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PANH GIA HIEU QUA PIEU TRI LYMPHOMA KHONG HODGKIN DONG
TE BAO B TREN NGU'O'I CAO TUOI TAI BENH VIEN CHQ' RAY

TOM TAT.

GigGi thiéu: Lymphoma khong Hodgkin (LKH) la
bénh ly terdng gap nhét trong nhém ung thu hé tao
huyet c6 thé gap & moi Ira tudi, tuy nh|en xuat do
tang dan theo tudi. Cung vGi Xu hu’dng cta thé gidi,
dan sO Viét Nam ngay cang g|a hda, va theo do, LKH
ngay nay trg thanh mot nguyen nhan quan trong gay
nén bénh tat va tr vong G ngudi In tu0| tai Viét Nam.
Tuy nhién h|en tai & V|et Nam chua cé nhiéu nghlen
clru danh gla hiéu qua diéu tri trén nhu‘ng bénh nhéan
(BN) nay. Doi tugng: T4t c& bénh nhan tr 60 tudi tré
Ién dugc chan doan lymphoma khong Hodgkin té€ bao
B tai khoa Huyet Hoc - Bénh vién Chg Ray tur thang
01/2017 dén thang 12/2020 Phu’dng phap nghlen
cu’u Nghlen ctru hdi ciu, mo ta hang loat ca. Két
qua Co 56 benh nhan (61 -80 tudi, trung binh 68.3
tudi) dugc chon vao diéu tri. 40 BN dleu tri phac do R-
CHOP va 16 BN dugc diéu tri phac d6 R-CVP. Ti Ié dap
(g hoan toan sau 6-8 chu ki hda tri 1a 71,2%, EFS va
OS sau 2 nam theo doi [an lugt la 69,6% va 75,2%. Ti
Ié doc tinh hoa tri d§ 3-4 duGi 10% va ti Ié tor vong
lién quan dén hoa tri la 5,7%. Két luan: Diéu tri BN
Iymphoma khong Hodgkln dong t& bao B trén nger|
cao tudi tai bénh vién Chg Ray vGi phac do R- CHOP va
R-CVP mang lai hiéu qua tot, kéo dai thai gian song
con cho ngu‘dl bénh. Céc phac do tuong doi an toan
cho BN nger| cao tudi.

Tur khoa: Lymphoma khong Hodgkin, ngudi cao
tudi, R-CHOP, R-CVP.

SUMMARY
EVALUATING TREATMENT EFFECTIVENESS
OF B-CELL NON-HODGKIN LYMPHOMA IN

ELDERLY PATIENTS AT CHO RAY HOSPITAL

Introduction: Non-Hodgkin's Lymphoma (NHL) is
the most common disease in hematopoietic
malignancies, which can occur at any age, and the
incidence increases with age. Similar to the world, the
population of Vietnam is aging increasingly. As a
result, NHL has become an important cause of
morbidity and mortality among the elderly in Vietnam
nowadays. However, there are currently not many
studies in Viet Nam evaluating the effectiveness of
treatment in these patients. Subjects: All patients
aged 60 years and older were diagnosed with B-cell
non-Hodgkin  lymphoma at the Hematology
Department - Cho Ray Hospital from January 2017 to
December 2020. Research methods: Retrospective,
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descriptive case series. Results: 56 patients (61-80
years old, mean 68.3 years old) were selected for
treatment. 40 patients were treated with R-CHOP
regimen and 16 patients were treated with R-CVP
regimen. The rate of complete response after 6-8
cycles of chemotherapy was 71.1%, EFS and OS after
2 years of follow-up were 69.6% and 75.2%.
Conclusion: Treatment of patients with B-cell non-
Hodgkin lymphoma in the elderly at Cho Ray hospital
with R-CHOP and R-CVP regimens brought about good
results, prolonging survival time for patients. The
regimens are relatively safe for elderly patients.

Keyword: Non-Hodkin Lymphoma, Elderly patient,
R-CHOP, R-CVP.

I. DAT VAN PE

Lymphoma khong Hodgkin (LKH) la bénh ly
thudng gap nhat trong nhém ung thu hé tao
huyét, 1a ung thu phd bién déng thdi ciling la
bénh ung thu gay tir vong ding th& 11 theo
Globocan 2018. Lymphoma khéng Hodgkin cé
thé gdp & moi Ira tudi, tuy nhién xuét do ting
dan theo tudi (9,3/100.000 ngudi <65 tudi,
91,5/100.000 ngudi =65 tudi).[6]. Theo dd, LKH
ngay nay tré thanh mot nguyén nhan quan trong
gay nén bénh tat va tir vong & ngudi I16n tudi.

Clung véi xu hudng cla thé gidi, dan s6 Viét
Nam ngay cang gia hda. Theo Tong cuc Théng
ké Viét Nam (GSO) nam 2015 va Dién dan kinh
t& Thé Gidi (WEF) ndm 2017, tudi tho trung binh
Viét Nam ngay cang tang. Cung véi su gia hoa
dan s8, s lugng ngudi cao tubi dugc chan doan
lymphoma néi chung va lymphoma dong té bao
B nodi riéng ngay cang nhiéu. Viéc lya chon phac
do diéu tri phu thudc vao nhiéu yéu to, trong do
tudi cia bénh nhan (BN) anh hudng quan trong
dén viéc lua chon phac do diéu tri.

Ngudi cao tudi theo dinh nghia cta Lién hiép
qudc 1980 va theo Ludt ngudi cao tudi Viét Nam
(NCT 23/11/2009) I ngudi tir du 60 tudi trg 1én.
LSn tudi dudc xem la mot yéu td tién lugng xau
trong bénh ly lymphoma khéng Hodgkin, lién
quan dén nhitng bénh ly nén di kém, su suy
gidam chirc nang clia cac ¢ quan va nhitng anh
hudng clia doc tinh héa tri

o} bénh vién Chg Ray, moi ndm ¢ khoang 15
dén 20 bénh nhan 13 ngudi cao tudi, dugc chan
doan lymphoma khong Hodgkin, da 56 la dong té
bao B. Nhitng bénh nhan nay dugc diéu tri véi
nhiéu phac do cé Rituximab nhu R-CHOP, R-CVP,
R-miniCHOP. Tuy nhién hién tai cé it nghién cttu
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tai Vit Nam danh gia hiéu qua diéu tri trén
nhitng bénh nhan nay. Do dé ching toi tién
hanh nghién clu danh gid hiéu qua diéu tri
lymphoma khéng Hodgkin dong t€ bao B trén
ngudi cao tudi tai bénh vién Chg Ray nhdm muc
tiéu khao sat ti Ié dap Ung, tai phat, sGng con va
doc tinh hda tri trén nhdm bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Phudng phap nghién ctu: Nghién ciru hoi

cltu, mo ta hang loat ca. Théng tin dudc 1dy tir ho

sG bénh an ghi nhan vao phiéu thu thap s0 liéu.

Poi turgng nghién clru: Tat ca bénh nhan
tlr 60 tudi trd l1én dudc chdn doadn lymphoma
khdng Hodgkin t€ bao B tai khoa Huyét Hoc -
Bénh vién Chg Ray tir thang 01/2017 dén thang
12/2020 .

Tiéu chudn chon mau: Bénh nhan tir 60
tudi trg 1én tai thai diém chan doan.

Giai phau bénh xac dinh lymphoma khéng
Hodgkin t€ bao B.

DBudgc hoa tri v8i cac phac do co Rituximab, c6
h6 sg diéu tri tai bénh vién Chg Ray tUr thang
01/2017 dén 12/2020.

Tiéu chuan loai trir: HO sd that lac cac thdng
tin Iam sang, sinh hoc quan trong can ghi nhan.

Bién s0 nghién ciru: Dap Ung diéu tri dugc
danh gid bang tiéu chudn cia IWGC chia lam 3
mUc do: dap (ng bénh hoan toan (PUHBT), dap
('ng bénh mot phan (PUHMP), bénh tién trién
(BTT). Giai doan bénh dudc danh gia theo phan
dd ctia Ann Arbor. Chi so tién lugng quoc té IPI
dudc dung d€ phan nhdm nguy cd. Déc tinh hoa
tri dugc phan do6 theo CTCAE. Ngoai ra chlng toi
con thu thap nhiéu bién s& lién quan dén dich té,
Idm sang, can lam sang tur ho sd bénh an.

Xir ly sd liéu: Nhép liéu bang phan mém
epidata 3.1. Phan tich s§ liéu bang phan mém
STATA 14. Tinh tan suat, ti 1€ phan tram cla cac
bién dinh tinh. SI dung phép ki€ém x2 d€ so sanh
cac ti 1€, vdi gia tri p <0,05 cd y nghia thong ké.
Khao sat EFS, OS bang md hinh Kaplan- Meier.

INl. KET QUA NGHIEN cU'U
Trong thGi gian tir thang 1/2017 dén thang
12/2020, tai khoa Huyét Hoc — bénh vién Chg Ray,
chiing tGi ghi nhan 56 BN thoéa tiéu chudn chon
mau vdi dd tudi tir 61 dén 80 tudi, trung binh la
68,3 tudi. Trong d6 ¢4 32 BN nam va 24 BN ni7, ti
|6 nam: nif I3 1: 0,75. P3c diém 1dm sang, sinh
hoc, chén doan dugc ghi nhan trong Bang 1.
Bang 1: Ddc diém ldm sang, can ldm
sang, chan doan (n=56)
Pac diém

| S6 BN (ti Ié %) |

Ly do nhap vién
Hach to 22 (39,3)
Dbau bung 17 (30,4)
Nghet mdi, chay mdii 9(16,1)
Pau hong, nuét kho 4(7,1)
U m6 mém 4(7,1)
Cac bénh ly kém theo
Tang huyét ap 16 (28,6)
Bénh tim thi€u mau cuc bo 5(8,9)
Pai thao dudng type 2 13 (23,2)
Bénh than man 15 (26,7)
COPD, hen phé quan 2 (3,6)
Viém gan siéu vi B 8 (14,3)
Co tUr 2 bénh ly kém trd Ién 13 (23,2)
Biéu hién lam sang lic
chan doan
Triéu chiing B ig Egg’i’g
Thi€u mau 1(1 8I)
Xuat huyét 25 ( 44 6)
Hach ngoai bién sG dugc 5 (8.9
Lach to (8,9)
1(1,8)
Gan to 10 (17,8)
Bulky (U 210cm) 18 (32’1)
ECOG >2 diém !
Cong thirc mau
Thigu méu 18 (32,1)
Giam tiéu cau 1(1,8)
Tang hodc giam BC 0 (0)
Sinh héa
Tang LDH 38 (67,8)
Tang 2 Microglobulin 55 (98,2)
Xam lan cg quan ngoai
hach
Tuy xuong 72 ((132’67))
Mang phoi 5 (3’6)
Thén kinh trung ugng !
Thé& bénh
Lymphoma lan tda t€ bao B 49 (87,3)
lon 3(5,3)
Lymphoma nang > (3I6)
Lymphoma té bao Mantle 5 (3’6)
Lymphoma vung ria !
Giai doan bénh theo Ann
Arbor 11 (19,6)
1 21 (37,5)
I 16 (16)
v 15 (26,8)
Nhom nguy cg theo IPI
Thap 14 (25)
Trung binh 21 (37,5)
Cao 21 (37,5)

Panh gia dap rng diéu tri: Trong s6 56 BN
c6 40 BN dudc diéu tri phac d6 R-CHOP, 16 BN
diéu tri phac d6 R-CVP. DGi véi 36 BN dudi 70
tudi, lua chon phac d6 R-CHOP chiém 94,4%, R-
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CVP la 5,6%. DGi v6i BN tir 70 tudi trg Ién, lya
chon phac d6 R-CVP chiém 87,5%, R-CHOP la
12,5% va nhitng BN nay déu dugc giam liéu
CHOP. Trong qua trinh diéu tri c6 1 BN bo tri sau
khi héa 1 chu ki R-CHOP, 1 BN bo tri sau 4 chu ki
R-CHOP va 2 BN bé tri sau 5 chu ki R-CHOP. Két
qua dugdc ghi nhan trong bang 2.

Bang 2: Két qua dap ung diéu tri sau 3
chu ki (n=55)

Pap i’ng diéu tri| Chung |R-CHOP| R-CVP
Dap U’ng hoan 26 19 7
toan (s6 BN, %) | (47,3%) |(48,7%) | (43,8%)
Pap (fng mot phan o 17 5
(5 BN, %) |22 (40%)| 43 690 | (31,2%)
Tién trién
(SBBN, %) |7 (127%)[3 (7,7%)| 4 (25%)
TU vong
(s5 BN, %) 0 0 0
Tong 55 39 16
p = 0.206

Bang 3: Két qua dap ung diéu tri sau 6-8
chu ki hoa tri (n=52)

Pap Ung diéu tri | Chung R-CHOP| R-CVP
Dap Ung hoan 37 26 11

toan (s BN, %) |(71,2%)|(72,2%) | (68,8%)
Pap ’ng mot 7 6 1

phan (s8 BN, %) [(13,5%)|(16,7%)| (6,25%)
Tién trién 5 2 3

(s6 BN, %) (9,6%) |(5,55%)| (18,7%)
T vong 3 2 1

(s6 BN, %) (5,7%) |(5,55%)| (6,25%)
Toéng s6 52 36 16

p=04

Sau 6-8 chu ki héa tri ghi nhan ti Ié dat dap
Ung hoan toan cua chung, va ting nhém diéu tri
R-CHOP va R-CVP Ian Iugt 1a 71,2%, 72,2% va
68,8%. Su khac biét vé ti 1&é dap Ung gilra 2
nhém diéu tri khong co y nghia thong ké.

C6 3 bénh nhéan tr vong trong qua trinh diéu
tri chiém ti 1& 5,7%, trong d6 2 bénh nhan tu
vong trong bénh canh nhiém khudn huyét, 1
bénh nhan viém phéi ndng.

Theo do6i sau diéu tri: thdi gian theo doi
trung binh la 22 thang (5 — 47 thang), chung toi
ghi nhan c6 15 bién c6 xay ra (n = 28,5%). Theo
thai gian theo doi, c6 3 BN tai phat trong s6 37
BN sau khi dat dap (ng hoan toan, chiém ty lé
8,1%, co 3 BN tai phat trong s6 7 BN dat dap
(tng mot phan, chiém ty 1€ 42,8%, c6 2 BN ti€n
trién bénh trong s6 7 BN dat dap ('ng mot phan,
chiém ty Ié 28,5%. Trong thdi gian theo ddi ghi
nhan c6 13 BN tUr vong, trong d6 3 BN t vong
lién quan dén diéu tri, 3 BN tr vong do bénh tién
trién, khong dap (ng diéu tri, 1 BN t& vong
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khong lién quan dén bénh Lymphoma, 6 BN tir
vong sau khi bénh tai phat trong dé 3 bénh nhan
tir vong lién quan dén diéu tri phac do tai phat
[an 1, 3 bénh nhan con lai lién quan dén bénh
Lymphoma tién trién. EFS va OS dugc thé hién
bang mé hinh Kaplan Meier & biéu d6 1, 2. EFS
sau 2 nam la 69,6%. OS sau 2 ndm G tat ca
bénh nhan la 75,2%, & nhom diéu tri phac d6 R-
CHOP la 77,4%, R-CVP la 77,8%.
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Biéu do 2: Thoi gian séng toan bé chung va
cua tirng nhom

Poc tinh héa tri. Giam bach cau hat va
thi€u mau la 2 bién chirng thudng gap nhat.
Thi€u mau mic d6 1-2 chiém ti 1€ 41,8%, mic
dd 3 chiém 3,7%, khong ghi nhan BN thiéu mau
mic do 4. Giam bach cau hat do 1-2 chiém ti lé
38,2%, do 3-4 chiém 9%. Trong s6 bénh nhan
giam bach cau hat ghi nhan 3 bénh nhan nhiém

R-CHOP

R-CVP |
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tring gom 2 trudng hop nhiém tring huyét va 1
trudng hdp viém phai.

Nhitng doc tinh Ién gan, than, tiéu hda, niém
mac da s0 la d0 1, khong can diéu tri. Khong ghi
nhan bénh nhan cd doc tinh Ién tim.

Su khac biét doc tinh hoa tri gilta 2 phac do
R-CHOP va R-CVP khac nhau khéng c6 y nghi
thong ké.

IV. BAN LUAN

Pac diém 1am sang, cdn l1am sang, chan
doan: trong nghién clru clia ching toi (n = 56)
cd dd tubi trung binh 13 68,3 tudi tuong ducng
vGi d6 tudi trung binh trong nghién clru clia tac
gia Coiffer. B (69 tudi, n=202)3], tac gid Thomas
M. Habermann, (69 tudi, n = 267) 4], va tac gia
Tran Quéc Tuén (68.7 tudi, n = 21)[2,

_ Ty 1& BN nam chi€ém uu thé phu hgp véi dich
té cia LKH rdng nam cd xu hudng mac bénh
nhiéu han nit. Trong nghién cu cla chdng toi
(n=56), triéu chifng hach ngoai bién to sd dugc
gua tham kham chiém ty & 44,6%, c6 dén 3/5
s0 BN khong sG thdy hach ngoai bién qua tham
kham. Diéu nay du bao kha ning cd thé bo sét
chan doan Lymphoma néu chi dua vao thdm
kham hach ngoai bién.

Ti 1&é bénh nhan cé chi s6 IPI thu6c nhém
nguy cd cao trong nghién clfu cta chung toi la
37,5% thap han so vai nghién cliu cda Coiffer. B
(n = 202) 13 54%. Ti I& NHL xam nhap tay dugc
xac dinh bang phuong phap tdy do, sinh thiét

tay la thdp han so véi két qua nghién clru cla
Coiffer. B va L& Thanh Tu (17,2% so vGi 28% va
23%)BI, Bén canh do, ti Ié LNH & giai doan III
— IV theo Ann — Arbor cling thdp hon so véi cac
nghién cltu khac (42,8% so vGi 79%, 75% va
57% theo Coiffer. B, Thomas M. Habermann va
Tran Quéc Tudn)BU4R2l CH thé danh gid tién
lugng cta BN trong nghién clu cla ching toi
tugng doi tot hon so véi cac nghién clu khac.

Vé phan loai bénh LNH, trong nghién c(fu cla
chung t6i (n = 56), ti Ié Lymphoma lan téa té
bao B 16n chiém da s6 (87,3%). Ti |é nay phu
hgp vdi phan loai LKH ndi chung va LKH trén BN
I6n tudi ndi riéng.

Piéu tri. Ching t6i nhan thdy mdc tudi cua
BN dé quyét dinh lua chon gitta phac do diéu tri
R-CHOP va R-CVP trong nghién clru nay la 70
tudi. Bdi v6i BN 16n han 70 tudi uu tién s dung
cac phac dé R-CVP, mot s6 it BN dugc ap dung
phap d6 R-CHOP nhung tat cd déu dugc giam
liéu CHOP. Diéu nay phu hgp la nhiing BN I6n
tudi s& dé bi anh hudng bai ddc tinh clia hda tri
han, dac biét la nhdm Anthracyclin véi doc tinh
Ién tim. Ty Ié dat dap ’ng hoan toan sau 6-8 chu
ki hda tri la 71,2%, EFS va OS sau 2 nam theo
dGi la 69,6% va 75,2%, & cac bién s6 nay khong
ghi nhan su khac biét c6 y nghia thong ké gilra 2
phac d6 R-CHOP va R-CVP. Két qua cua chung
t6i dugng dong véi nhiéu nghién clru trong va
ngoai nudc.

Bang 2: Két qua diéu tri cua mot s6 nghién cuu tuong tu

Nghién ciru N (tudi) Phac do PUBHT EFS 0s
: 2 nédm — 57% 2 nam — 75%
Coiffer.B 202 (60 — 80) RCHOP 75% 10 N&m —36% | 10 nim — 43%
Habermann 267 (> 60) RCHOP 77% 3 nam — 53% 3 ndm - 67%
Pfreundschuh BT [ 1222 (61 — 80) RCHOP 78% 3 nam — 66% 3 nam — 78%
Lé Thanh TG 69 (> 60) RCHOP 84% 5 ndm — 55% 5 ndm — 69%
" U R-CHOP . .
Tran Quoc Tuan 21 (60-80) hay R-CVP 76,2% 26 thang — 60% | 26 thang — 75%
, N R-CHOP < N
Chung toi 56 (61-80) hay R-CVP 71,2% 2nam—69,9% | 2 nam - 75,2%

Poc tinh héa tri: Trong nghién clu cla
chiing t0i, suy tay sau hoda tri la bi€én chiing gap
nhiéu nhat vdi 2 biéu hién I3 thi€u mau va giam
bach cdu hat. Ti Ié doc tinh do 3-4 dudi 10% va
6 thé diéu tri va du phong dudc. Trong BN gidm
bach cau hat d6 3-4 ghi nhan 2 BN t& vong do
nhiém trung huyét, 1 BN ti vong do viém phdi.
Qua do ta thay phac d6 R-CVP va R-CHOP tugng
ddi an toan cho bénh nhan ngudi cao tudi vai ti
Ié doc tinh do 3-4 dudi 10% va ti € tr vong lién
quan hda tri khoang 5,7%. Tuy nhién diém han
ché trong nghién clu cta chung t6i la chi dya

trén hd sG bénh an nén mot s6 bién s§ co thé
khong dudc ghi nhan day dud, nghién cfu c@ mau
nhd, dan trung tdm do do chua thé dua ra dudc
nhitng yéu t6 lién quan dén doc tinh cla hda tri
c6 y nghia thong ké.
V. KET LUAN

biéu tri lymphoma khong Hodgkin dong té
bao B trén ngudi cao tudi tai bénh vién Chg Ray
vGi phac d6 R-CHOP va R-CVP mang lai hiéu qua
tot, kéo dai thgi gian sdng con cho ngudi bénh
V@i ty |é dat dap Ung hoan toan la 71,2%, EFS
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va OS sau 2 nam theo doi la 69,6% va 75,2%.
Cac phac do tuong dbi an toan cho BN ngugi cao
tudi vdi ti 1& doc tinh do 3-4 dudi 10% va ti Ié tor
vong lién quan dén héa tri la 5,7%.
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DANH GIA HIEU QUA LAM SACH PAI TRANG
CUA DUNG DICH UONG SODIUM PHOSPHATE O TRE EM

Phan Thi Hién?, Nguyén Thi Viét HaZ Lé Thi Van Anh3

TOM TAT

Pat van dé: Viéc chuén bi dai trang chu ddo la
mot budc khong thé thi€éu dugc trong qui trinh ndi soi
dai trang. Muc tiéu nghién ciru: Danh gia hiéu qua
lam sach dai trang cua dung dich ubng sodium
phosphate trong ndi soi dai trang & tré em va tim hiéu
mai lién quan gilta mirc do sach dai trang vdi su’ tuan
tha phac d6. P6i tu'gng va phuong phap: 113 bénh
nhi ndi soi dai trang tham gia vao th&r nghiém lam
sang khong ddi chiing st dung sodium phosphate
u6ng. Két qua: Trung binh cla tré la 5,3+2,0 tudi (3—
14 tudi). Ty € cac tré co dai trang sach dat yéu cau la
73/113 (64,6%). Tré tuan tha hoan toan phac do co
kha nang dai trang sach dat yéu cau cao han gap 3,8
[an (95% CI:1,6-9,0) so vdi tré khong tuan thu hoan
toan, P=0,002. K&t luan: Hiéu qua lam sach dai trang
G tré em clia sodium phosphate uéng la 64,6%. Dung
dich u6ng sodium phosphate cho hiéu qua lam sach
dai trang & muc do trung binh. Hiéu qua lam sach cao
khi tré tuan thu phac d6 hoan toan.

Tur khoa: Lam sach dai trang, sodium phosphate,
tré em

SUMMARY
EVALUATES THE EFFICACY OF COLONIC

CLEANSING OF SODIUM PHOSPHATE ORAL

SOLUTION IN CHILDREN
Background: Careful bowel preparation is an
indispensable  process in colonoscopy. Aims:
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3Bénh Nhi Thanh Hoa
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Evaluates the efficacy of colonic cleansing of sodium
phosphate oral solution and relationship between
colonic cleansing and compliance grade in children
undergoing colonoscopy. Materials and Methods:
113 children scheduled for a colonoscopy were
collected in clinical trial and received oral sodium
phosphate. Results: Mean age was 5.3+2.0 (3-
14years). The proportion of children with a
satisfactory bowel cleansing was 73/113 (64,6%).
Child with full compliance was 3.8 times (95% CI:1,6—
9,0) more likely to have a satisfactory colonic
cleansing higher than in the non-full compliance child,
P=0,002. Conclusion: Sodium phosphate oral
solution has a moderate effect on colon cleansing in
children. Children with full compliance have a
satisfactory colonic cleansing.

Key words: Colonic cleansing, sodium phosphate,
chidren

CHU VIET TAT

LSDT: Lam sach dai trang - Colonic cleansing

NSDT: NGi soi dai trang - Coloscopy

PEG: Polyethylene glycol

SP: Sodium phosphate

I. DAT VAN PE

Viéc chudn bi dai trang chu ddo 1a mét budc
khdng thé thiéu dudc trong qui trinh ndi soi dai
trang (NSBT). Ty & dai trang chuén bi khdng tot
dao dong tuy theo tirng nghién clu téi 1/3 cac
trudng hgp lam gia tang ri ro (3, 8) va that bai
cla thu thuat néi soi. Qui trinh LSDT von da
phlc tap 6 ngudi I16n lai cang trd nén phlc tap
han va 1a mét thach thdc véi cac nha tiéu hda
nhi khoa khi chi dinh NSDT. Nhiéu loai thudc
LSDT dugc Ung dung trong nhi khoa nhu
polyethylene glycol (PEG), sodium phosphate
(SP), picosulphate,...(8). Tai bénh vién Nhi Trung
uagng, SP udng cling da dugc ap dung nhung



