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tam ly, tinh than hon so véi nhirtng ngudi cd do
tudi thap hon.

Nghién cfu nay cling tim thay co su khac
biét c6 y nghia thdng ké vé lo au gilta hai nhém
tinh trang hon nhan, nhém NB sbéng cung
vg/chdng cb ty 1€ lo 1du thdp hon han so Vi
nhdm NB doc than/li hén/gdéa (v6i OR=0,37,
95%(CI: 0,15-0,88). Diéu nay cd thé dugc giai
thich nhirng ngudi bénh c6 gia dinh cham séc
bén canh thi tinh than sé thodi mai hon, su an
tdm cao hon. Co ngudi dé chia sé, ndi chuyén
cam giac lo au sé it han.

Nghién ctu cling cho thdy cé mdi lién quan
¢ y nghia thong ké gilta moi truGng clia Bénh
vién vdi su lo au. Ty Ié nguGi bénh lo du vé moi
trudng bénh vién khong thodi mai chiém tdi
73,2%. Trong do, ty & ngudi bénh lo du & moi
trudng bénh vién khong co tiéng 6n thap bang
0,33 Ian so vGi bénh vién cd tiéng 6n (95%CI:
0,15-0,72) va ty lé ngudi bénh lo au & moi
trudng bénh vién cd vé sinh tdt, khéng ban thap
bang 0,27 lan so v8i bénh vién c6 vé sinh ban
(95%CI: 0,11-0,65). Ngoai ra trong nghién cltu
nay chdng toi tay rat ro vai tro cla bac sy trong
cbng tac giai thich tru6c md cac nguy co, tai
bién trong phau thuat va phu‘dng phap diéu tri.
Cong tac hudng dan tu van trudc md cua diéu
duGng day du chu dao cling lam cho ngugi bénh
thuc su yén tam tin tudng giao phc') tinh mang
minh cho Benh vién, Cong tac giai thich, hu’dng
dan trudc md cua bac sy va didu du‘dng co6 méi
lién quan rdt I6n t&i tdm ly lo 1ang cda ngudi
bénh véi OR: 0,08, 95%CI: 0,01-0,85).

V. KET LUAN

- Nhém tudi dudi 60 it lo 4u han nhém tudi
trén 60, mGi lién quan c6 y nghia thong ké véi
95% CI khong chira 1.

- Ngugi bénh s6ng cung vg/chong co ty I€ lo
au thap han so vdi nguGi bénh doc than/li
hdn/gda (OR=0,37; 95% CI=0,15-0,88).

- Mo6i trudng bénh vién cd lién quan cé y
nghia théng ké dén tinh trang lo au cua ngudi
bénh vdi 95%CI khong chura 1.

- Cong tac gidi thich hu’dng dan truéc mé
cla Bac si va biéu duBng c¢é mai lién quan dén
lo du clia ngudi bénh va cé y nghia théng ké véi
OR: 0,08, 95%CI: 0,01-0,85.
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TOM TAT
Nghién cfu 83 bénh nhan dudc chan doan ung
thu thuc quan giai doan II, III. Cac bénh nhan dugc
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diéu tri hda xa tri tén bo trg trudc khi phau thudt cat
bd khoi u. Cac bénh nhan dugc chup cat 16p vi tinh
(CLVT) co tiém thudc can quang dudng tinh mach & 2
thoi diém trudc khi didu tri va sau khi két thlc dot
diéu tri héa xa tan b6 trg 4-6 tuan. Dya trén danh gia
su. thay ddi kich thudc u, kich thudc hach theo phan
mém RECIST 1.1, 88% trerng hgp ung thu c6 dap
Ung mot phan hoac hoan toan. 12% trudng hgp ung
6n dinh hodc phat trién.

Tur khda: Ung thu thuc quan, héa xa tri tan bd
trg, cat I6p vi tinh.
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SUMMARY
EVALUATION OF RESPONSE TO
NEOADJUVANT CHEMORADIOTHERAPY
FOR ESOPHAGEAL CANCER USING
COMPUTED TOMOGRAPHY
A study was conducted on 83 patients diagnosed
with stage II and III esophageal cancer. The patients
underwent neoadjuvant chemoradiotherapy before
surgical tumor resection. Multislice = computed
tomography (MSCT) with intravenous contrast was
performed at two time points: before treatment and
4-6 weeks  after  completing neoadjuvant
chemoradiotherapy. Based on tumor and lymph node
size changes assessed using RECIST 1.1 software,
88% of cancer cases showed partial or complete
response, while 12% had stable or progressive
disease. Keywords: Esophageal cancer, neoadjuvant
chemoradiotherapy, computed tomography.

I. DAT VAN DE

Ung thu thuc quan ding thr 9 trong cac
bénh &c tinh phé bién, dirng thir 3 trong cac ung
thu dudng tiéu hda sau ung thu dai trang va da
day [1]. Tién lugng ung thu thuc quan thudng
xdu, do khi phat hién cd ty 1€ cao da co6 xam Ian
ra ngoai thanh thuc quén, di can hach va di can
xa. Khi u xam lan ra ngoai I6p cd thuc quan co
hach di c&n ving thi héa xa tri tdn bd trg lam
gidm giai doan trudc khi phau thuat, lam tang
thdi gian sdng cta bénh nhan so vdi viéc phau
thuat trudc hda tri va xa tri sau [2].

Chup CLVT la phuang phdp chdn doan hinh
anh phd bién dudc chi dinh chup danh gia giai
doan trudc khi diéu tri, danh gia su xam lan cua
ung thu thuc quan va danh gia di can hach.
Pong thdi cling 1a phuang phap chan doan hinh
anh chi dinh chup danh gia sau hda xa tri tan bd
trg. Dua vao su thay ddi kich thudc ctia u va kich
thudc cta hach, s& dung phan mém RECIST 1.1
dé& danh gid dap ('ng diéu tri, dua trén cd sd dé
quyét dinh diéu tri ti€p theo [3].

Chung thdi thuc hién nghién cltu dua trén su
thay déi hinh anh trén hinh &nh CLVT danh gia
dap Ung vGi hda xa tri tdn bd trg cla ung thu
thuc quan giai doan II, III, danh gia ty 1& ung
thu giam giai doan thuan Igi cho phau thuat
cling nhu ty 1& u phat trién can phai lua chon
phuang phap diéu tri thay thé khac.

Il. DOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU
83 bénh nhan dugc chan doan xac dinh ung
thu thuc quan giai doan II, III, vi tri u & doan
1/3 gilta va 1/3 dudi, cé bang chitng chan doan
g|a| phau bénh thong qua ndi soi sinh thiét. Tat
cd cac bénh nhén dugc hda xa tri tan b6 trg
trudc khi hdi chdn can nhic phau thuat tor
1/2021 - 9/2024 tai bénh vién Dai hoc Y Ha Noi.
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Cac bénh nhan dudc hda xa tri tdn bd trg
theo phac d6 CROSS. Liéu xa: 41.4 Gy (23 phan
liéu, moi lAn 1.8 Gy, 5 ngay/tuan). Hdéa tri:
Carboplatin (AUC = 2) + Paclitaxel 50 mg/mz2,
truyén tinh mach 1 [an/tudn trong 5 tudn, tdng
céng 5 chu ky hda tri song song vdi xa tri [4].

Cac bénh nhan dugc chup CLVT Iong nguc
cd tiém thudc can quang dudng tinh mach & thdi
diém trudc khi diéu tri tAn bd trg va sau khi két
thic tan bd trg sau 4-6 tuan. Chup bang may cit
I6p vi tinh 128 ddy, hang GE, chup trudc tiém
thu6c can quang, chup thi déng mach va thi tinh
mach sau tiém thubc can quang, do day I6p cat
1,25mm.

Panh gid két qua sau diéu tri xa tri tdn bo
trg dua trén tiéu chudn Recist 1.1 nhu sau: Pap
Ung hoan toan: Trén hinh anh CLVT khong con
hinh anh tén thuong, khdng phén biét dugc
ving tdn thuong va vung thuc quan binh
thuGng. Hach do dugc dudng kinh dudi 10mm.
U dap ’ng mét phan: Budng kinh I6n nhat clia
ton thuang cdng vai dudng kinh hach di cin sau
diéu tri nho han 30% so vai trude khi diéu tri. U
tién trién: Pudng kinh 16n nhat cla tén thuang
cong vd@i dudng kinh I6n nhat cua hach di cdn
I6n hon 20% so Véi trudc diéu tri. Hodc tén
thuong sau diéu tri hach hodc u I6n han 5mm so
véi trudc diéu tri. U 6n dinh: Bénh &n dinh khi
khong du tiéu chuén danh gia dap ('ng mot phan
hay hoan toan [3].

IIl. KET QUA VA BAN LUAN

Pic diém chung cua déi tugng nghién
clru: Tudi trung binh bénh nhdn méc ung thu
thutc quan trong nghién clfu la 59,02+7,7. 100%
la nam gigi. Co nhiéu nghién clru trong nudc va
trén thé gidi cho thdy ung thu thutc quan thudng
gép & dd tudi trung nién va cha yéu 1a 8 nam gidi.
Theo nghién clu cia tac gia Trinh L& Huy va
Nguyén Thi Ha, ung thu' thuc quan gdp & do tudi
trung binh 55 tudi trong d6 97% la nam gidi [5].

Pic diém cua hinh anh CLVT cua ung thw
thuc quan truéc va sau héa xa tan ba tro:

Bang 3.1. Pdc diém hinh anh CLVT cua
ung thu thuc quan truoc va sau hoa xa tan
bé tro

Pacdi@émcuau| Truéc | Sau 2
thuc quan | diéu tri | diéu tri P
Kich thudc I16n 32,21 22,73 2310.00
nhat (mm) +10,76 | £8,56 ! !
Be day u (mm) | 1252 | &5 | 7.4 |0,00
Goc Piscus (d0) 33242659 fgézg‘} 6,6 [0,00
Kich thudc hach | 11,39 7,41 |7,06]/0,00
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(mm) +6,32 | +5,15
Ty trong sau tiém| 77,06 54,91 29 10.00
can quang (HU) | £10,29 | £6,23 | "7 |

So v@i hinh anh CLVT cua u thuc quan trudc
hdéa xa tén bd trg, sau hda xa tan bé trg u thuc
quan giam kich thudc, gidm chiéu day, goc
Piscus giam (giam dién ti€p xuc cta u vdi dong
mach chu), cac hach cling giam kich thudc ro
rét, cac su thay d6i nay déu cd y nghia théng ké
(p< 0.05 va z>0). Day la két qua cac té€ bao ung
thu chét, hoai tir do tac dung clia xa tri va hda
tri. Khéi u sau diéu tri cling giam dang k& tinh
chat bat thudc can quang do su téng sinh xo,
giam tudi mau cda u [3]. U gidam bdt thubc can
quang cling la mot ddu hiéu ggi y u dap ing hda
xa tri tot. MOt nghién clru co két qua tuang dong
v@i nghién cltu chung toi, Ruli va cdng su nghién
cfu trén 64 bénh nhan ung thu thuc quan trudc
va sau hoa xa tan bd trg cho thdy cac khéi u sau
diéu tri giam tinh chat bat thubc can quang tir
77.62 £ 9.13 HU trudc diéu tri xudng trung binh
64.35 + 12.89 HU va dugc coi nhu mot tiéu
chudn tham khéo cho dap Ung diéu tri [6]. Tuy
nhién CLVT cd gia tri khong cao trong danh gia
dap Ung sau diéu tri so véi s dung PET/CT phoi
hop, PET/CT danh gid chuyén hoda cla tén
thuang sé khach quan han va chinh xac han [7].

Két qua dap &'ng héa xa tri tan bd tro
cua ung thu thu'c quan:

Bdng 3.2. Pap irng hoa xa tin bé tro
cua ung thu thuc quan theo RECIST 1.1

Mirc do dap irng [Tan s6 (n) [ Ty Ié (%)

Dap Ung hoan toan 6 7,3

Dap ng mot phan 67 80,7
Bénh 6n dinh 7 8,4
Bénh tién trién 3 3,6

Phan I6n cac trudng hgp ung thu thuc quan
ddp U'ng mdt phan véi hda xa tri tdn bé trg
80,7%, tinh cd dap (ng hoan toan va khéng
hoan toan la 88,0%. Nhu vay c6 t6i 88,0% bénh
nhan sau hoda xa tri tdn bd trg s& dugc phau
thuat Cb 12,0% khong thay dap u’ng (u 6n dinh
vé kich thudc hodc phat trién vé kich thudc),
nhifng trudng hgp nay thudng cén nhac diéu tri
phau thuat nita hay khong, néu u khong tang
kich thudc, khong xam lan rongL khdng cé di cén
hach xa thi c6 thé can nhéc phau thuat, con cac
trudng hop khac can thay d6i hudng diéu tri nhu
tdng liéu tri xa, thay d6i hda chat [8]. Trong
nghién c(fu nay, chlng tdi st dung tiéu chudn
dap Ung theo Recist 1.1, dudng kinh danh gia la
dudng kinh u 18n nhat, dong thdi danh gia
dudng kinh ngang hach I8n nhat. Két qua nghién
cfu cta ching t6i gan tuong dong vdi cac
nghién cttu khac trén thé gigi. Cac nghién clu

khac nhu nghién cla tac gid Yusuke Taniyama
[8], nghién clru cua Trinh Lé Huy [5], va cac
nghién cttu khac [9] c6 su khong dong nhat vé
ty Ié dap ’ng hoan toan va dap (ng khong hoan
toan, tuy nhién tdng cdng dap (ng hoan toan va
dap Ung ban phan cla ung thu thuc quan dat
déu dat 80-90%. Nhu vy hda xa tri tdn bd trg
co gla tri cao trong ha giai doan ung thu thuc
quan trudc didu tri phau thuat.

Panh gid dap Ung sau diéu tri d6i vdi ton
thuong ung thu thl_rc quan toi uvu la dung
PET/CT, vlra danh g|a dugc kich thudc, vira
danh gia dugc chuyén hoa khéi u, tuy nhién
trong thuc tién hién tai viéc (ing dung PET/CT &
cac bénh vién con han ché do gid thanh, thiét bi
va dac biét la dugc chat phéng xa [7]. Vi vay,
CLVT hién nay G Viét Nam la perdng phap ph&
bién han va phu hgp han cho viéc theo déi danh
gia dap Ung sau diéu tri. Hon nira CLVT c6 tiém
thu6c can quang véi d6 phan gidi hinh anh cao
cho phép danh gia tot kich thudc u va tham
nhiém u quanh cac cau truc lan can thuc quan.

, . 4 N
Hmh 3.1 Benh nhan nam 55 tuéi

GPB: Ung thu bi€u md vay. Hinh anh CLVT
c6 tiém thudc can quang, chup trugc (hinh trai)
va sau diéu tri tdn b8 trg (hinh phai). Sau diéu
tri u thuc quan giam kich thudc rd rét (dap Ung
ban phan).
IV. KET LUAN

Dua trén su thay d6i hinh anh trén CLVT cla
ung thu thuc quan trudc diéu tri va hda xa tri
tan bd trg, chlng tdi thdy phan I6n cac trudng
hgp (88,0%) ung thu cé dap ing mét phan hodc
dap Ung toan phan, gilp giam giai doan trudc
phau thuat.
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TOM TAT

Muc tiéu: banh gid hiéu qud sir dung sifa dinh
duGng pha san Kun Doctor Grow Plus+ trong cai thién
tinh trang dinh duBng va thi€u vi chat dinh duGng
(VCDD) 4 tré suy dinh duBng thdp coi tir 24 dén 60
thang tu6i. Phu'ong phap: thir nghiém lam sang, mu
dan, c6 d6i chuing. 292 tré suy dinh duBng thap coi 24
dén 60 thang tudi tai 8 trudng mam non thudc tinh
Bac Kan dudc chia vao 2 nhom theo don vi trudng:
nhom can thiép (n=147) st dung sira Kun Doctor
Grow Plus+, nhém chling (n=145) si dung sia tudci
thong thudng khong bd sung vi chat trong 4 thang (2
hép 180ml/ngay x 7 ngay/tuan). Cac chi s6 nhan trac
dugc danh gia hang thang, chi sd vi chat dugc xét
nghiém dau va cuGi can thiép. Két qua: Sau 4 thang,
nhom can thiép gia tang chiéu cao va can nang tot
hon c6 y nghia thong ké so vGi nhém chiing
(+3,29+0,43 cm va +1,01+0,15 kg so véi +2,67+0,36
cm va +1,47+0,22 kg, p<0,001). Ty Ié tré cai thién
tinh trang canxi, km huyét thanh & nhom can thiép
[an lugt 1a 55,1%, va 64,6%, cao han cd y nghia
théng ké so v&i nhdm chiing (p<0,05). K&t luan: B
sung sira dinh du@ng pha san Kun Doctor Grow Plus+
sau 4 thang gilp tré suy dinh duGng thap coi tang
chiéu cao, tadng can nang, cai thién tinh trang thi€u
canxi, thi€u kém tét hon so vGi viéc s dung sita
théng thudng khdng bo sung vi chat.

Tur khoa: Sita pha san, suy dinh duGng, thap coi,
chiéu cao, can nang, vi chat dinh duGng.
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SUMMARY

THE EFFECTS OF READY TO DRINK MILK
PRODUCT ON THE NUTRITIONAL AND
MICRONUTRIENT DEFICIENCY STATUS OF
STUNTED CHILDREN FROM 24 TO 60

MONTHS OLD

Objective: To evaluate the effectiveness of using
ready-to-drink nutritional milk Kun Doctor Grow Plus+
in improving nutritional status and micronutrient
deficiencies (MND) in stunted children from 24 to 60
months old. Method: Clinical trial, single-blind,
controlled. 292 stunted children from 24 to 60 months
old in 8 kindergartens in Bac Kan province. Eligible
children were assigned to the intervention group
(n=147) using Kun Doctor Grow Plus+ milk, the
control group (n=145) using regular fresh milk without
micronutrient supplementation for 4 months (2 boxes
of 180ml/day x 7 days/week). Anthropometric
indicators were assessed monthly, micronutrient and
immune indicators were tested at the beginning and
end of the intervention. Results: After 4 months, the
intervention group had statistically significant
increases in height and weight compared to the
control group (+3.29+£0.43 cm and +1.01+0.15 kg
compared to +2.67+£0.36 cm and +1.47+0.22 kg,
p<0.05). The rate of children with improved serum
calcium, zinc status in the intervention group was
55.1%, and 64.6%, respectively, statistically
significantly higher than the control group (p<0.05).
Conclusion: Supplementing with Kun Doctor Grow
Plus+ ready-to-drink nutritional milk after 4 months
helps malnourished and stunted children increase
height, gain weight, and improve calcium deficiency,
zinc deficiency, and vitamin D deficiency better than
using regular milk  without micronutrient
supplementation. Keywords: Ready to drink milk,
stunted, height, weight, micronutrient deficiency



