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déi tugng thu thap nhung cho két qua rat khac
nhau vi cé dinh nghia khac nhau vé bién s6 do.
Chung t6i ghi nhan BH khdng dat muc tiéu tru’dc
phau thuat Iam tdng nguy co bénh nhan méc céc
bién ching nhu suy hd _hap (p = 0,005) va tu
vong (p = 0,043) sau phau thuat.

Khi phan tich vé két qua BH mao mach va
bién chirng sau phau thuat cho thay nhirng BN
c6 bién ching sau phau thuat cd DH cao hon so
vGi nhém khéng bién chiing & thdi diém ngay
truGc phau thuat (p=0 011) va ngay 1 sau phau
thuat (p=0,001). Két qua nay tuong tu vdi bao
cdo cla tac gia Wang va cong su' (2019) cho
thdy PH mao mach trung binh sau phau thuat
tang (OR = 1,13 moi 1 mmol/L) cd lién quan dén
bién c6 bat Id| sau phau thuat [10] Tuong tu,
cac nghién clilu 6 bénh nhan BTD cd phau thuat
cho th8y kiém soat PH lam gidm suy than cép,
giam thgi gian nam vién va diéu tri tai khoa hoi
suc tich cuc, giam thoi gian thé may, glam tor
vong va glam nhiém trung. Tuy nhién viéc ki€ém
soat PH qua chat ché lam tang ti 1€ ha PH.
Chung t6i ghi nhan nhitng BN dat muc tiéu & ca
ba thdi diém ngay trudc phau thuat va ngay 1,
ngay 2 sau phau thudt co ti 1€ bién chirng thap
haon 0,33 lan véi p=0,031. Cadc nhém dat tir 1
dén 2 thdi diém trong ba thdi diém xét nghiém
trén chua thay khac biét cé y nghia théng ké.

V. KET LUAN

Ti 1& bénh nhén c6 BDH mao mach dat muc
tiéu cao nhat & ngay phau thuat va thap nhat &
ngay dau tién sau phau thuat. Nhitng BN trai
qua phau thudt I6n va thudc nhém chuang trinh
c6 mirc BH dat muc tiéu cao. Nhiing bién ching
terdng gép nhét la viém phdi, nhiém trung vét
md va suy than cap. PH cao trudc phau thuat cd
lién quan dén gia tang nguy cd bién chiing suy

ho hap va tr vong. Nhitng BN cd bién ching cé
mic DH cao han so vdi nhém khdng bién chiing
& thdi diém trudc va ngay 1 sau phau thuat. Viéc
ki€m sodt t6t DH & ca ba thdi diém lam giam ti |é
bién chiing.
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Poi tugng va phuang phap nghién ciru: M6 ta cat
ngang hdi ctu trén 56 bénh nhan dugc chan doan xac
dinh la ung thu tuyen tién liét di can dugc dleu tri
bang liéu phap Uc ché Adrogen tai bénh vién Ung
BuGu Nghe An tr 01/01/2018 - 01/01/2023 Két qua:
bac diém lam sang tai thoi diém chan doan: dau
xuang (66,1%), mat ngu (62,5%), ti€u kho (39,3%),
83,9% bénh nhan co nong dé PSA > 100ng/mL, di
can xuang (94, 6%), di can hach (64,3%), bénh nhan
cat tinh hoan bdng phau thuat (46, 4%), bénh nhan
cit tinh hoan bang nodi khoa(53,6%). Nong do PSA
sau 3 thang dat thdp nhat. Thdi gian séng khong tién
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trién (PFS) trung binh la 24,8+1,9 thang, PFS & nhém
cat tinh hoan bang phau thuat Ia 20,8+1,5 thang, PFS
& nhom cdt tinh hoan bang n0| khoa la 29,8+3,3
thang, su khac biét khong co y nghia théng ke Ket
luan: Liéu phap (ic ché Adrogen I3 diéu tri nén tang,
Xuyén sudt va co hiéu qua trong ung thu tuyén tién
liét giai doan di can.

Ta khoa: ung thu tuyén tién liét, di can, li€u
phap Uc ché Adrogen.

SUMMARY

RESULTS OF METASTATIC PROSTATE

CANCER TREATMENT WITH ADROGEN

INHIBITION THERAPY

Objective: Evaluation of the treatment results of
metastatic prostate cancer with androgen deprivation
therapy. Patients and methods: Retrospective
cross-sectional study of 40 patients diagnosed with
metastatic prostate cancer treated with Androgen
inhibition therapy at Nghe An Oncology Hospital from
January 1, 2018 to January 1, 2023. Results: Clinical
characteristics at the time of diagnosis: bone pain
(66.1%), insomnia (62.5%), dysuria (39.3%), 83.9%
of patients had PSA levels >100ng/mL, bone
metastasis (94.6%), lymph node metastasis (64.3%),
patients with surgical orchiectomy (46.4%), patients
with medical orchiectomy (53.6%). PSA levels were
lowest after 3 months. Median progression-free
survival (PFS) was 24.8+1.9 months, PFS in the
surgical orchiectomy group was 20.8+1.5 months, PFS
in the medical orchiectomy group was 29.8+3.3
months, the difference was not statistically significant.
Conclusion: Androgen deprivation therapy is a
fundamental, consistent and effective treatment in
metastatic prostate cancer. Keywords: prostate
cancer, metastasis, androgen deprivation therapy.

I. DAT VAN PE

Ung thu tién liét tuyén la mot trong cac ung
thu phé bién nhat & nam gidi, déc biét |a tai cac
nudc phat trién. Theo udc tinh cia GLOBOCAN
2022, trén thé gidi co 1.467.584 truGng hgp méc
mdi, va 397.430 truGng hgp t& vong do
UTTTL[1].

Ung thu tién liét tuyen la bénh dién bién
cham trong nhiéu ndm, va khi c6 biéu hién 1am
sang, bénh d3 & giai doan mudn. Trén thuc t€,
ty 18 chdn doadn bénh & giai doan sém con rat
thap, déc biét 13 & cac nudc dang phat trién. Néu
nhu & My, ngi co ti I€ UTTTL cao va bénh nhéan
dugc chan doan sém do viéc sang loc PSA va
sinh thiét tién liét tuyén thuc hién tot, ti 1€
UTTTL giai doan IV la 6,4% [2], thi ty I nay tai
Viét Nam la trén 50% [3]

Ung thu tién liét tuyén cé thé dugc diéu tri
bang nhiéu perdng phap khac nhau, gém phau
thuat, xa tri, noi tiét, hoa tri va mién dich tly
theo giai doan bénh, yéu t6 nguy cd va tién
lugng s6ng thém cua bénh nhan. Khi bénh nhéan
G giai doan di can, liéu phap Uc ché androgen
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bao gébm cat tinh hoan ndi khoa va ngoai khoa la
diéu tri nén tang, dong vai trd6 quan trong hang
dau. Cho tGi nay con it nghién citu trong nudc
danh gia vé hiéu qua cua liéu phap Uc ché
androgen trong diéu tri ung thu tién liét tuyén di
can. Vi vay, ching toi ti€n hanh nghién cltu nay
vGi muc tiéu: Hanh g/a két qua diéu tri ung thu
tién liét tuyén di can bang liéu phdp uc ché
androgen.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém: Chon céc
bénh nhan dugc diéu trj tir 01/2018 dén 01/2023
tai Bénh vién Ung bugu Nghé An

2.2. Pai tuogng nghién clru

2.2.1. Tiéu chudn chon bénh nhén
nghién cuau:

- Chan doén ung thu TTL di can:

+ C6 két qua chan doan mé bénh hoc khang
dinh ung thu TTL.

+ C6 bang chirng di cdn trén xa hinh xucng
va/hodc ton thuong di cdn trén CT/MRI. Néu
hach bach huyét Ia bang chitng di cdn duy nhat,
kich thudc hach phai = 2 cm, mat cau trdc hach.

- Pugc diéu tri bdng liéu phap (c ché
androgen c6 thé két hop véi thudc khang
androgen thé hé th(r nhat (Bicalutamide).

- H6 s6 luu trlr du théng tin nghién ciru

2.2.2. Tiéu chuéan loai trir

-Giai phau bénh khong phai 1a ung thu biéu
mo tién liét tuyén

-C6 ung thu th( hai

- Bénh nhan dugc diéu tri két hgp véi hda
chat, cac thudc ndi ti€t khac (docetaxel,
abiraterone,...)

2.3. C& mau: c§ miu toan bd (cic bénh an
day du théng tin tir 01/2018-01/2023)

2.4. Phuong phap nghién ciru: Nghién
ctu hdi cru mo ta cdt ngang.

2.5. Cach thirc tién hanh: .

- Thu thap ho sc bénh an theo mau bénh an

- Chon bénh nhan ddtiéu chuin vao nghién cliu

- Ghi nhén céc triéu chiing Iam sang va can
lam sang trudc khi diéu tri

- Banh gid bénh nhan sau 1 thang, 3 thang,
6 thang va 12 thang diéu tri.

2.6. Phan tich s0 liéu: sO liéu dugc nhap
va phan tich sir dung phan mém SPSS 21.0. Cac
chi tiéu nghién ctu bao gom:

- Ty |é dap Ung trén triéu chlng lam sang.

- Thai gian s6ng thém khdng tién trién (PFS)

2.7. Pao dirc nghién ciru

- Phuong phap diéu tri da dugc ap dung &
nhiéu nudc trén thé gidi.

- C6 su cho phép clia bénh vién.
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Ill. KET QUA NGHIEN cUU

3.1. Dic diém ddi tuong nghién clru. Tudi
trung binh méc bénh la 70,84 tudi, trong d6 nhdm
tudi tir 65-79 1a nhdm tudi hay gdp nhét (62,5%).
Tu6i 16n nhat la 93 tudi, thap nhat 56 tudi.

DPai thao dudng (21,4%) chiém ty € cao
nhat trong cac bénh man tinh kém theo.

Bang 1. Pac diém I3m sang

Triéu chirng Iam sang | Tan suat | Ty Ié %
Dau xucng 37 66,1
Mat ngu 35 62,5
Tieu kho 22 39,2
Mét moi 20 35,7

Nhdn xét: Pau xuong (66,1%), mat ngu
(62,5%), tiéu khé (39,3%) la 3 triéu ching
thuGng gap nhat trén 1dam sang.

Bang 2: Pac diém phuong phap diéu tri

Phuong phap SO BN |Tylé %
Cat tinh hoan ngoai khoa 26 46,4
Cat tinh hoan ndi khoa 30 53,6

Nhan xét: Bénh nhan chl yéu diéu tri cat
tinh hoan ndi khoa chiém 53,6%.

3.2. banh gia dap (rng

3.2.1. Pap irng trén PSA

Bang 3. Su’ thay déi tPSA tai cdc thoi
diém

Thﬁi Trudc [Sau 1| Sau 3 | Sau 6 [Sau 12
diém | diéu tri [thang| thang | thang | thang
(rfg/sn’jl) 470,10 |43,38| 15,75 | 18,84 | 59,04

Nhan xét: Nong dé PSA sau 3 thang dat
thap nhat.

3.2.2 Thoi gian séng thém khéng bénh
tién trién (PFS) )

Bang 4. PFS vdi phuong phap cat tinh hoan

Phudng phap diéu tri (tl': gfg) Gia tri p
Cat tinh hoan ngoai khoa | 20,8+1,5
Cat tinh hoan noi khoa | 29,8+3,3| 0,39
PFS trung binh 24,8+1,9

Nhan xét: ThGi gian song thém khong tién
trién trung binh 1a 24,8+1,9 thang. PFS & nhém
cat tinh hoan bang ndi khoa cao hon & nhom cat
tinh hoan bdng ngoai khoa, su khac biét khdng
cd y nghia thong ké véi p=0,039.

IV. BAN LUAN

Tudi trung binh cta bénh nhan trong nghién
cltu clia ching t6i 1a 70 tudi, thdp nhat la 58
tudi, cao nhat 13 93 tudi. Nhdm tudi thudng gip
nhat Ia tir 65- 79 tudi chiém 65%. K&t qua nay
cling tuong duong vdi dd tudi cla bénh nhan
ung thu giai doan di can dudc bao cao trong
nghién ctu cla L& Thi Khanh Tam [4] trung
binh la 71,8 tudi (tUr 54 dén 83 tudi), nhdm tudi

thudng gdp nhat 13 tir 65- 79 tudi chiém 74,7%.

Bénh nhan chd yéu dén kham vi dau xucng
(67,5%), mat ngl (52,5%) va ti€u khd (45%).
Céc triéu chling co néng biéu hién phong phu vi
nghién cru cta chdng t6i la nhirng bénh nhan bi
giai doan mubn cta UTTTL. Nhiéu bénh nhéan
dén vién kham khong chi mét triéu chirng ma co
nhiéu triéu chirng khac nhau vi cac triéu chirng
ldm sang la do u tuyén tién liét t6n thuong va
lan rdng tai cho hodc biéu hién cua cac co quan
di can. K&t qua nghién cru tuong tu véi két qua
cla tac gia Lé Thi Khanh Tam [4] vdi ty |1é dau
xudng thudng gdp nhat chiém 58,7%, ti€p theo
la mat ngl 46,7%, ti€u khé chiém 41,3%.

Trong UTTTL, di cdn xudng la phd bién nhat
(92,5%), do dé, dau do di can xudng ciing la
tinh trang phd bién nhat & bénh nhan ung thu
tién liét tuyén giai doan di can.

Trong nghién ctiu cua ching t6i, c6 46,4%
bénh nhdn cat tinh hoan bang phau thuét,
53,6% bénh nhan diéu tri bang nhém thudc
dong van LHRH tuagng dudng vai nghién clfu cua
tac gia Lé Thi Khanh Tam, ty 1€ bénh nhan diéu
tri bang phuang phat cét tinh hoan la 52%, cét
tinh hoan bang thudc la 48% [4]. Cét tinh hoan
bang ndi khoa hay ngoai khoa déu dat hiéu qua
tuong duong va déu nén bat dau s6m ngay sau
khi bénh nhan dugdc chan doan ung thu tién liét
tuyén giai doan di can. Nghién clfu cua tac gia
Kaisary va cong su ti€n hanh trén 292 bénh nhan
ung thu tién liét tuyén dugc cat tinh hoan bdng
zoladex va ngoai khoa cho thdy rang khéng co
su’ khac biét vé ti Ié dap Ung (lan lugt la 71% va
72%, p=0,91), thai gian dén khi dap ng (9,0 va
10,2 tuan, p=0,51) va thgi gian duy tri dap Uing
(53,7 tuan va 50,1 tuan)[5].

Trong nghién ctu cla chung toi, dap rng vdi
diéu tri ADT cd thé dugc quan sat thdy ngay tur
thang th{r nhat sau diéu tri (PSA trudc diéu tri
466,23ng/ml, sau 1 thang diéu tri ADT 45,15
ng/ml). Diéu nay c6 nghia tat cd bénh nhan déu
c6 murc giam PSA 100% so v&i mirc PSA ban dau.
Bang 3.9 cho thdy PSA cla bénh nhén dat nong
dd thdp nhéat tai thdi diém 3 thang diéu tri ADT
(13,40 ng/ml), sau do6 c6 xu hudng tang dan. Két
qua nay c6 chit khac biét véi nghién cltu cla tac
gia Lé Thi Khanh Tam [4] khi nghién c(tu 75 bénh
nhan UTTTL giai doan di can diéu tri bang
phuang phap ADT. Theo d6, muc giam PSA thap
nhét tai théi diém 6 thang (22,8 ng/ml) [4].

Trong nghién cfu cta ching toi, PFS véi cat
tinh hoan ngoai khoa la 31,7 thang cao han so
vdi nhom cét tinh hoan ndi khoa 22,8 thang, tuy
nhién su khac biét giita 2 nhém khoéng cd y
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nghia thong ké. Két qua nay c6 chdt khac biét
vGi nghién cuu cua Nguyen Anh Tuan cho thay
PFS vdi cat tinh hoan ndi khoa la 31,44 thang
cao han so véi nhém cat tinh hoan ngoai khoa
22,62 thang, su khac biét gilra 2 nhom khong cé
y nghia thong ké [6].

V. KET LUAN

Liéu phap Uc ché androgen la diéu tri nén
tdng va hiéu qua trong ung thu tién liét tuyén
giai doan di can. Cu thé la:

- Sau 3 thang diéu tri, nOng do PSA dat muc
thap nhat.

-Thdi gian séng thém khdng tién trién (PFS)
trung binh la 24,8 + 1,9 thang

- PFS & nhdm cét tinh hoan ngoai khoa la
20,8 + 1,5 thang, & nhdm cét tinh hoan ndi khoa
la 29,843,3 thang, su khac biét gilta 2 nhém
khong cd y nghia thong ké.
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PAC PIEM KHANG KHANG SINH CUA CAC CHUNG MYCOPLASMA
PHAN LAP PU’Q’C TAI BENH VIEN DA LIEU TRUNG UONG NAM 2022

TOM TAT

Mycoplasma hominis va Ureaplasma urealyt|cum
(goi tat la Mycoplasma) la nhufng vi khuén co thé gay
nhiéu bénh duGng ti€t niéu-sinh duc & ca hai gidi.
Mycoplasma dé khang tu nhién véi nhiéu loai khang
sinh, va dang gia tdng kha ndng dé khang o] cac
khang sinh thudng ding dé diéu tri. D6i tugng va
phuong phap: nghién clru cat ngang nham xac dinh
ty 1& nhiém va tinh khang khang sinh clia cc chl’JQg
Mycoplasma phan lap dugc tai benh vién Da I|eu
Trung ugng nam 2022. Két qua: ,rrong 314 mau
bénh pham sinh duc, 81 (25, 8%) mau dugng tinh Vi
Mycoplasma, bao géom: 3 mau don nhiem vd| M.
hominis, 53 mau daon nhlem vGi U. urealyt|cum va 25
mau dong nhiém. Do tudi dudi 23 va nir gidi 13 nhitng
yéu t6 anh hudng tSi kha ning nhiém Mycoplasma
sinh duc. U. urealyticum don nhiém nhay cam cao
nhat véi pristinamycin (100%), josamycin (98,1%) va
doxycycline (96,2%), dé khadng cao nhat vdi
ciprofloxacin (58,5%) va ofloxacin (39,6%). Khong cé
ching M. hominis don nhiém nao nhay cam vdi
ofloxacin va erythromycin, va cling khong cé chung
nao dé khang vdi doxycycline, josamycin va
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tetracycline. Trong cdc mau ddng nhiém, hai vi khuin
nay nhay cam cao nhat vdi pristinamycin (72,0%) va
doxycycline (60,0%), trong khi d& khang cao nhat vdi
ciprofloxacin  (96,0%), erythromycin (84,0%) va
ofloxacin (80,0%) va cd 5 mau dé khang lai tat ca cac
khang sinh thir nghiém. Két luan: Su khang thudc
cla Mycoplasma véi cac khang sinh théng dung da
dat_ra thach thic 16n trong viéc diéu tri cac bénh
nhiém khuan do Mycoplasma gay ra.

Tur khoa: khidng khang sinh, Mycoplasma,
Mycoplasma hominis, Ureaplasma urealyticum, Bénh
vién Da lieu Trung udng.

SUMMARY
ANTIMICROBIAL CHARACTERISTICS OF
MYCOPLASMA ISOLATED IN NATIONAL
HOSPITAL OF DERMATOLOGY AND

VENEREOLOGY

Mycoplasma hominis and Ureaplasma urealyticum
(collectively called Mycoplasma) are pathogenic
bacteria responsible for various genitourinary
infections in both males and females. These bacteria
inherently exhibit resistance to many antibiotics and
are showing increasing resistance to the others
commonly used for treatment. Methods: This cross-
sectional study aimed to determine the infection rate
and antibiotic resistance profile of Mycoplasma strains
isolated at the National Hospital of Dermatology and
Venereology in 2022. Results: A total of 314 genital
specimens were collected and analyzed, yielding an
overall Mycoplasma positivity rate of 25.8% (81/314).
Of these, 3 samples were single infected with M.
hominis, 53 with U. urealyticum, and 25 presented co-



