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DAC PIEM LAM SANG TRAM CAM O’ BENH NHAN
UNG THU PHOI KHONG TE BAO NHO

Duwong Anh Tail, Nguyén Vin Diing?, Nguyén Vin Tuin!?

TOM TAT

Pat van dé: Ung thu phdi thudng gdp tai Viét
Nam cung nhu trén thé& gidi. Trong do6, ung thu ph0|
khong te bao nhé chiém khoang 85 - 90% Tram cam
la mot rdi loan tam than thu’dng gap & nhirng bénh
nhan ung thu ph0| khéng té bao nho Muc tiéu
nghién ciru “M6 ta dic diém Iam sang trdm cam §
bénh nhan ung thu ph0| khong té€ bao nhd”. DOi
tugng va phudng phap nghién ciu: S dung
phucng phap mob ta cat ngang, phan tich dac diém
ldm sang cua bénh tram cam bang phong van truc
ti€p bénh nhan ung thu ph0| khong té€ bao nhd tai
Trung tdm Y hoc hat nhan va Ung budu Bénh vién
Bach Mai tir thang 10/2020 dén thang 9/2021 Két
qua C6 29 bénh nhan tram cam trong tong s0 73 bénh
nhén ung thu ph0| khong té bao nho, chiém 39,7%.

Tir khoa: tram cam, ung thu ph0| khong té bao nho.

SUMMARY

CLINICAL FEATURES OF DEPRESSION IN

NON-SMALL CELL LUNG CANCER PATIENTS

Background: Lung cancer is common in Vietnam
as well as in the world. In which, non-small cell lung
cancer accounts for about 85-90%. Depression is a
common psychiatric disorder in patients with non-
small cell lung cancer. Research objectives "To
describe the clinical characteristics clinical feature of
depression in non-small cell lung cancer patients”.
Subjects and research methods: Using a cross —
sectional descriptive method, analyzing clinical
characteristics of depression by direct interviews with
non-small cell lung cancer inpatients at the The
Nuclear Medicine and Oncology center Bach Mai
Hospital from October 2020 to September 2021.
Results: There were 29 patients with depression out
of 73 non-small cell lung cancer patients, accounted
39,7%.

Keywords: depression,
cancer, NSCLC.

I. DAT VAN DE

Ung thu phéi 1a u &c tinh phét sinh tir phé
quan, tiéu phé& quan tan, phé nang hodc tir cac
tuyén phé quan. Can bénh ung thu thudng gap
tai Viét Nam cling nhu trén thé gigi. Nam 2020,
ty 18 méc ung thu phéi diing th 3 trén téng s6
cac loai ung thu va ddng thr nhat vé ty Ié tir
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vong trén thé gidi. Ung thu phdi dudgc chia lam
hai loai chinh la ung thu phéi t€ bao nhd va ung
thu phGi khéng phai t&€ bao nhd (UTPKTBN).
Trong d6, ung thu phdi khéng t& bao nhé chiém
khoang 85-90% trong tong s6 cic loai ung thu’ phéi.
Bénh nhan ung thu méc cac triéu chirng tram
cam dang ké va bénh nhan ung thu phéi c6 nguy
co dac biét cao.? Tram cam la mot rdi loan tam
than thudng gap & nhitng bénh nhan ung thu
phdi khdng t& bao nho. Cac nghién clu trén thé
gidi chi ra rang, ty 1& mac tram cam trén bénh
nhan UTPKTBN chiém tir 4,7% - 46,1%3*. Trén
nhitng bénh nhdn mac ung thu ph5i ¢ triéu
chirng trdm cam, chat Ierng cudc song, cac triéu
chiing ung thu ndng han, cac hd trg x3 hoi thap
haon, va ty Ié tr vong cao hon va thdi gian song
trung binh ngdn hon bénh nhan khong co triéu
chirng tram cam>7. Do d6 viéc phat hién sém,
diéu tri kip thdi c6 y nghia I16n déi véi bénh nhan
méc ung thu phdi khéng t& bao nhd, tir d6 ndng cao
chat lugng cudc song cua bénh nhan UTPKTBN.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién clru: 73 bénh nhan
dugc chan doadn ung thu phdi khdng té bao nho
diéu tri nGi trd tai Trung tam Y hoc hat nhan va
Ung budu Bénh vién Bach Mai. Trong do6 co 29
bénh nhan dugc chan doan tram cam theo tiéu
chudn ICD-10F ndm 1992. Thdi gian nghién cltu
tUr thang 10/2020 dén thang 9/2021.

2.2. Phucng phap nghién ciru: nghién clru
mod ta cat ngang, xac dinh ti 1& tram cam va
phan tich ddc diém 1adm sang trdm cam thdng
qua phong van truc ti€p bénh nhan khi nam vién.

Xur' ly s6 'liéu bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1 DPic diém nhan khiu hoc va lam
sang & bénh nhan ung thu phdi khong té
bao nho

Bang 3.1. Pdc diém nhén khdu hoc va
13m sang & bénh nhan ung thu phéi khéng
té bao nho

Pac diém n %
Nam 56 76,7
Gidi NT 17 [ 233
Ngi sinh | NOng thon/thi tran 61 83,6
sng Thanh thi 12 | 164
Trinh d6 [Ti€u hoc-Trung hoc cos6| 7 9,6
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Trung hoc phd thong | 18 | 24,7
Trung cdp —caodang | 29 | 39,7
Pai hoc, sau dai hoc 19 26

Tudi trung binh 59,92+9,84
Nhén xét: Trong nhdm bénh nhan nghién
cltu, nam gigi chiém ty Ié cao hon vdi ty |é
76,7% (56 ngudi), nit gidi chiém ty |é thap han
vGi ty 1é 23,3% (17ngudi). Da s6 bénh nhéan
song & néng thén, chiém 83,6%. TPHV gap
nhiéu nhat [a nhém hoc hét trung hoc phd théng
(THPT) chiém 39,7%, sau dé la nhom cd TPHV
dai hoc va sau dai hoc chiém ty 1€ 26%, nhém
BN hoc hét tiéu hoc chiém ty & thdp nhat la
9,6%, nhom bénh nhan hoc hét bac THCS chi€ém
24,7%. Tubi trung binh cla nhém nghién clu 1a
59,92 + 9,84 tudi.

3.2. Pac diém giai doan bénh va giai
phau bénh & bénh nhan ung thu phoi
khong té bao nho

Bang 3.2. Ddc diém giai doan bénh va
gidi phau bénh & bénh nhén ung thu phéi

hoc van

khéng té bao nho
Pac diém n %
I 2 3
Giai i 1 1,5
doan III 11 16,7
v 52 78,8
Giai Bi€éu mo tuyén 65 |90,3%
phau Biéu mo6 vay 7 9,7%
bénh | Biéu md t& bao I6n 0 0%

Nh3n xét: Bénh nhan chl yéu mac & giai
doan III (16,7%) va giai doan IV (78,8%) cua
bénh. Giai phau bénh ung thu biéu md tuyén
chiém da s6 90,3%.

3.3. Thuc trang lam sang tram cam &
bénh nhan ung thu phdi khdng té bao nho

Bang 3.3. Ty Ié tram cam theo tiéu
chudn ICD — 10

SO lugng | SO BN Ty lé

Phan loai (n) (%)
ICD - Khéng tr‘énj cam 44 60,3
10 Trarr] cam 29 39,7
Tong 73 100

Nhan xét: Ty 1€ bénh nhan trdm cam theo
tiéu chuan ICD - 10 chiém 39,7%.

Bang 3.4. Muc dé roi loan tram cam
theo ICD -10Mirc dé tram cam

S0 BN (n) |Ty Ié (%)
Tram cam nhe 18 62,1
Tram cam vUa 5 17,2
Tram cam nang 6 20,7
Tram cam nang co loan 0 0
than
Tong 29 100

Nhan xét: Trong s6 29 bénh nhan tram cam
ti &€ bénh nhan tram cam mdc do nhe chiém ty
Ié cao nhat (62,1%), ti€p dén la bénh nhan tram
cam muc do vlra va nang vdi ti € lan lugt tuang
ing la 17,2% va 20,7%. Khoéng cd bénh nhan
nao tram cam nang co triéu chirng loan than.

Bang 3.5. Ty Ié cac triéu chirng chinh cua trédm cam theo ICD — 10

oA , Nam (n = 20) Nit (n =9) Chung (n = 29)
Trieu chung n % n % n %
Khi sdc tram 19 95 8 88,9 27 93,1
Giam quan tam thich thu 16 80 5 55,6 21 72,4
Giam nang lugng, tang su mét moi 19 95 9 100 28 96,6

Nhdn xét: Trong ba tri€u chirng dac trung cla tram cam theo ICD — 10 thi tri€u chdng giam
nang lugng, tang s mét mdi chiém ti 1€ cao nhat (96,6%), trong doé ti 1€ nit cao han nam. Triéu
chilrng giam quan tam thich thd chiém ty I thap nhat véi 72,4%, trong doé ty I€ & nit cao han & nam.

Bang 3.6. Céc triéu chirng phé bién cua trém cam theo ICD — 10

oA , Nam (n = 20) Nir (n=9) Chung (n = 29)

Trigu chirng n % n % n %
Giam tap trung, chi y 5 25 3 33,3 8 27,6

Giam sut tinh tu trong va long tu tin 6 30 3 33,3 9 31
Y tudng bi t6i va khong xrng dang 2 10 2 22,2 4 13,8
Bi quan vé tuong lai 10 50 4 44,4 14 48,3
Y tudng hoac hanh vi tu sat 2 10 3 33,3 5 17,2
Rai loan gidc ngu 19 95 9 100 28 96,6
RGi loan an udng 17 85 7 77,8 24 82,8

Nhan xét: Trong 29 bénh nhan nghién ciru, cé 27,6% bénh nhan thdy giam tap trung chia y. Co
48,3% sO bénh nhan bi quan vé tuong lai ciia minh, vdi ty 1€ & ting gidi la 50% s6 bénh nhan nam
va 44,4% s6 bénh nhan nir. Triéu ching rdi loan gidc ngu va rdi loan dn udng chiém ty 1€ kha cao vdi
ty I [an lugt 1a 96,6% va 82,8%. Dac biét triéu chirng vé y tudng hodc hanh vi tu’ sat chi chiém 17,2%.
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Bang 3.7. Cic triéu chirng co thé cua trém cam ICD - 10

oA , Nam (n = 20) Nir(n=9) Chung (n = 29)

Trigu chirng n % n % n %

Sut can 11 55 4 44 4 15 51,7

Thirc gidac sém han it nhat 2 gig 11 55 6 66,7 17 58,6
Tram cam nang lén vao budi sang 3 15 3 33,3 6 20,7
Giam nhu cau tinh duc 7 35 4 44,4 11 37,9

Nh3n xét: Trong nhdm cac triéu ching co thé cia tréam cam, triéu chung thirc gidc s6m hon it
nhat 2h chiém ty I cao nhat vdi 58,6%, tri€u chirng tram cam nang lén budi sang it nhat véi 20,7% .

IV. BAN LUAN

4.1 Pic diém chung cia nhém nghién
citu. Trong 73 bénh nhéan nghién ctu, ti lé
nam/ni la 3,294/1, két qua nay phu hgp véi cac
nghién ctru dich te Tudi trung binh la 59,92 +
9,84, thap nhat la 29 tudi va cao nhét 1a 81 tudi.
Ké’t qué nghién clu cla ching t6i cling gan
tugng dong vdi nghién cliu cla mot s6 tac gia
trén thé gidi nhu nghién cfu cla Arrieta va cong
su, tudi trung binh cla nhém bénh nhan ung thu
phGi khdng t& bao nho 1a 58,9 + 12,4.6 Pa sb
bénh nhan sbng & nong thon, chiém 83,6%.
Trinh d0 hoc van gap nhiéu nhat la nhém hoc
hét trung hoc phé thdng chiém 39,7%, sau dé la
nhém cé trinh do hoc van dai hoc va sau dai hoc
chiém ty 1é 26%. Bénh nhan chu yéu mac & giai
doan III (16,7%) va giai doan IV (78, 8%) cla
bénh. Giai phau bénh ung thu biéu mé tuyén
chiém da s6 90,3%.

4.2 Thuc trang lam sang tram cam &
bénh nhan ung thu phdi khéng té bao nho

4.2.1. Mirc do tram cam theo tiéu chuin
ICD — 10. Ty |é tram cam theo nghién cltu cua
chdng t6i la 39,7%. Trong sG 29 bénh nhan tram
cam ti Ié bénh nhan tram cam muic d6 nhe chi€ém
ty 1&é cao nhat (62,1%), ti€p dén la bénh nhan
tram cdm mdc do vira va nang vdi ti 1€ [an lugt
tuong Ung la 17,2% va 20,7%. Khong cé bénh
nhan nao ¢ mirc do tram cdm nang co loan than.

4.4.2. Cac triéu chirng dac trung, phd
bién va co thé cua tram cam:

Cac triéu chirng dac trung cua tram cam
theo ICD — 10. Triéu ching gidm nang lugng,
tang su mét moi chiém ti 1€ cao nhat (96,6%),
sau do la triéu chirng khi sac tram chi€ém 93,1%,
triéu chlfng gidam quan tam thich thd chi€ém ty 1é
thap nhat vdi 72,4%. Do mét mdi cting la mot
triéu chu’ng cla benh ly ung thu, nén khi bénh
nhan méc trdm cam sé dan dén su chong 13p va
két hgp lam tram trong thém mdic do cla triéu
chirng nay.

Cac triéu chirng pho bién cia tram cam
theo ICD - 10. Rdi loan gidc ngu la triéu chiing
thudng gap nhat, chiém tdi 96,6%, thd hai la
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cac triéu chiing cda roi Ioan an uong, an it ngon
mleng vGi 82,8%. Khi mdc tram _cam, gidc ngu
va an udng Ia nhimg khia canh dé bj anh hufdng
nhat, d3c biét vSi nhitng bénh nhan I6n tudi.
Diéu nay phu hop vdi ca nhitng bénh nhan mac
tram cam trong quan thé ndi chung chir khdng
riéng trong nhitng bénh nhan mic ung thu phdi
khong té bao nho. Co 48,3% bénh nhan thay bi
quan vé tuong lai ca minh. Bac biét c6 17,2 %
s bénh nhan da tung nghi vé y tudng va hanh
vi tu sat. Tu sat la mot triéu chiing nghiém
trong, thé hién mlc dd ndng cua trdm cam. Do
do, ngudi nha va cac bac si diéu tri cho bénh
nhan ung thu can quan tdm ding mdrc, tranh bo
sot triéu chdng nay.

Cac triéu chirng co thé cua traim cam
theo ICD — 10. Trong cac triéu chling cc thé
cla tram cam thi gap nhiéu nhat la cac triéu
chimg thic giéic sém hon it nhét 2 gig vao budi
sang chiém 58,6%. Nhu da trinh bay & trén, giac
ngl 1a triéu hoat déng dé bi anh hudng nhat ddi
vGi bénh nhan tram cadm, dac biét la mat nga
vao cuGi giac. Tiép dén Ié triéu chliing sut can
chiém ty 1€ cao v@i 51,7%. Vi ngoai nguyén nhan
do trdm cadm, bénh nhan con bj sut can do triéu
chirng cia bénh ung thu phéi khéng t& bao nho.
Su gidam nhu cau tinh duc chiém ty 1€ 37,9% va
triéu chirng nang I1én vao budi sang co ty 1é thap
nhat véi 20,7%.

V. KET LUAN

Bdng phuong phap nghién clru mé ta lam
sang va phan tich tirng trudng hgdp trén 73 bénh
nhan ung thu phdi khdng t& bao nhd tai Trung
tdm Y hoc hat nhan va Ung budu Bénh vién Bach
Mai tUr thang 10/2020 dén thang 9/2021, ching
t6i phat hién dudc 29 bénh nhan c6 tram cam,
chiém ty 1& 39,7%. Tram cam & BN ung thu phdi
khong té bao nhé thudng gap & mic do vira va
nhe (79,3%). Cac triéu chiing dac trung cua
tram cam chi€ém ty 1€ cao (trén 70%). Cac tri€u
chirng cd thé da dang, dic biét 1a réi loan gidc
ngu chiém 96,6% va ri loan an udng chi€ém
82,8%. C6 17,2% s6 bénh nhan da tirng nghi vé
y tudng va hanh vi tu sat, day la méot triéu chimng
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nang, thé hién mdrc d6 ndng clia tram cam.
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DAC PIEM LAM SANG, CAN LAM SANG VA TINH NHAY CAM
KHANG SINH CUA STREPTOCOCCUS PNEUMONIAE GAY VIEM PHOI
CONG PONG O TRE EM DU’0'I 5 TUOI TAI BENH VIEN SAN NHI NGHE AN

Buii Anh Son*, Lé Thi Minh Hing*, Nguyén Thi Thiy Hing*

TOM TAT

Muc ti€u: MO ta dac diém 18m sang, cén lam sang
cla viém phdi codng dong do Streptococcus
Pneumoniae (S Pneumonlae) va mo ta tinh nhay cam
khang sinh cla cac chung S.Pneumoniae phan 13p
dugc & tré dudi 5 tudi bi viém phdi cong dong tai
benh vién San Nhi Nghe An. Doi tuong va phu’dng
phap nghlen ciru: Mo ta tién clu, 65 bénh nhan
dudi 5 tudi du tiéu chudn chan doan viém ph0| cbng
dong do S.Pneumoniae diéu tri tai Bénh vién San Nhi
Nghé An tir 1/2021 - 9/2021 dudc nghlen clru, mo ta
dac diém 1am sang va can lam sang cla V|em phdi,
xac dinh tinh nhay cam khang sinh bang do nong do
trc ché toi thiu (MIC). Két qua va két luan: Ty lé
bénh nhan Nam/Nir 1a:1,9/1. L&a tudi hay gap nhat 13
2 thang — 24 thang vdi ty Ie 76,9%. Ty Ié bénh nhan
da dung khang sinh truéc vao vién cao, chiém 64,6%.
Cac triéu cerng nhu s6t, ho, chdy nudc mii, thd
nhanh, ph0| o ran gdp ty 1€ > 69%. Xét nghlem chu
yeu du’a vao Xquang tim phdi, cng thifc mau, CRP va
nuoi cay dich ty hau lam khang sinh do. V|em tai gilra
¢ md gdp 43,1%. S.Pneumoniae khang Véi
Azithromycin, Clarithromycin, Erythromycin la 100%;
khang véi Cefotaxime la 61,5%, Ceftriaxone la 52,3%,
Penicillin 1a 18,5%. S.Pneumoniae con nhay 100% véi
Rifampicin, Vancomycin, Linezolid, Levofloxacin.

Tu’ khoa: Streptococcus Pneumonlae phé cau,
viém phdi, khang khang sinh, tré em.

*Bénh vién San Nhi Nghé An

Chiu trach nhiém chinh: Bui Anh Son
Email: drsonres@gmail.com

Ngay nhan bai: 2.8.2021

Ngay phan bién khoa hoc: 1.10.2021
Ngay duyét bai: 6.10.2021

SUMMARY
CLINICAL, SUBCLINICAL TESTS
CHARACTERISTICS AND ANTIMICROBIAL
OF STREPTOCOCUS PNEUMONIAE THAT
CAUSING COMMUNITY ACQUIRED

PNEUMONIAE IN CHILDREN UNDER 5

YEARS OLD AT NGHE AN OBSTETRICS AND
PEDIATRICS HOSPITAL

Objective: Describe clinical, subclinical tests
characteristics, antibiotic resistance of S.Pneumoniae
in children under 5 years old at Nghe An Obstetrics
and Pediatrics Hospital. Patiens and Method:
Prospective, cross sectional descriptive study in
children under 5 vyears old, 65 patients with
S.Pneumoniae pneumonia at Nghe An Obstetrics and
Pediatrics Hospital include study, review clinical and

subclinical tests characteristics, determine
antimicrobial susceptibility by measuring the minium
inhibitory  concentration (MIC). Results and

conclusions: The proportion of patients with
Pneumococcal pneumonia in boys/girls was 1,9/1. The
most common age group was from 12 - 24 months old
with rate of 76,9%. The proportion of patients who
had taken antibiotics before being hospitalized was
high, accouting for 64,6%. Clinical manifestations:
cough, fever, running nose, tachypenia, rale were >
69%. The important subclinical tests in diagnosing and
treating were chest Xrays, blood count, CRP and
culture of nasopharyngeal fluid. The proportion of
patients who had acute otitis media was 43,1%.
S.Pneumoniae was resistant to Azithromycin,
Clarithromycin, Erythromycin in the rate of 100%.
S.Pneumoniae was resistant to Cefotaxime in the rate
of 61,5%, with Ceftriaxone was 52,3%, with Penicillin
was 18,5%. S.Pneumoniae is also sensitive to
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