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TOM TAT

Muc tiéu: Danh gia két qua hoa xa tri dong thai
phac do paclitaxel - carboplatin & bénh nhan ung thu
ph0| loai biéu mé tuyen giai_doan IIIB, IIIC tai bénh
vién Hiu ngh| Viét T|ep Doi tu‘dng va phu’dng
phap nghién ciru: Nghién c(tu tién cluy, can thiép va
theo d6i doc 55 bénh nhan ung thu ph0| loai biéu md
tuyén giai doan IIIB IIIC diéu tri hda xa tri dong thai
phac d6 paclltaxel - carboplatln tor thang 10/2020 dén
thang 9/2024. Két qua: Ty |é kiém soat bénh chiém
78,2%, trong dd 37 bénh nhan dap Ung mot phan
(67,3%) va 6 bénh nhan (10,9%) dap (ng hoan toan
sau hod xa tri dong thai. T6ng lidu xa = 60 Gy cb hiéu
qua tot hon so Vvéi tdng lidu xa < 60 Gy (p <0 05)
Téc dung khong mong mudn thudng gap muc d6 1 va
doé 2, trong dd c6 45,5% bénh nhan gap tai cg quan
tao mau va 21,8% benh nhan gdp viém phoi. Két
ludn: Hod xa tri dong thGi phac do paclitaxel -
carboplatln cho két qua t6t & bénh nhan ung thu' phdi
loai biéu md tuyén giai doan IIIB, IIIC.

Tur khod: Hod xa tri dong thdl ung thu phéi.

SUMMARY
OUTCOMES OF CONCURRENT
CHEMORADIOTHERAPY WITH PACLITAXEL
- CARBOPLATIN REGIMEN IN LUNG
ADENOCARCINOMA PATIENTS WITH

STAGE IIIB, IIIC AT VIET TIEP HOSPITAL

Objective: To evaluate the outcome of
concurrent chemoradiotherapy with paclitaxel -
carboplatin regimen in lung adenocarcinoma patients
with stage IIIB and IIIC at Viet Tiep Hospital.
Subjects and methods: A prospective study with
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intervention and longitudinal follow-up on 55 lung
adenocarcinoma patients with stage IIIB and IIIC
treated with concurrent chemoradiotherapy by
paclitaxel - carboplatin regimen from October 2020 to
September 2024. Results: The disease control rate
was 78.2%, of which 37 patients had a partial response
(67.3%) and 6 patients (10.9%) had a complete
response after concurrent chemoradiotherapy. Total
radiation dose > 60 Gy is more effective than total
radiation dose < 60 Gy (p < 0.05). Adverse events are
common at levels 1 and 2, of which 45.5% of patients
experience hematopoietic organ and 21.8% of patients
experience pneumonia. Conclusions: Concurrent
chemoradiotherapy with paclitaxel - carboplatin regimen
gives good results in lung adenocarcinoma patients with
stage IIIB and IIIC. Keywords: Concurrent
chemoradiotherapy, lung cancer.

I. DAT VAN DE

Theo GLOBOCAN (t8 chifc ung thu toan cau)
ndm 2022, ung thu phdi Ia mdt trong ba bénh
ung thu thuGng gap nhat va la nguyén nhan gay
t&r vong hang dau trén pham vi toan cau. Tai
Viét Nam, UTP dirng hang th( hai chiém 13,5%
chi sau ung thu gan chiém 13,6% G ca hai gi6i
nam va ni. O nam ti lé mac la 18,9/100.000
dan, ding th(r hai sau ung thu gan, & nir ty 1€
mc 13 9,1/100.000 dan, ding th( hai sau ung
thu va [1]. Vi ty 1@ mac va tir vong cao, ung
thu phéi da tré thanh mdt trong nhitng van dé
suc khoe dang quan tdm nhat trén toan thé gidi
va dat ra nhiéu thach thic cho cac nha lam
sang. Hién nay, héa xa tri dong thdi la diéu tri
tiéu chuan cho bénh nhan ung thu ph6i khéng té
bao nhé giai doan IIIB, IIIC khong cé chi dinh
diéu tri dich budc 1, do cd uu thé vé viéc kiém
soat bénh tai chd va di cn xa nhd su tuong tac
cling ldc gitra hda tri va xa tri. Xa tri bang may gia
tdc cho phép xac dinh dugc thé tich khdi u tiép
can truc ti€p 1én khoi u két hgp véi do la hoa tri
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dong thdi gilp tiéu diét t€ bao ung thu [2].

Tai trung tdm ung budu va y hoc hat nhan
bénh vién H{tu nghi Viét Tiép Hai Phong, ching
t6i thu'c hién diéu tri hda xa dong thoi bang may
gia tdc cho bénh ung thu phéi tir ndm 2016,
nhung chua bao cdo riéng vé két qua diéu tri
ung thu phéi loai bi€u md tuyén. Vi vy, nghién
cttu dugc thuc hién v8i muc tiéu: Panh gid két
qud hoa xa tri dong thoi phac do paclitaxel -
carboplatin & bénh nhén ung thu phéi loai biéu
mo tuyén giai doan IIIB, ITIC tai Bénh vién Hiu
nghi Viét Tiép.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 55 bénh
nhan ung thu phdi loai bi€u mé tuyén giai doan
IIIB, IIIC diéu tri ni trd tai Trung tdm ung budu
va y hoc hat nhdn bénh vién H{tu nghi Viét Tiép
Hai Phong tir thang 10/2020 dén thang 9/2024.

Tiéu chudn lua chon: Bénh nhan mdi dugc
chan doan ung thu phéi loai biéu mo tuyén giai
doan IIIB, IIIC theo Hudng dan chan doan va
diéu tri ung thu phdi khéng té€ bao nhd bd Y t&
2018 [3]. Tudi > 18 tudi. Khdng c6 ddt bién gen
dugc biét nhay cam vdi diéu tri dich nhu EGFR,
ROS1, ALK, KRAS,... Bong y tham gia nghién clu.

Tiéu chudn loai trir: Bénh nhan déng mac
ung thu ¢ quan khac. Bénh nhan cé chdng chi
dinh cta hoa xa tri dong thai.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién cltu tién clu,
can thiép va theo d6i doc. _ .

C6 mau va chon mau: C8 mau toan bd va
chon mau theo phuong phap thuan tién.

No6i dung nghién cdu: Bénh nhan nghién
cltu dugc hoi, khdm va chan doan bénh, danh
gia giai doan bénh theo mau bénh an nghién cu
thGng nhat, chi dinh diéu tri hoa xa tri dong thai
nhu sau:

- Phac d6 paclitaxel - carboplatin vao ngay 1
clla moi tuan, vdi liéu paclitaxel 45 mg/m? da,
carboplatin AUC = 2, truyén tinh mach trong 7
tuan lién tuc. Sau khi két thic hoa xa tri dong
thai 1 thang, bénh nhan dung nap t6t sé dugc
bd sung thém 2 chu ky hdéa tri paclitaxel -
carboplatin moi 21 ngay.

- Xa tri tai hé thGng may xa tri gia toc tuyén
tinh Model Synergy Platform hang Elekta ky
thuat xa tri 3D.

Theo doi dap U'ng diéu tri va cac tac dung
khong mong mudn cla liéu trinh.

Tiéu chudn danh gia:

- SG chu ky hda chat: Téng s6 chu ki hda
chat chia 2 nhdm: > 6 chu ky va < 6 chu ky.

- T6ng liéu xa tri chia 2 nhém: > 60 Gy va <
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60 Gy.

- banh gia dap Ung diéu tri: Banh gia theo tiéu
chuén RECIST 1.1, chia cac mirc d6 dap (ng:

+ Dap Ung hoan toan: Bién mat tat ca cac
ton thuong.

+ DPap Ung mét phan: Giam > 30% tong
dudng kinh 16n nhét tat ca cac ton thuong.

+ Bénh gilf nguyén: Giam < 30% hoac tang
< 20% t6ng dudng kinh 16n nhat tat ca cac ton
thuong.

+ Bénh tién trién: Tang it nhat > 20% tbng
dudng kinh 18n nhét cac ton thuong hodc xuét
hién mét hay nhiéu tén thuang méi [4].

Xir' ly s6'liéu: SO liéu dugc ma hoa va xur ly
bdng phan mém théng ké y hoc SPSS 25.0 va
Excel 2016.

DPao dirc nghién ciru: Nghién citu dugc chap
thuan bdi Hoi dong dao dic bénh vién Hitu nghi
Viét - Tiép va TruGng dai hoc Y dugc Hai phong.
INl. KET QUA NGHIEN CU'U

3.1. Dic diém chung nhém bénh nhén
nghién clru

Badng 3.1. Pdc diém I3m sang

Pac diém 1am sang | n (N = 55) [Ty Ié (%)
Ho 49 89,1
Ho ra mau 14 25,5
Khac ddm 22 40,0
Pau nguc 32 58,2
Khé tha 9 16,4
SGt 7 12,7
Gay sut can 39 70,9
Nudt nghen 2 3,6
Khan tiéng 2 3,6

Nhan xét: Cac triéu ching ho, dau nguc,
gay sut can la cac triéu chiing hay gap nhat.
Triéu chirng noi khan va nudt nghen it gap nhat
(3,6%).

Bang 3.2. Pac diém khéi u nguyén phat
va hach vung

Pac diém khdi u nguyénphatf n [Tylé
va hach vung (N=55)| (%)
L \ N2 43 78,2
Vi tri hach vung N3 1 71,8
Trén phai 16 29,1
e Gilra phai 7 12,7
Vi tri khéi u e !
T ; DuGi phai 6 10,9
nguyen phat | —piaa | 11 [20.0
Trén trai 15 27,3
Kich thudc u <3 cm 20 | 364
P , 3-7cm 31 56,4
nguyen phat >7cm 4 | 772

Nhdn xét: Dac diém hach phan 16n la N2
chiém 78,2%. Khéi u thudng gdp haon & phoi
phai (52,7%) va thudng & thuy trén hai bén
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(29,1% bén phai va 27,3% bén trai). Kich thudc
u cht yéu ttr 3 - 7 cm (56,4%).

Bang 3.3. Két qua liéu xa tri va sé chu
ky hoa chat

Kétqud | n(N=55) | Tylé (%)
Tong liéu xa tri
> 60 Gy 47 85,5
< 60 Gy 8 14,5
S0 chu ky hoéa tri
> 6 chu ky 41 74,5
< 6 chu ky 14 25,5

Nhdn xét: Nném téng liéu xa tri > 60 Gy
chiém da s6 (85,5%) va da sO bénh nhan dugc
nhan du 6 chu ki héa tri (74,5%).

3.2. Két qua héa xa tri dong thgi

Whdie oF i rng Tiw e
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Biéu dé 3.1. Két qua dap ung diéu tri

Nhan xét: Da s6 bénh nhan (77,9%) dat
kiém soat bénh, véi 10,9% bénh nhan dap Ung
hoan toan.

Bang 3.4. Lién quan dap ung diéu tri
voi mot sé'yéu t6

Pap i’'ng| ~- A OR
Cac yéu to Co [Khong 959%cCI | P
. > 60 6 1 1,7
Tuoi <60 |37 1L [(0,2-16,4) %®
Nam 35| 10 0,87
Gio NT |8 2 |(0,1-47) %
o 260Gy | 42 5 0,02 <
Leuxa oGy L | 7 0,01-0,2)0,01
o~ N >6 33 8 0,6
SO chu ky <6 10 4 (0’15_2’4) 017
Kich thudc| < 3cm | 18 2 3,6 01
u >3cm [ 25| 10 [(0,7-18,4) "
N2 34 9 1,2
Hach N3 | 9] 3 1(025,6) %7°

Nhan xét: Tong lieu xa > 60 Gy cd hiéu qua
t6t hon so véi tdng lidu xa < 60 Gy cb y nghia
thong ké (p < 0,05).

Bang 3.5. Tac dung khéng mong muén
trén co quan tao mau

P60 (N=[1 (N=2 (N=[3 (N=[4 (N=
55) | 55) | 55) | 55) | 55)
Doc tinh n{%  n/ % n% |n|%|n|%

Ha huyét sac 30/54,5(13123,6(9/16,4| 2 |3,6/ 1 |1,8

to
Ha bach cau 4683,6/7/12,7/11/1,8|1|1,8/0/0,0

Ha neutrophil47/85,4/2|3,6 |3/ 5,5| 35,5/ 00,0
Ha ti€u cdu [53/96,4/2(3,6/0/0,0|/0]0,0/ 00,0
Nhén xét: Ha huyét sic to (45,5%) va ha
bach cau (16,4%) chu yéu gap d6 1 va do 2. Ha
neutrophil chiém 12,7%, trong dé c6 5,5% & mirc
dd 3. Ha tiéu cau chi chiém 3,6%, & miic dd 1.
Bang 3.6. Tac dung khéng mong muén
ngoai co quan tao mau

po 1 2 Téng

(N=55) | (N=55) |[(N=55)

POoc tinh n| % |n| % |n| %
NONn 141|255/ 0] 0,0 |14|255
Viém phai 11[20,0] 1| 1,8 [12]21,8
Viém da 141|255/ 3|54 |17/30,9
Viém thuc quan |15(27,3| 4 | 7,2 |19|34,5
Chan dan 14130,9| 3 | 55 [20/36,4
Sut can 5/191/0/00]5]|91
Tdng mengan |18|32,7|/ 0| 0,0 [18]32,7
Tang creatinine | 6 [109| 1| 1,8 |7 (12,7

Nhan xét: Cac tac dung khong mong mudn
ngoai cd quan tao mau chi gap ¢ do 1 - 2, trong
dd céac doc tinh ndng 1a viém phdi (21,8%) va
viém thutc quan (34,5%). Ty Ié tang men gan va
tang creatinine [an lugt la 32,7% va 12,7%.

IV. BAN LUAN

4.1. Pic diém chung nhém bénh nhan
nghién ciru. Trong nghién clfu cla chdng toi
triéu chdng triéu chdng ho, dau nguc, gay sut
can la cac triéu chiing hay gap nhat, vai ty I lan
lugt 1a 89,1%; 70,9% va 58,2%. Pic diém nay
cling phu hgp vdi triéu chiing cia bénh nhan
ung thu phdi trong cac nghién cliu trude day tai
Viét Nam. Trong nghién clfu cia Nguyén Dic
Hanh va céng su (2018), triéu ching lam sang
thudng gap la ho kéo dai chiém 86,7%, ti€p dén
la triéu chirng dau nguc chiém 83,3%, sut can
chiém 60%, khdé tha chiém 33,3% [5].

Trong nghién cfu nay, ching t6i lua chon
tat ca bénh nhan déu & giai doan IIIB va IIIC, |a
cac bénh nhan nay déu khong coé chi dinh phau
thuat va khong c6 dot bién gen nhay cam thudc.
Kich thudc khéi u trung binh la 40 mm, trong do
cha yéu tr 3 - 7 cm chiém 56,4%. Co 7,3%
bénh nhan cd khéi u kich thudc trén 7 cm, phan
anh viéc phat hién tugng déi mudn, anh hudng
dén két qua diéu tri. Nguyén nhan phat hién
mudn do cac khdi u phdi thudng tién tri€n tham
lang, it triéu ching, nén khi phat hién thudng &
giai doan mudn. Vi tri khéi u thudng gdp & phdi
phai (52,7%) va thly trén (29,1% phai va
27,3% trai). Dac diém nay phu hgp vdi cac
nghién ctu dich té trudc day, vi tri ung thu phdi
thudng gap & thluy trén hai bén. Trong nghién
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cfu nay, cac bénh nhan & giai doan IIIB, IIIC
nén ddc diém vé di can hach 1a N2 va N3, vdi ty
& [an luct 1a 78,2% va 21,8%.

Trong nghién cu nay, ching toi sir dung
phac do paclitaxel - carboplatin chu ky hang
tuan. Két qua la 41 bénh nhan (74,5%) nhan du
6 chu ki hoa tri va 47 bénh nhan (85,5%) nhan
du liéu xa tri tdng liéu > 60 Gy. Ly do cac bénh
nhan khong hoan thanh du phac d6 hdéa xa tri
lién quan dén cac tac dung khong mong mudn
ndng, bao gém: Viém phdi, viém thuc quan, ha
bach cau, thi€u mau nang,... Dac diém nay ciling
tugng doéng vdéi nhitng nghién cltu trudc day vé
hdéa xa tri dong thdi. MGt trong nhitng yéu té
anh hudng quan trong tdi viéc bénh nhan cd thé
ti€p xuc nhan du liéu xa nhu ké hoach xa tri ban
dau hay khong lién quan dén tac dung tac dung
khong mong mudn do xa. Nhirng tac dung khong
mong mudn nay sé dan xuat hién trong qua trinh
diéu tri va ty Ié thuan vdi liéu xa tri. Tuong tu, ty
Ié tac dung khong mong mudn cta hda chat tang
dan theo s6 chu ky bénh nhan diéu tri. Chandra
B.P.va cong su (2005) da ap dung hoan thanh
phac d6 hda xa tri cho 69 - 74% bénh nhan.
Trong cac nghién cliu cho thay, viéc nang liéu xa
tri la mot bién phap quan trong dé tang cu’dng
hiéu qua kiém soat tdn thuong tai cho, tai ving.
Bd&i trong cac nghlen cu cho thay liéu xa duGi
60 Gy da cho thay néu liéu xa dudi 60 Gy thi viéc
kiém sodt bénh tai chd rat thap Vi vay, da cb
mot loat cac thir nghlem l&dm sang ra ddi nghlen
clfiu vé van dé hda xa va nang cao liéu xa nham
tdng cudng kiém sodt tai cho, tai vung. Khi phan
tich tang liéu xa véi bénh nhan ung thu phdi
khong té bao nho glal doan III, két qua cho thay
ty 1€ tai phat tai cho glam xuong khi téng liéu xa
trén 64 Gy, vdi liéu xa nay van dam bao an toan
cho cd quan lanh xung quanh déng thdi kiém
soat dugc khoi u. Tuy nhién, viéc tang dong loat
liéu xa, dac biét trén nhirng truGng chi€u réng
khong mang lai Igi ich vé song thém do lién quan
dén nhitng tac dung phu cua xa tri, van dé viém
X0 phdi sau diéu tri s& anh hudng dén chiic néng
ho hap ctia bénh nhan trén nén tang bénh nhan
ung thu phéi chifc ndng hd hap da phan nao bi
han ché [6], [7].

4.2, Két qua hoa xa tri dong thai. Trong
s6 55 bénh nhan nghién clu, c6 67,3% bénh
nhan dap (ng mot phan, vdi c6 6 bénh nhan
(10,9%) dat dap ('ng hoan toan. Ty & kiém soat
bénh dat dén 77,9%. Két qua dat dugc tuang tu
nghién cfu trudc day cla Lé Tuan Anh (2015),
nghién clfu tac dung cua phac d6 hoa xa tri dong
thdi trén bénh nhan ung thu phdi khdng té€ bao
nhd giai doan III ghi nhan két qua dap Uing hoan
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toan 5,4%, dap i'ng mot phan dat 51,7%, bénh
gilr nguyén gidc tién trién chiém 42,9%, ty 1é
kiém soat bénh dat 83,9% [8].

Khi danh gia dap Ung diéu tri theo cac yéu
t6, chlng t6i ghi nhan c6 mai lién quan gilra liéu
xa tri va dap Ung cia bénh nhan cé y nghia
thong ké (p < 0,05). Khong ghi nhan mdi lién
quan giifa cac yéu t6 vé tudi, gidi, tinh trang sut
can, s6 chu ky hoa chat, kich thudc u, giai doan
bénh, tinh trang hach véi dap Ung diéu tri &
bénh nhan ung thu phéi khdng té€ bao nho loai
biéu mé tuyén. K&t qua nghién clru thdy réng
tong liu xa > 60 Gy c6 hiéu qua tét ddi vai
bénh nhan diéu tri hoa xa tri dong thdi, mang lai
ty Ié dap Ung diéu tri cao han. Vi vay, viéc chi
dinh liéu xa tri hdp ly gitp cho hiéu qua clta hda
xa tri dong thdi tang 1én.

Theo phén loai ctia NCI — CTC phién ban 4.0,
cac tac dung khong mong mudn trén cd quan
tao mau gap trong nghién clu ching t6i gom:
Ha huyét sac t6 (45,5%) va ha bach cau
(16,4%) chu yéu gap d6 1 va dé6 2. Ha
neutrophil chiém 12,7%, véi 5,5% la d6 3. Ha
ti€u cau dd 1 chiém 3,6%, khdng c6 trudng hop
nao xuat huyét dugc ghi nhan trén lam sang.
Khong c¢é trudng hgp bénh nhan nao tir vong do
tac dung khong mong mud6n dbc trén cc quan
tao mau. Tuy nhién, do cac tac dung khong
mong mudn doc trén cd quan tao mau nay gay
gian cach thdi gian truyen gira cac chu ky trong
khi liéu trinh xa tri van dugc ti€n hanh, anh
hudng dén viéc thuc hién day du liéu tr|nh diéu
tri. V& tac dung khong mong mudn doc ngoai co
guan tao mau hé tao mau, két qua nghién clru
chi gap 6 d0 1 - 2, trong do cac doc tinh nang la
viém phdi (21,8%) va viém thuc quan (34,5%).
Ty |é tdng men gan va tang creatinine [an lugt la
32,7% va 12,7%. Dic diém vé sb lugng va mic
dd cla tac dung khéng mong mudn phac dé hda
xa tri dong thgi khac nhau & tirng nghién clu,
lién quan dén tiéu chudn Iua chon bénh nhan va
s6 phac d6 hda chat va liéu chiéu xa. Theo tac
gia Lé Tuan Anh ghi nhan ty |é gidam bach cau do
3, dd 4 tuong ddi it gdp, gidm tiéu cau dé 3, roi
loan chdc nang gan than tir d6 3 trd 1én khong
ghi nhan trudng hgp nao [8]. Tuy nhién, nghién
cltu phan tich tdng hop clia Aupérin A. va cong
su' (2010) vé hda xa tri dong thdi lai cho thay ty
Ié viém thuc quan do 3 va do 4 chiém ty Ié tir 4 -
18% va ty € tac dung khdong mong mudn trén
hé théng tao mau do 3 - 4 co thé tir 20 dén trén
90% [7]. K&t qua cac nghién ciu cho thay, dé
giam tac dung khong mong mudn cla hoda xa tri
dbng thdi, can phai lua chon bénh nhan chat ché
va chi dinh liéu xa, phac dé phu hgp trén tiing
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bénh nhan cu thé.

V. KET LUAN

Nghién cu ap dung hod xa tri dong thdi
phac do6 paclitaxel - carboplatin & 55 bénh nhan
ung thu phéi biéu mé tuyén giai doan IIIB — IIIC
tai Bénh vién Hitu nghi Viét Tiép, két qua cho
thdy: Hod xa tri dong thdi phac do paclitaxel -
carboplatin cho két qua t6t & bénh nhan ung thu
phéi loai biéu mé tuyén giai doan IIIB, IIIC.
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NGHIEN CU0’'U MOT SO YEU TO LIEN QUAN PEN THO'T GIAN CU’A-DAY
DAN TRONG CAN THIEP MACH VANH QUA DA TIEN PHAT
O’ BENH NHAN NHOI MAU CO’ TIM CAP ST CHENH LEN

TOM TAT i

Muc tiéu nghién ciru: tim hi€u mét s6 yéu t6
anh hudng dén thdi gian clra-day dan trong can thiép
mach vanh qua da tién phat & bénh nhan nhoi mau co
tim cdp ST chénh |én. PG6i tugng va phucng phap
nghién cffu: Nghién clu dugc tien hanh theo
phuong phap hoi clru trén 107 bénh nhan STEMI nhap
vién Bénh vién Dai hoc Y Dugc TP. HCM va dudc can
thiép mach vanh qua da tién phat trong thdi gian tur
01/2024 dén 04/2024. Két qqé: Mot 56 yéu to lién
quan dén thdi gian clra-ddy dan bao gom: thai gian
khgi phat triéu chu’ng 0,96 (0,93-1,0), p=0,003); bénh
nhan dudc chuyén vién 1,67 (1,06-2,64), p=0,008; hd
trg hd hap-tuan hoan 0, 46 (0,18-1,20), p=0, 03 do loc
cau than udc tinh <60 mL/phtt/1,73 m2 0,41 (0,21 -
0,82), p<0,001; ST chénh Ién >2mm 1,58 (1,20-2,08),
p=0,002; bénh 3 nhanh mach vanh 0,66 (0,45-0,96),
p=0,015. K&t luan: Trong nghién clu cla chdng toi
cac yéu to lién quan dén thai gian clra-day dan bao
gom thai gian tr khdi phat triéu chirng dén luc nhap
vién; bénh nhan nhap vién qua hinh thlc chuyén vién;
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Tran Hoa'?", Tri¢u Quang Thai?
bénh nhan dudc ho trg hé hap-tuan hoan; do loc cau
than udc tinh <60 mL/phut/1,73 m2; d06 chénh cla
doan ST >2 mm; bénh nhén c6 bénh 3 nhénh mach
vanh. Tur khoa: thgi gian clra-day dan, nh6i mau cg
tim cap ST chénh lén.

SUMMARY
STUDY ON FACTORS ASSOCIATED WITH
DOOR-TO-WIRE TIME IN PRIMARY
PERCUTANEOUS CORONARY
INTERVENTION IN PATIENTS WITH ST-

ELEVATION MYOCARDIAL INFARCTION

Objectives: To investigate factors influencing
door-to-wire time in primary percutaneous coronary
intervention (PCI) in patients with ST-elevation
myocardial infarction (STEMI). Methods: this
retrospective study was conducted on 107 STEMI
patients admitted to the University Medical Center Ho
Chi Minh City and undergoing primary PCI according
to the European Society of Cardiology guidelines from
January 2024 to April 2024. Results: Several factors

were associated with door-to-wire time, including:
symptom onset time: 0.96 (0.93-1.0), p = 0.003;
inter-hospital transfer: 1.67 (1.06-2.64), p = 0.008;

respiratory or circulatory support: 0.46 (0.18-1.20), p
= 0.03; estimated glomerular filtration rate (eGFR)
<60 mL/min/1.73 m2: 0.41 (0.21-0.82), p < 0.001;
ST elevation >2 mm: 1.58 (1.20-2.08), p = 0.002;
three-vessel coronary artery disease: 0.66 (0.45-
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