TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 1 - 2024

6. I. Aktselis, D. Papadimas, E. Fragkomichalos,
A. Deligeorgis, and C. Kokoroghiannis,
“Intramedullary nailing of trochanteric fractures—
operative technical tips,” Injury, vol. 43, no. 6,
pp. 961-965, 2012

7. Pastor, I. Zderic, D. Gehweiler et al.,
“Biomechanical analysis of recently released
cephalomedullary nails for trochanteric femoral
fracture fixation in a human cadaveric model,”
Archives of Orthopaedic and Trauma Surgery, 2021

8. Sadic S, Custovic S, Jasarevuc M, Fazlic M,
Krupic F. Proximal Femoral Nail Antirotation in
Treatment of Intertrochanteric Hip Fractures: a

Retrospective Study in 113 Patients. Med Arch.
2015 Dec;69(6):352-6. doi:
10.5455/medarh.2015.69.353-356. PMID:
26843723; PMCID: PMC4720467.

9. Zhengbing Su, Minghui Yang, Gang Luo,
Linlin Liang, and Yong Hao, " Treatment of
Elderly Femoral Intertrochanteric Fracture by
InterTan Intramedullary Nail and PFNA" Research
Article Hindawi, Evidence-Based Complementary
and Alternative Medicine, Volume 2022, Article ID
5020960, 7 pages,
https: //d0| org/10.1155/2022/5020960

DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA DPIEU TRI
AP XE GAN DO VI KHUAN O’ BENH NHAN PAI THAO PUO'NG TYP 2

Nguyén Vin Son?, Nguyén Cong Long2, Nguyén Thi Van Hong?

TOM TAT

Muc tiéu: Mo ta dac diém 1a8m sang, can lam
sang va két qua diéu tri ap xe gan do vi khuan G bénh
nhan dai thao derng typ 2. Doi tugng va phu’dng
phap Nghlen citu moé ta hoi cu va tién clru 58 benh
nhan dudc chan doan ap xe gan cd két qua cay dich 6
ap xe moc vi khuin & bénh nhan dai thao derng typ 2
diéu tri tai Trung tam tiéu hda - gan mat bénh vién
Bach Mai tr 1/2022 dén 4/2024. Két qua Tubi trung
binh cua d6i tugng nghlen clru 1a 61,9 tudi + 12,3. Ty
Ié nam/nir: 2,41/1. Triéu ching gap chd yéu Ia sot
(94,8%), sau dé dau ha suGn phai (93,1%). Ngoai dai
thdo dudng thi bénh ly di kém thudng gap khac la soi
mat (13,8%), lam dung rugu (10,3%). 89,7% bénh
nhan c6 tang s6 lugng bach cau; tang CRP (100%);
giam albumin mau (63, 8%), gia tri trung binh cua
dudng huyét IGc nhdp vién la 12,7 + 4,3 mmo/l,
HbAlc la 9,2 + 1,8%, cd 60, 3% sO tru’dng hap roi
loan dudng huyet lic nhap vién. 69% co6 1 0 ap xe
don doc, 79,3% G Vi tri gan pha| 29,3% hinh thanh
khi trong & 4p xe. C&n nguyén vi sinh thu‘dng gap gay
ap xe gan la Klebsiella pneumoniae chlem 89,7% va
Escherichia coli 3,4%. SO ngay nam vién trung b|nh la
15,3 ngay (dao dong tir 4 dén 52 ngay). S6 ngay hét
sBt trung binh la 3,9 ngay. Ty |é diéu tri Cephalosporin
thé hé 3 phdi hgp Metronidazol la nhiéu nhat chiém
44,8%, ti€p dén la diéu tri Carbapenem daon doc
chiém 27,6%. C6 67,2% bénh nhan dudc diéu tri kh0|
bénh va 32 8% benh nhan dugc diéu tri d3 va chuyen
tuyén dudi, khdng cé bénh nhan tir vong. Cac yéu t&
anh erdng dén thdi gian nam vién cé y nghia théng
ké la bénh nhan c6 dudng huyét, CRP, s6 lugng bach
cau lic nhdp vién cao va Albumin mau thap. Két
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luan: Ap xe gan do vi khudn & bénh nhan dai thao
derng typ 2 co triéu chu‘ng thl.rdng gap la sot, dau ha
suan phal thudng gdp 1 0 ap xe G thuy gan phal can
nguyen vi sinh chu yéu do Klebsiella pneumoniae.
budng huyét, CRP, s6 lugng bach cau luc nhap vién
cao va Albumin mau thap la cac yéu t6 anh erdng dén
thdi gian ndm vién. T&r khod: Ap xe gan, vi khuén,
Klebsiella pneumoniae, dai thao dudng typ 2.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND TREATMENT
OUTCOMES OF PYOGENIC LIVER ABSCESS

IN TYPE 2 DIABETES

Objective: To describe clinical, subclinical
characteristics and treatment outcomes of pyogenic
liver abscess in type 2 diabetes. Subject and
method: Retrospectively and prospectively study 48
patients were diagnosed with pyogenic liver abscess
had positive cultered bacterial in type 2 diabetes
which treated at bach mai Hospital from 1/2022 to
4/2024. Result: The majority of patients presented
with fever (94.8%); right upper abdominal pain in
(93.1%); In addition to diabetes, other common
comorbidities were gallstones (13.8%), alcohol abuse
(10.3%);  leukocytosis  75%;  hypoalbuminemia
(63.8%). The average value of Glucose was 12.7 +
4.3 mmo/l, HbAlc (9.2 £ 1.8%). 69% with a solitary
abscess, 79.3% in the right hepatic lobe, 29.3% gas
formation. Common bacteriological characteristics
were Klebsiella pneumoniae (89.7%) and Escherichia
coli 3.4%. The average hospital stay of the patients
were 15.3 days, arrange 4 — 52 days. The average
number of days without fever is 3.9 days. 67.2% of

patients recovered and 32.8% of patients were
transferred to lower levels, no patients died.
Hyperglycemia, increased CRP, leukocytosis and

hypoalbuminemia affect hospital stay. Conclusion:
Pyogenic liver abscess in type 2 diabetes has
prominent symptoms such as fever, right upper
abdominal pain, with a single abscess in the right
hepatic lobe and the main bacteriological
characteristics is Klebsiella pneumoniae.
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Hyperglycemia, increased CRP, leukocytosis and
hypoalbuminemia affect hospital stay.

Keywords: Liver abscess, bacteria, Klebsiella
pneumoniae, type 2 diabetes.

. DAT VAN BE

Ap xe gan la tinh trang tao thanh 6 mu trong
nhu m6 gan da dugc biét tr nhitng nam 400
truéc Cong nguyén nhung phai dén nhitng nam
dau cta thé ky 20 méi dua ra két luan rang
Entamoeba histolytica la nguyén nhan cé lién
quan dén hinh thanh ap xe & gan'? Nguyén
nhan gdy bénh ap xe gan cd thé do vi khuan, ki
sinh trung (Amip, San la gan), nam>. Néu nhu ap
xe gan do a mip van con thudng gap & nhiing
nudc cé khi hau nhiét ddi, diéu kién xa hoi, vé
sinh con thap thi &p xe gan do vi khuan lai la van
dé dang ngay cang dugc quan tdm & cac qudc
gia phét trién. Tai Pai Loan, tuy s6 bénh nhan tur
vong do &p xe gan vi khudn da giam nhu’ng ty [
mac benh con cao 17 59/100 000 dan vao ndm
2004 ©. Ap xe gan do vi khuén hién dang la van
de dang ngay cang dugc quan tam & Viét Nam.
Mac du nguyén nhan va cach diéu tri d3 dugc
thay ddi trong nhitng ndm gan day, tuy nhién
van chua cé chién lugc diéu tri hi€éu qua. Ap xe
gan do vi khuan 1a moét nguyén nhan gay ra ty 18
tr vong dang ké (6-10%) ddc biét khi két hdp
vGi dai thao du’dng, _ngudi cao tudi hodc cac
bénh ly suy g|am mién dich. Chan doan 4p xe
gan do vi khudn ddi khi kha kho khan khi khdng
c6 nudi cdy vi khudn, mdc du viéc x{r tri d& thay
ddi trong nhitng ndm qua nhd nhitng tién bd
trong cac két qua can 1am sang, siéu am va chan
doan hinh anh?. Ap xe gan thudng xay ra trén
nhitng ngudi bénh ¢ yéu t8 nguy cd nhu' tudi
cao, stic khoé yéu, mac cac bénh ly man tinh,
bénh ly ac tinh, suy gidm mién dich, sic dé
khang. Dai thao dudng la bénh cd tinh hé thong,
anh hudng dén hé thong mién dich cta co thé.
Trong s6 cac bénh nhiém trung thuGng gdp &
bénh nhan dai thdo dudng thi cac 6 4p xe & cac
cd quan khac nhau bao gébm ca ap_xe gan ciing
da dugc bdo cdo, bénh thudng dien bién phiic
tap, kho tién lugng va nguy cg tif vong cao. Qua
quan sat chlng toi nhan thdy rang ty 1é kha cao
bénh nhdn ap xe gan két hgp vdi bénh ly dai
thdo dudng. Ganh nang cua dai thao dudng
cling nhu bién chirng cta né dang ngay mét gia
tang trén toan cau, trong do cdé Viét Nam. Nhiem
trung trong dai thdo dudng tuong d6i phS bién
va nghiém trong. Bénh nhan dai thdo dudng co
nguy cd mat bu chuyé’n hoa cép tinh trong thdi
gian nhiém trung, va ngudc lai bénh nhan mat
bl chuyén hod c6 nguy co nhiém triing xam 1&n
cao hon. Nhiém trling & bénh nhan déi thao
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dudng lam kéo dai thdi gian ndam vién va lam
tdng ganh ndng tai chinh® °. Piéu nay thic day
chldng t6i thuc hién nghién clru véi muc tiéu:
Nhén xét dac diém lam sang, cén 1am sang va
két qua diéu tri ap xe gan do vi khuin & bénh
nhan dai thao dudng typ 2.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng. Gom 58 bénh nhan ap xe
gan do vi khuan & bénh nhan dai thao dudng typ
2 diéu tri ni tru tai Trung tdm tiéu héa — gan
mat Bénh vién Bach Mai tir thang 1/2022 dén
4/2024.

Tiéu chudn chon bénh: Bénh nhan dugc
chén doén xac dinh la ap xe gan cd triéu ching
ldm sang va chan doan hinh anh phu hgp véi ap
xe gan dudc nudi cdy mu 6 ap xe phat hién c6 vi
khudn va trong tién s hodc hién tai da dugc
chan dodn mac bénh dai thao dudng typ 2 theo
tiéu chuan cla H|ep Hoi Bai thao derng My- ADA.

Tiéu chuén loai trat O 4p xe khong cay
dugc vi khuén, ung thu ap xe hda.

2.2 Phuong phap

Thiét ké nghién clru: Mo ta hoi clru va tién clru.

Quy trinh nghién clu: DGi véi nghién cdu
ho6i cru: Trén hé thong tim ki€m cac bénh nhan
dudc chan doan ap xe gan phlu hgp tiéu chuén
lva chon theo ma ICD-10, t&r dé nghién clu ho
sd bénh an tai Kho Thu vién Iuu trlr bénh an.

baGi vai nghién cru ti€n clu: Hoi bénh, kham
lam sang, can lam sang, tham gia diéu tri va
danh gid két qua, lam bénh an theo mau bénh
an nghién cuu.

Chi tiéu nghién ciru:

Bi€u hién 1am sang: Sét, dau ha sudn phai,
vang da, non, budbn nén, chan an, mét mai, tran
dich mang phéi, gan to, lach to, cd trudng. Cac
bénh ly di kem.

Xét nghiém sinh héa: AST binh thudng 0-45
U/L, ALT binh thudng 0-35 U/L, albumin binh
thudng 35- 53 g/L, CRP binh thudng 0-5mg/I.
Glucose binh thudng 4-6 mmol/l. HbAlc binh
thudng 4,2-6,4%.

Xét nghiém huyét hoc: SO lugng hong cau binh
thudng 3,73-5,5 T/L, huyét sic t6 binh thutng
11,4- 15,9 g/dl, s6 lugng bach cau binh thuGng
3,6-11,2 G/L, ty Ié bach cau da nhéan trung tinh
43,3-76,6%, ty |& prothrombin 70-140%.

Siém am, chup CT scan 6 bung: Xac dinh vi
tri, s& lugng, kich thudc, khi trong 6 ap xe, bién
chitng v& & ap xe, dich 6 bung, dich mang phdi.

Xét nghiém dinh danh vi khuan: Ty I& tiing
loai vi khuan.

S6 [an choc hdt, dan luu & &p xe.

Cac yéu t6 anh hudng dén két qua diéu tri
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va thdi gian ndm vién.
XU li s6 liéu. X Ii s liéu bang phan mém
thdng ké y hoc SPSS 20.0.
Ill. KET QUA NGHIEN CU'U
3.1 Piac diém lam sang cua ap xe gan
Bang 1. Cac triéu ching lam sang
thuong gap

Triéu chirng |S0 bénh nhan(n)|Ty I€ (%)
Sot 55 94,8
Pau ha suGn phai 54 93,1
Chan an 52 89,7
Sut can 48 82,8
Non, bubn non 19 32,8
Dich mang phoi 20 34,5
Gan to 16 27,6
Vang da 15 25,9
C6 trudng 7 12,1
Lach to 4 6,9

T6ng bénh nhan 58

Tudi trung binh clia cac bénh nhan la 61,9 +
12,3 tudi. Thap nhat 35 tudi va cao nhat la 86
tudi. Ty 1& nam/nir: 2,41/1. Triéu ch@ng 1am
sang thudng gap la s6t chiém ty 1é cao nhat
(94,8%), ti€p dén la dau ha sudn phai (93,1%).
Cac triéu chiing khac la chan an (89,7%), sut
can ( 82,8%).

3.2 Déc diém cin lam sang

Bang 2. Xét nghiém sinh hoa, huyét hoc

. S6 bénh nhan

Chi s6 n_ [Ty e %
HAna A Binh thuGng | 21 36,2
9 Giam 37 | 638
. Binh thugng | 18 31,0
Hemoglobin Giam 20 69,0
“ Binh thuGng 6 10,3
Bach cau Tang 50 | 89,7
Ty |é bach cau | Binh thudng | 13 22,4
Neutro Tang 45 77,6
Ty € Binh thuGng | 33 56,9
Prothrombin Giam 25 43,1
— Binh thudng | 41 70,7
Bilirubin TP Téng 17 29.3
. Binh thudng | 21 36,2
Albumin Giam 37 | 63.8

_ Binh thuGng 0 0,0

CRP (n = 44) —F2ng 44| 100,0

C6 69,0% bénh nhan thi€u mau, 89,7% tang
sO lugng bach cau, giam ty 1€ prothrombin gap &
43,1% bénh nhan, 63,8% bénh nhan cé giam
albumin mau. 100% bénh nhan xét nghiém CRP
déu tang.

Bang 3. Gia tri duong huyét liic nhip
vién va HbA1c

Gia tri Mean | Max | Min | Std
Glucose(mmol/I)
(n = 58) 12,7 | 23,4 | 46 | 4,3
HbA1lc (%)
(n = 29) 9,2 133 | 6,7 | 1,8

Gia tri trung binh cla dudng huyét lic nhap
vién la 12,7 £ 4,3 mmo/l. Gia tri trung binh cla
HbA1C1a 9,2 £+ 1,8%.

Bang 4. Bic diém é ap xe gan

v e So bénh nhan
Pac diém n Ty 16 %

Gan trai 5 8,6

_ Gan phai 46 79,3
vitr 2 thity 7 2.1
10 40 69,0

S6 lugng 20 10 17,2
>30 8 ,13,8

< 3cm 2 3,5

, . 3-5cm 9 15,5
Kich thudc —c75em 41 70,7
>10cm 6 10,3

Khi trong & Co 17 29,3
ap xe Khéng 41 70,7

Ap xe gan thudng hinh thanh 1 6 (69,0%)
chiém da s0 & thuy gan phai (79,3%), kich thudc
I6n 5-10cm chiém 70,7%. Co6 29,3% trudng hgp
vi khuan sinh khi trong 6 ap xe.

Bang 5. Phéan loai vi khudn hoc khi nuéi
cdy mu

Loai vi khuan n [Tylé %
Gram Klebsiella pngumoniae 52 89,7
am Escherichia coli 2 3,4
Burkhoderia pseudomallei| 1 1,7
Gram Streptococcus intermedius| 1 1,7
duong Streptococcus cons_tellatus 1 1,7
Streptococcus anginosus | 1 1,7

Két qua cdy mu cd 52 bénh nhan dugng tinh
vGi Klebsiella pneumoniae chi€ém ti 1€ 89,7% va
€6 2 bénh nhan dudng tinh v@i Escherichia Coli
chiém 3,4%. Con lai 1a cac ching vi khudn khac
chiém 6,8% t&ng s& bénh nhan.

3.3. Két qua diéu tri

_ Bang 6. Thoi gian hét sot va thoi gian
nam vién

Bién s0
(n = 58)

Trung binh = SD
(min-max)

Thai gian hét sot(ngay) | 3,91 + 1,56(0 - 8)

Thai gian nam vién(ngay)| 15,28 + 8,41(4 - 52)

SO ngay hét sot trung binh la 3,91 + 1,56
(ngay). Thdi gian s6t dao dong tir 0 — 8 ngay. SO
ngay nam vién trung binh la 15,28 + 8,41
(ngay), s6 ngay nam vién thap nhét la 4 ngay va
cao nhat la 52 ngay.

Bang 7. Cac yéu té anh hudong dén thoi
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gian ndm vién

Cac yéu t6 anh hudéng H%zg:u(‘gyg P
Tudi -0,068 0,61
Thdi gian mac dai thao dudng|  -0,019 0,885
Pudng huyét lic nhap vién 0,269 0,041
HbA1lc 0,157 0,239
Albumin -0,362 0,005
CRP 0,369 0,004
SO lugng bach cau 0,393 0,002
SO lugng 6 ap xe 0,039 0,772
Kich thudc 0 ap xe 0,075 0,575

Cac yéu t6 anh hudng dén thsi gian ndm
vién c¢é y nghia thong ké (p < 0,05) la bénh
nhan c6 dudng huyét, CRP, sd lugng bach cau
lGc nhap vién cao va Albumin mau thap.

IV. BAN LUAN

Nhém bénh nhan trong nghién clu cla
chiing téi c6 do tudi trung binh la 61,9 £+ 12,3; ty
I&€ nam/nir la 2,41/1. Triéu chdng lam sang cua
ap xe gan da dang, chd yéu bénh nhan nhap
vién vi triéu chirng s6t (94,8%) va dau ha suGn
pha| (93 1%) Day la hai tri€u chiing thu’dng gap
va ¢ dién cua ap xe gan do vi khuén. Két qua
cling tugng tu nhu két qua nghién cltu cla Tran
Ngoc Luan?!, V{ Huy Binh3, Serraino C*.

Két qua xét nghiém cho thdy 69,0% bénh
nhan cd thi€u mau (hemoglobin giam) muc do
nhe, ty 1& nay tuong duong két qua cta Ha Khac
Trung? la 70% , cao hon so vdi két qua cua Tran
Ngoc Luan 51,8%. Cd ché gay thi€u mau & bénh
nhan ap xe gan do tinh trang hoai tr t&€ bao gan
gay suy giam chlc nang tao mau clia gan, ngoai
ra con do ddc t6 gdy tan huyét cla vi khuan. Cac
xét nghiém danh gia tinh trang nhiém trung thay
] lugng bach cau tdng (89,7%), chl yéu tang
bach cau da nhéan trung tinh (77,6%). Mot xét
nghiém khac danh gia tinh trang nhiém khuén la
dinh lugng CRP, tat ca 44 bénh nhan lam xét
nghiém CRP thi 100% c6 nbong do tang trong
mau két qua nay tuong tu nghién clru cla Tran
Ngoc Luan. Day la mot xét nghiém c6 gia tri tién
lugng, danh gid mic d ning nhiém khuan. Cac
ddc diém xét nghiém khac: cd téi 63,8% bénh
nhan cé giam albumin, 43,1% giém ty 1é
prothrombin. Theo Chen va c6ng su (2008)
nghién clu 72 trudng hgp ap xe gan diéu tri tai
Khoa Hoi sic tich cuc thdy rang giam nong do
albumin, tang creatinin va giam ty [é
prothrombin la cac yéu to tién lugng nang cla
ap xe gan®, theo Tran Ngoc Luan gidam nong do
albumin lam kéo dai thai gian nam vién.

Gia tri trung binh ctia duGng huyét IGc nhap
vién la 12,7 = 4,3 mmo/I. Gia tri trung binh cta
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HbA1C la 9,2 + 1,8%. Budng huyet cao la yéu
t6 nguy cd cho nhiém trung huyét, r6i loan chirc
nang t€ bao ndi mo, réi loan su lanh thudng co
ché la do muc dLrt‘jng huyét cao la diéu kién
thuén Igi cho vi khudn phét trién cling nhu lam
e ché thuc bao va tiéu diét vi khuén, ngoai ra
dudng huyét cao con lam can trg viéc huy dong
mien dich té bao®.

K&t qua chan doén hinh anh: phan 16n ap xe
gan do vi khuén la 1 8 (69,0%), & thly gan phai
(79,3%), kich thudc I16n 5-10cm (70,7%). Co
29,3% truging hgp hinh thanh khi trong 0 ap xe
két qua nay cung phu hdp véi cac nghién clu
trong va ngoai nugc'>78, Ap xe gan tao khi 13
khdng phd bién va thudng lién quan dén cac tinh
trang suy giam mien dich nhu bénh ly dai thao
dudng di kem, dong thai tién lugng cling nang
hon so vdi cac trudng hgp ap xe gan khong tao
khi. E.coli, Enterobacteriaceae, K.pneumoniae la
nhifng vi sinh vat tao khi dugc biét dén nhiéu®.

Két qua vi khudn hoc: cdy mu c6 52 bénh
nhan dudng tinh vdi Klebsiella pneumoniae
chiém ti I& 89,7% va c6 2 bénh nhan duang tinh
vG@i Escherichia Coli chiém 3,4%. Con lai la cac
chung vi khudn khac chiém 6,8% tdng s6 bénh
nhan. Theo do ty |é Klebsiella pneumoniae cla
ching t6i cao hon con ty 1€ E. coli thap hon so
véi nghién clru cia Ha Khdc Trung (65%, va
10%) Vii Huy Binh (77,1%, 14,3%). o chau A ty
I& nhiém K. pneumoniae dudng nhu da tang 1&n
rd rét tir 50% dén 88% tbng s6 trudng hop ap
xe gan do vi khudn & Dai Loan trong vai thap ky
trg lai Cfay10 trong dé K. pneumoniae type 1 la
type phd bién nhéat trong 77 type huyet thanh,
va thu’dng gay tén thUGng nhlem khuén th(r phat
& cac cd quan khac, gdy nhiém khuadn huyét cao
han dac biét trén nén bénh ly dai thao dudng.

S6 ngay hét sot trung binh la 3,91 + 1,56
(ngay). S6 ngay nam vién trung binh la 15,28 +
8,41 (ngay). So vdi két qua nghién clru ctia Tran
Ngoc Ludn (hét s6t: 3,9 ngay, ndm vién 12,6
ngay) thi nghién clfu cla chdng t6i cd thdgi gian
hét s6t tuong dudng, nhung thdi gian ndm vién
dai hon c6 thé do tat cd cac bénh nhan trong
nghién c(ru cla ching t6i mac bénh dai thao
dudng kém theo nén muic dudng huyét cao
khéng &n dinh da lam kéo dai théi gian ndm vién.

Cac yéu t6 anh hudng dén thdi gian nam
vién c6 y nghia théng ké (p < 0,05) la bénh
nhan cé dudng huyét, CRP, sG lugng bach cau
lGc nhap vién cao va Albumin mau thdp lam
bénh nhan phai nam vién lau han.

V. KET LUAN
Ap xe gan do vi khuan & bénh nhan dai thao
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dudng typ 2 c6 triéu chirng ndi bat 1a sdt, dau ha
sudn phai, thudng gap 1 6 ap xe kich thudc 16n
5-10cm & thuy gan phai, can nguyén vi sinh chd
yéu do Klebsiella pneumoniae. Budng huyét lic
nhap vién cao va albumin giam lam kéo dai thdi
gian ndm vién.
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KET QUA PIEU TRI UNG THU' PHOI KHONG TE BAO NHO
PU'Q'C XA TRI GIA TOC TOAN NAO TAI BENH VIEN 19-8

TOM TAT

Muc tiéu: Nhan xét mét sd dic diém 1am sang,
can lam sang bénh nhan ung thu phdi khdng te bao
nho (UTPKTBN) dugc xa tri toan ndo tai Bénh vién 19-
8 va danh gia két qua dleu tri trén nhéom bénh nhan
nghlen ctu. PO tugng va phu’dng phap nghién
ciru: Nghién c(tu hdi clru trén 73 bénh nhin chan
doan UTPKTBN giai doan IV c6 di can nado, dudc diéu
tri xa tri gia toc toan ndo tai Trung tam Ung budu —
Benh V|en 19-8 tir thang 01/2019 dén thang 12/2023.
Két qua Bénh nhan nam chiém ty I€ 80,8%, tudi
trung vi 1a 65 tudi. Triu ching dau d&u (95,9%),
buén non, non (89%), ho (61,6%), dau nguc
(56,2%), met moi, chan dn (71, 2%), sut can 47,9%.
71,2% benh nhan’ co tlr 3 6 di can ndo. 45,2% benh
nhan c6 kich thudc 6 di cdn ndo > 3 cm. 58 tru’dng
hgp di can & ban cau dai ndo chiém 79,5%. M6 bénh
hoc ung thu bi€u mé tuyen (80,8%). Ty 1€ dap ung
toan bd véi xa tri gia toc tai ndo la 58,9%, ty 1& kiém
soat bénh tai ndo dat 97,3%. Thdi gian sdng thém
bénh khong tién trién trung vi la 4 thang (95%CI: 3,4-
4 6) Ty 1& sbng thém bénh khdng tién trién tai thdl

ITrung tam Ung budu, Bénh vién 19-8.

2Trung tdm Y hoc hat nhédn va Ung buou, Bénh vién
Bach Mai.
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diém 12 thang 1a 8%. Thdi gian sdng thém toan bd
trung vi la 7 thang (95%CI: 6,2-7,5). Ty I€ s6ng thém
toan bo tai thai diém 12 thang la 13,4%. K&t luan:
Xa tri toan ndo két hdp diéu tri toan than trén benh
nhan ung thu ph0| khong t& bao nho giai doan IV c6
di can nao glup cai thién ty 1& dap (ng va kiém soét
bénh tai ndo, cai thién song thém.

i khda: xa tri gia toc toan ndo, ung thu phdi
khong t& bao nhd, di can nao.

SUMMARY
OUTCOME OF WHOLE BRAIN RADIATION
THERAPY IN NON-SMALL CELL LUNG

CANCER AT 19-8 HOSPITAL

Objectives: To describe the clinical and
paraclinical features of patients with non-small cell
lung cancer (NSCLC) who underwent whole brain
radiation therapy at 19-8 Hospital - Ministry of Public
Security and to evaluate treatment outcomes in the
studied patients. Patients and Methods: A
retrospective study was conducted on 73 patients
diagnosed with stage IV NSCLC with brain metastases,
who received whole brain radiation therapy at the
Oncology Center — 19-8 Hospital - Ministry of Public
Security from January 2019 to December 2023.
Results: Male patients accounted for 80.8%, with a
median age of 65 years. Symptoms included headache
(95.9%), nausea, vomiting (89%), cough (61.6%),
chest pain (56.2%), fatigue, loss of appetite (71.2%),
and weight loss (47.9%). A total of 71.2% of patients
had 3 or more brain metastases. Brain metastases
larger than 3 cm were observed in 45.2% of patients.
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