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V. KET LUAN

Két qua clia chung t6i cho thay can thiép noi
mach diéu tri tdc ddng mach khoeo TACS B vdi
ty 1& thanh cong kha cao 93,1%. Tudi cao la mét
trong nhitng yéu to lién quan that bai diéu tri.
Cac yéu t6 khac nhu: hat thudc 14 va bénh dong
mac khong cho thdy su khac biét gilta hai nhdm
thanh cong va that bai. Ngoai ra, cac thong s6
can lam sang giifa hai nhom két qua thanh cong
va that bai ciling khong ¢ su khac biét rd rang.
Tuy vay, gid tri creatinin huyét thanh clia nhom
diéu tri thanh cong dudng nhu thap hon so véi
nhédm that bai, chi ra dugc mot mai lién quan tiém
nang gilra chrc nang than va két qua diéu tri.
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PANH GIA PAP (’'NG PIEU TRI VA MOT SO TAC DUNG
KHONG MONG MUON CUA PHAC PO HOA XA TRI PONG THO'I
TREN BENH NHAN UNG THU’ PHOI KHONG TE BAO NHO
GIAI POAN IIIB TAI BENH VIEN PHOI TRUNG WONG

TOM TAT

Muc tiéu: Danh gla dap Ung diéu tri va cac tac
dung khéng mong muén cla phac dé hda xa tri dong
thdi 6 bénh nhan ung thu phoi khong t& bao nho giai
doan IIIB. Phuong phap: Nghién citu mé ta co theo
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Nguyén Dirc Hanh', Dinh Viin Lugng'?

ddi doc trén 66 bénh nhan ung thu phéi khdng t& bao
nho giai doan IIIB, dleu tri bang phac dé hoa xa tri
dong thdi tai Bénh vién Phi Trung udng. Cac bién sd
bao gom ty |é dap Ung diéu tri, phan loai dap Ung
theo mé bénh hoc, tac dung phu vé huyét hoc, gan,
than, va cac tac dung phu khac. Két qua: Ty I dap
Lrng chung dat 81,8%, trong doé dap ung hoan toan
chiém 9,1% va dap (ing mot phan la 72,7%. Céc tac
dung phu ph6 bién nhat thudc vé nhom huyet hoc, vdi
mUc do nhe dén trung binh (78,8%). Cic tac dung
phu trén gan va than khdng nghiém trong, cho tha”y
kha ndng dung nap diéu tri t6t cla bénh nhan. Két
ludn: Phac do hda xa tri ddng thdi cho thay dap ing
diéu tri cao trong diéu tri ung thu phéi khong t& bao
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nhd giai doan IIIB, vGi cac tac dung phu chu yéu &
muc d6 nhe va cé the kiém soat.

Tur khda: Ung thu phdi khong t& bao nhg, giai
doan IIIB, hda xa tri dong thdi, dap Lrng diéu tri, tac
dung khong mong mudn, Bénh vién Phdi Trung uang.

SUMMARY

EVALUATE RESPONSE AND SAFETY OF
CONCURRENT CHEMORADIOTHERAPY ON

THE TREATMENT OF STAGE IIIB NON-
SMALL CELL LUNG CANCER AT NATIONAL

LUNG HOSPITAL

Objective: To evaluate the response and safety
of concurrent chemoradiotherapy in the treatment of
stage IIIB non-small cell lung cancer (NSCLC) at the
National Lung Hospital. Methods: A descriptive study
was conducted on 66 patients with stage IIIB NSCLC
who received concurrent chemoradiotherapy at the
National Lung Hospital. Key variables included
response rate and treatment-related adverse events
affecting hematologic, liver, and renal function.
Results: The overall response rate was 81.8%, with a
complete response rate of 9.1% and a partial
response rate of 72.7%. Adverse events were
primarily mild hematologic effects (78.8%), and no
severe liver or kidney toxicity was observed.
Conclusion: Concurrent chemoradiotherapy is an
effective treatment option for stage IIIB NSCLC,
demonstrating high response rates and manageable
safety profiles. Keywords: Stage IIIB non-small cell
lung cancer, concurrent chemoradiotherapy, treatment
response, adverse events, National Lung Hospital

I. DAT VAN DE

Ung thu phdi khdng t& bao nho (NSCLC) Ia
mot trong nhitng bénh ly cé ty Ié t&f vong cao
hang dau, dac biét la & giai doan ti€n xa nhu
ITIB. Theo GLOBOCAN, ndm 2022, UTP ¢4 ty Ié
mac mdi va tir vong dirng th( nhat trén thé gidi,
udc tinh c6 gan 2,5 triéu ca mdc mdi chiém ty &
12,4% trong téng s6 ca ung thu trén toan cau,
sO ca tir vong khoang 1.8 triéu ca chiém khoang
18,7% trong tdng s6 ca ung thu trén toan caul.
Tai Viét Nam, can bénh nay ciling la ganh ndng
I6n ddi vai hé théng y t&€, véi ty Ié mac va to
vong hang ndam cao. Trong giai doan IIIB, do
tinh chat xam lan va kha nang di can xa, cac
phuong phap diéu tri cht yéu mang tinh kiém
soat bénh, kéo dai thdi gian s6ng va cai thién
chat lugng s6ng cho bénh nhan.

Hoda xa tri dong thdi la phuang phap két hgp
gitra hda tri va xa tri, nham tdng cudng hiéu qua
diéu tri so vdi xa tri hodc hda tri don thuan. Tuy
nhién, do phac d6 nay cé cudng do manh, tac
dung khong mong mudn thudng xay ra, anh
hudng dén kha nang tiép tuc diéu tri va chat
lugng s6ng cla bénh nhan. Viéc danh gia hiéu
qua va tac dung phu cua hoéa xa tri dong thdi la
can thiét dé gilp cac bac si can nhac khi lya
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chon phac d6, dam bao tinh hiéu qua va an toan
cho bénh nhan.

Muc tiéu cta nghién clfu nay la mo ta hiéu
qua diéu tri va cac tac dung khéng mong mudn
khi ap dung phac d6 hda xa tri dong thgi cho
bénh nhan NSCLC giai doan IIIB, cung cap bdng
cerng quan trong cho cong tac dleu tri tai Bénh
vién Phdi Trung uong va hd trg cac nghién clru
tuong lai trong linh vuc nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru:
tUr ndm 2018 dén ndm 2023 tai B&nh vién Phdi
Trung uang.

2.2. Poi tugng nghién ciru: 66 bénh nhan
dugc chan doan xac dinh mdc ung thu phdi
khong té€ bao nho giai doan IIIB

2.2.1. Tiéu chudn lura chon

- Bénh nhén dugc chin doan xac dinh méc
UTPKTBN giai doan IIIB theo phan loai TNM lan
thr 7 nam 2017 ctia AJCC

- Tubi > 18

- Tinh trang toan than cGa bénh nhan theo
thang diém ECOG m(c 0, 1

- C6 ton thuong dich c6 thé do va danh gia
dudc trén hinh anh ¢t I8p theo tiéu chudn RECIST

- Chua dudc diéu tri bdng mét phuong phap
diéu tri ung thu nao trudc do

- S0 lugng bach cdu >4000/mm3, bach céu
trung tinh >1500 mm3, Tiéu cdu >100.000/mm3

- Chiric nang gan (SGOT, SGPT, Bilirubin) va
Chirc nang than (Creatinin) <1,5 lan gidi han
trén binh thudng

2.2.2. Tiéu chuén loai trir

- Bénh nhan c6 bénh ly ndi khoa ndang hodc
mac cac bénh ung thu khac

- Bénh nhan cd bénh ly kem theo v&i nguy
cd bién chiing cao khi diéu tri bang hoa xa tri,
chang han nhu bénh tim mach ho&c nhiém tring
khéng ki€ém soat dugc.

- HO6 sc bénh an khong dap 'ng day du yéu
cau nghién clitu hodc bénh nhan khong hgp tac
trong qua trinh nghién ctru.

2.3. Thiét ké nghién ciru: Nghién ciu mé
ta co theo ddi doc dé danh gid dap (ng diéu tri
va tac dung khdng mong mudn cla phac dé hda
xa tri dong thai,

2.4. C8 mau va cach chon mau

- Phu‘dng phap chon mau: Chon mau thuén
tién, 1y toan bo cac cac bénh nhan dap (rng cac
tieu chudn Iua chon, loai trlr trong thd&i gian
nghién ctru.

- C8 mau: 66 bénh nhan théa man cac tiéu
chuan lva chon va loai trur.

2.5. Phuong phap thu thap s6 liéu: Dt
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liéu dugc thu thap tr h0 sd bénh an cua bénh
nhén. Cac thdng tin dugc téng hagp bao gém:

D liéu dugc thu thap tir ho sd bénh an, bao
gom cac thong tin sau:

- Ddc diém nhan khéu hoc: Tudi, giGi tinh.

- Triéu chirng va chi s6' thé trang: Tinh
trang lam sang, triéu chirng trudc diéu tri, chi s6
thé trang theo thang diém ECOG.

- Két qua diéu tri: Dap (ing diéu tri theo tiéu
chuin RECIST, bao gbm dap (ing hoan toan, dap
('ng mdt phan, bénh én dinh, va bénh tién trién.

- Tac dung phu: Cac tac dung khong mong
muon lién quan dén huyét hoc, gan, than, va cac
triéu chirng khac dugc phan loai theo mirc do tur
nhe dén nang.

2.6. Nhap va xtr ly so liéu: SO liéu dugc
ma hda va xu ly trén phan mém théng ké SPSS
phién ban 22.0.

Thong ké mb ta: Cac bién s6 dinh Ilugng
(tudi, thdi gian song thém) dudc biéu dién dudi
dang trung binh va dd 1éch chuén; cac bién dinh
tinh (gigi tinh, ty 1€ dap (ng) dquc trinh bay
dudi dang tan suat va ty |é phan tram.

Théng ké suy ludn: Phép kiém Chi-square
hodc T-test dudc s dung dé so sanh hiéu qua
diéu tri gitta cdc nhdm tudi, gidi tinh hodc mé
bénh hoc. Phan tich Kaplan-Meier dugc ap dung
dé€ tinh toan thdi gian s6ng thém khong tién trién
(PFS) va thai gian sdng thém toan bd (0S).

2.7. Pao dirc nghién ciru: Nghién clu
tuan thu cac quy dinh vé dao dic y hoc, bao
dam quyén riéng tu va bao mat thong tin cua
bénh nhan. Moi théng tin chi phuc vu cho muc
dich nghién cttru va dugc bao mat theo quy dinh.

Il. KET QUA NGHIEN cG'U
3.1. Thong tin chung
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Biéu dé 3.1. Pac diém gidi tinh va nhom

tudi cua doi tuong nghién ciu (n=66)

Nhadn xét: GiGi tinh: 57 trudng hgp bénh
nhan nam (86,4%) va s6 bénh nhan nir chi c6 9
trudng hop (13,6%). Ty Ié nam/nir 1a 6,3/1.

Nhém tudi: D6 tubi méc trung binh la 57,2 +
7,2 tudi, v8i bénh nhan cao tudi nhat 13 73 tudi,
thap tu6i nhat la 41 tudi. Ty 1é méc UTPKTBN
cao nhat & nhdm 50-60 tudi (50%) va thdp nhat
& nhdm < 50 tudi (13,6%).

Bang 3.1. Chi s6'thé trang trudc diéu tri
(n=66)

Chi s6 thé trang (PS) s?,:ag: " }-X/JS;
PS=0 42 6217
PS=1 24 37,3

Tong 66 100

Nhén xét: Pa s6 bénh nhan cd thé trang
stic khoe t6t (PS = 0) chiém ty Ié cao 62,7%.

3.2. Pap Ung va tac dung phu

Bang 3.2: Két qua thuc hién phac do
diéu tri (n=66)

Pac diem | So bénh nhan | Ty lé (%)
Liéu xa tri
< 60 Gy 3 4,5
> 60 Gy 63 95,5
Hoan thanh 6 chu ky theo tuan
Co 63 95,5
Khong 3 4,5
Co 2 chu ky HC cung co sau hoa xa tri
Co 57 86,4
Khong 9 13,6

Nhan xét: Phan I6n bénh nhan (95,5%)
hoan thanh liéu xa tri trén 60 Gy, cho thay kha
nang dung nap t6t véi phac d6 xa tri cudng do
cao. Bén canh dé, 95,5% bénh nhan ciing hoan
thanh da 6 chu ky hoa tri theo tuan, va 86,4%
bénh nhan ti€p tuc nhan 2 chu ky hoa tri cing c6
sau hoa xa tri dong thai.

Bang 3.3. Pap ing chung sau diéu tri

(n=66)
Ti lé dap Ung n Ty lé %
Pap U’ng hoan toan 6 9,1
DBap (fng mot phan 48 72,7
Bénh glu‘ nguyen 8 12,1
Benh tién trién 4 6,1
Tong 66 100

Nhan xét: Ty |é dap Ung chung la 81,8%
trong d6 c6 9,1% la dap Ung hoan toan. Ty &
kiém soat bénh dat 93,9%

Bang 3.4. Bap irng theo mé bénh hoc, nhom tudi va chi sé toan trang (n=66)

Két qua diéu tri

Tong p

Pac diém

Paping |

Khong dap (rng

Mo bénh hoc
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BM Vay _ 13 (86,7%) 2(13,3%) 15 (100%)
BM khong vay 41 (80,4%) 10 (19,6%) 51 (100%) 0.450
Nhom NC 54 (81,8%) 12 (18,2%) 66 (100%) '
Nhém tudi
<50 8 (88,9%) 1(11,1%) 9 (100%)
50-60 26 (78,8%) 7 (21,2%) 33 (100%) 0.542
>60 20 (83,3%) 4 (16,7%) 24 (100%) !
Nhém NC 54 (81,8%) 12 (18,2%) 66 (100%)
Chi s6 toan trang (PS)
PS=0 35(83,3%) 7 (16,7%) 42 (100%)
PS =1 19 (79,2%) 5 (20,8%) 24 (100%) 0.456
Nhom NC 54 (81,8%) 12 (18,2%) 66 (100%) '

Nhan xét: Nném ung thu bi€u mé vay cb ty 1é dap ing 86,7%, trong khi nhdm khéng phai biéu
md vay la 80,4%. V& nhom tudi, bénh nhan dudi 50 tudi cd ty 1€ dap ing 88,9%, nhém 50-60 tudi la
78,8%, va nhém trén 60 tudi la 83,3%. D&i véi chi s toan trang, nhém PS = 0 cb ty 1é dap (ng
83,3% va nhédm PS = 1 la 79,2%. Cac su khac biét nay déu khong cd y nghia théng ké.

Bang 3.5. Tac dung khéng mong muén cua phac do (n=66)

Poctinh | Moiddo | Po6 1 Do 2 [ P63 | Do4a
Tac dung phu trén huyét hoc, gan, than
Huy&t s&c t& 52 (78,8%) 38 (57,6%) 13 (19,7%) 1(1,5%) 0
Bach cau 45 (68,1%) 14 (21,2%) 28 (42,4%) 3 (4,5%) 0
Bach cau TT 28 (42,4%) 14 (21,2%) 12 (18,2%) 2 (3%) 0
Tiéu cau 17 (25,7%) 15 (22,7%) 2 (3%) 0 0
GOT 8 (12,1%) 6 (9,1%) 2 (3%) 0 0
GPT 10 (15,2%) 6 (9,1%) 4 (6,1%) 0 0
Mot s6 tac dung khong mong muon khac
Budn nén/ndn 31 (47%) 27 (40,9%) 4 (6,1%) 0 0
Mét moi/chan &n | 57 (86,4%) 51 (77,3%) 6 (9,1%) 0 0
Rung téc 65 (98,5%) 65 (98,5%) 1( 1,5%) - -
Viém da 100 (100%) 100 (100%) 0 0 0
Viém thuc quan 16 (24,2%) 16 (24,2%) 0 0 0
Viém x3 phi 28 (42,4%) 19 (28,8%) 9 (13,6%) 0 0

Nhan xét: Tac dung phu trén huyét hoc chu
yéu 6 mic do nhe (d6 1 va 2), véGi ty Ié giam
huyét sac t6 cao nhat ¢ do 1 (57,6%) va do 2
(19,7%). Tac dung phu trén gan rat thap, chu
yéu d mic do nhe va khong cé trudng hgp nao
c6 tac dung phu trén chirc nang than. Vé cac tac
dung khong mong muobn khac, khoang 50%
bénh nhan gap budn nén/nén, va 86,4% co triéu
chirng mét méi/chan an. Viém da xay ra ¢ 100%
bénh nhan nhung déu & mlc d6 nhe. Viém thuc
quan va viém xd phéi cé ty 1& thap han, véi viém
thuc quan dudi 25% va viém xd phdi trén 40%,
da phan déu & muc dé nhe.

IV. BAN LUAN

Pic diém nhém bénh nhan. Nghién clu
clia chiing ti ghi nhan tudi trung binh cla bénh
nhan ung thu phdi khdng t& bao nho giai doan
IIIB la 58, v8i nhom tudi 50-60 chiém ty 18 16n
nhat (50%) va nam gigi chiém uu thé (86,4%).
Két qua nay phu hgp véi cac nghién cliu trong
nudc, chdng han nhu nghién clffu ctia Bli Cdng
Toan (2013) tai Bénh vién K, nai tudi trung binh
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la 55,2 va ty |é bénh nhan nam cao hon nit 2. Khi
so sanh v@i cac nghién clru qudc t€, bénh nhan
ung thu phdi tai Viét Nam cé xu hudng mac
bénh & dd tudi tré hon. Vi du, nghién ciiu cla
Radzikowska & Ba Lan va cla Fu tai My cho thay
tudi trung binh cta bénh nhan cao han, tir 62
dén 66 tudi**. Sy khac biét nay cd thé lién quan
dén yéu t6 dich té hoc va cac chuong trinh sang
loc ung thu tai cac nudc phét trién, giup phat
hién bénh sém han.

Chi s6 toan trang (PS) la yéu t6 quan trong
trong viéc danh gia kha nang chiu dung cac phac
d6 diéu tri tich cuc, chdng han nhu hda xa tri
dong thdi. Trong nghién clru nay, 62,7% bénh
nhan cé PS = 0, nghia 1a thé trang tét va phu
hgp cho diéu tri tich cuc. Két qua nay tuong
dong véi nghién cru SWOG9019 clia Albain, ngi
ty 16 bénh nhan PS = 0 chiém 46%°. Viéc lua
chon bénh nhan cd chi s thé trang tdt gilp téng
hiéu qua diéu tri va giam thiéu cac tac dung phu.

Két qua diéu tri. Nghién cliu cta ching toi
dat ty I& dap Ung diéu tri chung la 81,8%, bao
gom dap (ng hoan toan 9,1% va dap ’ng mot
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phan 72,7%. Day la mét két qua kha quan khi so
sanh véi nghién cltu cua Bui Cong Toan va cong
su (2012) tai Bénh vién K, ghi nhan ty 1&é dap
Ung chung la 76% véi dap Ung hoan toan la
14% va dap ing mot phan la 62%:°.

Phéan tich theo m6 bénh hoc cho thady nhém
ung thu biéu mé vay cé ty 1& dap (ng 86,7%,
trong khi nhdm khéng phai biéu mé vay dat
80,4%. V& nhém tudi, bénh nhan dudi 50 tudi cd
ty 1é dap Ung cao nhat (88,9%), ti€p theo la
nhém trén 60 tudi (83,3%) va nhém 50-60 tudi
(78,8%). DOi vai chi s6 toan trang, nhom PS = 0
c6 ty |é dap Ung 83,3%, cao han so v8i nhom PS
= 1 (79,2%). Tuy nhién, cac su khac biét nay
déu khong cé y nghia thong ké.

So sanh véi nghién clu cua Yuichiro O va
cdng su trén 240 bénh nhan UTPKTBN giai doan
III, két qua cla ching t6i tuong dong khi ty 1é
dap Ung khong bi anh hudng bgi yéu t6 mo
bénh hoc va chi s6 toan trang. Tuy nhién, nghién
cltu clia Yuichiro cho thdy tudi tac cd tac dong
dén két qua diéu tri, trong khi nghién clu cua
ching t6i khong tim thdy mdi lién quan nay’. Su
khac biét c6 thé do cd mau nhd hon va céch
phan nhém tudi khac nhau gilta hai nghién clru.

Tac dung khéng mong mudn. Tac dung
phu ph& bién nhéat 1a cac rdi loan huyét hoc, bao
gdém giam huyét séc t6 (78,8%) va giam bach
cau (68,1%), trong dé mirc do6 nang chi chiém ty
Ié rat nho (gidam bach cau nang 4,5%, giam
huyét séc t6 ndng 1,5%). So sanh véi nghién
cru cua Bui Cong Toan tai Bénh vién K, ty Ié
giam huyét sic t6 tuong dong (70%), nhung
giam bach cau (96%) va bach cau trung tinh
(94%) cao han dang ké, c6 thé do khac biét vé
phac d6 diéu tri2. Nghién clru cla Lé Tudn Anh
tai Bénh vién Chg Ray cling s dung Paclitaxel
va Carboplatin nhu nghién clu cla chung toi,
ghi nhan giam bach cau tuong tu (65%), nhung
giam huyét sac t6 thap hon (61,7%)8.

Vé doc tinh trén gan va than, tang men gan
do 1 ghi nhan & 9,1%, khong cé trudng hgp do
3, 4, va khong gap r6i loan chiic nang than. So
v@i nghién cru cla Bui Cong Toan, doc tinh trén
gan va than trong nghién cru ctia ching t6i thap
hon ro rété. Diéu nay cho thay phac do Paclitaxel
+ Carboplatin it doc tinh hon so véi cac phac do
th€ hé 2 nhu Cisplatin — Etoposide. Theo Lé
Tuan Anh (2015) tai Bénh vién Chg Ray thi
khong c6 trudng hdp nao suy gan suy than
nang, tdng men gan mic d6 nhe (38,3%) va
tang creatinin mdc d6 nhe (20%) tuy nhién ty 1é
gap tang men gan va creatinin mdc dé nhe cao
han nghién clfu clia chlng toi nhiéu?.

Cac tac dung phu ngoai huyét hoc chd yéu la

rung téc (98,5%), viém da vung chiéu xa
(100%), va mét mdi/chan an (86,4%), nhung
phan I6n déu & mic do nhe (do 1-2). Cac tac
dung it gap hon bao gom viém thuc quan
(24,2%) va viém xo phéi (42,4%), chi yéu cling
G muc d6 nhe. So sanh véi cac nghién ctru khac,
ty 18 viém xo phdi va viém thuc quan trong
nghién clru cta chdng tdi thdp han, cd thé nhd
viéc ap dung ky thuat xa tri hién dai va quan ly
tac dung phu tét hon 68,

Ké&t qua nghién cflu nhdn manh rang phac
do hoa xa tri dong thdi mang lai hiéu qua diéu tri
cao vdi tac dung khéng mong mudn & mudc do
chdp nhan dugc. biéu nay cho thdy tiém nang
ap dung rong rdi tai cac trung tam ung thu tai
Viét Nam.

V. KET LUAN

Phac d6 hoda xa tri dong thdi cho thay hiéu
qua cao trong diéu tri ung thu phéi khdng té bao
nhd giai doan IIIB vdi ty I€ dap Ung chung dat
81,8%, bao gobm dap Ung hoan toan 9,1% va
dap Ung mot phan 72,7%. Hiéu qua diéu tri
khong bi anh hudng dang k& bdi cac yéu té nhu
md bénh hoc, nhdm tudi, hay chi s toan trang,
thé hién tinh 6n dinh va phu hgp véi da dang
bénh nhan.

Cac tac dung khéng mong mudn chl yéu
thu6c nhédm doc tinh huyét hoc, nhu giam huyét
sidc t6 (78,8%) va giam bach cau (67,2%),
nhung phan 18n & mic d6 nhe va trung binh.
Cac doc tinh ngoai huyét hoc nhu viém da
(100%), mét moi/chan an (86,4%), va viém thuc
quan (24,2%) cling dugc kiém soat tét. Khdng
6 trudng hgp roi loan chirc nang gan, than hodc
doc tinh huyét hoc do 4.

Két qua nay khang dinh phac d6 hda xa tri
dong thdi la phuong phap diéu tri hiéu qua va an
toan, phu hgp dé ap dung rdng ri trong diéu tri
bénh nhan ung thu phéi khdng t€ bao nhé giai
doan IIIB tai Viét Nam.
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AN TOAN VA HIEU QUA NGAN HAN CUA MAY TAO NHIP
HAI BUONG TIM CO CHU’C NANG CHONG NGAT PHAN XA

TOM TAT

Muc tiéu nghién ciru: banh giad an toan va hiéu
qua ngan han ctia mdy tao nhip hai budng tim cé chic
nang chdng ngdt phan xa & bénh nhan ngdt phan xa
than kinh. Pat van dé: Hién chua cé nghién clru nao
tai Viét Nam danh gia tinh an toan va hiéu qua cua
may tao nhip hai budng tim c6 chilc nang chéng ngat
phén xa. Phuong phap: Nghién clu doan hé hoi
ctu. Két qua: 78 bénh nhan dugc dat may tao nhip
hai budng tim cé chirc nang chong ngat phan xa véi
69,2% (54 bénh nhan) [ ni¥, v&i d6 tudi trung binh
46,6 + 16,2 tuGi. Tt ca cac benh nhan dugc dat may
tao nhip hai budng tim cd ching ndng chdéng ngat
phan xa trong do6 cd ché kich thich vong lap (CLS) la
43,6% (34 bénh nhan) va nhém st dung cd ché dap
Urng rét nhip (Rate drop response - RDR) 56,4% (44
bénh nhan). Thong s6 tao nhip bao gébm ngudng tao
nhip nhi va that lan lugt 1a 0,7 £ 0,2V, 0,8 £ 0,2 V;
nhan cdm nhi va that [an lugt 1a 3,5 £ 1,5 mA, 12,7 +
5,8 mA; trd khang nhi va that lan lugt la 633,6 +
182,1 Ohm; 687,2 £ 200 Ohm. Trong thgi gian theo
doi 6 thang khong ghi nhan bién chiing va ty |é ngat
tai phat la 6,4% (5 bénh nhan) véi khac biét khong co
y nghia thong ké gilta hai nhom cd ché chéng ngat
phan xa cta may (p = 0,622). Két luan: Tao nhip &
bénh nhan ngat phan xa du st dung bat ké phu‘dng
thirc chOng ngat nao ciing déu cd hiéu qua cao vdi ti
I ngat tai phat 6,4% trong thdi gian theo doi 6 thang
va khong co bién chirng nao dugc ghi nhan.

Tur khoa: ngat phan xa, may tao nhip hai budng,
kich thich vong lap (CLS), dap Ung rét nhip (Rate drop
respone - RDR).
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SUMMARY
SHORT-TERM SAFETY AND EFFICACY OF
DUAL-CHAMBER PACEMAKERS WITH ANTI

REFLEX SYNCOPE FUNCTIONALITY

Obiective: To evaluate the short-term safety and
efficacy of dual-chamber pacemakers with anti-reflex
syncope functionality in patients with neurally
mediated reflex syncope. Background: Currently, no
studies in Vietnam have assessed the safety and
efficacy of dual-chamber pacemakers with anti-reflex
syncope functionality. Method: Retrospective cohort
study. Result: Seventy-eight patients with dual-
chamber pacemakers for anti-reflex syncope
functionality were enrolled, with 69,2% (54 patients)
being female and an average age of 46,5 £ 16,2
years. All patients received dual-chamber pacemakers
with anti-reflex syncope functionality, with 43,6% (34
patients) utilizing closed-loop stimulation (CLS) and
56,4% (44 patients) utilizing the rate drop response
mechanism. Pacing parameters included atrial and
ventricular pacing thresholds of 0,7 £ 0,2 V and 0,8 %
0,2 V, respectively; atrial and ventricular sensing
thresholds of 3,5 + 1,5 mA and 12,7 + 5,8 mA,
respectively; and atrial and ventricular impedance
values of 633,6 + 182,1 Ohms and 687,2 + 200
Ohms, respectively. No complications were reported
during the 6-month follow-up, with a recurrence rate
of 6,4% (5 patients) and no statistically significant
difference between the two anti-reflex syncope
mechanisms (p = 0,622). Conclusion: Pacing in
patients with neurally mediated reflex syncope,
regardless of the prevention mechanism used, was
effective, with a 6,4% recurrence rate over a 6-month
follow-up period and no recorded complications.
Keywords: reflex syncope, dual-chamber pacemaker,
closed-loop stimulation (CLS), rate drop response

I. DAT VAN DE

Ngat la mot hoi chirng lam sang trong dé
mat y thirc thoang qua (TLOC) gay ra bgi mot
giai doan luu lugng mau lén ndo khong du,
thudng la do huyét ap hé thong giam dot ngot?.



