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KHAO SAT TINH HINH TUAN THU DIEU TRI O’ BENH NHAN
THOAI HOA KHO'P TAI BENH VIEN PA KHOA PONG NAI

TOM TAT.

Muc tiéu: Khao sdt tinh hinh diéu tri, ti 1€ tuan
tha diéu tri (TTDT) va cac yéu td lién quan dén tuan
thu & bénh nhan (BN) thodi hdéa khdp (THK). Dij’i
tugng va phuong phap Nghlen cllu md ta cat
ngang 6 BN THK tai Bénh vién Da khoa Bong Nai tu’
thang 01/02/2023 dén thang 30/04/2023 Thu thap s6
I|eu tur don thuoc va phong van bénh nhan bang bang
cau hoi. Két qua: C6 360 BN tham gia nghién ctu. Ti
I& nir giGi la 58,9%, tudi trung binh 1a 65,5 £ 11 3
tudi. 83,6% BN dung phac do phdi hgp thuoc chu yeu
la phoi hdp tr 3 thudc trd 1én. 50,6% BN b&o céo gap
tdc dung khong mong mudn (TDKMM). Ti Ié TTDT
mu{c do cao, trung binh va thap lan lugt la 31,9%,
33,6% va 34,4%. TDKMM va nhan thic cia BN vé su
can thiét cta thudc la cac yéu to lién quan dén TTDT.
Két luan: ba phan BN dung phac d6 phoi hgp thudc.
Ti Ié TTDT & BN THK chua cao. Can thuc hién cac
chién luge can thiép nhdm cai thién tuén thua diéu tri &
BN THK. T&r khoa: THK, tuan tha, MMAS-8

SUMMARY
INVESTIGATION OF TREATMENT ADHERENCE
IN PATIENTS WITH OSTEOARTHRITIS AT

THE DONG NAI GENERAL HOSPITAL

Objective: To investigate the situation of
treatment, medication adherence rates and identify
relative factors for adherence in patients with OA.
Study population and methods: A cross-sectional
descriptive study was carried out in patients with OA
at Dong Nai General Hospital from February 01, 2023,
to April 30, 2023. Collect data from prescriptions and
interview patients using questionnaires. Results: Of

1Pai hoc Lac Hong, Bdng Nai

Chiu trach nhiém chinh: Nguyén Hi€u Minh
Email: minhnguyen@lhu.edu.vn

Ngay nhan bai: 8.5.2024

Ngay phan bién khoa hoc: 19.6.2024
Ngay duyét bai: 25.7.2024

Nguyén Hiéu Minh'

the 360 patients, 69,8% were female; mean age 65,5
+ 11,3 years. 50,6% of patients reported having
adverse effects. The rates of high, moderate, and low
medication adherence were 31,9%, 33,6%, and
34,4% respectively. Adverse effects and beliefs about
the necessity of the medicine were independently
associated with medication adherence. Conclusion:
Most patients use combination drug regimens.
Medication adherence rate in patients with OA was not
high. These findings suggest that intervention
strategies should be developed to improve medication
adherence in OA.
Keywords: osteoarthritis, adherence, MMAS-8

I. DAT VAN DE

Thodi hdéa khdp (THK) la dang viém khdp
phd bién nhat va 1a nguyén nhan hang dau gay
tan tat & ngudi I6n tudi. THK anh hudng dén
khoang 302 triéu ngudi trén toan thé gidi [4].
Tai Viét Nam, ti € THK goi trén X-quang khoang
34,2% dan sb trén 40 tudi [3]. THK gay ra cac
cén dau nang, giam kha nang van dong va anh
hudng tiéu cuc dén chat lugng cudc s6ng cla
ngudi bénh. Diéu tri THK bang cac thudc giam
triéu chirng la bién phap phS bién nhat. Viéc
tudn tha diéu tri (TTDT) dugc chdng minh gop
phan lam tang hiéu qua diéu tri, giam ti 1€ tai
phat va chi phi diéu tri. Tuy nhién, ti 1& TTDT
THK van con thap [2]. Nghién cttu (NC) cla Laba
T.L va céng su cho thdy chi 47% BN THK bao
cao tuan thu dung thudc hoan toan [5]. Do dé,
NC nay dugc thuc hién véi muc tiéu khao sat
tinh hinh diéu tri dung thudc, ti |é TTDT va cac
yéu to lién quan dén tuan tha.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghlen clru: Cat ngang mo ta
Tiéu chuan chon mau: BN trén 18 tudi
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dugc chan dodn THK theo ma ICD-10, kham va
diéu tri ngoai tru tai Bénh vién Da khoa Dong
Nai tir 01/02/2023 dén 30/04/2023.

Tiéu chuén loai trur: BN bj cam, diéc, hodc
khéng minh man vé tinh than (diém MMSE <
17), BN khong dong y tham gia nghién cuu.

_ C8 mau: Tat ca BN thoa tiéu chuan chon
mau va tiéu chuén loai trir. S& BN thuc t& tham
gia NC la 360 BN.

Thu thap s6 liéu. SO liéu dugc thu thap tuU
dan thudc va phong van truc ti€p BN bdng bang
cau hoi. N6i dung thu thap gom:

Péc diém chung cua BN: Tudi, nhém tudi,
gidi tinh, trinh d6 hoc van, nghé nghiép, thdi
gian mac bénh, vi tri THK, s6 lugng thudc trong
don, TDKMM.

Pic diém vé thudc diéu tri: nhém thudc
va phac do diéu tri.

B6 cau hoi MMAS-8: sir dung dé danh gia
muc d6 TDTT va xac dinh mét s ly do dan dén
khong TTDT. Mlc do TTDT dugc phan loai theo
thang Morisky & bang 1. BN TTDT khi c6 mirc do
tuan tha cao. BN cé mic d6 tuan thu thap va
trung binh dugc xem la khong TTDT.

Bang 1. Phan loai mirc dé tudn thu theo

thang Morisky
M{rc dd tuan thu Piém sé
Tuan thd cao 8
Tuan thu trung binh 6 hoac 7
Tuan thu thap <5

Bo cau hoi BMQ: sir dung dé danh gid
niém tin ctia BN vdi thudc da dudc ké dan, tir do
xac dinh cac yéu t6 lién quan dén tuan thu diéu
tri. NC st dung ca 4 phan cla bd cdu hoi gom:
diém can thiét, diém lo 1&ng, diém lam dung va
diém gay hai. Niém tin cla BN vao thudc dugc
tinh dua trén téng diém cla tirng phan. BO cau
héi dugc xdy dung dua trén thang diém Likert
(trinh bay & bang 2).

Bang 2: Thang diém Likert

Mirc diém Likert Dién giai
Rat khdng dong y

Khéng dong y
Khong chac chdn
bong y

Rat dong y

Phan tich va trinh bay so liéu: D{ liéu
dugc xUr ly théng ké bang Microsoft Excel 2016
va SPSS Statistic 25.0. Bi€én phan loai trinh bay
tan s va ti 1é %. Bién lién tuc trinh bay gia tri
trung binh + dd léch chudn (SD) (khi c6 phan
phéi chudn) hodc gid tri trung vi (khoang ti
phén vi - IQR) (khdng ¢ phan phdi chudn). Xac
dinh tan s6, ti 1€ %, trung binh, SD, trung vi,

U DWIN[—=
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khoang tr phan vi bang thdng ké md ta. So sanh
ti 18 cia 2 nhém ddc 1&p bang phép kiém Chi
binh phuong (x?). So sanh gia tri trung binh cla
2 nhém doc lap vdi bién lién tuc cé phan phoi
chudn bang phép kiém Independent t - test. So
sanh gia tri trung binh cta 2 nhom doéc lap vdi
bién lién tuc khéng cé phan phéi chudn bang
phép ki€ém Mann - Whitney. Phan tich hdi quy
logistic (Regression Binary Logistic) dugc su
dung dé€ danh gia su lién quan gilta cac yéu td
khao sat vGi su tuan tha diéu tri. Su khac biét
dugc xem la c6 y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U
Pic diém chung caa BN. T 01/02/2023

dén 30/04/2023, c6 360 BN tham gia nghién cliu
vGi dd tudi trung binh la 65,5 + 11,3; niI gidi
chiém 58,9%. Phan I6n BN c¢d trinh d0 hoc vén
tr THCS tré xudng (56,1%) va ti 1& BN khdng di
lam chiém 65,0%. Da phan BN cé thdi gian méac
bénh > 5 n&m (49,2%), 45,2% BN mac THK gdi.
S6 lugng thudc trong dan cé trung vi la 4 (3 - 5).
50,6% BN gap TDKMM trong qua trinh diéu tri.
K&t qua cu thé dudc trinh bay & bang 3.

_Bang 3. Pac diém chung cua BN trong
mau NC

N SO BN [Tilé
Pac diem (N=360) %
e s NI 212 58,9
Gidi tinh Nam 148 [41,1
Tudi Trung binh + SD | 65,5 + 11,3
<60 109 30,3
Nhém tudi 61-70 136 |37,8
> 70 115 31,9
Trinh do | TU THCS trg xuéng | 202  [56,1
hoc van Trén THCS 158 43,9
Nghé Khong di lam 234 65,0
nghiép bi lam 126 |35,0
e . < 1 nam 82 22,8
Thot gfan -5 ngm 101 [28,1
- > 5 nam 177 49,2
GOi 164 |45,6
Cot song 88 24,4
Vi tri THK Da khdp 80 22,2
Hang 14 3,9
Khac 14 3,9
So lugng
thuoc Trung vi (IQR) 4 (3-5)
trong don
Khdng 178 49,4
Co 182 |50,6
Kh6 miéng, dan
TDKMM miér?g 9 1 118 [328
Buon non 101 |28,1
Pau da day, con cao| 93 25,8
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Mét moi, khd chiu 82 22,8 Bang 6. Két qua mirc dé tuan thu dung
Pau dau 46 12,8| thudc diéu tri THK
Tao bdn 29 8,1 A , SO0 BN Tilé
Tiéu chay 17 47 Mucdo tuanthu |\ 360y | (9%0)
Pac diém vé diéu tri. NSAIDs dudng udng Tuan thl cao 115 31,9
la thuc dugc st dung phd bién nhat (77,8%), Tuan thu trung binh 121 33,6
k€ dén la thudc gian co (47,8%) va paracetamol Tuan thu thap/ kém 124 34,4

(43,1%). Corticoid dugc dung vdi ti I€ han ché
(1,7%). Ké quad cu thé dugc trinh bay trong
bang 4.

Bang 4. Cdc thuéc su’ dung trong diéu
tri THK trong mau NC

Két qua phong van bang bé cau hoi MMAS-8
con gilp xac dinh dugc mot s6 ly do dan dén
khong TTDT. Ti I€ BN tra I3i “cd” cho tiing cau
hoi dugc trinh bay trong bang 7.

Bang 7. Ti Ié BN tra Ioi "co” trong bo

Nhém thudc/Thudc {;'; ;gg; m /"f cau hoi MMAS-8 TPy
NSAIDs dudng udng 282|778 ST  Noidungcauhoi | \_360) o
Meloxicam 78 21,7 Thinh thoang 6ng/ba c
Celecoxib 45 12,5 1 | quén dung thudc diéu tri 139 [38,6
Naproxen 41 11,4 THK khong?
Ibuprofen 35 9,7 Trong hai tuan trd lai day, co
Tiaprofenic acid 32 8,9 2 | khi nao 6ng/ba khdng dung| 68  [18,9
Dexibuprofen 31 8,6 thuSc diéu tri THK?
Aceclofenac 15 4,2 C6 bao gid 6ng/ba giam
Piroxicam 5 1,4 hodc ngung dung thuéc ma
Gian co 172 47,8 3 |khong bao cho bacsivicam| 124 |34,4
Eperison 117 32,5 thay tinh trang bénh té hon
Methocarbamol 55 15,3 khi stf dung thuéc?
Paracetamol 155 43,1 Khi di du lich hodc di xa nha,
SYSADOA* 134 |37,2 4 [thinh thoang 6ng/ba c6 quén| 34 9,4
Glucosamin 134 |37,2 mang theo thudc khong?
NSAID dung ngoai 109 30,3 Ngay hdm qua, 6ng/ba cd
Diclofenac Gel 109 30,3 5 | dung thubc diéu tri THK 334 92,8
Paracetamol + tramadol 57 15,8 khdng?
Corticoid 6 1,7 Khi cam thay bénh da da,
Methylprednisolon dudng udng 6 1,7 g | thinh thoang 6ng/ba co 125|347
*SYSADOA (Symptomatic slow-acting drugs ngung dung thudc diéu tri '
for osteoarthritis): thudc diéu tri triéu chitng THK THK khdng?
tac dung cham Dung thudc moi ngay gay
Da phan BN (83,6%) dung phac d6 phdi hgp bat tién cho mot s6 ngudi.
thudc, phd bién nhat |a phéi hgp tir 3 thudc trd | 7 |CO bao gi 6ng/ba cam thdy| 104 (28,9
Ién (52,5%). Chi 16,4% BN dlng don tri li€u. Két phién khi phai tuan tha ché
qua cu thé dudc trinh bay trong bang 5. do diéu tri?
Bang 5. Phac do diéu 1t:r_i THK Ong/ba cb gap khd khan khi
L mn aea ansuat .. .., ghi nhé thdi gian udng tat ca
Phac db diéu tri THK (N=360) Tile % cac loai thudc diéu tri THK? 323 |89.7
ban tri 59 16,4 g|® Khong bao gid/ hiém khi 7 1 b
Phéi hgp 2 thudc 112 31,1 e Lau lau mGi quén 1 lan 17 47
Phéi hgp 3 thudc 129 35,8 e Thinh thoang 4 11
Ph6i hgp > 4 thudc 60 16,7 e Thudng xuyén 9 2’5
Ti lé tuan tha diéu tri e Luon ludn !

Piém MMAS-8 trung vi 13 6 (5 - 8). Ti I1&é BN
TTDT mc d6 cao, trung binh va thadp lan lugt la
31,9%; 33,6% va 34,5%. Két qua mic do TTDT
diéu tri THK dudgc trinh nay trong bang 6.

Ly do phé bién nhat dan dén khong TTHT la

“quén dung thudc” (38,6%), ké dén la ngung
thu6c khi cam thdy bénh da dd (34,7%) hoac
tinh trang bénh té han (34,4%).
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Cac yéu to lién quan dén tuan tha diéu
tri. C6 su khac biét c6 y nghia thdng ké vé diém
can thiét va diém lo lang gitra BN tudn thl va
khdng tudn tha diéu tri. K&t qua cu thé dugc
trinh bay trong bang 8.

Bang 8. So sanh diém BMQ giita nhém
BN tudn thu va khong tudn thu diéu tri

So sanh diém BMQ giira
hai nhém BN
Piém | Téng . Nhém
BMQ |(N=360)| NPO™ | khong | p
(N=115) TTDT |value
(N=245)
biém 12 18,0 11,0
can thiét| (8 = 23) | (9-25)| (8 -20) [<0/001
Die“;m lo 19 17,0 19,0 0.004
ling | (11-21)| (9 -21) |(12,5 - 21)|
Diém 9 9,0 10,0 0.129
lam dungl (5-12) | (8-12)| (8-12) |V
Diém tac 6 6,0 7,0 0.100
hai (4-8) | (4-98) (5-8) !

Két qua hdi quy logistic da bién cho thay gap
TDKMM (OR = 0,609; KTC 95% = 0,372 - 0,997;
p = 0,049) va nhan thdc cta BN vé su can thiét
cla thuéc (OR = 1,077; KTC 95% = 1,034 -
1,122; p < 0,001) la cac yéu t6 lién quan dén
TTDT & BN THK. K&t qua cu thé dugc trinh bay
trong bang 9.

Bang 9. Két qua hoi quy logistic da bién

Cl 95%
Yéu té Gia tri p cua OR
T tham OR |Gigi| Gigi
khao sat chiéu value han | han
dudi| trén
Gigi tinh  |NUSO VO 341 11,27700,77112,115
Nam
Trén THCS
Trinh d0 hoc| so véi tir
van THCS tr& 0,129 |1,463|0,895|2,393
xudng
Di lam so
Nghé nghiép|vai khong| 0,635 [1,147(0,652(2,018
di lam
Thai gian <1 nam | 0,488
I génh 1-5 nam | 0,251 |0,67200,3401,325
; >5 nam | 0,331 |0,729(0,385/|1,380
TokMM | €959 V0T | 049 [0.60900,372(0,997
khong
Tudi 0,996 |1,000(0,974(1,026
S6 lugng
thudc/ don 0,498 |1,073/0,875|1,316
biem cdn <0,001[1,077|1,034|1,122
thiét
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Piém lo 1ang 0,125 [0,964/0,921/1,010
Biem lam 0,353 |0,958/0,876(1,048
dung
Piém tac hai 0,695 |1,033/0,8791,214
IV. BAN LUAN

NSAIDs dudng ubng la nhém thubc dugc sur
dung phd bién nhat (77,8%) trong diéu tri THK.
Két qua nay phu hdp khuyén cdo ctia HGi Thap
Khdp Hoa Ky nam 2019. NSAIDs dudng udng la
thudc dugc chi dinh dau tay va khuyén dung hon
tat cd cadc nhom thudc khac trong diéu tri THK
[4]. Cac NC vé diéu tri THK cling cho két qua
tugng déng. NC cua Nicholas W va céng su vdi
77,4% BN dung NSAIDs dudng udng [6]. Mot NC
vé mO hinh diéu tri THK tai Han Quéc cho thay ti
Ié ké don NSAIDs dudng udng la 82,5% [7]. Ti
|é dung paracetamol trong NC cla chdng t6i chi
G muc trung binh (43,1%). Ti Ié nay thap han so
vGi cac NC khac v6i > 70% BN dudc chi dinh
dung paracetamol [2][6]. Cac hudng dan diéu tri
THK trén thé gigi déu cho rang hiéu qua giam
dau cua paracetamol la thap, khéng vugt trdi so
Vi gid dugc. Do dd, thudc nay chi thich hop dé
diéu tri ngadn han khi BN khdng dung nap hodc
chong chi dinh v8i NSAIDs [4]. Glucosamin la
SYSADOA duy nhat dugc ghi nhan véi ti 1€
37,2%. Trong khi d6, NC cta Park H.R va cong
su tai Han Quobc cho thay 43,4% BN dung
SYSAODA (diacerein, chat khong xa phong hda
tir bd va dau nanh, SYSADOA thao dugc) [7]. Co
su’ khac biét vé ti I1é va cac SYSADOA dudc sur
dung. Diéu nay c6 thé do cac khuyén cao vé
diéu tri THK cla nhém SYSADOA van con mau
thuan [1],[4]. Do do, viéc sir dung nhom thudc
nay tuy thudc vao su chap thuan va danh gia
hiéu qua cua tirng quoc gia. Glucosamin dugc sur
dung trong nghién citu cta ching téi phu hgp
v@i huéng dan cla BO Y T€ (BYT) nam 2016 vé
diéu tri THK. DPiém d3c biét trong NC nay Ia
1,7% BN dugc_ké don corticoid dudng ubng.
Theo hudng dan cla BYT vé diéu tri THK,
corticoid dudng toan than khong dugc khuyén
cao, thay vao do la dudng tiém ndi khép. Mac du
dugc dung Vvdi ti 1€ rat thap nhung khong phu
hgp. Can co sy than trong khi ké dan, tranh lam
dung corticoid trong diéu tri THK.

Co 83,6% BN dung phac d6 phdi hgp thudc,
cha yéu la phdi hgp tir 3 thudc trd 1én (52,5%),
chi s6 it BN st dung don tri li€u (16,4%). Két
qua nay tugng dong véi NC cua Nicholas W va
céng su, 76,7% BN sur dung phac d6 phdi hgp
thudc, phé bién nhat phdi hop tir 3 thubc trd 1én
(53,9%) [6]. NC cua Part H.R va cbng su ghi
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nhan 68,6% BN THK dudc ké don phac d6 phoi
hgp [7]. S dung phac do phdi hgp thudc trong
diéu tri THK 13 phé bién, giip mang lai hiéu qua
diéu tri. Tuy nhién, can xem xét day du tinh hiéu
qua, an toan va can thiét dua trén cac hudéng
dan diéu tri va dap ¢'ng lam sang cta BN.

Két qua NC cho thdy c6 31,9% BN TTDT,
68% BN khong TTDT (trong do, 33,6% BN tuan
thu trung binh va 34,4% tuan tha thap). Ti Ié
TTDT trong NC cua chdng t6i thap han cac NC
tuan thu khac trén BN THK. Nghién c(iu cta Laba
T.L va cong su cho thay 47% BN THK bao cdo
tuan thu dung thudc hoan toan [5]. Mot NC tai
Phap cho thady 80% BN tudn thd dung
glucosamin [1]. Theo NC Park K.K va cong su, ti
Ié TTDT la 85,7% (trong do, 65,6% BN tudn thd
nghiém ngat va 20,1% tuan tha tot) [8]. Ti 1€
thdp trong NC cla ching tdi ¢ thé do su khac
nhau vé bd cau hdi danh gia TTDT. NC cla
ching t6i dung bo cdu hoi MMAS-8. Trong khi
do, cac NC khac dung thang do truc quan. Viéc
BN tu bdo cdo bang thang do tryc quan cd thé
dé lam tdng ti 1€ tuan thu han so véi thuc té€ [1].
Ly do phé bién nhat dan dén khdong TTDT la
guén ubng thudc (38,6%), ké dén la “tu y giam
hoac ngung dung thudc khi cdm thady bénh dd
hon (34,7%) hodc cam thay tinh trang bénh té
hon (34,4%). Theo NC cla Park K.K va cong su,
cho ly do hang dau khién BN khong TTDT la
“triéu chi’ng dugdc cai thién” (21,5%) [8]. MGt
NC khac tai My cho thdy 25% BN quén udng
thudc, 27% BN ngung thudc khi cam thay dG han
[5]. C6 su tuong dong vé két qua NC cla ching
toi voi cac NC trén. Quén thubc va_tu y
giam/ngung thudc 1a cac ly do phd bién dan dén
khong TTDT. Viéc quén dung thudc & BN THK cé
thé do hau hét BN tham gia NC Ia ngudi cao tudi
(69,7% BN > 60 tudi trong NC ctia ching t6i). DGi
tugng nay thudng co tri nhé kém, dé quén. Bén
canh do, trong diéu tri THK BN stf dung SYSADOA
(372% BN trong NC cua ching tdi dung
glucosamin). Céc thuSc nay can diéu tri lau dai dé
dat hiéu qua. Viéc giam hodc ngiing thudc cd thé
lam giam hiéu qua diéu tri, tang ti 1€ tai phat.

Phan tich héi quy logistic cho thdy TDKMM
va nhan thdc cta BN vé su can thiét cta thudc la
cac yéu t6 lién quan dén TTDT & BN THK. BN
gap TDKMM kém tuan tha hon (OR = 0,609; CI
95% = 0,372 - 0,997; p = 0,049). K&t qua nay
tuong dong vdi NC clia Conrozier T va cong sy
(p<0,001) [1]. TDKMM la mét rao can, anh
hudng tiéu cuc dén viéc tuan thd dung thudc

cla BN. Trong nghién cru cta ching t6i 50,6%
BN gap TDKMM, chu yéu la cac TDKMM trén
dudng tiéu hoa gay ra do NSAIDs. YEu t6 nay co
dudgc giam thiu bang cach ding NSAIDs (fc ché
chon loc COX2 hodc NSAIDs khong chon loc phoi
hgp vdéi PPI [1]. Nén dung NSAIDs & liéu thap
nhdt co hiéu qua trong thdi gian ngdn nhat co
thé [4]. Bén canh d6, BN nhéan thic dugc su can
thi€t cta thudc sé tuan tha tot han (OR = 1,077,
KTC 95% = 1,034 — 1,122; p < 0,001). Do do,
can ¢ bién phap dé€ ndng cao nhan thic va hiéu
biét cia BN vé su can thiét cua diéu tri bang
thudc, tir d6 tang tuan thu dung thudc.

V. KET LUAN

Trong diéu tri THK BN chd yéu s dung phac
d6 phdi hgp thubc (83,6%) va NSAID la nhém
thudc chinh dugc ké don (77,8%). Ti 1€ tuan thu
diéu tri la 31,9%. TDKMM va niém tin vao su’ can
thiét cua thubc la cac yéu to lién quan dén
TTDT.
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BU'G'C PAU KHAO SAT TY LE VA PAC PIEM LAM SANG
BENH NHAN UNG THU BIEU MO TE BAO GAI VUNG KHAU HAU
NHIEM HPV TYPE NGUY CO' CAO

Tran Thi Hwong Ly', Nguyén Vin Luan?,

Tran Ngoc Dung?, Vé Vin Kha!, Hira Thi Ngoc Ha3

TOM TAT

Dat van de Nhiém HPV khdng chi 13 yéu t& nguy
cd ma con la yéu té tlen lugng trong ung thu khau
hau. Pap Ung diéu tri va két qua séng con & nhom
bénh nhan co nhiém H~PV thudng t6t hon so vGi nhom
bénh nhan khong nhiém HPV. Muc tiéu: Xac dinh ty
I8 nhiém Human pap|IIomaV|rus type nguy cd cao
(high-risk)(HR-HPV) va md ta mot s6 dic diém cua
bénh nhan ung thu khau hau cé nhiém HPV, diéu tri
tai Bénh vién ung budu Can Tho. Doi tu’dng va
phudng phap nghién ciru: Nghién ctru mo ta cat
ngang trén 30 bénh nhan dugc chin doan xac dinh
ung thu khau hau, loai mo bénh hoc 13 ung thu biéu
mo t€ bao gai, nhap vién diéu tri tai Bénh vién ung
budu Can Thag, tir théng 01/2023 dén théng 07/2023.
Xac dinh sy hién dién cta HR-HPV & mo sinh thiét cd
dinh béng formalin dém trung tinh vui trong_parafin
bang ky thuat real-time PCR. Ghi nhan cac dac diém
vé dan so, giai doan benh va_vi tri khéi u cua bénh
nhan ung thu’ khau hau cd nhiém HPV. K&t qua: Tudi
trung binh cGa bénh nhan la 58,73 + 9,37. Ty lé
nam/nit la 9/1. Ty |é nh|em HPV type nguy cd cao &
bénh nhan ung thu khdu hau & 56,7% (17/30 bénh
nhan) va 100% la type HPV16 (30/30 bénh nhan)
Trong 17 benh nhan ung thu khdu hau ¢ nhiem
HPV16, da s6 bénh nhan thudc nhém tudi 50-59 tudi
(43, 3%), ld nam gidi (90%); cu trd & ndng thon
(58,8%); vi tri u & amidan chi€m cao nhat (58,8%),
k& dén la day IuGi (35,3%) va khau cai mém (5, 9%).
Co 58,8% bénh nhan nhap vién & giai doan III va IV
va hoa xa dong thdi 13 phu‘dng phap diéu tri pho bién
nhat (47,1%). Két Iuan Ty 1€ nhlem HR-HPV & bénh
nhan ung thu biéu mo t& bao gai viing khdu hau kha
cao, chu yéu la type HPV16. Bénh nhan ung thu b|eu
mo t€ baod gai vung kh&u héau nhiém HPV16 chu yeu Ia
nam gidi, da s6 dugc chan doan & giai doan mudn va
amidan la vi tri thudng gip nhét cua khéi u.

Tu khéa: HPV type nguy cd cao, ung thu kh&u
hau, Bénh vién Ung budu Can Thg.
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RISK HPV INFECTION

Background: HPV infection is not only a risk
factor but also a prognostic factor in oropharyngeal
cancer. Treatment response and survival outcomes in
the patients with HPV-infected are often better than
patients  without HPV-infected. Objectives:
Identifying high-risk Human papillomavirus (HR-HPV)
prevalence and  describe  characteristics  of
oropharyngeal cancer patients with HPV- infected,
treated at Can Oncology Hospital. Materials and
methods: A cross-sectional descriptive study
conducted at Can Tho Oncology Hospital from January
2023 to July 2023 on 30 patients with oropharyngeal
cancer who had histology of squamous cell carcinoma
(OPSCC). FFPE real-time PCR can be used to
determine HPV  status. Record demographic
characteristics, stage and tumor location of
oropharyngeal cancer patients with HPV-infected.
Results: The median age was 58.73 + 9.37. The ratio
of men to women was 9:1. 56,7% of patients were
HR-HPV positive results (17/30), of which 100% was
HPV16 (30/30). Among 17 oropharyngeal cancer
patients infected with HPV16, the majority of patients
were in the age group 50-59 (43.3%); men (90%);
rural areas (58.8%); the most common tumor location
is the tonsils (58.8%), followed by the base of the
tongue (35.3%) and soft palate (5.9%). There are
58.8% of hospitalized patients in stages III and IV and
concurrent radiotherapy is the most common
treatment method (47.1%). Conclusion: The rate of
HR-HPV infection in OPSCC patients is high, most of
which are HPV16. OPSCC patients with HPV16-infected
are mainly men, diagnosed at a late stage and the
tonsils. Keywords: High-risk HPV, oropharyngeal
cancer, Can Tho Oncology Hospital

I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu khdu hau
dling hang th{ tu trong nhdm ung thu dau cd trén
thé gidi, vi s6 ca mdi mac hang ndm la 98.412
ngudi va sO ca tur vong la 48.143 nguGi. Tai Viét
Nam, ung thu khdu hau diing hang thr ndm trong
nhém cac bénh Iy ung thu dau cd [3], [7]. Ndm
2020, s6 ca mac mdi la 503 ngudi ¢ nam gidi va
102 ngudi & nif gidi, ty 1€ nam/nir la 4,9 [8].

Hut thuGce la va ubng rugu la hai yéu t6 nguy
cd thudng gdp & bénh nhan ung thu khdu hau
[1]. Gan day, mot yeu t6 nguy co_quan trong
nifa, thudng dugc dé cap dén la nhiém HPV [5]
Nhlem HPV khong chi la yéu t& nguy cd ma con
la yéu t6 tién lugng bénh nhan. Két qua song
con va dap Ung diéu tri & nhdm bénh nhan cé



