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THUWC TRANG NHIEM KHUAN BENH VIEN TAI CAC KHOA HOI SUC
CUA BENH VIEN SAN NHI NGHE AN NAM 2024

TOM TAT

Muc tiéu nghlen cu‘u Dbanh gla thuc trang
nhlem khudn bénh vién tai cac khoa HOi siic clia Bénh
vién San Nhi Nghe An nam 2024. Phu’dng phap
nghlen clru: Nghlen clru md ta cét ngang co phan
tich. Nghién cdu toan b6 306 benh nhan du tiéu
chudn, diéu trj tai cc khoa hdi sirc clia Bénh vién San
Nhi Nghe An tU 01/02/2024 dén 30/5/2024. Két qua
nghién ciru: Trong s6 306 bénh nhan (BN) du tiéu
chuan ngh|en CLru clia 3 khoa hoi strc, ty 1é mac nhiém
khuan bénh vién 1a 10,8%. Trong do khoa HOi sUrc tich
cuc ngoai 17,1%, khoa HGi s(rc cap cttu s@ sinh 10%
va khoa HGi sirc tich cuc chong ddc 7,8%. Viém phdi
bénh vién chlem 51 2%, nhiém khuan huyet 31 7/0,
nhiém khuan vét mo 9,8%; nhiém khuan t|et niéu

4,8% va nhiém khuan khac 2,5%. Vi khuan gay nhiém

khuan bénh vién gom KIebS|eIIa (K. pneumoniae,
K. aerogenes) 36 6%, P.aeruginosa 22%; nam Candida
(C.albicans, C.pelliculosa) 17,1%; H.influenzae 7,3%;
Serratia marcescens, S.aureus va E.cloacae chlem
4,9% va E.coli 24% Két luan: Ty & mac nhlem
khuan bénh vién Ia 10,8%. Viém phdi bénh vién va
nh|em khuan huyét chlem ty I& cao nhat trong cac loai
nhiém khuan benh vién._ Vi khuan Gram am la tac
nhan hang dau gy nhiém khudn bénh vién, gom:
Klebsiella (K.pneumoniae, K. aerogenes), P. aeruglnosa
H.influenzae, Serratia marcescens E.cloacae va E.coli..

Tur khoa. Nhiém khudn bénh vién; Hbi sic tich
cuc; Bénh vién San nhi Nghé An.

SUMMARY
CURRENT STATUS AND SOME FACTORS
RELATED TO HOSPITAL-ACQUIRED
INFECTIONS IN THE INTENSIVE CARE
DEPARTMENT OF NGHE AN OBSTETRICS

AND PEDIATRICS HOSPITAL IN 2024

Objective: Assessing the current situation of
hospital-acquired infections in the Intensive Care
Department of Nghe An Obstetrics and Children's
Hospital in 2024. Subjects and Methods: Analytical
cross-sectional descriptive study. Research on all 306
patients eligible for treatment at the resuscitation
department of Nghe An Obstetrics and Pediatrics
Hospital from February 1, 2024 to May 30, 2024.
Results: Among 306 patients meeting research
criteria in 3 intensive care units, the rate of hospital-
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acquired infections was 10.8%. Of which, the surgical
intensive care unit accounts for 17.1%, the neonatal
intensive care unit 10%, and the toxicology intensive
care unit 7.8%. Hospital pneumonia accounts for
51.2%; bacteremia 31.7%; Surgical wound infection
9.8%; urinary tract infections 4.8% and other
infections 2.5%. Bacteria causing hospital infections
include Klebsiella (K.pneumoniae, K.aerogenes)
36.6%; P.aeruginosa 22%; Candida fungus
(C.albicans, C.pelliculosa) 17.1%; H.influenzae 7.3%;
Serratia marcescens, S.aureus and E.cloacae account
for 4.9% and E.coli 2.4%. Conclusion: The rate of
hospital-acquired infections is 10.8%. Hospital-
acquired pneumonia and sepsis account for the
highest proportion of hospital-acquired infections.
Gram-negative bacteria are the leading causes of
hospital-acquired infections, including: Klebsiella
(K.pneumoniae, K.aerogenes), P.aeruginosa,
H.influenzae, Serratia marcescens E.cloacae and
E.coli. Keywords: Nosocomial infections, Intensive
Care Unit, Nghe An Obstetrics and Pediatrics Hospital

1. DAT VAN BE )

Nhiém khu&n bénh vién l1a nhiém khuin méac
phai tai cac cd sd y t€, lién quan dén cham séc y
té€ xay ra trén bénh nhan ndm vién, khéng hién
dién hay 4 bénh tai thdi diém nhap vién. NKBV
thudng xudt hién tir 48 giG sau khi bénh nhan
vao vién [1]. Bac biét trén nhitng bénh nhan co
nguy cd cao nhu: Tré dé non, nhe can va suy
dinh dudng; BN suy giam mien dich, bénh nén,
dac biét cd cac can thiép xam 13n, nguy cd mac
NKBV cang cao. NKBV gay ra hdu qua nghiém
trong cho ngugi bénh, gia dinh, hé thong vy té va
cho ca cdng dong: Kéo dai thsi gian nam vién,
tdng chi phi diéu tri, tdng si dung va dé khang
khang sinh, la nguyén nhan quan trong dan tGi
tlr vong cla ngudi bénh. Theo t6 chic Y t& thé
gidi (WHO) udc tinh tai cdc nudc phat trién,
khoang 5-10% bénh nhan nhadp vién bi mac
thém NKBV [2]. Ty Ié mac NKBV & cac khoa hoi
surc tich cuc (ICU) cao hon cac khoa khac tir 2-5
lan, ty 1é mdc NKBV trung binh bdo cdo trong
nhiéu nghién clfu trén thé gidi dao dong tir 6,1%
téi 29,6% [3]. Pac biét la su xuat hién cac vi
khudn khang nhiéu loai khang sinh nhu cac
chling vi khudn Gram am: Klebsiella pneumoniae
va Pseudomonas aeruginosa. Chinh vi vay, diéu
tra NKBV tai cac khu vuc va trén déi tugng cd
nguy cd cao la v ciing can thiét nham danh g|a
ty 1& nhiém khudn bénh vién hién tai. TU d6 c6
bién phap can thiép kip thdi nham nang cao chat
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lugng cham séc va diéu tri. Vi vay chung toi ti€én
hanh nghién citu nay nhdm muc tiéu xac dinh ty
l& nhiém khudn bénh vién, mé t& mot s6 dic
diém va két qua diéu tri nhlem khu&n bénh vién
tai cac khoa hoi stic ctia Bénh vién San Nhi Nghé
An nam 2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciru mo
ta cat ngang cé phan tich.

2.2. Pia diém va thdi gian nghién ciru.
Nghién cliru dugc tién hanh tai 3 khoa hoi sic
(H6i strc cap cltu s@ sinh, Hoi sirc tich cutc ngoai
va Hoi stc tich cuc chéng doc) cia Bénh vién
San Nhi Nghé An. Thdi gian thuc hién nghién
cru tir 01/02/2024 dén 30/05/2024.

2.3. Poi tudgng nghién clru

- Tiéu chuén lua chon: Bénh nhan co thdi
gian nam vién > 48 gid tai khoa hdi slic cla
Bénh vién San Nhi Nghé An, thgi gian tu
01/02/2024 dén 30/05/2024.

- Tleu chudn loai tra: Bénh nhan co thdi
glan nam vién <48 gld c6 nhiém khuan trudc 48
gid sau khi nhap vién, khong lam di cac xét
nghiém can thiét trong tiéu chudn chan dodn
NKBV. ) )

2.4. C3 mau va phucng phap chon mau.
CG mau toan bd 306 BN diéu tri tai khoa hoi sirc
(H6i strc cap cltu s@ sinh, Hoi sirc tich cutc ngoai
va Hoi stc tich cuc chéng doc) cia Bénh vién
San Nhi Nghé An dap (rng tiéu chuan lua chon tir
01/02/2024 dén 30/05/2024.

2.5. Bién s6 nghién ciru. Bién s6 vé dac
diém chung cua d6i tugng nghién ctu: Tudi, ngl
tinh, nai chuyen tdi, khu vuc sinh s6ng, nhiém
khuan IGc vao, bénh nén kem theo.

Bién s& vé ddi tugng méc nhiém khudn bénh
vién:

+ Gidi tinh, loai NKBV, s0 lugng NKBV ma
BN méc phai, can néng va tudi thai khi sinh.

+ V& can thiép, thu thuat xam lan: Thd may
xam nhap, dat éng noi khi quan, dat ong thong
tiéu, dit dudng truyén trung tdm, dat 6ng thong
da day.

+ V@ tac nhan gay NKBV: Loai vi sinh vat
(VK/ nam)

2.6. Ky thuat, cong cu va quy trinh thu
thap so liéu

Co6ng cu nghién ctru: Cong cu dugc xay dung
dua theo hudéng dan cla WHO va BO Y t& (Quyet
dinh s6_ 3916/Qb-BYT ngay 28/08/2017 vé gidm
sat nhiém khudn bénh vién tai cic co s& kham
chira benh), bao gom Phiéu diéu tra bénh nhan
nhiém khuan bénh vién va Tiéu chudn chan doan
NKBV [2].

Thu thap dir Iiéu

- Hoan thién va s dung bo cong cu da dugc
WHO, B8 Y t€ chuan hda va trién khai gom
Phiéu diéu tra bénh nhan nhiém khuan bénh vién
va Tiéu chudn chan doan NKBV

- Nhém diéu tra da dugc dao tao va tap
huén vé tiéu chuén chan doan NKBV va phuang
phap thu thap, cach thdc dién dir liéu vao phiéu
diéu tra va dac biét la ddm bao tinh khach quan
trong qua trinh thu thap.

- Tién hanh thu thap va hoan thién phiéu
diéu tra cua tat cd do6i tugng du ti€u chuan
nghién cru. Phdi hgp béc sy diéu tri d€ xac dinh
BN mac NKBV néu can thiét.

Ty 1&é mdc NKBV la ty Ié gilta s6 BN mac
NKBV vdi tdng s& BN du tiéu chudn nghién clu
thé hién bang cong thirc sau:

Ty 1é mac §6 BN méf NKBV.
NKBV (%) = S6 BN dgAtleulchuan
nghién cuu

2.7. Xtr ly va phan tich s6 liéu. S liéu dugc
lam sach va nhdp bang phan mém Epidata 3.1 va
ti€n hanh phan tich bang phan mém SPSS 20.0

Cac sai s6 do yéu té chi quan cia nhém
diéu tra sé dugc khac phuc bang dao tao va tap
huén ky vé tiéu chudn chan doan, cach thirc dién
thong tin vao phiéu diéu tra dé€ dam bao tinh
khach quan trong qua trinh thu thap sd liéu.

2.8. Pao dirc trong nghién ciru. Nghién
cttu nhan dugc su’ chap nhan cua Hoi dong khoa
hoc Bénh vién San Nhi Nghé An, dugc su dong y
cla Ban giam d6c Bénh vién San Nhi Nghé An,
cac khoa (Hoi suic cap clftu s@ sinh, HoGi sUc tich
cuc chéng doc, Hoi surc tich cuc ngoai khoa) va
ngudi nha bénh nhan. S6 liéu trong nghién clu
chi phuc vu muc dich nghién ctu khoa hoc,
khong phuc vu cho muc dich nao khac. Két qua
nghién clitu dugc s dung vao muc dich khuyén
nghi mot s& giai phap dé nang cao chit lugng
chdm soc va diéu tri bénh nhan, dac biét bénh
nhéan nang diéu tri tai cac khoa hdi surc.

1. KET QUI:\_NGHIEN cou

x 100

= BN mac NKBV
BN khong mac NKBV

il

Biéu dé 3.1: Ty Ié mac nhiém khuén bénh
vién cua doi tuong nghién ciru
Trong t6ng s& 306 BN du tiéu chuin nghién
clru, c6 33 BN mac NKBV chiém ty Ié 10,8% va
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273 BN khdng méc NKBV chiém 89,2%. Nhiém khuan tiét niéu 2 |48
Bang 3.1. Nhiém khudn bénh vién phén Nhiém khuan vét mo 4 198
bé theo khoa hoi sirc Nhiém khuan khac 1 125
BN du | BN Tv 16 Qua nhe can 3 |91

Khoa tiéu | mac (2,’/ ) Can nang Rat nhe can 8 (24,2

chuan [NKBV|' ”° khi sinh Nhe can 12 36,4

HOi sirc cap clfu s@ sinh 140 14 | 10 Binh thuGng 10 |30,3

Hoi sUrc tich cuc chong doc| 102 8 |78 ] Cuc non 4 |12,

Hbi strc tich cuc ngoai 64 11 [17,1]| [Tudi thai Rat non 10 |30,3

Téng 306 33 (100 khi sinh an V’l‘.l’a 9 (27,3

Ty 1& méc nhiém khudn bénh vién cao nhat & _buthang 10 (30,3

khoa H@i stc tich cuc ngoai (17,1%), sau d6 13 | cic loai |— 1 My xam nhap 29 187,9

khoa Hai stic cdp cltu sd sinh 10% va thdp nhét 1a  |the thuat Dat noi khi quan 29 187,9

khoa HGi strc tich cuc chdng ddc véi ty 1€ 7,8%. Xam . Dat Ong thong tieu 17 [51,5

Bang 3.2. Dic diém chung cua déi | nhap bat dudng truyen 30 190.9
tuong nghién ciu (n=306) trén BN | (catheter) trung tam '
S6 | Ty | batong thong da day 32 |97

Pac diém lurgng| 1€ Ket qua DG giam 16 48,5

(n) (%) diéu tri Nang han 17 |51,5

e s Nam 173 56,5 Klebsiella 15 |36,6
Gidi tinh NeT 133 43:5 Pseudomonas aeruginosa | 9 | 22

Nhom 1: 1-60 ngay tudi| 160 52,3| |1z~ npa Nam Candida 7 1171

. Nhom 2: 2 thé%gy_n Tac nhan gz amophilus influenzae | 3 17,3

Tuoi thang 115 137,6 Nglfgv Serratia marcescens 2 49
Nhém 3: Trén 6 tudi | 31 [10,1 Staphylococus aureus 2 149

Nha/Cdng dong 169 [55,2 Enterobactor complex 2 149

Noi chuyén | CSYT dudi 48 gi® 75 24,5 Escherichia coli 1 |24

tGi CSYT trén 48 gic 59 [19,3 Trong s6 33 ddi tugng mac NKBV: Cé 24 BN

Chua khai thac dugc 3 1 mac 01 loai NKBV chi€ém 72,7%. Viém phéi bénh

. Thanh phd 51 [16,7| vién 51,2%; nh|em khuan huyet 31,7%; nhiém

Khu vuc sinh g0 s than/Huyén | 195 163,7] khusn vé&t mé 9 ,8%; nhiém khuan tiét niéu 4,8%

SoNng Mign ndi 60 |19,6) Vva nhiém khudn khac 2,5%. 69,7% BN méc

Nhiém khuan Ccé 258 [84,3] NKBV c6 can ndng khi sinh deri muc binh

lic vao Khong 48 [15,7| thudng va tudi thai khi sinh chua du thang. Co

Bénh nén Co 248 [80,1| 48,5% BN c6 két qua diéu tri d6 giam dugc

kém theo Khdng 58 |19,9] chuyén khoa/ra vién/chuyén tuyén dudi. Cé

Ty |1& nam/nir: 56,5%/ 43,5%. Nhém 1-60
ngay tudi 1a 52,3%. Nai chuyén tdi tir nha/cdng
dong chiém 55,2%, CSYT dudi 48 gi6 24,5% va
trén 48 gid la 19,3%. Khu vuc sinh song la nong
thon chiém 63,7%. Ty |& c6 nhiém khuan luc vao
la 84,3%; 80,1% c6 bénh nén kém theo.

Bang 3.3. Pic diém cua déi tuong mdc
nhiém khudn bénh vién (n=33)

S6 | Ty
Pac diém lugng| 1€
(n) (%)
e as Nam 21 163,6
GiGi tinh NG 12 [36.4
S6 NKBV 1 loai 24 72,7
ma BN 2 loai 8 |24,2
mac phai ~ 3loai 1 |3
Loai Nhiém khuan huyét 13 [31,7
NKBV Viém ph6i bénh vién 21 |51,2
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87,9% BN co thd may xam nhap va dat 6ng ndi
khi quan; 51,5% dat 6ng thong tiéu va 90,9% dat
catheter trung tam. Vi khudn gdy nhiém khuan
bénh vién gom Klebsiella (K.pneumoniae,
K.aerogenes) 36,6%; P.aeruginosa 22%; nam
Candida (C.albicans, C.pelliculosa) 17,1%;
H.influenzae 7,3%; Serratia marcescens, S.aureus
va E.cloacae chiém 4,9% va E.coli 2,4%.

IV. BAN LUAN )

4.1. Ty 1&é mac nhiém khuan bénh vién
tai khoa Hoi sirc. Trong s6 306 bénh nhan du
tiéu chuén nghién cltu tai 3 khoa hdi strc, cé 33
bénh nhan mac NKBV, chiém ty 1é 10,8%; tuang
dong vai két qua Luong Qubc Hung khoa HSTC
Bénh vién E 12,27% [3], BUi Thi Hugng Giang tai
khoa HSTC Bénh vién Bach Mai 14% [4] va thdp
hon Pham Thi Hu€ tai khoa Cap clru Bénh vién
San Nhi Ninh Binh 1a 19,6% [5] va cao han
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Nguyén Burc Phic tai khoa HSTC Bénh vién hitu
nghi Da khoa tinh Nghé An [6]. Ty I& mac NKBV
cla cac khoa hoi siic con & mdc kha cao do
Bénh vién San Nhi Nghé An la bénh vién tuyén
cudi vé Nhi khoa cla tinh Nghé An va mét s6
tinh 1an can, vi vay da s6 BN cé tinh trang bénh
nang, phic tap va s dung nhiéu phugng phap
chan dodan va diéu tri xam Ian. Khoa Hdi surc tich
cuc ngoai co ty 1é mac NKBV cao nhét so vdi cac
khoa con lai do chu yéu diéu tri_cac BN ndng,
chdn thuang hoac cé can thiép phau thuat.

4.2, Mot s6 diac diém chung cua doi
tugng nghién cilru. Trong s6 306 BN du tiéu
chudn nghién c(tu: Nam chiém da s6 véi 54,6%
va nir chiém 43,5%. Bénh nhan tir 1-60 ngay
tudi chiém 52,3%. Ndi chuyén téi tir nha/cdng
dong chiém 55,2%, CSYT khac dudi 48 gid
24,5% va CSYT khac trén 48 gid la 19,3%. Khu
vuc sinh s6ng la ndng thon chi€ém 63,7%. Da s6
BN c6 nhiém khuan Idc vao véi 84,3% va 80,1%
cd bénh nén kém theo. Két qua nghién clu
tuong déng véi nghién cru cla tac gia Pham Thi
Hu€é tai khoa Cap cltu Bénh vién San Nhi Ninh
Binh nam 2018-2019 [5] va Bang Ngoc Thuy tai
Bénh vién da khoa khu vuc Phlc Yén nam 2019
[7]. Cac khoa hoi stfc ctia Bénh vién San Nhi Nghé
An, déac biét khoa HGi sifc cap clfu s sinh la nai
diéu tri cdc bénh nhi sa sinh non yéu véi s6 lugng
BN dong, khoa Hoi surc tich cuc chong doc va Hoi
stic tich cuc ngoai diéu tri nhiéu BN nang tir cac
bénh vién tuyén dudi chuyén 1én va mdt s6 BN

tuyén trén chuyén v&. Vi vay, do tudi chiém da s6

la dudi 60 ngay tudi, ty 1€ BN nhap vién tir cac
CSYT khac khd cao véGi 43,8%. BN cod nhiém
khu&n IGc vao va bénh nén kém theo chiém ty 1&
cao VvGi 84,3% va 80,1%.

4.3, Mot s6 déc diém cua bénh nhéan
mac NKBV tai khoa H6i sirc. Trong s6 33 BN
mac NKBV tai cac khoa hdi stic ciia Bénh vién
San Nhi Nghé An: C6 57,6% BN gidi tinh nam va
36,4% qidi tinh nir. Co 24 BN mac 01 loai NKBV
chiém 72,7%; 10% BN mac dong thdi 02 loai
NKBV va 1% mac 03 loai NKBV. Viém phdi bénh
vién 51,2%; nhlem khuén huyét 31,7%; nhiém
khuadn vét mé 98%, nhiém khuan tiét niéu

4,8%. K&t qua nay tuong dong véi nhiéu nghién
ctru trong va ngoai nudc nhu: Nguyen Duc Phic
diéu tra tai khoa HSTC Bénh vién H{ru Nghi da
khoa Nghé An [6] vdi BN nam méc NKBV nhiéu
han so vai nit va Hoang Tién My tai Bénh vién
Chg Ray [8] va tac gian Morillo- Garcia A thuc
hién ndm 2015 véi ty 1& mac nhiém khudn ho
hdp cao nhat [9].

Cb 69,7% BN mdc NKBV cd can ndng khi
sinh dugi muc binh thudng va tudi thai khi sinh

chua du thang. C6 87,9% BN c6 thd may xam
nhap va dat 6ng ndi khi quan; 51,5% dat ong
thdng ti€u va 90,9% dit catheter trung tdm. DG
v@i BN thuc hién nhiéu thu thuat va can thiép
xam lan sé cd nguy cd mac NKBV cao han va da
sO la tinh trang nang, cé nhiéu bénh phdi hgp
trén nén BN sd sinh non yéu.

Vi khudn gay nhiém khudn bénh vién goém
Klebsiella (K.pneumoniae, K.aerogenes) 36,6%;
P.aeruginosa 22%; nam Candida (C.albicans,
C.pelliculosa) 17,1%; H.influenzae 7,3%;
Serratia marcescens, S.aureus va E.cloacae
chiém 4,9% va E.coli 2,4%. Két qua tudng dong
v@i nhiéu nghién cltu trong va ngoai nudc, chiém
da s8 tac nhan gay NKBV I3 cac vi khudn Gram
am. [5,6,9]. Ngoai ra nam ciing la tac nhan can
quan tdm dén nhiéu hon trong diéu tri va kiém
soat lay truyén NKBV.

V. KET LUAN

Ty & mac nhiém khuan bénh vién la 10,8%.
Viém phdi bénh vién va nhiém khuan huyet
chiém ty |é cao nhét trong cac loai nhiém khuan
bénh vién. Vi khudn Gram &m I3 tac nhan hang
dau gay nhiém khudn bénh vién, gom: Klebsiella
(K.pneumoniae, K.aerogenes), P.aeruginosa,
H.influenzae, Serratia marcescens E.cloacae va
E.coli.
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MQT SO PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN UNG THU
TRUC TRANG GIAI DOAN TIEN TRIEN DPIEU TRI LIEU PHAP
TAN BO TRQ’ TOAN PHAN TAI BENH VIEN K

Tran Thi Phwong Nhung!, Nguyén Vin Ping?3

TOM TAT
Muc tiéu: Md td mot s8 dac diém 1dm sang, can
lam sang bénh nhéan ung thu truc trang giai doan tién
trlen diéu tri liéu phap tan b trg toan phan tai benh
vién K. Doi tugng va phuadng phap Nghién clrtu mo
td hoi cu két hgp tién cliu tren 33 bénh nhan tur
10/2022 dén 6/2024 tai bénh vién K. Két qua: Tudi
trung binh Ia 58,36 tu0| ty Ié nam/ nir Ia 2,67/1. Bénh
nhan dén vién chu yéu vd| triéu chu’ng rGi loan dai tién
chiém 87,9%. Thé u sUi trén ndi soi gap & 51,5%, vi
tri gap nh|eu nhat 1a truc trang gitta vdi 63,6%. Danh
g|a giai doan trén MRI tiéu khung, 81,8% benh nhan
giai doan cT3, 84,9% truGng hop giai doan cN+. Chi
S8 CEA trudc didu tri trung binh 1& 6,45 ng/ml. Ty 1&
bénh nhan giai doan III trudc diéu tri chiém da so V(i
84 8%. K&t luan: Nghién ciu cho thay mot s dac
dlem vé tudi, g|d| hinh anh u trén ndi soi va MRI, giai
doan trudc dleu tri trén nhém bénh nhan UT truc
trang dugc diéu tri tAn bd trg toan phan tai Bénh vién
7w khoa: Ung thu truc trang, giai doan tién trién,
I|eu phap tan bé trg toan phan.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
ADVANCED RECTAL CANCER RECEIVING
TOTAL NEOADJUVANT THERAPY AT

NATIONAL CANCER HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with advanced-
stage rectal cancer undergoing total neoadjuvant
therapy at National Cancer Hospital. Subjects and
Methods: A descriptive study was conducted on 33
patients from October 2022 to June 2024 at National
Cancer Hospital. Results: The mean age was 58,36
years, with a male-to-female ratio of 2,67:1. The
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majority of patients presented with bowel dysfunction
symptoms, accounting for 87,9%. On endoscopy,
exophytic tumors were observed in 51,5% of cases,
with the most common tumor location being the mid-
rectum, observed in 63,6% of patients. MRI staging of
the pelvis revealed that 81,8% of patients were in
stage cT3, and 84,9% were in stage cN+. The mean
pre-treatment CEA level was 6,45 ng/ml. The majority
of patients were in stage III before treatment,
comprising 84,8% of cases. Conclusion: The study
highlights specific characteristics regarding age,
gender, tumor imaging on endoscopy and MRI, and
pre-treatment staging in a group of rectal cancer
patients undergoing total neoadjuvant therapy at
National Cancer Hospital. Keywords: Rectal Cancer,
Advanced Stage, Total Neoadjuvant Therapy

I. DAT VAN DE

Ung thu truc trang (UTTT) la mot trong
nhitng bénh ung thu phd bién & Viét Nam cling
nhu cac nudc trén thé gidi. Ty 1€ madc UTTT trén
thé gidi ngay cang tang. Theo GLOBOCAN 2022,
ung thu dai truc trang ding hang thir 3 khi tinh
chung ca 2 gidi vé s6 ca mac mdi. Tai Viét Nam,
ung thu dai truc trang ndm trong sd cac bénh
ung thu hay gap, ddng vi tri th&r 5 trong cac
bénh ung thu vc'fi ty 1& mac va dirng hang th( 6
vdi ty |é t&r vong.!

Phan 16n bénh nhan ung thu truc trang (U'ITI')
dén kham ¢ giai doan tién trién tai chd - tai viing,
khi t6n terdng dd xam lan rong khoi thanh truc
trang gay khé khan cho phau thudt triét cin va bao
ton co that. TU ndm 2022 liéu phap tan bé trg toan
phan (TNT) d3 dugc cap nhat va khuyén cao la
phac d6 lua chon uu tién cho nerng bénh nhan
UTTT giai doan tai chd tai viing.2

Cac nghién ctu chung cho thay liéu phap
TNT lam cai thién thgi gian sdng thém khong
bénh 3 ndm (DFS), ty 1 dat dugc dap Ung hoan
toan vé mat gidi phau bénh ly (pCR) va khéng cé
bdo cdo nao Vé su gia tang dang k& cac bién c6
bat Igi nghiém trong & nhitng bénh nhan dugc
diéu tri bdng TNT.3 Cac dic diém Idm sang va
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