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qua cang t6t . K&t qua: Thdi gian ndm vién trung
binh 13 10 + 4.6 ngay. Thdi gian ndm vién ngan
nhat la 5 ngay, dai nhat la 26 ngay. Két qua
chung t6t chiém 70. 6%, ¢d 4 bénh nhan chiém
11.8% c6 bién cerng mau dong mang phdi phai
md ndi soi x(r ly 6 cdn. Theo két qua cla Nguyen
Hitu Udc! va cdng su' thi thdi gian ndm vién
trung binh vgi nhdm bénh nhan chan thugng
nguc dan thuan la 5,3 + 4,9 ngay, ty Ié tot la
89.9%, khéng tot la 5.7%, con theo Chrysou
Konstantina® va cong su véi nhdm chan thuong
nguc trén cac bénh nhan da chan thuong thdi
gian nam vién trung binh la 11 ngay, tuong
duong véi két qua nghién cltu cla ching toi.

V. KET LUAN

Chan thuong nguc kem theo chan thuang so
ndo c6 dan luu mang phéi don thuan 18 mot
trong nhitng la mot bénh canh lam sang nang,
cham séc va diéu tri doi hoi tinh chuyén khoa.
Két qua cham séc va diéu tri nhdm bénh nhan
nghién cltu phan anh thutc trang loai hinh thuang
ton phdi hgp nay va cho két qua kha quan.
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VAI TRO CUA CEA TRONG PANH GIA PAP (NG HOA TRI
UNG THU PAI TRU'C TRANG GIAI POAN TAI PHAT, DI CAN

Phan Vin Quén, Tran Thing? Bli Vinh Quang?

TOM TAT

Muc tiéu nghién ciru: Danh gid vai tro cla
carcinoembryonic antigen (CEA) trong viéc theo doi
dap Lrng khoi u v8i héa tri trong diéu tri ung thu dai
truc trang (UTDTT) giai doan tai phat di can khong
md dugc tai khoa NO6i 4 Bénh vién K tir thang
7/2017dén thang 7/2021. Doi tugng va phuong
phap nghlen ctru: Nghién clru mo ta hoi crukét hdp
vGi tién clu trén 81 benh nhan UTDTT giai doan tai
phat di can khong mé dudc c6 téng CEA >5ng/ml
trudc diéu tri, s’ dung hda chat phac d6 cd Oxaliplatin
hoac Irinotecan lam nén, 6 chu ki héa tri. Nong do
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CEA huyét tugng va chup cat I8p vi tinh (CLVT) dugc
thuc hién trudc diéu tri va sau maoi 03 chu ki hoa tri.
Két qua: Do nhay, do dac hleu gla tri duf doan
dudng t|nh am tinh, do chinh xac chan dodn cua viéc
danh g|a danh u‘ng b&ng CEA ddi véi bénh dap (ng
hoan toan va mét phan lan lugt la 82 0%, 63,1%,
63,1%, 82,0%, 71,3%, ddi vdi bénh tién trién [an lugt
la 61 /1%, 80,4%, 36,7%, 91, 8% K&t luan: Nong do
CEA huyet thanh cé thé cung cap thong tin hiru ich
trong dap gla bénh dap (fng va tién trién & bénh nhan
UTDTT giai doan tai phat, di c&n khdng mé dugc cd
tang CEA trudc diéu tri.

7w khéa: ung thu dai trang, truc trang, giai doan
tai phat, di can, CEA.

SUMMARY
THE ROLE OF CARCINOEMBRYONIC ANTIGEN
FOR MONITORING TUMOUR RESPONSE
DURING CHEMOTHERAPY IN RECURRENT,
METASTATIC COLORECTAL CANCER
Aims: To evaluate the efficacy  of
carcinoembryonic antigen (CEA) for monitoring tumour
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response during chemotherapy in recurrent, metastatic
colorectal cancer (CRC). Patients and method:
Retrospective description study of 81 recurrent,
metastatic colorectal cancer patients that had initial CEA
level more than 5ng/ml and treated with Oxaliplatin-
based or Irinotecan-based chemotherapy. Serum CEA
levels were measured and computed tomography (CT)
workups were performed before chemotherapy
treatments and after every 3 cycles of chemotherapy.
Results: The sensitivity, specificity, positive predictive
value, negative predictive value, and diagnostic
accuracy of CEA assessment for prediction of disease
response (complete or partial) and progression were
82,0%, 63,1%, 63,1%, 82,0%, 71,3% and 61,1%,
80,4%, 36,7%, 91,8% respectively. Conclusions:
SerumCEA levels could be useful for monitoring tumour
response and progression during chemotherapy in
recurrent, metastatic colorectal cancer in patients with
initially elevated CEA level.

Key words: Colorectal
metastatic stages, CEA.

I. DAT VAN DE

Tién lugng cua UTDTT giai doan tai phat di
can da dan dugc cai thién trong han 10 nam trg
lai day nhd cac tién bd trong diéu tri toan than.
Trudc day, véi phac do chira fluropyrimidine dan
thuan, thgi gian song thém cla nguGi bénh chi
dat dudi 1 nam, nhung gan day, véi su phat
trién clia cac thuSc méi nhu thudc diéu tri dich
va mién dich cung vdi chién lugc diéu tri hgp ly
da giup kéo dai thgi gian s6ng thém cla cac
bénh nhan & giai doan nay dén hon 30 thang[1].
DEé dat dugc két qua nhu vay cac nha 1dm sang
can c6 mot ké hoach diéu tri cu thé ngay tir dau
dong thgi phai theo doi dap Ung diéu tri. Trén
thuc t€, muc dich cla viéc theo doi sat két qua
diéu tri nhdam phat hién cac trudng hgp bénh
tién trién dé thay d6i phac do diéu tri kip thoi
gitp cho bénh nhan c6 cd héi dugc t6i uu hda
két qua diéu tri.

Trong thuc hanh 1am sang, viéc danh gia dap
fng clia cac khdi u dac ndi chung va UTDTT noi
riéng chl yéu dua vao cac tham kham lam sang
va cac thay d6i trén chan doan hinh anh theo
tiéu chudn vé dap Ung clia khéi u RECIST. Bén
canh cac phuong phap danh gid két qua bdng
Idm sang va hinh anh, mét s0 tac gia da dé xuat
dua CEA (carcinoembryonic antigen) nhu mot
yéu to danh gia va theo doi diéu tri UTDTT, tuy
nhién van dé nay con gap nhiéu tranh luan.

Chinh vi vay chlng toi ti€n hanh nghién clru
dé tai nay nham muc dich tim hiéu gid tri du
doan cua CEA trong danh gia dap Ung vdi hoa tri
@ bénh nhan ung thu dai truc trang giai doan tai
phét, di c&n muc tiéu sau: "Pdnh gid su’ thay doi
cua CEA lién quan dén dap ung vdi hoa tri & cdc
bénh nhan UTPTT giai doan tai phat, di can.”

cancer, recurrent,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tuong nghién cdu. DI tugng
nghién ctu la 81 bénh nhan ung thu dai truc
trang giai doan tai phat, di cdn khdng mé dudc
dugc diéu tri tor ndm 2017 dén ndm 2021 tai
khoa NoGi 4, Bénh vién K.

Tiéu chuan lua chon:

+ C4c bénh nhan dugc chan doan UTDTT giai
doan tai phat hodc di cdn khdng c6 kha ndng cat
bé dugc.

+ Pugc xac chan bang két qua md bénh hoc.

+ C6 xét nghiém CEA tdng trudc diéu tri:
>5ng/ml.

+ Pudc diéu tri hda chat budc 1 bang phac
do co Oxaliplatin hodc Irinotecan lam nén.

+ Bugc theo dbi va danh gia nong d6 CEA
sau moi chu ki diéu tri.

+ Pugc diéu tri t6i thi€u 1a 6 chu ky hda tri.

Tiéu chuén loai trir: Bénh nhan khéng thoa
man cac tiéu chuén trén, mac cac bénh ly gan
than tién trién.

2.2. Phucong phap nghién ciru

2.2.1. Thiét k& nghién ctru:Nghién ciru moé
ta hdi ciru két hgp vdi tién ctu.

2.2,.2, C8 mau nghién ciru: S dung
phuong phap chon mau thuan tién trén toan bo
bénh nhan dap (’ng tiéu chuan Iua chon tai khoa
NOi 4, Bénh vién K tUr thang 7/2017 dén thang
7/2021. C6 81 bénh nhan dudc chon vao nghién
cau.

2.2.3. Thu thap s6 liéu va tiéu chuan sir
dung: Thu thap s6 liéu qua mau bénh an thiét
ké san

*Mot s6 tiéu chudn dung trong nghién cuu:

bap tng dieu | rheo CEA | Theo RECIST
Pap U’ng hoan
toan (complete | 0-5 ng/ml Khong thay u
response, CR)
Dé‘p rng mot Giam Giam >=30%
phan (partial S= 30% dudng kinh 16n
response, PR) nhat cta khdi u
Bénh ti€n trién TSN Tang >=20%
(progressive >=20%/0 dudng kinh I6n
disease, PD) nhat cta khéi u
Bénh 6n dinh | Khong thoa |Khdng thda man
(stable disease, | man cac tiéu| cac tiéu chudn
SD) chuan trén trén

2.2.4. Xir ly va phan tich s6 liéu. Cac s6
liéu thu thap dugc ma hoa trén may vi tinh va xur
ly bang phan mém théng ké SPSS 20.

2.2.5. Pao dirc nghién ciru: Trung thuc
trong thu nhap s0 liéu.
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II. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1 Pac diém ddi tuong nghién ciru.
Trong nghién clu cla chuing toi, ty 1é bénh nhéan
nam:n{ 1a 43:38. PO tudi trung binh la 57, dao
dodng tur 30 dén 81 tudi.69 bénh nhan cé két qua
md bénh hoc la ung thu biéu mé tuyén, chiém
85,2% va chu yéu cé muic do biét hda vira. 64
bénh nhan cé tén thuong di cdn gan, di cdn phdi
x€p vi tri th{ hai v&i 20 ngudi, ding th(r ba la di
can phic mac va cac vi tri khac; trong dé phan
I6n 1a tdn thucng da 6, chiém 87,7%. Phac dd
héa tri dudc s dung chira Oxaliplatin chi€ém
58% va 42% bénh nhan dugc s dung phac do
cd chira Irinitecan. Cac ddc diém bénh nhan
dudc trinh bay cu thé & Bang 1.

Bang 1: Bdc diém bénh nhdn nghién ciu

Khong xac dinh 11

S6 ton thuong di can: bon 6 10

Pa & 71

Vi tri tai phat, di can: Gan 64

Phoi 20

Hach (thugng don, & bung) 11

Phiic mac 10

Khac 4

Nong dé CEA trung binh trudc 986

diéu tri, ng/ml (khoang) (4-36056)

Diéu tri tru'ée do

MGi chan doéan 62

Pa co diéu tri trude do 19
Phac do hoa chat

C6 ch(ra Oxaliplatin 47

Co ch(ra Irinotecan 34

3.2. Su thay déi néong dd CEA huyét

Péac diém b%%ll\ul?l?égn tuong lién quan dén dap u‘ng diéu tri.
Nam - N&7 23 - 38 Nghién ‘cu’u cla cIjAung to,| cho“thay ngng do CEA
D5 S trun. binh- nEm - trung binh ban dau trerc“dieu tri la 98§,0 §4-
: (khogng) ' 57(30-81) | 36056) ng/ml; sau khi diéu tri 3 chu ki giam
Phan loai m6 banh hoc Xuong con 751,0 (2-‘267‘72) ng/ml, va sau 6 chu
Una the bidu md tuvén 69 ki con so CI;A trung binh IaA465,,9 (2—15241),ng/ml.,
Ung %hu bidu mb che»;hay 6 . Tong sO 81‘ bénh nhan co A85 lan d‘anh gia
Khong xac dinh 6 I?ang ca CEA va CLVT, duA’cjc phAan loai thaph dgp
Do biathoa: 1 Z ung hoan toan (CR), mot phan (PR), bénh on
| ' 2 58 dinh (SD), va bénh ,tién triéen (PD) theo tiéu
3 - chuan da dé ra, chi tiét trong Bang 2 & dudi day:
Bang 2: Két qua danh gia dap ing theo CEA va theo CLVT
Panh gia theo CLVT CR PR SD PD Tong
CR 1 11 2 0 14
Danh gid sp ; 7 T ——
theo CEA
PD 2 4 13 11 30
Tong 7 43 47 18 115

Ty Ié CR, PR, SD danh gia theo CEA va theo CLVT lan lugt la 14/115 (12,2%), 51/115 (44.3%),
20/115 (17, 4%), 30/115 (26,1%) va 7/115 (6,1%), 43/115 (37,4%), 47/115 (40,9%), 18/115 (15, 7%).
Bang 3: Gid tri ctia CEA trong du’ bdo dap iing khéi u khi si’ dung CLVT lam tiéu chuin

CR+PR CR+PR+SD PD
D0 nhay 82,0% 80,4% 61,1%
Do dac hiéu 63,1% 61,1% 80,4%
Gia tri du doan dugng tinh 63,1% 91,8% 36,7%
Gia tri du’ dodn am tinh 82,0% 36,7% 91,8%
D6 chinh xac chan dodan 71,3% 77,4% 77,4%

Gia tri cia CEA trong danh gid bénh dap Ung
hoan toan va mot phan cé dé nhay la 82%, dé
dac hiéu 63,1%, gia tri du doan dudng tinh va
am tinh [an luct 1a 63.1%, v8i d6 chinh xac chan
doan 71.3%.

Trong danh gid bénh tién trién, danh gia theo
CEA c6 d6 nhay 61,15%, d6 dac hiéu 80,4%, do
chinh xac chan doan 77,4%.
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IV. BAN LUAN

Trong diéu tri UTDTT, bén canh cac cong cu
nhu chup CLVT, cong hudng tir hodc siéu am,
viéc ti€n hanh xét nghiém CEA cling dugc xem
xét la mot cong cu gilp theo dGi va danh gia qua
trinh diéu tri. Nong d6 CEA c6 xu hudng tang rat
cao ¢ nhitng ngudi bénh tién trién, tai phat va di
can nhiéu vi tri va c6 xu hudng gidm xuéng trd
vé binh thudng néu diéu tri thanh cong. Tuy
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nhién, diéu ndy cling phu thudc vao mdi ca thé
nhu sy dap Ung thudc hodc tinh trang méc bénh
kém theo. Néu CEA van & mc cao hodc tang Ién
thi tién lugng xau han va cé nguy co tr vong[3].
Uu diém cua CEA so véi cac cdng cu chan doan
hinh anh khac 1a viéc chi phi thap va co két qua
nhanh chéng. CEA la mot glycoprotein, trong
lugng phan tr 180.000 daltons do cac té bao
ung thu tiét ra. Cac tac gia da thay rang CEA c6
mat trong mod cua nhiéu loai ung thu nguyén
phat cling nhu th(r phat khac nhau thubéc dudng
tiéu hdéa nhu da day, thuc quan, dai truc trang,
tuy, phdi, v, ung thu sinh duc va ngay ca mét
sd ton thuong lanh tinh. Chinh vi vy ma xét
nghiém CEA c6 d6 nhay va do dac hiéu khong
cao. Tuy nhién, néu danh gia su tai phat di can,
CEA c6 thé cb hiéu qua do xu huéng gia tdng bat
thudng néu khdng dugc diéu_tri. ASCO cling
khuyén cdo xét nghiém CEA moi 2 dén 3 thang
dé theo ddi sau diéu tri va theo ddi dap ('ng Vi
héa tri[4]. Theo Colloca va cdng su téng quan 19
nghién ctu trén thé gidi, CEA co6 lién quan mat
thi€t v6i mdc d6 dap (ng trén hinh anh va kha
nang s6ng con cua ngudi bénh[3].

Trong nghién c(ru nay, sy thay di clia CEA
sau moi 3, 6 chu ky hda tri dugc danh gia dua
vao: su thay d6i néng dd trung binh clia CEA, ty
Ié tang va giam CEA. TU do danh gia maGi lién
quan vd@i dap Ung cla bénh va tinh ra dé nhay,
d6 dac hiéu, gia tri duong tinh, gia tri am tinh va
dd chinh xac chan doan cua CEA trong danh gid
dap Ung cla bénh.

Nong do trung binh CEA trudc diéu tri la 986,0
(4-36056) ng/ml, sau 3 chu ky la 751,0 (2-26773)
ng/ml, sau 6 chu ky la 465,9 (2-15241) ng/ml.

Gia tri chan doan cia CEA. Trong nghién
cltu nay, khd ndng chan doan cla CEA ciing
dugc danh gia khi d6i chiéu véi tiéu chuén chan
doan RESICT. Két qua cho thdy, Téng cdng ¢
115 lugt danh gia néng d6 CEA cho 81 nguGi
bénh sau 3, 6 chu ky. Ty Ié nguGi bénh dap Ung
hoan toan theo CEA la 14/115 (12,2%) va theo
CLVT la 7/115 (6,1%). Ty I&é ap ('ng mot phan la
51/115 (44.3%) theo CEA va 43/115 (37,4%)
theo CLVT. Ty 1é bénh 6n dinh 1a 20/115
(17,4%) theo CEA va 47/115 (40,9%) theo
CLVT. Ty & bénh tién trién la 30/115 (26,1%)
theo CEA va 18/115 (15,7%) theo CLVT.

Gia tri cla CEA trong danh gia bénh dap Ung
(bao gobm dap Ung hoan toan va dap Ung mot
phan): d6 nhay la 82,0%, do dac hiéu 63,1%, gia
tri chan doan duong tinh 63,1%; gia tri chan doan
am tinh 82,0%, va chan doan chinh xac la 71,3%.

Trong danh gid bénh khdng tién trién (bao

gdm bénh cé dap (ng va bénh 6n dinh) CEA ¢
doé nhay la 80,4%, d6 dac hiéu 61,1%, gia tri
chan doan ducng tinh 91,8%; gia tri chan doan
am tinh 36,7% va chan doén chinh xac 1a 77,4%.

Gia tri clia CEA trong danh gid bénh tién trién:
dd nhay 3 61,1%, dd d3c hiéu 80,4%; gia tri chan
doan duong tinh 36,7%; gid tri chan doan am tinh
91,8%%, va chan doan chinh xac la 77,4%.

Két qua nay cao han so véi mot s6 nghién
cru khac. Shinkins nghién ciru trén 104 ngudi
bénh trong 5 nam cho thay d6é nhay cia CEA la
50%, d6 déc hiéu 93,3% trong chan doéan tai
phat di can [5].

Tac gia Gangmi Kim [2] va cong su nghién
clfu trén 48 bénh nhan UTDTT giai doan di can
cho thay do nhay, d6 dac hiéu va do tin cay cta
CEA trong du’ bao bénh tién trién 1a 50%, 77%
va 69%, va 6 nhéom bénh nhan cé tang CEA
ngay tU dau thi do nhay, d6 dac hiéu cao han so
vGi nhdm khong tang CEA.

Tac gia Wang khi nghién ciu trén 40 bénh
nhan UTDTT giai doan mudn dudc diéu tri vai
tegafur-uracil cling chi ra d6 nhay cta CEA trong
nhém bénh dap Ung va khong dap Ung lan lugt
la 62% va 70% [6]. Gia tri du bao bénh dap (ng
va bénh tién trién clia CEA la 65% va 85%.

V. KET LUAN
Gia tri cia CEA trong danh gia bénh dap (ng
(bao gom dap Ung hoan toan va dap Ung mot
phan): do nhay la 82,0%, d6 dac hiéu 63,1%, gia
tri chan doan duong tinh 63,1%; gia tri chdn doan
am tinh 82,0%, va chan doan chinh xac la 71,3%.
Trong danh gid bénh khéng tién trién (bao
gdm bénh cé dap ng va bénh 8n dinh) CEA c6
do nhay la 80,4%, d6 dac hiéu 61,1%, gia tri
chan doan dudng tinh 91,8%; gia tri chan doan
am tinh 36,7% va chan doén chinh xac 1a 77,4%.
Gia tri clia CEA trong danh gia bénh tién trién:
doé nhay la 61,1%, do dac hiéu 80,4%; gia tri
chén doan dudng tinh 36,7%; gia tri chan doan
am tinh 91,8%, va chan dodn chinh xac la 77,4%.
Nhu vay, qua nghién clfu nay, ching téi nhan
thady CEA c6 vai trd cung cdp thong tin hitu ich
trong danh gid dap Ung bénh, dac biét cd do
nhay cao trong chan doan bénh dap va, do dac
hiéu cao trong chan doan bénh tién trién. Tuy
nhién, cac nha Iam sang ciling can két hgp thém
nhiéu phuong phap khac (Idm sang, chan doan
hinh anh...) d&€ cd thé dua ra quyét dinh phu hap
nhat cho bénh nhan ctia minh.
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NGA VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN CAO TUOI CO LOANG XUONG

Nguyén Thi Thanh Haii!, Nguyén Xuin Thanh?3, Nguyén Ngoc Tam?23
Vii Thi Thanh Huyén?3, Nguyén Trung Anh?3

TOM TAT

Muc tiéu: xac dinh ty Ie nga va mot s6 yéu to lién
quan i} ngerl cao tu0| c6 loang xuaong. Phuang
phap: nghlen clu md ta cit ngang trén 140 ngerl
cao tudi c6 lodng xuong kham va diéu tri bénh vién
Lao Khoa Trung Udng Két qua: do tu0| trung binh
ctia nhém nghlen CLru la 73,2 £ 9,0 tudi, ty 1& ngd trén
ngudi cao tu0| cd Ioang Xerng la 34 3%, trong do
68,8% nga vao buGi sang, 62,5% nga do trugt nga
16,7% nga khi dLrng day Ty Ie gay xuong do nga la
87,5%. Khong c6 mai lien quan glLra tu0| giGi, hoan
canh sOng vGi nga trén ngu‘dl cao tudi co Ioang xuong
(p>0,05). Két Iuan Ty 1€ gay xuong do nga trén
ngudi cao tudi cd lodng xudng rat cao. Do vay du
phong ngd trén ngudi cao tudi cd lodng xuong la rat
quan trong.

Tr khoa: ng3, lodng xuong, ngudi cao tudi, gdy xuong.

SUMMARY

FALLS AND SOME RELATED FACTORS
AMONG OLDER PEOPLE WITH OSTEOPOROSIS

Objectives: to determine the prevalence of falls
and some related factors in the elderly with
osteoporosis. Methods: A cross-sectional study
included of 140 elderly with osteoporosis aged 60 and
over who were treated at National Geriatric Hospital.
Results: The average age of subjects was 73.2 = 9.0
years old, the prevalence of falls in elderly people with
osteoporosis was 34.3%, of which 68.8% fell in the
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morning, 62.5% falls due to slippage, 16.7% falls
when standing up. The rate of fractures due to falls
was 87.5%. There was no relationship between age,
gender, living situation with falls in elderly people with
osteoporosis. Conclusion: The rate of fractures due
to falls in elderly people with osteoporosis is very high.
Therefore, it is necessary to prevent falls in the elderly
with osteoporosis.
Keywords: fall, osteoporosis, elderly, fracture.

I. DAT VAN PE

Theo t8 chirc y t& thé gidi ngd la mot su kién
vO tinh 1am cho cd thé ngd xuéng mét dat, san
nha, hodc vi tri thdp han, ngoai trir nhing
trudng hop cd y dé thay ddi vi tri ciia chd thé
trén cac do ndi that, trén tudng hodc nhitng doi
tugng khac [1]. Loang xudng va nga déu la
nhitng van dé phé bién & ngudi cao tudi [2].

Lodang xuong co lién quan dén nhiing thay
d6i trong su' can bang, hoat déng thé chat va
tam ly xa hoi lam tdng nguy cd nga & ngudi cao
tudi [3]. Ngudi cao tudi bi lodng xuong cb ty 18
va tan suat bi nga cao haon so véi ngusi khong bi
lodng xuong [2]. Ngd & ngudi cao tudi 1a mét
van dé nghiém trong dé lai hdu qua ndng né cho
cac ca nhan, gia dinh va hé thong y té€. Tuy
nhién, ching ta cé thé du phong dugc nhitng
nguy cd ngd & ngudi cao tudi ndi chung va ngudi
cao tudi cd lodng xuong ndi riéng bang nhiéu
bién phap khac nhau.

Chung t6i thuc hién nghién clfu nay nham xac
dinh ty 1&é nga va mot s6 yéu td lién quan trén
d6i tugng ngudi cao tudi cd lodng xudng, qua dd
gilp cac nhan vién y té ciing nhu nhitng nha
chinh sach y t& c6 thém nhitng bang chiing dé



