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vién, mach nhanh lién tuc trung binh trén 180
[an/ phat dugc theo doi sat va chi c6 15 bénh
nhan dugc do huyét ap, nhan dinh két qua tang
nhe so véi tudi. Phan d6 ndng cla bénh nhan khi
nhap vién, chl yéu la § nhom bénh nhan dé 2b
nhém 1 la 58,8%, d6 2a la 17,5%, do 2b nhém
2 11,2%, d0 1 c6 2,5%, ty |1&é nay phu hgp Véi
vai tro la mot bénh vién Nhi ctia Ha Noi, la noi
ban dau cham soc tré em, do vay phan I6n tré
vao vién ¢ murc do 2 trd 1én, co 2 trudng hop do
1, nhung do cd bénh ly kem theo suy dinh
duBng va viém phé quan. Bénh TCM dién bién
thudng nhe, chi ¢ ty 18 nho tién trién ndng,
nhirng bénh nhan nay lai rat can su theo doi
chat ché va xr tri kip thdi trong qua trinh ndm
vién dé giam bién chi’ng ndng. Trong nghién
cfu ¢6 nhiéu tré chuyén dd ndng sau vai gid, vai
ngay nam vién. Xét nghiém tim virut gay bénh
do EV71 dugc thuc hién 100% cac bénh nhan bi
CTM nhap vién, két qua tim dugc EV71 (+)
chiém 28,8%, con lai 71,2% am tinh hodc khong
rd nguyén nhan gay bénh. Cho nén cac tri€u
chirng lam sang dac trung cla bénh cd gia tri
cao trong chan doan bénh. Nghién cltu cla Tran
Thi Trang Anh®> & bénh vién nhi trung uong, co
817 trudng hgp dudc lam xét nghiém PCR dich
ty hau tim EV, duang tinh chiém 66,1%, am tinh
33,9%. Xét nghiém bach cau tang trong trudng
hgp bénh nhan bi kém bénh nhiém trung nhu
viém phé quan phdi, viém da mu. Xét nghiém
cong thirc mau va CRP tang & tinh trang nhiém
khuin do cac bénh ly kém theo, 8 nhém bénh
nhan TCM dan thuan thi CRP va cong thic bach
cau binh thudng, phu hgp véi can nguyén gay
bénh 1a do virut. Thai gian ndm vién & nhom
bénh nhan tay chan miéng trung binh la 5,7
ngay. Bénh nhan phai diéu tri kéo dai do mac

céc bénh kém theo hodc chuyén do nang.

V. KET LUAN

Bénh tay chan miéng & tré em Ia mot bénh dé
lay thanh dich, biéu hién da dang, phan 16n la
s6t nhe va phat ban phéng nudc ¢ ban tay, ban
chan va loét miéng. Bénh dién bién thudng nhe,
nhung can phai vao vién diéu tri va theo doi
chuyén dd khi cé dau hiéu bién chiing than kinh
va tim mach. Xét nghiém tim EV71 chi gap
28,8% cho nén triéu cerng ldm sang dac trung
van c gid tri gilip chan doan bénh TCM.
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liét tuyén di can bdng liéu phap Urc ché androgen. Doi
tugng va phuong phap nghién ciru: Nghién ciu
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mo ta cat ngang trén 39 bénh nhan ung thu tién liét
tuyén giai doan di can va dugc tri lifu bang Uc ché
androgen (ADT) tai bénh vién K tir thang 1/2017 dén
thang 6/2021. Ket qua: Triéu cerng lam sang thufdng
gdp tai thdi diém chan doan: mat ngu (66,7%), tiéu
kho (69,2%), tiéu nhidu [an (56,4%), dau xucng
(59 0%). C6 71,8% bénh nhan lua chon cit tinh hoan
bang ngoai khoa 28,2% cét tinh hoan b&ng ndi khoa.
Sau 3 thang didu tri, cAc triéu ching thuyén g|am
dang k&: mat ngu (17 9%), ti€u khd (20,5%), t|eu
nhiéu lan (5,1%), dau xugng (28,2%). Thai gian séng
thém khéng tién trién (PFS) trung binh 13
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26,61+3,65thang. PFS & nhém cat tinh hoan ngoai
khoa la 22,6243 45thang, 3 nhdm cét tinh hoan n0|
khoa la 31,44+4,64 thang, su khac biét khong co y
nghia thong Ké. Ket luan: Liéu phap Uc ché
androgenla diéu tri nén tang va hiéu qua trong ung
thu tién liét tuyén giai doan di can

T khoa: Ung thu biéu mo tién liét tuyén, giai
doan di can, liéu phap (c ché androgen.

SUMMARY

RESULTS OF TREATMENT METASTATIC

PROSTATE CANCER BY ANDROGEN
DEPRIVATION THERAPY

Objective: To evaluate the efficiency of androgen
deprivation therapy in metastatic prostate cancer.
Patients and methods: Description study of 39
patients with metastatic prostate cancer who
givenandrogen deprivation therapy between 2017 and
June 2021. Results: Common clinical symptoms at
the time of diagnosis: insomnia (66,7%), dysuria
(69,2%), urinary frequency (56,4%), bone pain
(59,0%). In which, 71,8% of patients choose surgical
orchiectomy. After 3 months of treatment, the
symptoms were significantly reduced: insomnia
(17,9%), dysuria (20,5%), urinary frequency (5,1%),
bone pain (28,2%). The mean progression-free
survival (PFS) was 26,61+3,65months, in the surgical
orchiectomy group was 22,62+3,45months, in the
medical castration was 31,44+4,64 months, the
difference was not statistically significant between two
groups. Conclusion: Androgen deprivation therapy is
the cornerstone and effective treatment in metastatic
prostate cancer.

Key words: prostate
Androgen deprivation therapy.

I. DAT VAN DE

Ung thu tién liét tuyén la mot trong cac ung
thu phé bién nhat & nam gidi, déc biét |a tai cac
nudc phat trién. Theo udc tinh cla GLOBOCAN
2018, trén thé gidi c6 1.276.100 truGng hgp mac
mdi, vGi ty suat 29,3/100.000, va 359.000
truGng hop t& vong do UTTTL, vGi ty sudt
7,6/100.000 [1]. Ung thu tién liét tuyen la bénh
dién bién chdm trong nhiéu ndm, va khi cd biéu
hién l1am sang, bénh da & giai doan muon.

Ung thu tién liét tuyén cé thé dugc diu tri
bang nhiéu perdng phap khac nhau, gom phau
thuat, xa tri, noi ti€t, hda tri va mién dich tuy
theo giai doan bé_nh, yéu t0 nguy cd va tién
lugng song thém cua bénh nhan. Khi bénh nhan
G giai doan di can, liéu phap Uc ché androgen
bao gbm cat tinh hoan ndi khoa va ngoai khoa la
diéu tri nén tang, dong vai trd quan trong hang dau.

Cho t&i nay con it nghién cliu trong nudc
danh gia vé hiéu qua cla liéu phap Uc ché
androgen trong diéu tri ung thu tién liét tuyén di
can. Vi vay, ching toi tién hanh nghién ciru nay
vGi muc tiéu: Danh gia két quadiéu tri ung thu

cancer; metastatic;
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tién liét tuyén di can bang liéu phap uc ché
androgen.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thdi gian va dia di€m: Chon cac bénh
nhan dugc diéu tri tr1/2017 dén 30/6/2021 tai
Bénh vién K cd s& Tan Triéu.

2.2. Poi tudgng nghién clru

2.2.1. Tiéu chuidn chon bénh nhéan
nghién clru:

- Ch&n doan ung thu TTL di can:

+ C6 két qua chan doan md bénh hoc khang
dinh ung thu TTL.

+ C6 bang chiing di can trén xa hinh xucng
va/hodc tén thuong di cén trén CT/MRI. Né&u
hach bach huyét la bang chirng di cdn duy nhét,
kich thudc hach phai > 2 cm, mat cau trdc hach.

-Pugc diéu tri bang liéu phap (c ché
androgen c6 thé két hop vai thuSc khang
androgen thé hé thir nhat (Bicalutamide).

- HO sc luu trlt @ thdng tin nghién cau

2.2.2. Tiéu chuan loai trir

- Giai phau bénh khong phai 13 ung thu biéu
mo tién liét tuyén

- C6 ung thu thir hai

- Bénh nhan dugc diéu tri két hgp véi hda
chat, cac thuéc noi tiét khac (docetaxel,
abiraterone, ...)

2.3. C& mau: c¥ mau toan bd (cac bénh an
day du thong tin tir1/2017- 30/6/2021)

2.4. Phuong phap nghién ciru: m6 ta cat
ngang

2.5. Cach thirc tién hanh: B

- Thu thap ho sG bénh an theo mau bénh an

- Chon bénh nhan du tiéu chudn vao nghién clu

- Ghi nhan cac triéu chirng lam sang va can
Idm sang trudc khi diéu tri.

- Banh gid bénh nhéan sau 1 thang, 3 thang, 6
thang va 12 thang diéu tri.

2.6. Phan tich so0 liéu:so liéu dugc nhap va
phan tich sir dung phan mém SPSS 21.0. Cac chi
tiéu nghién clu bao goém:

- Ty |é dap Ung trén triéu chlng lam sang.

- Thdi gian sdng thém khéng tién trién (PFS).

2.7. Pao dirc nghién ciru

- Phuong phap diéu tri da dugc ap dung &

nhiéu nudc trén thé gidi.

- C6 su' cho phép cua bénh vién,

- Co su dong y hgp tac clia bénh nhan.

INl. KET QUA NGHIEN CU'U

3.1 Pic diém doi tugng nghién ctu

Tudbi trung binh cla nhom bénh nhan la
68,90+6,85tudi, nhém tudi 65-79 tudi chiém
65,1%.
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Bang 1: Cic triéu chung ldm sang

Triéu chirng Iam A . Ty lé
sang Tan suat %

M3t ngu 26 66,7

Tiéu kho 27 69,2
Tiéu nhiéu [an 22 56,4
Pau xucng 23 59,0

Nhan xét: Cac trieu ching lam sang thudng
gap la mat ngl (66,7%), tiéu khd (69,2%), tiéu
nhiéu lan (56,4%), dau xudng (59,0%).

Bang 2: bac diém phuong phap diéu tri

Phuong phap S6BN | Tylé %
Cat tinh hoan ngoai khoa 28 71,8
Cat tinh hoan nd6i khoa 11 28,2

Nhan xét: 71,8% bénh nhan lua chon cat
tinh hoan ngoai khoa, chi c6 28,2% Iua chon cat
tinh hoan ndi khoa.

3.2. Panh gia dap &'ng

Bang 3: bap ung trén cac triéu chung Iam

sang
Triéu chirng lamsang | SO BN | Ty Ié %
Mat ngu 7 17,9
Ti€u khé 8 20,5
Tiéu nhiéu lan 2 51
Dau xuong 11 28,2

Nhan xét: Sau 3 thang diéu tri, cac triéu
chng 1am sang giam rd rét: mat ngd (17,9%),
tiu khé (20,5%), tiu nhiéu [an (5,1%), dau
xuaong (28,2%).

Bang 4: Thoi gian song thém khdng tién
trién

Phuong phap diéu tri|PFS (thang)|Gia tri p
Cat tinh hoan ngoai khoa| 22,62+3,45 0.138
Cat tinh hoan noi khoa | 31,44+4,64 | '
PFS trung binh 26,61+3,65

Nhadn xét: ThaGi gian song thém khong tién
trién trung binh 1a 26,61+3,65 thang. PFS &
nhom cat tinh hoan bang ngoai khoa Ila
22,62+3,45 thang, & nhdm cat tinh hoan bang
noi khoa la 31,44+4,64 thang, su khac biét giita
2 nhom khong cd y nghia théng ké véi p=0,138.

IV. BAN LUAN

Nghién clfu cta ching t6i danh gia hiéu qua
diéu tri liéu phap Urc ché androgen trén 39 bénh
nhén UT TLT giai doan di cdn. Tudi trung binh
clia bénh nhan la 68,90+6,85tudi (tir 57 dén 85
tudi), trong dé nhém tudi 65 dén 79 chiém ty 1&
cao nhat 65,1%. Két qua nay ciling tudng dudng
v6i dd tudi cia bénh nhan ung thu giai doan di
can dugc bdo cdo trong nghién cliu cla tac gia
L& Thi Khdnh Tdm [2], v6i tudi trung binh
71,9+7,7 ndm, vGi 76% bénh nhan thuéc nhom
tudi 65 dén 79 tudi; tuong tu trong nghién cliu
cla Gandaglia, Abdollah véi tudi trung binh 1a 75

(tlr 67 dén 82) [3].

Cac triéu chirng lam sang thudng gap tai thai
diém chan doan la tiéu khd 69,2%, tiéu nhiéu
[an 56,4%, dau xuong 59,0%, mat ngu 66,7%.
Ti 1é dau xudng trong nghién clru cla ching toi
tuang dong vdi két qua cua tac gia Lé Thi Khanh
Tam 58,7% [2].

Trong nghién clu cua chung t6i, phan I6n
bénh nhan Iya chon phudng phép cdt tinh hoan
bdng phau thuat vdi ti 1€ 71,8%, cao han két qua
clia tac gia Lé Thi Khanh Tam (52%) [2]. Cét
tinh hoan ngoai khoa la mot thu thuat don gian
va tuong déi hiéu qua, nong do testosteron
nhanh chéng gidm xudng mic cat tinh hoan
trong vong 2-3 ngay dau [4]. O nhiéu qudc gia,
phau thuat cat bo tinh hoan 2 bén van la mot
liéu phap chudn trong diéu tri ndi tiét ung thu
tién liét tuyén di cdn, khong chi bai vi hiéu qua
giam nhanh nhirng triéu chirng nhu chen ép tay
sdng, tac nghén dudng tiét niéu ngay Iap tic ma
con Igi ich vé mat kinh té, tuan thu diéu tri. Cat
tinh hoan noi khoa vGi cg ché lam giam san xuat
testosterone théng qua tac dong trén truc ha
doi-tuyén yén [5]. C6 2 nhém thubc dugc su
dung gom thuGc dong van GnRH va déi van
GnRH, trong dé thudc dong van dugc s dung
rong rdi hon ca. Khi sir dung thu6c_dbng van
GnRH s€ co su gia tdng tam thgi LH dan tdi tang
nong do testosterone trong mau tao ra can blng
phat triéu chiing: cac triéu chirng biéu hién ndng
hon nhu chén ép tly sdng hay tac nghén dudng
tiét niéu [6]. D€ ngén ngura con flare nay, viéc
sif dung thudc khang androgen (bicalutamide,
flutamide) truGc 7-10 ngay truGc khi cdt tinh
hoan bang thudc dong van GnRH nén dugc dua
vao thuc hanh Iam sang thudng quy [4].

Cat tinh hoan badng ndi khoa hay ngoai khoa
déu dat hiéu qua tuong duong va déu nén bat
dau s6m ngay sau khi bénh nhin dugc chan
doan ung thu tién liét tuyén giai doan di can.
Nghién cru clia tac gia Kaisary va cong su' tién
hanh trén 292 bénh nhan ung thu tién liét tuyén
dugc cdt tinh hoan bang zoladex va ngoai khoa
cho thay rang khong cé su’ khac biét vé ti I1é dap
Ung (Ian luct la 71% va 72%, p=0,91), thdi gian
dén khi dap ng (9,0 va 10,2 tuan, p=0,51) va
thoi gian duy tri dap Ung (53,7 tuan va 50,1
tuan) [7].

Vé dap Ung trén lam sang, sau 3 thang diéu
tri, cac triéu chiing giam r6 rét, vdi ti Ié mat ngd
(17,9%), tiéu khd (20,5%), ti€u nhiéu [an
(5,1%), dau xuang (28,2%). Két qua nghién clru
cla ching t6i tuong dong vdi cua tac gia Lé Thi
Khanh Tam trén 75 bénh nhan ung thu tién liét
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tuyén giai doan di can dugc diéu tri bang liéu
phap Uc ché androgen [2].

V& Igi ich vé s6ng thém, thdi gian song thém
khong tién trién (PFS) trung binh ciia nhdm bénh
nhan nghién cldu la 26,61+3,65thang. PFS &
nhom cdt tinh hoan ngoai khoa la 22,62+
3,45thang, & nhom cét tinh hoan ndi khoa la
31,44+4,64 thang, su khac biét giita 2 nhém
khong cé y nghia thong ké véi p=0,138. Tuy cd
ché 2 phuong phap cdt tinh hoan khac nhau
nhung phan I6n bénh nhan cudi cung sé tién
trién dén khang cdt tinh hoan trong vong 2-3
ndm. Ung thu tién liét tuyén giai doan khang cat
tinh hoan (mCRPC) trudc day dugc goi la khang
vGi diéu tri noi ti€t, tuy nhién gan day vdi nhitng
hi€u biét sdu hon vé co ché tién trién theo cac
con dudng khac nhau (phu thuéc va khéng phu
thudc androgen), androgen van dong mot vai tro
rat quan trong trong chirc ndng va phat trién cda
té€ bao ung thu khang ct tinh hoan.

V. KET LUAN

Liéu phap Uc ché androgen la diéu tri nén
tang va hiéu qua trong ung thu tién liét tuyén
giai doan di can. Cu thé la:

- Sau 3 thang diéu tri, cac triéu chirng lam
sang dap ng thuyén giam dang ké.

- Bao gébm 71,8% bénh nhan lua chon cét tinh
hoan ngoai khoa, 28,2% cét tinh hoan ndi khoa.

- Théi gian s6ng thém khéng tién trién (PFS)
trung binh la 26,61+3,65thang.

- PFS & nhém cat tinh hoan ngoai khoa la
22,62+3,45thang, ¢ nhom cat tinh hoan ndi
khoa la 31,44+4,64 thang, su khac biét gilta 2
nhém khong cé y nghia thong ké.
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ctia phoi nang sau ra déng va ty Ié c6 thai cla 365
trerng hgp chuyen phdi nang tai Bénh vién HO trg
sinh san (HTSS) va Nam hoc Péc Phuc, trong thd|
gian tr thang 1 dén hét thang 8 ndm 2021. Két qua:
Tu thang 1/2021 dén thang 8/2021 cb 365 trerng hop
phi hdp tiéu chudn nghién ciru. Ty 1é song sau ra
dong 99, 85%. Ty Ié B-hCG dudng tinh va ty 1€ mang
thai lam sang cta nhém nay lan lugt la 74,79% va
67,12%. Ty Ié Iam t8 cla phoi 1a 40, 35 %. K&t luan:
Ket qua cé thai 13 khd cao khi chuyen ph0| nang. trir
dong va trudng hgp tién lugng t6t chi nén chuyen 1
phoi cé chat lugng tét hodc phoi trung binh nén
chuyén kém thém 1 phdi t6t, kha, trung binh.

SUMMARY
A STUDY ON FROZEN EMBRYO TRANSFER
EFFECIENCY AND SOME AFFECTED FACTORS
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