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Nguy nMinh Tr2, | KuanH,a>, Nguy. . n ¥Xim Ph
TOM HT 19, 0 N wh ¥AS5ngay h sau mtrung

M, c tiéu: M, c L 2 arghiéo cu nay la binhla 2,6 + 1,0. Khan/ig va suy eh giap tm
L §nh Jjgoul& mkoh thud n i soi tuyh thi gt 14,9 va7,1% S b nh nhan, tn

gi §p "aqanan § @lriutuyh giap. t heHmdhithfnkinhAngpb4t Tn@hp
nNi "h® v~ ph<ehng _pch §28,6%).
Nghién cumd { i ¢ u14b nh nhan u tugh KJ} ludn: PR thud n i soi tuyh giap qua

gi §pc lQEr blag phu thud ni soi qua tiQr L 3 ‘'mhy . i|Lcho th} an toan, hiu
tigr L3 mgtdBnhvinla k'hhoBnh tqu,. Ph<€hng ph8Wis@tgndk htng L
n'nht thang9/2022 LJh thang 4/202. hi u qu” thXn m cao.
KJT qul: n, tuitrung binh la 30,9 + 9,2 Tp khoa: U tuy/h giap, pbu thud n i soi
tu i; 13b nh nhan n chiym 92,8%; c610b nh tuy/h g i §igmi hgETOETVA.
nhan u giap lanP4bnh nhon W md
tuy/h giap ttwn h va. K Z o trung Hinkla SUMMARY
20,4 + 10,7mm. @toan b tuy/h gidp vét Kch  STUDY ON EARLY OUTCOMES OF
trung tam2t T n@ h p (14,3%), abthiy va eo TRANSORAL ENDOSCOPIC
giap2t T ng@ K p (14,3%), cbm t thiy giap8  THYROIDECTOMY VESTIBULAR
t TM@hp 57,1%), cb eo gingphp 2APPROACH (TOETVA) AT BINH DINH
(14,3%). Th i gian phd thud trung binh 12 122 PROVINCIAL GENERAL HOSPITAL
N 54 p hg/méau niflirédg m trung binh Objective: The purpose of this study is to
evaluate the early results of endoscopic surgery

BSCKI I ., Kdug a BWmd B _i through the mouth to treat thyroid tumors.

tsh Bn h Mim Materials and methods: Retrospective
‘BSCKI ., Khoo a2 BNgh By i Idescriptive study of 14 patients with thyroid
tshh Bn h him tumors treated by endoscopic surgery through the
BS., Khoa, UBMnB_ vi3hn oral vestibule at Binh Dinh Provincial General
B3n h i Hospital from September 2022 to April 2024.
Ch'  u tr§ch ,XbdnHm ch2n Results: The average age was 30.9 + 9.2
Email: Drdohoa.217@gmail.com years old; 13 female patients accounted for
SnT: 0964221790 92.8%; there were 10 patients with benign
Ng“y nhdn b"i: 04/ 02/ thyroidtumors, 04 patients with papillary thyroid
Ng“y phln bi’  n khoa h carcinoma. The average tumor size was 20.4 +
Ng“y duy ' t b i: 28/03/2025
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10.7mm. Total thyroidectomy with central lympft u 'y JJ n gi 8p n, i SOi gua
node dissection was performed in 2 cas(Transoral endoscopic thyroidectomy
(14.3%), lobectomy and isthmus resection in vestibular approach TOE T V A) bung c¢8§

cases (14.3%), unilateral thyroidectomy in L Ht 3 trocar ° ving ni °n
cases (57.1%), isthmus resection in 2 cask ht ng c¢- v/t rYch da; k1
(14.3%). The average surgical time was 122 +tp h*€hng ph&p an to"n, hi’
minutes. The average intraoperative blood lot ~ t ¢ h o 2bC&n hn tnnh ©@nau L - t
was 19.0 + 12.5. The average VAS scoreontt i Jjp t_. c c*ng b" s° ca p
first day after surgery was 2.6 + 1.0. Hoarsenec 8§ ¢ n_, i dung vQ c¢ch”™ L  nh
and temporary hypoparathyroidism occurred iv~  k JJt qul ng*FOETWA Nng t
14.3% and 7.1% of patients, respectively, wninhanh c¢ch-ng L€ ¢ _ ng d,r
temporary damage to the mental nerve occurrt v °n 't hJ gi , i, Fernander
in 4 cases (28.6%). gul nghi°n c¢c.u La qu  c ¢
Conclusion: Transoral endoscopic thyroidB a n Nha, Th, vy So, n-i L
surgery initially showed safety and effectivenesp h€hng ph8p n"vy c- t hwW a
This method does not leave scars on the skingn h € m’ m’ kinh LiWn tron
has high aesthetic results. re ¢ ch”™ L nh, LY ng th i
Keywords: Thyroid tumors, oral endoscopiccao?®
thyroid surgery, TOETVA. T4i Vi t Nam, B nh vi n
B "nh vi'n n4i h ¢ Y H" N
L7mM¢ +/1b 74 LFu ti°n th, ¢ hi ' n TOETV
U tuy/n gi&8p | " t3LiQu tr° cho b  nh tn&yAfag
gHp tr°n |1 ©m s " ng, Ilth€e tuy/n gi&p thWnhi gti.
cao gblpl #n so v, i nBnhvin La ‘khhBwnd nh bdt LFfu
tuy/n gi&8p |~ 1 "nh tth, ¢ hi ' n ph€ehng phé&b  pd
kholng63¥% Ng"y c " nintm 2022, nh€ng ch+€a c-
b " nh nh©n tr T tu i L8&nh gi 8§ k/Jt qul. Dmohlng
ng<€ i b’ nh ¢ nhu cinghi °n c¢c._ u n”y nh3nil@Eunh
tr’ C- nNhi Qu ph€ehnphXu thudt n, i soi ttuwy)/hn
gi 8p, tuy nhi°n L/Jnmi ngnhvin IBa Bol nhé<n | ~
ph€hng phg&8p LiQu tr’ ot
LW b nh nhblt. L78L ¢o©nbD £" bHDBOBHLID Lt b Ht
PhXu thudt m" tuyJ 21n’i °~thg@ghiéncu vt
sGo ° v¥%ng ¢ tr€ ¢ G m c8c b ' nh nho©d/Jum tu
thXm mo cho ng+¥€ i bLli Qu tr’ b3Jng phXu udtudt
n i soi L« L€ ¢ _ngmi ng (TOETmfhwA) LtadihhBpra t
gi 8p t._ nh. ng ntm 8 Bh nm 1i Qu
ph€hng ph8p tiJjp cdi 211Ti °u chu*xn | xa &hhkn
sGo v%ng ¢ cho ng+€ ThWichtuyh gi §p O 10c m3®.c
gi I Anuwong L« | fn | K2chcthe€ Oi 6@eml vnhi °vi
c. u v, _i 60 ca Lfu t2cmyi unghonghi®g hmg t hte. ¢ dt
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Ung tVlhn® tdy) gidp ththhha giai nHc Li Wm chung: tu i, g
L' &h cTINOMO. kh"i u, k2ch th<€e ¢ u (k2
H s hnbh §n, thdng tin. u tr°n si°u ©m tr€ ¢ m )
21.2 Tiéuchunlotitrp KJt qul phX%u thudt: | ot
Cengchc ntny diuypWweclgi an phXu thudt (t2nh t._
SO4. mi ng LW LHt troca L/n
Tign s xUtr ving ¢ hotbphutht t roca), | € ng m8Su mblt tr
vingct ree L - . lau sau m (VAS), th i ¢
Viém nhj m khoang ming. hdch v®et L€ ¢ (L i v.i b’
B nh nhan c6 dmg ch 'nh gaphu v®t hUch) .
thud va gady mé'hi s c. BiJJn ch_ng: kh"n tillng,
2.2.P h €h n g nghiéng c um, c ry m8u, t, d ch,
221LThi At kA nghi°nch. ng kh§gc.
Mt  Ti[ ch u 225.X0c | T sX 1 i Mu
222Thyi gian v~ luMNeé Thu thdp s 1i u b3ung b
T. thgng 9/2022 Lw”™ x 1T s 1i " u b¥ng phi
B nh vi mhBnah dmh oa t 23. nYo L. ¢ nghi®°n c¢c_u
223Cn m, u v' c8ch ¢ Céa s liu ’‘lc® d ng trong nghién
Ch n mXu thudn ticuca ¢ h¥rmgbldtihhtrungthcva n
nghi°n ¢c.u ¢c- 14 b ch€eagtdcéngbtrce LOYy. uXn
L€ ¢ ch n v’ o nghi°r Céathéongtncabnh nh'@s L€
224Ch= sX, bi An s X dngtrongnghién au ‘Lcgniblo gi bi
md-.
1. KAT QUy NGHIEN €U
B'n g 1c. @mbvhh nhén ph u thuot TOETVA
nHc Li Wm KJt qul
Tu i (TB KRma®D) ( mi 30,9 + 9,2 (T - 52)
Gi, i n (%)
N 13(92,9%)
Nam 1 (7,2%)
M b nh h ¢ (n,
U lanh 10 (71,4%)
Ung th€e bi Wu m?! t 4 (29,6%)
K2ch th€e ¢ u (mmpx) (T 20,4 + 10,7 (4 41)
U lanh 25,7 +1,7 (6 41)
Ung the bi Wu mt ¢t 11,3 1,8 (4 24)
Tu i trung b3nh c¢c_,a b nh nhen 1"~ 30.9 N 9.
Nh-m b nh nh©n ch, yJu | " u gi8&8p | “"nh v, i kb2
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Bd ng 2. KAt qud9 ph u thuot
nHc Li Wm KJt qul
Phon | oYi phxXu 't
Cdt eo gi 8p 2 (14,3%)
Cdit m t th¥y gi 8 (57,1%)
Cdt th¥%y v’™ eo 2 (14,3%)
Cdt to"n b, tuyJjn gi 2 (14,3%)
Th i gian phXu thud 122 + 54
Cdit eo gi 8p 55,0+7,1
Cdit m t th¥%my gi 127,5 + 55,6
Cdt to"n b, tuyJjn gi 140 + 45,8
Cdt th¥%y v’™ eo 97,5+ 20,6
L€ ng m8§u mblt trong 19,0+ 12,5
Th i gian hdu phXu 73273
ni Wnm Lau VAS ng "y th. 26+10
S hYch vet L€ c 47+4,1
PhXu thudt cdt m t th¥%y tuy/n gi&p L€ c
phXu thudt k®o d”"i nhblt nh-m cdt gi &p
trung b3nh nh.ng b " nh nh®©n c¢c- tiJln h”"nh
B ng 3. BiM chong sau n¥
Bi/h ch ng n (%)
Chly mau sau m 0
Kh"n tilJlng
Tn th i 2 (14,3%)
Vonh vi_n 0
Té tay
TUm t h" i 1 (7,1%)
Vonh vi n 0
T° v%%hng c3Jm
TUm t h" i 4(28,6%)
Vonh wvi_ _n 0
T, d ch 0
B, ng da 1(7,1%)
Nhi m tr %ng, B ( 0

t F
t o~
v ®
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BiJn ch_ ng gtp nhikh8c bi 't n"y |7 dbngbe,
c um 4 b ' nh nhon (ch¥%ng t i c h, L., ngrln@ c
kh”n tisFHntgt aly do t nch¥Wwng ti c¢c- k2ch the c
gi 8p trUng | 2@Epgd&%t 8§c gi [ tr°n. 3,7 Trong n
1" 7,1% tii c¢- 2 tr€ ng h p (4,8

cdt eo gi 8§p, trong khi L
IV.. " b [} HDb VQ phXu thudt tuy/n gi 8p

Trong nghi °n c¢_u Ki nh Li Wn) nh._ ng nim g¢fr

trung Db3nh b nh nh&m c¢c L, cdt gi &p 2t uwhiblt
t €ehng L<€ehng v, i NC do c8&8c b nh nho®©n n"y c¢- 1
(2022) |1~ 29,3 N 7,eo0 gi&p v"™ gO©y tri w, ichec
nghi°n ¢c_u c¢c,a Nguykhtng c¢c- t°n th€ehng. NDer
10,6 tu i, Anuwong 90 b ' nh nhon clng lc2, 15 t
t usfB  nh nhon n_, gi, K gi8&8p (5,56%) kJt qul n"y
qgul ¢, a ch¥ng t?i tqul ¢, a’®ch¥%ng t'i. [ c, a
Fernandez Ranvier | VQ th i gian phXu tlhudt
n. trong NC ¢, a Anugian cdt th¥y gi 8pdle” 12
(2021) I °n t, i 96%. lL€ehng v, i k/JJt qul o, BQW:¢
cho thbly t° |7 u tu39,9 ph%t, thblp hhnvkJ/un
th€ gi 8p n-i r 5 nilgfr149+400phtt®Gi _. a c8&8c nh-m b’ n
vV, i nam gi ., i, tuy ntrong nghi °n c¢. u c_,ga Ic havl
ch > n phXu thudt n,i bi t c¢c8c nghi®°n c_dnkhi§
cfu thXm m@ cao hhntrung b3nh ¢, a phXung hud

hfu hJt c¢c8c nghi°n 97,5 N 20,6 ph%¥%t, thblpshbl

tuyJ/ln gi 8p. th%y tuy/Jn gi 8p,; vd La s

K2ch th€e, ¢ u trunm, t th%»®y gi 88p | " nha ng c:
ch¥ng t i | © 20,4 hi " n, b " nh nhon L€bit ch’
A4mm, u | _.n nhblt 41rth€ ng c- k2ch the§c | n
t €hng L ng v.i NC ct2ch kh- khtn hhn, etrong

(2020) th ¢ hi'n 50ung th€e gig&p L€ ¢ ¢cm n u
k2ch th€e ¢ u t%kung «w~° khi ko nktng c,a phXu

c.a ch¥%ng t*i thblp Inh°n th | gi an phXu _tahutdstc
gi I Nguy. n Xu©n Hdur t. VQ € c¢c | € ng m8u, 4kt
(4.061.0) mm, Anuwong (2017) la 41 £ 17b3 nh | ~ 19,0 N 12, 5ml, v
(10-200) mm, | " nh_ngsi°u ©m, dao h"n mbch La

c- nhiQu kinh nghi‘'ra chl[y m8u, € ¢ | € ng n
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h“ut nhiQu tr€ ng h'°|C- 2 b nh nhoen (14,t3h%)o b
"ng h%t m" khtng c¢ctb  nh nhon (7,4%) b®>nt° b
C.u c,a c8c t&c gilb " nh nhon n"y L€ c tle€Hug f

ao

t : Anuwong (2017) «d»i h i -Bh_ tdh8nagu ZX&8angngh
binh 14 20 + 38ml; Fernandez 1433+ 78&fl.cho thbly t° | biJn ch_n
Th i gian n3um vi n nghi ' m c¢c,a phXu thudt vi

ng"y 1 c¢c.,a b nh nhoquy tr3nh phXu t hyudv "

2,6 N 1,0 Li Wm, mHc Anuwong LHt troca gfm ph
t€ehng L€ehng v, i c8§csau L+ tng L« d ch cdhiugmw
hdu phXu c¢c,a ch¥%»ng ph2a tr€ ¢ xa cung rstng
nguy°n nho©n nh€: b mguy ch t° ' n th€hngythfn

mu' n LiQu ¢tr’ n,i ttg§c tr’ n°n r.,ng r«ii hh
m t s b nh nhon gi e ?Ngo”"i ra, trong mighQar
th i gian hdu phXu ki c¢c- 01 b nh nhon (7, 4

Trong 14 b  nh nhorli n c¢cfm m8u khi tYo ph
m: b nh h>c | " ung chly m8u n3lm-ch pbh&ngidptc’

thW nh%, L&nh gi§ ti€ ¢c b-c t&ch | °n, dHhscc'n’
nghi ng" (c¢cNO), kiWrth€ ng nguy ch b, ngblidh
nhon L€ ¢ v®t hUch m8u b3ung dao si°u sOm h

hdch v®t L€ ¢ trung(ligasure); hoHc ti hlche€
k/Jt qul n"y t€ehng Lw 0 |, p d€ i da LW t&cda I
Ng? Qu ' c Duy |~ 4,9 tre ¢ khi Lt di n, 3m6c
N 3,0.6,10 T° |~ b  clng n°n LW thblp LWigh[hm
1/2 (50%) trong nghinW hUn c¢chJ] chly m8uli vI "
khg cao so v,i Ng! tr<€ ng L¥%ng | . p (gi.a c¢ch
Nguy. n Xu®©n Hdu | " c¢ch tr€ ¢ gi8p) rblt tguan
n“y |7 do b  nh nhormch m8u tr°n mHt phgng
nghi°n c¢c._u c¢c_,a c¢ch¥ncch, L. ng x | T b3unggdao
thbly hQch nghi ng’ am. ng

b’ nh nhon L€ ¢ v®t do L -
khing c¢c- n®fiQu T ngtV.YA¢ [ ] Hb

Bi Jn ch_ng sau m PhXu thudt n. i S ai tuy
ca n"o b’ chlfy m&u, L3nh mi ng b€ ¢ Lfu vc¢hmog
cdm tY9Ym th i gHp nhqul, ph€ehng ph&p n” " pPi Rh?
ch. ng khg8c, x[y ra ‘da, hi u qul thXm n%) claao.
s h”i ph,c t° b3 v%ng c?m sau hhn 1 th8ng.
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KuT QUi PHHU THUo4 M)TR35 . 4 ( nuN GB\P
THwBIsT HOA CO VET HCH @) BEN
Tul BbINH Vbl 425 " ns . 4 ( <) . "' 59 P.
L €u ThAyQusnhl, Ho " ng MEnh C+¥€h
Trfn Bl[o Ng c3, Hoang Thanh Quand
TOM HT ph t f g khdng qua 10 ngay chi/n 95,4%.
M.ctiéuun8nh gi &8 kIt g uKJ1 quf sausauthangl § mi&t t chi/im 98,5%.
t hudt b nh nh©n ung KJ} ludn: Bi/nhch ngt h g gHp saupbbi ~ t  h -
L€ ¢ phXu thudt v®t hthud cdbtuy/hgidptoanb covéthtehc bénla vi ~ n
Trung €hng Th§gi Nguy ° biwW hi nhUcalci mau. M+ du phd thud L Qu
n"i t<€ ng v :Nghéelogtr ungt ht®/h gidpcovéthtthc bént h @
mé f ccbngang trén 65m h  nh ©n  dhn (c6t [ bi/hch ngcaoh hii ©whlap h€hng
gidp thWbit  h o § phii @ud cdbtoan b phapl @ tr hi uqul nhEiv. i nh ngb nh nhan

tuy/h giap, vét Bth ¢ bén 1 B nh vi n Trung nguyc leao.
€hng Th§8i_ tNhgEwyw°® nd) thadg
5/2024

KJ} qul: Tu i trung binhmdo b nhla 48,71
+11,26td i. B nht hggHp" n giivitl
n /namla 12/1.Kicht h &utrungbinhla 1,48
+0,93( 1. nnhE45mmvanh nhdlla 3mm). T

SUMMARY
RESULTS OF SURGERY ON
DIFFERENTIATED THYROID
CANCERS WITH LATERAL NECK
DISSECTION AT THAI NGUYEN

I dic Lh¥chla 69,2%(45/65).Bi/hch ngs m
t h®gtbcaonhdl th i L\Wh72gi saum la
bid hi n hY calci mau (52,3%), khan ti/hg
(12,3%),rd bh huyit (12,3%).Th i gian hdu

BSNT., Bhh vivh U nay tFil Boc Giang
TS.BS.,Bmin Ung yhbgUuimscWr
D _1c ,uihxc Thai Nguyén
PGS.TS.,Bmin Ung yhgUuihicYr
D _1c ,uihxc Thai Nguyén

“BSCKI | ., Tr wu Bvihtvighfirurd n
. ng Thgi Nguy°n
Chutrachnhim ¢ h2 n h:Thug @snh T h
Email: luuquynhbg97@gmail.com

SnT: 0981279899

Ngay nkch bai: 04/02/2025

Ngay pHn bi n khoa hc: 10/03/2025

Ngay duyt bai: 28/03/2025

10

NATIONAL HOSPITAL

Aim: To evaluate the early postoperative
outcomes in pagints with differentiated thyroid
cancer who underwent lateral neck
lymphadenectomy at Thai Nguyen National
Hospital.

Subjects and methods A crosssectional
descriptive study on 65 patients with
differentiated thyroid cancer who underwent total
thyroidectomy and lateral neck
lymphadenectomy at Thai Nguyen National
Hospital from February 2022 to May 2024.

Results The average age of the patient was
48.71 + 11.26 years. The disease is popular in
women with a female/male ratio of 12/1. The
average tumor size was 1.48 £+ 0.93 (the largest
was 45mm and the smallest was 3mm). The rate
of lymph node metastasis was 69.2% (45/65).
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The most common early complications at 7u pha y xam kh f ch ¢ xung quanh va/

hours after surgery were hypocalcemia (52.3%hotb nghi ng d i ckhné , tinh nhan

hoarseness (12.3%) va lymphatic leakacll ‘& ch L'nh ab tuy/h gidp toan b kém

(12.3%). Postoperative time was usually no mo theo vét lkth ¢ . n ©ytphd thuhl n

than 10 days, accounting for 95.4%. Results aftving ¢, c6 tiVgay ra mt s bi/h ch ng

six months were considered good, accounting ft h g gb n hre: t h € kigh qtith

98.5%. n g € hdcalci mau, ro Bch huy}, cHy
Conclusiorn The most common mau sau m, €1 i °n Jpgua n ImL

complication after total thyroidectomy withr ng ¢a ving m. Bi/hchn g ° ndhgd

lateral neck dissection was hypocalcemi:sau m cdutuy/h gidp la B calci mau dao

Although surgery for thyroid cancer with lateral, ng 15,7%54,4%, khan fh g d g L

neck dissection often has a higher complicatic11,77%33,3%[6], [ 7] [ 10]. Hi n nay PT

rate, it is still the most effective treatment foll @ tr UTTG td Vit Nam cing nhe

high-risk patients. th/]gi i L "« chiX€hoa Wk: thud va ap
dngnhip ph<€hPRghint L nh<€ dao
. 7MTV/IN 74 han mth, may dotin ki nh, é gi Y%p 1

Ung t meiapt(UTTG)a bnhung 149 hi ugu L Qi tf cao cho bnh nhan.
t h€ nggHenigah niti/l. Theo Trung t ©nu Bumygn Brudg
GLOBOCAN 20222gth UToheG €hng Th§i Mg thy °nrhQ BT tLii
ftngsung "tch2gii vigthl5 UTTG h h 15 .rmhi@tifay ¢ %n
trongcac ol UT n gi ivQs cambmi b, tuy nhi°n ah+wa oc-L8mdh
[9]. VQphan I&d md h ¢ trong UTTG thV gia hoan chnh K} qul phXu thud trén nhom
bi t hoa, UTTG tWhha chifn 7080%, thW b n h  n h © ndb tUy gidp toan b, vét
nang chim 10-15% [15]. V. i thwWhay, Fu hth ¢ bén, do vy ching téi nghién_ a
h ¢ §g htp khéng co triu ch ng va trén nhombnhnhannay rn L §nh} gi § k
I ‘& phat hin qua kham sc khaGl'nh k8 qulPT,t L - gi %p HO©nhgehiwao c¢h
hoto tinh ¢ phathinvi u @ghisan. quL@trtd c.h s
. gi athmiim h h'hychdnlép co v
gay khan thg, nit _ wgehdb phat hin LL3® i® +" t1 ©63bD ®wBU#t bDI
hh ving ¢ [8]. 2. 1i " ng@ghiéncu

ni vi UTTG, phu thud (PT) la Nghi°n ¢ u L€ ¢ th ¢ hi
ph€hng @t &p2 i@.tr 1431, nh©n L€ ¢ chXn Log&n UTTG
s dng hormon thay thLhg ung 1a Li Qu tr’ t49i Trung t©m U
nhng phehngtr phr&xé tih Trung hhng Th§i Nguy°n t
| “@gsngftru ‘leghathin vQitrL LJJn th&ng 5/ 2024.
Kpthi, tuy nh&hrdladit Tiéu chx n Ixa chn bMih nhan: B nh
trongnhngypt t i ° mgxU@iUTTG n h ©nc pi¥ethud ccbtuy/h gidp toan b
thWbi t h 66l tlalbeh ¢ b ° n, il co vét Keh ¢ bén, K} qur mé bnh hc la
ph[i c6 cac bin phap can thp phu hp, UTTGthwbi thod; Co6hs h | By _Lr
trongXthutvégptche b°n L - r Tiéu chun loitrp: B nhnhancé tign
tro quantrng[13]. V.i ¢ §nmg hp ki@ s phx thud UTTG, phd thud ving € ;

11
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Khanti/ngkhéngh'i ph ct re@uthud; b i Wi h Ralcimau,khant i Jfddy€. n g

Cdédic Lxa. c h Hp ,§ h_ knac( s Hc kigpt h™ é)
2.2. Ph€ehng ph8p n -T h gianh dpuh X u
Nghienc  mdt [c drigang.Ph€ht -Th'gianratd XIn€Ghll " nihd X n
phdpc h ' mtu h utdn n . | <hil § wihd " d KIn@uauh™ md Yt ,
2.3.Céacc hs’ trong nghiénc . u trong,s 1 € ch@10ml/24g i [17].

+ n Hd i Wam sang, ¢ d lm sang: 24.X ly s liu: S Ii'u nghién cu
T u’ Gi;tirh;Ly dovaov i 'Kftht h €, L' ‘& nhd, X ly va phan tich trén may tinh,
ut uygipp:l € xacl '~ mh r dactrén s d ng pHFn mQn SPSS20.0. Cac bih s
sieudmt u ygifmn HE | Wirénsiéudam U'nh t 2 hLl §néh i dghig §n Sdve
t uydip (phan! o theo ACR TIRADS t . Trong /his-Unh§r gebd €
2017)[16]; KJGUuENA c_ @t r @n'c L &8§nh g itréd gidirt rung b3 nh
(phan| o theo h 't h~ Bethesda2017) [ ch chu khi gia tr c6 phan b chuX, gia
[11]; Phanl omMdb " mh saum” L W § n tr trung v khi gia tr c6 phan b khéng
giadic £tmY ¢ aykhongdic £ n . chuX.

+Ph€phdgp h Xhh u dt 2.5.n% _ €trong nghién ¢ u: Nghién

+Cécbi Bh_ sagm 't h'Li VB cu ‘leehdng quabi Hi “nlg Yc, n
gi 72,gi "1thangva6thang:Ch [myau, Bnhvin Trung €hng Th§gi

quyl nhs 14 46-BQn

l1l. KAT Qs NGHIEN €U
B'ngl ’loy @haZtuYiva gii

nHo L Wh B nh nhan (n) T (%)
<45 28 43,1
Nt 4?—54 15 23,1
" b5 22 33,8
Trungbinh:48,7+£11,3(161 71)
L N, 60 92,3
Gi, itinh Nam 5 77

Tu i trung binhmdo b nhla 48,7+ 11,3tu i, nh nhil1a 16 tu i, | n nhil 1a 71 tu .
Phanb ch y/u° nhém<45tu i, chi/m43,1%.T" | theogi, i tinhn /namla 12/1.
Bl ng2. MitsXllc @hlam sang, on lam sang

nH MVhi B nh nhan T (%)
Kham s ¢ khoU 38 58,5
Li do vao vi n U ving ¢ 14 21,5
Nut . wge 12 18,5
S thby htch ¢ 1 1,5
Olcm 32 49,3
lcm<uO2cm 22 33,8
K2 ch cuh >2cm 11 16,9
Trung binh: 1,48 0,93(0,3-4,5)

12
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Siéu Am tu i TIRADS 4 9 13,8

yh giap TIRADS 5 56 86,2

Bethesda Il 6 9,2

ENA Bethesda V 23 35,4

Bethesda VI 36 55,4

o L . ., Khlng di 20 30,8

M6 b nhh chtch c D ctn 15 6.2
nas b nhnhanlh vi nvi khdams ¢ chi/in 35,4%.T | di ¢ £ hh ¢ trong

khoU(58,5%).n Ho L' \kh u < Iemchimt' I
caonhHila 49,3%yv. i kicht h e&rungbinh
la 1,48+ 0,93(ul nnhH45mmvanh nhdi
la 3mm).PHn | nutrénsiéuamla TIRADS
5, chi/in 86,2%, con 14 la TIRADS 4 ¢ bénlbénchi/m 95,4%(62/65);nhémvét
(13,8%).FNA ut h i@ gHp nhtilla Bethesda htthc bén2 bénla 4,6%.

VI v it [ 55,4%,ti/p theola BethesdaV

nghiénc ula 69,2%(45/65).

KJ1 qul ph»u thud

- THi c[ b nh nhanL ‘& ph thud ccb
tuy/h giaptoanb , trong L -nhémvét htch

Bing3. Thyigianrdtd n | owph uh
Th i gian B' nh nhan T (%)
< 3 ngay 1 1,5
a . . . 3-5 ngay 59 90,8
Th igianratd* | > 5 ngay 5 77
Trung v: 4 ngay
< 7 ngay 39 60,0
@ 7-10 ngay 23 35,4
Th i gian hdu phXu > 10 ngay 3 4.6
Trung v: 6 ngay

Th i gianratd | @uh /g 3-5 ngaysaum , chi/n 90,8%.Th i gianhdu prut h 1@
khéngqual0ngay,chi/im 95,4%.
B! ng 4. Bi/ chong sau ph u thuot

L 24 gi 72 g 1 thang 6 thang
Cacbihch ng e~ T 0 [S1@g| % |S | @q] % |S | @g| %
BiW hi nhicalcimal 17 | 26,2] 34 |523] 0 0 0 0
Khan tihg 8 |123] 8 |123] 3 | 46| 1 |15
RO bth huyl 3 | 46 8 |123] O 0 0 0
Bi/h ch ng khaé 3 | 46 2 31| 0 0 0 0

T4 th i L\WWh 24 gi saum , hai bi/h
ch ngt h g gHp la biwi hi n hY calci mau
(26,2%)va khanti/hg (12,3%).Bi/h ch ng
s m bW hincaonhdl© 72 gi saum ,
trong L' - biwd hi n hY calci mau (52,3%),

* Ch'y mau sau M kho tie
khanti/pg (12,3%),rd bleh huyf} (12.3%).
TH i L \Wh 1 thangsaum ch' c64,6%b nh
nhancon khanti/hg. n 8 ngm sau6 thang,
con1,5%b nhnhankhanti/ngv ¢ wim.

13
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B! ng 5. KA q saom sau phu thuot
KJ} qul B nh nhan T (%)
Tt 64 98,5
Trung binh 1 1,5
Saum6 th8&ng, L&k} thentkt h€khdogs 't h Hgathi = n
qul t't v’ 4 kP opl ttung binh. quasiéuamt u ygip. Tuy nhiénkhi L 8 n h

Khoéng c6 bnh nhan nao co/k qui” xHi.

IV. BAN LUN

Ungt ht@/h giap thwhi t hod co thw
gHb" m il atu i, nghiénc u ¢ achdngtbi
cho k/} qull tu i trung binh mdb b nh la
48,71+ 11,26,trong L -b nh nhantrTtu i
nhitl I ‘& ghi nhch 12 16 td i, tu i | n nhA
la 71td i. K/} qul nayt € htn gghiénc u
can” B uDI n(g023)l1a47,4+ 13t i
[1]. B nht h @ gHpnhEl® nhémb nhnhan
<55tu i v it | 1a66,2%. Theo Trfn Chi
DI n @019), nhém b nh nhan <55 tu i
chiml & v it | 1466,67%[2]. Nghién
cugan” &l uDI n@023) ghi nhch
phanb theonhém<55tu i ° 67,6%b nh
nhan[1]. Nh @y lvyn h ° ngpan b ch
yu° " nh- m c¢ - ngtfit ° rh hin€ |
<55tu i. N gi ichimL & trongUTTG
thwbi t hod,t | mdabnh' n giila
92,3%vat I n /namla12/1.

Phfiln m mhanvaovi vnly do
khams _ kh 58,5%).U vungc “laly do

giak h ucdnguyc kctinhthicoc h'" n h
p hXth uditBeov tric_ lkah usov , i
cacc bluicxungquanh,l § mihL ghav
v, XAm| btat ‘¢ h xungquanhh o K

h 4 cbhbltt h € vang ¢ * Do v d ytrong
nghiénc . @ _ &dangtdi, p h f n situam

' § mihut u ygi@pla TIRADS 5 (86,2%),
con | U Qla TIRADS 4. K J] § u ENA

t uydifpc hy J]la BethesdaVl (55,4%)
vaBethesda/ (35,4%).K /]g urfayphuh ® p
gi siuamt u ygipp,t Baoh wak /]t
qumdb’ rmh [@2]. Tuy nhiénco 9,2%u
Bethesdall 1a UTTG,dov dy h €a&lW Ui
t rUTTG khi FNA la Bethesdalll, trong
nh_ ng<€hhmayc Flamsinht hi Jt
thitrongm” L W h X o Saraq u ylJtn h
ph X pkiih’® p.

Changtdi ghin h d h dic tmY c Ha
69,2%(45/65),t I naycaoh hk Jigt u ghi
nhdr cgm ¢ nghiénc tongn €, c
[1] [5]. Nguyénnhanco s khacb i cot h W
la do chingtéi nghiénc = wénnhémb ™ n h
nhanco véth U c hbénla nhémb ~ mihén

phbi fntheov  til 21,5%.KJq u [L phath i 'h & b btt h € tréntam sang,

nay phdh”® p . nghiénc = N g u yXuan
Hi Q019),D€h T P h € (2082)[3],
[4]. Nguyénnhankhams . k h dautli do
t h€ghph Bih i hay,n g Sdarquan
taml JJj;. kch & Bmént |” phath i tinh
c’ut u yglpquakhams Ich d & femy
sov , cacnghiénc | tur & Ccy .

sieuamh o kengm’ nént [ dic tmYc h
caoh hn .

THi c[ b nh nhantrong nghiénc u nay
L ‘& cbtuy/h gidptoanh , trong L -nhém
véthtthc bénlbénchimt | 95,4%,vét
htth ¢ bén2 bénch' 1a 4,6%.KJ} qul nay
phuh pv. im ts nghiénc ukhac trong

Kicht h @ Lce L8 mgihquak Jljgtu [n €. Céds chénhl ch L -1a do phfn | n

L 4ti htkdhg m” kicht h ©rueg binh la
1,48+ 0,93cm,trongl -ul . mh Bi4,5cm,
un hph kicht h),3cm.Nh _ w kich
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Trong nghiénc . @, ehlngtodi, t Edt[ V. KAT LUHN

b’ mhénsaum’ L Q€’l ditd XIn St Qua nghién cu trén, bn h "¢ €lkt€

apl  am,theoddid XIn‘eu, k' mianl WehXt Lo &§n WH TH®a wih, i
I § wihs 1 € maps dic’ d KInGsau trung binhmdb b nh & 48,71+ 11,261u i,
m" Th'Lii Wid XInQakhil € ch'gct heggp  n giivit [ n/namla
trong,s 1 € ch@.10mlitrong24g i [17]. 12/1.T | dic Lh¥chla69,2%.Bi/hch ng
Trongnghiénc _ nay,t hgianratd XIn©iLs mt h g gHp caonhtHl” th i L \ivh 72 gi
sau3-5 ngayc h i 9PB% (59/65),c hcdé saum la biw hi n hd calci mau (52,3%),
5/65t r €hn gitd XIh©sau> 5 ngay. khanti/hg (12,3%),rd btth huy} (12,3%).
T h'gianratd XIn‘@ungv 1a4ngay.T h® Céac bi/h ch ng gilm dfn theo th i gian.
gianh dp h X wh € kimgg qua 10 ngay, Th i gian hdu phu t h /g khéng quéa 10
c h i 95406, trongl. -caon h bithomd €, ngay chi/m 95,4%. KJ} qu[ sau sauthang
7 ngay(60,0%),t i tHemlanhom7-10ngay L § mi&t t chi/jn 98,5%.

(35,4%).T h* gianh dp h Xrung v '1a 6

ngay. TAI LBJ THAM KHO
Trong nghién cu nhém bnh nhanphus 1. n” o uH DI ng, LY, NgdhXgan h n
thud UTTG c6 vét lkch ¢ bén, cac bh Quy va ¢s(2023), "Ki1 qu' s m phd thud
chng “nhgp 72 gi saum chijm t ung t/hgaptHBynhvin Ung be
[ caonitl , t r awbhgn hilcalci mau Thanh Hoa", ¥p chi Y hc Vi t Nam, 532
52,3% (34/65), khan fijng va ro Bth huyl (1B), tr. 27-30. .
c6 t I ghp ngang nhad 12,3% (g/65) & 1'fn Ch? (R2l0ng@) . AZAh gi 8§
t T n@ h p. Bi/h ch ng nay gim dfn theo 3 M ppathud — ung JJtgagtvbidy
thigianvi "~ o€ nbGdfn. Kijqu ¢ a hoatiB nhvin Un.g HoNa.
L i e o 3. behng PHhHKag, Nguy n Xuan Hdu,
ch¥ng t*i cawm mhmo Vi Nglavacs( 2022 \Vihiam
PI ng km['g n e¢hn co r % sang, eh lam sang.ca nigg® h ung t h€
ngngccot | t €h mgla26,5%, 24% tuy/ giap sau pdi thud t4 B nhvin U
va 6,3%[1]. Tuy nhién ki qur t't  h b ni R cY HaNi" T chi Nghién cu Y h c,
Phdm Minh Chim (2024),t [ It day 159 (11)r. 1-9.
TKTQQN thoang qua va suy tfly cch giap 4. Nguy n Xuan HiQv ( 2019) , M&nh gi
IFn "k ¥ 55,8% va 51,9%, tI' ro dch qul phu thud u tuyh gidp khdng s d. ng
d eng chyp la 5,8%, m khi qun trén 1 d 14Binhvin Yh cYHaNI.
b nh nhan (1,9%)14]. 5. Nguy n Vi, Tifn Ng c L€ehng v -
ng§nh gi 8§ sau 1 "th Phan Hoang Hip ( 2 0 2 1t ,\ih it mh
bi/h ch ng gim dFn v i khan tifg ch con hevakgs mphutht  ung /t h€ tuy
“ 1,5% bnh nhan sau m6 thang. K} qul giap bit hoa t['Dem U4 B nhvinN itiJ}
nayth h hninghiéncuca n~ o Trung €mchgNhi khod, 14 (4), tr.
Di ng ([B., 19§ n R qisasmn & = 2525 \ \
thgng, ot K/} QUBE t5 % "L q’6. Nguy, n Xuan" Hdu va Nguy n Thanh
Long (2021), "KI} qui phd thud ung t he€e

kJT gul trung binh.
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tuy/h giap thbi t hoa" nam gii", TS chi
Nghiéncu Y h ¢, 138 (2), tr.1321.39.

Phim X u ©'nng @&guy n Xuan Hdu
(2024), "KI} qu s m phu thud ung
tuy/h giap ttwbi t hoa £l Trung tdm Ung
b@bnhvin La ‘®hhHia Di€hn
T chiy hc Vi t Nam, 536 (1), tr. 703.

Boucai L, Zafereo M va Cabanillas ME 14.

(2024), 'Thyroid Cancer:
JAMA, 331 (5), tr. 425435.
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My# M)w- ,=- 3:.'"h #o0o. ,=- 3;."' #k!
"Yu. 4(w 8s (/< ,V . 4] A | . (s- "l (

Ngd Xuan Quyt, Tr fn #_. cTrTfon" nH¥%ng An

¢ja ¢HEC situam 18,2, 39,1 % hUYch ¢’ 1
M, ¢ tMu:l m t v~ i Lxublt hi n hY9ch ¢~ ¢l 2 b°n,

v’ c¢cdn | ©m s " ng dqUTaG)utr ¥%c hUch 70, 3.%, Thbitt iclhol® n

bi Jn thW xHUT):'a dhnm nh®©n trong nghi°n c¢c. u LQu

nh©n n_. gi.i L€ ¢ phXkimtnrh€ ¢ p,A5%u bt mhdn h©K. ¢ -
n"i t€ ng v° ph€ehngqul §c t2nh, t 117260ghi ng’
n"i t€ ng v° ph€ehng pva7.8. °n

C.u m! 640 nthr hmb®X¥n ubdgo: KJt Il udmh-m b nh nhon n.
th€© tuy/n gi &8p biJin tth€e tuy/n gi p biJn "“tch W hXh
thudt t49i b  nh vi n KgHp ° tuld phfon hthnnh nthi®%n d
8/2024. L« ¢c- tri u ch._ng g i T nh
KNt aqul:tu i tB3bntdlebt hbly hUch, nu’'t Treemggdhkhl g
tu’ i, 39,1% b  nh nh®ns " ng, Li Wn h3nh |7 h3 dlaol n

L ne96 tu'% ;b 7ih. Onhon thw%vy tuy/]n gi 8&p, khtng r»

kh&m s_c¢ kh, e, ph§gt hL Qu k m vi vii h-a | agni &p,a
35.9% v3 kh™ i125Wm%ng o, tmblt cblu tr¥%e. MHc d¥% khtng
c " Thtm kh&8&m I ©m s"ng L nh bi/Jn thW n"y tgyr€e c¢c pl

k2ch the ¢ c¢c[ haTrénsi@utkh i u tuy/n gi &p xublt hi
©m h3nh I'nh 2 th¥%y tLiWm | ©m s " ng, cdn | @nh & “cn
28,1% kh" i u | &mM*ngar phfn L nh h€ ng cho b8c s:

359%vivbihéal an tolradshngihi Jm gHp n"y v"™ c¢- chilln | ¢
ré 79,7% tr°n nQlY% VIRRD®4g Tp kkng: th€e tuy/n gi 8p bi

50%, TIRADS 5 45,3%U x u blt hi 1l an t, a, I Huc LiWm | ©m s 7 ng
tuy/n gi 8p 48, 7%, s’ gi ., i. ch
th€ ¢ u >=4 c¢cm hoHc n gi 8p
21.3% T | ©  ph&ng i trémg SUMMARY

THE CLINICAL AND SUB -CLINICAL
CHARACTERISTICS OF DIFFUSE

'TS. BS., KhoBMmg Mni KL SCLEROSING VARIANT OF

BS, Khoa NgoU i Lt u ¢ Y PAPILLARY THYROID CARCINOMA

Ch u trg&ch nhi " m ch2n IN FEMALE PATIENTS

Email: Anhhung229998@gmail.com Objective: To describe the clinical and sub
SnT: 0358030465 clinical characteristics of diffuse sclerosing
Ng“y nhdn b~ i 04/ 02/ variantof papillary thyroid carcinoma in a group
Ng"y phlfn bi n khoa h ¢c: 10/03/2025

Ng "~ vy dqut b™i: 28/ 03/ 2025
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of female patients who underwent surgery at ttinclude enlargement of both thyroid lobes,
Vietnam National Cancer Hospital. diffuse microcalcification, uneven parenchyma,
Methods: A descriptive study was conductecand suspicious lymph nodes. Although this
on 64 female patients diagnosed with diffusvariant cannot be definitively diagnosed before
sclerosing variant of papillary thyroid carcinomgsurgery, the distinctive clinical and satnical
and treated with surgery at the Vietnam Nation features in young women help guide physicians
Cancer Hospital from January 2016 to Augu:toward diagnosing this rare disease and

2024. implementing an appropriate treatment strategy.
Results: The average age of patients wa ~ Keywords: Diffuse sclerosing variant of
33,5 + 11,6years. Among them39,1% were papillary  thyroid carcinoma, clinical

diagnosed under the age of 30, with an age rar Characteristics, sublinical characteristics,
of 659 years. 35,9% of patients visited thfemale.

hospital for routine health checks an«

accidentally discovered thyroid tumors; 3599L ® 7 m¢ +Jlb 7 &

presented with a neck mass, and 12,5% notic n. gi ., i, ung the tuy
neck lymph nodes themselves. Clinicat h 5 sau ung the v, p h
examination revealed enlargement of botc ” t cung. V., i 614. 729

thyroid lobes with firm density. Ultrasoundy o n t h 0 ogi. i, v kholng
findings included: Enlargement of both thyroic,, 5 g/ ntm. NI ri°ng Vi
lobes (28,1%), diffuse tumor spread in both Iobet h 6 trong s’ hh.ng ung
without a distinct mass (35,9%), diffusev "i 49809 c a mdoc m i nt
microcalcification (75%), indistinct boundaries = * 1 :

(79,7%), and background thyroiditis (10,9%)Y @ N9/ nt m. _ _
TIRADS classifications: TIRADS 4 (50%) and YN9 the tuyJ/n gi8p biJ

TIRADS 5 (45,3%). Tumors involved botht O F 17 T hW b nrth% hu njgn tghte
thyroid lobes in 49, % of cases, tUuylJn 9|2§3m tslBW hn it %a. | md.
in 50%, and tumor sigi, i, gi ng nhe UTEQ@ n-i
thyroid capsule invasion in 21,9%. Suspicioun 'y hay gHp hhn ° n. gi,
cervical lymph nodes were detected viLi Wm ph©n b" vQ tu i, |C

ultrasound in 68,2% of patients, includings " ng UTTG bi Jjn t hW XHLT
Unilateral lymph nodes (41.4%), bilateral lymptc . nh_ ng Li Wm LHc tr€ng
nodes (171%). Characteristics included losso o §n ¢_ a c8§c bS8§c s: | ©m ¢
lymph node structure (70,3%) and calcificatio. B gn t hw XHLT c¢c- t2nh ¢
(18,8%). All patients underwent fine needled i ctn hUch cao hhn tron:¢
aspiration cytology (FNAC) before surgery | p g the tuy/n gis&p thw n‘
Results showed 75% malignant, 17,2‘3t reng |- b i S oh?3 L
suspicious, and 7,8% benign cases. '

: : L

Conclusion: Diffuse sclerosing variant of 9 Ih § P Vi v Ih ) h o§ | %n tol.
papillary thyroid carcinoma is more commonI)n blt ) z( u blt ' ? tr n ) nQn
observed in younger female patients. Motk Ph si ®u ©m, c¥ng v, i tu

patients present with suggestive symptoms sul- 1 Wm ¢ h Xn Lo §n tr L hhn.

as neck masses, selétected lymph nodes,bi JJjn thW n"y g m phXu t

difficulty swallowing, or hoarseness. Ont Uy JJn gi §p*svau IkphXtur t hludt
3

[
paraclinical examination, characteristic findingv dy , t®m hi Wu nh_ ng L Hc
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l ©m s" " ng vQ biJn thth”"nh blng c¢c©u h, i bl [@ng
s"ng ¢c- nh_ng g’ i Tph, ng vbIn. cho
b " nh nh©n, nhblt |~ r 2.1.2. Ti°u chuxn | ou
Hi " n nay, m! h3nh -B°"nh nh®n c¢chXn Iv6&n u
cdn | ©m s " ng c.,a bgi 8§p t§i phsgt, C - ung tt
b nh nh®n n_ gi,i vhoHc thW gili phXu b'vih |
r» r"ng, LHc bi t t' -B nh nhon khlng t h&Vh B
tii th,c hi"n nghi°ch" ng ch”™ L nh c¢c,a goOp m
phfn | "m r» hhn nh_tiQn s’ b nh I'T vQtmfu |
n"y, LY ng th i gi¥%pch i phXu thudt. t LFfu
c" ¢ chifln 1€ ¢c t€ 2.2. Ph€ehng ph&p gghn°h
ph% h’' p ch nh-m b r 2.2.1. Thi AtNd&Hi °nrghd °w
m: t[ h”i c_u k It h® p v, i
LL®d 78L ¢oenbD =" tlI e 2.2.2. Cn m, S nglhin°gn
2.1. n'i t€ ng nghph€hng ph&8p ch n mXu thu
n"i t€ ng nghi®°n c¢cb, b ' nh nho©n L&§p _ng._ti°
c- gilfi phXu b nh I B nh vi n K t._ thgidg 1/
L€ ¢ phXu thudt t4Yi8/2024. C- 64 b nm&nhon
1/2016 Thang 8/2024. nghi °n c¢c. u.
2.1.1. Ti°u chuxn 2. 2. 3. Thu thop sX | i Mu
-B°"nh nh®n n. L€ dAng:
tuy/n gi &8p <c¢- hoHc Thu thdp s° |i u qu#di mX
b " nh vi n K ¢ giflisfun v° h,i b°nh. | -
UTTG bi/Jjn thW xh h-& 2.2.4. Xo |IT vC&§ph®n 1t 2
-H® sh b ' nh &n LFfyli u thu thdp L€ ¢ m« ho!
| ©m s " ng, c¢cdn | ©m s 'x I'T bung phfn mQm t h  ngq

-B°" nh nhoen L€ ¢ gi 2.2.5. nu o LOdcumgdhi Anc c
quy tr3nh nghi®°n c¢c. trong thu nhdp s° lgii au .
nghi °n c¢_ u. B°"nh nhon c- khl nktng ho"n

LLL® YA¢ v'!k bDIL<b /e!

3lnHc LiWm vQ tu i ¢- nh-m nghi®°n ¢ u

30

25
25

20
20
15 13
10
6

5 I
0 T T T

< 30 30-40 40 - 50 =50

Bi OGu LQ 1: Ph©o©n bX bMnh nho©n t heo n
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Nhon Txu®ti: trung b3nh ¢c,a nh-m nghi®°n ¢c_u |7
tu" i, nh-m tu i d€ i 30 chi/Jm s~ 1€ ng nhiQu
3.2. nHc LiWm | ©m s " ng

Bdng 3.1. LT do kh8&m bMnh v~" triMu chong c._

Tri u ch ng S b nh nh T 1

U v¥%ng ¢ n 26 40,63

Hch ¢ n 14 21,88

Nu " t v€ ng n 6 9,38

Kh"n tilJlng 1 3 4,68

Kh8m ki Wm tra s 15 23,44

Khgm t hbly kh i 36 56,25

Kh8m c¢c- hUch v 27 42,19
Nhon xXI®tdo LJn kh8v%ng ¢, chdc ¢- 36 b nh

kh” i v%ng ¢~ to dfnthbly hUch v¥%ng ¢~ h3%)i, n
kiWm tra s_c¢c khoUT LhYch 2, 3,4 ¢’ 1¢42,10%cnh@mr I
(23,44%) v° t., s trF 3.3. nHc LiWm cdn bOmhs
nh©n (21, 88 %) . Khg&m | ©m s " ng thbly Kkh'i

Bdng 3.2. nlc Li®m u tuyAn gi 8p v~ huch tr:S

nHc Li Wm u S € 1 7T |

Th¥y phTli 11 17,19

V' (o2 Thuy trai 16 25,00

Eo 4 6,25

Hai thiy 31 48,44

Khéng ré u 2 3.13

. o O 1 wu 30 46,87

> e O 2 wu 34 53,13
K2ch th€e ¢ u trung 19,06 + 10

3 3 4,69

: 4a 17 26,56

Phon L. 4b 15 23,44

5 29 45,31

Lantd 2thulB, t £ ng, ck 23 35,94

Nk Vi trén siéu Vi v9| hoa Iar_lthT 48 75,00

©m tcrpku thud .PhaAV ba~og|ap 12 18,75

: Ranh gii khéng rd,b k h ! Qg 51 79,69

Hinh [nh viém giap 06 9,38

Khting c¢c- h( 21 32,81

H4ch ¢ t HY4ch ¢ 1 & 25 39,06

t hudt HYch ¢’ 2 b 12 18,75

HUch trung 6 9,38
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Khing c- tJ] b] 5 7.81

TJ] b~ o Nghi ng’ 11 17.19

D€ehng t2nh 48 75.00
Nhon Txr®&tn. h3nh [nhs’ thbly h4ch v¥%ng ¢ , v~
gi 8p, kh i u xublt hinh©n ki Wm tra s_ c k3hlo T LIn
nhon (48, 14%®, cs  3l4bi t so v.i nghi°n c¢c_.u v
nheon (53, 13%), k2chthW nh% thing th€ nmh nhe€
19,06 N 10 mm. Tre°Nguy. n Xu®©n Hdu 75% b nh
TI RADS 4 tr° l °n chv3d kh8&m s._ ¢ khoT L'Lnh k8
C 29 b nh nhoen L€ v o vi n v3 s th®Bly5 kh" i,
(45,31%). Mt s LHc Kh&m | ©m s  ng, c-n HhEé ng
nh si°u ©m c¢c,a nh-nh®n s° thbly kh i ', im t
khtng 1 », b* khtnggi&8p, 27 b ' nh nhon (42,1
(79,69%), Vi vii hof hbly hUch v¥%ng c¢c , "tdpyf
gi 8p 48 b nh nh®n (nh-m 1, 111, IV m+e c°n
l an tol[ tuy/n gi8p s’ n“y t€hng t, n h4&6) ngh
Tblt ¢l b " nh nho©n LQXu®©n Hdu c¢c- 61, 4% br®hcr
phXu thudt, ch’ c- kh" i v¥kng kdjt. qul t.edn, t
khing thbly tJ b 0 bl ©m s"ng ch ntng Vv 'nhGn c
c- tJ] b o nghi ng’ XHLT Li Wn h3nh npi t h Wi

thwW nh¥% n- i c h
VQ LHc Li Wm

>
=
c
—~
~
<
S
~

L+ Nb [ ' H nghi °n ) : :

. nh-m b nh nhen r c¢f 2 thug8 tu n gi8p,
thw XHLT c¢- tu" i cht. hai ~u tr n, KZ-ch
33,6 N 11,6 tu i, ¢ 19 00 N 1O mm Cho psqpin
¢ U UTTG thW nhw thP@hi®n cu Nguy.n Xyon |

. nhon ¢ u hai t hus §2,4
c.u c¢c,a Dehng Th P < 8K . %
tudtha trong nghi°ntr Tin.qul n_y te€hnhg t.
y 3 h 2 . c_u Concetto Regalbuto C
Vehng | 4 4716 NUIO_’:C- t. 2%mayrfrdmro, n C
h-p v.i nhiQu nghi®tpn png ¢c.a Huy Gia V'uoH@'
UTTG bi/Jn thW XH'—Ttrungblnh 18 mM.D€. i si°u ©m, m
Cavaco v~ c¢c,ng s’trund "/hnsnh [nh LHc tr€ng nghi
b3nh 30 tu i nh€® tr79,69% b nh nho©n c- bkihoij
v’ c.’m@aysc, a Malan«r», 75% b nh nho©n c¢- vi

7K/]t qul n"y cho thEktrong u hoHc trong oHp 2
nh-m b’ nh hon tr35,47% b nh nhon c¢c- tthhwng
nh¥ thing the€ ng. 2 thu8 tuy/]n gi8p. Tr°n

nha s c¢c§8§c b nh nhoPh©n l o4i TI RADS 4,5 fr°
ch ng Il©om s"ng nhe b nh nhen c-. hdch ¢ ngh
khr I Vl/an Cv to di__nb1a0 Lg, Lr)r]U '/];J US ||||L |_l|J|C||ULr1I Wm n
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Cancer Today. Accessed July 26, 2024.9-
https://gco.iarc.who.int/today/

Pillai S, Gopalan V, Smith RA, Lam AKY.
Diffuse sclerosig variant of papillary
thyroid carcinomaan update of its
clinicopathological features and molecula

biology. Crit Rev Oncol Hematol 2015;n h  n h €
94(1):6473. doi:10.1016/j.critrevonc.2014. b ™ 0
12.001 H t J]

P h’@g DT, Hdu NX, Ha VN, Mi LMT, uy /] n
H€ehng 1L Fo.nWhilam sang,éh lams o v |
sangca nig@ h u n g htgiapSaut u yh J]
phu thitti B nhvin YhhcYHaNi.o v~
TCNCYH. 2022;159(11)1-9. doi:10.52852¢) h i
tcncyh.v159i11.1240 ng .
Mai ThJV€hng, L°ngyNgd Bu Li
Qu c Duy.nHo \ih 1am sang, «h lam sangp

va kKt qu LQutr ppputhur  vi urngdit h
tuy/h giap thwhha €1 B nh vi n K. T chir , n ¢

Y h ¢ Vi t Nam. 2019;2(481):189194.
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Thyroid®. 2011;21(4):383889. doi:10.1089/ d i
thy.2010.0331 V' o
Malandrino P, Russo M, Regalbuto C, et L' Huc

al. Outcome of the Diffuse Sclerosingt h W
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Nguy n XH, Nguy n XH, Phidm TD, c dn
Nguy n NT, LEVQ.n8nh gi 8§inhgi § tr
thi}htchca tr ong Wi mdtuyh h€ vbii
giap ttWnht 8 B nh vin Unh ¢ Y Ha
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M<. ( ') < WNGNHBLMATRUNG VT MR
TRONG PHiU THUo T TUYuN GIAP KHONG SDhNG KHANG SINH

n"o n3nMAhalQudd Nguy. n Th  M:

TOM HT cho b " nh nhon, tr&nh khlng
PR thud tuy/n  gi § pc cbi'la nitem’.
ph thud sCeh va ¢6't I nhi m trung Vi m Tp khoéa: Phdu thud tuy/h giap, khang sinh,

thip. Khang sinh d phong cé’litrongvic  n g nhi mtring v} m .

nganhimtrangvim, tuy nch MAin

latn k®m chi phAagph vagguy SUMMARY

ch kh8mng thu ASSESSMENT OF SURGICAL WOUND

M, ctituun8&8nh giWgnhitmnring t INFECTION IN THYROID SURGERY
v/I m sau pbBu thud tuy/h giap khéng'sd, ng WITHOUT ANTIBIOTICS
khang sinh. Thyroid surgery is classificated as clean

ni "he v~ ph€ehng _ph {surgery, with very low chance of infection.
Nghién cumé £ hi c u 145 bn h  n h'© n Antibiotic proptylaxis effective in restriction of
ph thud tuy/h giap H khoa Ngéi 2, B nh  SSI, but may cause unneccessary cost, drug side
vin Ungu bn&hg Nt h§ng 1) Zeffects, and increase the rate of antimicrobial
th8ng 1/ 202//A30wnmgay.t h e o resistance.

K/} qul: 145 bn h  n h’@ mphalthed Objective: This study is to evaluate the
tuy/h gidp khbngsdng kh8ng s i infection status after thyroid surgery without
cd 22 nam, 123.n i i trung binh 42.32. using antibiotics at Surgery Department 2, Da
Cacbn h n h © fni Wojuy trinh vé khdy Nang Oncology Hospital.

t 1 c&a trong ph thud. S ca nhjm tring Vi Patients and methods: A retrospective
ml ™ 0, ngt€n%.g study on 145 patients treated with thyroid

KNJt IMidre: khtng s’ dsurgery from 1/2022 to 1/2024 and followed up
trong phXu tvhundtL ['tnu yoJT to 30 days at the first vexamination.

Result: 145 patients treated with thyroid
surgery not using antibiotics, including 22 males
and 123 females. Mean age was 42.32. Patients

'‘BSCKI ., Khoa NgoU i 2, wereensured with aseptic process in preoperdtive
N'Eng and in the surgery.

BS., Khoa NgoUi 2, B Conclusion: Result shows that not using
NEng antibiotics  still ensures patient safety and
Ch” u tr8ch nhi  m ch?2n prevents surgical site infections.

Email: lephitago@gmail.com Keywords: Thyroid surgery, antibiotics,
SnT: 0389608645 surgical site infection

Ng“y nhdn b”"i: 04/02]

Ng“y phln bi " n khoa h’

Ng“y duy' 't b"i: 28/03/2025
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L duT Vb &7 Ls b®» =" t1 ©63bD ®BU#t DbDI

Nhi m trang v} m sau pbu thud la 21n" i t€ ng nghi°n c_u
m t bi/h ch ng co W[y ra bl k8 phx B"nh nhen b€ u gi§p L€
thuctnao.PbﬁJttht__tuym gli §§pc.cdi "k hoa Ngoti 2 b nih NWingn U
@ mtphathud schvacot | nhim yhgng 1 ntm 2022 LAn t
gun%wm'torll!:;f(o.09:2%)[9].K:anghslnh 2.2. Ti°u chuXn ch n b

ong colitrongvic n g tamhim o ,

trl‘JrFl)g\ﬂgrri, tﬁy hm?vmm"gaygh n€ ¢ chXn Losn u tuyln
fn k®m chi o h 2ng phnGu Kh n’g S ’ d. rlg kh§ngg sin
nguy ch kh§@ggdogecyy C LFy E. hosh b nh 8§
erll'g'@ﬁs d:ngkhéngsinh"(‘aB,Y d»i 2t n h blt 30 ng vy "SaU |
TAntm 2015 Kheéao g d hgh 2‘.3. Ti °u chuXn | oYi tr
khang sinh d phong trong p¥ thud tuy/h vi°m nhi m phfn mQm
gi §p [ IngdX2 JQiff HaeHiphi c¢ch quan bblt k8 n"o tr€ c
D®€c s ¢gh nylY t]JHoa K8 khuy/h céo C- t3nh trYYng gi [m bUc
khéng s d ng khang sinh dphongtrong t 2 nh tr €, ¢ phXu thudt (<
phdu thit v %hmaclhh€engnthh t r€© ¢ phXu thudt (c- nhi
¢. a Bag ch ng khdng cao [5]. ng€ i BCnh >38

Thct{]nhi@nghiénpuchotwhfu 2.4. Phehng phs&p nghi®°n
qul ¢ a vi ¢ khdng s d ng khénq sinkl d ThiZt kAnghién ou
ph(‘)ng,?mtinghiéng:u TruongQuc lc€e Nghi°n ¢ u h“i ¢ u m® t
thchintn 1.03|®ghtp,rpiﬁ1.thmt C mxXxu: thudn ti  n
om iy oong s 1o 00 S8 G xy then 1t enu
c6 0,09% [8]. Vi't Nam, nghién cu s t bit C,I'_ c8c b n ho nghieron  t r o
d, ng khang sinh d phong trong pAi thud ¢c.u LIfm blo t] u chuXn -
tuy/h gi Spth d.ken t4 b nh vin tr3nh k: thudt chuy®°n mt|
Trung hhn glosQohdotly kidng nghi°n c¢c._ u L« LQ ra.
c - " nghenao bnhi mtring vim [3]. C8§c b_ac tiAn h"nh

Tuy nhién, trén thc U] khang sinh d Ch™n nh_ng b  nh nhon L€
ph. ng tmgwhg laehechinph c. a tuy/n gi 8p L€ ¢ ch’
bi/h cho cac ca plu thud tuy/h giagp 8 m, t t h%y tuyJn gi 8p hoHc
nhiQu quc gia vi lo § tinh tthg nhim gi §p ¢- hoHc khing c- nU
trang [4, 16]. Hin co it nghiéncu L § n ty,
vQtinh tithg nhim tring VI m  khi khong TBIt ¢l b nh nhoen L€ c
s d, ng khang sinh d phong. Vi vy WE6 quln, Le ¢ s8§t tring torH
thém ag chng th cUllamsang nAN ap 4 ¢ h povi dine 10%, sktng
d,._:n_g tr@l‘r.t.I‘QNChlIﬂ’lg t0|tl]1.hanhph“ theo LYng quy tr3nh \
ShiK™ t1ang WX mitong ph u thust w1 9U3 L€ ng rlch da Ko

y tr3nh ko thudt.

giapkhébngeding kh8ng si nl
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B " nh nh®©n c¢chtm s-« B nh nh®©n t theo d»i t
thudt theo L¥ng quy vi n v~ t8i kh8&m khic d¢rgic
so theo d»i h3ng ngth€ ng ° v tr2 v/t Im§nhH
gi 8 t3nh trUng v/t ng”"y phXu thudt. , X ublt

vi' ' n khi t3nh trUng v/t m L€ ¢ L&nh gi § n
L  nh.

l1l. KAT QUy NGHIEN €U
3. 1 Vihidm sang

Bd ngnllc. Li O©m vZ tu¥Yi, g, aolii trdmnhASAch= sX khZX
S 1€ ng T 1 |
Nh-m tu i
O 20 v" <4( 64 44.1
O 40 v° <6 63 43.4
O 60 18 12.4
Gi,i t2znh
Nam 22 15.2
N. 123 84.8
BMI (kg/m?)
<18.5 18 12.4
18.5-24.9 122 84.1
25-29.9 5 3.4
ni Wm ASA
<3 145 100
03 0 0
Ti Jn s
Khing c¢c- ngu 133 91.7
H%ut thu ¢ | 7 4.8
ngi th8o L€ 2 1.4
S d. ng cort 3 2.1

Nhon T™xu®ti: b " nh nh®© na s b nh nh©n trong n

tu'vi La s’ b " nh nh®©c- tiQn s bln thon | " m
(87. 6%), tu’ i trungtr¥¥ng v/t m , ch’ “ic-14.
n./nam |~ 5.5/1. C-thu"c¢c |8, L& th8o LL€snhg
kh i ¢ch thw L€ ¢ LS8 fn 1€t | " 1.4% v %, 1%.

BMI O 25kTWgBItm c¢c[ b n 3. 2H Viicd lam sang
nghi °n ¢c_. u LQu c- Li Wm ASA <3.
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Bing2.nilc @iZk2 chactdu, ph. nouthpdh&8p ph
K2ch the ¢ b€ u

K2ch th€e ¢ trung 21.62 mm
Ph©n nh-m k2ch th€ s° 1€ n T° I’
<40 mm 128 88.3
O 40 mm 17 11.7
Ph€hng ph8p phXu thudt
Cdt t hly 64 44.1
Ct th¥%y + | Bly nho 9 6.2
Cdit to"n b, tuy] 65 44.8
Cdit to"n b, tuy/ln gi 8§ 7 4.8
Nhon x®tL1.7% b nhtuy/Jn gi&p, c¢c,n 1 49i I~ nl
th€ ¢ u > 40mm. th»%y hoHc cdt 1 th»y Kk m
C- 7 b " nh nhoen L€ 1| 4. o"n
b, tuy/]n gi8p k m nt 33 Mts théngs!| i °n J‘agwn VI ,
65 b  nh nhon (44. 8 %)trinh phXu thud va sau ph4 thuct n b,
B! ng 3. Thyi gian ph u thuat, bi/n chong
Th” i gian phXu thudt
Trung binh 85.29 phat
Th i gian (ph] S 1€ ng T 1
<120 125 86.2
O 120 20 13.8
Bi Jn ch_ ng
Chly m8u 2 1.4
D, d€.ng chblp 0 0
Th,_ ng th ¢ qu 0 0
Th, ng kh?2 qul 0 0
Li t dO©y t han 2 1.4
Nhon Txh®ti: gian m i ca phX¥u thudt La s k®o
| © 85.29 ph¥%t. Ch" ¢- 2 b ' nh nhon x[y ra bi
day thanh.
Bing4.niltdn | _u
DXn | €u S 1€ ng T |1 (%)
Khong 53 36.6
Co 92 63.4
Th" i gian O 24N > 24h O 24h > 24h
41 51 44.6 55.4

Nhon &x-®t82 tr<€ ng h p c¢c- LHt dXn | €u sau
55.4% tr€ ng h p | €u d%Xn | €u > 24h.
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3.4. T3nh trYYng nhi_m tr%ng v/t m
Bd ng 5.
Nhi. m tr¥%ng v] S 1€ ng T |
Khoéng 145 100
Co 0 0
Nhon KkM®tng c¢- tr€>25kgmfda, 7 b nh nhon c¢-
trong nghi°n ¢_u c¢_, v’ 2 b nh nhon c- tti Qmh
tr"ng nhi, m tr%ng vJ/Lang LiQu tr’
42.M, t s yJJu t° i °n ¢
IV. BAN LUN trdng nhi_m tr%ng v/t m
41lnHc Li Wm chung n"i v.i c¢c8c tr€ ng h' p
Nghi°n ¢ u L€ ¢ thkh8ng sinh d,. ph, ngnmh 3um
nh©n c¢cho thbly, L, t_c chJl] vi khuXn t_ tklinmg

nghi°n c¢c_u gi, I hdn tr°n c¢h t hTv nhiénrchingnéivon . L |
tu” i trung b3nh | " <4nhdn thbly yJu t°~ quan d¢.r
n“y, b nh nhon La s'ph,ng nhi_m tr¥ng Vv¥tb mh
nh©n c¢- L, tu i < 6KhuXn L i Vv,i nhon  wih°n
vQ b nh IT tuy/Jn gim, chtm s-cl mgdunip@ Xdmndg
s’ trong nghi®°n c¢c_um v~ d. ng c. chtm nsant =v.
5.5/1. phXu. Th ¢ tJ] t49i b  nh v

M t s yJu t° c¢c,a c8o L8nh gi8&8 m c¢c Ljuah n

L'JJn nguy c¢ch nhi_m tikhtng kh2 v" n€e ¢ gqhil°n
C.u c_,a t8c gil[ Davityi khoa ph,ng v 1ipd,B ag
b nh nhon L€ ¢ L§§nhkhtng kh2 trong phaing hd
Li Wm ASA v, i ASA O th€ ng v" tay nhony vi®°n
nhi, m tr¥%ng vVvI/t m t<€hng L i sUch, rblitv,d4ch
nh.ng b nh nhon ASA Nghi°n c¢c.,u c¢c.,a t&oagil
th " ng k°, BMla,>h2% b nh nho©n phXu thudt n-i

L§i th8o L€ ng, cinth i gian n3am vi n lk®n d
tbtbng nguy c¢ch nhi, m tk®o d7 i tr°n 3 ng yw ¢€ n
1.31, 1.86 v~ 1.72 vt m cao hhn 1. 1@hbfn
th " ng k° [7]. Trongh p O 3 ng” "y, LiQu¥wngy |
tti, tbit ¢l b nh nhmti tr€ ng trong bunhoVn
trng b3nh th€ ng hnhi_._m b°i vi khuXn, nth'Gnh
khing [nh h€ ng ch_nhi, m ch®o vi k huXm vV, o
v, i LiwWm ASA |~ 1 v'kh8c, gi.a b nh nhonBMWI" |
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c. y tJ hoHc m!'i trc_ u Sanmrajchel nrgiing V2] c L
Trong nghi°n c¢. u c_,l€©u sau phXu thudt gital/J]
num vi n tr<€ ¢ m tttng nguy c¢ch nH3. m rkdhuyXn

V,i 51.7% b nh nh®n C8c biJjln ch_ng c-ondW
b nh vi n tr°n 3 ng'thudt b€ u gi&8p nh€e chTly
T8c gil Salem chom8u t sau m > m t mti
thudt tuy/n gi 88p v, khuXn phs8t triWn nAfu1B0
ph%ut ¢- t° 1" nhi_mth i m t s tr+<€ ng hm Khd
SO0 VvV, i nh-m phXu thLW cfm m8u trong th¥th, tr

tuy nhi°n s, khg8c bitr3nh chuXn b’ tre oglhpdx
th ng4.RKheo nghiClaudic L€ ¢ LTm blo nJju so v, i
tr°n c8c b  nh nhon t huhddch€hng tr3nh, yB&ph]
nh.ng b nh nh®©n nhi _ch nhi_ m t fl¥ntgng nghiént M i

gian phXu thudt truc_ u n"y, c¢- 2 tr€ ng H"g

hhn ¢- T nghoa th  nchly m8u sau m , cb @2htr
nh©n kh'ng x[y ra nL€ ¢ chuyWn xu ng | @93 pht
ph¥%t, v° s. kh8c [B]i n,i kh2 quln v’™ m" &t r
Trong nghi®°n ¢.u n"LiQu ki n v! khuXnt hucd
trung b3nh |7 85.29kh®ng x[y ra t3nh tn8n@ %
b nh nh©n c¢- th i gM, t s c¢8c biJjn ch_  nd’ ic-
tr°n 120 phvt, nh_ nnguy c¢ch nhi,  mhe€er 2hghrFoq/] Kk h
l . n |7 do phTli L i quln, th ¢ quln kht?ntg o[t
trong | Yac m hoHc pt 43.T3nh trUYng nhi_  mnhraen

VI kém theo. Nhin chung,ljpXu t hucb nh nh©n phXu thudt tuy
gi 8p ¢ tr€ ng m ts  d.ng kh8ng sinhhd Quph,
so v, i c8c phXuwmgtulyu B"nh nho©n trong nghi °n
phhi nhi, m trong qué&d»i sau m trung b3trhblpl.~
K2ch th<€, ¢ u tuy/]nt3nh trYng v/t m h&ng n

nghi °n cl@&mn vy ®@tr1€2nkhi L« r¥%t dXn | €u v~ L
h® " p ¢- k2ch th€e ¢ b4 nh. B nh nh®n L+€2chthe
th€e ¢ u tuy/n gi8p 130 sau m t4Yi ph,ng nkhmdm
khoang | . n sau phX%ucho thbly khlng c- tuye omty
t2ch t, |€© ng d ch tr%¥ng v/t m theo toi °ratic
tr€ ng cho Vi khuXtr¥ng v/t m201k?7.,a tCG®Lng .
tr€ ng h p n"y tronv,i t NghiO.n0%. u o ¥Yangt §
tti phFn |, n LQNghigh€tr°n 1030 b nh nhon, v~

N
(o]
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H

1166 b  nh nh®©n phXuh p x[y ra bi/Jn c,Rhiagqgch
s d,ng khg&8ng sinh «r€ ng h p |li 't doy<€tmhag
h p ° m i nghi°n c¢c_ tr€ ng h p L€ ¢ LHtXmX%Xn I
vt m  v_i t° I I F T I nhimtrang Vf m trong nghién 09 %
m, i ng h11°18] cM,ut nghicucga chang toi la 0.0%. Cm>i trong

thi p ° H n Qu ¢ so nghiéncucgachingtbithh hh@ sn-his’

d,. ng kh&8ng sinh d. Vv i céc nghién cu trén la ly do cho vic

khing s’ d. ng kh8ngkh! ng® nghpnao B ranhimtring® n
1895 b nh nhon cho v}m.Tuynhiényit [ nay, nghién cuh ©n
nhi m khuXn v/t m" ‘nayduchthchinténc m¥xnh cl mg

sinh d, ph, ng |~ 0, cothcho th vi c khdng s d ng khang n "y
nh-m b nh nhon kh?nsinhw [l bo an toan cho mh nhanp h

d. ph,ng | © 0, 1% v trdnhkhonghbnhi mtrangvlm . h" ng
ke [10].

TAI LBJ THAM KHO

+® YA¢ [ ! Hb 1. B Y t]J( 201 2)ng dHpBONg nga

Nghi °n c_ u tre°n 1 nhi m khu§y Wi m , Nha Xud B[n Y H c.
thudt b€ u gi§p kht2 B YUJ(2015ng 8« ngkhangj n h
d ph.ng t. ths§ng 1, sinh, Nha xtil b[n Y h c, trangl755,30241
I 258259. 43 . 3 N
5 3. Bui Ng ¢ Hu , NgﬁTh B2ch Thapg, P
Xuén H[, ( 2 0 2 3)D, ng KHang Sinh
D Phong Trong PRI Thud Tuy/h Giap
BnhVin Trung hhingl Gu®N
chi Y h ¢ Vi t Nam, 520(9). ¢ I's
ASHP (1999) Therapeutic guidelines on

trong nghi°n c¢. u,
1, t° " n_. /nam =
C - Li Wm ASA < BB, >25
kgmPda, 9 b  nh nhon ¢
nguy c¢ch nhi_,  m tr%ng
v’ L8 t57§2%b*trehngh©4

n g hi®n ¢ u I’ “ ung t ) antimicrobial  prophylaxis in surgelﬂ/.h Vo cC

LiWn. M t s yJju t American Society oHealthSystem Pharma -~ M

tr*%ng vJt m trong cists. Am J Health Syst Pharm, 56:18388: t h i
[

gian n3m v n tr€ Cc5 BolL,HuixiaW.Qin,Q.,(2014), BTHyr
ngay, i @il € ng cYYahptX surgery without antibiotic prophylaxis:

a

tuyJ/ngigii8 ph7edn t h i ¢ Experiences with 1,030 patients from a
t hudt trung b3nh |7 Teaching Hospital i nL -Chg¢r
13.8% b  nh nhon c¢- t ofSurgery, 38(4), pp. 87881. t k®o

dai trén 120 phat559% b’ n h L @ h/6. Claudia B., Tobias K, Monika G., (2014,
ph%u thudwuydpKZdlgpmr HA prospective siteudy 0|
t uryglfp trung binh la2Zémm,c - 2 t . \',n.f.SCt'ons in thyroid o
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Perioperative Antibiotic Prophylaxis May
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$) #A. (wn#( #x!' "w. ( . (=. 5." 4(n ")
4 (w ")wd (s! 4wn) "bl.( 6)b. 425." ns

Nguy. n T h' Hodng ThaalmQuang’,
Chu Th' S3INgwyLawn T*h  HManhh  Gi ar

¢ja ¢HEC 4 ¢cm |~ 75,7%, c¢- u ° 1t
M, ¢ tKh°luo: s §t m, t s 88, 9 %, C - XOm | bln ra ngo”i
hdch c¢c.a b " nh nhon unT’ | chung b  nh nhayni 8-
thw bi"t h-a t4i B n66,7% T | di ctn hm&ih c’
Nguyén. phXu thudt |7 44,4%. T |
n’oi t€ ng v~ ph€ehngl ™ 45, 7 %. C8c LHc LiWm hay
Nghi°n ¢.u m* t[ h”itr°n h3nh [nh si°u ©Om44 " :

b nh nh©n ung th<€ DbiVLQu, gil[m ©m, mblt cblubit'rtic

h-a L« L€ ¢ phXu thudVv' tr2 di ctn hUch "~ hnkimn

Trung <€©hng Th§gi Nguy°b°n | 25% v c¢cl nh- Hhn VI k
I

thang 9/2024. b°n 33, 3%. 80, 2% di cktn
KAJt dquTi trung b3nhkh i wu. T |7 di ctn hUch
la 48,7 + 15,4,882%  mm©n |~ n_.nh®n c- ung th€e La . c
bi Wu m! tuy/n gi &p thL€ ng k2nh | . n nhblt tr hm 1
nhon. T’ | b nh nh®mngo”"i v, bao, thW nhnh Ic"

89,6%, <c- L€ ng k2nh L€ ¢ tr€e ¢ phXu thudt.l L Jn
KJt IBudih: nh©n ung the bi)

gi 8p thw bi t h-a c¢c- t |

'ThS.BSTrung t©OmBMnlb biWMcen hGch ti Qm Xn kh§ cao.

.. Nhg Th8i Nguy°®°n hdch di ctn ung th€e biWu m

BSCKI Il ., Trung t©Om Unph.a ¢.- thwW d. LWirhfighp%™B® uhi
.. nhg Th8i Nguy°®°n ©m. Ung th€e biWu m! tuy/n
BSCKI I ., Khoa Kh&m bMN e ng, k2zch the ¢, sMnxom
Trung __.ng Th8i Nguy®v~ kh[ ntng ph8§t hi' ' n c. a
‘BSCKI ., Trung t©m ChX¢c. |je°n quan LJn t 1IMn gj
guang <can thi Mp, BMntung the bi Wu mt tuyl]h§igi§p
Nguyén Tp kWnag: th€ bi Wu m! tuy]
BSCKI I ., Khoa Gidi pry.a, di ctn hUch, v®EChUch
BMnh viMn Trung _ _ng

Ch  u tr8chNghy, m Th?2nISUMMARY

Email: amthanhnguyen2008@gmail.com LYMPH NODE METASTASIS IN

SpnT: 0982.581.779 PATIENTS WITH DIFFERENTIATED

Ng“y nhdn b"i: 04/ 02/ THYROID CARCINOMA AT THAI

Ng vy phl,'Qn bi " n khoa h NGUYEN NATIONAL HOSPIT AL

Ng"y duy t b"i: 28/ 03/2025
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Objective: To investigate some feature§ nodes could be easily detected on ultrasonic
lymph node metastasis in patients witlimaging. Papillary thyroid carcinoma the
differentiatedthyroid carcinomaat Thai Nguyen number, size, invasion of tunsoand number of
National Hospital lymph node detected préhyroidectomy were

Materials and method: A retrospective related to the rate of lymph node metastasis in
descriptive study was conducted on JHtients patients with differentiated thyroid carcinoma.
with differentiated thyroid carcinoma who Keywords:Differentiated thyroid carcinoma,
underwent thyroidectomy at Thai Nguyerlymph node metastasis, prophylactic cervical
National Hospital from September 2021 tdymph node dissection.

September 2024
Results The mean age of patients was48 L & 7 mM¢ /b 7 a

+ 15.4. 88.2% patients were female. .23 Theo GLOBOCAN 2022, uncg
pat?entshad papillary thyroid carcinoma. 89.06%g i §p L ng h"ng th, 7 tro
pat!ents were vylth unlfocal. cancer 75.7% |, n g t he. Ntm 2022 c - kK
Zatlen;3 ga:/d maIX|munumo.r:|an.1Ieter (Tver 1 o v & n g h ° pom mdic | 47 8
cm,88.9% patients werwith unilateraltumor, vong. na s’ tre€ ng h'p |

11.8% cases had capsulavasion.The overrall
rate of patients with cervical lymph node
metastasis was 66.7%he rate ofpatientswith
cervical lymph node metastasis detected- prI

tuy/ln gi 8p thwW bi t h-a
nh¥% hay gHp nhblt. T |~
" kh8&8 cao (LYi La s’ di

~

thyroidectomy was 44,4%The rate of patients ¢! N9 |~ oomotoy Qu t°  ti o n
with occult cervical lymph node metastasis we h.ng b nh nh®n | n tu i
45.7%. Common features of metastatic lympt hudt L-ng vai tr, quan
nodes on ultrasonic imaging were: round shagk /] t qul LiQu tr Cc dut t o
irregular margins, hypoechoic, loss of hilat h“%y v~ eo gi 8p ¢ - Kk m t
lymph node structure, microcalcificaton. Theh o Hc khing t %y t_ng tr €
location of lymph node metastases were: 41.7¢c h ° L " nh v®t hU4c h c’ t h «
in group VI, 25% in lateral lymph nodek ph i phgt hi n c¢- hch di
compartment, 33.3% in both group VI and laterig - R g, si°u ©m. Tuy nhi®°n
lymph node compartment. 80.2% of lymphnod. 56 p* nh nh©n DTC c- di
metastases were in the cervical side on the sa ch"” phst hi' n e ¢ b un

side of tumor. The rate of cervical lymph nod'b “hh h
metastasis wasignificantly higher in patients
with multifocalty, bilateral tumors, maximum

c sau phXu thudt
h,ng). V®t hUlch c¢° d. p

tumor diameter over 1 cm, capsular invasion,t € c ¢ hz nh x8§c gl al Loln
papillary thyroid carcinoma andymph nodes phst t“q ! ch.. tuy VvX ng ¢
could be detected pthayroidectomy. c h €a L ng thudn do vi c

Conclusion Patients with differentiated S N9 th°m ch€a r» r"ng,
thyroid carcinoma had relatively high rate oCh. ng sau m (t  n th€hng
lymph node metastasis and occult lymph non g€ ¢, tuyJ/n cdn gi 8&8p) .
metastasis. Some features of metastatic lymph

5
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Do L-, ph8&8t hi ' n v -ThW m: b’  nh h c¢. x8c
di ctn hUch trong D17 -pHc LiWm kh i u 8Qu tchno
Vj;C L&§nh gi 8§ giai L _-pHc Liwm di ctn hidRu
b-nh nhon DTC. _ th€ bi Wu m! tuy/n gi&p ¢t

T. L., ch¥%ng t*i 1t ' 4i ctn h4ch Y t
n"y v, i Kmhdo tsi§°tu:mithiz hn L€ c tre c o om t |
di ctn huch cva an)gn ‘ du
mt tuyAn gi 8p tho b . . . 41 Mn

: -M, t s yJju t l'i ®n qua
Trun n Th§i Ngu .
g - N S I gen.

LLd 75L ¢OibD +" t] O 2.2.4. C8c b_oac tiAn h”

° - 1 H

2.1. n'i t€ ng ngh h"Thu'thkdhp C§|c thing tin
Bnh nhon Wmg tughhg@p Ch S '§Im° ©m s ng V2
thWoi t  h " aphti@ut tughgigptl ' " ¢ S € ng, v trz2,

v tr2, t2nh ¢ hblt di

€hng Ths§i NGg8ggn)aps nh; c¢ch ¢ hbt gb”ung ‘kim

théng 9/2024. (FNA); thW m* b nh h c.

s Ti°u chuxn chsn -Si °u Om Ii;§nh g°i§ LHc L

B ' nh nhon L€ c cthLn ph8t hi n L€ c,utre,c

mt tuy/fln gi&p thw bi -Ph Xu thud.t t.uryl]n gi 8p:
1 h + Cdutoan b tuy/h giap khi kh|u>10

Trung t ©pmu-Bmg vim®ung Y’

qul mt b’ h™ ¢ c- o ) . ..
d»i tre c v' sau m cm,cOolc h  di cHh ra,ngoxi @yh |

* Ti°u chuxn | ouij 9@ o . .

_B'nh nhen DTC I « + Cathuy va eo gigpkhikh  u O 1 ¢ m,
tre c L. c h€a _ p hb8o twyh giap.

"B nh nhon khtng + VELHER € L QI khi o6 tinh tEhg di |
L§nh gi§ sau phXu trchH:ht]uakham,&euamHm L&8nh gi 8§
2. 2. Phehng phsgp ntongphuthut ) \ |
2.2.1. ThiAt kA ng +Vetfhthc tungtam d phong khi

Nghi°n ch“u .net ut[ khong phathin  di Ykt n h

222. ChIn m u -n" i chiJjJu kjJt qul mt b
Ch  n mXu :t hQuhd nn ttio”v‘_I g”t qu'-_h.! ©hm s " ng, c¢d
nh©n clL_ ticc8& chuXn |‘gl§ ' ct_n qC_-
. . . 225. X0 | | s X | i Mu

trong th i gian nghi ,
223. ChZ sX nghi°n ° d.ng phfn mQm SPSS

v : - » Windows.
-Tu 0, gr ., 1 c.a b nuo nnunwn.
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LLL® YA¢ v!g bDIL<b /e

Bd ng 1: TuVYi, giaoi v’ th® m* bMnh hXc cva |
Ch" s° n@EL4%)n c_ { Trungb3nh/ S" K'tnhl
Meanz SD (Min - Max) 48,7+ 15,4 (25 74)
Tu i (n <55 83 (57,6)
O 55 61 (42,4)
. . N . 127 (88,2)
Gi I
‘ Nam 17 (11,8)
i ThW nh 134 (93,1)
M* b nh ThW nang 10 (6,9)
Tu i trung b3nh ¢,a b nh nhon DTC |~ 48,7
tr€ ng h > p I~ ung th€e biWu m' tuy/n gi&p thW

Bd ng 2: nlc Li®m u 8c t2nh tuyAn gi 8p cva |

nHc LiWm u 8c t2n S Db’ nh T I
01 28 19,4
n€ ng k2nh >1-2 68 47,2
kh i u ( >2-4 41 28,5
> 4 7 49
. o 1 129 89,6
s e ny o 2 15 10,4
M t t hy 128 88,9
V' ot 2 Eo giap 2 1,4
Hai thuy giap 14 9,7
. Cé 17 11,8
X©om | bln Khong 127 88,2
Kh” i u 8c t2nh ° giai {40 Ynm)T 1cbh iv/im Tn2h i (Qku2 cnh
17 b " nh nh®n c¢- kh'i u XO©m | bln ra ngo~i tuy/
nh©n ¢- u 8c¢c t2nh 1 ~, hay gHp kh i u ch" °
Bd ng 3: T0O I M di cktn huch cva bMnh nh®©n phi
. . B " nh nh©iB nh nho T ng
Th i gi an ph o % o % N %
HUch ph§gt hi 64 44 4 10 6,9 74 51,4
Hdch v®t d. 32 22,2 38 26,4 70 48,6
T ng 96 66,7 48 33,3 144 100
Kh&§m | ©m s"ng v~ si°u ©m ph&8t hi n L€ ¢ 44
v.i kJt qul m* b nh h ¢ sau m ). Trong s  7C
m , khi L€ ¢ v®t d. ph,ng trong m th3 32 tr
|~ 45,7%. T |~ di ctn hYch ¢c.a b  nh nhoen |~
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Bd ng 4: nlc Li®Om h3nh dnh si°®°u ©m cva hvuch
T3nh trYn di ¢
nHc Li Wm h3nh [ 9 | p
N1 (n = 64) NO (n = 10)
TrG 45 (93,8 3(6,2
H3nh d on (93.8) (6.2) < 0,05
DGt 19 (731) 7 (26,9)
n€ ng k?2 >5mm 36 (87,8) 5(12,2) S 005
n g din O 5 mm 28 (84,8) 5 (15,2) ’
. Khing L 41 (95,3) 2 (4,7)
ne ng < 0,05
nQu 23 (74,2) 8 (25,8)
. Gi [ m O©On 49 (92,5) 4(7,5)
Cblu trY <0,05
Ttng/ h, n 15 (71,4) 6 (28,6)
. . Mblt r " n 38 (97,4) 1(2,6)
R n hy p <0,01
C.,n r n 26 (74,3) 9 (25,7)
3 7 12,7
Vi véi hoa co 36 (97.3) (2.7) <0,05
Khoéng 28 (75,7) 9 (24,3)
Teng sil Co 12 (85,7) 2 (14,3) 005
mau Khong 52 (86,7) 8 (13,3) ’
. Co 8 (88,9) 1(11,1)
Ho Ui t " > 0,05
Khoéng 56 (86,2) 9 (13,8)

Tr°n h3nh [nh si°Nh_ng LHc LiWm n"y ‘¢c- L,
b nh nhon DTC ¢- m td, b8o d€hng t2nh KkKip§ ca
d9ng tr ., n, b’ khtngb8o ©m t2nh, L, nhYgblkh?
tr¥%c r' ' n hlch, vi vthWwW 8p d.ng si°u ©Omi Whct
n“y kh8c bi t r» rLfu tr€ ¢ khi | " m RENAh.m!

Bd ng 5: VN tr?2 di ctn huch &€ bMnh nh©n sau

V' tr2 di ctn hY4c| S b nh| T I°
Nhom VI 40 41,7
V' tr2 theo Nh-m c¢c | 24 25
Nh-m VI v’ 32 33,3
HUaxch ¢ %ng 77 80,2
V' tr2 theo H9och L 7 7,3
HY ach 2 b 12 12,5

V' tr2 di ctn hYch gHp nhi Qu nhblt nh-m \
b°n (33, 3%). Nh-m ¢’ b°n (nh-m 1|1, I I IV,

Di ctn ° hlch ¢ c¢c%ng b°n kh i u hay gHp nl
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Bd ng 6: C8c yAu tX li®°n quan LAn t3nh trun;¢
nHhc Li Wm b nh L tring di < p
N1 (n = 96) NO (n = 48)
.o <55 51 (61,4) 32 (38,6)
Tu i - > 0,05
O 55 45 (73,8) 16 (26,2)
. N. 84 (66,1) 43 (33,9)
Gi , i t > 0,05
Nam 12 (70,6) 5(29,4)
. M t t hy| 83 (63,8) 47 (36,2)
Vv trz | — <0,05
C [ thay giap 13 (92,9) 1(7,1)
. Cé 14 (93,3) 1(6,7)
na N <0,05
Khong 82 (63,6) 47 (36,4)

X©m | bl Cé 16 (94,1) 1(5,9) <0.05
ra ngoai Khoéng 80 (63) 47 (37) ’
n€ ng k?2 O 1 cm 7 (25) 21 (75) <001

nhblt u >1cm 89 (76,7) 27 (23,3) ’
Thw Nhu 93 (69,4) 41 (30,6) <0.05
m: b nh Nang 3 (30) 7 (70) ’
H9ch phg§ Ph8§t hi’ 64 (86,5) 10 (13,5) <001
L€ ¢ trH HUch ti ( 32 (45,7) 38 (54,3) ’
T | di cktn hY9ch b " nh nh®©n DTC [4] .nhPhar

nh©n c¢- u 8c t2nh L[L(2021) thbly tu #I157]f uhgt b
tuy/n gi8&8p, u 8c t2176,6% | n_ (t° | m_ma
tr°n 1 c¢cm, c¢c- xXx©m Ib nh nhon DTC [ 3], gibsghn
thwW nh%, <¢- hUlch ph(2023) thbly tu 41664 pheub

S

t hudt . 75, 3% | 7 n, (t I n. / nai

b " nh nh©n [5]. C8c nghi°
L+® ."b [! Hb b " nh nh©n thW nh¥% hay gH
Trong nghi°n ¢, u «,a ch¥%ng t1i chi Jm t I
nh©n c¢- tu i #1654 8¢®%tHo " ng Hi p (2021) | 91,
| n. . KJt gul n"y Minh Tuy®°n (2023) E”"u 9
c.a nhiQu t&c gil tNguy.n Qu ' c DIing (XbG24Yy
khg§c bi"t vQ L, tu i(2023) LQu |~ 100%nhlhhc
DTC khing di c¢ctn hUnh®©n nghi®°n =c¢. u. KK2 ch t
n-i chung theo b8o I € ng, s. x©m | bin v gith®o
trong n€ c¢c: L° Tublntheo b8o c8o0o c8c ndhi 9n
trung b3nh | ° 44,9,do LHc Li Wm, giai jLragana
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ch> n b nh nhon ¢, a d <€u bYch huy/t t_. t uhamu,

tuy nhi°n LQu cho tltOm tr<€ ¢ r i L/Jn vt#2amh ¢
", " 1 th¥%y tuy/J]n gl "m tktng nguy ch t8&8i mgh&
Lon mu, n, t | x©mhi°n cfn th°m <c8&ckhnghiu
ch€a -6lao [ 1 kh3ng L nh ¢c- [nh h€ ng
T | b nh nh®©n c¢cth°m to"n b, hay khlng.

H

hi n tr€ ¢ phXu thuceh, hdch di ctn DT@gkRk?®n
si°u ©m c¢c,a ch¥%ng ttr€ c¢c m b3ung khg&8mecl ©Ondis"

EH

ckn |7 44, 4%. T | " CT. .. khi m’ v®t hUch &

b nh nh®n ch%ng tliqul m* b nh h ¢ | " LLhYch

41, 7% di ctn hYch rhlch tiQm Xn). T h'  di
nh-m ¢’ b°n (1, 111 b " nh nh®n ¢, a ch¥%ngit itn
cl nh-m VI v nh-ml|~ 45,8% theo Nguy, n Qu°
Hi " p (2021) nhdn t [ 1], 47,1% theo Ngmy,  n >
r€ ¢ ph&8t hi ' n hUlch[2], 43% theo PhandtHo nyg
l° di ctn hUYch chunNh€e vdy, t° | ° di chW¥cth!
nh-m VI |~ 29%, nh-b  nh nh©n DTC theo cc[§c b
nh-m VI v° nh-m ¢ LY ng v° t€hng L i <cao,

Nguy. n Xu®©n Hdu (20hYch d, ph, ng trongn phXu
102 b nh nh®n DTC nithi/Jt. Si°u ©m tuy/Jn ¢§i §)
di ctn hYch chung | Lhn gi [n, c- thw tHhicchn

nh-m VI |~ 56, 1%, ntqul nhanh, c¢- thW phtcl h
nh-m VI v" nh-m ¢ b"0o u tuy/Jn gi8p, hUch &
D€hng Minh Tuy®°n (2h€ ng dXn si°u ©m. 383 nh |
b nh nh®&n DTC di c¢tDTC ¢- m t s~ LHc HhWm ¢
nh©@n DTC c¢c- hUch L<€hY9ch | "nh t2nh. C8)c LLHc
di ctn nh-m hY9ch ¢'DTC tr°n b nh nh®©n mc_, a ¢
hdch ¢ 1V |~ 28,1% ~: d4ng tr _ n, b’ kb Hpg
hhn [5]. Nguy. n Qu c¢cblu tr¥%c r ' n hYch, °wi v1?
c_.u tr°n 127 b ' nh nTuy®°n (2023) clng thily tc:
| ° di ctn hYch ° nhwctn DTC hay gHp tre°nmh- - n
c” b°n kh i u 8c t2dUng tr ., n, b" khlngelLwQdy,
t° I° di cktn hYch tmmblt cblu tr¥%c r n hGdtblt v
nh-m VI, r“i nh-m VImdch, d ch h-a L, c,°kz2ch
nh-m ¢~ b°n. Di cktnmm, t | ngaRkah Mincz Qy Fon,
kh™ i u 8c t2nh v"™ dChien (2023) nghi °g dXao
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DTC tdhiblyctn hUch ¢° La °~ , vi ° ndashimopol]i mgit 8pg

b°n (86,6%), mblt cblinguy ch mdc b ;mh iginaid s ol
amchi 9, 2% tr<€ ng h'lLa ~, thomomhbadbm kich,

si°u ©m hlch ¢’ gi th€e ¢ kh i u c¢c- 1i°nbagnual
Lfu, s"ng | ¢ gi%p hich ;dit€tmg k2nh t3 ib 3Unag
kim nh, , phXu thudt,> 1 c¢m, di ctn ¢ trung
Trong nghi°n ¢.u c¢cnh_ng yJu t° d. bg§o Ldic

ctn hUlch cao hhn <c¢-c’ hali8]b.>nNh€ vdy, ¢- nh
nh.ng b nh nhon c- mguy c¢ch chung | " m j3tck nt@ nt
" ¢l 2 b°n, u 8c t2Nh_ R i u 8c t2nh In nnhbt
tr°n 1 cm, c¢c- x©m lc- hUch phs&t hi n diesp,
thwW nh%, ¢ hUch di th€ ng | " nh_ng tr € mmgeh
phXu thudt. Nguy. n hoHc gHp c8c gi aii Loy
nhdn t° | di c¢cktn hs. m s€&€ c¢- t° I di mrh@n
C - u > 1 c¢cm, u 8c tcktn xa cao hhn. B nh, nh ©
x©m | Bln ra ngo”"i [2 th%y tuy/n gi8§8p ® ng
(2021) ghi nhdn t° hdch v~ di cktn °  nHhiWQu hw
cao hhn thW nang, ‘gil cho r3Jung s, kb8c nt
hdch tr°n I ©m s"ng w©strogen Vv~ progesthre@mn

khing c- hdch tr°n chuyWn h-a nQn ° ngmngi B
Qu ¢ Ding (2024) ghiyJJu t° th%ec LXy s. igtutyng
ch L, c I dp c¢c,a di ctthe, | " m ttng di cttnu hiYcd
55, k2ch th€e ¢ u > Ic,a c¢c8c t8c gil kh@c[ Inh.
Tubln Linh (2023) ph{§ 2000), L° Vin Qulngua(n
c- T nghoa th” ng k° Chinh (2002), Ernest L. M. (2004), ChenvC L a
nh©n ung th€, nho©n (2018) LQu cho thbly} blmng a
ngo i tuy/jn gi 8p [49gi 8p thW nh% di ctn0BR8¢¥h

nghi°n c¢c_u tr°n 846 nang. Tuy nhi°n c8cuntg8c

Qu ¢ chtura <3®®mg: k2 gili th2ch th, a L&ng.

> 1 c¢cm, La "ngw’ ix@n

yJuct | i°n quanhBgh;x® YAC¢ [ | Hb

hQch di cktn tr°n vét B°"nh nh®©n ung the bi Wu
trong qu§ tr3nh phXuthW bi t h-a c¢c- t sl b3di
50% cho thbly kh[ ntictn hUlch tiQm Xn khhH oao
‘ b’ nh nhooonWTC 2020)]c. a hYYch di cktkn ung the
nhdn niahmblygi . i, k2ch thwW bi 't h-a c- thw d,
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°cu  ©Om. Ung the€e bid
Yo, s 1€ ng, k2ch
“i u v™ kh[l[ ntng

Xu thudt c¢c- |i°n «
b nh nh®©n ung the>
"t h-a.
L [LE! ¢1! a
Nguy, n
B[ o
L Hic
hUdch
t hw
h™ ¢
Nguy, n
Nguy, n
trUdng
bi 't h-

YI gh
Qu ¢ DIng, L
Trung, Ma N Chi2 °nrh
Li Wm I ©m s " ng, 56'
tiQm Xn c_, a unc¢
nh¥% gi-22N0 M0Oo.YUnT 4g
Vi =04 p8a(th, 2

Xuo®n Hdu, Ng
Xu®©n Hi Qn TinhL
di ctn
a TUYpnaoch2giNgt
h ¢, 2021. -11838(2): ¢
Phan Ho" ng Hi p, N ¢
ninh Ng m8§MhiQug di
ung the tuy/]ln gi 8p
Journal of Diabetes and Endocrinology
2021(50): p. 8580.

hdch c,=7'

L° Tubln Linh, T8 QuyhTw T
t" nguy ch di ctn hUegh ac’
mt tuy/n gi8p thW nthse d
Nam, 2023. 523(1). tn hUc
D€ehng Minh Tuy°®°n, Ngp B
Bui Thuy Linh, n8nh gi 8 LHc Li Wm
si°u ©m ¢, a hYlch v¥ng ¢’
th€ tuy/ln gi 8p thw bi t
ch2 ni°"n quang & Y h ¢ ht
2023(50): p. 345.

Pham Minh Chien, Nguyen Hong Phonq,i ctn
Clinical and imaging characteristics, TNI\,I/I

staging of patients with cervical lymph node
metastases in papillary thyroid cancer at Can

Tho Oncology Hospital TY
Cfn Thh, 2@8R23(6): p. 35
Liu, J. and M. Guo, Clinical analysis o t hw

cervical lymph node metastasis patterns and
multivariate factors in differentiated thyroid
carcinoma. Oncology Letters, 2023. 26(4): p.
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Sui, C., et al.,.Lymph node characteristics %I m
6279 N1 differentiated thyroid cancer
patients. Endocrine connections, 2020. 9(3):
p. 20:210.

39



H3 INGHPHONG C3h D | bD ¢ 1 © 50 "MbGIobt 1L b(a HAHDP

O(H5 4(504 .e€¢) 3/) 4594y, ' )<0 15! 4
42P. "bl. ( . (=. #!'. 4()bl0 4(MmM- - Kk
(/y# #(b. ( (! -n# #;) +)- 1/ wu

Trfn n_'Ngluwoy . nn XpwO©ONguoWin Qbang Th

L° ThJ % NG Xuag Quy,
Ng! QuiZ2&Ngbhyyn Xu®n Quar

¢ja ¢HC mdc ¢ i sau m . Tblit ¢ b nt
M, diéuuNhdn x®t LHc Liqul LiQu tr’
|l ©m s " ng, kJt qul phX% K/t ITOETVA | ° phehing ¢gh§p
qua tiQn L3nh mi ng (hi u qul v.,i L°i t€ md ung
nhon c¢- can thi ' p thXthi p thXm m: v¥%ng cfRmahot
byung mdc ¢ i kim I oYi mdec c” i kim | oyi
n"i t€ ng B8Xphinchn BN @ Tp khp-haxu thudt n, i soi
ung the€e tupdlne ¢i Ph XtuhToet va, mdc ¢~ i kim | oUi
soi gqua tidn tLid@rm i <
m: v¥%ng c¢c?m hoHc c¢h  nSUMMARY ciom
l oUi trong TMHAT@ARE.i an TRANSORAL ENDOSCOPIC

Phehng phs§p MNghii®°m ¢ THYROIDECTOMY VESTIBULAR
tf 1l©em s"ng, h”i c¢_u APPROACH INPATIENTS WHO HAVE
K/t @ ultring binh 34 +6.3; 100% COSMETIC CHIN INTERVENTION OR

b nh nh®©n n_ ; k?2&2k235h METAL BRACKETS

mm. 95. 5% b  nh nh®n « Objectives: This study aimed to documerit

nh©n c¢dt r, ng eo. Th' clinical ad subclinical characteristics amh g b3 n
la 835 + 10.6. T | bi JJn ¢ hevaluating the effectiveness of TOETVA in

kh*ng c- bi Jn ch_ ng vtreating thyroid cancer patients with pnior n h
nh©n n" o b’ bi JJn d Yn (cosmetic chin intervention or metal brackets. ~ ¢ h

Patients and methods: From 1/2022
6/2024, 22 TOETVA for differentiate thyroid
. carcinoma in patients with chin comestic or

BS Khoa Ngbnh 1§ Mnc Kmetal brackets were evaluated. Data from
TS. BS. , Kh oBMmXig M i : '

. retr ivel n r ively matintain
“ThS.BSNTKhoa Tai MI H2 ndz[t;ts);f:; EV\)//er:l ingl 025;9 Cttoe );ssezts tiline}gal
nt u,EMnh viMn HQng Ngs3 y
. s features and outcomes.
Ch u tr8&8ch nhi m ch?2n
. . Results: The average age was .31+ 6.3
Email: tranductoanhmu@gmail.com ,
years, 100% female. The average tumor size was
SnT: 0947040116 ) .
T . 6.2 + 235 mm. 95.5% hemithyroidectomy, 4.5%
Ng "y nhdn b-i: 04702/ ismuthectomy. The mean operative time i88
Ng“y phln bi " n khoa h’ y P

Ng“y duy' t b i: 28/03 IlOZGUmiLn%tes.The rate of complications was very
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low without permanent complication. 100%xr a v Q kh[l n&tng gHp kh-

patients were satisfied with the surgical outcom¢t h u dt t h® i gian phXu t
Conclusion: The TOETVA is safe andch_  ng, v~ |i u ph<€hng ph
effective in prior chin cosmetic intervention od Ung ¢ 3Jm hay di | " ch mdu
metal brackets orthodontic treated with mettk h* n g . Hi " n ch€a c- b§o
brackets Nam cing nh€ tr°n th/] gi
Keywords: Endoscopic  thyroidectomy, L Q n = vy . Do L -, ch¥ng t?1i
Toetva, chin cosmetic, metal brackets nhlm gi [i L8p ¢c8c cO©u h,

th°m b=ung ch_ ng khoa h ¢

L® 7mM¢ /b 74 an to"n c¢c,a TOETVA tr°n
Ung th€e tuy/n gi8pglLHc bi t n"y. 1 g

th€ ph” bi/Jn nhblt t uyJn
n, i tiJt, cBb%HmcBbhoLLd 78L ¢©ubD =" tI1 63bD tI
h"p v° 3,6% t ng s 221. n'i t€ ng nghingn c.
T |I° mdc UTTG Lang Bao g m 22 b nh nrhgon ¢
v ng"y c¢c"ng trUT h-thi p thXm m: v ¥2n g sciVnmu
©m, LHc bi "t | " vi d1ng mdc c i kim | oddi,6vlc
qguy tr3nh kh8m s_c n, i SOoi ung the tugv®%p g
phg&t hi n nhiQu tr<€mi ng t4i B nh vi ®@&i K t.
LoYn s, m. 06/2024

Ph€hng ph8p phXu t Ti°u chuxn | xa chXIm®n
L3nh mi ng (TOETVA) -ChXn Lo&8n ung the€e tuy]]
nh' nh. ng €u LiWm v -K2ch th€ c¢c u | . nvinheélt
khing c¢cfn rYch da, chea hg v. bao gi &y/n
gi 8p v~ v®t hUlch tr -Chea di ctn hUch hc” utr
qul LiQu tr  t i <€ u siéuam 1IXm m:
cho b " nh nh©n. Ntm : -B' ' nh nh©n c¢- tiQngs’
L« c¢clng b’ k/JJt qul m: v%ng c33m hoHc Lawmdgt c-
TOETVA, ch_ng minh -B"nh nhoen LY ng T uphXu
qul c¢c.a ph€ehng ph&pgua tiQn L3nh mi ngQu
nghi°n ¢ u t. c8c t -H” sh b ' nh &n Lfy Ekhou
Au, chou € v" Vi t I Ti°u chuxn loui trmh
nh. ng €©u LiWm v€ t t -BN c- nhi m tr¥bng khoa

nl—bc Li Wm k: t hudt tinh
d. ng c, gqua tiQn L3 =-BN c- tiQn s x4 tb"i,
mt i de, i v cung rt -BN c- ung t h+€e kbn8gc, h

t8c d€ekhoa tim mUch,

clm LW thao ht hrBlpn, hé

th ¢ hi n k: thudt, 2.2. Ph€ehng ph8&8p nlghnihkn
nh©n LHc bi t L- |~ ThiJt kJ :Nghi ®m c_twh Xm
m: vi¥ng c¢3um Vv°© n h - mlam sang )

mdc ¢’ i kim lodi. M K: thudt: Y ¢ L Hit
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-T€ thJ]] b nh aho©hf -M L€ ng gi_.a, b, c |,
L" whi ¢ du, i t i ch” La s°i 3.0 LW k®o ch

Khoang g bgnh nh©n -Cdt eo gi &8§p, phXu t2ch
khuXn sUchdb&imgbhbt@mat r°>n xu ng d€ i b, c | v
t8ch |, p b3ung ne, gi 8p Vv’ thfn kinh itnhanh
1/200.000 byng dao si °u ©Om
-n€ ng rY9chtm@ingnrmi -V® hUch ¢° trung tOm
ti°n n3Imkhed mgs mmd " i -Lbly b nh phXm qua |
mt i de, i e LnW nlgHith “tt r ong t Yi n, i SOi
mm Hai L€ ng rUch2  -Khou | 4i L€ t&a30i_ a b3
b°n LHt trocar 5 mm -Khou |9 ni°m mUc mi n
-TYo khoang BpmX«&OR4. 0 hoHc 5.0
| ¢ 6 mmHg, ID&ngl €h 2 3. X |IT s° i u
hoa@ao si°u ©m b-c¢c t Nhdp v~ x’ T s  la i u
LJJn he mv” hai b°n L SPSS20.0.
L.n chl m.
Mm.YA¢ v!y bDIL<b [/ e]
Bdng 1: nlc Li©®m bMnh nhoOn
nHc Li Wm KJt qul
Tu, i 31.4 + 6.3 (2661)
Gi.i n. 22 (100%)
Can thi p Vv¥ng
n, n ¢ 3uym 1 (4.5%)
Tiem filler 17 (77.2%)
Tr€ t c¢3Jm 0 (0%)
Mdc ¢ i kim | 4 (18.2%)
K2ch th€e ¢ u tr 6.2 +£2.35
A tr2z u n,
Thiy P 12 (54.6%)
Thay T 9 (40.1%)
Eogiap 1 (4.5%)
Bd ng 2: nlc Li©®m ph u thuot
nHc Li Wm KJt qufl
Ph€hng ph8p phX
Cdt t hny, eo, V® 21 (95.5%)
Cdt r, ng eo gi 8&8p, 1 (4.5%)
Cdt to"n b , v ®t 0
Th i gian phXu
Th i gian L Ht 3.5+ 0.54
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Th i gian m 80.5 + 10.6
L€ ng m8&u mblt
<5ml 22 (100%)
O 5 ml 0 (0%)
S hUch vet L€ g 35+2.1
S Bn c¢c- hYch de€ 4 (22.3%)
B/h ch_ ng n, (%
T2 m ¢ 3Jm 3 (13.6%)
Th, ng da 0 (0%)
G«y, r_,ng silico 0 (0%)
Nhi,  m tr *%ng 0 (0%)
Chuywn m m 0 (0%)
Bi jn dUlng c¢ 3um 0 (0%)
Kh*"n tiJlng t Un 0 (0%)
T° b3 c3Iym, mti 5 (22.3%)
Bd ng 3: ni®m Lau, moc Li h”"i |  ng sau mY
nHc Li Wm KJt qul
ni Wm Lau VAS trun 2.8 £0.56
M. ¢ L, hi I,
Rblt h"i | ,ng 16 (72.7)
Hai long 6 (27.3)
Khéng hai long 0
V.. "b [ ! Hb trong LiQu tr’ UTTG. P h
Ung the tuy/n gi 8tkhtng ch”™ c¢cho ph®p cdt b
c"ng L€ ¢ ph&t hi nhYch trung t©m m ti cb§ch
trong chXn Lo&n, LY rho"n to"n khtng LW Inthi cs
XxXu h€e ng gia titng vnhu cfu thXm m: ngi-ygicanm
s"ng th°m k®o d”"i, nhon. Nh* L., TOETYAgkh?
phg&p LiQu tr° khtngk/Jt qul LiQu tr° m" i, nu
qul y tJ] m”™ ¢,n c¢cfncu,c s ng, gi Y%ap b’ nhe migo
cu,c s’ ' ng c,a b nh sinh holt h”"ng ng’y.m
kinh LiWn, d% L« c- ntfo Vlhi nh- m b  nh nhk@&n We
v/t sGo venh wvi,n tithudt n i soi qdghénnigQn L
c.c LJn tom IT, s €. u g m 22 b nh nh@g, s1f
c.a ng€ | b” nh, I Hc! b nnh nhon c - t|°°mnf|I
h" p ¢ nguy c¢h hanh?V tr€e t ¢ um, mduc G‘f)'
xh h-a g®©y Lau, ng. 4. 1%, 5. 9 %, 0 %, 4% _
L7 , 31. 4, tr T nhblt 20 [
Trong b i cfnh L.\ ye vdy, ph¥fn I . n B' H n
phSp phXu thudt n4!.c,n tr T, hj—'n I:n _ th)g
( TOETVA) L« mang | Yi m 1 D‘b‘xC T pns
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ti°m filler do ph€ehkh!ng quan s§&8t, t_ 2L .v_hadi
ph[li, khitng c¢cfn canm8u | " m [nh h€ ng Lﬂﬁckh
th€ ¢ u trung b3nh Itr€ ng m . ' tr2
b°n phl[i chiJ/Jm 54.69 Th" i gian phXu tGuH%,
eo gi &p chiJm 4.5%. ch¥%ng t*i (80.5 N #).c6 p
phXu thudt c¢cdt 1 thc8c b8§8o c §83.5t&n159 poji.2 ©y n(h
nhon c¢ dt r.ng eo giQuy tr3nh phXu thu@n s a
L€ ¢ v®t hUYch trungkhlng c S . thay Lgiv.,_Lig8n
tuyJn gi 8p b nh nh©n kh®'ng c- tiQn
KJt qul pAXonghawadtm: v%ng cI1m. n&ng ch¥% T,
t h™ i gian trung b3nthudt LQu c- | € ng tm8awa m
phXu t hudt n, i soid€e€5m, kh33ng L nh t2znh an
(TOETVA)Ia805+106phutvakhongcoqul,' c., a phehng ph8p n"y

tr€ ng h p n"o phliung th€e tuy/Jn gi pag

phg&p m m . Th i gii VQ bi/lnmkuh_ d¥d nh- m bb¥ nnhh
a3.5 N 0.54 ph%t, Lc,a ch¥ng t?ti " nh- n fau-
rdch ni°m mUlc cho Lh ¢ v¥%ng c¢3um v_ i d€'neg ¢
LHt ho"n ch nh v o Inh€eng nghi°n c¢. u khil nyg, ig
hh-m b nh nhon L« tnh€© th,.ng da, chly m84ch
ni°m mc cho trocar |l ch hoHc r_ng mdci cfii

ngay tr€ ¢ h«m mti t2?1] |- m, t trong nh_. ng ¢
nh-m b nh nh®©n LHt nghi m trong m n, i°msoi
mc tiQn L3nh mti dmi ng, hhn n_a, khivihao
rch re ¢ th, c hi " nhen n~ "y, ti°n 1€ ng |~
kho@lnd cm. n i vV, i thXm m: cao n°n ch¥%ng t?
mdic C i kim Il o4i, vithao t&8c nhG nh”"ng, kehhtdnm
c- s khgc bi "t v" Hl€eu T r3ung khi tha® ngc
L'Jn thao t&8&c m L. ng t8&8c th! bYo gOy t h,
Chwung t'i c¢- c¢cl[i bhoHc biJjn dlng vdt il ik:u
thudt truyQn th  ng ww.,i b nh nhon LHt s,ilv'cm
s d, ng ph€ehng ph8pc. ng v° c¢chdt hhn nmgm b’
s©u v~ d¥%¥%ng gdy LXyC.n nh-m c- mdic ¢ angi

Ch¥%ung t'i 8p d,ng k:L€ ¢ ¢ L " nh c¢chdc . ophdn a
L. b3ung kim I bly thutrocar <c¢c8c thao t8&cm khtr
Xx€ehng m-ng Vv~ L Hut nh-m b nh nhon b3 nhart h€
10mm, s d,ng Lfu tclilng khing gHp biJnYoh_ n
khoang nh, . Sau L., t Ui ch s ch¥ng tlic.,tnr @
v’ khoang L€ c¢c m r L€ c¢c chuXn b’ khoahg mi
dao si°u ©m. Ph€ehngc8ch h€ ng dXn b nhm nhon
s° €u LiWm, bao g rbetadine 1% otarn, cmimaig | -
r.ng r «i t 9i nhi Qu tr <€ ng I T t€ ng chg mh,
thu, ¢ v' o d_ng ¢, ckhuXn nh’ L. Xm cad, i nhi
k: thudt n"y gi%p gngu n dinh d€ ng d'ti" nd"
th€hng c¢ch v° mlch m+e ¢ D tl.-, Vvi ¢ chwuXn b’
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tre. c m c- thw L-mg4i vQ vi ¢ LW I 4i ngGo
trong ph, ng ng. a nhLl—It L€ ¢ kIt gul t 'Ci- <€u
3 b nh nho©n c¢- t2m hXxXm m:, t° | h”i | ,nmg
trocar 5 mm chi Jjm 1I°n L' 8n k W. Ngo“"i cr a, d
thw do qug§ tr3nh ti°nhen L€ ¢ ph&t hi n twhehh
mch nh,, | "m t, m& . m, t©m IT c¢c.,a h &lng
b’ nh nhon hJ/Jt bfm tnh,‘ng nh-m b nh nh®hnghst
LW | 4Yi biJjn ¢ch_ng v(. h” i |  ,ng t°  ng t hnWw msg.u
Ch¥ng t?ti khing gHp Nh,. ng kJJt qul n"y Jkmd ng
sau m do phXu thuct2nh hi u qul v~ am ito"
ekip nhiQu kinh nghiTOETVA m°" ¢, n nhbin tm&inhy,!
ngo”"i ra ti°u chuXnc,a vi ¢ t€ vbin k: Ig€ang
LoUn s, m n°n phXu tvQ c8c nguy ch tiQm Xn t
khtn. T° b3 c¢c?1m v° LHc bi t L°i v.i nhHm b’
22,3% b  nh nhon, v'thXm m: cao. 1
th8ng, nguy°n nhon c h bin
th€ehng phfn mQm troV.YA¢ [ ! Hb t §c.
Ntem 2021, t8§c gif We V, i nh-m c- can t httr pnt
1151 b  nh nh®©n m n.nh-m c- ch' nh nha meb’ ¢~
c- 1% c- biJjn ch_ ngthudt n_ i soi L€ ngnhi Qr
clm vothhCwiang ti cto"n v~™ kh[ thi
l i u t€hng _ng c_ a ¢ . m car
thi  p thXm m: v¥%ng ¢"L [LE! ¢l!la YIgh i
kim oUi® LW so s&nh 1. L° Vin (Qudrand) . Ung the tu
VQ kIt gulE blLi QI b InnUng The.nfNlbh" " Cxublt bln
trong nghi®°®n c¢_u c, H™ N, i. 1ng
gHp phli t3nh tr 4ng 2 Anuwong A, Sasanakietkul T, Jitpratoomy h o Hic
di | " ¢ch mduc c i s a | P, etalTransoral endoscopic thyroidectorgy * t |
khing c- tr€ ng h' p }[/est:ib_ular approdach (TOIItETg/A): inlglic;tion§,i | er
b sung sau khi phx tchniques and resultsSug Endosc . . o
Kk hi ti Jn h” nh phXu (2)(])-%%,;3353456465. dOI.lO.1007/50046§1 u Qu
L€ ¢ gili thzch k: I3 1 L ng

s , . fn nT, Ng kb
ch 1i*n quan LAn th Nguy n DLKJL® A, p“‘g d
h€ ng L[/n mdc c”i tr g5i ‘qua tiQn L3nh mt
n8&nh gi 8§ m ¢ L, L' tuy/n gi §pB nhWKiVivi tLll
Li Wm Lau trung b3 nh 2022519(2). doi:10.51298/vm;j.v5i293671 A S
v o ng "y 2Zu056v ™ nt b4 Wang Y, Fu Y, Wu G, et al Initial
b nh nh©n LQu L€ ¢ Experience With Transoral Endoscopig u [
b Jung t hu' c gi 'm L Thyroidectomy via the Submental and
( NSAI Ds) L€ ng u ng. Vestibular Approach for the Treatment @fh j
nhdn |~ 100% b’ nh nt Thyroid Cancer. A Retrospective Cohqrt  jjt
QUL thXm m: sau phx( Study. Front Surg 2022,9:882150, { p \y
re ¢ gili thzch b* i ,doil03389/fsurg.2022882150 =~ = | g
qguan toOm LJn yJu t° thXm m: , thdm c¢ch? | o
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M<. ( '")< +44 15n (s! #(kd #n-
(=

DOCETAXELZ CISPLATINzZ5FU4 2/ . " " bI. (
5." 4(n ")wh -t 6M9 606." Mn8unihoeo)!
j "bl.( 6)b. 5." "Nib5 M; .T.

L ©h n g MTTmang?, Nghiém Tifn ~ Vn@?,
Lé Th' Y/h3, PhUm Th' Mdnh*, Nguy n Kim Théng®

TOM HT gian $ng thém bnh khéng th trivd (PFS) la
M,ctieuun&8nh ging QUBwathi 10,48 thang.

gian Sng thém cahéachicim ng ph§ KJ/ilud: Héachicfm ng p'hEGF L

TCFtrongbn h nho©n W mgJytving trénbnh nhon Wmafyt vSfalgi L

LFué¢ gi athtllclp, tYvangt@ B nhvin c6t I I § mg cao.

Un g, ubehJhg. N Tp khéa: TCF, un\y md pyauang i
ni @ v~ phelNghien euh {fu ¢, hoa ctdcfm_ ng.

mé f cbngang trén 57mh nh ©n Wn

movy v¥og gl athtico, t4ving SUMMARY

L& Qtf bag héachicim ng phS&  ASSESSING THE RESULT OF

TCFt4B nhvin Ung @ag, N thang INDUCTION DOCETAXEL i

01-2021 LJh thang09-2024. CISPLATIN 7 5FU REGIMEN
Kpqul: Triuchng | ©m ° 8ag gy CHEMOTHERAPY IN PATIENTS

nhil la ni hteh ¢, chiim t | 71,9%; 91,2% WITH LOCALLY ADVANCED

x[yra" namgii;hfuh}® gi ath IVLcbim SQUAMOUS CELL HEA D AND NECK
89,5%. T I ' § mg khéch quan 14 70,2%."Th  CANCER AT DANANG ONCOLOGY

HOSPITAL
ThS. BSCKII., KhoaiN 2, BMih vivihk - U nap Purpose Assessing treatment response and
n" HNY survical time of induction TCF regimen
2ThS. BSNT., KhoailN2, Bvih vivi U n gu chemotherapy in patients with locally advanced
n" HNY squamous cell head and neck cancer at Danang
°TS. BS., KhoaiN Quan $, BMih vivh K Oncology Hospital.
‘CNnD., iKp®a&hvNh Ungu bp  Materials and Methods: Crosssectional
NEhg descriptive study on 57 patients with locally
SBSCKII., Khoa Ni 2, BMih vivk Ungu by "advanced head and neck squamous cell
NEhg carcinoma treated with induction chemotherapy
Chu trach nhim chinh: Nghiém §n Ve using TCF regimen at Danang Oncology
Email: ntvwtn.hmu@gmail.com Hospital from January 2021 to September 2024.
SnT: 0373.346.951 Results: The most common clinical
Ng7ay nhkdh bai: 04/02/2025 symptom was cervical lymphadenopathy,
Ngay pHfn bi n khoa hc: 10/03/2025 accounting for 71,9%; 91,2% occurred in men;
Ngay duyt bai: 28/03/2025 most were in stage IV, accounting for 89,5%.
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The objective response rate was 70,2%. TIDocetaxel Cisplatini 5 F U ¢l ng cao hh
progressioffree  survival (PFS) was 10,481 n g h .o a nsho&iriéhCisplatini 5FU
months. (p = 0,04)[2].. Vi tNam, § | “@g nghién
Conclusion: Induction chemotherapy with ¢ uvQp h § cnaylirén nhém’mh nhan ung
TCF regimen in patients with head and nect h ‘@ rboiVy fu¢ con Hh ch] Do vy,

squamous cell carcinoma has a high resporching tdithchin Qt = i . fAJhINh gi 8
rate. héa tr cfm _.ng p h §mocetdxel i
Keywords: TCF, head and neck squamouCisplatini 5FU trong bn h nh©n ung t
cell carcinoma, induction chemotherapy. biwmovy v ¥og gl ath tlilclo,
tdvang" bnhvin Ungu bngb gh
L dMT Vb &7 vihamctiéu: 1. MOFmts LH MWhi

Ung tW@o Wyi v ¥ug & lam sang, ehlamsangtmh nh©n ung t
bnh wung’ nglHebad Gnecactn bW mo vy v o g gl ath tllco,
t h€hng _&c’ lhtehéohoa o t4 v ieng. 2pqui@nrip hgics Lk
tr°n. Theo GL OBOCAMIN Docetaxeli Cisplatini 5FU trén nhom th
md fy v Y%fugc dhi/m khdng 5% nhan nghién_au.
tTmM@hp ung. ichhqe nhoB g€
ln v° 8% unfgiiflh@nim L M® +" t|1 ©63bD BU#t bDI
I ‘& phat hinkhibnh® g i ath ti/H tawd 2. 1i "ng@&ghiéncu
tch,td v %LQot tiendhoh  gia Cac bnh nhan BN) cOcpp L o8&n x§c
I &h nay la hoa §tr U'ngthitit citlnh |~ UTBRM gviv¥antg llllLo
Tuy vdy, trong nh@u  “tng ®p, phihp | VA, ['¢BQitrb¥®g phBECF, L
hoéatrcfm ng . tchoekl ngthihoto tdbnhvin Un g éagtN1/20210
xatr L «  L%lm 12 ch, "dikip 09/2024.
soat bnhtich,td ving cl ng  2.1.1. Tiéuchun lxachsn bvih nhan
I bfothchc ntmgch quan -Bnh nhe@erhlL@o&n UTBMV
cu | ©m s”"ng phacti lv¥%nfuéld atrén i gu md bnh hc:
hanh trén 501'mh nh©n Wm®M bao gm ung t h<€ nkghoanrgg ntih €
vy v ¥%ug gli abh I &/ (MO), hngming, u rHg ngti thadh dpfin.
khong piu thud " e WH[ot nch ¢ -Gi aih IIL WA, IVB (AJCC 2017)
ntng c¢h g uXa mhién thdn®hai [3], khong phohp Wi thud.
nhgnt@u:tr hbachicdm ng phg -Cé6in t h€hng nhbtheottiéux §c L
Docetaxeli Cisplatini 5FU va Cisplatiii  chu$ RECIST 1.1.
5FU, theo sau ‘b hoa xdtr. K/} qu cho -n€c Qi hoa chdl TCF trong 2i 3
thBy, ” nhém bn h  n h@Otn bAgiphac chu k8.
I Docetaxeli Cisplatini 5FU c6 trung Vv -n8§nh ’oit&ntéhhg .t rQef
th i gian $ng thém toan bla 71 thang dai (ECOG): 0, 1, 2.
hhn c¢c- T _ingphb&spaini v -Chc nktngdggnx€hhg tron
5FU la 30 thang (p = 0,006);t s ngthém giihth cho @thh®p L i
toan b 3 n't2amhanhfn "It 1862% va 2.1.2. Tiéu chun lo i trp
48%. T I kiwh soat bnh 1 ving® nhéanh
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-C- ung thkepkHhSEaxiq@l Nghién cu mé { cdyngang cé theo dbi

Lo&n ‘nh8c L dc, chn md thuh tin. Bnh nhan
-Kht ngfyc théng tintronghs h UT BMV v fancg th & man céac tiéu
b nh an. chiy | achn ‘lc¥By vao nghién cu lién

2.2. Ph€hng _ph8p nti/ptheotrinhtth igian.

l1l. KAT Qs NGHIEN €U
3. 1Hb Vihidm sang, eh Iam sang
3.1.1. Tuvi, giai

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

49.1%

Dudi 40 41-50 51 -60 Trén 60
Bi@: QB.1: TuIMbMhh nhan theo twi

Nhon xét: Tu i trung binh 1& 54,6 = 7,7 tit Nhdm chiint | cao nidilat 5171 60
td i, chifm 49,1%.

8.8%

l m Nam

m Nir

Bi@ QB.2: ToIMoMih nhén theo gai
Nhon xét: Trongs 57bn h n h © ta pamlgia, ch¥mt | 91,2%.
3. 1 .@ .@niftri u nguyén phét

50.0% {

40.0%

30.0% | ababn 2L12 14,00
g r1rs
10.0% _ - =

0.0%

Khoang Hong Hahong Thanh
miéng  miéng quan

Bicu QB.3: TOIMoMhh nhan theo Vitri u nguyén phat
Nhon xét: Kh" i u nguyén phat hayHp nhdli”® hdh ngi thanh q@in, chijm 56,1%.
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3.1.3. TrMichong | ©m wddipg t h_
Bing3.2 Cactriichong | ©m ywddipg t h_
Tri u ch. S b nh nh T | (%)
N i hUch 41 71,9
Nu t Lau 17 29,8
Nu " t v<€ n 12 21,1
Kh”"n ti/]n 8 14,0
Kh- th' 5 8,8
Chl'y mS8u 1 1,8
nau V?3¥ng 29 50,9
Khéc 1 1,8
Nhon xét: Triuchn g “nhog@ nhdilanihhé, Lau

I IFn " k13871,9%, 50,9% va 29,8%.
3. 1ct @ning i YanibMiil o

Bing 3.2 Gi aln blhlo

vihgLamyechhu

H

Gi ai Lod4r S b nh nh T | ( %)
[ 6 10,5
IVA 44 77,2
VB I 12,3
T ng 57 100,0

Nhon xét: THic[c § ¢’ nghrpeQ@ gi a%h Lad |, |

L' 8h IVA (chi/jn 77,2%).

3.2.KtqulL Qtr
3. 2.

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

lon g @ugtrpva thyi gian g thém

68.4%

15.8%

1.8%
A

Papung Papimng Bénh
hoan mot gitt
toan phan  nguyén

14.0%

Beénh
tién trien

V. ( MO)n' gidrong

Bi@r QB.4 TiOIMoMh nhan theo noc i L § gng khach quan
|-

Nhon xét: T | L § ;g
(1,8%). C6 14% BN fj triVil.

khgch

guan

7 0, 2% hoart toan n g
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-y |
1.0 — +- Censored

o o
=] w
| 1

Ty |é song thém khéng tién trién
=
.
1

0.2

0.0

.OlO 5.:)0 10!00 15.'00 20 I.DO 25!00
Thei gian séng thém khéng tién trién
Bi@ QB.5: Thyi gian Xng thém khong thh triGn
Nhon xét: Trung v PFS la 10,48 thang, dg nhHl la 1,68 thang, dai mdila 22,72 thang.
PFS 3 4d58%; @2 tHang: 39,9%.
3.2.2. Tac dng khéng mong mxh
70.0% 63.2%
60.0%
50.0%
40.0%
30.0%
200% | 10.5%  §.89%
yoas B
0.0%
Giam  Giam Thiéu  Giam Tiéu chay Téang Suy than
bach cau bach cau mau tiéu cau men gan
hat

10.5% ggo 407 ggog

Bi@ QB.6: Phan iXcéac tac dng khdng mong mixn
Nhon xét: TDKMM hay gHp nidl 1a
thi/p mau, chim t | 63,2%. Gfm bth V. BAN LUN
cfu, glm tW du , ttng men 4. 1Hb \Wihiam sang, eh lam sang
creatininmaugpv it | thip. UTBMV vfsa ganitrong 10 bnh
ung t bifptdpvht Nangth §
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nam \ngth B n gii. Nammbbnh [ cao nid la 52%, tip theo 1a BIh ng i

nhiq h h,d 'mam/n t 2/17 4/1[4]. thanh qin (35%), khoang ming (13%)[2].

Trong nghién cu ¢ a chang t6i fiu W} cac Gi a Fhbhmlamtyf quan trng,

b nh nhan 1a nam gi, chiymt | 912%, | i ° n Jgluaschn WQitfcT ng nh€ ti°

trong khi ch ¢c6 5 bnh nhan la n gi i, | “@g $ngthém ca b nh nhan. Hu W} cac

chi/m 8,8%. K} quf t ©h ngongtnghién t rn@ hp " gi a ith I\ @M0), chin

Cu TAX324, TAX323 vit | nam® 895%, ch yu |~ U ilVAi(77,2%).

nh § nQhtr TAF Fn " It 18884% va 89,8% Ch' ¢6 10,5% bnh nhan g i a 't IIIIKJ}

[2], [5]. KT guf cachiangtdico pmcao qur ca ch¥ng t Vi | tH@tlgng t

h hn . sbéocéoca , Hung Kién (2023) Ki ° n ( 2 0 2n3IY chifjni 78,7%[d];0

v it I nam giila 74,5%]6]. n"“m g Nghoa (2[6AT83X | ~ 95
Tu i trung binh trong nghién @ la 54,6 324 la 84%2].

+ 7,7 t0i. Nném thichi/mt | cao nhilla 4.2. nggolLguts Kk

517 60 tui (49,1%). TUi nh nhdl la 31 4 . 2. lon g ZUBrpl

tu i, | n nhla 72 tai. KJ1 qu” nay pha hp Tl L&png kh8chH qeuamn L

vidcht bnh c¢cing nh€uc70, 2%, t frolmg | L' - nd.@hp

kh§8§c trongc.v™ ngo i phfn (684%), com “tng K L &g
Triuchng | ©m " sgdhpghHitah hoan toan (1,8%). TI' kih soéat bnh la

nih&hc¢,chimt | 71,9%; tip t h e 86%, c6 14% nh nhan tih trivd. KI} qui’

| © Lau Ww%nlgatu,ngdud | ca ch¥%ng té&a  tHidb Kign t

Ifn ‘t<€1 " 50, 9%, 29, 8(2023)vit I L § mg khach quan 70,2%,

t v i Phung ThHoa (2020),tI' niht%h t | kiwh soat bnh la 91,5%[6]. Theo

¢ g 60,9% St rnm@ hpl7]. Trong Phing ThHoa (2020), tI L § mg khach

nghién cu TAX 324, TAX 323 nih&th¢é¢ qu a%w ‘It €u 3 chu&hoda tr cfm_ ng

IFn "kt oBb° 84% va 83,9%'st Tn@hp 1a732%[7; n mgTrNghoa (2018

[2], [5]. 78% [8], trong L ngh@antdh L 8p
Kh"i u nguyén phat hayhp ntl° h4 M t s nghién cu khac rén tHgii cl ng

h ngi thanh qfin, chifn 56,1%. Cac'vtri cho k}jqu't €hng L<€hng: TAX 32

conlkighh 2t hhn ’'Ing (228%) [2], TAX 323 1a 68%45].

vahngming (21,1%). Kk qu'n "y t+ Khiphantichmi t€©hngaqu@p gi

t bao cdoca , rHung Kién (2023) viv _ngva mts y/u t, chang t6i nah thby,

tr2 “nggbhi@la’ hUh ngi thanh khongcomi t ©hn gatqlulanmgg i

qun (44, 7 %) ngraing (34;0%) v itdi, gii, vV triuy mc . kam kb ¢ a

va khoang ming (21,3%)[6]. Trong nghién kh'i u, “mh g @h@ il K

cu TAX 324 ngmimgchimi€qu n"y t g gbad cdo ca . n

Hung Kién (2023]6].
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4.2.2. Thyi gian 9Xng thém khoéng tn 4.2.3. Tac dng khdng mong min
trich TDKMM hay gHb nhdl 1a thiu mau,
Nghién cu pha Il TAX 323 trén 358 chi/in 63,2% ch y/u" L 1, 2; thihy mau
bnh nh®n UTHM g &¥hg L, 3ch chi/n 5,3%, khdong b “tng KEp
I, IV (MO) khéng thwphyu thud  °* cleh@& naothip  m§ . TLI gifm bkch du va
t h” nh 2 Qunrbh8anchi c[ini ng 1a gi[m b’ch du K% IFn ° It 13810,5% va 8,8%.
TCF va CF, theo sau bxUtr trit ¢ £n Gilm bth du h& & chifn 3,5%, c6 mt
trung v th i gian theo déi 32 thang, PF$ic t T n@ h p gifm bth du & | & c6 St,
thin c¢c- T° nhaghTC& so M CF chifin 1,8%. C6 10,5% mh nhan cé dgm
( t €hngdp 11,0 va 8,2 thang; HR: 0,72tiW cfu, tHIc[ LQu" L, 1, 2; khéng &p gifm
p=0,0071). T I S ng thém khéng fh trivd  tiWi fu . I3, 4. KI} qul ¢ a ching ti 1a
tdthi Whi 1 ntmngl@8aoga t €hnmy v Lbao cdo ca | rHung Kién
31%, 2 ntm IB. 25% v "(2023) vathp h hn i kwionghién cu
Nghién cu ¢ a ., rHung Kién (2023) TAX 324 va TAX 323lién quan ti vi ¢ d
trén47bnh nhon UT BudVgiav ‘phong gim bch du h% bag Pegfilgrastim
L& 111, ‘lcVQtiM®ghodcl ° tHc[ cac bnh nhar?2],[5], [6].
cfm ng phBGF Lsau Ut 'ngh TiLtng meH W®WS b gh nhan,
th i v i platinum cho thy trung v PFS1a t rong L - ttB8ghgbémtgan L
13,5 thang. TI' s ngthém bnh khéngtih t rm@hp,chim 1, 8%. Tktng creat
tivdi i thi Whi 1 ntm Wthi €gp” 88% St rm@hp, Hic[LQ L 1,
LWwh 2 nEm[6]l = 29 % 2;khébngdgp tELng cBda&KFgquni n L
Trong nghién cu ¢ a ching t6i, xéttrén ¢ a ¢ h ¥%n g “tnd\ i b4o €b cag. nl
toan b b nh nhan, trung 'VPFS la 10,48 Hing Kién (2023)vi .cL t 2 nh ttng me
thang. T [ s ng thém khong fh trivd t4 v ° t £ ng c rHpaittilnthgh cim8 u g
thi Whil ntm |7 39, 9% LI 1,2;khéng gp , B, 4[6]. Cac béo céo
I @ tr ti/p brag héa ¥tr U'ngthi, trung ¢ca Phung ThH, a (2020) ' nv ™ n’ m
vV PFSco fithi nla 13,8thang. Tl sng Nghoa (2018)gucE¥hngl@cho k
thém khéng fh trivd t th i Wh i 1 n L[8].
52, 1 %. dy,kHi €© sanh vi cac nghién
cu trong vC K}ouj@adhang V. KAT LUHN
t1i |7t ®phgntithéhng € Nghiencu tr°hnghp un€ the
quan gia PFSvamts y/ut, ching to6i bW mo y v ¥Fug gli ath LY
nhch thef PFS khong'b[n h “mg® ity i, (MO) t4 B nh vin Ungu bn€fg, N
vtr2 uth,gipahacdiiflt c [ n cchingtoiritramts k/fluch sau:
iQu Qiir,p>005 Kfqun~"y t <€t 51. Fon Wilam sang va eh lam
v, i bdo cdo ca , mung Kién (2023]6]. s" ng unWwmaviye vbhYfiug gidi
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L &h t4 ch , t4 vang: 1. Sung, H., et al., Global cancer statistics
- Td i trung binh 1854,6 + 7,7 tui. Nam 2020: GLOBOCAN estnates of incidence
gi. i chi/m 91,2% and mortality worldwide for 36 cancers in

185 countries. CA: a cancer journal for

~Triuchng 1 ©Om = ag gpaitit clinicians, 2021. 71(3): p. 2e249.

lan ', htehc (71, 9%) , Lau 5 Posner, M.R., et al., Cisplatin and
vanut Lau (29, 8%). fluorouracil alone or with docetaxel in head
-Vtr2 u ngupgdpniRE  and neck cancer. New England Journal of
" h4h ngi thanh gn, chifn 56,1%. Medicine, 2007. 357(17): p. 170515,
- Hfu hi} c §iog hpr & ath VL (3. Amin, M.B., et al., AJCC cancer staging
(MO) (89,5%) manual. Vol. 1024. 2017: Springer.

52.K/qul L Qtr héactllcim ng 4 L7 VMg Qug  fFuhc©2080. 190

ae I o N 212.
P h 8 C DOﬁet:aer _Ci'Splatm I SFU trén 5. Jansen, J., et al.Costeffectiveness analysis
nhom b nh nhan nghién ¢ u: of the EORTC 24971 (TAX 323) trial

- T I L § png khach quan 1a 70,2%,  comparing docetaxel plus cisplatin and 5
trong L -4c L gghpad teanl Co fluorouracil versus standard treatment

14,0% bnh nhan th trivd. Khéng cé mi (cisplatin and Sluorouracil) as inductio
t €hng @b Abs§ od Vi cac Y { chemotherapy followed by radiation therapy
Wi giivtrz NliQp Qeic. L in locally advanced unresectable squamous

cell carcinoma of the head and neck
(SCCHN). Journal of Clinical Oncology,

w11 0,48 t h Qurgi/p 2007. 25(18_suppl): p. 60SDIO0.
theo ag héa ML ng thi , FF SE¥ 6 , HungKién, Nguyn VEnn§rih , gi §

13,8 thang. Khéng c6 skhac bit VQPFS kil i b& fWhoa cBl . tcr @ W§c L
theo thi, v trivamc , kam bh ga u TCF t rQothwn g i Whm@ Jipbviling
nguy°n ph8§u,Qp.hsc L [Fuc¢ gi athtdlkelp, t9 vang. T chi Y

_ Tac d ng khéng mong mitn hay db h ¢ Vi t Nam, 2023. 526(1A). N |
nhEdl 1 thili mau, chiin 63,2%. Gjm bigh /- Phung Th Hoan 8 nh  @irsunigi t h€

_ . . biwi mé [y hdh ng g halll, IV [(MD)
cfu, gim bth du it ttng me bag CisplatinTaxane v c@u FU tr €

- Trung v th i gian $ ng thém khong fh

creatinin mau ctim t I thp, ch y/u" L thud vivhdo xdtr. 2 0@HLGY HAN |.

1,2 8. n"m @g NgMghién.cu ng dng
L héa trt rehih p héa ¥itr ['ng thi

TAI LBJ THAM KHO ung @mngthanhgin g il IM o

(Mo) . @RAY8HAND
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"</ #</ #! , =- 3: uN®B GIAP TA(PHAT4 5 9
CAC THACH TR CTRONGCM. M/ <. 6.; i )M)TR

NguynVit DL ndg/» Du¥ RRI YWgh cCce
Ch ©ucToan4, Trfn P le |i®° Nguy n Xuan Tr c?

TOM HT t T n@ h p b nh nhan nam 35t , * clck&

Ung t W& mbbiuyh oh giap Lo8§n UTBMTCG t & Fn phdS t sau
(UTBMTCG) la bnh ly &c tinh hin gHp nhEl  thud. Cac K} qu cch lam sangchotynn g, L
cahnitifvit Il €u h " nhidHeg (PTH v~ <calci m§uhinhfaimg cao,
K& Chy Lo&n UTBMPMButton €hc x §kccad’tn  t h @hing ¢ .tB nh
gHo nhiu  k h - k hp tiéu chof cih in h ©n ° & phd th&t cdbr ng kK i tai phat,

Lo8&n ‘nh&a dL/Lnhng QULti c h €©chuy khoa¥tr vatiptc t heohkdl »i L
pht hp lam hh ‘“mE/nlk nktng Tp khoa: Un g t F@dh tiapytai phat,
phaténgconca hig@h. Ph<€h@g C &g ahgidp, phu thut cbh toanh, t Eng
tf chinh Ia pb thut cdbh toan khi (enbloc).  calci mau.

Ts8i phst v~ din ctrnatg SUMMARY
C § Cq ng rﬁ FE[ Vong Ch ym d 0 t L [ CASE REPORT ON RECURRENT

mau khang tr Bai b4do cao nay fin Ric uy PARATHYROID CARCINOMA:

vt chy L o &nr, UTBMTCG va mo CHALLENGES IN DIAGNOSIS AND
TREATMENT STRATEGIES

Parathyroid carcinoma (PC) is one of the

ITS. BS.Khoa Ngoi twcY-Tai Bnp,i rarest endocrine malignancies, with an estimated

BMihvivi U n gu, TRBanh pXHQChi Minh prevalence of 0.005% in the United States.

2BSCKII., Khoa Ngbi twcY- T a i BmY, i Preoperative  diagnosis of PC remains

BMih v U n gu, TBanh pXHQChi Minh challenging due to the lack of definitive
TS, BSCKII Khoa, NgAE)i ey -Tai diagnostic criteria, often leading to suboptimal

R . treatment strategies that impact recurrence and
hshg, BVbh vk U n gu, TBanh pX HQChi rategies that imp .
Minh patient survival. The primary treatment modality
4 n Co _ is enbloc surgical resection. Recurrence and
BSCKII., Bl m* nunguihzh_  YicO noastasis present major challenges in PC

Thanh piXHQChi Minh management, with most fatalities resulting from
°BS.,Bi m* n ungihdch_ Yicdihanh refractory hypercalcemia. This case report aims
pPhXHQChi Minh to review the literature on the diagnosis and
®BS.,Khoa Ngoi twcY-T a i mny, iBMihh treatment of PC and describe ayg@rold male
vidh - U n gu, TRanh pXHQChi Minh patient diagnosed with recurrent PC after
Chu trach nhim chinh:Nguy nVit D1 n g multiple surgeries. Laboratory findings revealed
Email: drdungl@gmail.com markedly elevated PTH and serum calcium
SnT: 0373.346. 951 levels, with imaging confirming lesions in the
Ng7ay nkch bai: 04/02/2025 cervical region. The patient underwent wide
Ngay pHn bi n khoa hc: 10/03/2025 excision of the recurrent tumor, was referred for

Ngay duyt bai: 28/03/2025
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adjuvant radiotherapy, and continues regulitdm va cac'tch ¢ b xam st W cd) (1).
follow-up. Tuy nhi °n, t 8i p h &t v ’© 0
Keywords: Parathyroid_ . carcinoma, | n, nhiQu bnh nhan't v o n g do titng C
recurence, hyperpa_rathyr0|d|sm, Bloc  mau khang i Ph€ehnlyr b'pth’ $qu X
resection, hypercalcemia. phd thud hi n v con nh@u tranh cai,
) trong khi vai tro ca hoéa fr va Ii u phap
. TRNG QUAN o . mi n dch con l&h ch] Trong bai bao nay
Ung t WMemobuyh oh giap chgngisificu y Qobfm Wo§@ v L
(UTBMTCG) la bnh Iy ac tinh bim g+ yTBMTCG va bao cao it *tng Fep
g ©y ng &h giap nguyén phat, 1a.Mm |3 sangmgp , “cch Lo&n ung
trong nhng bnh ly ac tinh bim gp Nt iy ma tuyh oh gi §p t §fc ph&t ,
chm <1% cn§bp t eguyhah g tht ey toan khi  v™ Lang tr
gigp nguyén phatvt I 1 €u  hetmh o siinhuptc t he @tid»i L |
kho[ng 0,005% % Hoa K8 T | mds b nh )
khong khac bit nhau gia nam va n, . L BAO CAO CA LAM SANG
t heg "¢ gdi nfeh t 4459 i, trung B' nh nhan nam 35 tivao vi n vi kK i
binh 55ti (1). B n h ~ Nt hi nbg 1, g; yung ¢ (P). Cach nkp vi n 1 thang
cactiuchngtronghichng m&YN ppphan'sthiy | lu@ing ¢ (P), khong
cch giap, yi cac triu chng QX €hn g | 5 y¢ g kém gmgidcmtmi , Lau
theh trig@prlrtfi,cungylst’f_ng am"hai c¢chon, Ladh ,tigeng | °
kWn'n g, dalci va PTH trong mau. Gh g, h nHhemmB ph_ng kh&§m t ¢
Lo§n UTBMTQ@M thed 80 8P \\gni m phat Kin f n g, Qalci va PTH mau
r}h'Q‘ kh- klhilkcac iéhah¥tchf y g ‘cca qu i bRagthd c lam gim
Lo8n nhslg yNidatenlyqu gill  cqci mau khong ré 8. CIm giac mt m i
phXJ bnh sau phi thud, mts deb hiu 9"y ¢~ nagvingen(®)to db @n
gi l.cmrnen€ K2 cb>3tme n yham € B nh vin  Un gu Thagh
nng, ATH >3 Fn gi i hth trén, va calci py 1 chi Minh (BVUB TP HCM).
mau >3mmol/L. HinHnh h ¢ c6 vai tro ch Bnhnhancé@® cbn HIQt,Lang L
y/u trong vic X §ph Y ulkh i u, cécf I « Xpthud o . I @y/h och giap 03§n:
phehnnghini[nh hc  tNg@ung 1a 12014 hbnh nheohL®o§nWh u t u»
sieu am ¢, CT-Scan, MRI va ®hinh tuyh 4, gi §p c g ihut chuluyh och
cch giap. ™ th i Wb e L 0 8 rfU, byian ¢ 1 nh vin CK Ry, gili phu B nh
bnh ~ng@m b faf &l ruc XUng g5y rh: Carcinoma tugh phé giap th g L
quanh khon g 40 % wg8hcp, Nhi@ €4c 1y 1y nhien K qui h i chXn lame lién
nhitlla xam bh -~ t hy g1 8p Cyipn chaauchXpchh Lo§n §c t?2
di ctaw(xa 1 ‘ t heo _disuyh dh@iap phi tai phat,
n Qi tr chinh ca UTBMTCG la pu | g Q@ tF: ph thut cbF n @l
thud cbb toan khi (phu thut enbloc:  gyyg TP HeMm, gi pu B nh sau -
P thud cbh b @i tuy/h och giap, thiy gy tuym och giap lanh tinh (Parathyroid
giap cung bén va eo giapitnhth ¢ rung  Agenoma). 10/2022'm h  n h'@rchl €
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Lo8n: t h e wynhdd igiap (FP tdi mau niG phFn mQn vang hém trén c [ ch
ph§f¢ Qtephthdthamsatcs ( T) ngaydad®€ - sangct h€hng
trn &l BVUB TP HCM, gili ppu 5mm,giihth r », khlng vi h-a
b nh va sau i Phi hp carcinoma tugh sinh mith méau, Bth ¢ nhém IV hai bén
cch gi §pckRluch L €ng /pdhe dhght h vi ° m cK8mmhCTFSdare
giap. ghinhdh: Tn  t h€hgmd " Lfu trong

Khg&m | ©m s na@vibgintchc L, n chim (cRHuygép ph? a
tre€e b°n (Py Reomp co( P) kz2cchl 7txhl® mm. ixBngn ( T)
d i, ngft H&Eh ¢ hai bén khong schdm. c6tn t h @€hgmgnh &k 2 ¢ h c Bmme
S®m cl _agik 2 ¢ hcBerh,®nh'tt. theo déi cAc nt &c tinh. Ni SOi t ai m
Sc ch hai tay, hai (h ng: Theo d6i lit day thanh (P). ¥hinhc §c ct
quan kh§8c chdti €ang.gchi  rtuyyhoh gi §p: CGhbla “tghph€ nh

Céac K} qul cch 1am sang ghi nth: Sinh FNA hai v tri: © th nhHl : trend L ah
héa mau: 'nng ., PTH ttndn chim b°n (®)Mmnk 2te thait h€
(144pg/mL, 146,3pg/mL va 290pg/mL, giéphfn mQn hémtréncfch ( T) . &k 2 ch t
tr tham chil: 15<n<65pg/mL), ‘nn g , L5mm; c6 K} qul nghi ng b @i tuyh och
Cal ci m 8§ ufn ,B mrgol/Lcva 3,95 (gidp. Chung tdi fih hanh hi chXp lame va
mmol/L, 2,2<n<2,65 mmol/L). Siéu am ¢ th ¢ hi n nhy m héa mé min dch trén bnh
Nghing un g t/hd&h gidptsi phat (hai phn pha thud c Tc thcehin vao
"): PHn mQ@n vung ¢ bén bén (P) An trong thang 11/2022 c6Jk luch la carcindm tugh
lp cch L, n chl mc@®RImmk cch giap, xamiih | p ¢ h , Bh qu@mthn
giihth r», khtng v1&h kinh HIVtest(+).

Hinh 1: Hinhdn h s an g &itavung & cvalbvhh nhan
Lic si°u ™mrlagndha d. ml i t °n)
Bnh nhehl € 08n uhgnhimdinhda, xamdhcancn ng ' ¢ h

cch gi § g trltai phati/ HIV (+) va L, n chlm (P). cXalhch t h<€hr
I ‘& phd thud ccbr ng kR itai phathaiv ( T) , k& chx 3 el xandh mt

tri, d ki/h xAtr sau pbu thud. ThAm sat ¢ nt ng v~ d2 nch Ls &t cvh'lom c(H
tronglicm ghinch:  Sang .t& €Tuy/h giap con nguyénGn, thuy giap (P)

lch (P), ckac¢bBxinfg®@m k h n g, twEpho gidp trén (P) dinh sat
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cc tr°n th¥y girp &< re& I ch (P): Carcindm tujh och giap

thfn kinh A i thanh qfin (P) (BN ¢6 litday xam nhimmésim.. Sang t h€hng
thanh dmP)vatuyh€ ph- _gic Ich (T): M6 Sim b3 nh ngt M6E

(P). Bnh nh©phulthet cbh hai gi §8p th¥%y (P): ngMRhigi §p |
sang th€eHngdé&canb g8m mdé m quanh tuyh gidp cha vai Hth
nhim,todn bcancnt ng (. €c©r 3mm, chb, v bao rd: M6 si m_ binh
chim hai b°ncgép)t ¢ @nt hr@kém Kth viem. Sau pai thud b nh

khuyp g ih&§ém & mtphfn  cch L ,nhan' n "nh, n'n g, ATH gim nhanh sau

c h1 mxam nhim, thay (P) tuyh giap phd thut t 2 9 0 p g / .nelphdt thu®

(ch a 1 gram cc trén tuyh giap dinh vi xu ng con 48,2pg/mL. Hn bnh nhan

tuy/h phé giap trén (P)) va toan B ch ¢ khéng concactruchn g L apthaykmh

can- m_ - b%h huy} ving trung tam thanh m i , * ckh@wi Jpikhoa Xitr va theo dbi
mtkhi. KIfqgurGPBsaum: Sang Lnhks.

@& (b)
Hinh 2. (a) Hinhd nh trong mYsau khi®tring hai sang thhdandgr k m pt
toan b can ¢vnéng, mitphin  oc¢ L, n T&aminhikn thay (P) tuyn giap b ch cY
nhom VI. (b) Hinhd nh bMhh phx m sau ny.

l1l. BAN LWN 2022)(3). Thdn chi trén GPB vic phan bit

Chr Lo§om UTBMTCGng gia u@&yhoh gi &§p | "fdmh t2nh.
k h- k htis nllkb  Wih lam sang vadh  k h 1 n\y hithiva UTBMTCG la il kho
lamsangcotg i  Jhtinhtthg ungkhtn dkb W hd ‘tng @ing
tuyhoh gi 8p n he&hiuk3cmh I b nhau.
n n g, PTH mau >3fn gi i hth trén, Nng Ch ¢ hat ] bao Kag kim nh (FNA)
I, calci mau >3mmol/L(1),(2). n acacst hreg ° ¢ £d ng trong thc hanh 1am
tTM@hp L&nh coiil§ . tb@h s nWweh¥l L o Suntuyp &h giap. Tuy
cch giap lanh tinh, B quf GPB sau mla nhién vic S d ng FNA trong cbqi L o § n
ung tHe.LoGn UTBMBEWTBMTCG k hctkhughgfed o L «
nhch khi c6 Wi k8tiéu chot n e md «c - ¢ &ng h p t&i@hat khi u d c theo
tl: xam Bh mcch mau, xambh beh huyl, L g L ©m’ dbaomadl)€
xam ki quanh day §n kinh, xam bkt ¢ c b Céac xét nghim hinh[nh h ¢ c6 vai tro
v o c8c ch hagndli O itrongvic x §lov ti nguyén phat a
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khi . b.€8Cac congct hreg &€ ch gi’'&p xl8@ . Eph@thud. Tuy
d, ng bao gm siéu am, ¥ hinh tuyh och nhién pfn | ncac bn h  n h'eing ‘t¢hee
giap, CFScan hay MRI. Hindfnh siéu am chXr L o § n X shatwa \p hiti/h hanh
giyUTBMTCG baogm: ritfn t h<€pmuthit cbrnglldtn t hehog v
cthh khi qun , echo k®mbkh nhiQykih tranh c«hngdhgh€ea c-
mau, b k h® n@, L k2 c k3cn, lt6€thWWX tri cho tinh hung nay. Chung toi
ch a thanh pfin | ng va eb, tham nhim c i ng .nSgp pdh€hn gutmchy ph
xung quanh(1),(2). Cac xét nghim hinh[nh cho ca bnh, ghi nlth _kc€fu’théng qua
hc kh§&cUhmthtén than, GBcan xét nghim PTH sau pKu thud c6 s suy
hay MRl ditghelo d»i gifm’ n "nhtrong thi gian hdu ppa. B nh
n, nhy g asifuadmcl © 69%, .trnhangca ¢ h¥%n g " rghip bhh'tai t r €
nhd ¢ a xdhinh toan than, GBcan va MRl phat, pbu thud  t r 0 mggh p thay @
IFn I 18893%, 79% va 67%d). Vaitroca phUthudecdbrng sang t h€hng t §i
PET/ CT trong LS&nha gm puemtphn cch L, n gdfmli m b
UTBMTCG c , ncnghi#may. L © Ibh, can it néng kém da; tch ¢ can nt

Trong ca bnh nay vic cii L ovat chcm bkh huyt vang trung tam.
UTBMT C Gc thi €hi n sau pbu thut, V. i kJ} qul gili phXu b nh sau m ¢ a ving
xét nghim mé bnh hc va héa mé mh xung quanhldtchc x h véXemlal €
dch.Chqr Lo &n t §iH hprh §It antoan @mkudi n o
sang tthvéhg o ga FNA 1a & hiu X4tr b tr sau pbu thud va con

g iygigpchang téi‘hic u v~ L & n nhiQu tranh cai do tiu céac th nghi m ngd
b @i nguyén phat. nhi ° nichk nAg cliing minh vai tro ca

VQL Q tr qua nghién_au R i c u?29 x4tr . Cac I]bao UTBMTCG1t | ©u ‘e « L e

b nh nhan UTBMTCG ca tac gf Kowalski PV} I]ZIJa cac f] bao khang vi tia x4 Tuy

va cng s (2022), bnh nhan UTBMTCG "M T ° 1. . igaghién cu nQUH rag

n° n°clpl thut (U cac trung tm ung xl-I'Er co vai trd trong VI\C lam glm t | tai ,

b @ 6 kinh nakim  Vim (0 hi ph”at H ch .__A‘pavydlon vacng s (2021) L «
o co Xinh nghim ang I AU chravicxit B tf © ¢ co thAgiup gim
L@Jtrttnl‘bﬂ(4) C- hai p nguy c h tC§h) < Fb*hnrﬁhhénc

phu thud c6 thwap dng: Iy i€ L FytpMTCG con s6tH , dvethw(7). Vi ¢

thufn va phu thut enbloc. Trong mt xUt saurm ofn ‘lc@oluch La chuy®n
nghién cu L o “quan $&t ca Schulte va khoa, can nib giali 2¢ch v- nguy
cngs (2014) Brohicthud ent Trongkhuyh c §ngdme€Qifung t h€
bloc £mang H k/J qul t't h hn W§0§ tuy/h och gidp ca hip hi y khoa wung
vich u Ifimdolambimt | Rlva Ch©u Au ( ESMO)h caorags L« K
f I' tai phat € ch (5). T ©h rirgng 1xl4 tr 6 thieé [iichtrong mts t rn@

nghién cu Ficu ga liharavacngs hp:t | Qu vi thwed thwtd di' n octy
(2007) thilng quma Lp«hdl d~tLh1 ht tng calttrongm§u k

ra raag nh ng b nh nhan i qua pha thud m t bai bao cdo Qvai tro ¢ a xdtr trong

enbloc € co th i gian $ ng con khéng mh ung t/meh glap ya vi n nghién cu )

d” i (8 Binh iy, ph thut enbloc ung t hquangH_IEa81MQ 2023 L«

|- mtA h "’L’v' rchotl‘t;l'r?mgmtstrn@hp di ckn xeé
Qiritéu chuq “ilv. 1 ung Jit Lhnc Lnh<€e dii, cdin @thel x€hng
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tr co thAEO vai trd kwh soat ca&ctn t h €cho tiyy kit qul thuch fi,bnh nh@en L€
di ¢t nnhmhaytrongRa lam sangac ch U'nhdtr h tf va &n ti/p t ¢ theo ddi
ching téi la mt “thg Kp tdiphatnf@ v L8&nh gi@ti.t h°m sau Li
fn, sang t h®@haigmoboxung
quanh. Xtr qua cac nghiéen@ L « bt hTAl LEU THAM KKO
c6 thACo vai tro kith soatbn h . n ©y 1. Anupam Kotwal, Geoffrey B. Thompson.
| © ¢ § &hoahte Vethang toi can ntb DeVita VT Jr, Lawrence TS, Rosenberg
ch Lnhodtr b r . . SA: Cancer: Principles and Practice of

Hoatr vali uphapmindc h ¢ h®a  oncology: Wolters Kluwer; 2023.
ch ng minh la c6 hiu qu" t r o N tr L2 Roser Pia, Leca Bianca M, Coelho
bnhtdch hay di). crtamnhsnhan Claudia, Schulte K-M, Gilbert J, Drakou
UTBMTCGt vong do titng « EE et al Diagnosis and management of
tr docackhi . medi ctWedtloh?® parathyroid carcinoma: a statétheart
kith soat nn g, dalci mau la mt trong review. EndocrineRelated Cancer. 2023;
nhng Qlriquantrn g g i Ypigiant  30(4):e220287.
s ng con cho nh nhan(1). Trong ca bnh 3. Erickson LA, Mete O, Juhlin CC, Perren
hay, tinh tthg pR thud Y4 c | thit WL A Gill AJ. Overview of the 2022 WHO
t r “drthWiac xét nghin ¢ h €abj cdoh  Classification of Parathyroid Tumors. Endocr
inhtthg di ctn xa n°®n  pathol 2022;33(1):689. n
nhad ch Lnh hoa tr hay liu phap min 4. Kowalski Grzegorz Jézef Bednarczyk
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M< . (K4l @Ui PHHU THUOT TnO HINH
MWW TR . 4 (i $! 6@ENGCAGHF Yul CH

VO Lé Quang Kh[i, Nguy n V£ n 2, Rh#m°Xnan Nam?

TOM HT h3 nhcstdegtrongnghiénau troHg L- v
ntovbh QPUthir | ©  p h €@n 2 thuy va W gi a 2 cung may la ning Wt hay

trch2hniii Lung th@badebfk hl&s dngniivit [ Ifn "k 1&®34,1va

Sau phd thud cablh khiu, khuyl h ngvang 205% né&nbd n A @pgulthn m t't

ml ifn pHi °“E €he ph nham mc chi2vamittyvit I Ifn "k 1&31,8 va 50%, cac

nhanh IQr  t h ©h n WY sGb xE§, finb{ol bi/hchng "dgp vit [t €h nighEpl

chc ntnynmigat mCé vttdch tinh tthg khac bit vQL, day Wt da sau pKu

L-ng vai  ngtrong Woutty hinhtcac thud hay dp nhElv it | 13,6%.

khuy/t h ng da, mé n v ¥%n gNghieh cu KJ} ludh: Nghién c u trén 44 bnh nhan ung

n"y'clth& hinnfBn mctéun&§nh t h€e/ldaotgai v~ L&§W@,co%ng mi

hiug puthttth h3@trubig t hnhiQ k thud v& td ch c6 thAs d n g Wwib

v ¥%2n g “ogicac whd ch . hinhcackhufhng v%ng mii, trong
ni "€ v~ ° phehng _mphidnglawt2thay va ¥ gi a 2 cung may, &

NghiencufRicuvi44bnh nhon u qulphuthud [nibfof tvQmHuthXn m, € [

ving md iQ@ if & khoa Ng&l 2, b nh bi/h ch ng thp.

vin Ungu bn€hg N thang12/2023L/n Tp khéa: T%  h 3 n, W] baulgai, £ bao

thang12/2024 L g yitlon .
KJI qul: Tu i trung binh trong nghién @ la

72,1+12n giichim L'avi$ [ n/nam SUMMARY

la 1,3/1, v tri kh'i u hay dp nhHi |- c § EVALUATION OF THE RESULTS OF

Vi 25%g hp, € c h ctkii@ trung PLASTIC SURGERY FOR TREATING

binh la 12,7 6,8 mm u n gWma §bad i SKIN CANCER IN THE NOSE AREA

L8y cigHev it | 659%, nh@u  hhni ¢ WITH LOCA L FLAPS

ung tWhn® fibao fy. Cé 8 k thud tlb Background: Surgery play a central role in

the treament of nemelanoma skin cancer. The

defect after tumor resection must be covered for

'BS., Khoa Ngd 2, BMih vivi  Un gu bn ‘g good healingprocess avoid bad scars and

NEng ensure functional and comestic aspects. Local
’BSCKII.,, Khoa Ngoi 2, BMih vivi  Un gu  flaps play an important role in reconstruction
n- ‘BN nasal defects. This research evaluated the results
Chuu trach nhim chinh: V6 Lé Quang K of nasal reconstruction by local flaps.

Email: Volequangkhai@gmail.com Materials and methods: We conducted a
SnT: 03537739638 retrospectivestudy with 44 patients had skin
Ng“y nhdn b~ i: 04/ 02/ cancer on the nose who treated at Surgery
Ng"y phlfn bi n khoa h ¢c: 10/03/2025

Ng "~ vy dqut b™i: 28/ 03/ 2025
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department R, Da Nang Oncology Hospital la 2 lod u n g W imbé ’bad gai va ung

from december 2023 to decemcer 2024. thoMmétlb” o L8yungT the€e da
Results: The mean age was 72,1 = 12khéng flbaohkbf Lang c_ngngay h <€

female was in the majority with female/malec ™ n g t HpnnhiQu whal" a@hc khu vce

ratio was 1,3/1, the most common sites of tumigfn  x 24x[A. PBUthud | © ph<€hng p
were alar which took 25% of all cases, theme:L @ tr c h 2 nihv i L ung th€ da tr
tumor size was 12,7 + 6,8 mm, basal cephu thud tiéuchoqh | ° ph€ehng phs8p

carcinoma was seen in 65,9% of all patientSau pbu thud cabhh kh'i u, khuy} h ng
which wasmore common than squamous ceVv ¥2n g fmphi ‘& €e ph nhn m ¢
carcinoma. There were 8 recontructivil 2 nh rQh amh€hn WUYs@xg§nh L
techniques that used in this study, bilobe arlfmblochc ntn¥nnv ¢ a t mWMa
glabellar flap were utilized more often than tht[” Lfu tién VQk: thud phXu thud ttb hinh
others, which took 34,1 and 20,5% repectivelm| i L« "on-g tn g Qtnr cBKMMM v
Excellent aesthetic result was seenin 31,8% all - Q@& L@chnh, tihaly« fAgi “%p c
good result was in 50%. Complication rate weti/h k thud ttb  h3 nh ving mli . |
low and nommatching thickness was the mosMe n i ¢ Kxulitikin ¢ pth©n chi a L hn
common which happened in 13,6%. th\nm ca ml i , gualMhean | " m c |

Conclusion: There are a variety ofthin ‘lc thudttb h3nh whépg ml i
reconstructive methods that could be used da v4 vi phxu vavd td ch 1a nhng k
repair nasal defects, in which bilobe and glabellthud ttb hinhc h 2 rQ@htr dAd khuy} h ng
flap were the most common technique. Surgicda, md nn v Y n gSo mi ghép da, %
results ensured good aesthetic results and tdch c6t I hodt thgp hhnt €©hngs
complication rate. Fng hQmausb v daylit Sovi

Keywords: Nasal reconstruction basal cell v& vi phu, Vi td ch ¢ - S lalki
carcinoma, sgamous cell carcinoma, local flap. thud L' Fnn  hgh hgian phé thud ngah

hhn v Whé thudt hdg@y té H ch .

l.7MT Vb &7 Vivdy, v@td ch lak thud & & dng

Mii | " c¢ch quan ’lhg rnhiQunhd WEb hinhsaupithut ung t h€
vOmtuth¥n m ¢ 1 ng nch e tenhd), da v %3 ml i
vi c ttb hinhcac khuj hng v %ng V.imc L2ch L@qihgagdcg hi

tinh chinh xac cao rim khoi phc 19 hinh  k: thud v& t4 ch trong tb hinh cac khuf}

d&ng cl ng WalsGxEl gaygbiph hng v %ng ‘nelth ¢ hiln«d khoad

ddhg, co k®o mii. V3 Ngod2 bnhvin Ung g Nua r a

ngoai nhQu nhdi trén khudn ity vdy nénda L - g i ¥p n h b BmHuky thud, nang

v ¥%2an g fplixiic vi &anh sang mutr i cao chil ° hg@huyén mén, ching toi th

nhiQqnidl , qua L - | “docac thin Qinayyi2m ctiéu:

o4 ung th€e da [1]. 1. n8nh Hg iWsiant g, di
Ung f]ba€bi mé da bao gn 2 1am sang.ca b nh nhan trong nghién a

o4 ch2nh flbao kb h ga khdhge 2.n § n h k/pquiZphxu thud ttb hinh

tNbaokbtf. Ung t h@badbbfkiIL@trung the€e d&guedetl mlii b

baogmnhiQlod , t r o/ing/h85% ch.
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I.75L ib@® =" t1 ©3bD ®U# Thanh bénca min " 2 bén sng

2. 1% ‘mhgenghién cu: 44 bnh ml Witi/pt sng nfhina L
nNnhoncdXe Lo&§n undgmdth: Cénh mlifndhérap2zh b°n mli
b o gai v~ [ &pputhibtthy ti/pxic’ mb tr omly MiHingda m

hinh Rag vt td ch tU khoaNgéi2,bnh | © r «nh mli m§
vi n Ungu br/og N 12/2023 Tam giac n@n gop phn tb nén thanh
12/202. cal mi i n @ gi,c’ ottbditr,
2.1.1. Tiéu chxin chzn bvhh trongvatr béncasncanhln
-Mébnhhckhi u |~ Wmég Tr mii k ®ophfd " .d €4 'nh
tbaogaiheb L §vy mi i/hniditrénnangi a2l ml i ngo i
-K2 ¢ h ctrmrdd ¢ a khuyl h ng Quy trinh ph u thuot:
sau pbd thud > 1cm Ph€hng uhhEdptiéupchoq “iL
-ECOG O 2 V.i ungWmbda lapk thut Mohs,
2.1.2. Tiéu chun o' i trp ph€hng ph§ph avjlye kich%p h
-CoO® v ¥ng.cmlili- tr € t hekhuylh ngmavh [ bo cbsteh
-Tign s x4tr vang b s€ kh' i u vQmHuvi thwtuy nhién, €n pHi
-Mdb cac bnh vQda“ v triquanh khi ¢ - p h €hxn ty b hhiphn “hg th i
uhddb nhi% cho v cfn th ¢ thi n xét nghim sinh thi} t c thi
2.2. Ph€ehng ph8p nnhiQlfn vicnay khdthchintdc s
ThiZt kAnghién ou: Hic u cachang t6i. Vithchl ng dnAgi s

Ph. ng mh&p: coh miu ph€hng bphg§Fkicuy iradin
thud ti n, chntlicf cac bnh nhan phd’lp cb t heoc ngithi €L &8nh ‘@i § r 3
v, i tiéu chud trong thi gian nghién cu cb sau pbu thud |, Loy “occemg L€

Ph_ _ ng phgthongtimePhnghp h €hn g Qptht@wpchdi. "iwiung
vih nigg@h, kh&m v~ Uig§t h&gb to HEgcactn t h€hng v ¥%n
ng€bnh kii  ucpheud, trong ml iQ L'lc®p v 0o nh-m nguy ¢
qua trinh pbu thud, thigian hkduphutd t heo NCCN Wadl/h2D@&D5% L
bnhvin, thi Whia kham sau 1thang,3ung t h&han wan pi 4L "¢ @
thang sau pdu thud. 6 mm [4V%i uwn gW mdifdaobyai

Quyac_ L Mmimmocva ml i : v¥%ng HhElicactnt t hS6hngcel

C- 9 "thkmm ¢a mi'icxakxJp v o nh- - m rHgrdigaothyh cao
'nh bi cac mtbcongTi, cong IBm riéng v o Kk 2ccghatim ht€h€Hmgtn n

bitbaogm ‘Mh minig, md i, It h€hng nguy <c¢ch <cao, clr

b°n, hai c¢c8&8nh @ivaf (1/2025),riadinct ik inh ngkhiucé

ml Trong L - : k2 chc<tldm&tl, 9cm v fn Ot € c m,
Sng mlifnkéodaipgc mlil ~ 4, 6Wodh 199m95% ung th

gia2cung may xwm g /nL | » m ‘nh r[5]. Trong nghién cu ¢ a ching téi. Ria

ml i dinobtfithwh "ilvi ungWmdte bi
nnh milifndhé rapdo tica b~ o L&y | " itAbaongai lxc4, & v

ml i jti/pngiasng mirénvaty mi i hokb9mmtiythuc v~ o kX eahn t h€

‘“dé,ningia 2 c&§nh mlii th€ehng Qodp'e r°mgth itrong
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qua trinh pbu thud, chang t6i €18 5ria mi i/h Lr «nh mMi i dan® 8acuv Ll - L

L4 dinbaogm 4ria® 4 mgecaftn b-c t&ch NM°n t pWeheaphtr °n L

t h€hngtria ™ L 8yn tt h @V¥inhg khuyh ng [6].

thi/t t c thi. VG ml ividmsmi i WbhisJk]- th
Chu n bph uthuot: X § cnhiitriga v icung trén héb cin g | idté§ thu c

kh'i udatheo phan d ¢ § ¢’ th¥rh rvao ngun mau nudi ¥ | rig mikh goc

m ca ml i,  ckg2a&hi tuh.€ n& r ong nhrdbh mHb B trong ¢a Wi

tinh tth g Ui n dély da xung quanh,lanp mli m§, qua tiichokhi L

thilf kjLhg m, riadinocy vidd kijp v, s m s€namddh trong r«nh mi

s€thchin Wb h3nh, c8c n rnggawttiythuc v~ 0o k2ch th

phong o c6.Lod vt " & & n ph thu ¢ ¢ akhuy} h ng [6].

v o k 2cevhtri khuyEh ng. VG V-Y: Lakiw v ‘tr€robg L
Titn hanh phu thuot: B nh nhan 8 L ‘& thif kJhinh ch V v 7~ c KECWQ

I ‘& vé dm bg gay té ¥ ch hotb gay phia khuy} h ng, khuy} h ng th phat sau

mé toan than. Th hanh ebr ng kiiuv i khikéovit khd Weng k2.nY, c- h?3r

r3a t hewsinhghify c €t h3 U &4 ‘tnhge’ ¢ @i} k] sao cho nhanh

din nWuriadincbcotlb " o unf chungcach Y sau khi/fhingng kht

hanh ebr n g c¢/h khi ki qul sinh thit n3n trénranh giiga ¢ 8§ c gilipmu v

t cthiriakhéngcé/ib " o ung t hi[6]

t h&khuyl hng sau khiew u, Lt VGtrancoécung ‘€ d n gwib

knfntng chaviphl B Kitt lye€ hinh cac khug hng k2 chn, phhce

L -, dmvt LRk hokbivid phong t% va khong tivitb hinh Bag cac # t4

che ph khuy} h ng. Dung ch Vicryl 4.0 ch liQy kQ Nguii n c§p méau cho % ch y/u

khau) p .dda vadung chNylon 5.0 khau | ~, nglmth rongrc trén, ngoai ra con m

Ilpdal®ag c8&§c mliO. Nhm@® iphfnt L ngmikh trén mcu V& co thBY

t Tn@hpvd [olda co cung. Cing Vvt cing bén heb “ilbén vi tn t h€hng.

€L & obbsau 3 tn tinh t ngay pht Cu ng vt °E &bsau 3 tfn [6).

thud. v  ml i i La vd hiohuban
Cac W thuot o h3 ntss dA\ng Lfov icu ng mthlalal § mi mbch mau
trong nghién ©u v¥%ng daidaqguad+@g mkh goc

V4 2 thay:bao gm 2 Wt chuy lién trong, vt ‘E€xoay Vv o ¥rong I
ti/p nhau, ¥ nay cho phépdf pifndaddi L - ng k2 nfhon§c® nghh@nyh ml i
Lngcapfn tr °n mhgichelpfeshots ¢ § n h & minifmybloX ‘Lc@nh
khuyf hngpdn d&€a ml i . @ th¥nm caovisaukhigbcing, r «nh ml
v@ ¢ -  ké g nhal @y th 2 ma khong beche Bp “ g th i khuy/t h ng
t hreg " ¢t@kJnin WEOtHM. - n'g v trichov sau khi 2ttréng cl n
tri cho Wt d dang [6]. r«nh mAli m§ [

V4 ban nguyt: Th€g d3¥Mign: V& domina DNt hibh tr mi i
cac khuyl h ng hinh tron. V& "¢ #8UF k/J] baogm 2V, m tv&t [olhgang méi trén
bi 1nglteeh d.ab d@cakhuy}] L& xoay IWthhinth¥mg il v~
hng, Li theo r«nh c¢cmtvd [ol v¥%ng micixoayn&o cl§@ h
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t r o Wehe dh v tri cho Vi ° ving moi - RHIt t: Khdng nHli can x ng, khong ¢o
trén [7]. dil hiuchngt L « ° ¢t hinh
Theo ddi sau phu thuot: - Tt MH can xng it hdb thby s®
Theo d6i mau & V4, tinh tth g it nh€eng khdggnit m b
méau ¢a Wi v tri khau ni. b nh nhan & - Trung binh: Mdlcadn xng m ¢ , ttung
I ‘& odbch sau 57 ngay sau pli thud va  binh hdb & 1am bih dthg nmtbit.
I *& ra vin khi tinh tthg Wi m khé, - XHI: Bi/h dthg rd hab < lam [nh
khong c6 bin ch ng. Nu x[yrabipchng h'@ g MH»TmEbg a b nh nhan.
hod t v, sti/h hanh ebl ¢ piFn hdd t Xao ly sXliMi: Phfn mQn SPSS 18.0

n/u khuyt h ng sau etT ¢ | n, khéng thv nuo od trong nghién ou: Nghién cu
I - n Gog ®Ach may khép, bh nhan 8 L ‘& s chip thuh g¢a higo@h va Hi
I ‘& pha thud ttb hinh fn 2, ding 1 % ['n g YD L & trong nghién cu B nh vin
m i Wthe ph khuy/l} h ng. Cacthi Wh i Un g ub @ /hg. N

1 thang, 3 thang sau }nthud, b nh nhan §

L'e kh&m v~ I§fntimh tdhg §l1I. KAT QU NGHIEN €U

s®m ,tinhtthgcokéolambBhdth g ml 3.1 nH MWhilam sang, eh 1am sang
I t €hnmyvQmau sb v daykkavit ¢ ab nhnhan trongnghién c u

v, i vling da xung quanh. 3.1.1. Tuvi

ng&nh Zmit§ wngn §nhh :gi -n tditrung binh 72,1 + 12, gi hth
trthg tai phatbnh trongmilfn  t ht m tiit 3 2/hB2t0i
théng qua kham lam sang 3.1.2.Giai

ng&nh A qu8 thxkn mi Chung toi N gii "Egpnhiu hhn invam gi
L' §nh  gth& nghién w ¢a tac of t I n /nam: 1,3/1

Driscof] , trong L - 3.1.3. VItri khX u
30
25
25
20.5 20.5
20 18.2
15
11.4

: I I I

4.5
5
: ]

Séng mili Thanh bén Pinh mi Canh mii Tru mém Tén thurong

phtrc tap

Bi@ QI: VItri khXu
Nhon xét: Nh ng v tri kh' i u hay dp la K2 ¢ h, ¢ khh € trung binh la 12,7 +

sng mii, th" nh b°%hh 6,8 mm. Trormghiinhnkl ch t hH
L-"nt t h<€hentlp chppt | 11.4% | °© 4 mm v " c kk ? « |hn nhhlde
baogm 5 nghpe 34mm.

3.1.4. K2 adkhXtuh 3.1.5. M6 bivhh hc khX u
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65.9

Té bao ddy m Té& bao gai
Bicu QP: M6 bihh hXc khX u

Nhon xét: Ung t\W@0 fjbh " o | 3.2 PhXu thud tYo hinh khuy/t h, ng
Legpvit [ 659%, nhu hhni «v¥%ng mifigufv" k
ung WmMeé Ao gai. 321.Caclpiwt 1lt soding

3.1.6. Ria dih cot: THic[c §c  ng r €
h p QLcoéria di n acbam tinh Winkbvi thw
(RO)

40

35

34.1
30
25
20.5
20
15
11.4
10 6.8 6.8 6.8
4.5 4.5 4.5
5 I I I
O H B B

Vat 2 thuyVatgitta 2 VatV-Y Vatban Vatmiii Vattran Vatmdii Vat Vat két
cung may nguyét ma maco Domino  hop
cudng

Bi@w QB:Cacloiwt 1l&sodAng
Nhon xét: V& 2 thay va ¥ gi a2 cungmay lanmgvt h ags d.egndyv it
I Ifn " t13634,1 va 20,5%
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3.2.2.K0thuott ohinhvavtrikhX u bng. ng
B ng 1: Kothuaot# o hinhvavtrikhXi u bng n

g
Sng rThanhbénn'nh I1C8nh |TiWtr, |Ph ctd
vV 2 thay 2 4 9
V4 da gi a 2 cung may 5 3 1
V4 Vv-Y 2 1
V4 ban nguyt 5
Vat ml i 1 2
V4 tran c6 cung 1 2
V& mli  Tm§ 1 1
V4 domino 2
V& kiph p 2

Nhon xét: M, i k: thud ttb hinh phohp v i m, t hotbm t vai v tri gii phyd nhil " nit.
3.2.3 KA qW ph uthuote thyi @i 1thang va 3 thang sau plu thuot

n&nh Quibg uw ¢Kht mG:" ry-h p hao Eai phat bnh

B ng2:n 8§ n h Zgnilt &M nvm)

KJ} qull thXm m: S | ‘&g T I (%)
RHIt t 14 31,8
Tt 22 50,0
Trung binh 5 11,4
XHl 3 6,8
T ng 44 100

Nhonxét:n a” bsn h  n BEnquth¥n m ttvamit tv it | Ifn " £1831,8 va
50%.
3.2.4. Bitn chong vZph, u thuot va th m mo

S | ‘&g T

Hodt v& 2 4,5
Mau sb khéac bit 3 6,8
n, day khéc bit 6 13,6

Nhon xét: Céc"bi]ﬁ ch ng "¢gpVvi t ©hnnmg vLnghién cu ¢ a Marco yi
t I t €hnighbpltinh tthg khac bit vQ tu i trung binh 1a 72,3 + 12,2 [9], [10], [11].
L, day W da sau pku thud hay ¢ ntHl  Theo nghién cu vQdchf Hcga ung t he
v it I 13,6%. da, Vi ¢ ti/p xtc lau dai vi tia UV trong anh
N ndog | "m titng ngulingch ung
IV'BAVI\_ILH'N . ; A 'i "hme nguy dhingao.WET da
Tu i trung binh ca bnh nhan trong b” o L§paovy ting ifllyeo t u
nghién cu ¢ a chang téi la 72,1 = 12, nh nhi°n ¢l ng undyéd umgghi ° n
hhn . smhiencuca Kathari, g rhém danstrtl. ang c¢c.-ng Xxu h€

caNguyn Vin LOm (67,1 N 13, 3) v Khsg
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trong cac nghienaw , ung ‘tngdd chin, vith]t ht n'gng b th €han d phat

‘ ng#gia Trong nghiénawnay, n L& hin v~ L jm, konggnghiés_ cu nay,

gonhii hhn itham/namla1,3/1. c6 nhng ° hgrh@ phat hin u v i kich

T ©h n gnghién cu ¢ a tac gf Katharina t h éxh 4-5mm.

cho tiy t | n/nam la 1,2/1 vatrong Ung tWeaoihh "o L'&ygp L€
nghién cucatacgiNguyn ViEn _LnhiQ hhni swn gW mdifdaobgai.

chimt I 63% [ 9], clUltéclgli Trong nghiéncu n " vy, Whngd it h€ b
Marco M chottf namgii "E&pnhiu b~ o LU &gb i€l 659%, trong khi

trong nghincuga ' ng HArhinl, L - un gW miidaogai gpv it [

65,5% [11]. Theo Vivien, skhac bit vQt  34,1%. Nghién cutic gfMar co cl ng ch
' md ung teh2@iikhang irang, kifqu't €hnwittl ung MWhM@1]b |

mts khuvc ‘allycés khacbitnhiu b~ o L&y | " 62, 9%u¢dl]. Ti
gia2gi “E@ithichladoyuf vt ntac gl Katharina va Nguyn VEn flL ©m h
héa, théi quen sinh Bb v~ “mg lam 1/} b nh nhan c6 mdé'mh h ¢ kK i u la ung

vi ¢ [1]. t h@Mrmdaflb” o Ligy Ifm "kl
Trong nghién cu nay, cac vtri kh'i u  91,4% va 62,8% [9], [10].

hay b mii "hg wlii, th Vi&2thoylak thudttb h3'nchs L €

c&nh mli . Nguwiithiohlandb ¢d ng nhiQu nHi trong nghién cu ¢ a ching

L ©y _Ingviunghip xictrct/pyvianh toi v.it | 34,1%. &t gi a 2 cung may
sang mitr i, nglthidintichda nhng ¢l ngcdpe it | cao, chiim 20,5%
v¥%ng n"y clihg hiemngt TrR@hp CacHtcond “Eé@pvit
nhngving khdAcca ml i .‘nh@Bno 2t hhn. \&itrdophtth/bao 1 ¢
trong nghiencuga Kat har i & ¢ mcac pfnco lQmHicongTiva I6m Rn
tn t h<emnnyd & hthanh bén, canh ligy kQnhau, mi phfn 14 cé ranh gii ré v, i
mli ‘mg mIJ/m,605609]. Tacdi phfncon M, bén¢hh L-, mii «clng
Marco M phan chia vtrifn t h<€©hnbitvicac dh t r YacHubktHagna v
mli th¥mt3u@n gih v icéd mditrényinhn g tig€anh giird rang.
chiqdaibag nhau, trieavg Trongquatrinhk h3nh, ch¥ng t i
tri hay dp nrlv, it | 40,6% [1q]. d ngcac ¥ IBft ml iWW hinh, tranh's

K2 ¢ h c khh #trong nghiéncu ga d ng cac W t cac vung lan & , gua L -
ching toi tFi dai t 4 JjL34mm yi kich tranh lam niti cac rénh t nhiengca ml i [ 6] .
t h e&trung binh la 12,7 + 6,8mm. Khi scTrong nghién cu tac g Marco, W 2 thay
sanh vinh ngnghiéncu kh&c, . ckcl ngd | ¢t €4 ng nhiQ nhi cho cac
kh'i u trong nghién cu gaching tdinh fn t he€hhng. icae mii v® ¢ k
h h n . B2atac g[ Katharina va Marco [9], t h &&nh, chim 24,6%, W gi a 2 cung
[11], bén €hh  HB. klh§ “ngeéhinm”y ‘csedng trong ngtbp 1% tr
nghién cu ¢a tac gf Nguyn V£ n tSh hinh khuyt h ng® 1/3 trén va 1/3 gia
[10]. Khi u v %ng Tnildiphd ca ml i UYbanhguyt M hE€lkéapy L €
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d. n g Wittb hinh cac khuff h ng* thanh cu ng Wi, vi thJt | s d ng trong nghién

bénca mlii W2 cchnh hih® 2cuca chw¥ng tithbd, ch&dmg L
V@ n "y Wh Tut iii da Ltrongnhn g ° hgrh khuy} h ng co kich
r«nh mli m§, csutay nHién t he nva phc tth, khi cac k thud khac

vhlamndlim tphfh  r « n h thhibén khéng thWWs d ng. Tacgf Marco clng s
ftn th€ehng [12]JugcathdimgndngWw tr &§n cabion ltahehng c-
t1i, “mghpps dng@tban nguyt chll trac phe th, chiin t | 63,1% [11].

'Wehe ph khuyth ng @ 'nmnl thanh V4 Domino trong ¥ hinh khuy} h ng tr

bénca mlG&V-YI¥mtk thud v& ml i "clté€gl Lé Di p Linh s d ng va

t rt& d ng molan eh Wehe ph khuy/f L e A k/qutt , c hvnngdngki L «

h ng, trongnghienaw n"y ‘eghp3 thud n "y t nehrpdghuy?} h ngtre

s dngVWwtV-Y trong nghpth mii [7] "ng@ps 2 ng ey
thehnmégnaghl ml i, ‘cdnrgnhptrongnghitncugca ch¥%ng ngti, 1
phfn da sng mMirteling, " 2Ag h pla khuyl h ng ptn thanh bén va m

h p khactn t h'€w trighanh bén, & phfnkhéemb trong, chl¥Wng t i
V-Y Tc@yt ma, 2 ‘tngkpnay, ¥t vidagia2cungmayRh pvivd ban

lammdl  r «nh  mi i [m&uquq nguyt Sau pbu thud khuy} hng ° ¢ €
vQmHuth¥n m. Tac gf Mar c o ¢ iche ph kin, mi m khéng b co kéo. 1

d ng vt V-Y Wche ph khuyl h ng 1/3 t Tt n@ h p khac, khuyt h ng | n bao gm

gia mli tromghp2vd%l/3t toanb c §nh ntipifnsnmg mih , L
d@ca mli tronmhp@l].3mi i ,tphAm thanh bén, nt phfn ma lan
V@ mli Wseé dngdungtrén cchvamtphn mti tr°n, ch¥ng

hotbcing . idig@vaovtr2 v ' ckdngWitrancocungkihpvivd mi i

khuy/} h ng, ching tdi hay sd. ng vt  mima che ph L' ‘& khuy} h ng sau khi ebh

ma clng trén trong Y hinhkhuyf hng u,vitn t h€hnblgsnx ©@m nh mli v
ving thanh bén kb s n g  wils® sau khi ching toi khéngb hinhsn ¢ &§nh mli ¢ |
L - ngtrichovwinim s ©u t r on bnhnhan nén sau g thud b nh nhan b

m§&, Uenmth¥n m cao. TacdiMarco bi/hdhgmt b°n nmikih pahc v

s dngwt mi i wtmBinhltrong 27% ¢ h u n g Y KJeqoy thkn m: khong ttv, i

khuyt h ngving gia m11}. Vi{trancé k 2 ¢ hc <»H & lam nil  ° hg&ong ca

cungvawt mli m@la@k thetu mi i Htanhmiigi a m]iicac

s d ng Wt c6 cin g Wdhe ph khuy} triclaneh . Tuy Qnnhyilakhé trénh

h ng trong nghién_au ¢ a chdng t6i. Chung kh i khittb hinhcac'tn t h ©hvaghcl

t 1 i ngshden g \Wehe ph nh ng khuyt t%° ml i .

hnglnphcth ving milinay Cotngs 81,8 bnh nhen LEEN

c - ®b lakhbng lam Miranh giigi a gia VQmHuth¥n m: ° m c ft va Hit't,

mli v HItrdc8amelc tuy noitrong L:nh3intBon bERh gi §

L \kh & dn pHi phU thud t hWedb2c6 Wl qu rHift va 50% bnh nh'@n L€
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L&§nh gi §qu ftsau-phukhud. t heg pHibx g, r'ng ¢a Vi hotb co

B nh nhan trong nghienaga ¢ h ¥%n gthwnh h h w vt qua rng (>2cm), goc

s L'etbhinhbagcacwIBrt mi i , xoaycavtifi 1%a90°C, W xoay vi

th/]sau tb hinh, &l tric va hinh dang.@ goécrn g h h Mgag wb xodin cu ng va

mi i VicEotn, cSghp riEelamitheh]l €u thing ng&h. CS§c
L' §nh'tgil$alapdconth rd ® sau k: thud cho thsy, ofn pHi by phfn m d @

phd thud . 11°,ng %hp tUtkd quf dacacung Vtitndl 3 mi{mblo | L

th¥n m: trung binh, nguy&n nhan, mphfn | “@g mau &b cho W, n/ 1By phfn cu n

| = dob” yI kh? nggd &kinvg quamng £d gay hddt vd da. Mt bi/h

mé lanh xung quanh,% ¢ t n gl cgn©thWkhaccavt ml i mm§las d ngc u
xngpfn c&nh migih.p, 3 t €kcungme h | i dal khéshgekém pin
ngvi68%bnhnhancORaquthynm da, qua & -L -gn §lphkgwiry

xHl, gb° c §c’ ng hpxhuythngln, chowtd dang, bénehh L - g.a xoay
phli dung Vi k/Fh phabvitrancécing, virng hhn  v§n phihhicnhgn ¢
nhng “hgrh@ n "y, nhmbam relb phd thud  t h Wedbbuang. Tuy nhién k

can xng r6, mii ¢ § g cdhgeca mithud nay M khéthchin hhrfnphli ¢
Pngthi r «nh ml i mdied ki Tboc tach pfncing vt s ©u, ghydn, d
ttb hinh. Tac di Nguyn Vin peCt h€hng . athrEkmihnmHd6]. S khac

chung nhém'tt va Hit t chung mt nhém 1a  bi t vOmau sb gi a Wt va md xung quanh

t't, Kpgu nghitncu kh§ “ngehint heg it g¢pb do nhng Vvt “E € d ng

nghiéncuga ch¥ng t*i t rtrongnghiénculaVvtdch,s dngda

bnh n BR®&hgultt, 10,4% bnh nhan nh ng vang l1an en Wehe ph khuy/l h ng

L4 k3 qul trung binh va 2,1 % mh nhancé * ml i [rhau sbh ‘tnhge t €hgng L
KJT qu xBli [10]. Trong nghiencuga chwng trgi , c-

C- 2ngthp€yrabihchnghdl hp, t @hwni®8% cos khacbitvQ
t v da trong nghién_a ¢ a chdng t6i, mau sb, nhiu  h h n i tacag Nguy n
chimt I' 4, 5%. nglh ptigptdngV¥t Vi n L ©nod 2,1%.5 khac bit vQL,
2 t h¥%ynghdgptrong¥t mii daycawisoyvi da xung quanh
cung. ngMAeVG 2thay b hodt mtyput [nh * i¢@htX¥n m sau pku
L& choladow qu§ dihm ghg®thud. Sau khi & hinh, Wt da c6 thvday
Uh | €u th?'ng HibEtdamau hoomng hhn v¥%ng da xung
t o nlch. Tidc of Zitelli c[i ti/n k thud nghiéncu n~ y, nghp, Giptirle
v 2 thily Bag cach dim goc xoay t 180°C 1 3, 6 % day-W da khac bit so v i mo
XU ng con 90110°C, qu alm’ :lc tl i xung quanh,cthwW = d~"y hhn, nguy
cawt “nglthi hth chjd dthgtaith | © v3 da \Hbabbg tng8hinkgle L ¢
[13. V& mi i @ viccu ngentich bit, pfn da v %nig “thg @ ngd €
AL 8§ mimt h m8u v %nida W ah hn _spbfn da 2/3 trén, vi thjkhi ttb
th/], r ng cing Vt phli [ blo, thdng hinh® v %4n‘g h L mki chSonh Kl i hay
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tinh thg W da qué day [6]. Tac giNguy n 5.
Vin L©O©m cdhng g HBingdeh
c6s khacbitvQl, d "y, trong
ttM@hpvimng hhpni méwungv

quanh v ngéip2% tdey 5

V. KAT LUHN 7

Nghiéncutrén44bnh nhon
t/]bao gai vaflb © o L § W cé hhiu
ph€hng ‘phb 8mglwd hinh, che ¢
ph cac khuyfhng v¥ngi mpheg€
phap pho hp vim t hotb mt v tri gifi
phu nhEl “nit, sau pMu thud, 81,8% bnh g
n h ©% k/lul thyn m: t' t hotb rHit t, ch
c - 114 K}%ul ttung binh va 6,8% co
k/T qu th¥n m xBi. Bih ch ng vVQmHu
phd thud 1a hdd t v ch g 4,5%

t T n@ h p. Tinh tfhg khac bit vQmau sb 10
v, diycavigtvit I Ifn " 156,8
va 13,6%.

u
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M<. ( '4l @UiNnP CARBOHYDRATE CHOHWBIH NHAN
42 mnCPHUTHUT TuIBeNHVIBL 5. "i 5" WM ;TNG

Phan ViLhTrf@Tm Bhanh? Trfn Th Anh Nguy t3

TOM HT L - i, kchgytméfinr ‘@ 1&£21,4 va 21,9;

M_c tiéu nghién cu: MO tfT LHo Whi 'L cofm gi §c L - i, fh'&Be4ds3ava g Oy r
t“@g v~ LB qphntbhgarhydrate cho 46,3.dm gi §c L.ci ,v 'k ls&%t@Q tgre§ m®
bnh nh@mphuttdetd B nhvinUng comiliénquanthdht t r ung /hinkhhh L

b& nJhg. N v ith i gi an'nrgg €mg bw hcwayr at e t
ni "he€, phe€ehng phd¥p mé (p<0,001). Khdong ghieh ‘tng Kp nao
tf cb ngang 152 m h n h ©n ndpl hodn pku thud | i °n Jhqg uam I

car bohy, aphuthed td B 8 vin Ung carbohydrate, khéng ghi gh “tng Kep nao b
b&a& n7Tog Nt h§8ndh 2t hl8§ ng hitdbtrong qua trinh gady mé vajhthud.
2024. K/} ludh: T I tuanth ch' 'nhvas d, ng

K/ipqul:n tiitrungbinhca nh imtdt [ khAcao (>90%)Thi gi anngg€ng u
t “@g la 50,4 tui ,, tuli507 69 chimt I car bohy a&gdy m&trungrbieh 1a 4,4 gi
cao nhdlv, i 48%; t | nam/n 1a 1/3. Bnh ly lién quan rat thiff /ptldm gi §c Lai, khg
tuy/h giap chih t | cao nidlv i 42,1%. BMI bnh nh©wsdugd@m&h! ng mg- tr €
trung binh ca 21,5kg/M, t | SDDtheo BMIla h p nao b hodn pku thud do Ung
145%. T L& ch nnvadp ph&Bt carbohydrate, cldig'tnglee kht?
phXu pHn chiim 90,7%;t I tudnth L ¥an g Ih p nao bhit b trong qué trinh gay mé vaxh
t r ceph thud 1a 91,4% va sang ngay ¥h thud, cho tiyy p h €h n ¢p carlboBydraten
thud 1a 99,4%; fthi gi an ‘mg 4t [ c@hd thud an toan va hu qu.
car bohy dgidymeéla 44’ 9eCm giac Tp khoa: NG car bohyd phdtut e, Tr
thud, Bnhvin ung bfg N

ICNnD, Kh oa Dmng Tt oy BMih vivh

Ungau n'Eg N SUMMARY

°ThS BS Kh 0 a D inny it chyy BMih vivh EVALUATION OF CARBOHYDRATE
Ungaub_nTg N LOADING IN PATIENTS BEFORE
CnnD, Khoa G 6€BWhmAh uhg SURGERY AT DANANG ONCOLOGY

bou nTg N HOSPITAL

Chu trach nhim ckn h - Phan Vtn Background: Description of Study Subjects
Email: pvcong06@gmail.com and Evalation of Carbohydrate Loading in
Sn T 0973632751 patients before surgery at Da Nang Oncology
Ngay nhch bai: 04/02/2025 Hospital.

Ngay pHn bi n khoa hc: 10/03/2025 Methods: A crosssectional description of
Ngay duyt bai: 28/03/2025 152 patients who underwent preoperative
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carbohydrate loading at Da Nang OncologL dMT Vb &7

Hospital from February to October 2024. Np car bohygdMauePTr €
Results: The average age of the study grouja mtphfn tr ong ch€©hng tr3nh

was 50.4 years, with the BE9 age range hanh cho BNung . @ €lh® ngcy tr €

accounting for the highest proportion at 48%,, - c/h ® g°i t rec€ PT °nc"c|y ngl €

'(Ij'he maleto-femeue ratio was 1/3. Thkyroid minh hi u qu gilm Q_khang insulin, dim
iseases were the most common, making 'tlnh tﬂ—hgrri:ﬂ ni th v- protein

42.1% of cases. The average BMI was 21 K | Ch x@hnlg.i ,gik t.t v |
kg/m2, with a malnutrition rate based on BMI o L N

14.5%. The proportion of patients prescribed arN,goal nong t dgctichlze len chuw

receiving the full three servings of carbohydrat 6a, % carbohy®Ten e litr e
was 90.7%. Compliance rates were 91.4% tI'Ch phc i nhng rytsm, rat ngh

night before surgery and 99.4% on the mornirth i gian rRm vi n[8]. )

of surgery. The average fasting time fron ~ Theo nghién cu ¢ a , nTH Thanh ghi
carbohydrate intake to anesthesia induction wnhdh tinh tthg nén va bun nén" nhom can

4.4 hours. Pranesthesia hunger and thirst scorethi p 2 t° nfidmohng vit [ 1a 16,7%

were 21.4 and 21.9, respectively, while pos[1l]hay¢a VI Ho~ ng Bi®kadngh c¢ ho
anesthesia hunger and thirst scores were 44.3ic - ° ngrh® hit 3 ph i ndo, thMich dch

46.3, respectively. There was a moderate {'n  dU@aydj a 2 nhém khdng co skhac

strong positive correlation between fasting impi't ¢ . | " ngkg (pe 8,1682). Gia tr
and both hunger and thirst levels before and aﬁt rung Wh3bhhi ik hn§gt ¢ rka 1 m

anesthesia (p < 0.001). No cases of SUrgep -
postponement related to carbohydrate intal
were recorded, nor were there any instances
aspiration during anesthesia or surgery.

nhom can thipthgp hhn c¢- T ng
th' ng ké so vi nhém ch ng (p<0,01)6].
TUdBnhvin Ungu @ gN cl ng
Conclusions: The compliance rate with L« Wit khai thc,h,'_rj np carbohydrate
prescribed carbohydrate intake was relativet rc@TchoBNcochinh PT theo che€

high (>90%). The average fasting time fron¥ - ® ﬁtv L @& ulgd. We - ) ch s
carbohydrate  consumption to anesthest 8 nh g & c wivd gkh’ai cho il cf
induction was 4.4 hours, which was closelBNUT c6 ch L'nh PT # b nh vi n, ching
related to patients' hunger and thirst levels befotdi th c hin Qtai:fi n 8 n h Jjgul&%hk

and after anesthesia. No cases of surgecarbohydrate cho bnh nh ©aphur €
postponement due to carbohydrate intake wethudt t% B'nhvin Un gu bnela g\d
recorded, nor were there any instances nh3m cac mc tiéu:

aspiration during anesthesia or surgery. The 1 M6 tf LHo Whiga “il ~ ng@ghién
findings indicate that preoperative carbohydrais |,

loading is a safe and effective method. 2.n 8 nh Jgur 8 sarbohydrate cho

Keywords: Carbohydrate Loading, Enh nh © ph theke
Preoperative, Da Nang Oncology Hospital. ’
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L5 b ="
2. 1" °“mgéhghién c u: TH c BN

c6 ch U'nh P

ch€ehng tr3nh
Tiéu chx n lo' i trp:

t1 ©3bD ®BU#

Thay vao cong thc ,  t 2cre hmxillae
131 bnh nhan. Nghién_a ching téi ghi

car bohydRTanhh ’‘lc@52 BN thdarth Q kin il

t “@g nghién cu

2.5. Bih s nghiénc u:

Thong tin hanh chinh: tif gi i tinh;
Lo§n; tQhtihhn tdthg  dimhn

Thoéng tin Qch L'nh § khXi pHn; th |

-Cs8c ' nghpgxébnh k™ m |7
L g c Wiesatk i chx

-Cs8c' nghEend car bohyddeng.
khi lam céc th thud.

22.Thi gi da Whinghiéncu: L \kh

T thang2it h8ng

ng€ng .t gagemé, thi gian

1 0 Umdc khoa? gay mé, thi gian phu thud. ofm giac

Ngod (Ngo4 1, NgoHd 2, Tuyh va, Ph L - i / k _hcSvé saw pethud; cac binp

khoa, .UWhnghmb&yméhisc)i chng.

Bnhvin Ung mnm@g N 2.6. Thuthdp s i’ u: Chang téi s d, ng
2. 3. Ph€hng _mhpghp€hnb cong ¢ xdy d ng gb K} h p Thang

phap mé [ cdbngang
2.4. C m>u va cach by mXu: d a vao
congthc . c@inht I cho mtqufn thw
Zie s P(1-P)
n=_Yek L "~/

d2
Trong L-:
nlac mxd
Z%.0/ 7 1,96 vi kin cdy ca . &
| “@g la 95%.
p lat | tuan th liu phap &b

car bohydPT troag nghiérfea ¢ a
Phtm Gia Anh, t | tuan th 1a 74,5%, p =
0,745[2].

o

U: 1=d = *U=0.0745

l1l. KAT QUy NGHIEN €U

LWh VAS ¢olmi v 7 itk@i§t :

100yi Whi O | " kht'ng/hkhst
100 | " khsgtu 'l &kng! ng
c&c ph€ehnuoy v bt § i/p, guan

séat, kham lam sang va thugtht K s h' nhb
an.

27.X lys i u:

S li'u sau khi thu ti, €L & X ly
thé va nlkp vao pfin mQn SPSS 20.0.

S d ng cac thng ké mé . Th ¢ hin
hiquytuyhtinhvakith ‘' h Spe®Wr man
timhWmi t €©hngacgewpt, v gi
mc t€ehng quahh nmk§ khppa t
< 0,05.

h

3. 1 Vi c hung "in hhgéghiéncu
Bing 3’lcla@hchungwa XL 1 bhgnghién ou
Ch's S | ‘&g (SL) T %
. Nam 38 25
Gi, i tinh N 114 75
Tu i trung binh 50,4 + 14,7

<30tui 11 7,3
Tu i 30-49tui 56 36,8
50-69tuUi 73 48
O 70 tu 12 7,9
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Bnh [ mgtéusoa 14 9,2
Bnh |1 fud%ng 20 13,2
B nhlyphii Fngngc 8 5,3
ChXp L o§ B nh ly tuy giap 64 421
B nhly ph khoa 14 9,2
B nh ly tuyh vi 20 13,2
Céc bnh Iy khac 12 7,9
Mean + SD 21,5 + 3,2kg/m
<185 22 14,5
BMI 18,51 22,9 89 58,5
237 24,9 24 15,8
O 25 17 11,2

Nhon xét Tu i trung binh 50,4 + 14,7tii , tuli507 69 chiint | cao nhdlv i 48%:
n chimt I' L a ts 75%. Bnhly tuyh gidp chiim t ' cao nhdlv i 42,2%, tip L -
bnh | T Fuwcévam quyhiva (13,2%), bnh ly tiéu hoa va phkhoa chiin 9,2% BMI
trung binh 12 21,5 +3,2kghn t r o0 h $DD'theo BMI & 14,5%.

Bing 3lc2@inh i ° ninpghuuahuot L
n T %
Gay mé NKQ 146 96,1
Gay méty s ng 3 2,0
Ph€hng ph§ Te d ch ” 13
khac 1 0,7
P thud h 125 82,2
Ph e;‘“:'dg B o thit n i soi 18 11,9
K/1h p 9 5,9
Th i gian gay mé (gi) 2,52 +1,20
Th i gian phXu thudt (gi ) 2,47 +1,19

Nhon xét: PHFn L n B N ¢ ¢a¥mé ni khi qun (96,1%), PThl ~ ph€hng
chimt I cao ntd(82,2%). Thi gi an g©y mPgfnnhau.PT t €©hng

3.2.KtqunYdp car bohydph¥ thed va gcacdih ch ng lién quan

n’lc @ wvZch=LMmh va ¥ tuan thv

B ng 3.3n’lc @h wZch=Lmh r* p carbohydrate

n T %
. 3k 138 90,7
T ng s khXu phfn M1 pien
L ec o phat 2 kb pHn 13 8,6
P 1 kKh¥i phen 1 0,7
Nhonxét: T | BNch' 'nhvadp ph §t | ¥gohin 99,7%, ¥ con 9,3 % ch

'nh c¢h+ea h €

L.ngdh. t heo
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Bing 3.4 n’lc  @h wvZsx tuan thv thxc hanh n p carbohydrate

n T %
nYng 139 91,4
n°m kP .
: Sai 13 8,4
, R nYng 151 99,3
Sang ngay PT )
Sai 1 0,7
Thi gi an mg GoggEme (gi) 44+18

Nhon xét: T | un g
99,3%. Thi

L ¥an g ngdihe d. ° me@nt ahifn 91,4%, sang ngay ma
gi an'nrgg €mg bw hcyay mala 44 1,8 @

Bing3.5nic @hthyi @GHi n g _ Xgycarohydratvathi Qb PT
Th i Wb phXu thudt
Tr.€ 12h Sau 12h
n % n %
o . _ T r, €6h sang 96 63,2 20 13,1
Th i Whing-¥€ N ,
T 6hi 10h30 séng 8 53 28 18,4
carbohydrate -
Sau 10h30 sang 0 0 0 0

Nhon xét: TRi gi an ngg@mge u8ng |~ 76, 3%, ctPTong
t rc€l2 gi va13,1% PTsau 12gif | tuanth L' Yan g t hgedd 14 1828%); T I

ngengcldgi ®0 | ° 23, 7%, travPhsall2gi¢ I tuandh 4%n ¢ -
t h e ong tQa 77,8%).
Moc i éithimédm gi 8c L-i v™ kh§8t

Sau gay me
46.3

Truede gay me
44 3

214 219

Cam giac do1 Cam giac khat
Bi@@ QB.LMoc i ¢ithiMhdm gi 8c L - oncPT”
Nhon xét Tr ‘@ gay mé, BNpnthsy L - i vi~ Wikirbn§ binhfin ° It 18&821,4 +
23,8va 21,9+ 231 Saugdy ménth nh©n ¢ h & Ffu nl -gi® , vi'BWkiMb§ t
trung binhfn "t 1844,3 + 18,6 va 46,3 + 17,1.
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MX lién quan gba thyi gian ngpng uXng carbohydrate vadan gi 8c L - i, kh§t

R2 Linear = 0,594
100,00
o o
o 50,007
E
=
E=2]
[+
B
3 @oo0- ©
|-
=
o
=]
[+
=
2 4000
E fl
3
(]
20,00
o
oo T T T T T
2,00 4,00 6,00 &,00 10,00
Théi gian ngirng udng trurére gay mé (gior)
R2 Linear = 0,575
80,00
)
E_ 60,000 ©
o
f=2]
[+
B
=
-
=
N
£ 40,00
(L)
)
f=2]
e o
iy
[ 21
20,00
0o BLlanna a 4 - T T T
2,00 4,00 &,00 &,00 10,00

Théi gian ngirng uéng truére giy mé (gid)
Bi@ QB.2. MX lién quan gua thyi gian ngpng uXng carbohydrate
vaeém gi 8c Lacigdykn@d 8t tr _

Nhon xét:C[m gi 8c L - is=0,691) va kioat (0 0000+ O, 7. Xkchhpau t r €
thud c6 mi i lién quan theh khanthhyvith i g i a n’ ngaursanygirate
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Nhon xét:C[m gi 8c L -

Cam giac doi sau g

100,00

50,00

ay mé

60,00

40,00

20,00

00

R? Linear = 0,327

T T T
5,00 8,00 10,00

Théi gian ngirng uéng trwrérc gay mé (gier)

100,00

80,00

ay mé

60,00

40,00

Cam giac khatsau g

20,00

0o

R? Linear = 0,385

T T T
6,00 5,00 10,00

Thé&i gian nglrng udng trurérc gay mé (gio)

Bi@ QB.3. MX lién quan gua thyi gian ngpng uXng carbohydrate
vaém gi 8c L-i v’° kh8t sau goOy

i s= 0,569) va kitat (9 <0010015+10,600) sau gay mé

c6 m i lién quan thdh trung binhvith i g i a n’ ng caBohydrate \i p < 0,001, §=

0,569.
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Bitmchong | i ° M g easbohydiate
Bing3.6 Cacbinchong | i ° m g eaabohydtate
Bi/h ch ng n %
o Co 0 0
Hoan m "
khbng 152 100
. Co 0 0
Hit sk -
khbng 152 100
. Co 2 1,3
Tt ng nd
g nd-heyl} khong 150 98.7
Nhonxét:Kh* ng "wmghphao @i bnhly chimt | cao nhi (42,1%), tip
hodfn m do | i °n/h giwanp Wh la cac bn h U ¢ Va tuyh vd

car bohy dcrpid ¢hud.t Tro®y qua (13,2%), bnh Iy tiéu hoéa va ph khoa
trinh gay mé va PT, khéng ghidh °tng €(9,2%).

hphitdb n"o. C- 02"sBl) VQch s BMI trong nghién cu ching
L%hg huyt sau PT (1°,n8 %t6i ghi nch ch s BMI ¢ a il ° ng€

hpcobnh k  m LU gtuyph §o nghitnecu | ° 21, 5%ngkimt t €hng
S nghiéncu n ha®hh Gia Anhla 21,6
IV. BAN LUN [2]; ¢ a Ly HuyQr Hoa la 23 [4]; ca Nguy n

4. 1o WhivQL i " hg@ghiéncu Thuy Linh1a 22,231 h ay Nguy n T ng
Nghién cu ¢ a ching t6i thc hi n md Nhan la 23,35].
tfcdb ngang tnghpbrhHhi#An VQLH Whi | i ° nJ/h gphatmd, L
phu thut ch<€hng ‘tlnB ndh phin | n “il * mg@ong nghién_au ching
car bohy dphtthed t nu@trung t @ @ [lc@ay mé ni khi qun (96,1%),
binh 1a 50,4 fui, ti i th& nHEH1a 16 t4i, m K |~ ph<€hn gniplhd@pvichi
caonla83thi . Tr ong iBOi 82,2%, ni soi chiin 11,9%, c6 5,9% /i
69 tiichi/mt I cao nitll (48%). WQgii hpgia 2 ph€ehng iplaggdy tr °n.
tinh, trong nghién_ai chang t6i ghi neh t  mé trung binh la 2,52°giva th i gian ph
' 'n chim 75%. K} qu' n "y  cfh nthud trung binh 1a 2,47 gi (0,57 7 gi ).
t €ehnmyvlmts nghiencu L «c NghiencugaPhm Gi a Anh Jjclng c
cong b n h ©a Ritm Gia Anh (2024) vi qu[t €hnwgint h la89,4% va ni soi
tu i trung binh 54,2 tu (187 83 tui) [2]; la 10,6%]2].
n., Nguy n Tr ng Nhan (2020) vi , i 42. Kt qufnp carbohydrate
trung binh 51,0 tu, n. chim t | 67,5% phXu thud va cac bih ch ng lién quan
[5] hay nghién cu ¢ a Nguyn Th Ng c Tuan thv vZch=LMh va thxc hanh i p
Mai (2022) yi , ftii i trung binh 53,6 vat carbohydrate
I n la 60,79%][4]. B nh ly tuyh giap la Trong nghién cu ching téi, t I ch’
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L'nh cho BN [Ingudkygla 90,i%, cL\Wh VASt 07 100 v i 0 | - khtng
c693% chlnh sai ngdéetoonghnkhg§t v~ 100 | “unli-i, kh§gt
L - 8, @& @k thilhl ki pHFn va 0,7% Nghién cu ching t6i ghinth mc | L
(1°nngrh®) ch Unhthipy 2 ki piin. L - i v 7 clehi Bt *tta2iet va 21,9

T I BNs dng L %ng ngde d °vasau PTfn 'k 44,3 va 46,3. Nghién
t rcePT la 91,4% va sang ngay PT lic uchiungtdicomec L - i / k hc&a tre
99,3%, vic t | th ¢ hanh nay lién quans au g ©y TNnmy v it nghién gu gla
U vic ch 'nh § khXy pHn cho BN. NguynTh Ng cMai[4Jnh€ng cao hhn
Ch¥ng t?i L&8nh _gic8 vimts nghiencu n ha®lguyn Thuy
chang t6i, BN thc hanh'ttvi cun g . @ <Linh [3] v " ., Mguy n Tr ng Nhan[5] c6
gi " u car bochppd thatt v® s t thwdo 2 nghién cu nay la cac nghién a
kX pFnu ngvas | @ g . auéng. th nghi m lam sang c6 nhém ch g, c L €

Tuy nhién, thi gi an B Nhg rkivh soat va theo doikit chit ch€ vQth i
t r c®ay meé trong nghién o ¢ a ching téi gian ung va ngng un g .t gag con
la4,4+18@qi, t hegpdalg®B Yt/] trong nghién cu ¢ a chiang téi thc hi n ot
clng nh€e ERAS| BB5RBEHIngang, khong kin soat chtchE th i gian
Ung .t gd® mé trong nghién o ¢a n g €n gc gayrme (thi gian ,eg€eng t
ching tdi con kha dailp L iigianttheo gay mé la 4,4 g va thi gian PT trong
khuy/h ngh t i thiw 1a 2 gi t r c&ay mé. nghiéncu ¢ achingtdicosgi angl b
C6 thwdo ching toi ap .chg cach 1 theo vQth igiant 0,51 7 gi .
hewgodhcgcaB Yt][7]. Trong nghién cu chung téi khéng cé

T lthchin L¥ng ngbpa nhdbmchng n°n khl'ngcslL&§nh g
B, Y t/]trong nghién cu ¢ a ching téi la khac bit gi a 2 nhém, tuy nhién, thealk
81,8%, t I nay trong nghién a ¢ a ching qul nghién cu gcamts tacgin h€a ¢
t1i ca@ PHrh@a Anh vit [ tac g Nguy n Th Ng ¢ Mai [4], tac gl
74,5%[2] c6 tiWdo nghién cu ¢ a chung Nguy n Thay Linh[3], tac gl n, Nguy n
toi khithchin L «  my-o6 @aB Y Tr ng Nhan[5] hay nghién cu ¢ a Yildiz
tnénvicthchinft hhn ¢, o ntm ZJI@1@aticgiHel mi nem ntm

¢ a PHm Gia Anhthchint nt m 2 (2009[9] LQu ghi nkh tinhtthg L -i, kh§

khindy chmi ¢ - _ oggdh, khuh t rc&a sau gy mé a nhom can thp QL

ngh ¢a cac hip hi nh€© ERhgY hhn nrgyis khéc bitcoy

ESPEN. nghomg th°e (p<O0, OB Qua L
Moc i @ithiém gi §c L-ivicung @®+€gi "u carbBhydrat
Clm gi 8§c L:a BNcdik#g8gigpBNgim Ulc&m gi §c L.ci, khts

t1i L8&nh gi & lvgapmélvlbg©y m° cing nh€ sau goOy I
sau khi BN inh mé sau PT, sd. ng thang MX lién quan gua thyi gian ng_ nc¢
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uXxng car bo hog daréant eg i t§rcV. KAT LUN

khat - Tu i trung binh nhdm nghién a la
Theo md hinh tugh tinh @ BiW ~ B.2 50,4 + 14,7 tui, v. i nhém tGi 507 69 td i

vaBW ¥ B3chotlsycfm gi §c [ni -lanhomtuichi/m L'aN shimt I L a

gi §c kdwBsaudaym® cé'm t €S v i 75%. Ch y/u la phu thud b nh ly

quan thih kha nthh vith i  gi an tuyh giap.

U ng carbohydrat Vi p < 0,001, vih s rs -T I'chnh L Y4ing0,®ht I

t €hng Q@uean OQ Bay choiby thc h "Jmh t €PF la 91,4% va sang

raag thi gi an “nggc@bopydrate ngdy m 12 99,3%. T tuanth L' Yangi t h

trce gy m° tmngi BtnlLWh ng<€mg chung la 81,6%, v

kh&t cling ttenlgthigiam t rn@ hp PT bli sang 1a 82,8% va PT

nge©nmg ucar bo hcydlymahge buichiQla77,8%. Thi gi an'ngg€ng 1

thidm gi §c L - i vd ,Wath§ car bo hy ¢&gagméladdr €8 g
giimhtcdm gi 8c La iBN&thrg -CIm gi 8c L - icgaymékah gt tr
sau gay mé, fm kiwh soat tt th i gian 21,4 +238va219+231M@® gi §c L - i

ngengg uc ar b o hcyélyrmé theo sau gay mé la 44,3 + 18,6 va 46,3 + 17,1. Co
hewgdhduB Yt]la2gi t reeay miilién quan theh vithi gi an ng+€n

mé. ung car bohcywaymé (pe 0,057 r€
Nghien cu ch¥ng t ! i ngk>0,5).
h pnao hodn ml i °n J/puidningl -N% carbohydratechobhh nh@n tr €

n& °“lh@ .t PFeva khong ghi ndn  phX thud 1a an toan, khdng ghi gh  ‘tng €

t T n@ h p ndo hit Bb trong qué trinh gady h p nao hodn ml i ° n Jp u agnduny

mé va PT. Nghién_a ch ghi nhch 1,3% dch gi "u carbohydrate cl
t TMi@hp t t'nng hul}®au PT. Cac t T n@ h p nao hit Bb trong gay mé.

nghién cu ¢ a Nguyn Thuy Linh [5];

Nguyn Th Ng c Mai [7]; Nguyn  n VI. KEN NGHD

Trng Nho©n [8]; VI H NY carbohydrate chobh nh@n tr €
mts nghiencu c€ ngo” i [n phXu thud cho thb} [a an toan, c6 tac dg la
Haverkamp (2012J4] hay nghién cu f ng 9ifmdm gi §c Lalin,h knth§etn o r €
quanhtingga DK Bi | ku n Vasaugay mé Vig, nénéapdn g ‘nogh e

LQu KT} luch vi ¢ cung &b dung dch cha 9uy Vv i tHic[ b nh nhan c6 ch’ nh PT. .
carbohydrate 2 °git r c&ay mé la an toan Cingli th2mglk c®O inge

.y . .. .+ bnhwIliich ¢a ung carbohydrate,”s
va coln h @Ech cc nhiQu obll hi u o , h L .
i g cc Jinhi | “@g dn u ng, thi gian ung, kih soat
chu phd. o . . . ) . .
th i gian kil thic ¢ u ng sang ngay m

Lmblothi gi an’ ngcp@ohgdrate
t re@aymétithi/ula2gi t r cgay me.
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M<. ( ")< 4(b# 42n.' '"<.( .y.'
#k! . 'wni ) #(A- 3s#E #(~.( .t wmi) "obl.
4n) "bl.( 6)b. 5.°' "ni 5 M;

Nguy n Th' Thanh Tral, Trfn Th' N g hoNguy n Sinh Nhdt?

TOM HT SUMMARY
M ctieuMt t[ th, ¢ tr Yn ASSESSING THE CURRENT STATUS
s-¢c (GNCS) c¢c.a ng+¥€ i OF THE BURDEN OF CAREGIVERS ?)
tdi B nh vi n Ung b<¥ OFCANCERPATIENTS TREATMENT -
x8c L nh c¢c8c. yJu t° | ATDANANG ONCOLOGY HOSPITAL
n’oi t€ ng v~ ph€ehng Purpose: To describe the status of caregiver

Nghlen cu md { cdy ngang trén 162 NCSC burden (CB) among principal caregivers (PCs) at
ngebnh ung tBVaJBtrOBI2024- Da Nang Oncology Hospital (DNOH) and
10/2024. identify related factors.
KJT qul: THIc[ NCS O ¢6 ganh Hhg, Subjects and Methods: A crosssectional
V. i 60,5% m c trung binh, 32,7% nghiém study was conducted on 162 PCs of cancer
tr ng, va ch 6,8% mc , hhG VMiGNCS patients at DNOH from March 2024 to October
trung binh 1a 57,17 + 9,16 (caoHilT9, thgy nrl 2024,
35). Results: All PCs experienced caregiver
K/} ludh: NCSC L-ng vahng burden,with 60.5% at a moderate level, 32.7% at
trong chtEmbrmsh c umg €t h asevere level, and only 6.8% at a mild level. The
t h g pHi chu ganh kbg | n, d vQthWehH, average CB score was 57.17 + 9.16 (highest 79,
tam ly va tai chinh. 1 c6 KJhotth h tr toan lowest 35).
din n h @ tanEy, & tr tai chinh va cac Conclusion: PCs play a crucial role in caring

dchy ¢ h £ m Vgifncthid ganh kbg. for cancer patients but often face significant
Tp kIG&ah nHngNg®Lim burdens, including physical, psychologicahd
sécchinh ung t h+e. financial challenges. Comprehensive support

plans, such as psychological counseling,
financial assistance, and caregiving services, are
essentl to alleviate these burdens.

Keywords. Caregiver  burden,  principal
.caregiver, cancer.
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sckhe nhsihednhan, ginlythu c, ch ng, con, anh ¢hem rut hotb h hang.
h tr tinhthFn, L<€a Li thtmmoy [I'i ‘mp€xuy°n chtm s-c
cac cong vic h " ng nlgh~ yk'nm tdanh nhu th i gian ntdicho NB.
d®, va mua &n. Tuy nhién, khi °~hg€ - Tiéu chuqi |l achn “il ° mg@ghién
cong vic ln n " yng ga h ‘Mg€cu: L7 ncgh@€ m s Jjc clbif2 nh, b
nghiém frn g Jn & c kh e, tinh tfn va tai viJ}, t nguy n tham gianghiénaw tr °n c¢h
chinh ca NCS, lam dim ctidl " hg@uc s L ‘& gii thich ré rang cac théng tin,
S ng. quyrfi v~ _nngghi@ham gia nghién
Trong Vvt hNafm,-tdch Mhim c u.
chtm SngchutVQ€i a H8hith - Tiéu chuq o4 tr trong nghién cu:
| © "hihpa@ ch . Qnnay gilp h tr C6 v QKQb nh tam thn . “Ng @& €
n g ¥ nh f t nhE vQthwehHl va tinh tfn t h UM hE m S ibcnh.n g €
[4]. Tuy nhién, khi nhufu c ht m’'ts 2.2. Ph€ehng ph8p nghi °n

qua ngun | c ga NCS, ap.lc v~ - Thit kAnghién wu: S dng ph<€hng
thh g t £ n’'gthachaganh Ky nghiém phap nghién cu mod { cdungang.

trng, ~d Blsdkhetam ly va th\eht -Nii dung v" c8c biAn s
¢ ah [5], [6]. + BiJJn s~ L, c ldp: Tu i

PHFn | n cac nghién au hin nay & t r %, t®nh tr4dng h?'n nhOn
trung vao ganhlbg ¢ a NCS chuyén nghp L | h ¢ vbin, t3nh trUYng k

hotb hig‘€c ht mnhsnhdo mtbcac t Yi Khoa, m i quan h'  Ng
bnh khgc fnhp@n it@maglt,hNg<€ i b  nh, m ¢ L, ho(Ut
I, ng kinh. Nghién cu vQganh mhg ca Ng<€ i b’  nh

NCSCbnh nho©n urlgeh]t €& + Bi Jn s’ ph, thu, 6 c: (
bit,tYB nhvin Ungu Bo€agN cg&§nh nHng c,a ng<€ i chtm

conghitncu n "ethEnvQueh QL€ ¢ tr3nh b~y iKéng 5 m,
nay. Vi wy, ching t6i th hanh nghien.w bao gHIT JJm 1Kk it X kha, 3
nay vi 2 mc tiéu: M6 fth ctthgganh t h€ ng xiutyh*@ nvg x4uy ° n.

nfog chtm sigeecbtm s4 ¢ -Mu v™ ph_ _Ingnuph&p ch
Bnhvin Ung @ gN ‘XiBcéc - C. mu cho nghién.cu "nlh ° rig:@p
y/ut | i °n Jgtirdrthglganh kbg d ng cong thc tinh ¢ mu sau:
chtm_a-nig€& htm Benhec +C mu Ng€chtm s-c ch2nh
vin Ung pdg N n_ZzXPX(l—P)
- e

Ll Mb®» =" t1 63bD ®BU# Trong L - :

2. 1i °ng@ghiénc u nLaAsng® chtm sfncQch?2nh

-Ng€ chtm s_adnhcnhédh rtra.
ung t h®tltdB ghvitni Un.q P:LAatl €c t2nih algem s c
n" JoNg. "iINg€htm s - cxac Ichinhcéganhtbg chtm s-c trung
'nh | *i chrugtch nhim tr ¢ t/p nthg gidatr P °‘Lc®@y d a theo nghién
chtm s"ibnhnrgng thi gian Mn ¢ a Mai Th Y/h va cng s tU Trung tam
vin, "mghad&han nhanf;p gl i ,nung_ ubB@h vin La RihdNam T
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n"nh 2020 = 0,88 [3]. nHog m ¢ | ttung binh (416 0 Wi);iganh
q=1-p=10,88=0,12 nthg m ¢ | tighiemfrng (t rvh)n 61 L
Z. ngvi U= 5% ths3 Z - Tinh gia trfiv " i tih coy ova bl cbng
e: Sai s cho phép 0,05 cA:n, tncdygca thang 'BEolLEBBh L €

Thayvaocongthc t a ~tA=16R2. Lgia qua chs Cronbach alpha. B qu L' @

+Cachchn m¥:Chn nig<€c htntrath nghim tr°ni3@hage€s-c ch
chinhcothi gi an c futnraiclso- chottyy Cr onb a é&h Oa [8p8hpa LU
ng& nh un¥gIlotkhoe&amsanga L tnedy cao (U > 0,70) [3].

Bnhvin Ungu bpgbgN c/hkhi | -XolysXliM:S liu ‘lc€u thh va
L 162 "ing¥®8gtiéu chop nghien X Iy bag pHn mQn SPPSS 16.0, v cac
C u.. testthng ké:t I phfn  t r Lt mrunggi § tr

-Ph_ _ng ph8ppXliMh® b3 nh, khi Wsorsdnh mhfehng L
dngb cauhit L@ Whuthdp s Ii u. Cac Ml gqu nghiéncu ‘lc€etr3nh b vy ¢
- COng A thu thop sXliMi: Thu thdp S dthg [ng.
i ublg b cau hi Wih ng vih tr ¢ ti/p
NCSC Rag phip Qi i t r athiltkgsm Il KAT Qs NGHIEN €U

g m 2 pHn: 3. 1kb Whica ‘il ° hgénghién
Pn 1 Thtng "it i bg€c u

nghién cu. PPnln nig€chtm s-c¢c ch2nh
Pfn 22 S dng thang Higjochobnh nhon unadim583, | = n

Zarit (Z28Vithod B cuchi vapHnln Lkhérk chim 66,0%. Ng

gm22mc, L §rihgiaicg& iwig - nghip ph bi/h nhd trong nhém NCSC |a

chtm s-c chen:toi Khdego lam néng, vit | 41, 4 %, vhctr3nh

bao gi, 1- Hi/m khi, 27 L't i ki tkh&, vBh ch y/u 1a trung hc ¢ h chifn

t he® xuyén va 4 t h® xuyén. Tng 38,9%. Miquan hgia NCSC v~ ng+®e

LWht O J)L 8 8 cardgicao ganhtbg b nh ch y/u 1a v /ch'ng, chiin 46,3%.

cangIn. Ganh kb g "¢ pBanthanh4nmc n§ng ch% T, 96, 3% NCSC o«

L, : khéng c6 ganhkb g . ( d@Wh); Imi noE gtih Sibcnhnguehg t he.

ganh mbg m ¢ | BhG(2171 4 0 WH);iganh 32.Ganhithg chitm’isbnh ng+e€
ung t he

Bing3.1.@mnhoncva g, chtm s ZganhaimZgn h ki chitm s c
bMh ung t h_ theo thang Lo ZBI
TL %

STT Cacni dung theo t IKhongHi/mnt|Kh§ °ndT h'@g
bao gi | khi | khi | xuy&n | xuyén

0,0 | 2,5|48,8 48,1 0,6

CIm thbly ng€ i b’ n

nhi Qu hhn m ¢
Clm thbly m3nh phrli
2/lng€ i b nh m" khtngd 00 |06|4338 451 10,5
bIn t hoOn
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CIlm thbly cktng th3n
3iIng€ i b " nh v° ¢~ gd 00 |19(383 556 4,3
v, i gia L3nh ho
4/CCm thbly b rdc r i| 0037|426 500 3,7
5 |CFm thbly b.oc b ikl 54 05/574 389 | 12
b nh
CIm thbly ng€ i b’ nh
6 /m i gquan h° hi n nag 00 |25|605 315 5,6
vi°n kh8c trong gi
7|CEm thbly o Tdng vQ o, l656/241 586 | 167
L vV, ng+e i
g | Cfm thbly —ng€ i 00 | 43481 457 1,9
minh
g| CFmM thbly ctng than .5 l19la38 531 12
nge i b nh
1p|CFM thbly s c kh.oe ¢4, 1150167 735 | 86
phlfi chtm s-c n
Clm thbly b gilm b,
11 minh ve phii chey %0 |31]414 506 4,9
Clm thbly cu, c s’  ng
12 bt ve phCi chtm 00 31/348 543 8,0
Clm thbly bblt ti n
13 Chim ng€ i b | 00 |74/432 488 0,6
CIlm thbly d€ ng nh+e
14m3 nh chtm s-c¢c nJu n 00 |37|370 57,4 1,9
nh m t ng€ i c¢hli
CIlm thbly m3nh khtn
15 cho ng€ i b nh | 00 |00[352 475 | 173
CIlm thbly m3nh khtn
16 b nh | ©u d- i h 0,0 [ 1,9|50,6 45,7 19
Clm thbly mblt ki Wm g
17 CW t. khi ngd i | 00 |25]401 537 3,7
C- mong mu n LW ng
18 nge“ i b nh thay 0,0 | 6,2(42,0 49,4 2,5
- "
19/ CEmM thbly khing chd o, 31457 488 | 25
m3nh L« | m cho
0| CEM thbly cfn phli 45 100[200 636 7.4
cho ng+€e i b n
- ; .
pp | CEM thbly minh e th,,l19l50 691 | 31
t t hhn n_ a
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pp| N- T chung, thti clm o, lo5i364 537 | 74
chtm s-c ng+€ i

Nhon xét: N g* €
caganhhbg chim
cimnhth t heo
L cfmnhdh” mc 3
mc 4° ngkugéd) cotl cao
thby lo Idag vQnh n g
V.i  ‘nigb@h(mc 3: 58.6%; mc 4:
16.7%),CIT m t hbly s ¢
gi m s¥%t v?3

S -

B ng 3.2. Phan Ivi moc i ganhrln g

(" kg Byén) kxEC h o

t hangngmo L c[mthsckn pHilam nhiQuvi ¢
" ingn® (m ¢ 3: 54.5%; mc 4
n[im ‘€7.4%). Cac K} qu nay cho tisy ganh g
n g Y[y c kia vQthwehHi tinh thFn va tai chinh_ca NCSC
Q" mc
k hqguaf st kh e ca nhan va lodhg \Q
ph[i (meccht €hnga | midehc

cht myidv &

chtm €-ncc 3: 73.5%; mc 4: 8.6%), §m thby minh
L, c[m nhch khac nhau @t ng khia ¢hh k h't n ¢giQv I'WE h i
c.c . L blnthan(mc 3:57.5%, mc 4:17.3, m c

phZibcnhed nge
hhan n

c &bdi t laltac khia €nh lién

ngg th_

G8§nh nHng chtm

S

| € n T | g

Kh®ng c- @80n hlinwb

0

0

NhG i@d1 L'i Wm)

11

6.8

Trungbinh (416 0 Li Wm)

98

60.5

G8nh nHng nghi °m

53

32.7

T ng

162

100

X< SD; range

57,17:9.16; (35, 79)

Nhon xét: TH [ N g €
Ng€bnh ungudnht@ dd ganh
nH g .
trung binh chim t | cao nidl 1a 60.5%,
ganh fbg nghiém trng 32.7% chcé 6.8%

c h £t ma < Wh ganh hb g
trung binh 57,17 + 9,16, choBhphfn | n
Tronghd - c gy mhcs NCSCchuaplct t r un g /Jnmghigm
tr ng

3.3. M

d agot 35 /h 29, vi
L

i lién quan gi a GNCS va mt

Ng€® chitm s -Hg m-c  din s yut
Bing 3.3. MX liénquangva Ganhring cht misXyfutdy © m
M ¢ L, Str
N, i dung N Trung binh *
. P
n, | ch
. Th”"nh th] 60 2,50+ 0,38
Nhic€ N&ng thon 102 | 2,66+ 0,42 0.00
. Nam 66 2,44+ 0,29
Gi. 1t N 96 | 2,71%0,45 0.00
Ch quan Nh| 12 2.17+ 0.33
Buln bs8n/ 18 2.46% 0.46
NghQ ng H€u tr?2 10 248+ 0.5 0.00
Cong nhan 55 2.60+ 0.35
No6ng dan 67 2.73+ 0.37
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y n. c thon| 36 2.53+ 0.37
T3 nh tr -
nhan n« | dp gi 107 255+ 0.39 0.00
Ly thon/ly 19 3.03+ 0.39
Ti Wu h’ c| 14 3.01+ 0.34
Trenn I Trung \h C 63 266+ 0.9 0.00
Trung h ¢ g 50 2.59+ 0.36
T. trung ¢c 35 2.34 £ 0.37
< 5 tri | 45 2.98+ 0.31
Thu nhdp 510 tri | 87 2.55+ 0.29 0.00
10 tri wu 30 2.17 + 0.37
D€ i 6 th| 12 219+ 0.35
Th* i gian T. 6 -2h&hg] 52 257+ 0.41 0.00
2-5 ntm 63 2.62+ 0.39
Tr°n 5 nY 35 2.73+ 0.40
1 gi /' ngl|] 6 2.44 + 0.12
. . 2-4 i * / n 41 2.48 + 0.39
Th i gi a g e g > N
hang ngay NB 6-8 gi i ng 49 59+ 044 0.04
10 gi"  / ng 56 2.66+ 0.41
Tr°n 12 gi| 10 2.87 + 0.30
Ph, thu, d 23 2.39+ 0.44
M ¢ L. h " . h N
c§ nhon Ph, thu, c 94 256+ 0.39 0.00
Ph, thu c 45 2.79 + 0.37
H tr° c. n€ ¢ h, t 20 2,83+ 0.38
X« h i b 1 a° 0.00
, Khing L€ c| 142 2,57 0,41
Gi ai Lo4n 15 231+ 0.26
Gi ai L oYn Gi ai Lo4Yn 30 2.46 + 0.49
NB . — 0.00
Gi al LoUdn 60 252+ 0.34
Gi ai LoYrn 57 2.84+ 0.35

Trong nghién cu ¢ aching téichothf b nh¢ca Nigbéh, hdt  ngh tr cong
Ganh b g chtm “sliéequan-yvi itac xahi.
gii t2nih Ngem s-c, in
chtm sOnghip n§&h€chtm <V.BANLUN
nhdp kinh YN g€ ¢ h £ m i gian oxb 4. 1k \hica ‘il ° hgénghién
bnh °‘Ndeh thi gian chtcu
ng 'y iNgh&a Np<€chtmcs Nghiéencu tr°n i162hinmges-
I, hot ' nlg ¢ § n hbGnh,Ngd® echinh (NCSC)4 B nhvin Ungu bn€
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N/hg cho tisy phfn | n 1a n (59,3%), nam tr ng 48,1%, nb26%) va Abbasi (55,30 *

chiim 40, 7 %, ngty i&hcmghiéi.cu 16,65).

¢ a Seyed Reza Mirsoleymani, Jotsna Aktt Ganh ihg cao 8§ B nhvin Ungu b€

va Mai Th Y/h [3]. VQtinh t‘hg hén nhan, n = Joy pHn anh thc t]b nh nhan chy/u

6 6 % Jihon, K1,7% ly than/ly'dgéa, phu *~ g i a ¥h 3 Kéo4, thi gian mb b nh lau

h p v i nghién cu ¢ a Rahmatial va Mai n £ m, ¢ mlph thu ¢ cao, va thi gian

Th Y/ [3]. NghQnghip ch yulanéng chtm S .c b mpHnl n NCSC

dan (41,4%), fip theo la cong nhan (34%),n6ng thén (63%), lam nghnéng (41,4%)

t ‘©h n gghidn cu ¢ a T. Nguyen va Mai hotb cong nhan (34%).V thu nhdp thep,

Th Y/h [ 3] ., hicrvéhmpn [Ihlda t rong kh@tranig HilheSCaE i

trung hc ¢ K38,8%), ch21,6% c6é trinh chi phi bao‘gm thu ¢, kham bnh, va vin

Lt trung dptr | ° nng nHilv i nghién phi, & Jflganh kb g L BWQG chinh,

G u ¢ a T. Nguyen va Eman Ali. M quan thwehdiva tdm ly cho NCSC.

h vi ‘Tnigo@h ch y/u la v/ch ng 4.3. M ilién quan gi a gncs va mts

(46,3%), con cai (27,2%) va ,mG(22,2%), y/ut

t ©h n gghién cu ¢ a SuChing Kuo va Nghiéncuchotiyyganhibg chtm s - ¢
Mai Th Y/h [3]. TA gi an c¢htcoémiliénquan yigi itinh, nglQnghi p,

ngay, 96,3% NCSC danh trén 2 fjigdy, thu nhdp kinh Jjca hnig€chtmis - c; t
phu hp v i nghién cu ¢a Mai Th Y/h gian mb bnh, thi gi an chtm s-c
[3]. Cac K} qu nay pHn & rth Wi ngay, mc Hot nlg ¢c8& nh&h v~ gi
chung ca NCSC ¥ Vi' t Nam, ntth mthh b nhga hideh.

vaitro quantrngcan gii , ~ in g B«

hénvamiquanh gfn  g.lii ‘nipeh V.KAT LUN

trong cRgngays - ¢ h THcng® chtm sQagam2 nh L
42. Thctrthg GNCS¢ca ‘il "hgéntbh g, t r oatgnglbinh chimt [

nghién ¢ u caontil Ganhbg chtm s-& | i °n

KJT qul cho thy tHl cf NCS OCQ ¢6 céac yu t n h € i tinh, ngfQnghi p, thu
gafnh tbg chtm s.- c ctrung nhdbga nig€chtm s -Yogbuh t 3 nh
binh chim 60,5%, nghiém'tng 32,7%, va ly ¢.a nigo@h. K} qu nhih mchh s
nhG6 , 8 %h trung binh GNCS la 57,17 +cfn thif phli c6 cac bin phap h tr vQtam
9, 16, nglta®5 /L 7 &h. KJiqu Iy, taichinhvachy chtm Wgilm L
t €hnnyv inghiéncucaMaiTAY/h ganhhtbg chbo onb€em s- c.
(GNCS trung binh 56,73 £+ 12,5; trung binl
57,1%; nghiém'tmg 31,5%; n11,3%)[3], ¢" L [LE! ¢l ! a YI gh
nh€eng . k8e§ed Raeza Mirsoleymamil. Nguy, kK n Th' H(2021x, Aadhsc
(GNCS trung binh 36,92 + 19, mnghiém tr4ng g&8nh nHng chtm s-c
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ng ph- c.a ng<€ i (  Family caregivers' involvement in caring for
nh©n wung the ph, k h a hospitalized patient with cancer and their
SIn Nhi H™ N, i ntm quality of life in a country with strong family
de ng ®5(4) 43 bonds. Psycho OnB81 ogy.
Nghi °n ¢c._ u c¢c_,a Nguy, 591.
s (2021), AM i guan 6. Utne, I, Miaskowski, C., and Paul, S. M.
cu,c s’ ' ng v, i g8nh (2013). Association between hope and
yJu t° l'i °n quan c, burden reported by family caregivers Yofi
b nh ung theo, TUp patients with advanced cancer. Supportive
527(1). Care in Cancer. 21(9), pp. 252%35.
Ma i Th(202];h) , " Th, ¢ 7. Eman Ali et al, (2022). Predictors of
chtm s-c c¢c,a ng+€ i caregiver burden among primary caregivers
b nh ung th<€e Li Qu t1 of cancer patients at Hawassa oncolodgy€. u
b’ nh vi n La khoa t centerNorthern, Ethiopia.
h ¢ ni Qu d<€_ -428.. 3 ( 3)8. Rooeintan et al,(2022). Caregiver Burden
Nguyen, L. T., and Ta, N. D. T.(2015). and Quality of Life among Caregivers of

Caregiving burden among relatives of cance  Cancer Patients in Ahvaz, 202022.
patients in Viethamese national oncolog9. Zarit, SH.,Reever, K.E., and Bach
hospital. Vietnam Jousat of Medicine and Peterson, J. (1980). Relatives of the
Pharmacy. 8(2). impairedelderly: corelates of feelings of
Effendy, C., Vissers, K, and et al(2015). burden.The gerontologist,20(6), 6895.
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M<. ( '")< 6)bi# 45=. 4(kKk "n.' +)w- .
6; -€4 3¢& 945 4¢é& H.( (wnj." 4n) +(/!

“bl. ( 6)b. 5.°' "ni5 M; T,
L° Th' H" Ag VWh&a hing Huy@u TrO&n ThUn
¢ja ¢CHEC gc, d, ng c¢c,. C- 3 nh-m y]J
nHt vHBm L@ ' n phXu tvi ¢ tu®©n th, blng ki Wm:
ng.a c8c sai s-t c¢- tNVYT (Tr3nh L, <chuy®nnge ni;
b nh tr<€ c, trong Vv~ t 8c; KiJJn th_c¢ th, ¢ bhhoHdtb
Tuy nhi°n, vi ¢ tu®©n tu®©n th, blng ki Wm) ; n Nthr ann ¢
phXu thudt ¢, n ph, tica phXu thudt (Th" i (ihabh
t. . ng loUi phXu thudt Th i gian phXu thudt;nWol®T
cao hi " u qul c¢c.,a blngy/Ju t° thu, c vQ b’ nh huidtn,
nh¥dxm gim thiWu c8c tLYo b nh vi n/khoa; $Sregque$§
trong v° sau phXu thut hudt cC.
th> nh vie°n trong ° kb2 KJt I1Cpdnd:, ng blng ki Wm
M. ¢ tnignuh: gi § vi ¢ tthudt g-p phfn t2zch ¢, c
an to"n phXu thudt c_ch€a th ¢ hi' ' n L¥%ng LWh®hd
t2ch m t s° yJu t° T[ntrong v~ sau phXu thudt.
n"i t€ ng v° ph€ehng Tp kWnato" n phXu thudt
Tblt ¢l nh_ ng ca phXu °
s ¢ BVUB nN t. t h 8§ n (SUMMARY
09/2024. EVALUATION OF COMPLIANCE
KJt Qul74,5% th”"nh v WITHTHE SURGICAL SAF ETY
thi u t°n; 90, 5% ng+¥€ CHECKLIST AND RELATED h | i
t°n, ph€ehng ph&p m , FACTORS IN THE ANESTHESIAAND % Li Qu
d€e ng x8c L nh t3nh t RESUSCITATION DEPARTMENTOF ng c. ;
91, 2% phXu thudt vi°n DANANG ONCOLOGY HOSPITAL phXu
t hudt ; 87, 6% phXu t hi Introduction: Surgical safety focuses ont 3 n h
trdng mblt m8u; 91, 3% preventing errors that may harm patients befdreé, m,
during, and after surgical procedures.
ICNnIKhoa goOy me hQi Compliance with the surgical safety checklist
b au n- NEng largely dgpends on the nature.of the surgery and
Ch  u trSchLhhThm Hhag the surgical team. This study aims to evaluate the

Email: hongphuongbvub@gmail.com
Sn T 0906564425

Ngay ntdh bai: 04/02/2025

Ngay pHn bi n khoa hc: 10/03/2025
Ngay duyt bai: 28/03/2025
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level of compliance with the surgical safety

checklist and identify factors
adherence to it.
Objective: To assess healthcare workers'

compliance with the surgical safety checklist and

influencing
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analyze associated factors. LQ ra trong Th+BYg. t€ 1
Methods: A retrospective study wasTr ong L., blng ki Wm an
conducted on all surgical cases performed intlt h y dt L€ ¢ xem nh€e m t t
Anesthesia and Resuscitation Department of [IO hg&p h_.u hi" u nh3m gi l rm
Nang Oncology Hospital from April 2024 toy khoa li°n quan LJn phX

September 2024. _ c§c b'nh vi‘n I.n ° Vit

Results: 74.5% of team members |nt'roduce( rng qus§ tT[i ng e b’ nh
themselves.90.5% of patients had their name ! oo .
surgical methods, and incision sites - re L '__UC b i t I . csec Kh ° g
confirmed.94.2% of nurses confirmed th:rn _ h™ | S. €. NhiQu tal bi
sterility of instruments.91.2% of surgeon:t hiJJu s Oq§t_ t r ong c'ng t3§
estimated the surgical duration.87.6% ¢S©°8t ng<€ i b nh tre c,
surgeons anticipated blood loss.91.3% of nurst hudt ., vz d_: m nhfm v
checked needles, gauze, and instruments. ThNh. ng t ai bi/jn L- ho"n
groups of factors influencing checklists 0 8t , gi fm thi wWu L€ ¢ nJ
compliance: Factors related to healthcare workek i Wm s o8t chHt ch€&€ [ 4] . |
(HCWs): Professional qualifications, years cb” nh vi n Ung b€ u n°~ N J1
experience, knowledge of checklist practices, ait h ¢ hi’ n bl ng ki Wm an t
awareness of checklist compliance.Factot gt cl[ c8c ca phXu thudt
related to the surgical cases: Completiontime n hj o n,  vi ' ¢ tu®©n t h, bl n
the checklist, duration of surgery, and type cp hXu thudt c.n ph, t hu, ¢
surgery.Factors related to the hospital: Attentict ng | odi phXu thudt v
from  hospital/department leadership an o

load of surgical cases. nong ¢ao hi N a u ] ¢. a . b’
over phXuhudt , nhJum gi [m thiW

Conclusion: The application of the surgical b i h e
safety checklist significantly contributes tc ' Jinch. ng tre. ¢, trong
identifying unfulfiled steps and addressingn ©ng cao | th c c.a c8c

errors before, during, and after surgery. k2 p p_h Xu t_h udt, ¢ h¥ing t?
Keywords:Surgical safety, checklist. c.u n 'y v _ I m., ;C ti°u:

1.n8nh gi 8 vi ¢ tu®©n t h,

.7m¢ /b 74 to"n phXu thudt ¢, a nhOoOn

An to"n phXu thudt 2Phon t2ch m t s’ cgdlu t
sai s-t ¢+ thw goy Vvi ¢ tu®©n th, blng ki Wn

tr€ ¢, trong v~ sauc.,a nhOn vi°n y tJ].udt [9
An to"n phXu thudt g te€
43/2018/TFBYT | ~ m’ L vangll79L ¢©inbD =" t163bD tI #t
L%ng b, phdn, L¥%ng * 2Ln i t+€ ng nghi°nsgpuy’
Lv¥%ng k: thudt [1]. Nghi°n ¢ u L nh 1€ ng:
T9i Vi 't Nam triw C8c ca phXu thudtpg 4i
phXu thudt |- m t c¢Ss.¢ B nh vi'n Ung b@w n’
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Nghi°n c¢c.u L nh t?2 Nghi°n ¢.u L nh t2nh L
NVYT L« tham gia cthtng qua ph, ng vbliliso©u

khoa GOy m° h¥i s_cthl[o ludn nh-m (TLN) 02
n" NJung. t2ch m t s° yJu t° nh I
* Ti °u chuxNm_Inga cet h, bIfng ki Wm ATPT ¢, a N\
thudt ¢ c¢ch”™ L nh m Th i gian: kh[o sh§t n.

y°u cfu, m c blp ¢ _ uthéang 09/2024. L

s.¢c B nh vi n Ung b% n"a LiWm nghi®°n c¢c.u: KEI
* Ti°u chuXhthguids. ¢ B nh vi n Ung b€ u n’
trong th' i gian thu 23nYY0o L. c¢c nghi°n o w._ u.
22Ph€hng ph&8p nghi C8c s’ |li u v" thing t
Nghi °n ¢. u cdt ngad, ng cho m, c L2ch hngphi °
L " nh t2nh v L nh I<khng s d,ng cho m,c L2

Nghi®°n ¢c_.u L nh |+« C8c L°i t€ ng nghi°n c.
thing qua qus8 tr3nhth2ch Lfy L, vQ m, c 1B%ch
phXu thudt, s d,. n¢cc. u v-© C - qguyQn t_. 8th i
nhdum L8&nh gi§ vi c¢cgia nghi°n ¢ u. ThW¥Nmg ¢t
ATPT c¢c.a NVYT. L"i t<€ ng nghi°n c¢c.u L€
Mm.YA¢ v!y bDIL<b [/ e]

31.,Thtng tin h"nh ch2nh ¢, a ng€ i b’ nh

C- 137 ca phXu thudt cho ng€ i b  nh tU4i p
NJun g .

Bd ng 3.1. Th'ng tin h"nh ch2nh cva ng_vyi bl

Théng tin chung TFnms137) | T |~
<30 20 14,6
Tu i 30-50 57 41,6
>50 60 43,8
PhXu thudt c h 112 81,8
T2nh cl

PhXu thudt y 18 13,1

phXu t -
PhXu thudtcb 7 51
NgoUi 1 14 10,2
. NgoUYi 2 41 29,9
C;’“hy;n:hof Tuy/ln v Y% 19 13,9
Ph, khoa 11 8,0
Ung b€ u t n 52 38,0
Th™ i gi 30- 60 phat 53 38,7
t hudt > 60 phuat 84 61,3
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3.2. Tuan th b[ng kiwh an toan phXu thudt
3.2.1.T r ac khi gay mé /tth mé

z ) 226
Nguy co mat mau .
77.4
Puong the kho/Neguy 5.1
cOo sdc 94.9
0.0

May Sp02 ¢6 gén trén
NB va hoat dong binh

thuromg 10p.0

Thiét bj gdy mé kiém

! 0.0
wadiydu | 1000

Thuoc kiém tra day du 0.0
I oo

NB déng ¥ phau thuat o7k
f.

2.2
Xac dinh phwong phap 3.6
phau thuat 96.4

) £ . 2 10.9
Pénh dau viing mo

re oy e 2 6.6
Vitri mo
' h 93.4

Danh tinh NB 0.1
I

0.0 20.040.060.080.0100.020.0
BKHONG TUAN THU B TUAN THU
Bi@ QB.1.Ki@n t r &ibkw & _dc khigay mé

Kifqiguan s §8mdritéptchlangth kh-/ nghby vé nkggay L
kiwh t r a, L Bithihncaritié® chi@ c h Hmau. Mt phfn nguyén nhan céc tiéu
x§c¢cnhl danh ibhhh 'R chinaycétl tuanthch€a cao v?3
tri ph thud ,  LE§ w thi phia thud, xac g a  higo@ h Qileé trénh s h' ntbéan
'n h ph€ehngX thtSxc nith n° n’ntghie ngl Xithidshay bp h
ng€ebnh”ng y phu thut , xnBcqua ¢ @&xécnlh@gl inoi.

93

t

hl



H3 I NGRHEPHONG C3b D ! b D

¢l ©3Fr"MGIgbt 1L b(a HAHP

Gi aihtiQho m°

Vi ¢ x&c nleh 14 théng tin ag 1 i

| thkgi aul ngl
quan frng cho ca pKi thud, W b qua hubh
cl nclWth c hin ft blng kih an toan pku

n h © Atrongié kip pkythud, td
chuy°n imimgic hmhi@n

cac yu f ki thud s€ d JJLvi ¢ sai sOt thud.

day chuy. Vi vdy
t ©m hahfpiynhc v ©

Tién lwong cic van dé
ve thiet bi hodc van de
can giai quyet

Tién lwong cac van dé
déivéi nhém BD vé
tinh trang vo khuan

cua dung cu....

Tién luong déivéi béac

s gdy mé ve cac van

dé dat biet déivéi NB

can chiy

Tién luong cac van dé
do1va1 PTV vé tinh
trang mat mau

Tién lwong cac van dé
do1vor PTV vé thon
gian ca PT

Tién lwong cic van dé

d6i véi PTV vé nhimg

buée chinh trong qua
trinh PT hodc...

Kiém tra cdc két qua
chan dodn hinh anh

Khang sinh dy phong
duoc thuc hién trong
60 phut trrée mo

Xac dinh tén NB,
phwong phap PT va vi
tri rach da.(bﬁng lod
noi1)

Céc thanh vién trong
Kip tw gioi thiéu tén va
nhiém vu

| & khba €t quan
 tclagil L

3.2.2 T rac khi ® ch da

30.7
69.3

5.8
94.2
17.5
82.5
12.4
87.6
8.8
91.2
16.8
83.2
15.3
84.7
9.5
90.5
9.5
90.5
25.5
74.5

o

20 40 e0 80 100

BKHONGTUANTHO = TUAN THU

Bi@w QB.2. KiGn
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Kifguqguan s'§amtldéuchi Nguy°n. Ngo“ i [ithanrmci, n €u
ma nhan vién y/icfn dithi nm ¢ | tbAn dung: Cac thanh vién & kip }hthud cfn
th thchin c¢ § c thdn® dung fng L ctonidung gii thi utén va nhim v .
kish baogm: XB8b L¥%ng "tri° Trongnghpkpphuthd L« t€hng
phXu thud; ki qul chXp L o § fin hh'3¢n¢tac nhiu Ifn t thdf n A1 thanh vién trong
tr€eng b ngcac i Ol bilt €a kip p thut ~ clto $ | “@g va nhim v
b8§c so ‘g®©y WMB; [lngicicngatng th” nh VvidngkhanB&c s ¢

bi/h ¢ ¢ a ph thud vién. KIF qul nghién sinhd ph, ng
cucdést ©hnmyvQmts tiéu chi ¢n
cfithin® gi a% [|takserith da so vi
L ©h'nThoa TFahcng s

nghién cu ¢ a

trongcnb.® ph Yt
d. ng khang sinh dp h |,
p h §cs & ng khang sinh d phong ca
B YT/JLIHb ™Wagiktnangs§8c

ng L¥ng c8ch

nguy

[717vQn § n h  guarEth t c hin bing nhi m khui$ khi th ¢ hi n pi thud.

kivsh an toan pHu thud td Khoa gay mé'hi

scBnhvin na

k hoa

BS gay mé kiém tra
nhimg van dé chinh vé
héi sirc va cham soc
NB

DD xdc nhan bang 1o

néi: Co van dé gi vé y

dung cu. trang thiét bi
can giai quyét

323Trac Kkhi
T r u khi ryi phong ph u thuot

90.5

DD xdc nhan bing 161 | 3.6

noi: Dan nhan bénh
pham

DD xéac nhan bing 1&i

noi: kiém tra dung cu,

kim, gac cAm mau va
dung cu ph::m thuat

o
n
w
[*5]
a
N

96.4

e
~

99.3

noi: tén cua phrong

phap PT

BS xdc nhan bang 1o 32.8
67.2

0 50 100 150

m KHONG TUAN THU  mTUAN THU

Bi@n QB.3. Ki@n

AImMY @ Qg otr

tr gibMyp_ ocr khi AY ng v
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T I tuan th b[ng kiwh an toan pKu Nh ngyput | i ° n Jjogaaabu thid
thud ¢ a cac ni dung trong Bng kikh an n h €° i gi@irhhoan thanh([img kivkh cho ca
toan phti thut g iYa i tchki®r i kh i ph thud; TR i gian thc hin ca phu
phong pBu thud con thip, vi c tudn th  thud; LoY ca phd thud. Y/u £ th i gian
b[ng kiwwh an toan pku thud [a m t yéu du  th ¢ hi n ca pBd thud c6[n h * mg@eo xu
bbby ¢ WE[m blo an toan cho qua trinhh @hg tiéu cc JFLvi ¢ tuan th th ¢ hin
phu thid. MFo d % L ©yth du i, cag ib[ng kish ATPT, ¢ thWh/p th i gian pHi
yéu du kiwh tra c6 tt\hhGn h * n g Edbhh th ¢ hi n ca piu thud dai, sau khi & thac
L/ tdm Iy ch quan ¢a & kip pb thud. Vi thi cac thanh vién ca ph thud c[m thby
vdy , Il bdhvibhdntbhwsiythec mtmisSt hi® b qua ¢ thnhgan L o
V' noOng b t&bonhitnig 8 NVYT.  thanh fng kih cu i cung.
33M,ts y/ut nh “h€Mituan Nh ngyuf thucvQo nhvin nh€: S
th, blng kivsh ATPT quan tam ca | &mBV/khba; S qua i
KJ/I qu nghiéncu L «waXnhémy ¢ a cac ca piu thud cung thi  Wh;iQuy
t fTnh “Mmictuan th th c hin trinhvacdongcth chin;  ChiWctia
blng kiwh ATPT: Nhém yu f thuc vQ gidmsatGi 8m s 8t , L8&8nh gi &, |
NVYT; Nnébmyut I i °n /gqeagphu t h€ ng qus§ tr3nh triwn Kk
thud; Nhom yu t thu ¢ vOBV/khoa. t -’ khing nh, LW qu§ tr?3)
Nnémyput thu cvONVYT nh€:ki Wm L€ ¢ di.n ra |i°n t,
L. chuyén moén; Tham nién céong tac,JKi t r i Wn Kk hai n/Jju khlng c-
th ¢ vQth ¢ hanh Iphg kMth; NbdhthcvQ s € chdc chdn x[y ra sai
tudn th th chinbfng kwh. Tr 3@ttt h, th,. ¢ hi ' n bl[ng ki Wm
chuyén mén va thdm nién congtaclacgeyb” i c¢ch c¢chJj gi 8m s8&8t c¢c_, a |
t ¢c- trigd | thudhvim c | kuan
th blng kivh an toan pku thud. K/} qul V. BAN LGN
PVS l%ntt &8kt khoa Ir@n 4.1Tuanth th chinblngkiwh ¢ a
Li ngl NVYT chuyén mon#,n NVYT
h s€t nhdhthc v~ ' § nchfmg 4.1.1 Tuén thv B ng ki@n ATPT ¢ giali
quan frng ¢ a dng kiwh ATPT, t L' - cm Ln  woarkhi gay mé/tin mé
I, tuanth c 1 n@ & n©ng cac Thic ‘lt¥wh t fya [tHUTb gay
cth h  L_-ng NVivhco tham nién congtacm® " E l@xh t Fya, lmay Sp02 co ¢h
lubn hWi rd rrag du ca puthud congh tr°nibng@ hét nig b3 mg t he
hay @' co thNX[y ra nhng bih ¢ L ‘& th ¢ hin 100%. Vic hoan thanh't
khéng mong mun , d qng kvh ABPT quy trinh thc hi n bing kiwvh ATPT la &
la cong ¢ L'Wh tr quatrinhthchin [ quan frng,  dm bEp an lfoan va gm
blo, khéng c6 nhng sai sot phat sinh. thi nguy c acascapiitesud.t ¢
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Bén ¢hh nang nidung ft, nhngni
dungcont  NVYT
ttbing kth ATPT.
tudnth caontdi | © b8c so
mékwh t r'ab nhg/GR guy Homau
trén 500ml la 22,6%. B qui nguyén cu co
s t ©hnmy v Lnghién cu ¢ a PHM Th
Thay [8].

4.1.2 Tuan thv B ng ki@n ATPT € giai
Ln takhi v ch da

Ni dung niiycacist QuQ
tinh thg vo khou g ad ng ¢,

T ' ockindgg

(thuote g i atin

p h € rvih Qehinh WQR'i s ¢

rlch da so vi nghiégn cuga L<€hng Th

c h,@machimnu¢Thoavacngs [7].

4.1.3 Tuan thv i ng ki@n an toan phu
Loor khi ryi khYi phong
ph, u thuot
T I tuan th ¢ a NVYT khi th ¢ hin
cacnidung caldng kWh g i i tdroe
k hi " irbqker i kh i phong phu thud
caonitdl IQi  digekiwh tra d ng ¢, kim
gt dm mau va dng ¢ phXu thud 99,3%;
thegp nbl | © Db 8c Whdramp@y m° Kk
v’ chtm s-c 1

co t I tuan th cao nidl 94,2%. Ni dung b nh sau phu thud c6 t I tuan th 62%. T
cac thanh vién trong kip phhthud t gii | n"~y cao _hhghiéns<a ¢a
thi utén va nhimy, cét | khéng tuanth Vogts[12] WQtuan th vQchHl ° hgeh c
chi/n 25,5%. Nguyén nhan 1a do cac thanhi n bng kivsh an toan p¥u thud t9 b nh
vién trong kip phu thud L « Jjgrhi@o vi n Ylh ¢ New Zealand i m ¢ | tuan
fnnén ht he® b qua,.cmd®. Ni th trung binh 12 40% gi ath ok
dung nxHct Linb nthg€© ph<€hn g nhtikh iphong phi thud.

phu thud c6 t | khéng tuan th 9,5%;

kivh tra K} qur ch¥r L' o 8
c6tl khongtuanth1 5, 3 %; b S§c
ti °’'mg dac¥h QILHb bit ¢a  nig

bnh &n chd y c6 't khong tuan th
17,5%. Nguyén nhan cac indung nay co6't
I khéng tuan th kha cao vi tam ly ghquan
c.a NVYT la cac ni dung n"y
h s h nhban pbu thud.

Cacni dung ngda’phu thue
vi °n: ~fyindkmg | ®&eBinh héb bA
t hr® trong phu thit c6 t | ¢ h €a
th 1 6, 8 %; ndgvdth ngiah pBu thud
c6tl chea
tinh tthg mEl mau c6 t1 ¢ h €a
12,4%. KIf qur co s t €hnrg vQAin t s
tieuchign dithin® gi ath Lok

t 8©8 %t hngiv®rt heo | Rrgutichhce,
t utrinh tuan th th ¢ hi n bing kiwh ATPT

42M ts yut nh “h€/hituan

tLreen th, blng kiwh

Co63nhdmyut Inh “mEhic

‘tuan th th ¢ hi n b[ng kiwn:

Nhém yu £ thu ¢ VQNVYT c¢6 [nh
heng t heaogtikhwch€gi Yap
qué trinh tuan th th ¢ hin bng kiwh
ATPT ngaycangt hhn.

Nhémyput | i ° n Jjeaphi thid
[nh "¢ t heomgtikwcc,Ha@t |
tudnth th chinbfngkMh ATPT |~
cao.

Nhom yu f thu ¢ vOBV ¢c6 [n h * g€
gi Y2 qua h Yac

t h Yc

c h €

L

ngay cangt h hn.
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V. KAT LUHN (17,5%). Nh-m nmycach!ng |
5.1 Th, c trtng tuan th. blng kiwh veh QI i v. i vQtinh trthg vo khoq ¢ a
Kgqy quan sc&hitizh mé: dngcg, ph€mn@g5t 8 %) . nD kht
Cac nidung tuan tht t (100%): | “@g vQcac b QUQthi/f b hotb cac i

KTV kish t Fya_ ItHi/T b gay mé; LQcfn gili quy/st (30,7%).
may SpO2 co et r ®inb nim @bt KigW quan @€tk hirfAimYng v

Lng b¥mh t he v " ot khi ryi phong ph u thuot:
Cac i dung khéng tuan thv: N, i dung khéng tuéan th B8c s kht
B&§c so g©y m°/ KTV xdcnkhbXglind:ttnca ph<€ehng ph§
'n h danh °ith#nhh(0,7%)g Bac phu thud (32, 8%) . nkxh khtng
so/ KTV c hh&arink 6%)PTV b3aglindin idung kMh tradng ¢, kim,
chea HSmgmd10, 9%) . Igk dm mauvadng ¢ phxu thud (0,7%).

méhdtb KTV gOy , im°hig@enD kh?ngdhbgtindhidung
vQx § ¢n hl. p h €©h n ¥ thpdh(F686). pdan nhan mh pi¥n  ( 3, 6 %) . nD kh?t,
Ng€bnh ch®a. k@hHdl"dgy nhd blaglinéi cac Eh QUQy d ng ¢,
ph>u thud (2, 2%) . KT VWwhg trang thif b cofn gili quy/} (9,5%).
trangihek h- / nghby (6h1%)PTV/ KTV g©y mWtadhnkh!ng |
gOy m°/ KTV gOy nme° LévbEh QthinhwQRisc v~ chEm s-c¢c 1
nguy Hinhu (22,6%). b nh.(38%).

Kagw quan sc&hirdhda 52M ts y/Jut [nh “h€/hhkic

Cac ni dung khéng tuan th Cac thanh tuan th, b[ng kivsh ATPT
vién kip ppu thud ¢ h gt athitu tén va Co63nhdmyut Inh “mEhic
nhimy (25, 5%) . BS&8c s oi/tuan th thc hin bing kiwh bao gm:
khong xa4c neh  t °ni bmg€ p hNhoém yu t thu ¢ VONVYT; Nhom yi f
phéap pbu thud va v tri rlch da (Bag1i | i ° n Jp cagph thid va Nhom yp
néi) (9,5%). PTV khoéng sd. ng khang sinh thu c vQB V . Do Y% , BV «wn'hn gl
d ph,ng trongcnd @,5%)h NVYT cfn nang cao y thc trach nhim, tinh
nD c hVa tfja, BAc K} qul chp thfnch L nggiaotp v =~ itthora tn. L
L o8n [hke @AH3%). PTV khodng tién
| “@g vQnh n g . dclinh trong qua trinh TAI LEJ THAM KKO
ph thud hatb nhng il “tngngca 1. B Yt Thing t€ -BEI/nRg®18/ TT
ph thut (16, 8%) . PTng 26/12/2018 QH ©ng & phong nga s ¢
vQth i gian ca pbu thut (8,8%). PTV y khoa tr orkigim brhccha h s
khing °tg Qrinh Iltdey mi mau b nh. 2018.
(12, 4%) . BSc so  ng&y 2. Phan Th Dungvacngs.n8nh Jpi 8§ Kk

cac \Hh QILHb bit  ‘nigp@h &n cha y qul'_ tth- ¢ h[ n bing kiwh an toan‘pw thudt
t4Bnhvin La khoa pN018g Nghi
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T chi Y hc THm hava Bng $ 3-
2021.
Ngé Th Mai H€hnngs vn'§ nch
k/T qu th ¢ hin bing kiwh an toan pxu
thud tU khoa gay mé™h t'nh B nh vi n §n
nhi tnh QUng Ninh Béo céo Hi ngh khoa
hctdBnhvinph sih Trung
2017.
. Phtm nc M, c, 2014.T ng quan Qan
t o niMmnph@ xay dng h th' ng y 1]
Lfm blo an to " ni
http://hoidieuduong.org.vn/files/1386860661
Nguy n Th Oanh. Tuan th quy trinh an
toan phd thud Iby thai ¢ a nhan vién yiva
mts yuf [nh “tg@&l bnhvin
khoa QBnh Ph thh Th §i
Ludh vim <@ ly@umhvin,
nYh cY tJCong ¢ ng; 2019.
Quy/t ‘'nth 7 4 8BXYT QaB Y t/]ban
hanh ngay 18/12/2018Q8, tiéu chi clhil
@ g L §nl  dnt&n ph thud.
L€hnd THoa(2012).n § n h  guard
th, blng kiwh an toan pki thud t4 Khoa
gay mée hisc Bnhvin La kho

L

Qﬂ]‘g“-

8.

9.

fc fho 10.

B3 nill.

12.

€hng Th §,iKhol ga y@ inchg
tdp 011 s 04.

Phtm Thanh Thdy va ¢ ng s .Tuan th
b[ng kivkh an toan pKi thud ¢ a nhan vién
ytJvamts y/utf [nh “tg@ b nhvin
Ch R¥ thanh ph H" Chi Minh;2020, Luh
vink t Bpnly@whvin, “figen
h ¢ Y tJCéng ¢ ng; 2020.

WHO. CX¥n nang thc hanh Bng kivh An
toan PBU thud WHO, 2009 .

Alex B. Haynes, Thomas G. Weiser,
William R. Berry, et al. A Surgical Safety
Checklist to Reduce Morbidity and Mortality
in a Global PopulationrNew England Journal
of Medicine 2009;360(5):491.

Tadesse B. Melekie, et alCompliance with
Surgical Safety Checklist completion in the
operating room of University of Gondar
Hospital Northwest  Ethiopia. BMC
Research note, 2015, 8:361.

Vogts N, Hannam JA. et al. Compliance
and quality in administration of a surgical
safety checklist in a tertiary New Zealand
hospitaj 2011. N.Z. Med. J,124 (1342).
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M<. ( '")< 4(bB# 42wn.' #(5m. "3 6; ",;.
42ni # O0O(H5 4(504 5." 4(n 4)P5 (s!
4n) "bl.( 6)b. 5.°' "ni 5 M; A

Phidm Trfn M: PBDUm° mh LHoPhidnT ATahn h H[

¢ja ¢CHEC L. ng vi°n v”™ gili th2zch <ch
M, ¢ tnignth: gi 8 ctng tnh®©n. C8c yJju t ~ 1i°n quan
giao ng€ i b nh tr€ c¢cv' b"n giao ng<€ i b nhiPiu
h-a ¢c- kJ] hoUch t4Yi Inhdp, chXn Los&n. t 3 m
hi Wu c8&8c yJu t° [|i=°n Tp kMChai:Xn b’ tr € auXrmhXw
v’ b"n giao ng€ i b ngiao ng€ i b nh, ng€eng tbhea

ti°u h-a c¢c- kJ holUch. B ' nh vi ' n Ung b€ u n” NJung
n"i t€ ng v Nghehnng

m: t[ cdt ngang tr°n SUMMARY t hudt

ung th€e L€ ng ti°u h. EVALUATING THE SITUATIONOF 18ng

4/ 2024 LJn th&ng 6/ 20PREOPERATIVE PREPARATIONAND h™ i

s ¢ B " nh vi' ' n Ung be HAND-OVER FOR PATIENTS
KJt qull’ chuXn b UNDERGOING ELECTIVE

b nh tr€ ¢ phXu thudt GASTROINTESTINAL CANCER ’ s h

b nh &8§n c¢- cam Loan p SURGERY INDANANG ONCOLOGY hi Wu

toem |I'T ng€ i b nh tr HOSPITAL th c
hi  n Lo dblu hi u sinh Objectives: To evaluate the situation of 1 2 %
ng€ i b nh L€ ¢ vdn cpreoperatie preparation and handover fo{y ;

99, 4% ki Wm tra v, ng L patients undergoing elective surgery > at
Kt :IH&Edin hJJt c 8 ¢ b€, Anaesthesiology and Resuscitation Department;
b nh tr€ ¢ phXu t hudtto identify factors related to preoperative T uy

nhi °n, vXn c¢c,n m t s " preparation and handover for patients undergeing v
ch€ea L¥%ng quy L nh: b elective surgery in Da Nang Oncology Hospitélly ¢ a m
Loan phX%u thudt, X ®t Subjects and methods: Crosssectionat™ n £ n

u " ng, Lo dblu hi  u si ndescriptive studies 158 patients indicated Von m"
elective gastrointestinal cancer surgery from
S 4/2024 to 6/2024 at The Department of
Anaesthesiology, Da Nang Oncology Hospital.
Results: The percentage of preoperative
preparation and handover got 81,0%. 93,7% of
Sn T 0782778979 forms. committed to performing surger'y; 96,?%
Ngay nfch bai: 04/02/2025 of patlgnts were cared.about preoperative patlgnts
mentality; 88% of patients were measured vital

Ngay pHn bi n khoa hc: 10/03/2025 o aon ) )
Ng"y duy' t b i: 28/03 signs; 41:2)/0 of patients going to surgery by

ICNpnIXhoa GOy m° hQi
b au n” NENg

Ch  u tr &8ch rPhilnm TaH2nn
Email: myduyenphamtran@gmail.com
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stretcher/wheelchair; 99,4% of patients werhi =~ n r blt nhi Qu ca phXu t
checked the identify card before surgery. c- kJ hoUYch t_ Lhn gi [n |
Conclusions: Most of the preoperatved 4 d "y, c dut L Yi tr,  c tr
patient preparation and handover processeswd “y , € PhXu t hudt ung t he€e
done quite well. However, the steps that hal. Y i phXu, t h™ i gi an phXu
been taken but are not good at: the consultatid ™ i ng<€ i b nh mdc nhi Q
report, the commitment to perform surgery, thl o 4n to" n t ho©n, é[ 6] . Ctn
preoperative tests, measuring vital signh " nh c¢ch?2 nh, t h ¢ h bit v
encouragement and expb nh phXu thudt ti °enthésa
psychology and their family. Factors related tS 0 Vv, | c8c | oYi phXu t hu
preoperative preparation and handover are ethib tre ¢ phXu thudt L€ ¢
group, income situation and diagnose. L'i Qu d€. ng ph, tr&ch bu”
Keywous: Preoperative preparation,n g € i b nh gi.a c8c khoa
handover patients, patients, gastrointesinGOYy m° h” i s_¢ L€ ¢ th. c
cancer, Da Nang Oncology Hospital. sh b n v L8&8nh dblu v

ng<€ i i
.L7mM¢ =/b 74 ng€ i
S, th”nh ctng c,a bilJln c
l  n nh® v~ chuXn bthudt
Cing tg&8c c

0
hu
phlTi L€ ¢ th c hi' nthudt
v
S

h
b n sJun. nw LT
b ki Wm so§t L€
h c- thwW ¥hy ra
t vV ai tr, rpln]
Xn b° vchuXn b" v"™ b"n glaonhnge
c.,a LiQu de ngc Hi
b’ nh phXu thuqqth griy
b"n giao nge n
n thilJJu s-1t. nang

cXn tr' ng theo mnN9€ i
tr8nh sai -t. Tuy rbx v
thbly c¢- nhi Qu tr@"n(v n¢.

b nh, LiQu d€ ng g ¢, hLm.s-c ph.c v.

, c nh_ ng can thi pl
phiJu ',n k]t qqul,‘ §X®huy eu Liwm v' khdb Lponan
tr€. ¢c m , ng€e i b nlophyng t1i th din®inhn GH hi
L™ nh, ch€a L8nh dbluth c trUng chuXn b€ Khi
L., cu,c phXu thudt b" nh tre c phxu thudt PR,
h€ ng rbit 1., n LAn 1kj holch t4i B nhh@n’ n
nge i b nh, LJJn Kk2pNJ/ungoi c8a m,c ti° hoUch
phXu thudt c.a khoa 1.n8nh gi 8 c¢c'ng t8&cg chu
nh€ khoa | ©m s"ng [Z2giao ng€ i b nh tr€e c¢c pt

Ung the€e L€ ng ti®uti°u h-a c¢c- kJJ hodr® t Ui
bao g m c8c | oYi urs c¢. nh
h€ ng LJn L€ ng ti°t 27Tsm hiwu c§c yndhec
qufn, dY d "y, LY teapng t§c chuxn b~ -UYHD,
t*:y' TL||" Vit Nam, tre, c phXu thudt u% phth
bi Jjn nhblt [ 3] . Khoahoqch n
vi n Ung b€ u n- N/uny n<vny neim Lyu n, C
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nL78L ¢o©inbD =" t16©3bD c, a nghi®°n c_ u.
210" i t<€ ng nghi °n P h ng ph8&p Cohh 3hn ¥ uu :

A A

Ti °u chux Mgl€a dhit hudn ti n

L nh phXu thudt wung 24Ph<€hng ph8p thutchdp®r
| " ch phXu thudt ch€ Thu thoKi vk t i ®uh) nshh b
th©en nhon ng+¥€ i b wv” ph, ng vbin ng€ i ab  nh
nghi°n ¢ u; ng€ i b'b " nh L€ ¢ L€a L/Jn phlng
Ti°u chuxMg®€ok ibtmkhi phXu thudt; quan s§t
nhen ng<€ i b nh I~ ng€ i b  nh, LiQn vi/w ¢hi |

khtng ¢+ kh[ ntng gi C'ng cA t huPhtihWpup LsiXQul itN\
Thi At kA mhi Fnceasbth, ¢ tr4Yng chuXn b v~ b
22.Th* i gian v" L aung th€e ti°u h-a c¢c- kJ h
Khlfo s8§8t t_ th8&§ng 4tr°n phiJu chuXn b 2024 b"
t 9 khoa GOy m° h¥ivi n Ung b€ u n" Nyng, q
b€, u n” NJung. tiJJp nhdn NB tre ¢ PT c,
23. C. m X u v " ph€hnb€ u n N/ung ntm 2023.

mX u 25X I'T v" phexn td . cnhg s’
Cn mTwong th i giphfn mQm Excel LW nhdp

ch¥%ng t11i | by to"n SPSS 16.0 LW x I'T " 8pho
c.a ng€ i b nh LE§gp ng ti°u chuXn | a ch n

Mm.YA¢ v!y bDIL<b /o]
3lnHec LiWm c,a L°i t€ ng nghi®°n c¢c_u
Bd ng 3.1. nlc LioOmghe mweg cva LXi t_1ng

C § ctb Mthi S | &g (n) T I (%)
<40t i 4 2,5
Tu i 417 60tU i 59 37,3
> 60 tU | 95 60,1
Ngot 1 145 91,8
Khoa Céac khoa Ni 13 8.2
Dant c Kinh 153 96,8
’ Khac 5 3,2
“n ‘nh 60 38,0
Tinh tr Ung thu nhdp Khéng n "nh 45 28,5
Khbéng c6 thu nkb 53 33,5
Ung #Htr€trang 71 44,9
Ung #daye d 28 17,7
Chxp Los§n Ung the g 19 12
Ung togdnt h 30 19
Ung tdi€y m 10 6,3
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5

3.2.Chu{nb n g ‘€ nhvQth, t chanh chinh

Théngtin co ban cia ngrdd bénh
Li dovao vién, tién str, bénh s
DHST, cannéang khi vao vién
Bién ban héi chén ding quy dinh
Phiéukhém tién mé

Phiéu cam doan

XNtiénphiuva phiénthirphan. .

Phiéu d tri mén
Phiéu dénh g4 dinh dwéng

Phiéu cham séc

_100
0

.00
0

———— 0
S 5.6
0

———00

6.3
_ 93.7
—9?.5
—

60.8
19
_8,1

e ——

Phidu i i — s 6
Phidn ban glao cia DD Kioa PO 1 00

B Ll e 1 00

®Khéng mCo
Bi@w QB.1.Chu n
3.3. Chun b n g €b nh vQtinh thfn

Bong vign, tim hifu tam
Iy NB
Giai thich 1& vé cudcPT
cho NB hodc thdn nhan .
Thong bdo théi gian

ngay, gir PT cho NB, TN sl 094

0 20 40 60 80 100

blMvZthv tAc hanh chinh

3.8

962
5.1

94.9

| os

0 Michomg ME® 80 100

Bi@ QB.2.Chx n brh gyi bMih vZtinh tht n

3.4.Chun b n g ‘€ nh vQthWehbt
Nhin & uéng ding quy dinh

Uéng nwede dirong ding quy
dinh
Thaorang gia, trang sikc, vé
sinh méng tay

Thut théo

Thwchiény lénh dit sondeda
day , sondetiéu
Thwrchién vé sinh ca nhan,
ving phin thuét

Pénh diu vi tri phiu thudt
Khai thactién st di tng
Truy én dich treéc PT

Thirchién KS dir phongcho
NB

PoDHST cua NB tnrdc PT

| 06
_ i 994

119
1 881

5.1
_ 94.9
487

— 513
e —— 98.7

12
h 88

0 ®Ehong®Cgy g0 100
Bi@ QB.3.Chu n blh gyi bMih vZthOch t
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3.5. Vdn chuywd  n gbéh

Vin chuyénbing cang'xe day F &8

NVYT vin chuyénNB .0

0 WighongMCdp 80 100

Bi@w QB.4.Von chuy@ nygbhMh
3.6. B nibgnhao ng+e

Thay quan a0 vo trung, doi mi, 0

mang khan trang cho NB B 100
Kiém travong dinh danh dung | 06

quy dinh E—— 0.4

Kiémtrala HSBA vathéngtin = 0
NB.nhan dang NBphuhop... s 100

Kiém trasolwong phim
Xquang, MRLCT L 100

Kiém trakhang sinh, vat twy té 0
chuy en kem _ 11

Kiém traNB da thwchién ché @

d dnuongtheoquy dinh  m— 100
Kiem tratién sir df tmg D_ 100

- ~ = - D
Xac dmhving phanthud R — 100

Ky ban giao gita NVYT khoa 0
lam sang va GMHS LstBhong wCo 1 100
0 20 40 60 80 100
Bi@aw QB5.B" n g ivaklvhhn g _

“

@OPat OKhong dat

Bi@ QB.6.Congtacchunblv © b " n yybMalo dophp uthuot
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37.Cacyput | i °n MHeGagtaclchdqb v b n ‘gbab  tcph®
thu« ung the ghodthu h-a c- K

Bing 3.2.Cacyu tXl i ° n /mpodagtac Ehunblv© b " n yybMal danRJ
Dat Khong dat

v e B

Dic diém P

,,,,,,,,,, SL, % SL, %

<40tubdi | 3 | 750 | 1 | 250

Nhom 40 — 60
T ;. 53 | 94,6 6 54 | p>0,05
tuo1 ol

,,,,,,,,,,,,,,,,,,,,,,,,,,

>60tudi | 72 | 75,8 | 23 | 24,2

\\\\\\\\\\\\\

Ngoail | 124 | 855 | 21 | 14,5

Khoa | Céc khoa p<0,05
T 4 |308| 9 | 692
Kinh 126 | 82,4 | 27 | 17,6
Dén toc p<0,05
Khéc 2 40 3 60

,,,,,,,,,,,,,,,,,

Ondinh | 55 | 91,7 ] 5 8.3

Tinh | . Khon 31 | 689 | 14 | 311
trang on dinh
p<0,05

~~~~~~~~~~~~~~~~~~~~~~~~~~

nhap ¢ thu 42 | 79,2 | 11 | 20,8

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

true 63 | 88,7 | 8 | 113

\\\\\\\\\\\\\

25 | 89,3 | 3 | 107

, ,,,,,, sy, p<0,05
doan UT gan 15 | 78,9 4 21,1

~~~~~~~~~~~~~~~~

18 | 60,0 | 12 | 40,0

~~~~~~~~~~~~~~

7 70 3 30

Cacypf l i °n J/padagriac e b v ™ b~ n ° phbink & dan tg,®hoa, tinh
trthg thu nlap, chy L o §n .
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IV. BAN LUN phyi L &8 nh g in§ la @8,180h Cad €

4. 1kb Whichung ¢ca i "hgeé bnhanthuth tc h”"  nh Q hédh, Li
nghién ¢ u khoa Gay méh s ¢ khéng nkh b nh, yéu

Trong khdng th i gian t thang 4/2024 cfu cac khoa bsung. Troslg L -,

Uh th&ng 6/ 20Rbnh ‘o<t hr@thiplabién jn hichX ¢ a nh ng
ch Unhpputhut ung t h€ Jt caphuthud hich¥ gi acac khoa N va
hott h, tuktrén 60 thi chymt I cao Ngod . iwinhng ° hgrh9 nay, bién
nhil 55,7%. Hu W} ‘nid€h ph thid bn hi chX¥y <€ L ‘& ph thut vién b
tiéu hoa Mn° khoa Ng&! 1 (91,8%), con sung va hoan thh  tcrkEbdt Fulca phd
1% ‘nid €h thu c cac khoa Ni khgchud , tuyQnmicyn khi nig L¥ng
X4tr, Ni1,Ni 4.  landan tsKinh, quy trinh thc hin phu thud. K/ qul
chc- 3, 2idanngtBW s.335% t €hnng v Lnghiéncu ¢aBui Th H i
n g ©b nh khdng c6 thu np va 28,5% [2]. Vivdy, néngimthMifi La v~ L hn
n g ¥b nh co6 thu neb khéng n "nb, [nh  gifn héa cac th t ¢ hanh chinh, nangts
hewgkhdtngnhIJph Qiifci ng nhc§c t2nh dmdhngh vEmt &M
nén nhng lo &u WQkinh tJc h o ° ik tranh thil sét.
t [ cephu thud . Un g4 trtcht@ng L 4.2.2. \Ztinh tht n
chimt | caontl | ~ 44, 9 9%, T I nhan vién yfichif b n g ¥b nh
quin | 19 % Wday laiw g%, chvQtinh thfn :  ang viél, tim W tam ly
st €hnmy v inghiéncutiB nhvin n g €b nh la 96,2%, théng bao’ th gian
Trung @EBIng Hu ngay, gi ppthud ¢ h'd b mhoaghan
4. 2. n&nh thgich8 b ¥an tnhan 1a 99,4%. R qu t €hng Li€hng v
b" n gi abn m gteph® thudung nghién cu ¢a tac of Trfn TH Thlo
the ti°udhotcha c- k (99,5%) [5]. GlIi t h2 chibalhygn ng€
4.2.1. \Zthv tAc hanh chinh tam la nhim v bdvby ¢ pHi th ¢ hi n khi
Céc th t ¢ vQhanh chinh®gm théng tin chi1 b n g €b n h _ ¢ ph@ thud, nén
c h[nlka nig4@h, ly do vao vin, tiqx coéngtac diithichca Qi @ ~ dtec
s ,bnhs,IB dah hiusinhn, chiucao, hinHitt . Qmdy €gi Y%p i mrp &
can rthg khi vao vin, phiy kham th mé, t h©n n"hi®mhchd®g hhn tron
phybb chitm Jp ban,giaopch i @ivicchohbt ©m | T v ' cpunh | T
d eng khoa phong, bién lafh _n g "¢ <thud, ttb Qikinftnhdl ¢ h'db mhg €
100 % L jchgcd chih b L Yan g  Tuy nhién, nghién _ai cho thyy cé 5.1%
U'nh. T I " s h ntbancépHt cam nge nhvathannhanghhi  c h'€a L €
la 93,7%, c6 cac xét ngm va phip th L@ _chegili thichtha L § ngphé r €
phln _ng thic W cé tih s d _ng la thud.
97,5%, cO phip d tru mau la 68,8%, co 4.2.3. \ZthOcln t
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T I nhanvienyfcothchinchd§ v t h€hnXgthustalkb dip Hil i
b vQthwWchti c hoibnbg€¢ph@ cacphuthed ung then Tuy°u h- :
thuw ung t h€ Jhihwmhnh £ nhién,t ' th ¢ hi n khang sinh d phong
ung L Y%n'gh; qrug . e€lhg@thdo khoa phong chcd 7,6%. Nguyén nhan a
r £ nf trapg sc, v sinh mong tay; thc vbeh Qtiaylahintd® B nhvin Unaqg b€
hi n v sinh c& nhan, vsinh ving pbu n ~ Jo, khang sinhdp h , ngn g 'he¢ee
thud; khaithacthh s d n g Q trén 90%. ki thud vi °n g©y " nb°nhedb o khi
Chc- 1, 3i%nig € Blsonde 8 phongm, . tckhéhd thud.
day, sonde Wi theo y'inhga b 8&c ™ ¢ 4.24.\bnchuy@ nygbMh
'nh n"gthdhen “ilvi ¢ § g T I vchchupd nigg@h c¢c- phe€ehng
hp nigb@h dn nulng qud $nde ti n vch chuyd bla g ¢ § n4gla %286; L
dYday hay khi €n theo ddi cch ddday, theo 100% nhan vién yjvch chuyd  n igo@h;
d»i, ctM. hmg®nhphuthd ¢ thon nhonibBhh. c'kkag sng
Lhg ti °w Hisorde 808, sonde ng€bnh Wi bl3 hry, khdhgeco
t™ s au ~kbhnih nlge® g@ycé nnguy ch t ® Wig«LBnkhaa c - t |
ylnhtht th8o [ivic&Gdphd ¥Gay méhisc, vas | @g cand
thud Ulir ¢ trang, lam Bu mén nhan k ht ngvi cb L ilY ghip ti/} ki m th i
th, € Khtng c¢- cXabnm'togian.
ph[i hodan m. Kh!' ng iknhndog 4. 2. 5. BYVibMgi ao ng.
‘& L §bh W} nd. “inv. i nghién cu T | ban giao gia Qi i .chekhoa
¢ achingtéi, ac pputhut "Et®chin ph, ng Qv @i khoa GMHS tr
tr°n c8chHichr the gidf€ac phuthud rRlitt , " Lthac hsn cac cong
tTM@hp ch quami L$mi, kt § & 100%. Nghién cu ¢ a PHm Thanh
" h ng, nisoiabtii md, pputhudnisoi Thv¥y &Qédn dgiitLl hoan thanh vic
cdb | §ch, énghpkhorgén tlr&chrb ngeonh g ihaban glam
del vim. 89, 2ihnhg®him mélagsssw 6]
truyQr dc h ¢ p@thut vitlicI n g € ng8&nh gi coaghtac i bvva
bnh QL ‘lc@ng dch trong sut giau b~" n gi &abbn hn gegh@ thut tiéu
car bohy.ccrpid thud torcy b héaco fhocthtdB nhvin Ungu me
nén vic truyQr dch 1a khong Enthingdd N/agt t h § ng  #n/thardy B/2024co t
tr mt v rnghpr Rig@hkhongthv I L& 81, 0%%4190%.t ng L
t n ng bbby c pHi nulnig dig® 43.Mts yut |l i°n fuéng L
t o nlc h m¢ ph@ thud. Khang sinh d tacchupb v b~"n ‘ghab wge
ph, ng c ltvhpg Qduanfrmg iwi phXxuthud ung t h<€e jhod¢hu h-a c
n g €b nh chuq b pha thut, [n h " tg€  KJ} qu nghién cu vQK h o au tl’d a
tr c tifp JHivEh Qbhim trung, phc A L'i ° mng@ghién cu, t [ L4 khi chuf b
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v" b" n " pgbinaho, tiplg@hud tieu L & ch ng minh la lam dim s lo Ichg la

hoa c6 Klhotth ¢ a Khoa Ngél 112 85,4% cungdy t h ! fiyg. b °im’ gt

cao hhn ¢ Ela 30B%.0NguyéN cfn ‘lc<@ung &b thong tin, dfi t hzch,
nhan la do cac khoa N ch€a bh, nglvient b8c s@ \h&8]L i
nghim chdqy b ng€bnh _t ph@ Tuy nhién, tinh #hg qua i ‘nigo@h

thuw n mgcothi@ s-t. Do t hr@®xuyénXyra, khong tiiranh khis

ch ¢ cac bui tdp hush ¢ hQ@d dh<4g W Lthi/u sot khi tim WM hoan €nh, ganh kbg

cung & thong tin va nang caofkith cga kinhtJjca ni@h v~ gia L3nh

L@ _chévien WQchw$r b va ban giao h tr ng ¥ nhmtcachti <€l nh
ng#nh _tph@&thud. congtac chh b v b n “gi ao
XétvQdantc , ° hbgnBdantc Kinh bnh ¢ ph@ thud c6 KJhott h'i Vi

n

n

cot I chwqpbv™ b " n agphluocacldd ung t h<€ [t°:u uhn-ga tch-€
thuda &L (82, 4%) .icanmégBhlYtrc tr " ng (88, Jeday, ung
| * " hdjretc thWw s (17,6%). Milién (89, 3%), ung th+e gecan (78

quan n”y c¢ng ké (pr@050 quin ( 6 0 %) , diu g (70e6h i m

Ching tdichofa g,/ ivl ‘nid®hla | i °n quan n ngk&E<0,05. nghoa

ngedan tc, s tr ngd vQgiao tip va Phiuthud  u n g’ ng tiéwehod 18 can

hiwi bif Tn h “m&/nlvi c truyr QL thi p ngdd khoa i ph cth , “Liaphe

thdng tin WQquy trinh ph thud d¥ Jjsai thud | n nén cdng tac chi b n g ¥b nh

sOt trong Wi QIhn £ nn u nngh . € rph ¢ t9 d vQhanh chinh, tchdl va tinh

ph thud va v sinh ving pbu thud. Vi thfn.

vdy, ofn pHi gili  t h 2 ghdh thdh kS

cho ilbp® v~ t hOirb nmd&® V. KAT LUHN

veh QL i ° n Jjyaua phdthud WM n8&nh gi cooghtac chf bvva

blo an t o" nbnbtioog gonégtd®h b " n g i &mbon hn ge@h@ thud tiéu

vd dm, ph thud, ph ¢ i i hdu pha. héa c6 lholchti B nhvin Un.g me
VQthu nhd ca nhan, trong nghiéne N/bgt t h § ng #n/thard B/2024co t

¢ achang tdi, chy/uy | *i>6@tE&inén I L& 81, 0 %4 1%080: HudV} dac

thu nhdp khéng" n "nh va khéng c6 thu b & chir b n g € n h ¢ ph@ thud

nhdp. M i lién quan gia cac wh Qtiay coy L ‘& th ¢ hin f t. Tuy nhién, ¥ con mt

n g h ¢y k& (p<0,05). Nguyén nhan cd¥hs vbh Qkonthip s -t v~ ¢ h<€a

LY

| = doi contlp@kb khong'n ‘'nbva U'nh nh<€emhbéhmiblb cam Loan

khong c6 thu nép khi nhdp vi n pha thud  phu thud, xét nghim tiQv pbu, nhin - £ n
t he® lo S cong vic, thu nkb b [nh ung, Brhmusihh®n tcrkiechuy

hnhg, S k ht n ginhlphichitfchocac m, ngvienvadi t h2 chibalho ng+e€

dch v, S pu thit, s L au, A fY vathannhan
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Cacypt | i ° n Jpcoagrtac Eh chbqh b ngebnh . ¢medé k]hokh
bv~™ b n °ghbhrhda dangte tinh tdbnhvinVitNam- Thy \aiUong
trl:hgthunh:p’cwq] Lo§n. B2 t hgmgt 68 nlg 7 Tanlitum 2016 .
H i ngh khoa hc @i ch&@Bnh vin
TAI LEU THAM KKO H uNghVit afnth X, 7881,
1. B Y U](2014).Tai i u L toan toan O Phtm Thanh Thay (2020). Tuan th bing
n g ¥ nh, Nha xudibin Y A c HAN i, kivsh an toan pKi thud ¢ a nhénﬁ Vvién }/I]
2. Nguyn Thh ©Crg (2018).n @ g v@amts ylf (nh "yl B nhvin
NgoU 1, Nha xui bin gido dc Vi t Nam. Chi R¢ ThanhphH Ch2 Minh ntm 20

3. BUi Th' H'i (2022). The tthg cong tac  HaNT  HhneYdjconggng. |
chon By b-n°ghinho emgee - PRM Anh (¥920) . hHEqh gi§ |
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M<. ( '")< +)wuy A(Yy#h 4(<) Meh 4( b#
6 ; O(<4 () bl. 3i - 5. 4(n 62 #K!
4n) 4. ( . " (bl ! A- ¢qmgo
Nguy. n QuangTrTfrunghyd RmHEmMTHEME T¥ O
¢ja CHEC 21, 1% LI kh&m v¥% L nh k8.

nHt vHn JhQ:th ¢, ths§t, khgm v¥% t4i nh~ LYt chi J
vQ ph,ng v° phs8t hi’ KJt IKidm: th_ ¢ v~ t hnghoha
quan tr ng trong vi c¢cv’ ph8t hi ' n s.m pthn g nt. § c
s“ng | ¢c v" ph8t hi nt"nh Ngh’ An khsg&8 thHpt Uivs
c,ng LY ng, t. L- ttngnh_ng gili ph8&8p can #t'higip[n
g8nh nHng b nh tdt truyQn thing ph% h p v, i t

M, c tX&w:L nh t° | " LW t. ng b€ ¢ n©ng cao ki JJn
h“nh L¥%ng vQ ph,ng v L i h”nh vi <c¢_,a ph, he v i
“ ph, n. tYi t".nh Ngh'ph&8t hi n s. m UTV.

n"i t€ ng v° ph€ehng Tp kHTa&, ph,ng v~ phsgt |
Nghi °n c¢. u mt? t[ cdt ki/Jn th ¢ v th ¢ h”"nmoO
tu" i tr° 1 °n (hoHc 3¢ h" p c-
ti Qn s gia L3nh mdc SUMMARY n ntm
2023. Ph, ng vbin tr c ASSESSMENT OF KNOWLEDGE, - ng ti n
vQ ki JJn th_ c, th ¢ h” ATTITUDES AND PRACTICE OF hi  n
s. m ung the v, X’ I PREVENTION AND EARLY mQm
SPSS 20.0 DETECTION BREAST CANCER IN

KJt qurl:’ ki Jn t h_ ¢ WOMENATNGHE AN PROVINCE IN
ph,ng v° ph8t hi n 2023 v
64, 1%. VQ th ¢ h”"nh ¢ Background: Knowledge, attitudes, amd m
vy t Ui @2 ,F% y  t K h§m practice of prevention and early detection of

IPGS. TS GIAmMLX B Mn h  vi Mn

Un

breast cancerhave effective treatment and
decrease cancer burden.

Objectives: To determine the rate of

An knowledge and correct practice on breast cancer
w [
Ths. BS., Ph. mgoChEol reventic?n and earl del'{t)ection among women in
t8c gBMehtWwi, Mn Ung b_ (p , 'y g
3 . Nghe An province in 2023.
BMnh vi Mn Ung b_ au . :
. . Objects and Methods: A crosssectional
Ch u tr8ch nhi m ch2n
. . study was conducted on 410 women older than
Email: tuoanh0410@gmail.com . .
40 years old (or older than 30 years old if having
SnT: 03680082314 L .
- . a family history of breast cancer) in Nghe An
Ng"y nhdn b"i 04/ 02/ : . .
. s .province in 2023. The variables of knowledge
Ng“y phin bi n khoa and practice for breast cancer prevention and
Ng“y duy t b~ 287103 2LRS P
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early were interviewed directly. Data wasVv , | € ¢ t2nh c- kholng 2
analyzed by SPSS software version 20.0. v 10.008 ca t vong do
Results: The percentage of corrects U blt mdic chuXn h-a theo
knowledge and practice on breast cancdan(2]. n©y th, ¢ s, | - m t
prevention and early detection were 11% arn g € | b’ nh, gia L3nh ng®€e
64.1% respectivelyClinical breast examination h | i
uptake was the most common screeningmodal VQ c¢ch bl n, C - ba c¢c8ch t
with an uptake of  49.2%, breast sefung t h€: ph, ng ng. a ban
examination accounted for 29.7% and periodict h _ chblp v~ cli thi n ch
clinical breast examination accounted for 21.19n g€ i b~ 3. uTndg tvi€t Nam,
The percentage of correct breastgalaminaton t 8¢ ph, ng c¢ch”  ng ung the
was 20,5%. ng"y c¢c"ng L€ ¢ quan tom
Conclusions: Knowledge and practce onqu ¢ gia ph,ng ch  ng b’ n|
prevention and earlyletection of breast cancerg i a i L o2 52 0cl_5a B Y t )
among women in Nghe An province is quitelonc h€hng tr3nh kh8m s”"ng |
Therefore, there is a need to provide appropricung t h€ L€ ¢ tri Wn khai
interventions, and  effective  multimediaph "~ . Trong L -, B " nh vi n
communication to increase knowledge anAn | ° b  nh vi n chuy°n Kk
practice on prevention and early detecton 0" nh ung th€e Nghnvakna b"
breast cancer in women c8§c t nh v¥nlg mBgdlct Hikium g |
Keywords: Breast cancer, prevention ancVv - L€ ¢ giao nhi m v, X
early detection, knowledge and practice trinh va trivn  khai kdi8mg st &g |
ph8&8t hi n s._ocn ct§c ImHtmdc
L 7mM¢ £/lb 7a& trong c¢. nyi LC ng©y d. ng m
Theo ch quan nghi°tr3nh ph,ng ch  ng ung th
(I ARC), UTV |7 nguyph thu, ¢ rblt nhiQug v~ o
th€ ng gHp nhblt do t., h ¢ ung th+€e, baor gnm
to"n thJ gi. i n©y b  nh tdt, c8c LHc LkiWm p
vong h"ng th hai dda¢J x« h,i, khu v c¢c L @gd]
n€ c¢c phg8t triwn v~° gi¥%p x8c L nh c8c bh€lLhg
goOy t vong do ung tr3nh PCUT 4. m, i qu thugi
nhdp thblp wmhitrcung t Nh33m cung cblp th°m th?]
n. L€ ¢ chXn Lo&n ° Ch quan quln | T Y vaWn,t rdoX
LJn ti°n | € ng xblu. ph§t ct8rci Wrhi Jjn | € ctph. o
ca mdc m i v° 685.0th€e v¥% m t c8ch hionongqul
do UTV L« L€ ¢ ghi th ¢ hi  n rwgnh mgic§ tki°MAn t
€ c t2nh v o ntm 20« h§gi Li, thxc h”nh oa B mdc
m i v’ 1 tri u [flr €Tung th_ v% cva phXA nu tu]
Vi t Nam, theo th’'n Ing
th€ to"n <cfu (GLOBILL® 78L ¢©ibD =" t1 6©3bD 1t I
L.  ng Lfu trong <c¢c8c 2. 1. nnightt€nng._ u gi . i
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n"i t€ ng nghi°n ¢ -Z%u=® 1,96 (L, tin cdy
Lang | "m vi ¢ v sir -p = 0,47 (17 t° h" fm.
Ti °u chux nL’chnsn nvgL%ng vQ b nh UTV, € ¢ | €
L tu i t 40 tr' lkh[o theo nghi®°n c¢_ utraomne
tr€ ng h p gia L3nhThlFo t49i TP H" N, i ng8i 2
mdc UTV Lang | " m vi -d: Il = s ali | " ¢ch monig mu
gian tr°n 5 ntm t4{ire€ ¢ t. mXu v~ t g Tt h.
tham gia nghi°n ¢ ulL€ ¢ IbBly |I" 0,05. hi Wu
n, i dung phiJJu ph, n¢ Thay v" 0o c¢c*ng th_ c, S
Ti°u chux A |l ehi itrcfn nghi°n c¢c.u |~ n=390 1
nghi°n c¢c_ u. 5% LW d. ph, ng khtng | i°
2.2. Ph€ehng ph8p nch i tham gia nghi°n c¢_. u,
Thi At kA MWNghi ®m ¢ otrénn=410.
c dutangn g Ph. _ng ph8p Chhhn mXuu:
Cn m, u: ngXu nhi°n pho©n t¥fng.
n=7: P4 Xo |I'T phO©nPhfFohm®k t h Mo
e g2 ké SPSS 20.0.
Trong L-:
-n: C. mXu cfn nghi®°n c¢_u
LLL® YA¢ v)y bDIL<b /e
3. 1Hb Vihichung
Bdng 1. n’lc Li®m chung vZ nTNC
nHc Li Wm N =410 %
30- 39 2 0,5
40- 49 200 48,8
Tu i 50-59 103 25,1
> 60 105 25,6
X +SD (GTNN-GTLN) 51,31 + 9,67 (368)
Chlp 1 16 3,9
Chblp 2 123 30
Tr 3 nhkkn, H Chlp 3 131 32
Cao L3ng, I 127 31
Sau LYi h] 13 3,2
Néng dan 146 35,6
N, i tr’ 60 14,6
NghQ ng CBCNVC 88 21,5
T, kinh do 13 3,2
Kh§c ( H€u 103 25,1
Trong s 410 nTNC,THPT, cao L3ng/LUi HH c,
c.a nTNC | * 51,31 (1 et | - 32 %, 31 %, B D fo. |
h-a phon b’ khg L yJu I~ nitng don v, i 35, 6°¢
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h€u tr2 chiJjm 25, 1%,hanhvaraodnvQsanglcUTV

3. 2K Whiki/hth ¢, t, htgic L

Bd ng 2. NguQn th'ng tin, truyZn th!'n vZ s’

as L R Thanh th’ Nong thon _
Ngu n théng tin, truy Q1 thdng N=180 (%) | N=230(%) p N=410

C h €ang ti/p cdh 16 (3,9) 12 (2,9) 0144 28 (6,8)
n « Jptcdn 164 (40) 218 (53,2) ' 382 (93,2)
Séach, bao 83 (20,2) 134 (32,7) 0,001 217 (52,9)
n"i, tivi, 68 (16,6) 56 (13,7) 0,126 124 (30,2)
Canb y ] 8 (2 25 (6,1) 0,000 33 (8)
Canb ph n 1(0,2) 3(0,7) 0,447 4 (1)
Gia LBbeh, | 1(0,2 0(0) 0,580 1(0,2)
Khac 3(0,7) 0(0) 0,129 3(0,7)

Bfng 2 cho thbly c¢c-t_. gia L3nh bdn b g (0, 29
tiJp cdn v_ i truyQn(0, 7%). C- s khg§corbg t
93,2% nTNC L« t_ng tthtng tin qua k°nh 8%ch,
truyQn thtng thW hithtn v" th” nh th’ pkDQEOS
nhblt |~ qua s8ch, b&h3 tiJJp cdn qua s8ohl bs§
tivi, internet |7 30hhn ° th” nh th" v" b€ nchl

w\a“;;\\_//
: Ajl Dat ® Chwa dat
BiOQu LQ 1. TO0O I M ki An thoc chung vZ ph,n

KiJJn th_c¢ chung ¢, a ph, n. vQ ph,ng c¢ch’  ng
chi/Jm t | cao v, i 89 %.

Bi©OGu LQ 2. TO0O I M ki An t hoc sahmurginwhzZ UpThv, rnt ch emh
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Ph, n. ntng thtn c¢c- kiJln th_c¢c chung vQ U’
th” nh th’
Hach nhé & hé nich s
Tiét dich mau mau & nom v
L
Nim vi khéng d6i xtng =
S co rit hodce cée vét loét
e
Scthﬁykhélu 784
716
Hinh dang v thay ddi e
858
Sur bidn ddi v& mau sic va dic difm da
526
0 20 a0 60 80 100
mBiang mKhong ding
Bi©u LQ 3. TO I M ki An thoc chung cva phaA
Bi Wu LY 3 cung cblp thtng tin vQ tri’ ch.
thbly kh" i u chi/m t° | (28, 4%), tiJlp theo
(14,2%), hUlch nh, ° h” n8ch (16, 7 %)
Lbi séng khong lanh manh E
Thoi quen #n udng
87.1
Trdm cim- cing thing qua mirc [ 5.6}
914
Diing thude néi tiét khong theo chi dinh  ggg
878
Khéng cho con bu hodc bu it pme
BO7
Kinh nguyét sém trurée 12 tudi hodc min
kinh mudn sau 55 tudi T
Chiing téc va véu té di truyén
Bire xa ion hoa
Két hén muén va it sinh dé i
0 20 40 60 80 100
mDung ®mKhong diung
Bi©u LQ 4. TO I M ki An thoc cva phA nv
C8§c yJJu t° nguy ch L€ ¢ bifJt LJn 2t nhblt
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5

S

ki nh nguy
c c¢h

t <12 tu' i hoHc m«n kinh mu, n sau
qgusg m, [

Am (91, 4%) .
Kiém tra dét bién gen 6.7

Kham v dinh ky

Tép thé duc déu dan

Lam me theo tir nhién

w

= = ]
8 B8 B8 BE BB
[ Ln
=]
. ] ]
= in o
i’

Cin trong vdéi cdc phwong phap ngira
thai str dung hormon

Duy fri trang thai tim I n dinh va tich
cuc [}

Khéng hiit thude, udng rrou

Duy tri cdn nang on dinh

[=]
]
3
g

®Dung ™ Khéng ding
Bi©Ou LQ 5. ToOoO I M ki An thoc cva phA nuv vZ
Cg8c gili ph&8p ph,ng ng.a UTV L€ ¢ nTNC bi
(24, 7%), khtng h%t thu ¢, u ' ng r€ u (14, 1%)
d. ng hormon (10, 5%)

Sinh thiét va

B
90.3
Choc hit bang kim nha Pse
e
Chup hinh déng vi phéng xa [EE
Vi 96.7

Chup cdng hwong tir va

-1
=
o

Chup X-quang va

Siéu dm v

Kham ldm sang

]
o

Tuw kham va

If

for
bl
~

[=]

20 40 a0

]

100 120

= Dung ®WKhing ding

Bi©OGu LQ 6. TO0O | M ki An t hokch &nv as "pnhgh InXuc ,v Z
ph8t hi Mn sam UTV
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NTNC bi/JJt LJn nhi Qu nhblt LJn phe€ehng-ph8p
quang vu (20,9%) va kham vu 1am sang,{2xs).

Viéc tuyén truyén phong chéng UTV la rét
cén thiét

[.

Cén khuyén me/chi/em géi di khim néu
minh mac UTV

e

=)
LAy

9
C6 thé difu tri bao tdn UTV khi phat hién
so'm

UTV diéu tri tn kém
UTV chita khoi hoan toan khi phdt hién
sdm

Nén thwe hién kham wi dinh ky hang
thangtai nha va 3-6 thang/nam ta1 CSYT

UTV c6 the phong ngra duge

Bét ky phu ni¥ ndo cling cé thé mac UTV

i

=
=
&
3
S

100
uKhéng ¥ kién mKhéng ddngv mDéng ¥

Biou LQ 7. TO IM th8i Li cva phA nv vZ c
Trong t ng 410 nTNC, La s° ph, n L'Qu L” n
T

UTV. Trong L-, t I L%ng cao nhbBit |- tuy
n°n th, ¢ hi"  n kh8m w64 thh&mg /tnht8m gt Gidi C T w7

90,7% va 90,2%.

Chura ot
36%

Tot
64%

m 75t m Chuwa tét

Bi ou LQ 8. Th§8i Li chung cva phA nt
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Thg8i L, chung vQ ph,ng v° phg8t hi n s. m c,

Tét Chua tét

mThanhthj = Néngthén

BiOou LQ 9. Thsg&i Li chung cva phA nuv v

Ph, n._ th> nh th  c¢- th8i L, chung vQ UTV
t" | ch€a t°t thblp hhn gfn 2 I fn so v.i ph,
Bd ng 3. Thxc h"nh cva phA nu trong phs8t hil
Th ¢ h”nh trd Khéng Co
s. m v™ ph,ng|Ctngtlky thdpg S  |T ST T
(N=410) 1€ | % || €| %
C. t. ng Li Ph, ng vbll 168 | 50,8 | 242 | 49,2
C- Li kh8m Ph, ng vbll 306 78,9 | 104 | 21,1
C- t . Kh§8m Ph, ng vbll 264 | 70,3 | 146 | 29,7
Th, ¢ h”"nh t Quan sBfnb? 326 | 795 | 84 | 20,5
KJt qul ° blfng 3 cho thbly t° | th ¢ h”nh
UTV cao nhblt | 49,2% t_ng Li kh8m v¥% tUdi CS

s8t b=ying BlIfng kiWm quy tr3nh vQ th ¢ h”"nh 1t
29,7%; 20,5%.

Chup nhii anh khéng cé hiéu qua. 1a diéu vé
Téi khéng c6 thai gian E
Téi thay s¢ néu phat hién didu gi bat thuimg E
Téi khéng muén bi dau béi kidm tra nay =
Téi xdu hd vi c&i quin do dé kiém tra v E
m— %

o 10 20 30 40 50 &0

wKhéng ¥ kién ®Khéng déng ¥ ™ Dbng v

BiOGu LQ 10. Tt n sumt r” 0o cd9n trong chAp
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Tfn sublt r" o c¢cfn trong ch,_p nhl [nh phs8t h
cao nhblt | ATYi thbly s° nfju ph&t hi n LiQu

30

Khéng rao can Tir 1-2 rao can Trén 3 rao can

B Thanh thi mNG&ng thon

BiOu LQ 11. TO0O I M sX | _ phgtr hoMod saomr iy ¢th
Nh3n chung t | gnTNC kh§&8 ph% h ' p v,in_nh-
th"nh th thblp hhrtr° [ °n v™ tr°n nh-m L
4.2. Th ¢ trYYng vQ ki Jr
L+® ."b [!Hb v’ phgt hi ' n s. m UTV
4 . 10 Vihichung Trong 93,2% nTNC L« ti
n., tu i trung b3ntngu"n thtng tin, tIruyQn
(SD=9,67); tu" i nh, UTV thW hi ' n ngu n ut'iifjpl .
nhblt |7 T8 - wot it u d0i qua s8&ch, b8o chi/m 52,
| ° cao nhbltTv, Ili° 4t8r % h! ng ttivifinterhetl "L "3i0, 2%. Chi
ch, yJu | " t. THCS It |~ thblp nhblt | ° @n bgi
khg8 L“"ng LQu ° c¢8&8c t. ngu n kh8c |7 0T7%. C
cao L3ng/LUi h> c. nkifJp cdn ngu”n thtdg tyiJu
t’ li°n quan LJn kiw"™ CBYT ° nNtng thin o "h7tr
trong ph,ng v~ ph8tph, n. ntng thtniaths3 t
n. . VAR CBYT nhi Qu hhn ° t
Trong s 410 nTNC,I Yi, ° th”nh fid/interneti Jp c d
don chi Jm t | caonhi Qu hhn so v_i k hhue ov  Ic”
nh-m kh&8§c (h€u tr2) L€ ¢ h3nh th_c¢c tiJJpC cdn
21, 5%, sau L | - ntheo t_. ng L a ph€ehrmgQ |~ |
nghi p t kinh doancho c¢c8c ch€hng tr3nh wan
nghQ nghi p trong nhi u qul. KJt qul ¢_@&lich
khg t<€hng L ng v.i icdn htn

t g tin qua sT&ch b
HI i YJn ntm 2022 v, c.u c,a n"o Th’ Hlp IYJ]n
THCS (32,98%), THPT (38,62%); néng daib i ° )

t n"y ¢ thw do s, K I
(64%), CBCNVC (3,6%)[5]. trung b3nh ° nghi °n «c¢_u
Nh?3n chung, L Hc L51,31 (SD=9,67) trong kfF
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H[ i Ph,ng |~ 40,8 (nhi Qu nhblt | - | " i °shng
tiJp cdn ngu n thinchi/Jm 20%. C8c gi[i ph8p
khac nhays]. L€ ¢ ph, n_. bift LJn nhi

K/t qgul vQ ki Jn ttftks8 24, 7 %, kh®ng h V4t t ht
vQ ph,ng c¢ch  ng v~ 14, 1% v~ cXn tr ng v, i
UTV cho thbly t° I ° «ng. a thai s’ d. ng ih o8 M.t
T ph, n., ° th”nh tnghi®°n ¢.u c¢c,a n"o Th H
t h c churcgw‘e\aQH_Hllﬁthrngh|°n C.u c,a ch¥%%ng t11i
p h, n. nlng thln c8c nguy c¢ch ¢, a UTWV ym” [
k h§ tehngmLtngs vnigtuy nhi°n ¢- s. khgc bi’
Nguy. n Mi n2020PchoEhibly ph’ bi Jn. Nghi®°n ¢.u ph,
ki Jn th_ c chBga nddc Tcho r bng gil[i ph8p LW ng
YQn (0202R ki/Jn th_ ckh8&8m v% L nh k8, KiWm tr
[5. ni Qu n”"y cho thbnHMY noO©y cln

g | mrt WwWhro
c

khai c8c chehng tr3LW xO©Oy d ng h€hng Ltrn3gnh
C.

La dUng c¢c8c h3nh thv,i LHc Li Wm a ti nw cL
ntng th®n nh33Jm n©ngtdp trung Vv o gil,'ilaph§p
L h"nh vi ph,ng ph% h°p h4n c¢chJ] nh_ng r.
ri°ng v~ c¢c8c b nh t° nguy ch. -

chung. V., i c8c phehng ph8p kh
Thtng tin vQ tri uph8t hi n s, m UTV _ths3 r
n. biJt LJn cao nhb|1kh1ng biJJt vQ c8c phé€hng
t° I 28,4%, tifJp tph-ng x4 v¥% 96, 7%, ¥Ymh, pvC
hdch nh ‘ h’ ngch 89, 9% c¢c- thWwW gi %p ¥#W8&m s
thay L i 14, 2% Nghis, m UTV. KJt qgul 1 ghis°n
vV, o vV, o nghi°n c¢_ uch¥%ng t1i cao hhn so"ngh
c, ng s, (2012) khi Thanh Tol[bh (Tadl7c)- d.r akhé
khg t€ehng L ng ° trvQ t’ | nh€ng c8c @dh@hr
nhi Qu nhblt |7 s thtl/J]n nhi Qu nhblt vXnehng Kl
s, kh8c bi t ° c8c si°u ©Om viguangclh¥pir1é&dynHt
tiJt d ch m ' u mFPu SyJu t° t2ch ¢, ¢, mHc d¥
kh8c bi t n"y c¢- thth, ¢ chung vQ ph, ngavi¢s§ge
ch€hng tr3nh can thf ph, n. ch€a cao, mnhé&ng
‘ 2 n€ c¢c. TYi Vi 't b"n nghi®°n c¢c_.u cing Bk t
L€ ¢ ph&t hi n gi v’ gquan tO©m L/Jn vi oc ph,
c§8§c tri u ch_ng nh€es_ ¢ kh, e. ‘ h’
ngch hay h3nh d8ng 4.3. Th. ¢ trUYYng wQnghs§g
bi Wu hi n ° giai Loph8t hi°  n s, m UTV ng
tri u ch ng L€ ¢ biJ VQ phfn ths&i L, , hngphive,
th ¢ tJ tY9i Vi 't Nartti thu thdp T kil/Jn ¢, a

VQ c8c nguy ch g©yb nh UTV v" c¢c8c r " o,.¢[n t
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ph&8t hi "' n s, m UTV cth. ¢ hi n c8c gi i uphg8p «
vQ ph,ng v° phg8t hi'thtng, gi 8o d,c s_c ckh, e
t ot khg8 cao v, i t L. , th ¢ h”nh th3 sauphca
n. th“ nh th ™ c¢- tth” nh t Kh8§m vv ° nh- - mlc
t t gfn nh€© ngang b'hhn so v, i nh-m ch_tng.| H
thsgi L ch€a t 't thvQ t " th, ¢ h” nhiot v, kbt
p h, n. ntng th*n. hhn 4 | fn v, i 56, 4€@hnagni C
L*ng v,i nghi°n c.uc8c gili ph8p can tohfin p

v’ ¢, ng s, (2017) cgi 80 d, c s.c kh, e thnTENG,
t "t | 78]l.61T,uly% nhi °n t M t s r~o cfn trong cl
m t s nghi°n ¢ . u chi " n s. m UTV chi/m y, nl’
H.u Cho©u (2015) v~° s’ nJju ph8&8t hi " n LiQu g3
(2022) wv_ i t° 1 [@®Fxblu h”™ v3 ¢ i qufns%%o L
[5. niQu n"y ¢c- thwW 32,2% cho r3ng n- cv- tth
L a |1 clng nh€©e m ic.u c¢c,a ch¥%ng t?] Kh 8§ t €l
tr°n t_ng L a ph€ehnwe. u c¢c,a VI Thu Thl[ot (20
ki Jn th_c¢c chung tU4Yi [10. n©y |~ c8c r "o hcglin Ly
chung c¢c_.a ph, n_, vQki/Jn th_c¢ trong vi chiphn,
s. m UTV t2ch ¢, ¢ hhiUTV, th€ ng gHp t BlJu c |
t thudn |° i trong vdy, cfn phrli nOng i1 caong
th ¢ hi° " n c8c bi n vQ c8c bi n ph&8p khgm§ts"
hi " n b nh s, m t. L-c8c bi n ph&8p can tmh p t
tdt trong ¢, ng LY"ng.ti°u gi¥% ph, n_. hiWu r»
na s nTNC L ng Tphg&t hi' ' n s, m ¢ vai tr
ph&p ph8&t hi ' n UTV LiQu tr° th” nh ctngthv'c k
h“nh ¢, a ph, n. tr«dW x-a b re ¢ c8§cv'r o
ph., ng ng.a UTV cao d"ng th ¢ hi n c8&8c 8m nh
v¥% tUYi CSYT 49,2%, t2ch ¢, c hhn. .n.

khing c¢c- th-i guen cao

nhblt chi/Jm 78, 9%. B°t®d YA¢ [ | Hb n s§t
blfng kiWm quy tr®nh T |° ki/Jn th c, ttheic r
h " nh kh8m v¥%h t Yi nh"ph§t hi“n s.m ung tBhte tyhk
Le ¢ tidp cdn v g lgB4 L% VQ th e R nRICHEN

. < 4

nh" So v i nghi ®°n (kh§m vV Y4 '[-l-ll ch s ythl:l Y
t hs t | th ¢ hn|49,2%, t|]]p t heo C.C':Zag’
ch%ng t'i cao hhn kkh&m v¥ tdi nh” v pRly 1%
kh8m v¥% c¢c,a NVYT tr4«k8. Trong 29, 7% nTMNggcho
truyQn thtng v° gi8h"nh kh&8m v¥% tUi nH” thhs
LYt | "[51.13TWBy nhi °n, phrng ki Wm quy tr3nh t 1|
t8c gil L« L8&8nh gi 8§ 1 khi
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+L®d [UL [/ ya 3b 6. L°, Th’' Kim n nh, Th’ Ng
Trfn Th’ Anh Thh Thanh Nam ninh, Th' B2 ch

ch€hng tr3nh L7 0 t4Y "“Nghi°n C_u Ki/Jln TDh_tcr,onl

n€ ¢ c¢c.,a Qu: n i m, Ph.,ng V" Phg§t Hi npS. m U

(VINIF), m« s VINIF Ph, N601Bu i TUYi Th" nh Ph

Ntkm 2020." TUYYp ch2 Y h c
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KYuy. 4Guo#r.' .'y! 0(© 4109
#K! "wbl.( .(=. 5.' 4(n 62 '")l) M/

Nguy n Lé Qu’ ¢ Huy?, Quan Anh Ti/h?,
PhUm Lé Quanh Ngal, Nguy n Céng M: Had

TOM R®T 50-60% bnh nhan lachn . G ihabinh dbo
M, c tiéu: Nghiencu L &§nhntigév® [n h " g Ki/h th ¢ (p=0,048), trong khi cac
phong nga phutaycabnh nhon ury/uf khdcgm  tdi , t rAscndh, ndlQ
gi athsthddBnhvin UnguTB.€ nghip v~ nghkhdng & skhac bit.
Ch2 Mi n hnheécyux §rch Lige KJ} ludn: Con mt s kho[ng tr ng nhh
nNi "h® v~ ph€Nghigncp 8 th cvQphitay bnh nhon udinglit h€ v %
ngang thc hintrén 122bnh  nh ©n  u ithi n truyQr théng y LW £ n’'gng ohé th ¢
gi akth Ollla. thang 47/2024. Bnh nhan va th ¢ hanh phong n@ phutaytgi ath Lo
L ‘& phat tai liu _mEdh va ko sat kih s m.
thcquabcauhisau2tfn Qir.D li'u
phan tich Bag pHn mQn SPSS 26.0. SUMMARY
KJ} qul: VQtri u ch ng nkch di n phu tay, KNOWLEDGE ABOUT
[, dahdbdm gi 8§c n- nmchday LYMPHEDEMA PREVENTION
thip (48,4%). Cac bin phap phong ng phu tay AMONG EARLY -STAGE BREAST
c6 mc . bhch bi} trung binh tEib, bao Gm CANCER PATIENTS
cdc mon thvd c c6 thfjchng t ay ( 8 Objective: This study aims to evaluate the
huy/} ap (79,5%) va thoafd nong tay bén'mh knowledge of earhstage breast cancer patients
(65,6%). Cacyu t ti/pxacyvinhit , &6t  aboutlymphedema prevention at Ho Chi Minh
nhch bi} theh ntHl  ndm€ peendng, heb  City Oncology Hospital and identify influencing
khéng ntb 4o dai tay khi ra’ti ndag hay tip  factors.
xdcvinhit . uakhh, cTcakBhdngh  Subjects and Methods: A crosssectional
study was conducted on 122 patients with stage
O-1ll breast cancer from April to July 2024.

'‘CNnD., Khoa Xu tr N tpatents were provided with educatiodd! 9
b, au TP. HQ Ch2 Minh materials and surveyed for knowledge using a
Ths. BS., Khoa XU tr guestionnaire two weeks after radiotherapy dtart. Un g
b, au TP. HQ Ch? Minh patawere analyzed using SPSS 26.0.

‘BSCKI ., Khoa Xu trfM t Resuls: The recognition of lymphedemaln g
b, au TP. HQ Ch2? Minh symptoms such as skin redness or warm
Ch” u tr8&ch nhi’' m c¢h?n gensation in the involved arm was low (48.4%).
Email: nighuy1994@gmail.com Knowledge of lymphedema prevention measures
Phone: 0932 230 394 was moderately low, including performing arm
Ngay nfeh bai: 04/02/2025 supported exercises (80.3%), blood pressure
Ngay ptn bi n khoa hc: 10/03/2025 check (79.5%), and applying warming oils to the

Ngay duyt bai: 28/03/2025
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affected arm (65.6%). Awareness of helaited ki JJn t h_ ¢ c¢c_. a b nh nh©n
factors had the lowest rates, such as avoidingth € ng t hlng qua c¢c8c h3nh

baths, wearing longleeved clothing whenhi = n t Qi | t . L - Xx8c L nt
exposed to sunlight, or limiting exposure tt h_ ¢ v~ L Q xublt gi [i phs§
extreme cold, with only 560% of patents n©ng cao chblt | € ng chtm

selecting these options. Disease stage influenc
knowledge (p=0.048), whereas other factorLL ® 78L ¢©uwbD =" tI1 63bD tI

including age, education level, occupation, ar n ©y | ~ nghi °n c¢. u cdt
living environment, showed no significatnhdn c¢8c b nh nhon n, b’
differences. I on@-1ll nhp Khoa Xdtr f ng quat, Bnh

Conclusiont There are gaps in knowledgevi n U n gu TB.«€f Chi Minh t thang
about lymphedema prevention among brea4 / 2 0/h4 t h § ng “ngly2ham gia L
cancer patients. Improvements in healtnghién cu va tha man cac tiéu chfr sau
communication and education are needed L © Y « Xpthud trit WK Qi ir toan
enhance awareness and promote preventit h © i@ tr rl’iiti/}; khéng ndb cac bnh

practices from early stages. nikhoartbgcékint Migh "“mEht
ch Lo&n ph% taghbnsuy t i

L7m¢ /b 7a gan nth tinh, hab cac bnh khac c6 tiMnh

Ung the v¥% | " Db nhheg/htdch t r oW khong ép khoti] n
ph, n_. Vi t Nam. Mrkhtn tr dmcpthahghe bW vaititdc h
l 2nh g8c | "m gi 'm nlicéaccauhikhlosat €ng
phfn | . n b  nh nhon ° Ng~ fyunkp Khoa Xitr f ng quat, b’ nh
“ giai LoUn tifn trit@ cheecungept ban [t L@Uch n§
v x99 tr° b" tr° . MMnh nhon ufmg It@ue Twdilve' m
ttng nguy ch ph% t aythichnghgn. Nidung bao'gm cac bink h* ng
Le d a t2nh mUng n hphap phong nga phu tay, ma QR c6 video Qu
bblt ti n [nh h€ ng |hégdhmatxa, v~ cfahipl €0 nb
c.a b ' nh nhon [4]. khac. Bn h  n h ©phng vBh' tufn th

Gi 8o d_,c s_c kh, e2c¢axdtr bragh cauhiv i3 nidung:
qulfn | T ph%¥% tay | " théngtinnhankKi h c;cackihth cchung uy Jn
ngh b°i c¢c8&8c t° c¢h_ vQbnhlyvaphong nga phu tay (32 caul €, i
ph% tay Qu [8. gTay Holh i) vamatxatay (04 cau,h).
Vi 't Nam, Vvi ¢ cung Phan tich s li' u blag pfn m@n SPSSg hi ° n
c.u h' th ng vQ ki J|260.Kiwh ‘hh ChiSquar e c(dagn) nb€
ng. a vXn c¢c,n hU4n ¢ h Wso sanh miliénquangias | “®@gcau s au
L'i Qu tr khing L€ ctulli L%ncgcymutl i °n quamnXnh-<€
LJJn gia tktng nguy ctti, t rhsenth, L gthdnh... INQ

TUi B nh vi n Ung 16covngtr <5<s d ng phép Kith
Ch2 Minh, Khoa XY tFisher. Skhacbit c¢- T ngl@tkhrd Wnh
khai c¢c8c t"i i u vp<O0,05. ph, ng

ng. a ph% tay. Nghi °n ¢c_.u n"y nh3m L8nh gi §
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l1l. KAT Qs NGHIEN €U
nko  Vth nhdm b nh nhan nghién ¢ u
Bingl 'l @hhhém bvhh nh&n nghién ou

nHc Li Wn S | € n nHec LiWm S | € n
Tu i Nhi sinh
30-39 18 (14,8%) Vung sau, vung xa 5(4,1)
40-49 53 (43,4%) T nh, vling qué 72 (59,0)
>50 51 (41,8%) Thanh ph 45(36,9)
Tr3nh L | Gi ai LoUn
Khéng bi} ch 3(2,5) Gi akhol o 5 (4,1)
TiW R ¢ (cp 1) 24 (19,7) Gi afhlLo 9 (7,4)
PH thong (& 2-3) 71 (58,2) Gi aFhliL o 51 (41,8)
Cacnd/dhmr 24 (19,7) Gi aFhilt o 57 (46,7)
NghQ nghi T3nh trUng
N, itr 62 (50,8) n, ¢ than 6 (4,9)
L a o nglchan tay 38 (31,1) n « J} kon 97 (79,5)
L a o ngliri ndo 22 (18,0) n« |y htln 19 (15,6)
PhXu t hud|{ PhXu thudft
néh nhi 104 (85,2) Sinh thi hth linh géac 28 (23,0)
Blotn 18 (14,8) N hth nach 94 (77,0)

Chang tdi chn  °“lc€22 bnh nhanung  Thong tint £ b @n t hXabanhlvi
t h€ v Ypvp tidkechtdy ch nmd, v i tich ¢ ct phia bnh nhan vi phfn | n b nh
I, tu itrung binh 48, fuinh nhEi29, tGi nh ©n ( 7 2ng6&@pdn thic hi@ theo
Lnnl 69, tr onig 4Qchiin h g . C6 24,8% bnh nhan chth ¢
‘€u ]\ iB5,2%. TI b nhnhanphutayt hin _mgda khinh.M ts itb nhnhan
th i Wb xdtr chim 17,2% (21 bnh nhan). (2,7%) khéng thc hi n, do phu tay khéng

Khi xem xét cac Ju f vQL isng, c6 phlila vih QEu t’ii ¥ hh .[Trén't
hhn phonng®p c¢- tphdrba@n c¢ - ngllidk Youtube va ma QR
théng &3 2-3 (n=71, 58%), sinh'sig" cac c¢ o dWb nlinhan truy ep va xem video cac
t'nh (n=72, 59%), lam_ ntr (n=62, 50,8%) b & matxa tay. Tuy nhién chcd 27%
v ithunhp v a . (h=80, 65,6%). trM@hplatipoch ‘lc€ vi deo,

n a  Isnh nhan (68,9%) c6 quan tant T n@ K p khong xem video nay, nguyén
L/hthéngtinWb n h, ~dhgt B E@ndo nhan ph bi/h ntH l1a khéng i} cach truy
khoa phat. Mtt | L' § n\y23)8%) chll ¢ cd (61,8%).
m tphFnt b @m. Tuy nhién, ¥1co6 mts Ki/h th ¢ ¢ a b nh nhan vQcéc tri u
bnh nhon (7, 4 %)/ thdmee ch ng ¢ aphu tay
tint b @m truyQ 1.
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Sung tay

Cam giac cang cung canh tay
Cam gidc nang né canh tay
Han ché cir dong canh tay
Dau tay

Do da tay

Cam giac nong tay

48.4
48.4

0%

Bi@ Q. T=IMoMh nhan te lyi
THc bnh nh®hivQeic triu
ch ng néu trong BM ™ L1 c6 pHi 1a dal
hiubnh nhon c¢- nguy
khéng. Bnh nhan c6 tWch n mt hotb
nhiQu cau tF i . i wi cac triu ch ng
seng [maygj §c. nghan by ©Q
canh tay, c6 trén 70% bh nhan la chn.
Trong khimts triuchng

tayhdbdm gi 8¢c
thgb  h HQn ,m cl48,4%.
Khi ®clhephu tay co thvx[y ra lic
nao, ©t i 56/122 bnh nhan (46%) chdig
bi/h ch ng nay chx[y ra trong mt kholng
thi giQ & nHili nii (6 thang, 2
ntm5 2Atm)chv | €h 1
trong khdng th i gian trén. C6 54% mh
nhan conW cé nhchthc L Y%ng |~

- ap

20% 40% 60% 80% 100%

L Yan gMi ahdhg bas hiMi phu tay

thWkublhi n bEic lGc ndot | YacQ ti, KW
cfviichc ntm sab RKRhOnbl «
xem la khib nh.

N/u L «phubtay, c6 87 'mh nhan
(71,3%) | a chn raag phu tay khong WW
LQtr hi uquL ‘e.

n"i v.icau hi, bi n phap nao quan

k h § cda ntr ng ntdl Wpghong nga phu tay, c6 55
n - nmbch di @ yt T n@ K p (45,1%) cho %ag dn pHi tranh

cac hanh vi'tn t h ‘@h tag. C4c bin
phap conibaogm Leo gEmggy t
(20 b nh nhan, 16,4%), mata tay (40 bnh
nhan, 32,8%) va dung tha phong nga phu
tay (07 bnh nhon, cbachtw)a
bi n phap quan'tng nHil.

Ki/h th ¢ ¢ a b nh nhan vQcac bin
phép phong ng a phu tay

L e
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Xéch vat nang trén 5 ki 16 bang tay bén..
Chich thubc, truyén dich vao tay bén bénh
Cham ctru, cao gio, giac hoi vao tay bénh
Am, bé, b611g em bé bén tay bénh
Deo gang tay bao vé tay khi rira chén
Deo nir trang siét chit tay bénh
Lai xe 2 banh sudt duong dai lién tuc..
Nam ngui nghiéng 1au vé phia tay bén bénh
Bi méo cdo bén tay bén bénh
Mic 4o bo chit canh tay bénh
Mic 4o nguc chat va co gong
Ngoi lau trén may bay
Yoga - cac fr thé chong tay
Do huyét ap tay bén bénh
Thoa dau nong vao tay bénh
Deo nhan ngon tay bén bénh
TAm hoi. xong hoi
bt tay bén tay bénh
Tiép xuic véi nhiét d6 qua lanh
Cit khoe mong tay bén tay bénh
Mic 40 ngan tay khi ra troi nang
Thoi quen tim nude nong thieong xuyeén

0%
Bi@ QP.T=IMoMh nhan te lyi
. lhhch b/t cac hanh vi phong ch n g
ng a phi tay kha khac nhau. Cacrbiphap bénbn h
nhch b/t cao > 90% bao gn xach wt
nHog trén 5 kg Bag tay bnh (95,1%), chich
thu c, truyQh dch (94,3%) hbb cb gid, gidc nhdh b thid nhHi

34.4

95.1
943
934

91.8
91
91

9
86,
83.6
83.6
82.8
82.8
80.3
79.5
65.6
63.9
61.5
60.7
60.7
56.6
51.6

0.2
1

20%

L Yan g

40%

tay
cl

cs§c h-

(80, YyY]léntays c
éhwlLie mape Lo

60% 80%

n h

ng

100%

Vi

(79,5%) va thoaids nong (65,60).

Cacypt tiJp xacvinhit |

¢t 1

nguy ¢
t §

ndm<€ naaong, ch
* &.4®hoéng nitb 40

r( 9 1réhy , dai tay khi ra tri ncag hay tip xtc v i nhi t

hhi, _w(o®480)dotaybénhb h,  1/3 bnh nhan nkh bi}
gtng t ay ckhh®in
Si/T chHb(91%). L, qua kh h,

M ts bin ph§&p krhd bi}it -nhan]achn.
hhn,[ngk80® 0% nhe€e | §i Csc
lient ¢ " lhgdai (90,2%), An nghiéng lau L ¥%2an g c .

vQphia tay bnh (86,1%), bméo cao, rrb

8o b-
kho[ng 83,6%.

y Ju
a

t | i
b” nh

°n

nhon

¢ ‘Tcad khdng B0% bnh

quan

T ng ¢ng co6 32 cau b vQki/h th ¢
s §t Q costnl'hl atclary nhdh bilf dl hi u va phong nga phu tay.

B nh nhan 1 i

2t

c @dula 2A'céan g

nh

M. ¢ nhch bt trung binhi thid (khdng nhiQu nHl 32 cau. Trung 'vs cau tf [ i
607 80%) bao gm cac mon tid, c cé gia L Yang |

ttng

126

kdtgn tay bn h

n h-eJ] «75% Fn

Png bach@ban \25¢hva
° k12620 va 27 cau.

c
h
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B! ng 2.So sanh nXi lién quan gua kit thoc va mi t sXyAu tX

BNtr[fi | BNtr[[i
L 4ang OJL%ng >|Ch'sp
N (%) N (%)
. Khong 51 (41,8) 50 (41) .
Phu tay Co 13(10.7) | 8(6.6) | 2%
30-39 11 (9) 7 (5,7)
Tu i 40-49 29 (23,8) 24 (19,7) | 0,56*
>50 24 (19,7) 27 (22,1)
Tranpt Khong bi} ch J(rTjVU hc 15 (12,3) 12 (9,8) 0.82*
Chb ILIItr 1én 49 (40,2) 46 (37,7)
Vung sau, vung xa 1(0,8) 4 (3,3)
Nhingg T'nh 37 (30,3) 35(28,7) | 0,29*
Thanh ph 26 (21,3) 19 (15,6)
NghQ N, itr 31 (25,4) 31 (25,4)
nghi p Coéng nhar( L a mg chan tay) 19 (15,6) 19 (15,6) 0,56*
Nh©n vi °n v&ingtrpndg 14(11,5) 8 (6,6)
Tinh tr thg n. ¢ than +Hy hon/Goa 15 (12,3) 10 (8,2) 0.50*
hén nhan n « J} Rdn 49 (4,2) 48 (39,3) ’
Giga ith Gi a l—h OLlo 11 (9) 3(2,5 0.048*
b nh Gi aH 2130 53 (43,4) 55 (45,1) ’
Chua thich:*PhépMh Chi b3 nlphongnga ph' tay mhyut i °n

** Phép kivkh Fisher

Changtéilachn nmge3caufl i
L ¥Yan\§60 24nh gia cdc nhém vi nhau. Ki}
qul L ‘& trinh bay trong g 2. Trong cac
yJut,ch c- g iYabnh t6omi lién
quanyis cautffi L¥%ng (p-=
y/u t con M bao gm phu tay, tui, trinh
., n hg, nglQnghi p va tinh tEhg hoén
nhan khéng co milién h L' § n\W. ikn ¢
L, ki/h th ¢ ¢ a bnh nhan @Qphu tay sau
L@trung the v

IV. BAN LUN

Nghién cu ¢ a chiing téi cho # phfn
| n b nh nhan c6 Wi th ¢
vQcéac bin phap phong nga phi tay sau khi

m! i " ngwvaénhit | E1 ng “@nhh L €
bi/. S | “@g b nh nhan truy & video \Q
matxa phong nga phu tay ¥ con Hi
khiém t n.

Co6 hai \vh  QEhlng t6i M} s ¢ cha y khi
c6 K} qu khlo sat bnh nhan. Th nhHl, co
LJh 46% bnh nhan cho3ag phu tay chcé
nguy [ycrantromyg mt kho[ng th i gian
nhil ‘'nlh  sQi ti. Nidh th ¢ sai fm nay
c6 thwdq JH vi ¢ b nh nhan ch quan,
khéng duy tri cac bn phap phong na lau
d" i, g©y nguyhdadihng wWh?sgt
sau. Th hai, s hiw bi} cFyealk &
b nh nhan Qcéac bin phap phong n@ dn

t €hnfg. LL8ngc Ldu ank bi©lngac yu t

nguy ¢ &nhh din,ba®gm ti/p xic

U ct b @m thong tin do khoa phat. Tuyv, i nhit | Hua néng heb qua Fhh, thoa

vdy, phn hth ch] vQki/h th ¢ ¢ a bnh
nhan milaveh QL §n g
b nh nhan khéng Bf , ta va nong tay la
tri u ch ng nghi ng phu tay. Cac bn phap

dfu gi6, khéngpov t ay khi i

| €fn 50860 nchg.

Theo kifo sat H cac quc gia, tI' b nh
nhan hiM b/ vQcac Wi Qhay ph thu ¢
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vao nhiuy/pu f, Holbitlas h tr t h
th' ng y ] Chdhg Hh, mt nghiéncu t d
RP ntm ITdsatlirén 185Amh nhan
cho thsy 70,4% ph n tham gia khéng B}
vQphu tay, va chc - 1 1 | 9tlbnglbé®
t r cphd thud vQkh[ ' n £ n go phii, trong
khi 10,4% nlth ’lc@€héng tin sau pku
thud [1]. M t nghién cu khac H Trung

V. KAT LUAN

PFnlnbnhnhan M bl t €hn g

LFy . kQcéac bin phap phong nga phi tay
s au kh b @ilthdng tin do khoa phat.
Tuy vdy, m'i

th ¢ ma bn h
phu tay ch x[y ra trong mt kholng th i
L \Wh ¢ L'nh. Céac ¢l hi uvQt h a ynhilt

| €u n @k cakt kin
n h ©nW cddhb@a'gmh i

o L ; A X L tr°n tay, cnphgp pmhge
QL',l.CCh ra riag c.gcy]Jt nhan kh@hc_ nga c - | il%ﬂﬂ]))ﬂﬂmgalt?hfptt, gt
v '©Om s ' mg LWIGghEo Vi lgu4 thip hao q u §Q c6d b nhén di n

quln Iy r i ro ¢ a bnh nhan. Bnh nhan
khuvec L% +tch
bnh® gi athsthao hW bl va th c
hi n phong nga ft
con M., qu c gia phat ti

 nhchthc c¢c- cao
khac bit
va khdng co6 phu tay. Theo, ikh[o

hhn,

nhng ntm _2ng bith,nham ¢6 phu
t ay ng ¢to@ehthcvatl h” nmg L
cac binphapdph, ng c a@ nagt
cho thBf raag mHb do bnh  n h ©nc

cchh b8ovQhg®y <c¢ch v~
nga, nhwdnythlts th chincac
bin ph8p /i -k ftisbplid2]. m

Tdbnhvinmb d¥
dng c8c mhughnght nag <
'Wh hg o b nh nhan cac badp méatxa
phong nga phu tay, tuy nhién la rd rang cc
nh ng rao ¢n vQmHLti/p och thdng tin, vi
73% b nh nhan khéng B} cach truy ep cac
cong ¢ k: thud s .

Hth ch]g, a nghién cu la ph ng v cac
thong tin bnh nhan gn phi nh 149 nhiQ,
L@ nay cé thV[n h “m e/ Wi ¢ b nh
nhan lachn L8p §n. Wigo "~
ch] t'i L'a b whinhan chn hi h't,
¢ h ¥an gQ phing viHiltr ¢ ti/p b nh nhan
t hay Vvlhg cadu@iachobb nh nhan t
U cvatfrli.
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G, et al.

thgd. Nhan vién yAicfn cha y §i ti/h cong
 tdér? tri bao Va tac truyQn

t h 1 n g ngtdhtiépoch,hde

t trung vao vic di thi n nhh th ¢ va thic
hhng'nibi ng€LlX th ¢ hanh cac bh phap phong na
nhegHongayt gi athsmaqa

t r o n g gixaw nhngan c6 TAI LBJ THAM KKO
sTRt 1. Alsharif F, Almutairi W, Shibily F, et al.

The Level of Lymphedema Awareness
among Women with Breast Cancer in the
Kingdom of Saudi Arabia. Int J Environ Res
Public Health. 2021 Jan 13;18(2):627.
Bosompra K, Ashikaga T, O'Brien PJ, et

al. Knowledge about preventing and
managing lymphedema: a survey of recently

diagnosed and treated breast cancer patients.

Patient Educ Couns. 2002 Jun;47(2)-B55
National Lymphedema Network. Eighteen
steps to prevention for upper extremities.
Retrieved on 6 April 2001 from the World
Wide  Web: http://www.lymphnet.org/
prevention.html#upper.

Pappalardo M, Starnoni M, Franceschini
Breast CanceRelated
Lymphedema: Recent Updates on Diagnosis,
Severity and Available Treatments. J Pers
Med. 2021 May 12;11(5):402.

5. Zhang Y, Li N, Chen J, et al. Breast

CancerRelated Lymphedema Risk
Management Behaviors Among Chinese
Breast Cancer Survivors and Relationships
with  SocieDemographic and Clinical
Characteristics: A Longitudinal  Study.
Patient Prefer Adherence. 2022 Mar
25;16:797808

qusg Qtr.2 nh

c8c

Li



TKP CHIYHa C VET NAMTHP549¢ THANG £S5/ | | | <4b 2025

M<. ( ")< #(Kk4 ,nw.' #5e¢# 3e.' 6 ;
-e4 3é&€ 945 4e ,) P. 15! . #x! "wbl. ( . (:
+(t . 4 "/ . (a9 M)w5 423 "p.' 4 (5
4n) "bl.( 6)b. 5." "Mib M; .T1.'
B%i Vit n! NgWmAmh Thdag? Nguy n Th' Kim Thanh?
TOM HT nghi p, h ¢ vih, th i gian mb b nh, thi gian
M, ctéuun§8§nh gi § chblt | dingthic c¢c- | i frchdiquhg@ucl

ph©n t2ch m, t s yJlu tsngcabnh nhon (p O 0, 05) € ng
cu, ¢ s ' ng c.,a b nh nh KJ/lud:nWhch “hg€ucsngvQscg t J]

b" o (URPKTBN) Li Qu tr’ tkhetng quégt cwhc | minagnkc
Erlotinib t49i b  nh vi nhon UTP®&TBMotiibi® m c trung
n"i t€ ng v° ph€ehngb3nh, trveoH ‘kg@uc Eng WQ

Nghitncumdéfcdh ngaamthcH trén | o nditri wchng' m cthi. Cacypt tu i,
72Bbnh nho©n UTPKT®BNIU it anghQnghi p, h ¢ v, thi gian mb b nh, thi
b3ag thic Erlotinb i b nhvin  Un. g m<giandingthuclacacyut | i °n J/pehdn L
Nbgt t h8§ng O/h WRtBARGI09/2024. | “@gcucsngcabnh nhon UQ@PKTBN L
Chidl “hg@ucsng &€l §nha\go ‘tr Erlotinib.
t hangH L' dag€gds ng phién fn 3.0 ca Tp khoa: chHl °“hg€@uc sng, ung the€e
t chcnghiencu vQtrluing t h<€ (phi, erlotinib
(EORTC QLQ30)
KJ} qul: Trong tng $ 72 b nh nhan tham SUMMARY
gia nghién cu , iwhlctH ° hg@uc s ngtrung ASSESSMENT OF QUALITY OF LIFE
binh \Qs ¢ kh e f ng quat 1a 59,3 + 25,00 0 n AND ANALYSIS OF SOME RELATED
vecche ntng | ° ®9g 7ot . FACTORS OF PATIENTS WITH NON -
chng la 23,2 + 14,6. Cac/y t tui, nghQ SMALL CELL LUNG CANCER
TREATED WITH ERLOTINIB AT
IBSCKI., Khoa KhdmMhh - @ p cou, BMih vivh DANANG ONCOLOGY HOSPITAL

Ungoaub_ nEg N Objective: Evaluation of quality of life and
’ThS. BS., Khoa KhamMh - @ p oou, Bvih analysis of some factors related to quality of life
viMi  Unau by Ehg N of patients with norsmall cell lung cancer
SCNnD., Kh ofh- GKphounBMvib vivh  (NSCLC) treated with Erlotinib at Da Nang
Ungaub_ nEg N Oncology Hospital

Chutrachnhim ch2 nh: B Yi Vi Research subjects and methodsA cross
Email: buivanvuong0811@gmail.com sectional descriptive study was conducted on 72
S n T0977402535 NSCLC patients receiving treatment with
Ng:,; "y nhdn b~i: 04/ 02/ Erlotinib at Da Nang Oncology Hospital from
Ng“y phln bi' ' n khoa h'April 2024 to the end of September 2024.
Ng“y duy t b~"i: 28/ 03 Qualityoflife was assessed based on the quality
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of life scale version 3.0 of the Europeall 8 nh gi & "mc'hyo Ic’8 @thn hs L i

Organization for Addiction and Treatment oc I ng nh+€ chtmhs'keanc - C 8 (

Cancer (EORTC QL€30) thip WE[i thin  CLCS  ‘citbmh. ng €
Results: Of the total 72 patients participatingNghién ¢ u nay nffm cung &p thém nhng

in the study, the average quality of life score fcd, |i' u khoa hc Whiwi  r » QICHOS v

general health was 59.3 + 25.0; for the functong abnh nh©n UTPIQIBAgl ang L

domain was 69.7 + 12.8; for the symptonErlotinib. M, ¢ tiéu ¢ thWg a nghién cu

domain was 23.2 + 14.6. Factors such as albao gm: n § nh @t § hgailic g

occupation, education, duration of illness, ancvabMih nh ©n UTP RTrBoNg k h i L

duration of medication use were related tErlotinib & i bMh vivh  Un gu bn Bg N

patients'qualitwo f | i fe (p O O.vaphantichcacfutXl i °n AMAemtn L
Conclusion: The quality of life scores for the | | ng cui ¢ g cva bvih nhan UTPKTBN

general health and functional domains of NSCL L 4u trT'b" ng Erlotinib.

patients treated with Erlotinib were moderate

while the quality of life scores for the symptonL L3®@ b@® +" t 1 63bD w®U#t DbDI

domain were low. Factors such as ag 2.1.n"i ' hgénghién c u: 72 bnh

occupaibn, education, disease duration, ann h ©n U T P KcTcB Kn H. @ltri bRag

duration of drug use were associated with ttErlotinib t4 b nh vin  Un gu bp€hg N

quality of life of NSCLC patients treated witht r on g Ugi @ # / ZHh@Q/20241 Tiéu

Erlotinib. chify 1o tr : nhng bnh nh@ir Li
Keywords:quality of life, NSCLC, erlotinib  khéng lién tc; b nh nhan giao fp kho

khtn, Mhingh tLttd nhnhan

L dMT Vb &7 k h 1 g y tham gia nghién a.
Ung t hi€khépgh ] bao nh 2.2. Ph€ehng _ph8p nghi®°n
(UTPKTBN) chiim h hn " & %a ung - ThiJl kfJjnghién c u: Mé f cdungang.

th€iwHalod ung “itph ®/hp - C mxu fithiw: s d ng cong the
nhil Vi ¢ phat hin ¢ & bi/h gen EGFR € c tinh gia tr trung binh ca qyn thwn =
e L , 72 4 _
:z 2 :]a’nh ntgr xomngf;QjL;nLc-nhﬁbg;Elt:ljigﬁo 2 x Uzldzz.!_, achn U=0, 05mth?3 gi 8
mang H nhiQu [ i ich trong vic kéo daithi I tin oy “*= = 1,96.01 ~_ [ &h chug
gansngvadithinchdl “hg@€ucsng €©c Lo8&n: 23,®Pdtac(@ffeo NC
[2]. Trung Kién).d lasai $ ¢ a . &© ~ hgelby
TY Vit Nam, d%ilanggyént d=4.Ta t 2 N> 68,5

nhant v ong W tromg cdt I8l ung -Ph€hng ' pmg: €Ch rcnid toan

t h€, nh+€eng ue@rch nig@®a ‘b cac bnh nhan thp tiéu chi ch n mxu

L@ tr nhdn t r Yan gi v, L éhidl h™ hg va tiéu chog oY tr  trong th i gian nghién

cu c sng (CLCS) ¢a bnh nhan % con c u,mbBlo . & mxfithiw.

hthch) Do "€ L&8wmh cgthgd - Cac biph S nghién cu: Wm chd

CLCS ¢a bnh nhan UTPKTBN trong qual “@g cuc sng "¢ dng b cau hi vQ

t r 3 Q@htt liCu phap nen  t r ¥%ang chill "hg@uc sSng ca T ch ¢ nghién

mt vbh Qlyuan frng va ¢n thill. Vic cu vQtillng th€ chou Au (
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QLQ-C30) phién bn t/ng Vi t. B cau hi nwh CLCS dchaoahn¥nwh v~ Li
nay c6 30 cauh,baogm c §c clscnsckhetng qugt ¢ " ng Hao c-
knetng qu&8tcchd omthngve | @g cucsngft hhn. WhCLOS L i
tiuchng v~ kh- khdamhitl onbtiwuchng v~ Kkh- khtn t
sli28°¢€lo theo thanc ' ng cao cc  [hhndgdeaa m
mc temgg fAkh!ng Qo O0\ac triuchng /hichd " hg€uc Sng
fild nhiQu 0 ; ¢30 ~ ¢2®L o t h ecang cao [3],[4].
Likertcot 1-7mct AKtO /N Hift 0 -Ph<€hng p H8hdngtirh Rhngt h
quyitl/h t 2 nh t Wel60thed vbh tr c ti/p  nigbéh bag b cau hi
hewgdgaT chcnghiéncu vQ sohgh
truUng th€e cho©u Au (E¢ -X lys Iiu Phantich'sli u blg

Bec 1: VWethd (Raw Score :RS) phfn mQn SPSS 20.0Giatip < 0°¢c05 L€
| " Whlhatb Wkh trung binhcacaccaui xem |~ c¢c - ngké. nghoa t h
c ¥ang  k o'itighinkht blng cau hi: -n% dnghién cu: THICIn g ¥ nh
RS = (11 + 12 + é + tham gia nghién aw ‘lc@i[i thich vQn i

B€c 2: \VEhechofn hol {Score: S) dung va mc L 2 & mghiéa cu ,” ngly
| © WhL it h'ic Ig@iy s’ang W ttham gia nghién a. Théng tin thu tHp
100. Tr owhghcl -ntagicW L'‘&@bomdvachs dngvaomec L2 ch
I ‘& tinh theo cong the: S = [ (RS- 1)/3] nghiéncu.Vic t ht m Qth&ocac L i
X 10®htimehng v~ kh- ngibnhtrongnghiénar ‘lc chin
ch2nlttinh®eocong tre: S=[(RS- t heo L ¥%ng _alunmh vinrkhoah ¢
1)/ 3] XWh 1I0@gbkcecnkheing ph, ng. nO©y. ulmd {, wighhic°n ¢
q u § t c tihh&heo cong tre: S = [(RS-  hi n nghién cu khéng gayiln h “m &l
1)/6] x 100. qug tQ@Qf&aholibge

l1l. KAT QUy NGHIEN €U
3. 1Hb Vihnhém nghién cu
Blng 1c. @miahicvanhom nghién ou

nH MVihi Phan nhém n %
<50 10 13,9
. . 507 59 33 45,8
Nhom tui 601 69 25 34,7
O 70 4 5,6

Tu itrung binh: 57,7 +7,9

Gi i Nam 32 44.4
: N, 40 55,6
Dant c Kinh 70 97,2
’ Khac 2 2,8
L a g ngltay chan 25 34,7

5 L a o ngliri 6¢c 7 9,7
NghQnght p ThEd nghi p 8 11,1
H€u tr ] 32 44,4
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- T tnghi p THPT 56 77,8
3
Trenhci C h €anghi p 16 22,2
Nhon xét: Nhém tui  “tng &b 14 5059. Gjitinh:n chimtl cao hhn nam.

t c: hFu 1 1a dan tc Kinh. NghQnghi p :

"banh shan thuc

nh- m hc&bh:t rl2a.

H

L

s | " nh"tnghilp FHPT.
B'n g 2c. @Ginpbvhih tot cva nhdm nghién ou
nHo MVihi Phan nhém n %
Cao 0 0
Ch's BMI Trung binh 56 77,8
Thhb 16 22,2
. , b 0 0
Gi a ith blnb v = 100
Trung binh: 14,6 + 11,5 thang
Th igian mds b nh O 1 ntm 36 50,0
< 1 ntm 36 50,0
Trung binh: 13,2 + 11,4 thadng
Th i gian dung thu ¢ O 1 ntm 32 44 .4
< 1 ntm 40 55,6
Nhonxét:BMI : “"ILa sh-m c¢- BMI %hbnhntoggn b3 n hgthaGi all o 1

IV. Th i gian m b nh trung binh 1a 14,6 thang. Tihgian § d. ng thu ¢ Erlotinib trung

binh la 13,2 thang
3. 2Whchbi * hg@u c s
Bing

ng

3In chrt i 1 hg cva g ova nhdom nghién ou

n Wh trung binh n, | ch chuxp
S ckh et ng quat 59,3 25,0
Lonkchw ntng 69,7 12,8
Chc ntWigd t h 62,6 26,5
Chc ntH®gngho 68,8 16,7
Chc nHmxyic c 73,4 15,4
Chc ntedghcnh 78,5 12,5
Chc nktng X« 65,2 26,0
L o n ttriw ch ng 23,2 14,6
nau 22,4 22,1
Mtm i 33,0 24,1
Non va blin nén 11,5 15,3
Khé th 19,5 19,6
MHing 22,9 22,8
Chg8n &tn 21,1 24,3
Téao bon 9,2 14,5
Tiéu cHy 11,4 14,8
Kh: khtn t7i 57,0 26,3
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Nhon xét: -nwhcll “hg€&ucsng | @nh v
-nWhsckheingquat mctrung tiuchng mcthgp: 23, 2. Trong
binh: 59,3. Lwh kh- Kkhtn t "iuckcnig2 nh v~
-nWh cll "hg€ucsng | enmtmi miing, Lau, ch8&n tn ceé
chc ntmg trung b3 nh: vicactriuchngconH.
LWhchc ntmgicwachc nt ehg 3.3. Phantich yu t" lién quan

thc cao hihnc Sochdli’ hge

cu ¢ S ng con H.

Bing3.4.Liénquangia c Bcc @hlkd hii Mlcit 1 hg cui ¢ Xng
Lonh v Lonh v S ckh e
chc nkng tri’ uch ng t ng quét

Gi, i tinh
Nam 69,7 22,8 62,1
N, 69,7 23,7 57,2
p (t-test) 0,996 0,793 0,415
Nhom tu i
<50 57,1 22,8 58,6
50-59 67,6 23,6 67,9
60-69 77,1 21,2 49,8
0O 70 72,6 33,3 50,0
p (ANOVA) 0,000 0,502 0,042
Dant c
Kinh 69,8 23,7 59,1
Khac 66,6 7,4 66,6
p (ttest) 0,045 0,000 0,681
NghQnghi p
L a o ngltay chan 70,4 19,5 68,9
L a o ngltri 6¢c 70,6 20,1 53,1
ThHinghi p 57,2 41,8 47,2
Heu tr j 72,1 22,1 56,3
p (ANOVA) 0,028 0,001 0,091
Tr 3 nh cibh
T tnghi p THPT 71,0 22,6 58,2
C h €anghi p 65,2 25,5 63,1
p (t-test) 0,023 0,483 0,382

Nhon xét: Gi, i tinh: khéng c6 s khac bit

Tu i: nhom thi > 60 ti i c6 CLCS thyb

tr2

v rig triléaad CUCS tt

h hn

h h ninsdm < 60 tui. NghQnghi p :

Hinghi pr(p € h05).

L 8MiQELAS gi a nam van (p > 0,05).

nh-
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Bl ng 3.5. Lién quan gia ¢ ‘Bcc @hlbivhh tot Anlcit 1 hg cu ¢ sXhg.
| Lonhchve nHLonhtivuch ng| S ckh et ng quat
BMI
Thhb 70,9 22,6 57,2
Trung binh 69,4 23,4 59,9
p (ttest) 0,682 0,857 0,707
Th igian mds b nh
< 1 nt¢ 67,14 21,83 66,07
O 1 nt 72,36 24,71 52,70
p (ttest) 0,085 0,407 0,023
Th i gian dung thu ¢
< 1 nt¢ 66,11 22,79 66,13
O 1 nH 74,31 23,86 50,95
p (t-test) 0,006 0,760 0,010
Nhon xét: BMI: khéng cé s khac bit nhdh th ¢, chc ntng ,>Qunmith

vQL Wh CLCS gia cac nhém BMITH i
gi a@trinhém bn h
nt m &h CLCI \Qs c kh e t ng quat
hhn.

thi

IV. BAN LUN

Trong nghién cu ¢ a

59, &

nhdhgabn h

Vi

n KQeth h H ri

cu

t he,

m c trung binh. Khi so sadnh vcac nghién

t r ov@CLESE; a b nh nhan ung

n h €u gragdc igi°Trfn Teung

Kién, Nguyn Qusnh Ta, Nguyn Vit
Ph€hng,d thoh ELCHWI onle

ch c

nhWrs.ch@int¥®gchc
L nggcanhdmnghiénaw n " vy

Wh 8 ¢ a nhém nghién ai ¢ a T§n

Trung Kién (55,6), Nguyn Vit
(61, 82) QréychdtBf]cim nmhi ¢ u ¢ a chang toi thc hi n

vQsc khe ca bnh
chung v~
ri ° Mg  ntc trung binh, bnh nhan
khéng cO s hai long cao cho € kh e ¢ca
bmia nh&n chttm chgp nhdh,
hai long vi s ¢ kh e ¢ a minh, chco mt
s itb nhnhanthcs hailongyis ckh e

m3 nh.’

¢ a dn than.

na’ Lswh CLCSWI ontche
¢ a nhom nghién_ai, bao gm ch c

thwchi, ch c
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nhon

nt ttg, nth ohc

n £_ragnhém nghién a
c h¥n ¢kh tL €hngchtt "~ hg€uc sng ¢a bnh
s ¢ kh e t ng quat ca nhom nghién.awla n h ©n
nt'iy c¢
kh e toan din“ m c trung binh theo[en

ung

ntaltyn hc

t he

y

nhon

n- i c

- ‘nmrmpdng@sc Inhi ° n, Wrsicho g n Eim gic ¢a
nhom nghiéncu n~

\'

t €hng

hung

caoWwiEhn v

ung

t ‘©hcho th tinh tthg dm xuc, tinh thn ¢ a
h h ni bsionhan

Ph€ung

unbnh

r »

k h-

s bnh

nhém nghién cu f t

t he

t ri° nnge

n rQEtn Erldtinib, thu ¢ dthg vién
" ikkindgg ftbao@h mdih u ng nén bnh nhan ch y/u Qi tf ngdd

tra, th i gian” b nhvi n ngb .~ napth i
n h @mb nh th i gian dai, hiM

hQtimh tihg b nh nén bnh nhan co6

k htn

trthg thai €m xuc, tinh thn £ t
nWhs CLCS

hhn.

| @tn b chwng va

ntchinhlaypt [ nntlin h * i & ehd
ntl @g cuc sng ¢a bnh nhan. Tip theo

ntl .,

g entw i, mding,

Lau,

t h€e n

n Qi naycld domghién n i

L a

t "B &thznhk hathno ¢

ch§gr
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tn, khacactnt ti/p theo colnh Study BR. 21Journal of clinical
hng” mc | they Jlchl ° hgeuc oncology 24, 38313837.

sng ¢a bnh nhan. C6 tWnoi, thic 2. B YtJHEengdchn Lo §rmutv ™ L i
Erlotinib gip dithi nrdr triuchng n  ung t hkBngthbao nh. Quyl nit

mtmi khdth, L a ¢im giae o tag’ s 4 8 2 5-BYJmgay 06/08/2016, HA N
b nh nhan UTPKTBN. K qu nghién cu 3. EORTC QLQ-C30 Scoring Manual
" ng ntll v i cac nghién cu _rc@goai (2001). Third edition. B

nh€ OPTI MAL Wi'g "nBURI.U2 4. Koller, Michael, et al. An international
qucaliuphdpnBmn t r ¥ung L& c study to revise the EORTC questiomeaior
nang cao CLCS cho bh nhan UTPKTBN assessing quality of life in lung cancer

[1],[8]. patients."Annals of oncology8.11 (2017):
28742881
V. KAT LUHN 5. Nguyn Qudh h T %, ~ Vhu, PAGm
Quanghiéncu72bnh nhe@eMl n3nh Ph¥%c, n o.nEsng Ba
L o & n u n gkhand tfbacpnh L @ tr (2022), n#nigegc g€ng'ch
ngdd trd b2ag thu ¢ Erlotinib 4 b nh vi n bnh nhon YQkhaa nitthgh g,
Ung . ub@/bgNntm 2024, Bnhvin trung €H®BgThghion L

ranhng Kludh nh€ Watd: hg@ Y Dedam Sang, 108.
cu c sngtrung binh @s ckhetngquat 6. NguynVit Ph€hng, L°WUiThanh V
la 59,5, Ql onhche nktng R Ngcvacgngs.Chd °hg@uc sSngva

| o ndtri wchngla23,2. Cachut tu i, cacypt liénquancabnh nho©n ung t
nghQnghi p, h ¢ v, th i gian mb b nh, sau h6a tr(2022). ¥ c h 2 civc @ne
thigiandingthuc c¢- | i/hollqg Thh, 4902 105
| “@g cucsng ¢abnhnhanErotinibla 7. Trfn Trung Ki°n, G Thanh
mtgili p h@tphi bgd, gidp dithi n | “@gcucsngvamts y/t lién quan
CLCS cho bnh nhan UTPKTBN. ngEbnh ungutttd@nhvin U
hc Y cBfingMark. p Ch2°cY D<€

TAI LEU THAM KKO HcGh Thh. 28323.66. 36
1. Bezjak, A., Tu, D.,Seymour, L., Clark, G., 8. Zhou C., Wu Y. L., Chen G, et al,Final

Trajkovic, A., Zukin, M., ... & Shepherd, overall survival results from aandomised,

F. A. (2006). Symptom improvement in lung  phase Ill study of erlotinib versus

cancer patients treated with erlotinib: qualit  chemotherapy as fidihe treatment of

of life analysis of the National Cancer EGFR mutatiorpositive advanced nen

Institute of Canada Clinical Trials Group  smaltcell lung cancer (OPTIMAL, CTONG
0802)( 2015), Ann Oncol, 26,1871B83.
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()bl5 15W #! . 4()bl0 ') PHONGh# 3y # +(
6; 0(<4 ()bl. 3i-#(9.'.wA(#.62"€¢ 6)P. #
"bl. ( 6)b. 425.'" ms.' 4(<) ."59F

Ho" ng Th' LPhathyh LilndlanB2 ch? Huy Qn
Trfn B[PFo Nguy n Ph<€hng

¢ja CHEC Th, ¢ h”" niB5%&b cr fhsg ph
M, ¢ tKii°/Jun:,tthh cc hphamdwa vd ngl ¢ ~ kh& nhau & | g I°’n vWhg \&/akhi

phg8t hi' ' n s.cmaumg ft4th chinTKV, 48,2% khi TKV th ¢ hi n khSm

ch. ¢ B ' nh vi n Trunig c[2Wchc 37, 3i%e g bi} dvhg tay tl

n&nh gi § s, thay L° i LWkh&8n wiphliv' ng€cld [“nglthich'c-h ™ nh

ph,ng v~ ph8t hsiaun csar36,4% trongsh bi/j quan & v¥khith ¢ h'nh

gi 8o d,c s_c¢c kh, e c_ at khamva B nh
vi n Trung ©hng Th§gi Cg&c kiJJn th_c vQ yJu t
n’oi t€ ng v~ Mhheéhngli Wm s~ trung b3nkOTI5r€ c c:

can thi " p tr°n 250 n _saucan thipla 4,01+ 0,43(p <0,001).Hi Wang
ctng t&c tUi B nh vi biJJt vQ m c¢c L. nghi®ame°nr n
KJquHi Wu biJt vQ m  hila4®8+0, 36, Li Wm tr€ ¢ can

c,a UTV t<€hng L i cao005 (p<0001)C&c kiJJn th «© vQ t
nguy c¢ch ¢, n thblp vQ ((TKV sau can *t0hi42p tlt'n 3,58
vdt s€&€ | "m tktng nguy LiWm tr€ c zx@h{p<o0odl).p %2, 1

d. ng thu ¢ tr8nh thai K/t :[1Q8kn ki Jjn th_ c dmQd"™ it [

| “m ttng nguy c¢ch UTV hanhvQ ph,ng v ph8t he¢. m s, |
38% ch€ea t.ng kh&m vb, vi°n ch._c¢c B nh viTngl« t

kh&m chi/Jm t° |~ <cao Tp kiCaa tkhiifjmp,th_cl€tba c
h€ ng dXn kh8m b’ i NVungt h€cambdy, y t J].

nDCKI Ph . n ni z d SUMMARY

: o g nbeu d. REALITY OF KNOWLEDGE,

. ng Thegi Nguy°n

PRACTICE ON PREVENTION AND
Trung t©m wung b_oau B CTICEO ©

EARLY DETECTION OF BREAST

I;ag gg”ye”T s as +. ..o CANCEROFFEMALE OFFICIALS
Nguyen ' o ~ ¥ "9 THAI NGUYEN CE NTRAL HOSPITAL

Objectives: Knowledge and practice %)f
preventing and early detecting breast cancer
among female staff of Thai Nguyen Central
Hospital and Assessing changes in knowledge

Ch  u tr8ch nhi m ch2n
Email: linhbvdktn@gmail.com
SnT: 0985000666

Ng y nhdn b=i: 04702/ and practice of preventing and early detectin
Ng“y phln bi " n khoa AR R R AL AT B y g
Ng“y duy t b"i: 28/ 03/ 2025
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breast cancer after surgery. Health education cidetection of female hospital staff increased after
for female staff of Thai Nguyen Central Hospital the intervention.
Subjects and methods Intervention study Keywords:Intervention, knowledge, practice,
on 250 female officers and employees working Breast cancer, health workers.
Thai Nguyen Central Hospital.
Results: Understanding of the severity ofL ® 7 M¢ /b 7 &
breast cancer was relatively high. Howeve Ung th€ v¥% (O@§VYhie" pho
knowledge about the risk is still low that a dieb i /jn n h Bitg uyi°mg nlh"©n g ©y t
high in animal fat will increase the risk of breaschinh ph . trAn to"n thJ]] gi
cancer has not yet reached 58.4%. Prolonged IGLOBOCAN 2020 UTVn L« v€t qua ung
of birth control pills containing estrogen has ncth€ph i 1™ loU ung thel€ c chhq  §h ph
yet increased the risk of breast cancer. reachbi/jy nhil € ¢ nh ¢ kholng 2,3 triu ca
41.6%. There are still 38% who have never hadmds m i (11,7%)[6]. T4i Vi t nam,

breast examination, the frequency of occasionrn t m 2 0 2 0, s’ ca mdc UTV
examination accounts for the highest rate (5 , tr°n 80% b nh nhon LJ
54.3%, and the frequency of examinaton arb” nh ° giai Lo4n mu, n ch,
being guided by medical staff is very low ahi Wu bi JJt L¥%ng vQ c8ch g
16.2%. s. m b n¥. UTV |

Those who practice breast sefamination Snglcv ph&hinsmUTVI mt

(35.5%) know that they must use differentrong nhng nidung quan trg ¢ a Hu W}
pressure on the breast area when performic8 ch@ing ténh ph ng ch ng ung te UTV
breast selexamination. 48.2% of breast selfc- thWph& hinsmblag&p h€hng ph§p:

examiners do both breast seifamination, only t khg8m v¥% (TKV), khgm
37.3% of the subjects knew how to use theirlec h, p nhl [nh. Trong L- T
hand to examine their right breast and vice versh® p v, i kh8&m v¥% L nh k8 -
and only 36.4% of them knew how to observc hi Jjn | € ¢ LW ph8t hi ' n
their breasts when practicing breast seln _ t . tr5.n 20 tu’ i [
examination. . n€cta t | ki/nthc, thchnhw

The average score of knowledge about risphongv ™ ph&t UTV caphsn m
factors for breast cancer before intervention wic,n thgp. MHlc d % TKV ¢ - [nh h
3.55 + 0.75, after intervention it was 4.01+04c . ¢ LJJn ph§t hi  n s. m c
(p < 0.001).Understanding of the severity ofthen h€ng t h ¢ tJ t~ |- ph,

disease after intervention is 4.08 + 0.36, scoc , n h YThhecoh/jnghi *®cc gu [c,
before intervention is 3.71 + 0.5. (p < 0.00n " 0o Th' H[Ci Y/Jn nl2Om 2022
Knowledge about TKV practice after NVYTcongt §c t Ui 2 huy n C§t
intervention was 3.38+ 0.42, an increase Nguy ° n HEKT quRho, tydNVYT
compared to the pratervention score of 2.71 + ¢- k: nkng ft hhn trong vic chiq b 'a
0.71. (p < 0.001). L'\Wh khsc V- hibnh ¢ 53, 3%6Tuy

Conclusion: The basic and practical nhi°n, khi th ¢ hin  kh8m wath3 ch’ ¢
knowledge of breast cancer prevention and eal 3 , 34%: nkng th ¢ H'nh. [4].
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Nh€ vdy, vi ¢ tktng 232.Cn m, u v~ ph_:hgcph

h“nh ph,ng v~ v~ ° phim u »h,

n. c¢c- gi8§8 tr° v 1T fC. m&Eu: mXu L€ ¢ trehnhvit
Trung <©hng Th§gi Nguth ¢ ¢, mXu m®! t[ mbt t
vi°n ch ¢ |~ n. nh-€ le jM c_ u
n"o tiJjn h>nh vQ vbl n="l2 d ’ he v
cho n, ¢8&8n b, vi°n ¢ n = C mXu t i thigWuc ¢
L. ch¥%ng t'i tifjn h -Zegoy H s tin cdy (W
moc ti°u: 95% thi Z1.02=1,96).

"1.M* tpPnkth_ c hphong -p: 0,647 (T heolnghién . khg§
v ph8t hi ncsamnunC.u c_.a t8&c gil n, Kim S|
vi°en ch_c B' nh vi' 2009la64,7%) 3] ;

Nguyén. -d: L, s ali |l ch mong m

2n8nh gi § s, thay 0064 h, ¢ |

hanhph, ng v~  ph§tsashcan T. c¢*ng th ¢ t2nh L€ c

t hiGDgKc, a n, c&n b, tr,n 1 °n 250 ng€e i.

vi’n Trung <€hng Thsgi TPh€hng ph8p Sch d, nmXu
ph€hng ph8p c¢ch n mXu ngX

LL® 75L ¢©unbD +" tlexv o d8nh s8ch n_ c¢c'ng nh

2.1. n'i t€ Ng nogrb nh vi' n v ti °u chuXn
vi°n ch. ¢ BVTWTN c- 750 c¢c8n b, vi‘°n ch_ c
2.1.1. Ti°u dmuxzstgia nghi°n c u. nW I a c
tr” | °n c8n b, vi‘°n c¢ch_ ¢ s& ¢c-

- Khing c¢- thai v- 750/250= 3. Ldp danh sS§c
kh, e tr[ 1" i nghic°n L. ti °u chuXn tham gi a
-n®ng T tham gia nngXu nhi®°n b3xkng ph€ehng p
2.1.2. Ti°u m®@uencth . Lfu ti°n, sau L
Log§n hoHc LiQu tr- danh s&ch | a ch ngps ¢ 2tph
nh€ §p xe tuy/Jn vw, LJAn khi L[ 250 ng¥€ i.,
-Ngh" Li h ¢ d"i ht 24B, c'ng c;B LS8mnhngyid,

- N c§n b Vi °n cL€e ¢ ph8t triWn d a tr°n
TTUB, TT s[n. c.u c,a t8c gi[ LA, Dung
T ¢ch’ i tham gia rdungvQ tu i, tr3nh L, h c
22Th" i gian v° & wtiQn s. gia L3nh

- Th* i ®Ti atnns§ng 03, No | € ng &inmguthh, d vQ
thang 09/2023 nh_ ng hi Wu bib]itWum ghuiy/]tc hm_
np a LiWm: B nh vil, nghi°m tr’'ng c,a b nh
23.Ph€hng ph&p nghi khamva

231.Thi At kA mghii®m B ctng c, n'y L€ c )
can thi  p th. c vQ m c¢c L, th”nh tht
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TKV ¢ NeYTnThang Li kert KJt ngguhli °n c¢_. u thlng ti
d. ng LW Lo | € ng kiJL i t€ ng ntghhBly nl 45 tuu’cih o3
25.Ph€hng ph8p ph®ntu” i chi/m "1 '25-B4 n (62
li " u L€ ¢ | "m sUch, tuchi /m ¢t~ 2 84685% nwdp n
v'ooox© T tr°n phfntuchiJm t° | thblp 19, 2%.
SPSS 23.0 cao nhblt I~ cao L3ng chi
26.n4Yo L. c¢c ngNghinnd ™ sau nH t° | %¥V3q 6 %, s
L€ ¢ thtng qua H,i Itrung h m©TNhHi4BR% lai n
Trung €©hng Thg8i Nguyni Qu d<€_ ng, B8c so chi J]r
nghi ' p kh®8®6, B% %.i aC-L3 nh
LLL® YA¢ v!¥ bDlIL<bc- ng€ i mdc b nh ung tht
3. 1. Thtng tin chgia L3nh mdc ung th€e khs§
nghi°n c¢c. u (nTNC) gia L3nh mdc UTV
Bd nlg NguQn th'ng tin tiAp con tx kh8m v¥%h (1
Ngu " n th'ng tin S 1€ ng T I
Nh©n vi °n y t 141 56,4
BUn b~ 10 4,0
Gia L3nh 15 6,0
TruyQn thl'ng bS§o 80 32
Khtng L€ ¢ tillp 4 1,6
KJt qul ngu n tiJjp cdn thi'ng tin c,a nTNC -
LAJnuy Qn thing 8% cIC2 hl At 61%n eth@agtii € ¢ ti Jp c
Bd n2g Thxc h"nh tx kh8m vv¥
nyt Che€a |
Th ¢ WKVnh S™ T S’ T |
|l € | % || €
Khi nh3n v o g€hng th<€ ng
d ¢ theo ch thw, 2 tay UL 82 95,01 67 1 450
Trong khi TKV th€ ng xuy?®
de, i c&§nh tay, qua L€ ng 81 54,00 69 46,0
v tr°n x€hng L[ |
Khi TKV th€ ng s d.ng || 52 |356| 94 | 64,4
Khi c¢ch”™ th ¢ hi " n t kh8m
hote 3 ngomptay gl 122 |8L9) 27 | 181
Cs&hdhm g tWa kh§nivi'Viag 46 |32,2| 97 | 67,8
T€ thJ]] n3m ng a L¥ng khi| 54 |365| 94 63,5
Khi TKV th€ ng khg§m| 116 |784| 32 21,6
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C664,% n TNCdng kiin g ¥ad LWT KV¥alg " ng thich c 365% trong
phfn Il "c k h 8§té&c nhlPawhgvs s h bift€ t hJ] n3_um ng a L¥ng
khith c hin TKV. Ch c6356%bi/t pifi bQ mHt ngo”"i ¢, a V%,
s d nglc ~Kh& nhau §c , rg I°’n vag 3.2. nHc LiWm vQ Kil/Jn t

vkhith chin TKV. Kifqutr‘'ndngch can t hi ' p
rach ¢ 32,2% " Lt€ ng bi} c&h d/ng tay

Bd n3gn’lc Li Om ki AZ tWUAR&c tch@m@50)an t hi Mp
. n4t Chea LY
N, i dung ; . . ; . .

S’ € T l|S’1T € |T |

Ung th€e v¥% | " b’ ni 220 88,0 30 12,0

Tréndt u” i d, mdc 194 77,6 56 22,4

Bi Wu hi ' n c,a UTV | 151 60,4 99 39,6

UTV khlng thWw s’ 201 80,4 49 19,6

UTV ¢c- thW ch_a kbh 202 80,8 48 19,2

UTV ¢c- thW phs8t hi’ 179 71,6 71 28,4
Nhon KG®Wbng5T |~ nTNC biJt UTV I ° b nh ph’
kiJJn th_ ¢ UTV ¢- thW ch_a kh, i nJu pdBt hi’

hi u quan trn g Wnlich bilf UTV I ¢ dch cHy ra t n¥m Watrong nghtn c u 'y s
ng€itr[f i clh%ted 'y chim 39,6%.
Bd dg Ki An thoc UVZAn=B5QQuy c¢c_ g O©y

n4dt |Ch €a
N i dung ST | S |T
| €] %l €| %
Ch/J L., tn, mdopiwWdt ms€ LI " m t t|104]41,6 146584
Bblt k8 ph, n. n"o clng |207/824 43 |17,2
Ph., n. b®o ph3 | " m ttn(12248,4 128/51,2
S’ d. ng thu ¢ tr8nh thai <c¢- «c|146/58,4 104 |41,6
Duy tr3 s ¢ kh, e t t |l = v «¢|207(82,8 43 [17,2
Tdp thW d,  c 2t nhblt 3 | fn |152|60,8 98 |39,2
TlIt@ngilcao Btengd#h | "m titng nguwhyll ctmnhi@TV. v
raag duy ttsc khe ftl” vt cvig quan m L ng vd cing I'm ttng nguy & mcb
trngWngtn nga UTVvatblit k8 bnh. T I n TNGI/Trag s d ngthdc
n"o clng c¢c- nguy ¢h tréhthai ¢ Estrogen & d'i I'm ttng nguy
mtna ‘itk€ngbifraagph, n. bchUTVIa58,4%
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Bd n5g Kti Ammw Zvanoc Li nghi °m trXng cva UTV
n4t |Ch<€a
N i dung ST ST
| € % | €] %
UTVcélfnh h€ ng LJn m' i quan h’ |160|64,0 90 36
NJu b’ UTV to " n sbhE bcu, tchas|228|91,2| 22 |8,8
TKV r blt guan tr ng, n- s& g|155| 62| 95 |38
Th. ¢ hi ' n TKV hlig gh§mgng&yg|219|87,6/ 31 (124
TKV | m t c¢c8ch chtm s - ¢ 154|61,6| 96 (384
Trong K1 qul blng t°n t | t@n g i LTKV " ph@ng ptEp rEl quan trng gisp ph
cao91, 2% biJjt rJvng Un phhinsmUTVV' I~ m t <c¢c8§ch
s'"' ng s€& ,m687t,6aly bli'Jlits-c cho bln thon.
hi ' n TKV gi%p gilm 3.4. Hi u qul cawm, t
trong khi ch c- 60,0% va61,6%bi/} raag UTV va TKV
Bd n6g nlc Li®Om ki An thoc vZ UTV sau can t
. Tr€©, ¢ c¢{Sau can
KiJn th. ¢ vQ Ur,ll'—'ItT' I naiT I p
Ung the v¥v |~ b nh 220 88,0 243 97,2 [<0,00]
TrénHt u’ i d, mduc 194 77,6 218 87,2 [<0,00]
Bi Wu hi n c¢c_,a UTV || 151 60,4 194 77,6 [<0,00]
UTV kh'ng thW s 1 201| 804 | 216| 86,4 |<0,00]
UTV ¢c- thW ch, a kh,| 202 80,8 | 226 | 90,4 [<0,001
UTV c- t hW ph§t hi' 179 71,6 221 88,4 [< 0,001
(X + SD) 3,75+ 0,44 3,98+ 0,32 |<0,001
KJI qu chot h Islykh& bit vQki/n n'y ttng I°Pn 77,86, Mt t | kh§ cao

th ¢ UTV tr€ c vasau can thip. Tr€ ¢ can
thip ¢ 880% "I t€ng bif raag UTV
' a n"gm tlckn b nh ph bi/h nh&l " ph,

n , nhéhg sau can thp hfu b} 972% I
t€ng bip €k Qiri'y, tr€c can thip ch
cc60, 4€Mg biVu hi n
| © d  ch chly ra pt.l

Bd n7gKki An thocguwy ¢

94,4%sau can thp b} €k b nh UTV ¢
thwi @ tr kh i n/u €lc phét hin sm,
tr€ ¢ can thip ch ¢ 80,8%.

nivsh TB vQki/h th ¢ UTV tr€ c can
thi p I' 3,75 + 0,44sau can thip MWhis
n'y ttng I°’n 3,98+ 0,32 S kh& bitn'y ¢
T ngh@a vQmHuth' ng K (p< 0,001).

AuUTXuthncaact hi Mp

. . Tr€ ¢ c|Sau ca
Hi Wu bi JJt vQ ng n AT IEE i p
chn L. Lnlui"v@'@dt ms € L1 104 | 416 | 238| 952 |<0,001
Bblt pk 8 n. n"o clng 207 | 82,8 | 233| 93,2 [<0,00]
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Ph, n b®o ph3 |~

m | 122 | 48,8 | 225| 90,0 |<0,00]

| "m tEtng nguy

S’ d. ng thu ¢ tr8nh t

- 146 | 58,4 | 200| 80,0 |<0,001]

Duy tr3 s ¢ kh, e t t
chtn bR uTy | 207 | 828 | 223| 89,2 <000
: -
Tdp thwd,c 2t nhblt 3/ .5 | g8 |196| 78.4 |<0,00]
uTv
(X £ SD) 3,5510,75 | 4,01 0,43 |<0,001

Blng8tat h Bbys khSc bi t vQk/T qul
“ Ifn &ih gi&tr€ci sau can thip. G thw

tr8nh thai C - ch_ a Estro
nguy cBhUuUT®80% v~ &g Jn ¢t

treamn tB2plLci t€ nthwW d,c 2t nhblt 3 | fn t
Bblt k8 ph, n. n"o,cng. a WITE c c60B sauhcan p

H H

sau can thi " p t° 1 thi p | " 78, 4% mHc %d %Mt t
t° I thay LL,i tkrh&ntduy tr3 s_c kh,e t t |~ v
L ng vdt s€& | " nmv tibkntngtn ¢ hHnkh#cam8s, 2% TV

tr€© ¢ can thi p 41
95,2%,tr€ ¢ can thip ¢ 58,2 [ t€ng
bifrag S d. ng thu ¢
Estrogen k®o d7i I
nhénhg sau canthpt | n'y tkng I°’n 70,4%.
Tuynhi°n t | 'S sauyng

Cbés kh& bitc ngh@ vQmiuthng |~
k® vQKJ/T qul LShh g8 m ¢ , hiW bi} vQ
nguy dUTVcaph n treccan t ki Jjp Vv,

"s’  Li Wm 8,558 ®7%sabcamthipV ,

4,01+ 0,43v. i p <0,001.
an hwhic' p

Bd nBg n’lc Li®m ki An thoc" vliZi imo?cc h ic vnag hTiKV sta

TKV

M. c L, nghi°m tr ng (Tr€ c¢c c|Sau ca

nddt I |palt 1| P

vi °n trong gi

UTVeolfnh h<€ ng L/Jn m

a 160 | 64,0 |201| 80,4 [<0,00]

NJju ch™ b" UTV to-
thay L i

N1 oog| 912 |242] 968 |<0.00]

s, m UTV

T. kh8m v¥% r-blts uain¥p

155 62 212| 84,8 |<0,001

Th ¢ hi " n TKV h” hgmt¢
nguy ch t vong

219 876 |233| 93,2 [<0,00]

TKV I m t c¢c8ch <ch

t m 154 616 |234| 93,6 [<0,00]

(X + SD)

3,71+ 0,5 4,08+ 0,36 |< 0,001

Blng 9 chot h Blykh& bit ki/h th ¢
vQm ¢ . BghPm tr ng ¢a bnh UTV V'
I i 2ch ¢ a TKV tr€ c- sau can thip. Tr€c
can thip ch ¢ 62% "Et€n g~ ndl riag
TKV rHl quan frng <€ gi¥p ch ph& hi n
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ph n gilm nguy ¢&xt vong do UTV, trong niwh s trung Bnh vQki/nthcmec | L

khi tr€ ¢ can thip 05 87,6986 bl QIri'y nghm tr ng ga bnh UTV V' [i2%h ¢a

v saucanthipc693, 2% L~ ng TKV tr€c can thip ch L4 3,71 + 0,5

n"vy, m, t ki Jn t h_ ¢ nhég sau can thp Whis n'y ttng Pnt r* n g
aATKV | m t c8ch c¢h4,08036S kh& bitc T nghm vQmH n
thancl ng ttng v. i kJt thngk p<0,001. p 1
61, 6%, sau RIBW can thi p |~

B ngn8nh gi 8 thxc h"nh TKV sau can thi Mp
Tr€, c clSau c®
pnatr [nafr 1] P

KiJJn th_c¢c th, c h

Khi nh3n v™o0o g€hng th
thJ: hai tay dHt vheo| 82 55,0 | 129 | 86,5 |< 0,001
tay LW | °n L¥fu
Trong khi TKV th<€ ng
k®o d”"i d€e,i c¢c8nh tay|l 81 54,0 | 135| 90 |<0,00]
tr°n x€hng ng, c Vv~
Khi TKV th€ ng s d_n
Li Wm

Khi c¢ch”™ th ¢ hi n t
S d, ng 2 hoHcONgB ng

52 35,6 | 133 | 91,1 <0,001

122 | 81,9 | 139 | 93,3 |<0,001

C&hdm g tWa khemiwiVag 46 | 322 | 119 83.2 |<0,001
: L
Te thjg n3m VU” g a L¥ng h o) | 35| 95| 642 |<0001
Khi TKV th€ ng khé 116 | 784 | 139] 93,9 |<0,00]
(X + SD) 271+0.71 | 338+0.42 |< 0,001

T. kJ1 qul cho thsy hfu W} sau ckhng niwh s trung Bnh WQki/n th ¢ th ¢
trinh can thip ki/nth cth chiinh TKV ¢ a h'nh TKV ¢ a ng®i tham gia ngHin c u
'itengednag Pn mrtg thwmtr€c tr€c can thip I 2,71+ 0,71 sau ckng
canthipch ¢ 3 2, 2 %c&h @4]d tWa trinh can thip Whis L4 3,38+ 0,42 S
t kh8m VWil¥mg nhehg sau can thp ¢ kh& bi tc T nghath ng K (p < 0,001).
832% & becny T@ngt, mtt [
| n "it€ng 93,9 L«bifkhi TKV tL+® ."b [! Hb
kh&8m c[ hai ©c¥nthipchor 41.Thing tin chung ¢, a
c 78,4 ‘Lt€ng bi} €t Q@ iny, nghi °n c_ u
t €hng LY ng v.i kJt + Theo khuyJ/Jn c8o0o ayalHi

nhi Qu tr <€ c¢ kvh'i sTakuv <(Hoa k 8, ph, n. n°n bdt L
s’ d. ng | ¢ L kh8c20. Nghi®°n c¢c.u c,a ¢Hhiayg
L™ it 35, 6% | °n 91c¢c8n b, n_ c¢c55Ltutu’,igeal L,
cho thbly c8c tiWu mph% h>p v.,i th i gianTlc:
ttng | °n L8ng kW, nh-m t-45it 35i chi/Jm t° I
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62,4% NnTNC ¢, a ch¥%nnywchc hhndl,en Lt€ngbif €L |
nTNC c¢c, a n, Quang Tch]L tn nhiu m L ng vd I'm ttng nguy
C.u c¢c_.,a t8c -4¢i [t ul i chUTV Vv 584 bif raag s d ng thuc

62,3% [1], tilJp 434 tr&h thai ¢ Estrogen ® dicing mt

chiJm t° | ° 28, 4%, nguychg©/bnh vXn c¢c.n 51t % N
4655 tu" i v, i t° |l 1" i chea LUt ph., n_. VWEmD |
ch, yJu | ° cao L3Ing UTV.ni Qu n"y cho thbly a§btC
nghi p c¢ch, yJu |~ Lkifln th_c¢ ¢, a NVYT, k§c
79, 2%, sau L- |7 b&8WTV m i ch” LYt ° nh, 69
| c¢c8c nghQ nghi p wlFfn. TYi Vi t Nam, nt hed n
ph% h p v.i s~ 1€ nt'i, c¢c- rblt 2t nghi=®n c_
vi°n ch_c¢c hi"n t49 th, ¢ h”"nh vQ ph§t bh in hn
vi o n. NVYT. M, t s° nghi®°n c¢_u
ChiJm phfn Ling nilgi §8 th ¢ trlng mdc clng
L3snh v° bln thon khc,a ng€ i do©n trong. €&%c |
ti Qn s gia L3nh md KJt qul nghi®°n ¢ 1u 6 a
tiQn s gia L3nh mdt€ehng L "ng v.,i t&8ccgal

Phdm Thul Qu8nh choNigeria L8&8nh gi§ KkiJin t
gul nghi°n ¢. u c¢c,a d€e _ ,ngt d€e ag Qi Jn thi @n t
s mdec UTV v" 4,4% tri u ch._ng v’° c8cir@h€ehn

khgc [2], KNt qulfch blfn clng kh§ caablyt  t
ngu n tiJ]jp c¢cdn thtki/n th_ ¢ vQ y/Ju t  nguy
NVYT chi/m t° | © ¢ a22 53%[7] L -

ILJ]Tirqun t htng & 82686, 43Th ¢ h”"nh t kh8m v ¥%
ngu n cung <cblp thinthi p t

NVTY | " ngu n thing Theo WHO, c¢- kholingp 1/ 3
nNTNC ¢c- nh_ng ki/Jn thw d ph,ng L€ c¢c; 1/3
ph€hng ph&8p TKV. ch.a kh,i nJju L€ ¢ phsgt
4.2. nHc Li Wmvkrguynk  p th i v° L¥%ng€ph€ehng

chhQ UTrVe, ¢ can t hi pxemn¥m t ph@ng pp quan irng nHi
Trong nghi°n c¢c_u ctrongvict ph& hin UTV' gi akthc §o
kh2a cUnh i Jn th_c sm\c khol,'ng%%@ctréngﬁpch)@ao
c vQ UT\LénUTV glai—hsmlethlngquam c
r ng c¢. aTKV[8. Trongnghi °n ¢ n"y c.
KiJJn th_c L% 1i c8c thtng ti g t .
th ¢ UTV |~ b  nh phb, c¢c.,n ch€a th ¢ sUtr€ c¢
ki Jn th_ ¢ UT'CBYT bi/JJt L€ ¢ m c nJju ng
phg&t hi ' n s, m chi/JlmUTV.Quan& !l b€cdnthchinkhib&t80, 8 %
na’ ISit€n gQbi}riag pheng pip  Lfu mt quy tenh kkém, v’ LHb bit quan
ph,ng t&nh UTV |” duy t8 tnh tithg sc tr ng v i TKV, khi nh®n qua ¢8ng < givp
kh eft, nhergh IGthiukinth cvQl @ ph n t ph& hin cHy dch b th€ng'

. u
i n

144



TKP CHIYHa C VET NAMTHP549¢ THANG £S5/ | ! |

<4b 2025

n/in W, s bi/h " ilm"u s&b da ¢ca W4 hatb
c& ol hi u co k& t9 vvi'@ I nh ng b\
hind nhchthBfgaUTVsong t

chiJmC&khd@h g tWiykh8h Wi

lYagt = |~ LUt cing kh
44, Hi u qul can t
ung the v¥%

LT do khih ¢ h o § n khbng th ¢

hi n th€ ng xuy’n TKV I s thi/j h t ki/h
th ¢ v’ thtng tin chung QUTV. Do vdy
ch@ng tenh can thip ¢ a chag &i  « tp
trung g " ill€ ng ¢ thtng tin dhb[n nhHd
vQUTV, tr€ ¢ can thip ¢ 88,006 "Lt€ ng
bi/t rrag UTV I' ctn b nh ph bi/h* ph

n , nhéhg sau can thp «§i¥e 972% trong
s h nhdhthc €emec | PH bihga
bnh.Q ny khi/h ng€i ph n khing
thweh quan v phli ttng c€ ng hn n a &
bi n prgp phng bnh hiu qu. Hnbt,

m t trong nhing il hiu quan rn g Wlb" nh.

nhch b UTV I” biw hin ¢ dch cHy ra
t n¥m Witr€c can thip ¢ 60,46 'L
t€ng bif QUr'y. Sau can thp c6 77,6%
chdb chdh hbn vQdll hi n nhch b UTV
guan ty. KFf gu mghi'n cu ¢a
chviag git@ngt v.inghi‘ncucg¢anhm
t& gif n, Kim Shn v’ Trfn Vi (2009)
T K8- H[i D@ng cho thy tr& ¢ can thip
t& gl ch tmthy 5, 3t®nglbi rang
biwi hi n UTV " ¢- dch cHy rat n¥m v
nhéhg sau can thp I 20,2% [3].

Trong nghin ¢ u n'y chiag £i | W i
d md UTV I nh ngph n trn 35t0ithd
tr€ ¢ can thip ch ¢ 77,6% ~hgT, sau can
thi pt | n'yttngl°n87,26. Horbi t1" ¢
I 'iten g ngl raag UTV ¢ thw€c
ph& hi n blag c&ch TKV t4 nh" L« tkng I°n
sau ckhng tenh can thip t 71,686 I°n
88,46 “hgl, Vv c ti90,4% "Lt€ ng tin
raag b nh UTV ¢ thWe @i tf kh i n/u €lc
ph& hi n s m trong khi t€ ¢ can thip la

80,8%6. KJ} qul thwhi n' s kh& bit vQ
L \Wh S trung Bnh kin th ¢ UTV' Ifn sau
can thip I" 3,98 + 0,32 trong khi tr€ ¢ can
thi p 123,75+ 0,44s kh& bitc T ngha
th' ng K (p< 0,001) K/} qu nghi‘nc u ¢ a
n, Minh Shn v’ Trfn Vi (2009) d¢ ng ch ra

rag LUfat ptHli YAgnhngchi
kiinthc vVQUTV Qlitn g t r8thrgig L
sau can thip [3].
45, Hi u qul can thi p
c8c y/JJu t° nguy ch
Sau can thi p, c¢c8c yJu
UTV L€ ¢ bi/Jt Ln b° N\
tr€ ¢ can thi p v, i LiWm
can thi p 3,55 N 0,75, s
trung b3nh |7 4,01 N O, 4
c8c yJu t° nguy c¢ch gO©y |
nh._ng thlng tin rblt qua
ng€ i ph, n. ch, L, ng hhi
ni Qu L&ng ch% T hh
nhi Qu m. L ng vdt clng s
UTV tr+<€ ¢ can thi p ch’
biJt LiQu n"y, Vv’° sau cal
c- ki/Jn th_ ¢ LYt tikng | °
mang | 4i 1°i 2ch kh'ng n
rung ph, n. c¢ch2nh | " ng+¥€
gia L3nh, do vdy h’ SE
vi ¢ th, c hi n m, t chJp |
h i u qgul cho ch2znh bln
vi°n n, khg8c trong gia L
c.a h . T€ehng t. . v_,i kIt
KmShn v Trfn VI (2009)
rng tr€ ¢ can th p t° I
chJj L, En gi[m m L. ng
ng. a UTV c¢ch’ chi/Jm m, t
4.05% L i t€ ng, nh€eng
can thi p truyQn th'ng g

t £ n gl0,296 Bh

46. Hi u qul sau can thip vQki/h
th cm ¢ , hghi°mtr ng ¢ a b nh UTV
v' Iichg¢ aTKV
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nTNC | ° CBYT n°lhinghdng s d,ng | .c¢c L~ kh8c
Traagnpb UTVtonb cucsnggah nhégsaucanthpt | 'it€ngs d ng
s€bthay #. il 91, 2% LIYgtngln91,1%. T@ngt = be€c cach
v’ 96, 8% s.dwynhifam 62%hd¥%»ng tay LW t kh&m v¥ L

trong$ h bi/j €ETKVrHlquanfrng,n ¢- 32,2% th, ¢ hi n L¥%ng

sgivpprthinsm UTWVngthim tt 1én 83,2%.

I t@ngt 61,86 bUfrag TKVIam, t ¢ KJ} qu nghi'n c u n'y ¢ a chi/ag ti

chtm s-c cho. edihda Ikh§tan g~ nd nghtn ¢ u €t ti/h h'nh

s thiphttfmtrngwWvaitr, v [i2ch t4 T K8- H[I D@ng rtm 2009, K qul

¢ avic TKV tU nh” h'ng théng, ¢ thwdo cho tHB} sau can thp S L7i t€ng tf [ i

ckenh dn then “ilt€ng kitng bPt Jp L¥ag & b€cthchin T KQ ttng Hn

hotb khtng ch L ng tr ng vic 8m ki/n  so v itr€ c can thip p< 0,001 g].

thtng tin VQTKV, T@n g~ ndg v i IT gifi C- mt V'i nghi°n ¢ u trong Vv ngao'i

n'y I k/ quf ngh'n ¢ u ¢ a nhiQu t& gif n€c cho K} qu t8n g  nd.v i nghinc u

ngo'i n€c ch ra rfaag s hiW b/ vQm ¢ ¢ a clfag £i nh€ Nghi°n ¢ u ¢ a Dandash

L, nghPmtrnggabnh UTVV 'icht &Mohaimeed (2007) kAn g nhiraag nh ng

vic TKV h'ng tleng €t  r.ag |& ng€ic trin h, diS dc cao ths€th ¢

mthh m€ khi/h cho ngiph n ch L ng hinTKV th€ ng xuyn v’ hi u qu hhn [9].

hchil'mtngkinthcvQUTV v th ¢ Hbhn n a, trong nglin ¢ u Ny chviag &i

h'nh TKV [-8shu clbpténiican thByf c61,60 nTNCGQ S gi &h Ik

thipt I 'it€ngnhhth ¢ € TKVrd UTV. Vit [ thgh nhevdy d I"'m cho

quan frng \® n- ¢- thWph& hi n s m UTV ng€i tham gia ch quan kiing th ¢ hi n v’

v’ I'm gifm nguy &t vong do bn h « Lduy téh'nh vi TKV.

tthg 8t7., 6% | °n 93, 2 %.

vQ hi Wu biJt m ¢ L, V.YA¢ [ Hb i 2ch

c.a TKV tr€ ¢ can t!| Qua khv['o csag8nt t hjt hpgckli 9n

sau can thi p 4,08 th " nhphv@g v ' sphi®c, @i nn
47. Hi u qul sau can thip v Qi/nk ¢ 8n b, v ib® nn hcdhing tontrdH i

th cth c h'nh TKV ra kJjt | udn sau:
Ng€iph n s€th ¢ h'nh TKV th€ ng C&c kiJJn th_c¢c chung vQ
xuy’n v- duy téc- hiugquch khih thec 60% LJn 88%, m t t |k

s ¢ hiW b} vVQUTV, c&c y/utf nguyd, m. ¢ L, nghi°m tr ng <c¢_ a
mc  btfmtinggabnhv lizchga ki JJn th ¢ vQ nguy ch g@oy
TKV.Whgitrung Bnh WQkinthcthc t hblp nhhvpltL I "t nc nhi Qu m_ L
h'nh TKV ngay saucanthp ' 3,38+0,42 | "m ttng n4glb%p mch nUT Vb ®o
trong khit©ccanthipch L4 2,71+0,7, ph3 | " m ttng rCEuwy kd HnUT\
s kh& bitc T nghmting K vip<s nQn t[ng v~ th ¢ h” nh TEk
0,001. ¢ thwiat h Blykh& bitgatng LYt t° |~ t hblp.

phfn ki/h th ¢ vQth ¢ h'nh TKV tr€ c V' Ch@ng tenh can thip truyQn thtng tr ¢

sau can thip. Tr€c can thip,” b€c ml ti/p «E[i thi n{tvQki/hth c UTV: tktng

quan frng ch ¢ 356% Lt€ngbifs t 15,0% (€ c can thip) I°n 98,2% (sau
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can thip), (p<0,001) Li Wm s’ T. Li°m, THp NhkoKhoa h' ¢
t r© c dasByr5+0,484i°n 398+ 0,32 de_, ir.d4-22.
(sau can thip), (p<0,001).C8c ki /Jn 3. n. Ki maShfn (2009)iM t s’

yJJu t° nguy c¢ch ¢, a yJu t° li°n quan LJihnh" nt
tr€ ¢ can z0Msaupanthipla ¢ nh~- ° ph, nR49 Lt Uituxk HEnN
4,01+ 0,43(p <0,001)Hi Wu bi Jt no, huy n T. ®KGUpt chmA HT
nghi°m tr > ng c,a B8 | y tJ] curB8 4% ng 4,

+0, 36, Li Wm tr€0x(p<et n"o Th' 2Q22) ThYc/prkhg kim
0,001).C8c ki /Jn th. c vQ th c,th8  ,lth ch'nh¢caph n v’ nhdn

can thi #0,142 3,thg ¢« vinyt)trong ptt hin sm UTV tU hai
tr€e ¢ camr07IE<0®O1lR , 71 huynH[iPhngVv hiuqu cagiiphS
can thip.

VLYl ! . Ab bDI 8 5. Nguyn _eVyv c&cngs (2006). Bi

1.X0y d. ng v~ ph§gt gilng §n ph khoa. Nh xubib[n Y h ¢, B 1
can thi p v, i c8c L mn9gnph khoa-Tr€ngdhcYH t Ltng
c€ ng hi Wu bi UTV, cdhgo N i
cao t | t phgt 6. Sung H, Ferlay J, Siegel RL, et a(2020). m Vv ~
ph, ngUfvg. a Global Cancer Statistics 2020: GLOBOCAN

2.V, i NVYT cfn c - Estimates of Incidence and Mortality
thi p L 0o tYo | i °n 1 Worldwide for 36 Cancers in 18500ntries. d p N h
ki Jln th_ c, n©ng cao CA-CancerJClin. 71(3):2049. TT

GDSK ph#gt hi ncéthang 7. Odusanya OO, Tayo OO (2001). Breast
nghi °n «c¢_ thémtcicpn/Jln i Wu  cancer knowledge, attitudes and practice

quan [nh h<€ ng L/n among nurses in Lagos, Nigeriscta Oncoln ™ n h
TKV 40(7):844 8.
8. Azage M., Abeje G., & Mekonnen Al.

¢"L [LE! ¢l'!'a YIgh (2013). Assessment of Factors Associated

1. n, Quang Tuy Wn, Tr  with Breast SeHExamination among Health
H€hng, Tr €hn@018)ii Mtt [  Extension Workers in West Gojjam Zone,
yJu t° l'i°n quan t, Northwest Ethiopialnternational Journal oh h  t .
kh&m v¥% c, a ph, n. r Breast Cance6(2), 123 156. g
H" N, i v  TAPHCMA3. Y 9. Dandash, F. K., & Mohaimeed, Al. Abu.
Nam, (s’ chuy°n LQ wu (2007). Knowledge, Attitudes, and Practices
313323 Surrounding Breast &cer and Screening in

2. Phm Thul Qua8nh, P Female Teachers of Buraidah, Saudi Arabia.
Tr fn Ma i Huy°n, Ng International Journal of health sciences.
(2020), AKiJn th_ c v 10(1):6%71. vV Ya
c.a ph, n. ph€ ng Th€ ng c8t, Qudn Bdc
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My# M) CH4 MG CldC NG GA BoNH NHAN Ny

5.' 4(n BOMu,(  $BCBRBUCH . ' 4 ( %/ 4(!."' M/
EORTC QLQC30 Tnl BbiNH VibL + 425 ." ns . “2021A- ¢mcgT
Nguy n Xuan Thanht, Nguy n Th' L, a2,
Nguy n  V t i3, Rhim Minh Khué?3
TOM HT KJT ludh: Cfn c6 nhng bi n phap §i thi' n
M, c tiéu: Kh[o s Bt Whlictli " hg€chdl " hg@€ucsngga nig®hn Ung t he
cucsngcabnhnhanpUng t h&@vlisinhdcbtag c8&8ch ph€ehngmph&p ch

| ont tiw chng t heo t hannhGgilp Hh ch]s [nh ‘g a cac triu
QLQ-C30 4 Bnhvin K Trung chng.
20202021. Tpkhéa:Ung t h@nsi nhcwdu v
Ph€hng ph§pu Nglgédmnicd mé ch ng, cill * hg€ucsng
tfcdb n gaothc hi ©©trén 700 bnh nhan
nung t h+€ssinqbhcoryell 8§ nh SUMMARY
chdl “hg@ucsnggaT ch cNghiéncuva CHARACTERISTICS OF QUALITY OF
n@ttUng the Chou AQB0).( E LIFEINFEMALE PATIENTS WITH
KJ} qul: n Wwh CLCS tng quat ca bnh  GYNECOLOGICAL CA NCER IN THE
nhanpn UTSD | ° 6 0Wh8 Wk chils SYMPTOM DOMAIN ACCORDING TO
| “@g cucsngga ¢ §c. cltriounch ngv THE EORTC QLQ -C30 SCALE AT
M tm i: 23,4 + 21; NorbU n ndn: 35,4 + 27,1; NATIONAL K HOSPITAL IN 2020 -2021
nau: 16 N : 297+ 2&%H Mi ng :h Objective: To survey the quality of life

34,5 N 31, 4; Ch &n L n: characteristics related to symptoms in fema@?2 , 1 |

295, Tieuchy : 33, 2 N 30, 2; genital cancer patients using the EORTC QLQ

chngMtmi , nHuog, Mh§8n "it 1IC30 scale at Central K Hospital from 2020 to
t €hng qchhbih “ig hwi CLCStng 2021.
guat (p < 0,05). Research Methods A crosssectional

descriptive study was conducted on 700 female
genital cancer patients using the EORTC QLQ

Ths. BS. , TuUoWl&rCh=Ll" o @y, r, . : .

BMIh VMt K yn "C30 quality of life assessment toolkitom the

2CN., Khoa K@n soat ntim khen, Bvhh viMh European Organization for Research and
Treatment of Cancer.

pmdn Trung _ _ng

Results The overall quality of life (QoL)
score for female patients with genital cancer was
60.8 + 18.4. Scores for specific symptom
SnT: 0961481838 domains Wer.e. as follows: Fatiguef 234 + 21;
Ng“y nhdn b~ i : 04/ 02/ Nausea/Vomiting: 35.4 + 27.1; Pain: 16.1 19;

.Shortness of Breath: 29.7 = 28.7; Insomnia: 34.5

Ng“y phln bi " n khoa h . o
; . +314; A 1 22 + 25.4; Constipation: 32.1 +
Ng“y duy' t b i: 28/03; 31.4; Anorexia onstipation

3PGS. TYnguilize _ YicHLiPhong
Chu trach nhim chinh: Nguyn Xuan Thanh
Email: nguyenxuanthanhvk@gmail.com
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29.5; Diarrhea: 33.2 + 30.2. Notably, symptomResearch and Treatment of Cancer) nghién

of Fatigue, Pain, Insomnia, and Anorexia had ¢ u va phat t\d vi "E@®chin’ rd

negative correlation with the overall QoL scorinhiQi nghién cu va th nghi m khac nhau

(p < 0.05). L« cHbcindign” "y nhte tch€m
Conclusiont There is a need tanplement L 0o L § rdgvQELCS ¢ ad nh nhan ung

measures to improve the quality of life for femalt h € t r o'mgg nlitai [Bltrn€ h - a

genital cancer patients by using palliative cai V. im.c L2 c lMst[d Im ty@i a

methods to mitigate the impact of symptoms. cactriuchnggca nig@®h Ung t h€ si
Keywords:Female genital cancer, functionad, cn L'iv ichll " hg@€ucsngcgah

subscales, quality of life nhin giycachtipoch cing /mh€ ch
|@ Q@i Livibnhnhahnung t he€
L ol Vb &7 sinh dc, chang téi tih hanh nghién_au

Ung t henshagdtonglaUng L &§nh  gtiScngsiba | ogotriuv
t h€ kipp)lamtlod ung WhHyechng theo ‘tngahiig hdg@mc | €
ra° bH k8 b phdh ndo ca h th' ng sinh s ng EORTC QLQC 3 O/h diil ° hg@u ¢
ssinn nh€ ©m Chm ¢t cung,t snggabnhnhanpnung thetisi nh d
cung, ng & tr ng hdbbingtrng. tbhnhvin K Trung ©B02 ntm 20
la nguy&n nhan quan tig gay ra bnh id va
t vong do wung /Aghi€Theor L0 i® +" t1 ©63bD ®wBU#t bDI |
WHO, ung t tchng coct [ md 2. 1i °ng@&ghiéncu
(6,5%)vat vong (.7g th%)trong Cacbnhnhannmds ung t. b€ si
cacldd ungphtrhf@. Trong nh+e€: ung ctuhn® ,c unmg t he
ung tchuehgt v~ “ngmngtfh €tr ng, ungmitthceumg, wung the
| @ ngth 6 vas8 Wt I md. Theo L, amh.
thngkeca GLOBOCAN nttm 22 Tiéuchdpnl achn

n h
k

Nam c6 khgng 4.000cardmi un g n« Ee®O Lo&§nnhx§8lc’ Lung t!
t cungmi nkm, trong L sinhdcn v '~ ndytham gia nghién o
vong, t I md m i la 6,6/100.000 phn_, 2.3. Tiéu chu{n 1o tr_

chiim2,3%tlung thfl. chun¢ Bnhnhanpung t h® scing hl d
Hi' n nay, nghién_.cu vQchil " hg@uyc thikhi ung th+€ nda,ywdn phst
snggabnh nhon wungn tktQs bung tmh@han & mi
I ‘e trid khai' nhiQu qu c giatréntijgi i suy kit ,  k hRhngt nluM vantitr[ [ i
IWso s8&8nh c¢c8c Q@t,ehhbgcac cau hi trong b cau hi horb khdng
gahiugdca Q@i clng nhwe L ngytham gianghién a.
s [nh “tg@a Q& Whbnhnhann 24.Thi gianthi L
ung t h€c.si fihondgcaulhi , Nghiéncu ’Lc®hhanh¥ B nhvin
EORTC QLQ- C30 (European OrganisatiorK t rung “€h(@® g0 Je hB€hu
for Research and Treatment of Canc(Tan Triui Thanh Trii Ha N i) trong th i
Quality of Life Questionnaire Core 30) do giant t h8ng 8 dit mt RYRP L nt
T chcnghiéncu vQtriiing t h+<2021.
Au i EORTC (European Organisation foo 2. 5. Ph€hng ph&8p nghi °n
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Nghién cu md { cdbngang s d ng b n“ivich s triuchng S =[RS-

cau hi ‘nlh “rg@6sdngs liuth 1)/3]x100
ch WL §nh gi §a b @Han rc nW.&§nh gi §stirhdchog&é ch
UTSD. L\sth tr °ngnge&’ a¢diiachlrh

2.6. C m>u nghiénc u

Nghién ¢ u ti/h hanh trén 700 mh nhan
nung th+® sinh d

2.7. Ph€hngb9h@&p

h ‘@ g/h CLCS
2. 8% _ @inghiéncu
n €c théng qua h ~ng nghién cu
t t Tn&y Yhn cY H[i Phong theuy/} "nit
S d ngcongecvQechAl " hg@ucsng s 2756 Q-YDHP ngay29 thang12 n t m
cat chcnghiéncu vQtilling T2023. Cac thong tin.a il ° mg@ghién
Chau Au (The European Organization fcc u "lc@mi blo bi md, ch dung cho mc
Research and Treatment of Cancer) EORTIL 2 ch naghi °n c
QLQ C-30 phién pn 3.0. B c6ng ¢ g m 29.X lys li'u
30 cO©u, trong L-Ww- S liu ’‘lc@hp bag Excel va x ly
| onbtrivwtrngbaogm: mtmi (10, theo pfn mMn S PSS I 2\khGhhan n
12, 18), [LIbang (11)9kh6 th 9 khX ¢ a qun thwnghién cu  ‘lc@d |
(8), n6én va bun nén (14, 15), il c[m giac quafns,t . Th ng ké md [ trung binh,
ngon ming (13), tiéu chy (17), va tdo bon L [ ch chug, trung v v. i cac bih "nh
(16). | “@g. SoWwhgh@mthgli gohic v
nWwh t h'ictinh€trung W3ntng «8&c nh- mWk&&bL nhau
cac cau hi cung wh QL Weh thé RawScore m'i lién quan, s d ng cac kKixh "rh cho 2
(RS)camich s RS (1 1(obnhiyr hhn 2) t khacrbig
I n)/ n. Saug b uiysdREthaigéc - T  nrg kékhi p 40,05.
LWwh 10MhLTMWwhS.Li

b3 nh,

l1l. KT Quy NGHIEN €U

Nghiencu ‘lc®ho s &t tr Pbnnhi7 WT SDg € «chg lcid® tis Kk}
qui sau:
Bing 1c @mhhankkuhXcowa nTNC (n = 700)
nH Vhi S BN (%) nto Vi S BN (%)
<30 18 (2,6) Canb, nhanvién 117 (16,7)
30-<40 75 (10,7) NghQ Cong nhén, néng d§ 202 (28,9)
TU i 40-<50 139 (19,8) nghi p th" h ?u 183 (26,1)
50-<60 219 (31,3) ThHinghi p 15 (2,1)
060 249 (35,6) Khéc 183 (26,2)
TiW h ¢, THCS | 271 (38,7) |[Tinh tr tnhg C6 BHYT 679 (97,0
H cvbh [Ph théng trung hc| 264 (37,7) | BHYT Khoéng c6 BHYT | 21 (3,0)
Cnn Ht(‘. lén | 165 (23,6) Theng tin B [m tfn hoan 1109 (15,6
Gi aih Gi al_-_hllio 16 (2,3) 5 nh Iy anhrﬁHI:rb 12 (1,7)
unag Gi a I—h 2L o] 279 (39,9) kem theo B nhtUIniu 10 (1,4)
Gi aH3L o 306 (43,7) Bnh ch xpE 58(8,3)
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Gi aFh4al o 99(14,1) B nhtiéuhda | 43 (6,1)
B nhly Cé 274 (39,1) B nhmjndch 9(1,3)
kém theo Khéng 426 (60,9) B nhRL chuyw hda| 50 (18,3)
Nhon xét: Tu i trung binhca nTNC T I ng&nh ung th®3 gi ai
58,7 + 12,5 tui Trong L -, i «hi/m cao nkil , trong thid-1a gi ai

trong 43, 7 %; thilaa3b,9%:. «d 14,1% giai

t@gt 50thitr | °n,
nhimlLéh 4 v~ 2%h3%.giCai 819 1%

<60 tuila 31,3%, cony |- r

TInTNC | " ,nicaB vién & 16,7%,bnh cobnh Kk m t heodritrong
trong khi  Enrhémdshgthan, loth chuys héa B,3%; CXK 8,3%; tiéu hda

nong dan la 28,9%; con :ay’ nhém ngh 6,1%.

h€u |~ 26 1%.0®BhnTNC |~ khlng

c6 BHYT.

# UT Cotir cung
- UT Buong trimg
+ UT Noi mac TC
« Khac

60.9%

Nhon xét:Ch y/u n T NSEUTIETC v i 60,9%, UT bung tr ng v i 23,9%.

BBnhg 2: n8nh gdkBehiMitnh h3nh s

nFo Wi S | &g T I (%)

RHIt /T t 147 21,0

CIm nhah vQs ckh e " n 351 50,1

hi' nt4 Y/ 182 26,0

RHy/1 20 2,9

CImnhdns ckh e Tt hhn stor & 10 1,4

hintisovi tcrkhe Clng no€ ti 119 17,0

I €cchr L 8n ung K®m h hom tichite 349 49,9

t he K®m h nsowihitcr 222 31,7

Khong[n h ‘' mg€ 12 1,7

El‘ggf;d;\tl)?sh E:g inh ‘g t €hng 56 8,0

; hlﬂ1 CLCS 4n h( mg@h'c_m 290 31,4

4dn h  ig@&tnhiQu 342 48,9
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7 1h rh %m nhdh€c kh e f t/ n; tuy
tcr ®hccfi €L o8n ung

Nhon xét: Theo K} qul nghiéncu, ¢ -

nhién cé 28,9%[an nhch s ¢ kh e yu/rly/u. So v t h

49,9% tHy

C .
c[m nhch thBY b nh UT[n h

k ® nt mht lahit, 31, 7%Efm thby
h € H'rgi nhi@h JJ_CLCS 80,3%.

k®m @hn nrab & nh

Bng 3nCLUCBwa nygoMhnuUTSD t h gotriMichangp v
. S° ¢ Cronba}| H s’
nHc Li W hoi Alpha TB £ SD quan p
S. ¢ kh, e 2 0,8668 60,8 + 18,4 1
Mt m, i| 3 0,851 23,4+21 -0,525 <0,01
Non 2 0,8745 354 +27,1 -0,094 >0,05
nau 2 0,8651 16 + 19 -0,269 <0,01
Kh - t h' 29,7 £ 28,7 -0,217 >0,05
M bl t ng. 345+314 -0,295 <0,01
Ch8n Ln 22 + 25,4 -0,287 <0,01
Tao bon 32,1+29,5 -0,116 >0,05
Ti °u ch 33,2+30,2 -0,175 >0,05
Nhon xét: ng, ch&8n, itWwliCi®S tng quat

n Wh CLCS tng quat ca bnh nhan (v i-1<r<0; p<0,01).

tham gianghiéna | -

60

A, KN

n Wwh

Co m i lién quan quan ngbh gi a Whi 0,8510 va cao riila 0,8745.
| onbtivuchng

nheai

m

LHA u

m

CronbachégsntHABpha

BBng 49n @l CS xdtgundnongytheo mt sXyAu tX
Sl Tri T u ¢ . Tri u ¢
nHc Li - ‘ sD p nkHc Li\ B sD p
Tu i LoYi wung the
<40 12,3 15,3 UT CTC 20,2 17,5
40-<
0-<50 15,8 16,6 <001 UT BT 26,7 18,9 <0.01
50-<60 25,6 17,8 UTNMTC 24,2 16,7
060 28,0 17,4 Khac 27,2 18,8
NghQ nghi p Gi ai InbUn b’
CBNV 11,0 15,4 Gi ai L o 19,6 18,0
CN, ND 22,4 16,0 Gi ai L o 16,0 15,0
Ngh' | 25,7 16,8 | <0,01 Gi ai L o 229 16,3 | <0,01
T h blt n 42,6 23,9 . . )
Khéc 26.1 19.0 Gi ai L o 41,7 18,2
Blfo hi Wm Y t B "nh IT k™ m th
Co 22,5 18,0 Co 27,4 18,1
: : 14 : : <0,01
Khoéng 29,9 22,0 0, Khbng 19,7 17,5 0.0
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Nhon xét: nhng kh- Hk mikwmHbthi chinh

nWwh CLCS ¢wimkhng t chobnh nh®n v~ gia L3nh t
dfn theo nhém fu, thep nhl° nh - mi dL@trbnh un[4. t h€
40 ti 12,3; cao nEl® nhém trén 60 tu Cl ng fJhue oWHKCLCS sckh e
28, 0. Tronwh KhiCS L ¢tgfng quat ca bnh nhon ung t he
tri u ch ng cao nkil ° nhém thd nghip nghién cu ¢ a chdng t6i trung binh 1a 60,8
426;: ngh h€u 25 @l ohém N 18Wh4 [Tirong L -, Wkhi L §

CBNV, cac s khacbit ¢ - T ngmkehCLCS t hecdri dchnd W CLCS
V. i p<0,05. cao nidl ik itri u ch ng Nénrbd n nén

n Wh TB CLCS tfiu ch ng” nhém UT vanmding v.ilfn “kl1&®v i Wi CLCS la
CTC thgd nhdl 20,22; UT BT 26,7; UT 35, 4 N 27,1 Wh'thgBntiss N 31
NMTC 24, Rhnhbbgbh&h Iy kém tiuchng Laul6 W CHidli
t heo WtCLCS tiiuchngla274caotiuchng o CLCS Wh. 2O
hhn _$ o nig®h khong c6é nh kém L ‘& coila nhng triu ch ng cé6[n h * g€
t he oth TBQGLCS triuchng t fnn Wh CHl " hg€ucsngga nid@h.
theo Wi ain glhwnhe, g ithdlj n Wh trung binh CLCS < kh e tng
caonii g iYalV, cdt e khac bitcoy quatcabnh nhon Ybmigvinkh € t

n g h ore k& yh p<0,05. Trung-chHhBg cao hihghiénso v
) cucungsdngb cauhiQLQ-C30¢a
IV. BAN LUN Nguyn TR Thanh Phc&thhmg nt i

Nghién cu khlo séat chil " hg€uc 2013 € bnhvin Un gu Ha i (53,5
sng theo ctfachingtéh 700 L \%)vanghiétncuga VI  VinngVl v”©
bnhnhanpnUng t h&tkbinhvinds ntm 20dtdn tl bnh vin Ung
K gi &i202£2022 ghi nkeh tiitrung b&@ TP. HCM W) $5%6]}. Rguylri

binhca n TNB8B,7¥125tui , t r nhan & J's khac bitladob  nh nhon
nh-mi Cnge 50ich/m 66,9% c., a nghi°n c¢.u tYi b' nh
nTNC ( nh - mchifn 3%,6%, nhhém N i ntm 2013 | b nh nh
50-< 60 tuichi/m 31,3%). Tl bnhnhan LoUYn 4, trong khi b’ nh
| " m c¢c*ng nho©n v icawc u tYi b nh vi n Ung b¢

28,9%. TI bnhnhancohcvih ¢ b nh nh©n Lang tr[i qua ¢
tr3nhiEt lenchimt !l thgpla Li Qu tr° tiJn xa. M t s’

kholng 23,6%. TI bnh nhan cO BHYT gi ., i c¢ch_ ng minh r %né, ch
kha cao, ctim 97,0% va ch0,7% bnhnhan ¢, a b nh nh©n ung the€e °
chorag BHYT khtlngl/ithc gi ai LoUn Li Qu tr’ ti/]n

trong o @8 btnh. Tuy hhiéd,imc L au v’ S . m t m, i [ nh h<
BHYT v ch<€al@chns ttnl € ng cu, ¢ s n[@g9.duya b’ nh
[, n (10,3%) so vi ntm 201@nhtnhi °n, kJJt qul nghi®°n c._
vi n phi va chi phi thw c6 nhbng QL t hblp hhn so v, i nghi °n
chhnh t&tng | °n thewos Tuy/Jt Anh v° ¢, ng s, t h
37/2015/TTLFBYT-BTC ngay 29/10/2015t r °n b’  nh nh©n gi ai LoUYr
caB Yt/jvaB Taichinhcétivgayra Li Wm trung b3 nh CLCS n-
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L€hng nhau gi. a 2 nphlitliquanhngnhngnh “mg@h!| € t
la 76 +3,3 va 76,1 + 3,810]. ¢ ahdachl QUti vaxitr, QLnayly
Nghiencuchrara g, WEBQLCS gi[ivisaobnhnhan gi ath hd'yg t h€
t heo _lcdrnunchng mi lién quan gHp pHi rEl nhiQu vBh  Qlién quan gay suy
nghch vi chll " hg&uc sSng ¢a bnh gifmtfmtr ngctll ~ hg@u c s ng[12].
nho©n ungWith®echnighic bk Theokiquph©n WwWinbmg LDbi
t hawhdidl “hg@ucsngdnggimva |°@ g ~ ¢188345+31,4 i Wighiéncu
ng€ld . n.-ngQaogtHlp vriwbi ca ch¥ng f fairagantiingg coc h
chdl “hg€ucsng MWhigaliriuchng mi t ‘©hnfivgsuyaghm gl ~ hge
mtmi(r=-0, 525; p<0, lcuc sng ¢a bnh nhan (r =-0,295;
tri u ch ng khdc cé itth h “m & h h n p<0,01). Cac béao céo cha raag 30%60%
chli " hg&uc sng ga bnh nhan, tr bnh nhon Hng, thti bisd mih
nh ng tri u ch ng vQnén, tdo bon va tiéu ng t 6 thang tr 1én chifm khdng 75% s
chly (p>0,05). Kfqun ~y c i nmvipt rnghp[13].
k/} gur nghién cu n t m _ a4 8hhrGailac M, t vai nghién cu trén th] gi i ch ng
Mohsin va ¢ng s, nghién cu ch ramt minhrag ch8n’itnl ic-n muan
mi,bfn nin, Lau Viliénc L imdthi/f v itinh tthg suy gim ctdf
quan c¢- Tng kegyh chél “thge! ®Ocucsngcabnh nhOn[lding ¢t
cu ¢ € ng ¢ a b nh nhan11]. 1§]. Tuy nhién nghle;\n“cu C a(chung toi,
KJ} qu nghién cu cho thyy, ¢ h il u chng chSm-tmmah M&hng
R « . . o Linh tichdl hg@€ucsngcabnh
khéng[n h mg<@hiQu Jsinh hét hang nhon un g0287hpR0.alY =
ngay cabnhnhanmb ung t ke o '
n. Qi nte thiVRE n L\M} tri u V. KET LUN
chng Lau tr ownga ciugghtdi Nghién cu 700 bnh nhannung t h€
khattgh t r on gtrilueng 16vt 19 ginhgc, | ctiitriing binh 14 58,7 + 12,5
L'\Wh va cé mi tehngivquWai¢jj ; ung cung€lpc 60, B/, ni
CLCStngquatcabnh nh©n u-n CLCS ing quatca bnh nhan n UTSD la
0,269; p<0,01). B qu nay chbag 0,5fn 6 0, 8 N Whl 8 WidichHl’ i’ hg&u c
sovi Whirongnghiencu VI Vinsngga ¢ §c. cliurthng:wWtm i
nghién cu ga Nguyn TR Thanh P 234%21;Nérsoin ntn: 35,4 N
[5-6]. Wy gi[i QLriay, ching t6i da vao 16 £19; Khé th: 29,7 + 28,7; Niiing : 34,5 N
g i ath bhhoga bnh nhan trong nghignN 31, 4; Ch8n tn: 22 N
¢ u, chi khofng 32% bnh nhan trong nghién 29> Teuchy = 33, 2 N 30, 2]
cucgaching toi t r ong Ygmuani tri u ch ngMtmi . NEwng, Mhsn +
A ; . . comi t €©hn g chgbija nilv, n g
(gi &i 3L ov 4) v tro ; . n
cucaNguyn Th Thanh Phoerc"cl:\lsmg quat (p < 0,05). <
. R . ~ hngtituchng¢cabnh[nh g€
hi n trén E)n“h n h ©hf1 Q\lguva%pghl%o il n JUchd ‘hg@ucsngca hig €
cuca VI Vin \H/pkahhen i ny n ytSD, t - cttifp [n h * mge
bnh nhOrth g3 av Y @iTrany pjphiug L@t ga hig+@h. Chinh
k' hi —dhnhanly i ath miirocungvi vivdy, cfn c6 nhng bi n phap §i thi n chd
s ti/htriwWicacackhi u v~ di |@gcucsngca nhip®n Ung t he
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sinh dc

nh€ c8c ph€ehng

gilm nhGgitp Hth chl]s [n h " g€ a cac
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trong
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-e4 3¢e 945 4e ,)YP. 15!'. Mu. 42n- #n

6; .(5 #n5 (f 42w 4=- , , ] mi)
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4n) "bl.( 6)b. 5." "Mib " (bl V. ..

Chu Th' Hoait, Ngb Tri Hi' p?

TOM HT KJ} ludn: Y/p f canhan, tinh téhg b nh,

M, ctiéu:Xacl" mht s° yJu tfmdmlayptf nguy c¢ch cao gO©y n
LJn trfm cm, | o ©u, trthgtrfm dm, lo au, stress va nhfich tr tr° t G
T ° ng€ i b  nh ung ttimlygca nidg@®h undtrtchrd®gMQu t r’
B nh vibenu UNgh  an ntrvdy geiflnm t hyi/Wu tc8§cnxayy ch v

ni "h® v° phe€ehng mhidng c8§c phetnv@tanplp §5hi h

M6 tfccbngang 17 g nhung Yth € phofhpvakpthi ch'dbmig€und the L

tr " ngch €l o8 nnhx Scn ditrtch tr ctrang

tranglfa g p h €hn g nipfhcg pn20m. Tp kho8©u; trfm cl[m; stre
KJ} qul nghien cu: C63yutf Lcldp 1 T; ung the LUYi tr, c tr " ng.

|l i °n J/pylathtrfidmlat h™ i g

hi“n b° 85 (WR=t3nh tr SUMMARY

2,549 gi ai L o 2j089. 66 4nyu  ( SOME FACTORS RELATED TO

Lclp | i °dpyfuddorduldt r 3 nh DEPRESSION, ANXIETY, STRESS AND

vbin (2O@Rz= t h' i gi an ph THE NEED FOR PSYCHOLOGICAL

195) , v-° t3nh t Bi7ggiaid SUPPORT INCOLORECTAL CANCER

LolUn b’ B3 CORMT Lcldlien PATIENTS TREATMENT AT NGHE AN

quayif stresslada r3nh L, h’ ONCOLOGY HOSPITAL IN 2024

213) , t h" i gi an p3nEdtvah Objective: To identify factors related to
t3nh trUng 28i, cgtinai ( Qdepression, anxiety, stress, and the need for
(OR=2,516.Co61yutf Lcldp | i ° nh opsychological support in colorectal cancer
nhuguh tr lAt3nh tr Yng =t patients treated at Nghe An Oncology Hospital in
2,139. 2024.

Subjects and Research MethodA cross
'BMih vivi U nap NgHVAN sectional descriptive study involving 178
2TS. BS.PhongQu n Iy khoa fic & Hip tac colorectal cancer patients diagnosed with
quXc tA nu i hZc Y khoa Vinh colorectal cancer through histopathological
Chu trach nhim chinh: Churh Hoai methods in 2024.
Email: chuthihoaidhtm@gmail.com Research Results: Three independent
S n T0948.055.567 factors are associated with depression: disease
Ng7ay nhkdh bai: 04/02/2025 detection time (OR = 3.55), metastasis status
Ngay pHn bi n khoa hc: 10/03/2025 (OR = 2.54), and disease stage (OR = 2.085).
Ngay duyt bai: 28/03/2025 Four independent factors are related to anxiety:
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education level (OR = 2.96), disease detectin h € c It & ystroig mi quan h v i
time (OR = 1.951), metastasis status (OR gi a L Bbkhibé vaong VL. cung vi
3.177), and disease stage (OR = 2.113). Fcp h €hn g Qoth &g Wtho bnh nhan
independent factors are associated with stre:(y T nTT ‘tc h 3guwain  t ©n t‘chtm s -
gducation level (OR = 2.131.), disease detecti(tam Iy, s ¢ kh e tinh tHn va x& hi la ri ofn
time (QR = 3.121), metastasis status (.OR = Z'Ethil], gép plfn nang cao dii ° hgeu c
T e hon e n g _c o men i s mvom
depression status (OR = 2.139). tin.h tffnq b”ag nh ng gﬁ phap thich ‘hp”tr

Conclusion: Personal factors, disease statu:q ! 1/4pA ! hnnm‘@ L- h©n gA{trLt_:_ga 0 i _t h
and depression are high risk factors fcb nh nhan., cel h& cC h_ t@uushde L
depression, anxiety, stress, and the need 'Ch’] Cé? bih ch ng, gim chi phi y f]cho
psychological support in colorectal cance 9 ¥ nhviwdy ching toi th hénh"nghién
patients. Therefore, it is necessary to minimizC U QEai v i m, ¢ titu mo [ th ¢ trithg lo
risk factors and develop appropriate and time &u, tfFm d'm, stress va nhufa h tr tam ly
psychological and social support methods fic¢ abnh nh©n @ T ndBTnh Ui n

colorectal cancer patients. Un g , BBNGh An.
Keywords: Anxiety, Depression, Stress,
Psychological support, Colorectal cancer LS M +" t1 63bD BU#HLt b DI
) 2.1. Thit k/jnghién cu: Nghi °n c¢c_ u
L® 7m¢ /b 74 m: t [ c dphantichang c -

Ung t:ilhr,e trang( UT n Tafn) t 2 . 2Za Whiva th i gian nghién c u:
trongnhbngbnh ung bijht@n tg)h Nghién cu ‘lc@h c hin td B nh vin
gii. Theothng k °. iﬁd._aTGloﬁd&aZ], Un g .uNgh Ant thang01/2024 LUh
UTnTTngth 4vQt | md (9,3%) va thang ®/2024.
th 5vQt 't vong (7,0% 4Yd 23n i “nhgenghiencu:c§c " inge
Vit Nam, @Twpo@gB6hbnhung ynh ungitrtch@ rl nqQutittdng L i

t h€ nggps, c-.nyu ghe'rlit B nhvin Un.gi Nghean th a mén tiéu
mdb chu§ theo tui la 9,3/100.000 dan, t chuwq | ach n.

tvong 4,7/ 10m@hamyahntdt iy chuxn | . a ch n: N
trong cacbn h  u n ga di2lyi@[1]c chXn Lo&n x&§c L nh ung f
Ng@ebnh khdct€Lo®8Niheo ti°u chuXn mt b nh
utnTT Mt«ﬁqpmtﬁﬂnhi@cungl&b lén,c - tiQn s t©m thfn nt
cfm x ¥ac cpldidBy, s hai,t chi Qiyp " ng T tham gia v o ng
tr . Trong @Qur§bén &R nhmg | Ti°u chuXn | oUi tr N g

L a unvOmHuthWehti va cac tac chg ph . . tiQn s mdc .c§c b nh \
khongmongmun do c8&c pRR€ 2 o  c cHXUu mXu

tr gdyrathibn h nhon UdgpliT mXJnghiéﬁcu:

'imtbv, inhngwh Qt ©m | T nh€e | o ©u,

trfm d'm va dp pHi nh ng vbh QUQxA h i

157



H3 | NGRHPHONG C3b D |

b D

¢1 ©35F 1" "MiG Igbt 1+ L

b (

a HAOHpP

Ap d ng cong thc tinh ¢ mxu . &

2.3. Thang do s d, ng trong nghién

| “@gmtt I trong qdn thw cu
Zf_gP‘?i?F” Thang Lo fidgm,htoaw $tréss t r
n= = a theo thang Lo DASS 21
Trong L., n: C, N Téuchqh LE&nh gi § thang Loc
thigu; zZ: H s’ tlnDAsszlbaogm21twmc(ElEzl)dy 9509
Z= 1,96; p: T I | % chia thanh 3 nhém, ainhém §gm 7T N TT
t heo nghiMmMiniotti @019 p=a tt\Wi mcvidmec I - | - khtng |
013[2]; d: Sai s’ tuy chatnaoE( 0 WWDi, L Fanngo hpth%.
C. mXu t2nh L€ c: ngnhthdng @A) ,LiL Q@npn hob it 7,
ch¥ng t*i tiJln h nhpynin (M) Li ho  n t &f).P IDKng
nhan. nWwh L §nhilogh t§m om, lo au va
Ph€hng pm&p ch st r e'sstinh &y cach cng cac tiM
Ch n mX thuch tin trong thi gian m. c,r inhanhs 2[3],[4].
nghién cu
Bd nly C8c moc ULlbauigsgtmegsd mt heo DASS 21 cva Li
Mc L Trfm c[m Lo au Stress
B3 nhng h: 0-9 0-7 0-14
NhG 1013 8-9 1518
V. a 14-20 10-14 19-25
NHxg 21-27 1519 26-33
RHI nHag O 28 O 20 034
Thang dolh r xa hi MOS Phan mc nhu §u h tr s d ng trong
(The MOS Social Support Survey): phan tich B g nh€ sauwuh MNhu ¢

MOS bao ‘gm 20 cau hi
ba nhém ni dung: Nhém nhufu h tr c[m

xuc/ théng tin (12 céau, i), nhdm nhu €u h

tr cac hét

n thif th ¢ (4 cau hi) va

nhém nhu u h tr vQtinh dm (4 cau hi).

V.imicauhivQnhuduh tr t €h mg

Vi ntm Qth i gian mong mun
Lehtr L. |7

L1 i Kk W), tnk thdhig

tHc[th i gi amh) B[4, Li
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b3 nh:
< Whi O
2.5.X

100.

valphan tichs °

s
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2 Oh <O L6i 0 fu hNth trunge
W6 00 <7 OFi h N*haao: 20

u
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lam 9t h

v

m « khhnhda may Bug

phfn mQn Epidata 3.1, phan tich di' u
k'h ¢ D \ghl, bb3ag pfn mQn SPSS 26.0. Ap_dg céac
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l1l. KAT Qs NGHIEN €U
B! ng 2. MX lién quan gua cac yu tXlo au wi cdc yu tXchAnhdncva n TNC ( n=178)

Lo au Co Khdéng OR
Yt n | % | n | % | (95%Cl) P
. O 60 td 65 |365| 25 | 14 1,278
Tul > 60 tU | 50 | 331 | 29 | 16,3 | 06732425 | 0493
Ny Nam 72 | 404 31 | 17,4 1,027
Gl itinh N, 52 | 202 | 23 | 129 05381061 | 2930
Trenh_ THPTTi Ién 81 | 455| 21 | 11,8 2,96 0.001
Kcvbh | THCS tr xing | 43 | 242 | 33 | 185 | 1,5295,729 |
N h‘i"hig n Thanh th 41 23 11 | 6,2 1,931 0.087
£ Nong thén- miQ ndi| 83 | 46,6 | 43 | 24,2 | 0,9034,132 |
ni@kin| Nghéo,ehnghéo | 22 | 124 | 10 | 56 0,949 0.901
kinh tJ] Kha, giau 102 | 57,3 | 44 | 24,7 | 04152178 | '

Nhon C6®YWLt lienquantinhth g | o ©uTHPTtr tem\8i p<do,05L
B! ng 3. MX lién quan gua stress @i cac yu tXcanhancva nTNC ((n=178)

Stress Co Khéng OR
YUt n | % | n | % | (95%CI) P
. O 60 tu| 50 |281| 40 | 225 1,25
Tul > 60 tU | a4 | 247 44 | 247 0,6932,254 | 048
o Nam 56 | 31,5| 47 | 26,4 1,16
Gi, itinh N 38 | 21.3| 37 | 20.8| 0,6392,106 | 20%°
Trenh THPT tF Ién 62 | 34,8| 40 | 22,5 2131 | G o1a
K ¢ vih THCS tf xu ng 32 | 18 | 44 | 24,7 1,1643,901 | =
N h‘i“hig n Thanh th 30 [ 16,9 22 | 12,4 1,321 0.402
tY NOng thorn- miQh ndi | 64 36 62 | 34,8| 0,6892535 |
n @k n Ngheéo, eh nghéo 14 | 79 | 18 | 10,1 0,257 0.257
kinh tJ] Kha, giau 80 | 44,9| 66 | 37,1| 0,2971,387 |

Nhon xét: Cé Lyt liénquantinhn%h g st r e s FHPITtr Iéh v i3<0/05. L
B! ng 4. MX lién quan gva tt m é m wai cac #n Zlfinh tt ng bvbh cva n TNC
(n=178)

Trfm c[m Co Khéng OR
Tinh tr thg B nh n | % | n | % | (95%CI) P
Th igiap phéat > 6 thang 96 | 539 | 19 | 10,7 3,55 <0.001
hi n b nh ¢ 6 thang 37 | 208| 26 | 146 1,7587,169 | '
Tinhtrtngdi | Chea ndi| 60 | 337 11 | 62 254 0014
ctn n« di 73 | 41 | 34 | 191 1,1875437 | '
N W, 1V 103 | 57,9| 28 | 157| 2,085
Gi aihblnb Ll 30 | 169| 17 | 96 | 1,0054,313 | 204°
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Phehng | 1 phehn| 38 |213] 9 | 51 1,6 026
L@t'bnh |O 2 pheH 95 |534| 36 | 20,2 | 0,7043,639 |

Tacd ng ph Co 125 | 70,2 | 41 | 23 1,524 0.506
ca Qiir Khong 8 | 45| 4 | 22 | 04365326 |

Nhon CO®#Jt lién quan tinh #hg tfm dm la th i gian phat bnh > 6 thang,
t r 3 aTRPTUF | ° n v "t lgnih ALV v @<0,05.
Bl ng5. MX lién quan gvalo &uwicac®n Ztinhttngbvihcva nTNC (n=178)

Lo au Co Khéng OR
Tinh tr thg b nh n | % | n | % | (95%CI) P
Th i gian phat > 6 thang 86 | 483 | 29 | 16,3 1,951 0.045
hi n 5 nh ¢6thang | 38 | 213 | 25 | 14 | 1,0:3764 |
Tinhtrtngdi | Ch€a d| 59 | 331 12 | 67 3177 | 4 oo
ctn n« di | 65 | 365| 42 | 23,6 | 1,5286,605 |
o Y 97 | 545| 34 | 19,1 2113
Gi a ithbinb Ll 27 | 152 | 20 | 11.2 | 1,0524,246 | 003%
Phehng [1 phenn 34 [191] 13 | 7.3 1191 |
L@t'bnh |O 2 phe| 9 | 506 41 | 23 | (0,572,493 | =
Tac d ng ph Co 118 | 66,3 | 48 | 27 2458 |
ca Qir Khong 6 | 34| 6 | 34 | 07558003 |

Nhon CO®yht lién quan tinh thg lo au la thi gian phéat bnh > 6 thang, tinh
trang ch<e€ea é&hbnkll Vvvp<0,06i ai L o
B! ng 6. MX lién quan gua stress&i cac¥n Ztinhttngbvihcva nTNC (n=178)

Stress Co Khéng OR
Tinh tr thg b nh n | % | n | % | (95%Cl) P
TH i gian phat [ >6 thang 72 | 404 43 |242] 3121 |
hi n b nh ¢ 6 thang 22 | 124 | 41 23 1,6445,924 '
Tinh tr Ung di Ch€a di|l 47 | 26,4| 24 | 135 2,5 0.004
cEn ne« di 47 | 26,4| 60 | 33,7 | 1,344,659 |
o I, v 77 | 433 54 | 303| 2,516
Gi a ihblnb 1] 17 | 96 | 30 | 16,8 | 12635013 | 2098
Phehng | 1 phehn| 23 [120] 24 [135 0,81 0535
L@trbnh |O 2 phel 71 | 399| 60 | 33,7 | 0,4161,578 | '
Téc d ng ph Co 80 | 50 | 77 | 433 1618 | 400
ca Qir Khong 5 | 28| 7 | 39 | 04945306 |

Nhon xét: C6 3 yu t lién quan tinh $hg stress la th gian phat bnh > 6 thang, tinh
trang ch<e€ea é&hbnkll Vvvp<0,@i ai Lo
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B! ng 7. MX lién quan gva nhu ¢ u he tri tam lyvai cac yu tXtrt m € m, lo au, stress
cva nTNC (n=178) )

Nhu cfu h, tr’ Cao Thib OR
Stres, 1o autrfm c['m n % n % (95%ClI) P
Co 72 | 40,4| 61 | 34,3 2,139
TrEmdm Khong 16 | 9 | 29 |16.3] 10634305 | 203!
A Co 61 |34,3| 63 | 354 0,968
Lo au Khong 27 |152| 27 | 15.2| 05111835 | 2921
Co 50 | 28,1| 44 | 24,7 1,376
Stress Khéng 38 | 21.3| 46 | 25.8| 0.7622,483 | 02483
Nhon CO®yut lienquannhufu gi an ph8&t hi " n b nh, t3n
h tr caolatinhtthgtfmdmy ip<0,05. LoUn b  nh v, i t3nh trUng
stress c¢c,a ng€ i b  nh un
IV. BAN LUN Nh.ng ng€ i b nh c¢c- th' |
Nghi°n ¢ u c¢c,a &/BYb nh > 6 th&8ng c- nguy ¢
b nh nh©n ung th€e L3555l fn so v.i ng<€ i chixat
Lo&n x8c L nh wuntpongt thangBMg 3, nh. ng ng<€ | b’ nh
L. It mdc trfm clm cgian ph8t hi ' n b nBu> 6
69, 7% v~ stress 52,0u cah9%HHm v, i n g€ h phs§
ung the LUi tr, ¢ tr'b nhB@4%rh.  ng ng<€ i " ntho
| T x« h,i trong L- rgian ph8t hi ' n b nB4>29%.
41LMts yJut i °n furfm stress 3&2dbfmblpo v, i ng€
c[m, lo Au, stressca n gb@h hi n b’ n hBMY56NhiQumghidy

c yJcu L «raag thigian phat hin bnh ,

gi . r h L, [nh mg&lln Jisthaptamlyca n t 4i
L'i Qu ki n kin tJ] cing®€bnh.Q naycothvly gili la don” i | i ¢
quan gi_a trf clm, ng#& nhkhimiphathinrabnhd r hyiJu t~
h ¢ M@Mbnhc - tr %okl Lvao tthg thai lo Bag, S hai, tfm dm khi
tinhl, t THPTtr | °n ¢+ nguch<e&rmbQbnh, c'c€mbl@

cao dip 2,96lfnsovi nigehcotrinh t € VL . KQp h<€hng @t.&p L

I, THCStr xu ng(Blhg ). Ng €b nhcd vdy, vi ¢ thiva thdng béo tinhtng b nh

t r3 nhhcviidt t r 3 nTHPTIF Iéncd td ¢ h'oi b nhgc@ vai trd quan ‘tng,

nguy ch shb 218k socTRGS ngicanb ytvjchhignhng khiamg L€
tr xung Hhn n_a, nghi°rc- tryedh L1 ° b mhgn®con ph

hi " n t4i BVUBNA, m ttimmi c¢c8&8ch  igpinopauchog®i "~ nh

‘ Ngh an, nTNC La phcbagnhngliu ph8pngta®@ty "~ b

Trong nh-m <c38§
[ t2nh, t n

3
h
m

t " nh, hfu hJt c8c L h3gngaythéngquagiadlica m3H ht @hng
L ng v.i nhau vQ trbitlanhng ‘rigmiphathinvi Li Qu
ki " n vQ kinh t/]]. th i gian < 6 thang.

Trong nh-m yJu t° Ng€bnhcotinhtthg di ctm ¢ -

ch¥%ng t'i t3m thbly chfmdmecaodp254lfnsoyinhng t h" i
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Ng€bnhkhing @ihg3XNg® bnh ung theumgplaiQt o
bnhcotinhtthg ch€a di ctkifhpblag2haynfit ph€hng ph&p
au cao gp 3,177fn soyinhngng®© mt | Qtit umd ®he pth€hng ph§

bnhdi @p@4d.Ng€ i b nin“o cl ngglrch * dg@®a tac dng
trdng ch<e€ea di ctn «ckhéng mong mun v7ivil ‘nigg@®hao g blp
251 Fn so v, i bnmghingcung t h€hnyina ik IQito bRopg t

(B[ng 5. Dilatioht¥hg cac ffbaoung hai ph<€hnig® mp h& psnhodg €

t hdechuydt n hidb fol (ung t hnguy [icgnhghlnnhiu t &gkhdhg
ph&8Up c&c ch gauaoaW kmongmin hhn. a Hh nbgnd pHi
Ng€bnhcotinhtth g di€céenhmg L imhuy is khodng clkb chdh vQtinh tithg

ti uchnggcabnhrtbgmh hn  k h't b nh, WQth i gian Sng thém ca m3 nh é
“ v tri Kh'i u nguyén phat ma con c6 caVi ¢ cing mt lac pHi chu nhiQ [nh

biwi hi n* toan than. Mt nghien cu¢ca hehg nh®im Lmdm xic tiéu

Lili song (2024) cho thf kholn g 5 2°% ¢ ¢ és€khi/h ¢ h'oi b nhlgd&rfm dm
bnhloauhebtfm dmchobifcoitnidl v° stress hhn.

ba triu ch ng t trung binh ti nHhg (MS). 42 M ts yut Ii °n  fwhun L

T I mdbcactiuchng MS mjdo cfuh tr tamlyca n gbéh

7,3% (khé th) nl22% (i loth gikd ng ) C- m i |li°n quan gi_a
va’ nhng ‘rigMloauhtbtfmdm cfu h, tNg<€ tionb Inih. ¢ t 3
cao ¢ 210 fnsoyinhng ‘righéhg trfm cm c¢c- nhu 2d3Pu  h,  t

mcb b nh (p < 0,001]5]. Vi c phat hinung Ifn so yinh ng 'r gééhu §u h tr

t h@nsc- T nghgvandquyla ithgp(Bfnge.Nghi °n ¢c_ u c, a c¢h¥
'nh/pL ph &t nigehcotW st €hng L ng v.i nghi®°n
chu liQu héa chiithgy h Hitr,d hxhn (2024), Ng<€ i b  nh ung t|
cuc puthud ngh hMhnl- ‘uhgt | 0o ©u hoHc trfm cIm g&nh
L@trcao | " m giissngdhmicao hhn, c¢c- nhu cfu h t
ng€ebnht L-[nh “tg@&chcc /. nh_ ng ng€ i khlng mdc ch
tinhtthg SKTT ibmm ng€ trfm cfm (p < 0,001) Hh
Ng€bnh® gi athlllLlwconguy | o ©u hoHc trfm clm c- t
c hfmtdim cao ¢ 2,0851fnsoyinhng t rung b3 nh LJjn nHng cao
ng¥bnh gi athl, L@Mg3. Nig:ng€ i b nh khtng c- (p
bnh' gi a%hlllldc- nguducaokl€ ¢ h, tr° v{@.Ngagién | T ¢

I €
g 2,1131fnsoyinh ng ‘rigMA giai ¢ u ¢, a Domini quenBamp |
L &1, 11 B[ng4. Nigp@h gi ath t h3ng t©m I T v° CLCS 1|i°

tr° i
t

", ve- n g u stress & 0,897 fnso h nh. ng ng+¥€ S n
vinhng ‘rige® gi athl,k@Mmg L Yi r, ck /jttr "gnugl c ho t hBbly
5). Tr @Qntfgunlgi th<€ n-i b nh t3nh trYng tr fm
t h @ trlc trang ndi riéng, vic lachn nhu c¢fu h, tr° tom | 1T v~
ph€ehng Qpthphphulti v o %bgibi "t | nhu c¢cfu h, tr° t
bnh ttmrth g ‘igvamts yut ng<€ i khtng gHp phli t3n

vQlam sang, énh 1am sang. Nong ‘igtr fm c[m[( p< O, 05)
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C- m i li°n quan g
t": th i gian phsg§t 5
ctn, giai LoUdn b nh
guan gi_a | o ©u v, i
gian phg8t hi" ' n b nh
Lo4Yn b nh (p<0,05). 6
stress v, i tr3nh L,
hi " n b  nh v t3nh t
b nh (p< 0,05). C-:
cfFu h t r°  trfmafim (d<D,05% &
TAI LBU THAM KHO 7.
1. IARC (2020) World cancer report: Cancer

OOO'O'OOUB""H
: - -

Nghi °n c¢c._-Oewrm_, &hXul(2
46 ng€ i b  nh wung
ru

1

ng tom y tJ] Bdc

hsnh h, tr° kh[ |
nh, k]t wail tcrh,o d_3.
~ng trfm clIm nhe r
hfn gi.a c®foyFu
h. ¢ h”i c¢c_,a ng¥€ i

u n"y ch€a ch™ r»
an thi p h, tr° na
h ng t[f]fFm clm
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Agency for Reseach on Cancer., Lyor
France

Sihvola, S., Kuemanen, L. va Kvist, T.

(2022) Resilience and related factorsyin t Y i
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#ni . Me M! 5 6; 45 =, 4 (K 4(5e# ') n- |
5. 4(wn M)ws5 423 4n) 42% . (w0#A=Ccnd.. (=n
“bl. ( 6) bl. M +( /' 4. ( 6 . ( O(

VI n3 nthPhdBiie¥n Ph€hng

Nguy n Th" Minh Chinh3, Lé Giang Linh*

¢ja CHEC gilm Lau ¢c”"ng cao th3 m c
M, ¢ tNghui:°n ¢ u n"y ng€e c¢c |9 . nau v’ tu®©n th,

Xx8c L " nh m c¢c L, v mm i t<€ehng ogu@lR2 pFr§d2).ch |~
tuon th, thu ¢ gilm L K/Jt INgd:i b’  nh wungt htéh e Yd
Trung tOmi¥nd behdt v.a v’ nHbng chi /Jm gfn 1/ 2
vi n na khoa t"nh Von(44,1%) v~  tu®©n th, thu ¢

n’oi t€ ng v~ ph€hngv”™ thblp chi/Jm 50 %. nau
Nghi °n ¢, u m* t[ cdt Lau c- m i t €hng0lZzpant mgr’
116 ng€ i b  nh ung tho002.Cfn c¢c- <can thi p h,r" tid’™)
Li Qu tr’ t Ui Tir¥ndg ¢t hu ¢ gilm Lau LW ki Wm soS§t
nhon, B "nh vi ' n na k Tp kmaa:; ng€ i b nt, uo

th8ng 01/2023 LJn hJtgi [ m Lau, wung t he. i °n

cC.u s d. ng b csBr va h

MMAS-8 LW Lo | € ng m c¢ SUMMARY

thu ¢ gilm Lau. PAIN INTENSITY AND PAIN
KJt QuUuWm Lau trung MEDICATION ADHERENCE IN

ng€ i b " nh ung the |- PATIENTS WITH CANCER , 95.

M, ¢ L, Lau nhG chi /Jm TREATMENT AT THE ONCOLOGY %,
Lau nHng 5, 2 %. NBUT t AND NUCLEAR MEDICINE CENTER, . au
m ¢ cao chiJm 50%, m VINH PHUC GENERAL HOSPITAL 5%
v’ m ¢ thblp chiJ/Jm 25¢ Objective: This study was conducted te
determine the level and welation of pain and
pain medication adherence treatment in patients
with cancer at the Oncology and Nuclear
Medicine Center, Vinh Phuc General Hospital.
Materials and methods: Crosssectional
descriptive study conducted on 116 -cancer
patients with pain aged 18 years and older at the
Oncology and Nuclear Medicine Center, Vinh
Phuc General Hospital from January 2023 to the
end of June 2023. The study used the-self
.completed questionnaire BRifvn and MMASS8
to measure pain and analgesic adherence.

ThsS.Tryng Camg KMonh Phc
’PGS. TS. BSBMh vivih B ch Mai
TS.,Tryngvihsc Zui wh.g N&m n
“ThS., Phongy Zu  mghg, BMih vivh Tam thn
Vonh Ph%ac

Chutrachnhim ch2nh: VI n3n
Email: vudinhsonvp@gmail.com

SnT: 0967797878

Ng“y nHhMaao2bh " i

Ng“y phln bi03.RB02% hoa h
Ngay duyt bai: 28.3.2025
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Results: The overall average pain score irn g ¥b n h L &ntg; 64Bi n g €0 nh
cancer patients were 3.64+1.5 and 4.57+1.Sti/h trivd , di ¢ tm cu i; §30%0a i L o
Mild pain at 56.9%, moderate pain at 37.9%n g¥bnh sa uwutkkni ; Li53% nge
severe pain at 5.2%. Adherence to pabnh‘ thic[c § ¢ gth hnh; torg S
medication was high at 50%, medium at 259nhng ‘g bl au, hhn Y1/ 3 ph
and low at 25%. The higher the adherencetop:c hn L aalhdtnfbg. VI Lau chung |-
medication, the lower the pain level, and victrén 50% tHic[ cac I UT [11]. V 3 vdy,
versa. Pain status and analgesic adherence wg i [ m Lau L« L€ c X 8¢
inversely correlated (r =0.12, p = 0.02). nh_ ng nhi m V., guan t
Conclusions: Cancer patients with moderatel’ i Qu Thutcr “‘trhg€ L - hgi trin
and severe pain account for nearly half of trquan frng trong vicgiim Lau do wung t
total number of patients (44.1%), Adherence 1M Huc d ¥ L « c- nhiQu bi°
pain medication were medium and low at 50  au do ung t he, xong m t
Pain status and analgesic adherence web° nh ung th€e tr°n thJ] gi
inversely correlated (r = 0.12, p = 0.02). gi [ m L a drhu cbifmy L alupngt h €
Interventions to improve analgesic adherence L. - n gt vaintrd quan trng trong vic gifm

needed for effective pain control. Fau do wunnpiént hieg € Tiuyb nh t
Keywords: Pain, patients, adherencet u ©n t h Li Qu tr’ t hu' c
analgesics, cancer. nh,_ ng nguy°n nhon guan
khtng LYt m, c ti°u quln |
l.7MT Vb &7 Vonh Phrdahyd ving kinh f]

Ungt h@T)lab ryhactinhc_ ta/jtr ng WL i'mg blag B b. Fin ntm
bao,t Baot t mimhm ¢achvoh Ywo,t = 2023, TnhVonh Ph ¥%&BUT, trond 3 6 2
¢ h _kldngtuantheocacc k¢ hi]i Woat L' - ¢ - tr ° n QBOtUTraM@taNT L i
v @Qhéatt r ic Weath h[MTrongn h_ migmUn g . ub¥eh ¢ h& nhan, Bhnhvin n a
gFhoy [ mdbtTtrént hgji L arcgg khoatnh Vonh R RBodb un
xuh<€, ndé¢ mganhval §nbgoll, n¢t h€/ 100. a6moh dv@m hc Ph¥%c |~
TheoT ¢ h _Nghiénc  ungt hegu tdngenh cao hhnn&@&noéng b3 nl
GLOBOCAN 2020, trént hgJi cok ho [ chtm s -Qctr lva Wl d¢fi  "Lc@uan
193t r icanudbm, vag F10t r icatu tam, cha trng. Nghién cu kh[o sat nfin
vongdo UT[9]. T UV i Nam,n £ 8020c6 L €a r a ‘egduat®@hba m  ¢uan s
k h o [182000 ca UT m, imduck,h o [ th LG tr thu c gim L ‘aNBUT la h}
122690 t r € hngt vongva khol[ scdnthif | ° mxagdngshih "k €
353826n g€ dampd Fhungs * wgcdbnqun | T “daiut rhoing cing t§c
b" nWl, t 1 't vongt €hitgl rsécglm nhG Chinh vidy, ching toi th
(126,04/100.000dan)[5]. B ruhgt hl*a n hanh nghienau @A Téhglhau rv ", t u©n |
lam, ganhn Hurvagiat t nhgnhchéng thucgifm Lanugbnh unguti h€ L
Vi Namvatrént hgfj .. i tU Trung t®@nY hcnd nhane

nau luchngphib/h, “ngig Bnhvin na ‘kho¥ohdNghiéh Y%c .
valatiuchng LSmhdg mg#e&nh ¢ u nh3m x8c L nh m ¢ L,
ung th€e (NBUH)hn 68n quan gi_a Lau v" tu®©n th
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ng<€ i b nhTruunngg tthéa@m 11,96; platl NBUT comc . L a thgn
-Y hc hd nhan, Bhhvin na 'kt (hotb trung binh heb nhG Nghién cu ¢ a
Vonh nPehmic2 02 3. Young Ho Yun va cng s (2004) co K} qui”

43, 9% H.ga,u 1, la%a 2580% Vv
Lse M@® +" t1 O63bD ®BU#L auG@hmp= 0439[14]; d (sai § mong
21. n"i " hgenghién cu: Nh ng mu n)lByd=0,1.

NBUT t4tnh Vo nhQ B tddcungl 1.96%x0439% (1-0439)

t ©m Unmd Y b €h4 nhan, Bnh vin Vdy:n= 0.1 - 96

La k'hbaVgnh Ppwvtkcactgh® n’i ° ng€ham gia nghién @ f i thiwi
chu sau: 96 NBUT.

211Ti °u chuxn | xa ¢ 24. 2. Ph. _ng piC&hpnchzZn
Cg8§c ti°u ch?2 | a «o”"n b, NBUT LS8&p . nyjnti?®

c ;) Tu .ils8 tu i, (”)Y v o th i Li Wm thu thdp
Lo&8n x8c L nh b nh nghi°n ¢ u L« ch nu;L€ 4c)
th® i gian d%ng thu' tham gia v o nghi°n cO2u.
tufFnht@®) ck r i, oY 25 Ctng c¢c.,, ph€ehng phsg
khl nktng nghe, n-i, i  u ng Vi’
(79nd T tham gia ngh 25.1. Cing NghiLESmhc gu §s
212Ti °u chuxn lovi d, ng b, c©u h, i thtng ti
Nh, mg<€ i shunhH Oy, Lau r %t -syn)bW(B®BI I € ng m
ch n vio L i t€ ng 1mwau, thu' c¢c gilm Laue Ih@gng
LJn L, ch2nh x8c :€l) c, MMABSLo | € ng thuwn th.
Mdic c¢c8c b nh mUln t2prau c. a NBUT. 8
thg8o L€ ng, b  nh ph 252 Ph_ _ng ph8p:3h&ntho
b nh to©m thfn, wvphXli' ' u L€ ¢ thu thdp LEmg
thudt O 01 th8ng. phiJu v° tham khlFo h” sh
22.Thi gi daan \kiighi@c u 26. Ti°u chuXn v~ ti°u
Th i gian nghién cu t thang 01/2023 M ¢ L, Lau c_,a t_ng t23n
Uh 06/2023.n°a MWhitY Trung ttm Ung ph©n | o49i : Khlng Eau: 0
b&i-Yhchinhan,Bnhvin na i Wm, Lau -& rluinym,b34hdu 4n H
thnh Vonh Phvc. 10 L[@3WmM ni Wm trung b3nh

23. ThiJf k] nghién cu:' S dng Li Wm c8c t3nh trUYng Lau/
ph€hng ph8mdéfiglmgarign < au chung d, a v o LiWm t|

24. MXu v’ ph€ehng nhG [1, 4); Lau trung b3 |
24. 1. C€@gp mdung cin[ 7, 10[0.Li Wm

c. mXu m, t t | ta Tu©n th, thu' ¢ gil[m Lau

zf_gxp(l—p) m ¢ L, tu©n th, tHBU c Mol

n=—=— c- t ng LiWm t. 0O L/Jn 1:

Tu©n th_ -1 i Wm; 8rung b

e
Trong [Lmd)ZuH §dinod), . o 0o 0t RSt 0 LA

V.i , tin cdy la 95%, tra bng ta co6 Z =
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27. Ph€ehng ph8p 8he€3,8%, LYYi tr c tr " ng 6,

d, nSSS 22 W ph©n t2chlLoln mu, n 78,5%; I|i u ph
s , t |l phfn trktmv’™ x99 tr’ 11, 2%, hhwadtt r
toan Rearson. 28, 4%, chtm s-.-c gi m nt
10, 4%; NBUT s’ d, ng thu
N.YA¢ bBDKL<b /e! (66, 4%) , bdc 1 (29, 3%),
31. Mt s thong tin chung vQL'i t hw tr4ng ECOG t 't 56, 99
t “@g nghiéncu hi Wm y tJ 99,1% ng¥€ i c
Trong t " ng s 116 b "/ mG/v'  /ch”ng/con 93, 109
nghi °n c. u c - nam 62, 1%, ctlng nhon 8,i6 %, C
22, 4%, NBUT cao tu 6%, kh8c 23,3%;, h, i mhgh o
96, 6%, gi8o d, c ph’ binh/kha84,5%. 1 n
87,1% ntng thin/ miQn 32.C€ ng Ly~ Ltaw©n % h, t h
NBUT ph’ i 33, 8%, ggifm Lau ° ng€ i b nh ung¢
5.2%

® Daunhe
® Dau trung binh
¥ Dau nang
Bi OQu 1LLOPB®n | ovi moc Li Lau chung € ng_ vyl

Biw “ B.l1chobifphanidimc  Lau ¢ WNBUTgémc K L auG5mh 9%, L au
va 37, 9 %Hg52%L au n

Bd ng 3.1. PhOn lovi moc Li v"™ Li®©Om trung b?

. Phanlodm c L a:u(%) .
Ceng, ltau NNG Trung binh NFog n Wh trung binh

n a u nhi 30 (25,9) 6959,4) 17(14,7) 5,14+1,66
n a u Gnith 98(84,5) 15(12,9) 03(2,6) 2,36+1,39
nauayv 46 (39,7) 64(55,2) 04(5,2) 3,70+1,49
nau nti 68(58,6) 39(33,6) 09(7,8) 3,37+£2,00
nNTB chung 3,64+1,50

Blng3.1chobfmc  Lau t r unlkpg: nhitrhg v ahdi74t1%; tinh tehg
I a uGnhbh15,5%; tinhtth g L a@0,3% vatinhthg L'adtd h4 1, Whdung n i
b3nh ' bhelu It" 5, 14 8ahH6 62, 3l6a uN_1m h339,, 7 OlNalu ndt® , L a u
3,37N2,0 v° nTB Lau chung 3,64N1, 5.
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Bdng 3.2. Ph©n lovui tu®©n thv thuXc gidm Lal
Bi/hs Phanlo | Tfns | T I (%)

. . , A Co 68 58,6
nti k hi 1 nng thibc'khorg@ ° n Khong 48 414
Nh vQhaityn tcr € ©y, c- ng’y Co 39 33,6
dung thi ¢ khong? Khong 77 66,4
Ong/bacotngh hay n gngthge ma khéng Cé 37 31,9
b&8o b&c slgnthym tkhindgng thiic? ¢ Khéng 79 68,1
Khi 1 ng/cbh’, LLlii deuhHi , c- Co 29 25,0
mang thic theo khong? Khong 87 75,0
A . ] N ~ Co 39 33,6
Ong/ba c6 un g, thu c ngay hém qua khéng? Khong — 66.4
Khi 6ng/ba §m ths} khéng kWwh soat triu ch ng ¢ a Céo 17 14.7
m3nh, c¢c- L?®i Ingthuckmgg? | Khong 99 85,3
Ong/ba c6 thy bHiti n khi pHi tuan theo Khotth Cé 18 15,5
L @ tr khong? Khong 98 84,5
M c4 22 19,0
Dng/ b ngxuyéritiy€ k h - Kk Hilom Mc3 38 32,7
U ng tHicl thu ¢ khong? M c2 31 26,7
Mcl 24 20,7
M cO 01 0,9

Ghi ché: M c 4 (Khéng bao gihim tun tcr € ©y c¢- ng 'y ckhng
khi), m ¢ 3 (mt Ifn trong khdng th i gian chi/in 33,6%,tngh hay n gn@thgc u
L@ tr); mc 2 (thnh thdng), mc 1 m°~ kh'ng b§8o pngtbfrsto v3 ¢
( t° mgBuyén), mc 0 (ludn luén). khi dung thiic chim 31,9%; tiyfy Kk h - kK htn
Blng 3.2 cho bif t | NBUT: ung khiphinh ungtdcthuc® m cludn
k ht n ¢hu ¢ngay hém qua chin 66,4%, | u 1/h Ty @yén chim 21,6%.
L1i khing thac ahinis8,6%, 02

Thép

259,

Cao

‘ 500’0
Trung
binh

25%

= Cao = Trung binh = Thap
Bi OGu LQ 3.2. Ph®n |l ovi moc Li tu®n U6hv t huX
BiW © B.2cho bl NBUTtuanth thi cgilm L au J/mma & 0 &h vwh25% me L
I, tudnth thicgifm L agh t h
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33. M i t€ehng quan gi_.a t3nh trYng Lau v~ t
Bd n@@MX.i t_ _~ng quan giva t3nh tauwnpldé)lLau v°~
TT Bi/h s n Wh trung binh Ch'st €hng q
nau 3,64 + 1,50
1 R W ) r=-0,12, p = 0,02
Tuanth thucgim L au 7,29 +191

Blng 3.2cho b tinhtthg Ladi 2,0. KJt qul c¢- s, khgc
t €hng dqahantudnthhhicgim kJ/Jt qul nghi°n c¢c_u ¢, a m

Lau -0,12, p=0,02). v’ ngo’i ne, c. KJt qul n°
nhblt, Lau v_.a pth§d oi'[ hi
V.. " b [} HDb Nguy, n VLEROAZIOY; 1,92+1,61;

VQ ¢€ ng L. T3amh ' t3,22+1,62; 2,47+1,48]; Kalyadina, SA

Lau c¢c_,a NBUT bao ¢73729 1215 222 va 2,222 [7].G
nhblt, v_a phl[i v~™ hini Wm trung b3nh chthmog tlha
m ¢ L, Lau trung b3364N 1,5 cao hhn @4+t 8§Kaly
c€ ng L, Lau giao L20f7lth. ¢ hi ' n tr°n NBGT m
nhblt) L/Jn 74, 1%nHLAa gi ai LoUn tifJn tri Wn
Lau chung LauNBJUAIG c5khtng Lau. Tuy nhi °n, ng
trung b3nh (37, 9%) 'SH ( NBUT giai LoUYnK/inu,
qul c¢.,a Young Ho Yuc,a VI Vin VI ° NBUT gi ali
31,1% Lau trung b3li Wm trung b3nh t3nh tr(
nHfi4.Nghi °n cegegncokhdngt hw 23 K%,68 v~ 5.55N 3,
Lau 8, 4%, Lau nhG 23,64+1,5M],8] v~ Li Qu n"y:nph?%
57,8% v~° 8,[4M% BaukhNBUT ° giai Lo4n mu, n hol
trong c¢c8c nghi®°n c¢. c- kh'™ i u I, n I an xa tlBaH
gi [ nghi°n c¢c.u ° NBth€ ng c¢c- LiWm Lau caanhtl
hoHc tr°n NBUT c- L  VQtuan th thuc gim L a y :thudT.h

k/JJt qua tr=°n, c¢h%ngdingthic gim L ‘aNBUT la i quanl L a
trung b3nh v° nHng ttngWWutrgim Lau th” nh Lc/Enng
75% chi JJm t | c a o K/jgu nghiéncu c/h50% NBUT tuad] c¢ £ n
uan tOm, ch¥% tr ng th thicglm L'amcvavatig. Gi[ir L au
ho NBUT, LY ng th" i thichcho it qu nay lado cac cac hdungN

g€ i b°nh tham giaung khitmig hg y h!m lgiuam
o8t Lau c¢c,a ch2nh quénungthic, 02tfn tcr @ ©y k- -c §g "
€ ng L, Lau: B[ng <Zkhdbngdungthuc,tngh hay ngngagt u
hblt, nhG nhblt, Lauthic m" kh'ng bSo [mEn k€
5,14+1,66; 2,36+1,39; 3,70+1,49 va 3,37thty m t khi dung thic, thy kh- khtn k

5 O 0O S5 O Qo
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phli nh u ng i c[ thi ¢* m c ludn lubn TAI LEJ THAM KKO

IUh 't g uyén con clim t [ cao trong 1.
S NBUT(t 21, 6]%66,4%)M, t nghién

cu tcr €@ aBucThanh Loan cé t

kh'ng t udn t h, d 2
6529%2]. S. khs&c bi’ 't n
trong nghi °n c¢c. u c,

NBUT thblp hhn so v,
M, t nghi®°n c¢c_u t"ng3
cho bift t° 1 tu®©n
8, 9% 82,0%12]. T | |
nh c- m ¢ khlng tu
T do dXXn L/Jn c¢c,n m
c - m ¢ Lau truMgedhv,
tuan th thu c gifm L' a ush QBN quan

t©m trong chitm sQ@ ¢t |
bit tudn th thic gfm Lau t €h
nghchvimec B Lauwu=-0,12, p=0,02)

c- nghoa tHucglmu @ mbgh thib
mc , I aya chnigo@h cang cao. Do 5
vdy, tudn th thi c gifm L du ‘lce L «

B

t
b
I

vaionidungca c8§c chehng &
h tt ng€bnhgdn 1T Lau,

nge€nhagdn | T "WUqiycikhin

chil " hg@€ucsnggah.

V.YAC [ ! Hb

Ng€ i b nh ung tht¥€
n Hin g chiJm gfn 1/ 2 4
(44,1%) vVv° tuon th,

b3nh v™ thblp chi /m

thu ¢ gi[m Lau c¢c- m’
=-0,12,p=0,02)Cf n ©c - can

thi n
hi  u

cli

Lau

t Uu®©n t h,
qul.
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Gl PHjU BENH- SINH W C PHAN &

KHit/ 3 <y# MMYMOBNHHo# 5. ' 4uy MO TUWN GIAP
THWNHU SCDOANG BING PHAN L@l CHUVUN WHO 2022

L Th ™ Xu@mno 'Ln" iPh€VkenThiic Hi Ji
Nguy. n Thnivwhn TR Th<e€t

TOM HT ( @ cung 3,9%), phan ¥ ai toan (1,9%); con
M, c tiéu: Khfo skt Whimd bnh hic 14 4 ngthrpphan Iél  x g lao ta, phan
vat 'l €u hdadcdiphdand un gWt lod Hobe, phan I8 t/]bao sang va phando
mo tuyh giap twhh( (UTBMTGTN). gi' ng Warthin, mi phan Idi ch" gip 1" ng r €
ni "h® v~ pheBaogmAi088§hp.na tsrM@hp ‘lcehuthid Qi cd
tTn@ hp ‘lc@M L o §nnhniilc [ab tinh cill xam B r a ~mM{93,2%), &b
UTBMTGTN t t h&8§ng O1In théng lkholng 14 fn ‘tng®p u chewm xom |
12/2023 H khoa G[i pu bnhi Bnhvin (6, 8%) . C-:ngbtp, BRG it ghel €
Trung BGhnRh @hunghiénch B@T thud béc Heh vang H BVTW HuJj trong S con
Ficunfn L §nhtsglHg Wmind bnh 14, khfo satthy t | di  dbh minch(23,3%)
h ¢ ¢ a cac phan M ¢ abnh UTBMTGTN. cao hhin k! nvgthd(19,4%)tHu h
K/} qul nghién ¢ u: Nghién cu 103 h} c¢ §ccpmutild® c¢ - kc?hélhl ctnh €
t Tn@ h p UTBMTGTN ching t6i nth thBf (chim 7 2, 8 %k v g il‘epT1al tih

bnh nhOtitung bibh12446+135t t heo | th pgibayi u *1-8cm (chim
I n /nam 14 5,5/1. Xét nghn mé bnhhccho 22, 3 %) ,%h TRivau >2-&cm chim t [
they UTBMTGTN phan nhém'cL\WM chiim €uhgpnidl (4, 9%) . Khl'ng c¢c- u n

th/] (57,3%), tip Jji 1a phan nhém tWnang khong c6 u nao g i a %h pT3wa pT4U phat
(12,6%), phan I t/Jbao tr (9,7%), phan 18 hin® gi akhleghdm 94, 2%,thigi ai L o
ml Linh (648)®) p phon vchim 58%, khong cé undog i a b llithay

V.
BS. |, Khoa Gidj ph u Tp kHMnag: th€e bi Wu rrhlg t uy J
. ng HuA nhd, WHO 2022

‘BSCKI | ., Khoa Gid | £ 1

Trung .. ng Hu A SUMMARY

%K TV., Khoa Gidi ph u THE STUDY OF THE ng

~ ng HuA HISTOPATHOLOGICAL

Ch u trsch nhi’'m chzn CHARACTERISTICS OF PAPILLAR

Email: drlaile1997@gmail.com THYROID CARCINOMA ACCORDING

SnT: 096 885 0502 TO WORLD HEALT H

Ngay nhkth bai: 04/02/2025 ORGANI ZATI ONOS S

Ngay pHfn bi n khoa hc: 10/03/2025 CLASSSIFICATION IN 2022

Ngay duyt bai: 28/03/2025

172



TKP CHIYHa C VET NAMTHP549¢ THANG £S5/ | | | <4b 2025

Objectives: To study the histopathological Keywords: Papillary thyroid carcinoma,
characteristics and prevalence rate of papillaWHO 2022
thyroid carcinoma subtypes (PTC).

Subjects and methodsincluding 103 cases L dMT Vb &7
histologically diagnosed as PTC from Januaa Theo GLOBOCAN 2024, unc
2021 to December 2023 at the Department gi 8 p L. ng h"ng t h. 7 tr?°

Pathology - Hue Central Hospital. Thel mdic m, i ‘ cl 2 gi ., i V
retrospective descriptive research method aimsc a , chi/m t | - 9,1/100.
evaluate some histopathological characteristics | t vong ch’ 0,44/ 100.
PTCs. n. gi, i ung the tuy/ln gi
Research results:In our study of 103 PTC, v _ i t " | mdic chuXn theo
we found that the average age of patients wdan[10. Theo c¢8c nghi °n c¢c_ u
44.6 + 13.5 years old; the rate of female/mamdic ung th<€e tuyJln gi 8§8p
was 5.5/1. Histopathological examinatiort r ong nh_ng ntm gfn LOy
showed that the classical subtype of PTC wi cl nh_ng v¥%ng c- t |
dominant (57.3%), followed by the follicular| mdic m, i thblp [ 8]
subtype (12.6%), columnar cell subtype (9.7% Vi ¢ x&8c L nh, ph©n | oY
Hobnail subtype (6.8%), tall cell subtype anil 0 Ui c, a UTBMTGTN kh'ng
PTC with fibromatosis (both 3.9%), ancc h ng gi %p ¢, ng ¢ c¢chXn
oncocytic subtype (1.9%); the remaining 4casL” ng t h® i ¢, n gi %p 2ch n
were classified as diffuse  sclerosisd » i , ti °n | € ng t§i ph§gt
solid/trabecular subtype, clear cell subtype, an h©n d a tr °n L 8c t2nh
Warthinlike subtype, each with only 1 case. Thl o Yi . B°n cUnh L., c§c
majority of surgically treated cases had stromUT BMT GTN c - ti°n | € ng t
invasion (93.2%), approximately 14 times highet vong kh8c nhau, [nh I
than nominvasive cases (6.8%). Meanwhilevi ¢ quln | T b  nh nhon
57.3% of cases did not undergo regional lymgL i Qu tr . Vi’ ¢ phon p
node dissection surgery at Hue Central HospitU T BMT GT N c - vV ai t{61. | r bit
Among the rest, the survey found thattherate Do L - ch¥ng t * iKhn[gohis°gt c.
regional lymph node metastas(@3.3%) was L Hc Li Wm m: b nh h ¢ un
higher than that of nelymph node metastasist uy /jn gi 8p thW nh% s d.
(19.4%). Most of the surgically treated tumorc hu Xn WHO 2022 &hWFoi s @t c
were small (O1lcm) (72LHc LiWm m: b nh h fied
as pT1la, followed by pT1b with tumors2tm c¢c §c ph©n | o Ui ung the bi

(22.3%), and T2 with tumors >cm had the nhu.

lowest rate (4.9% There were no tumors >4cm,

nor were there any tumors in pT3 or pT4L 3@ M® +" t1 ©63bD ®BU#t DbDI
Tumors detected in stage | accounted for 94.2¢ 2 . 1" “mgénghién c u: G'm 103

stage Il accounted for 5.8%, and there were it Tn@ hp ‘lc€X1 L o&§nnhMméla b

tumors in stage Ill or IV. UTBMTGTN t thang 01/2021- thang
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Trung

Tiéu chu n Ixa chan:
-Tu i: THHTM il atdi’ c[ haigj i.

-Bnh

n hcea

tuy/h giap tthha Fn U,

L o8n
Eosin
tin vQgi, i, tu i

-C8§c’ nghgenghiéencupii ¢y
L, kh'infJh WE6 thaecbnhy m HE va/hdb

L €8 n

cheatrg:

I ‘& phda thut t9 BVTW HuJJva cé chh

“nit h c blnhu m Hematoxylin
‘(nE qtuhf@ , Lacthéng: u ,

k 2 couhth ¢h €

nhu m héa mé min dch.
Tiéuchx nlo'itrp:

-B’
k hoa

n h

nhon

€hn

khlng
Gi [i-BVAXW Hin'/jnh h° p

-I:]((

2.

2.

@+s hba tr hay »dtr .
Ph€hng _.ph8p

ng

2.2.1. Thix kAnghién ou: Nghién cu
métfThicu
| © 2.2.2. Cac cBsXnghién oou:

htt h é .

- Ch)@
tiéu cho§r phan 161 ¢ a T ch c Y v]th]]

-V.imibnh pMn tuyhn
ch n: ghi nkh théng tin hanh chinh, a
b nh nhan: Ghi nth md {vQs | “@g, v tri
h3 ntthw h &2 ccis "B

g

i ‘&cp

L o § n Y pTBETGTN theo

gi i (WHO) 2022 trén tiéu n nhu m HE

Ca
L

gi

1 0 Bg htpr €
-n8nh
Ho a

& u théoay

b @n

- B nh nhan tai phat u va/hb kém theo 223. % ly XliMi: S liu ‘L@ ly
c8c ung th+€e khsgc. trén pfn mQ@n SPSS 25.0
1. KAT QU NGHIEN €U
3.1. nHc LiWm b nh nhon
B! ng 3.1. Phan IXn gyi bMih theo goi va tuYi
. Gi, i tinh Nhom tu’ i
nFo Vil N Nam <55t i G55 t u
T 85,5% 15,5% 74,5% 24,5%
T ng 100% 100%
Nhon xét: B nh gp ch y/u " n tdi(74,5%), d¢p 3 fn nhom tui O 5i5
(87/103 ca& 8 4, 519 /namTa 5,5/1. (24,5%)
B nh nhan fonhki 1 23 tGi, b nh nhan In 3.2. nHec Li Wm gi [i
tu i nhHlla 86 thi. Tu i trung binh la 44,6 + utbmtgtn
13,5tUi. Nhomthicot | cao nitdlla <55 3.2.1. Phon | ovi m?
cva UTBMTGTN
Bd nhg 3.2. T0O I M c8c ph©n |l ovui UTBMTGTN
Phon | oYyi S 1€ ng T 1 (%)
C L\ 59 57,3
ThW nang 13 12,6
Xh ¢c. ng | a 1 1,0
T b" o 4 3,9
TJ] b 0o tr 10 9,7
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MI  Linh 7 6,8
Xh h- a 4 3,9
nHc/ b 1 1,0
Ai toan 2 1,9
TJ] b" o s8§ 1 1,0
Gi "ng Wart 1 1,0
T ng c, ng 103 100,0
Nhon &@&rt :11 ph©n | odi UTBMTGTN, trong L. t
nhblt (57,3%), c¢c8c ph©n Il o4i xh c¢c.ng lan t, k6 a,
l o4i gi ng Warthin, m i phon Il o4i c¢ch" gHp 1
3.2.2. T2nh chmt xO©m Imn
Bdng 3.3. T0O IM u x©m Imn m! L Mm
T2nh chblt S 1€ ng T 1 (%)
X©m | bln 96 93,2
Ch€a xOm 7 6,8
T ng ¢, ng 103 100,0
Nhormtmxa s~ tr€ ng h  p L€ ¢ phXu thudt u L
(93,2%), gblp kholng 14 | fn tr€ ng h' p u chea
3.2.3. T3nh truyung di c¢ctn hv ch
Bd ng 3.4. T0O I M u di ctn huch vng
Ch€a di o Di ctn I Khlng x8§ T ng
19,4% 23,3% 57,3% 100%
Nhon 57®1t3:% tr<€ ng h p khtng L€ ¢ phXu thudt
s c¢c,n 149, t° 1" di ctn hU4ch v%¥%ng (23,3%) c
3.2.4. n8nh gi 8 k2ch th_aoc wu
Bd ng 3.5. n8nh gi 8§ k2ch th_ac khXi u v"™ ph
K2ch thd Phon L S 1€ n L R
Olcm pTla 75 72,8
>1-2cm pTlb 23 22,3
>2-4cm pT2 5 4,9
>4cm pT3 0 0
T ng 103 100
Nhon HfF&t :h/JJt c¢c8c u L€ ¢ p@XamthaHit/]m- 7 Xk,2&%)
4cm chifJm t° |° thblp nhblt (4,9%). Kh'ng c- wu
3.2.5. n8nh gi 8 gi ai Louyn wu
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100

50

Bi ©Gu LQ 3. 1. Gi ai Loun u theo AJC

Nhon W@th8&8t hi n ° giai LoUYn | chi/m 94,2%
n“o ° giai LoUYn 111 hay 1 V.

L+®d . "b [! Hb t ©h nigphuth p v i ki qu cac nghién
41.nHc Li Wm b nh nhcutrén.

Nghiéncuca ¢ h¥ang U}iqu 4 . 2. n Hic Li Wm gi [i p h
t ' n mbbnhnh hhn  inam utbmtgtn

n /nam1a5,5/1Bng 3.1.).T | nayt €hn 4. 2.1. Ph®n |l ovi m! h3x

nggamts tacgit rong vi.cicva UTBMTGTN
n h<€: M Qysnh Giang (2023):59/1 Tr ong ~ hdhBp nghiérecu, ching
[ 3]Qnagcotiloc h t hW p h_ tdi thy rrag pHfn | n UTBMTGTN thu c
tiJJp x%c c8c | oUi hphanlddc LWvit I 57, 3%, ! LOly°n
ngo"i nh€e vi ¢ s dph®©n nh-m ngftdilitmgaite i’
ph8p hormone thay tch¥Wng t?*i [ ikGaou nghéncus any
th€ ng xuy®°n ctng tcgaNguyn nThdg(2021)chothft I ©u
trong cu, c s ng. .. la 23,2% vatgh h hn nugghaiHéang c
Nghién cu nay, ching t6i ndnh thby Th Hoa Binh (2023) vi 62,1% [2, 5]. S
UTBMTGTN x[yrayvim il atdi. Trong khac bit nay co thWdo s khac nhau QL i
103bnh nhoahl €0 § nuthud t @gnghién cu, ¢ mXu, cach chn mxX va
td BVTW HuJ] td i thed nhEt 23 tai; tu i tiéu chuf phan 161 ¢ a WHO mi (2022)
cao nitdt 86 tli; ti imeb b nhtrungbinhla hay ¢l  (2017) .JJqfw@ nhi °n
44,6 + 13,5. Nhém tu chi/m t | cao nfidl cho thyy, thwhha ¢ L\ 1a phan 18] “tnh €
la nhém <55 fui (74,8%)(B[ng 3. 1.gHp nhdl trong cac phan K ¢a
la nhém tbi ¢ - ° hg kHmuah t®ng UTBMTGTN.
phan &l g iYa K/} difanghién cu ¢ a K/ ti/p la UTBMTGTN phan 18l thw
Ho" ng Vin Siinrhng birthda2 nang chiim 12,6%. Phan I ai toan ching
45,16 + 12,72, nhém tii <55 tii chim tdigtp 2 nghrpéchim 1, QAJn, L
74,4%; ¢a Nguy n Th Qusnh Giang (2023) t €hnmgh € n guig a°Yasuhiro Ito va
la 46,0+ 12,3, nhom fui <55 tii chi/m cngs ntm 200 8 mab bnh 1,9%
84,6%[3, 4. N @/ qu ¢ a ching toi [9]. Phan I8 gi' ng Warthin 1a phan M
ging vi u Warthin ca tuyh .rc®t.
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Trong nghién cu ching t6i gp 1" ng rtrid t h3 _agxanxblh b €0 9mhn, u
hp (1, 0%), L@ pi/migp, saty t hreg  ¢b tinhlsinh Bn nhanh,
chi/m 0,06 i 1,9% trong cac phan Y% mthh, qua Bn khéng gii hth, t | xam bk
UTBMTGTNvagpch y/u' n gii,tii c8c c¢ch quan xung quanh v
t 187 77tui.Phanléd xmglantala cackhiutrung tdm. K} qul nghiéncu ¢ a
phan I81 hi/m v "° ng dip@ trtd i. chang t6i, t I xam B mm tW/h giap
Nghién cu ¢ a Chearau (2016) cé tI tréenmd bnhhc 93,2%;chc - 6, &g t r €
1, 8%, kh"g vi@¢hi®gculga h puphathinvwg ¢ h €&t xnotm U
chiing t6i (chiim 1,0%)[7]. Phan 161 Holbé 4. 2.3. T3nh trung di cCtL
la phan I&1 hi/in, ching t6i g 1" nd r  KJ} qu trong nghién cu ¢ a chdng téi;
hphim 1, 0%) v &b&; dc- 23,m%pt ce dbh; 184% h
ngvikifgu nghiencugaNguynTh khtng #&tih cvk'n 5h7, 39mhkht ng
Qudnh Giang (2023) ctifn 0,8% va Nguyn L ‘& tinhtth g d i Lhositkimdnghco i
n.c Thdag (2021) chim 1, 0 %. ., T hit h t <@ fitgeo nghiénai ¢ aLé Th
phan I8! t/] bao sang chm 1,0%, la n  Tram Anh (2024) c6tl di &t U n L
thu ¢ nhom <55 fui, K g n"y t 31, 9 %; k h"8g vti ®h gquj ¢ &
" ng v i nghién cu ¢ a Yasuhiro Ito (2008) nghién ¢ u chdng t6i [1].
v.i 0,06% va Nguyn Th Qudnh Giang 4.2.4. n8&nh gi 8 k2ch th
(2023) yi 0, 2%; L &xkha hin Nghién cu 103°ngt hge
gto,dt rong v c[HYo i nYUTBMTGTN piughud cbtuy giap
n"i v i cac phan 18l thu ¢ nhom tih va nb vét Hth ¢, cho thg): U co kich
trivd, nghién cu ¢ a ching téi ghi th t he&dl ¢ m ( &hipdlia) ciipot [ cao
phan 181 t/Jbao tr chim t | 9,7%; phan nhdl (72,8%); tip /jlla>1-2cm (gi ai Lo
lodt]b " o ml Jmi6&hvapharid pTib), chi Jjmu >24cm (giai 22, 3¢
t/]bao cao cHim 3,9%. Cac phan ¥ nay L &1 T2) chimt [ thg (4,9%). Khéng co
L&xp v o nh-m nguy t Trn@hputrén4cm (0%) hay xarat il
nhdorng, d¥hgtrmdihckmh tricvingc quanhtuyh gi §8p. Khi L §i
bi/h gen BRAF. Nghién a1 ¢ a ching t6i k 2 ¢ hc t & €t h o TNN,icladng tdl o
cao ha& Nguyem TH Qudnh Giang thby:" g i ath T @m Tlava T1b, cijm
(2023) vis liulfn "k 180,2%; 0,5% va t | rH cao (95,1%); fip /i la u’ giai
0,4% [3]. Cac't nay cé s khacbitsoyi L &1 T2, chim 4, 9%. WT3ga™i Lo
cac nghitncu kh&c c¢1 ng’ nl chin0% (Bng 3.5.). Theo nghién a ¢ a
mX va kich ¢ mXu khac nhau @ cac Hoang Th Hoa Binh (2023), tac fiL €a r a
nghién c u nay. kiguthng k° kAGvimdhiémg L
4.2.2. T2nh chmt xcuchingtdivis liulfn "It & Tla
Cackhi u c¢ - ckathircdttlh «chimt I cao nid (57,2%), tip JJla T1b
xambBh cao hhn, ngo’ i (28,1%), T2 (13,5%) ¢u cung la T3 thp.
phan I kh'i u, cac khi u thy c thwti/n  nhilv, i 0,01%, khong c6 nhom T4 [2].
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4.2.5. n8&nh gi 88 gi4 Sinh, H. V. (02).KUue, qrR.[ H.
Trong nghién cu nay chung t6i phan Li Qu tr’ phXu thudt wung
chia €ibamih tdheo AJCC gi§p thW nh% t4i B nh vi
(AJCC 8),da t heo p TtiMCov n. d4p ch2 Y h' ¢ Vi t Nam,
94,2% BN gi athl;58% gi atll,l 5 [5 Nguyn, n(2021)..\yhién cu md

khing nghphaoai athlliva
gi adhIvl o

+® YA¢ [ Hb 6.

-Bnhgp n nhiuk hhn_ itdm
55/Lva mil atdi, tui tronhdl la 23,
tU il n nh&ila 86. TUi mdb b nh trung binh
la 44,6 £ 13,5. Nn6m ti chim t | cao 7.
nhil 1a <55 tli (74,5%)

- X § ¢nh11/13 phan & bao gm: ¢
L\ (57,3%), tWnang (12,6%), 1 bao tr
(9, 7%, ml Linh /b,
cao (3,9%), ai toan (1,9%) va 1% cac phé
lod x hg lao ta , K/H2, ging Warthin
va t]bao sang.
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Mél LIEN QUAN GW! eNI BIuN GEN EGFRIVIMe T 2 My# 1MW)
LAM SANG VA GIl PHHUBosNH Q! . T Bl (5. '  4dgMO ")
TUYUYN PHyl SAU PHIU THUoT Tl BeNHVINPHy)  425. ' s . '

Trfn Th Tubh Anh:, Lé TrungTh' 2 ninh ngkn L€

TOM HT KTqul: 177 nghpe L «c tuMel a
M_ c tiéu: n, t bi/h EGFR va mi lién quan vao nghién cu v i cac K} qu sau:- T | Lt
LJn cBc Wiblica nigg@h Un gWt bi/h gen EGFR la 49,2%.049 | tbi/h hay dp
mo tuyh phisau phu thud K Wiiquan | ©  x tha exoo 19 (56,3%); fp /i la
trong cho vic QL v~ t ing oho hh&n chupd Yo L585R exon 271i (31, 0°¢
n g ¥ nhnay. Nghienaunaygm2mctiéu b n h ct bi/hlkhang thuc 20Ins, khdng phat
X § ¢nhfkinh tEh g t i/ gen EGFR va phan hi n  ttbi/h T790MC6 mi i lién quan chbche
tich mi lién quan gia | tlbi/h EGFRyimt gi agjitinh, tigh s khong hatthuc | §t v~ L
s Lo Whilam sang, §i pp4 bnh® n g € bi/h gen EGFR vi p<0,01: T I biw hin  t&
bnh un gMmohugh p i sau phtithuid.  bi/h gen EGFR'  n (67, 9%) cao hhn
ni "he v ph€ehng _ph{333%),tsidl ch°nh d<€hnin t2nh E
Ch ¥n g fhthanh Mteighién cu cdbngang g i cao hhid2nfm @&ih-"m nge
tr°n 1imh hn @ gW mdqpdi gwii b nhkhéng hatthuc cot I L t bi/h gen EGFR
Lehsm (OliBnhdpuintd Bnhvin (67,1 %) cao b @H7%)hénm h Yt ¢
PRi  Tr un¥gHa®hngtNam,t thing n g £€b nh cé hat thuc c6t suli ch°tnh L
1 ntm /JpOBR 1t K8ng 01 ntbi/hgen EGFRthh h hn fnGo Rihorm
t 1§ L ddtlihunQctshéd Mihi tbin khong hat thic.
EGFRca nh-’mb nhge@ I, tfn s KJI ludn: Phan tinh tinh #h g, t B/h ¢ a
xuH hi nvamiliénquanyimts LHo Wihi Ung tWh e tiyh phi sau pki thud cho
chung, giipp@ubnh, ghbanh. L o Kifgu vQt | L tbih EGFRphuhpy it [
¢ anhiQ nghién cu® Vi t Nam va trén thgi, i
L « ckifgu.b tbin EGFRchim €ud t h
'ThS.BS, Trung tdm Gi ph,u bMihi SinhlEkc  * n g ¥ nhn va khéng hatthue | §, L oy |

phant, BMihvisi PHYi  Trung _ _ ngcacypf trencothd Lo§n thyrnhimt r
’PGS. TS, Trung tAm Giph u bMihi Sinh B¢ EGFR ca nig@h. Mts LH Whikhac
Ehén O, BMhviMiPRY  t rung . . ndnhe 'mhhcoiitrilepidic, chim nang va
TSBS,MhVMPh“ Trung A ngnh%,aiﬂ@)‘@:li , thEI_iIIASIifOIén

Chu trach nhim chinh: TEn Th Tukh Anh

Email: drtrananhbvp@gmail.com

SnT: 0935276255

Ngay nhkeh bai: 04/02/2025

Ngay pHn bi n khoa hc: 10/03/2025 .
. - tuy/hphi

Ngay duyt bai: 28/03/2025

hotbcobWi[ PDL1 cling c¢c- 4i°n qu
biljh gen EGFR nh€engngké€a c-
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SUMMARY EGFR positivity in women was 4,23 times higher
THE RELATIONSHIP BETWEEN than in men. The nesmoking patient group had
EGFR GENE MUTATIONS WITH a higher rate of EGFR gene mutation (67,1%)

SOME CLINICAL AND than the smoking group (34,7%); The smoking
HISTOPATHOLOGY group had a 0,26 lower odds of EGFR gene
CHARACTERISTICS OF RESECTED mutations than the nesmoking group.
LUNG ADENOCARCINOMA Conclusion: Analysis of the mutation status
PATIENTS AT NATIONAL LUNG of postoperative lung adenocarcinoma gave
HOSPITAL results on the EGFR mutation rate consistent

Objective: EGFR mutations and their with the rates of many studies in Vietnham and
association  with patient  characteristicaround the world that have published results.
Postoperative lung adenocarcinoma is ¢EGFR mutations are predominant in female
important feature for the treatment and prognospatients and neamokers, these are factors that
of this group of patients. This study has .can predict the EGFR mutation status of the
objectives: To determine the EGFR genpatient. Some other characteristics such as
mutation status and analyze the associatiprominent lepidic histopathology, follicular and
between EGFR mutations and some clinical arpapillary clusters, people < 60 years old, stage
pathological characteristics in patients witllA3 or higher or PDL1 expression are also
postoperativeung adenocarcinoma. related to EGFR gene mutations but have not

Subjects and methods:We conducted a been statistically significant according to the
crosssectional study on 177 patients with earlyresearch results.
stage lung adenocarc Keywords: EGFR mutation, Lungd )
admitted to the National Lung Hospital in Hanoiadenocarcinoma, Early stage lung cancer
Vietnam, from January 2021 to the end c
January 2024. We oflected data on the L dMT Vb &7
characteristics of EGFR mutations inthe pater T I ng#bnh ungi t i&@ph
group in terms of rate, frequency of occurrencthud ™ ¢ § ¢, ¢ phé& trid™ m c trén 20%;
and  association with some genere Vi t Nam,t I naych® m c 107 15%
characteristics, histopathology and stage. theothngké dcht vQUng t Wi p h

Results: 177 cases were selected for thNam 1. Cac nghién cu vQt i ° 'mg dhee
study with the following results: The rate oin g b nh sau pMuthud hintd ril " €
EGFR gene mutations was 49,2%. The moquan tdm nRn m c tiéu mang% chil ° hg€
common mutation type was deletion in exon lcu c Sngftnhl cho nhbnm ng€
(56,3%); followed by L585R translocation ing i a th sthoyvinhng L 8nQgiaigi § v
exon 21 (31,0%); 01 patient had 20Ins mutaticl. &h b nh, mdé bnh h ¢ ,, mbB h ¢, héa md
(a drug resistance gene), no T790M mutation wmi,_ n dch, sinh hc phan 't va cac yu f
detected. There was a close relationship betwel i ° n /i u@irr bLtr , theo ddi ca
gender, nossmoking history and EGFR genen g ©€b nh. BM hin gen EGFR n g €
mutations with p<0.01: The rate of EGFR genb nh sau pMu thud WO thMi/p och v |
mutation expression in women (67,9%) wali uphdpnen tr ¥%ng L'2cchoTaKl s, L
higher than that in men (33,3%); the odds ratio (ph bi/j va hi u qu nhEi hi n nay.
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Bén ¢h h L -Ho IVihi, tbi/h gen b nhi Sinh hcphan't. “ny thiloY tr
EGFR* ng#€onh ungWmht®hbt in@hp kht tieggchdpchp Lo §n
phi” gi athIBlio | IWk - L ph€htheoyaugucanghiencu, “clckh Lo §n
I{(@Jtrbtr b i TKIs th/Jh 3 c h oi ung Whﬂ@tumithh(A|S)o,C L « [ €
bnh ctb/pl EGFR .MOBoP g7 ¢ [ e thud: Hoa tr, xUtr, QL i
nh_;tt_ NC?:?N phién lﬁn 2024; cac d li u fnhdn tr¥ng Gigchg &hehi
Ny Lcekhai thsgy "VLL, quan khac (Tugh giap, Tuyh v %T B i

brnhpmphuthutca nig@h, L 0o U T thiing p/2028%thang
ngu n tai nguyén giatrt r ong L§ N 2024

thwvi thw's xam bbb ¢ a kh i u; gilp cac o 1 |
bs§c f[sppulgih Lea ra t 2.2. Thight ° kMPc. i c dt

ao

dinvQkhiuga high@h gidgp Bacs "9ang, h i c u c8c h st
lamsangti ‘©u ph<@Hmbgtr 8ho L€ ¢ phXu thudt C bt u
ngebnh. npoy 1" thQn01/01/2021 L/Jn hJjJt th&ng
n g €b n h Wdac nha lam sang fo ly 2.3. C., m¥u v~ ph<€ehng
n g €b nh hiu qu, nang cao dil ° hg€mX u
cucsng c h bb nhsatEph thud. C. mXu: Tinh ¢ m»u theo congthc | &

Nghién cu nay §m 2 mc tiéu Xac tinh ¢ mutheo mtt I :
I"nh tinh tth g, t Bi/h gen EGFR va phéan __IE L p(1=p)
tich mi lién quan gia _ tlbi/h EGFR i n=—"——
mts LH \hiam sang, g§i phXu b nh° _ o d_
ng€bnh ungW mgt@h phii sau QVx P T | Lthbi/h gen EGPFR -a
phXU thud. ngebnh un gW mth phii giai

L &h s m sau pbu thud trong nghién cu

Lls M@ =" t|1 ©3bD wU#t rce L., ’pd: Sailskhe phép, cn

2 1. n'i t-e°ng nghd=0,05(5%).A|pha:l,96;\CmXJX@

Nghiencu ‘L@ chintiB nhvin t 2 nh ‘tctamb 1738 cmx t i thiw
PAi trung <@Hhignng@ghién 1a 174. Nghiencu L « o hic€ fi b

cu ‘lc@achn |7 1i7bnh edgGa 1 7°7ib n b Gkuchuq.
chhp Lo8&§n uwambtayhehibil *N.ghién(;ugmcécbmschinh:
I ‘& pha thud va b vét Heh t4 B nh -T I nB gen EGERnhGMmung c

vin PAi  Tr ung ng®hOL@1/2021 nghién cu (T [ phat hin | tthi/h EGFR

L/h W} thang 01/2024 fra man cac tiéu tréntng$ n g € nh nghién cu)

chfil achnvQehy L o&n | W 1 -T [ phathin  tibi/h gen EGFR ca

mé tuyh ph i nguy ° ncphpdhtfd, tng k thud th c hi n trong nghién cu

c - . thidng tin Qch¥r L o § inh kg & n(Xét nghim EGFR Bag k thud PCR

kh iu; b nh phgn pha thud u phi L'« realtime,sd ng Kk ichug IVD)

phu tich va xét nghim mé bnh h ¢; b nh -Phan I8! | tbi/h EGFR: Céac ld: X6a

phXm kK i u sau pbu thud & &t nghim L Bh° exon 19, L858R e x on 2 it, c8c
L, t bi/h gen EGFRY Trung tam Gfji phu
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bi/h khac thuc exon 181 2 1, ¢ Bgc lIl. KAT Qs NGHIEN €U

hp“ng, thinh Nghién c u ¢ a ching téi thc hi n trén
-M’ilién quan gia  tlbyh EGFRyi 17 7 " irbgn® u n gW méhte§h phii

mts Lo Whiganhémnghiéna (Tii L'&@phuthudt t h§ng O/pthahg 21 L
(O 60, .ktinéthg;hat thic ,, 01/2024 ¥ B nh vin Phi  Trung <€hng
moé hc, phan tip mé'mh hcnitri, lan Nh - mi L ng@ghién cu co tii trung
tran khi u qua kh@ng khong gian STAS, binh la 61 + 9, haykp nhdl 1a 60- 69 tu i
g i abhb tho (45,8%), t | nam/n la 1,2:1, t I hat
*S li'u “lc@ ly phfn mQn X i thu cl41a 55,4%. Khi u hay db° thuy trén
SPSS 20.0, sd ng thut todn thng ké phli ( 33, 3 %) utrurgbminla 2;5h €
t h® ngng,schséhh haitl s dngcac 1, 2 ¢ mngd &,8-8Bcm; 74% khi u
thuw to&n Khi bTest plc- k2ach th€3 cm. 34,5% c
gia milién quan gia ¢ Bc Wli- tinh mang phi; ch yJu*" nh-m u O 3cm
hst€ehng quan OR, “ph(67,4%);p<0,001.
quy Jha bi Sau khi phF®nWht fw/h c¢c8c |
Nghién c u tuan th cac nguyénd W gen EGFR, ching t6i chakqu T I Lt
I cnghiencu q gt B nhvinPhi bi/h gen EGFR ca n h - “m b nhgusy
trung <€hmglhvcyY HaK i€ t h @M imd tuyh phi sau phu thud la
49,2%.
Bd nd. 3Ph©n 1l ovi Lit biAn EGFR trong nh-m ng
LoG | tbi/h EGFR S | ‘&g T I (%)
Dell9 49 56,3
L858R 27 31,0
1L691Q 2 2,3
G719X 1 1,15
S786I 3 3,4
20 INS 2 2,3
G719X + L858R 1 1,15
G719X + S786lI 1 1,15
20Ins + L858R 1 1,15
T ng 177 100,0
Nhon Lx®iti: L, t bi/Jn hay gHp | ° x-a LoUn e X
bi Jn chuyWn Lodn L585R exon 21 chiJ/Jm 31, 0%;
(1,15%). C- 3 tr€ ng h p LYng L, t billn (4, 4
20lns, khtng phg&t hi ' n L, t bi/Jjn T790M.
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Bd n@ 3MXi | i°n quan giva Lit biAn EGFR v~
n tbi/n EGFR Am tinh D€ehng [Giatr p OR (95% CI)
nto \thi SIleagT I |S|aagT I
e <60 (n=66) 33 | 50,0/ 33 |500 ,
Nhém tu i— = (=111) 57 | 514| 54 486 0,862 (0,95 (0,52 1,74
. Nam (n=96) 64 |667| 32 |333 ,
Gi, i N_ (n=81) 26 321 55 679 <0,00114,23 (2,25 7,95)
Tinh tr th Khén 26 [ 329| 53 |671 ,
ht thu’c? Cég 64 | 653| 34 |347| 0001026(0.8-049]
n €ng <=3 62 | 47,3| 69 |[527 ,
kinh u >3 28 |609| 18 [391 0,114 10,58 (0,29 1,15
Khong 59 | 50,4| 58 |496 ,
STAS o 31 517 29 |83 0,876 (0,95 (0,51- 1,77)
n b (n=27) 17 |63,0| 10 |37,0
Thanh | Chum nang (n=73] 39 53,4 34 46,6
phfn md Nhi (n=48) 17 | 354] 31 |646| o ]
b nhh c| Vinhi (n=3) 1 333| 2 [66,7|
nitr, i Lepidic (n=13) 6 46,2 7 53,8
Khéc (n=13) 10 [76,9| 3 [231
H nh p (n=13) 6 46,2 7 53,8
| (n=13) 6 462| 7 |538
n mohc Il (n=75) 33 |440| 42 |56,0] 0,172 -
1l (n=65) 36 | 554| 29 |446
Nhfy (n=11) 9 81,8| 2 18,2
IA1 7 [1000 © 0,0
IA2 23 | 523| 21 |47,7
Gi aith IA3 19 |432| 25 |568
b nh sau 1B 21 |525| 19 |475] 0,165 -
phXu thud A 4 66,7 2 33,3
1IB 8 471] 9 |529
A 8 421| 11 |57,9
PDL1 Am tinh 19 |543| 16 |457] (o ]
(n=80) D€hng t| 23 |511| 22 |489|
Nhon xét: n g ¥ nh khong hatthuccét | L t bi/p

- C6 mi lien quan chbchEgiagii gen EGFR (67,1 %Yccao
tinh, Qv s khong hatthuic | § tbyfi ( 34, 7 %) ; ° iminh ad hat HUe co
gen EGFR vi p<0,01: T I biwt hin _t& t sufl ¢ h °t bifjpn geh EGFRthY h hn
bi/n gen EGFR n ( 6 7, 9 %) c a 0,26 Fn so v i nhéom khong ht thie.
(33,3%);tsutdi ch°nh d<€hnig -BiwWhin tbyh gen EGFR cao
n gii cao hhim23nka.Mhogi nh- mia@&i , k2« hu, it
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khéng c6 STAS, c6 thanh flnvi nhtt nh - m" ibghedé mébnhhcnitrila

25%, cO biM | PD-L 1 ; m@ hc ll; giai chum nang, tugh Hiva tuyh nify. Cac s

I &h llIA, 1A3 va lIB; tuy/h nhq, lepidic vi khacbit n~"y khtngng& T ngho
nhv; p > b/ EGFR.thgpn h'hn

Bd n@® 3M! h3nh |l ogistic La biAn t3®m hi ©®u mXi

ntc Li W OR | 95% Cl | Gi § tr
Gi.i tz2nh
Nam Ref
N 4.26 2 261 8,02 <0,001
Nh-m tu i
<60 tu’ Ref
60+ 0,97 0,51i 1,85 0,923
STAS
Khoéng Ref
Co 1,08 0,561 2,11 0,742

Nhon xét: M6 hinh R i g uyhda Trong f]bao u, EGFR,td o t Kgea L

c § ¢b Kkhibao gm gj i tinh, nhom tui  trinhtntdvaphattidcatvlb " o, ng §c L
v HLVihi ST A]S , tibi/h gen EGFR LN hinh thanh fch méau va s xam nhp

chotiB} : “iwni NB c6 cung nhomiu ,Ho lg a ]bao u. Mt s ¢ h JJgdy bnh bao

I \kh STAS thi NBn cét suti ¢ h.t ng m _ tbi/h EGFR vasbiW hi n qua mc

biijh gen EGFR cao hfin;n protein EGFR, khing 10- 30% ung t h€
95% ClI 142,267 8,02 gia tr p < 0,001. Cac biwi mo tuy/h ph i c t bi/Ji nay, cac

s khacbit kh8&8c khi!naggké,-trm@hp man@/pl trhge L@p

p >0,05. ttvi TKI s nh€bidrhinguai ni b.

mc ¢c8c th”"nh vi°n trong

IV. BAN LUN Lo8dnnkhg §anhiQflaih wng t he€
Cacyptf t tngngtbMi®  ng¥® nh€ngm tvnghién cu phan tich tng
(EGFR)congi | © gi a nt#th hh pchothy s biWw hin qua mc protein

thwe r ong L. "EIBEBBIEERA, EGFR khlng c-ngvangttheti
ErbB2/ HER2neu, ErbB3/HER3, ErbB4/ ph ikhong f]bao nh.

HER4. Vai tro quan tmg ¢ a cac th thw VQt I Ltbi/h gen EGFR tr°n
n"y Loméll€nhiulod ung bnh ung itbikd@né guyh chim

ng® trongnd - tWed tbh khong 5- 15% NB* n g ©da trdhg va

phi.S t § cng¢amith thwaot/Jbao kholng 30-6 0 % NB C ht@®ujh héy. n
ung t th&€cvadmec , Bcl ¢and gHnhiu h mngi i, khdng hiat thuc 1a

ngay trént/lbaouhdd vi "mgkhiut rva c6 md bnh hc la UTBM tuy/h. noy
Mi ErbB | ip°mt quamg L& xem | " imdhmuo tiéu 438
truyQitinhiu kh8c nhau, tnkng c'lt oc dvhTyrosin Kinase

vai tro trong qua trinh kich Kb Tyrosin (TKI).2 HFu W} cac nghién cu trén toan fu

Kinase va phosphoryl héa tyrosin ¢hw Wh thi Whi n"Q@ LS&nhtbyh § L

184



TKP CHIYHa C VET NAMTHP549¢ THANG £S5/ | | | <4b 2025

EGFR  ng#bnh ung ikhéngt] pnghién cu ¢ a Nguyn Th Lan Anh (2017)
baonh gi atht/p oivi, choMfqurcé6 L « XrSkt "dBED/ 152b mig €ct- L
s khac bit rd gi a cac khu ve, v, it [ bi/h gen EGFR, clijm t | 39,5% trong
thep nrEl*© Chau Au (14,1%) va khu, « nghién cu th ¢ hin t4 B' nh vin Trung
Trung nYPhi(lV,2%) &tl cao €hng qguenbmythi L cIl ngdfr cho t |
nhEl® Chau A (49,1%)3 L, t bi/h gen EGFR phan'brdl  1Yag t d
Nghién cu ¢ a ching téichoR qu 't e x on /il ékon [21 ca gen EGFR i
I Lt bi/h gen EGFR 1a 49.2%09 tL 57/ 60ibmg€l " thi/hvaké 360
bi/hhaydp | °~ Ut -eson19056,3%); ng¥bnh c:-tbith(@dlhg | "t 63 L
ti/p J1a chupd  Uh d.585R exon 21 bi/h);t I v tri cacId! | tbi/h (xét trén 63
(31, 0%)"iboh atdiglkhang L tbi/h): exon 19 c6tl L t bi/h cao niki
thi ¢ 20Ins, khéng phat ‘h  tLbi/h (55,6%)gm ¢ Std/hl x -Ya(chlyol
T790M.C6 m i lién quan chtbchEgi agji la c2235- 2249del va c2236 2250del), tip
tinh, tiQx s khéng hat thuc | § t b/Ji LU 14 exon 21 (36,4%) gn ¢ § tchi/jl
gen EGFR vi p<0,01: T I biw hin _t L\ (ch y/u la L585R); exon 18 va exon
bhgenEGFR n (67, 9%) ca20id trunmnlh?2hhit vt €hng
(33,3%):tsuli ch°nh d€hnig ngla32%va48%gn c §tchi/hixda
ngii cao hhHh23pRnaNhongNB L &h  ( G7 1 9bi/h Wih (TZTOOM).*
khéng hat thuc co t | L t bi/h gen EGFR Tac gf Nguyn .o Nhhaohin h
(67,1 %) cao hcH3%,7%);hnghién cu mdé { cdbngang” 115 “ing€
nhém NB c6 hatthuc c6t suti ¢ h.tnbnh ungW mét&niphitd B nh
bi/h gen EGFR thf h hn FnOso¥6 vin Ungu tha@ ph Cftn Thh x ®t
nhom khéng hat thc. BMWA hin | ttbi/h  nghim tim L, t bi/h EGFR Bag k thud
gen EGFR ‘cnaho mhiehe@ii, Reatime PCRt m¥u mé cho i qut [
k2 chc t b €dn€ khong cdé STAS, cod L, t bi/h gen EGFR la 41,7%;Qphan |4
thanh pfin vi nhii t 25%, c6 b | PD-L1; thiv tri hay dp | tlbi/h nhdlla 9 exon 19
L mdhc 11 ; thdlihnalA3 vadB; v~ 2tbi/hL tr°n exonbi/hs8 (6, 9
tuyh nh¥%, |l epidic khdc tr°n exon 1B/ iéa 8xpnl2%) ; L
bit n"y khtngng&e p>0,0% (12, 1%} bijvirén &on 21 (37,9%).
Ltbh EGFR Byl hégnrht-hm” in Nghiéncu c 1 ng J/llsaco s &én k
b nh c6é mé bnh hcriitrilachum nang, quan gia | tlbi/h gen yi gi i tinh va thoi
tuy/n Hiva tuyh niFy. M hinh i g u yquen hat thuc 1a khi t I Lt bip°
bi/h ga ¢ Bbc Wtlibao gm giitinh, n ( 56, 4 %) * mam B4,2%)hm g €
nhom thi w6 Wi ST AJS  tibi/h khong hatthuic |1 § (62, 3ge cao h
gen EGFRcho# : "iwi ‘nigpeh co hatthi c (24,2%)
cung nhém fui ,Fo WMh hodt uva STAS VQm'ilién quanyvibiWwi | PDL1, trong
t h3" ibgh@ c6t sl  c h,tbi/l nghiéncu c¢ - “dB nhredxét nghim
gen EGFR <cao fiim 8580 Chla PDL1 cho K} qui 45,7% trong nhdm &m tinh
2,261 8,02 gia tr p < 0,001. c-.,thihgen EGFRtgh hhn ‘trong
n"ichifuyv icacnghiéncu” VitNam ng¥€bnh d<€hngt [ 48900, sv
cho tH}, vQphan I8! | tlbi/h gen EGFR, khacbit n”"y kht!ngng&,p3d ngho
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0,778. Nghién cu ¢ a T§n Th Tubh Anh  bi/h EGFR. Khu v ¢ Chau A chiin 84,0%
ntm 2Qm Lliénvquan gia EGFR va qufn tiWhghiéncuchot I L t bip EGFR
PDL1 cl ngguahechnlg ~ t c ila53,0%; 13,3 % NB thic Chau M Latinh
t €ehnmgvlimts nghién cucéng b vat I L tbi/h gen EGFR la 39,5%. T
trce £Tr€ehng M3tmd hiMil tbi/hcaonil ° & o cao Singapore
nghitn cumé fcb ngang t i °(63,8%)tiptheo la Thai Lan (63,4%); trong
bnh "¢cB L o8&n unkhdongth khit | thep nidl "E®ho cao n . n
bao nh t4 B nhvin Quany 103 cho/k (26, 0%) . C8cthh§nthilgi § c -
quf s biwW | PDL1 khéng c6 mi lién tfn sl  tbV/hEGFR nhng ‘rilg
quanyi cHs cVihKd i, gi itinh,typmd ung t ikk@®ngabaonh gi ath filo
bnh, nh€eng 1| i °n_idnhavat/h triw (gn 50%° n g £€Chau A va
trth g, t bi/h genEGFR(UJbaouco BM| 20% ° n g €M: Latinh)® Nghién cu
PDLL c6 t | Lt bifh genEGFRthtp EARLY EGFR cho K qul L Wh _ t bi/
h h W )KJ} qu nay khéng phu ‘hp v i xda exon 19 chjn 48,5% la cao riit ti/p
nghién cu ¢ a chung t6i, tuy nhién skhac t h e o t bi/}i exdh 21 L858R (34,0%); cac
bi t nay c6 tho cach chn mdX, n cé cac L t bi/h it g khac chiim 3, QbI/h L
nghiéncu L 8&8nh giQ8 § &©Whitexon 20 T790M ch chim 0, 5 %:; L
n"vy. EARLY EGF/Rqucla rbi/n EGFRkhong ph bi/h L «c béo@éao
khong c6 mi lién quan gia tinh tth g t ° 14,5%. Trong nghién. @ La trung t
bi/n EGFRva bW | PD-L1 khi phan tich ' § n h “ng h § vQm i lién quan ca | tL
tr°n Bi7Tbnhg@ €um PDL1 bi/h EGFR W Woighac tige
(14,5% qgin thwhghiencu) trong bnh un gW mdt&h phii sau phu
I ‘& phat hinco6 b hin PDL1 ( O:thudv is liucdongb L' « ° dcip thuh
6, 9% ibghecd PBL1 | n  h hkb giatr vQk/T qu nghién cu,cé phahp m t
bxng 50 %; 48, 8% ithnhnphfn gi a nghién cu ¢a chang tdi va
I ‘& xét nghim PDL 1  ¢t-bUhlEGFR, EARLY EGFR khi cho K} qultu i trén
trongs n"y ¢ -  Ag%cétbiM@ hotb blag 60 tui (aOR = 1,03; 95% CI:
PD-L1. 1,01 1,06;p = 0,001), gii tinh n (aOR =
n8nh Qjrb SVih Lbih gen EGFR 2,28; KTC 95%: 1,443,62;p= 0,001) va
UTP khong f] bao nh L ‘& phd thud  dan tc chau A (aOR = 2,25; 95% CI: 1j28
khong th\k h 1 Qg UJLEARLY-EGFR, 3,95:p= 0,005) c6't I L t bi/h EGFRcao
Loy | 7 wmgtiertmutpd liu hhn L\§trapg kki th s hat thdc
in nt @l Ltb/HEGFR ng# (aOR = 0,52; 95% Cl: 0,39,84;p = 0,008)
bnh un gW monhki®ngdlbao nh giai v * g Fhdli (aOR & 0,50; 95% ClI: 0,28
L8h Jp U113 thud Wehng ¢ 0,87:p=0,014) c6't | L t bi/h EGFRtht}
nh ng hMi bl th ¢ U] co gia tr vQcac h hhT.uy nhi ° nQni 8liBrhquagi § v
ph€hng Q@QKE&mhLim irbg® ViEGFRWgi athbhh che€a c¢- t€
nay. D i’ u bao gm nhiQu nhém dan tc, [ ng.
kinh t/]xa hi va chng t ¢ khac nhau nén Nh€ed,¥ I L tbi/h gen EGFR cao
kJT qul c6 thA “& &p dng cho nh@ nhém trong nghiéncu  t €hng i kEedqih g Vv
dainsvikifqgichung | 7 _B5lcacnghiénculnkfhpvilli 2@h Li
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trb tr cho ibq® ung ikh@ng  cohort: Implications for adjuvant therapy.
t/Jbao nh gi ath smo Lceodng b - European Journal of Cancer 2023;181633
nhiQx nghién cu néu trén la @ QLWhay 3. Boustany YL, et al. Prevalence and patterns
L i quy Qttrctoh’ iigh® ung¢ of EGFR mutations in nesmall cel lung
ph i khéng f]bao nh ph thuid  * &8, §itp cancer in the Middle East and North Africa.
cli thin ctHl " hg@uc sSng ¢a nig: Cancer Control. 2022;29

b nh. 4. Nguy n Th Lan Anh, Mai Tr’ ng Khoa,
n ng Khds H€Mgpiéncut ' biw|
V. KAT LUHN protein EGFR trén 152 bh nh©n ung t

Nghien cuficu mdfcdhb ngar phibiwmdtuyh td B nhvin Bth Mai.
cung & d li u vQtFn stHlva phanlel  t  T9 ¢ h 2 c Iamsahg108. 2016;11:239
bi/h EGFR, chranmilién quanyimts 244,
Lo Mhkhdc ng® nh ungMméh 5 Nguyn © Nh hnngs  Ngkéncu
tuy/h phi " & g thud t9 B nh vin tinhhinhvamts yjuf I i °n /gutin L
Phi Trung <€hdidudhgiitinrh€ ni/h gen EGFR nthr °unn gwigiéh € b i

n , tinh tthg khéng hat thuc co t I Lt md tuyh nguyén phat ph td b nh vin
bi/nEGFRc a 0 “mtn m’ i ghaung Ung .uw@n Thh ntwpclior21. T
t hemMmdtuyhphi giYasm. Ma Dé&chcCn Th 8;41:12a127.

smi | i° i KuWhimdébnhhc, 6. Trfn Th Tubh Anh, L& Trung Th . S

L mdhc, géhédhhLoh€eng « bcl PDLLvabhin | thih EGFR

nghomg t MRac nixh va cong b, tuy ngebnh ungW md kKaond A bao
nhién v cung ¢ ¢ H'WB ¢ hi n cac nh tYbnhvinPhi trundgpGlihng. T

nghiéncu s © uQcdckah Qhay. Y h ¢ Lam sang. 2021;Thang 112021(S
124)

TAI LBU THAM KHO 7. Tr €hng Mivacng §.iNghién cu

1. Huong T. T. Tran M, PhD; Sang Nguyen, s bcl dBibh PDLL n g b nh ung
MD; Kiem K. Nguyen, MD, PhD; et al. t h€ikhdng flbaonh.T% ch2°cY D€
Lung Cancer in Vietnam. Journal of Thoracic h ¢ Quan s. 2024; 49(2):23844.
Oncology 2021;Vol. 16 (No. 9):1443448. doi:https://doi.org/10.56535/jmpm.v49i2.690
doi:https://doi.org/10.1016/j.jth0.2021.06.00 8. Soo RA, et al. Prevalence of EGFR
2 Mutations in Patients With Resected Stages |

2. Liesbeth M. Hondelink SME, et al. to Il NSCLC: Results From the EARLY

Prevalence, clinical and moleculas  EGFR Study. Journal of Thoracic Oncology.
characteristics of early stage EGhRRitated 2024;14(10):1449 1459.
lung cancer in a redife WestEuropean
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TINH TRUNG GEN KRAS, NRAS, BRAF TREBNB NHAN
5. 4up M2 . +(t." OuNUGIO ') ) M/
VA Mé1 LIEN QUAN Y | VaTRI TAI PHAT

Ho " ng Mi nthNgeFRhudnL i, VingH TRiEng

TOM HT gen KRAS, BRAF hbb NRAS. T I tai phat c6
M_c tiéu: MO t[ tinh thg gen KRAS, xu .M cao nhhm  tbhih gen,
NRAS, BRAFtrénbn h nhon Qumdrggy n h €n khadsbit khtng cngKé. nghoa
khtng pokhilpllvgm elienqlianca Tinhtthg thih gen cl nguflkdhtng |~
tinh tithg cac gen trén v v tri tai phatP h € h nbao tai phatd gan.
phép nghién ¢ u: Thi/l k/lnghién cu mé T, ¢c6 Tpkhéa:Ung ®Hh@a@ r" nEhll-lligi ai Lo
theo dGi dc. Nghiéncu t r ° n 1 5% genKRAS, gen BRAF, gen NRAS, tai phat
t r " ng Ygli-llh khond. ad polyp kém theo
t4 B nhvinB%t h Magc lam xe nghim SUMMARY
gen KRAS, BRAF va NRASKJT qul™: 43,5% S STATUS OF KRAS, NRAS, AND BRAF
BN ¢ tbi/igen KRAS. TI L t bi/h gen GENES IN NON-POLYP COLON

NRAS, B R A g la 28Borvagy5,8%. T CANCER STAGE Il -1l AND THEIR

L, t bi/h gen KRAS, NRAS hieo BRAF trén u  ASSOCIATIONS WITH RECURRENT
LYtrang pifi c a o IMHHrang twai (60,0% SITES

sovi 42, 9%; p=0JIest4)L.t Aims: Describing the KRAS, NRAS, and

bi/h gen ¢ aothh(pnr0,0p4).&Khong’ BRAF gene status on ngolyp colon cancer
cd m i lién quan gia tinh tthg tai phat va'vtri  stage BlIl and their associations with the
tadi phat H gan vi tinh th gt bi/h gen recurrent sitesMethods: A descriptive design
KRAS, NRAS ha¢b BRAF.KJ} ludn: n, t bi/h  with longitudinal followup. 154 patients
gen KRAS®I/Nhay ¢tnrHl V triu® LY diagnosed with nopolyp colon cancer stage- Il
trang pifi 1a y/u t d bao tinh tth g, t Bi/h 1l were recruited at Bach Mai Hospital. All
tumors were tested for the status of KRAS,
BRAF, and NRAS genesResults: 43.5% of
“patients were diagnosed with KRAS gene
mutations. NRAS and BRAF gene mutation rates
were 2.6% and 5.8%, respectively. The rate of
gene mutations in rigkgided tumors was higher
than that in lefisided tumors (60.0% vs. 42.9%;
p=0.034). Stage lll was more prevalent in gene
mutations than stage Il (p=0.054). There was no
significant  association  between recurrent
appearance and liver recurrence with KRAS,
NRAS, or BRAF gene mutation€onclusions:
KRAS mutations were the most common. Tumor
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°TS. BS, Trung tamhsc W t nhanv ~ U rog,
BMhh vivh B ch Mai
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cC€ehng
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SnT: 0984662766

Ngay nkh bai: 04/02/2025
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location in the right colon predicted KRAS,bi/h gen KRAS, NRAS, BRAF trén BN

BRAF, or NRAS mutation status. RecurrencUTn TVit Nam v° ch€a c¢c- n
rates tended to be higher in the mutation groun * dcdii JHi:tinh tithg cac gen nay BN

but the difference was not statisticalhUTnT kh?*ng c- poldy,p k m
significant. Mutation status was also not .chudng toi tih hanh nghién ai nay vi m, c

predictor of liver recurrence. tiéu md T tinh tthg gen KRAS, NRAS,

Keywords:Colon cancer; stage-lll; KRAS BRAF trén bn h nhon Hrang t h€e L

gene; NRAS gene; BRAF genes; recurrence kK h't ng p o khylgll vgm alién qliao
¢ atinh tkhg cac gen trén v v tri tai phat.

L aqT Wb &7

Ung tihetr" ng (UmTLLC Md® +" t| ©63bD ®U#t bDI
nhng lod  ung ot hh€ farg Vil 2. 1i " pg@ghiéncu
Nam cl ng i€ PwrtAud 13t Nghién cu trén 154 Bnh nhan (BN)
ph€hng @t &m?2 Bivil UTrung Hha rI n¥ liglikmdng cd o
gi ath Lo vivil ltI§.iH mpwh B polyp kém theo W B nh vin Bth Mai.
sinh hc nh€ Uig3MBh geh RAS, Tiéu chop [achn: Chp Lo8&nnhx8c L
BRAF giltp lachn BMNutlli2 chn UTn Tagbmdé bnh hc, gthalill L o
dch v~ °ngibfhhdC progin KRAS, saupblthudtit cktn (AJICE phi °r
BRAF, NRAS la cac ol truyQr tin hiu 2017) t t h§ ng 1 thdhg 8/2020;
xuéi dongca EGFR. Khi  t &khéngcétn t h€hng polyp k m t
bi/h 6 JJhdu qu 1a cac phan ttruyQr s o M tr i trang” ng mQn; ph4a thud tri t
tin hi u xudi dong lubn hé  nigWdllyti ctn v Hh- & bdahg ph&§c L
tinhiu t £ n gb "sd, rbifjp gen KRAS FOLFOX4 hdb CapeOx; Xét nghin xac
I ‘& phathint 30%h L 50 % ~a@ c'nh tinh tthg gen KRAS, BRAF, NRAS
hp UTnT n -KhoangHai5%gcac bag mé ¢ L' nh formalin 10%, vui paraffin
t TM@hp ungUttd € " nlg/h ctd Phong xét nghim ¢ a B nh vi n Bkh
gen BRAF®. T'I' L t bi/n gen NRAS trong Mai ; fyC-f ¢ hnb 8&n ( HSBA) L
ung ¥t etrahg chim 1-6%°Ch Jc | €u; t B'Ng ¥ tham gia nghién_ a.
sinhbnhga UT gl oh ‘@damlrée Tiéu choq oY tr : ung th+€e c8c ¢
tuy nhbihb/hl gen KR Skhac; Cotths cb /'t L p ol ty gtrany;
gtbtrongdung EMmagchaykhongChp L o8&n t §iXithh®t sa&wm ph
c6 phat td trén rQh polyp, tuy nhién thi 03 thang.
I \Wwh xutihi n  tlbi/h gen KRAStrongqua 2. 2. Ph€hng ph8p nghi °n
tr3nh wung Wkha nhhu. &rong  Thi/l k/jnghién cu mo {, c6 theo doi
qus§ tr 3 trbhhgenKRASHL “tnb €d c. Nghién cu IBy mX thuch ti n.
xuHl hi n° g i ath sall va cofn sudl thip Cac ch s nghién cu: C§ cko LMihi
hhn trong UTnT khtnlamsang,éh | ©m s "'mgiitnh,€o t u
V. i nhom phat tNd trén Qv polyp. Nghién v t r 2 4 trang( gifi  ~ & €nh t manh
cuchotycokhdng 40% mg8p trangtihg 4L t r ° n ¢Htrang mantg , L
UTnTT -t ht€hng pol yfg- c |J}gWWth Ylltang sigma), tmd
ni s oiJ/hnag lkditnghitnwvQl,t bnh hc, g kEhabinh, firh tEhg gen
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KRAS, NRAS,BRAF, vt r 2 t §i Q@p X lys liu:S Iiunghiéncu ‘lc€
tr. nhdp, X ly va phan tich trén may tinh, s
Xét nghim gen KRAS, NRAS, BRAF: d ng pfn mQ@n SPSS 21.0KiWwh ith c2
Xét nghim tbi/h gent m¥ibnhphn b3 nh p@hEsquarg testdung LWxac
sasumung #Hhea rl' ngc U'rh Lnhmiquanh gi acacbi/hL cldv i
parafin Bag k thud P GtRhi Walen K} L tin cdy 95%,kiwh 'nh 2 phiav. im cy
h p |fa do plian't theo kit StripAssay® n g hpeg05.
(ViennaLab, Ao), hebs d ng b cong ¢ ntb L c trong nghiénc u: Nghién cu
chur b mX DNA cobas va phan tichlRbg L ‘& chigpthuth b iH, i “nlg % L. dtrong
m&y c ob awkhwE 4 § 04 phiat hin  nghiéncu Y Sinhhc T ogedn cY Ha
t L ng. N i, s NCS28/HMUIRB, ngay 29 thang 3
ntm 2019.

l1l. KAT QUy NGHIEN €U
B! ng 1. Tinh t¥ ng gen KRAS, BRAF, NRAS

Tinh tr Yng gen n T %
Gen KRAS n_ tbih 67 435
Kht n gbi/jt 87 56,5
Gen NRAS n, t bi/h 4 2,6
Kht n gbi/jt 150 97,4
Gen BRAF n, thi/h 9 5,8
Kht n gbi/jt 145 94,2
T ng 154 100%

Gen KRAS co'tl L t bi/h cao nkil Coti435% S BN ( 67/ 1 %H/ngen c -

KRAS. Tron'd Lkbi/h Ben NRAS, mBRAXEY% vaEBIgCo 2

t Tr@hp  tbi/h “ngthi gen KRAS v~ BRAWFP nk hoimligng c -

th i c[ 3 gen.
B! ng 2. MX lién quan awa tinh te n g it i/ gen wi mit sX'lc  @Gh bvhh h3c
Tinh tr Uhg gen KRAS, BRAF, NRAS -
Kh?® ndbi/p* | n thifh* ng P
TU i
<50 20 (45,5) 24 (54,5) 44(100) | .
050 56 (50,9) 54 (49,1) 110 (100) |
Gi, i tinh
Nam 47 (56,0) 37 (44,0) 84.(100) | .,
N, 29 (41,4) 41 (58,6) 70 (100) ’
V otriu
n H trang pHi 28 (40,0) 42(60,0) 70 (100) 0.034
n4 trang trai 48 (57,1) 36 (42,9) 84 (100) ’
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ThWmd b nhh ¢
UTBM tuy/h 64 (48,5) 68 (51,5) 132 (100) | | oq
UTBM ch/jnhay 12 (54,5) 10 (45,5) 22 (100) |
S xamlbh g au
pT3 34 (52,3) 31 (47,7) 65 (100) | ;o0
pT4 42 (47,2) 47 (52,8) 89 (100) |
Gi a i%h blnb
I 41 (57,7) 30 (42,3) 71 (100) | ;054
Il 35 (42,2) 48 (57,8) 83 (100) |

*  Khitbigh Lg e nitbithitnRomitgen
V' triu® LY trang piid béo tinh tth g, t li/h gen KRAS, NRAS hieb BRAF. T [
Ltbin gen YQtradgmpiiu cla o' LM trang tréi (60,0% so, v 42,9%; p=0,034).
Gi abthlltc6tl Ltbih gen caothhtpr0,05)afil niyon cao hhn
nam (58,6% so v 44,0%, p =0,073.

10.1 3.6
- - l .

Tai cho_ Gan Phéi Xwong Phuc Paé Vi tri
tai vung mac khac*

Bi@w QL. Mt r2 t8i MHS8t (n_n v
*: i ndo (4,3%), phn nZm (2,9%), bang trong (1,4%)
Tr ong  nghe tatphaetai phatkgan chim £ | cao nidl (chiym 42,0%), © ph i
chi/m 15,9%.
B! ng 3. Lién quan tinh # ng tai phat wi itbiM gen

Tinh tr thg gen KRAS, BRAF, NRAS B
Kht ndbi/p* | n thi/h* n9 P
Tinh tr Ung tai phat
Cé 30 (43,5) 39 (56,5) 69 (100) | (.00
Khéng 46 (54,1) 39 (45,9) 85 (100) |
Tai phat t4 gan
Cé 12 (41,4) 17 (58,6) 29 (100) | (o0
Khong 46 (54,1) 39 (45,9) 85 (100) | '

191



H3 INGHPHONG C3h D | bD ¢ 1 © 50 "MbGIobt 1L b(a HAHDP

Khéng c6 mi lién quan gia tinhtthg hhn s 8L vt r " ng tkh&ibit nh€ng
tai phat va viri tai phat ganvitinhtthg kht ng c¢ - "nig nkgh bpadn tich

L, t bi/h gen KRAS, NRAS hieb BRAF. I a Jnhlbaogm g i @,iv triCupgij i tinh,
L, &c tinh, tui va tinh tEhg MSI, K} qul' L,
IV. BAN LUN ac tinh tigd va v tri u” LY trang pHi o lién

Trong nghién cu nay,gen KRAS c6tl quafm LUt £ gt rkd  tcbip gén
't bi/h cao niil C6 ti 43,5% § BN KRAStrénbnh nh ©n Uurang gidi h € L
( 67/ 15 4t)bi/h gen-KRAS. fI' It L& ll-l 11 (p=0,0016 ¢v° p =
bih gen NRAS, _BRAF6%tbi/h gen B RtAOFh BRAFVADOE,
v' 5, 8%. ng@p  thoint mexhi chim 7,9% (trong 1.307 M b nh ph{n),
gen KRAS v~ ° BRARGhpk76% gi athllk®d8% gi athlll o
n"otbih “ng thi cf 3 gen. Mts Khis dng phon M2 dabihdgehn bi
nghitn culntrénbnh nhon WrBRAFc6tl cao hhn c ngké nghoa
tr " ng Ygllg chothept' I Ltbi/n | i ° n Jgwitam?2 Qwang(phi), kh'iu
gen BRAF chim t 11%19%. Theo c - M S Hg, tinhl'cao, mh nhan trén 60
Nguy n Ki/h D, ghinkth t r ° n ndl «u i va bnh nhan n & M t vai nghién cu
h p lam xét nghim gen BRAF,tl L tbi/h t r °n UT ntfis ng i ladra @hhotfhg
la 3,496. Tac gl Ngbé Qusnh Di p, ghi nith L t bi/h gen KRAS va/hkb BRAF 1a yu £
trén50bn h nh ©n Ydrncgrang, bi€ t i "mg>xE€ | i ° oh sng thém MLi
L, t bi/n gen BRAF la 6% va chghi nndh  lién quan ca tinh tthg gen KRAS, BRAF
L, t bi/n ki V600E. Theo tac di Mai va NRAS yi tinh tithg tai phat va vtri tai
Tr ng Khoa ghi nbh tai Bnh vin Beh ph §t ~ ¢ QEdi Bl trong nh@ nghién
Mai, t ' L t bi/h gen NRAS la 11,4% ¢ u. Nghién cu ¢ a Agy trén 270 BN chra

Chang t6i ghinbh v tri u® LY trang tinh tth g tb/p gen KRASEA L
phli d bao tinh tkh g t B/ gen KRAS, gen KRAS p.G12V c6 lién quanittai phat
NRAS hdb BRAF. T | Ltbi/n geéinsm tr ong fu2 sra@umi ST ki
tr°rdtrang ffi ¢ a o ° BYHmdng uqul nghién cu ¢ a ching t6i, tai phattgan
trai (60,0% so vi 42,9%; p=0,034). Giai chi/in t | cao nhdl (chim 42,0%), § ph i
Lehllcotl Ltbih gen caochim 15, 9%. T mnghpgaiph&,c tr €
L &1l (p=0,054), T nay' n cao It c- thi/n gen ch &honghkbdn t
nam (58,6% so v 44,0%, p = 0,073. Ngbé L t bi/h gen (56,5% so_ v 43,5%, p =
Th Hoaighi nhdn 46 BN 0, 189Yyi 89nghpcetaiphatd

(38,3%), 19 BN c¢c- Lgantl Ltbin gen cingl%ao h
v’ ¢- 2 BN LY ng L, tkh?ngthihged(586% so,41,4%,

Khling ghi nhdn m’ i p=0,236). Mbdunhng BN thi/ageti bi JJn
KRAS, BRAF v.i phOnKRAS, BRAFhdib NRAS c- nguy ¢
Lo4n UTnTT. ph&8§t caoghtgh@®ntkhintg c- L
Tac gl Roth ghi nkkh | tlbi/h gen bi/h  n h €Rkhgc bst khing c- T r

KRASc6tl cao “Mmhdmkhi u_, cthng ké vatinh % g tbi/h gen clng
ac tinh thgd va MSI- LIMSS, vakhi d kh?® ngcciir®@ minhlamtypuf d
trang pi c6 t I L t bi/h gen KRAS cao béo v tri tai phat.
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V. KAT LUAN
n©y ltrighiémcu R'ic unMm mé

t[ tinh tth g  t bi/h gen KRAS, NRAS, 5.

BRAF va mi lién quan ca | tlbi/h gen vyi

tinhtth g t §i  Qulir§rén bahanban L
ung Hh@rlng kht tyll-p
I I Ltbi/jm gen KRAIS hdydp L

nhel V triu® LY trang pHi la yu f d

b&o tinh tkh g t Bi/h gen KRAS, BRAF 6.

hotb NRAS. TI' t 8i ph§tngcao
hh'nnh- m tbih Lgen, .
bit khng
Ltbhi/h gen
phat & gan.

cl n fufldhbamtg
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KHIAO SAT S XUKTHIbN X! 5. ' 4f)in 301(5 s 6a( #A.
Tul BobNH VIbN PHAMNGoC THi# ( 42/ . ' v .-2021) j ¢ T p X

Nguyn Shn!NgaymNgc %1

TOM HT khac trén thjgi i. Bi/h " ilsinhhc:ch y/u | to

M ctiéu:Xh “phv?t ¥cHmhiQddi bin EGFR, KRAS, ALtkéi c- kh
chng trong L -"ickolanagc nh ng ghinkth khac trén tHgi i. VQL Q tr:
bnh nhon wh ghMut thudhld §th i gian $ng con toan b thy khdng 5- 6
n h<€ntdi namgii, hatthiclanhQ, b khi thang. Thicchng x h h-"abi/jc,,d2d ph
ph/]th, ng phi, lam sang cé tinh¥hg st gifm tiQy, hiugch<€a r » nr cmaQidi- nhi
nhanh dung tich $ig ghg s ¢ (FVC), vi cac kinh nghim v i kiw hinh bn h™ nd. m& ung

m, ¢ tiéu nghién cu: th€iph "ixhiphctn.
1.X 8§ ¢nhtl bnhnhanmb ung it K/} ludh: Xh "ph vt dithquan® vy
xuHhin sauixMiplkin. trng t BfYAinh thanh phat ¥d ung t he€

2.X 8§ ¢nheacyut vQAmsang, diph@ phi. Tl cao wungitrdénimde p hivép h

bnh it chdnhémbnhnhancéhaimh ctn: 36, ¥t namayiiw co hit

£ ng mb nay. thuc la. Ldd md hc chiin €uj latldH
Ph€hng ph §pu: Hiigchui, th ng carciném tuyp .  t bi/h EGFR v@ chiin L a

ké mé { cdb ngang. Phan tich v phfn mQn s .Hinnayconcéniy kh- kh@tr trong

SPSS 20.0, phan tich hai béni phép kkh T-  va theo ddi cho'mh nhan.

Test, gia frkivsh "‘hh v i P < 0,05. Tpkhéa:Xh "phv? ctniibijmg t he
Kiqul: Tl'ung thesauivdhl igen

cktn khg&8 cao: @6, x3%.h

nam gij i: 63,27% & c6 hat thuc 14 (65,31%). V. SUMMARY

tri xubl hi n u phi L' a phsi phli va thdy SURVEY FOR LUNG CANCER AFTER

d @ (63,27% va 69,39%) sli u t €©hwig IDIOPATHIC PULMONARY FIBROSIS

cac ko sat khac trén fhgi, i. Carcindm tuyh AT PHAM NGOC THACH HOSPITAL

chim L "a(55%) khac bit v i cac thng ké IN FIVE YEAR FROM 2017 - 2021
Objectives: Idiopathic pulmonary fibrosis

will be leading to many sequelae, including lung

'Ths. BS., erggkhoa°Gii PAu _cancer. Especially in patients with idiopathic
BMih, BMhh vivh Pl m Ngec TH ch pulmonary fibrosis who have favorable factors
CNXN, Khoa @ii Ph, u BMih, Bvih vivh P M guch as: older, male, smoking a lot, having
Ng2c Th ch emphysema, and clinically having a rapid
Chu trach nhim chinh: Nguyn S hn L a ndecrease in FVC (Forced Vital Capacity), with
Email: drnsl1963@gmail.com research objectives:

SnT: 0913148308 1. Determination of the proportion of patients
Ng“y nhdn b"i: 04/ 02/ with lung cancer occurring after idiopathic
Ng“y phln bi "'n khoa h pumonary fibrosis.

Ng"y duy t b™i: 28/ 03/ 2025
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2. Determine the clinical, pathological anc§ p, nd. nmith phi, cac bnh Iy tim nmith,

treatment factors for this group of patients witthuyén &o phi é3>7 Trong L- c¢- u
these two camorbidities. phi (UTPY®® Hnbit " ® cac bnh nhan

Material and Methods: A research with XPVC c6 cac yu t thuch [ i n hel: b
retrospective, crossectional descriptive nhan | n tu i, nam gj i, hat thd ¢ 1a nhiQ,

statistics. Data analysis with SPSS 20.0 softwaib khi ph]th. ng phi, 1am sang co tinh thg
two-sided analysis with -Test, test value with P s t gilm nhanh FVC. S hinh thanh va fh
< 0.05. trivii ¢ a XPVC va UTP c6 stham gia ca
Results: The rate of lung cancer on based :nhiQ yu t ging nhad®>. Tronfg ch ¢
IPF is quite high: 36.03%. Gender distributiolb nhsinhga UTP v "Q 6B Yh&n L
majority of men: 63.27% & smokers (65,31%)d ¢ a nhiu thanh phn: t]bao (f]bao b
The majority of lung tumors appeared in the rigtm?® ° hgehd hd, U]bao chuyd gn, U]bao
lung and lower lobe (63.27% and 69.39%s i, /]bao ¢a md lién K}, U]bao ni md
similar to other surveys in the world.mt&th mau, chu bao Hh mau, flbao chuyd
Adenocarcinoma accounts for the majoritdthg bMd mét r ung m? édtrungc 8¢ ct
(55,1%) different from other statistics in thegian gay viém,pfn. ng mT GF AGR)

world. Gene alterations: mainly mutations itkhi NO, CO2, thuc Ia, hi ami ting, b
EGFR, KRAS, ALK... are different from others i | %€ )L - , h 3 n Hai ditricn h s
recorded in the world. About treatment: Lowmd phibagmési , t Enghnsi,nh m

overall survival time is about 56 months. Anti n h © n J]Bdb,it ch} theo ch<€ehng

fibrotic drugs are not yet popular, expensive arbi/h "~ ilgen, xam i mo chung quarffi.

effective. There is not much experience with th ~ Chung t6i thc hi n nghién cu v i cac

co-morbidity phenotype of lung cancer ancm, c tiéu sau:

idiopathic pulmonary fibrosis. 1.X8cnhEl bnhnhanmb ung t he
Conclusions: Idiopathic pulmonary fibrosis pHixudihin saui xM!plk tn.

is an important factor promoting the developmer 2. X § ¢ nh kac yu f vQlam sang, di

of lung cancer. High rate of lung cancer on thpi¥u b n h  \Qitf chd nhdm bnh nhan cé

background of idiopathic pulmonary fibrosis ishai b n h™ ndi mdo nay.

36,03%. The majority have occurred in men ar

have been smokers. The predominant histologicL Ld® Mb® =" t |1 ©63bD ®U#t bDI

type is adenocarcinoma. EGFR mutations st 2 . 1i ~ thg@ghiénc u

make up the mutant majority. Currently, therear THI ¢[ cac bnh nhan nbp vi n b nh

stil many difficulties in treatments andvi n PHm Ng ¢ Thc&h (BVPNT) trong 5

monitoring patients. ntm 2 00217(01/01/2017 31/12/2021)

Keywords: IPF: Idiopathic pulmonary c6 chi L o § n  gPc¥cCHil bi u vQ

fibrosis, lung cancer, gene alternations. lam sang, xét nghm, hinh[nh h ¢ va gfi
ppubnh. Saoch:- LeBnnhx8&c L

L dMT Vb &7 s xuWhinga UTPcthcéin bg

Xh "phv?t ctnd (JXnRM @) cac k thud gili ppu b nh: mé he  ‘tng €
chng nh @ trang Iphi chd tinh va quiv i nhu m Hematoxylin va héa mé mi
mh t2nh/ cddaythcoquge t dch.Caccamhxutihin ung if48€ ph
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ca) cth€hinthémk thud bnh hc khofngt 65- 71 tui) 3¢ 7 Tinh tthg hat
phan t gili trinh t gen tdJh m i, nhAn thu c |14 trén cac mh nhan XPVC: 78 ca
phat hin cac bijp "ilgen ¢a nhéom bnh (57,35%) va tinh thg hat thac 14 trén bnh
nay. H th ng gifi trinh t gen tfjh m i nhan XPVC c6 xH hin UTP: 32 ca
(Next generation sequencing) RNased (65,31%). KI} qul nay cho thy t° | b nh
Targeted NGS lon GeneStudio S5 sericnhan cé hat thie 14 trong nhém mh XPVC

lontorrent va Oncomine Primer Designac v~ U@P clao,, nth@&hnigigké t h

ThermoFisher Scientd. c.a cac nghién ar khac trén tR gi i
2. 2. Ph€hng _ph8p nChristopher D G va ag s 73% cé hat
M, t nghién cu i'i ¢ u, th ng ké md F thu c |&; Hongseok Y va mg s 65,9% c6
cdv ngang, phan tich, v phfn mQn SPSS hit thu c |4, Xiyue Z va cng s 69,3% c6
20.0, phan tich hai bén vphép kish T- hatthicla248 (Vitr s PFn "k I&
Test, vi gia tf kiwh “th c6 y ngghia4 0,0786; 0,1564 va 0,0851 < 0,05)V@ihi n

th ngkévyiP <0,05. mdé hc cac ca bnh UTP sau XPVC:
carcindm tuyh 27 ca (tI' 55,1%), carcindm

l1l. KT QU NGHIEN €U t/] bao gai 9 ca (tI' 18,36%), carcindm
3.1.S Ii uchung khéng f]bao nh khac 5 ca (tI 10,2%) va

T ng $ ca XPVC £l BVPNT: 136 ca carcindm flbao nh 8 ca (t I 16,34%). S
trong 5 -m202m S2c8 XPVC c6 xuH hi n UTP sau XPVC trong nghién @
xull hi n UTP: 49 ca, tI' 36,03%. Phan ¢ a chdng t6i, c6 phan phlod md h ¢ ch
phi gi i tinh cac ca c6 UTP: Nam 31 cey/u v la lod carcindm tuyh (55,1%) khac
(chim t I 63,27%) van 18 ca (chim t I v, icac nghién cu khac tréntRgi. i [ la
36, 73.9)iitrung binh: 67,56 + 9,43 carcindm f]bao gai (Beatriz B v, oig S :
tui.VQgii t 2 niditunhg binh ca 67% carcindbm fjbao gai; Ho C K va ag
cac bnh nhan XPVC c6 UTP cac/kqu s : 73% carcindm /i bao gai; Kohei O va
clng t®h®g c 6§ c_ urkitpabtréf ic ng s : 53% carcindm/ibao gai} 3>

th/]gi i ('mr@m giiva tu i trung binh 3.2 Cac bW hi n 1am sang krac
18 17
16
14
12 11
10 8
8
6
6 4
a 3
2
0
3 thang 6 thang 9 thang 12 thang 18 thang 24 thang

Bi@ Q. Thyigiantplicchkn Lo 8&nYi xvi pbatn
LM thyi @b phathMh ung Yt h.  ph
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Thi Wikudihin ung ’itshu€ thang); Tomonari K va,ag s (Th i gian
chXn Lo8n XPVC t uamgtrung binh xtl hi n UTP sau XPVC: 11,25
c hv¥ng ’'tphén phita 6-s9thang (28 + 2,87 thang)?>*®” V' tri xudl hin fn
ca, chim t [ 57%) vith igiantrung binh t h*€hn gicunhp oL Vihi k hHg L
xuHhi nUTPsaucky L o&§n XPVMit: "Lahiphi (63, 27%) v~
257 thang. G qun "y t @thnegtsit t h yi (68,8%). Kiqgun~"y chqng gi
kh[o sat khac trén fhgi i: Beatriz B va v. i cdc nghién cu khac trén tR gi i
c ng s (Th igian trung binh xdihi n UTP  Hongseok Y va ang s (Vi tri u ph i xuk
sau XPVC: 7,85 + 2,11 thang); Christophehi n trén bnh nhan XPVC: phi ph[i 72%,
D Gvacngs (Th igian trung binh xti t h %yi 68% Satoshi | va mg s (Vi tri
hi n UTP sau XPVC: 8,54 + 1,93 thang)u ph i xul hi n trén bnh nhan XPVC: ph
Hongseok Y va ang s (Th i gian trung phli 6 9 %, . it66PEryromdn@ri K va
binh xul hi n UTP sau XPVC: 7,69 = 1,97¢ ng s (V' tri u phi xuHl hi n trén bnh
thang); Satoshi | va @g s (Th i gian trung nhan XPVC: phi ph[i 71%, .t hwy
binh xud hi n UTP sau XPVC: 9,37 + 2,52 69%5".

Bing1.Phanphivitrittn t h_  ng Mngrth wphmghn

S° ca b n T | ° ph¥
Ph i phrl[i 31ca
- Thay trén 3
63,27%
-Th¥®ny gi _  a 6 °
“Th¥ny de€ i 22
Ph™ i tr§i 18 ca
- Thuy trén 4
36,73%
“Thwy | € i 2 °
-Th¥ny de | 12
-T"  ng s’ tht (22 +12) =34 ca 69,39%

BiW hincachip "il gen tronig suawi x Mi*Spilphhéd led  tL
bi/h EGFR (33%) va KRAS (19%)./Kqul nay c6 khac vi nh ng nhkth "'nh t cac nghién
¢ u khéc trén tRgi i Beatriz Bvacngs (EGFR I 12%, KRAS tI' 27%); Ho C K va
c ngs (EGFRtI 9%, KRAStI 25%); Satoshilvamgs (EGFR1tI 13%, KRAStI
31%); Xiyue Zvacngs (EGFR1tI 14%, KRAStI 36%) 1, 3, 6, 8.
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BRAF, 2,4% | | PI3CA,1,2% | | PTEN, 1,2% Khéng cé biéu hién bién
NRAS, 2, 4% doigen, 4,8%
NTRK, 1, 2% EGFR, 16, 33%
HER-2,1,2% — .
MET Ex14 Skipping, 3, 3 T T
6% f il
b >
RET, 2, 4% “'
ROS1,2,4% - '
ALK, 5, 10% KRAS, 9, 19%

Bi@s QP.Bi@hiMicacbm YIL gen tronig ung th_ ph
xtthiMi s auYix_v 1B hgR. 5o sanh haitoi itbiM
dlp nhizu nin t trong XPVC kX hi p UTP (EGFR va KRAS)

B! ng 2. So sanh hai foi itbi/n dglp nhiZu nint trong XPVC kY hi p UTP (EGFR va
KRAS)

A n, tbi/h EGFR n thbi/Jh KRAS
Nghién ¢ u 7 % Tr's P T % Trs P
Beatriz B va cng s 12 0,00275 < 0,05 27 0,0395 < 0,05
HoCKvacngs 9 0,00193 < 0,05 25 0,04722 < 0,05

Satoshi lvacng s 13 0,00531 < 0,05 31 0,01843 < 0,05

Xiyue Zvacng s 14 0,01748 < 0,05 36 0,0028% < 0,05
Nghién ¢ u t4 BVPNT 33 19
3. 3Qtrni L@trung tdn€tn¥wng Léch v~
Cacbnh nhoen cU@®vickek chng xh h- a: 5 ca (Nint

ph€ehng ph&p  I8a: L hPirfenidone: 3 ca). M th i gian $ng con
platinum: 25 ca (51,02%), tha nhdn tring toan b OS ngh nhtt 2,15 thang, thi gian
L2 cHh tlhl 1 1 : 6 caQ1lsngcontoan b OS dai nkit 13,2 thang
mi n dch: 2 ca (4,08%), héa tk/th p Qi i (B[ng 2).

tr min dch: 1 ca (2,04%), sca K} h p

B! ng 3. So sanh thi gian 9hg con toan b giva ¢ 8 ¢ ZulrMUMP xini hiMvh sau
XPVC
H. a t TKIs & | OS chung

H-a [Thu ¢ [Mi _ n . Thu'cho tb

. Mi n . ;

ch nnh-m L

Th 100 8k 03.04607+277493+1,9663+20 21| 489+150
to" n b 1,85

T 0,0893 >| 0,1278 > | 0,0893 >| 0,2569 >|0,0875 >

0,05 0,05 0,05 0,05 0,05
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IV. BAN LUN nghi m trong x t r % v ilkiW hinh bnh
T I' xuli hi n UTP sau XPVC kha cao:'ngmdb  ung’ it hv€ "pxhhv tphc b n, v
49 ca/136 ca (36,03%).. Vgiii t 2nhd nh€: ¢iScphgi apche thuc TKls

nam gii: 63,27% va c6 hat the & vithiccing x he Qittrhmi n dch
(65,31%). Vtrixudihi nkni  u” “lpAi ¢t h¥g tinitthg x h h&ta nm! | KR n,
phli (63, 27 %) i (69,39%)Hnég:yhéatrliu clng | " nguy°n nh
1). Thi gian trung binh xdl hin un g tivi  h h n nhcpB iond k€ Ngoai ra, tinh
phisauchqh Lo8&§ni xwt potntrthgkii “hg®hib tn th€ehng (Lur
2,57 thang: Cac/kqu n "y t ®©h€damage density) khicohaimh | T &i k™ m
cac K} luch t céac nghién cu khac trén th chim Hfu W kh'i “hg®his€c " ng L €a
gi. i (M, c3.2). Cacyut vQphan philod Lpbnhtihtrivd n h an hgansayhp d
mé h c: carcindm tuyh chiim L a554%) hbp, suy kitvat vongchobnh nh©n hhn.
vacacbip “ilkinhhcphant:ch yJu it C&8c nguy°n nhOn . igian°n L «
bijh EGFR, KRANB,ng K§lglk és ngcontoan bgcabnh nhrngmsb L
nay c6 khac bt v i nh ng ghi nth khac XPVC va UTP ngh (Khang 5 thang}*®.
trén th]gi i (B[ng 2, cacirs so s 8@ h
< 0,05)25%7  \Eh R i bd trong nghién cu V. KAT LUHN
¢ a chung toi valccac nghién cu khac trén Xh "phv? Afiff muah frng thic
th/]gi i, th i gian xudi hi n UTP sau XPVC LB} hinh thanh phatvit  un g “itvhi€ ph
kha ngh, cao nklkhdng 24 t'ht§ nl cao ungitranhQe »hi pwt ctn:
6-9 t h8@gn  wlydieho cacly 36,3%. Nam giichi/m L'av "s Lkanhs
thuy/T hinh thanh XPVC va UTP c¢é nhg nhancé hatthuwclavilodmdé hcch y/u
yut ging nhauwphthhien gngt la oY carcindm tuyh ,  t lUp EGFR wh
chupd il beta (TGFbD : Tr ansch/m La Hisn nay, con c6 nky kho
growth factor betttW) khtn tQ ¢nvg thdbiddi cho
t tng Sh mdéu (Mascular endothelialnhan.
growth factor (VEGF) receptor), /Jy f
chuyt dthg b métrung moé (Epithelial  TAI LEU THAM KKO
mesenchymal transition (EMT)/y { hod 1. Beatriz B, Javier M, and Julio C. (2019).
t kh'i u (Tumor necrosis factors alphe Idiopathic Pulmonary Fibrosis and Lung
(TNF-U) Ju fyt £ng Siiun(fumok |  Cancer: Mechanisms and Molecular Targets.
growth factor (TGFG a mm a2§7& International Journal of Blecular Science

Th i gian $ ng con toan b thiy khdng 2019, 20, 5999.
5 thang (4,89 + 1,59 thang). Thuch n g )<2' Christopher D. G, Suzan F. M. N, Suresh

h-a c'hbda,dpd, hiugqdch-ea Is,d EdstherD JI\./I IN(;I Ch‘rjlstophelr— C;] R,
r"ng. Chw¥ng t*®iQlinhn | CCoeePD elody Q, Joanna L, George

B. R, David A. P, on behalf of the
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MO GAN C CH TRONGH BANG CHUYIN DUNG AC TiNH:
4(t.' "</iNGHSPRPVAHIGQ5 9 6A.

Trfn Hoal, H a Th Ng ¢ Ha2 Nguy n Th' Tra My 1,
Nguy nTh' LAmy, LETh Anh % " @i nch Ahgh ! DI ng

TOM R®T TFn sl babgtp mé ganle ch t 0,247

Mo gan Fech chuydhg t h” nh 047% bnhnhan nb vin, ki nt ng We huy
t/]bao gan (EHCC) la tke thWam sang i hi/im  dthg 4c tinhcaocét | © 3 0% nglBg t r €
ghb khi b nh dnh ¢ a K ]bao gan xttiphatt md gan ¥t ch, | ©m ‘sng tHgn IHhgh €

nhu mé ganl ch ° nh ng v tri gili pu B3ag ch ng 4ctinh ganchinnthc kht¥ng L€
ngoai gan chinh tre. Chlng t6i théng bao mh ghinhdh t r o nEHCQ@ €ac$utf nguy ch
t Tn@hpEHCC ®ntrong” hng,ckqh Lonh<€ vi°m gan B, C v’ xh ga
L ‘& xac b d a trén W} qu gili ph¥u b nh ki chuywi dchg thanh HCC mé gan ¥t ch c6 thw
hpvivitiftn t h€rcghinkdb@um. 1a K} qu s bH “tng € mtch mau nubi

B nhnhann 73tii,nhdovin v 3 | 1d &g va h L &g md trong mdé gan. Nguyén
xuli huy/T kém $t cao. KI} qu CT va siéu @m n h ©n s i cncho lauchgi i@th t4 mé gan
c6 1 khi u“ hUphan thay VI gan ph, kich 1%t ch. Ch Lo§a iY @g dpet

t h&77 x 124mm theo ddi HCC. Lam saninhiQu k h - dhthud , | "Plp h€@Qng ph§j
khéng ghi nkeh gan | n. Xét nghim HCVAbva tr L ‘&l achnchotiicf[c § ¢ ng I pBtac

HbsAg va AFP amtinh. Saumi ¢ - keé cliuphdphtr sau L - rhe@&ntgr dng ur
#12cm Mn sau phic ¢ dganpHii, khiu t h€© gancch2nh th

tach bit hoan toan vi gan chinhthc , L —

thch pii , ‘'« odiped dang. K} qu gifi SUMMARY

ppubnh | °  Jbaggan Hi @a it V i HEPATOCELLULA R CARCINOMA

v trigifipmXi ¢ au K h p gifi ppabnhcho ARISING FROM AN ECTOPIC LIVER

they L ©y | “W mécipaoaan Khi dhat TISSUE IN THE ABDOMINAL

t mod gan ¥ ch sau phic . Sau 8 thang  CAVITY: A CASE REPORT AND A

theo ddi bnh nhan " n "nh. LITERATURE REVIEW

The ectopic hepatic tissue is due to an
uncommon failure of embryological liver
development, this ectopic is a rare condition.

'"Khoa Gidi ph,u bMnh, Ectopic hepatocellular carcinoma (EHCC) is a
GS. TS. BS.,iBm6n Gli ph u bvih,nu i  h:very rare clinical entity that is defined as
D 1c Tp. HQ ch2 Minh Hepatocellular carcinoma (HCC) arising from

Ch  u trs8chTnfin' moch2n hepatic parenchyma located in a extrahepatic
organ or tissue. It is difficult to diagnose
preoperatively. We report a case of EHCC
. . arising in the abdominal cavity. A case 73 year
Ng y nhdn b=i: 04702/ .old female presented with bleeding hemorroids

Ng "y phl,'}n b i n khoa h and fever. Ultrasonography and CT revealed
Ng"y duy t b"i: 28/ 0372025

Email: tranhoadok@gmail.com
S n T0905325858
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lesions in right hepatic subsegment VI, suspectthanh tdi net. Mo gan ¥ ch khu tra trong
for HCC, show 77 x 124mm mass. Physicih ng va chuyd dhg ac tinh 1a M hi n &
examination was unremarkable. HCVAD, HbsA1hU]n gptrénlamsang,eh Lo&n | ©m s”

and AFP were negative. The surgery wéc | n g @himtentvy hc tcrm€con
performed, which have revealed nodular tumc g nhiy Kk h - kK ht nc.x v ths§ch t

measuring approximately 12cm in size that wel Nt m 2d@h¥in E fa'g N« ghi

o eoetoneu s T ver 05 U1y i g oo gt o
peely sep “hng chuyddhg §c "¢t2rbit L€

connection to orthotopic liver. The tumor wa'b ban b hineé b
resected that were histopathological dlagnosed g mo bn ¢ sau m. T ngngbgo tr
hpnayvahicu y Whmcnh2ch r Y%t

HCC. The present case of HCC was thought . . /
have possibly developed from ectopic hepatKinh nghim vQnhch ‘nth v © L'snh gi§
tissue on the retroperitoneum. The operation at h€hng tr °n [Mbfc W ang v~
postoperative recoveries were uncomplicated ci n ‘lc€ p h €kcn @l trt va theo doi
this case. No further therapy was requireithich f p.
Currently, eight months have passed, but she
still alive without recurrence. Il. BAO CAO CARH

The incidence of ectopic hepatic tissue hé B nh nhan: Nguyn Th B. N . Sinh

been report tq be anywhere from O,24_to 0,47‘3” L m: 1 9"5)08' \(éd\[%n: 230.10524.
The ectopic liver are found with an increase

potential for HCC. Up to 2011, 30 % HCC wa:
detected in ectopic tissue. EHCC was usually

Lydovaovin : firia mau, .
Lam sang: Bng mQ@n, gan lach khéng s

clinical silent. Most commonly it is incidentally, thef . C-ichly{ rm§ wm. C8c c¢ch qu.
but is may also be as to a result of neoplasia khong phat hin b nh ly. K/} qu cch lam
compressive effects. The absence of malignansang trong gii hth b3 ngh HBsAlY &

in the orthotopic liver in most cases O'HCyAb: am tinh. AFP: 3,8 ng/ml

EHCC.The common risk factor for HCC such a  gja; am: gan khong i HPT VI ¢6 khi

infection with hepatitis B or C and c:|rrh05|~g”|-m om k“‘*mg mg L k2@ xt h€
appear to be |l ess i mp mothel
liver. The development of EHCC may be th'1 2 g’ mm U n " garm :rghFFBa Ch@;q_ HC
result of compromised vascular supply or blllar KJ]nqu,' CT: Cc')gka incl’ﬁoén ch El'-'lophén » |

drainage. The oncogentic potential usually is , ..
limited to the ectopic liver. The preoperativet N ¥2Y V1 , ¢ licmeth thutchméh,

diagnosis of EHCC is often very difficult. TheX N * Timg nil" t h 3ng rith, c6 hél t
surgery is a treatment of choice for all casefrung tam, bbviQh mth h, ¢ thch (),
These lesions may be susceptible to surgict @ n%h cra khong c6 hu& kh'i,. Chx{n
resection. Therapy for EHCC follows the samL 0 8 n : t heo HRI Wi, (hirhCA}.
guidelines as those followed for treatment thB' nh nhan cé chl’nh abu gan.Trong m
orthotopic liver. thbf u kh!ng #fgan)fn® di€quan
gan (P), bén di t ¢bhich, phia trén
l.7MT Mo a7 o t o nlh theh (P) va cc trén tkh (P), céc
M6 gan K ch la bl tng ¥ sinh  mCch mau nudi nh, pd tich bc | va Iy
hi/m gHp trong qua trinht phéi. S ri t nu d dang (hinh 3,4)
loth " n ¢ ¢ @n thy ~ thi md va
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H3 nh 4dichyda L _

Ch¥p L o § n:Ussauphlowt , | id thanh bé heb thanh tiM thly, cac fj bao
gan (P)B nh nhan n "nb xwH vi n sau 15 xam s ra mé xung quanh, xedl nhiQu”
ngay. hodt L'! ngts thbao gan trong gi

Tiéu n: P231347: cacfjb ~ o h 3 hth lanh tinh, khong rd kijag ¢ a. H6a md
dingingt]b " o g aifn mthh,rkigh mi n dch ma s: H202301444: CK7 -,
t he&Jb " o v~ n'h @nnhan hna yCK19 (), Glypicanr3 (-), Hepparl(+) 20%,
h& nhan rd, c6 nhan chiatb °tnh &p CK (+).

Hinh 6: H&E x40, .P23~.1347 "
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Hinh 8: Marker CK 19, 7 Glypican3 ()
Ch L o[@pihXu b mh: K bMi md gan bit hoa t /M6 gan Kt ch
Sau 8 thang theo ddi bh nhan Y™ n "nh; Siéu am_bng va CT png khéng phat hn
kh' i choan ch (hinh 9rvé 10)

" Hinh 9: Siéu 4m 8 thang sau i

205



H3 INGHPHONG C3h D | bD ¢ 1 © 50 "MbGIobt 1L b(a HAHDP

Hinh 10: CT 8 thang sau

L L Bh® e/Z NGHIENeQ) 0,47% soi b ng[14] f1 trongchr L o §n
Nghién ¢ u thy ¢ dhg thong bédo ca lamv ~ Qlirin i soi la 0,47% [1] va c6 thMén

sang rat kinh nghm s au khi L Wh0,7% [3]. Fn s mcb b nh qua 5500

'@ tr. Théng tin bn h  n h'© bfo M€ ca kham nghim t thi la 0,23% [13].

theo quy cfib nh vi n. Khdng c6 #h Qi M6 gan Ft ch con K niv i md gan
phtm & ¢ mGla bW hi n hay dp nhdl chin 27/48

case mo garft ch [8]. M6 ganFcch L ¢
IV. BAN LUN I v i gan nGcod thwtim thby © cac v tri

M6 gan kb ch 1at ch ¢ g a otim ‘khac nhau. M6 garft ch thanh tai nat c6
thbBy ngoai moé gan v tri gili phXu binh t' | cao nhd 14/487 14/44, céc viri khac
t hrg. Co2éhgthhhins bl “tngw® nh<€ | §ch, &sty,utuyp h ¥alg€m
vV tri mbé gan ¥t ch theo ghinkh cay thdh, t&mda,m ch “hprgeh, |
vin: cchh t©m nho Y(dRday, dayh anh
-Mb gankcch khéongcéskifniv.i chaggandld "y, QGha nh L &egli€
gannGl&cch nh€ 1 _tcha'ggnkiminhch [ 3, 8] ,Wde 4 phgttriicat h

cos kifnivigan nG Tuy nhién nf@u thuyph gan ¢ - | /h § nhodghda n L
t Tn@hp k h- Kk hpbambitgi @ rhotb t e panid @n K} o i gan nG[8].
2 dthg nay [4]. Qua 26casemébgaficht y vin cho

Ung Abdogantdtch L& x'8fc ther t | nam/n # 14/12, tGnhii 1A 9 thi
la khi HCC xudl phat t nhu mé gan khu tri gia nHHi 81 tu i, 15/26 case >50 ti, mo gan
“mt ch Bowarhmomgoaigan[6]. % ch vao bk ng ch chi/in 2/26 md gan
M6 gan Ft ch L ‘& Eiserth thong bao It ch t' | # 7,69%; tht s 1a hin gHp,
smniE v o nHmMundag Mpvatbnh nhon ch¥%ng “nglvii cl ng
s chuyt &h g § ¢ ° t Mamidchi BA€ céc tac g khac.
c8§o0 Vv o HNh.TI9MYantt * VQphoi thai h c:
ch vathay ph * gan t ihta®,09i
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M g aophft@®@xdt mfm ganvao hi n[6]. Vi c phathinmdgan¥cch t rce
tufn th 4 ¢ athai KB, tach rat phfncuii khi prd thud hotb  tcrkBm nghim t
rut tc va€uyén qua vach ngang, M6 gathi co thAhoi 1a i kh[ thi, trong ey L o § n
I ch L ‘& hinh thanh c6 ¥Wa do thuy hinh[nh, Hu W} gan & ch khéng cé hinh
ph gan b mHE K/ n'iv iganchinh,dos [nh HL t r € gdig chchtiéu chy
r"i loth di chuyM trong qué trinht phoi, chh Lo &nX¥p[ Lb § nclméh cfijman |
co thMdo s phét trd bl “tng €m hay LHura khi trén hindnh ¢é khi mé mQn'
tr trong vic di H c ‘&b #dng vach thanhtGindt [I]hotb khi L&nh gi § £
ngang héb" trén pfn L u ainfm gan, mathiju vdag cac'tn  t h ‘€jamagp thua
clng Wdos phattrMd quAmcgal dibhhiu Wighp EH®6EYu [12].
hotonhiy d ©@yroBlaic L di_at 4« Vic s dng Mephophenin phéngtk
phfn n g a Wh céc v tri khac héb  di L& Qkud v 3 hothirurvdnkhdhg xam
bl  “tnh #@ng vach ngang kb n | €n I&h, ch U'nh kho &p dng ngay t Lfu, ch
¢ a md gan phat Wit tcrki® ng phic co gia tr LWx § ¢nh Lcd thém mé garHs
tinhmt L -Umab db” tJbao ganbkG@ ch ° v tri ndo khac, sau khi mé ga¥cich
I9° khuvcryt tcr®au kthicle x&b Erte- [4]umE€8c t2n
ho" nh [ithichdy dgtl ssomdégantt I, camégantch tr°n MRI t€hng
ch L& timtiy" céac v tri khAc nhau [4], n h € d5and gamit ch c6 thikhéngtn
cl ng Wahauglic athoatvc h hotd h thng ° g@mt trong gan hoan
hocbfn th€hng codhpHhsai ichnh. MRGCB ding WHc | s
pathud ¢ h h o mthn/paetyan thin din  ° ng@d, ch ng minh s tiJ}
| an t hgomBpg@hatiid n hi kmd trong phase gan ¢hb?ag cach s d, ng
trong qua trinh% phoi [4]JM ty ki/n khac cac ek t €Hm & dpng cidl t €hn g
19 cho riag mé gan c6 WMkuHl phéat kb Full ph[n Hihi u c6 thagiap thahi n hinh[nh
t Lpni b3 [a@dcwmtikticca ‘'ngmd c i ng cn h€atfdaacgan,

phoi [3]. chd t ©Hm gt ng®ing la gadoxetic
B nhnhancomdégatich L't ik hacid [2]. Vi ¢ phat hin mé gan & ch
cOmi | i ° nh chactad bXh sinh vahdb thay ph gantheh fi  hhnin khi t
kh§c nhG "théad biirn thty t h©hng c¢ . c>2cmhaénchh h®o §n
Luli, "frhoaBd ngvwd hay dtd hinh[nh nh<€ CT,n gih*@hn@m,< 1tc
tim. Tuy nhién nhng B8 “tng @y H gpbnhiu kh- khtn [14h. Tuy
khéng hin di n khi mé gan%c" thanh tGi t h<€hn gn@u € trillan ah v i ch
md [1]. guan trong hng nh€e gadhé | §ch,
* Lam sang: cl ng/ulf gaynhjuchochhr Lo&n h3nh

M6 gan Kt ch c6 hay khéng c6 chwt  [nh (W khdng c6 kinh nghin) nh€ tr ong
dch g & c " ngbMWhhi ntthfn€lHog, B b nh nhan ching téi, S6i hng ~ ¢ L
k h-  KkWki§renhit khico triuchng xuHl khi u khéng rd rang la b phap an
chén ép heb bih chng nh2cHyot o " Wch¥t L o 8§ nQ tv khi db ithw
méau, héit ,v é g ©y urctang khorig [11,14].
LFohiu  ‘trhge | ngldamugiadkhong Khicobdl °“tnh®ncbh Lo&n h3nh
tho[i méai trong sinh h& horb tinh © phat [nh,ifn t hgmnfg8&rch ‘ghfsc. mt b
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Tuy nhién sinh thi gua
xudl v 3 n gyunyau \@ ttan, ta t] bao
vao phuc rit [1, 11].

KJ} h p gi a bMi hi n 1am sang va i
quf mé bnh hc lubn cé gia trcao nitdl
trongvicchr L o §n UYneh viyhab
mo gan ¥t ch chuyw dthg HCC.

* Phan lo4 mé6 gan Kc ch :

Y. Coll an{yimégan¥ bhonm, xh

datrénvtrigiipha v~ t'rron
hc, ohthi LW ihin nay v con
I ‘& &p dng va trich éh:

1. M6 gan e ch khéng co B n'i v, i

dac IQHL cld v imdgan ng cbh riid dang va

khong ghi nkh c6 mi lién K} v i  ng
mtch.

Bi/n ch ng md ganYc ch cé thagHp la
xoda, nA i mau, v hotb ¢6 nhing f i loth
khac, xah v, i nh’i mau hay gpb* thiy gan
ph L& mdéf  trtem v *i

g aw dthg Ac tiohh[1]. y

* S chuyw dtnhg ac tinh ¢ a md gan
% ch :

M6 gan ke ch ¢ - X, ung pha@trir
thanh u &c tinh{ 1" tim thBy HCC* mé gan

mé gan chinh thc (gan n® va né cé twW It ch d a ongl 28%- 46% case hieb t

dinh vao thanh tGi eh horbtrong dady clag 7-32 % ( k h 1 Jin g tritl’e vab thahh
" v §n8/26 h o

b, ng.

2. M6 gan Ft ch L ‘& tim thyy ° thanh
t0i md qua xét nghim vi thwWmé b nh h ¢)

3.1ganphc -
gan

4. TiW thuy ph nh #1071 30g dinh mé
gan chinh [1, 3, 7]

Tr°n c& ¥.
phan I khac:

1.1 tiW thuy ph gan c6 tWco kich
t hee L 8Wagklhkiv imdganfag 1l
cu ng

2. TiW thuy ph k/f ni v.i m6é gan
nheng kc&nh B10130g@€an kbg

3. Mb gan | n khéng c6 1 B n' i bHi k8
nao vy i gan nG

Col |l an

4. M6 gan ch L' ‘& phat hin qua vi tlW t t/Jbao gan. CAcjutf nguy

[13]

Phan bit s chia &b hoan toan hay c6 mG[4] th/jn h €n gm nHB V,
t h€hng YHCC/ ga
HBs Ag
| fh° x hq wamchd v~

raag virus viém gan khong co vai tro quan
ntr ng cho s phat tr\d thanh HCC trong mo

cu ng Kt dinh, da vao s thi/u vdag hdb
khtfig, Lamthmaullniv igan
mG mé gan Y& ch L ‘& cung &b b i cac
mtth mau riéng & khong chia tach tL ng
mtth gan, vai'tn t h€hng  knkh
c a, khdng c6 cac Ml qun kK ni v i

ti md) [1,5,6, 7].Qu a vy
case # 30,77% md gakclch 1a HCC, t I
Nam/n : 6/2, tiGnhHi 1a 34 tui gia nHd 1a

k 2. ¢ hn dinh v@o 81 tu i, 6/8 b nh nhan >50 fu, va 100% mo

gan k& ch vao™ b n g Q i/ trivd thanh
ung 4th¥€ Wwhehh
M6 gan Fc vao tai mt s ac tinh hoa co 1
,thbd: 1/42 #2,38% mh nhan[6]. S &c tinh
h- a’ ng " b nh nhan Chau A, ip
nhi ° n g €Nhd , 2 ¢
Caucasian [4,7,9], th gian chuyd d‘thg ac
t 2 nh | 7 Wl Ehi phat mn 1% ch
[4].

Mé gan Ft ch chu t &gkhdhg ch
do virus ma con colfccac yp  hoa cltd
sinh ung dori loth chuy

tinhbnhlykhaccdn h "t n h €
gan Hittimthby" t n

ch, 1/ 14 case ¢cC-
132% c -

gan Kt ch [7, 9, 13] .Xét nghim AFP am

I “eng md [8]. B nh nhan ca chang t6i ¢6 u tinh ch L& 3/21, 15/21 case HbsAg ) [5].
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HCC ch x[y ra” mo gan ¥ ch va tn Theo Yuki, trongc 17 ca
t h€hng HCC H'hdamrgGtrong IL § nh gi § ,rhdclacharthy: 16/17
cungthi Whch Lo§&n [[6sa (+) v iHepparl va11/14 case (+) VAFP.
t rc@n 24 case khong tim By kn'iu® Arg-1lal1dubh ¢ nhdt v hi licao
gan nG[5]. (>90%) choflb " 0 gan Wb WOy | °

M6 gan kb ch bHic k2 c hcrady ¥ hiu WehXr L' o § n "t pl@Cwi céb u
tri ndo, khu trd L ©u " ng khéng nkh khac. [5]
m&ufy L Wht c8§cngliith h tr, B nh nhan ching téi ghi rh cac f]bao
chia tach_t L, ng mth gan, thip vdag A g an b3 ny ha 1]bdo €cé Heppat (+),
cavacaicngmd kni “hgdnd. S chotiyyfn t h€hngy ipHBCHphat
khi/im khuy} mth mau h tr va & | “trivi mé gandt ch .
L“ehgmdrakhimdéganlayuf t §cng L *VQq u a vh LQitr' mé gan Kc ch
'Wm6 gan chuwd dthg &c tinh, nhng” nh chuyWt dthg &c tinh: Vi ¢ @l it EHCC
nhu mo gandc ch 1Y khongcoche ntt €hnmh ©Y tft HCC' gan nG y/u
hoan ctn h B« J/pdilothvatheh i si nh ‘wrchp lalekrd gji hth® gan
cho qué trinh sinh ung, cOWuo th i gian 1% ch, QUtf ngod khoa lala chn fu
ti/p xGc v i qua trinh sinh ung kéo dai, Hp ténnpfn t h€hebl Lca [B] vic
lam cho hét _ niy ¢ anhanbriiloth,ch ¢ theo déi §n ‘lc@h ¢ hin nh€ theo
ntng gan, x8behyr lh £ ngHCC ganchinhthc,dn | ©hs kudl
lamchomégantycf'm h hn [ 1, 4hinHCC' gan nGvi s tai phat ca no co

S khi/m khuyt m&c h m8u’ ny "thW ‘&timtisy" L - [ 5] .

md | " miitde syt Li mlrg EHCC c6 thi gian $ ng thém toan bt
trung gi anggayichi g]bab §ao 18- 22 thang saudvh [5,6].Theo dbi sau 4
hodo | “ m t Abaggarsbuiris gfh nt m cHy @/3 linh nhan co tai phat

t £ n &  hgar 14 nay cé thWwid JJL  t b ng va tim tly HCC® gan nG 2/3 bnh
bi/n [5]. Ngodirashindingacacyut nhon c kidau ta phat [8].6/18 co tai
kh§c nh+© QniXft En dong thi ct phat sau m, th i gian $ng thém toan bla
la vilhat 1 € thMDy nhanh quatrinh 1 8, 5 t h §ngd 6 ( 48at@éng) thi
sinh u [12].M6 gan Kt ch lién quan ti cac  gian $ng thém sau tai phat 7,5 thang (dao
yutf si nhbhiu LclpvigannG L ngt 2V 30thang),1’mh nhenw L €
trong qud trinh phat i HCC [7]. tr b tr khéng thy tai phat sau 8 thang
*VBh QehXn L o BiphXubin h “i L trong th i gian theo d6i, b nh nhan khong
v. i mo gan Kc ch chuyw dtng ac tinh: m , ¢6 2 bnh nhan chl Qu tr héa chdi va 1
Kifgrmébnhhclachi Lo&p bnh nhontr8er &fienifipf L hn t |
'n hWkl'§ cnhmdgandech ¢ ng . n [ sngthémfn °II&34 va 18 thang [13].
chuy dthg ac tinh, hinhthdinh  t h €hiL a chn ph€ehn@ tr mdo&hich L i
vatlb~ o cihmgg negndgannsTuy hp v~ LEobgdlglitEcth®a L&ng
nhién trong clh L o &§n" md@ah Y& tin cdy vi bnh Iy qua him gp . Qunti
ch L, jipHi x'8b °&nBumd gan ngdd khoawh lalachn L & i ulqu
b3 nhngtqgua@h’tn t h<©hng [t tnhEco thw
ti °uWaltr2t tn@hp K gan
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V. KAT LUAN 6.

ghi nhch t4 B nh vi n

EHCC la i “tng @ him gp ’‘lc€

C Jig trémbnh

nhan n, 73 td i, biw hi n 1am sang 1a u sau
phic mt. K/ip qu” mé bnh hc la EHCC. 7.

Quahicu vy

thby chX
kK h-

v t a t/]lam sartg ktho
L o §axm X én dp nhiQu
k b n L o [$phdu b mh ly ri co

gia tr L'Wphat hin EHCC va gitp cho 1am 8.

s

ng ¢ - p ki €ercrihgo dbi ka x tri

phu h p cho bnh nhh. CH L' nh ngd! khoa

vwalachlUnh "¢lachn fu t

wW°

'@ tr cho EHCC® b nh nhan con m o.

L e .

Tiny Bnhink@n EHCC't  h |

so v i b nh nhan HCCY gan chinh thc.
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5 #s 4ZHF5.4 ,:.( 4~.0: %) #A. 0
Me4 4 2NG HbP HUM G/PVAHEICY5 9 6A.

Tr €hn'gNg T Han!, Phtm Nguy n Huy Tung?, Nguyn Vtn 3Thanh

TOM HT thiJt cac nt phi qua ni soi 'ng ngc vao

U ch trhn | " nohlytdhifrh t h§ng 9 nQlko \hGvithyy.cho Wy
gHo, Xfyra” ph n cotiqrs u ¢ h  tunch icac f]bao hinh thoi nhan lanh tinh, y ghth rd,
| " nh t 3rthud (¢ up hx leunghdd kh®ng c¢- ph@mhinbheohdkth.t ng L
cdbh t cung). Nguyén nhan a bnh Iy nady Ngoaira con c6 cag m bW mé tuyh lanh tinh
v c h€a r » Qtranhgai. Qmbmd n3n xen M v i cac f]bao hinh thoi. Cad}bao
bnhhcvahéamdmndch t h# Which3®nh thoi _dSWnBDesntnz BRy v
gingvi u c¢ hcungrPhinla vt tri pn WT1. Cac ¢m bW mé tuyh d<€hngi t2nh
bi/h ntH, va vi c phat hin ~ trig & tinh’c. U TTF1, Napsin A. € hai thanh pfin  QLam tinh
ch trhn | "nhhtvdi nhh€ngvi PAX 8. WO8cgi LA W ch trhn
L'ichdn v~ ‘tng ftnChdngtéi bdo cdot cung | "~ nh ‘tiBmhnhazhico@ tn ph
mt "thgh® u chcumchnl tnh s cb u ouhgttl 8 nt mvathime
phi° mtph n 47t0i.Bnh nh &L trén MRI vang cll, c6 tn  t h €l kich |
Lo§n unvgméatiyigidpithh h ¥4 v 't h&€70x 80 mm,giymt u c hcurlgr hn t
L ‘& phd thud cdbtoan b tuy/h gidp, b hch, Sau khi pb thud cbt  cung, K} qul md b nh
sau @t b¥gitphong Mvaothang 11 hc | 7 u  authg labhrtikbnvd inh tuyh
ntm 20 2 3fn khdm thrthgo, bnhnhan t r o n g . rcghQhaphohpyvichr L o §n
L ‘& ch p X-quang ngc, phathinconh@u it u ch tumg t " nh "i.2nh di cktn
va kii m hai phi. Ch p abl p vi tinh T ng
ng ¢, c6 nh@u nt* cf hai thuy phi, basthi ¢ = SUMMARY
t rung " rgsnilhkh i It nil k 2 cch PULMONARY BENIGN
22x12mm, nghi ngd i chh. nB®&sinhl METASTASIZING LEI OMYOMA: A
RARE CASE REPORT AND

LITERATURE REVIEW

'ThS. BS., Khoa Gi Ph, u BMih, B\hh vivh Ung Benign metastasizing leiomyoma (BML) is a
bou nEg N rare disorder that affects women with a history of
BSCKI., Khoa Chn  n o § rf ntiiBwmhivivh  uterine leiomyoma (after myomectomy or
Ungaub_nEg N hysterectomy), which is found to metastasise
°BS., Khoa @ii Ph_u Bvih, BMbh v U nap within extrauterine sites. The aetiology of BML
n" EN remains unexplained. The metastases are smooth
Chutrachnbim ch2 nh: * NgrcB&nn g muscle lesions without malignancy.

Morphologically and immunohistochemically,

they resemble uterine leiomyomas, indicating a
. . shared clonal origin. The lungs are the most
Ng y nhdn b=i: 04702/ .prevalent site for incidental metastasis detection.

Ng "y phl,'}n b i n khoa h BML has a relatively slow progression and good
Ng"y duy t b"i: 28/ 0372025

Email: ngochangnybhue@gmail.com
S L'in thdd: 0834364656
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prognosis. We report a case of pulmonary BMlymphd trong qua trinh puthud b - c u ch

from the uterus in a 4yearold woman. Shewas t r h kb cchtoc un g, sau/hbBac di c
diagnosed with papillary thyroid cancer and st¢ b q u a4 \k h & € ngt gip@HHl 1a
underwent total thyroidectomy, py i, tijp Jpila cac Kch beh huy} va’

lymphadenectomy, followed by radioactiveb ngf. HFu h} C §rmg ﬁpr @ ch trhn |
iodine therapy in November 2023. In the e 2 nn dyira’ oh m, x Lfn Qudd

follow up exam, pulmonary nodules were nOtetiQ1 $ phu thud vang cldi Vi K i u

on Chest Xray. Multiple nodules were identified guy®°n a _ g & c@thhr@iQr  n £ m

in the both lung lobes, measuring 22x12mm lcn L . , Khitdi
computed chest tomography, SUSpiCiOL(t' v Aptvad chlc  n & mg khitdir €

metastasis. She underwent thoracoscopic u€ £ N ™ | v&ieac bap cao §i phx

biopsy of the pulmonary nodules in Septemb(® nh’ thi Wi L Wk h 'fﬂl iEac

2024. About microscopic features, the biopsiey/H t n h ©d dthg nhanfbao, t I phan

represented bland spindle cells with web ™ o  k hVél high, hidlit , é, gO©y kh-
circumscribed, no mitotic atypia or tumork ht n Xph d o®@hHe. Mit v rng tr €
necrosis. Besides, there were benign glanduh p ‘lc€ic uchotty | © u ch tr hn
epithelia entrapped within the tumor. The spindmc: h  m§ u (intravascul ar |
cells are positive for SMA, Desmin, ER, WT1 | “ah g mfh ph i,lchy ghép va phat tvid

The glandular epithelium are positive for TTF1thanh nhiu kK i < pH i. Trong qua kh, hfu

Napsin A. Both components are negative fch]] c § og ﬁtpr @ u ch trhn | " n
PAX 8, _The patlent had gndergone myomectonC rno “EhWIEM t h€ehn g ch trh
for uterine leiomyoma since 18 years ago ar
now on pelvic MRI she has large lesior,. : . . :
measuring 70 x 80 mm, favor a leiomyoma ot'Q] s u ¢ h tundlanh dnh hed u di

MRI. These was compatible with pulmonaryC tn 'm m t kzhsé u f: h trhn k'h?

benign metastasizing leiomyoma. After th/duan yit cung==s Tuy nhién, sau nki

hysterestomy, ~histopathological ~examinatioNghi€n cuchotigfriaag u cheungr hn t

were appropriated with leiomyoma and " nh t2nh v® whiddhcot r hn

adenomyosis in the uterus. cling ngun g ¢ , L " |4 @&hmoung
Keywords:Benign metastasizing leiomyomanhanh dai nhim sdb thWi9 va 22.

(BML), pulmonary metastases, leiomyoma

tinh nguyén phat phi° mtph n b co

. Il. BAO CAO CA
LDL3L ¢I LE! Chung t6i bdo cdo mt " thg hep b nh
U ch trhn | "nhbnh®nnhannp 47 tii , "clckh Lo&n ung t

hi/m gp, WMt k hi’ c oy b Lfu tién biwWw motuyhgiagptwh h % v “cpide L €

bi Steiner v~ o ngI0 thudcdtoanb tuy/hgidp,ibhie h, sau L -
t T)@hp ‘lc€dngb U ch tr@tbagitphong¥lv o ths§ng 11 |
t2nh fAdig ngLodovtringodit 2023. Th&ng Bhnhmer 0P €,

cungccho@akbngint u ch trchpMRIS ndo, ving tran 'nh ndo trai cé

tinh ¢ at cung. Nguyén nhanatinhtthg tn t h€hngc ,ngh2 ¢ 24 xt3h €

n"y c¢,n ch€a @Qvtranhcan mm,tinhiu k hTng gt B LQ rd, B

Gi[thuyl "k hiQutac gl.ng h nhilla vao nhu md nio, khéng phu né&o, nghi u

cac f]bao u xam nép mtth mau heb mth mangndo, ¢y L o § n'tihplan b i
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th_ _—ngcnlgddd24tdd_
mm, tin hiMi  k h g g tlby LZu r6,m n vao nhu mé nédo, nghi u mang néo, xh
L o8&8n pMtho phatb i
Trong fnkhamtip t heo v~ o t h 8wnhg n8h Guh pX@ah@nrge, b
phathincé nh@u ntvakhim haiphi.Ch pabl pvitinhTngngc, conh@nt cf
hai thay phi, b LQi, gi ihthrd, bbthuc t r ungng il khhi | nAtll k2 cch t h €

22x12mm, nghingdi ctn.
ng - ——

Y
Hinh 2. X-quang ng(c, phat hivh cé nhizu nXt va knXi my hai phi
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Hinh 3. ChAp cat lap vi tinh Ihg ngxc, cd nhizu nXt € ¢ hai thily ph¥i, by LZu,
giailknrd, betthuxe t r un ghgh®tn,h ,ngthi di ci&tn
Bnh nh@sinhlth cac ntphi d€hn g, ifTBFh NapsinA. € hai thanh
quanisoingngc v~ " o t h§ng phfn QLam tinh vi PAX 8. B nh nhan co
VQLH> Wih i thwcho thyy cac f]bao hinh tighs cdb nh©ncuxbg tv 0o ntm 2

thoi nhan lanh tinh,d xp thanh bé, u gi ki qu gifiphubnh | © u cang tr hn
h‘h r», khtng c-Wmhh©o! “"nh t2Hbhwhina®gc Ih W ch
hotb hdd t . NgodiraconcocagcmbMW t r haouthg | " nh “6.Bntnhadi ctn

md tuyh lanh tinh, 16t bi biwd mé tr gil L ‘& cho chp MRI ving clel, phéat hin c6

tFng, Mm xen M1 v i cac f]bao hinh thoi. tn t h€mn g2 ¢h70 kK BOGnm va
Cacflb”" o h3nh t hoiiSMA €43x49mm gii hthrd, gi T u ¢ch tr hi
Desmin, ER, WT1. Cac, an bW m6 tuyh cung.

Hinh 4. MRIvingcloucotn t h_an n k2 @d70 k 80 mm

vatth t h_ _ng doBwnd® onim, T gu occungt r no ot

Sau khi pbu thud cbt cung, KEqur mé bnhhc | © u’  cuhg lanh tintnva t
bnhtuyh tr ongngcQinay phihhpvichXp Lo &n U cunchlanh tinkei ¢
ctniph
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Hinh 4. Hinhd nh vi th@m_ u sinh thiZt ph¥i
A, B, C: hinh tiéu bn H&E. D, E, F, G, H, |, K: hinh tiéullm cac dih bh hda mé min
d chActin, Desmin, WT1, ER, TTF1, Napsin A, PAX 8.
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LLL® . "b [ HDb sang, chp cbl p vitinh® h, ng, chp ¢ ng

Chang tdi bdo cdomt “thg R bnh h ‘&g t ving chkdi, chiang téi khéng phat
nhan n 47 tdi , “clckh Lo &n thinthyftn t h€©h My hantl Gy
bi md tuyh gidp thwh h % v © c plds  tiéu hoa, sau phic ¥,... Chlng tdi chphat
thud cdbtoan b tuy/h giap, kb he h, s hi nthBfcocdé6tn t h©hnlg?2 ddv0 t h €
I @ tf bagitphéng ¥ tinhtthgbnh'n x80 mmva'tn  t h€hng 4izh%4 9 mm,
sau da§@&GLBnh nh@mhatlrs, gi T u cdung trén MRI viing
hincactn t h€hpmigrong mt Ifn chdu. Trén cac Hi Bh hoa md min dch, cac
ch p phim Xquang ngc khi tai kham. Saut/Jlb " o0 h3 nh t hoiicacd#tding t 2 n
L. “¢cBpobl pvitinhTngngec,hinh ¢ca c¢ch tr hn nh€ SM¥o, Desn
MMh nghi "nhidnhddmmsang®y n~"y cl ng di€RWF1, ¢chhgth v
Uh ‘tng Kep carcinomatufh gi §p ngingct u ch trhn g¢& quan

phi . Nh€eng sapinkhtih€n®. Bnhnhancé@®s cv u outhg t
phiquanisoiTngngc,da v~ okbct 18 nt m Saurkephu thud ccbt
\ih vi thw/ ¢ h Yun gn gttitac che cung, K qur moé bnh he |~ u ch trkF

' 0 § n J]bAo hinh thoi nguyén phaélt cung lanh tinh va ‘mh tuyh trong ch.
phi,chr L o §n tp hwthbadhHinh Nh n g Qlhay phuhpvichgy Lo&n u ch
t hoi di ngayénmphapchidt L6hg tr heung | " nh ‘tiHnrmnai ctn
ti °u h-'a Ungtiémhéa)tphfn ph<€hng @ ti & bithily nay con

mQn (cac u trung mé &c tinh) HBt ¢ h nhiQ tranh cdi. Nhng lfu  p h Qptr L i

quan sinh dc n é N dd md u trén tiéu L ‘& khuyh cao gm phda thud cdbh f n

bln H&E khlng ¢ -W hinh€ h€hphik/Th pvicdblngtrng,

hay phan baolli “tnhg© nh€ng di'u p h@ p nlLtiJ} progesterone, the
hoantoanldtr u §c t 2 nmghipr_ c ch] aromatase, the chG th thw

nay. Tréntiéupn H&E ¢ h ¥%n ¢y testrogen, thic ¢ chjt yr osi ne ki na
cac tuyh v i biwi md tr gil tfng xen ¥1 Vi ¢ theo ddi chbchE s a uQ t la dn

vao trong cac bdbao hinh thoi, tuy nhién thi/f2. Bnhnhannayc6hh t h€hng nghi
cac f]bao biM mé nay 1a BM md tr gif mang ndo, c§ L o § n "tpghh @hat (ub i

tfng, nhan nh, khong d dthg, khéng c6 ch t'rchunngt | "nh t2nh di ¢
bi/h "ilLnhan va khong phu'p vi hintdv theo d»HsauliBnh gi
carcinomatuh gi §8p dhibchoa p h § @ triniitij.

mémindch cl ng gi%upchh"

Lo&8§n carcinoma bimécLxd® YA¢ [ | Hb

tuy/h nay la cac tufh ¢ a phi, ching nWehbXp Lo&n chanhl xBcch t
d€hng ,itTARLhNapsin Ava am tinht cung | " nh f{i2dinhs phii ctn
ViPAX 8% Kfhpvi thetm khpchbchEgi alamsang,p Lo 8&n h3nh

216



TKP CHIYHa C VET NAMTHP549¢ THANG £S5/ | ! |

<4b 2025

[nh, gii phX bnh va cac xét nghin
chuy°n s @u Wkim&bknh ha
héa mé min dch, sinh hc phant” u ¢
trhn | " nh
' \h sinh bnh hcgatn t h€hng
phat it cung. Khikhiu® t cung nguyén
phat khong tt. § n h U,gihgndinga

vi c mdl W dunhanh dai nhin scb thw 5.

19va22trongcachphilayputf L 8 ng
cdy Wehh L o&n, ct8§c b 8T
L@ tf va theo déi phu ‘rp cho bnh
nharg378
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HUWAT Hb C
Ty BAO DIbiT T NHIEN-LIbU PHAPM ) WATRS . ' 4 ( n
Nguy n daDuy Nghiéen, H" Trfn  Ph €hng
Phdm Thanhg? loBngThAnh T he
TOM HT L ©yatfh " o NK t r'ogygmémin tr €

Ung t htet d]hao & tinh khong Wh  d ch chuyd hoa khi u va tHo ludh vQ ng d ng
Sso8t t Amaygilothtrehd hntng «iQn nt n hcW]§ adicchip "k QT
vatoanthV Vi ‘m@khiutrtipB ctthva d a trén fibao NK mi n i trong kK nguyén y
s trnthoathmindchgatJb "o u L hec.
tro quan trng trong s ti/p trivd v ~ da Tpkhoa:Un g f]acditt tnhién
kh'iu. T/Jbao ditt nhién (Natural killer, NK)
thuch thngmindchga cW ‘teigt SUMMARY
hoa va phat td t t/Jb ™ on hL , mg@long NATURAL KILLER CELLS - NEW
| ympho; L - fbjohvuamg tc hi2 | THERAPY FOR CANCER
Vi ung t Hetn gmodoikdinh. TREATMENT
HFu W} caclachn Qi ung frhngy Cancer is the uncontrolled proliferation of
khai t h §°cng khii u teh%ring tao k@ malignant cells in the body, causing organ and
ntngndoicatlbaoT,Bag c 8c¥ system dysfunction. The tumor
céac tin hiu kich hét hotb_ ¢ chjcéac tin hiu_ ¢ microenvironment is complex and the escape of
ch/} tuy nhién khéng mandlihi u qu cao. Vic the immune system by tumor cells plays an
b sung cytokine, phong & cac phant c ch] important role in tumor progression and
va kiwh soét di trugh ¢ a ]bao NK c6 ttMa metastasis. Natural killer (NK) cells belong to the
trivd v ng | ntrong ¢ b nh ac tinh uth gHota body's immune system, differentiated and
huy/l h c. Trong bai‘'tng quan nay, ching tdi developed from lymphoidirected cells; they
tbmtdb cH cWhLl c[hvamhngtihb gin play a role as the main effector cells against

cancer in innate immunity. Most current cancer

lo A _ treatment  options  exploit the  tumor
Bi mén Huyt h2c , vyl glvimx YicD__ . . . . .

. ’ microenvironment focusing on T cell immunity,
nY i hZc HuA

%Khoa HuyX hsc Truygh mau, BAh v g by promoting activating signals or inhibiting
Vihse  YicHuA ’ ~ inhibitory signals; however, they are not very
" .I ) : Cg_ - ) effective. The addition of cytokines, blockade of
Chumtrach nhim - chinh: Nguy n da Duy inhibitory molecules and genetic control of NK
Nghlgm . , cells may hold great promise in both solid and
Email: duynghiemhh@gmail.com hematological malignancies. In this review, we
N U‘ T 09 68336407 summarize the basic characteristics and recent
Ng?y nfen b?|. 04/02/2025 advances of NK cells in the tumor metabolic
Ng?y pﬂ'(n bl\r_] khoa hc: 10/03/2025 immune microenvironnmg and discuss the
Ngay duyt bai: 28/03/2025
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potential applications and limitations

emerging NK celbased therapeutic strategies it i thi\ cac th thWkich hdt

the era of medicine.
Keywaords:Cancer, natural killer cells.

|. TABAO DET B NHIEN

XuHl phat t t/Jbao gc b mau ¥h
ntng, J/Jbc Som hlt, mgelong ty va
dong lympho tip t ¢ bi t héa va phat tvd
thanh nh@u lo4 t/]Jbao khac nhau rim [th
nhdhchc nt BEignimht r o W3/
bao lympho B, lympho T va/tbao dit t
nhién (natural killer, NK) la [ ph{n bi t
héat t/Jb © on hL, mg@ong lympho, tham
gi a _rg&pn dch dch thWwa mj n dch
qua trung gianib © o g i Wdgh ngléh
nhiQu tac nhan vi sinha , Qu tida can Bag

ofbao kh e mthh khéng biM hi n hab b ¢ |

NK rdh€ng |
biWi hi n nhiQu MHC-1 WIi&n K} v i ITIM

trén )b~ o MW nd I s thh cong 1]

b o NG@.thd v la cac f]bao khi u

hotb UJbao nhim virus luén thiy hab ch

biwi hin m ¢ , thih ¢ a MHGI WIitanh

t §8cngl g ©ygatbao T CD8+, trong

khi cac f]b © o N K kich #@t hoan toan
'Wiéu di t t]bao khi u, ngoai ra nhng 1]

bao nay bc | nhiQi th thWkich hdt t]bao

NK [2,3]. Ap d ng tinh cltdl trén trong bi

cnh chuyd g e ngelddl's khéng phu
hpgialTIMvaMHGIgi a high® va
ngenhhlachih "t €bfumial t Lng
cag hdt ,nf ¢ga cac f bao NK ¢a
ng®€ cWiéu dltcac f]bao khiuc a

nimoéva cch]s phattrd tJbao 4ctinh. bnh nhan. Tbh" o NK c¢clng L-ng
Nh ng mé { Lfu tién WQvi c tiéu dit /] quan frng trong liu  p h @pgr ulnig t h<€
bao khi u @ kbhhiundg i dfic f]bao qua trung gian khang Wb2ag cach's d ng
| ymphotceythe§ol & §o v~ oth thW ¢ aMh It hin | dt]bao ph thu ¢
L - ¢ Bidrung dian ca hdt _ niy nay khang tW(ADCC) [4].
I ‘& nha khoa hc Rolf Klessllng va cac V., i S phs§gt tri Wn chuy
" ng nghip td Vi’ n Karol—btennlaiﬂicd'ch huyl]t h ¢, ph€ehng p!
bao ditt nhi °n v  o[l]lnTHAo t ] b o d.  a tr°n c¢c, m bi’
NKcékH,'nLng,gt@tyd_t@nHwnEdlfferentlation, CDh) , m,
tJbao T CD8+ h& _nfy trong mindch nhdn di n tJ] b 0o NK LFfu
thich. ng n h @nhg CB3h/ath thw/] CD3CD56 + v, i 2 d+e, i nh-m
b"o T (TCR) . _ NgKaito®u vacD56dim5]. TJ b~ o NK CD56di
mau ngél vi va chim khdng 510% tJbao ¢ 8c protein gO©y L, c tJ b
Lhn nhonYvnBgod ratldo NK ( bao g m perforin v’ gral
c., n chigtby trongfy x<€hng m c¢ L, bQ mHit cao c¢_, a CI
m: | ymphoi &h drongqua §ichtv - nhanh ch ng LlQu h, a
phat tr\d, tfi qua s hush luyn, méfs gi [i tJ b~ mUnh; v tl]
t ©hn g ata&ffbaodNK trongpbcl ca&c bi Wu hi n m ¢ L, t hblp c.
mé tip_ c ch]d a trén th thWmin dch x u blt | € mg vt e 8ICFN Ju t°~
tyrosine (immunoreceptor tyroskimsed L 8p _~ ng v, i s, k?q6h th?2c
inhibitory motifs, ITIM) vi phc hp hda C§8c t 2 n hi'u k2ch hoUt t
hpt chcchinhlpl(MHC-l), gitpcacf] c8§c th, thwW Ii°n kJt cyt
b o NKnhth@nvatanhtihcong ti u dit (CD16, NKp4o0o,
cac f]bao h mi n dch, mtphfnlacach) c8c th, thW nhdn biJt ki
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phrli c.a bln th®&n (d, ng nh€e m t | a ch hiw Li
khac (NKp80, SLAM, CD18, CD2 vat €hng |l ai. C8c t2n hi u
TLR3/9); trong L- Ng " m c8c th, thW mhdm gb ih g
mi nh (. C - Kkh[-H6L Lggnh€ Ly49s, NKG2A v~ LLTI1

bi Wu hi n tr°n tJ] b’s” th, thwW khtng[2]] i °In€ qcu

a Khéng ly giai

Khéri dong tin
h|§u rc Ehe"’ /’_*\

Thuthé  Phai tir

hoathda  heathda
bao & Té bao

" C’ e : binh
D ! —y P A .II | \ " I.' |
\ - ‘-- “ [ N Nl - Y I-,_ thuﬂng J'; !
4 J — o = N L ;
ctu u : t b W
Thuthe  poep s =y
rc ché ' 3
b Ly giai

B3t hoat tinh

hiéu irc ché //——-\A 2

(P 08\ 4 b\
If @9 O, & - -~ il b
Il \ ;{“ ; [ Tébao '}
| L 1 | ) |
LA — = ¥ dich ¥ |
\ % /H, . TE@] % N ¥ |
N e g/ e b : 5 /
: “ e :'--l I"j I::J # " \, \\-\""-\.__\_ ____.-""'

- {-\ 7 b —— —

@ _-

H3 nh 1ing cra8baolNK Ién Abao khac[7]

ll. LEU PHAP M#N D® | &7 IRUNG tinh tHn kinh, hi ch ng tU} cytokin

¢ | ©3 ASTRENABAO NK (cytokine release syndrome, CRS}Had nh
Cacchih “kk®i QUtfung tah ghép chng vt ch (graftversushost

trén f]bao NK Hh ch]céac tac dng ph khi  disease, GVHD) va vt truyQy t]bao CAR

I @ tf bag V]bdo Tdo khéngcofh ng NK kht ng Trgn dtokimggayn

ghép chng wvd ch (graftversushost vi °m | €©u had, fibao NKHdo s n

reactions, GVHR) nhngbnh nh@nl @g bfag khdng 1/10 fbao T, fn sl

truyQilb © o “Nglodl. Hégwcsh thgh hhn n €Y[m &b gig phéng

d, ng ]bao CARN K “rp 104" b nh nhan | “@g cytokine va pHi  h Kmch]nduy

khtng | i/hs pmutdwhcal & ch CR®ngbnh nh@nQqilre
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b3ag t] bao NK hdb cac khang "W a ko L
hi u (UJbao NK hdt hoa ch y/u ttb ra INF

2 v '-Ck®, tr ohbgo Tkchy/u L
th cyt oki-ia IL-1RA,G-2, L
2Ra, IL-6, TNFU,  MCIP-8, IL-10 va
IL-15[6,8].

Ngoai hat  ng chng khi u tr ¢ ti/p,
t/] bao NK con Bn xudl cytokine va
chemokine tham gia ph_ ng mj n dch lién
q u a fjn DC va f]bao T. Théng qua V&
sin xudl CCL5, XCL1/2 va FLT3LG, fibao
NK t h§se ¢ iy chn cDC1, mt
phan nhéom DC chuyénQs biW hi n chéo
¢ a khang nguyén khu v, i t/jbao T CD8+,
cho th} vai trdo quan trng ¢ a ] bao NK
trong vic t £'mg pHomeng t]bao T
CD8+ chng kh i u[9,10].

Chc ntnngkhd ihg a t]bao NK
c6 thWL ‘& thwhi n qua ch L% khang thv
Lhn d, ng
I, ¢ U]bao thuc phan Ip IgGl ¢ca nig:
[11]. mADb  oyt®hao Hdt  ng bRag
cach lién K cac khang nguyén trém] bao
ung otehvicdbrakinktngn r
dchchngkhi u t h!mtigh fibaoa
ph thu c b thw(complement dependent
cytotoxi ci, tyinh 1]GawCoh,
thu ¢ khang tNW(ADCC) hadb th ¢ bao 1]
bao ph thuc khang thV (antibody
dependent cell phagocytosis, ADCP), 1§ k
qugavicliéenkivi Fc bvRi IgGl
nh€ CD1G6J/pb "tor °MK tv "~
khac trén flbao ty. Khang tWeh ng CD20
rituxi mabful ti idp nlk€
chep thuh v " o n tWs d1n§ Bong
L Qu tr u lympho khéng Hodgkiffl2]. KW
L-, hhn 3WOkch®r @ Ldx
phat trMd [13], bao gm cetuximab va
trastuzumab, ndn m c tiéu vao EGFR va
HER2 va céac tac_ag co6 1i ¢ a cac mAb
n"y Llecchig® mi nh Qttrruogn

<b 2075
t heM bimfu vd ¢, ungitrbe
tr"ng, ung t h€hangpiv "
t/]bao nh.

Ngoai CD16A,t/Jbao NK bW hi n m t
s th thwhot héa c6 thV & nhdn m ¢
tiéu ch ng kh i u. Cac th thwhay bao gm
cac th thWgi ng lectin 14 C NKG2D va
CD94/NKG2C va cac ththWL, ¢ tinh f]bao
t nhi°n (NKp30, NKmx44
biWd hi n trén cac phan nhomtbao NK
CD56dim va CD56bright. Vic nhdn m ¢
tiéu qua trung gian khang\Wvao cac th thw
hodt h . a n§ ydtinhhiHao NK va
sln xuHl cytokine. D a trén nhng quan sat
nay, cic khangtW a _a« hn t g’ En®
gila chdl gdo K} U] bao git t nhién
( NKCE) ° clpkat tiMe™ ngl'th i nhdn
m, ¢ tiéu vao cac khang nguyén trépbiao
kh'i u va kich hét cac th thwirén t] bao

(monocl onalNKnisinh.Chih “k€n "’ gthif kBLIWg ©y

t £ n'gng 8 €€hn g_ ath& 1 tfbdo
v’ titamgnicmgngga v]bao NK
[6]. ‘

Nb nh€ tnra@trutag
trénbaliu p h § p W kKiphuhhud, hida
tr va xdtr; thi ngay nay vi s phat trid
¢ akhoahc k thud, li' u phap min dch 1]
bao (cellular immunotherapy, CIT)  m
ph€ehng Q@ Ir&ang ¥binmn khai
thach th ngmjndchga c¢\WWolr
tJb " o un g Qtbd@.minNb h
t/]bao lympho T,Abao NK, f]b ™ o
b o NKc b othif LW c
| cac th thwk h 8§ n g
cell receptors, TCRs) va _ththW khang
nguyén kifm (chimeric antigen receptors,
CARs) .
CART L « v " clngdny Qhe
L hn y ¥]chuyén sau qu c v]va trong
n&. Cc QUnly Thec ppyn v~
phX¥n (FDA) chib thudh |i u phép £ bao
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CAR-T nhdn m ctiéu CD19 lamtc tm ¢
quan frng trong qua trinh phat Wi Ii u
phap flbao binh "Il gaw@trbng
v " L «bBy Iéri smyuah tam.In trong vic
phat tr\d /] bao CARNK cho Ii u phéap
mindch un[g. t he

Trong th ¢ hanh y khoa,/tbao NK cé
thWw ‘& thu thp t cac ngun dong NK92,
t/Jb" o Lhn nhWvi (Penigheral

blood mononuclear cells, PBMCs), maicac §n ph¥n CAR-N K

cu ng r n (umbilical cord blood, UBC),/}

bao th than tb mau CD34 (hematopoietic ngda

NK92 cells PBMCs Mau cudng rén

....l. ) "a
‘. [ ]
L B
Phan lap t&
\béo NK/
]

Chuyén gene qua vecto
lentivirus va retrovirus @
bigu hién CAR e

NK cells \

Chuyén gene qua vecto
L ] lentivirus va retrovirus
bidu hién CAR

o9 nhan L

3 ff o
v CAR-NK cells

progenitor cells, HPCs)/Jtbao gc L a
cfm _ ng (induced pluripotent stem cells,
{iPSCs). PEn | n cac th nghi m |am sang
hi ntd v it/Jbao CARNK s d ng dong i]
bao NK92vikifintng tEng .di nh
hth ¢ ané trong ng nghimvacokffin £ n g
lam gim , Inh% cfm v icacchuBL * ng
Ilhh/ r « HL Ipity L1 Etstinh ndy
imang H nh ng [ i th/Jriéng bit WAn xud

i M-o
L 2 ¢ il ngslam sang, vi th i gian §n xud
hhn v 'ghch@.nph2 th

CD34*HPCs IPSCs

~a

/ CAR-iPSC
l Biét hoa

CD34 CAR-HPC

l Biét héa

Biét héa

/ CD34 HPCs
g ]
e
Té bao
NK Bénh
CAR-NK cells

| Tang sinh

Tang sinh

CAR-NK92 cells
CAR-NK92 cells
Teell Monecyte
B cell # NKcell
® CAR-NKcell ® CAR-NK92cell

v

Budong truyén Purong truyén

Hinh 3. LiMi phap CARNK [8]
C h o/h ray, Fu W} cac nghién cu vQt/Jbao CARN K QI'S d. ng cac &l tric CAR

I ‘& thi} k/]cho cac Jbao CART. Gfn

I ©y Hi tric £AR nei

"« thi} @]danh

s hco m

riéng cho cac/ibao NK. Tuy nhién, cacht tric CAR khac nhau nay\Whin ¢ § cngt § ¢
k h 8 ¢c Jnh dtinh tfbao va gn xull cytokine trong cadlbao NK (Bng 1).

Bl ng 1. @u tric CAR trong lMi phdp CARNK

Khang . , . Ngu’' n "
Nnguy® | TJb " o L Chu trac CAR Vector NK Nhom tac gii

CD19 | T/bao cD1g | SCFVCD8m-4-1BBic- o ovirus UCB |E Liu et al.[14]

CD3gs
EGFR, . -
HER-2 Glioblastoma | scF+CD28rm+ic-C D 3 {Lentivirus| NK92 |Han J et al[15]
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R L scF+CD8ru-2B4ic- - Yingxi Xu et al
D T T ac tinl Lent NK92
CD5 Jlbao T &c tin CD3e¢s entivirus 9 [16]
Neuroblastomgd . Bianca Atvater
GD2 GD2" scFv+2B4rv+ic- C D 3 dRetrovirug PBMCs et al. [17]
CD123 | Blast D123 | SCHV¥CD2Bmnc-4-1BB-|p L irud pBMCs| StePhan Kloss
c-cCD3¢s et al.[18]
S d ng céng ngh k: thud di truyQ ng&ng | €uw Tk [t vIitCARS

tién th, UJbao NK co thW ‘& thit k/jLW
" ng bMA hi n cac phan tkhac v i CAR, c6
thWbao g m cytokine, khang Wprotease, ...,
cO kf ntng Yhs/t £Lig &hi
chuywt va tham nbp ¢ a tJbao NK vao khi
u. Ngoai ra, mts phant cé k' n £ ndg
tinh 19 v i ° mg-kH i ut chu¥ vi moi
t TmM@khiut _cch]mi ndch thanh kich
hod4 mi n dch, gilp cac fbao min dch
khac xam nip va £ Qi ki n cho pljn
ngmindchchngkhi wlidivi  cL
tnh Jb " o0 do CAR | " mu
quan frng la cac fjbao CARNK biW hi n
nhiQi gene ngd sinh, cotQn n £ n g Bhc
mt ph<€hn/pcdp hd8 pL §Stoi
h h W@ chnh kiiutdch v iithotb
khoéng cé tac dng ph toan thar[19].

Bing 2. CactlonghiMn | ©m s~

v

NK, b nh nhan g1 ‘lc®da fr li' u nRn
mc L2[mB L¢iolithbho NK cah
thngmindchga nigkeh. Trong thc
hanh lam sang, fludarabine  va
cyclophosphamide la hailbthu ¢ ‘lt€ €u
titns d ngchomc L2ch tr®°n.
d. ng hda trcon gitp lam dim m ¢ , tHg
nQc a khi u vi thy] hda tr t 1 cEruy
CAR-NKv¥lamt ph<€ehngr ghdi §p h
li' u phap nays].

Ngo

M. M3T $ THS NGHEM TREN TAGHRI

e NG ODNG CARK

- ngdng Iiu phap CARNK L «c L€
mtstrung t©Om L @aréntdj o nghi
gii v 'd&rhQlhi@ qu tich cc
(blng 2).

n gMi ph&rCARNEKi & | i

Th Ngu’ n| CBli tric [Th, thV| ; , s
nghi m | NK CAR L2 ¢ B nhly KJ1qul Tinh hi u qul”
-2caCRS
NCT CD284- , . . 3 . )
029441624NK-92| 1BB- | CD33 Le;gi'mtam Kh‘nmgkgg Z’g? '_';h‘h)nlg io Gt\r/;uD
(n=3)[20] CD3d gty | .ng ng
kinh
n 8§ png tch -1caCRS
NCT . . |(gifm bang, dim - Khéng c6 GvHD
0345100 MU NKG2D-C ooy UN g B @g ibao| -Kh * n gthei
ngod | D8.DAPY| . tr ctrang di .
(n=23) vi ) ligands cbn ung t hg kinh
[21] gant [k -€l-Khéng cotac dng
_ng hoan toan) ph, nguy hMh
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; " -2 caCRS
NCT NKG2D- U Iyrppho -17,/20 bnh{nhar - Khong c¢6 GvHD
04245727 2B4 khong LS mghiu oy gt
e 20)‘ iPSCSCD3 ¢ I| CD19| Hodgkin/ qur. kinhg
N RF Leukemia nth| - 9/17 pHn R'i . )
[22] . . -Kh? ng ctnh
hnCD16 dong lympho| khach quan Qi QI
U Ivmoho - Khéng CRS
NCT kﬁér?g -8/13 pn K'i | - Khong c6 GVHD
A - 1
040230711550 hncD16| CD20| Hodgkin/ | <Machaguan | -Kh* n gthfl
(n=13) Leukemia réh| - 7/ 13 nd kinh
[23] R hoantoan |-Kh ! n g ctnh
dong lympho iQ Qi
- Khong CRS
- Khéng cé GvHD
NCT Mau | CD2& U lympho/ a L -Kh? ngthfit
0305633¢ cui ng|C D 3 ¢ .| CD19 |Leukemia néh tT: Lgl':]‘” 31”9 kinh
[24] rn | piL-15 dong lympho -Tacdngph lén
h th'ng huylh c
mc  Bva4d
IV. KAT LUAN Takeda K, Dommelen SLHV, Degh
V.i t 2 nhtron@ehuidinba vatac  Esposti MA, Hayakawa Y. Activation of
Lnglénflb " o u nJgpaotdit € nhien NK cell cytotoxicity. Mol Immunol
L« ey mi mhQnl @t Qgr blnh [Internet]. 2005 [cited 2025 Jan

' T ung %hmen ¢ ° mh €h nQ

tr ¢ h[nlrong k nguyén y hc hin 4r

- ngdngkK}hpm rngliuphap CAR
NK mang H nhiQu
t h<€ t[i thimgtri ucch ng, thi gian

¢, kchohb nh nhan ung
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VAI TRr ! , 530! 4 %2 # %0 4 TRIHE |.CHy NG)
REILOMN SINHKY: Ty # s  #MuN THBC NGHbM LAM S NG

Nguy n da Duy Nghiém!, Lé Phan Minh Tri /3t

TOM HT Food and Drug Administration, FDA) phé day

H ich ngfiloth sinhty (myelodysplastic LW @i tf thi/u m8u® bnh nh©n«thdDS L
syndromes, MDS) Inh-m fi loth y]b’o gc bUv ili uphgp ESAs V ¢ nhu du dhn truyQ
tlb m8u vo en h Wilinh bigifm & dngt] O 2 L kih h ng du Ichg trong 8 t@n.
b'o m8u ngdl vi, ri loth quetrinh sinh & V] Tr ong Yill g & th lnghi m MEDALIST
botignthantb m8u , t tbrgigm thbooty trén bnh nh©n MDSH o gwguyén c h t h
X€hrg nguy c¢ h Wdhnb leukémiay h'ng du sb v.ng (ring sideroblasts, RS),
chb dng ty. Thiy m8u I' hdu qu nghiém luspaterceptg@p bnh n BONE €L cld
tr ng ¢a MDS I'm b nh nhan mt, gifm chl truyQx m8u (red blood cell transfusion
| “Bgcucsngv gi a ttng vang ¥ yindependence, RBC | ) t r ofnong®4 8 t u
vdy .iLhi bnh nhan pii "E®uyQ khi tufn Qi tF LFutién. Bitf ngquaniyv im, c
h'ngdu trhge x u @°rily ¢ thidq JJ© Lchténh By ¢ Bholt hng, hiu qu v’ th ¢
c& bihchng n 8t sdqpHn_ ngtruyr nghi ms d ng luspatercept trén larfirg.
m8u V' nhi m trivlag t ch . C& t& nhéan Rch Tp kh-a: Hi ch ng fi loth sinh ty,
theech b Aing du (Erythropoiesisstimulating luspatercept.
agents, ESAs)'lli uptgp FU. t ay Q@tr o
MDS tuy nhién Ihh tithg khéng thu ¢ nguyén SUMMARY
ph& v: mH 8ol ng vi ESAs I ph bi. THE ROLE OF LUSPATERCEPT IN
Luspatercept | protein 6 t h p, I'm _c ch] THE TREATMENT OF
Lng truyQr 2n hiuca yp t t £ ngngt MYELODYSPLASTIC SYNDROMES:
chuwt dhg bet-al'mdgim ®n hiu FROM MECHANISM TO CLINICAL
Smad2/3Vclithins t rn@thnh ¢a ¢ t] TRIAL
b'o tiqr than dng ing du. Vo nt m . Myelodysplastic syndromes (MDS) are a
Luspatercepkl ‘@& ReuUo & y group of clonal hematopoietic stem cell disorders
Th ¢ pin v’ D €c ph¥n Hoa I8 (United States characterized by decreased peripheral blood cell
lines, disturbances in the generation of
hematopoietic progenitor cells, increased or
'Bi modn Huyt hsc , vy glih3c Y-D_ ic, decreased bone marrow cells and a high risk of

nY i hzc HuA developing acute myeloid leukemia. Anemia is a
Chu trach nhim chinh: Nguyn dp Duy serious consequence of MDS causing fatigue,
Nghiém reduced quality of life and increased risk of
Email: duynghiemhh@gmail.com death; thus requiring patients to receive regular
SnT: 0968336407 erythrocyte sedimentation transfusions, which
Ngay nkch bai: 04/02/2025 can lead to complications such as iron overload,
Ngay pHn bi n khoa hc: 10/03/2025 transfusion reactions, and local infections.

Ngay duyt bai: 28/03/2025
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Erythropoiesisstimulating agents (ESAs) aret®nh tithg giim c&c d, ng ¥Jb’o m8u ngdd
first-line therapy in the treatment of MDS, buv i . T Waniyg ‘LlE® d ng rng rd

primary resistance and loss of response to EStrongthchnhlaméngv L ‘& sa " ilb

are common. Luspatercept is a recombinasung qua nlg ntm, thh°nt& c
protein that inhibits the transforming growtrp h €hn8g Q@i | u ! nc ngh@n cu

factor beta signaling pathway thereby reducirt c8 c8& h  ¢nh rbh @®yGh m8u, s
Smad2/3 signaling and ameliorating thdng & yuf t tngndg,r €hhs L
maturation of erytroid progenitor cells. In 2020, thi ¢ "l €€DA phé duyt tr Qntrg Li
Luspatercept (Reblozyl) was approved by thMDS I" lenalidomide, azacitidine, decitabine
United States Food and Drug Administratiov’ gfn L CHfI" Inths p a t «emacgeHp t L
(FDA) for the treatment of anemia in MDShi u qu tchcc t r QrtrgMDS.iGH
patients who have failed ESA therapy and hat/]lb'ogctb mS8u ' p h €hn§g Qb in

need to transfuse O khibnhduynkdi nh-€ngnhlnbancsyt e
sedimentation in 8 weeks. In phase Il of thk h * n §W ¢hi§r do tits& v’ b nh Km,
MEDALIST trial in low-risk MDS patients with mHo kh§c chi p gh® | ndng I’ m t tr

ring sideroblasts, luspatercept helped patierngd cho & b nh nhan MDY2].

achieve transfusion i MDS ° & ghan bit v, i c& thiy we e k s
during the first 24 weeks of treatment. Thim8u bdl n V' loth dn ty (myeloid

review is intended to present the mechanism neoplasms) k& d a trén (a) s hi n din

action, efficacy and experimental use o¢ a chng loth §n (> 10% mt hotb nhiQu

luspatercept in clinical practice. hhn tronggbdtay &k €hng), (b)
Keywords: Myelodysplastic ~syndromes, c§& bl “tng d@truyr | i ° "hMDSan L
luspatercept. nh€e del (5q), degdch20q),
s h. Idu vQL t bi/n g ehb &i t. BHI
|.H1 CHO NG R LAOSN SINH @Y t he® di truyr 't ny@p trong khdng

Hi chng fi 1oth sinh ty 50% bnh nhan MDS cinh I L, t bi/ph NST
(Myelodysplastic syndromesMDS) I' m t khéng can Bag, & JJi thém v mHl vd
nh-m tan sinh dng f]b'o b mSud h p i uditruyQ, nhn g thi/h trggpl -

Lo t r'Enbgtthatd “tnhg Eloth 7/del(7q), -5/del(5q), trisomy 8, -
henh thi tt m8u, gifm m t hotb nhiQu d, ng  17/del(17p)/iso(17q), del(20q), del(11q),
tJbotb msuv t tng n guyiw cdel(12p) vV +21g; nhu b nh nhan xi hi n
th'nh leukemia b d ng ty trong khdng O 3t bilh trén karyotype. Tuy nhién trong

2 0 %  ngrhe (acute myeloid leukemia MDS 4 khéngdpcscfn t h@bmyg L
AML) [1]. T h arh PSS (International cho leukemialgp dngty nh<€ t (8; 21) (
Prognostic Scl@&srnng ¢q22), inv(16)(p13g22), and 11923
nhemt ph<EemWghantfi g n g urearrangement§?], [3]. ChH 8 o/ tién
bnhnhanthn h MDS n gpu(lpwere tl @g d a Vo c& tiéu chuhq ¢ a French
risk) v MDS nguy c hrisk)da AmericanBritish (FAB) 1982, WHO 2001,
trén di truy h ¢ ¥]b’o (karyotype), t ' WHO 2008, WHO 20164 v'o Ql ki n
phfn  t t/]Jb'm blast trong.ty x €Knch 8qa ¢ piuJE nc.
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B! ng 1.Phan Iy i MDS cva WHO 2016 sa Yil[1]
Hich ngrilothsinhtycolochdn L bng (MDS with single lineage dysplasia)
H, ich ngriloth sinhty cé nguyén'hng du sbv, ng (MDS with ring sideroblasts, MD
-RS)
MDS-RS co Idh dn L hng (MDSRS and single lineage dysplasia).
MDS-RS c6 Idh dn I, ag (MDSRS and multilineage dysplasia)

Hich ngrilothsinhtycolohdn I ag (MDS with multilineage dysplasia)
Hichngrilothsinhty c¢ - t t atjbaablag (MRS with excess blasts)
Hich ngrilothsinhty c¢ - del ¢ (MO withidelatedldel 5q)

H ich ngriloth sinhty khdng phan 18 ° & #Beo cach khac (MDS unclassifiable
Thwb n hQxlHlb sung: Gim tHl ¢ cac d ng t]bao dai &g~ triem (refractory
cytopenia of childhood)

LL® ATE #WG GALUSPATERCEPTgi athculigmgl Wngdu ‘tng t8nh

Luspae r cepd , L @y @@il” c mtb" m8 ngdl thi ¢ ch y/u vah
ACE-536, I m tb¥/ phit 1od1IBc ath chupd ki?O-CO2d d'ng V' hi u qu. Qug
thWa ct i vé bi/h CH#EACtRIIB); hi n trinh ptet trid ¢ a d ng Aing du chu s
L& s dngnhu tr @ntgchdd L@ ti/ ¢ a nhiu ¢ a nhiQu cytokin kic
bnhil c s tb m8u khéng hiu qu, WL inhau, ch y/u I erythropoietin (EPO) vcsc
henh I h i ch ng riloth sinh ty, beta c& chll QLh a chuyd h a st ¢ thwe Qu
thalassemia'vx h, y hguyén pBt. S ph& chnh ph4h p v i nhu du sinh T v* trong
hi n ra luspatercept di ra mt c&h enh ¢ c& tnh tthg b nh I kh& nhau. Mt mthg
khi m~ t rce -Lng#®ta nth thst | @€ph ctth s y/uf phién mecin g-nd
sotatercept (ACB11) dh g Qultri cho & vai tr, quan frng qu8 trinh bit h-a, prét
b nh nhan len g x ‘€h mg m«n kirth, trivi v’ £ ng R p chy i gl obi ng
bnh _lya xt€Hkhgng hhingI'm t £ protein gh GATA 1 (GATA-1)[5].

md . X €©h n gzhdteh & hi u activin, Qustrnh tb Ang dudng "¢ &l i

tronc

mecn Umvik ttin@gvsnng, LchnhbicS thnhviéntrongyut t £ng

huy/T scb f [4]. Trong & nghién cu tigv t rn@bif il beta (transforming growth
lamsng, | us gehtngminthé gt factorbeta (TGFb ) H.nycha hhn

t tngngs €rnm@tinhcadng Aing protein ha tan ¢ d n h € prbtein tb

cfu githcui By dch cchjttnhiu x €hng mor phogenetic

Smad2/3 qua trung gian GDF11 (Growtlactivin V- GDFs. T&c d ng ¢ a & protein
differentiation factor) c[trthgtl8 n 'nb n'y v i d ng Aing du ¢ thwl" thYe XL
hotb stress, B kW nng ., Lga (TGFb BMPs)hdb c ch](activin, GDFs).
erythropoietin5]. Cs& th thWcg a chi/fg [' serine/threonine
2.1. Cha kh-a t r on g ngtion kinase Rch tfch & ¢ o mg ri® o

30

pro

m8u blag &chchnlcck proteinpli°n

Ngi'n gc ttb m8u bbngiin t ty Smav Mad (Smad). K qu I" c8& protein
x€ehngylbegcvth nitnlawi Smad (Smad2/3 o Smadl/5/8) trong/lt
ph&t trivd ti'nh & t]b’o d ng Aing du, b'o cklib phosphoryl ha v’ tt ra mt {
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h p oligomer yi Smad4 v chn v'o nhan hott qua mc habriloth Qi lhoa tin hiu

L& a  ilju§trinh phién ik gene. Activins, Smad2/3S mad 4 ¢ - Jhi cacrbnhg u a n

GDF8 va GDF11 hd  nfj théng qua con thi/u mau do % R ng du khéng hiu qu,

I “ehg Smad2/3, trong khi BMPs va cachig hh nh€e MBSbnho b

GDF khdc hét nlg t h'ng "gmuit hal assemi aH_ cbhfh IGF, ¢ §c
Smadil/ 5/'&.g Ganma dI2€ 3[ b o tin hi u Smad2/3Smad4 c6 ththic

n t n,gquabSmad4 va lien/kthay thjv. i 1§ g iY% d¢uid aqué trinht A ng du
TIF1Af ¢yung gian phvikifgucoli il icacbnhnay6].

t heo FEhibatihodalca ]b " o . T 2. 2. J)t8& h gecha luspatercept

kich thich s biwi hin ¢ a y/u t phién ma trong MDS

h ng du chinh GATAL v~ X <h ph&t M t S nghién cu trén nhng b nh nhan

triwi ga dong hng du. Do Lu,MDSV chutmd MDS, ac'tci vi n

Smad 2/ 3hiln« nxhue ol Q¢ rhott h-a théng qua ditrinh apoptosis’m

h,a quan trng ¢a qua trinh% hing du t £ remghiu TGFb GDF 11 huyf t €hng,

vihot ngcanBa g t h e ongtiéa nSmad2/3S ma d 4 ¢ pgha&phoryl ha, \?

quan. ~ GgoSmadl/@mad4 c ch]s vdy qustrnh ttb i ng du khong hiu qu v°

t £ ng .adcaafhbaoctih thanhngdu, t Lt nph Asg du. Bag vic _c ch]

trong khi Smad2/ & 1 F1 0 X & Yict Smad2/3Smad4 Bag ShRNA (small hairpin
hoa. C6 Wn h € ¢ truyQ tin hiu nay 1A RNA) v' ¢ ch]c8 th thWTGFb ¢ thw
cfn thilf cho s bit h -"ag xuyereva givp dithi ns ttb méu” b nh MDS trong
chtih d t quéa trinh ¥ R ng du. Vi ¢ kich in vitro [7].

Té bao tién thin

Mang té bao dong hong ciu
R-SMAD 8
\ Biéu hign
9 gene
SMAD 4 U'c ché biét hoa
/ \ 0 m / Kich thich phat
Msanh Fe Phén ngoai bao cia trién
cia IgG  ActRIIA hoic ActRIIB R-SMAD 3 ' A
A 1
Sotatercept Luspatercept W

H3n h 1. yQgdrayznli2n hiMi cva TGFb [6]
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C&c receptorbt hdycal act’icv
tbrat s kfhpgaphHnngd boca
th, thWactivin (ActRIIA ha-b ActRIIB) v, i
phfn Fc ¢ a globulin min dch IgG. S hi n
di n ¢ amnh Fc khéng chi'm™ n "nb by
dunghpm cni'm t t'rigantshhy
trong tn ho' n, xuHi ph&tt ¢ h JJjg hgivp
k& d'i t& ¢ ng ¢ a thuc. B¥ dung hp
nNy gi a tA&wigcslcldhat hla
hotb c&c protein TGFb kh&, I'm gilm s
kch ttch ¢a ¢ o mg Smé&d. ACED11
(sotatercept) 1a m b¥ dung hp FelgG c6
ngingct s kfhpga U agdlbao
¢ a ActRIIA v i phfn Fc ¢ca | g Gi.
ACE-536 (luspatercept) 1a sk/t h p ¢ a
mQingdd b o lig aActRiB/\v il
Fc vung IgG1 ca  nig Bspatercept B
hpviGDF11l I'm gifm s kich hdt ¢ a
con ~nd € hiu GDF1}ActRIIB-
Smad2/3S mad4 v ) st phdaai L
cadong hng du gi %imu it Rag
cach thi} Id 1Y ch ¢
c§ch “©u ‘tngSmad23bInF 1 o€
Smad2/3Smad4[5], [6].

lll. LUSPATERCHP®b D au OFROM3I
TREN LAM'NG

3.1.Th nghim g i &niltréhmh-m
t3nh nguy n

Ti/h h'nh trén 32 ph n. sau mn kinh
kh emhhyi | tiitrungBnh 591 th
nghi m Iam $n g fu ltién ¢ a luspatercept
tr°ni nigiehg@hiéncu ‘lc€hn
ngdd n h Whheh 2UiQu trong & liQu
0,0625, 0,125, 0,25 mg/kg cahby hd-b gil
de, t |idm2 tgndfn. K} qu cho

ntng-1,GAJ

thby luspatercept dungp f t° m c liQu I1én
t i 0,25 mg/kg trong thi
thgng, t | t&cdngph ( 83 %" nic
L nhGv't €hng Laagkti@ Q@fr,
bao gm d nh-m nghién cu. N'ng ,
hemogl obin (Hp)QFLDN
luspatercept. Mc t £ n g3nhtph thu @
v'o liQu “Ihg& L & duy tév'i tufn sau
LQutr.T I 'i “ng@ Hb t tnig
bafu I O 10 g /Qud4g¥t kg
/1 83,3% nh-m dviag liQu cao nkfl I 0,25
mag/kg[8].

32. Th nghim gi a&h Il E @
lluspatercept trén b nh nhan MDS

PACEMDS (NCT01749514)
nghiencu giti I Lo
m , tim liQn ding cho n h
thanhmb MDS ¢c -
b nh leukemia rbh d ng h4-mono (chronic
myel omonocytic
c- thi/p m8u, ¢ hotb khéng ¢ nhu du
truyQ1 kh i h" ng du [9]. THi c[ b nh nhan
LQu ‘lc@mg luspatercept trong 21 g
iQ “hgg 0, 125 Mgl/7k rga/kd,
ti Lafnl2 stawc BEih §i§vQeh
an ton v’ hi u qu, nghién cu
KI v'o nghién cum r ng (NCT02268383).
Dothi g iQatnngdh,im t tiéu ck thay
i «ll'& gjithi ul tiéu ck ckenh trong
nghién cu clh k&bd'i 12 tun, ¢ thw™
t ' bnh n BOMls Efithi n & ch
s h'ng du (hematological improvemént
erythroid, HFE) “d& & 'nb bi Nh-m
chuyén tch quc ] tiéu ck L ‘& 'nh
ngh@l"t tng HDb
trong v.ng 14 ngy hob di  h hh ng
b nh nhan € nhu du truyQ m8u thid (low
transfusion burden, LTB) vgi[m yéu ¢u

a
La
n h'@g
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truyr khi ingdu O 4 hdHhgim vbEikWe- S dng ESAcs:- taye c h€a,
50% L khnihmgdutr léntrongyng LHbbitthicc S ngft® nhng bnh

8 tuFn so v i g&nhh g truyQr m8u  tcrkh® nhan MDSRS hdb b nh nhan ¢ L, t bi/n

L' @ tr ° b nh nhan € nhu du truyr m8u  SF3B1[9].

cao (high transfusion burden, HTRY]. Sau 33. Th nghim gi & Il toa

khi xem x@ c& d i’ u vQtznh hiu qu, liQu  luspatercept trén b nh nhan MDS

0,1250 , 25 mgd doid liqueqi ir Ti/p theo nghién_au PACEMDS, m t

ph v chnhngbnh nh©@nQ@ltf€nghiéencu g it ill m&lo! i X nhiég,

iu cao hhn, i (%1€ BGH Lichngglde®, La trathig tom
nghién cu W8nh g§ hi u qu. Trong 51 k/JJLWLSh g€ hi u qu v' L, an tdn ¢ a

bnh nh©nQittwiluspatercept{@ luspatercept nhh-m "L ° ng€hiy mSu do

cao hh1,75(ny/kg] 8 63% bnh MDS-RS mc , tHithH, the V' trung gian
nho©® °'I&#-E. Trongs 17 bnh nhan ¢ nhu du truyg khi h'ng du , ol &

LTB ¢ 6 5 %4 WIE v' 13 bnh nhan ¢ tén I nghién cu MEDALIST
ttng Hb _tsong bRtrengZt (NCT02631070)11]. Tieu chog ch n B nh

nhil 15 tkn g,  t-rco86% bith nhan |° nh ng bnh nhan MDSRS (phan I8l
duyttmec ttng Hbgiah trumgn (blng 1) ¢ n g uy H¢hip, thgd V' trung

b*nh I' 8,3 theng. C 62% bnh nhan HTB benh theo h th ng 8n h Wi PSS ¢ b

G  ° i K-E. Nghién cu PACEMDS ¢.n sung (Revised International Prognostic
cho they k/T qul r3ag luspatercept lm  Scoring System), -c thi/u m8u Qlkh8ng,

| “@g 11,75 mg/kg | liQu kh i fultiech khéng dung b hdb lfu nh€ BEph! ng
h p cho & nghién cu t/p theo® bnh ngvithu c ESAs V yéu du truyQr mSu

nhan MDS, ngéirathiccnc hiugd t heeg xuy°n "(Wog Qu kiEilBn v
cao nh ng b nh nhan € EPO ni sinh cao, tufn tcrkbEphan nhm ngd nhién).

B Luspatercept (N=153 B Placebo (N=76
% 50— P pt( ) { )

45 P<0.001
40 [ ' P<0.001
35 P <0.001

=8 wk =12 Wk =12 Wk =16 Wk =16 Wk
(wk 1-24) (wk 1-24) (wk 1-48) (wk 1-24) (wk 1-48)

Bi@u QIl. S Lic lop truyzn khXi hOhg ¢ u € 2 nh- m bvhih [12]
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C& bnh nh’@rchnln§u nhién
theot I 2 : W Qitf v iluspatercept
khi ful 1
hotb U ng g d ‘&, m i3 tufn trongvn g
24 tyn, khdng chop® s d ngch gi a 2

nh-m. T ng ¢cng ¢ 229 bnh nhan (63% I

nam gii ) ~ clcken ngd nhién, bao“gm
153 b nh nhan éhag luspatercept v76 b nh
nhan dhg gir d &. Tu i trung Bnh 71 (26
95), 218 (95%) n h
ESAs va 213/218 (98%) khang ¥ i ESAs,

91% ¢ L, tbi/n SF3BL. TI MDSmc | L

rAl thip, thp V' trung gian fn ° It [£10%,
72%, 17%. Trong 24 fin §l ¢ 58 (38%)
b nh nhan & g
Titrongvng OFn S yt10 (13%) bnh
nhan dhg gif d ‘&, s khg bitc T ngha
th' ng ké (r = 5,07; 95%CI = 2,281,26, p <
0,001); ¢ng trong 24 tin flc 43 (28%)
b nh nhan & g
Titrongvng O fnlsd vit6 (8%) bnh
nhan dhg gil d ‘& (r = 5,07, 95%CI = 2,00
12,84, p < 0,001). Theosilv, i th i gian d'i

h h W 48 tfn cho tsy ¢ 51 (33%) bnh
nhan dkg luspatercept v9 (22%) bnh
nhan dhg g d ‘& QL " BBGTI v, i

thi gi anfn (6= 4108, 95%CI = 1,83
8,96, p <0,001) BM “11).Mc Hb

trung Bnh 2 nhdl 1 0 4 B5%, 41%

nh-m dviag luspaterceptfh "t 3B v i 8%,
11%° nh-m dvqig g d ‘& trong 24 ten V'

48 tn. Trong S 25 bn h  n Bn@ g v@
s cfi thi n bch du h% trung enh tH# cho
thBy © nh-m dving luspatercept 8t a 0~ h
nh-m dvag gir d ‘& (13,3% so vi 0,0% (24
tufn FU) V' 20,0% so vi 10,0% (48 tfin

nhomng ding

|l uspét etriB@ pt

LFu)); v is cfithi n vQch s tiW cfu th®
nh-m dvag luspaterceptia g

LFU) V' 62,5% S0 vi 33,3% (48 tfin fu)).
C&t&cdngph xudihin O 1nb ebharb
mtmi (27% so vi 13%), tiéu chy

cao-mhhn
mg / Kng Jitl, Z5nmy/kgd dvag gir d ‘& (50,0% so vi 33,3% (24 tfin

(199

(22% so vi 9 %) , ° cs(RBO% sa\i €
12%), bu n nén (20% so v 8%), ch ng b
(20% so vi 5 %) , Lau _li7a)g
nh-m luspatercept so, v nh-m gil d ‘&
[12].
IV. KAT LUHN
Luspaterceptimt pr o'tcébnén L €

th thwWactivin bih " iLlIB ActRIIB
(th'nh vién ca h TGFb v' phfn Fc ¢a
immunoglobulin 1gG° ng® « Il '&
nghién cu t r Qurtrgh i Bhing riloth
sinhfy nh t& d ng kch trech tb A ng du

| us p&t etrB@ pthéng qua c ch]tn hi u Smad2/3Smad4.

Luspat «t &e pl |dth wghim
chod& g¢githV FDA«chy nhdh cho
thic Luspatcerlk@p@i the
b nh nhan MDSRS mc  liHl thgy JjL
m ¢ . trung Bnh thd b4 hoto  k h Bpn

. ng v i ESAs. Luspatercept'in gifm nhu

cfu truyQ m8u, gifm qug tfi sdbdo tb msu
khéng hiu qu v’ givhe di thi n chdl * hge
cu ¢ s ng.
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NGHIEN @5 y¥ M) LAM SANG, 6N LAM SANG
VAHILU QUi MU TRSTRENB.L (. ( =. , skP®ONGTRY #
TUIBeNHVIL 425 . " neg . ' (5

Nguy n Th' Thanh Th, y%, Ton ThEl Minh Tri 2, Lé Phan Minh Tri /}3

TOM R®T 53,26 + 23,92%. Sau 4flu QI i tHh coéng, cé

M_ c tiéu: Kh[o sHpt ihllAm sang, éh  60,0% bn h  n Bt@ihb nh hoan toan. TI
lam sang bn h  n h ©n  |Hh dong°ty rL4 lui b nh hoan toan nhém bnh nhan coA
(LXMCDT)ilmgw L &mL@i b~ o bl ast <50% <cao h hn nt
trtoh cing cl néncarhiechad i (750% so vi 40,0%, p=0,036). Cac Fi ch ng

trong qQ@8§.tr3nh Li ghinth ‘lc®€c&§8c c¢ch quybinngo i
ni "€ v~ ph<€ehng _mh indn, ndn (57,1%), tieu €k (34,3%), viem loét

Nghién cumd fccbngang 35 n h  nh©nming (257%),rng t -c (100°,n0%) , t

Wi "E@n Lo&n LEMTDTQI tich (171%), nhp nhanh (11, 4%), t

trtth c! ng t hfiedo+ ¥pethGadHuyl g an (31, 4%) , ttng bilirut

hclam sang, Bohvin Trung /J€hicreatinin (17,1%), [mktng ac

t h8ng O/Fthadd0Z/2024L Na" (68,6%), gim K*va C&"( 3 4, 3 #flinh n

Kpqul: TUth i Whceh L o §lnmau ttrénfy x ‘€direfgbin ht n @iim Kkh
gHb© 97,1% bnh nhan, xti huy} 48,6%, st, cfuvatW du . B . nianhshan st 38 -
nhi m tring 34,3%, thAmnhh ¢ h qu a n40°C,nhimt r YangWhinh? ut Ltonm L - nh
Sl@aghngduthgp 2, 70 RN Ong7 trang tiéu hoa haytp nhil (48,6%). V tri xuH
huy/fsdb f gifm 8,11 + 1,79 g/dL.’SI "@gt\W huy/} hay db ntl | i dad66,0%). Hi c
cfu gilm 28,00 + 38,00 G/L.'SI “@gbthdu bnh n @@im hly}sdbf <11,0 g/dL.
ttng 12, 90 N t4ho Ea8t méy KJI ludn: LXMCDT kh' i phat nhanh vi
ngod vi la 40,03 + 29,06%, trongy x €hntiuchngm 1%ag.d pPh8e 2 V- ng
vai tro then cht  t r @ tr gtuy lhhién khong
tranh khi  cltinhtrénty x€©hng cling nh
ch quanydohmpafri t
Tp khéa: | h  x °Hp donig tye, ph&c L
fi 3 + 7 b lui bih hoan toan.

BS.Khoa Xét nglin i TruyZn mau, Bhh vivh
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SUMMARY
CLINICAL AND PARACLINICAL
FEATURES AND TREATMENT
OUTCOMES IN ACUTE MYELOID
LEUKEMIA PATIENTS AT HUE
CENTRAL HOSPITAL
Objectives: To investigate the clinitaand
laboratory characteristics of adult patients with
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acute myeloid leukemia (AML) and to evaluat«(60,0%). All patients had hemoglobin levels
the outcomes of induction therapy as well £<11,0 g/dL.
complications during treatment. Conclusions: AML presents acutely with
Subjects and Methods: A crosssectional di ver se symptoms. The A3+7«
descriptive study was conducted on [@&ients cornerstone of treatment; however, it is
aged O16 years who weassociated with unavoidable bone marrowt h
AML and received induction treatment using thtoxicity and complications in other organs due to

A3+70 regi men at t h echemotherapy. Jy
Department, Hue Central Hospital, from Aprii Keywords;:acut e myel oi d | euker
2022 to July 2024. regimen, complete remission rate.

Results: At diagnosis, anemia was present il
97,1%of patients, bleeding in 48,6%, fever andl. 7MT Vb &7

infection in 34,3%, and organ infiltraton in L h x° mi cblp d,ng t._vy

65,7%. Red blood cell counts were lowat2,70b" nh | T 8§c¢ t2nh theo d,r
0,71 T/L, and hemoglobin levels decreased m8§ u , LHc tr€eng b i s, t Lo
8,11 + 1,79 g/dL. Platelet counts were reducedt 2 n h b blt th€ ng khtlng ki
28,00 + 38,00 G/L, while white blood cell countty JJu t.y. Nh, ng ntm gf¥f
increased to 12.90 + 42,50 G/L. Peripheralblocb ™ nh  nh©n mdc LXMCDT ng"
blast cell percentages were 40,03 + 29,06%, aMHic d % L« c - c8c ph<€ehng

in the bone marrow, they were 53,26 +23929nh€ | i u ph8&p mi_, n d ch,
After 4 weeks of induction therapy, 60,0% ogh ®p tJ b~“ 0o g ¢ t Yo m8§u.
patients achieved complete remission. Tateof h - a t r’ [ i u vXn L-ng va
complete remission was higher in the group (n h'i ° n, Vi C '

s d, ng La h
patients with blast cells <50% compared to ttrs € ¢ nguy c¢ch g®©y L, c t?2
group with ©Dblasts O5ch quan trong ch thWw, LK
p=0,036). Complications recorded in organC8 c bi Jjn ch_ng do thu c¢ |
outside the bone marrow included nausea al o Un Li Qu tr°’ v tktng ng
vomiting (57,1%), diarrhea 3¢,3%), oral qu8 tr3nh Li Qu tr dXn
mucositis (25,7%), hair loss (100,0%), locat i ° u | ui b nh [3], [ 7] .
lesions (17.1%), tachycardia (11,4%), elevatel. i Wm b  nh, L&nh gi § kI/Jt
liver enzymes (31,4%), elevated bilirubirv ~ nguy <c¢ch xT[vy ra c8c b
(11,4%), elevated creatinine (17,1%), elevatet hi JJt , | - ti Qn LQ quan t
uric acid (34,3%), decreased sodium (68,6%] ©m s " ng c - thwW x©y d. n
and decreased potassium and calcium (34,3%t h2 ch h° p, nh3Jum n®©ng <cao
Bone marrow toxicity: all patients experienceic [i  t hi " n L€ ¢ ti°n | € n

grade 4 leukopenia and thrombocytopenia. Mos ~ ng cho Do nbh- nh®&mhdsng t ¢
patients had fevers between-88°C with focal hi n Qtaifi Ng h i 4 i d&hiam sang,
infections, of which gastrointestinal infectionscdn 1am sang va hiu qull L @ tr' trén
were the most common (48,6%). The mob nh nh ©n Bdong £y tiB nhc
common site of bleeding was subcutaneowvin  Tr ung Mhn @ mH uiéu:
Khlo skt Whllam sang, ¢h Iam sang
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bnh
v

nhch cacblhch n g
.75L b ="

nho©ncdX¥e Log§hn

nhon HpHongty

L &8 n/hqud iQstr thth cong va ghi €hngJ] Hut h&ng
t r ong Qotu § 07/2024.
22 .
t1 ©3bD ®BU#c umb{cdngang

mig_‘@;c khoa Huy} K ¢ 1am sang, Bnh vi n Trung

21 . "i n’ hgenghién ¢ u: 35 bnh

l1l. KAT Qs NGHIEN €U

L )QME B T

Li

Ph€ehng

0/ thaOR 2 L

p hu§ lghiéng hi ° n

3. 1tb Vhidmsangvaenlamsangtith i Whehxp Lo §n
Bing 3’lcla@hlam sang
nH MVihiam sang N %
BiW hi n toanthan 27 77,1
Thi/ méau 34 97,1
S t, nhi m triing 12 34,3
XuHi huy/} 17 48,6
Thamnhim c¢ch quan 23 65,7
Blng 3’lc2a@hcamlam sang
Ch's X + SD (Min-Max)
HC 2,70 £ 0,71 (0,6€3,95)
Hb 8,11 +1,79 (2,481)
BC 12,90 + 42,50 (0,0480,8)
BCHTT 1,60 + 3,76 (0,0663,72)
TC 28,00 + 38,00 (&07)
% blast mau 40,03 + 29,06 (®5)
% HCil € 0,66 + 0,38 (0,04,66)
T/lbdoty 95,00 + 62,43 (1:250)
% blast ty 53,26 + 23,92 (28)
B! ng 3.3. Phan Xth©bMh theo FAB
ThWb nh N %
MO 1 2,9
M1 4 11,4
M2 12 34,3
M3 1 2,9
M4 9 25,7
M5 4 11,4
M6 4 11,4
T ng 35 100,0
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Bing3.4. Tnsotcacdumnmikndid h t r o nognhém8 XMCOT
MO M1 M2 M3 M4 M5 M6
HLA-DR 1/1 4/4 12/12 0/1 9/9 414 2/4
MPO 1/1 414 9/12 1/1 6/9 2/4 4/4
CD34 1/1 4/4 9/12 1/1 6/9 2/4 2/4
CD13 1/1 4/4 12/12 1/1 8/9 4/4 4/4
CD33 1/1 4/4 10/12 1/1 9/9 4/4 3/4
CD15 0/1 1/4 6/12 0/1 3/9 1/4 1/4
CD14 0/1 0/4 0/12 0/1 2/9 2/4 0/4
3.2. Kitqul L @ tr tbh cong
Bing 3. 6ng AlfMdéachttncong
KJI qul’ N %
LBHT 21 60,0
LBKHT 6 17,1
KLB 4 11,4
T vong 4 11,4
T ng 35 100,0
B! ng 3.6. Nguyén nhand vong
Nguyén nhan N BCHTT Chby mau
0,00
, . Tiéu hé 2 ’ E.Coli
S cnhim et noa 0,01 ot
trung H6 hib 1 0,00 Pseudomonaaeruginosa
TiJ} ni u 1 0,90 Pseudomonaaeruginosa
B! ng 3.7. So sanhitIMui bMih hoan toan theo t¥i, giai
. T | LBHT . T | LBHT
h h
Ch's %) p Ch's %) p
. 050 66,7 Blast 050 % 35,7
T ’ 721 : 17
u <50 565 | mau <50% 76,2 0.0
. Nam 63,2 050 % 40,0
Gi i N 56.2 0,678 Blastt vy <50% 75.0 0,036
y O0RGIL 78,6 0480 62,5%

Blch ’ 7| LDH ' 721
wch du <20 G/L 47,6 0,06 <480 U/L 54,5% 0,
Huy/} 08 g 545 Acid |0330¢r 76,5%

. 0,392 . 0,053
Sdo t <8 g/dL 69,2 ’ uric |[<330¢rm 44,4%
. 020 59,3

T 1

WU oGl | 625 000
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33.Cacbinchng trong Qw8 tr3nh Li
Bing38.CachinchongX¥y ra trong@utdiu8 tr3nh Li

Bi/h ch ng S b nh nhan (n) T I (%)
BU" n nén, nén 20 57,1
Tiéu cHy 12 34,3
Viém loét ming 9 25,7

R, ng toc 35 100,0
Th@h”nngﬂch; 6 17,1

Tim m&h Nh p nhanh 4 11,4
Men gan t 11 31,4

Gan Bilirubin 4 11,4
Aci d uric 12 34,3

Theh Creatinin 6 17,1

*Tt¢ bMhh nhan nhom nghiéroa Zlgimbché¢ultvati@ ¢ u i 4.
B' ng 39. Moc i thikm trung

M c L N %
n, 0 4 11,4
n 1 1 2,9
n 2 18 51,4
n 3 3 8,6
n 4 9 25,7
T ng 35 100,0
B! ng 310. VItri nhikm trung
V' tri N %
Tiéu hoa 17 48,6
H6 hib 14 40,0
Nhi_ m trang huy} 12 34,3
VOom mi ng- TMH 9 25,7
Da, m6 ngn 3 8,6
H ti/ini u 2 5,7
Khlng rWw ti °u 2 57
Bl ng 3.11. Moc i ¥unt huyA
Mc L N %
n o 8 22,9
n 1 17 48,6
n 2 8 22,9
n 3 1 2,9
n 4 1 2,9
T ng 35 100,0
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B! ng 312 VItri xunt huy/

V' tri N %
Da 21 60,0
Ti/tni u-Sinhdc 5 14,3
K/ mt mau 4 11,4
Tiéu héa 3 8,6
Ch©n rtng 2 5,7
MIT i 1 2,9
N&o 1 29
B! ng 3.13. Moc i g# m huy/ sac tX
M c L N %
no (011,0 g/d 0 0,0
n 1(9,5-10,9 g/dL) 1 2,9
n, 2(8,0-9,4g/dL) 11 31,4
n, 3(6,5-7,9qg/dL) 14 40,0
n, 4(<6,5g/dL) 9 25,7
T ng 35 100,0
IV.BAN LWN bnh nhon ch¥%ng tti |~
4.1.nH Mhilam sang va eh lam s b nh nhan xill huy} . d @, chijn
sangtith i Whchxp Lo §n 25,7%. Tip Jilacfy m8u ¢ hO©n

LXMCDT c6 biw hin [am sang i chly m§& u #Am ln, ° I 8B va 5,7%.
phong phu. Trong nghién o ¢ aching tdi, Stla mttiuchng kh 8g dgtbh €
tHl c[ cac bnh nhan vao vin QL cé triu b nh nhan LXMCDT va cé Wdo nhiQu
ch ng. Céc triu ch ng ¢ a thiy mau la hay nguyén nhan gay ra.JN n ht@o rdjm
gtb nh, chim 97,1%, ch y/l 1a da, niém trung lamtbi/hch ngthg Q" tnh
m& nh tnh& vanhp timnhanh. Tp Jila r a tr ong Qutul®a didt Fonbbht L i
cac bW hi n toan than vi 77,1%. Khaithac t r on g Yg sug iy, khidh du ht
b nh's cho thy raag Fu W} b nh nhan vao trung tinh gim; thi $t ma khong tim thy
vin QlcobW hinmtmi(77,1%), mt nguyén nhan4 hay gp trong thi W i
sitbnh nhon c¢- ch8chnichp Lo &Mnic. Q nay cd thvlién
(5,7%). Tuy nhién vi khong theo ddi carg u a fn pin _ng viém do Bn chdl ¢ a
nthg t t r caén h khdng bit chinh x4c kh'i u &c tinh va s phéng thich cac
minh st bao nhiéu can. B qul nay kha pht cytokine. Thc t/]lam sang cho tif, m t s
hpvicacnghieneu tr ong v bnhnhanvao vinyist kham lam sang
THic[ LQu nhch "nhb rAag thiy mau la triu  va cac K} qul cch 1am sang khéng phat Ini
ch ng ph bi/hntdigabnhnhan®th i t i °whnHim tr YregQitficBcc
L\Wh ety Lo §&n [HHuyl [c3i]nv i khdng sinh ¥ khong eb  ° & €t
tiuchng “nig€d¢enh nhan quan n h €n g dkng cortisoide thi ‘st gifm rH

tam va lo tug. T | xuHl huy} trong nhém nhanh. Mt Whi L 8§ ng _amlbcat n
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t Tn@ R p nay, ntb du $t rii cao va lién
t ¢ n h e gharbli khéng co cac Hi
hiunbg Qnhe€ c'&g hp stlo
nhim tr %ng nlh« ¢x8 dWh o
rang. Nonn g QL i n "~ y nglc«chocdn
chl s t khéng do nhim tring® céc bnh
nh©n ung tWE,\neéyxac:
nguyén nhan gay 8 b nh nhan LXMCDT
c- T nghomptromywia ha dhn
ph€©hng Qthghphp $tdonhim
tring §n  ‘lc€dl f tich ¢ ¢ bag khang
sinh va cac bin phap khang kb khac,
trong khi st khong do nhim tring yéu fu
thém cac bin  p h @ p gifni viém va Bl
S t. Qun ly hi u qu tinh tithg S t c6 tHALTT
thi nchl ° hg@u ¢ S ng ¢ a b nh nhan va
gifm t | bi/h ch ng [10]. Trong nghién
cucgachingtoi,¥th i Whehh L o §
12bnhnhanst (34, 3%) , /Jhbr
bnh nh®n k h Mhghjm tingt
(14, 3%) . T r oxh ghj nt t8ing
I ‘& tim thyy, viém pH]quln - ph i chi/m

t | cao nidl v i 11,4%. Nhim trang tai
ml i> nghch y/u la viem hng, chiin
8,6%. Kfqunayca ch¥wng t*?
t €hnng vl cac nghién cu trong va
n g o " ic 15n 5. Nhom triu ch ng tham
nhim ¢ h Bpu 657% @nh nhan trong
nghién cu ¢ca ¢ h¥ng t i,
x €hng |4 nhbhva 28,6%. Cac bnh
nhanthanplgh | © & a ¥ €h htgan ¢
t h©n, 2Wwh KhRiu &hulitr
laAamtdal chngniy nh<€eng kh
t o " Ho hi i cho LXMCDT; n6 plin anh
tinhthgty t £ ng _sdo thifu mauys
nén ¢p*° kha nhiu bn h, nhe L
cl ng n hnEcohrtanbhg [3].

Cac bnh nhan trong nghién a ¢ a
chang t6i c6 s “@g A ng du thep (2,70 +
0, 71) Trghbuypsdh{ pifenr (8,11 +
1,79) g/dL. S | @g t\ dfu gifm (28,00 +

38,000G/L.S| “@agbthdu t tng
42,50) G/L. Trong cdng tre beh du, t [
t/]bao blast gp kha cao (40,03 £ 29,06)%,
caoniditi 95%, tuy nhi
nhan khong & gHp YJbao blast mau ngdl
vi. S | “@g t]bao tu trung binh la (95,00 *
62, 43) Ghgr,ng, t 46 /nI250
GL.TItb o non §c t2nh
binh 1a (53,26 + 23,92)%, cao KiHa 98%.
Theo nghién cu ¢ a Aynardi J, 't I blast
ty x<€hng cla 48%, caonntil lav
90%, thgp nhdl 1a 24% [5]. Theo Taalab
MM, blast trong ty x €©hn gng @0 o
96%, c6 trung binh la (72,25 + 20,39)%.

VQthWb nh theo FAB, nghién @ ¢ a
ching t6i cho tBy LXMCDT thWM2 chi/n
t | cao nidlv i 34,3%, tip Jpla thvi4
vi 25, 7%H &Ghgép nao tiw
M7. KJ} qul nay khdpha hpv is phanb
chung ¢ca LXMCDT ma cac cbng trinh
nghiencu kh 8c 'L[¥, [48 M2].¥Q b
tFfn stdicac s mindc h t r o nig
nhém LXMCDT, HLA-DR, CD34, MPO,
CD13, CD33 ' dFehincgc bhe n h
nhan. CD14 ¢chy/u  d €©h n gcactbhhn h
nhan dong mono (M4, M5). K qu[ nay
cl ng “phk¥ngtén cuca TEn Th
Ph€ehng TDROAy[2lnt m

4.2. KIp qul L @ tr tbh cong

Nghién cu ¢ a chdng toi cho i riag
sau khi hoan thanh chiBkoa chdl thh cong
i 3+ 7 &n L nphhnhan ghi nth s i
thi n L §Wcdp triku ch ng 1am sangCéac
ch's huyf hc'® mau ngsl vi va ty
Xx€hng cl nrgrtsdvay  tolr @ i
tr. C6 60,0% bn h  n Kt@inb nbh hoan
toan, 17,1% mh nhan lui bnh khéng hoan
toan, 11,4% tnh nhan khong Iui mh va
11,4% bnh nhan 't vong trong qué trinh
LQ@tr.CfT4bnh n @@nvong do sc
nhim tr Y%ng, tr onghp tiéu

(12,9

°n ¢l

t Lr

c8c

Cc -
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LWwht Lahg ti °u ~ hg hapt .ndn ma do kich thich trung tam ndnnao,

Lhghotp v " nighptriehgti] cl ng nheg tric §/p e niém it

niu. Mbdo hinnay mts lifuphapmi L& g ti °u h'ca. phddgdfad « L €

L« chyotid Wng tr@nty thiccing nt!n, “mndrendg ¥b u

LXMCDT, nh&8mg + ¥ § d& - 1a bi/h ch ng hay dp nhHl trén h tiéu hoa,

vai trd quan trn g Ho bt ° nh ng bnh chiyim 57,1%. TIp Jjla viém loét ming

nh ©nio6dt&i[l1]. Cac tac ditrong va chi/im 25,7%, Xy ra do tac dng ¢ a hoa

ngo .t o¥engdhiglliib nhthoan chhl Ién cac ] bao niém it mi ng, vi

toan ca ph'§f 3 +7 06 " mhrrhan ching cé'tc | phanchia nhanh,

LXMCDT . ca40-80 %, t Yy Trén da, theo nghién a ¢ a chung toi,

tii [ 1], [4], [12]/n tdhcbnh n kua ng toc. Héa cll u y

ngngaMh g  ilbeh | h x° ng©yc dio 1]bao nang toc, ¥ JHr ng

(ELN) vQchn L 0 § fin WwLXMQ@DT ©  tdéc. Tuy khong phi la m t bi/h ch ng quan

ng¥ln chraragt I lui bnh hoan tr ng gay nguy Mth n h € Jjg gheng b i

toanyi phBB8+L0-80% e kh&§c, _mhténth t Sg tant ly,

| n <60 tUi va 40- 60%° ng¥d. n O¢€gay londl, miit tnchobnh nH®On, L

tu i[8]. bitlacac bnhnhanp, trttdi . Clng t he
Khlo sat mi lién quan giat | L% lui nghién cu nay, ching téi ghi rdn céc

b nh hoan toan v mts yut vQLHb t h€hmgd ch trén da ¢p ° 17,1%

I \h chung, cac ¢ts huy/th cvasinhhéa t Tn@hp,ch yJulamc , BhGv itriu

cho tiBy, nhém bnh nhan c6/1bao blast  ch ng kich thich da.

mau ngél viva' ty x<€hng .05 Trén h tim mth, daunorubicin thw

LQ@trcot | LYluibnhhoantoant nh- m ant hracycl ifned. c¢- |

h hn n hJ/bao blast <50%. Skhacbit t 2 nh t r *ng & i/Jjithn ht hceh t i m

c- 1 nrghkéyap <085 T1 L&lui mth tinh, suy tim sung huy va t vong,
b nh hoan toan khac nhau g cac nhém nh<€ng nguyn g hdcaih§murt h €
bnhnhan 2gii , tr °id0Otwi codgathic | i ° n/h GQu tich lu l'sau

bleh du  t r ° ni 2WG/L, by sdbt nhiQu Fn Qitr. LIQu daunorubi cin
tre°n. idg/dldtdu tr °n20v mgnmflL&cholaypt nguy "iwh L
G/ L, LDH _ti#a80 WL, acid udc€l, ctinhtim[9. Bnhnhansdng ph&c L
tr°n.iv 3308 ¢ mol khacbitni3+70 cl ng HepHicacgidofth ch g
n"y khing ‘ogké{p>008hoenip t iHrb,t Lt r ong Qu@éhtr3nh
43.Binch ng dQ@tr thhcong ¢ chdb nhngbnhnhancé @ s b nh
M d % “prh3B4c7 oL ugy cabd itim mh. Tuy nhién nhn g, ¢ tinh d tinh
trong vi c tiéu dit cac 1] bao ac tinh, né nay hay Xy ra trong fn Qi if Lfu tién, co
cl ng Wygay ratnhiu bih chng® ty tinh chilthoang qua nén it khi phcan thip
x€ehng clng nh€e ¢ydo hotb g ©y Yy iQ@tn[3].LTmng nghién
[n h “ & ctinh ¢a cac hoa dhi C u nay, c6 2,9% mh nhan c6 BM hi n
4315c&c c_ qwanx_ngrcnhp nhanh xi hi n trong tfn f QI i
Trén h tiéu héa, cytarabine vathhcong. Tuydy, nipnhanh L ©y ¢l ng ¢ -
daunor @bddcttivgay hiin nén va thW ~ t Ennry dopthiy mau.
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Trén gan, cytarabine va daunorubicin cTuy nhién, nhng thu ¢ nay khong chnhdn
thwgdytn t h€ehnWhigdng b lhcacflb o ung tme “me c,n
men gan v ot Infh mgbbh IUh cac flbaoty x€hng rbghhl t h€
nhan c6 bnh gan @n Xn. Theo nghién_au  bi t 1a cac flbao gc ttb mau, ¢ L gifm
n"y, ttngHmMean 31g% fnhx s[n xudl cac dongAAb " o0 m&u "ny3 nh t h
nhon v~ ttng Hihini'r inh €nghfu, bch du va tW du.
11,4% bnh nhan. Cac mh nhan cé bM Theo nghién cu ¢ a chang téi, ki cf
hin ttng men gan v~ bnh nKQEgmbBEh du & | B.hi °n
C u ¢ achang téi fu W} l1a cac bnh nhan Nhim t r 4ng t theuy gy cg i | Lo
nhi m trung huy} va $c nhj m tring, & ti/h trivd &l nhanh, & JJ nhj m trang
Jh suy c¢ch quan. huyfvat vongny  k h ¥ o gQit Kp
Trénthh, c634,3%nh nhon tthi . n ©ywcoc la mt thong nhng
uric mau va 17,1%'mh nh©n t L inguyénnhantvong Fu* gh nban
m&u, nhemg, K BAGVQL'ingl, LXMCDT LQ g ngd hoa chi thh
68,6% bnh nhan c6 Nagifm nfGHFU W} cng @A3+70.ivik@gpgngoaay, Vv
b nhnhancém g, KfvaCd& mau m ¢ bi n phap phong n@ n h & ngskhang
b 3 n h ngt dhi 65,7%. Khong c6'mh sinh d phong, tuan thnghiém ngbcac quy
nhon n~ 6 Ktva@gm&Nw sQ@ ul'nhv sinh trong bnh vi n ;" ng'th i theo
tr . doi sat sao cacHl hiunhjm t r Wphé L
M, t trong nhng bih ch ng nguy hwsh  hi nsm v Qi trltich ¢ ¢ bRag khang sinh
cfn ‘lc@uan tam ca @i if hoa chil® mth h Ho bi u theo K} qul ¢ a khang sinh
b nh nhan LXMCDT la hich ngly gifiu. [, nmAn n g #Hnnhj entirting lan rng va
Hich ngnay Xyrakhimts | “@g|lnt] giimthMW nguy cWhnhprht&ng t r i
b" o un ¢éudtihv@gibphéngcacEh huy} , c 1 ngs d hg@acwylit kich
prnni b 0o v "o m8u, gt h?2ch " hotdong bch gueht n ke gG
phosphat e, t £ npn cangii CSF c6 thvgiGp rat ngh th i gian va mc
m§ u. Nngdf hHmh ngbnhnhan L gifm b&h du ht trung tinh, t L - [y i
u Ilympho kh!'ng Hodgnguy amh tmh4s@ug.L -nilgn g-p p
LXMK v~ _ylax®@hntg [ 6] .c usngnh@ bnhnhanLXMCDT. Trong
nghién cu ¢ a chang téi b du c6 34,3% nghién cu ¢ a chang téi, rhb du t [
bnh nh©n ttng ac/thHp wnhim trang huy} khg8 cao (38, 7%
céac tiéu chdp khac thi khéng co6 Imh nhan ch’' c6 4 bnh nhan (11,4%) i vong do Sc
n" o ckh® L o§rnchmgnahHin nhim tr %ng. Th°m v~" o L.,
nay, vi vic @ itt d phong yi ngaycangphat¥ii, bnh n h ©muydt €
al |l opur i @odch, kMha s b 1t ch’ I'nh truyQ tiWd cfu va cac cRH phXn
gili va theo d&i chbch€ll « | [mnpHFy ihuy} t €hgg rxi hh%chding L
n" o ng uch nghhgiih. phfn  n g u yH hayR ndo-um t nguyén
4. 3 ictinhtrénwvy x_ _ng nhan't vong c 1l ngli hi/migpg ph
Hoéa chil @ 3 + 7 Q, ngctiéu ditt ¢ trong LXMCDT.
t/]b” o un g cath@ayln t h<€ VQt i °Wh nijm tring, nhim tring
DNA va_c chlqué trinh phan chialtbao. tiéu hoa la hay igp nHHl (48,6%). Bnh nhan
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bW hinch yJuvi L.agiquanhmva cho thbly kJ/t qul c8c mXu
tieu cHy. TUp JiLl1a nhim trang hd Bp nhdn nhi Qu nhblt | m8u,
(40,0%). C6 2'mhnhanst nheng khuXn gram ©m chi/m 609
t i °Wh nbjim trang (5,7%). Theo'H d€hng t2nh t_ ~c&c mXu b
Il fn 1€t |7 vi nblm v~ vi

Ng c Thién Trivacngs, tr on'n , 5 1o R
héatrtth c*ng, Dib,nkobUnhrt |r_bong éhLléllek’J' b ol Vi u-
trthg St . “nmnag ¥ nh (60,52%) khong g S— siela prieimoniacva

) . . . A X ,, scherichia cal . Hfu hJJt c¢c8c t?3n
gh!nh:h\nhlhm.trungtrenlam'sang.S:ac giTm blch cfu hut Le ¢ |
nhi m trung ghi nkh trong héa trliu o h Kinh nghi ' m i mipen
t hg gb Fn "k & viém phi (19,73%), (89, 33%) v, i t |’ ' §p

viém ru t (18,42%) va nhim trung kdu mon [3].
(11,84%) [4]. Theo nghién @ ca 43.3.GH m ti@Qi ¢ u va xo t huy/
Crossnohere NL va @g s, bi/h chng TH [ b nh nhan trong nghién a ¢ a
nhimtring b’ 83% bnh nh©n, ch¥%ngQ gmitw u , B (<25 G/L).
30% mc , bHg, 29% mc | trung binh T r o n g ful/} b nh mhan c6 xHdi huyi}
va 24% mc , bhG[7]. Cac K} quf nay V. im c . BhG(chbh xubihuy} | dd@),
nh3n chung ‘cpivinghidahE CO8bnh nhan;(22,9_%) gmtWwdu nh+€eng
¢ a chingdi. khéng c'c') B hi n xullhuyl}. '

THic[ b nh nhan cé'¢ trong nghién cu V tri xusthuy} hay gp nted - 1. idad €

a ch¥%n@ @y mau trong giai ( 60, 0%) . nEChp nkhg ¢ ir gt
Bhsuyty,t I cBf ms&u d<€eh nhuyl] n«o. nhr,nntaap am, g2:\btu1, vao

2, 6%, r hrh nhari o6 nhingring £"93Y th 2 ¢a  p h §ic3 +17 ah nhan
uyl. Trong7 m¥u cBly mgu cMm gi §duvaewma L nigpk, tiw
“"h danh L€ ¢ KQUOCEUZSG/L;ChC ntng lllilﬂngsl m8u t |
ch.ng vi khuXn gr amhf b? nng, chrhe®l pvitinhs nao,
d ©h n ¢Escheridhiacoli 2 mxu dCcho B xubihuys} dc liQn Hndo, f mau
Klebsiella pneumoniag © 2 mxu (9 :@mang¢ngban gu ndo trai. Sau khi h
Pseudomonas aeruginosa Ng hi °n ¢ chuy ® rtquk-Wigmkini, bnh
ghi nhdn L€ ¢ 3 ca nhhan v ti/ptc p’h§s~:‘d,_,zljg\]themng
g m 2 c Klebgiehai ppeomoniaea 1 [?examethasone 4\rT]g X Ag/ngay va tru@w
ca n Eschenohia coli C[ 2 b UWdu. Saub5ngay, xuihuy}vat mau
n hi Klebsiella pneumoniaé a k h § nL ‘& kiwh soat, bnh nhan nhtao, if L au
L- LQu t vong do s4u v’ t° tadycot®nbinh Nj@rv
khg&§ng sinh LPseudanbnas ¢ NG gim tWi gu la Binguy hh, co thw
aeruginosac . n nhdy crm \ J]!Lxutﬂ huAyll nghiém frng, attlg_ah d
kh&§ng sinh, tr_ Col Mhgbnhnhand kh* wganth g 5np;
Escherichiacolc ., n nhUy ¢ p[mkpthii )
nhém  khang  sinh  Aminoglycosid 434 Thilumau

C
L
2
h
L

(gentamicin, ami kac THd bnh n@l@giﬁmf‘mﬂ%f;
Thi°n Tr2 L8§nh gi§ <11,0 g/dL. ylReifignalr .n ¢ h
trong LiQu tr’ bUchl 2va3yihuylsdbtt 7,9-80g/dL. ng<€ i

| ., n giai LoUn tbln ¢ MHodu cchlty x €hn@ khénglr r Wiy Qn
m8&u huyJ/t h’ c tir2028)g thwtranh khi trong o8 tr3nh
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