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SONG THEM KHONG TIEN TRIEN VA MOT SO YEU TO ANH HUONG
TREN BENH NHAN UNG THU’ DA DAY GIAI POAN MUON
PIEU TRI PHAC PO TS-1 KET HO'P OXALIPLATIN
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TOM TAT

Muc tleu Danh g|a thai gian s6ng thém khong
tién trién va mot sd yeu t6 anh hudng dén thai gian
s6ng thém khoéng tlen trién trén bénh nhan ung thu
da day giai doan muon diéu tri phac d6 TS-1 két hgp
oxaliplatin. Péi tugng nghién ciru: Giai doan mudn,
khdng con kha nang phau thuat triét can, dugc diéu
tri hoa chat budc mot phac do TS-1 két hgp
Oxaliplatin tai bénh vién K ti thang 1/2019 dén thang
08/2022. Phu’dng phap ngh|en cfu: Nghién ciu mo
td. Két qua: Thdi gian song thém khong tién trién
trung binh Ia 6,95+ 3,89 thang, trung vi la 6,02 thang.
Thai gian séng thém khong tién trién dai hdn G nhém
bénh nhan di can <=2 vi tri. Khong tim thdy mai lién
quan oy nghla gitta thdi gian s6ng thém khong tién
trién véi gidi tinh, nhdm tudi, dd biét hod t&€ bao, chi
sO toan trang, phau thuat trleu cerng Két luan: phac
do TS-1 két hgp Oxal|plat|n glup cai thién thdi gian
song thém khong tién trlen trén bénh nhan ung thu
da day giai doan mudén va co lién quan dén s6 vi tri di
can. Tu khoa: TS-1, oxaliplatin, ung thu da day, giai
doan muon.

SUMMARY
PROGRESSION-FREE SURVIVAL AND SOME
FACTORS AFFECTING IN METASTASIC

GASTRIC CANCER TREATED TS-1 PLUS

OXALIPLATIN REGIMEN
Aims: To evaluate the progression-free survival
time and some factors affecting the progression-free
survival time in patients with advanced gastric cancer
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treated with TS-1 regimen combined with oxaliplatin.
Research subject: Advanced stage, no longer able
to undergo radical surgery, received first-line
chemotherapy with TS-1 regimen combined with
Oxaliplatin at K hospital from January 2019 to August
2022. Research method: Descriptive study. Results:
The average progression-free survival time was
6.95+3.89 months, and the median was 6.02 months.
The progression-free survival time was longer in
patients with metastases <=2 sites. No significant
correlation was found between progression-free
survival time and gender, age group, cell
differentiation, general health index, and symptomatic
surgery. Conclusion: TS-1 regimen combined with
Oxaliplatin  improves progression-free survival in
patients with advanced gastric cancer and is related to
the number of metastatic sites. Keywords: TS-1,
oxaliplatin, gastric cancer, metastasis.

I. DAT VAN DE

Ung thu da day la mét trong nhitng ung thu
phd bién nhat trén thé gidi, cling nhu & Viét
Nam. Theo GLOBOCAN 2020 ung thu da day
du‘ng hang th(r 5 ve ti 1€ méi mac, va ding thir 4
Ve ti lé tr vong.® VAn con ty 1& cao bénh nhan
ung thu da day dén kham khi khéi u da xam lan
cac tang xung quanh hodc di can xa khong con
kha nang phau thuat triét can do triéu chiing &
giai doan sdm khong r6 rang. Mdc du hda chat
triéu chimg da dugc chlifng minh cai thién song
thém va chat lugng cudc song, tién lugng BN
UTDD giai doan tién trién con xau, dap Ung Vi
hda chat budc dau con khdng ddng nhéat. DE tdi
uu hda viéc lua chon phac d6 hda chat dau tay,
nhiéu nghién cu da dudc thuc hién. B6 doi phoi
hqp Platinum va FIuorpyrimidines dugc st dung
rong rdi cho diéu tri budc 1 clia ung thu da day
giai doan tién trién (AGC) ‘ma TS-1 Cisplatin la
phac do phd bién & chau A. Phac do TS-1 phdi
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hop Cisplatin d& dugc chiing minh c6 hiéu qua
cao trén BN chau A qua nghlen cltu SPRIRIT.?
Tuy nhién phac d6 nay van con tugng ddi tac
dung khong mong mudn trén hé huyét hoc. Két
qua tu nghién cdu G-SOX va SOPP cho thay
phac d6 SOX hiéu qua khong kém han phac do
Cisplatin-TS1 va giam tac dung khong mong
mudn.>* TUr dé cho thay rang, phac d6 SOX la
phac do hira hen trong ung thu da day giai doan
muon. Tai Viét Nam chua c6 nhiéu nghién ciu
vé phac d6 phdi hgp nay. Vi vay, chdng toi ti€n
hanh dé tai nay vdi muc tiéu: Panh gid thoi gian
s6ng thém khéng tién trién va mot s6 yéu té anh
hung dén thoi gian séng thém khdng tién trién
trén bénh nhdn ung thu da day giai doan mudn
diéu tri phdc do TS-1 két hop oxaliplatin.

IIl. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cfu. Gom cac cd
chan doéan xac dinh la ung thu’ da day giai doan
muén, khdng con kha ndng phau thudt triét can,
dugc diéu tri hoa chat budc mot phac do TS-1
két hgp Oxaliplatin tai bénh vién K tur thang
1/2019 dén thang 8/2022.

Tiéu chuén lua chon

- BN tUr 20 tudi trd 1én.

- BN ¢6 chan doan xac dinh ung thu da day
bdng MBH, thé GPB la UTBM tuyén.

- BN ¢6 chan doan giai doan IV theo phan
loai ctia AJCC an ban [an thar 8 nam 2018, khéng
con chi dinh phau thuét triét can theo tiéu chun
NCCN 2020 va cua hiép hoi ung thu Nhat Ban.

Céc ton thuong dich c6 thé danh gia dugc.

- BN tai phat tai ving hodc tai phat xa sau
phau thuat triét can trudc do, khong con kha
ndng phiu thuat triét can lai.

- Chua dudc diéu tri hda chat ké tir khi phat
hién bénh hodc tir khi tdi phat sau diéu tri bd
trg, co kha nang udng thudc, chlc nang cac cd
quan quan trong binh thugng

- Piém toan trang theo ECOG < 2

- Tay xudng: s6 lugng bach cdu DNTT
>1,5.10%L, tiu cdu =75.10°L, Hemoglobin
>80g/L.

- Gan: Bilirubin <1,5 [an gidi han binh

thudng trén; gia tri ALT va AST <2,5 lan gia tri
binh thudng trén.
- Than: Creatinin trong gidi han binh thudng
Tiéu chuén loai trir
- Méc ung thu thar 2
- Bénh nhan di &'ng vai thudc
- Cac bénh ly cap tinh c6 nguy cd tr vong gan
- BN bd da diéu tri khong vi ly do chuyén
mon hay tir ch6i hgp tac, khong theo d6i dugc.
2.2. Phuong phap nghién ciru
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Thiét ke'nghlen ciru. Nghién clru mo ta

Cé mau va chon mau nghién ciru. Chon
mau thudn tién

2.3. Xir ly s0 liéu. Cac s0 liéu thu thap dugc
ma hoa va x{r ly bang phan mém SPSS 22.0

- Dung test chi binh phuong dé kiém dinh y
nghia thong ké khi so sanh cac ty 1€ va udc tinh
nguy cd OR.

- Su khac biét ¢ y nghia thong ké khi gia tri
p cta kiém dinh < 0,05.

Il. KET QUA NGHIEN cU'U
Bang 1. Thoi gian séng thém khéng tién
trién

Thdi gian |S6 bénh nhan [Ty Ié (%) | PFS
3 - <6 thang 16 48.5
6 - <9 thang 9 27.3 6.95
9 - <12 thang 5 15.2 !
>12 thang 3 9.1

Biéu dé 1. Thoi gian séng thém khong tién trién
Bang 2. Thoi gian s6ng thém khéng tién
trién theo gioi

GiGi |S0 bénh nhan|Trung binh PFS| P
Nam 24 6.83
I, 9 7.27 0.237

Bang 3. Thoi gian séng thém khdng tién
trién theo nhom tudi

Nhom SO bénh :
tudi nhan | Trung binh PFS | P
< 60 20 7.79

Bang 4. Thoi gian song thém khdng tién
trién theo doé biét hoa té bao

A .o | SO bénh | Trung binh
Do biét hoa nhan PES P
Cao 3 9.98
Trung binh 12 6.67 0.378
Thap 18 6.62

Bang 5. Séng thém khéng tién trién vdi
chi sé toan trang

Toan trang|So bénh nhan|Trung vi PFS| P

PS 0-1 29 7.19 0.09

PS 2 4 5.19

Bang 6. Thoi gian séng thém khong tién
trién véi phiu thuét triéu ching



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 1 - 2025

P;g;%u S?'ﬁg:h TrungviPFS | P
Co 15 6.96 03
Khdng 18 6.93 '
Bang 7. Séng thém khéng tién trién voi

§6 luong vj tri di can

N S6 bénh (Trung binh
bobicthoa |\ = 44 PES P
Di can <2 vi tri 22 8.40
Di can >2 vi tri 11 5.73 0.047
Tong 33 6.955

IV. BAN LUAN

4.1. Thoi gian song thém khong tién
trién. Thdi gian séng thém bénh khéng tién
trién dudc tinh tir khi bt dau diéu tri cho dén
khi bénh tién trién. Trong nghién cltu clia ching
tdi thdi gian sdng thém khéng tién trién trung
binh udc tinh 6,95+ 3,89 thang. Trung vi thdi
gian STKTT la 6,02 thang. Két qua nay ciing
tuang tu véi két qua clia phac do TS-1 Cisplatin
clia cac nghién cltu trong va ngoai nudc. Tac gia
Nguyén Minh Phudng cho két qua nghién clu
cho thdy thgGi gian STKTT trung binh udc tinh la
6,56 + 0,51 thang (5,55-7,58 thang), trung vi
thdi gian STKTT la 5,8 thang (4,97-6,42 thang).’
So vdi cac nghién cfu nudc ngoai, cung s dung
phac d6 SOX, Yamada cling cong b6 két qua
tuong tu véi trung vi STKTT dat 5,7 thang.?

4.2, Lién quan thdéi gian sdong thém
khong bénh tién trién va mot sé yéu to

- Gidi. Trong nghién cru cla ching t6i, s6
lugng BN Nam chi€m uu thé vdi ti 1€ nam/ ni:
2,7. STKTT trung binh ctia nhém nam va nit [an
lugt la 6,83 va 7,27 thang. Tuy STKTT nhém BN
n{r cao han nhdm BN nam, su khac biét khong
c6 y nghia thong ké vé thdi gian STKTT theo gidi
vGi p = 0.237. MOt s6 thong ké trén thé gigi, ung
thu da day trén BN ni cd tién lugng t6t han,
nguyén nhan cd thé do BN ni thudng tuan thu
diéu tri va it si dung cac chat kich thich nhu
rugu bia, thudc 1a...

- Nhom tuéi. Trong nghién ctu cua ching
t6i, d6 tudi trung binh la 58 tudi. DO tudi thudng
gap nhat trong nghién ciu la nhém 61-60 chiém
42.4%. Chung t0i chia nhdm BN nghién clu
thanh 2 nhdm. Nhém dudi 60 tudi chiém 60,6%
vGi trung binh STKTT dat 7,78 thang, nhdm trén
60 tudi chiém 39,4% vdi 6,40 thang. Tuy nhién
thdi gian STKTT gilta 2 nhém tudi dudi 60 va tir
60 tudi trd 1&n khac biét khdng cd y nghia théng
k&, p=0,109.

- Do biét hoa té bao. Do biét hda t€ bao
la mét trong nhiing yéu to tién lugng cla ung
thu da day. Nhdm BN thé kém biét hda cd tién

lugng xdu han, dap Ung diéu tri kém han, ti 1€
tai phat di can cao han. Trong nghién cfu cua
chdng t6i, STKTT nhém biét hoa cao la 16n nhat
vGi 9,98 thang, thap nhdp thudc vé nhom biét
hoa thap vdi 6,62 thang. Tuy nhién su’ khac biét
vé STKTT 3 nhdm khong cé y nghia thong ké vdi
p=0,378.

- Chi s6 toan trang. Chi s6 toan trang cla
BN khong chi la yéu t0 tién lugng quan trong ma
con 13 yéu t6 quan trong dé lua chon chién lugc
diéu tri cling nhu phac do diéu tri. Trong nghién
clu cta ching téi, trung binh STKTT cla nhom
PS 0-1 la 7,19 thang, cao hon nhom PS 2 vdi
5,19 thang. K&t qua nay tucdng ducng két qua
Nguyéen Minh Phuang trung binh thdgi gian STKTT
nhom bénh nhan cé chi s6 toan trang PS= 0, 1,
2 lan lugt la 7,7 thang; 6,7 thang va 4,5 thang.
Su khac biét la c6 y nghia thong ké vdéi
p=0,038.> Piéu nay ciing tuong tu nhu cac tac
gia trén, Keun Lee cung cong b6 trong thir
nghiém pha III véi phac d6 TS-1 Oxaliplatin.* Tt
dd co thé thay trong ung thu da day giai doan
IV, BN c6 thé trang tét cd kha ndng tuan thu
diéu tri tot han va cé nhiéu co héi dugc diéu tri
bang cac phéc db t6i uu hon.

- Phau thudt triéu chirng. Trong nghién
cfu clia ching toi, c6 15/33 BN dugc phau thuat
cdt u nguyén phat do bénh tién ti€n sau phau
thuat hodc do bién chiing clia u nhu xuat huyét
tiéu héa hodc hep mon vi. D& so sanh gitta nhdm
con u nguyén phat va khéng cd u nguyén phat
chdng t6i da tién hanh so sanh trén 2 nhom doi
tugng nay. Két qua cho thdy STKTT gilta nhom
c6 u nguyén phat va khéng u nguyén phat [an
lugt la 6,96 va 6,93 thang, p=0,3. K&t qua nay
cho thdy rang viéc phau thuat cat u nguyén phat
khong cai thién sdng thém cho BN con u nguyén
phat trén ung thu da day giai doan mudn.

- 86 luong vi tri di can. S6 lugng cd quan
di can la yéu to tién lugng quan trong lién quan
tdi diéu tri, si can nhiéu cd quan chiing toé ganh
nang khéi u I6n, thé trang BN kém va déap (ng
diéu tri thdp. Nghién clru dugc chia lam 2 nhom,
nhom di can tir 3 cd quan trd Ién va nhom con
lai. Trung binh thai gian STKTT trén nhdm bénh
nhan di can 1-2 vi tri va di can tir 3 vi tri trd 1én
la 8,06 thang va 4,72 thang. Su khac biét cd y
nghia thong ké vdéi p= 0,018.

V. KET LUAN

Qua két qua nghién clru vé thdi gian song
thém khong tién trién va mot s& yéu td anh
hudng dén thdi gian sdng thém khdng tién trién
trén bénh nhan ung thu da day giai doan mudn
diéu tri phac do TS-1 két hgp oxaliplatin cho
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thdy: Thdi gian séng thém khéng tién trién trung
binh la 6,95 + 3,89 thang, trung vi la 6,02 thang.
Thai gian s6ng thém khdng tién trién dai hon &
nhom bénh nhan di can <2 vi tri.
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KIEN THU’C VA THAI PO SO DUNG INSULIN CUA NGU'O'I BENH PAI
THAO PUONG TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2022

TOM TAT

Muc tiéu: Nghién c(lu nay nhdm xac dinh kién
thirc va thai d6 vé sir dung insulin clla ngugi bénh dai
thao duGng (PTD) tai Bénh vién Pa khoa tinh Nam
Pinh nam 2022, tir dé dé xuat cac bién phap nang cao
hiéu qua quan ly bénh nhan DTD sir dung insulin. Doi
tugng va phuong phap nghién ciru: Nghién cliu
mo ta cdt ngang, thuc hién trén 105 ngudi bénh BTD
diéu tri tai Bénh vién Da khoa tinh Nam Dinh tir thang
2 dén thang 5 nam 2022. DIt liéu dugc thu thap thdng
qua bd cau hoi khao sat va phan tich bang phan mém
SPSS 16.0. Két qua: Ty Ié ngudi bénh cd kién thic
ddng vé s dung insulin dat 33,3%, trong khi do
74,3% co thai do tich cuc. Cac yéu to6 lién quan dén
ki€n thirc bao gom trinh dé hoc van (p<0,05) va sG
bénh ly phdi hgp (p<0,05). Thdi gian mac bénh va
khu vuc sdng cé anh hudng dén thai do s dung
insulin. K&t luan: Kién thic clia ngudi bénh vé insulin
con han ché, can téng cudng cac chuong trinh giao
duc stfc khoe va tu van y té€ nham cai thién nhan thirc
va nang cao chat lugng diéu tri. Tor khoa: Dai thao
dudng, insulin, kién thic, thai do.

SUMMARY
ASSESSMENT OF KNOWLEDGE AND
ATTITUDES TOWARD INSULIN USE AMONG

DIABETIC PATIENTS AT NAM DINH

GENERAL HOSPITAL IN 2022
Objective: This study aims to assess the
knowledge and attitudes toward insulin use among
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diabetic patients at Nam Dinh General Hospital in 2022
and propose measures to improve diabetes
management. Methods: A cross-sectional study was
conducted on 105 diabetic patients receiving
treatment at Nam Dinh General Hospital from
February to May 2022. Data were collected through a
structured questionnaire and analyzed using SPSS
16.0. Results: The proportion of patients with correct
knowledge about insulin use was 33.3%, while 74.3%
had a positive attitude. Factors associated with
knowledge included educational level (p<0.05) and
comorbid conditions (p<0.05). Disease duration and
residential area influenced patients' attitudes toward
insulin use. Conclusion: Patients' knowledge about
insulin  remains limited. Strengthening health
education programs and medical counseling is
necessary to improve awareness and enhance
treatment quality. Keywords: Diabetes mellitus,
insulin, knowledge, attitude.

I. DAT VAN DE

bai thdo dudng (PTD) la mot trong nhiing
bénh ly r6i loan chuyén héa phd bién nhét hién
nay, vdi ty Ié mdc bénh gia tang nhanh chong
trén toan ciu. Theo T8 chic Y t€ Thé gidi
(WHO), s6 nguGi mdc DTD trén toan thé gidi du
kién s& tang tir 221 triéu ngudi ndm 2010 Ién
300-339 triéu ngudi vao nam 2025. O Viét Nam,
toc d6 gia tdng DTD thudc hang nhanh nhat thé
gidi, vGi ty 1&€ mac mdi hang nam 1én dén 8-10%.
Trong diéu tri DTD, insulin dong vai trd quan
trong trong kiém soat dudng huyét, gilp phong
nglra bién chig nguy hiém. Tuy nhién, viéc st
dung insulin khdng ding cach c6 thé gay ra cac
tac dung phu nhu ha dudng huyét, tdng dudng
huyét hoi ing hodc phan (ng tai cho tiém. Do
do, hiéu biét day du vé insulin 1a diéu kién can



