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4.4. Két qua sau diéu tri. Trong téng s6
19 bénh nhan, sau diéu tri, tdt cd bénh nhan
khong con dau, s6t. Hau hét bénh nhan co chi
sO xét nghiém bach cau tr@ vé binh thudng <10
G/L (chiém ty |é 94,74%). Két qua nay tuang tu
theo nghién ctu cla tac gia Suzuki Toshiyoki va
cdng su trén 34 BN, gia tri bach cau nam trong
pham vi binh thudng sau khi diéu tri®. Mot bénh
nhan trong nghién clftu clia ching tbi sau diéu tri
cd xét nghiém bach cau >10G/L (chiém 5,26%)
do bénh nhan dang diéu tri bach cau cap.

Thdi gian ndm vién trung binh trong nghién
cliu 13 6,48 ngay. S6 ngay nam vién it nhat la 3
ngay va nhiéu nhat la 18 ngay. Trong vong 03-
06 thang sau diéu tri, cé tong 78,94% bénh
nhan khong tai phat; trong d6, 36,84% bénh
nhan dugdc phau thuat theo hen va 36,84% bénh
nhan khdng phau thuat. 21,06% bénh nhan tai
phat, trong dé 15,8% bénh nhan dugc phau thuat
khi tai phat. Theo két qua nghién cru clia Ghaleb
Darwazeh va cong su, nghién clfu trén 1400 bénh
nhan diéu tri bao ton ap xe rudt thlra co ty I€ tai
phat 13 12,4% va thdi gian nadm vién 1a 9,6 ngay,
trong nghién clfu clia chdng t6i co ty Ié tai phat
cao hon va thdi gian ndm vién ngan hon®.

V. KET LUAN )

Dan luu ap xe rudt thira dugi hudng dan
siéu am la mot ky thuat it xam lan, an toan va co
hiéu qua cao cho cac & ap xe rudt thira.
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KET QUA PIEU TRI BO TRO' UNG THU PAI TRANG GIAI POAN II, III
BANG PHAC PO MFOLFOX6 TAI BENH VIEN DA KHOA TiNH NINH BINH
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Muc tiéu: M6 td mét s§ dic diém 1am sang, can
ldm sang cla ung thu dai trang giai doan III va giai
doan II c6 cac yéu t6 nguy co cao tai Bénh vién da
khoa t|nh Ninh tu’ thang 1/2017 dén thang 12/2023 va
danh gia két qua diéu tri cla nhdm bénh nhan ngh|en
cltu bdng phac d6 mFOLFOX6. D&i tugng va
phuong phap ngh|en clu: Nghlen cu’u h0| ctu trén
78 bénh nhan UTDT giai doan III va II c6 yéu to ' nguy
cd cao vdi hoa tri bo trg mFOLFOX6 tai Bénh vién Da
Khoa tinh Ninh Binh tur 01/2017 dén thang 12/2023
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Két qua: Nam gldl ‘hay gdp, ty I1&€ nam/nif la 1,52.
Nhém tudi > 50 tudi chiém 70,5%. Cac triéu cerng
thudng gdp: dau bung (79, 5%), roi loan dai tién
(55,1%). Chu yéu c6 ECOG PS 0 (75%). Ung thu biéu
mo tuyén chiém 88,5%. UTDT trai chiém 54,4%. Giai
doan II chiém da s6 (67,9%). V& diéu tri, da phan
dugc diu tri du 6 chu ky (93,6%). Thdi dlem b6 trg
tr 4-6 tudn sau phau thuét chiém 96,1%. Ty 1& s6ng
thém khong bénh 5 ndm 13 85,5%. Ty Ié s6ng thém
toan bo 5 nam la 87,8%. Nhitng doc tinh hé tiéu hoda
thudng gap la nén, budn nén, trong doé thudng gap do
1-2 (chiém 66,7%). Ty 1€ bénh nhan c6 déc tinh than
kinh ngoai bién la 28,2%. Boc tinh huyét hoc it gap,
ty |1é gidam bach cau hat la 25,6% trong d6 do 1-2 1a
17,9%, do 3 la 7,7%. Két Iuan Phac dd b trg
mMFOLFOX6 cai thién s6ng thém va dung nap tot trén
bénh nhan ung thu dai trang giai doan III va II cé
nguy cé cao. T khoa: Ung thu dai trang,
mMFOLFOX6, Bénh vién da khoa tinh Ninh Binh
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SUMMARY
TREATMENT OUTCOME OF ADJUVANT
CHEMOTHERAPY WITH MFOLFOX6
REGIMENT FOR STAGES II-III COLON
CANCER AT NINH BINH GENERAL HOSPITAL
Objective: To describe the clinical and subclinical
characteristics of stage III and high-risk stage II colon
cancer at Ninh Binh General Hospital from January
2017 to December 2023 and to evaluate the treatment
outcomes of the study patient using the adjuvant
mFOLFOX6 regimen. Patients and Methods: A
retrospective study on 78 patients with stage III and
high-risk stage II colorectal cancer who received
adjuvant chemotherapy with mFOLFOX6 at Ninh Binh
General Hospital from January 2017 to December
2023. Results: The male-to-female ratio was 1.52,
with 70.5% of patients over 50 years old. Common
symptoms included abdominal pain (79.5%) and
bowel disorders (55.1%). Most patients had an ECOG
PS of 0 (75%). Adenocarcinoma accounted for 88.5%.
Left-sided colon cancer accounted for 54.4%. Stage II
was the majority (67.9%). Most patients completed 6
cycles of treatment (93.6%), with adjuvant therapy
starting 4-6 weeks post-surgery (96.1%). The 5-year
disease-free survival rate was 85.5%. The 5-year
overall survival rate was 87.8%. Common
gastrointestinal toxicities were nausea and vomiting,
mostly grade 1-2 (66.7%). Peripheral neuropathy
occurred in 28.2% of patients. Hematological toxicity
was rare, with a granulocyte reduction rate of 25.6%
(grade 1-2 was 17.9%, grade 3 was 7.7%).
Conclusion: The adjuvant mFOLFOX6 regimen
improves survival and is well-tolerated in patients with
stage III and high-risk stage II colon cancer.
Keywords: Colon cancer, mFOLFOX6, Ninh Binh
General Hospital

I. DAT VAN DE

Ung thu dai trang (UTDT) la bénh ung thu
thudng gap va cd xu hudng téng dan & cac nudc
dang phat trién. Phau thuét la phucng phap diéu
tri quan trong, hoa chat bé trg ¢ vai trd rat 16n
trong tiéu diét cac tén thuong vi di c&n, nhiing
bénh nhan cd yéu té nguy co tai phat di can cao,
da dugc chirng minh cai thién s6ng thém khong
bénh va séng thém toan bd cho giai doan III va
giai doan II c6 yéu t6 nguy cd cao.! Oxaliplatin
mang lai nhiéu Igi ich cho diéu tri bd trg UTDT.
Nghién cdtu MOSAIC b8 trg phac dd FOLFOX,
thdi gian sdng 5 ndm khdéng bénh véi giai doan
II nguy cd cao va giai doan III tugng Ung la
73% va 67%.2

Tai Bénh vién da khoa tinh Ninh Binh, khoa
Ung Budu dugc thanh lap tir 2010 va ciing diéu
tri b6 trg cho nhiéu bénh nhan UTDT va mang lai
nhiéu Igi ich cho bénh nhan vé STKB va STTB.
Nham tong k&t hiéu qua diéu tri, ching toi tién
hanh nghién ciu diéu tri bé trg phac dd
mFOLFOX6 cho UTDT giai doan III va giai doan
II ¢6 yéu t6 nguy ca cao vdi hai muc tiéu:
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1. M6 t3 mét sé dac diém Idm sang, cén I6m
sang cua UTDT giai doan III va giai doan II co
cdc yéu té nguy co cao tai Bénh vién da khoa
tinh Ninh tu’ thang 1/2017 dén thang 12/2023.

2. bBanh gid két qua diéu tri cua nhom bénh
nhén nghién cuu bang phac dé mFOLFOXG.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
UTDT giai doan III va II c6 yéu té nguy cd cao
da dudc phau thuat triét can tai Bénh vién Da
Khoa tinh Ninh Binh tir thang 01/2017 dén thang
12/2023.

% Tiéu chuén lua chon:

- Tudi > 18, < 70.

- BN chan doan UTBT giai doan III va II c6
yéu t6 nguy cd cao theo AJCC (2017).

- a3 diéu tri phau thuat triét can.

- C6 chan doan xac dinh 13 ung thu bi€u md
tuyén dai trang bang mé bénh hoc.

- Diéu tri hda chat bd trg vdi phac do
mFOLFOX®6, tbi da 6 chu ky.

- Théi gian bat dau diéu tri héa chat tir 4
dén 8 tuan sau phau thuat.

- Thé trang va chfc ndng gan than trong
gidi han cho phép dé diéu tri hda chat: PS 0-2.

- C6 ho0 sa luu trir day da.

- Theo doi sau diéu tri dén khi bénh nhéan t
vong hodc hét thdi han nghién clru.

% Tiéu chuén loai trir:

- Médc bénh phdi hgp nang: bénh tim mach,
rdi loan tdm than, ung thu khac dang tién trién.

- Tién s diéu tri cac bénh ac tinh khac trong
vong 5 ndm tinh tir thdi diém dugc chan doén.

- Bénh nhan bod diéu tri khong phai vi ly do
chuyén mon.

- Bénh nhan tr chGi tham gia nghién ctru.

* Thdi gian va dia diém nghién c(fu: Bénh vién
ba Khoa tinh Ninh Binh tir 01/2017 dén 12/2023.

2.2. Phuong phap nghién ciru: Can thiép
lam sang m6t nhém khéng ddi ching.

Cé mau nghién cdu. SU dung cong thirc
tinh ¢@ mau udc tinh mot ty €.

pll-pl

n=Zfl—ea, .
(1-ai) 42

Trong do: n: 1a ¢ mau.

Z(1-0/2): Hé s0 gidi han tin cay.

Chon a = 0,05, tra bang ta co gia tri Z(-o/2):
La 1,96; p: ty 1& STKB tai thdi diém 60 thang cua
cac nghién ciu MOSAIC la 0,733; d: do sai léch
mong mudn, chon d = 0,1. Ap dung céng thirc,
c8 mau tdi thi€u 75 bénh nhan.
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2.3. Cac budc tién hanh

* No6i dung nghién ciuu/Cac bién soé va
chi sé trong nghién cuu:

- M6 t& cac dic diém lam sang, cin lam
sang clia bénh nhan. )

- STTB dudgc tinh tir ngay phau thuat téi lac
tr vong hodc dén khi cé théng tin cudi cung.
STKB dudgc tinh tir ngay phau thuat téi thdi diém
bénh tai phat hoac t&r vong hoac dén khi co
thong tin cudi néu chua tai phat.

- Tac dung khong mong muén dugc ghi
nhan theo phan loai CTCAE nam 2010.

* Quy trinh nghién ciau ~

- Ldp bang thu thap sé6 liéu theo mau

bénh an san co.

- Tién hanh Iua chon bénh nhan: bénh nhan
du tiéu chuan trong nghién ciu.

- banh gia trudc diéu tri: Tién hanh kham
ldm sang, thu thap cac thong tin vé lam sang,
can lam sang.

Tat cd bénh nhan dugc xét nghiém thudng
quy vé huyét hoc, chic ndng gan, chldc nang
than, chup X quang phdi, siéu &m bung va xét
nghiém nong do CEA.

Hda tri b6 trg phac dd mFOLFOX6:

Folinic acid 400mg/m2 trong 2 giG ngay th(r
1 va tha 15.

Oxaliplatin 85mg/m2 trong 2 giG ngay th( 1,
15 dong thdi vai folinic acid day truyén hinh chir Y.

5FU 400mg/m2 bolus ngay thr 1 va ngay
thir 15. 5FU 2400mg/m2 truyén 46-48 giG ngay
thr 1, 2 va ngay th(r 15, 16.

Chu ky 28 ngay, 6 chu ky, thgi gian diéu tri
trong 6 thang.

Thai diém dénh gid: Tét ca bénh nhan dugc
kham Iam sang, xét nghiém mau truéc moi chu
ky hda tri. Sau 3-6 chu ky, bénh nhan dugc danh
gia siéu 4m & bung, X-Quang phdi va xét nghiém
CEA. Hoan thanh t6i da 6 chu ky, bénh nhan
kham dinh ky tai phong kham cua bénh vién.

2.4. Xir ly s6 liéu. K&t qua dudc thé hién
trén cac bang hodc biéu dd, dang ty Ié phan
tram (%) hodc dudi dang gia tri trung binh + do
léch chudn (X £ SD). Udc lugng thdi gian séng
thém theo Kaplan Meier. Sir dung phan mém
SPSS 22.0.

2.5. Van dé y dirc. Tat cad BN trong nghién
clu déu hoan toan tu nguyén tham gia. Nghién
clru chi nham muc dich nang cao chét lugng diéu
tri, khdng nham muc dich nao khac. Két qua diéu
tri cla phac d6 da dugc chirng minh qua thd
nghiém ldm sang va cac nghién ciru doi thuc.

Nhirng thong tin vé& bénh nhan dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

Qua thdi gian tur 01/2017 dén 12/2023, cb
78 bénh nhan UTDT giai doan III va II ¢d yéu t6
nguy cd cao da dugc phau thuat triét can va hoa
tri b6 trg mFOLFOX6 tai Bénh vién Pa Khoa tinh
Ninh Binh, ching t6i phan tich mét s6 két qua
nhu sau:

Bang 1. Dic diém bénh nhan nghién ciru

So Ty
Pic diém bénh| 1€
nhan| %
cre as Nam 47 160,3
Gidi tinh NG 31 39,7
o < 50 tudi 23 29,5
Tuoi > 50 tudi 55 70,5
PS 0O 59 |75
Thé trang PS 1 13 [17
PS 2 6 8
Pau bung 62 |79,5
Triéu RO Iogn d:;li tién 43 |55,1
. Di ngoai phan den 16 [20,5
chung Tu 53 the 4 |51
lam sang U sothay u !
Mét moi, chan an 32 | 41
Thi€u mau 26 (33,3
Vitriu Dai trang phai 34 43,6
dai trang Dai trang trai 44 54,4
Giai doan DT2-T3 19 44
g pT4a 53 67,9
pT4b 6 |77
Giai doan pNO 26 71,8
Hach pN1 17 21,8
: pN2 5 |64
Giai doan Giai doan II 53 67,9
bénh Giai doan III 25 32,1
Mo bénh | Ung thu biéu mé tuyén | 69 [88,5
hoc |Ung thu biu md tuyén nhay| 9 11,5

Nhan xét: Nam gidi chiém 60,3%. Da phan >
50 tudi (chiém 70,5%). Thé trang ECOG PS 0
chiém da s6 (75%). Tri€u chirng ldam sang hay gap
la dau bung (79,5%) UTDT trdi chiém 54,4%. Giai
doan u T4a chiém 67,9%, giai doan pNO chiém
71,8%. Giai doan II chiém da sb (67,9%). Thé ung
thu biéu md tuyén chiém da s6 (88,5%).

Bang 2. Bac diém vé diéu tri

Dic diém vé diéu tri B‘-’“'(‘ n';"a“ {;/5
Loai phau thuat
Cat nlra dai trang phai 34 43,6
Cat n(ra dai trang trai hodc
cdt dai trang Sigma 44 44
Tinh hu6éng phau thuat
Phau thuat thudng quy 63 80,8
Phau thuat cap ctu 15 19,2
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Thdi diém hoa tri sau phau thuat (tuan) Bang 4. Pdc diém tic dung trén tiéu
4-6 tuan 75 96,1 hda va niém mac
6-8 tuan 3 3,9 n s Po6 1-2 |[P6 3-4/ Téng n
Chu ky héa tri b6 trg boc tinh n (%) |n (%) (0/3)
Du 6 chu ky 73 93,6 Buon non, non |52 (66,7)|3 (3,8) 55 (70,5)
4-5 chu ky 5 6,4 Tiéu chay 6(77)] 0 [6(77)
Liéu hoa chat Viém loét miéng [5(64) | 0 |5(6,4)
96-100% 72 92,3 Than kinh ngoai vi 22 (28,2) 0 [22(28,2)
91-95% 5 6,4 Hoi ching bantay chdn| 4 (5,1) | 0 [ 4(5,1)
85-90% 1 1,3 Giam bach cau |14 (17,9)/6 (7,7) 20 (25,6)

Nhédn xét: ba phan dugc phau thuat theo
ké hoach, chi c6 19,2% bénh nhan phau thuat
cap cltu. Vé hoa tri, da phan diéu tri du 6 chu ky
(chi€m 93,6%). Thai di€ém hod tri bo trg da phan
tir 4-6 tuan sau phau thuat (chi€ém 96,1%).

Bang 3. Thoi gian séng thém khéng
bénh va song thém toan bo

~ R Ty lé song | Ty lé song [Trung
Song them thém 3 nam{thém 5 nam| vi
Song thém
khdng bénh 85,5% 85,5% NA
Song thém

to3n bb 95,5% 87,8% NA

Tylé

S&ng thém khéng bénh (thang)
Biéu db 1. Biéu do séng thém khéng bénh
cua bénh nhan nghién ciau
Nhan xét: Thai gian song thém khong bénh
trung vi chua dat tdi. Ty 1& STKB tai thdi diém 5
nam la 85,5%.

Survival Funetion

nsored

Tylé

Biéu do 2. Biéu do séng thém toan bé cua
bénh nhan nghién ciu
Nhén xét: Ty |é thai gian sdng thém toan
b tai thSi di€ém 3 ndm la 95,5%, tai th&i diém 5
nam la 87,8%. Trung vi STTB chua dat tdi.
3.3. Tac dung khong mong mudn tcua
phac do

40

Giam bach cau hat |16 (20,5)|7 (8,9) 23 (29,5)

S6t ha bach cau - 1(1,3)] 1(1,3)
Giam huyétsact6é |9 (11,5 0 [9(11,5)
Giam tiéu cau 45510 0 [4(,1)
Tang SGPT/SGOT 27 (34,6)4 (5,1) 31 (39,7)
Tang Ure/creatinin | 3 (3,8) 0 3(3,8)

Nhdn xét: Tac dung khong mong mudn
thuGng gap nhat la nbén, budn noén, trong do
thuGng do 1-2 chiém 66,7%. Doc tinh than kinh
ngoai vi gap 28,2%. Tac dung khdng mong mudn
trén hé tao huyét thudng gap la giam bach cau hat
(29,5%), trong do6 d6 1-2 chi€ém 20,5%. C4 1 bénh
nhan s6t ha bach cau (chiém 1,3%).

IV. BAN LUAN

4.1. Pac diém l1am sang, can 1am sang

*Tuéi, gidi: Trong ung thu dai truc trang,
phan 16n xay ra & nhitng ngudi trén 50 tudi.
Nhém tudi > 50 tudi chiém 70,5%, tudi trung
binh la 55,5+11,5. Phan tich gdp tu 5 nghién ciru
ldm sang ngau nhién trén hon 20.000 bénh
nhan, bénh nhan trén 50 tudi chiém 78%.3 Vé
gidi tinh, bénh nhan nam chiém ty Ié 60,3%, ty
Ié nam/nit la 1,52. Nghién cltu cla Shah M.A
(2016) co ty I€ nam gidi 55%.3

*Thé trang ECOG: Trong nghién clru cla
ching tdi, da s6 bénh nhan thé trang tot, ECOG
PS 0, chiém 75%. Nghién clfu cia Dam Minh
Son (2022), da phan thé trang PS 0 chiém
93,9%, khong cé bénh nhan PS tir 2 trd lén.*

*Triéu chirng Idm sang: Thi€u mau va gay
sut can la triéu chiing toan than thuGng gap trong
UTDT. Ty |é bénh nhan mét méi, chan an va thiéu
mau chiém [an lugt la 41% va 33,3%. Chu yéu
triéu chirng dau bung (tan suat 79,5%), ti€p dén
la rGi loan tiéu hoa (55,1%), di ngoai phan nhay
mau (20,5%). Chi c6 5,1% tu sd thdy u ving
bung. Nghién ctu clia Lé B4 Tuan Anh (2024),
triéu ching nhdp vién chd yéu la dau bung
(chi€m 82,4%), sau dd la di ngoai phan nhay mau
(chi€m 56,9%). Cac triéu ching khac nhu r6i loan
tiéu hoa (21,6%) va gay sut can (39%).”

* Vi tri u va giai doan bénh: Ty Ié bénh nhan
u dai trang bén phai la 43,6% thdp han so Vdi
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dai trang bén trai la 54,4%. Nghién clu cua
Pam Minh Son, c6 ty 1€ u dai trang phai la
39,4% va dai trang trai la 57,6%, c6 3% & ca 2
bén dai trang.? Bénh nhan di can hach la 28,2%
trong d6 bénh nhan pN1 chiém ty I€ cao nhat la
21,8% va chi c6 5 bénh nhan di can trén 6 hach
chiém ty & 6,4%. Dam Minh Son ghi nhan ty Ié
di can hach la 39,4%, di can chu yéu la tur 1-3
hach (chi€m 33,3%).* Giai doan II chi€ém 67,9%.
Cac bénh nhan giai doan III, ty I€ giai doan IIIA,
IIIB va IIIC lan lugt la 2,6%, 23,1% va 6,4%.

*M6 bénh hoc: Ung thu bi€u md tuyén
chiém da so la 88,5%. Lé B4 Tuan Anh ghi nhan
ung thu biéu mé tuyén chiém 80,4%, trong khi
UTBM tuyen nhay 15,7% va thé UTBM té& bao
nhan gép 3,9%.5 Bam Minh Son ghi nhan 89,4%
bénh nhan c6 mé bénh hoc UTBM tuyén, chi
10,6% UTBM tuyen nhay.*

*Dadc diém diéu tri: 100% bénh nhan diéu
tri phau thuat cdt bd khdi u va nao vét hach
vling theo vi tri dai trang. Ty |é can phai phau
thuét cap clu hodc ban cap ciru do bién ching
ctia khéi u 13 19,2%. Trong d6 thudng gdp la tac
rudt. Thdi diém diéu tri phu thudc vao tinh trang
va su phuc hdi clia bénh nhan sau phau thuat,
tuy nhién hau hét lua chc_) tur 4-8 tuan sau phau
thuat. Trong nghién clu chung t6i, khéng co
bénh nhan nao diéu tri bS trg dudi 4 tuan sau
phau thudt va c6 96,1% bénh nhan diéu tri tir 4-
6 tuan. Bénh nhan diéu tri du 6 chu ki hoa tri la
93,6%. Nguyén Tién Quang cho thdy da phan la
5-6 chu ky (chiém 92,8%). V& liéu, liéu diéu tri
tlr 96-100% la 92,3%, c6 6,4% bénh nhan nhan
dugc lieu 91-95%.

4.2, Két qua diéu tri

*Séng thém khéng bénh (STKB): Thai
gian STKB trung vi chua dat dén. Ty |Ié STKB 5
nam la 85,5%. K&t qua cua ching toi c6 cao han
so v8i cac nghién cltu khac, c6 th€ do nhém
bénh nhan da phan c6 thé trang tét, @@ md hoc
2 va giai doan II chiém da s6. Lé Ba Tudn Anh
ghi nhan STKB 31,9+1,2 thang 5 Nguyén Tién
Quang cho thdy STKB 3 nam la 79,5%, trung vi
STKB chua dat dén.®

*So6ng thém toan bé (STTB): Thdi gian
STTB trung vi chua dat t&i. Ty I€ STTB 3 nam la
95,5%, 5 nam la 87,8%, cao han cac nghién cltu
trudc. L& Ba Tuan Anh ghi nhan thdi gian STTB
trung binh la 33,2 + 0,9 thang.’ Nguyen Tién
Quang cho thady thgi gian STTB 3 nam la 84,3%,
trung vi STTB chua dat dén.®

*Tac dung khéng mong muén: Trén hé
tiéu hda thudng gdp la non, budn noén, trong do
thudng gap do 1-2 (chiém 66,7%). Tiéu chay,

viém miéng do 1-2 chiém ty 1é 7,7% va 6,4%.
Ty |€ bénh nhan cé doc tinh than kinh ngoai bién
la 28,2% trong dd chi gap déc tinh do 1-2. Bbc
tinh huyét hoc it gap, ty |1é giam bach cau hat la
25,6% trong d6 do 1-2 la 17,9%, d0 3 la 7,7%.
Két qua nghién cltu cla chdng téi phu hgp véi
két qua nghién clu cila mét s6 tac gia trong
nugc.>’

V. KET LUAN

- Nam gqidi hay gap, ty 1€ nam/nir la 1,52.
Nhém tudi > 50 tuGi chiém 70,5%. Cac triéu
chitng thudng gdp: dau bung (79,5%), r6i loan
dai tién (55,1%). Chu yéu c6 ECOG PS 0 (75%).
Ung thu bi€u md tuyén chiém 88,5%. UTDT trai
chiém 54,4%. Giai doan II chiém da s6 (67,9%).
Diéu tri: Pa phan dugc diéu tri du 6 chu ky
(93,6%). Thdi diém bd trg tir 4-6 tuan sau phau
thuat chiém 96,1%. Liéu hoa tri 96-100% so liéu
chuan chiém 92,3%.

- Ty 1& STKB 5 ndm Ia 85,5%. Ty I& STTB 5
nam la 87,8%.

- Phéac d6 dung nap t6t, da phan gap do 1-2.
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DAC PIEM LAM SANG, CAN LAM SANG
O’ NGU’O'I BENH LAC NOI MAC TU’ CUNG PIEU TRI
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN NAM 2023 - 2024

Lé Thi Thanh Tam!, Pinh Vin Sinh2, Trin Bao Ngoc!

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam
sang & nhitng ngudi bénh dudc diéu tri lac ndi mac tur
cung tai Bénh vién Hlru Nghi Da khoa Nghé An ndm
2023-2024. POi tuogng va phucng phap nghién
ciru: Nghién clu mod ta cat ngang trén 42 ngudi bénh
diéu tri lac noi mac tur cung tai Bénh vién Hitu nghi ba
khoa Nghé An, tir 01/01/2023 - 30/04/2024. Két qua:
Trong 42 ngudi bénh LNMTC tham gia nghién c(iu, da
s6 (92.8%) da tirng sinh con. Da s6 c6 dau bung kinh
(95,2%) va/hodc dau vung chau khong theo chu ky
(90,5%). Tan sudt giao hgp sau dau gap & 21,4% sO
ngudi, ra mau bat thudng ngoai ky kinh chiém 31%
va 28,6% sO nguGi co vo sinh. Tan suat phat hién co
khéi u bubng tring qua kham lam sang 52,4%;
45,2% s0 ca co tir cung I6n, 38,1% sO ca co tir cung
di dong kém. Tan sudt gap ngudi bénh c6 ndng do
CA125 = 35 UI/ml la 90%. LNMTC tai budng triing
chiém 52,4% (3 1 bén chiém 38,1%, G ca 2 bén
chiém 14,3%); LNMTC tai cd t&f cung chiém 47,6%.
DG4I vGi LNMTC tai budng trimng, hinh anh “gugng mg”
trén siéu am chiém ty 1€ cao nhat (68,2%). DGi vdi
LNMTC tai cd tr cung, hinh anh 6 “hon hgp am” hoac
hoi am “khong dong nhat” trén siéu am chi€ém ty 1é
cao nhat (45,0%). Budng kinh trung binh khéi LNMTC
trén siéu am la 51,67 + 17,51mm. Két luan: LNMTC
thudng gdp & ngudi da ting sinh con, dac diém lam
sang thudng gap la dau bung kinh va/hoac dau vling
chau khdng theo chu ky, da s6 trudng hgp dén kham
khi khGi LNMTC da c6 thé phat hién dugc qua kham
ldm sang. Pa s6 hinh anh LNMTC bubng triing trén
siéu am la “guong ma”, LNMTC & cd tif cung la hinh
anh h6i am khéng dong nhat, kich thudc trung binh
cla cac khdi LNMTC 51,67 + 17,51mm. Nhin chung,
dac diém lam sang va can lam sang & ngudi bénh
LNMTC da dang, phu thudc va giai doan xuat hién
bénh. Tur khoa: Lac n6i mac tr cung (LNMTC).

SUMMARY
CLINICAL, SUBCLINICAL CHARACTERISTICS
OF PATIENS WITH ENDOMETRIOIS WHO
TREATED AT NGHE AN GENERAL FRIENSHIP
HOSPITAL IN 2023 - 2024

Objectives: Describe the clinical and paraclinical

characteristics of patients with endometriois who

treated at Nghe An General Frienship hospital in 2023

- 2024. Materials and method: Descriptive research
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design conducted on 42 patients with endometriois
who treated at Nghe An General Frienship Hospital
from 01/01/2023 — 30/04/2024. Results: A total of
42 patients with endometriosis, most (92.8%) had
given birth; 59.5% are not using any contraceptive
method, 23.8% are using intrauterine devices. Most of
them had dysmenorrhea (95.2%) and/or non-cyclical
pelvic pain (90.5%); 21.4% had painful intercourse,
31% had abnormal bleeding outside of menstruation
and 28.6% have infertility; 38.1% have poorly mobile
uterus through clinical examination. 90% of patients
have CA125 concentration = 35 Ul/ml; 47.6% of
endometriosis occurs in the ovaries, 47.6% is in the
uterine muscle. The most common image on
ultrasound in cases of ovarian endometriosis is the
"hazy mirror" sign (68,2%); endometriosis in the
myometrium, is the "mixed echo" or "heterogeneous"
echo (45.0%). Conclusion: Endometriosis is common
in people who have given birth. Common clinical
features are dysmenorrhea and/or non-cyclical pelvic
pain. Endometriosis is more common in the ovaries
than in the myometrium. The most common image on
ultrasound in cases of ovarian endometriosis is the
"hazy mirror" sign. Keywords: endometriomas

I. DAT VAN DE

Lac néi mac tr cung (LNMTC) la bénh ly phu
khoa thudng gap, gap tir 5-10% & phu nir trong
tudi sinh san, va thudng lam gidm chét lugng
cudc s6ng cla ngudi phu nif vi bénh thudng gay
dau vlng ha vi, dau khi cé kinh, gay ra v0 sinh;
do c6 su hién dién cla cac tuyén va mo dém cua
td chirc ndi mac ti cung ngoai vi tri binh thudng
cla nd la budng tir cung [1]. Mac du dugc mo ta
lan dau tién cach day khoang 300 ndm nhung
cho dén nay cd ché sinh bénh, nguyén nhan,
triéu chirng va xu tri LNMTC van con chua ro
rang [2]. Bénh vién Hitu nghi Da khoa Nghé An
la bénh vién tuyén cudi trong linh vuc San phu
khoa, ti€p nhan bénh nhan trén dia ban rong I6n
thudc tinh Nghé An va vung phu can, moi ndm
diéu tri cho hon 30 truGng hgp bénh nhan LNMTC,
nhung chua c6 nghién clfu nao vé LNMTC.

Muc tiéu nghién clru: M6 t3 dic diém Idm
sang, caén /am sang & nhing nguoi bénh duoc
diéu tri LNMTC tai Bénh vién Hiiu Nghi Ba khoa
Nghé An nam 2023-2024.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru
Thiét ké nghién clru md ta cat ngang.
2.2. Pia di€ém va thdi gian nghién ciru.
Khoa Phu San, Bénh vién Hitu nghi ba khoa



