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Nhitng bang chlng trén cho thay, tdc dong
ctia thdi gian mac BT dén nguy cd gdy xucng
la khac nhau tuy thudc vao vi tri xuang bi gay.
Cu thé, nguy cc nay kha rd rang déi véi trudng
hgp gdy CXD, trong khi d6, cac nghién clru vé
gdy xudng cot song van chua dua ra két luan
thGng nhat.

V. KET LUAN

Nghién clru clia ching t6i cho thdy rang thdi
gian mac DTD kéo dai va su hién dién cta bién
chirng vong mac la nhirng yéu t6 nguy cc doc
lap d6i vGi GXDPS. Phat hién nay dac biét nhan
manh su can thiét phai tdng cuGng cong tac tam
soat GXBS & nhdm d6i tugng nay nham giam
thi€u cac bién chlrng nghiém trong. Mt khac,
két qua cling cho thdy MbX khong phai la chi s
dang tin cdy trong viéc danh gia nguy cd GXbS.
Do dd, can thuc hién thém nhiéu nghién clru
chuyén sdu hon dé€ xac dinh cac théng s6 tién
lugng chinh xac han, phuc vu hiéu qua cho thuc
hanh Idm sang.
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NGHIEN CU’U PAC PIEM BENH LY UNG THU PHOI KHONG TE BAO NHO
GIAI POAN SO'M VA YEU TO TIEN LUONG SAU PHAU THUAT
O’ NGU'O'I CAO TUOI TAI BENH VIEN THONG NHAT

TOM TAT

bat van de: Ung thu phi khong té bao nhé
ngay cang pho bién & Viét nam nhd cac tién bo trong
tam soat vao hinh anh hoc. Tuy nhién, phiu thuét
triét d&€ & ngudi cao tudi van con nhiéu thach thitc do
bé&nh nén, bién chu’ng, tudi sinh hoc khéng dong nhat,
dic diém bénh ly, tién lugng hau phau con it thong
tin. POi tugng, phuang phap: Cat ngang mo ta 56
truong hgp ung thu ph0| khong té bao nho giai doan
s6m dudc phau thuat va theo doi tai bénh vien Thong
Nhat tir 06/2018 dén 12/2024 nh&m danh gia dac
diém bénh ly va yéu t6 tién lugng sau phau thuat. K&t
qua, ban luén: Tudi trung binh la 72,8, nam gidi la
78,6%, co tién sir hat thudce la 44,6%. T| Ié m&c bénh
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nén cao: 60,7%. Adenocarcinoma chiém uu thé
(67,9%), biét hdéa kém (25%). Giai doan I chiém
71,4%. Cac yéu to: ASA III trd Ién (p=0,04), CCI 23
(p=0,01), phau thuat md (p 003) lién quan oy
nghia dén bién chufng sau mo. Ti Ié s6ng 5 ndm khong
bénh la 82,1% va toan bd la 68%. Theo d&i trung
binh 48,5 thang, hach N2+, CCI >3 va m0 hoc biét
héa kem lam giam ti |€ s6ng 5 nam (hdi quy Cox) Két
luan: Phau thuat triét dé ung thu ph0| khong t€ bao
nho giai doan s6m & ngudi cao tudi cho két qua song
con kha quan khi dugc chon loc ky. Cac yéu td tién
lugng bt Igi bao gdm hach N2 duong tinh sau phau
thuat, mo hoc biét héa kém va chi s6 bénh nén CCI >
3. Két qua nay trién vong cai thién chat luvong diéu tri
giai doan con phau thudt ¢ ngu’dl cao tubi. T khoa:
ung thu phdi, ngudi cao tudi, tién lugng
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Background: Non-small cell lung cancer (NSCLC)
has become increasingly prevalent in Vietnam due to
advances in screening and imaging techniques.
However, curative surgery in elderly patients remains
challenging owing to comorbidities, postoperative
complications, and heterogeneity in biological age,
pathological characteristics and prognostic outcomes
following surgery in this population are still
underreported. Subjects and Methods: A cross-
sectional descriptive study was conducted on 56
elderly patients diagnosed with early-stage NSCLC
who underwent surgical resection and follow-up at
Thong Nhat Hospital between June 2018 and
December 2024. The objective was to evaluate
clinicopathological  features and  postoperative
prognostic factors. Results and Discussion: The
mean age was 72.8, with males accounting for 78.6%,
and 44.6% having a history of smoking. Comorbidity
was common (CCI =3 in 60.7%). Adenocarcinoma
was the predominant histologic type (67.9%), with
poor differentiation seen in 25%. Stage I disease
accounted for 71.4% of cases. Factors significantly
associated with postoperative complications included
ASA class III or higher (p=0.04), CCI >3 (p=0.01),
and open surgery (p=0.03). The 5-year disease-free
survival (DFS) rate was 82.1%, and overall survival
(0S) was 68%. With a median follow-up of 48.5
months, nodal metastasis (N2+), high CCI, and poorly
differentiated tumors were independently associated
with decreased 5-year survival based on Cox
regression analysis. Conclusion: Surgical resection
for early-stage NSCLC in elderly patients yields
favorable survival outcomes when appropriate
selection is applied. Adverse prognostic factors include
postoperative N2 nodal positivity, poorly differentiated
histology, and CCI >3. These findings may contribute
to optimizing curative treatment strategies for elderly
lung cancer patients.

Keywords: lung cancer, elderly, prognosis

I. DAT VAN PE

Ung thu phéi khdng t& bao nhd (non-small
cell lung cancer — NSCLC) la mot trong cac loai
ung thu phé bién nhit. Hién nay tai Viét Nam,
ndi co toc do gia hda dan s6 nhanh nhat trong
khu vuc, s8 lugng bénh nhan cao tui dugc chan
doan xac dinh ngay cang nhiéu nhg vao cac
chuang trinh tdm soat va ky thudt chin doan
hinh anh hién dai. B

Tuy nhién, diéu tri triét dé bang phau thuét,
o} ngerl cao tudi con gdp nhiéu thach thic do
ddc diém sinh hoc khdi u, da bénh dong mac,
bién chimg phau thuét, cling nhu tui sinh hoc
khong hoan toan déng nhat [1]. MOt s6 nghién
cltu qudc té€ cho thdy ngudi cao tudi néu dugc
Iua chon ky va phau thuat dang chi dinh van dat
dugc két qua s6ng con va chat lugng s6ng tuang
dudng ngudi tré tudi[1], [2], nhung cac dit liéu
tai Viét Nam con han ché. Do do, nghién clfu nay
dudc thuc hién nham: M6 ta dic diém lam sang,
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can l1am sang va mo bénh hoc clia bénh nhan >
60 tubi mac ung thu phdi khéng t€ bao nho giai
doan s6m. Phan tich mot s yeu t0 lién quan dén
két cuc s6m sau phau thuat va yéu to tién lugng
dén sdng con toan bd va khong bénh sau phau
thuat triét dé.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién cilru. Tat cad bénh nhan
ung thu phoi khdng t&€ bao nhd cao tudi dugc
phau thuat tai Bénh vién Thong Nhat tUr thang
06/2018 dén thang 12/2024.

Tiéu chudn chon: TuGi > 60, chan doan
xac dinh ung thu phéi khdng té& bao nho glal
doan I-II (AJCC 8")[3], phau thut triét dé co
nao hach hé thong, tdi kham >12 thang.

Tiéu chuan loai tri: ung thu khac dong
mac; phau thudt khong triét can, cit bo thuy
khong hoan toan; ho sg thi€u cac théng tin
nghién clru.

Thiét k& nghién ciru: ct ngang mo ta

C3 mau (theo cong thirc udc lugng mot ti l€):

,  Px(1-P)
"= g

Trong do: n la c@ mau nghién ctftu can; P: Ti
Ié mau udc tinh; a: Mdc y nghia théng ke d:
Khoang sai léch mong mudn gilra tham s6 mau
va tham s8 quan thé&; Z(1-a/2): Gid tri Z thu
dugc tuang Ung vai mirc y nghia thdng ké mong
muodn. V3&i muc tiéu chinh la bién ching phau
thuat, vao khoang 7% [2]. Chung t6i chon p =
0,073, d = 0,07. VGi a = 0,05, Z = 1,96. Thay
thé vao cong thic, n = 53. Chung t6i da thu
thap dugc 56 trudng hgp vao nghién clu.

Quy trinh va danh gia

Chén doan: chup cit I6p dién toan 16ng nguc
can quang, ndi soi ph& quan, sinh thiét u xuyén
thanh dudi erdng dan chup cét 16p dién toan;
phan loai m6 bénh hoc (WHO2015) [4] bénh
phdm, hach. Giai doan bénh I, II theo TNM -
AJCC - 8 [3].

Cac chi s6: Chi s6 ASA (American Society Of
Anesthesiologists): t&r I dén VI [2], chi s6 CCI
(Charlson Comorbidity Index) danh gia 17 bénh
déng mac[1], [2], chi s6 dung tich thd ra t6i da
(FEV1), chi s6 phan suat tong mau (EF- Ejection
Fraction) qua siéu am tim va dién tim ECG may
do dién tim.

Phau thuét: gdy mé ndi phé quan chon loc,
nam nghiéng. Dat scope 10 mm lién sudn VII
nach gilra, trocar 5 lién sudn VIII va m& nguc
nho 3-5 cm qua lién sudn 4,5. Phau tich, cat
bang stapler hodc khau c6t mach mau phdi, ph&
quan. Nao hach rdn phdi va trung that thiy
trong mé.
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Theo doi: dinh ky 06 thang X-quang ph0|
ddu &n ung thu phdi, chup cat I3p dién toan moi
6 thdng hodc nghi ng& tai phat. Diéu tri b trg.
banh gia s6ng thém toan bd, s6ng thém khong
bénh. Cac bién chu‘ng liEn quan phau thuat co
thé: viém, xep phdi, tran khi mang 9h0| suy ho
hap, rung nhi, chdy mau vét md, nhiém trung, rd
phé quan, tlr vong.

Thu thap va xtr ly sé liéu: Tudi, gidi, chi
sO ASA, chi s6 Charlson Comorbidity Index. Chic
ndng hé hap (thé tich thé ra téi da- FEV1), phan
xuat téng mau EF. Kich thudc u, vi tri phan thuy
gidi phau, loai md hoc, mirc do biét héa, giai
doan ung thu (TNM). Phucong phéap phau thudt,
tinh trang nao hach (s6 hach, hach N2+ sau
phau theo TNM). Bién cerng h&u phau, tr vong
trong vién. Thdi gian song thém toan bd, thdi
gian s6ng khong bénh.

SO liéu dugc trinh bay: trung binh + SD, tan
sudt %. So sanh theo phép kiém t-test, Chi-
square test. Phan tich song con: Kaplan-Meier,
log-rank. Phan tich da bién: Ho6i quy Cox xac
dinh yéu t6 tién lugng (mUic y nghia p < 0,05).

Y sinh nghién ctu: toan bo sb liéu thu
thap qua ho sg, D liéu dugc ma hdéa bao mat,
khong tiét 16 danh tinh ngudi bénh. Nghién ciu
dugc HOi dong y dirc Bénh vién Thong thong qua
trong quyét dinh s6 08/2024/CN-BVTN-HDDD.

Ill. KET QUA NGHIEN CU'U
Déc diém bénh Iy ung thu ph0| khodng té bao
nhd & ngudi cao tudi giai doan sém trong mau
Bang 1: Pac diém bénh ly ung thu phéi
khéng té bao nhoé & ngudi cao tudi giai
doan som

Pac diém n=56, 100% Tri gia
Pac diém chung
Tudi (ndm, SD) 72,8 £ 5,1

Nam gidi (%)
Hut thudc (%)
CCI = 3 (%)
ASA > d0 III
Chirc nang ho hap, tim mach

44 (78,6%)
29 (44,6%)
34 (60,7%)
28 (50,0%)

FEV1 (lit, + SD, %) 1,89 £ 0,52
lit (72%)
Phan suat téng mau (EF) 60 + 7%

Cb bénh mach vanh
Pac diém bénh chinh
U thuy trén phai (n,%)

U thuy trén trai (n,%)
Kich thudc u (trung binh, cm)
Adenocarcinoma (n,%)

Squamous cell (n,%)

Biét hoa kém (n,%)
Giai doan I TNM (n,%)
Giai doan IT TNM (n,%)

Phau thuat va hach

Ndi soi VATS (n,%)

16 (28,6%)

20 (35,7%)
15 (26,8%)
2,1+0,5cm
38 (67,8%)
15 (26,8%)
14 (25,0%)
40 (71,4%)
16 (28,6%)

36 (64,3%.)

S6 hach nao (n, trung_binh) 12 + 4 hach
Hach N2+ sau phau 06 (10,7%)
Khong con u sau phau 100%

Tubi trung binh bénh nhén la 72,8 + 5,1,
phan I6n la nam gidi (78,6%) va cd tién s hat
thudc (44,6%). Ti 1é mac bénh nén cao: 60,7%
cd CCI =3, 50% co ASA III trd Ién. VE mO bénh
hoc, adenocarcinoma chi€ém uu thé (67,9%), biét
hoa kém la 25%. Giai doan I chiém 71,4%.

Mot s6 yéu to lién quan két cuc sé6m
sau phau thuat

Bang 2: Mot so'yéu to6'lién quan két cuc
som sau phau thuat

Co bién | Khong bién

Yeu t6 khao chirng n=12(chirng n=44| p

sat (100%) | (100%)
ASASTIT | 8 (66,7%) | 20 (45,5%) 0,04
CCT >3 9(75%) | 16 (36,4%) 0,01

Phau thuat ma

7 (58,3%) | 13 (29,5%) 0,03
Bién chiing sau

phé (%) 12 (100%) 0% N/A

Cac yéu t6: ASA III trg Ién (p=0,04), CCI =3
(p 0,01), phau thudt mé (p= 0,03) lién quan co
y nghia dén bién chirng sau md. Ti 1 bién ching
sau md la 21,4%, trong d6 nhém cd cac yéu t6
nguy cd néu trén chiém da so.

Mot s0 yéu to lién quan tién Iugng song con

Bang 3: Panh gia céc yéu té tién luong lién quan phdu thudt ung thu’ phéi giai doan sém

. A Yéu to
Panh gia yeu to tien lugng D6 mé hoc ITT | Hach N2+ | CCI> 3
Kaplan S6Dg cb\n(OS) 5 némA co Y§u tg': (%) 42 35 40
Meier S6ng con 5 nam khdng Yéu td (%) 75 72 78
p (log-rank) 0,01 0,002 0,03
Ti sO rui ro HR dan bién (tin cay 95%) 2,8(1,3-6,0) 3,2(1,5-6,9) | 2,5(1,1-5,7)
H6i quy p (don bién) 0,007 0,003 0,03
Cox Ti sO rui ro HR da bién (tin cdy 95%) 2,9(1,1-7,5) | 3,4(1,3-8,6) | 2,7(1,0-6,9)
p (da bi€n) 0,03 0,01 0,04
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Ti 1€ s6ng 5 nam khong bénh la 82,1% va
toan b0 la 68%. Tinh trang hach duong, CCI >3
va md hoc biét hda kém lam giam ti 1& s6ng 5
nam. Trudng hgp N2+ sau phau con 35% s6ng
con sau 5 ndm so vGi 72% & nhém hach am tinh
(p=0,002). Trong ki€ém hdi quy Cox, mé hoc biét
hda kém, hach N2 +, CCI >3 déu co y nghia
thong ké. Hach N2 + (HR=3.4), biét héa kém
(HR=2.9), CCI >3 (HR=2.7).

n LY theo tinh trang hach
|

s |

,{‘_,\
|
\

Biéu dé 1. I(aplan-Meler song toan bo theo
tinh trang hach N2+ sau phau

Biéu d6 Kaplan-Meier sng con toan b theo
tinh trang hach N2+, thgi gian theo doi trung
binh 48,5 thang (t8i da 60 thang, t6i thi€u 08
thang). Ti Ié s6ng toan b6 5 nam & nhém hach
N2+ duong la khoang 35%, so vGi 72% & nhom
khéng hach N2+.

IV. BAN LUAN

Trong két qua nghién clru cla ching t6i, da
s8 bénh nhan > 60 tudi- tudi trung binh ghi nhan
la 72,8 + 5,1, dudc chdn doadn ung thu phdi
khong té€ bao nhd giai doan s6m la nam gidi
(78,6%) cd tién sir hat thuGe (44,6%), vdi ti 1é
bénh déng mac cao nhu tdng huyét ap, dai thao
dudng va bénh phéi tdc nghé&n man tinh (COPD).
Ti 1& chi s6 bénh dong mac nguy cd (Charlson
Comorbidity Index -CCI) > 3 diém la 60,7%, cho
thdy ganh ndng bénh nén dang k& & nhdm tudi
nay. Xu hudng tugng tu da dugc ghi nhan trong
cac nghién cltu gan day. Nakamura H (2020) tai
Nhat Ban va Lee JH (Han Quoc) nghién cltu anh
hudng cla bénh déng mac sau phau thuat ung
thu phéi, ghi nhan ti 18 bénh nén phic tap &
bénh nhan ung thu phdi khéng t& bao nho =70
tudi dao dong tir 55-70% va c6 lién quan dén
viéc cham treé diéu tri phau thut do _nguy co
blen chu‘ng sau phau thuat (5], [6] Vi vay, nhém
tudi nay khi mac ung thu phéi ¢ dic dlem riéng,
nén dugc danh gla toan dién, tién phau ca nhan
hda khdng chi vé déc diém khdi u ma con vé tudi
sinh hoc va surc chiu dung cla nguGi bénh.

Két qua nghién ctu clia ching t6i ghi nhan
mac du tudi trung binh clia nhdm nghién cdu la
gan 73, ti l1é bién chiing hau phau chung la
21,4% (12 truGng hgp), trong do6 phan I6n la
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mic dé nhe (V|em phdi, roi loan nhip thoang
qua). Khdng c6 tir vong hau phiu trong 30 ngay.
Nerng két qua nay tugng dong véi nghién clu
cua Okami va cdng sy, ghi nhan ti & bién chiing
24,1% va tir vong sau phau thuat 1,2% & bénh
nhan ung thu phai khong té bao nho >70 tudi
dugc phau thudt ndi soi cat phdi (VATS) [2].
Phau thudt ndi soi 1dng nguc véi video hd trg
(VATS) chiém 64,3% trudng hgp trong nghién
ctru cla ching t6i, gbp phan vao viéc giam ti 1€
bién chirng va thdi gian nam vién. Cac phan tich
hoi clu 16n Gossot D (2019) va Kim HK (2022)
cling ghi nhan, VATS gitp giam 40-60% nguy cc
bién chirng hau phiu so vdi phau thuat mé &
ngudi cao tudi [7], [8].

Déanh gia vé déc diém md hoc, trong két qua
cla chung t6i, da s6 cac trudng hdp thudc nhom
adenocarcinoma (67,8%) c6 md hoc biét hda
vlra (50%), kich thudc u trung binh 2,1 cm, va
hach am tinh. Tuy nhién, yéu t6 mo6 hoc biét hda
kém (25%), c6 hach N2 di can va CCI >3 la cac
yéu t6 tién lugng song con giam. Zhang J (2021)
nghién cru phan tich tir cg s& dir liéu SEER (MY)
vé di can hach va tién lugng song con & giai
doan I, II (TNM) trén bénh nhan ung thu phdi
khong t€ bao nhé ciling ghi nhan hach di can gop
phan suy giam séng con 5 ndm [9]. Theo két
qua cla TSutani trinh bay trong hiép hdi phau
thuat phdi Nhat Ban, hach dudng la yéu té tién
lugng doc l1ap anh hudng dén s6ng con 5 ndm
(HR 2,5-3,8) [10]. Ngoai ra, nghién clru cua
Ichinose va cong su' m6 ta CCI >3 lam tang nguy
cd t&r vong sau md ung thu phéi khdng té& bao
nho 1én gan 3 lan, va dé nghi xem chi s6 nay
nhu la mot tiéu chi phan tang nguy cd trudc
phau thuat.

Trong nghién cftu ching toi, ti 1€ song 5 ndm
khong bénh la 82,1% va toan bo (Overall
Survival) la 68%. Két qua co phan kha quan du
dan s6 nghién c(tu la ngudi cao tudi. Nghién cliu
clia Watanabe & ngudi cao tui (> 70 tudi) mac
ung thu phdi khdng t&€ bao nhé giai doan I, 270
tudi, trong dé sbng thém toan bé 5 ndm Ia
69,2%. Ti Ié sdng khdng bénh phan anh sy’ can
thiét cda lva chon bénh nhan theo xu hudng ca
nhan héa hién nay, két hgp véi phiu thuat an
toan. Trong dd, da s6 cac trudng hgp trong mau
ching t6i diéu tri theo phucng phap phau thuat
noi soi vdi video ho trg va cham sdéc chu phau
phu hgp. Hién nay, xu hu‘dng “khong loai trlr
phau thudt vi tudi” ngay cang dugc quan tam,
néu bénh nhan dudc danh gid day du chic néng
va kiém soat bénh nén hagp ly. Két qua phén tich
Kaplan-Meier theo tinh trang hach cho thay ti 1€
song toan bd sau 5 ndm giam rd rét ¢ nhom co
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hach duang tinh (35% so véi 72% & nhém hach
am tinh). Tinh trang di can hach vung, du & giai
doan sém, van la yéu to tién lugng bat Igi. Gan
day, su thay d6i giai doan bénh trudc va sau
phau thuat ung thu phéi do cac phat hién hach
N2+ cung la mét trong cac van dé dudc quan
tam va bao cdo. Do do, chuyen giai doan ung
thu ndng han sau phau can dugc quan tam khi
quyét dinh chién lugc theo ddi hodc diéu tri b
sung. Phat hién nhém nguy cd cao nhu hach bach
huyét N2+, m6 hoc biét hda kém, CCI =3 cd y
nghia dac biét trong dén s& cao tudi, noci ma dung
nap diéu tri b6 sung terdng han ché. Do do, danh
gia hach ky luBng trong va sau phau va moé bénh
hoc rét can thiét, nham xac dinh giai doan va ca
thé hda theo ddi, diéu tri sau phau thuat.

K&t qua nghién cltu cho thdy thay ddi sinh
hoc theo tudi (phan anh qua CCI, ASA) cé gia tri
hon tudi theo con s6 qua cac phép kiém danh
gia trong xac dinh nguy cd bién chiing va séng
con. Nghién cfu nay cd phan han ché vé ¢ mau
do tinh chat bénh it gap va khong mo ta chi tiét
tinh trang lién quan ngudi cao tubi nhu dinh
dufdng, tam ly, nghé nghlep trong xu hu’dng diéu
tri ca thé hoéa hién nay & ngerl cao tui dang
dugc ing hd, ddc biét trong cac khuyén cao mdi
ctia NCCN (2024) va Ho6i Long nguc chau Au
(ESTS 2023), trong dé dé xudt sir dung chi s6
ldm sang téng hap thay cho gidi han tuGi tuyét
déi khi chi dinh mé [1].

V. KET LUAN

Phau thudt triét dé ung thu phoi khong té
bao nhd giai doan s6m & ngudi cao tudi cho két
qua sé’ng con kha quan khi dugdc chon loc ky.
Cac yéu t6 tién lugng bat Igi bao gom hach N
du‘dng tinh sau phau thuat, phan d6 mo hoc cao
va chi s6 bénh nén (theo Charson,CCI) >3. Két

qué nay trién vong gbp phan dinh hudng diéu tri
ca the hda va tién lugng diéu tri giai doan con
phau thuat & ngudi cao tudi.
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Muc tiéu: Mb ta dic diém dich té, 1dm sang va
phan tich mot s6 yéu to lién quan dén tinh trang tan
tat & bénh nhan phong dang dugc quan ly tai tinh Gia
Lai dén thang 6 nam 2023. Ddi tugng va phuong
phap: Nghién cfu mé td cat ngang thuc hién trén
422 bénh nhan _phong, thu thap s0 liéu tir hd so bénh
an va phong van truc t|ep D liéu dugc xur ly bang
phan mém SPSS 22.0 véi cic phan tich thdng ké md
ta, kiém dinh Chi-square, hoi quy logistic don bién va
da bién. Két qua Bénh nhan phong thé& MB chiém da
s6 (94,5%), ton thudng thudng gép & da (96,9%) va
than kinh ngoai bién (89,8%). Ty I€ tan tat chung la
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