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tuyén 13 loai phG bién nhit trong nghién clu
nay, chiém ty |é 53%, ti€p theo la biéu mé vay
(22,7%) va cac loai khac (24,2%). Diéu nay
tugng doéng véi cac nghién ctu tai Bénh vién K
va Bénh vién Bach Mai, nci ung thu bi€éu md
tuyén chiém uu thé. Su khac biét vé phan b6 mo
bénh hoc gitfa cac khu vuc cé thé lién quan dén
cac yéu té nguy cd d3c thu. Tai chau A, déc biét
la & nif gidi va nhitng ngudi khong hut thudc,
ung thu bi€u mé tuyén phd bién hon. Trong khi
dd, ung thu biéu mo vay thudng gdp hon & chau
Au va My, nai ty Ié hat thudce 1a cao hon.

V. KET LUAN

- Dd tudi trung binh cta bénh nhan 13 58,
phan I6n la nam gidi, phu hgp véi cac yéu to
dich t& hoc clia ung thu phdi khong t& bao nho
tai Viét Nam.

- Cac triéu chirng 1am sang thudng gap bao
goém dau nguc, sut can va ho khan, phan anh
mUc d6 xam lan cla bénh.

- Khéi u chd yéu nam & thuy trén, vdi ty 1€
cao hon & phéi trai, va kich thudc trung binh 1a
5,97 cm.

- Phan loai m6 bénh hoc cho thay ung thu
bi€u md tuyén chiém uu thé, tiép theo la biéu
mo vay, phu hgp véi xu hudng dich té cla ung
thu phéi & Viét Nam.
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diéu tri tai Bénh vién Nhi Trung udng tr 01/2019 dén
12/2020 Ket qua: Tré nhiem vi khuan ho ga nhap
vién chu yeu nhoém derl 4 thang tudi (75,7%), ty l1é
tré nam mac benh ho ga cao hon tré nir (nam/nu‘ =
1,23/1). Tré mac ho ga hau hét I3 tré chua dugc tiém
chlllng chiém 85,9% (328/382). S6 ca mac ho ga rai
rac quanh nam, tuy nhién bénh c6 xu huéng thap han
trong cac thang mua dong. Ngay xét nghiém Real-
time PCR ho ga hay gdp nhat la ngay th(r 10, trung
binh la ngay thir 12,4. C6 23,6% (90/382) s6 tré mac
ho ga c6 boi nhiem cac can nguyén vi sinh vat khac,
trong d6 chu yéu la béi nhiem vi rat 70,0% (63/90), vi
khuan 40,0% (36/90) va nam la 1,1% (1/90). bédc
biét, c6 17,8% (16/90) s6 tré bdi nhiém it nhat 2 can
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nguyen vi sinh vat. Két luan: Tré mac ho ga nhap
vién chd yeu I3 nhém tré derl 4 thang tudi, va chua
dén tudi tiém phong Tré mac ho ga chdi yéu b0|
nhiém cén nguyen vi rat. Ky thudt real- time PCR by
nghia trong chan doan s6m bénh nhi ho ga.

Tur khoa: ho ga, tré em, real-time PCR

SUMMARY
CHARACTERISTICS OF CHILDREN WITH
WHOOPING COUGH TREATED AT THE

NATIONAL CHILDREN'S HOSPITAL

Objective: Describe the characteristics of
children with pertussis treated at the National
Children's Hospital. Subjects and methods: Children
under 16 years old were diagnosed with pertussis by
real-time PCR, and treated at the National Children's
Hospital from January 2019 to December 2020.
Results: The majority of children with whooping
cough hospitalized were children under 4 months old
(75.7%), the rate of boys with pertussis was higher
than that of girls (male/female ratio ~ 1.23/1). Most
children with whooping cough were unvaccinated,
accounting for 85.9% (328/382). The number of
whooping cough cases is scattered throughout the
year, however, the disease tends to be lower in the
winter months. The most common day for Real-time
PCR testing for whooping cough was the 10th day,
with an average of 12.4 days. 23.6% (90/382) of
children with whooping cough had co-infections with
microbial pathogens, mainly viral co-infection 70.0%
(63/90), bacterial co-infection 40.0% (36/90) and
fungal co-infection 1.1% (1/90). Notably, 17.8%
(16/90) of children had superinfections with at least 2
microbial pathogens. Conclusion: The majority of
children with whooping cough hospitalized were
children under 4 months old, and had not reached the
age of vaccination. The rate of children with whooping
cough is predominant viral co-infection. Real-time PCR
technique is meaningful in the early diagnosis of
whooping cough in children. Keywords: whooping
cough, children, real-time PCR

L. DAT VAN DE

Ho ga la bénh truyen nhiém Iuu hanh trén
toan thé gidi, véi cac dot bung phat 3 - 5 nam
mot lan. Bordetella pertussis la nguyén nhan
chinh gay dich bénh va cac dgt bénh ho ga Ié té.
Theo udc tinh cia WHO nam 2014 c6 24,1 triéu
ca mac, vdi 160.700 ca t&r vong G tré em dudi 5
tudi, chi yéu lién quan dén tré so sinh [1]. Tai
Viét Nam, bénh ho ga luu hanh trong ca nudc,
thudng xay ra va phéat trién thanh dich & nhiéu
dia phuang, dac biét nghiém trong & mién ndi la
ndi ¢ tinh trang kinh t& - xa hdi phat trién thap
[2]. Tuy nhién, tir nam 2015 trd lai day sO ca
mac ho ga c6 xu hudng tang nhe, ty I1&é mac téng
dan tir 0,1/100.000 dan nam 2009 - 2014 lén
0,7/100.000 dan ndm 2018 va lén mdc haon
1/100.000 ndm 2019 (vdi 1013 ca mac) [3] Bénh
thudng dién bién ndng, thdi gian diéu tri kéo dai
do boi nhiém can nguyén vi sinh gay bién chirng

viém phdi, nhat 1a & tré dudi 5 tudi va tré suy
dinh duBng. Viéc chan doan phat hién sém tac
nhan déng nhiem sé cd y nghia trong diéu tri ho
ga trong thuc hanh lam sang. Hién nay ky thuat
xét nghiém Real-time PCR thudng dugc dung
trong giai doan sém 2-3 tuan dau tir khi khdi
phat triéu chrng bénh, ky thut chan doan nay
c6 do nhay, do dac hiéu cao dong thdi rit ngan
dugc thdi gian xét nghiém cd y nghia trong diéu
tri, phong chong, cach ly bénh nhan, cai thién
chat lugng séng cla tré.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Bénh nhi dudi 16 tudi dugc chan doan xac
dinh mac ho ga diéu tri tai Bénh vién Nhi Trung
uang trong thai gian nghién c(u.

- 7'leu chuan lua chon: tré chan doén xac
dinh méc ho ga theo hu’dng dan ctia Bénh vién
Nhi Trung uong ap dung Dong thuan Ho ga toan
cau 2011 [4][5]. Nghién ctru dugc tién hanh tai
Bénh vién Nhi Trung uong tUr 1/1/2019 dén
31/12/2020.

2.2. Phuang phap nghién ciru

- Chon mau thuan tién, tdt ca cac bénh nhi
chén doan 1dm sang méc ho ga dugc xét nghiém
Real-Time PCR dich tiét dudng ho hap (dich ty hau,
dich ndi khi quén) tai bénh vién Nhi Trung uong.

Phan tich s6 liéu. SO liéu sau khi thu thap
da dugc ma hda theo mau, nhap va phan tich s6
liéu bang phan mém thdng ké SPSS 22.0

Pao dirc nghién cru. Nghién clru dugc su
dong y clia HGi dong dao dirc trong nghién clu
Y sinh Bénh vién Nhi Trung uang s6 VNCH-RICH-
2019-60 ngay 31/10/2019

IIl. KET QUA NGHIEN cUU
Trong thai gian nghién cu, ching t6i da thu
thap dugc thong tin cla 382 truGng hgp bénh nhi
mac ho ga diéu tri tai Bénh vién Nhi Trung uang.
3.1. Dac diém chung ctia nhém nghién ciru
Bang 3.1: Mot sé dic diém cua nhom
nghién cuu (n=382)

So lugng [Ty lé

bac diém (n) o% | P
Trung vi 2,5
Min 0,6 (19 ngay)
Tudi Max 116 (9 tudi 8 thang)
(thang) Mode 14
< 4 thang 289 |75,7| <
> 4 thang 93 24,310,001
< o Nam 211 55,2
Gigi NG 171 44.8 0,046
Phgi Khong phdi
nhiém nhiém 346 90,6
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Nghi ngg phai
nhiém 23 6,0
Phgi nhiém 13 3,4

Chua du tuoi
Tiém tiém chlng 163 42,7

N Khong tiém

chung chang 165 |43,2
C6 tiém ching] 54 | 14,1
. Co 26 6,8
Sinh non 50 356 |93,
Suy dinh Co 11 2,9
dudng Khéng 371 |97,1
Bénh Iy ) 31 |81
nén Khong 351 91,9

TuGi trung vi cia nhdm nghién ctu la 2,5
thang tudi, bénh nhan nhd tudi nhat 1a 19 ngay
tudi va I6n nhat 13 116 thang. Nhém tré < 4
thang chiém 75,7% (289/382) cao hon nhom >
4 thang la 24,3% (93/382), su khac biét c6 y
nghia théng ké véi p < 0,01. Ty Ié tré nam mac
bénh ho ga cao hon tré nit (nam/nir = 1,23/1).

=
= 30
€ 25
£ 20
215
s 10
@ 5
e 0
aPV
=4 mui 1 0
3 mui 3 2
® 2 mui 0 3
= | mui 26 19
Hinh 3.1: Loai vac xin va s’ mii tiém chung

(n=54)

Tré mdc ho ga hadu hét chua dugc tiém
chiing chiém 85,9% (328/382), trong do 43,2%
(165/382) tré da du tudi tiém ching ma chua
dugc tiém chang vac xin nay. Trong 14,1%
(54/382) tré da dugc tiém chung thi chd yéu tré
méi dugc tiém 1 mii vdc xin phong ho ga chiém
83, 3% (45/54)

S6 ca phoi nhiém

Anh, chi, em Ong, ba, nhimg
trong gia dinh nguoi khac trong
gia dinh

Hinh 3.2: Nguén phoi nhiém (n=36)

Qua bang 3.1 va hinh 3.2: nghlen clu chi xac
dinh dugc nguon phoi nhiém ctia 3,4% (13/382)
s6 ca, nghl ngé nguodn phdl nhiém cla 6%
(23/382) s6 ca, phan I6n s6 ca ho ga (90,6%)
khong xac dinh dugc ngudn phai nhiém.
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Hinh 3.3: Phan bé’ bgnh theo cac thang
trong nam (n=382)
SG6 ca mac ho ga rai rac quanh nam, tuy
nhién bénh cd xu hudng thap hon trong cac
thang mua doéng.

Cha thich
1chdm @ = 1 cabénh

Hinh 3.4: Ban dé phdn bo ca bénh ho ga
(n=382)

Tré mac bénh ho ga chi yéu dén tur cac tinh
mién Bdc va Bac Trung bd, trong dé tap trung
chu yéu tai cac tinh phia Déng Bac ddc biét tap
trung cao nhat tai Ha NGi (90 ca).

_3.2. Xac dinh ty Ié tré mac bénh ho ga
bang ky thuat Real-time PCR

Bang 3.2: Ngay lam xét nghiém va gia
tri Ct cua xét nghiém Real-time PCR ho ga
(n=382)

X+SD |MinMaxMode
Ngay xét nghiém Real-
time PCR ho ga |1 24%7,0{ 21151} 10
Ct 25,4%6,1[11,938,0

Ct: Gia tri chu ky ngugng (Cycle thresold)

Ngay xét nghiém Real-time PCR ho ga hay
gap nhat la ngay th( 10, trung binh la ngay th(r
12,4, ngay xét nghiém mudn nhat cho két qua
duang tinh la ngay th(r 51. Gia tri Ct trung binh
la 25,4 chu ky, gia tri dudgng tinh thdp nhat cé
thé phat hién dugc 1a 11,9 chu ky.

Hinh 3.5: Dién bién cua chu ky nguéng
theo thaoi gian
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Phan tich hoi quy tuyén tinh (hinh 3.6) ta thay:
+Tudng quan dong bién gilta ngay xét
nghiém Real-time PCR ho ga va gia tri Ct. Khi
ngay bénh tang Ién 1 ngay thi gia tri Ct tang Ién
trung binh 0,21 - 0,38 chu ky.
+R?2= 10,11 > R = 0,332 > 0,33. Nhu vay,
c6 mai lién quan nhe gilta gia tri Ct va ngay xét
nghiém Real-time PCR ho ga. Ngay bénh chi gilp
gidi thich dugc 11,0% su thay déi cta gia tri Ct,
nghia la con cac yéu t6 khac anh hudng dén gia
tri Ct.
3.3. Tinh trang bdi nhiém ctia bénh nhi
ho ga 5
Bang 3.3: Tinh trang béi nhiém can
nguyén vi sinh khac (n=382)
So
Can nguyén |lugng
(%)
RSV 36
Cdm
Séi
Rhinovirus
Adenovirus
CcMvV
Cac vi rut khac
H. Influenza
S. pneumonia
S. aureus
Vi |M. pneumonia
khuan| A. baumannii
S. marcescens
Cac vi khuan
khac
Candida
Albican

Khong boi nhiém

Tong s6
(%)

Tinh trang
b6i nhiem

63

Vi rat
ird (70,0)

BGi
nhiém

90
(23,6)

36
(40,0)

e N G e BN P e S EN E N E SN e

~ 1
Nam @1 | (1,1)

292
(76,4)
Tong s6 (:1)’8(2))

_C6 23,6% (90/382) s6 tré mac ho ga ¢ boi
nhiém cac can nguyén vi sinh vat khac, trong do
chl yéu la bdi nhiém vi rat 70,0% (63/90), vi
khudn 40,0% (36/90) va ndm la 1,1% (1/90).
Ddc biét, c6 17,8% (16/90) sb tré bbi nhiem it
nhat 2 can nguyén vi sinh vat.

Bang 3.4: Ty Ié boi nhiém theo nhom
tudi (n=382)

Tinh trang| < 4 thang =4 thang |
bdi nhiém|S& Ivgng| % |S6 luong| % | P
BOi nhieém 63 21,8 27 23,6
Khong boi 035
nhidm 226 78,2 66 76,4|0,
Tong s6 289 (100 93 100

Ty 1& bdi nhiém & cadc nhdm tudi 1a nhu' nhau
(p > 0,05).

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Tré mac ho ga tép trung dudi 4 thang tudi
chiém 75,7% (289/382). Ty & nay tugng dbng
vdi két qua nghién clru cta Po Thién Hai va cong
su trong giai doan nam 2012 — 2014, ty Ié tré sg
sinh dén 3 thang la 78,7% [7], phu hgp vdi tac
gia Pham Thai San nghién clru 139 tré mac ho
ga diéu tri tai Bénh vién Nhi Déng 2 cling thay
nhém tré dudi 3 thang tudi chiém ti 1& cao nhéat
(72,66%) vGi tudi trung vi la 2,1 thang tudi
(IQR: 1,48-3,15) [8]. Tac gia Juana del Valle-
Mendoza va cdng su nghién clru 88 tré mac ho
ga dudi 5 tudi & Peru trong giai doan 2016-2017
cho thdy nhdom tré mdc ho ga dudi 3 thang
chiém 80,5% [9]. Nhém tré dudi 2 thang tudi
chua dugdc tiém phong vac xin va nhém tré tur 2
thang dugc tiém mii vac xin cd ban dau tién
chua du kha nang mien dich bao vé, trong khi d6
mien dich cia me vgi bénh ho ga thudng thap
khong du gitp tré phong dugc bénh nay trong
giai doan dau dgi [10]. Vi vay, cac bién phap
phong bénh hién nay tap trung nhiéu vao viéc
han ché ty I&€ mac cia nhdm tré nay nhu mét s6
khuyén cao cho rang nén tiém phong vac xin ho
ga (vac xin Tdap) cho ba me mang thai sau 20
tuan hodc sau 27 tuan giup lam tang n6ng do
khang thé trong mau me va tor dé lam téng
lugng khang thé truyén cho con, gilp lam gidm
ty 1& méc bénh ho ga cho tré nho.

Ty |1é tré chua dugdc tiém phong vac xin ho
ga la 85,9% (328/382), tuong dbng véi két qua
cla tac gid Do Thién Hai va cong su (89,8%)
[7], tac gia Pham Thai San va cong su’ (85,6%)
[8]. Tai Trung Qudc, tac gid Limin Kang bao cdo
75,3% (171/227) tré mac ho ga chua dugc tiém
chung, trong dé co6 26,3% (45/171) tré > 3
thang tudi khdng dudc tiém vic xin. Ty Ié tré
chua dén tudi tiém chung (dudi 2 thang tudi tinh
dén thdi diém khai phat bénh) trong nghién clu
la 42,7% (163/382), ngoai ra co6 43,2%
(165/382) tré du da du tudi tiém phong vac xin
ho ga nhung tré chua dugc cho tiém, nghién ctiu
da ghi nhan dugc mét so ly do gia dinh chua cho
tré tiém chung nhu: do tdm ly cla b6 me e ngai
tac dung khdng mong mudn cla vac xin ho ga
toan t€ bao (wPV) nén khong dua tré di tiém
hodc mudn chG cac cd sG tiém ching co vac xin
ho ga vo bao (aPV) mdi cho tré tiém; c6 nhirng
thdi diém cac cd s y té bi ngdt quing cung (ing
vac xin 5/1 (ca loai chra wPV hodc aPV); ngoai
ra, mot s tré cd bénh ly nén, hodc hay 6m vat
nén bd I3 lich tiém chung, ...

Két qua nghién clru xac dinh dugc ngudn
phgi nhiém clia nghién cru tuong tu két qua cua
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tac gia khac, véi ngudn phdi nhiém thudng gip
nhat cling la tir me [9]. Nhu vay, chién lugc tiém
phong cho nhitng nguGi than xung quanh ¢ ti€p
xUc vdi tré, ddc biét la ba me cd thé gian tiép
gilp bao vé tré nho khéi ngudn phci nhiem
bénh. Tuy nhién, chién lugc nay cling khé thuc
hién va gay ton kém.

Trong nghién clu nay chung toi thay, tré
nam mac ho ga cao hon tré nir véi ty 1€ 1,23/1
(su khac biét cd y nghia thong ké véi p < 0,05),
két qua nay cling tudng dong tac gia khac. Ty 1€
mac bénh & tré trai cao hon tré gai c thé do
tudi mdc bénh chl yéu la dudi 1 tudi, 8 nhém
tui nay trong quan thé ty Ié tré trai ciing
thudng cao hon tré gai.

Bénh ho ga xay ra rai rac quanh nam, trong
dd ty 1& mac bénh cao vao nira dau ndm, giai
doan mua xuan va mua ha, giam han trong giai
doan mua thu dong. Tré mac ho ga diéu tri tai
bénh vién Nhi Trung ucng dén tir hdu khap cac
tinh phia bac tr Ha Tinh trd ra. Két qua nay
tuong dong vdi két qua cua PO Thién Hai va
cdng su trong giai doan nam 2012 - 2014 [7].
Diéu nay cling phu hgp véi dac tinh sinh hoc cla
vi khu@n ho ga 13 nhiét do thich hgp nhat cho su
phat trién cla vi khuan la 35 - 37°C, vi vy bénh
c6 xu hudng it phat trién trong giai doan mua
thu déng va&i nén nhiét do thap.

4.2. Ty Ié bénh nhan nhiém ho ga va
tinh trang b0| nhiém véi vi rat va vi khuan.
Thai gian xét nghiém Real-time PCR ho ga cla
nhom nghién clru chd yéu nam trong khoang tur
ngay thr 3 dén ngay th& 28 cla bénh (chi€ém
95,5%), thudng gdp nhat la 10 ngay va trung
binh 1a 12,4 ngay. TruGng hgp phat hién dugc
sém nhat vao ngay thr 2 cla bénh. Két qua
nghién clru nay phu hgp véi cac khuyén cdo trong
y van vé thdi gian xét nghiém Real-time PCR ho
ga nén dugc chi dinh trong khoang 4 tuan cla
bénh, sau thgi gian nay xét nghiém Real-time PCR
ho ga c6 kha ndng am tinh gid cao. Trong nghién
clitu nay, cd 1 trudng hgp (5 thang tudi) xét
nghiém Real-time PCR ho ga ducong tinh vao ngay
thr 45 va 1 trudng hdp (3,5 thang tudi) dudng
tinh vao ngay thar 51. Ca hai truGng hgp déu co
bi€u hién ho kéo dai khoang 1,5 thang, gia dinh
khong dua tré di kham va tré khong dugc sur
dung khang sinh nhém Macrolide truéc khi nhap
vién. Két qua nghién cltu clia chiing t6i thay co su
tuang quan tuyén tinh gitta ngay bénh va gia tri
Ct cla xét nghiém Real-time PCR ho ga. Tuy
nhién, qua phan tich cho thay ngay bénh chi gitp
gidi thich dudc 11% su thay ddi cla gia tri Ct,
nghia la con cac yéu t6 khac anh hudng dén gia
tri Ct cua xét nghiém. Trong nghién clu nay,
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chling ti thdy 23,6% (90/382) tré ¢ bdi nhiém
cac can nguyén vi sinh khac, trong dé phan I6n la
b6i nhiém vi rat 70,0% (cdn nguyén vi rut thung
gay boi nhiém I3 RSV, cim, Rhinovirus, sdi,
Adenovirus,...), boi nhiém vi khuan la 40% (trong
dd cac cén nguyén vi khudn thudng gdp la H.
influenzae, S. Aureus, S. Pneumonia). Ngoa| ra, co
thé gdp can nguyén nhiém khudn bénh vién nhu’
Acinetobacter, tryc khudn mua xanh, Serratia
marcescens...). B4o co clia D6 Thién Hai va cong
su’ ndm 2016 cho thdy ty 1& dong nhiém 1a 20,3%

[7].

V. KET LUAN

Phan 16n tré mac ho ga nhép vién la tré dudi
4 thang tudi, va tré dudi 2 thang chua dén tudi
tiém phong, ty |€ tré trai mac bénh cao han tré
gai. Tré méc ho ga chu yéu bdi nhiém cin
nguyén vi rat. Ky thuat real-time PCR c6 y nghia
trong chdn doan s6m bénh nhi ho ga.
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DANH GIA KET QUA PIEU TRI UNG THU' TUYEN TIEN LIET
GIAI DOAN DI CAN NHAY NOQI TIET BANG PHAC PO ADT
KET HO'P DOCETAXEL TAI BENH VIEN K

PS Anh Td', Tran Khic Hung!, Nguyén Thi Van',

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mo6 ta mét
s0 tac dung khong mong mudn clia phac do ADT két
hgp docetaxel trén bénh nhan ung thu tuyén tién liét
giai doan di can nhay noi tiét tai bénh vién K. Doi
tugng va phuong phap nghién ciru: Nghién clu
mo ta hoi ctru co theo doi doc ti€én hanh trén‘55 bénh
nhan UTTTL giai doan mHSPC dugc diéu tri bang phac
do ADT két hop docetaxel tai bénh V|en K tUr thang
1/2022 dén hét thang 8/2024. K&t qua: Tudi trung
binh 12 68, 2£6,9 tudi (55-86). Triéu cerng thutng
gap nhat Ia r6i loan ti€u tién chiém 38,2.Ty 1& bénh
nhan cd diém Gleason >8 chiém ty 1& 90,9%.Ty 1&
bénh T4 la 43,6%. Trung vi PSA trudc dleu tri 13
130ng/ml (Khoang t phan vi: 100-804). Ty Ié bénh
nhan di can xuaong 1 92,7%. Tai thdi diém 6 thang
sau khi bat dau didu tri c6 21,8% bénh nhan dat muic
PSA <0,2 ng/ml. Ty I&é bénh nhan dat dudc mdc PSA
nadir <0 2 ng/ml la 34, 5%. Tai thsi diém 24 thang
sau khi bat dau diéu trl c6 10 bénh nhan tién tr|en
thanh mCRPC chiém ty & 18,2%. Tai th&i diém 6
thang sau khi bt dau diéu tri, be_nh nhan cé murc PSA
<0,2 ng/ml co thai gian s6ng thém BKTT thanh CRPC
dai han so véi cac nhom khac cé y nghia thdng ké
(p=0,002). Nhém bénh nhan c6 mic PSA nadir <0,2
ng/ml c6 thdi gian song thém BKTT thanh CRPC dai
han so vGi nhc')m bénh nhan c6 mic PSA nadir
>0,2ng/ml c6 y nghia tho'ng ké (p=0,007). Ty I€ thiéu
mau do 1 1a 16,4%. Ty |é ha bach cau do 1 la 27,3%.
Ty 1& ha tleu cau do 1 la 18,2%. Tac dung khong
mong mudn ngodi hé tao huyet chi yéu la tang
AST/ALT d0 1 chiém 13,2%. Két luan: Phac do diéu
tri ADT két hgp docetaxel 1a mot su lua chon diéu tri
bénh nhan UTTTL giai doan mHSPC dat dugc hiéu qua
diéu tri va dung nap t6t. Viéc theo doi dinh ky chi s&
PSA gilp danh gia dap (ng diéu tri va tién lugng bénh.

Tur khoa: Ung thu tuyén tién liét giai doan di can
nhay diéu tri noi ti€t, ADT két hgp Docetaxel.

SUMMARY
EVALUATION OF TREATMENT RESULTS OF
METASTATIC HORMONE-SENSITIVE

PROSTATE CANCER WITH ADT COMBINED

WITH DOCETAXEL AT K HOSPITAL
Objective: To evaluate the treatment outcomes
and description of some adverse effects of ADT
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combined with docetaxel reagimen in patients with
metastatic hormone-sensitive prostate cancer at K
hospital. Patients and research methods: A
retrospective  descriptive study with longitudinal
follow-up was conducted on 55 patients with mHSPC
treated with ADT combined with docetaxel at K
hospital from January 2022 to the end of August 2024.
Results: The mean age was 68.2+6.9 years (55-86).
The most common symptom was urinary disorder,
accounting for 38.2. The proportion of patients with
Gleason score = 8 accounted for 90,9%. The
proportion of T4 disease accounted for 43,6%. The
median PSA before treatment was 130ng/ml
(Interquartile range: 100-804). The proportion of
patients with bone metastasis was 92.7%. At 6
months after starting treatment, 21.8% of patients
achieved PSA <0.2 ng/ml. The proportion of patients
achieving PSA nadir <0.2 ng/ml was 34,5%. At 24
months after starting treatment, 10 patients
progressed to mCRPC, accounting for 18.2%. At 6
months after starting treatment, patients with PSA
levels <0.2 ng/ml had a longer survival time from
CRPC than other groups with statistical significance
(p=0.002). Patients with PSA nadir levels <0.2 ng/ml
had a longer survival time from CRPC than patients
with PSA nadir levels >0.2 ng/ml with statistical
significance (p=0.007). The rate of grade 1 anemia
was 16.4%. The rate of grade 1 leukopenia was
27.3%. The rate of grade 1 thrombocytopenia was
18.2%. The main non-hematological adverse effects
was grade 1 AST/ALT elevation, accounting for
13.2%. Conclusion: ADT combined with docetaxel is
a treatment option for patients with mHSPC, achieving
effective treatment and good tolerance. Regular
monitoring of PSA index helps to evaluate treatment
response and proanosis. Keywords: Metastatic
Hormone-Sensitive Prostate Cancer, Docetaxel in
combination with androgen deprivation therapy

I. DAT VAN DE

Theo GLOBOCAN 2022, ung thu tuyén tién
liét (UTTTL) la loai ung thu phd bién th(r hai &
nam gidGi trén toan thé gidi, co 1467854 ca mac
mdi va 397430 ca tir vong vi can bénh nay trong
nam 2022.1

UTTTL la bénh co tién lugng tot néu dugc
chan dodan va diéu tri triét cdn & giai doan sém.
Tuy nhién khi chdn doan & giai doan di can thi
bénh 6 tién lugng x3u hon dang k& vdi ty 1é
bénh nhan s6ng sau 5 nam khoang 35%. Tai
Viét Nam, phan I6n bénh nhan phat hién bénh
khi d& di can, diéu nay tao nén ganh nang bénh
tat va chi phi diéu tri cho bénh nhan va xa hoi.
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