TAP CHi Y HOC VIET NAM TAP 554 - THANG 9 - SO 2 - 2025
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TOM TAT

Muc tiéu: Danh giad két qua diéu tri ung thu dai
tryc trang di cdn bdng phac dd6 mFOLFOX6 két hgp
Bevaazumab tai Bénh vién Hiu Ngh| Viét bdc. Poi
tugng va phuang phap nghién ciru: Mo ta hoi cu’u
c6 theo ddi doc 53 bénh nhan dudc chin doan xac
dinh ung thu dai truc trang di can, dudc diéu tri bang
phac dd mFOLFOX6 két hop Bevaazumab tai Bénh
vién Hitu Nghl Viét birc tu‘ 01/2019 dén 01/2025 Két
qua nghién ciu: Mot s ddc dlem chung ctia nhom
bénh nhan: Tudi trung binh mic bénh la 55,6. Ti &
nam/ni* 1a 1,1. Ung thu dai trang sigma hay gap nhat
chiém 28, 3% M6 bénh hoc 1a ung thu biéu m6 tuyén
biét hdéa vira chi€m 59,5%. Benh chan doan giai doan
di can ngay tor dau chu yeu chiém 92,5%. Két qua
diéu tri: Ti Ié dap Ung toan bo la 63 3%, T| I& kiém
soat bénh 13 81, 6%. Trung vi thGi gian s6ng them
bénh khong tién trlen la 12 thang (it nhat 3 thang va
dai nhat 43 thang). Doc tinh cla héa tri hay gdp la ha
bach cau hat, ha tleu cau, tleu chay, ton thuong than
kinh ngoai Vi, non va buon non, tuy nhién chu yéu la
do 1-2, it anh hudng den diéu tr| béc t|nh lién quan
dén BevaC|zumab chu yéu la tang huyet ap mic do
nhe va ¢ thé ki€ém sodt dugc. K&t ludn: Diéu tri ung
thu dai truc trang di c&n b&ng phac do mFOLFOX6 két
hop Bevacizumab an toan va hiéu qua thong qua viéc
cai thién thai gian s6ng thém va cac doc tinh déu &
muc do chap nhan dugc. Twr khoa: Ung thu dai truc
trang di can, mFOLFOX6, Bevacizumab.

SUMMARY

TREATMENT OUTCOMES OF METASTATIC
COLORECTAL CANCER USING mFOLFOX6 —
BEVACIZUMAB REGIMEN AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: This study aimed to evaluate the
efficacy and safety of the mFOLFOX6 regimen
combined with Bevacizumab in the treatment of
metastatic colorectal cancer (mCRC) at Viet Duc
University Hospital. Materials and methods: This
was a retrospective descriptive studywith longitudinal
follow-up. A total of 53 patients diagnosed with
metastatic colorectal cancer were treated with
mFOLFOX6 plus Bevacizumab from January 2019 to
January 2025 at Viet Duc University Hospital.

1Bénh vién Hiu Nghi Viét Puc
2Truong Pai hoc Y Ha NGi

3Bénh vién K

Chiu trach nhiém chinh: L& Thi Yén
Email: leyenbvk@gmail.com

Ngay nhan bai: 2.7.2025

Ngay phan bién khoa hoc: 11.8.2025
Ngay duyét bai: 12.9.2025

Results: Patient characteristics: The median age was
55.6 years. The male-to-female ratio was 1.1. The
sigmoid colon was the most common tumor location
(28.3%). Moderately differentiated adenocarcinoma
was the most frequent histological type (59.5%). At
the time of first diagnosis, 92.5% of cases were
already at the metastatic disease. Results of
treatment: The objective response rate (ORR) was
63.3%, and the disease control rate (DCR) was
81.6%. The median progression-free survival (PFS)
was 12 months (range: 4 to 43 months). Common
adverse events included neutropenia,
thrombocytopenia, diarrhea, peripheral sensory
neuropathy, nausea and vomiting (mostly grade 1 or
2) with minimal impact on treatment continuity.
Bevacizumab-related toxicity were primarily mild
hypertension, which was manageable. Conclusions:
The combination of mFOLFOX6 and Bevacizumab was
an effective and safe regimen for patients with
metastatic colorectal cancer, contributing to improved
survival outcomes. The toxicity profile was acceptable
and manageable. Keywords: Metastatic colorectal
cancer (mCRC), mFOLFOX6, Bevacizumab.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot trong
nhitng ung thu phd bién nhat toan cau, vdi
khodng 1,93 triéu ca mac méi va 904 nghin ca tor
vong moi n&m (GIobocan 2022), dirng th( ba vé
ty 1€ mac va th( hai vé tr vongl. Khoang 23%
bénh nhan dugc chan doan & giai doan IV vdi ty
Ié song thém 5 nam chi dat 15,6%2. Diéu tri
UTDTT giai doan tai phat, di can la ph6i hgp da
héa chat véi cac thubc diéu tri sinh hoc nham
kéo dai thdi gian s6ng thém va cai thién chat
lugng cudc song.

Phac do diéu tri budc 1 thudng la hda tri
phGi hgp Oxaliplatin hodc Irinotecan vGi 5-FU,
két hgp thudc khang EGFR (cho RAS tu nhién)
hodc khdng VEGF, gilp cai thién dang ké thai
gian s6ng thém toan bd 1én gan 30 thang3. Gan
day, liéu phap mién dich cling cho thay hiéu qua
vugt tréi trong diéu tri budc 1 ung thu dai truc
trang di can ¢ MSI-H hodc dMMR vdi thgi gian
séng thém bénh khong tién trién cao hon gép
do6i so véi nhom diéu tri hda tri4. Bevacizumab,
khang thé don dong chéng VEGF, (ic ché sinh
mach va tang trudng khoi u, dugc FDA phé
duyét tir ndm 2004 trong diéu tri UTDTT di cdn
khdng phu thudc vi tri hay d3c diém phan t cla
khGi u. Hiéu qua phdi hgp Bevacizumab vdi
Oxaliplatin va 5-FU da dudc khang dinh qua cac
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nghién clru nhu E32005, TREE-26, NO169667,
WJI0G4407G8.

Tai khoa Ung budu — Bénh vién H{u nghi
Viét Blc, phac d6 mFOLFOX6 + Bevacizumab
dudc trién khai tir 2019. Nghién clru ndy nhdm
danh gid hiéu qua va doé an toan ctia phac do
trén nhdm bénh nhan UTDTT di can diéu tri tai
bénh vién giai doan 2019-2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cru. 53 bénh nhan
dugc chan doan xac dinh la ung thu dai truc
trang di cdn dugc diéu tri bang phac do
mFOLFOX6- Bevacizumab tai khoa Ung buGu-
Bénh vién Hitu Nghj Viét Duc tir thang 1/2019
dén thang 1/2025.

2.1.1. Tiéu chuén lua chon bénh nhén

- Bénh nhan dugc chan doan xac dinh ung
thu dai truc trang giai doan IV (tai u nguyén
phat hodc vi tri di can), bénh & giai doan mudn
(di c&n ngay tai thdi diém chadn doan hodc tai
phat di can khong con kha ndng phau thuat triét
can hoac tiém nang phau thuat triét can).

- Bénh nhan dugc lam xét nghiém gen KRAS,
NRAS, BRAF cé két qua dot bién hoac bénh nhan
khong cé kha nang ti€p can véi thudc khang
EGFR do diéu kién kinh té (trudng hop RAS,
BRAF khong dot bi€n).

- bugc diéu tri bdng phac d6 mFOLFOX6-
Bevacizumab it nhat 3 chu ky.

- Chi s6 toan trang ECOG 0-2.

- Chirc nang tay xugng, gan, than trong gigi
han cho phép hda tri.

- Khéng mac cac bénh cap tinh, man tinh
tram trong co tién lugng xau, ti vong trong thdi
gian nghién clu.

- C6 ho sa luu trir day da.

- Bénh nhan dong y tham gia nghién c(ru.

2.1.2. Tiéu chuén loai tri: Cac bénh nhan
khdng dap ('ng du cac tiéu chuén lua chon trén.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta hoi ciiu cé theo dbi doc.

2.2.2. Thoi gian va dia diém nghién cau:

- Thai gian nghién ciu: TU thang 01/2019
dén thang 01/2025.

- Pia diém nghién ciu: Khoa Ung budu,
Bénh vién Hitu nghi Viét blc

2.2,3. €& mau nghién cidu: Phuong phap
chon mau thudn tién

2.2.4. Cach thic tién hanh nghién ciau

- Bu6c 1: Ldp mau bénh an nghién clu,
tuyén chon bénh nhan theo cac tiéu chuén lya
chon va thu thdp cac thong tin theo mau bénh
an: lam sang, can lam sang trudc diéu tri.

- Budc 2: biéu tri phac d6 mFOLFOX6-
Bevacizumab

Ngay 1: Bevacizumab 5mg/kg, truyén tinh
mach 60-90 phut

Ngay 1: Oxaliplatin 85mg/m?, truyén tinh
mach trong 2 gid

Ngay 1: Leucovorin 400mg/m?, truyén tinh
mach trong 2 gid

Ngay 1-3: 5-FU 400mg/m?, truyén tinh mach
nhanh ngay 1

5-FU 2400mg/m?, truyén tinh mach 46-48 gid

Moi 2 tuan, 1 chu ky tugng duong vdéi 2 [an
truyén.

Thdi gian diéu tri: hoan thanh 6 chu ky hoac
bénh tién tri€n hodc cd ddc tinh khéng thé dung
nap dugc thudc.

- Budc 3: Banh gia dap Ung va tac dung
khong mong mudn cla diéu tri

+ Panh gid dap Ung: Sau 3 chu ky va 6 chu
ky diéu tri héa chat (theo tiéu chudn danh gia
dap Ung cho kh6i u dac RECIST 1.1 cua
Eisenhauer: dap (ng hoan toan, mét phan, gilt
nguyén va tién trién).

+ Dénh gia tdc dung khong mong mudn: ghi
nhan muc d6 va tan sudt xay ra cd lién quan dén
hoa tri va Bevacizumab. Mlic d6 nang dugc danh
gid theo tiéu chudn CTCAE 5.0 — Common
Terminology Criteria for Adverse Events.

- Budc 4: Theo dbi bénh nhan sau diéu tri.
Ghi nhan va danh gia thdgi gian s6ng thém bénh
khdng tién trién (PFS): PFS (thang)= (ngay bénh
tién trién- ngay diéu tri)/30,45.

- Budc 5: XU ly, phan tich s6 liéu va viét bao
cdo két qua: Nhap s6 liéu va x(r ly s6 liéu bang
phan mém SPSS 20.0. Kiém dinh so sanh: D&i
vGi bién dinh tinh: s dung test so sanh x2, cac
so sanh cd y nghia théng ké véi p < 0.05. DGi
vGi bién dinh lugng: si dung T-Student dé so
sanh trung binh (p < 0.05). Phan tich thdi gian
song thém theo phudng phap Kaplan - Meier.

2.3. Pao dlrc nghién ciru: Nghién ctu da
dugc théng qua béi Hoi dong dé cuang va dudc
chdp thuan bdi Trudng Pai hoc Y Ha Noi quyét
dinh s6 128/QD-DHYHN ngay 17 thang 01 nam
2025.

Il. KET QUA NGHIEN CU'U

3.1. Pac di€ém nhém nghién clru. Tudi
trung binh 13 55,6 + 13,5 tudi. Tudi cao nhét 1a
71 tudi va thdp nhéat 1a 23 tudi. Ti I&8 nam/nit 1a
1,1. Vi tri ung thu dai trang sigma chi€m phan
I6n 28,3%, sau d6 la ung thu dai trang trai
26,4% va ung thu truc trang 24,5%. Thdi diém
phat hién bénh [an dau la chu yéu chiém 92,5%.
NOng do CEA trudc diéu tri tdng cao > 50ng/ml
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chiém 45,3%. Md bénh hoc ung thu biéu md
tuyén biét hda vira chi€m 59,5%. Di can tir hai vi
tri trg Ién la cha yéu chi€ém 62,3%. Gan la tang
di can thudng gap nhat chiém 79,2%, sau dé la
hach & bung 47,2%, phic mac 26,4% (Bang 1).
Bang 1. Bic diém cua doi tuong nghién cau

Pap U’ng mét phan 33| 62,3 |29/ 59,2
Bénh gilr nguyén 17| 32,0 |9| 18,4
Bénh tién trién 2 3,8 9 18,4
Tong bénh nhan 53] 100 |49] 100
Ty Ié dap Ung toan bo34 64,2 31| 63,3
Ty I€ kiém sodt bénh [51] 96,2 [40] 81,6

< i A . Ty 1é Nhém bénh nhdn > 60 tudi va vi tri u
Dac d'?m Phan loai N (%)| nguyén phat cd lién quan cd y nghia théng ké
Tudi trung binh 55,6 + 13,5 tu6i dén dap Ung diéu tri (p < 0,05). Cac yéu t6 khac
tur 23 - 71 tudi) nhu gidi, nong do CEA, md bénh hoc, s6 cd quan
Gigi Nam 28152,8| di can va di cdn phic mac cho thdy xu hudng
NG 25|47,2| khac biét nhung khdng dat ngudng y nghia
Pai trang phai 11 120,8| thdng ké (Bang 3).
Vi triu Dai trang trai 14126,4 Bang 3. Lién quan dap ing diéu tri sau
nguyén phat | Daitrang sigma |15 |28,3| 3 chu ky va mét s6 yéu to’
Truc trang 13]24,5 . i Pap rng [Khong da
<5ng/ml 5094 Cac yeu to (n':%)":j {rng (?1,%3 P
Néng do CEA 5 — 30 ng/ml 10[18,9] ['Nhém [ <60 [11(47,8%)[12(52,2%) [, o3
trudc diéu tri 30 — 50 ng/ml 14 (26,4 tuoi 260 [23(76,7%)| 7(23,3%) |’
> 50 ng/ml 24 145,3 GiGi Nam 21(75%) | 7(25%) 0.08
Théi diém phat Lan dau 49(92,5 o1 NT | 13(52%) | 12(48%) |
hién bénh Tai phat, di can 4175 e, DT phai |3(27,3%)| 8(72,7%)
Ung thu| Biét héa cao | 2 [ 5,4 | | VIt YU I 5T 4 19(64,3%) | 5(35,7%) 0007
biéu md | Biét hda vira | 22 [59,5 “9‘|:¥e“ DT sigma [14(93,3%) 1(6,7%) |’
M8 bénh hoc | tuyén [Biét héakém|13[35,1] | P mrrctrang[8(61,5%) | 5(38,5%)
%ﬁ%;hft‘geb%?gh%hne 16 30,2 d';°ggA <10 ng/ml| 7(46,7%) | 8(53,3%) .
SO luong co Di can 1 vi tri 20137,7 trudc !
quandi¢in | Dicin> 2yt 1331623 |diu tri|” 10 "Y/MI27(71,1%) 11(28,9%)
Gan 42 (79,2 UTBM
Hach & bung 25047,2 Mo tuyén 26(70,3%)) 11(29,7%)
Vi tri di csn Phic mac 14[26,4| | bénh |UTBM ché 0,16
: Phoi 9 (17,0 hoc |nhay + t€|8(50,0%)| 8(50,0%)
Xuang 35,7 _ bao nhan
Hach ngoai vi 2[38] [Solugng 1y |11(57,9%) 8(42,1%)
3.2. Két qua diéu tri co quan — 5 1048
3.2.1. Pap irng diéu tri. Sau 3 chu ky, ti I di can 2,2 vi Er' 23(67,6%)| 11(32,4%)
bénh nhan dap (ing toan bd [a 64,2%. Sau 6 chu | Di can | C6 di can 28(71,8%])| 11(28,2%)
ky, ti I& bénh nhdn dat dap (ng toan bd Ia phuc | Khong di 6(42,9%) | 8(57,1%) 0,053
63,3%. Ti 18 kiém soat bénh sau 6 chu ky la mac can ' '

81,6% (Bang 2).
Bang 2. Pap irng diéu tri

Sau diéu (Sau diéu tri
Pap ing tri 3 chu ky| 6 chu ky
n [Ti 1& (%)| n [Ti 1& (%)
Dap Ung hoan toan |1 3,8 2 4,1

3.2.2. Thoi gian song thém bénh khéng
tién trién (PFS). Trung vi thdi gian s8ng thém
bénh khéng tién trién la 12 thang. Thdi gian
séng thém bénh khdng tién trién dai nhéat 1a 43
thang, ngdn nhat 1a 3 thang. PFS tai thdi diém 6
thang la 82,8% va 1 nam la 33,7% (Bang 4).

Bang 4. Thoi gian séng thém bénh khéng tién trién (thing)

Séng thém bénh khéng tién trién (PFS)

Trung binh | Trung vi | ,,. . . . . <
(thang) (thang) Min (thang) |Max (thang)|3 thang (%)| 6 thang (%) | 1 nam (%)
12,9 12 3 43 96,2 82,8 33,7
3.2.3. Tac dung khéng mong muén. Cac  (54,1%), tang AST (39,2%), tang ALT (39,5%),

tac dung khong mong mudn chu yéu chi gap &
do 1 va do 2. Hay gap nhat la ha bach cau hat

triéu chirng than kinh ngoai vi (36,9%), non
(28,9%), budn ndn (72,3%), tiéu chay (20,3%).
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Daoc tinh khi diéu tri Bevacizumab thuGng gdp la
tang huyét ap 3,1%, xuat huyét (1,5%) va

Bang 5. Tac dung khéng mong muén

protein niéu 1%. Boc tinh nghiém trong it gap,
chl yéu la ha bach cau hat dé 3 (Bang 5).

n S6 dot diéu tri [n, (%)]; Tong 610 dot diéu tri 2
Poc tinh D6 1 D6 2 996 3 D6 4 Tong
Ha bach cau hat 218 (35,7%) |92 (15,1%) | 20 (3,3%) |0 (0,0%) [330 (54,1%)
Ha ti€u cau 99 (16,2%) 2 (0,3%) 0(0,0%) [0(0,0%) [101 (16,6%)
Thi€u mau 126 (20,7%) 0 0 0 126 (20,7%)
Tang AST 233 (38,2%) | 6(1,0%) 0 0 239 (39,2%)
Tang ALT 235 (38,5%) | 6(1,0%) 0 0 241 (39,5%)
Tang Creatinin 2 (0,3%) 0 0 0 2 (0,3%)
Non 161 (26,4%) | 15 (2,5%) 0 0 176 (28,9%)
Bubn non 432 (70,8%) | 9 (1,5%) 0 0 441 (72,3%)
Tiéu chay 118 (19,3%) | 6 (1,0%) 0 0 124 (20,3%)
T6n thuang than kinh ngoai vi [ 225 (36,9%) 0 0 0 225 (36,9%)
Tang huyét ap 16 (2,6%) 3(0,5%) 0 0 19 (3,1%)
Xuat huyét 9 (1,5%) 0 0 0 12 (1,5%)
Protein niéu 6 (1,0%) 0 0 0 6 (1,0%)
IV. BAN LUAN PFS tai thdi di€ém 6 thang 1a 82,8% va 1 ndm la

Theo két qua nghién clu ctia ching tdi, tudi
trung binh la 55,6 + 13,5 tudi, thdp nhat la 23
tudi, cao nhat 1 71 tudi. Ti I& nam/nir la 1,1. Tubi
trung binh cta ching téi tuong ducng vdi nghién
cltu cla tac gid D6 Huyén Nga (56 tudi)® nhung
thap han trong nghién citu cua tac gia Yamayaki
(62 tudi)®, Cassidy (60 tudi)’. Cac két qua trén
déu phu hdp v6i déc diém tudi chung clia bénh
ung thu dai truc trang tdng dan sau 40 tudi.

Vi tri ung thu dai trang sigma thuGng gap
nhat chiém 28,3%, sau d6 la ung thu dai trang
trai 26,4% va ung thu truc trang 24,5%. Nong
dd CEA trudc diéu tri tang cao >50ng/ml chi€m
45,3%. Thdi diém phat hién bénh [an dau la chd
yéu chiém 92,5%. Md bénh hoc ung thu biéu md
tuyén biét hoa vira chiém 59,5%. C6 20 bénh
nhan di can tai 1 vi tri (chi€m 37,7%), 33 bénh
nhan di can tir 2 vi tri trd 1€n (chiém 62,3%).
Gan la tang di cdn thudng gap nhat chi€ém
79,2%, sau d6 la hach 6 bung 47,2%, phic mac
26,4%. Két qua cua ching t6i tuong dong Vi
tac gia Do Huyén Nga khi ti & di can gan chiém
cao nhat la 40%?°.

Sau 3 chu ky, ti 1é bénh nhan dap ¢'ng mot
phan la 62,3%, ti Ié dap 'ng hoan toan la 3,8%.
Sau 6 chu ky, hai ti 1é nay [an lugt la 59,2% va
4,1%. Ti Ié dap Ung toan bd sau 6 chu ky la
63,3%. Ti I& kiém sodt bénh sau 6 chu ky la
81,6%. Nghién clru cua tac gia Trinh Nguyén
Huong Giang va Yamazaki cling cho két qua
tugng dong vdi ti Ié dap Ung toan bo lan lugt la
60,98%1° va 62%:3.

Trung vi thdi gian séng thém khong bénh la
12 thang (it nhat 3 thang va dai nhat 43 thang).

33,7%. K&t qua nay clia ching tdi tuong dudng
v@i Do Huyén Nga khi nghién clru vé hiéu qua
clia FOLFOX4- Bevacizumab cho thdi gian séng
thém bénh khéng tién trién trung vi la 11 thang®.
Tac gia Trinh Nguyen Huong Giang khi nghién
cru vé hiéu qua clia mFOLFOX6- Bevacizumab
trong diéu tri budc 1 UTDTT giai doan IV cho
trung vi PFS la 11 thang'®. Th& nghiém
WJIOG4407G c6 nhanh st dung phac do
mFOLFOX6 két hgp Bevacizumab, cho PFS dat
10,7 thang?.

Trén hé tao huyét, ching toi ghi nhan
35,7% dgt diéu tri c6 ha bach cau hat do 1 va
15,1% cb ha bach cau hat d6 2. Ha bach cau do
3 13 3,3%. Tuy nhién, c6 thé kiém sodt dugc
bang thudc kich bach cdu hat Filgrastim. Két qua
nay cao han trong nghién cltu cla tac gia Do
Huyén Nga ti Ié ha bach cau hat d6 3 la 1,4%°,
Trinh Nguyén Huang Giang 2,63%1°. Thi€u mau
thudng gdp & dd 1 (20,7%). Ha ti€u cau chu yéu
la do 1 (16,2%), do 2 (0,3%).

DPoc tinh trén gan cling khdng nghiém trong,
chd yéu la d6 1 — 2. Tac dung khéng mong muén
thudng gdp khéc 1a ton thuong than kinh ngoai vi
(36,9%), ndn (28,9%), budn ndn (72,3%), tiéu
chay (20,3%), cha yéu & mirc d6 1 - 2.

Tang huyét 4p la tdc dung khdong mong
mudbn hay dugc nhac téi cia Bevacizumab, trong
nghién clu nay chdng téi ghi nhan cé 3,1% cac
bénh nhan xuat hién tang huyét ap, nhiing
trudng hdp nay déu & dd 1, 2 cd thé kiém soat
t6t bang thubc ha ap, khdng cd bénh nhan nao
tang huyét ap do 3, 4. Xudt huyét (1,5%) va
protein niéu (1%) tat ca déu la dd 1 va cd thé
kiém soat dugc.
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V. KET LUAN

Nghién cru 53 bénh nhan ung thu dai truc
trang di can diéu tri mFOLFOX6 két hgp
Bevacizumab tai Bénh vién Hitu Nghi Viét buc tir
thang 01/2019 dén thang 01/2025, chung toi rat
ra mot s6 két luan nhu sau: Ti Ié€ dap ’ng toan
bd 1a 63,3%, ti 1é kiém soat bénh 13 81,6%.
Trung vi thdi gian séng thém khong bénh la 12
thang. Kha nang dung nap véi phac do tucng doi
tot, cac doc tinh chd yéu 6 mic @6 1 — 2 va co
thé quan ly dugc.
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KET QUA PIEU TRI BAO TON NHAN CAU
TREN BENH NHAN U NGUYEN BAO VONG MAC

Pham Thi Minh Chéau, Vii Thi Bich Thiy', Pham Trong Vin?2,
Hoang Anh Tuan!, Nguyén B4 Viét?, Hoang Lé Dung?

TOM TAT

Muc tiéu: Danh gid két qua diéu tri bao ton u
nguyén bao vong mac (UNBVM) tai bénh vién Mat
Trung Uong tur thang 01 ndm 2015 dén thang 12 nam
2018. Poi tugng va phucng phap nghién ciru:
Nghién cfu can thiép lam sang khong nhédm chiing
trén 48 mat cla 43 bénh nhan cé chi dinh bao tén
nhan cau theo phan loai qudc t&€ UNBVM vaéi thdi gian
theo dGi trung binh la: 22,1 £ 10,7 thang. Két qua:
D6 tudi TB cla nhdm bénh nhan nghién cliu 1a 15,7 £
12,8 thang. Khong co su khac biét vé ty 1€ tré nam va
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nit. C6 35/43 bénh nhan (81.4%) phat hién bénh nhdg
kham sang loc do cé tién sir 1 mat UNBVM, cd 6 bénh
nhan (13,9%) do &nh ddng tU trdng va 2 bénh nhan
(4,7%) do lac. K€t qua diéu tri bao ton c6 35/48 mat
(72,9%) diéu tri thanh cong, 100% nhém A (6/6 mat),
90,9% nhém B (20/22 mat), 66,7% nhém C (4/6
mat), 50% nhom D ( 4/8 mat) va thdp nhat 16,7%
nhém E (1/6 mat). Co 13 mat (27,1%) diéu trj that bai
va can cat bd nhan cu (do diéu tri that bai bao gdém
khdi u khéng dap Ung diéu tri, khGi u phat tan rong
hodac xudt huyét dich kinh). Sau diéu tri, c6 12/35 mat
cla tré dudi 36 thang khong phéi hgp thur thi luc
nhung 100% c6 két qua dinh thi va nhin theo vat. C6
22 tré v6i 23 mdt cé thé phdi hgp thr thi bang
Snellen, trong d6 15/23 mat co thi luc 20/200 trd Ién,
c6 4 mat dat dugc thi luc 20/20. Két luan: Ty I diéu
tri bdo ton nhan cau trong UNBVM thanh cong cao
nhG phoi hgp da chuyén nganh. Tién lugng thi luc sau
diéu tri bao ton cd lién quan dén vi tri va kich thudc
cta khéGi u. Tar khoéa: u nguyén bao vong mac, diéu
tri bao ton



