuy,
thén, tim), ton thuong tai tuyen thuong than cuc
ky hiém do ban chét cua tuyén nay khong phai
1a noi phan bd day dic than kinh ngoai bién va
da s6 duoc phét hién tinh co, thudng & nit gidi
[8]. Trudng hop dau tién duoc Yang va cong su
(2015) bao cao & mot bénh nhan nir 47 tudi, cb
béo phi va dai thao duong, nhap vién vi dau bung
va viém gan do s6i mat, phat hi¢n khéiu & tuyén
thuong than trai kich thuéc 7 cm. Bénh nhan
duoc phau thuat ndi soi cit tuyén thuong than
kém tii mat, bénh nhan hdi phuc tt va khong tai
phét sau 2 nam. Truong hop thir hai do Gomez va
cong su (2020) céng bd & bénh nhan nam 65 tudi,
tién st bénh tim mach phtc tap, phat hién tinh co
khéi u thuong than trai kich thude 13 cm khi theo
ddi phinh dong mach chu bung. Bénh nhan dugc
phau thuét ndi soi va dién tién 6n sau mo.

Céac khdi u nay thuong dién tién 4m tham,
khong triéu chimg hodc chi gdy biéu hién mo hd
nhu dau bung, dau hong lung, dﬁy bung. Mdt sé
truong hop co thé biéu hién bién ching niang ne
nhu v u, Xudt huyet sau phic mac, sut can, sot
hoic tiéu méau. Cac yéu t6 lién quan dugc ghi nhan
gdém béo phi, ting huyét ap, xo vira dong mach,
dai thao duong hodc ung thu [1, 2]. Trong ca bénh
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cua chuing toi, bénh nhan khong cé tri¢u chung
dic hiéu, chi phat hién tinh cd khi kham téng quat,
cling chua ghi nhan bénh ly kém theo. So véi bao
cao cua Yang, bénh nhan c6 tién st béo phi va dai
thao duong, vao vién vi dau thugng vi va mét moi,
dugc phat hién khbi u 7 cm khi khao sat bénh 1y
dudong mat, cho thiy cac bénh Iy chuyén héa cb
thé 1a yéu t6 nguy co va d& che lap triéu chimg.
Trong khi d6, Gomez ghi nhan bénh nhan c6 nhiéu
bénh Iy tim mach nén, phat hién tinh c& khéi u
13 cm khi chyp theo ddi phinh dong mach chu
bung. Nhu vy, ca ba trudng hop déu dugc phat
hién tinh co, khong ¢ biéu hién dic hiéu, nhung
khac biét bénh 1y kém theo, phan anh tinh da dang
lam sang cta thyc thé hiém gdp nay.

Hién c6 hai gia thuyet chinh d& xuit co ché
bénh sinh cua cac khéi u hdn hop nay. Gia thuyet
dau tién, cling la cach giai thich don gian nhét, cho
rang sy xudt hién dong thoi cua hai khdi u nguyén
phat biét 1ap trong ciing mot tuyén thuong than 1a
hoan toan ngiu nhién, khong c6 mbi lién hé sinh
hoc chung. Ly thuyét nay dic biét dugc chap nhan
trong cac truong hop ca hai ton thwong déu mang
ban chét lanh tinh va khong co6 dac diém goi y hoi
ching di truyén di kém. Gia thuyét thtr hai cho
rang mot kich thich gay sinh u nhu roi loan tin
hiéu ting sinh, thay doi vi méi trudng hoic yéu td
ndi tiét tai chd c6 thé anh hudng lén mot ving mo
cu thé trong myén thuong than, tir d6 kich hoat sy
phat trién doc 1ap cta hai dong té bao u khac nhau
trong cung mot vi tri giai phiu. Mot bién thé cia
gia thuyet nay cho rang su hién dién cua khéi u
thir nhat c6 thé tu 1am bién d6i moi trudong vi mo
xung quanh, tao diéu kién thuan loi cho su xuét
hién thu phat ctia khéi u thtr hai [5]. Ca bénh cua
Gomez md ta khéi u thuong than trai duong kinh
khoang 13 cm, trong d6 u tuy md chiém uu thé
v6i kich thudc gan 10 cm, con u té bao Schwann
chi chiém mot phﬁn nhd. Nguoc lai, bdo cao cua
Yang va cong su (2015) ghi nhan khdi u thuong
than trai kich thuée 7 cm, véi u tily md khoang
4 cm. So vo6i hai bao cao trén, ca bénh cua chiung
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t6i khdi u thuong than c6 kich thudc 16n nhét 1én
toi 13 cm, nhung khac véi hai truong hop trén,
thanh phan u té bao Schwann chiém phan 16n thé
tich khi u, trong khi u tiy mé chi la thanh phan
phy. Dic diém mé hoc cta hai thanh phan hoan
toan bi¢t 1ap, khong co su hoa trdn tai vung tiép
giap, cting vai viéc ca hai déu lanh tinh, nhiéu kha
ning ung ho gia thuyét ngau nhién.

Mic du chup cat 16p vi tinh va cong huong tir
1a cong cu quan trong trong phat hién ton thuong
tuyén thuong than, nhung ching thuong khong
du kha ning xac dinh chinh xac ban chit timg
thanh phan trong u hdn hop tuyén thuong than.
Sy chong lap vé dic diém giita u té bao Schwann
va u tly md, ca hai déu co thé biéu hién dudi
dang khdi m6é mém, ranh gi6i 13, kém vung hoai
tr hodc 1dn m& khién viéc phan biét trudec md
tré nén kho khan, dic biét khi so v6i cac khdi u
thuong than thudng gip nhu u tuyén, carcindm
hay u tity thuong than vén c¢6 dic diém hinh anh
dién hinh hon. Sy phd bién cia cac k¥ thuat cit
16p hién dai, nhat 1a chup cét 16p vi tinh va cong
huong tir, dd lam ting dang ké ty 1& phat hién cac
u thuong than ngau nhién. Trong ca bénh chung
toi, siéu am bung ghi nhan mot khdi vung ha suon
phai, dinh hudng chan doan phan biét u sau phiic
mac hodc u tuyén thuong than. Chup cit 16p vi
tinh ¢6 can quang cho thay khdi u 16n 11 cm, bét
thuoc khong dong nhit, nghi ngo xam lan gan goi
¥ ton thuong ac tinh cho thdy do dic hiéu khong
cao cua hinh anh hoc véi céc u phtrc hop. Khac
v6i khéi u don thuan, viéc nhan dién chinh xac
timg thanh phan trong u hdn hop tuyén thuong
than trudc phiu thuét 1a thach thie dang ké, két
qué thay doi tuy truong hop. Chup cit 16p vi tinh
c6 can quang do phéan giai cao co thé hd trg phén
biét cac mod khac biét dua trén do ddm mo va kiéu
bét thude [7]. Do d6, mo6 bénh hoc sau ph?lu thuat
gitip xac dinh ban chét timg loai u, vira loai trir
t6n thuong ac tinh tiém an.

U té bao Schwann khong thé phén biét duoc vé
mat lam sang va hinh anh trong chan doan hinh

anh nhu chyup X-quang hay cong hudng tur va ty
1¢ méc rat thip nén thudng dugce chin doan xac
dinh dua vao két qua md bénh hoc. Trong ca bénh
cua chung t6i, mat do té bao Schwann tuong dbi
nhiéu, nhan xép hang rao tao thé Verocay, duong
tinh v&i S100. Két qua mo bénh hoc va hoa mo
mién dich phu hop véi u té bao Schwann lanh
tinh. Bén canh d6 1a mot khéi u c6 kich thuge
nho gdm céc té bio md va cac dao te bao tao mau
glong v6i tay xuong, co nhiéu tiéu cau khong
16 phut hop u tiy md. So véi ca bénh cua Yang,
ca bénh ching t6i khong kém thém cac bién doi
thoai hoa nhu voi hoa, xo hoa, hoai tir khu tri va
nhéan di dang.

Theo y vin, nguy co 4c tinh cua khéi u tuyén
thuong than gia ting rd rét khi kich thude khéi
u 16n hon 4 cm, trong d6 cac khdi u c6 duong
kinh trén 6 cm ghi nhan ty 1€ &c tinh trén 25%.
Ngoai ra, nguy co bién chimg co hoc nhu hoai
ttr, v& hodc xudt huyét sau phuc mac tang rd rét
[2, 4]. Bén canh d6 do co ché sinh bénh chua rd
rang nén viéc diéu tri dva trén cac bao ca tuong tu
trén thé gii. Do vay, phiu thuat dugc khuyén cao
la phuong phap diéu tri chu yéu ¢ nhitng truong
hop nay. DPdi v6i cac khdi u nhé hon 4 cm, viee
theo dodi dinh ky dugc xem 1a lya chon thich hop.
Ngoai ra, phau thuat ciing can duoc chi dinh khi
khéi u ¢6 dic diém ting truong nhanh, ciu tric
khong dong nhat, hinh dang khong déu, kém hoai
ttr hodc c6 ddu hiéu xam lan cac co quan lan can,
vi nhimng yéu té nay déu goi y kha nang ac tinh
[4]. Trong ca bénh cia ching toi, khéi u duong
kinh 16n nhat 13 cm, vuot ngudng nguy co 4c tinh
va bién chimg, do d6 chi dinh phﬁu thuat 1a hoan
toan can thiét [1, 2, 8]. Viéc chuan bj phuong an
kiém soat chay mau trong va sau mé cting dac
biét quan trong, boi u kich thude 16n dé kém Xuét
huyét. So v6i ca ctia Yang, kh6i u 7 cm kém bénh
1y s6i mat co tri¢u ching. Véi kich thudce trén 6
cm va bénh 1y kém theo, tac gia chi dinh phau
thuat ndi soi cat tuyén thuong than két hop cat tai
mat. Con véi ca ciia Gomez, khdi u c6 cung kich
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thudc voi ca bénh chung t6i nhung dugc phat
hién trong luc theo ddi bénh Iy mach mau. Mac
du bénh nhan c6 nhiéu bénh 1y nén, nhom tac gia
van tién hanh phau thuét cét tuyén thuong thin dé
tranh nguy co xuét huyét va loai trir 4c tinh.

U hdn hop c6 hai thanh phan lanh tinh nhu
ca bénh nay thuong cé dién tién thuan loi [2, 8].
Tuy nhién, can theo ddi dai han bang hinh anh
hoc dinh ky vi nguy co tai phat hodc xuat hién
t6n thuong thir phat tuy hiém nhung khong thé
loai tr. Bénh nhén cua ching t61 khoe manh
sau ba thang phiu thuat cung voi chup cét lop
vi tinh khong ghi nhan bat thudng giup cung ¢d
tién lugng nhin chung thuan lgi lién quan dén can
thiép phau thuat trong cic truong hop u hon hop
& tuyén thuong than.

4. KET LUAN

Su ton tai déng thoi ctia u té bao Schwann
v6i u md tiry 1a mot phat hién hiém gap ¢ tuyén
thuong than va rat kho chan doan 1am sang. Phau
thuat cit bo 1a phuong phap diéu tri dugc lua
chon. Chan doan md bénh hoc két hop voi hoa
mo mién dich, nhat 14 trong bdi canh hinh anh hoc
khong phan biét rd dugc cac thanh phan mo. Pa
80 cac truong hop co tién lugng t6t, theo ddi sau
phau thuat 13 can thiét dé phat hién va can thiép
kip thoi khi tai phat.
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PAC PIEM MO PEM U TRONG UNG THU VU BQ BA AM TiNH

Nguyén Thi Hdng Liéu", Nguy&n Thj Minh Thike!, Bui Thi My Hanh?

TOM TAT
Muc tiéu: Ung thu v bd ba am tinh (TNBC) la phén nhom c6 tién lugng xau. Ti 18 mé dém/u

(Tumor-Stroma Ratio - TSR), mét chi s6 danh gia vi moi truong u, la mot yéu t6 tién lugng tiém nang,
dé thyc hién va tiét kiém chi phi. Nghién ctru dugc tién hanh nham:

M5 ta dac diém mo bénh hoc, ti 16 mé dém/u cta ung thu va bd ba am tinh.

Phan tich mdi lién quan gitra TSR v6i mot sé dac diém mo bénh hoc ciia nhom bénh nay.

Poi twong, phwong phap: Nghién ciru m6 ta cit ngang, hdi ctru trén 121 bénh nhan dugc chefm
doan ung thu vi by bqa am tinh, da phau thuat tai Bénh vién K trong giai doan 2019-2020 va chua diéu
tri tan bo tro. Bac diém mo bénh hoc duoc danh gia lai theo WHO 2019. Ti 1€ mé dém/u (TSR) dugce
danh gia trén tiéu ban H&E va phén thanh hai nhom: TSR thap (<50%) va TSR cao (>50%). Str dung
test ¢ dé€ phan tich thong keé.

Két qua: DPic diém mo bénh hoc chu yéu 1a tip xAm nhép khong déc hiéu (86,8%) va do md hoc 111
(62,8%). Ti 1é TSR thap 1a 54,5% va TSR cao la 45,5%. Két qua cho thay TSR cao c6 mdi lién quan y

nghia théng ké véi cac yéu t6 tién luong xau bao gom: kich thudc u 16n hon (p=0,002), @6 md hoc III
(p=0,04), c6 di can hach (p=0,008) va chi s6 tién lugng Nottingham (NPI) xau (p=0,002).

Két ludn: Ti 1 md dém/u cao 1a mot yéu td tién luong doc 1ap c6 gi tri trong ung thu vii bd ba 4m
tinh, lién quan chat ch& véi cac dac diém m6 bénh hoc ac tinh hon. Viéc danh gid TSR nén duge xem
xét dua vao thuc hanh thuong quy dé ho trg phan tang nguy co cho bénh nhan.

Twr khoa: Ung thu va bo ba am tinh; ti 1€¢ mo dém/u; TSR; mo dém u; tién lugng.
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CHARACTERISTICS OF TUMOR STROMA IN TRIPLE-NEGATIVE
BREAST CANCER

ABSTRACT

Objectives: Triple-negative breast cancer (TNBC) is a subgroup with a poor prognosis. The Tumor-
Stroma Ratio (TSR), an index for evaluating the tumor microenvironment, is a potential prognostic
factor that is easy to implement and cost-effective. The study was conducted to:

Describe the histopathological characteristics and tumor-stroma ratio of triple-negative breast
cancer.

Analyze the relationship between TSR and some histopathological characteristics of this disease
group.

Subjects and methods: A cross-sectional, retrospective descriptive study was conducted on 121
patients diagnosed with triple-negative breast cancer, who underwent surgery at K Hospital during
the period 2019-2020 and had not received neoadjuvant treatment. Histopathological characteristics
were re-evaluated according to WHO 2019. The Tumor-Stroma Ratio (TSR) was assessed on H&E
slides and divided into two groups: low TSR (<50%) and high TSR (>50%). The y? test was used for
statistical analysis.

Results: The main histopathological characteristics were invasive carcinoma of no special type
(86.8%) and grade III (62.8%). The low TSR rate was 54.5%, and the high TSR rate was 45.5%. The
results showed that high TSR had a statistically significant association with poor prognostic factors,
including larger tumor size (p=0.002), grade III (p=0.04), lymph node metastasis (p=0.008), and poor
Nottingham Prognostic Index (NPI) (p=0.002).

Conclusion: A high tumor-stroma ratio is an independent prognostic factor of value in triple-negative
breast cancer, closely related to more malignant histopathological characteristics. The evaluation of
TSR should be considered for routine practice to support risk stratification for patients.

Keywords: Triple-negative breast cancer; tumor-stroma ratio; TSR; tumor stroma; prognosis.

1. DAT VAN BE u, xadm nhap mach, giai doan hach... da duogc xac
dinh trong nhiéu nghién ctru. Tuy nhién trong mot
s6 truong hop cac yéu t6 tién lugng glong nhau
nhung dap Gng diéu tri lai khong giéng nhau.
Viéc xac dinh cac yéu td tién luong moi dé t6i wu
hoa phén tang rai ro va ca thé hoa diéu tri 1a didu
can thiét. Sy tuong tac hai chiéu gitta mé u va mo
dém u dang 1a mot canh ctra méi ngay cang dugc
nhiéu nha khoa hoc quan tam.> TSR 14 ti 1&¢ mo
dém lién quan t6i mé u dugce tinh theo ti 1¢ phan
tram, dugc danh gia trén kinh hién vi, day 1a viéc
don gian hoa cua mgt qua trinh tuong tac sinh hoc

Theo Globocan, nam 2020 s6 ca ung thu
vi mic méi 1a 19,3 tridu ngudi dén nim 2022
da tang lén 19,98 tri€u nguoi, sb ca tur vong la
10 triéu nguoi.! Ké ca khi xét chung ca 2 gi6i thi
ung thu va van 1a nguyén nhan tir vong dtng thir
hai va 12 nguyén nhan hang dau & nir gioi. Mac du
c6 nhiing tién bo dang ké trong viéc chan doan va
diéu tri nhung ti 1¢ méi méc hién méc va tir vong
van con cao. Cac yéu té tién lugng kinh dién trong
ung thu v nhu d6 mo hoc, kich thudc u, giai doan
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phtrc tap gitra cac té bao u va vi méi truong u. Céc
nghién ctru chi ra rang TSR c6 twong quan véi cac
yéu t6 1am sang va tién luong, khdi u c6 TSR cao
c¢6 lién quan dén tién luong x4u hon so vdi cic
khdi u c6 TSR thap. Mot so nghién ciru nhu ciia
Vangangelt va cs chi ra rang TSR c6 sy khac biét
1& rang nhét trong cac khdi UTV ¢6 bd ba am tinh
va ca d6 mo hoc II so v6i a6 mo6 hoc I vaIl.’ TSR
khong bi thay doi theo kich thudc, d6 mé hoc, boc
16 ER, PR, Her-2, di can hach ma TSR nhu mot
yéu t tién lwong tiém nang. O Viét nam, cac yéu
t6 tién lugng trong UTV di c6 nhiéu nghién ctru
danh gi4, tuy nhién yéu t6 TSR hién chwa dugc
nghién ctru trude do ciling nhu cach danh gia TSR
trén ti€u ban nhu¢m thuong quy chua duge théng
nhit do d6 chiing t61 thuc hién dé tai véi myc tiéu:
“Mb ta dic diém mo bénh hoc, mo dém/u va phan
tich mdi lién quan giira ti 1é mo dém/u voi mot so
dic diém ¢ nhém bénh nhan ung thu va bo ba am
tinh tai Bénh vién K.

2. POl TUONG VA PHUONG PHAP
NGHIEN clU

2.1. B6i twong nghién clru

Gom 121 truong hop ung thu biéu mé (UTBM)
vi xam nhap da dugc phan tip phan tir 1a b ba am
tinh, duoc diéu tri phau thuat va nao xét hach tai
Bénh vién K, Co sé Tan Triéu trong thoi gian tur
01/2019 dén thang 12/2020.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Phuong phap nghién ctru
mo ta cat ngang, hoi ctru

Lya chon mau theo phuwong phap: Liy mau
toan bo: tat ca bénh nhan UTBM vi xam nhap
dugc nhudm hod mo mién dich va lai tai chd (néu
can thlet) c¢6 két qua phan tip phén tir 1 bo ba a am
tinh. S6 bénh nhan thoa man tiéu chuan 1ay mau:
121 truong hop.

Cdc chi tiéu nghién curu:

bic diém md bénh hoc, md dém u: Kich thuée
u, tip m6 bénh hoc, d0 mo hoc, s6 hach di cén,
chi so tién luvgng Nottingham, hoai tir u, c6 thanh
phan UTBM tai cho, Ki-67, thanh phan m6 dém u
ndi tri, xam nhap lympho bao vao moé u (TLIs).

Bdc diém ti 1 mé dém/u

Dién tich m6 dém
vung xam nhap

T mo dem = Téng dién tich mo u
vung xam nhép

sau do6 chia thanh 2 nhom: Ti 1€ mdé dém/u th'flp

(<50%) va nhém ti 1€ moé dém/u cao (>50%)

+ Déanh gia TSR trén toan by ving xam nhap
ctia khdi u 1a rat phic tap va tiéu ton nhiéu thoi
gian nén nghién ctru UNITED (Uniform Noting
for International application of the Tumour-
stroma ratio as Easy Diagnostic tool) da dua ra
quy trinh danh gia ti 16 mé dém trén kinh hién vi
quang hoc don gian, dé thuc hanh.*

Cdc buoc tien hanh:

1. Chon cac manh cat (tiéu ban) lay tir phan
xam lan sau nhat cua khoi u.

2. Dung vat kinh 5x tim khu vyc ¢6 thé thay
lugng mo dém nhi€u nhat.

3. Dung vat kinh 10x, tim vung c6 hi¢n dién
ca t€ bao u va mo dém dam bao céc t€ bao u phai
hién dién ¢ cé 4 phia cua vi truong.

4. Uéc tinh ti 16 md dém/u mdi 10% (vi du:
10%, 20%, 30%, 60%, 80%).

5. Gitra cac khu vuc c6 kha nang co ti 1¢ md
dém cao, chon vung ¢6 ti I¢ m6 dém cao nhat lam
dai dién.
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Hinh 1: Cach danh gia TSR
a,b: Vi trvong dat yéu céu véi céc té bao u hién dién & 4 phia cua vi truong; ¢,d: Vi trurong khéng dat
yéu cau: Té bao u hién dién khéng du & 4 phia cua vi trirong.*

+ Xac dinh méi lién quan cia TSR sau khi
dugc phan loai véi cac dac diém GPB: tip mo
bénh hoc, 40 md hoc, chi sb Nottingham, hoai
tr (c6/khong), di can hach, loai m6 dém u, TILs,
Ki-67.

2.3. Quan ly va phan tich dir liéu

Cac ddi tugng nghién ctru duge ghi nhan day
da thong tin va ma hoa dir li¢u. Dt li¢u dugc luu
trit bang chuong trinh Excel 2010. Xir 1y sd liéu
bang phan mém SPSS 25, sir dung cac thuat toan
X2, Fisher’s exact, Anova dé tim méi lién quan.
Céc gia tri théng ké mé ta dugc biéu dién dudi
dang trung binh + d¢ 1éch chuén, gia tri 16n nhat,
gia tri nho nhat, ti 18 phan tram. Ap dung test * dé
so sanh hai hodc nhiéu ti 1¢, tinh gia tri p. Ap dung
Fisher’s Exact test cho cac truong hop co tan so
mong doi < 5. Cac phép so sanh c6 p < 0,05 dugc
coi la c6 y nghia thong ke.
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2.4. Sai s6 va bién phap khéng ché

Dung phiéu thu thap s6 liéu dé thu thap thong
tin. Cac thong tin vé chan doan va phan loai st
dung cac tiéu chun rd rang thong nhat. Hoi chan
v6i cac chuyén gia giai phau bénh va giang vién
huéng dan trong cac truong hop kho. Viée xir 1y
va phan tich s6 liéu duoc tién hanh mot cach khoa
hoc, chinh xéac dé tranh cac sai s6 trong qua trinh
tinh todn.

3. KET QUA NGHIEN cU’U

Bang 1: Bang phén bé céc nhém ti 16 mé dém/u

Ty l1é mé dém/u S6 lwong %
Thép (<50%) 66 54,5
Cao (> 50%) 55 455

Téng sb 121 100,0
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Hinh 2: Ti Ié mé dém/u cao (70%)(HE, 100x)
Doi chiéu TSR voi mot sb dic diém giai phau
bénh - l[am sang.

Hinh 3: T7 16 mé dém/u thép (10%) (HE, 100x)

Bang 2: Ti 1é m6 dém/u véi mét s6 déc diém gidi phdu bénh - 1dm sang

Ti lé m6 dém/u p

Cao (>50%N=55(45,5)

Thép (<50%)N=65(54,5)

) 13(26,2)/18(32,7 9(13,6)/21(31,8
Tudi (<40, 40-49, 50-59, >59) (26,2)/18(32,7) (13.6)21(31.8) 0,449
/11(20)/13 (23,6) /19(28,8)/117(25,8)
Kich thuéc (<2, >2) 26(47,3)129(52,7) 14(21,2)/52(78,8) 0,002
Tip MBH (UTBM NST/C4c tip con lai) 46(83,6)/9(16,4) 59(89,4)/7(10,6) 0,352

D6 mé hoc (I/11/111)

1(1,8)/9(16,4)/45(81,8)

4(6,2)/31(46,9)/31(46,9) 0,04

Di can hach(Khéng/cd) 29(52,7)/26(47,3) 50(75,8)/16(24,2) 0,008
NPI(T4t va trung binh/xu) 22(40)/33(60) 45(68,2)/21(31,2) 0,02
Hoai ttr u (c6/khong) 40(72,7)115(27,3) 49(74,2)117(25,8) 0,851

UTMT tai chd (cé/khong) 28(50,9)/27(49,1) 36(54,5)/30(45,5) 0,69
KI-67 (<20%/>=20%) 3(5,5)/52(94,5) 6(9,1)/60(90,9) 0,508

Her-2 (0, thap) 40(72,7)115(27,3) 54(81,8)/12(18,2) 0,232
o e, | Mo snsmsansa) | as
TILs(th&p<50%, cao>50%) 42(76,4)113(23,6) 63(95,5)/3(4,5) 0,002
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TSR c6 sy khac bi¢t gitta cac nhém kich thude,
nhom u ¢6 kich thudc >2 cm xu hudng c6 TSR
thip. TSR cao c¢6 xu hudng xuét hién nhiéu &
nhiing truong hop c6 do mo hoc III. Nhiing
truong hop co6 TSR thap nhiéu kha nang khong di
can hach hon so voi nhitng truong hop TSR cao
(p=0,008), TSR thip c6 xu hudng c6 chi sb tién
luong Nottingham thudéc nhom tbt va trung binh
(p=0,002). Nhitng truong hop cé TILs cao c6 xu
huéng gip nhiéu hon & nhém c6 TSR cao hon la
nhom c6 TSR thép (p=0,002).

4. BAN LUAN

M6 dém u 1 thanh phan song song cuing ton
tai voi cac té bao u, chung 13 noi ning d3, neo dau
va tao diéu kién thuan lgi cho sy phat trién cua té
bao u, dong thoi thuc day sy chuyen dang bleu
mo - trung mo. Sy twong tac hai chiéu gitr cac té
bao ung thu va mé dém rat quan trong dbi véi qua
trinh xam 1an va di can caa khdi u.

Ti 1€ mo6 dém/u cao duoc coi la mot yéu tb tién
lwong x4u trong nhiéu loai ung thu tai cac co quan
khac nhau, trong d6 va 1a co quan c6 kha nhiéu
nghién ctu dac biét la nghién ctu trén nhom
UTBM vu bd ba am tinh.

TSR c¢6 su khac bi¢t gitra cac nhom kich
thude, nhém u c6 kich thudec >2 cm xu hudng
c6 TSR thép, su khac biét nay co ¥ nghia thong
ké (p=0,002). Két qua nghién ctru ciia chung toi
tuwong tu v6i cac nghién ciru cia Nguyén Vin Chu
va cs (2023)°.

Pa s6 cac nghién ctru déu chi ra ring TSR
thip/cao 1a khong c6 su khac biét giita cac tip mo
bénh hoc. Tuy nhién, thi s6 lugng nghién ctru con
han ché va c6 nhiéu nghién ctru khong danh gia
chi s6 nay nén can danh gia thém & cac nghién
ctru khac dé chi ra rang thuc sy c6 lién quan giira
ti 1€ mo dém/u véi tip mo bénh hoc hay khong.
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Do mé hoc 11T déu chiém ti 1& cao nhat trong
ca hai nhom TSR cao va TSR thap nhung trong
nhém TSR cao chiém ti 1& cao hon han nhimng
truong hop c6 TSR thap véi 81,8% va 46,9%.
Nhur vy, TSR cao ¢6 xu huéng xuat hién nhiéu
hon ¢ nhitng truong hop c¢6 dé moé hoc 111, TSR
thép phé bién hon ¢ nhém d6 mé hoc trung binh
va thap. Vi p= 0.04 cho thdy mdi trong quan co
¥ nghia thong ké giita TSR va d6 mé hoc. Piéu
nay cho thdy TSR c6 thé lién quan dén mirc do dc
tinh ciia khoi u. TSR c6 thé 1a yéu t6 du doan do
md hoc, dac biét khi TSR cao thuong di cung voi
dd mo hoc cao hon. Nghién ctru cia Moorman va
cs (2012) ciing cho thay nhém TSR thap co do
mé hoc 11T cao hon hin so véi TSR cao véi ti 18
lan luot 1a 86,5% va 68%, su khac biét nay co y
nghia thong ké v&i p=0,024.¢ Tir cac nghién ctru
trén cho thiy TSR c6 thé lién quan dén mic do
ac tinh cta khéi u. TSR c6 thé 1a yéu t6 dy doan
d6 mo hoc. Tuy nhién chua c6 su thong nhat gitra
cac nghién curu.

Khi danh gia cting véi chi s6 TSR cho thay,
trong ca hai nhom TSR cao va TSR thap thi nhiing
truong hop khong c6 di can hach déu chiém ti 18
cao nhat voi 52,7% va 75,8%, tuy nhién nhom
TSR thép c6 ti I¢ cao vuot trdi khoang 20% so voi
nhom TSR cao khong ¢o6 di can hach. Sy khac biét
¢6 y nghia thong ké vé ti 18 TSR cao/thap giita tinh
trang c6 hay khong di can hach (p=0,008). Nhiing
truong hop c¢6 TSR thap c¢6 xu huéng khong di
can hach hon so voi nhitng truong hop c6 TSR
cao. Nghién ctru ctia Oztiirk vs cs (2022) ciing
chi ra xu huéng & nhém TSR thap thi ti 1é khong
di can hach cao hon voi 61,5% trong khi nhém
TSR cao ti 18 khong di can hach 1a 46,4%, thap
hon dang ké, su chénh léch nay co y nghia thong
ké vdi p=0,004. Nhu vay, nhitng truong hop TSR
cao ¢ xu hudéng di cin hach nhiéu hon so véi
nhing trudng hop c6 TSR thép’.
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Nhing truong hop c6 TILs cao c¢6 xu hudng
gip nhiéu hon & nhom c¢6 TSR cao hon 1a nhém
¢6 TSR thap (p=0,002). Khi so sanh véi nghién
ciru ciia Gujam va cs tac gia ghi nhan két qua
tuong ddng, trong nhom TSR thap va cao thi TILs
thip déu chiém ti 1& cao v6i 58,2% va 72,2%.°
Tuy nhién, tac gia lai chi ra su lién quan khong co
¥ nghia thong ké véi p=0,068.

5. KET LUAN

Qua nghién ctru danh gia ti 1€ m6 dém/u trén
121 bénh nhan ung thu v bo ba am tinh tai bénh
vién K, co s& Tén Triéu, chung t6i rit ra dugc mot
s6 két luan sau:

- Ti 16 md dém/u cao chiém 45,5%, ti 16 mo
dém/u thap chiém 54,5%.

- TSR c¢o6 sy khac bi¢t gitra cac nhom kich
thudc, nhoém u c6 kich thudc >2 cm xu hudng co
TSR thap. TSR cao c6 xu huéng xut hién nhiéu
O nhiing trudng hop c6 do mo hoc I11.

- Nhitng trudng hop c¢6 TSR thip nhiéu kha
nang khong di can hach hon so véi nhiing truong
hop TSR cao, TSR thap c6 xu hudng co chi sb tién
lugng Nottingham thuoc nhom tbt va trung binh.

6. KIEN NGHI

Ti 16 moé dém/u 1a mot yéu t6 mé bénh hoc c6
gid trj tién luong di dugc nghién ctru trén nhiéu
loai ung thu, trong d6 c6 ung thu v ma dac biét
la ung thu va bd ba am tinh. BDanh gid TSR theo
phuong phap truc tiép trén kinh hién vi quang
hoc 1a mot phwong phap pho bién, don gian, tiét
kiém dé ap dung thuong quy.

Viéc danh gia va dua ti 1¢ m6 dém/u vao
chan doan mod bénh hoc cua ung thu biéu mo
vu nén dugc thyc hién thuong quy trong thuc
hanh 1am sang.
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KET QUA PIEU TRI HACH CO DI CAN CARCINOMA CHUA
RO NGUYEN PHAT TAI BENH VIEN K

D6 Hung Kién, Nguyén Vian Tai*
TOM TAT

Muc tiéu: M6 ta triéu ching lam sang, can 1am sang va danh gia két qué diéu tri bénh nhan chan
doan hach c6 di can chua 0 nguyén phat tai Bénh vién K tir 01/2018 dén 8/2025.

Phwong phép nghién ciru: Nghién ctru mo ta trén 62 bénh nhan (BN) chan doan hach c6 di cin
chua rd nguyén phat tai Bénh vién K tir 01/2018 dén 8/2025.

Két qua: Trong nghién ciru ctia chung t6i, da phan nam giGi (chiém 71%), nhom tudi < 65 tudi
chiém da s (chiém 77,4%). Pa phan cac bénh nhan c6 hut thude 14 (79%) va udng ruou bia (75,8%).
Chu yéu cac bénh nhan c6 thé trang ECOG 1 (chiém 62,9%). Ty 1¢ kh hach c6 hai bén 14 56,5%, nhém
hach ¢6 tan suit hay gap nhét 13 canh cao (62,9%), tiép dén hach g6c ham (48,4%), hach thugng don
(40,3%). M6 bénh hoc thudng gip 1a hach di can ung thu biéu mé vay (chiém 64,5%). Trung vi song
thém khong tién trién 1a 11 thang (95%CI: 10-13 thang). Trung vi song thém toan bo 1a 17 thang
(95%CI: 15-NR thang). Ty 18 song thém tai thoi diém 1 nam va 2 nam lan luot 1a 75,3% va 32,1%.

Két luin: Bénh nhan di can hach ¢6 ung thu biéu mé cé tridu chung 1am sang da dang,
hay gdp nam gidi, thé mé bénh hoc carcinoma vay. Diéu trj theo dic diém 1am sang, giai doan
bénh va tinh chit m6 bénh hoc. Thoi gian song thém toan bd ctia nhoém nghién ctru dat trung vi
17 thang (95%CI: 15-NR thang).

Tw khéa: Hach c6 di can ung thu bi€u mo; di can chua rd nguyén phat; carcinoma vay.

TREATMENT OUTCOME OF METASTATIC CARCINOMA OF
CERVICAL LYMPH NODE FROM AN UNKNOWN PRIMARY

ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and evaluate treatment outcomes
of patients diagnosed with cervical lymph node metastases from an unknown primary at K Hospital
between January 2018 and August 2025.
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Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
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Patients and method: A descriptive study was conducted on 62 patients diagnosed with cervical
lymph node metastases from an unknown primary at K Hospital during the study period.

Results: In our cohort, the majority were male (71%) and younger than 65 years (77.4%). A notable
proportion had a history of smoking (19%) and alcohol consumption (76.8%). Most patients had an
ECOG performance status of 1 (62.9%). Bilateral cervical lymphadenopathy was observed in 56.5%
of cases. The most frequently involved nodal groups were the upper jugular (62.9%), followed by
submandibular (48.4%) and supraclavicular nodes (40.3%). Squamous cell carcinoma metastases were
the predominant histological type (64.5%). The median progression-free survival was 11 months (95%
CI: 10-13), and the median overall survival was 17 months (95% CI: 15-NR). The 1-year and 2-year
overall survival rates were 75.3% and 32.1%, respectively.

Conclusion: Patients with metastatic cervical lymph nodes from carcinoma of unknown primary
present with diverse clinical manifestations, predominantly affecting males, with squamous cell
carcinoma being the most common histological subtype. Treatment is guided by clinical characteristics,
disease stage, and histopathological features. The median overall survival in our study was 17 months
(95% CI: 15-NR).

Keywords: Cervical lymph node metastases; cancer of unknown primary; squamous cell carcinoma.

1. DAT VAN DE

Di can chua rd nguyén phat 1a tinh trang bénh
ung thu biéu hién 1am sang voi hach di can hodc
di can co quan ma khong rd ton thuong nguyén
phat [1]. Chién luoc diéu trj thich hop chi c6 thé
duoc lua chon sau khi ¢6 chin doan xéac dinh,
tuy nhién trong nhiéu trudng hop, di can chua rd
nguyén phat van khong thé dugc phat hién du da
theo ddi 1au dai va str dung cac phuwong phap chan
doan tién tién nhu chup PET/CT.

Hach ¢6 di can chua ro nguyén phat chiém
khoang 2-5% trong tong sO cac ung thu vung dau
¢d [2]. Ung thu biéu mé té bao vay 1a loai mo
hoc pho bién nhét, chiém 75% cac truong hop,
tiép theo 1a ung thu tuyén, ung thu khong biét
hoa va cac loai ac tinh khac [3]. Quy trinh chan
doan hach c6 di can chua 16 nguyén phat bao gom
kham lam sang toan dién, danh gia ky cac niém
mac vung dau co; sinh thiét cac hach nghi ngo;
noi soi; chan doan hinh anh béng cit 16p vi tinh
(CT), cong hudng tir (MRI) hodc PET scan cung
cac hoi chan lién chuyén khoa [4].
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Do thiéu cac nghién ctru ngiu nhién so sanh
cac lya chon diéu tri khac nhau, viéc quan ly bénh
nhan hach ¢6 di cin chua rd nguyén phat van con
nhiéu tranh cai va chua ¢ tiéu chuén rd rang, boi
su da dang vé tudi khi phat hién bénh, loai mo
bénh hoc, vung hach bi anh hudng, muc do di can
hach ciing nhu dap tng diéu tri khac nhau. Quan
1y hach ¢6 di cin chua rd nguyén phat phu thudc
vao dac diém di can hach va m bénh hoc, véi cac
lua chon diéu tri bao gém phau thuét, xa tri hoac
hoéa xa tri két hop tuy vao murc do lan tran. Mac du
d3 co tién bo trong chin doan va diéu tri, hach cd
di can chu’a 13 nguyén phat van 1a van dé cap thiét
trén toan cau va chua c6 sy dong thuan vé phuong
phap diéu tri tbi wu.

Tai Viét Nam, dit liéu vé dic diém 1am sang
cling nhu két qua diéu tri ciia nhom bénh nhan
hach ¢6 di can chua rd nguyén phat con han ché.
Do d6 chiing t6i thyc hién dé tai nay véi muc tiéu
mo ta tri¢u chung 1am sang, can lam sang va danh
gia két qua diéu tri bénh nhan chan doan hach ¢
di cdn chua rd nguyén phat tai Bénh vién K tur
01/2018 dén 8/2025.
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2. POl TUONG VA PHUONG PHAP
NGHIEN CclU
2.1. Béi twong nghién ciru

DPbi tuong nghlen ciru bao gom 62 bénh
nhan chin doan va diéu tri hach c6 di can chua

r& nguyén phat tai Bénh vién K tir 01/2018 dén
8/2025.

Tiéu chuan lya chon:

- Chan doan xac dinh bang xét nghiém mg
bénh hoc trén bénh pham hach ¢6 1a di cin ung
thu biéu mo.

- Khong ké tudi, gidi tinh.

- Khéng chan doan dugc ung thu nguyén
phat sau khi da thyc hi¢n cac phuong phap chan
doén chuyén sau bao gom chan doan hinh anh va
markers ung thu (hoa mé mién dich va chi diém
u) xac dinh ngudn gdc.

- Thé trang chung t6t ECOG 0-2.

- C6 t6n thuong ¢ ‘Ehé danh gia trén chan doan
hinh anh theo tiéu chuan RECIST v1.1.

- C6 thong tin theo ddi day du.
2.2. Tiéu chuan loai trir
- Pi chin doan va diéu tri ung thu trude d6

- Phat u nguyén phat r0 rang tai thoi diém vao
vién bang xét nghiém.

- Mac cac bénh 1y cap tinh hodc man tinh anh
huong dén diéu trj va tinh mang.

- Khong ¢6 ho so luu trir day di.
* Thoi gian va dia diém nghién ciru

Thoi gian nghién ctu tir 01/2018-8/2025.

Dia diém nghién ctru: Bénh vién K.
* Phuwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru mé ta, tién
curu.

- MAu nghién ctiru: C& mau thuan tién.

2.3. Cac bwérc tién hanh
* Quy trinh nghién ciru

Budc 1: Lua chon bénh nhéan theo cac tiéu
chuan nghién ctru.

Budc 2: Khai thac 1am sang va can lam sang.

Céc bénh nhan khadm va phat hién di can
carcinoma biéu hi¢n tai hach ¢6 tai thoi diém
nhap vién, duge tién hanh chan doan tim vi tri u
nguyén phat bang cac phuong phap:

- Sinh thiét chan doan mo6 bénh hoc va nhuém
hdéa m6 mien dich xac dinh ngudn goc.

- Sinh thiét u tai vi tri co quan nguyén phat
phat hién trong qua trinh chan doan.

- Xét ngh1em danh gia dac diém di can hach
co: siéu am, CLVT.

- Xét nghiém déanh gia u nguyén phat tuy thude
vao triéu chung lam sang:

+ Noi soi tai mili hong, ndi soi tiéu hod, ndi soi
phé quan,.

+ CLVT, MRI v/hodc PET/CT
+ Chi diém u: CEA, cyfra 21-1,...
- Xét nghiém chan doan di can xa.

Sau khi tién hanh cac phuong phap chan doan
u nguyén phat va giai doan, phac d6 diéu tri duogc
tién hanh.

Budce 3: biéu tr1 bénh theo vi tri di can hach,
muc do lan tran, the mo bénh hoc.

Budc 4: Panh gia két qua diéu tri.

Danh gi4 thoi gian song thém khong tién trién
(PFS) va thoi gian song thém toan bd (OS).
2.4. Xtr ly sé liéu

Cac thuat toan théng ké dugc str dung nhu sau:

+ Két qua duogc thé hién‘trén cac bang hodc dd
thi thich hop, dang ty 1¢ phan tram (%) hodc dudi
dang gia tri trung binh + d¢ 1€ch chuan (X + SD).
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+ Phan tich song thém theo u6c luong Kaplan-
Meier.

+ Str dung phan mém R.

2.5. Pao dirc nghién ctru

- Pé tai dugc thong qua hoi dong dé cuong dé
tai cap co so tai Bénh vién K.

- Tinh ty nguyén: Tat ca BN trong nghién ctru
déu hoan toan ty nguyén tham gia. Nghién ctu
chi nhdm muc dich ning cao chat luong diéu tri,
khong nham muyc dich nao khac. Nhitng BN ¢o
du tiéu chuan lya chon s& duoc giai thich day
du, rd rang vé céc lua chon diéu tri tiép theo, vé
quy trinh diéu tri, cdc uu, nhuge diém cua timg
phuong phap diéu tri, cac rui ro co thé xay ra.
Tét ca cac thong tin chi tiét vé tinh trang bénh tat,
cac thong tin c4d nhan ctia nguoi bénh dugc bao
mat thong qua viéc ma héa cac s lidu trén may
vi tinh.

3. KET QUA VA BAN LUAN

3.1. Pac diém chung ctia nhém ngwoi
bénh nghién ctru
3.1.1. Bac diém tuébi, gioi

Bang 1. Bac diém tubi, giGi

3.1.2. Bic diém tién st ban than va gia dinh

Bang 2. Tién st ban than va gia dinh

Dic diém S6 bénh nhan | Tylé %

Tién st hat thuéc
Co 49 79,0
Khéng 13 21,0
Uéng rwou, bia
Co 47 75,8
Khoéng 15 24,2
Gia dinh c6 ngw®i méc ung thw
Co 12 19,4
Khéng 50 80,6

Nhan xét:

ba phan cac bénh nhan ¢6 hat thude 13 (79%)
va ubng ruou bia (75,8%). Ty 1¢ bénh nhan co6
tién sur gia dinh mic cac bénh 1y 4c tinh 13 19,4%,
trong d6 thuong gdp cac truong hop nhu ung thu
phéi, ung thu dai trang.

3.1.3. Chi sé toan trang

Bang 3. Chi sé toan trang

Dic diém | S6 bénh nhan Ty 1& % Dac diém Sé bénhnhan | Tylé %
Nhém tudi Chisé PS
<65 48 77,4 0 15 24,2
=65 14 22,6 1 39 62,9
Gi6i tinh 5 8 12.9
Nam 44 71,0 Nhan xét:
NG 18 29,0 Chii yéu cée bénh nhan c6 thé trang ECOG 1
Nhan xét: (chiém 62,9%), tiép dén 1a ECOG 0 (chiém 24,2%).

Trong nghién ctru cua chung t6i, da phan nam
gioi (chlem 71%), nhom tudi < 65 tudi chiém da
s6 (chiém 77,4%).
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3.1.4. Triéu ching co nang DPac diém S6 bénh nhan | Tan suat %
Bang 4. Bac diém triéu chung Iam sang Vi tri
Dic diém S6 bénh nhan | Ty 1é % Mot bén 27 43,5
Triéu chirng tai ché Hai bén 35 56,5
Hach cé dau 35 56,5 Nhén xét:
Hach gay chén ép 15 24,2 Ty 1¢ kham phat hi¢n hach ) hai bén 12 56,5%,
Hach swng néng dé 6 9,7 nhom hach c6 tan suat hay gap nhat la canh cao
Hach vé& loét 2 39 (62,9%), tiep dén hach goéc ham (48,4%), hach
— - - — : thugng don (40,3%).
Triéu chirng ngoai hach, toan than i
Gay st can 22 355 3.1.6. Tinh chat hach trén kham lam sang
Sét 10 16,1 Béng 6. Tinh chét hach trén kham Iam sang
Kho thé 17 27,4 Pic diém $6 bénh nhan Ty lé %
Nudbt kho 7 11 ,3 Tinh Chét
Fo khan 26 M9 | IRén, chdc 62 86,1
RO | tiéu hé 4 ‘
Oi loan tiéu hoa 3 .8 Mem 10 13.9
Nhan xét: Di dong
Nhiéu bénh nhan khong c6 triu ching tai | cg 53 73,6
hach, chi cam thay hach to dan, ty 1¢ bénh nhén -
¢6 dau vi tri hach chiém 56,5%. C6 24,2% hach | Kong 19 26,4
to gay chen ép, 9,7% truong hop hach sung noéng Nhan xét:

va 23,2% trudng hop hach to, xam lan da. Cac
triéu chiig toan than thuong gip nhu giy sut can
(35,5%), kho th¢ (27,4%) va ho khan (41,9%).
Chi ¢6 4,8% c6 réi loan tiéu hoa.

3.1.5. Vi tri hach cé di can

Béng 5. Vi tri hach cé di cén trén lam sang

Dic diém S6 bénh nhan | Tan suat %

Nhém hach trén Iam sang

Hach canh cao 39 62,9
Hach géc ham 30 48,4
Hach canh thap 17 27,4
Hach thwong don 25 40,3

Pa s6 cac bénh nhan ’cé hach tinh chét chéc, rin
trén khém lam sang (chieém 86,1%), ty 1&¢ bénh nhan
c6 hach c6 dinh, dinh xung quanh chiém 26,4%.
3.1.7. bac diém mé bénh hoc hach cé

Bang 7. Pac diém mo bénh hoc

Mé bénh hoc S6 bénh nhan| Ty lé %
Carcinoma vay 40 64,5
Carcinoma tuyén 19 30,6
Khac 3 4.8

Nhan xét:

M6 bénh hoc thudng gép 1a hach di can ung
thu bi¢u mo vay (chiém 64,5%), tiép dén la hach
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di cin ung thu biéu mo tuyén (chiém 30,6%),
ngoai ra con cac truong hop khac nhu carcinoma
dang 6ng, hodc c¢6 thanh phan té bao nhin hoic
nhay it gap.

3.2. Két qua diéu trij
3.2.1. Bac diém diéu tri cia nhém bénh
nhén nghién ciru

Bang 8. Pac diém diéu tri

o . . S6 bénh | Ty lé
Vi tri u nguyén phat nhan %
Ph&u thuat vét hach don thuan 3 4.8
Phali thuat vé hach c6 + hoa/ 16 258
xa bo tro
Hoa tri don thun 43 69,4
Nhan xét:

Trong 62 bénh nhan chan doan hach ¢6 di cin
chua 16 nguyén phat, c6 3 BN (chiém 4,8%) chi
c¢6 don thuan hach ¢6 1 bén va khong phat hién co
quan di cin khéc, duogc tién hanh phau thuat vét
hach ¢6 triét can. C6 16 BN (chiém 25,8%) sau
khi phiu thuat vét hach cd dugc bd tro xa tri hodc
ho4 xa do tinh chit hach pha v& vo. Con lai 43 BN
(chiém 69,4%) duoc diéu tri hoa chat toan than vi
¢6 nhiéu ton thwong di can lan tran.

3.2.2. Thoi gian séng thém khéng tién trién

Kaplan-Meier: PFS

Strata === AR
=
2
Rad S
o b
= 075 H
j=2 *1-
=
2 050 '[L
Dazs e T —
~
e
E +] L] i2 18 24 an
Théxi gian (thandg)
= Number at risk
B alldsp 58 17 a 1 0
7] o B 12 18 24 a0

Thoi gian (thang)

Biéu d6 1. Thoi gian séng thém khéng tién trién
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Nhan xét:

Trung vi séng thém khong tién trién 1a 11
thang (95%CI: 10-13 thang). Ty 1é song thém tai
thoi diém 1 nam va 2 nam lan luot 1a 36,9% va
26,9%.

3.2.3. Thoi gian séng thém toan bé

Kaplan-Meier: OS

Strata All
o> 1.004
L0
5078
2
2 0.50
®
o 0251
F oo, . ; : » !
1] 5] 12 18 24 30
Thovi gian (thang)
- Number at risk
£ 162 62 48 12 3 1
0 0 & 12 18 24 30

Thoi gian (thang)
Biéu db 2. Thoi gian séng thém toan bo
Nhan xét:

Trung vi séng thém toan by 1a 17 thang
(95%CIL: 15-NR thang). Ty 1¢ song thém tai thoi
diém 1 nam va 2 nam lan luot 1a 75,3% va 32,1%.

4. BAN LUAN
4.1. Dac diém lam sang, can 1am sang

Triéu chimg lam sang thuong gap nhat 0 bénh
nhan ¢6 hach ¢b di can 1a dau ving cb va tu sd
thdy hach n6i mot bén. Phan 16n céc truong hop
hach c6 di cén carcinoma bét ngudn tir ung thu
vung dau mit cd, ung thu da, tuyén nude bot hodc
tuyén giap. it gap hon, hach ¢6 ¢6 thé di can tir
cac u ngoai vung dau mit ¢b nhu phoi, vi, duong
tiéu hoa hoac tiét niéu, thuong lién quan dén
nhom hach cb thap. V& vi tri, nhém hach II 1a noi
thuong bi di cin nhét (30-50%), tiép theo 1 nhém
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I va III (10-20%), con nhom IV va V it gdp hon
(5-10%). Tuy nhién, ty 1& nay c6 thé thay doi giira
cac nghién cuu; vi dy, Christian Florke va cong
su ghi nhan hon 50% di can tap trung & nhom I
va Il [5].

'Trong thyc hanh, vi tri nhém hach di can c6
thé giup goi y 6 nguyén phat. Ton thuong hach
ca hai bén thuong lién quan téi cac khéi u dudng
gitta nhu ung thu san miéng, vom hong, day ludi
hodc thanh quan. Ung thu vom thuong di can
hach nhém IIb va V, trong khi ung thu tuyén giap
uu tién hach nhém VI [6]. Lodder va cong su ghi
nhan 10-15% di can tr ung thu khoang miéng
va ha hong ¢ nhom hach Il va IV [7]. Ngoai ra,
néu phat hién hach thuong don trai hay nhom
Vb, can nghi dén ung thu ngoai ving dau mit
¢ nhu phdi, vi1, hay dudng tiéu hoa [8]. Nghién
cuu cua Yeo va cong sy trén 262 bénh nhéan cho
thiy carcinoma di can hach ¢ thuong gip nhat la
lymphoma (46,6%), tiép theo 1a ung thu viing dau
mit ¢ (33,6%) véi dic diém di can chit yéu nhom
IT (85%), con nhom IV va VI <10%. Tuy nhién,
nghién ctru hién tai da loai trir cac ca lymphoma.

Pic diém dan sd nghién ctu: Trong nghién
clru ciia chung t6i, da phan nam giGi (chiém 71%),
nhom tudi < 65 tudi chiém da sb (chiém 77,4%).
Pa phan cac bénh nhén c6 hit thude 14 (79%) va
udng ruou bia (75,8%). Ty 1& bénh nhan c6 tién
sir gia dinh mac cac bénh 1y 4c tinh 1a 19,4%. Chu
yéu cac bénh nhan c6 thé trang ECOG 1 (chiém
62,9%), tiép dén 1a ECOG 0 (chiém 24,2%). Ty 1&
kham phat hién hach ¢b hai bén 1a 56,5%, nhom
hach c6 tan suét hay gap nhét 14 canh cao (62,9%),
tiép dén hach gbc ham (48,4%), hach thugng don
(40,3%). ba s6 cac bénh nhan c6 hach tinh chat
chic, ran trén kham 1am sang (chiém 86,1%), ty
1¢ bénh nhan c6 hach cd dinh, dinh xung quanh
chiém 26,4%. M6 bénh hoc thuong gap 1a hach di
can ung thu biéu mé vay (chiém 64,5%).

Can lam sang dong vai tro quan trong trong
chan doan. Siéu 4m hach ¢6 1a phuong tién an

toan, khong xam l4n, cho phép danh gia hinh thai
hach va cdu triic xung quanh, v6i d6 nhay 73,8%
va do chinh xac 77,8%. Hach ac tinh thuong
>1cm (46 nhay 80,9%), ty 1€ S/L.>0,67, bo khong
déu, 4m vang khong ddng nhat [9]. CT va MRI
giup xac dinh vi tri, kich thudc, dac diém hach,
t6n thuong nguyén phat va mutrc do lan rong; CT
c6 do nhay 49-95% va d¢ dac hi¢u 78-98%. PET-
CT ngay cang pho bién trong chan doan hach cb
di can chua rd nguyén phat; phan tich 11 nghién
ctru (433 bénh nhan) cho thay ty 1& phat hién u
nguyén phat 1a 37% v6i d6 nhay va dic hiéu déu
84% [10]. Trong cac truong hop khong phat hién
dugc 6 nguyén phat, héa mé mien dich voi dau
4n sinh hoc hd tro dinh huong nguon goc khéi u.
Ngoai ra, EBV duong tinh goi y ung thu vom, con
HPV hoic p16 lién quan dén ung thu hau hong.

4.2. Két qua diéu tri nhém bénh nhan
nghién ctru

Vé két qua diéu tri trong nghién ctru chung toi:
Trung vi song thém khong tién trlén la 11 thang
(95%CI: 10-13 thang). Ty 1¢ song thém tai thoi
diém 1 nam va 2 nam 1an luot 12 36,9% va 26,9%.
Trung vi sng thém toan bo 1a 17 thang (95%CI:
15-NR thang). Ty 1¢ song thém tai thoi diém 1
nam va 2 nam lan luot 1a 75,3% va 32,1%. Trong
62 bénh nhan chan doan hach c6 di cin chua rd
nguyén phat, ¢6 3 BN (chiém 4,8%) chi c6 don
thudn hach ¢6 1 bén va khong phat hién co quan
di can khac, duoc tién hanh phau thuat vét hach
co triét can. C6 16 BN (chiém 25,8%) sau khi
ph?lu thuét vét hach cd duogc b tro xa tri hodc hoé
xa do tinh chét hach pha v& vo. Con lai 43 BN
(chiém 69,4%) dugc diéu tri hoa chat toan than vi
¢6 nhiéu ton thuong di can lan tran.

Trong nghién ctru hdi ctru ctia Yan Wang trén
154 bénh nhan CCUP, nam gidi chiém 74%, trung
vi tudi 50 (14-75). Ung thu biéu mé vay chiém
65,6%, ung thu tuyen 18,2%, con lai 1a cac thé
hiém (ung thu tuyen nang, sarcoma té bao thoi,
ung thu biéu mé nhay-vay, ung thu than kinh noi
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tiét, hac t6 4c tinh, lympho/biéu mo, ung thu té
bao nho) chiém 16,2%. Giai doan N1: 50,6%, N2:
40,2%, N3: 9,2%; xam lan ngoai bao 36,4%, di
can xa 3 ca. Giai doan III (N1) 50,6%, giai doan
IV (N2-3, M1) 49,4%. Diéu tri: 43,5% phau thuét
boc hach, 44,2% hoa tri, 27,3% xa tri. OS 2 nam
va 5 nam lan luot 73,5% va 59,4%; PFS tuong
ung 87,6% va 84,0%. Giai doan cao, mdé hoc
khong phai vay, va xam l4an ngoai bao déu lién
quan tién luong xau [11].

Hans Christiansen bao cdo trén 28 ca carcinoma
vay hach c6 khong 1& nguyén phat: 17 bénh nhan
duoc nao hach (triét dé hoac cai bién) + xa tri bd
tro, 11 bénh nhan xa tri triét dé (liéu trung binh
66,8 Gy); 5 bénh nhan hoa tri bo sung. OS 5 nam
dat 40,1%, kiém soat tai chd 72,7%; xam lan
ngoai bao va phuong phap phau thuat anh huong
dang ké toi tién lwong [12]. Y. Yalin nghién ciru
114 bénh nhan CCUP v6i 3 loai mo hoc chinh:
ung thu kém biét hoa (62%), vay (24%) va tuyén
(14%); diéu tri ca thé hoa tiy vi tri hach va mo
hoc, g@)m nao hach triét dé, xa tri, hoa tri; OS 5
nam 36% [13].

5. KET LUAN

Hach ¢6 di can chua rd nguyén phét hay gip
nam gi6i, thé moé bénh hoc carcinoma vay. Phac
dd diéu tri phu thudc theo dac diém 1am sang, giai
doan bénh va tinh chit m6 bénh hoc di can hach.
Thoi gian séng thém toan by ciia nhom nghién
ctru dat trung vi 17 thang (95%CI: 15-NR thang).
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PANH GIA KET QUA CHAM SOC NGUOI BENH SAU PHAU
THUAT CAT TOAN BQ TUYEN GIAP KEM VET HACH CO BEN
TAI KHOA NGOAI PAU - CO, BENH VIEN K NAM 2025

Ngé Xuan Quy, Tran Dirc Toan, Tran Hung Anh,
Pham Ngoc Dwong, Lé Thi Hwong Quynh*

Tom tat

Muc tiéu: Danh gia két qua cham soc¢ nguoi bénh sau phau thuat cit toan bo tuyén giap kém vét
hach c6 bén tai khoa Ngoai Bau - Co, Bénh vién K.

Poi tugng va phuong phap nghién ciru: Nghién ctru mo ta cit ngang duogc thuc hién trén 80 nguoi
bénh dugc phiu thuit cit toan bd tuyen giap kém vét hach cb bén tai khoa Ngoai Pau - C6, Bénh vién
K trong thoi gian tir thang 3/2025 dén thang 9/2025.

Két qua: Tudi trung binh ctia nguoi bénh 1a 42,7+10,4 tudi; ty 1€ nii/nam 1a 3,7/1. Khi ra vién,
71,2% nguoi bénh khong dau, 26,3% ngudi bénh dau muirc 6 nhe (1-2 diém). Luong dich dan luu sau
moé cha yéu tir 60-80 ml (53,7%); 96,3% nguoi bénh dugc rat dan luu sau 3-5 ngay. Vé kha ning tu
cham soc va van dong, 83,7% ngudi bénh co thé tw cham soc hoan toan va 98,8% khong bi han ché
van dong sau phau thuat. Thoi gian ngu trung binh 6-8 gid/ngay chiém 45%; 13,8% ngudi bénh ngu
dudi 4 gid/ngay. Thoi gian nam vién trung binh ¢ nhom vét hach c6 mot bén 1a 5,2+1,6 ngay va nhém
vét hach ¢ hai bén 1a 6,4+1,7 ngay.

Két luan: Phiu thuét cit tuyén giap toan bo kém vét hach cé chon loc dugc thuc hién an toan,
khoéng ghi nhan bién ching ngng nhu chay mau hay kho tho sau mo. Cong tac cham sdc sau phau thuat
dat hiéu qua tdt, thé hién qua kiém soat dau, cham soc vét mo dan luyu va theo doi bién chung dat ty
1¢ an toan cao. Cac bién chung nhu khan tleng, ha canxi chu yeu nhe, gidm dan va 6n dinh khi ra vién.
Thoi gian nam vién trung binh ngin, nguoi bénh phuc hdi tot va mic d hai 1ong cao vé chat lugng
cham soc.

Tir khoa: Ung thu tuyén giap; cat toan bo tuyén giap; vét hach c6 bén; két qua cham soc.

Bénh vién K

*Chiu trach nhiém chinh: Lé Thi Hwong Quynh
Email: huongquynh151095@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025

Ngay duyét bai: 30/10/2025
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EVALUATION OF NURSING CARE OUTCOMES IN PATIENTS
AFTER TOTAL THYROIDECTOMY WITH LATERAL NECK
DISSECTION AT THE DEPARTMENT OF HEAD AND NECK

SURGERY

Abstract

Objective: To evaluate nursing care outcomes in patients undergoing total thyroidectomy with
lateral neck dissection at the Department of Head and Neck Surgery, K Hospital.

Patients and Methods: A descriptive cross-sectional study was conducted on 80 patients who
underwent total thyroidectomy combined with lateral neck dissection at the Department of Head and
Neck Surgery, K Hospital, from March 2025 to September 2025.

Results: The mean age of patients was 42.7+10.4 years, with a female-to-male ratio of 3.7:1. At
discharge, 71.2% of patients reported no pain, while 26.3% experienced mild pain (score 1-2). The
postoperative drainage volume was primarily 60-80 ml (53.7%), and 96.3% of patients had their
drains removed within 3-5 days. Regarding physical function, 83.7% of patients were able to perform
complete self-care, and 98.8% had no limitation in mobility after surgery. The proportion of patients
sleeping 6-8 hours per day was 45%, whereas 13.8% slept less than 4 hours per day. The mean length
of hospital stay was 5.2+1.6 days for unilateral lateral neck dissection and 6.4+1.7 days for bilateral
lateral neck dissection.

Conclusion: Total thyroidectomy combined with selective lateral neck dissection was performed
safely, with no recorded major postoperative complications such as hemorrhage or respiratory distress.
Postoperative nursing care was effective, as demonstrated by adequate pain control, wound and drain
management, and close monitoring of complications, all with high safety rates. Complications such as
hoarseness and hypocalcemia were mostly mild, gradually improved, and resolved before discharge.
The average length of hospital stay was short, patients recovered well, and overall satisfaction with
nursing care was high.

Keywords: Thyroid cancer; total thyroidectomy; lateral neck dissection; nursing care outcomes.

diém kha pho bién, c6 thé xut hién & ving hach
) trung tam, hach ¢6 bén hodc déng thot ca hai
vung. Pang chu y, mot s6 trudong hop di ghi nhan
di can hach ¢6 bén mic du chan doan trudc phau

1. DAT VAN BE

Trén thé giol, ung thu biéu mod tuyen giap
(UTBMTG) chiém khoang 3,8% trong tong so

cac loai ung thu, song lai chiém téi 95% trong
nhom ung thu hé ndi tlét Theo GLOBOCAN
nam 2022, ung thu tuyén giap dimg tha 7 vé sb
ca mic mai véi 821.214 ca, va thir 24 vé s6 ca tur
vong v6147.507 ca. Tai Viét Nam, ung thu tuyén
giap dung thir 6 vé s6 ca moi mic v6i khoang
6.122 ca méi mdi ndm.2Di can hach ¢6 12 mot dic

thuat ciing nhu mo bénh hoc sau phau thuat chua
phat hién ton thuong ¢ hach ¢d trung tam. Ty 18
di cin hach néi chung ¢ bénh nhan ung thu tuyén
gidp dugc ghi nhan trong khoang 30% dén 60%.3
Nhom ung thu giap duoc cat toan bd tuyén giap
kém vét hach ¢d bén 1a nhom bénh nhan nang, co
nhiéu nguy co tai bién, bién chiing cé thé xay ra
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sau phfiu thuat. Su phdi hop chiat ché gitta phau
thudt vién va diéu dudng la v6 cing can thiét dé
phat hién bién chimg som va cai thién chat luong
cudc sdng cho ngudi bénh. Viéc nghién clru vé
két qua sau cham soc bénh md cit toan bo tuyén
gidp kém vét hach co bén tir d6 nang cao chét
luong cham s6c¢ bénh nhan la viéc lam can thiét.
Chinh vi vay, chiing t6i tién hanh nghién ctru dé
tai voi muc tiéu mo ta mot sé dac diém 1am sang,
can lam sang va danh gia két qua cham soc nguoi
bénh sau phau thuat cat toan bo tuyen giap kem
vét hach c6 bén tai khoa Ngoai Pau - C6, Bénh
vién K.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién ciru

Nghién c1’r~u duoc thuc hién trén 80 nguoi
bénh dugc phau thuét cat tuyén giap toan bo kém
vét hach co bﬁn tai khoa Ngoai Pau co tir thang
3/2025 dén hét thang 9/2025.
2.1.1. Tiéu chuén Iwa chon

- Ngudi bénh > 18 tudi dugc chan doan xéac
dinh ung thu giap trang di cin hach cb bén, da
duoc phéu thudt va cham soc tai khoa Ngoai Pau
cb - Bénh vién K.

- C6 hd so bénh an day du vé qué trinh diéu tri.
- Ngudi bénh hodc ngudi than ddng y tham gia
nghién ctru va ky cam két theo quy dinh.
2.1.2. Tiéu chuén loai tree
- C6 tién st phau thuat tuyén giap trudc do

- Nguoi bénh ¢6 sa sut tri tug, mic bénh 1y tam
than kinh.
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2.2. Phwong phap nghién ciru

Nghién ciru mé ta cit ngang. LAy mau thuan
tién, ¢ mau 80 bénh nhan.

2.3. Thoi gian va dia diém nghién cru
Tir thang 3 dén hét thang 9 ndm 2025 tai Khoa
Ngoai Pau - Co, Bénh vién K.

2.4. Khia canh dao dirc ctia nghién ciru

Nghién ctru dy kién duoc théng qua Hoi dong
Khoa hoc va Hoi déng Pao dtrc cua Bénh vién K
phé duyét trude khi tién hanh thuc hién. Nghién
ctru thiét ké theo phuong phap mé ta cit ngang,
do d6 khong gy bét cir anh hudng hodc tic dong
nao dén qua trinh cham séc ciing nhu diéu tri cua
nguoi bénh nghién cuu.

3. KET QUA NGHIEN Ccl'U
3.1. Pac diém tudi va gi&i tinh cta nguoi
bénh nghién ctru

Bang 1. Bac diém tudi va gidi tinh

Nam . Chung
Nhom | (n=q7) | N®(=63) 1 (-gp)
tudi
n % n % n %
18-55tudi | 14 | 82,4 | 45 | 714 | 59 | 73,7
> 55 tudi 3 176 18 28,6 | 21 | 26,3
Téng 17 |21,2| 63 |78,8| 80 | 100

- Tudi méc bénh trung binh 13 42,7 + 10,4 tudi.
Nhém tudi 18-55 tudi chiém ti 18 16n nhat véi
73,7%; thép nhét 1a nhém tudi > 55 tudi chiém
26,3%. Ti 1€ nt/nam 1a 3,7/1.

3.2. Pau sau phau thuat
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Bang 2. Béanh gié tinh trang dau tai cac thoi diém sau phau thuét theo VAS

. Ngay dau| Ngay th 3 | Ravién
Murc do dau theo thang diém VAS
n % | n % n %
0 diém (khoéng dau) 7 |88 |48 60 57 71,2
1 - 2 diém (dau nhe) 28 | 35 |23 | 288 | 21 263
3 - 4 diém (dau vira phai) 41 512 7 8,7 2 |25
5 - 6 diém (dau nhiéu) 4 | 5 |2 2,5 0| 0

Mic diém dau ngay dau sau phdu thuit cao  bénh khong dau chiém 16n nhét 1a 71,2%, nguoi
nhat trong nhom 3-4 diém chiém ti I¢ 51,2%. bénh dau 1-2 diém chiém 26,3%.

_ Dén ngay ra vién mue do dau cao nhat 1a 3-4 3 3 Cham séc thay bang, dan lvu sau mé
diém voi 2 nguoi bénh chiem ti 1€ 2,5%, nguoi

Bang 3. Pénh gia vé chdm séc vét thuong va dan luu sau phéu thuét

Tan sé (n) Ty 1é (%)
s .. h e Co 9 11,2
wng né vung xung quanh cb
Khéng 71 88,8
40-60 ml 9 11,3
60-80 ml 43 53,7
) - 80-100 ml 21 26,3
S6 Iwgng dich qua sonde dan lwu
100-120 ml 5 6,2
> 120 ml 2 2,5
Vang/Trang duc 2 2,5
< 3 ngay 1 1,2
Ngay rut DL T 3-5 ngay 77 96,3
> 5 ngay 2 2,5
R4t khéng hai long 0 0
. . Khong hai long 0 0
Muc dbé hai long vé cham séc vét N N
- R Binh thuwdng 0 0
thwong sau phau thuat
Hai long 59 73,8
R4t hai long 21 26,2
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86 lugng dan luu 60-80 ml chiém ti 1¢ 16n nhat  rat hai long va hai long chiém ti 1¢ 1an luot 1a
53,7%. SO nguoi bénh dugce rat dan luu sau 3-5  26,2% va 73,8%.

ngay 1a 77 ngudi chiém ti 1& 96,3%. ] . )
o Lol N 3.4. Bien chirng sau phau thuat
Murc do hai long vé cham soc vet thuong gom

Bang 4. Bién chirng sau phau thuét

) B Ngay dau Ngay thr 3 Ra vién
Cac bien chirng sau phau thuat
n % n % n %
Khan tiéng 17 21,3 14 17,5 9 11,3
Té bi va co rut tay chan 9 11,3 13 16,3 1 1,2
RO duéng chép 1 1,2 2 2,5 0 0

Bién ching chay mau, tu mau sau phau thuat, TKTQQON va tuyén can giap la cac bién ching chu
kho thé hay nhiém trung vét m6 khong duge  yeu sau phau thuét.
ghi nhan sau phau thuat. Bién chiing ton thuong 3.5. Chiam séc vé thé chit

Bang 5. Kha ndng tw chdm séc van ddng, nghi ngoi

Cac yéu td danh gia S6 ngwoi bénh | Tilé %
Cé kha nang ty cham séc hoan toan 67 83,7
Kha nang tw cham séc (n=80) | ¢ kha nang tw cham séc dudi sw hd i3 63
tro ciia nguwdi nha hodc NVYT ’
) Co 0 0
Han ché trong di lai, R
L Khéng 79 98,8
van dong (n=80) -
Han ché it 1 1,2
< 4 tiéng " 13,8
) 4-6 tiéng 28 35,0
Giac ngu trong 1 ngay (n=80) -
6-8 tiéng 36 45,0
> 8 tiéng 5 6,2
Rat khong hai long 0 0
. Khéng hai long 0 0
Mcrc d6 hai Iong vé cham soc . .
2 XA . Binh thwdng 0 0
thé chat hién tai (n=80)
Hai long 61 76,3
R4t hai long 19 23,7
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Phan 16n nguoi bénh co thé tu cham so6c hoan
toan sau phau thuat chiém ti 18 83,7%. C6 kha
ning ty cham soéc dudi sy hd trg cia nguoi nha
hoic NVYT 1a 16,3%. Vé gidc ngi phan 16n déu

c6 gidc ngl tir khoang 6-8 tleng 1 ngay chiém ti
1& 45%. Nguoi bénh c6 gide ngii <4 tiéng chiém
13,8%.

Bang 6. Thoi gian nam vién sau mé

Thei gian Céat toan tuyén giap vét Cat toan bo tuyén giap
ndm vién sau mé hach ¢6 1 bén (n=) vét hach c¢b 2 bén (n=)
+ SD 5,2+1,6 6,4+1,7

_ Nguoi bénh vét hach 'cé mot bén c6 s6 ngay
nam vién trung binh thap hon nguodi bénh vét
hach c6 hai bén.

4. BAN LUAN

Bdc diém tudi va gidi

U tuyén giap co thé gip o bét ki do tudi nao,
trong d6, tudi la mot trong nhiing yéu té gitp tién
lugng bénh. O Viét Nam, theo nghién clru cua tac
gia Lé Van Quang trén 70 nguodi bénh UTTG tai
Bénh vién Pai hoc Y Ha Nbi, tudi trung binh méc
bénh 1a 43,27 tudi, thap nhat 1a 21 tudi va cao nhét
la 80 tu01 Ty 1¢ nay tuong duong voi nghién ciru
ctia Tran Thi Hong (2016) la 44,1 tudi, nhom tu01
hay gap tir 31-60 tudi, dic biét 1a nhém 46-60 tudi
chiém 42,2%.° Trong nghién ciru cua chung toi
theo két qua Bang 1, tudi méic bénh trung binh
1a 42,7+10,4 tudi, nhém tudi hay gip nhat 1a tir
18-55 tudi chiém 73,7%. Két qua nay ciing phu
hop v6i cac két qua nghién ciru trude d6 cia cac
tac gia trong nudc.

Ty 1¢ nit trong nghién ctru cua ching toi la
78,8%, ty 1€ nli/nam la 3,7/1. Theo Nguyén Pic
Huan (2019), nit gi6i chiém 83,5% tong s6 ngudi
bénh va ty 1¢ nit/nam 1a 5/1.° Nghién ctru cta
Lé Van Quang, ty 1€ nit/nam 1a 2,5/1.*

- Danh gia dau sau mo

Van dé dau 1a mot van dé cham séc quan trong
sau phau thudt. Muc do dau c6 thé anh huong
nhi€u dén chat lugng cudc song cua nguoi bénh

trong thoi gian diéu tri tai vién. Mtc do dau sau
phau thuat 1a cam giac chi quan tuong ddi phu
thudc vao nguoi bénh. Chung t6i st dung thang
diém VAS dé danh gia muc do dau ciia ngudi bénh.

Trong nghién ctru cua chung t6i dua theo sd
lidu dén ngay thir 3 sau phau thuit c6 32 ngudi
bénh cam thay dau chiém ti 1¢ 60. Thudc giam dau
ngudi bénh sir dung 1a loai thudc giam dau bac
1 (paracetamol). Trudc khi ra vién s6 nguoi bénh
con dau 1a 23 nguoi trong d6 ¢6 21 nguodi bénh &
muc dau 1-2 diém chiém 26,3%; c6 2 nguoi dau
& muc 3-4 diém chiém 2,5% va ngudi bénh khong
dau 12 57 nguoi chiém 71,2%. Két qua nay c6 sy
khac biét véi Nguyén Thi Thu véi ti 1é ngudi bénh
dau trude khi ra vién ¢ mirc 1-2 diém; 3-4 diém
va khong dau 1an lugt 1a 41,3%; 1,6% va 57,1%’.
Sy khac biét ¢6 lién quan dén ngudng chiu dau
ctia moi ngudi 1a khac nhau.

- Cham séc thay bang, dan leu sau mé

Cham soc vét mo sau phau thuat can dugc thuc
hién dting, chinh xac dam bao qua trinh lanh ctia vét
thuong. Viéc thay bang vét thuong can duoc dién
ra hang ngay dé c6 thé danh gia vét mo hang ngay.
Trong phau thuat tuyén giap thuong dat dan luu
vung mo nhim muc dich dan luu dich tir khoang
phau thudt ra ngoai, lam mét khoang khong gian
chét cua khoang mé sau khi da cit bo tuyen giap
va vét hach cd, d& phong tu dich sau mé, dong thoi
theo ddi nguy co chay mau sau mo, rod dudng chip
hodc theo ddi cac dién bién noi mo théng qua theo
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d5i s6 lwong, mau sic va tinh chét dich dan luu mdi
ngay. Cac dan luu dit v6i ap luc am, duoc theo ddi
va chdm so6c hang ngay, duogc rat khi lugng dich
qua dan luyu it hon 20 ml/ngay va dich dan lyu
trong, khong c6 mau hay dudng chap.

Theo nghién ctru cua Nguyén Thi Thu dich
14n lwu cta vét md phan 16n 1a 70-80 ml chiém ti
18 41,3%, tiép toi 1a 80-90 ml chiém ti 1& 30,2%,
50-60 ml chiém ti 1& 25,4%’. Trong nghién ctru
ciia ching toi s6 luong dich dan luu 60-80ml
chiém ti 1 16n nhéat 53,7%. S& di sé lugng dich
trong nghién ctru cia chung t6i gip chu yéu tir
60-80 ml 1a do ty 1& vét hach cb cao, giy sang
chan nhiéu nén lugng dich tiét nhiéu hon. S6
ngudi bénh duoc rat dan luu sau 3-5 ngay 1a 77
ngudi chiém ti 18 96,3%, c6 2 ngudi bén rat sau
5 ngay chiém ti 18 2,5% va duy nhat 1 nguoi rat
trude 3 ngay chiém 1,2%. Két qua nay c6 su khac
biét voi Lé Van Long véi ti 1é rat dan luu tir 3-5
ngay la 83,18%, sau 5 ngay 1a 3,18% va trudc 3
ngay 1a 13,64%?® do ti 1&¢ nguoi bénh vét hach ¢
bén 1a khac nhau. Truong hop nguoi 2 nguodi bénh
c6 luong dich dan lwu >120 ml c6 mau tréng duc
va duogc rit mudn hon 1a do bi r6 dudng chép sau
md, sb lugng dich dan luu cua 2 nguoi bénh lan
luot 1a 650 ml va 830 ml mau trang duc sau d6
chuyén sang mau vang trong va déu dugc rat vao
ngay thir 7 sau m.

- Pdnh gid vé bién chirng sau phdu thut.

Nguyén nhan ton thuong diy TKTQQN
thuong la do co kéo, dung ddp trong qua trinh
boc tach t6 chirc, ton thuong vi nhiét do ding dao
dbt dién hoic do phu né céac t6 chirc xung quanh
gdy chen ¢p day than kinh. Tuy nhién, hdu hét cac
tén thuong déu 1a tam thoi va co thé hoi phuc.
Biéu hién 1am sang cua ton thuong TKTQQN hay
gap nhat 1a khan tiéng, cac bleu hién it gap khac
1a nudt sic, tham chi khé thd néu tén thuong ca
2 bén. Theo ddi tai cac thoi diém ngay dau sau
md, ngay thir 3 sau mé va khi ra vién, ty 1€ nguoi
bénh bi khan tiéng 1an luot 1a 21,3%; 17,5% va
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11,3%. Piéu nay cho thdy bién chitng khan tiéng
¢6 xu hudng biéu hién ré nhat vao thoi diém ngay
thir 3 hau phau. Két qua nay tuong duong voi
nghién ctru cua Lé Van Long, ghi nhan cac ty 1€
lan luot 1a 23,6%; 30,5% va 22,7% & 220 ngudi
bénh ung thu tuyén giap duoc phau thuat tai Bénh
vién K (2017).8

Suy tuyén can giap 1a mot trong hai bién ching
thudng gap nhit sau phau thuat tuyén giap. Biéu
hién trén 1am sang 1a t€ bi tay chan, mat, nang hon
ngudi bénh c6 thé co quip tay chan, cimg khop
ham, tham chi 1a khoé tho, xét nghiém canxi mau
sau m6 giam. Ti 1¢ ciia bién ching nay dugc ghi
nhan trong nghién ctru ctia chung toi sau ngay dau
sau phau thuat, ngay 3 sau phau thuat va khi ra lan
luot 1a 11,3%, 16,3% va 1,2%. Trong nghién ctru
ctia Nguyén Thi Kiéu Trang ti 1& cua bién ching
nay sau 24h dau, 3 ngay va 5 ngay sau phau thuat
lan luot 1a 11,1%, 13,9% va 2,8%.° Két qua nay
tuong ty nghién ctru cia Hoang Ngoc Gidp voi
ty 1¢ sau 24h va 72h lan luot 13 16,9%, 23,6%.'
Khi so sanh véi nghién ctru cua Lé Van Long, ty
1¢ tuong Ung lan luot 1a 9,5%; 22,7% va 7,3%,
phan anh su twong dong nhit dinh vé thoi diém
xuét hién triéu chimg va muc dg cua bién chimg.®
Nhu véy, c6 thé thiy ty 18 ha canxi mau sau phau
thuat tuyen giap dat cao nhat ¢ thoi diém 72 gid
sau md, sau d6 NB s& hoi phuc dan.

RO dudng chip 1a mot bién ching hiém gap
nhung ciing 14 mot bién ching nang sau phau
thuat vi né dé gay nhiém tring vét mé va kéo dai
thoi gian ndm vién sau phau thuat. Trong nghién
ctru cua chung toi ti 1¢ 10 duong chap ngay dau
sau phau thuat 1a 1,2% (1 nguoi bénh) va ngay
thir 3 sau mo chiém ti 1¢ 2 ,5%. RO dudng chap
thudng biéu hién dich mau trdng sita chay nhiéu
qua 6ng dan Iuu sau mé. Nguyén nhan thuong do
ton thuong cac mach bach huyét khi vét hach cd,
nhét 1a cidc mach bach huyét co kich thudc 16n,
dac biét la éng nguc bén trai. Khi bi ro dudng
chap, ngudi bénh duoc cho nhin an va nudi dudng
qua duong tinh mach. Nhitng truong hop ro mach
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bach huyét kich thudc 16n, lugng dich chay ra din
Iy nhiéu, phai phau thuat khau déng lai dudng ro
hodc can thi€p bach mach qua da. Ty I¢ r6 dudng
chép sau md theo nghién ciru ciia Lé Vin Long va
Nguyén Thi Kiéu Trang lan luot 1a 1,3%, 0,45%
va 1,4%%°. Theo ddi 2 ngudi bénh nay sau diéu
tri ngi khoa nhin an va nu6i dudng qua tinh mach
cho két qua tdt.

- Panh gia kha nang tw cham soc, van dong,
nghi ngoi.

Phan 16n nguoi bénh co thé tu cham so6c hoan
toan sau phau thuat chiém ti 1& 83,7%. Con lai
la 13 nguoi bénh c6 kha nang ty cham soc dudi
su ho trg cia ngudi nha hoic NVYT chiém ti 1&
16,3%. Khi duoc hoi co6 nhan duogc sy hd tro cua
NVYT khi can thiét khong tat ca 80 ngudi bénh
déu cho cau tra 16 12 ¢, ludn nhan duoce sy ton hd
trg tir NVYT khi can sy gitp da.

Vé danh gia van dong va nghi ngoi sau phau
thuat trong s6 80 nguoi bénh trong nhom nghién
ctru ¢6 79 ngudi bénh khong bi han ché gi trong
trong van dong chiém ti 1& 98,8%, con 1 nguoi
bénh con lai chiém ti 18 1,2% & muc do han ché it
do c6 tién str vé xwong khp.

Vé giic ngu sau phau thuét nguoi bénh ngu
dugc 6-8 gid mdi ngay chiém ti 1& cao nhat la
45%, ti 1€ nguoi bénh ngu duéi 4 gio mdi ngay
chlem 13,8 %. Khi ngu 6 63 truong hgp bi tinh
g1ac khi ngi, tinh giac do dau chiém 28,6%, do
moi truong chiém 34,9%, con lai 1a do thoi quen
khi & nha trudc phau thuat va thoi quen vé sinh
ban dém.

Khi duge hoi co hai 10ng vé cham soc thé chét
hién nay khong céu tra 161 nhin duoc la hai long
va rat hai long. Trong cac nghlen clru cua Nguyen
Thi Thu” déu c¢6 dé cap dén van dé cham soc cho
ngudi bénh sau phau thuat.

- Thoi gian nam vién sau mo.

Trong nghién ctu cua ching tdi nguoi bénh
cit toan bo tuyén giap vét hach co6 mot bén c6 thoi

gian nam vién trung binh 1a 5,2+1,6, thoi gian
nay ngin hon s0 v ngoi bénh cit toan bo tuyen
giap vét hach cd hai bén (6,4+1,7 ngay). Két qua
nay tuong dwong voi nghién ciru cia L& Van
Long thoi gian nam vién sau mo trung binh tir
6-10 ngay chiém ti 1¢ 90-91%.

5. KET LUAN

Qua nghién ctru 80 nguoi bénh dugce phau
thuét cat toan b tuyen gidp kem vét hach o bén
tai khoa Ngoai Pau - Cd, Bénh vién K nim 2025
cho thay ngudi bénh chi yéu 1a nit gisi, d6 tudi
con tré va da sé phuc h61 t6t sau phau thuat. Cong
tac chim soc sau md duoc thue hién hi¢u qua,
thé hién qua kiém soat dau tbt, cham soc Vet mo
va dan luu dang quy trinh, gop phan giup vét mo
lién t6t va han ché nhiém trung. Cac bién chimg
sau phau thuat nhu khan tleng, ha canxi mau va
1o dudng chip gip véi ty 16 thap, chu yéu & mirc
d6 nhe, c6 xu hudéng giam dan va 6n dinh trude
khi ra vién, khong ghi nhan céac bién chimg nang
nhu chday mau hay kho tho. Thoi gian nam vién
sau md tuong dbi ngan trong d6 nhom vét hach
cd mot bén co thoi gian ndm vién trung binh thap
hon nhom vét hach ¢6 hai bén. Nhin chung, ngudi
bénh hai long vé chat lugng cham soc cua nhan
vién y té, gop phan nang cao hiéu qua diéu trj va
chat lugng cudc sdng sau phiu thuat.
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THU'C TRANG THU'C HIEN LY LIEU PHAP HO HAP O NGUOI
BENH SAU PHAU THUAT UNG THU PHOI TAI BENH VIEN K

Nguyén Thi Thanh Mai, Nguyén Khac Kiém*

TOM TAT
Muc tiéu: Danh gid thyc trang thuc hién 1y liéu phap ho hap va mot s6 yéu t6 lién quan & ngudi
bénh sau phau thuat ung thu phoi tai Bénh vién K.

Poi twong va phuong phap: Nghién ctru m6 ta tién ctru trén 698 nguoi bénh ung thu phoi duoc
phau thuat tai Khoa Phiu thuat Long nguc, Bénh vién K tir thang 3/2025 dén thang 9/2025.

Két qua: Ty 1é tuan thu 1y liéu phap ho hap giam dan theo thoi gian, tir 86,4% trudec md xudng
73,9% sau rit dan luu. Ky thuat tap tho co ty 1é thue hién dung cao nhit (82,0%), trong khi vd rung
16ng nguc co ty 1€ sai sot cao nhét (47,2%). C6 mdi lién quan c0 ¥ nghia thong ké gitra su tudn thu véi
trinh d hoc van (p=0,017), mirc d6 dau (p=0,024) va su xuat hién bién ching (p=0,003).

Két ludin: Viéc thyc hién 1y liéu phap ho hap sau phau thuét ung thu phdi con han ché, dic biét &
giai doan sau rit dan luu. Pau sau mo va trinh d§ hoc van thap 1 nhiing rao can chinh anh huéng dén
hiéu qué can thiép, lam tiang nguy co bién ching ho hip.

Tir khéa: Ly liéu phap ho hip; ung thu phdi; phiu thuat 1ong nguc; tuan thu diéu tri.

CURRENT STATUS OF RESPIRATORY THERAPY IN POST-SUR-
GERY PATIENTS WITH LUNG CANCER AT K HOSPITAL

ABSTRACT

Objectives: To assess the current practice of respiratory physiotherapy and associated factors
among patients after lung cancer surgery at K Hospital.

Patients & Methods: A prospective descriptive study was conducted on 698 lung cancer patients
who underwent surgery at the Department of Thoracic Surgery, K Hospital, from March 2025 to
September 2025.

Bénh vién K

*Chiu trach nhiém chinh: Nguyén Khac Kiém
Email: nguyenkhackiemtho@gmail.com
Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025

Ngay duyét bai: 30/10/2025
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Results: Compliance with respiratory physiotherapy decreased over time, from 86.4% preoperatively
to 73.9% after chest tube removal. Breathing exercises had the highest correct performance rate
(82.0%), whereas chest percussion and vibration had the highest error rate (47.2%). Compliance was
significantly associated with educational level (p=0.017), pain severity (p=0.024), and postoperative

complications (p=0.003).

Conclusions: The implementation of respiratory physiotherapy after lung cancer surgery remains
suboptimal, particularly after chest tube removal. Postoperative pain and low educational level are
major barriers, contributing to reduced effectiveness and increased risk of respiratory complications.

Keywords: Respiratory physiotherapy; lung cancer; thoracic surgery; treatment adherence.

1. DAT VAN BE

Ung thu phéi la mot trong nhitng loai ung thu
thuong gdp va la nguyén nhan hélng dau gay tir
vong do ung thu trén toan thé gidi ciing nhu tai
Viét Nam [1]. Phau thuat 1a phuong phap diéu tri
chu dao d6i v6i ung thu phoi giai doan som va
mot sb truong hop chon loc & giai doan tién trién
tai chd [2]. Tuy nhién, phau thuat long nguc la
can thiép 16n, anh hudng truc tlep dén chuc nang
ho hap, lam tang nguy co cac bién chtng sau mo
nhu xep phoi, viém phdi, tran khi - tran dich mang
phéi va suy ho hap, keo dai thoi gian nam vién va
1am giam chit luong séng cua ngudi bénh [3, 4].

Ly liéu phap ho hap (LLPHH) la khau quan
trong trong cham soc sau ph?u; thuat 10ng nguc,
nham cai thién thong khi phdi, tang kha nang
khac dom va phong ngira bién chimg ho hép [5].
Nhiéu nghién ctru di ching minh LLPHH giup
giam ty 18 xep phdi, cai thién chtrc ning ho hap
va rat ngan thoi gian nam vién ¢ nguoi bénh sau
phau thuat ung thu phéi [6]. Do d6, LLPHH duoc
khuyén céo 13 can thiép bat budc trong chuong
trinh chdm soc va phuc hoi chiic ning sau phiu
thuat 16ng nguc.

Tuy nhién, hi¢u qua cua LLPHH phu thudc
16n vao mirc d6 tuan thi va chat luong thyc hién
cua nguoi bénh [6]. Trong thyc hanh 1am sang,
ngudi bénh thuong thuc hién khong day du, dic
biét sau khi triéu chting cai thién hoic khi dan luu
mang phéi da duogc rut [7]. Bén canh do, dau sau
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md, trinh d hoc van va su xuét hién bién chung
la nhimg yéu t6 anh huong dang ké dén hanh vi
tuan thu cia nguoi bénh [3, 6]. Tai Viét Nam, cac
nghién ctru danh gia toan dién thuc trang thyc hién
LLPHH sau phau thuat ung thu phdi con han ché.

Vi vay, nghién ctru nay dugc thuc hién nham
danh gia thyc trang thyuc hién 1y liéu phap ho hip
va xac dinh mot s6 yéu td lién quan & ngudi bénh
sau phau thuat ung thu phdi tai Bénh vién K, gop
phan dé xuét cac giai phap nang cao chét lugng
chiam soc va hiéu qua phuc hoi chirc ning.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. Béi twong nghién ciru

Nghién ctru thuc hién trén nguoi bénh dugce
chan doan ung thu phéi, co chi dinh ph?lu thuat
va diéu tri tai Khoa Phau thuat Long nguc, Bénh
vién K trong thoi gian tir thang 3/2025 dén thang
9/2025.

Tiéu chudn lya chon:

- NB ung thu phéi da dugc phau thuat.
- NB trén 18 tudi

- NB dong y tham gia nghién ciru

Tiéu chudn logi trir.

- NB dugc phiu thuat & bénh vién khac chuyén
1én Bénh vién K.
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- NB c6 van dé vé tam than.

- NB khong dap ung tiéu chuan chon.
2.2. Phwong phap nghién ciru

- Thiet k& nghién cuu:
M0 ta tién ciru.
- C6 mau va chon mau:

Chon mau toan bd, gom 698 ngudi bénh du
tiéu chuan trong thoi gian nghién ctru.

- Noi dung va chi so nghién ctru:

Panh gia muc d6 tuan thi va chit luong thuc
hién cac ky thuat ly liéu phap ho hap (tap tho, tap
ho, vo rung 10ng nguc) tai ba thoi diém: Trude
md, sau mo 24 gid va sau rit dan lvu mang phoi;
dong thot thu thap cac yéu t6 lién quan nhu trinh
d6 hoc van, mirc d6 dau va bién ching sau mo.

- Quy trinh nghién ctru:

Nguoi bénh duge huéng dan thuc hién 1y ligu
phép ho hap theo quy trinh chuén cta BO Y té; Bo

cong cu nghién cuu dugc xay dung dya trén tai
lidu thong tw 31/2021/TT-BYT cua Bo Y t& quy
dinh hoat dong diéu dudng trong bénh vién [5]
va quyét dinh s6 54/QD-BYT vé viéc ban hanh
tai liéu “Hudng dan quy trinh k¥ thuat chuyén
nganh Phuc hoi chirc nang” [6]. Viéc thuc hién
dugc danh gia truc tiép bang bang kiém tai cac
thoi diém quy dinh do diéu dudng tuc tiép hudng
dan va théng qua cac budi GDSK tai khoa.

- Xtr Iy s lidu:

S6 liéu dugc nhap va phan tich bang phan
mém SPSS 22.0. Str dung théng ké mé ta va kiém
dinh 42 dé x4c dinh mdi lién quan giita cac yéu td,
voi muc y nghia p < 0,05.

- Thoi gian va dia diém nghién ctru:

Tur thang 3/2025 dén thang 9/2025 tai Khoa
Phau thuat Long nguc, Bénh vién K.
3. KET QUA NGHIEN cUU

3.1. Pac diém chung cua déi twong
nghién ctru

Bang 1: Pdc diém nguoi bénh

Dic diém S6 NB (n) Ty 1é %

18 - 29 14 2
Tubi 30 - 59 355 50,9
> 60 329 47,1

Tuébi trung binh: 57,63+9,78

Gisi tinh Nam 413 59,2
N 285 40,8

Hoc sinh, sinh vién 6 0,9
‘ Vién chirc, CBCNV 195 27,9
Nghe nghicp Huu tri 102 14,6
Nong dan 317 454
Khac 78 11,2

99



m- J Top ch

LING THIf HOC_S& 80.2025 UNG THU HOC
Viét Nam
DPic diém S6 NB (n) Ty lé %
) Phé théng 353 50,6
Trinh d6 hoc van - :
Trung cap, cao dang, BH, sau dai hoc 345 49,4
Thanh thi 301 43,1
Noi cw tra Nong thén 372 53,3
Vung nui 25 3,6
Nhan xét: 3.2. Thuc trang tuan tha ly liéu phap hé hap

Trong tong s6 698 NB, do tudi trung binh la
57,63+9,78. Nhom tudi lao dong (30-59 tudi)

Bang 3. Ty Ié tuan thd LLPHH theo thoi gian

chiém ty 1¢ cao nhit (50,9%). Ty 1é nam/nir 1a Thoi diém Cé tuan tha Khéng
1,4/1. V€ nghé nghiép, nong dan chiém da so danh gia (n, %) tuan tha (n, %)
(45,4%), tiep theo 1a vién chirc (27,9%). B
Trwéc md 603 (86,4%) | 95 (13,6%)
Bang 2: Cac bénh dong mac Saumd 24 gi> | 571 (81,8%) | 127 (18,2%)
Cac bénh mackém | S6NB(n) | Ty lé % Sauratdanlwu | 516 (73,9%) | 182 (26,1%)
Bénh ho hap 52 75 Nhan xét:
Bénh tim mach 167 23,9 Ty 18 tuan thu giam dan theoNtién trinh diéu tri.
Cac bénh vé noi tiét 75 10,7 Pang chu y, giai doar} sau rut dan lu'uq- thoi diém
Cac banh kh o5 13.6 quan trong d€ phuc hoi chirc nang phoi - lai c6 ty
ac benh Kkhac : 1& khong tudn thu cao nhét (26,1%).
Kethop 2 bénh 12 16,1 Bang 4. Chét luong thuc hién cac ky thuét
Khong co benh mac kem 197 28,2 Ky thuat Thye hign | Thyc hign sail
Téng 698 100 diang (%) | Thieu bwéc (%)
Nhan xét: Tap thé 82,0% 18,0%
Ngoai ung thu phoi, NB trong nghién ctru con | Tap ho 65,6% 34,4%
6 cac bénh ly mac kem. Co 167 NB mac bénh |3 rung 18ng nguc 52.8% 47 2%

tim m§wh chiém ty I¢ cao phét la 23,9%; cac bénh
noi tiet 10,7%; bénh ho hap 7,5%; két hop 2 bénh
16,1%; va khong c6 bénh mac kém chiém 28,2%.
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Nhan xét:

Ky thuét V6 rung 1dng nguc co ty 18 thyc hién
dung thap nhat, phan anh kho khan trong viéc
phoi hgp gilra ngudi bénh va nguoi ho trg cling
nhu rao can do dau.

3.3. Cac yéu to lién quan dén tuan thu
dieu tri



‘7n ehi

UNCTHIL HOC_S3 80.2025 UNG THU HQC
Viét Nam
Bang 5. Méi lién quan gitra cac yéu té va sw tuan thu
Yéu t6 Nhém tuan tha (n=516) Nhém khéng tuan tha (n=182) Giatrip
Trinh d6 hoc van 0,017
Phd théng 58,1% 41,9%
T.C4p/CB/DH 86,1% 13,9%
Tinh trang dau 0,024
Pau lién tuc 35,2% 64,8%
Dau ngat quang 68,3% 31,7%
Bién chirng 0,003
Co bién chirng 78,2% 21,8%
Khéng bién chirng 98,7% 1,3%

Nhan xét:
C6 moi lién quan c6 y nghia thong ké gitra

trinh do hoc Van muc do dau va su xuat hién bién
chung véi hanh vi tuan tha ctia nguoi bénh.

4. BAN LUAN

4.1. Thwc trang thwc hién ly liéu phap
hé hap

Két qua nghién ciru cho thay 100% nguoi
bénh duoc huéng dan quy trinh 1y liéu phap ho
hap (LLPHH). Tuy nhién, mirc d6 tuan thii c6 xu
hudéng giam dan theo thoi gian diéu tri, tir 86,4%
trudc mod xudng con 73,9% sau khi rat dan luu.
Giai doan sau rut dan luu ghi nhan ty 1é khong
tuan tha cao nhat (26,1%), du day 1a thoi diém
then chdt dé phuc hoi chirc nang phdi. Fishman
A.P. di chi ra rang mdc du cac liéu phap ho hip
c6 hi¢u qua cao vé mit ly thuyét, nhung vi¢c thyc
hanh khong day du va thiéu lién tuc trong thuc té
lam sang la nguyén nhan chinh [am giam hi¢u qua
diéu tri [6].

V& chat lugng ky thuat, bai tap thé dat ty 18 thuc
hi¢n diing cao nhat (82,0%), trong khi ky thuét vo
rung 1ong nguc co ty 1€ sai sot cao (47,2%). Tap

tho thuong duoc xem la ky thuat tuong d6i don
gian, it gdy kho chiu va dé thuc hién tai giuong
diéu nay c6 thé giai thich vi sao ty 1¢ “thudng
xuyén” cao nhat. Nguogc lai, s NB khong tuan
thu hodc tuan thu it ¢ V6 16ng nguc c6 thé bi anh
hudng bai nhiéu yéu tb nhu: cam giac kho chiu
sau mo (dau vung nguec, vét mo) NB thiéu hiéu
biét hodc huéng din khong rd vé ki thuét, hodc
thiéu nhan luc hd tro dé thyuc hién. Ngoai ra, theo
mot nghién ctru vé NB chd phau thuat phdi, cac
yéu to nhu tinh trang phdi xau, théi quen van
dong thép, it ho tro tr gia dinh, co thé anh huong
dén tuan thu. Can chu trong hudéng din 13 rang va
giam sat nguoi bénh thyc hién ky thuat it thuan
tién hon nhu vd 16ng nguc co thé théng qua nhan
viény té, nguoi than [8]. Piéu nay phan anh thuc
té rang cac ky thuat thy dong doi hoi sy hd tro ki
thuat cao va su ph01 hop nhip nhang, dé bi anh
huéng boi cac yéu t6 khach quan nhu nhan lyc hd
tro va ngudng chiu dau ciia nguoi bénh.

4.2. Cac yéu t0 lién quan dén vigc tuan
thu ly liéu phap hé hap sau mé

Anh hwéng cia dau sau mé

Nghién ctru ghi nhan moi lién quan c6 y
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nghia théng ké giita mirc 46 dau va sy tuan thi
(p = 0,024). Nhom nguoi bénh dau lién tuc cé ty
1¢ khong tuan thu lén to1 64,8%, cao hon 10 rét
so voi nhém dau ngit quing. Pau sau phiu thuét
10ng nguc 1am han ché bién do ho hap, wc ché
phan xa ho va giam kha ning van dong sém. Két
qua nay phu hop véi tong quan ciaa Hamilton va
cong su (2022), khing dinh rang kiém soat dau
khong day du s& lam trdm trong thém tinh trang
han ché thong khi, xep phdi va lam giam kha nang
khac dom [9]. Do d6, chién lugc giam dau da mo
thirc dong vai tro tién quyét dé dam bao nguoi
bénh c6 thé tham gia hiéu qua vao chuong trinh
phuc héi chirc ning.

Anh hwéng cua trinh d6 hoc van va
nhén thirc ngwéi bénh

Trinh d6 hoc vén 1a yéu tb tac dong rd rét dén
hanh vi tuén thu (p = 0,017), v61 nhom trinh d
tur trung cap trd 1én tuan thu tot hon nhom pho
thong. Piéu nay phan anh rao can vé nhan thic va
kha nang tiép can thong tin y té. Spruit va cong su
(2013), trong khuyén céo ctia Hiép hoi Long nguc
Hoa Ky va Hiép hoi H6 hap chéu Au, d3 nhan
manh rang gido duc strc khoe can duoc ca thé hoa
va diéu chinh phu hop véi kha nang nhan thirc
ctia nguoi bénh dé thay d6i hanh vi sirc khoe 1au
dai[10]. Véi dac thu dbi twong nghién ciru phan
16n 1a nong dan (45,4%), viéc xdy dung céc tai
liéu huéng dan truc quan (hinh anh, video) thay vi
van ban thuan tay 1a giai phap can thiét.

Méi lién quan giira bién chirng va sw
tuan thu LLPHH

Su xuét hién bién chung co mdi lién quan chat
ché voi muc do tuan thu (p = 0,003). Nhém nguoi
bénh khong c6 bién chung dat ty 18 tuan thu téi
98,7%, cao hon nhiéu so v&i nhom co bién chung.
Agostini va cong sy (2010) di chimg minh rang
vi¢c ap dung som va lién tyc cac li¢u phap vat
1y tri liéu nguc 1a yeu t6 doc lap giup giam thiéu
cac bién ching phoi sau phiu thuat nhu xep phoi
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va viém phéi[3]. Viéc khong tuan thu tao ra mot
vong xoan bénh 1y: Khong tap luyén dan dén w
dong dich tiét gay bién chung, va bién ching lai
lam giam kha nang van dong cia nguoi bénh.

5. KET LUAN

Qua nghién ctru 698 ngudi bénh sau phau thuat
ung thu phdi tai Bénh vién K, két qua cho thay
viéc thuc hién 1y liéu phap ho hip da duoc trién
khai rong ri nhung mirc do tun thu va chat lugng
thuc hanh con han ché, dic biét & giai doan sau rit
dan lvu mang phdi. Pau sau md va trinh d6 hoc
van thip 1a nhitng rao can quan trong lam giam
hi€u qua can thiép, déng thoi sy khong tuan tha
c6 lién quan chat ch& v6i nguy co xuat hién bién
ching. Nhiing phat hién nay khang dinh vai tro
thiét yéu cua kiém soat dau hiéu qua, giao duc stc
khoe phu hop va giam sat chat ch€ trong nang cao
chat lwong cham soc va phuc hoi chirc ning ho
hap cho ngudi bénh sau phau thuat ung thu phoi.
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PANH GIA KET QUA NOI GIONG THU'C QUAN TREN
BENH NHAN CAT THANH QUAN TOAN PHAN

Pham Huy Triéu, Nguyén Vian Doan, Nguyén Van Hao*

TOM TAT

Muc tiéu: Budc dau danh gia két qua néi giong thuc quan trén bénh nhan cat thanh quéan toan phan
tai bénh vién Ung Buéu TP.HCM.

Phwong phap: Mo ta loat ca.

Két qua: Tu thang 5/2022 dén thang 5/2024, 13 bénh nhan dugc thuc hién tdp noi giong thuc quan
tai bénh vién da cat thanh quan toan phan, gém ¢6 13 nam va khong 6 nt. Bon truong hop (30,8%)
tham gia day du tir khi trién khai dén thoi diém két thuc nghién ctru. Da s6 bénh nhén dat dugc muc so
cap sau 3 thang luyén tap, cip d6 cao nhat ma bénh nhan dat dugc la trung cap véi thoi gian luyén tap
ngan nhét 13 9 thang, khong co trudng hop nao dat dugc cip do ning cao.

Két luan: Két qua tap ndi giong thuc quan trén bénh nhan cit thanh quan toan phan budc dau cho
thay tinh kha thi.

Tir khoa: Phau thuat; am ngi tri liéu; ung thu thanh quan.

RESULTS OF ESOPHAGEAL SPEECH IN PATIENTS
WITH TOTAL LARYNGECTOMY

ABSTRACT

Purpose: Initial assessment of results of esophageal accent in patients with total laryngectomy at
Ho Chi Minh City Oncology Hospital.

Methods: Case series report.

Results: From May 2022 to May 2024, 13 patients under training esophageal speech training at the
hospital with total laryngectomy, including 13 males and no females. Four cases (30.8%) participated

Bénh vién Ung bwéu TP. HCM

*Chiu trach nhiém chinh: Nguyén Van Hao
Email: vanhao2304@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025
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fully from the time of implementation to the end of the study. The majority of patients achieved the
elementary level after 3 months of training, the highest level achieved by patients was intermediate
with the shortest training time of 9 months, no case achieved the advanced level.

Conclusion: The results of esophageal speech training on patients with total laryngectomy initially

showed feasibility.

Keywords: Surgery; speech therapy; laryngeal cancer.

1. DAT VAN DE

Diéu tri ung thu thanh quan s& phdi hop nhiéu
phuong phéap: Phau thuat, hoa tri, xa tri... Déi
v61 nhimg bénh ly khac nhau, phau thuat cit bo
tén thuong la phuong phéap cho co hoi diéu tri
moét cach t6t nhat. Ngoai thoi gian song con, chat
luong song sau diéu tri cua bénh nhén ciing dugc
nhiéu quan tam tir nhing thay dbi phatéam la quan
trong hang dau. Ngodi ra, xa tri hd tro trudc hodc
sau phau thuat bénh nhan ung thu thanh quan
cung la yéu td gay giam chirc nang phat am. Dé
khic phuc tinh trang trén, tap ndi giong thuc quan
sau phau thuat cat thanh quan toan phan 1a mot
trong nhitng giai phap giup bénh nhan co thé tro
vé cude séng binh thuong, tai hoa nhap vao xa hoi
ma khong con mic cam vé bénh.

Hién nay, chua c6 nghién clru nao danh gia
ket qua tap giong noi thuc quan trén bénh nhan
cét thanh quan toan phan tai Bénh vién Ung budu
TP. HCM. Vi muc tiéu diéu tri bén canh viéc cai
thién két qua sdng con thi viéc phuc hoi cac chire
ning co ban sau phiu thuat 13 van dé quan trong.
Nghién ctru vé phuc hdi giong néi thuc quan
trén bénh nhan sau cit thanh quan toan phan vi
thé mang tinh cap thiét, c6 ¥ nghia khoa hoc va
thuc tién.

2. POl TUONG VA PHUONG PHAP
NGHIEN clrU

2.1. Béi twong nghién clru

Céac truong hop pl}?lu thuat cat thanh quan toan
phan dugc hudng dan tdp ndi bang giong thuc
quan tai Bénh vién Ung budu TP. HCM tur thang

05/2022 dén thang 05/2024, véi 13 trudong hop
duoc danh gid va ghi nhan.

Tiéu chudn lwa chon: Bénh nhan duoc cét
thanh quan toan phan trong thoi gian nghién ctru,
du tinh tdo va hop tac, khong co chéng chi dinh
luyén tap giong thuc quan, sirc khoe 6n dinh sau
phau thuat va dong y tham gia nghién ctru.

Tiéu chuén loai trir: Bénh nhan tai phat hoac di
can trong qua trinh theo dodi; bénh toan than nang;
khong hop tac; tor vong trong thoi gian luyén tap;
khong tai kham hoac khong c6 dir liéu theo doi
day du.

2.2. Phwong phap nghién ctru
+ Bao cao loat ca.

_+ Ghi nhén cac bién sb vao phiéu thu thap
sO liéu:

Thong tin chung (tudi, gioi, ngay vao vién,
ngay ra vién, tién st bénh, thoi gian mac bénh,
giai doan bénh...).

Theo ddi va danh gia giong noi bénh nhéan
dinh ky tai cac thoi diém 3, 6, 9, 12, 15, 18, 21 va
24 thang.

Danh gia giong ndi theo cac tiéu chi lugng gia
trong moi cap do thyc hanh: so cép - trung cap -
nang cao dé xac dinh bénh nhan di dat duoc trinh
d6 tuong tng. (cac huan luyén vién co ching chi
luyén giong thuc quan do hoi Ginreikai cap).

* K¥ thuat theo B tiéu chi lugng gid giong
thuc quan theo GINREIKALIL:
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Bang 1. Tiéu chi phéan loai giong néi thurc quan
Cap do Dic diém ky thuat chinh Kha nang phat am Kha nang giao tiép
- Pwa hoi vao thwc quan dung |- Phat dwoc 3-5 am lién tiép
So ch ky thuat - 2-3 am tiét don gian Chuwa giao tiép duoc
P - Tao dwgc am don (A- O - E) |- Thoi gian phat am <1 giay (Chi tao am co ban)
- Kiém soat hoi con han ché - Am chuwa rd, dé dut hoi
- Kéo dai 7-10 am tiétlan lay| .. ... i
: ) Giao tiép don gian
- Bwa hoi tron tru hon hoi A < .
£ FETTIIN A < Ak (Cau ngan, sinh hoat
Trung cap - Han ché 16i néi tham - Cau ngan 3-5 am tiét hing ngay)
- Phéi hop hoi - khau hinh tdt |- Thoi gian phat am 1-2 giay g hgay
- Am 16 hon
- Kiém sodt hoi hiéu qua -Caudai>10amtiet Giao tiép tw nhién
A e ea a ik - Doc doan van, héi thoai e ear R
Nang cao - Ngr diéu va trong am tot PR a (NGi tréi chay, doc - trinh
YA o - Am ro, it tap am X
- Biéu cam tw nhién £ oaa . bay dwoc)
- Toc dd ndi gan ty nhién

Xi Iy 56 liéu: S6 liéu dugc ghi nhn vao bang
thu thap so6 liéu. Nhéap va xur 1y s0 liéu bang phén
mém SPSS 20.0 for Windows.

*Tiéu chuan huin luyén vién (HLV) giong
thuc quan theo H1 Gigng ndi thuc quan Ginreikai
Nhat Ban (Ginreikai Japan esophageal speech
association).

HLV giong thuc quan mudn duoc cip chimg
chi ctia Ginreikai phai dap ing 3 nhém tiéu chuan
chinh sau:

- Tiéu chuan do tao - chuyén mén, bao gom:
1y thuyét vé co ché phat 4m thuc quan; phan tich
chuyén dong khi - thuc quan; cic phuong phéap
dua hoi (injection method, inhalation method,
water swallow method); cac k¥ thuat diéu chinh
sai am, huéng din luyén tap theo 3 cAp d6. Tham
gia toi thiéu 20 gior dao tao truc tiép dudi su giam
sat cua chuyén gia Ginreikai. Thyc hanh hd trg
t6i thiéu 10 bénh nhan trong giai doan huan luyén
lam sang.

- Tiéu chuan ning lyc - k§ ning thyc hanh:
HLV phai chimg minh nang lyc théng qua bai
kiém tra thuc hanh, bao gom: thuc hi¢n mau phat
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am thuc quan chuin (demonstration); kha ning
sira 15i sai thuong gip: néi tham, khong vao hoi,
dat hoi; kha nang phan loai mirc d0 bénh nhan
theo 3 cAp do Ginreikai; huéng dan bénh nhan dat
dugc: am don, chudi Am tiét, cau ng?in, doan hoi
thoai co ban.

- Tiéu chuan cép ching chi va duy tri: Pugc
cap Chung chi Huan luyén vién giong thuc quén
(Esophageal Speech Instructor Certificate); c6 gia
tri 3 nam, can tai cap dya trén: tham du hoi nghi
dinh ky cua Ginreikai, bao cao tbi thiéu 2 truong
hop 1am sang, ap nhat kién thirc theo chuong
trinh chuén.

Trong nghién clru nay, ching to61 thyc hién tap
n6i va huéng dan bénh nhan khi bénh nhan dén
bénh vién. Bénh nhan vé nha va s& tu tién hanh
tu tap luyén tai nha theo hudng dan cia k¥ thuat
vién. Ngoai ra, bénh nhan phai tuan thu ché do
tap luyén ding va du dé c6 phat ra dugc &m thanh
ban ddu cang sém cang t6t va tir d6 c6 thé phat am
bang thuc quan mot cach chinh xéc.

Phat &m thuc quan 1a mot phuong phap tao ra
giong nodi bang cach dua khong khi vao thuc quan
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va khi day khong khi ra s& 1am rung niém mac
thuc quan thay vi day thanh quan. No ciing giong

nhu am thanh‘q duoc phat ra boi sy trao ngugc
khong khi bi ton dong trong da day.

Hinh 1: Bénh nhén luyén tap giong thurc quan

*K§ thuat:

Thiec hanh trinh do so cd'p:

- Luyén tap phuong phap udng tra:

Chuén b1 tra hoac nudc sau do6 cho tra hoac
nudc vao coc.

Ngdi dudi thang lung va huéng méit vé trude, mot
tay dat nhe 1én 10 khi quan tay kia cam coc nudc.

Lay tra (nudc) cho vao miéng va giir lai phia
trén ludi mot lugng c6 kich thude bang vién keo
(10 ml), udng yc tat ca vao cung luc (manh mé¢).

Dung lyc co bung ddy nguogc lugng tra (nudc)
da udng dé phat ra am “A” (luyén tap cho dén khi
lam duoc 10 14n lién tuc).

Khi d3 phat dugc am don “A” chuyén sang am
“0” va “E” theo cach twong ty (tir tir giam dan sb
1an udng tra (nudc) khi luyén tap).

Hinh 2. Céc bénh nhan luyén tép theo cp dé so cép
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- Thyc hanh phat am hai hoac ba am tiét:

Khi viing dugc am “A” “(A)”A“]::” tap sang kho
hon “U” “I”, tap phat Am “A” “O” tap cho dén khi
thanh thao n6i [am dugc 10 1an lién tuc).

Tép keo dai &m tao thanh hai &m tiét nhu “A-
Ah” va “O-Oh” khi lam t6t chuyén sang “A-mé”
va “O-cha”. Budc tiép theo kéo dai thanh ba am
tiét “A-mé-eh” va “O-cha-ah” bang cach nay cé
thé dua khong khi vao thuc quan mot cach tron tru.

- Thuc hanh phat 4m ba dén nam am tiét:

Tap kéo dai hai dén ba 4m tiét thanh nim 4m
tiét nhu “A-mé” thanh “A-mé-eh-eh-eh” “O-cha”
thanh “O-cha—ah-ah-ah” va “A-ta-ma” thanh
“A-ta-ma-ah-ah”. Chu y thuong am tiét cuéi s
khong nghe 16 nén hudng dan bénh nhéan ¢b ging
n6i 16 4m cudi bang cach phat am nhe nhang 0 hai
hodc ba am tiét dau va 1én hoi vao 4m cudi. Lién
tuc 1ap di lap lai mot cach nhip nhang.

- Xu ly phat am sai:

Khi ¢b phat am hong thi khong khi khong vao
thuc quan nén rat kho déi véi nhimg am kéo dai.

Vi véy, lya chon luyén tip v6i nhiing tir két thiic
bang nguyén 4m “O” kéo dai (dé phat 4m ding

nhat), vi du chit “T6-oh” trong “Kyo-td-oh” hay
“T6-oh-ki-6-oh” va luyén tap noi di noi lai.

N6i thi thim (phat am sai) 1a viéc giao tiép
thong qua viéc ding méi, ludi dé nodi nhép cac
phu am, ¢6 thé tro thanh tat xau khi phat am bang
thuc quan. Dé stra 16i néi thi thim (phat am sai)
thi quay lai vdi cach luyén tap co ban vé viée dua
khong khi vao thuc quan bang tra (hodc nudc).

Thuee hanh trinh d§ trung cdp (tir bay dén mudi
am tiét, dén cudc tro chuyén don gian):

Luyen tap truong am bang cach kéo dai nguyén
am cuoi moi tr cho dén hét hoi, “Xin cha-a-a-
a-0”, “Cam 0-0-0-0-n" (bai luyén tap cach tang
luong khong khi dua vao thuc quan hon).

Noi nhitng tir don gian nhu “a-me” hay “ocha”
lién tuc voi nhip do n}lip nhang khoang mét lan
mot gidy (thuc hanh dé lay hoi ém ai).

Tép noi thanh céu hoan chinh bang cach dua
khong khi vao thue quan (lay hoti) cho ba dén nam
am tiét.

Vi du 1: Hom nay/trdi rat dep.

Vi du 2: Téi tén 1a.

Hinh 3. Céc bénh nhan luyén tép theo cap dé trung cép
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Thie hanh cdp d¢ ndng cao (tr cudc trd
chuyén hang ngay dén bai phat bicu):

Dat muc tiéu co thé phat am rd va ty nhién hon
thong qua viéc tap doc cac doan van hay, tho co
nhip di¢u nhip nhang dong thoi chu y cai thién ky

nang: do rd rang, tap m, cac tat xau, toc do (nodi
cham rai), khoang ngimg (thoi gian lay hoi), ngit
diéu, trong am, biéu hién tinh cam, do to nho cua
giong noi, do cao thép cua giong nai, tu thé.

Hinh 4. Céc bénh nhén luyén tap theo hudng dan cia huén luyén vién

3. KET QUA VA BAN LUAN

Tir thang 5/2022 dén 4/2024 d3 c6 13 bénh
nhan dugc dp dung tip néi bang giong thuc quan.
Trong 13 bénh nhan dugc dua vao nghién ciru,
chi c6 4 bénh nhan (30,8%) tham gia day du toan

bd qua trinh luyén tap dén thoi diém két thic
nghién ctru. C6 9/13 bénh nhan (69,2%) khong
hoan thanh, tao nén ty 18 bo cudc rat cao va la
han ché quan trong nhat ciia nghién ciru nay. Dac
diém cua cac bénh nhén trong nghién ciru dugc
trinh bay trong Bang 2.

Bang 2. Bac diém ctia nhém bénh nhan trong nghién ctru

Dic diém
Tudi Tubi trung binh 59,784
uo (nhd nhét 46, 1on nhat 74 tudi)
Nam 13 (100%)
Gidi tinh
N[ 0 (0%)
X . Co 12 (92,3%)
Diéu tri ho tro
Khoéng 1(7,7%)
Co 2 (15,4%)
Bénh tai phat Khéng 9 (69,2%)
Khéng ghi nhan 2 (15,4%)
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Dic diém
Co 1(7,7%)
T vong Khéng 8 (61,5%
Khoéng ghi nhan 4 (30,8%)

Th&i gian tham gia tap trung binh

15,2 £ 7,3 thang
(Ngan nhét: 3 thang; dai nhét:

24 thang)
X Co 4 (30,8%)

Tham gia tap day du
Khong 9 (69,2%)

Phan tich theo tirng nhom nguyén nhan cho
thay su khac bi¢t dang ké vé ban chat cac rao can:

T vong (n=1; 7,7%).

Pay 1a yéu té ngoai kha nang can thiép cua
chuong trinh, lién quan dén dién tién bénh ly nén.

Tai phat bénh hodc can diéu tri dic hiéu
(n=2;15,4%).

Day 1a nhom bi anh hudng boi yéu t bénh 1y,
khong phai boi kho khan trong k§ thuat luyén tap.
Viée gop nhom nay vao “bo cude” co thé lam sai
1éch nhén dinh vé kha nang tuan thu thyc su.

Khong bit dau luyén tip ngay tir dau
(n = 4; 30,8%). Day la nhom phan anh rao can
tiép can chuong trinh, ¢ thé lién quan dén:

- Thiéu thong tin;

- Lo ngai vé hiéu qua;

- Han ché thoi gian hodc diéu kién di lai.

Nhom nay khong phan anh that bai ky thuat,
nhung cho thay van dé trong khau tuyén chon va
tu van ban dau.
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Mit theo doi/khong quay lai tai kham (n =
15,4%). Bay 1a nhém quan trong nhat vé mit tuan
thi1, vi c6 thé lién quan dén:

- Khoé duy tri dong luc;

- Ganh nang chi phi - thoi gian;
- Han ché hd tro gia dinh.

- Ky vong khong phu hop.

Tong hop lai, chi c6 2/13 bénh nhan (15,4%)
c6 thé xem 13 “bo cudc thue su” do khé khan
trong qud trinh luyén tap (khong do bénh 1y hay
tir vong). Diéu nay gitip phan biét rd gitra rao can
ndi tai cua ky thuat va rao can khach quan lién
quan dén bénh 1y va diéu kién bénh nhan.

Trong 24 thang ching t6i trién khai nghién ctru
tap ndi bang giong thuc quan, da s6 bénh nhan dat
dugc muc so cap sau 3 thang luyén tap. Cap do
cao nhat ma bénh nhan dat dugc la trung cap vdi
thoi gian luyén tip ngan nhat 1a 9 thang, khong
c6 trudong hop nao dat duge cip do ning cao. Su
phan bd sb lugng bénh nhéan theo cép do tai cac
thoi diém ghi nhan két qua dugc trinh bay trong
Bang 3.
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Bang 3. Sw phan b6 sé luong bénh nhan theo cép do luyén tép tai céc thoi diém ghi nhan két qua

S6 bénh nhan/cap d6 luyén tap

Thoi diém ghi nhan két qua

Khoéng tién bo

So cap | Trung cap

3 thang

1 12

6 thang

9 thang

8
6

12 thang

15 thang

4
4 1
8
5

18 thang

1 1

21 thang

24 thang

3
3
2 2
1 1 2

Céc ky thuét phuc hoi glong n6i sau khi cat
thanh quan toan phan da xuat hién theo xu hudng
t6t hon va dugc chip nhan nhiéu hon, d6 1a co
so dé thay d6i quan diém va cai thién chat lugong
cudc song cua nhimg bénh nhéan cat thanh quan
toan phan. Cac lya chon hién c6 bao gdom noi
giong thuc quan, néi giong khi-thuc quan, cdy
thanh quan nhéan tao va st dung thanh quan dién
tu. Mac du viéc luyén tp nodi giong thuc quan
kha phé bién va dugc wa chudng, nhung chi mot
sO it bénh nhan co6 thé thanh thao ngay tir dau.
Luyén tap ndi giong thuc quan co ti 1€ thanh cong
khoang 24-26% [3], [4] Khi so sanh véi y van
quoc te, ty 1¢ thanh cong cua k¥ thuat noi glong
thuc quan dao dong 24-26%, tuong duong vai ty
1¢ bénh nhan trong nghlen clru dat duoc cap do
trung cap (23,1%). Diéu nay cho thay hiéu qua k¥
thudt tai trung tdm twong dong voi y van, mac du
ty 1¢ hoan thanh chu’ong trinh thap hon.

Tuy nhién, cap d6 cao nhat ma bénh nhén dat
duogc la trung cap tuong du(mg v&i kha nang thuce
hién cudc hoi thoai don gian mac du c6 thoi gian
luyén tap dai (24 thang) phan nao di cho thay do
kho cua k¥ thuat noi giong thuc quan.

Céc yéu té c6 thé giai thich cho sy khac biét
gitra hai ty 1¢ thanh cong nay va ty 1€ bo cudc cao
bao gom:

Pdc diem qudn thé bénh nhan:

- Tudi trung binh cao (59,7+8,4) anh hudng
den kha nang tiép nhan k¥ thuat maoi.

- 92,3% bénh nhan c6 diéu tri hd tro (xa tri),
lam giam kha nang kiém soat hoi va d rung niém
mac thuc quan.

Cau triic va cuong dg chwong trinh hé tro:

- Cuong d6 luyén tap chu yéu phu thudc vao
tu luyén tai nha, dé dan dén mét moi hoac mat
dong luc.

- Thiéu cac budi huéng dan nhom cé thé lam
giam hi¢u qua duy tri théi quen tap luyén.

Thoi gian va diéu kién theo doi:

- Phan 16n bénh nhan phai di chuyén xa dé tai
kham dinh ky.

- Khong c6 hé théng nhéc hen hodc h tro truc
tuyén.

Ky vong cua bénh nhan:

Mot sé bénh nhan ky vong co thé noi duge
ngay, dan dén that vong va ngung tap.
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Bang 4. Nguyén nhén bé cudc theo Ginreikai [5]

Nguyén nhan Ty lé theo Ginreikai (%) So sanh v&i nghién ctru hién tai
Tai phat/tién trién bénh 18% 15,4% (twong dong)

M4t dong lwc/khong tai kham 23% 15,4% (thap hon)

Diéu kién di lai kinh té 27% Chwa danh gia (kha nang cao)
Khong bét dau luyén tap 22% 30,8% (cao hon dang ké)

T vong 7% 7,7% (tvong tw)

4. KET LUAN

Két qua nghién ctru cho thdy tinh kha thi vé
mat k¥ thuat khi so sanh véi cac bao cao quéc
té, tuy nhién tinh kha thi trén toan quan thé bénh
nhan con han ché do ty 1€ bd cudc cao va nhiéu
rao can ngoai chuyén mon. Vi vay, tinh kha thi
can dugc hiéu theo nghia hep: Trién khai ky thuat
tai bénh vién 1a kha thi, nhung kha nang bénh
nhan theo dudi dén mirc do thanh cong con thap
va can cai thién hé théng ho trg.

TAI LIEU THAM KHAO

[1]. Pam Thu Hién, Pham Thi Bich Pao, Tran
Van Tam, Mai Thi Mai Phuong (2021)
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cit thanh quan ban phﬁn’, Tap chi Y hoc Viét
Nam, 504(2). doi:10.51298/vmj.v504i2.902.

[2]. Nguyén Khic Son, Nguyén Hiru Diing,
Ly Xuin Quang (2023) ‘Chit luong cudc
song ctia bénh nhan ung thu thanh quan
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v52611A.5326.
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KET QUA SOM PHAU THUAT CAT TRUC TRANG CO TAN
BO TRQ TOAN BO TRONG PIEU TRI UNG THU TRUC TRANG

Cao Xuan Thanh’, Nguyén Thanh Hung,
Nguyén Vin Hai Van, Nguyén Phwéc Khanh, Nguyén Ngoc Son

TOM TAT

bat van dé: Panh gia két qua sém ph?lu thuat cit truc trang co diéu tan bd trg toan bod (total
neoadjvant therapy-TNT) trudc phau thuat trong dicu tri ung thu truc trang tai Bénh vién Ung budu
Pa Nang.

Poi twgng va phuwong phap: Nghién ctru md ta cit ngang trén ¢ 60 truong hop bénh nhan(BN)
dugc phau thuat cat triuc trang co tn bd trg toan bo tai Bénh vién Ung budu Da Ning tir 01/2023 dén
3/2025. Céc truong hop ung thu tryc trang duoc diéu tri tan bd trg theo phat dd hoa xa tri 50 ,4Gy/28Fx
két hop hoa chit capecitabine va hoa tri 4-6 chu ky hodc phat do hoéa tri 4-6 chu ky va hoa xa tri
50,4Gy/28Fx két hop hoa chat capecitabine. Phau thuat TME dugc tién hanh sau d6 4-6 tudn.

Két qua: Tong sé 60 bénh nhan dwoc diéu tri tan bd trg toan bo va phau thuat cit truc trang. Sau
diéu tri TNT c6 66,66% BN giam giai doan u va 25% BN giam giai doan hach, 100% BN c6 dap ung
trén glal phau bénh sau mo, trong do ty 1¢ dap ung hoan toan 1a 16,67%. Ty 1€ bao ton co that dat 75%.
Thoi gian mo trung binh 180 phut, thoi gian nam vién sau mo trung binh 1a 10 ngay. Bién ching nhiém
trung vét mo 10 trudng hop, xi dd miéng ndi 6 trudng hop,

Két lu’én: Phau thuat cit truc trang trén bénh nhén c6 tan bd tro toan bo 1a ph?lu thuét an toan hiéu
qua, it bién ching nang. Dicu tri tan bo tro toan bo trude phau thudt cho ty 1€ dap tng trén giai phau
bénh cao.

Tir khoa: Tan bo tro toan bo; ung thu truc trang.

Bénh vién Ung bwéu Da Nang

*Chiu trach nhiém chinh: Cao Xuan Thanh
Email: xuanthanhye@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025
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EARLY OUTCOMES OF RECTAL RESECTION WITH
TOTAL NEOADJUVANT THERAPY FOR TREATMENT
OF RECTAL CANCER

ABSTRACT

Background: Short-term outcomes of rectal resection with total neoadjuvant therapy for treatment
at Da Nang Oncology hospital.

Methods: Cross-sectional study, from 1/2023 to 3/2025, there were 60 malignant rectal cancer
perfomed rectal resection with total neoadjuvant therapy at the Department of surgery 1 of Da Nang
oncology hospital. 60 patients with s rectal cancer who received radiation therapy dose of 50.4Gy in
combination with Capecitabine then added neoadjuvant chemotherapy or neoadjuvant chemotherapy
then radiation therapy dose of 50.4Gy in combination with Capecitabine. Surgery with total mesorectal
excision 4-6 weeks later.

Results: 60 malignant rectal cancer perfomed rectal resection with total neoadjuvant therapy. After
TNT, there was 66.66% reduction in tumor stage and 25% reduction in lymph node stage, 100% of
patients responded on pathology in which the complete response pathology (pCR) rate was
16.67 %; Overall sphincter prevention rate reached 75%. The average surgery time is 180 minutes,
the average hospitalization time is 10 days. Complications were surgical wound infection (10 cases),
anastomotic leak (6 cases).

Conclusion: Rectal resection with total neoadjuvant therapy surgery initially shows feasibility and
few serious complications. Total neoadjuvant therapy resulted in high rates of tumor and lymph node
downstaging.

Keywords: Total neoadjuvant therapy; rectal cancer.

I. DAT VAN BE

Niam 2022, théng ké tinh hinh bénh ung thu tai
Viét Nam theo GLOBOCAN thi ung thu dai tryc
trang 1a loai ung thu phé bién ding hang tht tu.
Tai Viét Nam, c6 18.636 truong hop (TH) moi
mic va c6 8.454 nguoi tir vong do UTDTT. Piéu
tri ung thu noi chung va diéu tri ung thu dai truc
trang néi riéng 1a diéu tri da mo thuc, trong d6
phau thuat 12 quan trong. Ti 1¢ ung thu truc trang
giai doan tién xa tai chd tai ving (T3-4, N+) & cac
nude phat trién chiém 5-10% s6 bénh nhan dugc
chan doan méi. Trong 15 ndm qua, mo hinh diéu
tri tiéu chuan déi voi nhom bénh nhan nay bao
gém diéu trj xa tri tn hd trg hodc két hop hoa xa

114

tri déng thoi, theo sau d6 1a phau thuat cit toan b
mac treo tryc trang va hoa tri hd tro sau d6. Muc
tiéu cua diéu trj tién phau 1a giam giai doan, thu
nho khéi u va céi thién kiém soat bénh tai chd,
tuy nhién that bai diéu trj do di cin xa 12 mot van
dé chua cai thién dugc. Mot vai nam tré lai day,
md hinh diéu trj tin hd tro toan bo dang tré nén
ngay cang pho bién nhu mot phac dd diéu tri da
mé thirc mdéi nham t6i wu héa hidu qua diéu tri
tién phau bang cach sir dung ca hoa xa tri kém
héa tri trude khi phiu thuét, thay thé cho mé hinh
diéu tri truyén thng 1a hoa xa tri tién phiu, phiu
thuat va hoa tri b tac [1], [2]. Nhitng chién lugc
diéu tri tan hd tro toan bo nay c6 su khac nhau vé
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trinh tu cac phuong phap diéu tri nhung c6 mot
diém chung 14 dwa phiu thuat tro thanh diéu tri
sau cung. Cac nghién ctru 1am sang ngiu nhién
dbi chung vé diéu tri tan hd tro toan bo gin day
da cho thdy nhitng két qua tét va c6 nhiéu hua
hen nhu cai thién séng con khong bénh, tang ti 1¢
dap tng hoan toan mo hoc, tang ti 1¢ bénh nhan
hoan tat phac dd diéu trj so véi mo hinh diéu tri
truyén thong [8], [9]. V& diéu tri tn bd trg toan
bd, bénh vién Ung buéu Pa Ning di bat dau ap
dung tur dau nam 2023 va budc dau da dat duoc
mot s6 két qua nhét dinh. Chinh vi vay, chung toi
thuc hién nghién ctru “Két qua sém phéu thuat cit
tryc trang ¢ tan bd tro toan bo trong diéu tri ung
thu tryc trang” nham muc dich mé ta dic diém
lam sang, can lam sang, ty 1¢ dap umg, phat d6 tan
bd trg, két qua som clia phau thuét cit truc trang
diéu tri ung thu tryc trang tai bénh vién Ung budu
DPa Nang.

2. POl TUONG VA PHUONG PHAP
NGHIEN CclU

Nghién ctru md ta cit ngang duge thyc hién &
60 bénh nhan ung thu truc trang diéu tri tan bo trg
toan bo sau d6 phau thuat tai khoa Ngoai 1, Bénh
vién Ung budu Pa Néng tir 01/2023 dén 3/2025.
Hoi déng khoa hoc bénh vién da phé duyét nghién
clru va tat ca bénh nhan dong y véi phat d6 diéu tri.

Xt 1y s6 liéu theo cac phuong phéap thong ké y
hoc v&i phan mém Excel 2010 va SPSS 22.0. Gia
tri p < 0,05 dugc chon 13 co ¥ nghia théng ké voi
do tin cay 95%.

3. KET QUA NGHIEN cU’U

Tir ngay 01/2023 dén 3/2025 ¢ 60 bénh nhan
phau thuat ung thu tryc trang c6 chuong trinh ¢6
tan b tro toan bd. Co 38 bénh nhan nam va 22
bénh nhén nit, v&i d6 tudi trung binh & nam gisi 1a
62,33+ 11,31 va o nir gioi la 58,07 £ 10,69. Co 12
truong hop (TH) (20%) dugc danh gia suy dinh
dudng trudc phﬁu thuat, tat ca déu duogc can thiép

dinh dudng, 45 trudong hop dugce du phong thuyén
tac huyét khdi tinh mach trude mo.

Bang 1. MRI chau cé6 thubc
25(41,67%)
35(58,33%)

MRF(+)
EMVI/N2(+)

C6 5 ca c6 hinh anh di can gan trén CT bung,
2 ca di can phdi trén CT nguc c6 thude sau tin bd
tro TNT.

Bang 2. Chién luoc diéu tri tan bé tro toan bod
25(41,67%)
35(58,33%)

Hoéa xa - Hoa tri

Hoéa tri - Hoa xa

Bang 3. Béanh gia dép tng khbi u sau tan bé tro
truée mé trén MRI(mrTRG) va néi soi

Dap rng hoan toan 10(16,67%)
Déap (g tét 10(16,67%)
bap rng vira 20(33,33%)
Dap &rng kém 15(25%)
Khoéng dap tng 5(8,33%)

Béang 4. Mirc d6 phau thuét

Cét trwe trang 53(88,33%)
Cét trwc trang + cat tang di can 1 thi 3(5%)
Cét tryc trang + cét tang di can thi 2 | 4(6,67%)

Béng 5. Phuong phap phéu thuat, ty 1é bao tén
co thét, duwra héi trang ra da

st s20057%
Chuyén mé mé 5(8,33)
M me 3(5%)
Béo ton co thét 45(75%)
Pua hdi trang ra da 35(58,33%)
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Bang 6. Céc bién chung sau mé

Nhi&m trung vét md 10(16,67)
Chay mau 0%

Xi do miéng néi, thing rudt 6(10%)
Do bach mach 0%
Viém phéi 3(5%)

Bang 7. Giai phdu bénh sau mé, dép tng

sau mo trén GPB

Sé hach thu dwoc TB 13,34(12-17)
Sé hach dican TB 2,45(0-7)
Carcinoma tuyén 100%
TO 10(16,67%)
T1 15(25%)
T2 15(25%)
T3 7(11,66%)
T4a 10(16,67%)
T4b 3(5%)
Dap trng hoan toan(TONO) 10(16,67%)
CRM(-) 56(93,33%)
4. BAN LUAN

4.1. Dic diém khéi u trén MRI chau cé thuéc

Trong quy trinh diéu tri ung thu tryc trang,
céc bénh nhan déu duoc chup MRI tiéu khung dé
danh gia mirc d6 xam l4n cua khéi u ciing nhu
hinh anh hach di can. Bén canh dénh gia giai
doan bénh theo TNM, nh¢ vao su tién bo trong
hiéu biét v& sy tién trién va con duong di can cua
UTTT, cic chi diém moi trén chan doan hinh anh
cua UTTT nhu EMVI, CRM/MRF, hach di can da
bit dau dugc ghi nhan. Trong nghién ctru cia
chung t61 ghi nhan 25 bénh nhan c6 MRF(+),
35 bénh nhan c6 EMVI/N2(+). Mot s6 nghién ctru
vé phac dd tan bd tro toan bod cling ghi nhan céc
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dic diém hinh anh hoc nay nhu nghién ctru cia
V3 Puc Hiéu nhan th'fly c6 it nhat 37,7% sb bénh
nhan tham gia nghién ctru ¢c6 MRF (+), 24,5% s
bénh nhan c6 EMVI (+) [2]. Nghién ctru RAPI-
DO ghi nhén s6 trudng hop MRF (+) rit cao bénh
nhan tham gia nghién ctru 1én téi 61%, 29,9% s
bénh nhan c6 EMVI (+) va 14,8% s bénh nhan
c6 hach chau hong [3].

4.2. Phat do diéu tri tan bé tro toan bd

Nghién ctru cua chung toi tiép can phéc¢ d6 TNT
theo ca hai hudng bao gdm hoa xa tri tlen phau
kém hoéa tri hodc nguoc lai. Trong mau nghién
ctru cua chiing t61 c¢6 25 bénh nhan dugc hoa xa
tri tién phau trudc khi héa tri tan hd trg va 35 bénh
nhéan duoc héa tri tn bd tro trude hoa xa tri tién
phau. Phac d6 héa xa tri tién phau dugc chung toi
lva chon déu 1a xa tri vung chau 50,4Gy/28Fx
két hop hoa tri Capecitabine duong ubng. Phac
dd hoa tri tan bd trg duoc su dung 1a mFOLFOX6
hodc CAPEOX. Viéc lwa chon bat dau véi héa tri
hay hoa xa tri van chua duogc thong nhat gitra cac
huéng din diéu tri vi cac nghién ctru khic nhau
dua ra cac quan diém khac nhau trong phac dd tan
bd tro toan bo[5]. Nghién ctru CAO/ARO/AIO-
12 so sanh hai su lua chon trén chi ra réng néu
chung ta khoi tri véi hoa xa tri co thé 1am tang ti
1€ dap ttng mo6 bénh hoc toan b, tuy nhién lai [am
giam ti 1& hoan thanh phac d6 hoa tri sau d6 [4],
[6]. Nghién ctru ctia chung t6i lya chon bénh nhan
dua trén cac danh gia vé MRF, CRM, EMVI va
hach 1am sang, tir d6 lya chon phac dd hoa xa tri,
hoa xa tri cing s6 chu ki phtt hop.

Danh gia dap ung tan b6 trg toan bd trude
mo/sau mo6 dya trén ndi soi, MRI chau va giai
phau bénh.

Trén mo bénh hoc sau phiu thuat ching t6i ghi
nhan 10 truong hop khéi u dép ung hoan toan,
khong con tim thay té bao u trén bénh pham mo
bénh hoc. Panh gia giai phau bénh sau mo[8],[7],
c6 10 bénh nhan dat dap ung toan by, 45 bénh
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nhan dap tng mot phan, 5 bénh nhan bénh 6n
dinh. Ngoai ra, c6 7 bénh nhan tién trién di can
gan hodc phéi sau tan bd trg toan by, & nhom
bénh nhan nay ching toi van dic muc tiéu diéu tri
triét dé bang phau thuét cit nét di can.

4.3. Mtrc d6 phau thuat

53 ca duoc ph?lu thuét cét truc trang nao vét
hach triét dé, 3 ca dugc phau thuat cit truc trang
nao hach kém ct ton thuong gan di can trong mot
thi phau thuat, 2 ca phau thuat cit gan 6'thi2,2 ca
cit nbt phoi di can o thi 2 sau phau thuat cat truc
trang. Trong bénh canh ung thu tryc trang co di
can, viéc lya chon phau thuat giai quyet nét di can
trong mot thi hodc thi hai phu thuge thé trang, tinh
chat nét di can, mic do nang né cia cudc phau
thuat, giai quyét triét dé tai chd tai ving va kiém
soat di can xa [9].

5. KET LUAN

Phau thuat cit truc trang kém nao vét hach trén
bénh nhan co tan bd trg toan bo 1a phau thuat an
toan hidu qua, it bién chimg ning. Diéu tri tan bd
tro toan bd trudc ph'flu thuat cho ty 1€ dap ung trén
giai phau bénh cao.

TAI LIEU THAM KHAO
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CHAT LUQNG CUQC SONG CUA NGUOI BENH UNG THU
PAI TRUC TRANG DUOI 50 TUOI TAI BENH VIEN K

Nguyén Thi Phong Lan*, Trinh Thi Co, Nguyén Tién Thinh
TOM TAT

Muc tiéu: Khao sat chit luong cudc sdng (CLCS) va tim hiéu cac yéu té lién quan ¢ nguoi bénh
ung thu dai tryc trang (NB UTDTT) dudi 50 tudi sau khi diéu tri tai Bénh vién K.

Poi tugng va phuong phap nghién ciru: Nghién ctru md ta cit ngang lya chon 55 NB UTPTT
dudi 50 tudi sau khi diéu tri va dang tai kham dinh ky tai Bénh vién K tir thang 4 dén thang 7 nam 2025.
Nguoi tham gia hoan thanh bo cau hoi danh gia CLCS QLQ-C30 va QLQ-CR29. Sé liéu dugc phan
tich bang phan mém SPSS v&i mirc ¥ nghia thong ké 1a p<0,05.

Két qua: Diém strc khoe téng quat trung binh 1a 64,55 = 8,37. Chtic nang nhan thac dat diém cao
nhét (96,06+11,09) va chire nang cam xuc co dlem thip nhat (58,48 +17,38). Cac triéu chung thuong
gip sau didu tri bao gdm mat ngu, chan an va r6i loan dai - tiéu tién. Piém linh vyuc chic nang co xu
hudng tang & nhém NB 16n tudi hon, nam gidi va khong c6 hdu mon nhan tao. Nguoc lai, diém linh
vuc triéu chung c6 xu hudng tang ¢ nit gidi, trinh do hoc van thép, c6 tri liéu trude hodc sau phau thuat,
c6 hau mon nhan tao va duge phau thuat mo.

Két luan: CLCS ctia NB UTDTT duéi 50 tudi sau diéu tri & mirc trung binh, véi céc tridu ching
dang luu y. Do d6, cham soc sau di€u tri can dugc chu trong theo hudng quan 1y triéu chiing toan dién,
tang cuong phuc hoi chirc ndng va ho trg tdm 1y thuong xuyén.

Tir khéa: Chat luong cudc sdng; ngudi bénh; ung thu dai tryc trang.

QUALITY OF LIFE AMONG COLORECTAL CANCER PATIENTS
UNDER 50 YEARS OLD AT K HOSPITAL

ABSTRACT

Objectives: To assess quality of life (QoL) and explore related factors among colorectal cancer
(CRC) patients under 50 years old after treatment at K hospital.

Bénh vién K

*Chiu trach nhiém chinh: Nguyén Thj Phong Lan
Email: phonglanbvk@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025

Ngay duyét bai: 30/10/2025
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Patients & Methods: A cross-sectional descriptive study was conducted among 55 CRC patients
under 50 years old who had completed treatment and were attending follow-up visits at K Hospital
from April to July 2025. Participants completed QLQ-C30 and QLQ-CR29 questionnaires. Data were
analyzed using SPSS software, with a statistical significance level set at p<0.05.

Results: The mean global health status score was 64.55+8.37. Cognitive functioning had the highest
score (96.06+11.09), while emotional functioning had the lowest score (58.48+17.38). Common post-
treatment symptoms included insomnia, loss of appetite, and bowel and urinary dysfunction. Functional
domain scores tended to be higher among older patients, males, and without a stoma. Conversely,
symptom domain scores tended to be higher among females, low education levels, receipt neoadjuvant

or adjuvant therapy, with a stoma, and underwent open surgery.

Conclusions: QoL of CRC patients under 50 years old after treatment was at a moderate level, with
several notable symptoms. Therefore, post-treatment care should focus on comprehensive symptom
management, enhanced functional rehabilitation, and regular psychological support.

Keywords: colorectal cancer; patients; quality of life.

1. DAT VAN BE

Ung thu dai trye trang (UTDTT) dé tr¢ nén
phd bién trén toan cau va cd xu hudng gia tang
dang ké & nhom dudi 50 tudi. Tai Viét Nam, ty
1¢ mac UTDTT & nhom tudi nay tang trung binh
hon 7% mdi nim trong ba thap ky qua [1]. Mic
du cac tién bo diéu tri da cai thién dang ké ty 18
song sot, nguoi bénh (NB) UTDTT dudi 50 tudi
van phai d6i mat v6i nhiéu thach thie sau diéu tri.
Bén canh cac tac dung phu kéo dai, NB UTDTT
con doi dién voi cac van dé vé chiic niang tinh
duc, kha nang sinh san, duy tri sy nghi¢p va on
dinh thu nhap [2], [3].

Chat luong cudc sdng (CLCS) cia NB UTDTT
dudi 50 tudi thuong suy giam dang ké sau xuat
vién do chiu nhiéu tac dung phu tir cic phuong
phap diéu tri, lam chdm qua trinh hoi phuc va
anh huong dén cac hoat dong hang ngay. Nhom
NB UTDTT duéi 50 tudi ghi nhan murc suy giam
CLCS cao hon so v&i nhém trén 50 tudi, dic biét
trong cac khia canh vé cong viéc va ganh ning
kinh té, do ho thudong dang ¢ giai doan hoat dong
nghé nghiép va chiu trach nhiém cao vé tai chinh
[4]. Tai Viét Nam, hau hét cac nghién ctru vé
CLCS ¢ NB UTDTT duoc thuc hién trén nhiéu
nhom tudi va cac thoi diém khac nhau, nhung
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CLCS sau khi diu trj & nhém NB UTDTT dudi
50 tudi van chua dugc kham pha.

Bénh vién K la co s& chuyén khoa ung thu
hang dau cua Viét Nam, dam nhiém ddng thoi
cac nhiém vu phong ngura, chin doén va diéu tri.
Cong tac kham va diéu tri UTDTT duoc trién khai
thuong quy tai cac chuyén khoa ti€u hoa ctia bénh
vién, bao dam quy trinh cham soc toan di¢n. Sau
khi hoan thanh phac d6 diéu tri, NB UTDTT duoc
tiép tuc theo ddi, quan 1y va tai kham dinh ky tai
khoa kham bénh nhdm danh gia dap tng diéu tri
va phat hién nguy co tai phat. Xuat phat tir thuc
tién d6, nghién ctru nay duoc tién hanh nham (1)
khao sat CLCS ctia NB UTDTT duéi 50 tudi sau
khi diéu tri va (2) tim hiéu cac yéu té lién quan
dén CLCS ctia NB UTDTT dudi 50 tudi sau khi
diéu trj tai Bénh vién K.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. B6i twong nghién ctru

Pbi tuong nghién ctru 1a NB UTDTT dudi
50 tudi dang tai kham tai Khoa kham bénh co
so Tan Tridu, Bénh vién K tir thang 4 dén thang
7/2025, véi cac tiéu chudn cu thé sau:
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- Tiéu chuan lya chon: NB tur 18 dén dudi
50 tudi, dd dugc chan doan xac dinh 1a UTDTT,
dang trong qua trinh tai kham dinh ky tai Khoa
kham bénh trong khoang 5 nam tir khi két thiic
diéu tri, va dong ¥ tham gia nghién ctru.

- Tiéu chuan logi trir: NB UTDTT giai doan 1V,
UTDTT tai phat, mac cac loai ung thu khac, suy
giam nhan thtrc, hodc c6 tién st bénh tam than.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: mo ta cit ngang

- Phuong phép lay mau thuan tién: lya chon
toan by NB phu hop véi tiéu chuan chon mau
trong thoi gian thu thap so li€u.

- Cong cu nghién cuu: su dung hai bg cau hoi
danh gia CLCS gdm QLQ-C30 cho NB ung thu
va QLQ-CR29 cho NB UTDTT. QLQ-C30 gdm
30 cau danh gia sirc khoe tong quat, chirc ning,
triéu chung va kho khan tai chinh. QLQ-CR29
g6m 29 cau danh gi linh vuc triéu chimg va chirc
nang. Nguoi tham gia tra 101 theo thang 4 muec tur
1 (khong c6) dén 4 (rat nhiéu); riéng cau 29-30
theo thang tir 1 (rat kém) dén 7 (tuyét voi). Cau 48
trd 101 co/khong; cac cau 49-54 khac nhau tuy tinh
trang hau mon nhan tao va cau 55 chi 4p dung cho
nguoi c6 hdu mon nhan tao. Céc cau tra 161 dugce
quy d6i vé thang 0-100 cho ting linh vuc. Diém
cao ¢ linh vyuc chirc ning va sirc khoe tong quat
phan anh CLCS t6t, trong khi diém cao ¢ linh vuc
triéu chimg cho thay CLCS kém [5], [6].

- Thu thap s6 liéu: cac thong tin nhan khéu hoc
va bénh 1y ciia NB dugc thu thap tir hd so bénh
an, kiém tra lai thong tin truc tiép tir NB. Sau do,
NB hoan thanh bg cau hoi danh gia CLCS duéi
huéng dan cua nghién ctru vién.

- Phén tich s liéu: str dung phan mém SPSS
25. Phan tich mé ta dugc thuc hién ddi voi tat ca
cac bién s6 v6i tan so (ti 1¢ phan tram) hodc gia
tri trung binh (d6 1éch chuén). CLCS duogc mo ta
bang gi trj trung binh theo thang diém tir 0-100
va do léch chuan. Cac yéu t6 lién quan duoc phan
tich boi kiém dinh Mann - Whitney, Krusksal
-Wallis, hodc twrong quan Spearman do céc bién
c¢6 phan bd khong chuan. Muc y nghia thong ké
dugc thiét lap 1a p<0,05.

- Vén dé dao durc: d& cuong nghién ciru duge
phé duyét boi Hoi dong khoa hoc cia Bénh vién
K. Tét ca NB déu ty nguyén ky vao phiéu dong y
tham gia nghién ctru. Nghién ctru nay khong anh
hudng dén qua trinh diéu tri ciia ngudi tham gia.
Moi thong tin cia NB déu dugc bao mat va chi st
dung cho muc dich nghién ctu.

3. KET QUA NGHIEN cUU

3.1. Pac diém cua ngwoi tham gia
nghién ctru

Tong cong cd 55 NB dong y tham gia va hoan
thanh by céu hoi nghién ciru. Bang 1 mo ta dac
diém cta nguoi tham gia. P9 tudi trung binh ctia
nguoi tham gia 1a 41,245,5 tudi, voi ty 1¢ nam
(49,1%) va nit (50,9%) tuong duong nhau. Phan
16n nguoi tham gia ¢6 trinh d6 trung hoc (54,5%)
va 1am cong nhén (63,6%). Pa s6 nguoi tham gia
duogc chan doan ¢ giai doan II va III (cing chiém
ty 16 41,8%). Ung thu dai trang chiém 54,5%. Ty
1¢ nguoi tham gia da diéu tri trude phau thuat 1a
9,1% va diéu tri sau phau thuat 1 50,9%. Phuong
phap phau thuat mo chiém wu thé (72,7%) va
14,5% nguoi tham gia ¢c6 hau mon nhan tao.
Thoi gian trung binh tir khi két thuc diéu tri 1a
18,8+16,2 thang.

121



m- J Top ch

LING THIf HOC_S& 80.2025 UNG THU HOC
Viét Nam
Bang 1: Pac diém ctia ngudi tham gia nghién ciu (n=55)

k% Tan sé/Trung binh s a o .
Bién so £ Db lach chuin Ty lé %/pham vi
Tubi (nam) 41,2455 30-49

Nam 27 491
Gidi tinh
N 28 50,9
Tiéu hoc 3 55
Trung hoc 30 54,5
Trinh dd hoc van Phd théng 10 18,2
Trung cép/cao dang 6 10,9
Dai hoc tré 1én 6 10,9
Céng nhéan 35 63,6
Nghé nghiép Néng dan 12 21,8
Vién chirc 8 14,5
Giai doan | 9 16,4
Giai doan ung thw Giai doan Il 23 41,8
Giai doan lll 23 41,8
) Dai trang 30 54,5
Vi tri khoi u
Tryc trang 25 455
- Khéng 50 90,9
Tri liéu trwéc phau thuat
Co 5 9,1
- Khéng 27 49,1
Tri liéu sau phau thuat
Co 28 50,9
B Phau thuat mé& 40 72,7
Phuwong phap phau thuat -
Phau thuat ndi soi 15 27,3
Khéng 47 85,5
Hau mén nhan tao
Co 8 14,5
Thei gian tir khi két thac diéu tri (thang) 18,8+16,2 0-59
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3.2. Chat lwong cudc séng cha ngudi
tham gia nghién ctru

Béang 2 mo ta CLCS cua nguoi tham gia theo
QLQ-C30. Piém stc khoe téng quat & mirc trung
binh (64,55+8,37). Piém linh vyc chic ning
1a 77,49+9,01; v6i diém chuc nang nhan thuc

(96,06£11,09) ¢ mirc cao nhit va chiic ning
cam xuc ¢ muc thap nhat (58,48+17,38). Mat
ngu (33,33+26,45) va chan an (20,61+26,05) 1a
nhiing triéu chimg ndi bat nhét. Nguoi tham gia
gap kho khin vé tai chinh vé6i diém trung binh 1a
30,91+21,14.

Bang 2: Chét lvong cudc sbng ctia nguoi tham gia theo QLQ-C30 (n=55)

Bién sé Muc Trung binh+Dd léch chuan
Strc khoé tong quat 29, 30 64,55+8,37
Linh vwc chirc nang 77,4919,01
Thé chét 1-5 93,94+10,29
Vai tro 6,7 63,64+15,08
Cam xuc 21-24 58,48+17,38
Nhan thirc 20, 25 96,06+11,09
Xa hoi 26, 27 69,70+17,88
Linh vwc triéu chirng 11,7018,78
Mét méi 10, 12, 18 10,71+18,14
Budn nén, nén 14,15 1,8246,15
bau 9,19 3,94+11,99
Kho thé 8 3,64+12,29
Mét ngl 11 33,33+26,45
Chan an 13 20,61+26,05
Téao bon 16 11,52+20,51
Tiéu chay 17 8,48+15,99
Khé khan tai chinh 28 30,91%+21,14

Bang 3 trinh bay CLCS cua nguoi tham gia
theo QLQ-CR29. Piém trung binh cta linh
vuc triéu ching chung 1a 8,89+7,29. Trong linh
vyc triéu ching, van de Ve tiéu tién 1 pho bién
nhit, bao gdm tan suat tiéu tién (33,03£12,21),
tiéu khong tu chu (17,58+16,79) va tiéu kho
(12,73£16,34). Nhém c6 hau moén nhan tao

(HMNT) bdo céo diém triéu chimg trung binh
(23,96+9,84) cao hon dang ké so véi nhom khong
c6 HMNT (12,83+9,90). Ca hai nhom déu c6
triéu chung pho bién nhat 1a dai tién khong tw chu
va tan suét dai tién. Linh vuc chirc nang c6 diém
trung binh 13 74,89+12,83 véi lo lang vé can ning
c6 diém cao nhat (87,88+21,62).
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Bang 3: Chét lvong cudc séng cta nguoi tham gia theo QLQ-CR29 (n=55)

Bién sb Muc Trung binh£Dd léch chuan
Linh vwec triéu chirng chung 8,89+7,29
Tan suét tiéu tién 31, 32 33,03+12,21
Tiéu tién khong tw cha 33 17,58+16,79
Tiéu kho 34 12,73+16,34
Dau bung 35 5,45+14,00
Dau mdng/vung chau 36 4,24+11,21
Day hoi 37 2,42+8,74
Phan I&n mau va nwéc nhay 38, 39 6,67+12,67
Kho miéng 40 6,06+15,83
Rung téc 41 4,85+13,48
Van dé vé vi giac 42 3,03+9,67
BAt Iwc khi giao hgp & nam 57 1,23+6,42
Khé chiu khi giao hop & nly 59 2,38+8,74
Triéu chirng nhém c¢6 HMNT (n=8) 23,9619,84
Hoi thoat ra khéng tw chu 49 11,35+15,97
Phan ra khong ty chu 50 33,33%17,82
Pau da quanh hau mén 51 20,83+24,80
Tan suét dai tién 52, 53 35,42+16,52
X&u khd vi deo tai HMNT 54 20,83124,80
Vén dé khi cham séc HMNT 55 29,17+21,36
Triéu chirng nhém khéng HMNT (n=47) 12,83+9,90
Trung tién khoéng tw cha 49 11,35+15,97
bai tién khong tw cha 50 17,02+16,19
Pau da quanh hau mén 51 2,13+8,24
Tan suét dai tién 52, 53 21,6349,78
XAu hd vi di dai tién 54 12,06+16,19
Linh vwc chirc nang 74,89%+12,83
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Bién sb Muc Trung binh£Dd léch chuan
Lo lang vé strc khoé 43 59,39+16,59
Lo lang vé can nang 44 87,88+21,62
Hinh &nh co thé 45, 46, 47 66,87+17,17
Ham muén tinh duc & nam 56 85,19+16,88
Ham muén tinh duc & n 58 85,71+16,80

3.3. Cac yéu to lién quan dén chat lwong
cudc song

Bang 4 cho thay mot sé yéu td lién quan dén
CLCS cua nguoi tham gia theo thang do QLQ-C30
vi su khac bi€t ¢ y nghia thong ké (p<0,05). Cu
thé, diém strc khoe tong quat ¢6 xu hudng giam
khi thoi gian ké tir khi két thuc diéu tri ting 1én.

Trong linh vyc chiic ning, diém trung binh ting
theo tudi; nam gidi va NB khong c6 HMNT co
diém chirc nang cao hon so voi nit giéi va nhom
¢6 HMNT. O linh vyc triéu ching, nit gi6i, trinh
d6 trung hoc, tri li€u trudc hodc sau ph?iu thuat va
¢6 HMNT ghi nhan diém trung binh cao hon cac
nhom con lai.

Bang 4: Yéu t6 lién quan dén CLCS ciia nguoi tham gia theo QLQ-C30 (n=55)

- Trung binh+Dd léch chuan

Bien s f’o“r’l‘; ':Ith‘i Chirc ndng | Triéuchieng |  Taichinh

Tubi (nam)

p (Spearman test) 0,325 0,035 0,176 0,140

rho correlation 0,135 0,285 -0,185 -0,201

Gid¢i tinh

Nam 65,4315,52 80,16+8,31 8,6416,25 25,93+21,35

N 63,69+10,45 74,92+9,05 14,65+9,91 35,71+20,14

p (Mann-Whitney U test) 0,643 0,025 0,014* 0,084

Trinh d hoc van

Tiéu hoc 63,89+4,81 74,07+3,39 9,4045,34 44,44+19,25

Trung hoc 63,33+7,45 76,59+8,53 13,59+9,55 35,56+19,44

Pho théng 66,67+7,86 76,22+6,95 12,05+6,05 30,00+18,92

Trung cép/cao dang 63,89+16,39 81,48+16,73 | 11,11£10,59 | 22,22+27,22

Dai hoc tré 1én 68,06+3,40 81,85+5,15 3,42+2,65 11,11£17,21

p (Kruskal-Wallis H test) 0,282 0,255 0,042* 0,055
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- Trung binh+D léch chuan
Bien s f’g:’l‘; kqhu?t Chirc ndng | Triéuchieng | Taichinh
Nghé nghiép
Cong nhan 64,29+8,94 77,40+9,59 12,6049,21 31,43+£21,30
Nong dan 66,67+7,25 77,78+5,61 12,1816,00 36,11+17,16
Vién chtre 62,50+11,79 77,50£11,42 7,05+9,86 20,83+24,80
p (Kruskal-Wallis H test) 0,367 0,853 0,073 0,256
Giai doan ung thw
Giai doan | 66,67+4,17 77,78+7,62 7,69+7,02 25,93+22,22
Giai doan I 65,22+7,81 78,94+9,84 11,04£9,13 27,541+21,68
Giai doan Ill 63,04+9,99 75,9418,75 13,9418,71 36,23+19,88
p (Kruskal-Wallis H test) 0,551 0,502 0,089 0,274
Vi tri khéi u
Dai trang 65,5615,68 77,6319,48 10,34+8,71 30,00+22,06
Tryc trang 63,33+10,76 73,3318,61 13,3348,76 32,00£20,37
p (Mann-Whitney U test) 0,501 0,905 0,156 0,714
Tri liéu trwdc phau thuat
Khong 65,00+7,34 78,00+9,08 10,71+8,10 29,33+20,91
Co 60,00+£16,03 72,44+7,13 21,54+10,19 | 46,67+18,26
p (Mann-Whitney U test) 0,282 0,135 0,011* 0,135
Tri liéu sau ph3u thuat
Khong 66,05+5,13 79,84+7,49 7,6945,59 25,93+19,25
Co 63,09+10,49 75,2419,88 15,57+9,62 35,71+£22,09
p (Mann-Whitney U test) 0,327 0,128 0,001* 0,091
Phwong phap phau thuat
Ph&u thuat mé 61,67+8,79 75,85+9,46 14,36+11,58 | 30,83+21,86
Phau thuat ndi soi 65,6318,05 78,11+8,88 10,71+7,41 31,11£19,79
p (Mann-Whitney U test) 0,108 0,635 0,401 0,948

Hau moén nhan tao
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- Trung binh+D léch chuan
Bien s f’g:’l‘; 'Z.hu‘let Chirc ndng | Triéuchieng | Taichinh
Khoéng 65,07+6,42 78,58+8,38 10,37+7,58 29,08+20,40
Co 61,46+16,02 71,11£10,49 19,565+11,62 | 41,67+23,57
p (Mann-Whitney U test) 0,916 0,045* 0,014* 0,189
Thoi gian tir khi két thac diéu tri (thang)
p (Spearman test) 0,020* 0,917 0,871 0,158
rho correlation -0,313 -0,014 -0,022 0,193

Bang 5 cho thay mot sé yéu td lién quan dén
CLCS cua nguoi tham gia theo thang do QLQ-
CR29 véi su khac biét c6 y nghia thong ké
(p<0,05). Cu thé, diém linh vuc triéu chuing chung

& nhom phau thuat mé cao hon so véi nhém phau
thuat noi soi. O linh vuc chirc nang, diém trung
binh tang theo tudi; tri lidu trude phﬁu thuat va
c6 HMNT ghi nhan diém trung binh thip hon cac

nhoém con lai.

Bang 5: Yéu té lién quan dén CLCS cla nguoi tham gia theo QLQ-CR29 (n=55)

Bidn sé _ ’ Trung binh+Dé léch chtfén i
Triéu chirng chung ‘ Chirc nang
Tudi (nam)
p (Spearman test) 0,644 0,003*
rho correlation -0,064 0,388
Gi&i tinh
Nam 7,35%5,04 78,19+11,57
N 10,3948,79 71,73+£13,38
p (Mann-Whitney U test) 0,184 0,088
Trinh d6 hoc van
Tiéu hoc 6,06+3,03 76,85+6,42
Trung hoc 10,0048,99 74,91£12,83
Phé théng 9,85+3,86 70,56+14,42
Trung cép/cao dang 4,29+2 94 78,24+16,98
Pai hoc tré’ Ién 7,8315,12 77,78+8,96
p (Kruskal-Wallis H test) 0,263 0,810
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Bidn sé _ ’ Trung binh+Dé léch chlfén i
Triéu chirng chung Chirc nang

Nghé nghiép

Cbéng nhan 9,09+8,07 74,68+14,05

Noéng dan 10,3546,71 75,23+£10,29

Vién chire 5,87+3,08 75,35+£12,01

p (Kruskal-Wallis H test) 0,360 0,981

Giai doan ung thw

Giai doan | 8,59+3,63 74,07£11,19

Giai doan I 9,75+9,17 78,26+12,27

Giai doan Ill 8,17+6,36 71,86+13,64

p (Kruskal-Wallis H test) 0,755 0,213

Vi tri khéi u

Dai trang 8,79+8,11 76,11£12,13

Trye trang 9,0346,33 73,44%£13,73

p (Mann-Whitney U test) 0,616 0,622

Tri liéu trwéc phau thuat

Khong 8,82+7,15 76,17+11,95

Co 9,7049,56 62,22+15,91

p (Mann-Whitney U test) 0,876 0,046*

Tri liéu sau phau thuat

Khong 7,1314,05 78,2949,59

Co 10,6149,19 71,63+14,76

p (Mann-Whitney U test) 0,275 0,165

Phwong phap phau thuat

Phau thuat mé 13,23+10,32 72,41+£14,79

Phau thuat noi soi 7,27+5,56 75,83+£12,09

p (Mann-Whitney U test) 0,021* 0,531

H&u mén nhan tao

Khong 8,41+7,08 76,42+11,99
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. s Trung binh£Dd léch chuan
Bién so n 2 =
Triéu chirng chung Chirc nang
Co 11,7448,41 65,97+14,75
p (Mann-Whitney U test) 0,294 0,048*
Thei gian tir khi két thic diéu tri (thang)
p (Spearman test) 0,596 0,784
rho correlation -0,073 0,038

4. BAN LUAN

4.1. Chat lwong cudc sbéng clia nguwoi
tham gia nghién ctru

Két qua nghién ciru ndy cho thdy CLCS cua
NB UTDTT duéi 50 tudi & mirc kha. Mic du cac
nghién ctru trude day ghi nhan nhom NB tré tubi
thuong c6 CLCS t6t hon trong giai doan diéu tri,
két qua nghién ctru nay chi ra rang sau diéu tri ho
van phai d6i mat voi nhidu van dé thé chat va tim
1y kéo dai, cho thay loi thé “tre tu6i” khong dam
bao sy phuc hdi hoan toan vé CLCS. Ngoai ra,
mirc diém kho khan tai chinh phan anh ap luc kinh
té van 1a yéu t6 quan trong 1am suy giam CLCS,
dic biét trong bdi canh NB tré tudi thuong dang &
giai doan 6n dinh nghé nghiép va c6 trach nhiém
tai chinh cao [4]. Nhitng phat hién nay khong chi
cting ¢ nhan dinh rang CLCS sau diéu tri chiu tic
dong da chiéu tir chuc nang co thé, triéu chung,
tam 1y dén diéu kién kinh té - xa hoi ma con nhan
manh sy can thiét cua cac chuong trinh hd tro
toan dién, bao gdm quén 1y triéu ching man tinh,
phuc hoi chirc nang va hd tro tai hoa nhap cho NB
UTDTT du6i 50 tudi.

Nghién ctru ndy cho thdy van d& cam xuc 1a
mot trong nhitng khia canh ndi bat 6 NB UTDTT
dudi 50 tudi sau khi két thac diéu tri. Cu thé, chie
nang cam xuc ghi nhan diém trung binh thip nhét,
phan anh mirc d¢ kho khan déng ké trong quan ly
cam xtic ciia nhom nay. Két qua nay nhat quan voi
cac nghién ciru trude ddy, cho thay NB UTDTT

tré tudi thuong gip phai lo au, trAm cam va ap
luc x4 hoi cao hon so v6i nhom NB 16n tudi, tir
d6 tac dong tiéu cuc dén ca sic khoe thé chat va
tinh than [7]. Ngoai ra, sau khi két thic diéu trj,
NB thufO’ng itco co hoi tlep xuc thuong xuyén voi
nhan vién y té va cac ngudn hd tro chuyén mon,
dan dén cam giac co lap, thiéu dinh hudng trong
viéc thich (mg v&i nhing thay d6i vé strc khoe va
101 song [8]. Nhing yéu t6 nay nhan manh nhu
cau cap thiét vé viéc trién khai cac chuong trinh
tu van va ho trg tam 1y toan dién, lién tuc sau diéu
tri, nham khong chi cai thién chirc nang cam xiic
ma con nang cao CLCS tong thé cia NB UTDTT
dudi 50 tudi. Pong thoi, viée tich hop mang ludi
hd trg xa hoi va giao duc sirc khoe tim 1y c6 thé
gitp NB x4y dung chién luoc dbi pho hiéu qua,
giam nguy co bién ching tam 1y lau dai.

Trong nghién ciru nay, NB bao cao cac triéu
chung phd bién con ton tai sau dleu tri bao gdm
mat ngu, chan an va r6i loan dai tiéu tién. Nhiing
van dé nay thuong gip & NB UTPTT do anh
hudng cta bénh 1y va cac phuong phap diéu tri
nhu phau thuat, héa tri hodc xa tri [9], [10]. Pang
cha ¥, nhom NB ¢6 HMNT ghi nhan diém triéu
chimg cao hon, cho thdy ganh ning triéu ching
va muc d§ phuc tap vé stric khoe sau diéu tri &
nhom nay 16n hon so voi nhom khong c6 HMNT.
Hon nira, NB con gé@p kho khan trong vi¢c cham
soc HMNT, phan anh nhu cau cap thiét vé hd tro,
gido duc va hudng dan lién tyc tir nhéan vién y té
dé néng cao kha nang ty chdm soc va giam nguy
co bién chimg. Két qua nay nhan manh tam quan
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trong cua mot mo hinh cham sdc toan di¢n, tap
trung vao kiém soat tri¢u chung va ho tro ky nang
tu quan ly lau dai.

4.2. Cac yéu t6 lién quan dén chat lwong
cudc song

Céc dic diém nhéan khau hoc c6 méi lién quan
dang ké dén CLCS cia NB, bao gom tudi, gidi
tinh va trinh d6 hoc van. Cu thé, tudi cang tang thi
diém linh vyc chtrc ning cang cao, cho thiy kha
nang thich tng va hdi phuc chic ning thé chét-
tam 1y khac nhau theo d6 tudi. Nam gi6i c6 diém
chirc ning cao hon va diém triéu chimg thip hon
s0 v&i nit gidi, goi y rang nam gidi c6 kha ning
ddi pho tdt hon véi cac hau qua sau diéu tri hodc
¢6 cam nhan tich cuc hon vé strc khoe. VE trinh
d% hoc vén, nhém c6 trinh do trung hoc ghi nhan
nhiéu triéu chimg nhat, trong khi nhém c6 trinh
do dai hoc tro 1én ¢o it triu chiing nhét, cho théiy
kha nang hiéu biét vé k¥ nang ty cham soc co thé
gop phan cai thién CLCS.

Céc dic diém bénh 1y cling co tac dong dang
ké dén CLCS ciia NB, bao gdm thoi gian tir khi
két thiic diéu tri, tinh trang hau mon nhan tao, tri
liéu trude hodc sau phau thuat va phuong phap
phau thuat. Cy thé, thoi gian ké tir khi két thiic
diéu tri cang dai thi diém sic khoe tong quat co
xu huéng giam, cho thiy anh hudng dai ding cia
bénh va diéu tri dén stc khoe thé chit cling nhu
tinh than ciia NB. Tinh trang c6 HMNT dugc ghi
nhan 13 yéu t6 lam giam diém chuc ning va lam
tang diém triéu chimg, phan 4nh tac dong tiéu cuc
ctia thay doi giai phdu va sinh 1y 1én sinh hoat
hang ngay va tam ly NB. Bén canh do, NB dugc
tri liéu bd tro trude hodc sau phau thuat c6 diém
chtc niang thap hon va diém triéu ching cao hon
so voi nhom khong diéu tri bo tro, goi y rang cac
bién phap diéu tri nay, do mang lai loi ich v& mat
kiém soat bénh, van co thé anh hudng bat lgi dén
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CLCS. Ngoai ra, NB duogc phiu thuit mé c6 diém
triéu chimg cao hon so véi nhom phau thuat noi
soi, cho thay lgi thé cua cac ky thuat xam 1an t6i
thiéu trong viéc giam nhe tri¢u chung va cai thién
CLCS ctia NB sau diéu tri.

4.3. Diém manh va han ché ctia nghién ctru

Trong pham vi hiéu biét ciia chiing t6i, day 1a
nghién ctru dau tién ¢ Viét Nam danh gia CLCS
cua NB UTDTT dudi 50 tudi tai thoi diém sau
khi diéu tri. Nghién ciru nay gop phan cung cip
nhing bang chimg khoa hoc vé thyc trang CLCS
ctia nhom NB tré tudi sau khi két thiic diéu tri, tir
d6 1am co so dinh hudng cho viéc xay dung céac
chién luoc cham soc toan dién va chinh sach hd
trg phu hop hon tai Viét Nam. Tuy nhién, nghién
clru nay con tdn tai mot sé han ché nhit dinh. C&
mau nhoé va duoc thu thap tai mot co so diéu tri
duy nhét, do d6 c6 thé anh huong dén kha niang
khai quat hoa két qua. Bén canh do, thiét ké ng-
hién ctru mé ta ct ngang chi phan anh CLCS tai
mot thoi diém, chua danh gia duoc sy thay doi
theo thoi gian va mdi lién quan nhan qua giita cac
yéu t6. Vi vay, nghién ctru tiép theo véi ¢& miu
16n hon, da trung tim va thiét ké doc 1a can thiét
dé cung ¢ va md rong cac két qua hién tai.

5. KET LUAN

Nghién ctru nay cho thiy CLCS cua NB
UTDTT dudi 50 tudi sau didu tri & muc trung
binh va ton tai nhitng van dé dang luu y vé thé
chat tam 1y-xa hoi. Do d6, cham soc sau diéu tri
can ting cudng phuc hdi chic niang thé chit, chu
trong quan 1y cac triéu ching va thuc day hd tro
tam ly thuong xuyén. Ngoai ra, chim soc sau diéu
tri can quan tam dén nhom nir gidi, trinh do hoc
van thap, thoi gian dai ké tir khi két thuc diéu tri,
c6 HMNT, tri liéu truéc hodc sau phau thuat va
phau thuét bang phuong phap méd mé.
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PANH GIA HIEU QUA VA TiNH AN TOAN CUA PHAC PO
BEACOPP TRONG PIEU TRI BUOC PAU O BENH NHAN U
LYMPHO HODGKIN GIAI POAN III - IV TAI BENH VIEN
UNG BUOU TP. HO CHI MINH

Tran Biru Ngoc*, Huynh Thi Bao Vy,
Bui Thu Trang, Lwu Hung Vii

TOM TAT

Muc ti€u: Danh gia hi¢u qua va tinh an toan cua phac d?) BEACOPP ¢ bénh nhén u lympho
Hodgkin giai doan III-IV di€u tri tai Bénh vién Ung budu TP. H6 Chi Minh qua ti 1¢ dap tmg, ti 1€ song
thém khong tién trién, ti 1¢ song thém toan bo va mot so6 tac dung phu thuong gap.

Doi twong va phwong phap nghién ciru: Hbi ctru 51 bénh nhan duoc chan doan u lymphd Hodgkin
giai doan IIL IV tur 16 tudi tré 1én va diéu tri bang phac @6 BEACOPP tai Bénh vién Ung buéu Thanh
phd H6 Chi Minh tir thang 6/2023 dén 12/2024.

Két qua: Tudi trung binh 14 35 tudi, do tudi tir 16-44 chiém ty 1& cao nhat 74,5%. Nam nhiéu hon
nir. Hach to 1a tri¢u chimg thuong gap. GPB nhom xo n6t nhiéu nhét (60,7%). Bénh nhan giai doan III
66,7%, giai doan IV chiém 33,3%. Piém tién luong IPS 0-3 chlem 78,6%. Sau 6 chu ky ty 1¢ dap tng
toan b 82,4% trong do6 35,3% dat dap ing hoan toan. Thoi gian song thém bénh khong tién trién trung
binh 13 20,1 thang. Thoi gian séng thém toan b trung binh 23,14 thang. Tai thoi diém 24 thang PFS 1a
70,4% va OS 94,1%. Téac dung phu khong mong mudn vé huyét hoc d6 3-4 voi giam bach céu trung
tinh 13 15,7%. Tac dung phu khong mong mudn ngoai huyét hoc do 3- 4 1a rung toc chiém 29,4 %, non,
budn nén chiém 17,6%. Chua gip truong hop niao ung thu thir phét, van dé vé tim mach sau diéu tri.

Két luin: BEACOPP 14 mét lya chon diéu tri tot cho bénh nhan u lympho Hodgkin giai doan tién xa.
Tir khéa: u lympho Hodgkin; phac d6 BEACOPP,

Bénh vién Ung bwéu TP. H6 Chi Minh
*Chiu trach nhiém chinh: Tran Biru Ngoc
Email: bsbuungoc@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025
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EVALUATION OF THE EFFICACY AND SAFETY
OF THE BEACOPP REGIMEN IN PATIENTS WITH STAGE III, IV
HODGKIN LYMPHOMA AT HO CHI MINH CITY ONCOLOGY
HOSPITAL

ABSTRACT

Purpose: To evaluate the efficacy and safety of the BEACOPP regimen in stage III-IV Hodgkin
lymphoma patients treated at Ho Chi Minh City Oncology Hospital, based on response rate, progres-
sion-free survival (PFS), overall survival (OS), and common adverse effects.

Patients and Methods: A retrospective study of 51 patients aged 16 years and older, diagnosed
with stage III-IV Hodgkin lymphoma and treated with the BEACOPP regimen at Ho Chi Minh City
Oncology Hospital from June 2023 to December 2024.

Result: The mean age was 35 years, with the age group 16-44 years accounting for the highest
proportion (74.5%). The male-to-female ratio was 1.23:1. At diagnosis, 88.2% had peripheral
lymphadenopathy. Stage IV patients accounted for 33.3%. IPS scores of 0-3 were found in 78.6%
of cases. Nodular sclerosis subtype represented 60.7%. After 6 cycles, the overall response rate was
82.4%, with 35.3% achieving complete response, and there was a significant difference between stage
[T and stage IV groups. Median progression-free survival was 20.1 months, and median overall survival
was 23.14 months. The 24-month PFS rate was 70.4%, OS rate was 94.1%. Grade 3-4 hematologic
toxicity included neutropenia (15.7%). Grade 3-4 non-hematologic toxicities were alopecia (29.4%),
nausea and vomiting (17.6%). No cases of secondary malignancies or cardiovascular complications
were observed after treatment.

Conclusion: BEACOPP is an effective treatment option for patients with advanced-stage Hodgkin
lymphoma.

Keyword: Hodgkin lymphoma; BEACOPP regimen.

1. DAT VAN BE

U lympho Hodgkin (ULH) hay bénh Hodgkin
1a 1 bénh ly huyét hoc ac tinh thugc nhom u
lypho (Lymphoma). UHL chiém khoang 15% céc

ntt 0,6/100000 va dtmg thir 10 trong cac loai ung
thu hay gap.

U lympho Hodgkin la mdt loai ung thu co6
ti 1¢ chira khdi cao bang hoa tri két hop xa tri.

truong hop u lympho. Theo GLOBOCAN 2022,
xuit d6 chuan chung & 2 gidi ciia ULH trén thé
gio1 1a 0,95/100.000 déan va 0,48/100.000 dan tai
Viét Nam va xép thtr 23 trong cac bénh ung thu
phé bién. ULH gap & moi lira tudi, do tudi phat
hién thuong tir 25-34 tudi. Nam ¢6 xu hudng mic
bénh nhiéu hon nit. O Viét Nam, theo ghi nhan
ctia Nguyén Ba Duc (1995) va cong sy ty 16 mic
U lympho Hodgkin ¢ nam la 1,2/100000 dan, &

Bénh dap tng t6t voi didu tri ban dau va séng
con lau dai. Phac d6 ABVD la phac d6 hoa tri
lidu dau tay dugc cong nhan dé diéu tri ULH, voi
70-80% bénh nhan dat duge dap ung lau dai sau
diéu tri; tuy nhién 30-40% bénh nhan tién trién
va tai phat, va mot s6 co dap tng kém véi phac
dd diéu tri ctru vét. Phac dd tbi uu cho bénh nhan
giai doan III-IV con dang tranh cdi. Nam 1990
nhom nghién ctru u lympho Hodgkin ngudi Buc
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da phét trién phac 46 BEACOPP. Két qua theo
ddi 10 nim cho thdy phac 46 BEACOPP vuot
troi hon phac @6 COPP va ABVD vé song con
khong bénh tién trién (76% vs 69%; P = 0,04) va
trong duong vé sdng con toan bo (88% vs 83%;
P = 0,16) tuy nhién ciing gia ting dang ké cac tac
dung phu. Phac 46 BEACOPP chuan kiém soat
triéu chung bénh hi¢u qua va kéo dai thoi gian
tai phat bénh da dwoc ching minh qua nhiéu thir
nghiém 1am sang. Tuy nhién, phic dd nay ciing
lién quan dén ty 1¢ doc tinh sém va mudn cao hon.
Do d6, phac d6 diéu trj toi uu cho ULH giai doan
I1I-IV van con gy tranh cii. Hon nira ngudn cung
cip Vinblastin khong 6n dinh, do d6 dé nang cao
hiéu qua diéu trji chung t6i tién hanh nghién ciru:
“Panh gi hiéu qua va tinh an toan cia phac do
BEACOPP ¢ bénh nhan u lympho Hodgkin giai
doan III, IV tai khoa N¢i 1, Bénh vién Ung budu
TP. Ho Chi Minh”.

2. MUC TIEU NGHIEN CcUrU

- Mo ta mot sd dic diém vé dich t&, 1am sang
va can lam sang cua bénh nhan u lymphd Hodgkin
giai doan III-1V diéu tri tai Bénh vién Ung budu
TP. H6 Chi Minh.

- DBanh gia hiéu qua va tinh an toan cua phac
d5 BEACOPP ¢ bénh nhan u lympho Hodgkin

giai doan III-1V diéu tri tai Bénh vién Ung budu
TP. H4 Chi Minh.

3. POl TUONG VA PHUONG PHAP
NGHIEN cUru

3.1. Béi twong nghién ciru

Bénh nhén > 16 tudi dugc chan doan xac dir}h
la u lympho Hodgkin giai doan III-IV dugc dicu
tri ,tai ‘khoa Noi 1, Bénh vién Ung buéu Thanh
pho HO Chi Minh tir 01/6/2023 dén 31/12/2024.
Phwong phap nghién ciru:

Nghién ctru hoi ctiru, mo ta loat ca. Céc ti€u chi
danh gia trong nghién cuu:

- Chan doan m6 bénh hoc theo phan loai WHO
2016.

- Xép giai doan theo Ann Arbor (khong sir
dung PET).

Chi s6 tién lugng IPS (NCCN 2014).

Danh gid dap img hoa tri IWG 1999 (khong st
dung PET).

banh gia doc tinh hoa tri theo NCI-CTCAE
4.0.

Dé tai da dugc thong qua Hoi dong y dirc cua
Bénh vién Ung budu TP. Ho Chi Minh.

Phwong phdp xtr ly sé liéu
Xir 1y s6 liéu bang phan mém SPSS 23.0.

Béng 1: Phéc dé BEACOPP chu ky 21 ngay

Thuéc Ngay dung Liéu dung Cach dung
Bleomycine N8 10Ul/m? TTM 40 giot/phut
Etoposide N1-N3 100(mg/m?) TTM 40 giot/phut
Doxorubicin N1 25 (mg/m?) TTM 40giot/phat
Cyclophosphamide N1 650 (mg/m?) TTM 40giot/phat
Vinristine N8 1,4 (mg/m?)(max: 2 mg/ngay) T™MC
Procarbazine* N1-N7 100 (mg/m?) ubng
Prednisolone N1-N7 40 mg/ngay ubng sau an
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* Trong giai doan nghién ctru, c¢6 thoi diém
bénh vién khong du Procarbazin.

Day la phac d6 hoa trji bude 1 trong ULH giai
doan III, IV hién dugc dung trong BVUB, thudc
duoc BHYT thanh toan.

4. KET QUA

Tir gitta nam 2023 dén cubi nim 2024 co tat
ca 179 bénh nhan ULH méi chin doan, trong
dd c6 51 bénh nhan ULH giai doan III-IV vao
nghién ctru chiém 28,5%. Hoi ciru toan b hd so
51 truong hop chung t6i thu duoc két qua sau:

4.1. M6t s6 dac diém vé dich té, lam
sang va can lam sang cua 51 bénh nhan
trong nghién clru

Bang 2. bac diém vé dich té, Iam sang

Dic diém S6 bénh nhan (n) Ty 1& (%)
Tén thwong ngoai
hach
Phdi, mang phéi 23 a4
4 8
Gan
Lach 14 28
. 6 12
Tay xwong
0 0
Xwong
Khac 4 8
Triéu chirng B 22 43,1
ECOG 01 42 82,3
22 9 17,7
Bang 3. Pé&c diém cén ldm sang
DPic diém S6BN (n) | Ty lé (%)
LDH tang 32 62,7
B2M tang 9 17,6
HBsAg (+) 1 1,9
Anti HCV (+) 1 1,9
HIV(+) 0 0
Tay dé:
Binh thudng 48 94,1
Xam lan tay 3 5,9

4.1.1. Ddc diém mé bénh hoc, tiy xwong,
giai doan bénh va diém tién lwong (IPS)

Bang 4. Phan bé thé bénh theo xép loai
ctia WHO 2016

Dic diém S6 bénh nhan (n) Ty I& (%)
Tudi:
16-44 38 74,5
45-60 9 17,6
> 60 4 7.9
Gi¢i tinh:
Ty 1&€ nam:nir 1.23:1
Nam 28 55,6
NG 23 44,4
Lam sang
Hach to 45 88,2
Kho the 5 0.8
U ngoai hach 1 2
Tén thwong tai
hach
Hach cé 48 94,1
Hach nach 25 49,2
Hach 6 bung 23 451
Hach ben 1 21,5
Hach trung that 35 68,6

Thé bénh S6 Ty lé

bénh nhéan (n) | (%)

Thé giau lympho 6 11,8
Thé xo nbt 31 60,8
Thé hén hop té bao 12 23,5
Thé mét/nghéo lympho 2 3,9
Téng 51 100
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Béng 5. Pac diém xam lén tdy xwong, giai doan
bénh, diém tién luong (IPS)

< i S6 Ty lé

Dac diem bénh nhan (n)| (%)

Xam I4n tay co 3 59
(N=51) khéng 48 94,1
Giai doan bénh | 3 34 66,7
(N=51) 4 17 33,3

0-3 40 78,6

IPS (N=51)

4-7 11 21,4

4.2. Tinh hiéu qua va do an toan
4.2.1. Ti Ié d4p tng diéu trj (sau 6 chu ky)

Bang 6. Ty Ié déap tng chung sau diéu trj

Loai dap rng bs; Lwr?hnﬁgn T(};I)é
bap ng hoan toan 18 35,3
Dap &ng mot phan 24 47 .1
Bénh 6n dinh 3 5,8
Bénh tién trién 6 11,8

4.2.2. Téac dung phu khéng mong muén

Tac dung phu S6 bénh | Ty lé
khéng mong muon nhan (N) | (%)
Chi sé huyét hoc
Giadm bach cau trung tinh 13 25,5
Thiéu mau 14 27,5
Giam tiéu cau 4 7.8
Ngoai huyét hoc
Nén, budn nén 9 17,6
Rung téc 15 29,4
Viém phdi 9 17,6
Tang men gan 16 31,4
Than kinh ngoai vi 1 1,96
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Biéu db 1: Ti Ié séng con khéng bénh tién trién
PFS 70,4% va sbng con toan b6 94,1%

5. BAN LUAN
5.1. Dac diém dich té

Tudi: Tudi trung binh 14 35 tudi, theo nghién
ctru ctia SEER tai Chau Au ghi nhan d¢ tudi trung
binh 14 38, nghién ciru cua tac gia Vi Duc Binh
(2020) tudi trung binh 1a 29 tudi. Su khéc biét vé
d6 tudi ciing dan to1 khac biét vé mo bénh hoc,
ULH & ngudi tré tudi da phan 1a thé xo nét hodc
hon hop.

Gi6i tinh: Ti 18 nam: nit méc bénh trong
nghién ctru cua ching t6i 1a 1,23:1 phu hop két
qua nghién ciru ciia hau hét cac tac gia trong va
ngoai nudc. Pic diém gidi tinh chi néi 1én dic
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diém dich té bénh, chua c6 mot cong trinh nghién
ctru nao chi ra gi6i tinh ¢ lién quan dén hiéu qua
diéu tri.
Ddac diém Iam sang va can lam sang
Hach to 1a triéu chung lam sang thuong gap
nhat 88,2%, pht hop y van va cac nghién ciru vé
ULH. Hach to 1a tri¢u chung bénh nhan dé chu ¥ y
va quan tam dén kham bénh sém, dic biét nhung
truong hop hach to khong dap tng diéu tri noi
khoa hay 16n nhanh. Triéu chimg B (sét, d6 md
ho6i dém, sut can) chiém khoang 43,1%, phit hop
y van tri¢u chung B thuong gdp trong khoang
>30% truong hop ULH. Ngoai ra bénh nhén cling
c6 triéu chirng kho tho, dau bung do hach chén
€p, gan lach to gap trong 29,9% truong hop.

Theo xép loai cia WHO trong bénh u lympho
Hodgkin c6 khoang 95% bénh nhan thugc nhom
u lympho Hodgkin cd dién gf)m 4 thé: xo nbt,
hdn hop té bao, giau lympho bao, glam/mat
lympho bao. U lympho Hodgkin khong cd dién
(u lympho Hodgkin thé nét uu thé lymphocyte)
gip khoang 5% va dugc diéu tri nhu u lympho
khong Hodgkin. Trong phén loai cb dién chiém ti
1& cao nhét 1a xo ndt (60,7%), ké dén 14 hdn hop
té bao (23,5%), thap nhét 1a nhém giau lympho
bao va nghéo lympho bao (1,9%) tuong dong véi
nghién ciru ciia Volker Diehl (2003) thé xo nét
chiém (64%).

Trong 51 truong hop ghi nhan dugc c¢6 66,7%
truong hop giai doan 111, giai doan IV chiém ti 1&
thap 33,3%. Két qua nay twong dong voi nghién
clru ctia tac gia Nguyén Tran Anh Thu (2009) voi
80% giai doan II, III va Volker Diehl (2003) co
35% bénh giai doan IV. V& yéu t4 tién luong IPS,
nghién ctru chung t6i ghi nhan 78,6% bénh nhan
¢6 IPS trung binh thap (0-3) va 21,4% bénh nhan
c6 IPS cao (4-7) phu hop véi nghién ctru trong va
ngoai nudc. IPS cang cao anh hudng tién lugng
diéu tri bénh nhan.

5.2. Diéu tri
Ti Ié dap rng

Theo cac huéng dan hién tai, trong diéu kién ly
teong bénh nhan nén dugc PET-CT trudc diéu tri,
sau 2 chu ky hoa tri va tai thoi diém hoan tit hoa
tri. V6i diéu kién thong thuong, nén chup PET-CT
trude diéu tri va khi két thuc diéu tri, toi thiéu nén
chup PET -CT sau 6 chu ky hoa tri. Trong nghién
ctru nay, chung toi chi c6 3 bénh nhan dugc chup
PET-CT trudc diéu tri va 06 bénh nhan c6 PET -
CT sau khi hoan tt hoa tri. Li do chung t6i han
ché PET - CT 14 vi thoi diém thuc hién nghién
ctru bao hiém y té chi thanh toan 21an/Inim diéu
tri va thoi gian chd doi chup rat 1au. Sau 6 chu ky
hoéa tri c6 35,3% dat dap tng hoan toan va 47,1%
bénh nhan dat dap ung mat phi‘m, 11,8% bénh
nhan bénh tién trién. C6 03 bénh nhan tu vong
trong qua trinh diéu tri. Két qua nay thip hon so
v&i nghién ctru cia Vi DPtre Binh (2019) dap timg
hoan toan sau két thiic diéu tri 12 55,5% .

Tdc dung phu khéng mong muén

Ti 1¢ bénh nhan giam bach cau hat d6 4 trong
nghién ctru ching t6i 15,7% do ching t6i c6 du
phong giam bach cau hat nguyén phat khi bénh
nhan du tiéu chuan. Tac dung phu khong mong
mudn ngoai huyét hoc d6 3-4 gip nhiéu nhét la
tang men gan (31,4%), rung toc (29,4%), ndn,
budn nén chiém (17,6%) tuong dong tac gia
Volker Diehl (2003), ti 1& rung toc (75%), budn
non, non (12%). Khong gép truong hop nao ung
thu thtr phat, van dé tim mach sau diéu tri do thoi
gian theo ddi sau diéu tri ngén. Két qua nghién ctru

Theo déi séng con

Nghién clru Két qua
Volker Diehl | 5y-PFS 84,8% |5y-OS 90,3%
ViDUcBinh | 3y-PFS 59,9% |3y-OS 86,5%
Nghién ctru 2y-PFS 70,4% | 2y-OS 94.1%
chung téi
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PFS nghién ciru chiing t6i gan tuong dong véi
Volker Diehl vé& OS va cao hon tac gia trong nudc
c6 thé do thoi gian theo ddi bénh ctia nghién ctru
chung toi ngén.

Han ché cta dé tai: Can theo doi thoi gian dai
hon dé khao sat dugc PFS va OS 5-10 nam.

6. KET LUAN

Qua khao sat 51 bénh nhan dugc chan doan
ULH giai doan III-IV duoc hoa tri phac dd
BEACOPP, chung t6i nhan thiy phac d6 nay co
hi€u qua va an toan cao. Qua do, ching toi dé
nghi str dung phac 46 BEACOPP cho bénh nhan u
lympho Hodgkin giai doan III-IV & cac bénh vién
hodc trung tim diéu tri ung thu trén ca nude hau
lam tang thém thoi gian sdng con toan bo va sdng
con khong bénh tién cho bénh nhan.
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PANH GIA HIEU QUA CUA BRENTUXIMAB VEDOTIN PHOI HQP
VOI HOA TRI TREN BENH NHAN LYMPHOM HODGKIN
TAI PHAT, KHANG TRI CO CD30(+) TAI BENH VIEN UNG BUOU
THANH PHO HO CHi MINH

Phan Minh Chau*, Nguyén Thi Trang Dung, Lwu Hung Vii
TOM TAT

Muc tiéu: Danh gia hidu qua va tinh an toan ciia brentuximab vedotin phdi hgp vé6i hoa tri trén bénh
nhan lymphdm Hodgkin tai phat, khang tri c6 CD30(+).

7})5i twong va phwong phap nghién ciru: Hoi clru 18 bénh nhén > 18 tudi, lymphém Hodgkin cf)
dién tai phat, khang tri c6 CD30(+), dugc héa tri pho1 hop brentuximab vedotin (Bv) tai khoa Noi Huyét
hoc, Bénh vién Ung budu Thanh pho H6 Chi Minh tir 01/2023 dén 12/2024 va theo doi dén 12/2025.

Két qua: Tudi trung vi 32 tudi, nhom tudi tu 20-44 chiém ty 1& cao nhét (83, 3%), ty 1€ nam:nit
1a 1:1,25. Triéu chung lam sang khi tai phat, tién trién thuong gap nhat la hach c6 va hach trung
to (83,3%), u bulky (55,6%) va xam nhiém ngoai hach (77,8%). Da s bénh ¢ giai doan tré III-IV
(83,3%), chi s6 IPS nguy cO cao chiém 40%. M6 bénh hoc khi tai phat wu thé 1a lymphom Hodgkin thé
x0 ndt (66,7%). Trung vi sd phac d6 diéu tri trudc 14 2,3. Ty 1é dép tng toan bd (66,7%), dap img hoan
toan 27,8%. Tac dung phu chu yéu 13 viém than kinh ngoai vi grad 1 (61,1%). Giam bach ciu ning do
3-4 chiém 33,3%.

Két luan: Phac dd hoa tri phéi hop brentuximab vedotin dat hi€u qua kha cao va dung nap tot trén
bénh nhan lymphdm Hodgkin c6 dién tai phat, khang tri.

Twr khéa: Lymphom Hodgkin tai phat; khang tri; brentuximab vedotin.

Bénh vién Ung bwéu TP. H6 Chi Minh
*Chiu trach nhiém chinh: Phan Minh Chau
Email: minhchauphan.1612@gmail.com
Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025
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EVALUATION OF THE EFECTIVENESS OF BRENTUXIMAB
VEDOTIN IN COMBINATION WITH CHEMOTHERAPY
ON RELAPSE, REFRACTORY HODGKIN LYMPHOMA PATIENTS
WITH CD30(+) AT HO CHI MINH CITY ONCOLOGY HOSPITAL

ABSTRACT

Purpose: To evaluate the efficacy and safety of of brentuximab vedotin in combination with
chemotherapy on relapse, refractory Hodgkin lymphoma patients with CD30(+)

Patients and Methods: A retrospective study of 18 patients >18 years old diagnosed relapsed,
refractory Hodgkin’s lymphoma with CD30(+) and treated with brentuximab vedotin (Bv) in
combination with chemotherapy at Department of Internal Hematology, Ho Chi Minh City Oncology
Hospital from January 2023 to December 2024, with follow-up until December 2025.

Results: Median age was 32 years old, the age group from 20-44 had the highest proportion (83,3%).
The female:male ratio was 1.25:1. The most common symptoms of relapse, refractory patients were
enlarged cervical and mediastinal lymph nodes (83.3%), bulky disease (55.6%), extranodal involvement
(77,8%). The majority of the patients were in late stages III-IV (83.3%) and the group of high-risk
IPS score was 40%. The predominant histology on relapse patients was nodular sclerosis Hodgkin
lymphoma (66.7%). The median number of previous treatments was 2.3. The ORR and CR rates
were 66.7% and 27.8%, respectively. The main side effect was grad 1 peripheral sensory neuropathy
(61.1%). Grad 3-4 neutropenia accounted for 33.3%.

Conclusion: brentuximab vedotin in combination with chemotherapy demonstrated fairly high
effective and well tolerated in patients with relapse, refractory classical Hodgkin lymphoma.

Keyword: Relapse; refractory Hodgkin lymphoma; brentuximab vedotin.
1. DAT VAN BE Khodng 10-15% bénh nhan (BN) giai doan

som va 30-40% nhom giai doan tién xa s¢€ tai phat
Lymphom Hodgkin (LH) thuéc nhom bénh

sau diéu tri ban ddu. Khoang 10-15% céc truong
huyét hoc ac tinh, chiém khoang 10% céc hop khang tri nguyén phat véi tién luong XAu.
Diéu trj tily thudc vao thoi gian tai phat, giai doan
bénh, vi tri tai phat, tong trang BN va mirc do dap
tmg voi diéu tri trudc. Hoéa tri lidu cao va ghép té
bao goc tu than 1a diéu tri chuan giup dat lui bénh
30-80% céc truong hop. Bénh tién trién, tai phat
nhiéu lan, khong phit hop ghép té bao gbc hoic tai
phat sau ghép c6 thé xem xét hoa tri ciru vt phac
dd DHAP, ESHAP, gemcitabin, bendamustine...
v&i ty 1€ lui bénh hoan toan tir 20-50%.

truong hop u lymphd ac. Theo Globocan 2022,
xudt do chuan chung & hai gi6i ctia bénh Hodgkln
1a 0,95/100.000 dan va 0,48/100.000 dan tai Viét
Nam; xép thtr 23 trong cac bénh ung thu phd bién
& nudc ta. Didu tri LH chu yéu theo giai doan.
Giai doan sdm, nhém thuan loi: khuyén cao hoa
trj phac d6 ABVD phdi hop véi xa tri. Giai doan
tré hodc c6 yéu té bt loi di kém, khuyén céo hoa
tri phac d6 tang cudng lieu BEACOPP va xa tri
vao ton thuong con sét. Py 1a nhom bénh dap
tig tt v6i diéu tri va song con lau dai.
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(Bv), khang thé don dong khang CD30 lan dau
tien dugc FDA phé duyét vao nam 2011, da
chimg minh dugc hiéu qua va an toan trong diéu
tri LH ¢d dién tai phat, khang tri, gitp tang ty 1&
dap Ung, cai thi¢n thoi gian song con va giam
43% nguy co tién trién bénh so v&i nhom héa
trj don thuan. Hién nay, nhiéu phac do phdi hop
véi brentuximab vedotin da dugc ung dung trong
diéu tri LH méi chan doan va ca nhom tai phat,
tién trién. Trén co s& do, chung t6i thuc hién nghién
ctru nham déanh gia két qua diéu tri va mot sb tac
dung phu ciia brentuximab vedotin phdi hop voi
hoa tri & nhimg BN LH c6 dién tai phat, khang
tri c6 CD30(+) tai khoa N6i huyét hoc, Hach bénh
vién Ung budu Thanh phd Ho Chi Minh.

2. MUC TIEU NGHIEN c(rU

2.1 Khao sat mot s6 dic diém vé dich t&, 1am
sang, can 1am sang ciia BN dugc héa tri phdi hop
véi brentuximab vedotin.

2.2 Bénh gia két qua diéu trj qua ty 1¢ dap (mg
toan b, dap umg hoan toan, dap ing mot phéan va
mdt sb tac dung phu khong mong muén khi héa tri
khi phdi hop véi brentuximab vedotin.

3. POl TUONG VA PHUONG PHAP
NGHIEN cUU

3.1. Péi twong nghién clru

BN > 18 tudi dugc chan doan LH thé cb dién
tai phat, khang tri c6 CD30(+), diéu tri phac do
brentuximab vedotin phéi hop hoa tri tai Khoa
Noi Huyét hoc, Hach, Bénh vién Ung budu
Thanh phé H6 Chi Minh tir thang 02/01/2023 dén
30/12/2024.

3.2. Tiéu chuan chon bénh

BN > 18 tudi, co chan doan mo bénh hoc khi
tai phat, khang tri 1a lymphom Hodgkin thé ¢
dién, CD30(+) theo WHO 2016 va dugc hoa tri
phac do phoi hop véi brentuximab vedotin.

BN khoéng c6 chéng chi dinh vé& tim mach,
phéan suat tong mau tim EF > 50%.

BN khong c6 bénh 1y ndi khoa két hop gay
chong chi dinh diéu tri phac d6 phoi hop BV.

3.3. Tiéu chuan loai trir

BN chédn doan khong rd rang, khong lam du
xét nghiém.

BN ¢6 ung thu thir phat hodc bénh ndi khoa
tram trong di kém.

3.4 Phwong phap nghién ctru
Hoi ctru mo ta loat ca.

Dit lidu nghién ctru duoc thu thap tir hd so
bénh an cua bénh nhan, dugc ghi nhan vao cac
bang thu thap sd liéu. Xir 1y s6 liéu bang phan
mém SPSS 20.0.

3.5. Quy trinh chan doan va diéu tri

- Nghién ctru duogc chap thuan thong qua hoi
dong y dirc cua Bénh vién Ung buéu Thanh phd
Ho6 Chi Minh.

- BN sau khi nhap vién dugc kham lam sang,
sinh thiét hach hay ton thuong ngoai hach dé xac
dinh mo bénh hoc tai phat theo WHO 2016, thyc
hién xét nghiém dénh gia giai doan va tién luqng.

- Xép giai doan bénh theo Ann-Arbor 1970.

- Panh gia yéu té nguy co theo NCCN: > 50
tudi, triéu chung B, LDH tang, toc d6 ling mau
tang > 50 mm/gio, u bulky >10 c¢m, > 3 vung
hach, ton thuong ngoai hach bt ky.

- Chi s tién lwong IPS cho giai doan tré I1I-1V
theo NCCN 2024.

- Phic @6 hoa tri phéi hop Bv duge st dung
chia lam hai nhoém:

Nhom hoa tri Bv + bendamustine, xem xét kha
ning ghép té bao gdbc sau 2 chu ky. BN khong
ghép s& hoa tri du 6 chu ky, néu dat dap tmg PR
hodc CR s€ duy tri Bv du 16 chu ky.
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Nho:m hoa tri Bv + DHAP, xem xét kha nang i S6BN | Ty 18
ghép te bao goc sau 2 chu ky. BN khong ghép s¢ | Dac diem ") | (%)
hoa tri du 6 chu ky, néu dat dap ung PR hoac CR .
s& duy tri Bv du 16 chu ky. Hach co 15 |833
Liéu brentuximab vedotin: 1,8 mg/kg, hiéu T8n Hach trung that 15 1833
chinh theo chirc nang gan, :[han. thurong, Hach nach 9 50
- Danh gia dap ng di€u tri sau 2-3 chu ky, |taihach Hach & bung, chau 10 | 55,6
6 chu ky va khi két thac dicu tri theo tiéu chuan
IWG (International Working Group) 1999 hoac Hach ben B 33,3
tiéu chuan Lugano néu ¢6 chup PET-CT. Hoi chirng trung that | 10 | 55,6
- Danh gia dgc tinh hoéa tri theo NCI-CTCAE C6 tbn thuwong 14 | 77,8
phién ban 5.0, nam 2017 cua NCJ, do 1-5, moi > 2 vi tri tn th 1 11
bénh nhan lay d6 nang nhat cua diéu tri. - ’V! tritont w?’ng 61,
B X Phoi - mang phoi 7 38,9
4. KET QUA , T8n Gan 3 16.7
"Tw 01/2023 den 12/2024 ¢6 18 bénh nhan LH | thwong Lach 4 999
thé co dién tai phat, khang tri, dugc hoa tri ph(}i ngoai ’
hop brentuximab vedotin thoa nghién ctru. Hoi hach® Xwong - Tuy xwong 3 16,7
ctru ho so chung t6i thu dugc ket qua sau: Khac: than, thuong
4.1. Dich t& hoc va lam sang than, khi quan, mang| 44 | g5 g
: ; ) tim, vong Waldeyer,
Béang 1: Bdc diém djch té va Iam sang vu, dai trang
Dac didm S6 BN Tg/ lé Kich thusc Umax trung binh 9,3 cm (4-15 cm)
(M | &) | khéiv ypuky > 10 om 10 | 55,6
Tuédi trung vi 31,5 (18-59) ] i
. *Cdc ton thuwong dwoc ghi nhan trén tuy do/sinh
Tudi < 20 twoi 11 58 ' whiée ay, siéu am, CT, MRI, PET/CT
< 20-40 tudi 15 83,3 Nhan xét:
41-59 i 2 |11 _ Nhém tudi chiém ty 1& cao nhét tir 20-40 tudi.
Nam: nir 1:1,25 Nir thuong gap hon nam.
Gioi N 11 55,6 -Pa s6 BN ¢6 thé trang kém khi bénh tai phat.
Nam 7 44 4 - Hach cér va hach trung that 13 vi tri tai phat
01 3 444 chiém ty 1€ rat cao. ,
ECOG - Hon 50% BN c¢6 khoi u bulky va hoi chiing
22 10 55,6 £, a:1a
trung that di kem.
Co triéu 2 .. X " 1A A
. 15 | 83,3 - Ton thuong ngoai hach chiém ty I¢ rat cao
chirng B X o Temr o 1 At % s 2.
den 77,8%, dac biét & phoi va mang phoi.
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4.2. Can lam sang o Thé xo nét 12 | 66,7
Bang 2: Mét sé dic diém céan lam sang Mo benh hoc Thé hén hop té 5 333
P . n bao ’
Dic diém SOBN Ty I¢
(m | () Nhan xét:
v g Bachcau21509l | 9 | 50 - Ty 1¢ tang bach cu chiém 1/2 cdc trudng
uyet do Lymphocyte < 0,6 gL 2 11,1 hop. Toc do lang mau chua xét nghi¢m day du.
Hb < 10,5 g/dL 5 278 Hon 2/3 BN tang LI?H mau.
- - Hon 2/3 BN c6 ton thuong ngoai hach khi bénh
LDH tang 16| 889 | (4 phat, tién trién, dic biét & phéi, mang phéi.
Toc i{n 1&g | g BN xet nghiem 9 | 100 - M6 bénh hoc khi téi phat, khang tri phé bién
mau tang la the xo not. Khéng c6 truong hop nao la thé giau
HBsAg(+)/an- |- 3 6.7 lympho bao hay khiém khuyét lympho bao.
i-HB I ’ . n
ti-HBc total(+) 4.3. Giai doan bénh theo Ann Arbor

GBIV, 61.10%,
61.1%

GBI, 16.70%,
16.7%
m GDII
GBIl
G I, 22.20%, GDIV
22.2%

Biéu db 1: Ty Ié giai doan bénh khi tai phat

Nhan xét:

Phan 16n BN khi ti phat, tién trién & giai doan

tré I1-1V (83,3%).
4.4. Tién lwong
Giai doan III-IV: 15 BN (83,3%).

Nguy co thap (IPS 0-3 diém): 9 BN (60%).
Nguy co cao (IPS 4-7 diém): 6 BN (40%).
4.5. Piéu tri

4.5.1. Tinh trang bénh khi tai phat

Bang 3: Tinh trang tai phat, tién trién

Dic diém S6 BN (n) Ty 1& (%)
) N ABVD 10 55,6
Phac do dieu| peacopp 4 222
tri ban dau
Leo thang ABVD — eBEACOPP 4 22,2
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Pic diém S6 BN (n) Ty & (%)
Khang tri nguyén phat 7 38,9
Tinh trang tai|... . .
) <
phat Tai phat < 12 thang 8 44 .4
Tai phat = 12 thang 3 16,7
Thoi gian dén . .
Khi tai phat Trung vi 6,3 thang (1-45)
S6 phac dd . Y
didu tri trude Trung vi 2,3 phac do (1-5)
Nhan xét:

- Bénh nhan khang tri nguyén phat va tai phat
som chiém ty 18 rat cao sau nhiéu phac d6 didu tri.

S0

- Thoi gian tai phat ngén khoang 6 thang.

4.5.2. Cédc phdc dé diéu tri trréc

16.7

11.1

GDP/GEMOX EPOCH/CHOP

Biéu db 2: Ty Ié cac phéc db diéu tri truée

5 77.8
70
60
50 44.4
e 38.9
w40
= 30
20
10
0
ABVD eBEACOPP DHAP
Nhan xét:

- Phac d6 thuong sir dung trudce héa tri Bv chit
yeéu la ABVD, eBEACOPP va DHAP.
4.5.3 Ddp wng véi diéu tri
Phéc d6 hoa tri phdi hop Bv:
- Bv + bendamustine (Bvb): 15 BN (83,3%).
- Bv + DHAP: 3 BN (16,7%).

144

Béng 4: Ty Ié dap rng hoa tri

Sau 2 Sau 6 | Sau duy
bap rng chuky | chu ky tri Bv
n (%) n (%) n (%)
Hoan toan 0(0) 2(11,1) | 5(27,8)
Mét phan 6(33,3) |12(66,7)| 7(38,9)
Bénh 6n dinh 11 (61,1) 0 (0) 0 (0)
Tién trién 1(5,6) | 2(11,1) | 4(22,2)
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Nhin xét: Giam Po1-2 | 2 | 111
- Sau 2 chu ky hoa tri, khong c6 BN nao ghép héna ciu n
té bao gbc do khong dat dap tng tot. J o 3-4 3 16,7
-2 BN hoa trj dén 8 chu ky Bvb do gidm liéu | Huyét hoc | Giam tidu | P01-2 | 4 | 222
bendamustin 3 chu k}‘/ dau 30% C‘éU Poé 3-4 2 111
- Ty 1€ dép ung toan bg kha cao (66,7%). Ty Giam 3
1&¢ dap ung hoan toan tang theo so chu ky hoa tri. dong 4 22,2
4.5.4. Theo déi - Séng con P50 6 33,3
- Trung vi theo doi1 22,7 thang. 5
= s Tang p61-2 | 9 | 50
Bang 5: Theo dbi va séng con men gan
Tinh trang BN S6 BN (n) | Ty I& (%) Bo34 | 3 | 167
Tiép tuc diéu tri sau Bv 5 27,8 Than kinh| P60 4 22,2
T vong 2 11,1 Ngoai ngoai vi Do 1 11 | 61,1
huyét hoc
Nhan xét: Budn nén| P90 6 33,3
- Ty 1¢ bénh 6n dinh khé cao - Non Do 1 12 | 66,7
- Tt vong do bénh tién trién sau 2 va 4 chu ky D50 14 77.8
héa tri Bvb. Tiéu chay '
A . bé 1 2 11,1
- Ngung di€u tri sau 13 chu ky: 1 BN (5,6%), ©
bénh van 6n dinh. Khong 10 55,6
Rung téc -
4.5.5. Tac dung phu cua héa tri Co 8 44,4
Bién chirng som. Nhén xét:

Béng 6: Ty Ié cac tac dung phu cta hoa tri

. . (n=18)
Tac dung phu AEDICL,

HNg pht S6BN (n)| TV 18

(%)
b6 0 2 11,1

£ Giam R
Huyéet hoc N b6 1-2 10 55,6
bach cau

Do 3-4 6 33,3

- Tac dung phu huyét hoc:

+ Giam bach cau hat mirc do ning (3 - 4) chiém
khoang 1/3 cac truong hop, dac biét 6 nhom Bv-
DHAP. ba s BN thiéu mau va giam tiéu cau chu
yéu & muc d6 nhe. C6 4 truong hop ghi nhan co
giam 3 dong té bao mau.

- Tac dung phu ngoai huyét hoc:

+Téc dung phu phd bién l1a doc tinh than kinh
cam gidc ngoai vi va budn nén - non, xay ra o
muc do nhe khong gian doan qua trinh di€u tri
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+ Chtrc nang gan, than it bi anh hudng boi hoa tri.
Bién chirng muén

-2 BN b1 bién ching tim mach, roi loan nhip va
phén suét tong mau giam dudi 60%. Cac truong
hop nay dugc diéu tri theo chuyén khoa.

- Khong truong hop nao bi ung thu thir phat &
nhom nghién ctu.

4. BAN LUAN

4.1. Pic diém lam sang va can lam sang
Dich té

- Tudi trung vi mac bénh khi tai phat la
32 tudi, nhé nhat la 18, 16n nhat 1a 59 tudi, chu
yéu & nhom BN tré tir 20-40 tudi chiém 83,3%,
phu hop véi y van. Nghién ctru cua tac gia Anh
Thu va cong sy trén bénh nhan LH tai Bénh vién
Ung Budu trude day ghi nhan 46,2% ¢ nhom 15-
35 tudi, ty 1& nam nhiéu hon nit. Két qua nghién
ctru cua V.D. Binh (2020) tai vién Huyét hoc
trung uong thi tudi trung binh 1a 29 tudi, do tudi
20-40 chiém 65,6%.

- Bénh thuong gap ¢ nir gidi. Ty 1€ nam: n@r
1a 1,25:1, trong khi hau hét cac tac gia ghi nhén
bénh chlem vu thé & nam hon. Vién Ung thu quoc
gia Hoa Ky ghi nhan LH phéan bb ¢ ca 2 gidi;
dinh tuo1 thuong gép 1a thanh thleu nién va nguoi
16n tudi. Tai chau Au, ty 1é mic cao nhat & nhom
15-39 tudi twong ty nghién ctru ctia ching t6i, dy
12 nhém nén bénh can duoc quan tam toan dién vé
mat bénh 1y ciing nhu strc khoe tam than.

Lam sang va can lam sang

- Hach ¢6 va hach trung that to 1a triéu chung
lam sang thuong gip nhat chiém 83,3%. Kich
thude khdi u trung binh to (9,3 cm). Hach ngoai
vi to ciing 1a triéu chung dé gay chu ¥ gitip bénh
nhan dén tai kham sém hon va thuén loi cho viéc
diéu tri lai. Mat khac, hon 50% BN nhap vién vi
kho thé kém hoi chig trung that, véi khdi u bulky
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trén 10 cm. Diéu ndy cho thidy nhom BN tai phat
& giai doan tré, bénh tién trién nhanh gay triéu
chimg chén ép trén 1am sang va tién luong xau.
Theo WHO 2016 ghi nhan khoang 80% LH thé
x0 ndt c6 hach trung thét to di kém. Tac gia Allen
va cs ghi nhan c6 khoang 14% céc truong hgp LH
c6 ton thuong Bulky kém theo. Pay ciing 1a mot
trong cac yéu tb tién lugng bénh, anh huong dén
murc do dap trng vaéi hoa tri.

- Tén thuong ngoai hach khi bénh tai phat, tién
trién chiém dén 77,8%. Vi tri ngoai hach thudng
gip nhat 13 xAm nhiém phdi-mang phdi (38,9%),
lach (22,2%), gan va xuong-tiy xuong (16,7%).
Cac vi tri xAm nhiém khac (55,6%) kha da dang
nhu: khi quan, va, than, thuong thén, dai trang,
vong waldeyer... Day 1a yéu t6 tién luong xau,
dap ung kém véi diéu tri va thoi gian sdng con
ngan. Nghién ctru ciia tac gia Gaudio F (2018) ghi
nhan trén 384 bénh nhan LH cho thiy ton thuong
ngoai hach thuong gip nhét 1a xuwong va phoi.

- Hon phéan ntta BN nhép vién voi thé trang
kém, ECOG 2 diém va c6 bicu hién triéu chimg B
(83,3%). Ty 1¢ tang LDH va toc do lang mau rat
cao. Cac yéu to nay goi y vé su phat trién nhanh
ctia bénh va mdi twong quan dén tinh trang nhiém
trung trén lam sang. Mat khéc, chi s6 LDH tang
trong bénh 1y u lympho c6 thé do thé tich khdi u
16n; khdi u xAm nhiém gan hoic ting trong mot s6
truong hop nhu stress, ton thuong co quan trong
co thé. Pa s BN trong nghién ctru nay khi tai
phat v6i khéi u trung binh 9,3 cm va kém nhiéu vi
tri ngoai hach, Nhu vay cho thiy su tuong dong
gita 1am sang va két qua xét nghiém. Pdng thoi
chung t6i co thé du doan strc chiu dung cua BN
kém, kha ning khang tri do khdi u cao... gdy bat
loi trong viée 1ap ké hoach diéu trj 1au dai.

- Hau hét cac BN tai phat ¢ giai doan tré III-IV
(83,3%) va thugc nhdm nguy co cao theo IPS; giai
doan IV chiém 61,1%. Dit liéu doi thuc nghién
ctru trén 41 BN HL tai phat, khang tri hoa tri ph6i
hop voi B cho théy ty 1¢ xam nhiém ngoai hach
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chi khoang 19,5%, giai doan III-IV chiém 56,1%
va giai doan IV 1a 34,1%. Piém s6 IPS cang cao
thi tién luong séng con ciia BN cang giam. Giai
doan va ton thuong bulky 13 cac yéu té anh huéng
dén dap ung diéu tri.

- Mb bénh hoc khi ti phat chi yéu 1a LH thé
x0 nbt (66,7%), tiép dén 1a thé hdn hop té bao
(33,3%), khong c6 truong hop nao 1a LH thé giau
lympho bao va LH thé nghéo lympho bao. Theo
xép loai cia WHO 2016, 95% BN thudc nhém
LH c6 dién, trong d6 thé xo ndt chiém wu thé
khoang 70% va thé hdn hop té bao 1a 20-25%.
Nghién ctru cia tac gia Hjalgrim va cong sy cling
da chi ra 2 thé bénh pho bién nhat 1 thé xo nét
(66%) va thé hdn hop té bao (20%).

4.2. Pidu tri

- Tir két qua khao sat ciia chung t6i cho thiy
phac d6 diéu tri hang 1 chu yéu 1a ABVD. Cac
phac d6 eBEACOPP, DHAP chiém ty 18 thap hon.
Theo y van, HL 1a nhém bénh dap tng t6t voi
diéu tri ban dau va song con lau dai. Tuy nhién,
khoang mot phian ba BN ¢ nhom giai doan tién xa
s€ tai phat va 10-15% BN khang tri nguyén phat.
Chung t61 ghi nhan ty 1¢ khang tri nguyén phat
va tai phat som kha cao (38,9% va 44,4%); tai
phat tré sau 12 thang chi & 16,7% cac trudng hop.
Trung vi thoi gian dén khi bénh tién trién ngan
khoang 6 thang; trung vi phac do diéu trj trudc 1a
2,3, nhiéu nhét 13 5 phac 6. Nhu vay, voi BN thé
trang kém, giai doan tré, nhiéu yéu tb bat loi nhu
bulky va xdm nhim ngoai hach, da diéu tri nhiéu
phéc dd trude do sé rat kho khian trong viéc lua
chon phac d6 hoa tri phu hop voi thé trang va du
doan kha nang dap tmg thudc kém.

Ty Ié dap tng

- Hién nay, hoa tri lidu cao va ghép té bao gbc
tur than 1a phac dd diéu tri chuan cho cac bénh
nhan LH tai phat. Sy phat trién cia cac thudc
nhim dich méi va liéu phéap mién dich dugc xem
nhu mét lya chon mang tinh chit béc cau, giup

tang ty 18 bénh nhan dat dap tmg dé ghép té bao
gbc hodc cai thién ty 1& dap ung v6i hoa tri ctru
vot cho nhom bénh nhan LH tai phat, khang tri
khong co chi dinh ghép té bao gbc. Tuy nhién cac
phuong phap nay van con nhiéu han ché, kho phd
bién do chi phi diéu tri cao. Can cén nhéc tuy theo
diéu kién co s& y té, tinh trang nguoi bénh dé lua
chon phuong thirc diéu tri phu hop ca thé hoa.

- Trong nghién ctru ndy chung t6i chi yéu
st dung phac d6 Bv-bendamustine. Ching toi
nhan thay ty 1¢ dép ung ting dan theo cac chu
ky diéu tri voi ty 1& dap ung toan bo sau 6 chu ky
1a 77,8%, tuy nhién ty 1¢ dap tmg hoan toan kha
thap, chi chiém 11,1%. Vi vay, cic BN trong ng-
hién ctru nay khong thé dua vao ghép té bao goc
sau 2 chu ky hoéa tri. Diéu nay c6 thé do nhém BN
trong nghién ciru ¢6 nhiéu yéu tb tién luong xau
di kem nhu bénh khang tri sau nhiéu phac do quy
wdc, hoa tri giam lidu do thé trang BN yéu, khdi u
bulky va tai phat nhiéu vi tri ngoai hach. ..

- Cac nghién ctru 1am sang ngay nay cho thay
vai tro clia brentuximab vedotin nén dugc phoi
hop sém khi bénh tai phat, khang tri véi phac do
quy udc nhu bendamustine, ICE, DHAP, ESHAP,
Gemcitabin...da cai thién ty 1€ lui bénh hoan toan
tu 20-50%, tang kha nang BN dugc ghép té bao
gde va kéo dai thoi gian song con khong bénh
5 nam so véi nhom nhém hoéa tri don thuan tir
31% lén 75%. Nghién ctru cua Lacsace va cong
su trén 55 BN hoa tri Bv-bendamustine cho théiy
ty 1& dap (mg toan bd rat cao (92,5%), dap ung
hoan toan (73,6%) va hon 70% BN duoc ghép té
bao gdc sau 2 chu ky. C6 thé do nhém bénh trong
nghién ciru nay & giai doan sém hon, it yéu t6 tién
lwong x4u di kém nhu bulky (9%) va u ngoai hach
(30,9%). Qua do, viée 1ap ké hoach diéu tri va tién
lugng bénh khi méi chan doan hoac khi bénh tai
phat 13 yéu t6 quan trong dé quyét dinh thoi diém
hoa tri lai pht hop. Phac db ¢ Bv phdi hop hoa tri
nén dugc str dung ngay khi bénh tai phat, khang
tri ban dau, 1a diéu kién can dé cai thién ket qua
diéu tri va tang ty 16 BN duoc ghép té bao gbe.
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- Hon thé nira, vai trd ctia héa tri duy tri Bv sau
khi dat dap tmg voi hoa tri hodac ghép té bao gbc
da dugc khuyen céo rong rdi. Két qua cua ching
toi cho thdy duy tri Bv sau dat dap tng giup bénh
on dinh va tang ty 1€ dap trng toan b 1én 27,8%.
Nhu vay, BN nhan dugc cang nhiéu chu ky tri
diéu tri Bv thi ty 1& dap Gmg cang cao va bénh 6n
dinh lau dai.

Tac dung phu

- Giam bach cau hat ning d6 3-4 chiém 33,3%
chu yéu 0 nhom hoéa tri Bv-DHAP va c6 tinh
trang xam nhap tuy xuong trude do. Thiéu méu
va giam tiéu cau mic do 3-4 chiém ty 1¢ thép.
Céc tac dung phu khac ngoai huyét hoc ¢ muc do
nhe thoang qua khong lam gian doan qua trinh
diéu tri. Poc tinh than kinh ngoai vi d 1 kha cao
(61,1%), khong c6 BN nao grad 3-4 va bi anh
huong chiic nang van dong. Theo y van, ddc tinh
trén than kinh cam giac ngoai vi & muc do nhe tir
67-80% va giam bach cau hat grad 3-4 12 20% cac
truong hop.

Theo déi - Séng con

- BN 6n dinh sau héa tri phdi hop Bv trong
nghién ctru ching t6i 1a 61,1% voi trung vi theo
doi 22,7 thang. Mot phan tich gop cua tac gia
Bonthapally va cong su dugc thuc hién trén 2.518
BN HL tai phat, tién trién cho thay vai tro hoa tri
phéi hop v6i By gitp cai thién song con dang ké
v6i thoi gian séng con trung binh la 40,5 thang so
v6i 26,4 thang; su khac biét vé trung vi sdng con
toan by ¢ nhom hoa tri c6 Bv, nhém hoa tri ghép
té bao gbc dong loai va cac liéu phap khac lan
luogt 1a 19 thang, 9,4 thang va 6,4 thang. Nhu vy,
hoa tri ciru vt phac dd phdi hop Bv 1a mot trong
nhitng lya chon hiéu qua cho nhitng BN HL co
dién tai phat va khang tri so v&i cac phuong phap
diéu tri thong thuong.

- Nghién ctru chung t6i cling ghi nhén 2 truong
hop tor vong sém do bénh tién trién sau 2 va 4
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chu ky diéu tri Bvb. Tir d6 cho thiy chung ta can
thiét 1ap ké hoach diéu tri lau dai, tién doan bénh
tai phat khang tri, theo doi sat va quyét dinh thoi
diém diéu tri lai cho phu hop trén nhom bénh tai
phat sém hoac khang tri nguyen phat tang cuong.
Vai tro hoa tri ph01 hop véi cac nhoém thude méi
& BN méi chan doan, nhim gop phan lam tang
hiéu qua diéu tri, giam tai phat va kéo dai séng
con cho BN.

5. KET LUAN

Qua khao sat 18 bénh nhan lymphom Hodgkin
co dién tai phat, khang tri c6 CD30(+) duoc hoa
tri phbi hop véi brentuximab vedotin, ching t6i
nhan thay phac d6 nay mang lai tinh hiéu qua, an
toan va la mét trong nhiing lya chon diéu trj cho
nhitng bénh nhan lymphom Hodgkin c6 dién tai
phat, khang tri c6 CD30(+).

6. HAN CHE CUA PE TAI

- Nghién ctru nay bj gioi han boi tinh chét hoi
clru, ¢ mau nho do chi phi di€u tri thudc cao
chua dugc chi tra bao hiém y te.

- Chung t6i chwa danh gia thoi gian séng con
va sdng con khong bénh tién trién, chua theo ddi
dugc cac bién ching mudn day du cho bénh nhén.
Diéu nay co y nghia quan trong vi day la bénh 1y
xay ra cht yéu & nhom bénh nhan tré tudi.
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U LYMPHO DANG NGUYEN BAO LYMPHO TE BAO T:
PONG BIEU HIEN CD33, CD117 VA CD34. DAU AN TDT AM TiNH:
BAO CAO MOQT CA LAM SANG

H6 Ngoc Dwong*, Nguyén Thi Thanh Thuy, Phan Vinh Sinh,
Lé Van Hung, Hoang Ngoc Thanh

TOM TAT

U lympho dang nguyén bao lympho té bao T (T-LBL) 1a bénh 1y 4c tinh hiém gip, chii yeu O tré em
va thanh thiéu nién. Sy dong bleu hién CD33, CD117 va CD34 trong T-LBL la hién tuong bat thuong
hiém gip, d& nham 13n v&i bach ciu cip dong tuy. Chiing t6i bao cdo bénh nhan nam 26 tudi, khoi phat
v6i hach ¢6 phai to dan. Sinh thiét hach ban dau chi goi ¥ Lymphom khong rd loai. Tai Bénh vién Ung
budu Pa Ning, Flowcytometry phat hién té bio ac tinh biéu hién cy CD3, CD5, CD7 ciing dong biéu
hi¢n CD33, CD117, CD34 va TdT am tinh. Bénh nhan duge chén doan T-LBL va diéu tri theo phac
d6 Hyper-CVAD. Sau 3 chu ky, tén thuong hach va khéi trung that giam rd rét. Bao cédo gop phan bd
sung dit lidu vé kiéu hinh mién dich bét thudng trong T-LBL va nhin manh vai tro ctia Flowcytometry
trong chan doan chinh xéc.

Twr khéa: T-LBL; CD33; CD117; CD34; Flowcytometry.

CO-EXPRESSING CD33, CD117 AND CD34 OF T-CELL
LYMPHOBLASTIC LYMPHOMA: A CASE REPORT

ABSTRACT

T-cell lymphoblastic lymphoma (T-LBL) is a rare malignancy, mainly affecting children and
adolescents. Co-expression of CD33, CD117, and CD34 in T-LBL is extremely uncommon and may
mimic acute myeloid leukemia. We report a 26-year-old male presenting with progressive cervical
lymphadenopathy. Initial biopsy was inconclusive. At Da Nang Oncology Hospital, flow cytometry
revealed abnormal cells expressing cy CD3, CD5, CD7 with aberrant co-expression of CD33, CD117,
CD34 and negative TdT. The patient was diagnosed with T-LBL and treated with Hyper-CVAD. After
three cycles, both mediastinal mass and lymphadenopathy markedly regressed. This case adds to the

Bénh vién Ung bwéu Da Nang

*Chju trach nhiém chinh: H6 Ngoc Duwong
Email: duongch@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025
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limited data on rare immunophenotypic variants of T-LBL and emphasizes the role of flow cytometry

in accurate diagnosis.

Keywords: T-LBL; CD33; CD117; CD34; Flow cytometry.

1. DAT VAN BE

U lympho dang nguyén bao lympho té bao T
(T-LBL) 1a mgt dang u lympho khong Hodgkin co
dd ac tinh cao, thuong gdp ¢ tré em va thanh thiéu
nién, chiém ty 1¢ nho trong cac bénh 1y tao mau
4c tinh. Tai Viét Nam, s6 liéu vé T-LBL con han
ché, dic biét 1a cac truong hop co biéu hién mién
dich bat thuong. Trong boi canh cac k¥ thuat chan
doan chuyén sau nhu héa mo mién dich, mién dich
té bao dong chay (Flowcytometry) va xét nghiém
sinh hoc phan tir ngay cang duogc trién khai tai cc
bénh vién chuyén khoa ung budu, viéc nhan dién
cac ca bénh hiém dong vai trd quan trong nham
tranh nham 1an chan doan nhdm v&i cac bénh 1y
dong tay.

Trudng hop ching toi bao cdo c6 sy dong
biéu hién CD33, CD117 va CD34 - nhiing diu
an thuong thudc vé dong tiy - trong bénh canh
T-LBL, kém theo TdT &m tinh. Day la hién tuong
hiém gip, c6 thé gay thach thic 16n trong chan
doan va lya chon phac d6 diéu tri. Viéc ghi nhan
va phan tich ca bénh khong chi gitip nang cao hiéu
biét chan doan tai cac co s& y té, ma con dong gop
thém dit liéu cho y vén trong nude vé dic diém da
dang cua T-LBL.

2. GIO'I THIEU CA BENH
Tién st bénh

Bénh nhan nam, 26 tudi. Tién sir: Noi kho,
giam thinh lyc bam sinh. Bénh khoi phat thang
10/2024 v6i ndi hach cd phai. Hach to dan, thang
12/2024, bénh nhan di kham tai Bénh vién tinh
Khénh Hoa, dugc sinh thiét hach, két qua Lym-
phoma khong 16 loai, LCA(+), CD20 (-), CD3(-),
Ki67(+) 60%, TdT(-), CD34(-), CD79a(-). Bénh
nhan xin chuyén Bénh vién Ung budu Pa Ning
diéu tri tiép.

Kham lam sang

Thé trang trung binh. Khong cé triéu ching
B. Nhiéu hach cd phai, DK # 3 cm, ctmg chic, di
dong, khong dau. Lach khong to, gan khong to.
Khong c6 triéu ching than kinh.

Céan lam sang

Cong thirc méu: Bach ciu giam nhe (3.47G/l),
héng cau va tiéu cau trong gidi han binh thuong.
LDH: binh thuong. Tuy do: Tang ty 1€ lympho trong
tiy. Theo d&i U lympho tham nhiém tay. Dich ndo
tiry: Trong, khong mau, khong thay té bao.

CT scan bung-tiéu khung: Khong thdy hach
phi dai b bung. CT scan ham mat: Nhom I, III,
IV, V ¢6 (P) ¢6 nhiéu hach mat ron, ngam thudc
kém, dong nhét sau tiém dmax #28x30mm.
Nhom II, IV ¢b (T), nhom VIb quanh khi quan
¢6 vai hach khong rd rén, mot s6 hach rén léch
tam, dmax #15%8 mm. CT scan long nguc: Trung
thét trude co khoi ty trong mo mém, kich thudc
#68x44x106 mm, ngam thudc khong dong nhat,
hinh khong déu, gi6i han kém 3. Nén cb (P) co
nhiéu hach bénh 1y dmax #20 mm. Canh thap (T)
¢6 vai hach ngam thudc khong dong nhat dmax
#10 mm.

GPB Vi Thé =
Ciu tric hach bi pha hiy. Tang sin nhiéu t§ bao kich thuge trang binh dén l6n, chit nhiém sic thia, hat
ahin 1én, ndm gila nhan,
Két qua nhugm héa ma midn dich ngiy 23/01/2025: LCA (#) (Hinh 1), CD3 (), €D 20 (- (Hinh 2), KIG?
() 60%, TAT(-), CD34(-), €D7%a ().

KETLUAN:  SAUNHUOM Hﬂxquﬁunmn LYMPHOM KHONG RO LOAL

Hinh 1. Két qua héa mé mién dich
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Sinh thiét hach ¢6 (BV tinh Khanh Hoa): M
bénh hoc: Tang san nhiéu té bao kich thudc trung
binh dén 16n, chat nhidm sic thwa, hat nhan 1on,
nam giira nhan.

Két qua Hoa moé mién dich (BV tinh Khanh
Hoa): Dau 4n duong tinh:. LCA duong tinh, Ki67
dwong tinh 60%. Dau 4n am tinh: CD3, CD20,
TdT, CD34, CD79a. Két luan Lymphom khong
ro loai.

Két qua Phan loai mién dich bing Flowcy-

tometry (BVUB Pa Ning): Ghi nhan quan thé
té bao bat thuong (mau do Hinh 2, 3, 4, 5, 6, 7,
8, 9) chiém 80% té bao hach c6 dic diém: Dau
4n duong tinh: cy CD3, CD34, HLA-DR, CD5,
CD7,CD33,CD10,CD117. Dau 4n am tinh: CD3,
CD79a, MPO, CD4, CD8, CD16, CD56, CD19,
CD20, CD13. Két luan: Theo ddi bat thuong té
bao non dong Lympho T.

Céc xét nghiém di truyén, sinh hoc phan tir:
Khong ap dung.
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Chén doén chung
Duya trén ’déjC diém mo bénNh hoc va hdéa mo

mién diqh, ket qua phan loai mién dich, bénh nhan
duoc chan doan T-LBL.
Diéu tri va dién bién

_Bénh nhan dugc diéu tri héa tri theo phdc
d6 Hyper-CVAD, dy phong thdm nhiém than
kinh trung vong (TKTW) bang Methotrexate va
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Hinh 8: CD7 & CD16 Hinh 9. CD4 & CD8

Cytarabme Sau 3 chu ky hoa tri, kich thudc hach
giam nhiéu. CT scan bung- tiéu khung: Khong
thdy hach phi dai 6 bung. CT scan ham-mt: Vai
hach nho nhom I1, 111, IV ¢6 (P) #7 mm. CT scan
long nguc: Trung that truge ¢ cau tric ti trong
md mém, ngdm thuoc dong nhat, bé day #12 mm.
Tuay d6: Chua thay hinh anh u lympho xam lan
tay xuong.

Bénh nhan c6 nhiéu yéu to tién lugng thuan
lgi, bao gom tuoi tré, chua ghi nhan xam lan h¢
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than kinh trung uong, néng do LDH trong gidi
han binh thudng va dap ung diéu tri t6t sau 3 chu
ky hoa tri. Tuy nhién, do chua day du cac xét
nghi¢m can thiét, bénh nhan hién chua thé dugc
phan ting nguy co mot cach chinh xéac. Phac o
Hyper-CVAD bao goém tong cong 8 chu ky, xen
ké& cac pha A va B. Trén co so cac yéu t6 1am sang
hién ¢6, chién lugc diéu tri trong thoi gian to1 du
kién 1a tiép tuc hoa tri theo phac d6 Hyper-CVAD
thém 3 chu ky. Trong bdi canh nhém nguy co
chua duogc xac dinh ro, bénh nhan s€ duogc du
phong tham nhiém TKTW bo sung thém 1 chu
ky. Sau khi hoan tit cac chu ky héa tri nay, bénh
nhan s€ dugc danh gia lai toan dién dé xay dung
chién luoc didu tri tiép theo.

3. BAN LUAN

U lympho dang nguyén bao lympho té bao T
(T-LBL) 1a mdt dang u lympho khong Hodgkin co
d0 ac tinh cao, thudng gip & tré em va thanh thiéu
nién, chiém khoang 2% trong tat ca cac bénh ly
lymphém va 30-40% trong nhém U lympho dang
nguyén bao lympho [1]. Dac diém dién hinh cua
bénh 1a khi trung that, t6n thwong hach ngoai
vi va c6 thé tham nhiém tiy xwong. Ca bénh cia
chung t6i 1a nam gi6i 26 tudi, 16n tudi hon so voi
nhom thudng gip, cho thiy tinh da dang trong
biéu hién 1am sang ciia T-LBL.

Pic diém mién dich bat thuong. Trong da sb
truong hop, T-LBL duong tinh v&i cytoplasmic
CD3, CD5, CD7, CD2 va TdT, dong thoi am tinh
v6i cac ddu an dong tay [2]. Bénh nhan trong
bao céo ¢ biéu hién cy CD3, CD5, CD7, dong
thoi duong tinh bat thuong véi CD33, CD117 va
CD34, TdT am tinh. Kiéu hinh nay dé nhdm voi
bach cau cip dong tiy (AML) hodc bach cau cip
ludng hinh (MPAL). M6t s bao cdo trong y vin
ciing ghi nhan hién tugng twong ty, song rat hlém
gap [3, 4]. Su hién di¢n cua CD33 va CD117, von
la dau an dong tuy, goi ¥ rang té bao 4c tinh co
ngudn gdc tir tién than sém co kha nang da dong.

Kho khian trong chan doan. Tai tuyén co so,
mé bénh hoc va hdéa mo mién dich ban dau chi goi
¥ “Lymphom khong 15 loai” do thiéu ddu an dinh
danh. Viéc trién khai Flowcytometry tai Bénh vién
Ung budu ba Néing da gitp phat hién cy CD3
va cac dau 4n lién quan, tir d6 chan doan chinh
xac T-LBL. Piéu nidy ching minh vai tro quan
trong cua k¥ thuat mién dich té bao dong chay
trong phan bi¢t cac bénh ly ac tinh h¢ tao mau.
Theo WHO 2022, cac trudng hop dong biéu hign
dau 4n dong tity c6 thé dwoc can nhic trong nhom
“acute leukemias of ambiguous lineage” (ALAL)
[5]. Tuy nhién, véi cy CD3 duong tinh rd, truong
hop nay van dugc xép vao nhom T-LBL.

Diéu tri va dap ung. Phac d6 Hyper-CVAD
hién dugc st dung rong rai trong diéu trj T-LBL
¢ nguol 16n va da chung minh hi€u qua voi ty
1¢ lui bénh cao [6]. Méac du phac ) CALGB
10403 ciing la mot lya chon didu tri tn cong
trong T-LBL, véi ty 1¢ séng con toan bo sau 3
nam udc tinh khoang 73%, tuy nhién ¢ bénh nhan
trong bao c4o nay, t& bao u m tinh voi TdT, goi ¥
kha nang dép tmg kém hon véi asparaginase. Do
do, Hyper-CVAD dugc lya chon nhu mot phac
d6 phu hop hon trong bdi canh 1am sang cu thé
nay [7,8]. Trén thuc té, sau 3 chu ky hoa tri, bénh
nhan dat dugc dap tng hinh anh rd rét, véi sy
giam dang ké kich thudc khéi u trung that va cac
hach cd. Tuy nhién, T-LBL van dugc xem la mot
bénh ly c6 nguy co tai phat cao, dac bi¢t & nhiing
truong hop c6 kiéu hinh mién dich khéng dién
hinh. Viéc phat hi¢n sy biéu hién cua cac marker
dong tuy nhu CD33 va CD117 goi md tiém ning
g dung céc liéu phap nhiam tring dich, bao gdm
gemtuzumab ozogamicin (khang CD33) hoac cac
thudc e ché KIT (CD117). Mic du hién tai cac
chién luogc nay chua duge khuyén cdo trong didu
tri chuén, chung c6 thé duoc can nhic nhu nhirng
hudng tiép can tiém ning trong bdi canh bénh
khang tri hodc tai phat [9, 10].

Y nghia thyc tNién. Béo c4o nay cho th;”iy su da
dang ki¢u hinh mién dich cua T-LBL va nhan manh:

153



m-' J Top ch

UNG THU HOC_Sé 80.2025

UNG THU HOC

Viét Nam

- Pdng biéu hign CD33, CD117 va CD34
trong T-LBL 1a hién tugng hiém gap.

- Flowcytometry dong vai tro quyét dinh trong
xac dinh chan doan phan loai.

- Piéu tri Hyper-CVAD budc dau hiéu qua,
song can theo doi lau dai va nghién ctu thém
hudng diéu tri maoi.

4. KET LUAN

Chuing t61 bao cdo mot ca bénh T-LBL ¢ nguoi
truong thanh, dong biéu hién CD33, CDI117,
CD34 va TdT am tinh. Pay 1a mot kiéu hinh
bat thuong hiém, dé giy nham lan voi AML va
MPAL. Nho phdi hop mé bénh hoc, héa mé mién
dich va dac biét la Flowcytometry, bénh nhan
duoc chan doan xac dinh T-LBL. Diéu tri béng
phac d6 Hyper-CVAD dem lai dap tmg tét sau
giai doan dau.

Ca bénh gop phan bd sung dit lidu vé su da
dang mién dich cia T-LBL, dong thoi goi v trién
vong ap dung lidu phap nham tring dich trong
nhting truong hop khéang tri hodc tai phat. Viéc
ghi nhan va phan tich cic truong hop hiém nhu
trén giup nang cao chat lugng chan doan va diéu
tri cac bénh ly ac tinh hé tao mau.
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PANH GIA HIEU QUA PHAC PO BENDAMUSTINE VA RITUXIMAB
TRONG PIEU TRI U LYMPHO KHONG HODGKIN TE BAO B
THE DIEN TIEN CHAM TAI BENH VIEN UNG BUOU PA NANG

Doan Quéc Bao*, Pham Ngoc Van Chwong,
V6 Thi Thu Yén, Nguyén Pham Thanh Nhan

TOM TAT

Muc tiéu: M6 ta dac diém l14m sang va can 1am sang U lympho khong Hodgkin té bao B thé dién
tlen cham tai Bénh vién Ung budu Pa Nang va danh gia dap ung va mot so tac dung phu khong mong
mudn cua phac dd Bendamustin va Rituximab trong diéu tri U lympho khong Hodgkin té bao B thé
din tién cham tai Bénh vién Ung buéu Da Nang.

Poi twgng va phwong phap nghién ciru: Tat ca bénh nhén dugc chan doan U lympho khéng
Hodgkin té bao B th€i dién tién cham dugc hoa tri voi phac d6 Bendamustine va Rituximab tai Bénh
vién Ung budu Da Nang tir thang 01/2018-9/2024.

Két qua: Ty 18 bénh nhan U lympho khong Hodgkin té bao B thé dién tién cham trén 60 tudi chiém
51,6%. Tudi trung binh 1a 61£10,05. Ty 1¢ nam/nit 1a 1,75/1. ECOG tr 0-1 chiém 87,1%. Bénh nhan
U lympho khong Hodgkin té bao nho/Bach cau man dong lympho chiém ty 1& cao nhat 38 1%, tiép
theo la U lympho khong Hodgkm thé nang 25,8%. Ty 1€ bénh nhan U lympho khoéng Hodgkin té bao
B thé dién tién cham & giai doan IV chiém 67,7%. Ty 1¢ bénh nhan c6 ting chi s6 LDH trong mau
chiém 41,9%. Hau hét bénh nhan & cac thé bénh déu & giai doan III va IV. Ty 1€ dap ung la 87,1%,
trong d6 dap g hoan toan 77,4%. Ty 1& dap tmg dép tmg hoan toan cuia phac d6 héa tri BR cho nhom
bénh nhan ¢ budce 1 (82,4%) cao hon so voi nhom bénh nhan hoa tri BR ¢ budc 2 trd di (71,4%). Cac
tac dung phu trong nghién ctru thi nhe. Thoi gian sdng con toan bd ciia bénh nhan U lympho khéong
Hodgkin té bao B thé dién tién chdm tai Bénh vién Ung budu Pa Néng sau 3 thang 14 77,8% va sau 12
thang 1a 73,7%.

Két luan: Phic d6 Bendamustine va Rituximab cho ULKH té bao B thé dién tién cham 1a m¢t phac
do it doc tinh, thudc hoa tri pho bién, c6 thé ap dung dé dang.

Tw khéa: U lympho khong Hodgkin té bao B thé dién tién cham; phac d6 Bendamustin va Rituximab

Bénh vién Ung bwéu Da Nang

*Chju trach nhiém chinh: Doan Qudc Bao
Email: quocbao137@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025
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EFFICACY OF BENDAMUSTINE-RITUXIMAB COMBINATION
THERAPY IN THE TREATMENT OF INDOLENT B-CELL NON-
HODGKIN LYMPHOMA AT DANANG ONCOLOGY HOSPITAL

ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of indolent B-cell non-Hodgkin’s
lymphoma (NHL) at Da Nang Oncology Hospital and to evaluate the treatment response and some
adverse effects of the Bendamustine and Rituximab (BR) regimen in managing indolent B-cell NHL
at this hospital.

Methods: The study included all patients diagnosed with indolent B-cell NHL who received
chemotherapy with the BR regimen at Da Nang Oncology Hospital from January 2018 to September
2024.

Results: The proportion of patients over 60 years old was 51.6%, with a mean age of 61 + 10.05
years. The male-to-female ratio was 1.75:1. ECOG performance status 0—1 was observed in 87.1%
of patients. The most common subtypes were small lymphocytic lymphoma/chronic lymphocytic
leukemia (38.7%) and follicular lymphoma (25.8%). Stage IV disease accounted for 67.7% of cases.
Elevated serum LDH levels were found in 41.9% of patients. Most patients across all subtypes were
in stages III and IV. The overall response rate (ORR) was 87.1%, with a complete response (CR) rate
of 77.4%. The CR rate for patients receiving BR as first-line therapy was 82.4%, higher than that of
patients receiving BR in second-line or later (71.4%). Side effects were mild throughout the study. The

overall survival (OS) rate at 3 months was 77.8%, and at 12 months was 73.7%.

Conclusions: The Bendamustine and Rituximab regimen is an effective, low-toxicity, and commonly
used chemotherapy protocol that is easily applicable for the treatment of indolent B-cell NHL.

Keywords: Indolent B-cell non-Hodgkin’s lymphoma; Bendamustine and Rituximab regimen.

1. DAT VAN DE

U lympho 1a bénh ly ac tinh dong lympho
thuong gap nhat va 1a mot trong muoi ung thu
c6 tan sudt mic cao trén thé gigi. Nhom bénh
Iy nay duoc phan loai thanh u lympho Hodgkin
va u lympho khong Hodgkin. Trong d6 U lym-
pho khong Hodgkin thudng gip nhét chiém ty 18
80-85% va hau hét u lympho khong Hodgkin 1a
bénh 1y cua té bao B (> 80%) [1], [2].

U lympho khong Hodgkin dién tién cham
chiém khoang 35-40% trong u lympho ac tinh

khong Hodgkin. Cac thé dudi nhom thuong
gip gom: U lympho khong Hodgkin thé nang,
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U lympho khong Hodgkin thé 4o nang, U lympho
khong Hodgkin vung ria ngoai hach, tai hach,
tai lach... U lympho khong Hodgkin té bao nho/
Bach cau man dong lympho, U lympho lympho
tuong bao [1], [2], [3].

Diéu tri U lympho khong Hodgkin thé dién
tién chdm bao gom co thé theo ddi dinh ky hoic
diéu tri khi bénh gdy ra cac triéu ching 1am sang
hodc xét nghiém can phai diéu tri.

Sy két hop Bendamustine va Rituximab cho
théy tac dung diéu tri tét & bénh nhan U lympho
khong Hodgkin té bao B thé tién trién cham [7].
Vai nghién ctru cho thdy phac do Bendamustine
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két hop voi Rituximab & nhom U lympho khong
Hodgkin thé dién tién chdm cho hiéu qua t6t hon
so v6i dung phac @6 RCHOP va cac doc tinh
vé mit huyét hoc ciing thdp hon so véi phac do
RCHORP [6], [7], [8].

Nhing vu diém nay cho chiing ta thém su lwa
chon trong viéc diéu tri cho bénh nhan.

Do do chung t6i thuc hién nghién ctu nay
nham 2 muc tiéu:

1. Mo ta dac diém 1am sang va cén lam sang
U lympho khong Hodgkin t€ bao B thé dién tién
cham tai Bénh vién Ung budu Da Nang.

2. banh gia dap tmg va mot s6 tac dung phu
khong mong mudn cua phac d6 Bendamustine
va Rituximab trong diéu tri U lympho khong
Hodgkin té bao B thé dién tién cham tai Bénh
vién Ung buéu Da Ning.

2. POl TUONG VA PHUONG PHAP
NGHIEN ClU

2.1. Béi twong

Tat ca bénh nhan dugc chan doan U lympho
khong Hodgkin té bao B thé dién tién cham duoc
hoa tri véi phac d6 Bendamustine va Rituximab
tai Bénh vién Ung buéu Da Ning tir thing
01/2018 dén thang 9/2024.

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ctru

Nghién ctru hoi ciru va tién ciru mé ta loat ca.
2.2.2. Tiéu chuan chon mau

- Bénh nhéan duoc chan doan u lympho khong
Hodgkin té bao B thé dién tién cham dya trén céc
tiéu chuan vé 1am sang va giai phiu bénh, bao gom:
U lympho khong Hodgkin thé nang, U lympho
khong Hodgkin thé 4o nang, U lympho khéng
Hodgkin vung ria ngoai hach, tai hach, tai lach, U
lympho khong Hodgkin t& bao nho/Bach cau man
dong lympho, U lympho lympho tuong bao.

- Bénh nhan dugc hoa tri voi phac dd
Bendamustine va Rituximab (bao gdm ca budc
dau va ca nhitng budc sau) va di két thic diu tri.

Liéu thong thuong: Rituximab 375 mg/m?
(ngay 1) va Bendamustine 90-120 mg/m? (ngay
1, 2). Lap lai mdi 28 ngay. Thong thuong 1a 6
chu ky.

C6 st dung thube khang virus du phong tai
hoat hoa siéu vi B (bénh nhan c6 HBsAg (+) hodc
antiHBc(+)).

- Loai trir nhitng bénh nhan khong tuan thu
phéc do, bénh nhan bo dé dicu tri.
2.2.3. Cdc bién sé6 nghién ciru

- Bién Nhi gia: Giéi.

- Bién dinh lugng: Tubi, cac chi sd huyét hoc,
sinh hoa.

- Bién khac: Chan doan bénh (theo hé théng
phan ma ICD10 va WHO 2018); Chan doan giai
doan (theo Ann Abor dua trén CT, MRI hodac PET/
CT); Panh gia két qua diéu tri (theo Cheson),
phan do doc tinh hoa tri (theo WHO)

2.2.4. Phuwong phdp tién hanh

Ghi nhan ho so bénh an cua nhitng bénh nhan
thdéa man tiéu chuan chon mau.

So do nghién cuu.

So dd nghiin ctu

Bénh nhin thoa mén tiéu chuin
chon mau

i

Ghi nhan dac diem lam sang, can
lam sang theo bénh én nghién ol

!

Hoa tri Bendamustin va
Rituximab 6 chu kv

Danh gia hi¢u qua didu tri va tac
dung khong mong muon

Mue néu 1

Muyc tidu 2
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2.2.5. Phwong phap phan tich va xu ly
sé liéu

Theo phuong phép théng ké y hoc, sir dung
cac thudt toan thong ké y hoc thong thuong dé
phan tich va so sanh cac dir li€u thu thap duoc,
chuong trinh SPSS 22.0.

2.2.6. Dao dirc nghién ctru

Nghién cuu nay dugc sy cho phép cua lanh
dao Bénh vién Ung budu ba Nﬁng, lanh dao khoa
Noi 3. Cac thong tin vé bénh nhan dugc cam két
giit bi mat tuyét di.

3. KET QUA NGHIEN clU

Két qua s bénh nhan nghién ctru 1a 31 truong
hop cho thay:
3.1. Phan bé bénh theo tubi - gi&i

Ltta tubi bénh nhan U lympho khéng Hodgkin
té bao B thé dién tién cham trén 60 tudi chiém
51,6%. Tudi trung binh 1a 61£10,05, ty 1¢ nam/
ntr la 1,38/1.

3.2. Phan b6 bénh theo theo thang diém
danh gia thé trang

Ty 1€ bénh nhén U lympho khong Hodgkin
té bao B thé dién tién cham c6 chi so thé trang
ECOG tir 0-1 chiém 87,1%.

3.3. Phan bé theo thé giai phau bénh

Bang 1: Pdc diém thé 1am sang cua bénh nhén

PP Tansbé| Tylé
Thé bénh lam sang n) (%)
U lympho khéng Hodgkin thé 8 25.8
nang
U lympho khéng Hodgkin ving 4 129
ria ngoai hach, tai hach, tai lach ’
Téng 31 100,0

Nhan xét:

Bénh nhan U lympho khong Hodgkin té bao
nho/Bach cau man dong lympho chiém ty 1€ cao
nhat 38,7%, tiep theo la U lympho khong Hodgkin
theé nang 25,8%.

3.4. Pac diém giai doan bénh

Bang 2: P&c diém giai doan bénh ctia bénh nhan

Giai doan bénh | Tan s6 (n) Ty 1é (%)
| 0 0
I 2 6,5
1] 8 25,8
v 21 67,7
Téng 31 100,0

Nhan xét:

Ty 1€ bénh nhén U lympho khong Hodgkin té bao
B thé dién tién cham & giai doan IV chiém 67,7%.

3.5. Pac diém chi s6 LDH

Bang 3: P&c diém chi s6 LDH cta bénh nhéan
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n | — e Chi sé LDH Tan s6 (n) Ty 1é (%)

Thé bénh 1am san UL €33 ML)

- 9 (n) | (%) Binh thuong 18 58,1

U lympho khéng Hodgkin té bao Téng 13 41,9
hé/Bach ca 46na Ivmoh 12 38,7

nno/bacn cau man aong lympno T6ng 31 100,0
U lympho khéong Hodgkin thé ao 7 22,6

nang Nhan xét:

Ty 1¢ bénh nhan U lympho khong Hodgkin té
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bao B thé dién tién cham c6 ting chi s6 LDH 3.6. Pdc diém thé bénh twong trng cac

trong méau chiém 41,9%.

giai doan bénh ctia bénh nhan

Bang 4: P&c diém thé bénh tuong (ing cac giai doan bénh clia bénh nhan

Thé bénh Giai doan bénh (n) Téng
(|| [} v
U lympho khéng Hodgkin t& bao nhé/Bach cdu man dong lympho 0o/ 0] 2 |10 12
U lympho khéng Hodgkin thé 4o nang 0 0 3 4 7
U lympho khéng Hodgkin thé nang 02| 2 4 8
U lympho khéng Hodgkin ving ria ngoai hach, tai hach, tai lach 0| O 1 3 4
Téng 0/ 2| 8 | 21 31
Nhan xét:

Hau hét ¢ cac thé bénh 13 giai doan III va IV.
Bénh nhan U lympho khéng Hodgkin té bao nho/
Bach cdu man dong lympho giai doan IV ¢ s
luong nhiéu nhét v&i 10 bénh nhan.

3.7. Két qua diéu tri chung

Béng 5: Két qua dap tng diéu tri ciia bénh nhan

Két qua diéu tri BN (n) | Ty 1& (%)
Dap rng hoan toan 24 77,4
Dap r’ng moét phan 3 9,7
Khéng dap ng 0 0,0
Tién trién 4 12,9
Téng 31 100,0

Nhan xét:

Két qua diéu tri chung cho nhom bénh nhan
U lympho khéng Hodgkin t€ bao B thé dién tién
chdm véi ty 1€ dap ung la 87,1%, trong do dap
ung hoan toan chiém ty 1¢ 77,4%.

3.9. Két qua diéu tri theo tudi

3.8. Kaplan-Meier th&i gian
toan bo

1.0
0.8 ﬁ—LL

séng con

Survival Function

—1Survival Function
-+ Censored

Cum Survival

T T T T T T T
i} 2.00 4.00 8.00 800 10.00 12.00

Thei gian (thang)
Biéu db 1: Thoi gian séng con toan b
Nhan xét:

Ty 1& sdng con toan bo sau 3 thang 1a 77,8%,
sau 12 thang 1a 73,7%.

Dic diém S6 BN | Pap rng hoan toan Khéng dap (rng Tién trién p
< 60 tubi 15 12 0 3
2 0,137
> 60 tudi 16 12 3 1
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Nhan xét: 1a 75%. Khong co sy khac biét vé két qua diéu tri
Trong nhém < 60 tudi, ty 1& dap img hoan toan giira hai nhom tudi.
14 80%. O nhém > 60 tudi ty 1¢ dap tmg hoan toan ~ 3.10. Két qua diéu tri theo tirng thé bénh
cua bénh nhan

Bang 6: Két qua dap tng theo tirng thé bénh cta bénh nhan

Két qua diéu tri
Thé bénh Pap rng | Dap trng Bénh | Tong | p
hoan toan | moét phan | tién trién

U lympho khéng Hodgkin t& bao nhé/Bach ciu man

. 9 2 1 12
dong lympho
U lympho khéng Hodgkin thé 4o nang 6 1 0 7 0.4
U lympho khéng Hodgkin thé nang 6 0 2 8 ’
U lympho khéng Hodgkin vung ria ngoai hach, tai

. 3 0 1 4

hach, tai lach
Téng 24 3 4 31

Nhan xét: Nhan xét:

Nhom U lympho khong Hodgkin té bao nho/ Ty 1& dép ung dap tng hoan toan cua phac dd
Bach cdu man dong lympho c6 s6 lugng bénh  héa tri BR cho nhém bénh nhan ¢ budc 1 (82,4%)
nhan dap tmg hoan toan cao nhat v4i 9 bénh nhan.  cao hon so véi nhom bénh nhan hoa tri BR ¢ budc
Nhém U lympho khong Hodgkin thé nang c6 s6 2 tro di (71,4%).

lugng bénh nhan tién trién cao nhat, 2 bénh nhan. Ty 18 tién tridn cua phac d hoa tri BR cho

3.11. Phan bé ty & dap tng ciia phac S BR ~ nhom bénh nhan & bude 1 (5,8%) thdp hon so
) vGi nhoém bénh nhan héa tri BR ¢ budce 2 tro di

Bang 7: Két qué dap (g cta phéac dé BR cia  (21,4%).

bénh nhén . " £ 2
i 3.12. Tac dung khong mong muoén ve
Phac d6 héa tri huyet hoc
2 p > A X -
Dic diem Bwéc1 |Bwéec 2 tré di 3.12.1. Giam bach cau hat - Thiéu mau -
n |l % | n % Giam tiéu cau
A : Trong tong sé 31 bénh nhan U lympho khén
Dap rng hoan g tong benh nha ymp g
toan g 14 182,41 10 71,4 Hodgkin té béo B thé dién ti’én cham, tinh trang
- — 0,435/ giam bach céu hat d6 3,4 chiém 38,7%. Trong d6
Khongdaptng | 2 |11.8) 1 | 7.1 giam bach cau hat do 4 chiém 16,1%; Cé 6,5%
Tién trién 1 58| 3 21,4 tinh trang thiéu mau mirc d6 3. Khong c6 trudong
N hop thiéu mau muc d6 4; C6 9,7% tinh t ia
Téng 17 |54,8| 14 | 452 9p thiéu mau muc do 4; €6 9, 7% tinh trang giam
tiéu cau murc do 3 va muc do 4.

160



X% Tap chi

UNG THU HOC_Sé 80.2025

UNG THU HOC

Viét Nam

3.12.2. Tdc dung khéng mong muén khéc

Bénh nhan U lympho khong Hodgkin té bao
B thé dién tién cham ting nhe va khong ting men
gan khi hoa tri. C6 16,1% tang men gan mirc 46 1.
Vakhong c6 bénh nhan U lympho khong Hodgkin
té¢ bao B thé dién tién chdm c6 ton thuong chirc
nang than.

4. BAN LUAN
4.1. Diac diém chung ctia nhém nghién ctru

Qua nghién ctru trén 31 bénh nhan U lympho
khong Hodgkin té bao B thé dién tién cham &
bénh vién Ung budu Da Nang trong thoi gian
nghién ctru, do tudi bénh nhén trén 60 tudi chiém
51,6%, ti 16 nam/nir 1a 1.38/1. Chi sb thé trang
ECOG tir 0-1 chiém 87,1%. Thé giai phau bénh
U lympho khong Hodgkin t& bao nhé/Bach ciu
man dong lympho chiém ty 1& cao nhat 38,7%,
tiép theo 13 U lympho khéng Hodgkin thé nang
25,8%, tiép theo 1a thé 40 nang 22,6%.

Hau hét bénh nhan & giai doan III va IV chiém
ty 1€ 93,5%, trong d6 giai doan IV 1a 67,7%. Co
41,9% bénh nhan tang chi so LDH.

Hau hét cac thé bénh déu & giai doan III va I'V.
Khong co thé bénh nao duoc phat hién ¢ giai doan
I. Nhém bénh nhan U lympho khong Hodgkin té
bao nho\Bach cau man dong lympho phat hién ¢
giai doan IV s6 lugng nhiéu nhat 1a 10 bénh nhan.
U lympho khong Hodgkin thé nang va 4o nang
déu c6 sb lugng bénh nhan phat hién & giai doan
1V 1a 4 bénh nhan.

4.2. Két qua diéu tri

O Viét Nam, Bendamustine méi duoc dua vao
diéu tri khoang 5 nam tro lai ddy va dac biét tai
DPa Nang Bendamustine méi dugc chi dinh cho
bénh 1y U lympho khong Hodgkin té bao B thé
dién tién cham trong khoang 3 nam tr lai, do d6
c6 rat it nghién ctru duge tién hanh dé danh gia
dap tng diéu tri cua U lympho khong Hodgkin

thé dién tién cham bang phac d6 Bendamustine
va Rituximab.

Két qua diéu tri chung cho nhom bénh nhan
U lympho khong Hodgkin t& bao B thé dién tién
cham cua chung t61 voi ty 1€ dap ung 1a 87,1%,
dap ung hoan toan chiém 77,4%. Nghién ctru cia
Wang H. va cic cong sy cho thiy dap ung hoan
toan 83,3%, cao hon nghién ctru cua ching toi
[7]. Nguoc lai nghién clru cia Zhang Y. va cac
cong sy ndm 2022 cho thay ty 1& dap ung 79,5%,
trong do dap trng hoan toan 1a 37%. Cac ty 1¢ nay
déu thdp hon so véi nghién ctru cia ching t6i [8].

C6 thé c6 nhiéu nguyén nhan dan dén su khac
biét trong ty 1€ dap ung gitia cac nghién cuu, bao
gém su da dang trong mau bénh nhén, cach thic
thuc hién nghién ctru, va cac yéu t6 khac nhu do
tudi, tién trién ctia bénh, va hé théng chamsécy té.

4.3. Két qua diéu tri theo moét sé yéu toé

Nhom bénh nhan dudi 60 tudi chiém ty 1€ cao
trong nghién ctru. Nhom < 60 tudi ty 1& dap ung
hoan toan 80%. O nhém > 60 tudi ty 18 dap g
hoan toan 75%. Khong c6 su khac biét dang ké
vé két qua diéu tri gitra hai nhom tuoi.

Bénh nhan U lympho khong Hodgkin té bao
nho/Bach cau man dong lympho ¢6 sb luong bénh
nhan dép tng hoan toan cao nhit v4i 9 bénh nhan.
Nhom bénh nhan U lympho khong Hodgkin thé
nang c6 so bénh nhan tién trién cao nhat véi 2
bénh nhan. Do mdi thyc thé bénh phuong thurc
diéu tri khac nhau va dap tmg véi phac do BR
khac nhau (U lympho khéng Hodgkin té bao
nho/Bach cau man dong lympho 9/12, U lympho
khong Hodgkin thé 4o nang 6/7, U lympho khong
Hodgkin thé nang 6/8, U lympho khong Hodgkin
vung ria ngoai hach, tai hach, tai lach 3/4). Nhu
vay U lympho khong Hodgkin thé 40 nang co 1&
dap g t6t nhat voi phac d6 BR.

Ty 1é dap tmg hoan toan cta phac dd hoa tri
BR & budce 1 1a 82,4% cao hon so v&i nhom hda
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tri BR & budc 2 trg di 71,4%. Diéu nay cho thiy
néu phac d6 BR dugc chi dinh sém ngay budc
dau thi s& 1am tang kha nang diéu tri lui bénh cho
bénh nhan. Nghién ctru cia Rouslan K. va cong
sy nam 2021 ciing cho thiy, ty 1¢ dap ung hoan
toan cho nhom bénh nhan diéu tri budc dau la
77,6%.

Ty 1é bénh tién trién cta phac do hoa tri BR
cho nhém bénh nhan & budc 1 (5,8%) thdp hon
so v&i1 nhom bénh nhan hoa tri BR ¢ budc 2 trd
di (21,4%).

4.4. Tac dung khéng mong muén

Trong tong s6 31 bénh nhan U lympho khong
Hodgkin té bao B thé dién tién cham, tinh trang
giam bach cau hat d6 3,4 chiém 38,7%, trong do
giam bach cau hat do 4 chiém 16,1%. Nghién cuu
cua Wang H. va céac cOng su, ty 1¢ giam bach cau
d6 3 va 4 12 27,8, thap hon so v&i nghién ctru cia
chung t6i [7]. Va nghién clru cia Zhang Y. Va
cong su vai ty 1¢ gidm bach cAu do 3 va 4 chi ¢6
6,8% [8].

Bénh nhan U lympho khong Hodgkin té bao
B thé dién tién cham hau hét c6 thiéu méau nhe.
C6 6,5% tinh trang thiéu mau mirc d6 3. Khong
c¢6 trudng hop thiéu mau mic do 4. Két qua cua
chung toi c6 twong ddng véi nghién ctru cia Wang
H.. va cac cong su ciling cho thiy thiéu mau do 3
1a 5,6% [7].

C6 9,7% tinh trang giam tiéu cau mirc do 3 va
mirc d6 4. Két qua cua chung t6i cao hon so voi
nghién ctru cia Wang H. va cac cong sy véi giam
tiéu cau do 3, d¢ 4 chiém 4,2%.

Trong nghién ctu cua chung t6i bénh nhan
U lympho khong Hodgkin té bao B thé dién tién
cham tang nhe va khong tang men gan khi hoa tri.
C6 16,1% (5 truong hop) tang men gan murc do 1.
So sanh véi nghién ctru cua Wang H. va cac cong
su thi chi c6 1 truong hop tang men gan do 3 [7].

Khong c6 bénh nhan U lympho khong Hodgkin
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té bao B thé dién tién cham nao dugc phat hién
c6 ton thuong chirc nang than sau qua trinh hoa
tri. Thuc té ciing cho thay, trong nghién ciru cua
Wang H, va cac cong sy déu khong co6 thay ddi
murc loc cau than sau khi hoa tri [7]. Va trong
nghién ctru cia Zhang Y. va cac cong sy cling ghi
nhén khong c6 bénh nhan ddc tinh trén than do
phac db gay ra [8].

5. KET LUAN

Phéc d6 Bendamustine va Rituximab & nhiing
bénh nhan u lympho khong Hodgkin thé dién tién
cham khong thé xét nghiém dot bién gen, hoa tri
voi phéc d6 BR c6 thé 1a mot lua chon cho bénh
nhan vi ti 1¢ dap (mg hoan toan kha va tac dung
phu nhe, tuy nhién cin theo doi thém séng con vé
lau dai.
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BAO CAO TRUONG HQP LAM SANG: BENH BACH CAU MAN
DONG TUY BIEU HIEN TANG TIEU CAU PON PQC

Lwong Thi Trang*, Nguyén Pang Quynh Anh, Phan Vinh Sinh

TOM TAT

Bénh bach cAu man dong tiry (BBCMT) la bénh ly thudc nhom bénh tang sinh tuy, voi bleu hién
chu yeu la tang sinh dong bach cau hat, c6 biét hoa trudng thanh, co thé kém ting s6 lugng tleu cau.
Tang tiéu cau don doc véi sd lwong bach cau binh thudng 1a mot biéu hién khong dién hinh, rat hlem
gap trong bénh Iy BBCMT, céc truong hop nay thudng khong co biéu hién 1am sang, tang s6 luong tiéu
cau thuong dugc phat hién mot cach tinh co.

Chung t6i bao céo chi tiét mot truong hop BBCMT c6 biéu hién ting tiéu cau don doc.

Tir khéa: Bénh bach cdu man dong tuy; tang tiéu cau don doc; BCR/ABL; nhi®m sic thé
Philadelphia; Imatinib.

A CLINICAL CASE REPORT: CHRONIC MYELOID LEUKEMIA
PRESENTING WITH ISOLATED THROMBOCYTOSIS

ABSTRACT

Chronic myeloid leukemia (CML) is a myeloproliferative neoplasm primarily characterized by the
proliferation of mature granulocytic cells, which may be accompanied with thrombocytosis. Isolated
thrombocytosis with a normal white blood cell count is an atypical and very rare presentation of CML.
These cases are often asymptomatic and thrombocytosis is usually discovered incidentally.

We present a detailed report of a CML case with isolated thrombocytosis as the primary manifestation.

Keywords: Chronic myeloid leukemia; Isolated thrombocytosis; BCR/ABL; Philadelphia
chromosome; Imatinib.

Bénh vién Ung bwéu Da Nang

*Chiu trach nhiém chinh: Lwong Thj Trang
Email: luongtrang94dn@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025
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1. DAT VAN PE - MUC TIEU
1.1. D3t van dé

Bénh bach céu man dong tuy la bénh ly
tang sinh chu yéu dong bach cau hat, voi dac
diém chuyén vi nhiém sic the dac trung t(9;22)
(q34;q11), tao nén nhiém sic thé Philadelphia
(Ph) chira t6 hop gene BCR/ABL.

Ty 1¢ mac BBCMT 1 dén 2 truong hop trén
100.000 déan [1].

Dién tién tu nhién cta bénh BBCMT khong
dugc diéu tri gdbm ba giai doan: giai doan man
tinh, giai doan ting tdc va giai doan chuyén cap
Su thanh cong ciia liéu phap diéu tri v6i thude
ic ché tyrosine kinase TKI (tyrosine kinase
inhibitor) gop phan lam giam ty 18 tir vong va kéo
dai tu6i tho ciia nguoi bénh.

Mot sb nghién cttu chi ra rang, tai sap xép
BCR/ABL ¢6 ngudn gbc tir té bao goc tao mau
da ning. Trong bénh Iy BBCMT, t6 hop gene
BCR/ABL dugc tim thiy trong tét ca cac té bao
dong tiry, mot s6 t& bao dong lympho va té bao
n6i mo [1]. Khac v6i BBCMT dién hinh, t6 hop
gene BCR/ABL trong cac truong hop ting tiéu
cau don doc thuong chi xuét hién giéi han & dong
mau tiéu cau [2].

Tai bénh vién Ung budu ba Nang, day 1a

truong hop BBCMT biéu hién ting tiéu cau don
ddc dau tién ching toi ghi nhén.

1.2. Muc tiéu nghién ctru

Trinh bay mdt truong hop BBCMT véi ting tiéu
cau don doc hiém gip, nhim mo ta dic diém 1am
sang, can 1am sang, qué trinh chan doan va didu tri,
qua do rat ra kinh nghiém chan doén cho céc truong
hop tang tiéu cau trong thyc hanh 1am sang.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Pbi twong nghién ctru: Mot ngudi bénh

duoc chan doan x4ac dinh bénh bach cau man dong
tuy voi biéu hién tang ticu cau don doc, dugc dicu
tri va theo dai tai Bénh vién Ung budu Da Nang.

2.2. Phwong phap nghién ciru
Mo ta ca bénh.
2.3. bao dirc nghién ciru
Moi thong tin ¢4 nhan cua ngudi bénh trong
bao cao déu dugc bao mat va an danh. Viéc thyc

hién bdo cao khong can thiép va khong anh huong
dén qua trinh diéu tri ciia ngudi bénh.

3. GIOI THIEU CA BENH

Bénh nhan nam, 49 tudi, tién st chua ghi nhan
bénh 1y ndi, ngoai khoa.

Thang 5/2025, bénh nhan kham strc khoe dinh
ky hing nim phat hién bat thuong huyét hoc
v6i ting sé luong tiéu cau (1800 G/L), sé luong
bach cau va ndng do hemoglobin trong gidi han
binh thuong. Bénh nhan dén kham tai mot co s&
y té tai Thanh phé H6 Chi Minh, duoc diéu tri
Hydroxyurea 500 mgx1 vién/ngay va dugc lam
cac xét nghiém sau:

FISH (mAu m4u): Phan tich 200 té bao, phat
hién 98% té bao c6 nhi€m sac thé Ph.

PCR (mau ‘mau): Bénh nhan c6 gene to hop
BCR/ABL kiéu major b3a2, khong kém kiu
minor ale2.

Cong thirc nhiém sic thé (mau mau): 46, XY,
t(9;22)(q34;q11)[9]/46,XY[1].

Khong phat hién dot bién gene MPL.

Khong phat hién dot bién trén exon 9 ciia gene
CALR.

Khong phat hién dot bién gene JAK2 V617F
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2: nl (22)
3: NST Ph

1.2: nl (9)

Caro) 3.4: nl (22)

Ph(+): 98% Ph(-): 02%
Hinh 1: Ty Ié té bao c6 nhiém séc thé Ph la 98%

. 1 Kb-Plus ladder
. Nude

. Maubénh nhén
. Chimgam

. Chimg duong

L - Y R

minor (-) major (+)

Hinh 2: Phét hién t6 hop gene BCR/ABL kiéu major b3a2 bang ky thuat RT-PCR
SR 888 ea
S8 SEaECoBE S22
s 7 & J 9 10 mn 12
486 8¢ 48 28 848 88
13 14 15 16 17 18

88 BR ée eq\ ' L
19 20 M 2 X Y

Hinh 3: Céng thirc nhiém séc thé

Théang 6/2025, bénl~1 nhan nhdp vién tai Bénh qua huyét hoc ghi nhan: WBC 10,44 G/Lq, HGB
vién Ung budu Da Nang. Lam sang khong ghi 154 g/L, PLT 2016 G/L, LDH 293 U/l. Chan doan
nhan triéu chung gi dac biét, lach khong lom. Két  xac dinh la: Bénh bach cau man dong tiy c6 BCR/
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ABL major duong tinh. Bénh nhan dugc Qiéu ‘gri dif%u tyi. Sau khi dugc gan téc}} tiéu cau, sb lugng
véi Imatinib 400 mg/ngay va gan tach tiéu cau  ti€u cau giam tir 2016 G/L xuong con 914 G/L.

Bang 1: Tém tat cac két qua xét nghiém duoc thuc hién

Huyét hoc WBC 10,44 G/L, HGB 154 g/L, PLT 2016 G/L

o S6 lwgng bach cau binh thuong, cong thire bach cau chu yéu la bach cau hat
Huyét do trung tinh, khg‘)ng co bach cau non. Sé luvong tiéu ciu téng cao, tu dam trén
lam, c6 tiéu cAu khéng 16.

Tay cé trung binh t& bao. Mau tiéu cau tdng >100 mau tiéu cau/lam, kich

Tay do thwéc nhd. Dong hong cau cd it. Dong bach cau day du giai doan. Blast 4%.

D4u 4n mién dich mau tay

Ghi nhan quan thé blast da dong khoang 3,8% bach cau tdy.
xwong

binh lwgng gene bénh
mau ac tinh (6/2025)

Bénh nhan dugc chan doan: Bénh bach ciu co théip theo EUTOS, tiép tuc diéu tri Imatinib
man dong tuy c6 BCR/ABL major duong tinh 400 mg/ngay, theo doi dinh ky.
giai doan man tinh, nguy co cao theo Sokal, nguy

Ty |& biéu hién t6 hop gene BCR/ABL p210: 2,48% IS.

Dién bién so lwong bach cau (G/L) Dién bién nong di Hemoglobin (g/L)
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10/a/2035 13/6f2005 186 005

Dien bien s0 lrong tiéu cau (G/L)

Hinh 3: Sy thay déi két qué huyét hoc trong qua trinh theo d6i
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Sau 3 tudn diéu tri, bénh nhan dat dugc dap
ung hoan toan vé mat huyét hoc.

Két qua dinh lugng gene bénh mau 4c tinh sau
3 thang diéu tri vdi Imatinib: Ty 1€ biéu hién to
hop gene BCR/ABL p210: 0,31% IS.

4. BAN LUAN

BBCMT véi tang tiéu cau don doc hiém gip
va chi dugc bao cao mat vai truong hop trong y
van. Phan 16n nguoi bénh khong c6 tridu ching
lam sang, mot vai truong hop c6 thé biéu hién
thiéu mau dau chi, nhdi mau co tim va céc triéu
chung than kinh nhu dau dau [3]. Tong hop 29
bai bao tir cac tai liéu da duoc cong bd trong giai
doan tir ndim 1987 dén 2023, c6 33 trudng hop
dugc bao cdo, chi c6 khoang 20% bénh nhan
duogc xac dinh 1a ¢o6 lach to thong qua tham kham
lam sang hodc siéu am [4]. Tang tiéu cau thuong
duogc phat hién tinh c0, chan doéan ban dau thuong
hudng dén bénh 1y ting tiéu cau tién phat cho dén
khi c6 két qua xét nghiém bat thuong khing dinh
chan doan BBCMT [2], [4]. S6 luong tiéu cau
dugc bao cao dao dong tir 500 G/L dén hon 8.000
G/L [4]. O truong hop l1am sang ching t6i béo
cdo, bénh nhan hoan toan khong co tri¢u chung va
tinh c& phat hién bat thudng huyét hoc sau tham
kham strc khoe dinh ky hing nam, kha phu hop
v6i nhitng bao cdo trong y van.

Truong hop lam sang ma ching t6i bdo cao
cd két ~qua FISH, nhiém séc thé phat hién nhiém
sic thé Philadelphia, PCR phat hi¢n t6 hop gene
BCR/ABL kiéu major b3a2 duoc thuc hién trén
mAu mau ngoai Vvi. Tuy nhién, qua nghlen cliru
y van, chung toi thay rang, & nhimg nguoi bénh
BBCMT voi tang tiéu cau don doc, da s FISH va
nhiém sic thé do tim kiém bat thuong nhiém sdc
thé Philadelphia thyc hién trén mau mau ngoai vi
thuong am tinh, trong khi thuc hién trén mau tuy
xuong lai duong tinh; v6i ky thuat gPCR, c6 thé
dung mAu mau ngoai vi dé chan doan va theo ddi
diéu trj [2]. Thong tin ndy co thé hitu ich dé can
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nhic cac phuong phap xét nghiém thich hop khi
chan doan. Ty 1& dong biéu hién t6 hop gene BCR/
ABL va d6t bién JAK? ciing dugc dé cip 6 mot sb
tai liéu, ghi nhan khoang 26% [4], truong hop 1am
sang cua chung t6i khong khi nhan.

V& van dé diéu tri, hién nay van chua co
khuyén cdo cu thé riéng biét cho céac truong hop
BBCMT co tang tiéu cau don doc, diéu tri pho
bién hién nay van l1a cac TKI. Két qua dap Ung
diéu tri ban dau voi Hydroxyurea rat thay doi,
c¢6 khoang 1/3 cac truong hop khong khong ché
dugc sb luong tiéu cau bang Hydroxyurea [4].
HAau hét cac truong hop dugc bao cdo dat dugc
dap l'Ing t6t sau khi sir dung TKI, theo bao céo clia
tac gia Mohamed Abdulgayoom, c6 11 trong tong
s6 12 bénh nhan dugc diéu tri khoi dau bang TKI
dat dap ung voi t6i thiéu 1a dap g hoan toan vé
mat huyét hoc [4]. Truong hop 1am sang chung
toi bdo cdo dat dugc dap ung vé mat huyét hoc
sau khi diéu tri Imatinib khoang 3 tuan. Két qua
dinh lugng gene BCR/ABL sau 3 thang diéu tri
dat 0,31% IS, theo hudng dan cia NCCN, bénh
nhan thu¢c nhém nhay TKI, c6 thé tiép tuc diéu
tri bang Imatinib [5].

Huéng diéu tri tiép theo & bénh nhan nay la
tiép tuc diéu tri Imatinib 400 mg/ngay, theo ddi
dinh ky va dinh lugng t6 hop gene BCR/ABL
theo hudng dan ctia NCCN dé c6 phuong an diéu
chinh kip thoi.

5. KET LUAN VA KHUYEN NGHI

Két luan

BBCMT véi tang tiéu cau don doc 1a biéu hién
hiém gdp. Bénh nhan thuong khong c¢é biéu hién
lam sang. Hi¢n tai chua c6 nhiing khuyen cao
diéu tri riéng biét cho céc truong hop nay, diéu
tri dugc 4p dung hién nay van la cac TKI. Truong
hop 1am sang ma chung toi bao cao dap tng tot
véi Imatinib 400 mg/ngay.
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Khuyén nghi

Vi nhimng truong hop ting tiéu cau don doc,

viéc chi dinh xét nghiém BCR/ABL nén dugc
can nhic sém nham phan biét bénh bach cAu man
dong tity v6i cac bénh ting tiéu cau nguyén phat,
tir 46 dinh huéng diéu tri phu hop.
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BAO CAO CA LAM SANG VE HIEU QUA GIAM PAU
UNG THU GIAI POAN CUOI VOI MORPHINE TRUYEN TINH
MACH LIEN TUC

Nguyén Thi Phi Yén*, Nguyén Van Thang, Néng Hong Thach
TOM TAT

Ca 1am sang m6 ta hiéu qua kiém soat dau bang morphin truyén tinh mach lién tuc bang phuong
phap PCA (Patient-Controlled Analgesia) cho bénh nhan ung thu phoi giai doan cudi, co ton thuong
nao di can gy dau dau dir doi, rén la lién tuc, han ché dung thudc duong udng. Bénh nhan duogc kiém
soat dau v6i morphin truyén tinh mach lién tuc bang PCA. Két qua ghi nhan giam dau nhanh, cai thién
1 rét chat luong sdng, tac dung phu it. Tir ca bénh nay cho thiy PCA la phuong phép kiém soat dau
hi€u qua, an toan cho bénh nhan ung thu.

Twr khéa: Morphin; PCA; dau; ung thu.

CASE REPORT THE EFFECTIVENESS OF CONTINUOUS
INTRAVENOUS MORPHINE INFUSION IN PAIN RELIEF
FOR ADVANCED CANCER PATIENTS

ABSTRACT

This case report describes the effectiveness of continuous intravenous morphine infusion using
the Patient-Controlled Analgesia (PCA) method for pain management in a advanced-stage lung
cancer patient with metastatic brain lesions causing severe headaches and continuous moaning, which
limited oral medication use. The patient’s pain was managed with continuous intravenous morphine
administration via PCA. The results showed rapid pain relief, significant improvement in quality of
life, and minimal side effects. This case demonstrates that PCA is an effective and safe pain control
method for cancer patients.

Keywords: Morphin; PCA; pain; cancer.
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1. DAT VAN DE

Kiém soat dau hiéu qua 13 muc tiéu diéu tri
wu tién hang dau trong chim soéc bénh nhan ung
thu giai doan cudi. Viéc kiém soat dau hiéu qua
khong chi giup cai thién chéat lugng song ma
con giam ganh nang tdm 1y va thé chit cho ngudi
bénh va gia dinh. Tuy nhién, ¢ nhitng bénh nhan
ung thu giai doan cudi, dau thuong mang tinh
chat phtc tap, khé kiém soat, doi hoi chién lugc
diéu tri phu hop va linh hoat.

Morphin 1& mot opioid manh va 1a thudc giam
dau chinh, duogc sir dung rong rai trong diéu tri
dau vira dén nang. Cach thirc str dung morphin
1a yéu t6 chinh quyét dinh hiéu qua giam dau va
han ché tic dung khong mong mudn. Phuong
phap giam dau do ngudi bénh kiém soat (Patient-
Controlled Analgesia - PCA) véi cac opioid da
dugc ghi nhan vé hiéu qua va an toan cho ngudi
bénh bi dau.

Bao cao nay trinh bay mot truong hop su dung
morphin truyen tinh mach lién tuc qua hé thong
PCA dé kiém soat dau cho bénh nhén ung thu giai
doan cudi.

2. GIOI THIEU CA BENH

Bénh nhan nam, 69 tudi dugc chan doan ung
thu phdi doan IV cach ba ndm véi tén thuong di
cin ndo. Giai phau bénh sinh thiét u pho1 phai thuy
trén cho két qua ung thu biéu mo tuyen 6 dot bién
gen EGFR. Bénh nhan duogc diéu tri bang thude
nham tring dich thé hé tht ba (third-generation
EGFR-TKI) va tri hoan xa tri toan nao do chua
xudt hién triéu chung than kinh trung wong.

Sau hai nam, ton thuong tai khoi u phdi nguyén
phat tién trién kém xudt hién cac ndt di cin mang
ph01. Viée diéu tri that bai v6i ba phac dd hoa tri
trong mot nam. Ton thuwong di cin tai ban cau dai
ndo trai tang kich thude, gy phu ndo. Bénh nhan
duoc chi dinh xa tri toan ndo, tuy nhién dap tmg
diéu tri khong dat hiéu qua mong mudn. Tinh trang

dau dau ngay cang ting, bénh nhan duoc sir dung
cac thudc duong udng diéu tri tridu ching: giam
phu ndo (dexamethason), gidm dau (paracetamol,
tramadol va pregabalin), dem lai hiéu qua giam
dau tam thoi trong khoang hai tuan.

Bénh nhan nhap vién trong tinh trang sot
38,5°C, v mo hoi, liét nira nguoi phai, liét day
than kinh VII ngoai vi, 1éch ludi, con co giat o tay
va chan xuat hién rai rac trong ngdy, non sau an,
mat nga kéo dai, an udng kém, suy kiét toan than.
Chi s6 toan trang (ECOG) & mirc 3-4. Bénh nhan
dau dau khu trG ving dinh mtc do tir vira dén
nang, thuong xuyén rén la, kich thich va khong
¢6 kha ning tu mo ta con dau, giao tiép bang cac
tr don nhu “dau” hoac “ctru t6i”. Banh gia muc
d6 dau qua thang diém Wong-Baker Face Scale
dat 10/10 diém.

Nhom cham s6c nhan dinh day 1a bénh nhan
ung thu giai doan cudi véi dic diém dau man tinh
dang hon hop, muc do ning, cé yéu t6 than kinh
trung wong, viém va tam ly hoang loan kém theo
sang, co giat, nguy co sac cao, khong con kha
nang tuan thi thude duong udng. Muc tiéu diéu
tri dugc xac dinh 13 kiém soat triéu chung dau
hi¢u qua, nhanh chong va an toan. Viéc diéu tri
giam triéu chimg ciing gitp giai toa lo ling cho
cac thanh vién trong gia dinh. Cac thudc dugc
sit dung bao gébm dexamethason, paracetamol,
pregabalin, midazolam va morphin.

(2025 | 15:49:48
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Zoom: 50
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Hinh 1. Hinh &nh tén thuong phéi va ndo
cua bénh nhén theo ther tw tir trai qua phai
tai thoi diém nhép vién

S dung morphin trén ca bénh

Khéi dau bang duong tinh mach, lidu 2 mg
morphin hydroclorid moi 4 gio khi bénh nhan ¢
con dau dot xuat Sau 24 gio, v6i tong lidu 12 mg,
bénh nhan van van rén la, nhin nho kéu dau, mirc
do 8/10 diem.

Do d6, nhém quyét dinh chuyén sang phac
d6 morphin truyén tinh mach lién tuc bang
phuong phap PCA, pha lidu tong 20 mg morphin
hydroclorid: toc 6 nén (rate) 0,6 mg/gid, lidu ciru
ho (bolus) 1,2 mg/lan, thdi gian khoa (lock out)
trong 2 gio, gi¢i han lidu (limit) 6mg trong 4 gid.

Sau 24 gio, bénh nhan nam yén, giam biéu
hién dau nhung van & muc 7/10 diém (téng lidu
23 mg trong 24 gid). Bénh nhan dugc tiang lidu
nén 1én 0,8 mg/gio; roi 1,2 mg/gid trong ngay
tiép theo. Két qua ghi nhan mirc d6 dau giam rd
rét, con 2/10 diém, khong con nét mat dau, bénh
nhan nam yén, téng lidu morphin dat 35 mg trong
24 gi0. Sau do, duy tri pha lidu tong 40 mg mdi
lan véi PCA, kiém soat dau hiéu qua lién tuc
trong sudt 45 ngay, lidu dao dong tir 38-43 mg/24
gi0. Nguoi bénh ngu dugc, nam yén, khong kho
tho, nhip tho 22 lan/phut khong buon nén hay
nén, can thut hdu moén chdng tio boén mdi 3 ngay.

Qua cabénhnay cho thay viéc sir dung morphin
truyén tinh mach lién tuc voi PCA gitp xtr tri tinh
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huéng dau mtrc d¢ nang thuan lgi, mac do dau
giam tbt, tir 10 xudng 2/10 diém theo thang diém
khuon méat. Nguoi bénh giam mét va hoang loan,
d5 kiét stc vi dau. Tac dung phu rat thip, ngudi
bénh chi bi tao bon.

3. BAN LUAN

St dung opioid dugc xem 1a nén tang trong
kiém soat dau cho ngudi bénh ung thu. Opioid
duong udng duoc vu tién vi hiéu qua, an toan va
thuan tién trong thyc hanh [1]. Tuy nhién, trong
thyc té, nhiéu truong hop can phai sir dung dudng
tiém do nguoi bénh khong c6 kha ndng udng hodc
hap thu va/hoic khong thé kiém soat dau voi
opioid duong udng.

Tiép can voi ca bénh, nhom cham s6c¢ nhan
dinh 1a ca bénh dau man tinh, dang hon hop, muc
do nang, khong kiém soat duoc voi giam dau bac
2 nén viéc st dung mot opioid manh 14 can thiét.
Uu tién lya chon opioid manh duong tiém hop 1y
hon duong ubng dua trén muc tiéu can giam dau
nhanh va phu hgp véi tinh trang hién cua nguoi
bénh. Hiép hoi Ung thu chau Au (ESMO) khuyén
cdo voi truong hop dau muac dd nang, dau lién
tuc, can str dung duong tiém (tinh mach hodc tiém
dudi da) dé dat dugc hiéu qua nhanh [2]. Hiép hoi
Y hoc 1am sang ung thu My (ASCO) ciing khuyén
céo chuyén ddi opioid khi kho khan trong sir dung
thudc hodc hap thu kém [3]. Diéu nay ciing phu
hop v6i cac nguyén tic vé lwa chon duong dung
thuc dé diéu tri dau trong Huong dan vé chim
soc giam nhe ctia BO Y té [1].

Tai thoi diém nhép vién, khéi liéu cho ngudi
bénh v6i morphin hydroclorid tiém ngat quing.
Morphin c6 thoi gian khéi phat nhanh khi st
dung qua duong tinh mach (5-10 phl’lt) [4], cho
phép kiém soat nhanh con dau. Thoi gian ban thai
cua morphin dudng tinh mach ngan (2-4 gio) dan
to1 can nhleu lan dua thube voi khoang cach ngan
dé dat nong do on dinh.
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Danh gié lai sau 24 gid thiy tinh trang dau cia
nguoi bénh chua dat dugc muc tiéu, nhom diéu
tri quyét dinh chuyén sang truyén tinh mach lién
tuc bang PCA. Vi PCA, bac si c6 thé kiém soat
lidu morphin va ngudi bénh c6 thé ty sir dung
lidu ctru ho thong qua mot thiét bi chuyén dung.
Thiét bi nay str dung bom truyén thudc duoc diéu
khién bang vi xur 1y két nbi voi nut bam dé nguoi
bénh c6 thé bdm liéu ctru ho khi can. Céc thiét
1ap co ban dbi voi hé théng PCA bao gom: Tong
lidu/tdng thé tich, toc do truyén, lidu ctru ho, thoi
gian khoa, gi6i han liéu trong 1 gio hodc 4 gio.
Nguoi bénh s¢ khong nhan dugc thude cho toi
hét thoi gian khoa, bat ké ngudi bénh bam nut
hay khong. Diéu nay giup han ché tinh trang qua
lidu thudc xay ra, la tinh hudng gay lo ngai khi
sir dung cac opioid. V6i nhitng trudng hop can
str dung liéu duy tri, c6 thé thiét 1ap téc do truyén
lién tuc. Toc do truyén nay s€ doc lap voi liéu ctru
ho. Khi khong can lidu duy tri (liéu nén), toc do
truyén duoc thiét lap bang 0. Bén canh thoi gian
khoa, gidi han lidu téi da trong 1 gio hodc 4 gio,
cling dugc thiét 1ap nham ting cudng an toan cho
nguoi bénh [5].

PCA dose
Conventional
\L IM Dose

Minirmal
eflective
analgasic
cancertration

Opioid Concentration

PCA ban dau duoc str dung chu yéu dé kiém
soat dau sau phau thuat, sau d6, mo rong dé kiém
soat dau sau sinh, dau do chin thuong,... Nhiéu
nghién ctru da chi ra viéc st dung PCA giup kiém
soat dau nhanh hon va dat dugc sy hai long cua
ngudi bénh [6], [7]. V6i nhiing vu diém nay, st
dung PCA dé kiém soat dau do ung thu dan dugc
ap dung rong rdi va cho thiy hiéu qua, an toan

(81, [9].

Khi chuyén sang st dung morphin
hydrochloride bang PCA cho ca bénh nay, ching
t6i thiét 1ap cac thong so: rate 0,6 mg/gio, bolus
1,2 mg/lﬁn lockout 2 gio, limit 6 mg trong 4 gio.

Viée thiét 1ap licu duy tri s& giup tranh dao
dong nong do thuoc trong mau, lam giam tan suét
céc con dau dot xuat (Hinh 2). Ngoai ra, viéc diéu
chinh tdc d6 truyén cta opioid khi sir dung PCA
nén dugc thuc hién sau khi thudc dat trang thai
cén bang trong mau. Trong ca bénh nay, véi chirc
ning gan - than binh thuong, trang thai can bang
cua morphin dat dugc sau khoang 8-10 gio. Vi
vy, nhom diéu tri da tién hanh diéu chinh liéu
cua PCA sau 24 gio.

Sedation

Pain

B6AM 8AM

10AM

Noon 2PM
Time

Hinh 2. Biéu db nay so sanh hiéu qué gidm dau dat duoc véi hai ché dé gidm dau khac nhau:
tiém bolus ngédt quang do diéu dudng thuc hién hodc tiém liéu nhé thuong xuyén véi PCA.
Vung té da4m thé hién néng dé thubc gidm dau muc tiéu. Véi ché dé do diéu dudng thue hién, c6
nhiing khodng thoi gian néng do thudc cao hon va thdp hon khodng muc tiéu. Nguoc lai, PCA khién
néng dé opioid ndm trong khodng muc tiéu trong phan I6én thoi gian [10].
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Sau khi diéu chinh liéu PCA, nguoi bénh dugc
kiém soat dau tt, muc do dau chi con 2/10. Mt
st dung morphin dao dong khoang 38 - 43 mg/24
gid, cao hon so voi ngay dau tién sir dung opioid
(12 mg). C6 muc lidu chénh léch nay 1a do &
thoi diém khoi dau chung t6i dang tién hanh d
lidu dé tim duoc lidu giam dau hiéu qua. Trong
nghién ctru cia Geum va cong sy (2025), tong
liéu morphin sir dung & nhoém PCA ting dang ké
va khac biét c6 ¥ nghia tai thoi diém 48 gio so voi
nhém chuan liéu thong thudng (trung vi 76,80 mg
so voi 44,42 mg/ngay; p = 0,036) [11]. St dung
PCA lam giam c6 y nghia s6 con dau dot xuét tai
thoi diém 24 gid va dat ty 1& kiém soat dau cao
hon ma khong c6 su khac biét vé céc tac dung
khong mong mudn. Trén ca bénh nay, ching t6i
ciing chua ghi nhan tac dung khéng mong mudn
nao ngoai trur tdo bon.

4. KET LUAN

Truyén lién tuc tinh mach morphin vi PCA
la mot lya chon hop 1y, an toan va hiéu qua trong
kiém soat dau do ung thu giai doan cudi. Phuong
phap nay nén duoc trién khai rong rdi dé cai thién
hi¢u qua diéu tri dau, nang cao chét luong cudc
sdng cho ngudi bénh.
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CHAT LUQNG CUQC SONG CUA BENH NHAN UNG THU VU
SAU XA TRI BO TRQ TAI BENH VIEN PA KHOA QUOC TE
VINMEC TIMES CITY

Pham Thi Quynh*, B6 Thi Minh Cham, Ha Ngoc Son,
Pham Tuén Anh, Phing Thi Thu Hwong,

Nguyén Trung Hiéu, Nguyén Van Nam,

Lé bwrc Anh, Dwong Van Nghia, Doan Trung Hiép

TOM TAT

Muc tiéu: Danh gia chit luong cudc séng (CLCS) dua trén két qua tu bao cdo (PROMs-Patient
Reported Outcome Measures) ctia cac bénh nhan ung thu vu sau xa tri bo trg tai Bénh vién Pa khoa
Qudc té Vinmec Times City.

Poi twrgng va phuwong phap: Nghién ciru mé ta cit ngang trén 43 bénh nhan ung thu v dugc xa tri
bd tro tir thang 01/2024 dén thang 6/2025 bang thang diém danh gia hiéu qua diéu tri ung thu - ung thu
va (FACT-B), do nhom dénh gia hiéu qua dléu tri bénh man tinh (FACIT - Functional Assessment of
Chronic Illness Therapy) phat trién. FACT-B gom 37 cau danh gia 5 linh vuc: thé chat, xa hoi/gia dinh,
cam xuc, chirc ning va cac van dé dic hiéu ung thu va. Phan tich bang t-test va twong quan Pearson.

Két qua: Diém FACT-B trung binh: 89,8/148; TOI: 61,9/96 — chét lugng sdng trung binh kha.
Bénh nhan >50 tudi ¢6 diém cam xauc (EWB) thip hon nhém tré hon (p=0.03). Diém BMI cao lién
quan dén giam diém thé chat (PWB) (r=-0.30; p=0.03). Xa tri 25-30 bu01 tuong quan voi chit luong
song thap hon so vo1 nhom 15-20 budi (r=-0.29; p= 0.03). Phau thuat bao ton va gitp duy tri chat lugng
song tot hon so vai cit bo toan b, dic biét & chi s BCS (26.0 vs 23.6) va EWB (12.4 vs 11.3).

Két luén: 'Bénh nhén ung thu vi sau xa tri tai khoa xa tri BV DPKQT Vinmec Times City ¢ chat
lugng cude song ¢ muc trung binh kha. Tuy nhién, nhém NB cao tudi, BMI cao, xa tri nhiéu phan lidu
va phau thuét cit toan bd vit cd CLCS thap hon nhom con lai. Do d6, can xay dung cac chuong trinh
hd tro tam 1y va kiém soét triéu ching phi hop cho timg nhom nguy co.

Tir khoa: Ung thu va; Xa tri; Chét lugng cudc séng; Két qua tu bao cao; FACT-B; PROMs.

Bénh vién Pa khoa quéc té Vinmec Times City
*Chiu trach nhiém chinh: Pham Thi Quynh
Email: v.quynhpt@vinmec.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025

Ngay chap nhan dang: 30/10/2025
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QUALITY OF LIFE ASSESSMENT BASED ON SELF-REPORTED
OUTCOMES OF BREAST CANCER PATIENTS AFTER ADJUVANT
RADIOTHERAPY AT VINMEC TIMES CITY INTERNATIONAL
GENERAL HOSPITAL

ABSTRACT

Objectives: Assessment of Quality of Life (QoL) Based on Patient-Reported Outcome Measures
(PROMs) in Breast Cancer Patients After Adjuvant Radiotherapy at Vinmec Times City International
General Hospital.

Methods: A cross-sectional study was conducted on 43 female breast cancer patients treated
with 4D-DIBH radiotherapy technique from January 2024 to June 2025. The FACT-B questionnaire,
covering five domains-physical well-being, social/family well-being, emotional well-being, functional
well-being, and breast cancer-specific concerns-was used. Data were analyzed using t-tests and Pearson
correlation.

Results: The mean FACT-B total score was 89.8/148 and TOI was 61.9/96, indicating a moderate
to good quality of life. Patients over 50 years old had significantly lower emotional well-being scores
(EWB) than younger groups (p=0.03). Higher BMI was associated with lower physical well-being
(PWB) scores (r =-0.30; p=0.03). A greater number of radiotherapy sessions (25-30) was significantly
correlated with reduced quality of life compared to fewer sessions (15-20) (r =-0.29; p = 0.03). Breast-
conserving surgery was associated with better QoL than total mastectomy, especially in BCS (26.0 vs
23.6) and EWB (12.4 vs 11.3) scores.

Conclusion: Breast cancer patients after radiotherapy at Vinmec Times City had a moderate to
good quality of life. However, older patients, those with higher BMI, those receiving a higher number
of radiotherapy fractions, and those undergoing total mastectomy had lower quality of life compared
to their respective counterparts. Psychological support and symptom management programs tailored
to risk groups are necessary.

Keywords: Breast cancer; Radiotherapy; Quality of life; Patient-reported outcomes; FACT-B;
PROMs

TU VIET TAT
CLCS: Chét lugng cudc song;
EWB: Emotional Well-Being (sttc khde cam xuc);
PWB: Physical Well-Being (stic khoe thé chét);
BCS: Breast Cancer Subscale (Thang do chuyén biét cho ung thu vi);
NB: Nguoi bénh;
BMI: Body Mass Index (Chi s6 khéi co thé);
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1. DAT VAN DE

Ung thu va 14 loai ung thu pho bién nhat ¢ phu
nir trén toan thé giGi va ciing 1a nguyén nhan hang
dau gy tor vong do ung thu ¢ nir gioi tai nhiéu
quoc gia, bao gdm ca Viét Nam [1]. Nho nhimg
tién bo trong sang loc, phau thuat, héa tri, noi tiét
va xa tri bo trg, tién luong cua bénh nhan ung thu
va ngay cang duogc cai thién. Tuy nhién, bén canh
viée kéo dai thoi gian sdng, chat luong cudc séng
(Quality of Life - QoL) cua nguoi bénh dang ngay
cang dugc chu trong nhu mot chi sé két qua diéu
tri quan trong, dac bi¢t trong bdi canh cham soc
y té hién dai huéng dén mé hinh “lay nguoi bénh
lam trung tam” [2], [3].

Xa tri dong vai tro thiét yéu trong diéu tri bo
trg ung thu v nhim giam nguy co tai phat tai
chd, dic biét sau phau thuét bao ton hodc trong
cac tmong hop c6 yéu t6 nguy co cao sau cét toan
b tuyén via. Tuy nhién, xa tri c6 thé gay ra nhiéu
tac dung phu anh hudng dén thé chat, cam xuc,
hinh thé va chuc nang xa hdi cua bénh nhan -
nhitng yéu t c6 thé kéo dai nhiéu thang dén nhiéu
nam sau diéu trj [4]. Viéc ghi nhan va danh gia
¢6 hé thong cac cam nhan ciia ngudi bénh vé cac
tac dong nay thong qua cac cong cu do luong két
qua do nguoi bénh tu bio céo (Patient-Reported
Outcome Measures - PROMs) dang tré thanh mot
phan thiét yéu trong nghién ciru va thyc hanh 1am
sang. Hién nay, c6 nhiéu cong cu PROMs di duoc
phat trién va tmg dung trong ung thu va nhu:
Thang diém danh gia hiéu qua diéu tri ung thu
- ung thu v (FACT-B), do nhom danh gid hi¢u
qua diéu tri bénh man tinh (FACIT-Functional
Assessment of Chronic Illness Therapy) phat
trién; BO ciu hoi danh gia chat lugng cude song
cia TO chirc Nghién ctru va Piéu tri Ung thu
chau Au (EORTC QLQ-C30) két hop voi mo-dun
chuyén biét cho ung thu va QLQ-BR23; Bang
héi BREAST-Q-chuyén biét cho bénh nhan c6 tai
tao vu hodc can thi¢p tham my,... Trong s6 do,
FACT-B la cong cu duge sir dung phd bién va da
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duge xac thuc tbt, khong chi bao quat cac khia
canh chung vé thé chét, cam xtc, xa hoi va chuc
nang, ma con c6 moé-dun dac hi€u cho ung thu
vu (Breast Cancer Subscale -BCS), danh gia tac
dong cua bénh va diéu tri 1én hinh anh co thé, cam
giac nir tinh va tac dung phu cua diéu tri [5]. Véi
tinh stic tich, dd tin cdy cao va kha nang so sanh
quéc té, FACT-B dugc xem 1a mot lua chon phu
hop dé danh gia chit luong cudc sdng cua bénh
nhan ung thu va trong nhidu giai doan diéu tri
khéac nhau. Tuy nhién, & Viét Nam, nghién ctu
vé chat lugng séng cua bénh nhan ung thu vu,
dic biét sau xa tri bd tro van con han ché va chua
nhiéu cong bd sir dung FACT-B, Do d6, nghién
ctru ndy dugc tién hanh nham danh gia chat lugng
cudc séng cua bénh nhan ung thu va sau xa tri
bd trg bang thang diém FACT-B, nham cung cap
bang chiig vé cac anh hudng con ton tai sau didu
tri va gop phan nang cao chat luong chim séc
theo dinh hudng lay ngudi bénh lam trung tam.

2. POl TUONG VA PHUONG PHAP
NGHIEN clU

2.1. Péi twong

Céac bénh nhan dugc chan doan xac dinh ung
thu va giai doan khong di can xa, dugc diéu trj da
mo thire chuan, c6 chi dinh xa tri b6 tro thong qua
Hoi ddng da chuyén khoa quan 1y bénh Ung thu
cép bénh vién:

Tiéu chuan lwa chon: Tudi tir 18, chan doan
xac dinh ung thu v bé‘mg mo bénh hoc sau mo, da
hoan tat ph?lu thuat triét can (bao tdn hodc cét toan
bd) va xa tri bd tro (co hodc khong bao gém xa
hach ving), c¢6 kha ning doc hiéu va ty dién bang
cau hoi, dong y tham gia nghién ctru.

Tiéu chudn logi trir: Pang mic hodc co tién sir
roi loan tAm than, sa sat tri tué hodc cac tinh trang
anh huong kha nang ty danh gia, c6 bénh ung thu
khéc dong thoi, c6 bénh 1y cp tinh ning khac tai
thoi diém danh gia (VD: Nhiém tring, suy tim
mat bu...).
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2.2. Pao dirc nghién clru

Ngum bénh duoc cung cap day du thong tin va
tham gia trén co sO ty nguyén, c6 quyen tir chdi
bat ky lic ndo trong bd cau hoi. Moi thong tin ca
nhan duoc bao mat, dir liéu duoc ma hoa va chi
st dung cho muc dich nghién ctru. Nghién ctu
khong can thiép vao phac do diéu tri; viéc danh
gia chat lugng sdng duoc thuc hién bang bang hoi
phu hop, khong gay hai cho nguoi tham gia.

2.3. Phwong phap nghién ctru
- Thiét ké nghién ctru: M6 ta cit ngang.

- -Co mau va chon mau nghién ctru: Thuan tién,
tong so BN: 43.
- Thoi gian va dia diém nghién ciru: Thang
01/2024 deén thang 6/2025 tai khoa Xa tri, Bénh
vién DPKQT Vinmec Times City.

- Cong cu va phuong phéap thu thap sb lidu:
Béng cau hoéi FACT-B phién ban 4.0 da duogc
dich tiéng Viét, bao gdm 37 cau héi chia thanh 5
phan nhom: Thé chat, Xa hoi/Gia dinh, Cam xtc,
Chtic ning va Mbi quan tdm bd sung (Phu luc
1). Mdi cau hoi dugc danh gia trén thang diém
Likert 5 muc d6 (0 dén 4). Tong diém duoc tinh
theo hudng dan chim diém cua nhém FACIT [6].
Thang diém duoc danh gié tai thoi diém 01 thang
sau két thic xa tri. Ngoai ra, cac thong tin vé dic
diém dich t&, diéu tri va 1am sang dugc trich XuAt
ttr hd so bénh an.

- Xt 1y s6 ligu: S6 liéu duoc thu thap theo bicu
mau, tong hop va xir Iy thong ké trén phan mém
SPSS v22.0.

3. KET QUA VA BAN LUAN

Qua nghién ctru 43 bénh nhan thdéa man tiéu
chi lya chon, ching t6i thu duogc cac két qua va
ban luan sau:

1. Pic diém chung nhom bénh nhin nghién
ctru.

Bang 1. Béc diém chung nhém bénh nhan

nghién ctru
Tubi trung binh 48,6+12,1 (29-76)
S6 bénh Tv 16
Théng s6 nhan ¥/ ;
N=43 °
<25 31 72,1%
BMI
>25 12 27,9%
Co diéu tri hoa Co 40 93%
chéat va/hoac noi
tiét Khoéng 3 7%
) Cat to?n bd 26 60,5%
Loai phau thuat vu
B&o ton vu 17 139,5%

Nhan xét va ban luan:

Tudi trung binh nhdm nghién ctru 12 48,6+12,1,
tré hon so véi tudi trung binh thuong gip cua ung
thu va theo sb liéu cia GLOBOCAN 2022 1a tir
50-69 tudi [1].

2. Két qua chét luong cudc song dua trén thang
diém FACT-B.

Bang 2: Két qua nhém thé chat (PWB-Physical Well-Being)

Cau hoi Noi dung Diém trung binh | D6 léch chuan
GP1 T6i cdm thay thiéu nang lwong 2.4 0.8
GP2 T6i bj budn nén 1.1 0.5
GP3 To6i gap kho khan khi cham soc ban than 2.2 0.7
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Cau hoi Noi dung Diém trung binh | D6 léch chuan
GP4 Toi bi dau 1.5 0.6
GP5 Téi chap nhan tac dung phu cla diéu tri 2.6 0.9
GP6 T6i cam thay khong khoe 2.1 08
GP7 T6i phai ndm nghi nhiéu hon binh thuwdng 1.8 0.6
Téng PWB 18.7/28 2.1

Nhan xét va ban luan:

Diém trung binh PWB la 18,7/28, cho thiy
bénh nhén sau xa tri van duy tri dugc chtic ning
thé chét co ban. Cac triéu chimg budn non (GP2:
1,1) va dau (GP4: 1,5) xuit hién & muc thp, phan
anh kha nang kiém soat tot cac tic dung phu nay.
Tuy nhién, tinh trang mét moi (GP1: 2,4) van la
van dé dang luu y, anh huong dén sinh hoat hang
ngay va kha ning phuc hoi sau diéu tri.

Viéc bénh nhan chap nhan tac dung phu (GP5:
2,6) cho thdy bénh nhén c6 thai do hop tac va tich
cuc voi qua trinh diéu tri. Didu nay dong nghia
v6i viée, bén canh hd trg tim ly, cac bién phap
can thiép nang cao thé Iyc, giam meét moi va cai
thién nang luong tong thé 14 can thiét dé nang cao
chat lugng séng ctia bénh nhan. Két qua nay ciing
phu hgp voi cac nghién ctru trude do.

Bang 3: Két qué nhém xa héi/gia dinh (SWB-Social/Family Well-Being)

Cau hoi N6i dung DPiém trung binh | D6 léch chuan
GS1 Téi cdm thay gan gii v&i nguoi than 35 0.5
GS2 T6i nhan dwoc sw hd tro tir ban be 3.2 0.6
GS3 Gia dinh ch&p nhan tinh trang bénh cua toi 3.6 04
GS4 Téi hai long véi cach gia dinh trao dbi 3.4 0.5
GS5 T6i hai long v&i doi sdng tinh than ctia minh 2.8 0.8
GS6 T6i cdm thay yéu thwong va quan tam 3.1 0.6
GS7 T6i cdm thay minh van c6 vai trd trong gia dinh 2.6 0.7
Téng SWB 16.2/28 1.5

Piém SWB trung binh dat 16,2/28 cho thiy
bénh nhan duy tri mdi quan hé xa hoi va gia dinh
kha t6t. Ho nhan duoc su chép nhan va ho tro tir
gia dinh, ban bé (diém >3), ddc biét 1a su thau
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hiéu tur ngu'(n than (GS3: 3,6). Tuy nhién, van
con lo ngai vé viéc khong thé dam duong vai tro
trong gia dinh (GS7: 2,6), cho thay can thém hd
trg trong viéc can bang tam 1y va vai trd xa hoi.
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Bang 4: Két qua nhém cam xuc (EWB-Emotional Well-Being)
Cau hoi N6i dung DPiém trung binh Do léch chuan
GE1 T6i cdm thay budn 2.1 0.7
GE2 Toi hai long véi cach dbi phé véi bénh 2.4 0.8
GE3 T6i méat hy vong vao kha nang hdi phuc 2.0 0.6
GE4 T6i cdm thay lo 1ang vé& bénh 2.3 0.8
GE5 Toi lo so cai chét 2.0 0.7
GE®6 T6i cam thay kiém soat dwoc tinh hinh 1.8 0.5
Téng EWB 11.8/24 1.2

Diém EWB trung binh cua bénh nhén dat
11,8/24, cho thay lo 4 au va cang thang con & murc
cao sau xa tri. Cac m01 lo thuong gip nhét 1a bénh
tién trién tro lai, sg mat hy vong va cai chét. Tuy

vy, diém s6 hai long voi cach d6i mat dat 2,4 cho
thay phan 16n bénh nhén c6 kha nang thich nghi,
nhung van can dugc hd tro tim 1y dé nang cao
chat luong song.

Béng 5: Két qua nhém chirc ndng (FWB-Functional Well-Being)

Cau hoi Noi dung Diém trung binh Do léch chuan
GF1 Téi c6 thé lam cong viéc thuwong ngay 29 0.6
GF2 Tai thich thu véi cac hoat déng yéu thich 2.8 0.7
GF3 Toéi c6 thé chap nhan bénh tinh 2.7 0.8
GF4 Téi ngli ngon giéc 2.5 0.8
GF5 Téi tan huwdng cudc sdng 2.9 0.6
GF6 T6i cdm thay khée manh da dé lam viéc 2.4 0.7
GF7 T6i hai long v&i kha nang lam viéc 2.7 0.8
Téng FWB 19.2/28 1.5

Diém trung binh FWB 1a 19.2/28, cho thay
phan 16n bénh nhan van duy tri dugc hoat dong
chuc nang hang ngay. Nhitng hoat dong duy tri
t6t: GF5 (Tan huong cudc song): 2.9 diém, GF1
(Lam cong viéc thuong ngay): 2.9 diém. Nhiing

diém can hd trg: GF6 (Khoe manh du dé lam
viéc): 2.4 diém — thé chét chua hdi phuc hoan
toan. GF4 (Ngui ngon gidc): 2.5 diém — van dé
vé gidc ngu can quan tam.

Bang 6: Két qua nhém ung thw vi déc hiéu (BCS-Breast Cancer Subscale)

Cau hoéi Noi dung

Diém trung binh | D6 léch chuan

B1 T6i lo I&ng tai phat bénh

23 0.7
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Cau hoi Noi dung Diém trung binh | D6 léch chuan
B2 T6i cadm thay bi thay ddi hinh anh co thé 2.2 0.8
B3 T6i lo vé &nh hwéng ngoai hinh 2.4 0.8
B4 T6i cdm thay béi rdi khi giao tiép 2.1 0.6
B5 Tbi ngai giao tiép xa hdi do bénh 2.0 0.7
B6 To6i gap van dé vé mac quan ao 1.9 0.5
B7 T6i c6 cam giac dau hoac kho chju & vung xa 2.6 0.9
B8 Téi lo 1ang vé chirc ndng sinh duc 2.0 0.6
B9 T6i hai long véi sy hd tro tir ddi ngd y té 35 0.4
P2 T6i lo I&ng vé tac dung phu lau dai 2.0 0.7
Téng BCS 24.0/40 1.4

Piém BCS trung binh 1a 24,0/40 - thap nhit
trong cac linh vue, cho thiy bénh nhan gip nhiéu
kho khin dic thu lién quan dén ung thu va. Cac lo
ngai chinh gém hinh anh co thé (B2, B3:2,2-2.4),

lo tai phat (B1: 2,3) va chtic nang sinh duc (B8:
2,0). Tuy nhién, sy hai long cao véi d6i ngii y té
(B9: 3,5) phan anh vai tro tich cuc cta hd tro y té
trong viéc giam bot lo lng.

Bang 7: Phan tich két quéa téng hop

Chisé Diém trung binh Do léch chuan Khoang diém
TOI (PWB+FWB+BCS) 61.9 3.2 56-69
FACT-G Total 65.8 3.5 60-73
FACT-B Total 89.8 4.0 83-95

Diém FACT-B téng thé cho théy chat luong
cudc séng bénh nhan ung thu vu sau xa tri tai
Vinmec Times City & muc trung binh kha. TOI
(61,9/96) phan anh kha nang duy tri chic nang
thé chat co ban. FACT-G (65,8/108) cho thiy
bénh nhan hai long voi hd tro xa hoi va thé chat,
du van gap kho khan vé cam xuc va cong viéc.
FACT-B tong (89,8/148) tuong duorng cac nghién
ctru qubc té. Tuy nhién, lo ngai vé hinh anh co
thé, tai phat va tic dung phu kéo dai cho thay can
sur déng hanh va hd tro lau dai.

Phan tich méi twong quan giita nhém tuéi va
chat luong song.
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Diém sa chit lrgng cude séng theo cic nhim tudi
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Hinh 1: Phan bé diém sb chét lvong cudc sbéng
theo céc nhém tubi
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Phéan tich theo nhém tudi cho thidy bénh
nhan 30-50 tudi c6 chit luong song (FACT-B)
cao nhat, trong khi nhom trén 50 tubi c6 diém
thip nhat dac bi¢t ¢ linh vyc cam xuc (EWB).
C6 mbi tuong quan nghich gitra tudi va EWB
(r=-0,25; p = 0,04), cho thay tudi cang cao thi lo
4u cang ting. DU FACT-B téng thé va BCS khong
c6 trong quan rd v6i tudi, van ghi nhan xu hudng
giam & nhom 16n tudi.

Phdn tich méi twong quan giita BMI va chdt
lirong song

Chi s6 khdi co thé (BMI) 1a mot yéu té quan
trong anh huong dén chat luong sdng cta bénh
nhan ung thu vu sau xa tri. Trong nghién ctru
nay, BMI trung binh cua nhém bénh nhan Ia
24.5+3.6 kg/m>.

Bang 8: Phdn nhém BMI

Nhém BMI S6 lwong (n) Ty 1é (%)
BMI < 25 31 72,1%
BMI = 25 12 27,9%
Téng 43 100%

So sanh chit lvgng sdng theo BMI

Hinh 2: So sénh céc chi s6 chét luong sbng theo
nhom BMI

Két qua hé sé twong quan giita BMI va chdt
lwong cudc song:

_Chi sf) BMI cao c6 mdi trong quan nghich véi
diem the chat (PWB), TOI va FACT-B tong the¢,

cho thdy bénh nhan thira can c6 xu hudng mét
moi hon va giam kha nang sinh hoat. Tuy nhién,
khong ghi nhan mdi lién hé dang ké giita BMI voi
cam xuc (EWB) va xi hoi (SWB). Két qua nay
cho thiy BMI anh hudng cha yéu dén khia canh
thé chat trong chét luong song.

Phdn tich méi twong quan giita sé lwot xa va
chat luong song

Bénh nhan trong nghién ctru duoge xa trj voi s6
budi dao dong tir 15 dén 30 lugt xa.

s 5o sanh chat lugng stng theo 58 1an xa tri

- 1500 N s

£ e

s

k-

g

=

o 40
| I
UJ l

FACTA Tetal

Hinh 3: Minh hoa sw khac blet vé chét luong
séng gitta nhém bénh nhén xa tri 15-20 luot xa
va 25-30 lwot xa

]

) Nhom 15-20 luot xa tri ¢6 diém s6 cao hon &
tat ca cac chi so, dac biét la PWB, BCS va TOI.

Két qua sw twong quan giita sé ot xa va chdt
lwong song

S6 l1an xa tri ting lam giam diém thé chat
(PWB), chirc ning tong (TOI) va chat lugng song
chung (FACT-B tong), v6i cac mdi trong quan cé
¥ nghia thong ké. Piém cam xtc (EWB) va xa hoi
(SWB) ciing ¢6 xu hudng giam khi s6 1an xa ting,
nhung diém x3a hoi (SWB) chua dat muc y nghia
thdng ké (p = 0,07).

Phan tich méi twrong quan giita loai phdu thudt
truoc xq tri va chat luong song
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i So sénh ehat lugng s6ng theo loal phiu thudt (Bao thn vs CAt bd tean b)
Oy

- i tin
it b3 i bd v

2

B trung tien

B

PHE 3 FACT-B Tatal

Hinh 4: So sénh chét lvong séng giita nhém
phéu thuat bdo tén vu va cat bé toan bé vu qua
céc chi s6 FACT-B

Biéu d6 cho thdy bénh nhan phiu thuit bao ton
vi ¢6 diém chat lugng sdng cao hon ¢ tat ca cac
chi sb so v&i nhom cét bo toan bd vi. Su khac biét
1& nhat nam o:

- BCS (dac hiéu ung thu vi): Nhom bao ton
dat 26.0 diém, nhom cit bo chi 23.6 — phan anh
su khac biét vé hinh anh co thé va giao tiép x4 hoi.

- EWB (cam xuc): Nhom bao ton 12.4 diém,
nhom cat bo 11.3 diém — thé hién sy lo lang va
stress tam ly & nhom cat bd toan bo.

3. BAN LUAN

Panh gia chat luong cudc sdng (CLCS) 1a yéu
t6 thiét yéu trong nghién ctru ung thu, phan anh
anh hudng cta bénh va diéu tri dén thé chit, tinh
than va xa hoi ciia bénh nhén [9]. Khi ty 1& song
sot dugc cai thién, CLCS ngay cang dugc xem la
chi s6 két cuc quan trong gitp toi uvu hoa diéu tri
va tang sy hai long ctia nguoi bénh [7].

Trong nghién ctru nay, nhom tudi 30-50 chiém
ty 1¢ cao nhat (67,4%) va c6 mbi lién hé y nghia
giita tudi va CLCS, tuong dong vai két qua cua
Yousaf va Lu [10].

Két qua FACT-B cho thdy diém thé chit thip
nhét, trong khi cam xuc cao nhét - phu hop voi
nghién ctru ctia Eisenbraun [11]. Ngoai ra, su hd
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trg tr gia dinh, dac biét la trong gia dinh nhiéu
the h¢, dugc chirng minh giup cai thién stic khoe
tam ly [12].

V& hinh anh co thé, nhiéu bénh nhan khong
hai 1ong, anh huéng dén giao tiép xa hoi. Két qua
nay nhat quan v6i nghién ctru cua Damodar [13],
nguoi nhan manh vai tro ctia phiu thuat tai tao
thim my.

Han ché

Nghién ctru st dung thiét ké cit ngang nén
khong theo ddi duogc sy thay ddi CLCS theo thoi
gian, ciing nhu khong xac dinh duge mdi quan hé
nhan qua giita cac yéu td. C& mau nho lam giam
do tin cdy thong ké. Ngoai ra, bd cau hoi FACT-B
chi thuc hién mot 1an, khong phan anh duogc chét
luong cudc Séng dai han sau diéu tri xa tri.

4. KET LUAN

Bénh nhan ung thu va sau xa tri bo tro tai
Khoa xa tri, BV DPKQT Vinmec Times City c6
chat luong cudc sdng & mirc trung binh kha. Tuy
nhién, nhém tudi cao, BMI cao, xa tri nhiéu budi
va phau thudt cét toan bd via c6 CLCS thip hon.
Do d6, can xay dung cac chuong trinh hd trg tim
1y va kiém soat triéu chimg phu hop cho timg
nhom nguy co.

Khuyén nghi

Bénh nhén sau xa tri ung thu va can duoc
tham kham va theo ddi dinh ky theo ding lich hen
nham phat hién sém cac bién chimg va danh gia
hiéu qua diéu tri. Nhan vién y té duy tri lién lac
thudng xuyén véi ngudi bénh dé cap nhat thong
tin vé két qua tham kham, dic biét trong trudng
hop ngudi bénh tiép tuc theo ddi tai cac co sy
té khac. Pong thoi, can theo ddi chit ché cac thay
d6i vé tridu ching 1am sang co6 thé anh huong dén
chat lugng cudc song, tir d6 co cac can thiép kip
thoi va phu hop.
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Xung dét loi ich

Céc tac gia khang dinh khong c6 xung dot loi

ich doi voi cac nghién ctru, tdc gia va xuat ban
bai bao.
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PHU LUC. BANG CAU HOI DANH GIA CHAT LUONG CUOC SONG - FACT-B

Hudng dan: Trong 7 ngay qua, ban cam thay nhu thé nao? Vui long danh diu vao mirc d6 phu hop
nhat v6i cam nhén cua ban cho timg cau sau: 0 = Khong bao gio | 1 = M6t chit | 2 = Trung binh | 3 =
Kha nhicu | 4 = Rat nhiéu

1. Thé chéat (Physical Well-being)

Cau hoi 0 1 2 3 4
T6i cadm thay thiéu nang lwong o| o | ool 0o
T6i bi budn nén oo |0 0|0
To6i gap kho khan khi cham séc gia dinh do tinh trang strc khde clia minh| O O O O O
Toi bi dau O d d d d
T6i kho chiu vi tac dung phu ca diéu tri 0o 0| 0| 0| O
T6i cdm thay khong khoe o o | o| o d
T6i phai ndm nghi trén givong o| o | o] ol o
2. Xa hoi/Gia dinh (Social/Family Well-being)

Cau hoi 0 1 2 3 4
To6i cdm thay gan giii v&i ban bé ctia minh o | o | 0| 0| O
Téi nhan dwoc hé tro tinh than tir gia dinh O O d | O
T6i nhan dwoc hd tro v ban bé 0 0 0 a ]
Gia dinh t6i chp nhan bénh tinh cla toi ([ A I s R o O |
T6i hai long véi cach gia dinh trao dbi vé bénh cla toi | | O O O
Toi cdm thay gan gii v&i ngwoi ban doi/ngwdi hd tro chinh ctia minh o | o | 0| 0| 0o
Téi hai long véi doi séng tinh duc ctia minh (c6 thé bd qua néu muén) (I s R A o O
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3. Cam xuc (Emotional Well-being)

Cau hoi 0 1 2 3 4
T6i cdm thay budn I R o O
Téi hai long v&i cach minh déi phé véi bénh | | O | O
Téi dang mat hy vong trong cudc chién véi bénh tat o | o | 0| 0| O
T6i cadm thay lo lang o | o | o | o]0
Toi lo s¢ vé cai chét O| 0| 0| 0| O
T6i lo bénh tinh cGia minh sé x4u di O O O g m|
4. Chirc nang (Functional Well-being)

Cau hoi 0 1 2 3 4
Toi c6 thé 1am viéc (bao gdbm ca viéc nha) oo | 0| 0| 0o
Cong viéc cla t6i (ké ca viéc nha) mang lai cdm giac théa man O O O O O
T6i c6 thé tan hwéng cudc sbng g | o | 0| 0| 0o
T6i da chip nhan bénh tinh ctia minh O O O g m]
T6i ngl ngon O O O O O
Tbi van tan hwdng cac hoat ddng gidi tri thwong ngay d d O O O
Téi hai long v&i chéat lweng cude sdng clia minh hién tai O O O ] O
5. M6i quan tam bd sung (Lién quan dén ung thw vi)

Cau hoi 0 1 2 3 4
Toi bi kho the d | O d d
Téi cdm thay tw ti vé cach &n mac clia minh O O O O ]
Mot hodc cé hai tay toi bi swng hodc dau O O O O O
T6i cdm thay minh h4p dan vé tinh duc o | O 0 o | O
Téi cdm thay phién long vi bi rung téc o | o | o o] g
Téi lo ngwdi than trong gia dinh c6 thé méc bénh gibng toi o | o | 0| 0| 0o
Téi lo l&ng vé anh hwéng cla cang thdng dén bénh ciia minh (R s R o O
To6i cdm thay kho chiu vi sy thay ddi can nang g | o | 0| 0| 0o
To6i cdm théy minh van 1a mét ngudi phu ni O O O O O
T6i c6 cam giac dau tai mot s6 vi tri trén co thé o| o o| ol g
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PANH GIA TINH TRANG SUY MON VA CHAT LUQNG
CUOQC SONG O BENH NHAN UNG THU PANG PIEU TRI
TAI BENH VIEN TRUNG UONG HUE BANG BQ POI
PG-SGA VA FACT G7

Nguyén Khoa Anh Chi", Nguyén Thi Cam Tuyén?,
V6 Thi Hong Bich', Bui Thi Lién Hwong', Lé Thi Hoai', H6 Thi Phwong Lan?

TOM TAT
Muc tiéu: Danh gia tinh trang suy mon va chat luong cudc sdng & bénh nhan ung thu biang cong
cu PG-SGA va FACT-G7 véi cac yéu to lién quan va phan tich sy tuong quan gitra hai cong cu nay.

Phuong phap: Nghién ciru mo ta cit ngang c6 phan tich duoc thyc hién trén 171 bénh nhan ung
thu diéu tri ndi tré tai Trung tim Ung budu - Bénh vién Trung wong Hué.

Két qua: 46,2% bénh nhan c6 suy mon, chat luong cudc sdng chua tét (FACT- G7 <16 diém) la
39,8%. C6 mdi twong quan nghich gitta diém PG-SGA va FACT-G7 (r = —0,634; p < 0,05), cho thay
tinh trang dinh dudng kém lién quan dén chat lugng song thap.

Két luz'jl}: Suy mon Xué’t hién y(')i ty 1€ kha cao ¢ bénh nhan ung thu, va tinh trang dinh dudng kém
lién quan dén chat lugng song thap.

Tir khoa: Suy mon; chit luong cude séng; ung thu; PG-SGA; FACT-G7.

'Bénh vién Trung wong Hué

2Trwong Dai hoc Y - Dwoc Hué

*Chiu trach nhiém chinh: Nguyén Khoa Anh Chi
Email: khoaanhchi85@gmail.com
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ASSESSMENT OF CANCER CACHEXIA AND QUALITY OF LIFE
IN PATIENTS UNDERGOING TREATMENT AT HUE CENTRAL
HOSPITAL USING THE PG-SGA AND FACT-G7 TOOLS

ABSTRACT

Objective: To assess cancer cachexia and quality of life in cancer patients using the PG-SGA and
FACT-G7 tools, identify associated factors, and analyze the correlation between these two instruments.

Methods: An analytical cross-sectional study was conducted on 171 inpatients with cancer at the

Oncology Center — Hue Central Hospital.

Results: Cachexia was present in 46.2% of patients, while poor quality of life (FACT-G7 <16
points) was observed in 39.8%. There was a negative correlation between PG-SGA and FACT-G7
scores (r =—0.634; p <0.05), indicating that poorer nutritional status was associated with lower quality

of life.

Conclusion: Cachexia was relatively common among cancer patients, and poor nutritional status

was associated with reduced quality of life.

Keywords: Cachexia, quality of life, cancer, PG-SGA, FACT-G7.

1. DAT VAN DE

Ung thu 1a mot trong nhitng nguyén nhan hang
dau gay ganh ning bénh tat va tor vong trén toan
cau. Theo s6 liéu cia GLOBOCAN, ndm 2022
ghi nhan khoang 20 triéu ca mac méi va gan 10
triéu ca tir vong do ung thu [4]. Ganh néng ung
thu khong chi thé hién qua ty 1& mic va tir vong
ma con qua cac hé luy kéo dai lién quan dén tinh
trang dinh dudng, suy giam chirc ndng va chat
luong cudc séng ctia ngudi bénh trong sudt qua
trinh diéu tri. Trong cham s6c bénh nhan ung thu,
tinh trang dinh dudng déng vai tr6 quan trong,
anh huong tryc tiép dén kha ning dap ung diéu
tri. Suy mon ung thu 13 mot hoi ching chuyén
hoéa phc tap, dac trung boi mét khéi co (c6 hoac
khong kém mat kh6i md), khong hodi phuc hoan
toan bang ho trg dinh dudng thoéng thuong, va
dan dén suy giam tién trién chirc nang co thé. Hoi
chung nay lién quan chit ché dén phan Umg viém,
roi loan chuyén hoa va tac dong cua khéi u, dugc
xem 1a mot trong nhimg co ché quan trong anh

hudng dén tién lugng va chit luong cude séng
cua bénh nhan ung thu. Trong thyc hanh l1am sang,
viéc dénh gia tinh trang dinh dudng va chat luong
cudc song thuong duoc thue hién thong qua cac
cong cu chuyén biét. PG-SGA (Patient-Generated
Subjective Global Assessment) 1a cong cu duoc
khuyén cdo rong rai trong danh gia dinh dudng
0 bénh nhan ung thu, c6 kha nang phat hién sém
nguy co suy dinh dudng va dinh hudng can thiép.
Bén canh d6, FACT-G7 (Functional Assessment
of Cancer Therapy General 7) la thang do ngan
gon, da dugc kiém dinh vé do tin cdy, cho phép
danh gia nhanh chat luong cudc sdng trén nhleu
khia canh. Hién nay, cac nghién ctru chu yéu
st dung riéng 1¢ ting cong cu dé danh gia tinh
trang dinh dudng hodc chat luong cude séng. Tuy
nhién, viéc két hop hai cOng cu nay trong cung
moét quy trinh danh gia nham tlep can toan dién ca
hai khia canh van chua duoc trién khai mot cach
hé thdng trong thyc hanh 14m sang. Xuat phat tir
thue té do, nghién ctu nay dugc thuc hién nhim
muc tiéu:
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_ 1. Danh gia tinh trang suy mon va chat luong
song O bénh nhan ung thu bang thang do PG-SGA
va FACT-G7.

2. Phan tich m01 lién quan gitra tinh trang suy
mon, chat luong song v6i cac dic diém cua nguoi
bénh va danh gia moéi twong quan gitta PG-SGA
va FACT-G7.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. B6i twong nghién ciru

2.1.1. Tiéu chi chon méu

Nguoi bénh\duqe chan doan méc ung thu (moi
loai ung thu) bang mo6 bénh hoc.

Pang diéu tri ndi tra tai Trung tim Ung budu -
Bénh vién Trung wvong Hue.

C6 kha nang giao tiép, hop tac tra 15i bang hoi.
Dong v tham gia vao nghién ctru.
2.1.2. Tiéu chi loai troe

Nguoi bénh ¢6 roi loan nhén thue, tim than
hodc qua yéu khong thé hop tac.

C6 phu 16 trén lam sang vi c6 thé 1am sai léch
cac chi s6 danh gia dinh dudng (dédc biét 1a can
nang, BMI), dan dén danh gia khong chinh xac
tinh trang suy mon theo ti€u chi PG-SGA.

2.2. Dia diém va thi gian nghién ctru

Dia diém: Trung tam Ung buéu - Bénh vién
Trung wong Hué.

Thoi gian: Tirthang 01/2025 dén thang 06/2025.
2.3. Phwong phap nghién ciru

2.3.1. Thiét ké nghién ctru
M6 ta cit ngang c6 phan tich.
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2.3.2. C& mau va phwong phdp chon
mau

Chon mau thuan tién, thu thap toan b bénh
nhan dap tmg ti€u chi trong thoi gian nghién curu.
Tong cong c¢6 171 bénh nhan tham gia.

2.4. Bién s6 nghién ctru

- Tinh trang dinh dudng dugc danh gia bafmg
cong cu PG-SGA: phén loai thanh: A (0-3 diém,
dinh dudng tot), B (4-8, nguy co suy dinh dudng
nhe - trung binh), C (=9, suy dinh dudng nang)
[9].

- FACT-G7: gom 7 cau hoi danh gia thé chat,
cam xuc va chirc nang xa hoi. Piém s trén thang
Likert 04, tong diém toi da 28.

16 diém: CLCS tdt;

<16 diém: CLCS khong tdt [6].

- Cac dac giém lién quan bao gém thong tin
nhén khau (tudi, gioi, ngi cu try, trinh d6 hoc van,
ngh¢ nghi€p) va dac diém bénh hoc (loai ung thu,
giai doan bénh, phuong phap va thoi gian dicu tri,
chi so0 BMI).

- Tinh trang suy mon: khi dap tng it nhat mot
trong céc tiéu chi:

Giam >5% trong lugng co thé trong 6 thang
(khong do mat nudc).

BMI <20 kg/m? kém giam >2% can ndng trong
6 thang [5].

2.5. Phan tich div liéu

Dir lidu dugc nhap va xtr 1y bang phdn mém
Stata 16.0. Cac phan tich thong ké mé ta dugc sir
dung két hop kiém dinh chi-squared, twong quan
Pearson.

3. KET QUA NGHIEN cUU

3.1. Tinh trang suy mon va chat lwgng
cudc song
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Bang 1. Pdc diém tinh trang dinh dudng theo PG-SGA

Déc diém TTDD theo PG-SGA Sé lwong (n=171) Ty 18 (%)
Giam =5% CN/1 thang 44 25,7

Tinh trang sut can Giam 25% CN/6 thang 72 42 1
= 10% can nang 6 thang 21 12,3
A 44 25,7

Phéan loai theo PG-SGA |B 67 39,2
C 60 35,1

Tinh trang suy mon Co 79 46,2
Tiéu hoa 48 28,1
Va 34 19,9
Dau mat ¢ 30 17,5

Mat bénh Phéi 25 14,6
C6 i cung 15 8,8
Nao 9 53
Khac (hach, trung that,...) 10 5,8

Gan mdt nira bénh nhan (46,2%) ¢ suy mon.
Ty 1€ sut can >5% trong 6 thang chiém 42,1%,
trong do 12,3% giam trén 10%. Co6 74,4% bénh

Mau no

Tiéu chay
Thay doi vj gide
Nhiét miéng
Khé miéng
Téo bon

MAt mui
Budn nén/non
Mét moi

Pau

Chén an

nhan thudéc nhom B hodc C theo, PG-SGA, Bén}l
nhan ung thu duong tiéu hoa chiém ty 1¢ cao nhat

(28,1%).
H 1.2
= 58
| 5.8
— 7
E— 10.5
e 181
L d 25.7
. 30
eSS\ 4019
e —.——.\ A5
L d 59.6
0 10 20 30 40 50 60 70

# Ty 1& % céc triéu chimg anh huéng dén an udng

Biéu d6 1. Céc triéu chirng dnh huéng dén &n ubng
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Ba tri¢u chimg anh huong dén an udng nhiéu
nhat la chan an (59,6%), dau (45%) va mét moi
(40,9%). Céc triéu chung khac nhu buoén nén/ndén

it gap hon.

(30%), mat mui (25,7%), tao bon (18,1%) va kho
miéng (10,5%) gap ¢ muc trung binh, trong khi
nhiét miéng, thay doi vi giac, tiéu chady va mau no

Bang 2. Chét luong cudc séng cla nguoi bénh

Noi dung TB £DBLC Ghi chu

Budn non 3,29+0,76

Mét méi, thiéu nang lwong 2,64+0,75

Pau 2,59+0,86

Lo I&ng bénh chuy&n x&u 2,59+0,81 biém cang cao CLCS cang tot
(theo thang do likert 4 mirc dd

Ngu ngon 1,75+0,75 tir 0-4 diém)

Tan hwéng cudc sbéng 1,74+0,84

Hai long v&i CLCS cla minh 1,92+0,81

Chat lwvong cudc séng $6 lwong (n=171) %

Tét 103 60,23

Chua tét 68 39,8

Diém trung binh 16,5+3,4

Trung binh chung diém CLCS 1a 16,5 + 3,4;

trong d6 60,2% bénh nhan c6 CLCS tét.

3.2. Méi lién quan giira tinh trang suy

mon, CLCS véi dic diém cua ngwdi bénh

Bang 3. Méi lién quan gitra suy mon, chét luong cudc séng véi déc diém cta ngudi bénh

Se did a Khéng suy mon | C6 suy mon i
Da:: diem bénh hoc CLCSAchu’a CLCS tét P
n (%) n (%) P tot
] <60 56 (60,9) 51 (64,6) 44 (64,7) | 63 (61,2)
Tudi 0,6 0,6
>60 36 (39,1) 28 (35,4) 24 (35,3) | 40 (38,8)
Nam 58 (63,0) 50 (63,3) 44 (64,7) | 64 (62,1)
Gidi 0,9 0,7
N 34 (37.0) 29 (36,7) 24 (35,3) | 39 (37,9)
Thanh thi 48 (52,2) 48 (60,8) 37 (54,4) | 59 (57,3)
Noi cw tru 0,2 0,7
Néng thén 44 (47,8) 31 (39,2) 31(45,6) | 44 (427)
Trinh d6 van|  <cAp 3 68 (73,9) 62(785) | 55(809) | 75(728) |
hoa >chp 3 24 (26,1) 17(21,5) | | 13(19,1) | 28(27,2) |
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Dic didm bénh hoc Khéng suy mén | C6 suy mén CLCS CLCS tot
n (%) n (%) P chuwa tot P
Tiéu hoa 34 (37,0) 37 (46,8) 29 (42,6) | 42(40,8)
Loai ung thw 0,2 0,8
Khac 58 (63,0) 42 (53,2) 39(57,4) | 61(59,2)
TG phat hien | < 24 thang 81 (88,0) 74 (93,7) 65 (95,6) 90 (87,4)
. ; 0,2 0,08
bénh > 24 thang 11 (12,0) 5(6,3) 3(44) | 13(126)
Tiéu hoa 23 (25,0) 25(31,6) 23(33,8) | 25(24,3)
Dau mat cb 14 (15,2) 16 (20,3) 13 (19,1) 17 (16,5)
Mat bénh Phdi 14 (15,2) 11 (13,9) 041 9 (13,2) 16 (15,5) | 0,5
VU 21 (22,8) 13 (16,5) 12(17,7) | 22(21,4)
Khac 0 (21,8) 14 (17,7) 11 (16,2) 23 (22,3)
Sém (1va 2) 45 (48,9) 44 (55,7) 31(45,6) | 58 (56,3)
Giai doan 0,3 0,2
Mudn (3 va 4) 47 (51,1) 35 (44,3) 37 (54,4) | 45(43,7)

Khong c6 mbi lién quan c¢6 y nghia thong ké co
gilra tinh trang suy mon, chat luong cudc séng véi
céc dic diém nhan khau va bénh hoc (p>0.05).

3. MOl TUONG QUAN GIUA PIEM SO
PG-SGA VA FACT-G7

Bang 4. Méi lién quan gita tinh trang suy mon
va chat luong cudc song

. Chét lvong
Tinh cudc song
trang ) - PR
suy | Chuwa tot Tot P
mon n % | n| %
Khéng | 16 (23,576 738 0.41
00011 0,30-0,56
Cé 52 |76,5 27 | 26,2 (0,30-0,56)

C6 mbi lién quan gitra tinh trang suy mon va
chat lugng cudc song. Tinh trang suy mon cang
nang chat lugng cudc song cang thap. Cu thé

nguoi bénh suy mon chi co 0,41 lan kha ning
dat chat lugng cudc séng tdt so v6i ngudi khong
suy mon (KTC 95%: 0,30-0,56).

B

o | - r=-83, p= 5001

o0}

-------
-----

........

W00 2500 000

Biéu d6 2. Méi tvong quan giira diém sé
PG-SGA va FACT-G7

Piém PG - SGA va FACT G7 ¢6 mbi tuong
quan nghich véi nhau (r = -0.634). Piém PG-SGA
tang 1én, diém FACT-G7 c6 xu huéng giam nhe.
MGéi lién hé nay c6 y nghia thong ké véi p<0,05.
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4. BAN LUAN

4.1. Tinh trang suy moén va chéat lwong
cudc song cua bénh nhan ung thw

Két qua nghién ctru cho thiy c6 42,1% bénh
nhan sut >5% can nang trong 6 thang, la ngudng
dugc Fearon va cong su xac dinh 1a ti€u chi chan
doéan sém hoi chung suy mon [5]. Ty 1€ suy mon
trong nghién ctru 1a 46,2%. Panh gia bang PG-
SGA cho thiy hon 74% bénh nhéan thudc nhom B
hodc C, so sanh v6i cac nghién curu trude cho théy
cung xu hudéng: nghién ctru cia Lé Thi Van ghi
nhan ty 1€ bénh nhan PG-SGA B hoac C1a 61,9%,
trong khi nghién ctru cua Calazans va cong su tai
Brazil bao céo ty 1€ rat cao (95,7%) [1], [2]. Mot
nghién ctru v4i quy mo 16n (n = 2.645) cia Chen
va cong su tai Trung Qudc ciing cho thay ty 18 suy
dinh dudng ¢ bénh nhén ung thu theo PG-SGA
1a 66,6% [3]. Nhu vay, két qua hién tai vira phu
hop véi xu hudng chung, vira nhan manh rang
tinh trang dinh dudng kém 1a ganh niang déng ké
0 bénh nhan ung thu va can dugc sang loc, can
thiép sém.

Chan an (59,6%), dau (45%) va mét moi
(40,9%) la ba trigu chimg phd bién nhat anh
huéng dén kha nang an udng ctia bénh nhan ung
thu. Chan an va mét moi 1a biéu hién thudng gip
trong hoi chimg suy mon, lién quan dén co ché
viém man tinh va tac dung phu cua diéu tri; trong
khi dau 1am anh huong gian tiép dén dinh dudng
do giam kha ning nhai nuét va cam giac ngon
miéng. Nguoc lai, cac chi sb tich cuc nhu ngu
ngon (1,75 £ 0,75), tan hudng cudc séng (1,74
+ 0,84) va hai long v6i CLCS cta minh (1,92 +
0,81) c6 diém trung binh thap, cho thiy bénh nhan
gap nhleu kho khan trong viéc duy tri chét lugng
cudc sdng tich cyc trong bdi canh bénh man tinh,
diéu tri kéo dai va ganh nang triéu chimg cao.

V& chit luong cude séng, diém trung binh
FACT-G7 14 16,5 + 3,4, v6i 39,8% bénh nhén co
chat lugng cudc song chua tot. Mac du c6 60,2%
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bénh nhan dat mac chat lugng séng tot, nhung
cac chi sd lién quan dén trai nghiém séng tich
cuc nhu ngu ngon, tan hudng cudc séng va su hai
1ong lai & mirc thap. Didu nay cho thay chit luong
cudc séng ciia bénh nhan ung thu khong chi bi
chi phdi boi triéu ching thé chat ma con chiu anh
hudng boi yéu t tdm 1y va xi hoi trong qua trinh
diéu tri kéo dai. So v6i nghién ciru cia Tay va
cong su tai Singapore véi diém FACT-G7 trung
binh thip hon (11,68) [8], két qua cua chung t61
cao hon, co thé phan anh sy khac biét vé bbi canh
cham soc, dic diém bénh nhan va nhan thic vé
chat luong song.

Nhu vay, trong diéu kién thyc hanh lam sang,
suy mon va chat luong cudc song 1a hai van dé
c6 modi lién hé chit chg, phan anh ganh nang toan
dién ctia bénh ung thu va qua trinh diéu tri d6i voi
nguoi bénh.

4.2. Méi lién quan giira tinh trang suy
mon, chat lwong séng véi cac dic diém
cua ngwdi bénh va méi twong quan
gilra PG-SGA va FACT-G7

Két qua nghién cau chua ghi nhan mdi lién
quan cO y nghia thong ké gilra tinh trang suy mon,
chat luong cudc séng voi cac dic diém nhan khau
hoc va bénh hoc (p > 0,05). Cac mat bénh kha
da dang tur ung thu tiéu hoa, dau mat ¢, phoi,
va dén co tir cung va mot s6 loai ung thu khac.
Tuy nhién, cac chi s6 thong ké da khing dinh rang
khong c6 su khac biét vé ganh néng suy mon hay
mirc d6 suy giam chat luong cudc sdng glu'a cac
nhom bénh 1y nay. Diéu nay khong lam giam gia
tri cta két qua ma nguoc lai cho thay suy mon va
chat lugng cude song la nhing van deé ‘mang tinh
hé théng, khong phu thudc vao mot yéu td riéng
1¢. Theo Fearon va cfng su, suy mon ung thu la
mét hoi chung phte tap lién quan dén phan tng
viém, rdi loan chuyén hoa va giam khéi co, vuot
ra ngoai anh hudng ctia loai ung thu hay dic diém
ca thé [5]. Viéc tinh trang suy mon dién ra dong
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nhit trén nhiéu thuc thé bénh 1y khac nhau minh
chtng rang cac cytokine tién viém va tinh trang di
hoa protein 1la mot co ché bénh sinh chung, khong
chi gid1 han ¢ cac nhém ung thu c6 can thiép truc
tiép dén chtrc ndng tiéu hoa.

Mit khac, chit luong cude song la mdt khai
niém da chiéu, chiu anh huéng dong thoi cia
triéu chirng 1am sang, tam ly, chirc nang xa hoi va
kha nang thich ngh1 cua nguoi bénh. Do do, viéc
khong tim thdy mdi lién quan don blen gitra cac
dic diém bénh hoc va chat 1uong cudc song la phu
hop v4i ban chit phtrc tap cua van dé. Két qua nay
6 y nghia thyc tién quan trong: viéc sang loc suy
mon bang PG-SGA va danh gia chat lugng cude
song bang FACT-G7 can dugc trién khai dong bd
cho tat ca bénh nhan ung thu ngay khi nhép vién,
thay vi chi tdp trung vao cac nhom nguy co tmyen
thong Pay 1a co s¢ khoa hoc vimg chic dé dé
xuat cac can thi¢p da mo thirc, mang tinh toan
dién va lién tyuc trong quy trinh chdm so6c nguoi
bénh hién dai.

C6 mdi tuong quan nghlch c6 y nghia thong
ké gitra diém PG-SGA va diém FACT-G7 véi
h¢ so tuong quan Pearson r = —0,634; p = 0,001.
Diéu nay c6 nghia la khi tinh trang suy dinh
dudng nang hon (diém PG-SGA cao hon), chat
lugng cudc song cua bénh nhan g1am 13 rét (diém
FACT-G7 thap hon). Két qua nay hoan toan phu
hop voi co ché bénh sinh cua suy mon ung thu:
tinh trang sut can, chan an va mat khéi co 1am
giam kha ning hoat dong thé chét, dong thoi g1a
tang cdc triu chimg mét moi, dau va budn non,
tor do anh huong ti€u cuc den chat luong song
Céc nghién cuu trudce day cling gh1 nhan moi lién
h¢ chat ch€ gilta dinh dudng va CLCS. Fearon
nhin manh Vong xodn bénh 1y gitra chén an — sut
can - suy mon lam suy giam manh mé CLCS ¢
bénh nhan ung thu [5]. Nghién ctru cua Sullivan
va cong sy trén 1.015 bénh nhan ung thu dang
hoa tri cling cho thay chi can g1am trén 5% can
nang trong vong 6 thang da co lién quan chat
ché véi giam chat luong cudc séng & nhiéu khia
canh (p < 0,005) [7]. Viéc sir dung ddng thoi hai

cong cu PG-SGA va FACT-G7 khong chi dung
lai ¢ vai tro sang loc, ma con tao ra mot cach tiep
can danh gia toan dién, tich hop gifra tinh trang
dinh dudng va chat lugng cudc song cua ngum
bénh ung thu. Néu PG-SGA giap phat hién sém
cac biéu hién suy mon va nhu ciu can thiép dinh
dudng, thi FACT-G7 lai phan anh tryc tiép muc
do anh huong ctia bénh va diéu tri 1én thé chat,
tam ly va chuc ndng xa hoi cua nguoi bénh. Sy
két hop nay cho phép nhéan dién khong chi nguy
co v€ tinh trang dinh dudng ma con ca mirc do
suy giam chirc ndng va chat luong sdng cua bénh
nhan, tir d6 hd tro phan ting nguy co mot cach
chinh xac hon.

Trong thyc hanh 1am sang, dac bi¢t trong cham
soc diéu duong, vi¢c danh gia ddng thoi hai khia
canh nay giup chuyén tir tiép can thy dong sang
cht dong, phat hién s6m nhom bénh nhéan c¢6 nguy
co cao trudc khi bleu hién tré nén nang né. Piéu
nay tao co s¢ dé trién khai kip thoi cac can thiép
da mo thire nhu hd tro dinh dudng, kiém soat triéu
ching va cham séc giam nhe, gop phan cai thién
khong chi két qua diu tri ma con nang cao chat
luong séng mot cach bén viing cho ngudi bénh.

5. KET LUAN

- Ty 1€ 46,2% bénh nhan c6 suy mon, chat
luong cudc song chua tot 1a 39,8%.

- Khong ghi nhan sy khéc biét c6 ¥ nghia thong
ké vé tinh trang suy mon hay CLCS theo cac déc
diém nhan khau va bénh hoc (p > 0,05).

-Co m(f)i tuong quan nghich c6 y nghia théng
ké gitra diem PGSGA va FACTG7 (r =-0,634; p

< 0,05), cho thay tinh trang dinh dudng kém co
thé 1am giam chat luong cudc sdng.

6. KIEN NGHI

- Tich hop hai cong cu PG-SGA va FACT-G7
vao quy trinh diéu tri tai cac co so ung budu,
nham sang loc sém suy mon va chat luong cudc
song dé nang cao hiéu qua cham soc toan dién.
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Khuyén céo bac si lam sang vé suy mon va
chat lugng song cua bénh nhan trudc, trong va
sau di€u tri dé can thi€p kip thoi.
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Tiéng Viét
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Y NGHIA CUA THU NGHIEM INAVO-120 POI VOI PIEU TRI
UNG THU VU DI CAN CO POT BIEN PIK3CA, DUONG TiNH THU
THE NOI TIET VA AM TiNH HER2

Trén toan cau, ty 1& mic ung thu va di can
dang gia tang. Hon 70% cac truong hgp ung thu
vu tai Hoa Ky 1a loai duong tinh voi thu thé noi
tiét va 4m tinh voi HER2. Dot bién hoat hoa trong
gen PIK3CA xuit hién & khoang 35%-40% cac
truong hop ung thu va duong tinh voi thy thé noi
tiét va dugc xem la yéu t6 tién luong xau; dong
thoi ciing 1a dau 4n sinh hoc du doan dap ung voi
cac thude wrc ché PI3K.

Co6 3 con duong sinh ung quan trong trong
ung thu va cé mdi lién hé chat ché véi nhau va
c6 kha niang giy khang diéu tri: thy thé estrogen,
CDK4/6 va PI3K. Diéu tri tdi uu cho ung thu vi
di can duong tinh véi thu thé noi tiét, 4m tinh
HER? 14 phac dd tac dong dong thoi 1én ca 3 con
duong nay, dong thoi co doc tinh chap nhan duoc.

Inavolisib, mot thude trc ché chon loc va manh
dbi voi PI3Ka, dong thoi thuc day thoai hoa
protein p1100 dot bién, di cho thay doc tinh chap
nhan duogc va hoat tinh chéng u manh trong ung
thu va di can duong tinh véi thy thé noi tiét, am
tinh HER2 c6 dot bién PIK3CA.

Phwong phap nghién ctru INAVO-120

INAVO-120 1a thir nghiém pha 3, mu déi, ngau
nhién, c6 ddi chung gia dugc, so sanh diéu tri bude
1 bang inavolisib + palbociclib + fulvestrant voi
gia dugc + palbociclib + fulvestrant & bénh nhan
ung thu vu tién trién tai chd hodc di can, duong
tinh v6i thu thé noi tiét, am tinh HER2, c¢6 dot
bién PIK3CA va tai phat trong hodac trong vong
12 thang sau khi hoan tat diéu tri ndi tiét bo trg
(bénh khang noi tiét nguyén phat hodc thir phat).

~ Thtr nghiém tuyén chon cac bénh nhén co6 yéu
to tién lugng xau nhu khang diéu tri ndi tiet va co
ton thuong do dugc, dan dén ty 1€ cao bénh nhan

¢6 ganh nang bénh 16n, bao gdm: (1) Di cin >3 co
quan (51,4%); (2) Bénh tang (80,0%); Di can gan
(51,7%). Nhimg yéu té nay phan 4nh tién lugng
Xau cua quan thé nghién ctru va thé hién qua thoi
gian sdng khong tién trién (PFS) ngin hon rd rét
¢ nhom gia dugc so vo1 nhom inavolisib.

Mot diém dic biét cta nghién ctru 1a hon
90% bénh nhan duoc xac dinh dot bién PIK3CA
bang xét nghiém ctDNA (DNA khdi u luu hanh).
Phuong phép nay it xAm 1an, cho két qua nhanh
va phan anh tot hon tinh khong dong nhit cia
khéi u so v6i xét nghiém mo.

Cac thtr nghiém twong tw

Céc thu nghiém nhu MONALEESA-3
(ribociclib+fulvestrant) va ~ MONARCH-2
(abemaciclib + fulvestrant) cho thay cai thi¢n song
con toan bd (OS). Tuy nhién, trong PALOMA-3,
palbociclib khong cho thiy cai thién OS c6 y nghia
thong ké. Piém dang chu y 14 cac thir nghiém nay
bao gdm quan thé bénh nhan rong hon, khong chi
gi6éi han & nhom khang ndi tiét va co dot bién
PIK3CA-nhom c6 tién lugng x4u hon.

Thurnghiém SOLAR-1 (alpelisib + fulvestrant)
cho thiy cai thién PFS nhung khong cai thién OS.

Két qua INAVO-120

Phan tich chinh tr INAVO-120, duogc trinh
bay nam 2024, cho thiy loi ich vé thoi gian séng
khong tién trién (PFS) do nha nghién ciru danh
gid co y nghia théng ké va 1am sang ¢ nhanh
inavolisib (15,0 thang) so v&i nhanh gid dugce
(7,3 thang; HR 0,43; KTC 95% [0,32, 0,59];
P =0,0001). Nhitng dir liéu nay di din dén viéc
FDA phé duyét inavolisib két hop voi palbociclib
va fulvestrant cho ngudi 16n bi ung thu va tién
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trién tai chd hodc di cin, duong tinh véi thu thé
ndi tiét, am tinh HER2, c6 dot bién PIK3CA,
khang noi tiét sau khi tai phat trong hodc sau khi
hoan tat diéu tri ngi tiét bo tro.

Phan tich cubi ciing tir INAVO-120 dugc trinh
bay nam 2025. Vi thoi gian theo doi trung vi
la 34,2 thang & nhom inavolisib va 32,3 thang ¢
nhom gia duoc, thoi gian song con toan b (OS)
trung vi lan luot 1a 34,0 thang (KTC 95% [28.,4,
44,8]) va 27,0 thang (KTC 95% [22,8, 38,7]; HR
tu vong 0,67; KTC 95% [0,48, 0,94]; P = 0,02).
Nhin chung, phac d6 két hop inavolisib 1am giam
nguy co tir vong 33%.

O nhitng bénh nhan dugc diéu tri bang
inavolisib, x4c suit con song sau 6 thang ké tir khi
bat dau diéu tri 13 96,8% so vdi 90,1% & nhom gia
duoc; sau 1 nam 1a 87,0% so vo1 76,7%; sau 1,5
nam la 74,3% so vo1 67,2%; sau 2 nam la 65,8% so
v0o1 56,3%; va sau 2,5 nam la 56,5% so vdi 46,3%.

bap ung khach quan xay ra ¢ 62,7% bénh
nhan trong nhom inavolisib (KTC 95% [54,8,
70,2]) va 28,0% bénh nhan trong nhém gia dugc
(KTC 95% [21,3, 35,6]; P <0,001).

Gia tri HR cap nhat cho tién trién bénh hodc tir
vong 1a 0,42 (KTC 95% [0,32, 0,55]). Ngoai ra,
thoi gian trung vi dén khi can hoa trj 1a 35,6 thang
¢ nhanh inavolisib (KTC 95% [25.4, chua dat])
so voi 12,6 thang ¢ nhanh gia dugc (KTC 95%
[10,4, 16,1]; HR phan tang 0,43; KTC 95% [0,30,
0,60]; Bang 1).

Bang 1. Két qua ttr nghién ciru INAVO-120"2

Inavolisib | Placebo
arm arm
Overall survival 34.0mo | 27.0 mo
Progression-free survival 17.2mo | 7.3 mo
Objective response rate 62.7% 28.0%
Median duration of re- 19.2mo | 11.1mo
sponse
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Tac dung bét loii va han ché cta thir nghiém

Céc bién cb bat loi dan dén ngimg diéu tri xay
ra ¢ 6,8% bénh nhan trong nhoém inavolisib so vdi
0,6% trong nhom gia dugc. Céc tac dung phu chu
yéu duoc ghi nhan & nhanh inavolisib bao gém
tang duong huyét, viém niém mac miéng, doc tinh
trén duong tiéu hoa va doc tinh trén mat (Bang 2).
Céc bién cd bat loi nghiém trong xay ra & 24,1%
bénh nhan trong nhém inavolisib va 10,5% trong
nhom gia duoc. Céc bién ¢d bat loi do 5 (tir vong)
duoc ghi nhan ¢ 3,7% bénh nhan dung inavolisib
va 1,2% bénh nhan dung gia dugc. Cac tac gia cho
rang ty 1¢ bién c6 nghiém trong cao hon chii yéu
lién quan dén nhiém COVID-19 cht khong phai
do ban than dleu tri. Dir li¢u thyc te (real-world)
s€ giup cung cap thém thong tin vé doc tinh va
cach quan 1y phac d6 phéi hop nay.

Bang 2. Tac dung khéng mong mudn trong
nghién ctru INAVO-120"?

Inavolisib | Placebo

arm,% | arm, %
Hyperglycemia 63.4 13.5
Stomatitis 55.3 28.8
Diarrhea 52.2 16.0
Rash 26.7 19.6
Ocular toxicity 29.2 16.0
Neutropenia 82.6 80.4
Anemia 6.8 1.8
Thrombocytopenia 13.7 4.9

Mot han ché cuia INAVO-120 14 s6 luong bénh
nhan trong nhanh nghién ctru con nho. Piéu nay
ciing dan dén viéc thiéu dir liéu dai dién tir mot
$6 nhom cu thé, nhu bénh nhan tir 65 tudi tré lén,
ngudi gbe Hispanic va nguoi da den-nhitng nhom
duge biét 1a ¢6 két cuc ung thu kém hon. Ngoai
ra, hién dang c6 cac nghién ctru tiép tuc danh gia
viéc phdi hop cac thude e ché CDK4/6 khac voi
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inavolisib. Cac nghién ciru két hop thude e ché
CDK4/6 véi thude e ché PI3K, nhu ribociclib
v6i alpelisib, di dugc ghi nhan c6 ho so tic dung
phu khéng chap nhan dugc.

Két luan

INAVO-120 di thiét 1ap mot tiéu chuan diéu
tri mdi cho bude mot ¢ bénh nhan ung thu va di
can c6 dot bién PIK3CA, dwong tinh véi thu thé
ndi tiét va 4m tinh v6i HER2, véi viée cai thién
sdng con toan bd va tri hodn nhu cau héa tri. Day
1a nhitng két qua rat dang khich 1¢ va day hira hen,
va inavolisib trong cac phac d6 phdi hop khac
nhau can duoc tiép tuc nghién ctru thém.

TAI LIEU THAM KHAO
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QUY DINH VE BAI BAO BANG TAI TREN TAP CHi

Mhing bai viel cla cac lac gid gl dang Tap chi Ung thu hoc Viét Nam co néi dung tot, dem laj nhi¥ng kien thire chuyén mon b6 Ich, cb gia trj khoa
hoc gitp cho sy phat trien chuyén nganh Ung budu.

1. YEU CAU

- Cac cong trinh nghién ctu khoa hoc dang trén Tap chi phai la ban thao chua duge gdi dang hoadc cong bé trén bat ky tap chi qubc gia hay qudc
té khac

- Ban thao phai dung quy dinh, ni dung va hinh thire frinh bay cuda tirng dang bai bac. Nhirng bai bao khéng dang quy cach hoac co ngi dung khing
phti hop hay vi pham ban quyén sé bi i chéi

- Téc gia phai chiu trach nhiém trirde cong luan va déc gia vé quyén tac gid, ndi dung bai glri 4ng (cac sd liéu thu thap va phén tich cac dir kién) va
dao dtre nghién ctru.

2, THE THU'C TRINH BAY

2.1. N6i dung bai viét

Bal viét soan thao cb cAu tric bai ngan gon, khé gidy A4, cd chir 12, Times New Roman, cach déng don, canh déu. Lé: cach trén 2 cm, dudi 2em
va cach phai 3cm, trai Zem. Hinh minh hoa, bang biéu ngan gon, rd rang:

a. Tén de tai nghién ctru khoa hoe: C& chiy 15, in hoa, dam, dat & gia.

b. Tir TOM TAT viét hoa, in dam, ci¥ chiF 12, thang. Cac 46 muc in dam (gom Dat van dé (néu co), Muc tiéu, Bl tuong va phueng phap nghién clru
Két qua, Két luan:..).

Tir ABSTRACT in hoa dam, c& chiv 12, thang. Noi dung: c& chi¥ 11, in nghiéng. Cac d& muc in nghiéng, in d&m (gom Background/Objectives
Methods; Results; Conclusions; Keywords)

c. Tigu @& cac phan: Chi¥ hoa, in dam, danh sb la ma thir tur téy | d&n W

d. Cac fiéu & nho: 1.1, 1.2, 1.3, .chirin'dam Ui vao 1 Tab; 2.1.1, 2.1.2... chi¥ dam nghiéng, It vao 1 Tah.

2.2. Bang biéu

- N&i dung chi 11, viét thudmng, in dam tiéu d&, Tén bang chir 12 viét thwéng, in nghiéng, dam. B8 dai bang kéo dai ngang toan frang. Lap lai tigu dé
bang néu nél dung ndm 2 trang

- Hinh trich tir céc bao cao khac phai ghi chi ngudn va téc gid bai viét chju trdch nhigm xin phép sl dyng hinh cla téc gia khac (néu cé). St dung
cac thudt nglr Hinh 1, Hinh 2,... va Bang 1, Bang 2,... dé ligt ké thix tu hinh va bang. Bang phai trinh bay ré va dé doc (tranh bang cd nhiéu ndi dung
kho dog, phive tap, c@ chir khdng nho hon 10). Vi tri tén bang dat phia trén hinh, t&n hinh va tén bieu db dat phia duai hinh

2.3. Ngi dung tai ligu tham khao

- Cac tai liéu tham khéo durgc trich dan trong bai béo 1a nhirng nghién clru cap nhét trong vang 5 nam. (khéng qua 15 tai liéu tham khao).

- Trinh bay c& chir 11, canh déu

- Tal lidu tham khao trich dan trong bai viét phai liét ké chi tigt trong danh sach tal liéu tham khao va phai duge trich dan trong bai bo theo thlr ty
xuat hién

- Tal ligu tham khéo duoe trich dan day dd trong bai béo theo sé duoc liét ké & phén danh muc téi liéu tham khéo cudi bai béo (vi du [1], [2)....) c6
s6 thir tu lién tue tor 1 dén hét sb tal liéu trich dan.

- Viét T4i liéu tham khéo theo thl tu: Tén tac gia (nam), Tén bai béo. Tén tap chi, tap 54, trang d4u va trang cubi cla bai bao,

- Trugrng he'p bai bao co nhiéu tac gia, ohi liét ké 3 tac gia dau, cac tac gid can lai ghi ‘va cong siF” dbi vai TLTK tieng Vit va et al.” d6i voi TLTK tigng
NLC Ngoai.

M6t 56 hwdng dan cach liét ké tal liéu tham khao:

- Bai bao khoa hoc: Tac gid (nam), Tén bai, Tén tap chi, quyén/sd, s6 trang bai bao,

- Sach: Tac gia chi bién (nam), Tén sach. Lan xuat ban (chi.ghi ndu [a IAn xuat ban thi 2 trey di). Nha xust ban. Noi xust ban. Cac trang sach o
trich dan

- Lu@n van, lun an: Tén tac gia (nam), Tén luén vanfluan an, Bac tét nghiép (dai hoc, cao hoc hay tién sT), Tén trvéng, Bia danh cla Truténg

- Tai lidu tham khao la tai liéu hoi nghi héi théo: Tén tac gia (ndm), Tén ky yéultén héi nghi/dién dan, dia diém thai gian (& chire, co quan t chire, sé
trang duo'c trich dan

2.4. Panh sb trang: Danh & gilFa trang, bén dudi cia bai viet.

2.5. Trang diu cia bai viét phai cé cac phan nhu: Tén bai viét, tén cla tac gid (hay nhom fac gia), noi cong tac, dja chi, s& dién thoai va email
clia tac gia.

a. Tén bai: ChiF in hoa (tiéng Viét va tiéng Anh)

b. Tén (céc) tac gia: Ghird ho tén, hoc ham, hoe vi, chire danh, noi céng tac. Théng tin tén, dja chi, 6 dién thoal va emall cla tée gia chju trach nhiém
chinh. Cach ghiS nhu sau:

- Tac gia A1, Tac gid B2 va Tac gia C3, thir tu tac gid: Sap xép thee mirc do dong gop tir nhidu dén it, cach nhau bang diu phay. Tac gia ding dau
tieén dugre mac dinh | tac gia chinh.

-1.Co quan X, 2.Co quan'y, 3. Co quan Z: Trong trwdng hop tat ca cac tac gia cing co quan thi khéng edn danh so

c. Noi tién hanh cong trinh nghién clru/ngi céng trinh nghién clru da duere trinh bay, bao céo (néu co)inol cong tac.

Ghi chi: Kinh dé nghi cac tac gia dang ky tai khoan account va gi¥i bai theo ding caec budc hwdéng dan thong gua website VNJO.vn.

Ban Thu ky bién soan s& téng hop va gl tham dinh, binh duyét. Nhiyng bal dd tiéu chuén vé ndl dung va thé thirc sé dirgc dang trén Tap chi Ung
thur hoc Viét Nam.

Bia chi mail k&én hé: tapchiungthuhocvn@gmall.com




THONG TIN LIEN HE:

Ban Bién tap Tap chi Ung thw hoc Viét Nam

Dia chi: 86 30, Cau Buou, Phuéng Thanh Liét, Thanh phd Ha Néi.
Dién thoai: 0917.333.779
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