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cling cho thay ty 1& diéu tri ADT sau phiu thuat
68 nhém bénh nhan nguy cc cao la 66%, diéu
nay khong nhirng lam gidm tai phat sinh hoa ma
con cai thién chat luong song cho bénh nhan.
Trong nghién c(tu cla ching toi, thdi gian bat
dau diéu tri tuy thudc vao tung bénh nhan. DAi
vGi bénh nhan c6 giai phau bénh bat Igi thi dugc
diéu tri ADT va xa tri ngoai ngay sau phau thuat.
D3Gi vai bénh nhan co tang PSA dai dang thi dugc
diéu tri ADT sau 03 thang hodc khi dugc phat
hién tai phat sinh hoa?

Nghlen clu clia chung t6i con mot s6 han
ché dé danh gia hiéu qua cua diéu tri b6 trg sau
phau thuat. Th&r nhat vi cd nhigu chi dinh khac
nhau nén thdi diém bat dau diéu tri va phuong
phap diéu tri cu th€ nhu ADT don thudn, xa tri
don thuan. ADT két hdp xa tri nén dan dén tién
lugng clia cac nhom bénh nhan dugc diéu tri la
khac nhau. Do d6, khdng thé so sanh hiéu qua
gilta cac phac do diéu tri bd trg. Th{ hai, trudc
day ADT chua dugc dua vao si dung rong rai
trong cac phac dd diéu tri bé trg sau phau thuat
nhu nhitng nam gan day nén thdi gian theo doi
diéu tri bé trg chua thuc su dai. Vi vy, can ¢
thém nhitng nghién clru trén nhiéu bénh nhan
hon véi thdi gian theo ddi dai hon nita dé danh
gid chinh xac hiéu gua clia cac phuang phap
diéu tri bd trg sau phau thuat & nhom bénh nhan
nguy cd cao va tién trién tai chd.

V. KET LUAN B

Piéu tri b6 trg sau phau thudt cit toan bd
tuyén tién liét triét can & nhém bénh nhan nguy
o cao va tién trién tai chd lam gidm nguy cd tai

phat sinh hoa, tdng thdi gian s6ng con toan bo
va thdi gian tién trién khdng bénh. Phuong phap
diéu tri da mo thdc & nhém bénh nhan nay gilp
nang cao hiéu qua va chat lugng diéu tri.
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Nghién cltu dugc thuc hién nhdm nhan xét két
qua ban dau diéu tri r6i loan nhip nhi & bénh nhan
bénh phéi t&c ngh&n man tinh (COPD). C6 30 bénh
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Nguyén Duy Thing'?, Nguyén Lan Hiéu'?
Bui Vin Nhon'2, Phan Thu Phwong'>

nhan dot cap COPD (AECOPD) (tu0| trung binh 74,7 +
10,2) va 60 bénh nhan COPD 6n dinh (tudi trung binh
70,2 £ 7,9) 6 r8i loan nhip nhi dang k& tham gia
nghlen ctu. Thdi gian theo dGi trung binh 5 thang, V(i
cac bién phap diéu tri da dang. Ti & ngoai tam thu nhi
va sd bénh nhén c6 tir 500 ngoai tdm thu nhi trg 1én
giam dang ké & nhém bénh nhan COPD on dinh, trong
khi khdng thay ddi dang ké trong nhém AECOPD So
bénh nhan rung nhi giam dang ké sau diéu tri & bénh
nhan AECOPD trong khi khong thay déi dang ké &
bénh nhan COPD oOn dinh. Ganh ndng triéu chiing
theo EHRA c6 xu huéng gidm nhung chua cd y nghia
thong ké G ca 2 nhdm bénh nhan. Nghién clttu nay
budc dau cho thay su da dang trong cac phuong phap
cling nhu dap Ung diéu tri rdi loan nhip nhi ¢ bénh



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 3 - 2024

nhan COPD. Tur khoa: COPD, rdi loan nhip nhi, rung
nhi, ngoai tdm thu nhi, diéu tri

SUMMARY
INITIAL RESULTS OF TREATING ATRIAL

ARRHYTHMIAS IN PATIENTS WITH CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

The study was conducted to evaluate the initial
results of treating atrial arrhythmias in patients with
chronic obstructive pulmonary disease (COPD). There
were 10 patients with acute COPD exacerbations
(AECOPD) (mean age 74,7 = 10,2) and 60 stable
COPD patients (mean age 70,2 £ 7,9) with significant
atrial arrhythmias recruited. The mean follow-up
period was about 5 months, with various treatment
method. The frequency of premature atrial complexes
and the number of patients with 500 or more
premature atrial complexes significantly decreased in
the stable COPD group, while changes in these indices
in the AECOPD group were not statistically significant.
The number of patients with atrial fibrillation
significantly decreased after treatment in the acute
COPD exacerbation group, while there was no
significant change in the stable COPD group. Symptom
burden according to the EHRA score tended to
decrease but was not statistically significant in both
patient groups. This study initially shows the diversity
in methods and treatment responses for atrial
arrhythmias in COPD patients.

Keywords: chronic obstructive pulmonary
disease (COPD), atrial arrhythmias, atrial fibrillation,
premature atrial complexes, treatment

I. DAT VAN PE

Bénh phdi tdc nghé&n man tinh (COPD) la
nguyén nhan gay tif vong dirng hang th tu trén
thé gidi. Tan suat xuat hién rdi loan nhip & bénh
nhan COPD da dudc bdo cao trong mot sO
nghién cru trén thé gidi véi nhiéu loai loan nhip
khac nhau nhu cudéng nhi, rung nhi, nhip nhanh
trén that, nhip nhanh nhi da 8, ngoai tdm thu
that, nhip nhanh that. Trong do r6i loan nhip nhi
(RLNN) 13 loai loan nhip phd bién han so vdi r6i
loan nhip that, vdi ti 1€ mdc RLNN dudc ghi nhan
trong cac nghién cru khac nhau la khac nhau, tir
22,1% dén 69%, co6 thé do dic diém khac nhau
clia quan thé nghién cru va cach ghi nhan r6i
loan nhip bdng Holter dién tam d6 hay dién tam
d6 12 chuyén dao, s6 ban ghi dién tam do trén
moi bénh nhan.2 Déng mac rdi loan nhip &
bénh nhan COPD lam téng dang k& nguy cc tir
vong nodi vién.3 Nhitng bénh nhan nhap vién vi
dot cdp COPD (AECOPD) ma co6 rGi loan nhip
kem theo cling bi tdng nguy cg tir vong trong
vong 3 thang sau nhap vién.* Rung nhi, cudng
nhi xuat hién & bénh nhan COPD ciing lam gia
tdng nguy cd ti vong ndi vién, suy hd hap, phai
thd may, nhiém trung cling nhu d6t quy ndo.>

Tai Viét Nam, ti 1& hat thudce 1a con cao, dan

dén mot ti 1é khéng nhd bénh nhan mac COPD.
RGi loan nhip trén nhitng doi tugng nay sé lam
tang ganh ndng cho diéu tri, cham soc; dong
thgi nguy co t& vong ndi vién cling nhu ngoai
vién co thé téng 1én. Chinh vi vy, phat hién kip
thai va diéu tri r6i loan nhip & bénh nhan COPD
rat can thiét d€ giam ganh ning cling nhu’ nguy
cd cho ngudi bénh. Hién nay chua co nghién clru
nao tai Viét Nam vé diéu tri RLNN & nhém bénh
nhan nay. Vi vay, ching toi ti€n hanh nghién cttu
nay nhdm budc dau nhan xét két qua diéu tri
RLNN & cac bénh nhan COPD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhéan
dugc chan dodn AECOPD nhap vién diéu tri ndi
trd hodc COPD 6n dinh ma cd rdi loan nhip nhi
kém theo tai Trung tam HO hdp — Bénh vién
Bach Mai va Bénh vién Dai hoc Y Ha Noi trong
thai gian tir 6/2021 dén 6/2024.

Tiéu chudn chon bénh nhén:

- Nhitng bénh nhan dugc chadn doan COPD:
Cac bénh nhan tir 40 tudi trd 1&n, dudc chan
doan, kham va diéu tri COPD.

- Nhitng bénh nhdn dugc chdn doan
AECOPD: cac bénh nhan nhap vién diéu tri noi
tri vdi chan doan AECOPD va c6 con thudc diéu
tri COPD tai thdi di€m ra vién.

- Bé&nh nhan ¢4 RLNN déang ké&: c6 tir 500
ngoai tdm thu nhi (NNTN) trG Ién hodc cdé can
tim nhanh nhi (dugc ghi nhan néu cé tir 3 NNTN
lién ti€p nhau trd lén va cd tan s6 I8n hon
100ck/ph) hodc con tim nhanh trén that hoac cé
rung nhi hodc cuéng nhi hoac c6 két hgp hai hay
nhiéu réi loan nhip ndi trén, dudc ghi nhan trén
dién tdm d6 12 chuyén dao va Holter dién tam
do 24h.

Tiéu chuén loai trar: Cac bénh nhan khdng
dong y tham gia nghién clru, khéng Ién tai kham.

2.2. Phuang phap nghién ciru

* Thiét ké nghién ciru: nghién ciu quan
sat, ti€n clu, danh gia két qua truGc va sau diéu tri.

* €0 mau nghién ciu: 90 trudng hdp
COPD, bao gom 30 bénh nhan AECOPD va 60
bénh nhan COPD &n dinh dugc dua vao nghién
cttu. Chon mau toan bd cé chu dich tai Trung
tam H6 hdp — Bénh vién Bach Mai va Bénh vién
Pai hoc Y Ha Noi trong thgi gian tUr thang
10/2021 dén thang 5/2024.

* Cac bién sé nghién ciru chinh:

Tan s tim: ghi dugc trén dién tam do 12
chuyén dao

Tan s6 tim trung binh, ti Ié ngoai tam thu nhi,
rung nhi: ghi dugc trén Holter dién tam do 24h

Ganh nang triéu ching réi loan nhip ghi
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nhan qua phong van theo Thang diém EHRA clia
HGi Nhip hoc Chau Au ©

Cac phugng phap diéu tri RLNN dugc sur
dung dugc thu thap tir hd sg bénh an va phdng
van ngudi bénh

* Quy trinh thu thap sé6 liéu. Cac bénh
nhan sau khi dugc lua chon vao nghién clru sé
dudc kham lam sang va deo Holter dién tam do
24h, phong van theo bd cdu hdi, hoan thanh
bénh an nghién clru. May Holter dién tam d6 s
dung trong nghién ctru la may Philips DigiTrak
XT. Cac bénh nhan nao c6 RLNN dang ké s&
dudc khdm hodc hdi chdn bac si chuyén khoa
Tim mach dé& dudc tu van va diéu tri rdi loan
nhip. Cac bénh nhan s& dugc hen tai kham lai
dinh ky sau 1-2 thadng. O [an kham lai, tat ca
bénh nhan dugc kham, phong van lai cac triéu
chirng theo b0 cau hdi, lam dién tam do khi nghi
va deo lai Holter dién tam d6 24h. Cac bién phap
diéu tri ¢ cac lan tai kham dugc ghi nhan lai. Két
qua diéu tri dugc lay & lan kham cudi. Bién phap
diéu tri r6i loan nhip bénh nhan dang st dung &
[an khdm cudi dugc sir dung dé tinh todn.

* Phan tich sé liéu: - SO liéu dugc nhap
liéu bang phan mém Epicollect 5 va x{ ly bang
phan mém thong ké Stata 14.1 véi miic y nghia
thong ké la p < 0,05 cho ca thdng ké mo ta va
thong ké suy luan.

- MUc thay d6i ti 1é8 RLNN >10% so vdi ban
dau dudc coi la dang k& va phan loai thanh:
Tang (t&ng 10% so vdi ban dau), Khdng thay ddi
(tdng hay giam <10% so vGi ban dau) va Bg
(gidm trén 10% so vdi ban dau).

* Pao dirc nghién ciru: DGi tugng nghién
cru dugc thong bao day du thong tin vé nghién
cru va tu nguyén tham gia nghién ctu. Bénh
nhan, gia dinh bénh nhan dudc giai thich rd rang
vé tinh trang bénh ciing nhu phuong phap diéu
tri bao gobm ca nhing Igi ich va nguy co cd thé
Xay ra. Cac thong tin vé bénh nhéan va tinh trang
bénh dugc thu thdp chi nhdm muc dich nghién
ctru. Nhiitng thong tin nay dugc gilr bi mat tuyét
d6i va dugc st dung dé theo ddi va diéu tri lau
dai cho ban than bénh nhan. Ddi tugng nghién
cfu dugc quyén rat ra khoi nghién cltu bat ky
lic nao ma khdng can néu ly do va khong bi
phan biét doi xur.

Nghién clru dugc théng qua bdi Hoi dong
dao ddc trong nghién ciru Y sinh hoc Dai hoc Y
Ha NOi (S6:480/GCN-HDDDNCYSH-DHYHN).

Il. KET QUA NGHIEN cUU

Pac diém ban dau cua bénh nhéan. C6 90
bénh nhan, bao gom 30 bénh nhan AECOPD
(nam/nit = 26/4, tudi trung binh 74,7 + 10,2) va
60 bénh nhan COPD 6n dinh (nam/nif = 49/11,
tudi trung binh 70,2 + 7,9) dap Ung du tiéu
chuan dugc dua vao nghién clu.

Cac két qua trén dién tam do6 va trén Holter
dién tdm d6 24h (Bang 1) cho thay tan s6 tim
trung binh 24h la 94,43 + 2,36 chu ky/phit &
bénh nhan AECOPD va 83,68 + 1,52 chu ky/phut
& bénh nhan COPD &n dinh. Ti Ié bénh nhan cd
ngoai tdm thu nhi > 500 la 80% & AECOPD va
70% & bénh nhdn COPD &n dinh. Co 7 bénh
nhan trong nhdm AECOPD cé rung nhi, chiém
23,33%. SO0 bénh nhan rung nhi trong nhém
COPD én dinh la 17 (28,33%).

Hau hét bénh nhan trong nghién clitu déu co
triéu chdng rdi loan nhip, chi c6 1 bénh nhéan
AECOPD (chiém 3,3%) va c6 2 bénh nhan COPD
on dinh (chiém 3,3%) khdng cd triéu chlng
(Bidu db 1).

Két qua thay ddi dic diém Iam sang va
can lam sang trudc va sau diéu tri. Thai gian
theo doi trung binh 5,7 thang (it nhat 1 thang,
dai nhat 15 thang) véi bénh nhan COPD én dinh
va 5,2 thang (it nhat 1 thang, dai nhat 14 thang)
v@i bénh nhan AECOPD.

Sau qua trinh diéu tri, tan s6 tim trung binh
cla cac bénh nhan clia cd 2 nhém déu giam
dang ké. Ti 1& ngoai tdm thu nhi & nhdm bénh
nhdn COPD 6n dinh gidm dang ké trong khi
nhom bénh nhan AECOPD lai khong c6 su thay
dai rd rét. (Bang 1)

Nhiéu bénh nhan cla ca 2 nhdom cai thién
dugc ganh nang triéu chdng roi loan nhip theo
thang diém EHRA sau thdi gian diéu tri (Biéu do 1).

Co nhiéu bién phap diéu tri khac nhau da
dugc st dung, trong d6 hon 50% bénh nhan
trong ca 2 nhém dugc diéu tri bang Ivabradine.
Cac thudc khac dugc str dung nhu Amiodarone,
Digoxin, Diltiazem. Cé 3 bénh nhan COPD 6n
dinh dugc diéu tri bang Betablocker trong khi
khéng cé bénh nhan nao sau AECOPD dugc diéu
tri bang nhom thudc nay. C6 1 bénh nhén trong
nhém AECOPD va 2 bénh nhan trong nhom
COPD &n dinh ¢ con tim nhanh trén that da
dugc diéu tri bang phudng phap triét dét sur
dung nang lugng tan sb radio (RF) cho két qua
tot (Bang 2)

Bang 1. Cac két qua trén Holter dién tim dé 24 h trudc va sau diéu tri

Cac thong so
(trung binh = SD)

Nhém bénh nhan dot cap COPD|Nhém bénh nhan COPD 8n dinh
(n=30)

(n=60)

Trudc diéu tri[Sau diéu tri| p

Trudc diéu tri/Sau diéu tri| p
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Tan s6 tim trung binh 94,43 + 2,36 |88,77 +1,89(0,01] 83,68 + 1,52 | 80,2 + 1,16 |<0,001
T 'ﬁgﬁg? ;i‘é?]”t%r?qh;gé” 6,82 £ 4,63 | 3,47 3,26 |0,15| 21,65 + 5,07 21,30 % 5,15/ 0,14
Tile ngoai g"j‘e”r'] thunfiten | 3394874 |3,23+857 (029 2,79+ 0,67 [1,39 +0,19 0,16
56 benh nhan ,ﬁ"zojf)”g cuong| 7 (23,33) 3(10) 0,01 17(28,33) | 17(28,33) |0,99*
hanh trén thé < n ok | 1 G39) o | -] 2668 0 -
Sa&%”ﬂh?hfgo%"’_”ﬁo(%}ogém 24(80) | 22(73,33) |0,65] 42 (70) 39 (65) |<0,001

Cha thich: * C6 2 bénh nhan COPD dn dinh xuat hién méi rung nhi, trong khi ¢4 2 bénh nhan
khac mac rung nhi sau diéu tri chuyén vé va duy tri dugc nhip xoang.

Nhoém bénh nhan COPD 6n dinh
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Nhom bénh nhan dot cép COPD
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Biéu dé 1. Thay doi mic dé triéu ching réi loan nhjp trudc va sau diéu trj & bénh nhan
COPD theo thang diém EHRA
Bang 2. Cac phuong phap diéu tri va két qua diéu tri

Cicbign | Tilg o Dgtcap COPD
phép' sir du'ng _ Mirc réi loan nhip sau d_leg tri _
didu tri n (%) Rung nhi — n (%) Ngoai tam thu nhi — n (%)
: Tang [Khong thay d6i| D& Tang |Khong thay doil PG
Digoxin 1(3,33) 0 1 (100) 0 1 (100)
Amiodarone | 3 (10) 0 0 1(100) |1 (33,33) 1(33,33) 1 (33,33)
Betablockers 0 0 0 0 0 0 0
Diltiazem |11 (36,67) 0 0 3(100) |3 (27,27) 0 8 (72,73)
Ivabradine |14 (46,67) 0 0 6 (46,82) 6 (46,82) 2 (14,29)
Can thiép RF| 1 (3,33) 0 0 0 0 0 1 (100)
COPD 6n dinh
Digoxin 7 (11,67) 0 7 (100) 0 1 (100) 0 0
Amiodarone | 6 (10) 2 (40) 2 (40) 1(20) 2 (40) 0 3 (60)
Betablockers 3(5) 0 1 (100) 0 1 (50) 1 (50) 0
Diltiazem 4 (6,67) |1(33,33) 0 2 (66,67)| 1(25) 0 3(75)
Ivabradine |35 (59,33) 0 0 0 15(44,12)] 11(32,35) |8(23,53)
Can thiép RF| 2 (3,33) 0 0 0 0 0 2 (100)

IV. BAN LUAN

Pay la nghién chu dau tién tai Viét Nam
budc dau nhan xét két qua diéu tri RLNN & bénh
nhan COPD. Tat ca bénh nhdn déu cé6 RLNN
dang ké & thdi diém bat dau nghién ciu, bao gom
rung cudng nhi, ngoai tam thu nhi tir 500 trg Ién,
can tim nhanh nhi, can tim nhanh trén that.

Sau thdi gian trung binh hon 5 thang diéu
tri, tdn s6 tim trung binh clia bénh nhan trén
Holter ECG da giam dang k& & ca bénh nhan sau
AECOPD va bénh nhan COPD 6n dinh. Céc thudc

diéu tri r6i loan nhip hién nay hau hét co tac
dung gidam tan s6 tim. Mat khac, khi tinh trang
COPD 6n dinh, tinh trang thiéu oxy dudc cai
thién, cling gop phan gilp giam tan so tim.

Diéu tri rdi loan nhip gitp cai thién cac ganh
nang triéu chlng cta bénh nhan. S dung thang
diém EHRA dé danh gia, cac triéu chimg rdi loan
nhip 6 su' thay d6i vdi viéc giam ti 1&é bénh nhéan
c6 nhiéu triéu chirng (EHRA 2b va 3) va tang ti l1é
bénh nhan khong hoac it triéu chirng (EHRA 1 va
2a). bay la mot muc tiéu quan trong trong diéu
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tri r6i loan nhip, nhdm nang cao chat lugng cudc
séng clia ngudi bénh,

Trong s6 cac bién phap diéu tri, ivabradine
dugc st dung phé bién nhat, & ca bénh nhan
COPD 6n dinh cling nhu’ bénh nhan sau AECOPD.
C6 thé bdi hau hét cac bénh nhan c6 tinh trang
nhip nhanh xoang. O bénh nhan ngoai tam thu
nhi, ivabradine cho thay chi yéu khong lam thay
d6i ti 1é ngoai tdm thu nhi. Trong 1 s8 trudng
hgp con lam tang ti 1é ngoai tdm thu nhi, ¢ thé
do lam gidm tan s6 nhip xoang trong khi khong
lam thay déi s6 lugng ngoai tdm thu nhi.

O bénh nhan c6 rung nhi, sir dung digoxin
khdng anh hudng dang k& dén ti 1& xuét hién
rung nhi, tueng doi phu hgp véi viéc nhom thubc
nay chu yéu lam giam dap Ung tan s that. Mot
nghién clu phan tich gop cho thay digoxin hiéu
qua han placebo nhung kém han beta blockers
va chen kénh calci nhém non-dihydropyridine va
amiodarone trong ki€ém soat nhip tim & bénh
nhan rung nhi.” Digoxin chu yéu dudc chi dinh &
cac bénh nhan rung cuéng nhi ma cé kem suy
tim sung huyét, la cac trudng hogp ma beta
blockers hay verapamil, diltiazem la chéng chi dinh.

Diltiazem la nhém thubc dugc st dung kha
phé bién trong nghién cltu nay. Diltiazem thudng
dugc uu tién s dung cho bénh nhan rung nhi
mdi xuat hién do cd tac dung gian phé quan nhe
kém theo. ThuGc dugc cho la an toan & bénh
nhan COPD. Mac du vay, thudc chong chi dinh &
bénh nhan cé kém suy tim cé phan suat tong
mau giam.?

Amiodarone la mot thudc chdng rdi loan nhip
pho bién. Mac du vay, dung amiodarone kéo dai
¢ nguy cd gay nhiém doc cho phdi & 5 dén 15%
trudng hgp, do vay can than trong & bénh nhan
COPD.?

Trong nghién clftu nay, khong coé bénh nhan
nao sau AECOPD sir dung betablocker, trong khi
& bénh nhan COPD 6n dinh, cé 3 bénh nhan
dudgc ké loai thudc nay. Betablockers it dugc sir
dung & bénh nhan COPD, cd thé vi lo ngai tac
dung phu cé thé gy co that phé quan. Mac du
vay, mdt phan tich gdp cta Du va cdng su’ téng
hgp 15 nghién clfu véi thdi gian theo déi tir 1
dén 7,2 nam & bénh nhan COPD cho thay viéc
s dung beta blocker gilp gidm dang k& ca ti 1&
t&r vong va ti I&é AECOPD vdi HR [an lugt la 0,72
(0,63-0,83) va 0,63 (0,57-0,71).%0

Bénh nhan COPD c6 thé mac con nhip nhanh
trén that. Viéc cd nhiéu ngoai tdm thu nhi &
bénh nhan COPD cé thé khdi phat con nhip
nhanh trén that. Viéc diéu tri nhip nhanh trén
that & bénh nhan COPD nhin chung tuong tu
nhu cac doi tugng bénh nhan khéng COPD khac.

Tha thudt can thiép triét dét bang catheter khi
tién hanh & bénh nhan COPD vdi tinh trang gian
phé nang thi c6 mét s6 quan ngai vé nguy cd
bién ching nhu tran khi hay tran mau mang
phdi khi thuc hién thi thuét, tuy vay van co thé
dugc thuc hién mét cach an toan trong nghién
cftu nay.

Theo hiéu biét ctia ching t6i, day 1a nghién
cltu da trung tam dau tién tai Viét Nam thuc
hién viéc nhan xét cac phuong phap ciing nhu
két qua diéu tri RLNN & bénh nhan COPD, bao
gdm ca bénh nhadn AECOPD va COPD 6n dinh.
Bdi két qua han ché trén dién tdm d6 12 chuyén
dao, viéc st dung cac bién phap theo doi rbi loan
nhip dai han nhu Holter dién tam d6 nén dugc
d&t ra dé danh gia day dd hon mrc do cting nhu
hiéu qua diéu tri roi loan nh|p

M3c du vay, nghién ctu nay van con mdt s6
han ché. Trudc hét, day la nghién cliu quan sat,
md ta vdi viéc 18y mau thudn tién, vi vay cb thé
anh huéng dén tinh khai quat cia nghién clu
nay. CG mau con tuang doi nhd, khién viéc phan
tich sdu hon hiéu qua cla ting phucng phap
diéu tri cling nhu cac yéu té anh hudng dén két
qua diéu tri la khé khan. M6t nghién clitu khac
I6n hon, cé d6i ching, theo doi dai han la can
thiét, co thé gilp lam rd haon phuong phap diéu
tri RLNN hiéu qua cling nhu danh gia hiéu qua
ca Ién chat lugng cudc song cling nhu cac bién
c6 khong mong mudn va tién lugng clia cac
bénh nhan COPD c6 RLNN.

V. KET LUAN

Nghién cltu nay budc dau cho thdy su da
dang trong cac phuang phap cling nhu dap ng
diéu tri r6i loan nhip nhi & bénh nhan COPD.
Nghién clu cling nhan manh su can thiét cla
phéi hgp cac chuyén khoa, dac biét la chuyén
khoa hd h3p va chuyén khoa tim mach dé€ c6
danh gia toan dién, trong do c6 rGi loan nhip
cling nhu lua chon bién phap diéu tri, theo doi
phu hgp cho bénh nhan COPD.
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KET QUA PIEU TRI UNG THU’ DA DAY SOM BANG PHUONG PHAP
CAT TACH DU'G’I NIEM MAC QUA NOI SOI TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mot s6 dic diém 1am sang, can
ldm sang, hinh anh ndi soi, md bénh hoc clia ung thu
da day s6m va danh gia két qua diéu tri ung thu da
day s6m bang phuong phap cdt tdch dudi niém mac
qua noi soi tai bénh vién K. Poi tugng va phucng
phap nghién ciru: Nghién cilu hoi ciu két hgp tién
clu trén 147 bénh nhan ung thu da day giai doan
s6m dugdc diéu tri bang ki thudt cit tach duGi niém
mac qua noi soi tu théng 12 nam 2018 dén théng 10
ndm 2024 tai khoa NGi soi — Tham do chdc nang,
Bénh vién K. Két qua: Nam gidi chiém 62,6%, da
phan > 60 tudi (chiém 57,1%). Triéu chu‘ng lam sang
hay gap la dau bung (72, 8%) U da day vi tri hang Vi
chiém 86%. Kich thudc ton thuong da phan < 20mm
(chi€ém 77,6%). Ti 1 cat ca khdi la 100% bénh nhan.
Thai gian thuc hién thu thuat trung binh 67,2 phut
(dao dong tir 20 phat dén 220 phat). Ty 1é chay mau
khi thu’c hién tha thuat la 2,0%, khong c6 bénh nhan
nao co b|en chiing thdng, chay mau sau md va
chuyén mo khi lam tha thuat. Pac diém sau can thiép,
da phan c6 do biét hod cao (chiém 44,2%), sau dd la
biét hoa viua (38,1%). Da phan bénh nhan cé giai
doan Tis (chiém 53 ,1%), chi c6 8,8% bénh nhan cé
giai doan T1b. Ty Ie song thém khong bénh tai thdi
dlem 3'va 5 ndm [an luot 13 97, 2% va 90,5%. Ty Ié
s6ng thém toan bd tai thdi diém 3 va 5 ndm [an lugt 13
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98,7% va 95,7%. K&t ludn: Diéu tri cdt tich dusi
niém mac qua ndi soi cai thién séng thém va an toan
trén bénh nhan bénh nhan ung thu da day giai doan
s6m. Tu khod: Ung thu da day, giai doan sém, cét
tach dudi niém mac, noi soi da day

SUMMARY

TREATMENT OUTCOME OF ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR EARLY

GASTRIC CANCER TREATMENT AT K HOSPITAL

Objective: To describe some clinical, paraclinical
characteristics, endoscopic imaging, and
histopathology of early gastric cancer, and to evaluate
the results of endoscopic submucosal dissection
treatment for early gastric cancer at K Hospital.
Patients and Methods: A retrospective and
prospective study on 147 patients with early-stage
gastric cancer treated with endoscopic submucosal
dissection from December 2018 to October 2024 at
the Department of Endoscopy and Functional
Exploration, K Hospital. Results: Males accounted for
62.6%, with the majority over 60 years old (57.1%).
The most common clinical symptom was abdominal
pain (72.8%). The tumor was located in the antrum in
86% of cases. Most lesions were < 20mm in size
(77.6%). The en bloc resection rate was 100%. The
average procedure time was 67.2 minutes (ranging
from 20 to 220 minutes). The intra-procedural
bleeding rate was 2.0%, with no patients experiencing
postoperative bleeding, perforation, or requiring
surgical conversion during the procedure. Post-
intervention characteristics revealed that most cases
had high differentiation (44.2%), followed by
moderate differentiation (38.1%). Most patients were
in stage Tis (53.1%), with only 8.8% in stage T1b.



