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chlng t6i la 1 thang khi tinh trang bénh nhan da
on dinh hon. Diéu nay dudc phan &nh thdng qua
diém Barthel trung binh ctia ngudi bénh la 88,76
+ 15,8 trong d6 chd yéu la nhdm nguGi bénh
khong phu thudc (68 ngudi chiém 60,2%), cao
hon nhiéu so véi 47,8 + 19,9 di€ém trong cong bd
cta Nguyen Thanh Chung [7].

V. KET LUAN

44,2% ngudi chdam sdéc khéng cé ganh nang.
55,8 % con lai cd ganh nang cham sdéc tur vira
phai dén tir trung binh. Khong cé trudng hgp
nao cam thay ganh nang ¢ mic nghiém trong.
Khoéng cé su khac biét vé ganh ndang cham séc
gitra ngudi cham soc la nam hay nir ( p = 0,63),
tinh trang hon nhan (p = 0,43), trinh do hoc van
(p = 0,06)
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KET QUA HOA XA TRI TIEN PHAU UNG THU THU'C QUAN 1/3 GITA-
DUO'T GIAI POAN II, ITI TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT.

Muc tiéu: M6 ta mot s§ dic diém I1am sang, can
Idm sang cua bénh nhan ung thu thuc quan 1/3 gilta-
dudi giai doan II, III tai bénh vién Trung udng Quan
doi 108 dugc hda xa tri tién phau va danh gia két qua
diéu tri cta nhdm bénh nhan trén. PG6i tudng va
phudng phap: Nghién cifu mé ta hoi chu két hgp
tién cu trén 44 bénh nhan ung thu thuc quan 1/3
gilta - 1/3 dudi giai doan II-III diéu tri hda xa tri tién
phau vdi phac d6 hdéa chat Paclitaxel/Carboplatin két
hap liéu xa tri 41,4Gy/23Fx va phau thuat. Két qua:
Tuoi trung binh la 55, ty 1€ nam la 97,7%. Triéu chirng
chd yéu la nudt nghen 81,8%, sut can gap & 27/44
(61,2%), chiéu dai trung binh cla u la 6+0,25cm. Dap
ung hoan toan trén can lam sang tuong Ung la
38,6%. Dap Ung hoan toan trén gidi phau bénh la
43,2% (pTONO). Cac doc tinh chl yéu do 1-2 bao gom
mét moi, viém niém mac thuc quan, ha bach cau. Két
luan: hoa xa tri tién phau la phuong phap diéu tri cé
hiéu qua cho ung thu thuc quan 1/3 gilfa- duGi giai
doan II-III vd@i tac dung khong mong mudn co thé
chap nhan dugc. .

Tur khoa: Hoba xa tri tién phau, ung thu thuc quan.
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SUMMARY
RESULTS OF NEOADJUVANT CONCURRENT
CHEMORADIOTHERAPY IN STAGE II-III
MIDDLE-LOWER THIRD ESOPHAGEAL

CANCER AT 108 CENTRAL MILITARY HOSPITAL

Objectives:To assess the treatment results of
neoadjuvant chemoradiation in the middle and lower
thirds, stage II, III esophageal cancer patients at the
108 Military Central Hospital. Subject and method:A
retrospective and prospective descriptive study with
44 stage II-III esophageal cancer patientsunderwent
preoperative, concurrent  chemotherapy  with
paclitaxel/carboplatin and radiation with a dose
0f41.4Gy/23fx followed by surgery. Results: The
means age was 55 years old, the percentage of
malewas 97,7%. The dysphagia rate was 81,8, weight
loss was found in 27/44 (61,2%), the mean length of
tumor is 6 £0.25 cm. The subclinical complete
responses were 38.6%. The pathology complete
response was 43.2% (pTONQO) and RO resection was
achieved for 41 patients (93.2%). Side effects fatigue,
esophageal mucositis, and leukopenia, most of which
were in grade 1-2.Conclusions:Preoperative
chemoradiation in an effective treatment for stgage II-
ITIT esophageal cancer patients with acceptable side
effects, complications, and surgical complications.

Keywords: Esophageal cancer, preoperative
chemoradiotherapy.
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I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly ac tinh
nam trong nhdm cac bénh ung thu cd ty 1é mac
mdi va vé ty |é tir vong cao. Theo sb liéu thong
ké Globocan 2020, udc tinh cd khoang 604 127
ca mdc mdi va 544 076 ca tir vong trong nam
2020[1]. Riéng & Viét Nam, nam 2020 c6 khoang
3281 truGng hgp mac mdi, nam trong 15 nhom
bénh ung thu hay gap nhat. Diéu tri ung thu
thuc quan 3 diéu tri da md. Hda xa trj tan b6 trg
k&t hdp phau thuét triét cén la diéu tri chuan cho
UTTQ 1/3 gilta- du@i. Tai bénh vién Trung ucng
Quén doi 108 hoa xa tri tién phau UTTQ da (ng
dung t&r nam 2015 tuy nhién chua c6 nghién citu
chinh thifc nao danh gid hiéu qua cua phac do
hda xa tri nay, vi vay ching t6i ti€n hanh nghién
cltu nay véi muc tiéu: Mo td mot s6 dic diém
/am sang cua bénh nhan UTTQ 1/3 gida- dudi
glai doan II-III tai bénh vién 108 va danh gid két
qua diéu tri hoa xa tri tién phau trén nhiing bénh
nhén nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru. Gom 44 bénh
nhan UTTQ doan II-III diéu tri hda xa tri tién
phau- phau thuat tai Bénh vién Trung Ucng
Quan Do6i 108 tUr thang 12/2015 dén thang
12/2020.

+ Tiéu chuén lua chon:

- Bénh nhéan tudi: 18-70 tudi dugc chan doan
UTTQ vi tri 1/3 gilta- dudi giai doan II-III. Toan
trang ECOG<2. Chan doan md bénh hoc la ung
thu biéu md va cd day du hod so theo ddi, dudc
gidi thich day du va tu nguyén déng y tham gia
nghién clru.

« Tiéu chudn loai tra: Cac bénh nhan mat
thong tin theo doi, cd bénh ly két hgp ndng hoac

c6 ung thu thr 2 trong vong 5 nam.

2. Phucong phap nghién ciru

* Thiét k€ nghién cru: mo ta hoi ctru két hgp
ti€n cdu B

* CG mau va chon mau: L3y thuan tién (tat ca
BN du tiéu chuén trén dudc diéu tri tir thang 10/
2015 dén 12/2020).

* Cac bi€n s6 nghién cuu:

- D3c diém ldm sang, can 1dm sang: tudi, tién
sur, triéu chirng cd nang, giai doan bénh, vi tri u.

- Banh gia dap Ung diéu tri sau khi két thic
hda xa tri 04- 06 tuan theo RESIST1.1. Banh gia
dap Ung trén giai phau bénh sau phau thuat.

- Banh gia tac dung khéng mong muon trong
qua trinh diéu tri theo CTCAE [4], tai bién va
bién ching cta phau thuat.

» Xur ly s6 liéu: bang phan mém SPSS 22.0.

INl. KET QUA NGHIEN cU'U

1. Pic diém lam sang va can 1am sang
UTTQ. K&t qua nghién ctu cho thay tudi trung
binh la 55 tudi, trong d6 nam chiém 97,7%, giai
phau bénh trudc diéu tri 1a 100 %ung thu biéu
mo vay. Cac yéu té nguy cc UTTQ bao gobm rugu
va thubc 1a chiém 95,4%, ty Ié bénh nhan tién
st s’ dung dan thuan rugu hoac thudc 1a chi
chiém c6 2,3%.

Cac triéu chdng lam sang chu yéu cla bénh
nhan la nu6t nghen, 81,8% bénh nhan co triéu
ching lién quan dén nudt nghen cha yéu la do
1-2; chi ¢6 3 truGng hgp nudt nghen do 4. Cha
yéu bénh nhan sit < 10% trong lugng cd thé
chiém 38,6%.

Dbanh gia giai doan bénh 84,1% bénh nhan &
giai doan III va 15,9 % bénh nhan & giai doan
II. Chiéu dai trung binh ctia khéi u la 6 £ 0,25cm.

Bang 1: Dic diém Idm sang va cdn I3m sang

Théng tin N (%) Thong tin n (%)
Tuéi 55 + 8( 39-70) GPB: SCC 44/44 (100%)
Sut can: Khong 17/44 (38,6%)
GiGi: Nam 43/44(97, 7%) < 5% 10/44 (22,7%)
g 1/44 ( 2, 3%) 5-10% 14/44 (31,8%)
>10% 3/44 (6,8%)
Nuot nghen: D6 1 24/44 (54,5%) on o n
PG 2 12/44 (27.3%) Tién sur: Khong 1/44 (2,32/0)
X 5 Rugu 1/44 (2,3%)
Po 3 3/44 (6,8%) U >
P 4 3/44 (6.8%) Thudc IaN ) 0/44 (0 /o())
Khéng nudt nghen 2/44(4,5%) Rugu + thudc la 42/44 (95,4%)
Giai doan u: T2 5/44 (11,4%) Giai dogn hach: NO 4/44 (9,1%)
T3 30/44 (88,6%) N1 24/44 (54,5%)
! N2 16/44( 36,4%)
Vi tri: 1/3 gitfa 21/44 (47,7%) Giai doan TNM: 11 7/44 (15,9%)
1/3 dudi 21/44 (52,3%) I11 37/44 (84,1%)
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2. Két qua diéu tri. Sau diéu tri hda xa tri
04- 06 tuan, c6 79,6% bénh nhan khong con va
thuyén giam triéu chiing nuét nghen. Trén noi
soi, ty 1é dap Uing mot phan la 26/44 (59,1%) va
dap l'mg hoan toan la 7/44 (15, 1%). banh gié
sau phau thuat: dap Ung hoan cua u trén giai
phau bénh la 21/44 (47,7%). Bap (ng hoan toan
ca u va hach pTONO la 19/44 (43,2%). SO hach
trung binh vét dugc la 17 hach. Ty Ié dat dién
cat RO 1a 93,2%. Ty |é dap (g hoan toan & moi
nhém theo tuiing giai doan bénh, ky thuat xa tri,
lieu hoa chat cd su’ khac nhau, tuy nhién su’ khac
biét khong c6 y nghia thong ké (p>0,05).

Tac dung khdéng mong mudn hau hét déu &
dd 1,2; chi c6 2 tudng hgp gap viém thuc quan &
dd 3 (4,5%). Tac dung khong mong mudn trén
hé huyét hoc cha yéu la gidm bach cau do 1, 2,
¢ 3/44 ca giam BC d0 3, gidm bach cau hat do
3-4 g3p & 4,5%); Giam tiéu ciu, thiéu mau gdp it
hon va chd yéu la do 1. Tang men gan la 9/44
chiém 20,5% chl yéu do 1. Khong gdp trudng
hgp nao tang creatinin.

Cac tai bién, bién chiing trong qua trinh phau
thudt bao goém viém phdi, rd miéng ndi gdp &
1/44 (2,3%), hep miéng n6i trong 30 ngay dau
hau phiu g3p G 2/44 (4,6%). C6 01/44 (2,3%)
trudng hgp suy hd hap va tir vong trong thdi
gian hau phau.

IV. BAN LUAN

1. Péc diém lam sang, cin lam sang.
Qua nghlen ciu 44 bénh nhan ung thu thuc
quan hoda xa tri tién phau va phau thuat cho thay
tudi trung binh. 55 + 8 (39-70), nhém tudi gap
cao nhat Ia 40-59 tudi. K& qua cua ching toi
tugng tu vdi cac tac gia trong nudc nhu Pham
DUic Huan va cs [3] véi tudi trung binh la 53 (43-
70 tudi), cia Nguyén Dirc Lagi la 38-80 tudi, hay
gdp nhat & nhdm 40-59 tudi [4]; nghién ctu cla
P.van Hagen la 60 (36-79) [5]. Ung thu thuc
quan cling gap chd yéu & nam gigi chiém 97,7%
tuong tu’ nhu nghién cru khac la 96,9%[3]. Cac
yéu t6 nguy cd UTTQ bao gém rugu va thudc 13
gap & 42/44 bénh nhan. Cac nghién cliru da
chirng minh méi lién quan manh mé gilfa hat
thudc 13, rugu va va UTTQ [6].

Trong nghién cru cla ching t6i, tri€u chiing
cha yéu cla bénh nhan la nudt nghen 81,8% va
chu yéu la d6 1-2, tuong tu nhu mot s6 nghién
cttu khac nhu cla Nguyén Xuan Hoa la 77,67%
[7]. Triéu chu’ng sut can chd yéu dudi 10% trong
Ierng o thé 38,6%, theo Nguyen buc Lgi ty 1é
sut can la 35,6%[4]. V& vi tri giai phau u thuc
quan 1/3 gilta va duGi tudng tu la 47,7% va
52,3%, tudng tu nhu cla Nguyéen Xuan Hoa la

44% va 56 % [7]; KhGi u nguyén phat c6 chiéu
dai trung binh a6 = 0,25cm, nghién clu cla
P.van Hagen la 4,0 cm [5]

2. Két qua phac dé diéu tri. Cac nghlen
cliu hdéa xa tri tién phau ung thu thuc quan s
dung liéu xa 41,4Gy/23 Fx véi phac d6 hda chat
thudng st dung la Paclitaxel/ Carboplatin nham
lam tang tinh nhay cdm cla té bao ung thu vdi
tia xa va tiéu diét cac t€ bao vi di can [8].

Pap (ng hoan toan trén ndi soi va CLVT
tuagng ’ng la 38,6% va 22,7% tudng tu nhu cac
nghién cu khac la 18, 9%[9]. Bap Ung hoan
toan trén gidi phau bénh sau phau thuat la
43,2%. Trong nghién c(u CROSS so sanh gitta 2
nhdm hoa xa tri tién phau két hdp phau thuat va
phau thuat don thuan cho két qua ty 1€ dap ung
hoan toan giai phau bénh (pCR) la 29%, néu xét
riéng nhém ung thu bi€u mo tuyén (AC) la 23 %,
ung thu biéu md vady (SCC) 1a 49%
(p=0,008)[5], trong nghién clftu cla ching toi
100% I3 ung thu biéu mé vay vi vay két qua
tuang duong vdi nghién clu nay.S6 hach vét
dugc trung binh la 17 hach tuong duong véi
trong nghién cfu CROSS, s6 hach vét_dugc &
nhém c6 hoda xa tri la 15 va nhém phau thuat
don thuan la 18 [5].

Qua phan tich méi tuong quan gilra ti 1€ dap
Ung va mot s6 yéu to khac nhu giai doan bénh,
ky thuat xa tri liéu hda chat, ching t6i nhan thay
it nhiéu co su khac nhau vé ti 1€ dap ng. Tuy
nhién sy khac biét khdng c6 y nghia théng ké véi
p>0,05. C6 thé Iy giai vi nghién cltu cla ching
t6i mau con thap, can cd nhitng nghién ciru 16n
han dé danh gia vé van dé nay.

3. Cac tac dung khong mong mudén

Cac tac dung khong mong mudn viém thuc
quan, viém da, sut can, buén nén, giam bach
cau, thiu mau, gidm tiéu cdu chu yéu dd 1, 2;
cd 4,5%- 6,8% do6 3 tudng tu nhu mot so
nghién ctru khac [5], [9]. K&t qua cla chdng toi
thap han mot s6 nghién cfu khac cung liéu xa va
phac d6 hda chat véi viém thuc quan do 3 la
7,5%, giam bach cau do 4 gap & 23,5%[9].

Tai bién, bién ching trong nghién cltu cla
ching t6i viém phéi va rd miéng ndi 2,3%, hep
miéng noi trong 30 ngay dau hau phau gap la
4,6% va c6 01/44 (2,3%) trudng hgp suy hd hap
va tir vong trong thdi gian hau phau, 4,6% hep
miéng ndi trong vong 30 ngay sau phau thuat,
tugng dudng so vdi cac nghién ciu khac nhu
thr nghiém CROSS, tuy nhién thir nghiém cling
cho thay khoéng c6 su’ khac biét gitta 2 nhém hda
xa tri tién phau va phiu thuat so vdi phiu thuat
don thuan[5].
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V. KET LUAN

VGi bénh nhan UTTQ giai doan II, III vi tri 1/3
gilta- dudi thudng gap & nam gidi co tién sur lién
quan dén thudc 13 va rugu. Triéu chirng thudng
gap la nudt nghen 81,8%, sut can 61,2%. Phac
d6 hda xa tri tién phau 41,4Gy/ 23Fx, hoa tri vGi
paclitaxel, carboplatin mang lai hiéu qua cao vdi
dap Ung hoan toan, can lam sang tucng Lrng la
38,6% va giai phau bénh 1a 43,2% vGi cac tac
dung khong mong muén, tai bi€n, bi€én chiing
phau thuat cd thé chdp nhan dugc.

DE danh gia day da hon hiéu qua cta phac
do hda xa tri tién phau can s6 lugng bénh nhan
I6n hon, cling nhu thgi gian theo dodi dai han,
danh gia thai gian song thém cling nhu cac bié’n
chiring, tac dung khéng mong mu6n muon.
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DAC PIEM LAM SANG, CAN LAM SANG NAM PHOI XAM LAN PIEU TRI
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Mo ta dac dlem lam sang, can lam sang
clia cac bénh nhan nhiém ndm phdi xam 18n diéu tri
tai trung tam HO Hap bénh vién Bach Mai. Doi ‘tugng
va phucng phap nghién cifu: Nghién c(fu mé ta hoi
cliu, tién cu trén 41 bénh nhan nhiém ndm phdi xam
Ian, diéu tri tai Trung tdm HO Hap bénh wen Bach Mai
thai gian tur 01/2019 - 06/2021. Két qua: Khoang 2/3
bénh nhan nhiém ndm xam lan la nam gidi, nhém tren
60 tudi chiém 53,7%. COPD va Hen ph& quan
(31,7%), dai thao du’dng typ 2 (24,4%) Ia nhl.rng
bénh dong mac terdng gap. Ly do nhap vién rat da
dang nerng phé bién laho cé d&m (63, 4%), kho tha
(51,2%), mét (36,6%), sot (31,7%). Trén xét nghiém
vi sinh ching ndm thudng gap nhat la Aspergilus
fumigatus (65,9%). K&t luan: Cac dau hiéu lam sang
va can lam sang cla nhiém nam xam lan da dang,
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khong dac hiéu, can pha| nghi t6i ndm & nhitng bénh
nhan c6 yéu t6 co dia ¢ triéu chitng hd hap dai dang
khong cai thién vdi_cac blen phap dleu tri thong terdng

Tur khoa: Nhiém ndm phdi xam 18n, 1dm sang, can
lam sang

SUMMARY
CLINICAL, PARACLINICAL FEATURES OF
PATIENTS WITH INVASIVE PULMONARY
FUNGAL INFECTION

Objective: To describe the clinical and paraclinical
characteristics of patients with invasive pulmonary
fungal infection. Population and Method:
Retrospective, Prospective descriptive study on 41
patients with invasive pulmonary fungal infection
treated at the Respiratory Center of BachMai Hospital
in VietNam from January 2019 to 06/2021 Results:
Approximately 2/3 patients with invasive fungal
infection were male, the group of patients over 60
years was 53,7%. COPD and Asthma (31,7%), type 2
diabetes (24,4%) were the most frequent
cormobidities. The very multifaceted reason for entry:
productive cough (63,4%), dyspnea (51,2%), fatigue
(36,6%), fever (31,7%). On the test ofmicrobiologie
the most common fungal species is Aspergilus
fumigatus  (65,9%). Conclusion: This study
presented the clinical and paraclinical signs of invasive



