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KET QUA PIEU TRI UNG THU TUY KHONG PHAU THUAT PU'QC
BANG PHAC PO GEMCITABINE-TS1

Tran Thi Phwong Thaol, Phan Minh Tam?, La Vin Truong?

TOM TAT

Pat van dé: Phac do két hgp Gemcitabine —TS1
cd nhiéu uu viét do6i vdi ung thu tuy khong phau thudt
dugc. Tai Viét Nam con it théng bao vé két qua diéu
tri cia phac do nay. Muc dich nghién ciru: banh gia
két qua diu tri ung thu tuy khong phau thuat dudc
bang phac d6 Gemcitabine-TS1. P6i tugng, phuong
phap nghién ciru: Nghlen ctu tién clu, mo ta cat
ngang, theo ddi doc & 26 bénh nhén ung thu tuy
khong phau thudt dugc dugc didu tri bang phac do
hoa chat Gemcitabine - TS1 tai bénh vién TWQD 108.
Két qua nghién ciru: Tudi trung binh clia cac bénh
nhan tai thdi diém chan doan 1a 65,3. Triéu chiing Iam
sang thu‘dng gap nhat la dau bung chiém 96 2%,
vang da va gay sut can déu la 30,8%. Vi tri khéi u
nguyen phat pho bién nhat 13 dau tuy chiém 65,4%.
Vi tri di can thuGng gap nhat la gan chiém 53, 8% Cé
92,3% benh nhan co CA19-9 tang tai thai dlem chan
doan va 50% s6 bénh nhan mau nghién cltu c6 mifc
CA19-9 trén 1200 UI/ml. Khéng co bénh nhan nao dat
dap ing hoan toan, ti 1& dap Lrng mot phan va benh
gilr nguyén lan lugt Ia 14, 5% va 73,1%. Trung vi song
thém bénh khdng tién trién va trung vi song thém
toan bo la 5,3 thang va 6,7 thang. Tac dung khong
mong mudn terBng gap nhat 13 ha bach cau hat véi ty
Ié ha bach cau hat do 3-4 chiém 19,2%. Két luan:
Gemcitabine — TS1 la m6t Iya chon diéu tri cho bénh
nhan ung thu tuy khong phau thuat dugc. Tur khoa:
ung thu tuy; ung thu tuy khong phau thuat dugc

SUMMARY
RESULTS OF TREATMENT OF
UNRESECABLE PANCREATIC CANCER BY

GEMCITABINE-TS1 REGIMEN

Backaground: The Gemcitabine -TS1
combination regimen has many advantages for
inoperable pancreatic cancer. In Vietnam, there is little
information about the treatment results of this
regimen. Purpose: Evaluation of results of treatment
for unresectable pancreatic cancer with Gemcitabine -
TS1 regimen. Subjects, research methods:
Prospective  study, cross-sectional  description,
longitudinal follow-up in 26 patients with inoperable
pancreatic cancer which was treated with Gemcitabine
- TS1 regimen at Central Hospital 108. Results: The
mean age of patients at the time of diagnosis of
inoperable pancreatic cancer was 65.3 years. The
most common clinical symptom is abdominal pain
accounting for 96.2%, jaundice as well as weight loss
are 30.8%. The most common primary tumor site is
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the head of the pancreas, accounting for 65.4%. The
most common site of metastasis is the liver,
accounting for 53.8%. There were 92.3% of patients
with CA19-9 elevation at the time of diagnosis and
50% of the sample patients had CA19-9 levels above
1200 UI/ml. No patient achieved a complete or partial
response during the course of treatment, and the
partial response and disease rates remained unchanged
at 14.5% and 73.1%, respectively. Median progression-
free survival and median overall survival were 5.3
months and 6.7 months respectively. The most
common adverse effect was agranulocytosis and the
rate of grade 3-4 agranulocytosis accounted for 19.2%.
Conclusion: Gemcitabine-TS1 is a mainstay treatment
for patients with unresectable pancreatic cancer.
Keywords: Gemcitabine; TS1; pancreatic cancer

I. DAT VAN DE

Ung thu tuy la mot trong nhitng loai ung thu
hay gap ding hang th(r 12 trén thé gidi [3] va la
mot trong cac loai ung thu cd tién lugng xdu &
tat ca cac giai doan vdi ty Ié sdng thém 5 nam
chi khoang 7,2% va dudc du doan la nguyén
nhan tha hai gay t&r vong lién quan dén ung thu
tai Chau Au cling nhu Hoa Ky vao ndm 2030
[4][5]. Trong hai thap ky qua da cé rat nhiéu
phudng phép diéu trj ra dgi nhung chua thay doi
nhiéu vé thdi gian song thém, phau thuat van la
phuang phap diéu tri hiéu qua nhat va ty Ié song
thém sau 5 nam cling chi la 8% [6].

Theo thong ké tai My nam 2014 co tGi 53%
bénh nhan ung thu tuy da di can tai thdi diém
chan doan [7], va khoang 80% bénh nhan & giai
doan khong phau thuat dudc do tién trién tai chd
hodc di can tai tdi diém chan doan [5]. Ung thu
tuy khong phau thuat dugc thudng dugc diéu tri
da mo thirc gébm: hoa tri, xa tri giam nhe, diét
dam rdi than kinh giam dau... Gemcitabine la
hoa chat diéu tri toan than chu yéu trong diéu tri
ung thu tuy khong phau thuét dugc.

Mot s6 thtr nghiém lam sang gan day cho
thdy phac do diéu tri toan than Gemcitabine —
TS1 cai thién thdi gian s6ng thém bénh khong
tién trién va thdi gian séng thém toan bd. Thu
nghiém giai doan III GEST cho thay diéu tri phac
dé Gemcitabine - TS1 c6 ty |é s6ng thém 12
thang dat 40,7% va ty |é song thém bénh khéng
tién trién thai di€ém 6 thang dat 47,9% [5].

Tai Viét Nam con cd rat it thong bao hiéu
qua diéu tri ph6i hdp Gemcitabine — TS1 & bénh
nhan ung thu tuy khong phau thuat dugc. Chung
t6i thuc hién nghién clru nay nham danh gia hiéu
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qua diéu tri va mot s6 tac dung khong mong
muodn cla phac d6 Gemcitabine — TS1 & nhom
bénh nhan nay.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tuong nghién ciru: la 26 bénh
nhan ung thu tuy khong phau thuat dugc dugc
diéu tri bang phac d6 Gemcitabine - TS1 tai bénh
vién TWQD 108 tur thang 1 nam 2018 dén thang
5 nam 2023.

- Tiéu chudn chon bénh nhan: bénh nhan
dugc chan doéan xac dinh ung thu tuy giai doan
xam lan rong hodc di can khong phau thuat
dudgc; tubi 20-80; Chua tirng dung cac liéu phap
diéu tri doc té bao nao khac; Tinh trang toan
than ECOG = 0-1 diém; ddng y tham gia nghién
cfu; chlfc nang cac cg quan chinh dam bao: s6
lugng bach cdu > 3,5G/ L; s6 lugng bach cau
trung tinh > 2.000/ L; s6 lugng tiéu cau >
100.000/ L; néng d6 hemoglobin > 9,0 g/dL;
nong d6 creatinine huyét thanh < 1,2 mg/dL;
nong dOAST VAALT trong huyét thanh la < 150
U/L; nong do bilirubin toan phan trong huyét
thanh < 2,0 mg/dL hodc < 3,0 mg/dL néu da
thuc hién dan luu mét.

- Tiéu chudn loai trir: xa phdi hodc viém phéi
ké; tiéu chay; nhiém trung hoat dong; tran dich
mang phdi hodc cd trudng rd rét; va cac bién
chirng nghiém trong nhu suy tim, xuat huyét do
loét da day ta trang hodc ti€u dudng khd kiém
soat. Cac bénh ung thu tuyén tuy khong phai
ung thu biéu md tuyén hodc ung thu biéu md
tuyén vay (vi du, anaplastic carcinoma).

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
ti€n cru, md ta cét ngang, theo ddi doc _

_2.2.2, Cach chon mau, cé mau: chon
mau toan bo, ¢ mau thuan tién.

2.2.3. Cac budc tién hanh:

+ Hoi, kham bénh, lam cac xét nghiém va
thu thap thdng tin vé cac dic diém Iam sang, xét
nghiém.

+ Diéu tri hoa chat phac d6 Gemcitabine-
TS1. Cu thé nhu sau:

Gemcitabine 1000 mg/m2 truyén tinh mach
ngay 1, ngay 8

S1 u6ng ngay 2 lan tr ngay 1 dén ngay 14
vGi liéu theo dién tich da (< 1,25 m? liéu 60
mg/ngay; tr 1,25 dén 1,5 m?, udng 80 mg/ngay;
> 1,5m?, udng 100 mg/ngay), uéng tUr ngay 1
dén ngay 14.

Chu ky ky 21 ngay. Diéu tri dén khi bénh
tién trién, tac dung khdng mong muén qua mdic
hodc bénh nhéan tir choi diéu tri.

+ XU tri cac tinh hudng trong qua trinh diéu tri:

Tam hoan diéu tri hoa chat néu bach cau <
2.0G/I; bach cdu hat < 1.0G/I; tiu cdu < 70G/l;
ban-dat do 3 tra Ién. Tam dirng TS1 néu Creatinine
> 1.5mg/ml; ti€u chay hodc viém miéng cap do 2
trd 1én. DUng han diéu tri hda chat néu khong
thuyén giam sau 4 tuan ngiring diéu tri.

Cac bénh nhén sot giam bach cau hat; giam
bach cau, bach cau hat, tiu ciu, hodc ban-dat
do 3 tré lén khi h6i phuc & diéu tri ti€p theo
giam bét lieu gemcitabine 200mg/m2. Cac bénh
nhan sot gidm bach cau hat; gidm bach cau,
bach cau hat, tiéu ciu, creatinine > 1.5mg/ml; di
long-viém miéng-ban do 3 trd 1én khi hGi phuc &
diéu tri ti€p theo giam bdt 20ma/ngay liéu TS1.

- C4c chi tiéu nghién cfu: dic diém bénh
nhan nghién ctu; két qua thuc hién ké hoach
diéu tri; ty 1€ dap Ung, thai gian s6ng thém va
mot so tac dung khéng mong mudn.

- Theo doi, danh gia cac chi tiéu nghién clru:
kham bénh nhan, xét nghiém cong thirc mau-sinh
hdéa mau trudc moi lan diéu tri gemcitabine hoac
khi bénh nhan c6 bat thudng. Chup cdt I6p vi tinh
hodc cong hudng tir moi 6 tuan cho dén khi bénh
tién trién. Panh gid dap (ng diéu tri theo tiéu
chuadn danh gid dap Ung clia u dic (Response
Evaluation Criteria in Solid Tumors - RECIST,
version 1.0. Danh gia tac dung khong mong mudn
theo tiéu chudn danh gid cac tdc dung khong
mong muodn thudng gdp (Common Terminology
Criteria for Adverse Events, version 3.0.).

2.2.4. Phan tich sé’ liéu nghién ciru: SO
liéu thu thap vao bénh nghién ctu va dugc nhap
vao phan mém Excel, phan tich dir liéu bdng
phan mém SPSS 20.0. K&t qua dudc hién thi
dudi dang gid tri trung binh + do 1&ch chudn va
ty 1& phan trdm. Udc tinh thdi gian s6ng thém
theo phuong phap Kapplan-Mayer.

2.2.5. Van dé dao dic trong nghién
ciru: nghién cltu chi dugdc st dung cho muc dich
nang cao chat lugng cham soc, diéu tri bénh
nhan. Chi dugdc thuc hién & nhiing bénh nhan
dong y tham gia nghién clfu va moi thong tin
cla bénh nhan dugc gilt bi mat.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhan nghién ciru
Bang 3.1: Bic diém bénh nhan nghién ciru

< i SO lugng [Ty 1€

Pac diém (n) (%)

. < 65 9 34,6
Tuoi >65 17 654
Nam 20 76,9
Gii NT 6 (23,1
Vi tri Pau tuy 17 65,4
nguyén Than tuy 7 26,9
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phat Duoi tuy 2 7,7 3.3. Pap U'ng diéu tri
Tinh trang 0 diém 9 34,6 Bang 3.3: Dap ing diéu tri
toan than Pap rng S6 lugng (n) [Ty 1é (%)
(ECOG) 1 diem 171654 Dap (’ng hoan toan 0 0
bau bung 25  |96,2] [ Pap (’hg mot phan 4 15,4
Tridu __Vang da 8 1308 Bénh gitf nguyén 19 73,1
chL’rhg Gay sut can nhanh 8 30,8 Bé&nh tién trién 3 11,5
__Non 3 11,5 Khong cé bénh nhan ndo dat dap Ung hoan
Xam lan tai cho 14 |53,8] toan, chu yéu Ia bénh gilt nguyén (73,1%).
Vi tri xam _Gan 14 53,8 3.4. Thdi gian s6ng thém
1&n - di Mang burlg 8 30,8 Thaoi gian theo ddi ngan nhat la 3,8 thang,
cin Mang phoi 6 23,1 dai nhat I3 11 thang, trung binh 1a 5,9 thang.
—— Xuong 2 7,7 - Thai gian s6ng thém bénh khong tién trién:
MO bénh Co 20 1769] ta thai diém két thic nghién cliu c6 19 (73,1%)
hoc Khong 6 23,11 panh nhan bénh d3 tién trién, trung vi thdi gian
Dau an CA19-9 tang 24 192,3| ¢ang thém bénh khéng tién trién 13 5,3 thang
sinh hoc |CA19-9 >1200 U/mI] 13 [50%] (ng3n nhat I3 3 thang, dai nhat I3 9,5 thang).

*ECOG: Eastern Cooperative Oncology Group

Khoang 34 bénh nhan nghién ciu la nam
(76,9%), cao tudi (64,5% > 65 tudi) va tinh
trang toan than kém (65,4% ECOG = 1 diém).
Triéu chiing lam sang hay gap la: dau bung
(96,2%), vang da tdc mat (30,8%) va gay sut
can nhanh (30,8%). Vi tri u nguyén phat hay
gap la dau tuy (65,4%) va than tuy (26,9%).
Cac vi tri xam lan di can chinh la: xam Ian tai cho
(53,8%), di can gan (53,8%) di can phac mac
(30,8%) va di cdn mang phai (23,1%). Tuyét dai
da s6 bénh nhan cé CA19-9 tang (92,3%) va co
t6i 50% bénh nhdn c6 mic CA19-9 > 1200
UI/ml. c6 76,9% bénh nhan cé dugc két qua mo
bénh hoc.

3.2. Két qua thuc hién ké hoach diéu tri:

Bang 3.2: Két qua thuc hién ké hoach
diéu tri

« 4 SO0 lugng Ty lé
bac diém (n) (%)
It nhat 3 chu ky
~ _ ~ | Trung binh| 6,35 + 2,5
SO chu ky hoa chat gria’ hhat | 11 chu ky
Cudng do liéu >70% 22 84,6
Gemcitabine <70 4 15,4
| A 1oa >70% 24 92,3
Cudng do liéu TS-1 <70 > 77
A L Hoa chat 2 7,7
Diéu tri budc 2 BSCH >4 92,3
Diéu tri budc 3 va Co 0 0
cac budc ti€p theo BSC 26 100

*BSC: best supportive care

S6 chu ky hda chat trung binh la 6,35 + 2,5.

Cudng do lieu & hau hét bénh nhan nghién clu

70% tré lén (84,6% vdi gencitabine va 92,3%

vGi TS-1). Chi c6 7.7% s6 bénh nhan dugc diéu

tri hoa chat budc 2 (92,3%) va khong cod bénh
nhan diéu tri budc 3.

Thai gian s6ng thém bénh khong tién trién cla
26 bénh nhan nghién cttu thé hién & hinh 1.

Survival Function
Survival Function

Cum Survival

Hinh 1: Puong cong Kaplan-Mayer séng
thém bénh khéng tién trién
- Thdi gian s6ng thém toan bd: tai thdi diém
két thuc nghién cltu co 18 (69,2%) bénh nhan
da tir vong. Trung vi thdi gian s6ng thém toan
bo la 6,7 thang (3,8 dén 11,0 thang). Thai gian
song thém toan bd cla 26 bénh nhan nghién
ciu thé hién g hinh 2.

cccccccc

Cum Survival

Hinh 2: Duong cong Kaplan-Mayer séng
thém toan bo
3.5. Tac dung khong mong muén
Bang 3.4: mét sé tac dung khéng mong
muén dé 3 trd Ién

Tac dung khong mong | SO lugng | Ty lé
mudn (n) (%)

Giam bach cau hat 5 19,2
Giam ti€u cau 3 11,5
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Giam huyét sac to 3 11,5
Ban dat 3 11,5
Tang SGOT/SGPT 2 7,7
Tang bilirubin 2 7,7
Mét mai 2 7,7

Tac dung khong mong mudn doé 3 trd lén
hay gdp la: giam bach cau hat (19,2), giam tiéu
cau (11,5%), giam huyét sic t6 (11,5%) va ban
dat (11,5).

IV. BAN LUAN

- Dac diém cua ddi tugng nghién ciru:

O nghién cru clia ching toi, bénh nhan nam
nhiéu han bénh nhan nit (nam chiém 76 /9%). Co
64,5% bénh nhan nghlen cltu trén 65 tudi. Mot
diéu tra dich t& tai My ndm 2010 cho thay bénh
nam cling nhiéu hon bénh nhan nit va do tudi
mac bénh chl yéu la trén 60 tudi [3].

Ly do vao vién cling nhu cac triéu ching
chinh ctia bénh nhan & nghién clu cta chdng
cling la nhitng ly do vao vién va triéu chirng
thuGng gap & bénh nhan ung thu tuy nhu: dau
bung (96,2%), vang da (30,8%). Pau bung, co
thé dudc giai thich do vi tri khdi u nguyén phat
thudng gap & dau tuy (chi€m 65,4%), vi tri cO
dinh va ti€p gidp nhiéu tang lan can nhu ta
trang, dudng mat-tuy, dong tinh mach cha bung.
Vang da, vang mat, nudc tiéu vang, bilirubin
tang (la do u xam Ian, di can, chén ép gay tac
mat. O nghién cltu cta chdng toi vi tri u nguyén
phat hay gap la dau tuy (65, 4%) va than tuy
(26,9%). Cac vi tri xam lan di can chinh la: xam
Ian tai chd (53, 8%), di can gan (53,8%) di can
phac mac (30,8%) va di cdn mang phéi (23,1%).
Cac két qua nay cling tuang duong véi mot s6
nghién cliu khac trén thé gidi. Xam lan rong va
di can phic mac thudng la yéu td lién lugng xau,
gay ra cac triéu chiing nhu dau bung, tac rudt.

Chi ¢ 76,9% bénh nhan tham gia nghién clru
c6 chén doan md bénh, nguyén nhan khdng c
chan doan md bénh hoc phé bién nhét 1a do vi tri
khoi u kho ti€p can sinh thiét hoac gan cac mach
mau I6n, nguy cc tai bién cao. DGi vdi nhing
trudng hgp nay chan doan dua trén két qua chup
cét I8p vi tinh, PET-CT va mUc CA19-9 tang.

CA19-9 cla hau hét bénh nhan trong nghién
clfu cla chung t6i déu tang (92,3%). Tai thdi
diém chan doan, c6 tdi 50% bénh nhan c6 ndng
do CA19-9 vugt qua gidi han trén cua thiét bi xét
nghiém (>1200 UI/ml). Két qua nay ciing tucng
tu vdi nghién clfu cta nhiéu tac gia. Tuy nhién,
viéc sir dung CA19-9 dé tién lugng két qua diéu
tri ung thu tuyén tuy chua dugc khuyén cao.

- Két qua thuc hién ké hoach diéu tri: cudng
do lieu phan I8n bénh nhan & muic chap nhan

dudc, 84,6% bénh nhan cé6 mic cudng do liéu it
nhat 70%. Diéu nay cho thdy cac yéu t6 lién
quan viéc thay d6i liéu nhu bién chimng it xay ra.
Tuy nhién co6 t8i 92,3% s6 bénh nhan sau diéu
tri budc 1 véi phac dd nghién clru khdng thé tiép
tuc diéu tri budc 2 vi ly do thé trang qua yéu.

- Pap rng diéu tri: theo két qua nghién
ctu cua ching t6i khéng c6 bénh nhan nao dat
dap ’ng hoan toan, ty 1€ dap ng mét phan va
bénh gilr nguyén lan lugt la 15,4% va 73,1%.
Theo th(r nghiém giai doan III GEST, véi phac do
Gemcitabine-TS1 ty 1€ dap Ung mét phan va
bénh gilr nguyén la 28,5% va 42,1%. biéu nay
cho thdy khoé khan trong diéu tri ung thu tuy
khéng phau thuat dugc.

- Thai gian sdong thém: ung thu tuy giai
doan khong phau thuat dugc tién lugng xau, dap
'ng kém vaGi cac phuong phap diéu tri toan than.
Hién tai phéac do hod tri theo cac hudng dan diéu
tri ung thu trén thé gidi mang lai hiéu qua kha
han ché, thgi gian sdng thém toan bo khoang 8
dén 14 thang va thdi gian séng thém bénh
khong tién trién khoang tir 3 dén 6 thang [1; 2;
8]. O thtr nghiém GEST, phac do Gemcitabine-
TS1 da chdng minh két qua trén PFS la 5,7
thang, hon 1,6 thang so vaéi diéu tri gemcitabine
dan thuan trong nhdm ung thu tuy khong phau
thuat dudc nhung chua chirng minh dugc Igi ich
trén OS so vdi diéu tri gemcitabine don thuan.
Trung vi séng thém bénh khdng tién trién &
nghién c(tu cla chung t6i la 5,3 thang, trung vi
song thém toan bo la 6,7 thang, thap han so véi
két qua & thr nghiém GEST.

- Tac dung khéng mong mudn: cac tac
dung ngoai y thudng gdp nhéat 1a cac biéu hién
doc tinh trén hé tao huyét va trén da, ddc biét la
glam bach cau hat. & nghién ctu cla ching toi,
gidam bach cau hat d6 3-4 chiém 19,2%. O thu’
nghiém giai doan III GEST, gidm bach cau hat
d6 3 trd Ién & nhdm diéu tri gemcitabine la 41%,
nhém diéu tri TS1 don thuan la 8,8%, nhom
diéu tri Gemcitabine -TS1 la 62,2%. Ty Ié giam
bach cau hat d6 3-4 & nghién clru cla chdng toi
thdp hon & thir nghiém GEST ¢6 € 1a do s6 Iugng
bénh nhan nghién cliu cta ching t6i con it.

O nghién clu cta ching t6i, diéu tri bénh
nhan ung thu tuy khong phau thudt dugc bang
phac do6 Gemcitabibe- TS1 cd ty Ié bénh gilt
nguyén dat 73,1 %, song thém bénh khong tién
trién dat 5,3 thang, s6ng thém toan bd dat 6,7
thang, tac dung khong mong muén hay gap la
giam bach cau hat d6 3-4 chiém 19,2%. Két qua
nay cho thdy ¢4 thé &p dung phac do
Gemcitabibe- TS1 trong diéu tri ung thu tuy
khong phau thudt dugc.
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V. KET LUAN
Gemcitabine- TS1 la mét Iua chon diéu tri cho
bénh nhan ung thu tuy khong phau thuat dugc.
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PAC PIEM BIEN CH’'NG VIEM PHOI CUA BENH SO'T1 NGU'O'1 LON
TAI BENH VIEN BENH NHIET POT
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Tran Ding Khoa?, Vwong Minh Nhyt?, Vii Thi Hiéu®

TOM TAT

M@ dau: Khoang 1/3 ngudi I6n mdc sdi c6 bién
chufng ton thuong dudng ho hap, trong do viém phdi
o thé gay tor vong hodc dé lai cac di chirng khdng hdi
phuc. Muc tiéu: M6 ta dac dlem bién cerng viém
phdi & bénh sai ngu‘d| I6n va xac dinh cac yéu to lién
quan. D6i tugng va phuong phap nghién ciru:
Nghlen cu‘u bado cao hang loat ca, trén bénh nhan >
16 tudi, cé triéu cerng lam sang bénh sai va huyét
thanh chan doan sdi IgM dudng tinh, diéu tri tai Bénh
vién Bénh Nhiét dgi. Két qua: TUr thang 10/2018 dén
05/2020, 294 benh nhén du tiéu chuén dugc chon va
nghién c(ru. Tudi trung binh 13 29 + 6, ti I& nam:niY 13
1:1,06. C6 17 bénh nhan viém ph0| d giai doan toan
phat va 8 bénh nhan V|em phéi ¢ giai doan hoi phuc.
Trong s6 bénh nhan bi viém ph0| suy ho hap chiém
48% va 4 bénh nhan viém phdi ning can thg may
(16%). Tén thu‘dng mo ké la dau hiéu bat terdng pho
bién nh4t trén Xquang phdi (8/22 trufdng hgp). C6 mai
lién quan gitra nhom bénh nhén cé bénh man tinh
kém theo VGi ti 18 viém phdi (p = 0,04). Phan I6n bénh
nhan dugc diéu tri khang sinh (85%). Ket luan: Viém
phdi md k& gap nhiéu nhat. Viém phdi can ho trg ho
hap chiém ti lé cao. Ti Ie bién chiing viém phéi cao
han & nhém bénh nhan cé bénh man tinh kém theo.

Tur khoa: sai, bién chimg, viém phdi, ngudi I6n.
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SUMMARY

THE CHARACTERISTICS OF PNEUMONIA
COMPLICATION IN ADULT MEASLES PATIENTS

AT HOSPITAL FOR TROPICAL DISEASES

Background: About 1/3 of adults with measles
develop respiratory complications, including
pneumonia which can be fatal or result in
unrecoverable sequelae. Objectives: To describe the
characteristics of pneumonia in adult measles patients
and to determine related factors to pneumonia.
Methods: A case series study was conducted in
patients aged > 16 years with clinical signs and
serological immunoglobulin M test for diagnosis of
measles infection resulted in positive. Results: From
October 2018 to May 2020, 294 patients meeting the
inclusion criteria were enrolled. The average age was
29 £ 6. The sex ratio from male to female was 1:1.06.
There were 17 patients with pneumonia in the illness
stage and 8 in the convalescence stage. Respiratory
failure accounted for 48% of pneumonia patients, and
four severe pneumonia patients required ventilator
support (16%). Interstitial opacities were the most
common abnormality on chest X-rays (8/22 cases).
There was an association between patients with
chronic diseases and the pneumonia rate (p = 0.04).
The majority of patients were treated with antibiotics
(85%). Conclusion: Interstitial pneumonia was
observed most frequently. Pneumonia requiring
respiratory support accounted for a high proportion.
The percentage of pneumonia complication in patients
with chronic diseases was higher than in those not
getting chronic diseases.

Keywords: measles, complications, pneumonia,
adult patients.
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