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KET QUA pl‘EU TRIBUOC 1 BANG AFATINIB TREN BENH NHAN
CAO TUOI UNG THU PHOI KHONG TE BAO NHO GIAI POAN IV
CO POT BIEN GEN EGFR TAI BENH VIEN K

Nguyén Thi Vanl, P§ Anh Ti!, Tran Mai Phwong!,

TOM TAT

Muc tiéu: Danh gia két qua diéu tri budc 1 cua
bé&nh nhan cao tudi ung thu ph0| khong t& bao nhd
giai doan IV cé dot bién EGFR bang Afatinib tai bénh
V|en K tlr thang 3/2018 dén thang 6/2024. Doi tugn
va phuang phap nghlen clru: Nghlen clru mo ta cat
ngang 78 bénh nhan tudi tir 65 tudi, ung thu phGi
khong t& bao nhé (UTPKTBN) giai doan IV c6 dét bién
gen EGFR, dugc diéu tri budc 1 bang Afatinib tai Bénh
vién K tir thang 3/2018 dén thang 06/2024, Két qua:
Ty |é dap Ung la 71,9%, ty |é kiém soat bénh Ila
91,1%. Trung vi PFS 13 17,9 thang, trung vi 0S la 21,0
thang Lgi ich PFS, OS khong phu thudc vao nhom
tudi, gldl loai dot blen gen. Y&u t6 tién Iugng tét dén
trung vi OS Ia PS 0-1. Két luan: bidu tri budc 1 bang
Afatinib trén bénh nhan cao tudi ung thu phéi khong
t€ bao nho giai doan IV co dot bién EGFR mang lai ty
Ié dap u‘ng toan bd, ty 1& kiém soat bénh cao glup kéo
dai thdl gian song them bénh khdng tién trién va thdi
gian sGng con toan bo.

7w khoa: Ung thu phdi khong té bao nhod, EGFR,
Afatinib, diéu tri budc 1, bénh nhan cao tudi

SUMMARY
RESULTS OF FIRST-LINE TREATMENT WITH
AFATINIB IN ELDERLY PATIENTS WITH
STAGE IV NON-SMALL CELL LUNG CANCER

WITH EGFR GENE MUTATION AT K HOSPITAL

Objective: To evaluate the results of first-line
treatment of elderly patients with stage IV non-small
cell lung cancer (NSCLC) with EGFR mutations using
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Afatinib at K Hospital from March 2018 to June 2024.
Subjects and methods: Cross-sectional descriptive
study of 78 patients aged 65 years and older with
stage IV NSCLC with EGFR mutations, treated with
Afatinib as first-line treatment at K Hospital from
March 2018 to June 2024. Results: Response rate
was 71.9%, disease control rate was 91.1%. Median
PFS was 17.9 months, median OS was 21.0 months.
PFS and OS benefits were independent of age group,
gender, and gene mutation type. The prognostic
factor for median OS was PS 0-1. Conclusion: First-
line treatment with Afatinib in elderly patients with
stage IV non-small cell lung cancer with EGFR
mutations resulted in high overall response rates,
disease control rates, and prolonged progression-free
survival and overall survival.

Keywords: Non-small cell lung cancer,
Afatinib, first-line treatment, elderly patients.

I. DAT VAN DE

Ung thu phdi (UTP) 1a loai ung thu phé bién
nhat trén toan cdu va la nguyén nhan gay t
vong do ung thu thudng gdp nhat theo globocan
nam 2020, vé mo bénh hoc 80-85% la UTPKTBN
trong cac trudng hop chan doan UTP [1].

Dot bién EGFR dugc phat hién & khoang
50% bénh nhan chau A trong khi d6, bénh nhan
khong phai ngudn goc chau A, ty Ié cla dot bién
gen nay chi khoang 10 - 15% [2]. Trong nhCrng
thap ky gan day, thudc uc ché EGFR- TKIs da cai
thién dang k& két qua Idm sang cla bénh nhan
UTP KTBN c6 dot bién EGFR. o} bénh nhéan
UTPKTBN cao tudi thudng c6 nhiéu bénh déng
mac va thé trang kém, do dé viéc lua chon diéu
tri gap nhiéu khé khan, nhat la diéu tri hoa chat.
DGi v8i nhom bénh nhan cé dot bién gen EGFR,
diéu tri dich bang cac thudc Uc ché tyrosin

EGFR,
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kinase (TKI) thé hé 1, 2, 3 nhu gefitinib,
erlotinib, afatinib hodc osimertinib da trd thanh
luva chon budc 1 hiéu qua tét. Tuy nhién, dir liéu
vé hiéu qua va tinh an toan cla liéu phap nay &
bénh nhan cao tudi con han ché&, chd yéu la
phan tich tir cac nghién cttu th&r nghiém lam
sang. K&t qua tur cac nghién clru cho thady cac
TKI ¢ hiéu qua va an toan han so véi héa tri &
nhém bénh nhan > 65 tudi va nhém con lai [3],
[4]. Banh gia hiéu qua cua afatinib & nhom bénh
nhan cao tudi mét s6 nghién ctu cho théy ty 1é
dap Ung toan b6 dat 75,7%, trung vi thdi gian
bénh khong tién trién 11,3 - 14,7 thang, thdi
gian dén khi bénh tién trién 1a 12,3-8,7 théng,
OS tai thdi diém 2 ndm 78,3% [5-8].

Tai Viét Nam nam 2018, Afatinib da dugc
cap phép va s dung diéu tri budc 1 trong UTP
KTBN giai doan IV c6 dot bién gen EGFR va
mang lai Igi ich nhat dinh. Hién tai, it co nghién
ctu hodc bao cao danh gia két qua cda afatinib
trong diéu tri budc 1 bénh nhan cao tudi UTP
KTBN giai doan IV cd dét bién EGFR tai Viét
Nam. Do d6 chlng t6i ti€n hanh nghién cltu nay
nhdm v8i muc tiéu: Panh gid két qua diéu tri
budc 1 cua bénh nhn cao tudi UTP KTBN giai
doan 1V ¢ dot bién EGFR bang Afatinib tai bénh
vién K tu' thang 3/2018 dén thang 6/2024.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom c6 78
bénh nhan tudi tir 65 tudi mac bénh UTPKTBN
giai doan IV c6 dot bién gen EGFR, dugc diéu tri
budc 1 bang afatinib tai Bénh vién K tu thang
3/2018 dén thang 6/2024.

Tiéu chudn lua chon

- Bénh nhan dugc chdn doan ung thu phéi
khdng t& bao nhd giai doan IV theo tiéu chuén
AJCC 2017.

- Co dot bién EGFR nhay cam thudc: dot
bién Dell 19, L858R va cac dot bién khong
thudng gap dudc xac dinh qua xét nghiém RT-
PCR hodc giai trinh tu gen thé hé mai.

- T 65 tudi trg Ién.

-PS0-3.

- Diéu tri budc 1 bdng afatinib.

- C6 ton thuong dich d€ danh gid dap (ng
theo tiéu chudn RECIST 1.1.

- C6 ho sa bénh an théng tin diéu tri

Tiéu chuan loai trir

- D3 diéu tri cac liéu phap toan than trugc do.

- Bénh nhan cd dot bién gen denovo T790M
hoéc chén doan exon 20.

- Bénh nhan c6 bénh ung thu thd 2 kém theo.

- Bénh nhan cd thai cho con bl hoac dang
mac cac bénh ly trdm trong khac de doa tur

vong: suy tim do IV, suy gan, suy than khong
hoi phuc.

- Bénh nhadn bd diéu tri khong vi ly do
chuyén mén (khi bénh khdng tién trién hay
khong cé tac dung mong mudn nghiém trong)

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta. 5

_2.2.2, C&0 mau va phuong phdp chon
mau. Bang phuong phap chon mau thuan tién
thu dugc 78 bénh nhan thoa man tiéu chuan
chon vao nghién clru.

2.2.3. Phuong phap thu thap sé liéu

- Thu thap s6 liéu thong qua bénh an nghién
clru.

- Kham Iam sang bénh nhan hoac phang van
bénh nhan, ngudi nha qua dién thoai.

2.2.4. Tiéu chuén dinh gid

*Thdi gian sdhg thém bénh khdng tién trién: la
thdi gian tur IGc bat dau diéu tri cho dén khi bénh
tién tri€n hodc tir vong (khi chua c6 tién trién).

*Dap (g diéu tri theo tiéu chudn RECIST 1.1:

- Pap Ung hoan toan: bién mat hoan toan
cac ton thuong dich, tat ca cac hach bénh ly phai
< 10 mm & truc ngan.

- Pép ¢ng 1 phan: gidm it nhat 30% tén
thuang dich.

- Bénh tién trién: tdng it nhat 20% tén
thuong hodc xuét hién tén thuong mdi.

- Bénh gilt nguyén: su thay d6i chua di dé
danh gid dap ¢’ng 1 phan hay tién trién.

- bap Uing = dap Ung hoan toan + dap Ung
mot phan.

- Ty 18 kiém soat bénh = dap ('ng hoan toan
+ dap ing mot phan + bénh gilt nguyén.

- Thai gian danh gia dap Ung: 3 thang sau
diéu tri.

2.2.5. Phuong phap xu’' ly sé liéu. Nhap
va x{r ly s8 liéu bang phan mém SPSS 20.0. Phan
tich séng thém bang cac phuong phap udc lugng
thdi gian theo su kién cia Kaplan - Meier. Kiém
dinh hdi quy Cox véi CI 95% dé xac dinh cac yéu
t6 anh hudng dén PFS. Su khac biét c6 y nghia
khi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan. TU thang
3/2018 dén thang 6/2024 nghién clru thu thap
dugc 78 bénh nhan UTP KTBN giai doan IV dugc
diéu tri budc 1 bang afatinib tai bénh vién K ¢
d3c diém nhu sau:

Bdng 1: Pic diém bénh nhin tai thoi
diém chén dodn (n=78)

Pac diém S lugng (%)

Tudi trung binh + SD 70,7£4,6
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Nh3n xét: Tudi trung binh clia bénh nhan
tai thdi diém chan doan la 70,7 + 4,6 tui. Bénh
nhan cao tudi nhat 1a 89 tudi. Ty 1& nam (62,8%)
nhiéu hon nir (37,2%). M6 bénh hoc chl yéu la
UTBM tuyén 97,4%. Phan Ién bénh nhan trong
nghién cftu c6 PS 0-1 chiém 76,9%, PS 2-3 chiém
23,1%, bénh phGi hgp la 53,8%. Loai dot bién
EGFR hay gdp nhét la Dell 19 chi€ém 48,7%, tiép
dén L858R vdi 30,8%, dot bién khong terdng gap
la 20,5%. Ty |é bénh nhan cd di can ndo chiém
21,8% va khong di can ndo 78,2%. Cha yéu la di
cén 1 cd quan chiém 46,1%, W I& khdi tri vdi liéu
40 mg, 30 mg, 20 mg lan lugt la 21,8%, 73,1%;
5,1% ty |é dung nap vdi liéu 40mg, 30 mg, 20mg
[an lugt la 29,5%; 61,5% va 9,0%.

3.2. Két qua dép trng diéu tri

Bang 2: Két qua dap ung diéu tri (n=78)

|[Két qua dap rng diéu tri| S6 lugng [Ty 1€ %

(Min - Max) (65-89) Dap Ung hoan toan 2 2,6
65-74 tudi 70(89,7) Dap 'ng mot phan 54 69,3
>75 tudi 8(10,3) Bénh gilf nguyén 15 19,2
Giéi Nam 49 (62,8) Bénh tién trién 7 8,9
NG 29 (37,1) Téng 78 100
Hat thubc cé 23(29,5) Nh3n xét: Tai thdi diém danh gid sau 3
Khong 55(70,5) thang diéu tri co ty 1é dap Ung la 71,9%, trong
Bénh phoi Co 42(53,8) dé ty |é dap Ung hoan toan la 2,6% (2/78 bénh
hgp Khdng 36(46,2) nhan), dap (ng 1 phan 13 69,3%. Ty I& kiém
PS 0-1 60(76,9) soat bénh (dap Ung hoan toan, dap (’ng mot
2-3 18(23,1) phan va bénh gilr nguyén) la 91,1%.
A poa UTBM vay 226) |  ——sumvaruncuen -
M6 benh hoc—rrgy,vén 76(97,4) e,
Dell 19 38(48,7) B
Loai dot bién|  L858R 24(30,8) : \
EGFR Dot bién khong = b
thudng gap 16(20,5) \
. - Khéng 61(78,2)
Di can nao Co 17(21,8) | 7 eedmemvemn mmenasinwin
S0 lugng co 1 cd quan 36(46,1)) Biéu db 1. Tha’l gian song them bénh khéng
quandican| > 2 cdquan 42(13,9) tién trién
Liéu bat dau 40mg 17(21,8) Trung vi PFS 13 15,6 + 1,5 thang (KTC 95%:
30 mg 57(73,1) 12,6 - 18,6). Co 28,7% bénh nhan cd thdi gian
] 20 mg 4(5,1) sdng thém bénh khong tién trién 2 ndm.
Liéu dung nap 40mg 23(29,5) | @ . surveiruncten .
30 mg 48(61,5) o
20 mg 7(9,0) Y

Cum Survival

Biéu db 2. Thoi gian séng thém toan bo
Trong s6 78 bénh nhan, c6 40 bénh nhéan
xay ra bién c6. Trung vi 0S: 21,0 + 0,9 thang
(KTC 95%: 19,2 - 22,9).
Bang 3. Ty Ié séng thém toan bé tai cac
thoi diém khac nhau
1 (2 (3|4 |5

Thoi gian namnamhnam/namnham
Tylésong |SOlugng | 62 | 42 | 38 | 38 | 38
thém Ty |é % |79,5|53,8|48,7(48,7 48,7
Ty 1é séng thém & thoi diém 1, 2, 3, 4, 5
nam lan lugt la 79,5%, 53,8%, 48,7%,48,7% va
48,7%.

Bang 4. M6i lién quan giifa thoi gian séng thém véi mét sé dic diém I3m sang, cin

lam sang
Trung vi thdi gian song thém
PFS (thang) P 0S (thang) p

Téng s6 bénh nhan nghién ciru 156+ 1,5 21,0+ 0,9

Nam 15,6 £ 2,2 21,0 £ 3,2
Gigi N 166 £ 1.6 0,477 20,1 £33 0,591

Tién st hat Co 13,8 £1,9 20,5+ 5,1
thudc Khong 18220 | %3 [2i0x24 | 069
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R ~ C 12,7+ 1,5 195+ 2,7
Benh phoi hgp Khéng 176211 | %30 12=x15 | 0481
. co 12,1+1,1 13,8 £ 0,5
Di can nao Khéng 16213 0,303 21211 0,177
Chi so toan 0-1 15,6 + 3,2 21,2 £ 2,0 %
trang 23 5825 | “178 15844 | 90¥
A ca <75 tudi 16,2 £ 2,5 21,2+ 1,0
Phan loai tuoi S75 tuGi 63%55 0,056 151 £ 5.6 0,692
Phan loai dbt Dell 19 16,6 £ 1,2 23214
biga — I85%8R 121+1,4 | 0,116 | 20,5+6,3 | 0,100
Dot bién khong thudng gdp 82+1,8 14,0 £ 2,0
Nh3dn xét: BEnh nhan toan trang tét (PS 0- ———suwiesuncuons (
1) trung vi OS 21,2 thang, dai han c6 y nghia .
thong ké so véi bénh nhan cdé toan trang kém . e
(PS 2-3) 1a 15,8 thang, p=0,027. Trung vi PFS & & i
bénh nhan PS 0-1 Ia 15,6 thang, PS 2-3 1a 15,8  ° L
thang chua sy khac biét cd y nghia thdng ké, |
p=0,178. Khong co su’ khac biét cd y nghia thong
ké vé mdi lién quan gilfa trung vi PFSva OSvéi 777 d
gidi tinh, tién st hit thudc, bénh ly phdi hap, tinh p=0,027*
trang di cin ndo va vi tri dot bién gen EGFR. Bénh o . 7
nhan > 75 tudi co trung vi PFS va OS 1a 6,3 thang
va 15,1 thang, thap han so véi bénh nhan 65 - 74 . h
tudi, trung vi PFS 16,2 thang (p=0,056) va trung £ H,
vi 0OS 21,2 thdng (p=0,692), su khac biét nay ‘ .
khong cé y nghia thong ké (p >0,05).
o p=0,116
5 el -
L.,
ama i e o s it a - ‘
p=0,477
-
p=0,100

Cum Survival

Biéu do 3. Méi lién quan giifa thoi gian
séng thém (PFS va OS) vdi gidi tinh cua
bénh nhadn (a, b), chi sé toan trang (c, d)

p=0,591

Cum Survival

Séng thém bénh khéng tién tridn

va phan loai dét bién (e, 1)

IV. BAN LUAN

Nghién clfu clia ching toi cd 78 bénh nhan,
trong do tudi trung binh trong nghién clru cla
ching t6i tugng dugng vdi cac nghién clru hién
nay vé hiéu qua cla afatinib ¢ ngudi cao tudi la
70,7 £ 4,6 tudi, trong d6 cd 10,3% bénh nhan >
75 tudi. Tuong tu nhu két qua nghién clru cla
Nguyén Thi Thdy Hang va cs (2024) la 68,4
tudi[8]. Pa phan bénh nhan khéng c6 tién sir
hdt thuSc 70,5%, ung thu' bi€u md tuyén chiém
cha yéu la 97,9%. Loai dot bién EGFR hay gap
nhat la Dell 19 chiém 48,7%, ti€p dén L858R vdi
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30,8%, dot bién khéng thudng gap chi€ém 20,5%
chu yéu la G719X, S768I, L861Q don doc hoac di
kem dét bién khac. Két qua nay tuong tu véi cac
nghién cu trén thé gidi khi dot bién gen EGFR
hay gap & ngudi Chau A, khong hit thuGc va
ung thu biéu md tuyén va dét bién gen L858R
cao han so v@i Dell 19. Phan I6n bénh nhan
trong nghién cfu cé dic diém toan trang PS 0-1
chiém 76,9%, PS 2-3 chiém 23,1%, va co tdi
53,8% s6 bénh nhan cé bénh két hgp. Khac biét
vGi nhém bénh nhan diéu tri hda chat phai c6 PS
< 2, cac bénh nhan diéu tri TKIs EGFR van co
thé dung nap véi thé trang kém hon, dic biét 1a
ngudi cao tudi véi nhiéu bénh phdi hop. Ty Ié
bénh nhan cé di cdn ndo chiém 21,8% va khong
di can ndo 78,2%. Két qua nay ciing tudng tu
nhu nghién cltu cla Ling(2024) di can nao chiém
28,3% [7].

V@& liéu khdi tri va liéu dung nap cac bénh
nhan s dung liéu 40 mg véi ty 1€ [an lugt
21,8% va 29,5%, tuy nhién cha yéu la liéu 30
mg, 20 mg V@i ty 1€ khéi tri la 88,2% va dung
nap la 70,5% diéu nay cling phu hgp vd@i dac
diém cta nhém bénh nhan nghién clu la cao
tudi kha ndng dung nap kém han véi afatinib.
Két qua nay tuong tu nhu nghién clu cula
Nguyén Thi Thly Hang va cs (2024) liéu 20 mg
va 30 mg dung nap & 71,2% s6 bénh nhan [8].

Trong nghién clru cla chdng t6i danh gia
dap Ung sau 3 thang diéu tri ghi nhan ty 1€ dap
0ng 1a 71,8%, ty Ié kiém soat bénh 13 95,1%.
Két qua nghién clfu nay cua chung t6i tuong tu
vdi két qua nghién cliu trong va ngoai nuéc nhu
LUX- Lung 7 lan lugt la 70% va 91% [5],
Nguyén Thi Thdy Hang va cs (2024) tién hanh
trén nhdm bénh nhan cao tudi két qua la 76% va
91,7%[8] Piéu nay cho thdy tudi khdng phai la
gidi han cho viéc diéu tri afatinib.

UTP thuGng dugc phat hién khi bénh da &
giai doan mudn, thudng trién trién nhanh Vi
PFS ngdn, dac biét trong nhiing trudng hgp giai
doan mudon da c6 di can xa. Muc tiéu cac
phuang phap diéu tri trong giai doan nay déu
nhdm cai thién triéu chi’ng va kéo dai PFS ciing
nhu song thém toan b cho bénh nhan. Trong
nghién clfu nay, trung vi PFS la 15,6 thang,
trung vi OS la 21,0 thang. Két qua nay tuong tu
nhu két qua trong nghién cllu cdc bénh nhan
trén 65 tudi cla Ling (2024), so sanh vai TKI thé
hé 1 diéu tri afatinib kéo dai PFS, OS c6 y nghia
thoéng ké so vdi trung vi PFS (14,7 thang so vdi
9,9 va 10,8 thang, p=0,003) va OS (22,2 thang
so vdi 17,7 va 18,5 thang, p=0,026) [7].

Trong nghién clru nay, ching toi cling phan
tich mai lién quan gilta PFS va OS vdi 1 sO yéu to
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ld&m sang va can lam sang nhu gidi tinh, tién st
hat thu6c, bénh phdi hgp, vi tri dot bién gen
EGFR thi khong cd su khac biét gilra cac yéu to
nay vdi thdi gian song thém cua bénh nhan
(p>0,05). Két qua nay clda ching t6i tuong tu
nhu’ cac nghién cdiu vé hiéu qua diéu trj afatinib
cta Nguyen Minh Hai (2022)[9] .Khi so sanh vé
thGi gian song thém gilta bénh nhan cé thang
diém toan trang PS 0-1 va nhém c6 PS 2-3
ching t6i thdy rang khong cé su khac biét vé
trung vi PFS co y nghia thong ké & 2 nhdm bénh
nhan nay (p> 0.05) Diéu nay cho thay, diéu tri
bang afatinib 1a luva chon hop ly cho bénh nhan
cao tudi UTPKTBN giai doan IV ¢ dét bién gen
EGFR ngay ca khi bénh nhan cd thé trang kém
va nhiéu bénh phdi hgp. Tuy nhién, 8 nhdm thé
trang PS 0-1 co két qua trung vi OS dai han so
vGi nhdm bénh nhan cé PS 2-3 (p=0.027). biéu
nay dudc giai thich do bénh nhan cé toan trang
tot, ho khong chi dat dugc hiéu qua vé PFS ma
diéu tri afatinib con giGp bénh nhan cé cd hdi dé
dung nap dugc diéu tri budc 2, gitp kéo dai thoi
gian song thém toan bd cd y nghia. So sanh thdi
gian s6ng thém giltra nhdm bénh nhan cé doé tudi
> 75 tubi véi nhdm tudi thdp hon chlng toi
khong thdy c6 su khac biét nao dang ké ca vé
PFS va OS (p> 0,05), tuang tu nhu vay ddi véi
nhom bénh nhan cé di can ndo va khong co di
can ndo (p>0,05). Két qua nay cling phu hgp vdi
nhiéu nghién clftu trong va ngoai nudc. Nhu' vay
k&t qua cho thay do tudi va tinh trang di cn ndo
khong phai la giéi han dé diéu tri thudc afatinib.

V. KET LUAN

Qua nghién clu trén 78 bénh nhan UTP
KTBN giai doan IV, cd dot bién gen EGFR dugc
diéu tri budc 1 bdng afatinib tai Bénh vién K tir
thang 3/2018- thang 6/2024, chlng t6i ghi nhan
nhirng két luan sau:

- Ty 1& dap Ung 1a 71,9%, ty |é kiém soét
bénh la 90,1%.

- Trung vi PFS la 15,6 thang. Trung vi OS
21,0 thang

- Lgi ich PFS, OS khéng phu thudc vao nhém
tudi, gidi, loai dot bién gen tinh trang di c&n ndo.
Yéu t0 tién lugng t6t véi OS la PS 0-1.
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MOT SO YEU TO LIEN QUAN PEN KET QUA CHAM SOC NGU'O'I BENH
SAU PHAU THUAT DA DAY TAI PHONG HOI TiNH
BENH VIET HO’U NGHI VIET PU’C NAM 2024

Lé Thi Minh Ly, Giap Pirc Ha%, Pao Thi Kim Dung?,
Pham Thi Van Anhl, Duwong Trong Hién', Vii Thi Hang!

TOM TAT

Muc tiéu: Tim hiéu mét s§ yéu t§ lién quan dén
két qua chdm soc nguGi bénh sau phau thuat da dz‘ay
tai Phong hoi tinh Bénh vién H{tu nghi Viét Bic nam
2024. Phuaong phap nghlen clru: Thiét k& nghién
cllu mé ta cat ngang trén 65 benh nhan sau phau
thuat ung thu da day. Két qua: Ty s nam/nf =
1,3/1; Tudi trung binh: 61,2 £ 7,5; C6 89,2% nglIdl
benh dugc tu van tam ly tot sau phau thuat Ty 1€
dugdc tv van tuan thu diéu tri tt va tu van giéo duc
strc khoe t6t an lugt la 92,3% va 75,4%; Co6 81,5%
ngudi bénh dugc cham séc tét sau phau thuat. Cac
yéu t6 lién guan dén két qua cham soc cua ngudi
bénh sau phau thuat da day bao gom yéu té tir nguai
bénh nhu th0| guen hut thuoc/uong rugu, bénh ly
kém theo; y&u td tir cubc mé nhu dudng phau thuat;
yéu t6 tu’ hoat dong cham soc didu duGng nhu hoat
dong tu' van tam ly, hoat déng tu van tuan tha diéu
tri, va hoat déng tu van giao duc sic khoe cho ngu‘d|
benh Két ludn: Hoat dong cham soc, ho trg tam ly
cho ngudi bénh Ung thu da day day du ca V@ thé chat
Ian tinh than cla diéu duBng gidp ngudi bénh cai
thién vé két qua diéu tri, giam bién chirng va rit ngan
thdi gian nam vién. Vi vay, can chud trong dén viéc
nang cao nang luc chuyén mén va nghiép vu cho khGi
diéu duGng. Tur khoa: Phau thuat, ung thu da day,
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cham soc, diéu duGng

SUMMARY
FACTORS INFLUENCING PATIENT CARE
OUTCOMES AFTER GASTRIC SURGERY IN
THE RECOVERY ROOM AT VIET DUC

HOSPITAL IN 2024

Objective: To investigate factors related to
patient care outcomes after gastric surgery at the
Recovery Room of Viet Duc Hospital in 2024.
Methods: A cross-sectional descriptive study on 65
patients post-gastric cancer surgery. Results: The
male/female ratio is 1,3/1; the average age is 61,2 *
7,5; 89,2% of patients received good psychological
counseling after surgery, the rates of good adherence
to treatment counseling and good health education
counseling were 92,3% and 75,4%, respectively; and
81,5% of patients received good post-operative care.
Factors influencing patient care outcomes after gastric
surgery include patient-related factors such as
smoking/drinking habits and comorbidities; surgery-
related factors such as surgical route; and nursing
care activities including psychological counseling,
treatment adherence counseling, and health education
counseling. Conclusion: Comprehensive physical and
mental care and psychological support by nurses for
gastric cancer patients improve treatment outcomes,
reduce complications, and shorten hospital stays.
Therefore, it is essential to enhance the professional
skills and expertise of the nursing staff. Keywords:
Surgery, stomach cancer, take care, nursing.

I. DAT VAN DE
Theo thGng ké ctia IARC, nam 2020 ung thu
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