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PE céi thién hanh vi tu chdm sdc, cla ngudi
bénh dai thdo dudng tip 2, can tang cudng céng
tac gidao duc va tu van cho ngudi bénh vé tam
quan trong cua viéc thuc hién day dd cac hanh
vi tu chdm sdc, dic biét 1a viéc tap thé duc, tu
kiém tra du‘dng huyét va chdm séc ban chan.
Cac bénh vién can tang cudng cac cerdng trinh
dao tao, hd trg va gidm sat thudng xuyén vé ch&
do an ubng, tap luyén, cling nhu tuan tha dung
thudc. Bong thdi, viéc tu van va can thiép vé hat
thubc cling cadn dugc chid trong nhiéu hon dé
gilp ngudi bénh cai thién stic khoe toan dién.

V. KET LUAN

Mic d0 tuan thu cac hoat dong tu cham
sOc cla nguGi bénh dai thao dudng tip 2 con
han ché va ¢ mdc dé trung binh (3,15 + 1,43).
Trong s6 cac hoat dong tu cham soc, cac linh
vuc vé ché dd an, tap thé duc, chdm soc ban
chan va dung thubc déu & tuan tha & mdc trung
binh. Hoat ddng kiém tra dudng méau tai nha
chua dudc ngudi bénh chd trong, véi diém trung
binh thap nhat (1,33 + 2,06).
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PANH GIA SU THAY POI CHU'C NANG HOAT PONG VA CAM XUC
CUA NGUO'I BENH UNG THU CO T’ CUNG PU'Q'C XA TRI AP SAT

Tran Thi Thu Huong', Nguyén Thi Thu Hwong??, Ha Thi Thanh Loan!

TOM TAT

Muc tleu Danh g|a su thay ddi vé chirc nang
hoat dong va cam xuc cla ngudi bénh ung thu co tr
cung tru’dc va sau khi diéu tri bdng xa tri dp sat tai
Bénh vién K. Doi tugng va phu’dng phap nghlen
clru: Nghlen cfu mo ta tién hanh trén 99 bénh nhan
ung thu co tir cung dugc diéu tri bang xa tri ap sat tu’
thdng 9 ndm 2022 dén thang 9 nam 2023. Panh gia
chirc néng hoat dong va cam xuc sur dung bang hoi
EORTC QLQ-C30 tai cac thai dlem khi vao vién, sau
diéu tri 1 thang va 3 thang. Diém chirc nang dufdc tinh
va quy doi theo thang diém 0-100 cia EORTC. Két
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qua: Chirc nang hoat dong va cam xdc cua bénh
nhan suy giam ro rét sau 1 thang diéu tri (d|em S lan
luot 1a 49,44 + 19,68 va 54,37 + 14 ,93) so véi khi vao
vién. Tuy nhién, ca hai cerc nang nay déu dugc cai
thién rd rét sau 3 thang diéu tri (diém S an luct 13
35,14 + 13,63 va 19,44 * 11 40), cho thdy bénh nhan
phuc hdi tot. Két Iuan Xa tri ap sat anh erdng dang
k& tdi chiic nang hoat dong va cam xuc cla ngudi
bénh ung thu co tor cung o} giai doan s6m sau diéu tri,
nhung bénh nhan c6 kha nang phuc hdi tot sau 3
thang. Can chu trong ho trg toan dién nham nang cao
chat lugng cudc sdng cla benh nhan.

Td khoa: ung thu’ 6 tir cung, xa tri &p sat, chirc
nang hoat dong, cam xuc

SUMMARY
EVALUATION OF CHANGES IN
FUNCTIONAL AND EMOTIONAL STATUS IN
CERVICAL CANCER PATIENTS

UNDERGOING BRACHYTHERAPY
Objectives: To evaluate changes in functional
and emotional status in cervical cancer patients before
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and after brachytherapy at K Hospital. Research
subjects and methods: A descriptive study was
conducted on 99 cervical cancer patients treated with
brachytherapy from September 2022 to September
2023. Functional and emotional status were assessed
using the EORTC QLQ-C30 questionnaire at admission,
one month, and three months after treatment. Scores
were calculated and standardized on a 0-100 scale
according to EORTC guidelines. Results: Patients
experienced significant impairment in functional and
emotional status one month after treatment (mean
standardized scores of 49.44 + 19.68 and 54.37
14.93, respectively), compared to baseline. However,
both functional and emotional status significantly
improved at three months post-treatment (mean
standardized scores of 35.14 + 13.63 and 19.44 +
11.40, respectively), indicating substantial recovery.
Conclusion: Brachytherapy significantly impacts the
functional and emotional status of cervical cancer
patients shortly after treatment; however, patients
demonstrate good recovery after three months.
Comprehensive supportive care should be emphasized
to enhance patients' quality of life. Keywords: cervical
cancer, brachytherapy, functional and emotional status

I. DAT VAN PE

Ung thu c8 t&r cung 13 loai ung thu thudng
gdp trén thé gidi, diing thir 8 vé ti I1é mac va th(
9 vé ti lé tr vong & ca hai gidi theo thong ké cla
GLOBOCAN_2020. Cung theo GLOBOCAN 2020,
udc tinh m0| ndm co thém 60.4127 ca mac mdi
ung thu c6 tir cung trén toan thé gidi. Tai Viét
Nam, udc tinh moi ndm cd thém 4132 trudng
hop mdc mdi va 2223 trudng hdp tr vong do
ung thu ¢6 t cung.

Piéu tri ung thu ¢ ti cung la diéu tri da mé
thirc, trong dé xa tri dong vai trd quan trong
trong diéu tri ddc biét d6i vai giai doan khu tra
ho3c tién trién tai chd. Xa tri ung thu 6 tr cung
bao gébm xa ngoai va xa ap sat. Xa tri ap sat
thudng két hgp vdi xa ngoai va hoéa tri (thudng la
cisplatin) dé t6i uu hoa kiém soat khéi u va giam
nguy cd tai phat. Xa tri ap sat la phugng phap dat
truc ti€p ngudn phong xa vao gan khéi u trong c6
t&r cung, cung cap liéu blic xa cao dén khoi u
trong khi gidm thi€u anh hudng dén md lanh
xung quanh, tang hiéu qua tiéu diét t€ bao ung
thu so vdi xa ngoai dan thuan, tir d6 tang ty 1€
kiém soat bénh va kéo dai thdi gian s6ng thém.

Cac chi dinh chinh cta xa tri ap sat bao gom:
Két hgp vdi xa ngoai trong diéu tri triét can vdi
giai doan IB2-IVA, xa tri bd trg sau mé véi cac
trudng hgp c6 yéu t6 nguy cd cao nhu bg dién
cat duong tinh, di cdn hach va diéu tri triéu
cerng trong 1 s6 trudng hgp tai phét tai chd. Xa
tri p sat gilp cai thién két qua diéu tri tuy nhién
cling anh hudng khong it dén chat lugng cudc
song trong dé cé khia canh chlc nang hoat dong
va cam xuc. Hién tai nhiéu cac nghién c(fu danh

gia vé két qua diéu tri, tuy nhién khoéng nhiéu
cac nghién ciu dé cap dén van dé nay. Do vay
chiing toi thuc hién nghién ctu nay véi muc tiéu
danh gia d3c diém chirc ndng hoat ddng va cam
xUc cua ngudi bénh ung thu cd tir cung dudc
diéu trj ap sat.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 99 ngudi
bénh dugc chdn doan xac dinh la ung thu cd tlr
cung bang md bénh hoc, diéu tri bdng phuong
phap xa ap sat tai Bénh vién K tir thang 9 nam
2022 dén thang 9 nam 2023, c¢6 h6 sc luu trlr
day dd. Chang toi loai trir cac truGng hdp mac
ung thu thr 2 déng thai va dang trong giai doan
bénh tién trién.

2.2. Phuang phap nghién ciru

- Nghién ctu mé ta

- CG mau: thuan tién, 1dy toan bo 99 ngudi
bénh dam bao tiéu chuan Iua chon va loai trir

- Thu thap s0 liéu dua trén thong tin trong
ho sa bénh an luu trir

- Théng tin can thu thap: Tuéi, gidi, ndi &,
nghé nghiép, hoc van, tinh trang hon nhan, cac
bénh kém theo, giai doan bénh theo FIGO.

- Panh gid ddc diém chirc ndng hoat déng
va cam xdc: sU dung bd cdu hoi chudn hoda
EORTC QLQ-C30, thuc hién tai ba thdi diém: khi
vao vién (trudc diéu tri), sau diéu tri 1 thang va
sau diéu tri 3 thang.

- COng cu danh gia va cach tinh diém

SU dung béng hoi EORTC QLQ—C30 gobm cac
nhom chifc nang hoat dong va cam xudc, danh gla
bang diém RS (diém tho) va diém S (diém chudn
héa 0-100) theo huéng dan chuén ctia EORTC.

e Cong thuc tinh RS:

RS=(I1+12+ ..1In)/n

e COng thirc quy d6i diém RS sang S (thang

diém 0-100):
=[1- (RS - 1)/range] x 100

Piém cang cao tuong g chiic néng cang tot.

2.3. Xtr ly va phan tich s liéu:

- Nhap liéu, lam sach va phan tich dir liéu
bang phan mém thdng ké Stata 13.1.

- S8 liéu dinh lugng trinh bay bang trung
binh va dé léch chudn (mean + SD).

- S6 liéu dinh tinh trinh bay bang tan s6 va
ty 1€ phan trdm (%)

- Ap dung cac phép kiém dinh phu hdp (Chi-
square, Fisher Exact Test, hoi quy logistic néu can).

- NguGng y nghia th6'ng ké sirdung la p < 0,05.

2.4. Pao dirc nghién ciru: Nghién cru da
dugc thong qua héi dong dao dirc nghién cliu y
sinh hoc trudng DHYHN, quyét dinh s6 2518
ngay 21 thang 07 nam 2022. Théng tin ca nhan
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cla ngudi bénh dugc dam bao bao mat va sur
dung duy nhat cho muc dich nghién clu.

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém ngudi bénh nghién ciru
Bang 3.1. Pdc diém chung cua nguoi
bénh

v a4 SO bénh
Pbac diém nhan %
Tudi <45 30 30,30
45-59 37 37,37
>60 33 33,32
No6ng thon 54 |54,55
Pia chi Thanh thi 40 40,40
Mién nui 5 5,05
Lam rudng 22 22,22
Nghé Buon ban/Lao dong
nghiép t do/N3i trg 49 19,49
Gido vién 2 (2,02

Nhan vién van phong 6 6,06

Huu tri 20 20,20

Khdng di hoc 4 4,04

Trinh d6 Tiéu hoc, THCS 29 29,29

h A THPT 33 33,33

ocvan (=0 dang, dai hoc tra

Gy 2 TC 33 33,33

Tinh trang Co chong 87 (87,88

hon nhan Ly hon / Goa 12 12,12

Co bénh phai hgp 13 |13,4

Giai doan III gg 5%60
(F1GO) il 8 | 8

Nhdn xét: Tubi dong déu gitta cadc nhom,
da s6 & nong thon va thanh thi, nghé nghiép chd
yéu la lao dong tu do, cd chong, giai doan II.

Bénh ly phdi

hgp chiém 13,4%.

3.2. Piac diém chirc ning

Bang 3.2. Pdc diém chirc nang hoat déng tai cac thoi diém khi vao vién, 1 thang va 3

thang sau diéu tri

- n NI Khong khoé | Kho khan it | Kho khan |Khoé khan rat
Chirc nang hoat dong | Théi diem |\ 21 N (04)| N (%)  |nhiéu N (%) | nhiéu N (%)
Han ché& nhitng céng | Khi vao vién | 15 (12,5%) | 83 (69,2%) | 22 (18,3%) 0 (0%)

viéc cia minh ho3c | Sau 1thang | 5 (4,2%) | 53 (44,2%) | 60 (50,0%) | 2 (1,7%)
cong viéc hang ngay | Sau 3 thang | 11 (9,2%) | 93 (77,5%) | 16 (13,3%) 0 (0%)
Han ché trong viéc | Khi vao vién | 18 (15,0%) | 81 (67,5%) | 21 (17,5%) 0 (0%)
theo dudi cac sé thich | Sau 1 thang | 5 (4,2%) 56 (46,7%) | 56 (46,7%) 3(2,5%)
hay hoat déng giai tri [ Sau 3 thang | 7 (5,8%) | 98 (81,7%) | 15 (12,5%) 0 (0%)

Nhdn xét: Ty |&€ bénh nhan gap khd khan
nhiéu hoac rat nhiéu trong thuc hién céng viéc
hang ngay tang ro rét tir 18,3% khi vao vién Ién
51,7% sau 1 thang diéu tri, sau dé giam xudng
con 13,3% sau 3 thang. Tuong tu, kho khan
trong viéc tham gia cac sd thich hoac hoat dong

giai tri cling tdng dang ké tir 17,5% khi vao vién
Ién 49,2% sau 1 thang va gidm xudng 12,5%
sau 3 thang diéu tri. K&t qua nay cho thay chic
ndng hoat dong clia bénh nhan suy giam ro rét
sau giai doan dau diéu tri va co6 su hoi phuc

dang k€& & thdi diém 3 thang sau diéu tri.

Bang 3.3. Pac diém chic ndng cam xic tai cdc thoi diém khi vao vién, 1 thing va 3

thang sau diéu tri

Chirc nang Thai diém Khong kho khan | Kho khan it [Kho khan nhiéu| Kho khan rat
cam xuc N (%) N (%) N (%) nhiéu N (%)

Cam thay Trudc diéu tri 7 (5,8%) 63 (52,5%) 50 (41,7%) 0 (0%)

cang thang | 32U 1 thang 1(0,8%) 45 (37,5%) | 74 (61,7%) 0 (0%)

Sau 3 thang 69 (57,5%) 49 (40,8%) 2 (1,7%) 0 (0%)

Cam thay lo | LrUoc didu fri 2 (1,7%) 58 (48,3%) | 60 (50,0%) 0 (0%)

ling Sau 1 thang 0 (0%) 24 (20,0%) | 96 (80,0%) 0 (0%)

Sau 3 thang 60 (50,0%) 57 (47,5%) 3 (2,5%) 0 (0%)

Cam thay d& Trudc di‘éy tri 55 (45,8%) 47 (39,2%) 18 (15,0%) 0 (0%)

bu'c tirc Sau 1 thang 6 (5,0%) 34 (28,3%) 80 (66,7%) 0 (0%)

- Sau 3 thang 56 (46,7%) 61 (50,8%) 3 (2,5%) 0 (0%)
Cam thay Truéc digu tri | 50 (41,7%) 52 (43,3%) | 18 (15,0%) 0 (0%)
b chin |Sau 1 thang 8 (6,7%) 45 (37,5%) | 66 (55,0%) 1 (0,8%)

Sau 3 thang 28 (23,3%) 87 (72,5%) 5 (4,2%) 0 (0%)

Nhin xét: Ty & bénh nhan gap khd khan
nhiéu vé cam xdc tang manh sau 1 thang diéu trj,
thé hién rd nhat & cam gidc cang thang (tdng tir
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41,7% 18n 61,7%), lo 1dng (tr 50% I&n 80%), d&
buc tdc (tir 15% lén 66,7%) va budn chan (tir 15%
lén 55,8%). Tuy nhién, dén thang th(r 3 sau diéu
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tri, ty 1& nay giam rd rét (cang thang 1,7%, lo 13ng
2,5%, de buc tdc 2,5%, budn chan 4,2%). Diéu
nay phan anh su thich nghi tét va cai thién rd rang
vé cam xuUc clia bénh nhéan trong qua trinh diéu tri.

3.3. Thay doi diém RS va S cac dic diém
chirc nang theo thang diém EORTC QLQ -
C30 ciia bénh nhan giira qua cac thdi diém
danh gia

Bang 3.4. Piém RS va S cédc dic diém chic ndng theo thang diém EORTC QLQ - C30

cua bénh nhén qua céc thoi diém danh gid

Vao vién

Sau 1 thang Sau 3 thang

Chirc nang RS S

RS S RS S

Chuirc ndng hoat dong| 2,01 £0,53(34,72 + 17,63|2,48 +£0,59(49,44 + 19,682,05 £0,41|35,14 £ 13,63

Chirc nang cam xuc

2,07 £1,0935,56 + 18,13|2,63 +0,45|54,37 + 14,93]1,58 +0,34{19,44 + 11,40

Nhan xét: Tai thdi diém 1 thang sau diéu tri,
diém RS va S clia chiic ndng hoat déng va cam xuc
déu tdng, phan anh su suy giam dang ké chiic
nang cla bénh nhan do anh huéng clta diéu tri.
Tuy nhién, dén thang th(r 3, ca hai chlc nang déu
cai thién rd rét, véi diém sd gan trd vé hodc tot
hon mic ban dau khi nhap vién, cho thdy bénh
nhan cé kha néng phuc hoi t&t ca vé thé chét lan
tinh than sau khi hoan thanh xa tri ap sat.

IV. BAN LUAN

Két qua nghién clu cho thay xa tri ap sat
gdy anh hudng dang ké dén chic ndng hoat
ddng va cdm xuc cta bénh nhan ung thu c6 tor
cung, déc biét rd rét vao thdi diém sau 1 thang
diéu tri. Diéu nay cd thé giai thich bdi céc tac
dong cap tinh cta xa tri, lam gia tang cac triéu
chirng nhu mét moi, dau dén va khé chiu, tir do
lam suy giam kha nang thuc hién cac hoat dong
thuGng ngay va tham gia cac hoat dong giai tri.
Két quad nay tudng ty véi nghién clu cla
Kirchheiner va cong su (2016), trong dé ghi
nhan suy giam dang k& vé chat lugng cudc sbng
cta bénh nhan ung thu cd tir cung sau khi trai
qua xa tri ap sat.

Tuy nhién, chifc nang hoat dong va cam xuc
clia bénh nhan da cai thién dang ké sau 3 thang
diéu tri. Su’ hdi phuc nay co thé lién quan dén su
gidm dan cac triéu chirng lam sang, kha nang
thich nghi dan cta bénh nhan véi tinh trang
bénh va hiéu qua cla cac bién phap can thiép ho
trg vé tam ly, xa hoi. K&t qua tudng tu ciling
dudgc tim thay trong nghién clfu cta Pfaendler va
Tewari (2015), ghi nhan rang mac du diéu tri
ban dau gdy nhiéu ap luc tdm ly va thé chéat
nhung chat lugng cubc séng cla bénh nhan cai
thién ro rét sau khi hoan tat diéu tri.

Cac nghién clu khac nhu cua Jensen va
cong su (2017), Lee va cong su (2019), va
Ferrandina va cdng su’ (2020) cling nhan manh
vai tro clla chdm soc toan dién, dac biét ho trg
tam ly va xa hoi, trong viéc cai thién chlfc nang
hoat dong va cam xuc, cling nhu chat lugng
cudc sdng lau dai clia bénh nhan ung thu b tr
cung sau diéu tri. Do d6, viéc xay dung va trién

khai cac chuang trinh ho trg toan dién ngay tir
giai doan dau cua diéu tri la can thiét, giup bénh
nhan vugt qua nhitng khé khan ban dau, tang
cudng kha ndng phuc hoi, cai thién chat lugng
song va két qua diéu tri lau dai.
V. KET LUAN

Xa tri 4p sat trong diéu tri ung thu c6 tr
cung lam suy giam r8 rét chirc nang hoat dong
va cam xuc ngay sau giai doan dau diéu tri,
nhung 6 sy’ phuc héi dang k€ sau 3 thang. Diéu
nay nhan manh tdm quan trong cla viéc ho trg
toan dién ca vé mat thé chat va tinh than cho
ngudi bénh trong qua trinh diéu tri, nhdm nang
cao chat lugng cubc séng lau dai.
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TINH HINH NHIEM VA DE KHANG CARBAPENEM CUA VI KHUAN
ACINETOBACTER BAUMANNII PHAN LAP TU’ BENH NHAN VIEM PHOI
BENH VIEN TAI BENH VIEN PA KHOA THANH PHO CAN THO'

P6 Thi Tric Thanh'2, Cao Thi M§ Thuy'~, V6 Pham Minh Thu

TOM TAT

Pbat van dé: Acinetobacter baumannii la mét
trong nerng tac nhan gay nhiém trung bénh vién
hang dau, co mu‘c dd khang thuoc cao va thu’dng gap
trén doi terng viém ph0| benh vién. Muc tiéu nghién
cu‘u Xac dinh ty Ié nhiém va dé khang carbapenem
cla vi khuén Acmetobacter baumannii phan lap tu‘
bénh nhan viém ph0| bénh vién. DOI tugng va
phuong phap nghién ciru: Nghlen clu mo ta cat
ngang trén 292 benh nhan derc chan doan va diéu tri
viém phéi bénh vién tai Bénh vién Pa khoa Thanh pho
Can Tho tur thang 05 nam 2024 dén thang 03 nam
2025. Két qua: VE dac diém chung, ty 18
nam/nir=1,92, do tudi trung binh 13 70,4+13,2, phan
I6n tir 60 tu0| trg Ién (78 4%) Ty 1€ nhlem vi khuan
Acinetobacter baumannii & bénh nhan viém phdi bénh
vien la 20,9%. Trong 61 tru’dng hop nhiém
Acinetobacter baumannii, ghi nhan c6 dén 59 truGng
hgp dé khang carbapenem (chiém 96,7%). Yéu to
nguy cd doc lap lién quan dén nhiém Acinetobacter
baumannii gébm: st dung corticoid kéo dai vdi OR =
4,79 (KTC 95%: 2,06 — 11,14), st dung khang sinh
trudc d6 v6i OR = 5,23 (KTC 95%: 2,06 — 13,26),
nhap ICU vGi OR = 28 97 (KTC 95%: 7,50 — 111,86)
va c6 bénh cau trdc ph0| vGi OR = 3,2 4n (KTC 95%:
1,20 — 8,53), p < 0,05. Két Iuan Ty lé tac nhan
Acinetobacter baumannn trong viém ph0| bénh vién
tuong ddi thudng gdp, hdu hét cd dé& khang
carbapenem. cac yéu to nguy cc doc Iép lién quan dén
nhiém Acinetobacter baumannii gom: s dung
corticoid kéo dai, su dung khang sinh trudc do, nhap
ICU va c6 bénh ciu trdc phéi, p < 0,05.

To khoa: Acinetobacter baumannu
carbapenem, viém phdi bénh vién.
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BAUMANNII ISOLATED FROM HOSPITAL -
ACQUIRED PNEUMONIA PATIENTS AT

CAN THO CITY GENERAL HOSPITAL

Background: Acinetobacter baumannii is one of
the leading causative agents of nosocomial infections,
characterized by a high level of antimicrobial
resistance and commonly associated with hospital-
acquired pneumonia. Objectives: To determine the
prevalence and carbapenem resistance rate of
Acinetobacter baumannii isolated from patients with
hospital-acquired  pneumonia. = Materials and
methods: A cross-sectional descriptive study was
conducted on 292 patients diagnosed and treated for
hospital-acquired pneumonia at Can Tho City General
Hospital from May 2024 to March 2025. Results:
Regarding demographic characteristics, the male-to-
female ratio was 1.92, with a mean age of 70.4 +
13.2 vyears; the majority were aged =60 vyears
(78.4%). The prevalence of Acinetobacter baumannii
infection among patients with hospital-acquired
pneumonia was 20.9%. Among the 61 Acinetobacter
baumannii isolates, 59 were resistant to carbapenems
(accounting for 96.7%). Independent risk factors
associated with Acinetobacter baumannii infection
included prolonged corticosteroid therapy (OR = 4.79;
95% CI: 2.06—11.14), prior antibiotic use (OR = 5.23;
95% CI: 2.06-13.26), admission to the intensive care
unit (OR = 28.97; 95% CI: 7.50-111.86), and the
presence of underlying structural lung disease (OR =
3.2; 95% CI: 1.20-8.53), p < 0.05. Conclusion:
Acinetobacter baumannii is a relatively common
pathogen in hospital-acquired pneumonia, with a high
prevalence of carbapenem resistance. Independent
risk factors associated with Acinetobacter baumannii
infection include prolonged corticosteroid use, prior
antibiotic exposure, ICU admission, and structural lung
abnormalities (p < 0.05).
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I. DAT VAN DE

Viém ph0| bénh vién (VPBV) la mot trong
nhitng nhiém khuan bénh vién pho bién va cd ty
Ié t&r vong cao nhat, dac biét & cac khoa hdi sirc
tich cuc (ICU). Trong s6 cac tac nhan gay VPBV,
vi khudn Gram am Acinetobacter baumannii (A.



