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NONG PO IL-6 HUYET THANH THEO PHAN NHOM BMI VA ALT HUYET
TUONG & NGUOT MAC BENH GAN NHIEM MO KHONG DO RUOU

Ping Thi Thanh Thao!, Nguyén Minh Ha23, Nguyén Hiru Ngoc Tuin?

TOM TAT

Dat van dé: nong do Interleukin-6 (IL-6) tdng &
ngusi bénh gan nhiem md khéng do rugu (NAFLD) cd
co ché tir hién tugng viém tai gan, tu’ do cho thay
tiém nang sur dung IL-6 nhu mot dau &n hd trg chan
doén tinh trang viém gan khdng do rugu. Muc tiéu:
Xac dinh ndng do IL-6 huyét thanh & ngudi mac
NAFLD va so sanh su khac biét nong do IL-6 huyét
thanh theo phén nhém BMI vé theo nong dc} ALT & doi
tuong nay. DOi tugng va phuadng phap nghién
cltu: Ngh|en clru cdt ngang trén 144 bénh nhan dugc
chan doan gan nhiém m& qua siéu &m bung tai bénh
vién Nguyén Tri Phuong, tir 03/2023 dén 06/2023. Xét
nghiém dinh lugng IL-6 va ALT huyét thanh dugc thuc
hién tai Khoa Xét ngh|em clia bénh vién. DIr I|eu dugc
Xt ly bdng phan mém Stata 14.0. Su dung cac test
kiém dinh MannWhitney va KruskalWallis v@i sy khac
biét cé6 vy ngh|a khi p<0, 05, s dung tugng quan
Spearman de danh gia mai terng quan. Két qua
Trung vi ndng dd IL-6 trong quan thé nghlen ctu la
51,08 pg/mL (30,82 — 87,17). Khong c6 su’ khac biét
co y nghia thong ké vé n'c“mg dd IL-6 huyét thanh theo
phan nhom BMI va phan nhom ALT. Co su tuong quan
thuén vira phai c6 y nghia thong ké (r=0.33, p=0,012)
gilta nGng do IL-6 trong huyét tuong véi BMI & nhom
bénh NAFLD béo phi. K&t luan: ba xac dinh dugc
nong do IL-6 huyét thanh & d6i tugng nghién clu.
Budc dau xac dinh dugc cd tuong quan gilra nong do
IL-6 huyét thanh v&i BMI & nhdm NAFLD béo phi.

Tur khoa: Bénh gan nhiem md khoéng do rugu,
Interleukin-6, béo phi.

SUMMARY
SERUM IL-6 LEVELS CATEGORIZED BY BMI
AND SERUM ALT IN INDIVIDUALS WITH

NON-ALCOHOLIC FATTY LIVER DISEASE

Introduction: Elevated Interleukin-6 (IL-6)
levels in patients with non-alcoholic fatty liver disease
(NAFLD) may originate from hepatic
inflammation, suggesting the potential of IL-6 as a
biomarker to support the diagnosis of non-alcoholic
hepatitis. Objectives: To determine serum IL-6 levels
in individuals with NAFLD and compare the differences
in serum IL-6 levels according to BMI groups and ALT
levels in this population. Subjects and Methods: A
cross-sectional study was conducted on 144 patients
diagnosed with fatty liver through abdominal
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ultrasound at Nguyen Tri Phuong Hospital from March
to June 2023. Serum IL-6 and ALT levels were
measured at the hospital's laboratory. Data was
analyzed using Stata 14.0 software. The Mann-
Whitney and Kruskal-Wallis tests were used to assess
differences with significance at p < 0.05, and
Spearman correlation was used to evaluate the
correlation. Results: The median serum IL-6 level in
the study population was 51.08 pg/mL (30.82 -
87.17). There were no statistically significant
differences in serum IL-6 levels according to BMI and
ALT groups. There was a moderate and statistically
significant positive correlation (r = 0.33, p = 0.012)
between serum IL-6 levels and BMI in the obese
NAFLD group. Conclusion: Serum IL-6 levels were
determined in the study subjects. Preliminary findings
indicated a correlation between serum IL-6 levels and
BMI in the obese NAFLD group. Keywords: Non-
alcoholic fatty liver disease, Interleukin-6, obesity.

I. DAT VAN BE

Bénh gan nhiem md& khong do rugu (Non-
alcoholic fatty liver disease-NAFLD) la mot bénh
gan cé kha ndng anh hudng dén khoang 30%
dan s0 trudng thanh toan cau, gay ra ganh nang
dang ké vé suc khde véi nhitng tac dong kinh t&
va xa hoi trén pham vi rong.! NAFLD dudc xac
dinh bdi su hién dién cla nhiém mG & han 5% té
bao gan, lién quan vdi cac yéu t6 nguy co
chuyén hoéa (d3c biét 1a béo phi va dai thdo
dudng tip 2) va khéng udng qua nhiéu rugu
(=30 g moi ngay doi véi nam va =20 g moi ngay
d6i véi nir) hodc cac bénh gan man tinh khac.
NAFLD bao gébm gan nhiem m& khdng do rugu
(NAFL) va viém gan nhiém m& khong do rugu
(NASH); NASH c6 thé tién trién thanh xo hda, xc
gan va ung thu biéu mé t& bao gan (HCC).? Can
chén doén phén biét hai tinh trang nay dé phan
tang nguy cd va can thiép. Tiéu chuan vang dé
ch@n doan NAFL va NASH van la sinh thiét gan,
day la mot thu thuat xam lan. Do dd, viéc xac
dinh dau a@n sinh hoc khong xam l&n dé hd trg
chén doan NASH la rt can thiét.

Interleukin 6 (IL-6) la mot cytokine da chic
nang diéu chinh phan (ng mién dich, tao mau,
phan (ng giai doan cap tinh va viém. Mot s6
nghién clru cho thdy IL-6 huyét thanh tdng &
ngudi bénh NAFLD, dac biét lién quan dén hién
tugng viém tai gan Tuy nhién, IL-6 cling tdng &
ngudi bénh béo phi® va nhiéu ngudi bénh NAFLD
c6 kem theo béo phi trong bénh canh hoi chirng
chuyén hod. Nhu vay, sy tdng IL-6 la do ban
than su nhiem ma tai gan, hay do béo phi, hay
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bi kich thich bdi tinh trang NASH? Sy tang IL-6 &
ngudi chdu A mac NAFLD chua dudc khao sat rd,
cling nhu chua cd dif liéu vé nong do IL-6 trén
dan s Viét Nam mdc NAFLD. D& gop mét phan
dif liéu lam sang td nguyén nhan lam tang IL-6 &
ngudi bénh NAFLD, tUr dé xem xét tiém nang
dung IL-6 nhu mét dau an sinh hoc trong bénh
NAFLD, chiing t&i mudn tim hiéu: liéu cd su’ khac
biét vé nong do IL-6 trong huyét thanh theo
phan nhém BMI & ngudi bi gan nhiém md& hay
khong, théng qua viéc ti€n hanh nghién clu:
"Khao sat nong do IL-6 huyét thanh theo phan
nhom BMI & nguoi bi gan nhiém mé& khéng do
oy qua siéu dm bung”.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru cat ngang, thu mau hoi clu,
thuan tién, thuc hién trén 144 nguGi trudng
thanh dugc chan doan gan nhiém mg qua siéu
am bung, tai bénh vién Nguyén Tri Phugng, t
12/2023 dén 06/2024. Cac nguyén nhan gay gan
nhiem m& khac (viém gan siéu vi, viém gan tu
mien,... va uéng rugu) dugc loai trr dua vao
thong tin tién can va cac két qua xét nghiém.
Cac bién s6 dugc khao sat gém: tudi, gisi, BMI,
hoat d0 ALT, n6ng d6 IL-6 huyét thanh.

Dai tugng nghién cliru dugc phan thanh cac
phan nhdém Gay va binh thudng: c6 BMI <23
kg/m?, Thira can: cé BMI tir 23 — 24,9 kg/m?,
Béo phi: c6 BMI >25 kg/m?; nhdm c6 ALT tang
(khi ALT = 33 IU/L d(“ji vGi nam va > 25 IU/L doi
vGi nit theo Hudng dan ndm 2017 Hiép hoi Ti€u
Héa Hoa Ky)* va nhdm cé ALT binh thudng. Xét
nghiém dinh lugng IL-6 huyét thanh dugc thuc
hién bang phuong phap xét nghiém enzym mién
dich (Access 2, Beckman Coulter), tai Khoa Xét
nghiém cla bénh vién Nguyen Tri Phuong. D
liéu dugc x(r ly bang phan mém Stata 14.0.
Phuang phap thong ké mé ta dugc s dung cling
cac test kiém dinh MannWhitney va KruskalWallis
vGi su khac biét co6 y nghia khi p<0,05, tugng
quan Spearman.

Pé tai dugc thong qua xét duyét bdi HoI
dong Dao dirc trong Nghién clfu Y sinh ctia Bénh
vién Nguyen Tri Phugng, chirng nhan chap thuan
s6 2572/NTP-HDDD ngay 21/11/2023.

Ill. KET QUA NGHIEN cU'U

144 d6i tugng tham gia nghién clu cé do
tudi tr 25 dén 64 tudi, tudi trung vi la 39
(khoang t&r phan vi la 34 — 47). Trong dé, nhom
tudi 35 — 44 chiém ty & cao nhat (40,97%). Ty
Ié nam (47,92%) thap hon so véi nit (52,08%).
Nhom béo phi (BMI > 25 kg/m2) chi€ém nhiéu
nhat 40,28% so vGi nhdm gay va binh thudng

(25,69%), nhom thira can (34,03%). Hoat do
ALT cé trung vi la 27,52 U/L (khoang t phan vi
15,88 — 43 U/L). Ty |&é nhom c6 hoat do ALT binh
thudng (56,25%) cao hon so vGi nhdom cd hoat
dé ALT tang (43,75%). Nong do IL-6 (pg/mL)
cla doi tugng nghién clru cd phan phdi phan bo
khong dong déu va léch phai, phan phdi khong
chun theo kiém dinh Skewness va Kurtosis véi
p<0,05 két hop véi biéu d6 histogram cla IL-6
(Hinh 1). Trung vi la 51,08 pg/mL, khoang t&r
phan vi 30,82 — 87,17pg/mL.
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Hinh 1. Su’ phan bé'nong dé IL-6 huyét
thanh cua quin thé nghién ciu (n=144)
Nong d0 IL-6 huyét thanh theo phan nhom
BMI va phan nhém ALT dudc thé hién qua hinh 2
va hinh 3. Trung vi nong d6 IL-6 cao nhat la &
nhém béo phi (BMI > 25 kg/m?) 55,41 pg/mL.
S dung kiém dinh  KruskalWallis va
MannWhitney cho thay khéng cé su khac biét vé
nong do IL-6 trong huyét thanh gilta cac nhém
BMI va gilra cdc nhém ALT.
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do IL-6 huyét thanh v&i BMI va hoat d6 ALT trén
toan by ddi tugng nghién ctu va tung phan
nhém dugc thé hién trong Bang 2. Ba tim thay

moi tudng quan thuan, vura phai, c6 y nghia
thong ké (r=0,33, p=0,012) giita BMI va nong
d6 IL-6 trong nhdm NAFLD béo phi.

Bang 1. Nong dé IL-6 cua déi tuong nghién curu theo cac phan nhom

A . Tan so Nong do IL-6 /mL
Phan nhom n (%) ('?rung vi, Iglg’V) ) P
Gay va binh thudng 37 (25,69) 55,25 (32,16 — 85,91)
BMI Thura can 49 (34,03) 49,23 (28,80 — 85,50) 0,783*
Béo phi 58 (40,28) 55,41 (32,07 — 88,43)
Hoat d6 ALT Binh thuGng 81 (56,25) 56,71 (32,16 — 85,50) 0.329%%*
huyét tucng Tang 63 (43,75) 42,25 (24,53 — 98,40) d

* Kiém dinh Kruskal Wallis; **Kiém dinh MannWhitney, KTPV: khoang t phén vi,
Bang 2. Méi tuong quan giirta nong dé IL-6 vdi cac thong s6

Nong do IL-6 (pg/mL)

Thong so Hé so tuong quan Spearman (r) p
Chung (n=144) 0,05 0,529
Nhém Gay va binh thutng (n=37) -0,09 0,595
BMI Nhom Thira can (n=49) -0,05 0,724
(kg/m?) Nhom Béo phi (n=58) 0,33 0,012
Nhom ALT binh thudng (n=81) 0,08 0,461
Nhom ALT tang (n=63) 0,04 0,711
Chung (n=144) -0,09 0,272
Hoat d6 | Nhom Gay va binh thugng (n=37) -0,19 0,250
ALT huyét Nhém Thira can (n=49) 0,09 0,538
tuong Nhom Béo phi (n=58) -0,16 0,240
(U/L) Nhom ALT binh thudng (n=81) -0,06 0,592
Nhém ALT tang (n=63) -0.04 0.728

IV. BAN LUAN

Gia tri trung vi ndng do IL-6 trong quan thé

nghién ctu la 51,08 pg/mL, khodng t& phan vi
30,82 — 87,17 pg/mL. Hau hét cac doi tugng
nghién cltu déu c6 néng do IL-6 cao han khoang
tham chiéu theo khuyén cado ctia hdang Beckman
Coulter la < 6,4 pg/mL va phan b6 chu yéu trong
khoang tir 0 dén 200 pg/mL. Nong do IL-6 &
nghién clu cta ching toi thap hon véi nghién
citu Ahmed Abdel-Razik® la 63,3+27,65 pg/mL &

bénh nhan NAFLD. Gia tri ndong do IL-6 co thé

thay d6i qua nhiu nghién clu khac nhau do
nhiéu yéu t6: su khac biét vé phuang phap do,
bién thién sinh hoc & bénh nhan, dic diém cla
quan thé nghién cu. Trudc hét, de tranh xay ra
nhiing két qua kh6ng mong mu6’n do qua trinh
lay mau, x{r ly mau va luu trlf mau, nghién cdu
da deé ra nhitng quy dinh can tuan tht nhu mau
bi tan huyét, tang bilirubin hodc huyét thanh duc
danh gid cdm quan bang médt thudng sé loai bd
khi tir 2+ trd 1én; cung vdi viéc bao quan mau
nghiém ngat & -20°C va mau chi rd ddng mot
[an, vi IL-6 c6 ban chat la protein rdt dé bi bién
tinh, gay sai léch két qua. V& ky thuat xét
nghiém, nghién cttu nay st dung phuang phap
la enzym mién dich mot budc dong thdi
(“sandwich”). Ky thuat dugc dam bao dudng
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chudn pht hgp va ndi kiém day du trudc khi
phan tich mau.

Két qua nghién clfu chua tim thdy sy khac
biét c6 y nghia théng ké vé nong do IL-6 huyét
thanh & hau hét cac phan nhdm BMI va hoat d6
ALT huyet tuong dugc khao sat. Nguyén nhan co
thé do s6 mau chua du I6n va phuong phap thu
thap mau thuan tién dé cd thé tim thay dudc su
khac biét. Mdc trung vi ndbng do IL-6 & nhiing
bénh nhan NAFLD béo phi cao han nhom gay va
binh thudng va nhém thlra can, dong thdi ching
t6i tim thdy méi tuong quan gilra ndng do IL-6
va BMI trong nhdm NAFLD béo phi. M6t s6
nghién cltu trén thé gidi cling cho thdy IL-6 gop
phan vao su tién trién ctia NAFLD & ngudi béo
phi. Nghién ctu cta Jorge® (2018) phéan tich biéu
hién mRNA cla IL-6 trong m0 md noi tang va
gan cla cac doi tugng bi béo phi do III (BMI =
40 kg/m2) v&i NAFLD. Két qua cho thdy nhitng
ngudi bi NASH c¢6 bi€u hién IL-6 cao han trong
md m3G ndi tang so vdi nhitng ngudi chi cd NAFL
(p=0,01). NAFLD co lién quan chat ché véi bénh
béo phi, khang insulin, tdng huyét ap va réi loan
lipid mau, cho thdy NAFLD cd thé dugc coi la
bi€u hién & gan cla hdi chirng chuyén héa. Mét
trong nhitng ddc di€ém chinh cla hdi chiing nay
la béo phi. Béo phi, thudng lién quan dén khang
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insulin, dai dién cho trang thai viém man tinh
cap do thap, dac trung bdi mirc d6 cytokine Iuu
thong cao va kich hoat cac con dudng truyén tin
hiéu viém. Trén thuc t€, hién nay da ro rang
rang md md trang cd kha nang tiét ra hormone
cling nhu cytokine Théat vay, nhiéu nghién ctu
da chi ra rdng cac t€ bao md cd cac ddc tinh
glong t& bao mién dich nhu san xuét va tiét ra
cac cytokine tién viém trong do6 cd IL-6. Cac
hormone va cytokine do t€ bao ma ti€t ra c6 kha
nang diéu chinh tinh trang viém ciling nhu can
bang chuyén hda glucose va lipid. M&6 m& trdng
khdng chi giai phdng acid béo tu do co thé tich
tu trong cac cg quan ngoai vi nhu gan, dan dén
NAFLD va tinh trang khang insulin & gan, ma con
tiét ra cac phan tr gy viém, cytokine, co thé
tang thém tinh trang khang insulin.”

Trong nghién clu cua ching téi, & nhom
ngudi bénh NAFLD gay va binh thl,rdng, chiém
25,69%, van ¢ tinh trang tdng ndng do IL-6 vai
trung vi la 55,25 (32,16 — 85,91) pg/mL T do
c6 thé thay tmh trang gan nhiém m& cé thé gay
tang IL-6 ca & nhitng ngudi khong béo ph| biéu
ndy cd thé do ngudi chau A cé nhiéu kha ndng bi
tich tu m& & trung tam hon mac du co chi s6
khéi co thé (BMI) thdp hon nén NAFLD thudng
cd thé dugc chdn doan & nhitng ngudi khéng
béo phi. Trong mot nghién cru gan day, mac du
c6 chi s6 BMI thap hon cac nhom khac, nerng
ngu‘dl chau A lai bj nhiém md ndng haon va viém
ti€u thuy ciing nhu mic do bong béng cao hon
so vdi cac dan toc khac.® Ggi y kha ndng st dung
IL-6 nhu mot dau an sinh hoc trong NAFLD.
Nghién cru nay khong tim thay su lién quan giia
nong d6 IL-6 huyét thanh va hoat do ALT. Mot s
nghién ctu cho rang ALT khong phai la mot ddu
an sinh hoc ly tung cho chan doan NAFLD hodc
phan biét gan nhiém md& don gidn v8i NASH.
Trong mot nghlen cliu cdt ngang, kiém tra gan
nhiém md bang phuang phap quang phd cong
hudng tlr, gan 1/3 (31%) d6i tugng bi gan nhiem
mad, hau hé't cac daéi tugng bi nhiem m& (79%) co
ALT huyét thanh binh thuGng.® Gia tri hoat do
ALT binh thuGng khéng dam bao loai trir NASH va
X6 hda tién trién. Gid tri ALT bat thudng cd thé
gdi y tAm sodt NASH, nhung khdng thé xac dinh,
loai tr&r hay phan loai NASH.

Day la nghién cltu mang tinh tién phong
trong khao sat nong do IL-6 huyét thanh va mai
lién quan gilta néng dd IL-6 véi cac dic diém
cla ngudi bénh NAFLD & mot bénh vién tai Viét
Nam, dong gop mot phan dir li€u ban dau vé
chi d& nay trong dan s& Viét Nam, c6 thé dudc
ap dung lam cd s@ cho cac nghién citu mé réng
trong tuong lai. DU vay, cac két qua con nhiéu

han ché& do phuang phap chan doan siéu dm co
thé khong nhay & nhitng bénh nhan nhiém md
mic do thdp dong thdi ching toi cling khong
phan loai mdc do nhiém ma.

V. KET LUAN

Gia tri trung vi nong do IL-6 huyét thanh
trong quan thé nghién clu la 51,08 pg/mL,
khoang t& phan vi 30,82 — 87,17 pg/mL. Khéng
c6 su khac biét co y nghia thong ké vé nong do
IL-6 huyét thanh & cac phan nhom theo BMI va
hoat d0 ALT huyét tuong. Tim thdy méi tucng
guan thuan, vira phai, cé y nghia thong ké gilra
nong dé IL-6 va BMI trong phan nhém NAFLD
béo phi.
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KIEN THU'C VA HANH VI TY CHAM SOC
CUA NGU’'O'I BENH UNG THU PIEU TRI HOA CHAT
TAI BENH VIEN TRUNG UONG QUAN POI 108 NAM 2023

Nguyén Thi Kim Phuong!, Nguyén Viét Long!,

TOM TAT

Muc tiéu: Mo ta va phan tich mét so yeu to lién
quan dén kién thirc va hanh vi tu chim soc cua nguai
bénh ung thu diéu tri hoa chat tai Bénh vién TWQD
108. DOi tugng va phucong phap nghlen clru:
Nghién citu mo ta cdt ngang trén 151 bénh nhéan ung
thu tai Bénh vién TWQD 108, str dung thang danh gla
kién thac hod tri va hanh vi tLr cham séc L-PaKC va L-
PaSC. Két qua: Trung vi do tudi trong nghlen ctu la
58 (19 - 76). Trong do s iugng bénh nhan ung thu
dudng tiéu hod chiém ty Ié nhiéu nhat 62,9%, ti€p
theo la ung thu vu 14,6%, ung thu tuyén tién Iiét
4,0% va 18,5% bénh nhan c6 ung thu khac bao gom:
ung thu du’dng mat, tuyen uc, xuang, vom miii hong,
phoi, bang quang, buong tru’ng, cO tU cung. Dua tren
thang diém L-PaKC, diém kién thdc hoda tri cua mau
nghlen cau la: 66 6+27,1; trong dé kién thic vé
nguodn thong tin co dlem cao nhat: 92,7+16,3; thap
nhat la kién thic vé tac dung khong mong mudn:
46,3+17,9. D|em hanh vi tu chdm sdc theo thang
diém L-PaSC clia mau ngh|en cltu la: 74,2+16,2; trong
dé diém trung binh tuan thu khuyen céo vé diu tri la:
77,0£16,3; diém trung binh quan ly trleu cerng Ia
61 9133 7. Két luan: Hanh vi ty cham séc gilta cac
nhom ung thu 1a khac nhau, su’ khéc biét c6 y nghia
thong ké vdi p=0,044. Ba linh vuc anh hudng dén
hanh vi ty cham sdéc clia ngusi bénh ung thu: ki€n
thirc chung vé hoa tri (p<0,001), ki€én thirc vé tac
dung khong mong mudn(p=0,014), kién thic ngudn
thong tin(p=0,007). Tar khoa: Kién thic hoa tri, hanh
vi tu’ cham soc, L-PaKC, L-PaSC

SUMMARY

KNOWLEDGE AND SELF — CARE BEHAVIOR
OF CENCER PATIENTS UNDERGOING
CHEMOTHERAPY AT 108 MILYTARY

CENTRAL HOPITAL IN 2023

Objective: To describe and analyze some factors
related to the knowledge and self-care behavior of
cancer patients undergoing chemotherapy at the 108
Military Central Hospital. Subjects and research
methods: A cross-sectional descriptive study on 151
cancer patients at the 108 Military Central Hospital,
using the L-PaKC knowledge assessment scale and the
L-PaSC self-care behavior scale. Results: The median
age in the study was 58 (19 - 76). Of which, the
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proportion of patients with gastrointestinal cancer was
the highest at 62.9%, followed by breast cancer at
14.6%, prostate cancer at 4.0%, and 18.5% of
patients had other types of cancer including bile duct,
thymus, bone, nasopharyngeal, lung, bladder, ovarian,
and cervical cancer. Based on the L-PaKC scale, the
chemotherapy knowledge score of the study sample
was 66.6+27.1; in which the knowledge about
information sources had the highest score of
92.7+16.3; the lowest was knowledge about adverse
effects at 46.3+17.9. The self-care behavior score
according to the L-PaSC scale of the study sample was
74.2%£16.2; in which the average score for adherence
to treatment recommendations was 77.0+16.3; the
average score for symptom management was
61.9+£33.7. Conclusion: Self-care behavior differed
between cancer groups, with a statistically significant
difference (p=0.044). Three areas affecting the self-
care behavior of cancer patients: general knowledge
about chemotherapy (p<0.001), knowledge about
adverse effects (p=0.014), and knowledge about
information sources (p=0.007).

Keywords: Chemotherapy knowledge, self-care
behaviors, L-PaKC, L-PaSC.

I. DAT VAN DE

Theo GLOCOBAN 2020 Ung thu la nguyén
nhan gdy tr vong hang dau trén toan thé gidi,
chiém gan 10 triéu ca tor vong vao nam 2020
[10] S6 ca bénh mdi khéng ngiing g|a tang, vao
nam 2020 co khoang 19 triéu ca mac mdi, phd
bién 1a ung thu va (2,26 triéu ca); phdi (2,21
triéu ca); dai truc trang (1,93 triéu ca); tuyén
tién liét (1,41 triéu ca); va da day (1,09 triéu ca)
[10]. Tai Viét Nam, theo s6 liéu cia T8 chirc Y t&
Thé gidi (WHO — World Health Organization),
ndm 2020 c6 khoang 183 ngan ca ung thu mdi,
va khoang 123 ngan ca tr vong do ung thu. Ti |é
tlr vong do ung thu hiéu chinh theo do tudi tai
Viét Nam la 106/100000 dan [10].

Hién nay c6 nhiéu bién phap diéu tri bénh
ung thu nhung héa tri van la phuang phap phé
bién, dong vai trd quan trong trong diéu tri cho
ngu’&ji bénh ung thu. Viéc sir dung hda chat
mang lai dap ng lam sang, kéo dai thdi gian
song thém va séng thém khong bénh [7]. Tuy
nhién, héa tri lai tiém tang rdt nhiéu cac tac
dung khéng mong muén do hda chat tiéu diét té
bao ung thu nhung ciing déng thdi hiy hoai té
bao lanh, dong thdi cé khoang diéu tri hep nén
gay ra tac dung khéng mong mudn toan than



