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khong anh hudng dén danh gia miic do an than.
Nhu vay, tor cac két qua nay cho thay thang
diém Richmond cd gid tri va do tin cdy cao, va
sir dung dé dang cho diéu dudng dé danh gid
muc d6 an than cho cac NB thd may coé st dung
an than.

V. KET LUAN

Thang diém RASS c6 thé dp dung cho nhiéu
d6i tugng bénh nhan khac nhau, khong phu
thudc gidi tinh, nhdm tudi, thé trang hodc cac
phac d6 an than khac nhau. C6 su phu hgp cao
khi thuc hién chdm diém RASS gilta déi tugng
trinh d6 bac si va diéu duGng.
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nhan ung thu dai trang d& dugc phau thudt triét cn
giai doan III c6 héda tri bG trg phac d6 CAPOX tai bénh
vién ung budu Nghé An tir 1/2018 dén 12/2023. Két
qua: Tudi trung binh cla bénh nhan la 60,3 + 10,3
trong d8 nhdm tudi thudng gép la 60-69 chiém ti 1&
cao nhat 41%. Giai doan bénh IIIB chiém ti Ié cao
nhat la 73,8%. Chi s§ toan trang PS chu yéu tir 0-1
chiém 98,4%; thdi gian bat dau hod tri tir khi phau
thuat triét can chi yéu trong vong 8 tuan vdi ti 1€
86,9%. Hau hét doc tinh thuGng gap trén hé tao
huyét giam huyét sic t6 (73,8%), giam bach ciu hat
(68,9%) va giam tiéu cau (65,6%) chl y&u & db 1, 2.
Daoc tinh trén gan lam tang men gan AST (65,6%) va
ALT (44,3%), trong do ti 1€ tang cao nhat 6 d6 1 lan
lugt tuong Ung la 60,7% va 41%. DAoc tinh trén than
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chi ghi nhan d6 1 chiém 3,3%, khong ghi nhan doéc
tinh d6 3, 4. Boc tinh trén hé tiéu hod thuGng gap
nhat 1a budn non, non, tiéu chay. Ti Ié bénh nhan cé
budén nén (50,8%), non (32,8%), tiéu chay (27,9%)
va viém niém mac miéng it gap chiém 14,8%. Ti |é hoi
chirng ban tay ban chan chiém 34,4%; doc tinh than
kinh ngoai vi la dbc tinh tich luy thudng gap chi€ém
72,1% va la mot yéu td can can nhac khi lua chon
diéu tri kéo dai. K&t luan: Phac do6 CAPOX trong diéu
tri b6 trg sau mé ung thu dai trang giai doan III |a an
toan véi cac tac dung khéng mong mudn & muac do
cho phép. T khoa: ung thu dai trang, diéu tri bé trg,
phac d6 CAPOX.

SUMMARY
SIDE EFFECTS OF CAPOX REGIMEN IN
ADJUVANT THERAPY IN STAGE III COLON
CARCINOMA PATIENTS AT NGHE AN

ONCOLOGY HOSPITAL

Objective: To evaluate the side effects of
adjuvant chemotherapy with the CAPOX regimen in
stage III colon carcinoma patients. Subjects and
Methods: Descriptive on 61 stage III colon carcinoma
patients who underwent curative surgery and received
adjuvant chemotherapy with the CAPOX regimen at
Nghe An Oncology Hospital from January 2018 to
December 2023. Results: The average age of
patients was 60.3 £ 10.3 years, the age group 60-69
years had the highest rate at 41%. Stage IIIB was the
most prevalent with 73.8%. The performance status
(PS) score was primarily 0-1, in 98.4% of cases.
Chemotherapy was initiated within 8 weeks post-
surgery in 86.9% of patients. The most common
hematologic toxicities included anemia (73.8%),
neutropenia (68.9%), and thrombocytopenia (65.6%),
primarily of grade 1 or 2. Hepatic toxicities involved
elevated AST (65.6%) and ALT (44.3%),
predominantly of grade 1, with the highest incidences
being 60.7% and 41%, respectively. Renal toxicity
was rare, with only grade 1 recorded at 3.3%, and no
grade 3 or 4 toxicities observed. Gastrointestinal
toxicities included nausea (50.8%), vomiting (32.8%),
diarrhea (27.9%), and less frequently mucositis
(14.8%). Hand-foot syndrome occurred in 34.4% of
patients, peripheral neurotoxicity is a common
cumulative toxicity, occurring in 72.1% of patients,
and is a factor to be considered when choosing long-
term treatment. Conclusion: The CAPOX regimen for
adjuvant treatment of stage III colorectal carcinoma is
safe in the colon carcinoma patient, with side effects
remaining within acceptable levels.

Keywords:  Colon carcinoma, adjuvant
chemotherapy, CAPOX regimen.
I. DAT VAN DE

Theo thong ké Globocan 2020, UTDT ding
thr 4 vé ty 1€ mac (6%) va ding th 5 veé ty 1€
tr vong (5,8%).! Tai Viét Nam, moi nam co
khoang 6.448 ca mdi mac, dirng hang th( 6
trong cac bénh ung thu cta ca hai gidi, c6 xu
huéng gia tdng.2 Didu tri b6 trg hod chat toan
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than déng vai trd quan trong nham tiéu diét cac
& vi di cdn va gidm nguy cd tai phat dong thdi
lam tang thdgi gian song thém cho nguGi bénh.
Lgi ich diéu tri bo trg da dugc ching minh rd
rang d6i véi UTDT giai doan III c6 hach di cdn
lam giam nguy cg tai phat dén 30% va giam 22-
32% nguy cg tir vong do bénh.? Nghién clru cua
Nguyén Thi Thuy Hang (2013) khi danh gia doc
tinh phac d6 két hgp nay. Hda tri b trg phac do
CAPOX trong UTDT giai doan III da trd thanh
tiéu chudn diéu tri tai cac trung tdm ung budu
trén ca nudc. Tai bénh vién ung buéu Nghé An,
phéc d6 hod tri bd trg cd Oxaliplatin sau phau
thuat bénh nhan UTDT giai doan III da dudgc
thuc hién t&r nam 2011 nhung chua c6 mot
nghién cttu nao danh gia két qua cla diéu tri phoi
hdp nay trén Iam sang. Vi vay, ching téi ti€n hanh
nghién cltu véi muc tiéu: Panh gid tac dung khéng
mong muén cda hod tri phac dé CAPOX trong b6’
tro' ung thu dai trang giai doan I11.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Gm 61 bénh
nhan UTDT bi€u md tuyén giai doan III sau phau
thudt triét can cdt bd khdi u va nao vét hach, chi
sd toan trang PS tir 0-2, c6 hda tri bd trg phac
d6 CAPOX (Capecitabine va Oxaliplatin) du 4 chu
ky trd Ién tai bénh vién Ung budu Nghé An ti
thang 1/2018 dén thang 12/2023.

2.2. Cac budc tién hanh

Budc 1: Lua chon, danh gid bénh nhan theo
dung cac tiéu chudn lva chon va loai trlr, thu
thap thong tin trudc diéu tri gobm lam sang, can
ldm sang.

Budc 2: banh gia cac doc tinh hé tao huyét
va ngoai hé tao huyét cla phac d6 diéu tri dua
theo tiéu chudn Common Terminology Criteria
for Adverse Events version 5.0 (CTCAE).

2.3. Xt li sO liéu: SO liéu dugc x{r li trén
phan mém SPSS 27.0.1.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém lam sang, can lam sang
cua doi turgng nghién ciru
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Biéu do 7: Phén b6 bénh nhén theo nhom tudi
Nhén xét:' TuQi mac bénh trung binh 60,3 +
10,3 tudi. Tudi mac thap nhdt la 24 tudi, cao
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nhat la 78 tudi. i
Bang 1: Mot sé dac diém l1am sang, can

l1am sang
Déac diém n=61[Ti I1é (%)

Chi s6 0 43 70,5
toan 1 17 27,9
trang PS 2 1 1,6
Giai doan IIA 1 1,6
bénh ITIB 45 73,8
i IIIC 15 24,6
Thdi gian <8 tuan 53 86,9
bat dau 8-12 tuan 6 9,8
hoa chat >12 tuan 2 3,3
Liéu diéu | 85-90% lieu chuan | 1 1,6
tri 90-100% liéu chuan| 60 98,4

Nhén xét: Chi s6 toan trang PS 0-1 chiém ti
Ié 98,4%; thdi gian bt dau hoa tri tir khi phau
thuat triét can chd yéu trong 8 tuan vdi ti 1€
86,9%; liéu hod chat so vai liéu chuén tir 90-
100% chi€ém 98,4%.

3.2. Mot s6 tac dung khong mong mudn

3.2.1. Boc tinh trén hé tao huyét

Bang 2: Boc tinh trén hé tao huyét

21 34 10 0 0
(34,4) |(55,7)] (16,4)

Nhan xét: Hau hét doc tinh thudng gap
trén hé tao huyét giam huyét sac td (73,8%),
gidm bach cdu hat (68,9%) va giam ti€u ciu
(65,6%) chi yéu & d6 1, 2. Ti Ié bénh nhan cd
ha huyét séc t& d6 1 cao nhat chi€m 59,0%. Ti
I€ ha bach cau hat cht yéu & d6 2 chi€ém 32,8%;
ti 1€ ha do 1 va do 3 la 16,4% va do 4 la 3,3%;
Ti 1& ha tiu ciu cao nhat & do 1 chiém 55,7%,
do 2 chiém 16,4%; khong cb ha do 3, 4.

3.2.2. Lién quan giiia ha bach cdu va

chu ki hoa tri
3 bad B9.3 39.3
29,5 :
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Biéu dé 3: Lién quan giiia ha bach céu va
chu ki hoa tri

CKS8

o ___Dodoctinh (n=61) Nh3n xét: Trong 156 chu ki c6 ha bach cau
boctinh | P00 Dol | D02 |PO3|P04| ¢ 478 [an truyén hod chat trén 61 bénh nhan cho
__ | n(%) |n(%)]| n(%) n(%)In(%) thdy: Ha bach cau hay gdp nhat vao chu ki th(r
Ha huyet | 16 36 g (13,1) 1 0 3,4, 5,6, 7,8 cuta liéu trinh diéu tri trong d6 cao
sacto | (26,2) |(59,0) "71(1,6) nhat & chu ki 8. Ha bach cdu & chu ki 2 & muc
Ha bach 19 10 20 10 | 2 trung binh, ti 18 ha bach cau & chu ki thr 1 13
cau (31,1) [(16,4)] (32,8) |(16,4)[(3,3)| th&p nhét.
Bang 3: Poc tinh ngoadi hé tao huyét
Poc tinh D6 0 (%) | D6 1 (%) | D6 2 (%) [D6 3-4 (%)
P AST 21 (34,4) | 37(60,7) | 3 (4,9 0
Boc tinh tren gan ALT 34(55.7) | 25(41) | 2(3.3) 0
Poc tinh trén than Creatinin 59(96,7) | 2(3,3) 0 0
Budn non 30 (49,2) | 10 (16,4) | 21 (34,4) 0
Poc tinh trén hé NGn 41(67,2) | 9 (14,8) | 11 (18,0) 0
tiéu hoa Viém niém mac miéng 52(852) | 6(9,8) 2(3,3) 1(1,6)
Tiéu chay 44 (72,1) | 12 (19,7) 5(8,2) 0
" s . HOi chifng ban tay ban chan| 40 (65,6) | 13 (21,3) | 8(13,1) 0
Boc tinh khac Than kinh ngoai bign | 17 (27,9) | 36 (59,0) | 8 (13,1) 0

Nhan xét: Doc tinh ngoai hé tao huyét chd
yéu gap & do 1 va do 2.

IV. BAN LUAN

Pac diém lam sang, can 1am sang. Tudi
mac thdp nhat la 24 tudi, cao nhat 1a 78 tudi.
TuSi mac bénh trung binh 60,3 + 10,3 tudi,
nhdm bénh nhan tré tudi dugi 40 chiém ti 1&
thap 1a 1,6%.%% Giai doan bénh IIIB chiém ti I€
cao nhat 73,8%. Giai doan bénh nhan trong
nhom nghién clfu cta ching toi tuong ducng vdi
nghién cfu cla Truong Tuan Anh (2022) vdi ti 1€
cao nhat & giai doan IIIB (89,7%), IIIC (5,9%)

va IIIA (4,4%) va tac gid Danno (2017) giai
doan IIIB chiém chu yéu la 54,7%.8°

Chi s6 toan trang PS 0-1 chiém ti 1& 98,4%;
PS 2 chi chi€ém 1,6%. Thai gian bt dau hoa chat
tir khi phau thuat triét can cha yéu trong 8 tuan
vdi ti 1€ 86,9%; liéu hod chat so vdi liéu chudn tir
90-100% chiém 98,4%. Nghién clfu cta ching
toi co ti 16 bénh nhan nhan liéu hod chat so vdi
liéu chudn cao hon so véi nghién clu cla
Nguy@n Thi Thuy Hing (2013) chiém 60%, cb
thé do nghién cltu chdng téi lva chon bénh nhan
V@i chi sO toan trang PS 0-1 la cha yéu.®

Poc tinh cha diéu tri. Cic doc tinh vé
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giam huyét sic t8, gidm bach ciu va giam tiéu
cau cua phac do CAPOX thap, ti l1é lan luct la
73,8%; 68,9% va 65,6%. Bénh nhan co ti I€ ha
huyét sac t6 d6 1 cao nhat chi€m 59%, trong do
¢ 1 bénh nhan phai truyén khéi hong cau. Bénh
nhan co ti Ié ha bach cau hat chd yéu & do 2
chiém 32,8%, ti 1é ha d0 1 va do 3 la 16,4% va
do 4 la 3,3%; khong ghi nhan bénh nhan ha
bach cau cé sbt. Tac gida Lu GC va cong su
(2010) cho thay ti 1€ ha bach cau moi d6 la 40%;
do 3, 4 la 14,3%.1° biéu nay do s6 lugng bénh
nhan nghién clu cda chdng t6i diéu tri phac do
CAPOX la cao han so vdi nghién ctu cta Lu GC.
Khi danh gid mai lién quan gilra ha bach cau véi
chu ki hoa tri ching t6i thay ha bach cau hay
gap & chu ki thir 3, 4, 5, 6, 7, 8 cta liéu trinh
trong d6 cao nhat & chu ki 8. Ha bach cau & chu
ki 2 8 m(c trung binh, ti I1é ha bach cau & chu ki
thr 1 la thap nhat. K&t qua nghién ctfu ching toi
cd su khac biét véi tac gida Nguyén Thi Thuy
Hang (2013) & cac chu ki 5, 6, 7, 8 co ti Ié thap
hon.> Cé thé giai thich do bénh nhan nhén liéu
trén 90% liéu chuan cao han so véi két qua tac
gia Nguyén Thi Thuy Hang va khi chu ki dau co
th€ mdi bat dau tiép xic hod chét tri liéu va
nhitng chat nay chua gay anh hudng nhiéu lén
tuy xuang, cac chu ky ti€p theo doc tinh tich luy
dan va gay ha bach cau tdng dan. Ti Ié ha tiéu
cau cao nhat ¢ do 1 chi€ém 55,7%); do 2 chi€ém
16,4%. K&t quad nghién clu chdng toi tudng
ducng vdi tac gia Dam Minh Son (2020) vdi ti 1&
ha ti€u cau la 48,5%.7

Doc tinh ngoai hé tao huyét chi yéu gap &
do 1 va d6 2. Boc tinh lén gan gay tang men
gan AST chiém 65,6% va tang ALT chiém
44,3%, trong do ti |é tang cao nhat ¢ d6 1 lan
lugt tuong Ung la 60,7%; 41%, d6 2 chiém
4,4%; 3,3%. Nghién cltu ching t6i c¢ ti 1€ téng
men gan cao han so vai tac gia Nguyen Thi Thuy
Hang (2013) chiém ti 1& tang AST (14,3%) va
ALT (16,1%).° Diéu nay cho thdy diém can luu y
trude khi diéu tri hoa chat, bénh nhan can dugc
kiém tra tinh trang viém gan virus va diéu tri
kem theo vdi thuc khang virus khi cé chi dinh.
Poc tinh trén than chi ghi nhdn d0 1 chi€ém
3,3%, khong ghi nhan doc tinh d6 3, 4. Két qua
nay tudng Ung véi tac dung khong mong mudn
cla Oxaliplatin la nhdm mudi platinum thé hé 2
cd anh hudng 1&n than giam di dang k€& so Vi
thu6c cing nhom la Cisplatin va Carboplatin.

DPac tinh trén hé tiéu hoa thudng gap nhat la
bubn non, non, tiéu chay. Ti I&é bénh nhan co
budn non la 50,8%, non la 32,8%, tiéu chay la
27,9% va viém niém mac miéng it gap chi€ém
14,8%. Nghién cru cla chung toi co ti 1€ doc
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tinh trén dudng hod thap hon so véi clia tac gia
Schmoll (2015) tudng U'ng la 66%, 43%, 60%.°
C6 thé giai thich s6 lugng tham gia nghién cliu
cla tac gia cao han véi 1.886 bénh nhan, tir dé
cac doc tinh dugc ghi nhan nhiéu han. Ti I bénh
nhan cé doéc tinh than kinh ngoai bién la 72,1%
trong dé doc tinh & d0 1 ¢ ti Ié cao nhat chi€ém
59%; do 2 chiém 13,1%; khong c6 doc tinh do
3, 4. Két qua nghién cltu cta ching to6i tucng
duong vdi nghién clu cua tac giad Danno (2017).
Bénh ly than kinh ngoai vi do hoa tri li€u cho
thay ti Ié tang |én khi stif dung Oxaliplatin véi li€u
cao trung vi tich luy la 778,6 mg/m2 & chu ky 5,
6 liéu trinh diéu tri.° Vi thé, cdn can nhic giam
lieu theo khuyén cao cling nhu ding diéu tri khi
c6 triéu chirng Idam sang vdéi doc tinh nang. Hoi
chirng ban tay ban chadn (Hand foot syndrome -
HFS) la tén thuong da & long ban tay va ban
chan do doc tinh hoa tri trong dé Capecitabine la
thudc cd ti Ié gay nén héi chirng cao, nghién ciu
ching toi ghi nhan ti 1€ bénh nhan c6 HFS la
34,4%, trong d6 do 1 chiém 21,3% va do 2
chiém 13,1%, khong cd bénh nhan nao cd doc
tinh d6 3, 4 va khong can can thiép trong qua
trinh diéu tri.

V. KET LUAN

Tubi trung binh cla bénh nhan 1a 60,3 +
10,3. Hau hét doc tinh thudng gap trén hé tao
huyét giam huyét sc t6 (73,8%), giam bach cau
hat (68,9%) va giam ti€u cu (65,6%) chu yéu &
dé 1, 2. Tang men gan AST (65,6%) va ALT
(44,3%), doc tinh trén than chi ghi nhan do 1
chiém 3,3%. Doc tinh trén hé tiéu hoa thudng
gap nhat la budn non, non, tiéu chay, khong ghi
nhan doc tinh do 3, 4. Ti |é hdi chiing ban tay
ban chan chiém 34,4%; doc tinh than kinh ngoai
vi la doc tinh tich luy thudng gap chiém 72,1%
va la mot yéu t6 can can nhac khi luva chon diéu
tri kéo dai.

Phac d6 CAPOX trong diéu tri b6 trg ung thu
dai trang giai doan III la an toan trong nhom
bénh nhan nghién clu véi cac tdc dung khdng
mong mudn & mirc do cho phép.
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NHAN XET KET QUA PO NONG PQ NITRIC OXIDE
TRONG KHi THO' RA ' NGU'O'l BENH CO CHONG LAP HEN
VA BENH PHOI TAC NGHEN MAN TiNH GIAI POAN ON PINH

TOM TAT

Muc tiéu: Nhan xét két qua nong do6 Nitric oxide
trong khi thd ra & ngudi bénh cd chong l&p hen va
bénh ph0| tac nghén man tinh giai doan on dinh diéu
tri ngoai tr( tai phong Quan ly bénh phdi man tinh -
Bénh vién Bach Mai. Po6i tugng va phuong phap
nghién ciru: M6 ta cdt ngang trén 50 bénh nhan
dudc chan doan chong 18p hen - COPD theo ddng
thudn GesEPOC-GEMA (Spanish COPD Asthma
Management guidelines) dang trong giai doan &n dinh
dugc diéu tri ngoai trd tai trung tam ho hap bénh vién
Bach Mai trong thoi gian tr 09/2021 dén thang
09/2022 Két qua: Nghién ciru 50 ngu’dl bénh ACO c6
tudi trung binh 66,5 = 9,4 tudi; tat ca bénh nhan 13
nam va déu hut thuoc Ia Tlen st hen phé quan
(44%), viém miii di ¢ng (26%), trong dé cé 20%
bénh nhan vira mac hen vira mac viém mii di (ng,
10% c6 bénh di i'ng khac. Gia tri trung binh clia FeNO
la 20,88 + 11,98 ppb. Chi s6 FeNO & nhom bénh nhan
¢ tién st hen phé quan, tién s viém mdi di Ung, tién
st st dung ICS déu I6n han nhém khéng c6 tién s,
tuy nhién sy khac biét khong ¢d y nghia thong ké véi
p> 005 Khong cé mdi tuong quan gilta FeNO vdéi
tudi, s6 lugng hit thude 14, mic d6 khd thd mMRC,
chufc nang théng khi hay tlen str dot cdp. Khong cd
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mdi tuong quan gilta FeNO va s lugng BCAT trong
mau. Tuy nhién, c6 moi tugng quan thuan gilta FeNO
V@i tién sr hen va s6 lugng BCAT trong mau véi hé s6
tuong quan r = 0,344, su khac biét khong c6 y nghia
thong ké v@i p>0,05. Két luan: FeNO & bénh nhan
ACO c6 tién st Hen va viém miii di i'ng cao han bénh
nhan khong cé tién st hen, hay viém milii di Ung trudc
dé. Khong cé maéi tuogng quan gilta FeNO vai s6 lugng
bach cdu ai toan trong mau ngoai vi, tuy nhién c6 moi
tuong quan thuan gan FeNO G bénh nhan ACO cé
tién sir hen phé quan vdi s6 lugng bach cau ai toan
trong mau. T khoa: Chong 1ap hen va bénh phéi tic
nghén man tinh, ACO, FeNO.

SUMMARY
EVALUATION OF FRACTION OF EXHALED
NITRIC OXIDE IN PATIENTS WITH STABLE
ASTHMA - CHRONIC OBSTRUCTIVE

PULMONARY DISEASE OVERLAP

Objectives: To evaluate the results of measuring
fraction of exhaled nitric oxide in patients with stable
asthma - chronic obstructive pulmonary desease
overlap receiving outpatient treatment at the
Pulmonary disease management Clinic - Bach Mai
Hospital. Methods: A cross-sectional descriptive study
was carried out on 50 patients with a confirmed
diagnosis of ACO according to Consensus GesEPOC-
GEMA  (Spanish COPD Asthma Management
guidelines) who were treated as outpatients at the
Pulmonary disease management Clinic - Bach Mai
Hospital from September 2021 to September 2022.
Results: Research on 50 ACO patients with a mean
age of 66,5 + 9,4 years old; all patients are male and

165



