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PANH GIA KET QUA PIEU TRI BENH NHAN UNG THU
SOT HA BACH CAU TRUNG TiNH CO NHIEM KHUAN HUYET
TAI KHOA HOI SU’C CAP CU’'U - BENH VIEN K

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri bénh nhan
ung thu s6t ha bach cau trung tinh c6 nhiém khuan
huyét. Doi tugng va phuadng phap nghién ciru:
Nghlen clu cét ngang trén 44 bénh nhan dugc chan
doén s6t ha bach cau hat trung tinh c6 nhiém khuan
huyét tir thang 10/2019 dén thang 10/2020. K&t qua:
47,7% bénh nhan phai diéu tri dén phac do khang
sinh thr 2 sau khi dung khang sinh theo kinh nghiém
ban dau. 65,9% bénh nhan khdi bénh, 34,1% bénh
nhan nang Ien khong dap Ung diéu tri. Hau hét bénh
nhan déu can thay doi phac do diéu tri khang sinh khi
¢d nudi cdy dugng tinh, cac bénh nhan cé nuoi cay am
tinh chi phai dung 1 phac d6 khang sinh. Chi s6 bach
cau trung tinh thap han (do III, IV) hay chi s§ diém
SOFA cao hon (SOFA 2 9 dlem) cb ty € tr vong cao
hon cé y nghia, trong khi chi s6 procalcitonin danh g|a
tinh trang nhiém trung khéng lién quan dén ty 1€ t&
vong. Két luan: Phac do diéu tri khang sinh dugc
thay déi phu hdp véi dién bién va két qua vi sinh. Ty
Ie tor vong cao téi 34,1%. Ngudi bénh ha bach cau
nang (d6 III, IV) cé ty Ié tr vong cao hon nhom con
lai. Ngu’dl benh cd murc do suy tang néng (SOFA 2 9
diém) co ty 1é tor vong cao hon nhém con lai. Tor
khoa: s6t ha bach cau, ung thu, nhiém khuan huyét.

SUMMARY

EVALUATION OF TREATMENT OUTCOMES
FOR CANCER PATIENTS WITH FEBRILE
NEUTROPENIA AND SEPSIS IN EMERGENCY
AND INTENSIVE CARE DEPARTMENT —

VIETNAM NATIONAL CANCER HOSPITAL
Obiective: To evaluate the treatment outcomes
for cancer patients with febrile neutropenia and
sepsis. Subjects and methods: A cross-sectional
study on 44 patients diagnosed with febrile

1Bénh vién K B

Chiu trach nhiém chinh: Nguyén Tién Duc
Email: ducgiangbs@yahoo.com

Ngay nhan bai: 24.6.2024

Ngay phan bién khoa hoc: 22.8.2024
Ngay duyét bai: 10.9.2024

Nguyén Tién Pircl, Nguyén Hiru Kién!

neutropenia and sepsis from October 2019 to October
2020. Results: 47.7% of patients required a second-
line antibiotic regimen after initial empirical antibiotic
therapy. 65.9% of patients recovered, while 34.1%
worsened and did not respond to treatment. Most
patients needed a change in their antibiotic reagimen
when positive cultures were obtained; patients with
negative cultures only required a single antibiotic
regimen. Patients with lower neutrophil counts (grade
III, IV) or higher SOFA scores (SOFA > 9 points) had
significantly  higher  mortality rates, whereas
procalcitonin levels assessing infection status were not
related to mortality rates. Conclusion: Antibiotic
treatment regimens were adijusted appropriately
based on the course of the disease and microbiological
results. The mortality rate was as high as 34.1%.
Patients with severe neutropenia (arade III, IV) had
higher mortality rates compared to others. Patients
with severe organ dysfunction (SOFA > 9 points) also
had higher mortality rates than the remainina aroup.
Keywords: neutropenia fever, cancer, sepsis

I. DAT VAN DE

Bach cau dong vai trd quan trong vao cd ché
bao vé co thé khoi cac tac nhan gay bénh tir bén
ngoai Pac biét trong dé vai trdo quan trong cua
bach cau hat trong giai doan dau phan (fng viém
cla cd thé chéng lai vi khudn cling nhu cac t&
bao ung thu(3). Du do bat cir nguyén nhan nao
thi glam bach cau hat cling dan tGi bd ngd viéc
bao vé cd thé trudc nguy co nhiém trung Nhiém
trung huyét la mot bénh ndng, 1a nguyén nhan
géy t&r vong hang dau trén thé gic’ji Theo s6 liéu
clia Hoa Ky (2009), ti Ié tir vong cta bénh nhan
nhiém trung huyet 6 thé Ién dén 16% va téng
lén dén 20% véi trudng hdp nhiém trung huyet
nang, ti 1& nay tdng 1én t&i 46% néu cd sbc
nhiém trung xay ra tiéu ton tdi 20 ti do la, chiém
5,2% chi phi ndi vién(1). Theo s6 liéu cua T
chlrc Y t€ thé gidi, s6 lugng bénh nhan ung thu,
ti 16 m&i mac va tr vong do ung thu hang ndm
lubn & mic cao va khong ngirng tdng. Diéu tri
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hoa chét Ia mét trong nhiing phucng phap phd
bién va can ban dem lai hiéu qua cao cho bénh
nhan ung thu, tuy nhién bénh nhan cling phai
d6i mat vai nhitng bi€n chirng rdi ro, trong dé co
tinh trang s6t ha bach cau hat. Nhdm bénh nhan
s6t ha bach cau cd nhiem trung huyét co tién
lugng xau do ti Ié bién chlng, tir vong cao trong
qua trinh diéu tri.

Vi vay, ching t6i ti€n hanh nghién clu “Banh
gia két qua diéu tri bénh nhan ung thu sét ha bach
cau trung tinh cé nhiém khudn huyét tai Khoa Hoi
strc cap cu — Bénh vién K” nhdm danh gia két qua
diéu tri trén doi tugng bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, Boi tu'gng nghién ciru: 44 bénh nhan
dugdc s6t giam bach cau hat cé nhiem trung
huyét dugc diéu tri tai Khoa HoOi sic cap clu
bénh vién K trong thdi gian tur thang 10/2019 téi
thang 10/2020.

- Tiéu chudn lua chon: Bénh nhan thoa
man cac diéu kién sau:

+ Bénh nhan ung thu, dudc chan doéan sét
giam bach cau hat, thgi gian diéu tri trong thdai
gian nghién clu.

+ C6 it nhat 1 trong cac tiéu chuén sau:

Tiéu chun 1: Cdy mau dudng tinh

Ngug@i bénh cd két qua cdy mau duong tinh
VvGi > 1 tac nhan gay bénh.

Tiéu chudn 2: C6 nhiém khuén + SOFA > 2
diém (tai ICU), hodc qgSOFA> 2 diém

- Tiéu chuén loai tra:

+ Bénh nhan cd giam bach cau hat nhung
khong cé sot; BN dang diéu tri nhiém trung
huyét, sau dé cé giam bach cau.

+ Bénh nhan khong day du thong tin hodc
khéng dong y tham gia nghién clru.

2.2. Phucang phap nghién ciru

- Thiét ké nghién cuu: Nghién citu mo ta
cat ngang, hoi ciru két hop tién clru, phan tich so
sanh. - B

- €& mau: Chon mau thuan tién

- Cac bién s6'nghién cuu:

+ Cac chi s& tudi, gidi, bénh ung thu di kém,
triéu chirng ho6 hap, tiéu hda...

+ Cac chi s6 cong thi'c mau, déng mau, sinh
hoa, mién dich, vi sinh nudi cay,...

+ Chi s6 suy tang SOFA, két qua diéu tri
(Khdi, dg, tir vong)...

- Thu thip va xu’' ly sé liéu: Thu thap so
liéu bdng bénh an nghién clu, xr ly bdng phan
mém SPSS 22.0

II. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua déi tugng
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nghién ciru. Trong nghién clftu cla chung t6i cd
27 bénh nhan la nam gigi chiém 61,4%, s6 bénh
nhan nit la 17 bénh nhan chiém 38,6%.

3.2. Két qua diéu tri

Bang 3.1. Ty Ié phac do diéu tri khang sinh

1 phac do >2 phac do
S6 lugng 23 21
Ty € 52,3% 47,7%

Nhéan xét: Trong 44 NB dugc nghién clu,
cd téi 21 NB (47,7%) phai dung dén phac do
khang sinh th 2 (diéu chinh khang sinh), sau
khi ban dau dung khang sinh theo kinh nghiém.

Bang 3.2. Hiéu qua diéu tri

Khai bénh T vong
SO lugng 29 15
Ty € 65,9% 34,1%

Nhéan xét: Trong 44 NB dugc nghién clu,
€6 29 NB (65,9%) khoi bénh, quay tré lai diéu tri
ung thu, c6 15 NB (34,1%) ndng Ién, khong dap
Urng V@i diéu tri.

Bang 3.3. Moi lién quan giiia két qua vi
sinh duong tinh va phac dé diéu tri khang
sinh

Thay doi KS| 1 phac [>1 phac
Vi sinh doKs | doks | P
Nuoi cdy dugng tinh 2 12 0.05
NuGi cdy am tinh 21 9 '

Nhan xét:

- Hau hét cac NB déu can thay déi phac do
diéu tri khang sinh néu c6 nudi cdy duong tinh.

- Cac NB c¢d nubi cdy am tinh chu yéu chi
phai dung 1 phac d6 khang sinh.

- K&t qua nudi cay vi sinh cé anh hudng dén
phdac d6 diéu tri khang sinh, diéu nay c6 y nghia
thong ké.

Bang 3.4. Méi lién quan giida diém
SOFA voi hiéu qua diéu tri

ét qua diéu tri Khoi | T«
SOFA bénh | vong P
< 9 diém 26 3
> 9 diém 3 [ 12 |00

Nha&n xét: Chi sO danh gia mdc do tang suy
c6 anh hudng dén két qua diéu tri, 8 nhom cd
diém SOFA cao han cd ty 18 ti vong cao han mot
cach co y nghia thong ké.

Bang 3.5, Méi lién quan giifa dé ha
bach ciu vdi hiéu qua diéu tri

ét qua diéu tri Khoi | T
D6 ha BC bénh |vong| P
Ha BCdo I —1II 7 0
Ha BC d6 III — IV 22 15 (<0.05

Nhan xét: O nhom NB co chi s6 giam bach
cau hat trung tinh thap thi ty 1€ tir vong cao hon

c6 y nghia thong ké.
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Bang 3.6. Moi lién quan giida chi sé

danh gia tinh trang nhiém trung va hiéu
qua diéu tri

&t qua diéu tri| Khéi | Twr
Procalcitonin bénh | vong P
<2 ng/ml 10 4
>2ng/ml 19 | 11 7000

Nhé&n xét: So sanh vé hiéu qua diéu tri cla
2 nhém ngu’dl bénh cd chi s6 nhiém trung téng
cao, khong cd su khac biét cd y nghia thong ké

IV. BAN LUAN

Qua bang 2 cho thay két qua diéu tri khoi
bénh dat 65,9%, trong khi cé 34,1% ti vong. So
sanh vé@i nghién cfru tai My ndi riéng so ty 1€ tlr
vong trong s6t giam bach cau hat la 9,5% va
trong nhiém trung huyét bénh vién c6 téi 26%,
tuu chung lai nhiém trung huyét giam bach cau
hat cling c6 t&i 21% tUr vong.

Chung t6i nhan thay su lién quan gilra hiéu
qua diéu tri vGi chi s6 bach cau (phan dé ha
bach cau), hay v8i mic do suy tang do nhiem
trung huyét (diém SOFA).

Giam bach ciu lam vi khuén va tac nhan gay
bénh khac co diéu kién thuan Igi xam nhap vao
co thé. Khi giam bach cdu trung tinh, phan (ng
viém véi cac nhiém trung kh6ng hiéu qua. Néu
giam nghlem trong, nguy co va mirc do nghlem
trong ctia nhiém khudn va ndm téng lén. Khi s6
lugng bach cau trung tinh <500/uL, hé thuc vat
vi khuan ndi sinh (vi du trong miéng hodc rudt)
c6 thé gay nhiém trung. Gidam bach cau trung
tinh cdp tinh, tram trong, dac biét néu c6 mot
yéu t6 khac nhu trong ung thu, lam suy yéu
dang k& hé mién dich va co thé dan dén nhiém
trung gay tr vong nhanh chdng. Su toan ven cla
da va mang nhdy, su cung cdp mach mau cho
md, va tinh trang dinh duBng cla bénh nhan
cling anh hudng dén nguy cg nhiém trung. Qua
nghién clru, nhitng ngu@i bénh ha bach cau
nang (do III, do IV) co ty Ié tir vong cao han so
vGi nhom con lai (ha bach cdu do I, II) cd y
nghia thdng ké (p<0,05).

SOFA 1a mét diém s§ don gian va khéch
quan cho phép tinh cd sO lugng va mic do
nghiém trong cua rdi loan chlic ndng cd quan
trong sau hé théng ca quan (h6 hap, dong mau,
gan, tim mach, than va than kinh), 1a diém s& c6
thé do ludng rdi loan chirc ndng cla ting co
quan hodc tong thé, d& danh gia suy gidm noi
tang co lién quan dén nhieém trung huyét. Theo
SEPSIS - 3 thi ty Ié t&r vong chung khi SOFA >2

la 10%, SOFA < 9 ty |é tir vong 33%, con SOFA
>11 dién ty 1é nay la 95%. Trong nghién clu
cla ching toi, nhdm nhirng ngudi bénh cé murc
dod suy tang ndng (SOFA > 9 diém) cb ty Ié tir
vong cao han nhéom con lai mot cach c6 y nghia
thong ké. B

Tuy nhién, chi s6 danh gia mic d6 nhiem
trung Procalcitonin tdang cao trong nhom doi
tugng nghién cltu nay, nhung cé lién quan dén
ty 1€ t&r vong trong diéu tri khdng co y nghia
thong ké.

V. KET LUAN

+ Ty |é ngudi bénh la nam gigi cao han nir
gidi, khoang 1.6/1.

+ Phac do diéu tri khang sinh dugc thay doi
phu hgp vdi dién bién va két qua vi sinh.

+ Ty Ié tr vong cao tGi 34,1%. Ngudi bénh
ha bach cau nang (d6 III, IV) co ty Ié tir vong
cao hon nhom con lai. NguGi bénh c6 mic do
suy tang ndng (SOFA > 9 diém) cd ty & ti vong
cao hon nhém con lai (SOFA < 9 diém)
(p<0,05).
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PAC PIEM KHOI U TRONG PHAU THUAT NOI SOI NGU'C BOC
U CO' THU’'C QUAN LANH TiNH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghlen clru: Mo ta dac dlem khéi u co
thuc quan Ianh tinh trong phau thudt ndi soi nguc bdc
u tai Bénh vién Pai hoc Y Ha Noi. DoOi tugng va
phu’dng phap nghién ciru: Nghlen citu md ta hoi
clru cac benh nhan (BN) dugc chan doan u cd lanh
tinh thuc quan dudc diéu tri tai khoa Ngoai Téng hgp
bénh vién Dai hoc Y Ha Noi tur thang 01/2016 den
12/2022. K&t qua va ban luan: Nghién ciu 31 béph
nhan u co thuc quan lanh tinh (UCTQLT) béng phau
thuat ndi soi (PTNS) bdc u vdi ti 1& nam chiém 51,6%
va nit chiém 48.4%, vdi kich thudc trung binh kh3i u
la 32.32 £ 9.76 mm. Khdi u & vi tri thuc quan nguc
1/3 trén c6 3 BN chiém 9.7%, khoi u & Vi tri thuc quén
1/3 glu‘a c6 20 BN chlem 64.5%, khéi u thyc quan
nguc & vi tri 1/3 dudi c6 8 BN chlem 25.8%. Phan I6n
hinh anh khéi u 1a tdn thudng giam am va dong nhat
chiém 93.5%. Hau hét cac trugng hgp cd kich thudc
khGi u tir 2-5cm (93.6%), chi co 2 trucng hgp cd kich
thudc khdi u trén 5cm (6.4%). Trén si€u am nodi soi
khGi u c6 hinh anh giam am (90.3%) va dong nhat
(93.6). Tat ca bénh nhan déu dugc phau thuat n0| soi
qua dudng nguc phai. Khong c6 trudng hdp nao co
ton thuong niém mac thuc quan trong mo, khéng cé
tai bién, bién cerng trong va sau mo Két Iuan Kh0|
u co thu‘c quan la nerng khGi u c6 hinh anh giam am
va dong nhat trén siéu am noi soi, cac kh0| u hau hét
6 kich thugc trung binh. Phau thuat noi soi nguc béc
u cd thuc quan Ianh tinh ¢4 thé thuc hién an toan vdi
ca nhitng khéi u cé kich thudc 16n trén 5cm. Ter khoa:
U ¢ thuc quan, Phau thudt boc u qua ndi soi nguc.

SUMMARY
TUMOR CHARACTERISTICS IN PATIENTS
WITH BENIGN ESOPHAGEAL LEIOMYOMA
UNDERGOING THORACO SCOPIC
ENUCLEATION AT HA NOI MEDICAL
UNIVERSITY HOSPITAL
Objectives: To describe tumor characteristics in
patients with benign esophageal leiomyoma
undergoing thoracoscopic enucleation at Hanoi
Medical University Hospital. Methods: Retrospective
descriptive study, describing all patients diagnosed
with benign esophageal leiomyoma treated at the
Department of General Surgery, Hanoi Medical
University Hospital, from January 2016 to December
2022. Results and discussion: There were 31
patients with benign esophageal leiomyoma
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undergoing thoracoscopic enucleation, included 16
males (51.6%) and 15 females (48.4%). The average
tumor size was 32.32 £ 9.76 mm (20 - 57 mm).
Tumor location, distribution in the upper, middle and
lower esophagus were 9.7% (n=3), 64.5% (n=20)
and 25.8% (n=8), respectively. The majority
endoscopic ultrasound findings were hypoechoic and
homogeneous, accounting for 93.5%. Most patients in
the study had only one tumor, the size of the tumor
was closely related to clinical symptoms. All patients
underwent thoracoscopy with the right thoracic
approach. There were no serious complicatios during
or after surgery. Conclusions: esophageal
leiomyoma are tumors with hypoechoic and
homogeneous on ultrason endoscopy. Almost tumors
are medium size. Thoracoscopic enucleation of benign
esophageal leiomyoma is a safe and effective surgery
even with tumors larger than 5cm in size.
Keywords: Esophageal
thoracoscopic enucleation

I. DAT VAN DE

U cd thuc quan (UCTQ) la kh6i u lanh tinh
thuGng gap nhat trong cac khdi u lanh cua thuc
quan, phat trién tir cac t& bao cd tron cla thuc
quan, chiém ty 1& 70-80% trong tong s6 cac khdi
u dudi niém mac thuc quan, nhung chi chiém
dudi 1% téng s6 cac loai khdi u cua thuc quan.
Bénh nhan thuGng phat hién khoi UCTQ & do
tudi 20-50 tuGi, nam gdp nhiéu hon nir. Nhiéu
trudng hgp UCTQ dugc phat hién tinh cG, khong
6 triéu chling. Tuy nhién cling cé thé gdp cac
triéu chifng nhu: nudt nghen, cam giac dau tuc,
hay nong rat sau xudng Uc, dau nguc, non trd
sau khi an. UCTQ thudng chi gdp ton thuong 1
khaGi u, it khi gép nhiéu hon 1 khéi u va vi tri hay
gdp & thuc quan nguc 2/3 dudi.2 UCTQ vO clng
hiém khi chuyén thanh &c tinh, vi vdy diéu tri
phdu thuat dugc dit ra khi khi khdi u co triéu
chu’ng, khdi u cé kich thudc I6n han 5cm hodc
véi khéi u nghi nghd c6 dau hleu ac tinh.? Ngay
nay nhiéu nghién c(tu cho réng phau thuét noi
soi nguc la phuagng phap an toan, hiéu qua vdi
ca nhitng trudng hop u ca thuc quan co kich
thudc 16n han 5¢cm. Chinh vi vay ching téi thuc
hién nghién clru nay nham mo ta déc diém khdi
u va tinh hiéu qua cua phugng phap phau thuat
noi soi nguc bdc u cd lanh tinh thuc quan.

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

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan (BN) dugc chan doan u cd tron lanh
tinh thuc quan dudc diéu tri tai khoa Ngoai Téng

leiomyoma,



