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V. KET LUAN

Nghién clfu cla chdng t6i la mot trong
nhitng nghién clru dau tién tai Viét Nam danh
gia vai trd clia ICD va déc diém cla rdi loan nhip
that trén nhom bénh nhan thi€u mau cuc b co
tim. Nghién c(u trén 57 bénh nhan bénh tim
thi€u mau cuc bd dugc cay ICD cho thay roi loan
nhip that nguy hiém xay ra 6 14% trudng hop,
chu yéu trong nam dau sau cay may, vdi thoi
diém trung vi 1a 10,5 thdng. Cac con loan nhip
chu yéu la nhip nhanh that don dang, co tan s6
cao (173 lan/phat), dugdc x{r tri hiéu qua bang
ATP ho¥c sdc dién. Hai yéu t6 ndi bat lién quan
dén nguy cd loan nhip la gidi nam va st dung
ARNI la yéu t6 bao vé. Viéc két hgp ICD vdi diéu
tri noi khoa theo khuyén cao, dac biét la ARNI,
gop phan giam bién c6 loan nhip tim & bénh
nhan suy tim do bénh tim thi€u mau cuc bo.
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ca bénh, hdi ciru, theo ddi doc trén 26 benh nhi, tr 5
dén 16 tudi, chan doan Glam tifu cau mién dich
nguyen phat man tinh, d& phau thuat cit lach. K&t
qua: Ty |é dap (ng sau cat lach lach 1 tuan la 88,5%,
sau 1 thang la 80,8%, sau 6 thang la 73,1% va sau 1
nam la 69,2%. Trong do ty Ié dap (fng hoan toan sau
1 ndm la 57,7% ma khong can phdi_hgp thém cac
diéu tri khac. C6 2 trudng hdp gap nhiém khuan nang
sau cdt lach (7,7%). Khong phat hién trerng hdp nao
c¢d huyét khoi sau cat lach. Ket luan: Cit lach la
perdng phap diéu tri c6 hiéu qua vdi bénh nhi Giam
tiéu cau mién dich nguyén phat man tinh, véi ty 1€ dap
Lrng sau 1 ndm la 69,2%. Bién chu‘ng "nhiém khuan
gap vai ty 1€ thap (7, 7%) T khod: Giam tiéu cau
mién dich nguyén phat, man tinh, tré em, cat lach.

SUMMARY
OUTCOMES OF SPLENECTOMY IN THE
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TREATMENT OF CHRONIC PRIMARY IMMUNE
THROMBOCYTOPENIA IN CHILDREN AT THE
NATIONAL INSTITUTE OF HEMATOLOGY AND

BLOOD TRANSFUSION, 2020—-2023

Background: Splenectomy Outcomes in Pediatric
Chronic ITP: 2020-2023, National Institute of
Hematology and Blood Transfusion. Objectives:
Evaluation of splenectomy effectiveness in pediatric
chronic primary immune thrombocytopenia at the
National Institute of Hematology and Blood
Transfusion (2020-2023). Subjects and methods: A
retrospective descriptive study with longitudinal
follow-up was conducted on 26 pediatric patients,
aged 5 to 16 years, diagnosed with primary chronic
immune thrombocytopenia, who underwent
splenectomy as a treatment modality. Results:
Response rates were 88.5% at 1 week, 80.8% at 1
month, 73.1% at 6 months, and 69.2% at 1 year, with
a 57.7% complete response at 1 year without
additional therapy. Severe infections occurred in 2
cases (0,07%), with no thrombosis reported.
Conclusions: Splenectomy is an effective treatment
for pediatric chronic immune thrombocytopenia, with a
one-year response rate of 69.2%. Infectious
complications occur at a low rate (7,7%).

Keywords: Immune thrombocytopenic purpura,
chronic, children, splenectomy.

I. DAT VAN DE i

Gidam tiéu ciu mién dich nguyén phat
(Immune Thrombocytopenic Purpura - ITP) la
mot bénh ly huyét hoc thu’dng gap G tré em, dac
trung bdi tinh trang glam s6 lugng ti€u ciu do tu
khang thé chong lai ti€u cau, dan dén tang nguy
cd chdy mau.[1]. Mac du phan 16n cac trudng
hgp ITP & tré em co tién lugng t6t va dap Ung
vGi diéu tri ndi khoa, mdt ty & nho tién trién
thanh thé man tinh va can can thiép chuyén siu
han. Cét lach da dugc chiing minh 1 phucng
phap diéu tri_hiéu qua cho cac trudng hgp Giam
ti€u cdu mién dich man tinh, ddc biét trong
trudng hdp khong dap (ng vdi diéu tri ndi khoa
[2],(3],[4]. Tuy nhién, viéc ap dung cat lach &
tré em can dugc can nhdc than trong do cac
nguy cd bi€n ching, dac biét la nhiém khuan sau
phau thuat.[5], [6] [7]. Do do, viéc danh g|a hiéu
qua va an toan cla cat lach & tré em chan doan
Giam tiéu cdu mién dich man tinh I3 can thiét dé&
dua ra chi dinh hop ly va cé thé hda diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién cilru: 26 bénh nhi,
5-16 tudi, chdn doan Giam ti€u cau mién d|ch
man tinh (>12 thang), da cdt lach.

2.2. Phudong phap nghién ciru

Thiét ké nghién cuu: Nghién cltu mo ta hoi
clu, theo doi doc. Thai gian tU thang 1 nam
2020 dén thang 12 nam 2023.
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Tiéu chudn chon déi tuong: bénh nhi tur 5
dén 16 tudi, chan doan Giam ti€u cau mién dich
man tinh (>12 thang), da dugc phiu thudt cit
lach dé diéu tri.

Tiéu chuén loai trar: Thiéu dif liéu theo doi
> 6 thang sau mé.

Phuong phap chon mau: Chon mau toan bo.

Tiéu chuan danh gla banh gid dap (ng
diéu tri theo hudng dan ctia hdi Huyét hoc My
(ASH 2019) [3].

Phudong phap toan thong ké dugc ap dung:
mo ta ty I&, trung binh £ SD.

Van dé dao dirc: bugc H6i dong Pao dic
cla Vién phé duyét.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém lam sang. Chlng tdi d3 tién
hanh nghlen citu trén 26 bénh nhi chan doéan
Giam tiéu cau mién dich man tinh, diéu tri cit
lach. Cac bénh nhi ¢ cac déc diém 1am sang sau:
Bang 3.1. Pac diém chung cuia nhom
doi tuong nghién ciru

< a4 SO truong(Ty lé

Pac diem hgp (n) |(%)

, o 5-10 tuoi 21 80,8
Nhom tudi  —776%5; 5 19,2
. Nam 7 26,9

Gioi N 19 (73,1
Micdgxuse | D01 | 10 [385
huyét trudc Ba T > 77

cat lach 9 L

bo IV 1 3,8

Thai gian diéu| <2 ndm 5 19,2
tri trudc cat 2-3 nam 17 65,4
lach >3 nam 4 15,4

S6 nhom |2 nhdm thudc 17 65,4
thuoc diéu tri| 3 nhdm thudc 5 19,2
trudc cat lach|4 nhom thubc 4 15,4

Nhan xét: - Co 80,8% bénh nhi trong do
tudi tir 5 dén 10 tudi.

- GiGi n{r chiém uu thé vdi ty 1€ nit/ nam la
2,7:1.

- Hau hét bénh nhi xuat huyét 8 mic do I
va II. Cu thé cd 50% bénh nhi xuét huyét 6 miic
d6 I va 38,5% bénh nhi xuat huyét ¢ mdrc do II.
Chi c6 hai trudng hgp xuat huyét do III va mot
trudng hop xuat huyé’t do 1v.

- C6 65,2% cac bénh nhi trai qua thdi gian
diéu tri ndi khoa tir 2 dén 3 nam trudc khi phau
thudt cat lach. Mot ty 1€ nho (15,4%) bénh nhi
6 thdi gian diéu tri ndi khoa kéo dai trén 3 nam.

- Phan 18n (76,9%) bénh nhi diéu tri noi
khoa tUr 2 dén 3 nhom thubc trudc cat lach.
Khoang 15,4% bénh nhi d3 diéu tri 4 nhom
thubc trudc cat lach, bao gém corticoid, IVIG,
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cac thubc Urc ché mien dich khac va thudc kich
van thu thé TPO.

Bang 3.2. Phdn b6 doi tuong nghién
ciu theo chi dinh cat lach

SO truong([Ty lé
Chi dinh cdt lach hop (n) |(%)
Khong dép Ung diéu tri ndi khoa 17 92,5
Bi€n chifng ndng sau dung 1 38
corticoid kéo dai !
Cap cttu 1 3,8
Nhén xét:

- Chi dinh cat lach do khong dap (ng vdi
diéu tri noi khoa chiém ty € cao nhat (92,5%).

- C6 1 trudng hop cét lach cdp ciu va 1
trudng hdp cdt lach do xudt hién bién ching
nang cua dung corticoid kéo dai.

3.2. K&t qua diéu tri Giam tiéu cau mién
dich man tinh & tré em bang phuong phap
cit lach

phan tra

R

wty 1& d&p (ng hodn toan (%)
rlylédép gmﬁlphé (%)
Bleu do 3 1.7y Ie dap u’ng sau cat lach &
bénh nhi Giam tiéu cdu mién dich man tinh
Nhidn xét: - Ty |é dap Ung (bao gom dap
Ung mot phan va hoan toan) & cac thgi diém 1
tuan, 1 thang, 6 théng va 1 nam lan luct la
88,5%, 80,8%, 73,1% va 69,2%.
- Ty 1& dap (ng hoan toan 6n dinh & muc
57,7% tU 1 thang dén 1 nam sau phau thuat.
Bang 3.3. Bién chirng sau cat lach diéu tri
Giam tiéu cdu mién dich man tinh J tré em
S0 trudng hgp (n)[Ty lé (%)
Nhiém trung nang 2 7,7%
Huyét khoi 0 0%
Nhan xét: - Trong qua trinh theo ddi 1
nam, khong ghi nhan trudng hop nhiém khun
nguy hiém chét ngudi (OPSI - Overwhelming
Post-Splenectomy Infection), tuy nhién 2 bénh
nhi (7 7%) xudt hién nhiém khu&n ho hap tai
phat can nhap vién, diéu tri khang sinh va IVIG.
- Khong ghi nhan truGng hgp nao cd huyét
khai.
IV. BAN LUAN
4.1. Pic diém chung ciua ddi tuong
nghién ciru. Chung t6i da tién hanh nghlen clu
26 bénh nhi chin doan Giam tiéu cau mién dich

man tinh trai qua phau thuat cat lach dé diéu tri.
Céc dac diém chung dugdc théng ké theo bang
3.1. Tat cd cac bénh nhi trong nghlen ctru déu
dugc xét cdt lach tir 5 tudi trd di d€ han ché
nguy cd nhiém khudn xa theo ding hudng dan
cla B0 y té€ va HG6i huyét hoc My (ASH)[3],[8].
Trong do, 80,8% bénh nhi thudc do tudi tor 5
dén 10 tudi. Dic diém vé tubi cua ddi tugng
nghién clu tuong déng vd&i nghién clu cla
Wang tai Trung Quéc [9] véi dd tudi trung binh
la 10 tudi, tuGi nho nhat 1a 5 va Idn nhat Ia 15.
Tuy nhién, so vGi cac nghién cfu gan day hon
nhu mot nghién clu da trung tam tai Phap cla
Nathalie Aladjidi [4], d tudi cit lach trung binh
la 12 tudi, cho thdy xu hudng cdt lach sém hon
tai Viét Nam, do su ti€p can vdi cac thubc mdi
con han ché. Ty |é nit/ nam la 2,7:1. Nguyén
nhan cla su chénh 1éch nay 1a do & dd tudi nhd
thi ty I&€ nam va ni la ngang bang nhau nhung &
tré I6n thi ty 1€ nif s€ cao han nam. Mirc d6 xuat
huyét trudc cat lach cta d6i tuong nghién clu
tugng dong vdi cac nghién cltu khac, chu yéu la
do I va II [9],[4]. Piéu nay cho thdy phan In
cac bénh nhi co chi dinh cat lach khoéng phai vi
xuat huyét tréam trong ma vi cac xuat huyét nhe
hodc trung binh nhung dai dang. Dac biét, ¢ 1
trudng hop xuét huyét ndo phai md cat lach cp
clfu. Xudt huyét ndo la mét trong s6 cac bién
chirng nang cua bénh, gap vdi ty 1€ thap, dudi
1% nhung la nguyén nhan gay tir vong cao nén
chi dinh cét lach cdp clu da dugdc dua ra [10].
Muc tiéu cua diéu tri ITP la phong ngira cac xuat
huy&t ndng, nguy hiém dén tinh mang. Cét lach
la phuang phap diéu tri dugc dudc ra khi diéu tri
noi khoa khoéng dat dugc muc tiéu trén. Tuy
nhién, c3t lach la phudng thic diéu tri khong thé
dao ngugc dugc. Vi vay phai can nhac ky gilta Igi
ich va nguy ca. Theo erdng dan chan doan cla
B0 y t&€ khuyén cdo nén chi dinh cat lach cho tré
da dudc chan doan ITP trén 2 ndm va diéu tri
noi khoa khong dap Uing hodc cé nguy cc chay
mau ndng, de doa tinh mang [8]. Trong nghién
clfu cta chung t6i c6 80,8% bénh nhi cd thdi
gian diéu tri trudc cat lach trén 2 nam, chi c6 5
trudng hop (19,2%) bénh nhi diéu tri ndi khoa
dudi 2 ndm. Trong s6 5 trudng hgp cat lach cd
thai gian diéu tri n6i khoa dudi 5 nam, cé 2
trudng hgp vira khong dap Ung vdi diéu tri noi
khoa, vira xuat hién nhirng bién chirng nang cla
viéc dung corticoid kéo dai. Nhu vay, chi dinh cat
lach nén dugc can nhac kY, ngoai tiéu chi khdng
dap Ung véi diéu tri ndi khoa, nén xem xét cat
lach khi bénh nhi xudt hién nhiéu tac dung phu
thu6c ma khong co lua chon thay thé. Viéc tri
hodn cat lach mudn trong khi khdng c6 Iua chon
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thay thé sé lam tich Gy tac dung phu cla thuGc
dang dung. Tat cd cac bénh nhi trong nghién
cfu déu dugc dung cac thuGec diéu tri hang hai
nhung khéng dap (g nén phéi chuyén sang cat
lach. Trong d6 c6 4/26 truGng hop dung 4 nhom
thu6c bao gom corticoid, IVIG, cac thudc Uc ché
mien dich khac va thuoc kich van thu thé TPO
trudc cat lach. Khdng gibng nhu ITP & ngudi I6n,
cat lach dugc xem xét khi bénh nhan khéng dép
Ung vdi diéu tri hang mét nhu IVIG va corticoid.
O tré em chan doan ITP cit lach dudc can nhic
rat ky, khi bénh nhi khdng dap Ung véi ca diéu
tri hang mot va diéu tri hang hai nhu cac thuGc
{c ch& mién dich hodc thubc kich van thu thé
TPO. Theo khuyén cdo cia ASH 2019, bénh nhi
chan doan ITP khéng c6 chay mau de doa tinh
mang, khong dap (ng diéu tri ndi khoa, thi diéu
tri bang thudc kich van thu thé TPO dudc ggi y
trudc khi cat lach [3]. ]

4.2. Két qua dap rng sau cat lach. 26
bénh nhi ITP man tinh dugc diéu tri bang
phuang phap cat lach véi thai gian theo déi sau
cdt lach 13 1 ndm, b4t ky thdi diém nao bénh nhi
mat dap ('ng hodc phai chuyén sang diéu tri phdi
hgp khac sé dirng theo doi. Ty |é dap ng (bao
gom dap ng mot phan va hoan toan) sau 1
tuan dat 88 /5%, sau 1 thang 80,8%, 6 tha’ng
73,1% va 1 nam 69,2%. C6 88,5% bénh nhi cd
dap Lrng sém & thoi diém 1 tuan sau phau thuat.
M6t s& nghién cltu cho thdy rang sé lugng tiéu
cau sau cat lach 1 tuan la mot yéu t6 du bao dap
Ung lau dai [9]. Sau 1 thang, ty I1€ dap 'ng giam
con 80,8%, thap han trong mét s6 nghién clu
nhu nghién clru cia Wang ty 1€ dap (’ng sau cat
lach 1 thang la 89,2% hay nghién clru cla Kim la
94,5% [9]. Su gidam ty |é dap Ung giam tu
88,5% G thdi diém 1 tudn sau cdt lach xuéng
con 80,8% & thdi diém 1 thang sau cdt lach, cd
thé dudc i gidi bdi hién tugng tdng tiéu cau
phan ('ng sau khi lach bi cat bd, vi lach la noi
phd huy tiéu cau. Cac nghién ctu cho thiy ti€u
cau thudng tang cao nhat vao khoang 1-2 tuan
sau md, roi dan gidm vé muc on dinh sau dé.
Nghlen cliu cua tac gia Avila trén 134 tré em
giam ti€u cdu mién dich dugc chi dinh cit Iach
cho th8y dinh trung vi cla ti€u cdu sau md Ia
khoang 549 G/L vao ngay th( 7, trong khi dén
30-60 ngay chi con 337 G/. Hién tugng nay lam
cho da s6 tré co s6 tiéu cau “dap (ng” (CR/PR)
cao & 1 tuadn sau md, nhung sau 1 thang, mot s
trudng hop ti€u cau gidm trd lai nén ti 18 dap
(’ng chung thap han. Ty I& dap (ng xa sau mé 6
thang va 1 nam la 73,1% va 69,2% thdp han
mot s6 nghién clru. Nghién cfu cla Avila, ty 1€
dap Ung sau 6 thang la 78% va sau 1 nam la
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73%, nghién clru cta Kim ghi nhan ty 1& dap (ng
sau mo 6 thang va 1 ndm duy tri tir 70-80%.
Tuy nhién, ty 1€ dép (ing hoan toan duy tri on
dinh & mdc 57,7% tur 1 thang dén 1 ndm sau
phau thuat ma khéng can phéi hgp thém diéu tri
khéc cho thdy hiéu qua bén viing. Su’ 6n dinh vé
ty 1&é dap (ng hoan toan trong nghién ctu cua
ching t6i tudng tu cac nghién clu cla Kim.
Trong khi & ngudi I6n, ty I€ dap (ng hoan toan
cd xu huédng gidm dan theo thdgi gian. Vi & tré
em ty & tu h6i phuc bénh cao han, it c6 nguy co
bénh tu mién hodc bénh hé thdng kem theo han
[3]. K&t qua nay khang dinh vai trd cla cat lach
nhu mot lua chon hiéu qua trong viéc duy tri dap
(’ng 1au dai cho céc bénh nhi Giam ti€u cau mién
dich man tinh. Bén canh hiéu qua huyét hoc, cac
bi€n cerng lién quan dén phau thuat va hau
phau cung dudc ghi nhdn dé danh gia tinh an
toan clia cat lach. Trong qud trinh theo doi 1
nam, chung t6i khong ghi nhan trerng hgp
nhiém khudn nguy hiém chét ngudi (OPSI-
Overwhelming Post-Splenectomy Infection), 2
bénh nhi (7,7%) xudt hién nhiém khuadn hd h&p
tai dién nhiéu [an can nhap vién, diéu tri khang
sinh va IVIG. Két qua_nay thap hon nghién cliu
clia Kiihne (ty 1é nhiém khuan huyet la 7/134
bénh nhi) [10]. Diéu nay cé thé ly giai do tat ca
bénh nhi trong nghlen clru déu dugc phau thuat
cat lach sau 5 tudi va tiém phong vac xin trudc
cat lach. Pong thdi, ching toi cling khéng ghi
nhan thudng hgp huyét khoi tinh mach nao, két
qua nay tuong tu nghién clru cta Isshiki. Diéu
nay cho thay bién chirng huyét khai rat hiém xay
ra sau cdt lach trén d6i tugng bénh nhi chan
doan ITP.

V. KET LUAN

Cat lach la phucong phap diéu tri c6 hiéu qua
vGi bénh nhi Gidam tiéu cau mién dich nguyen
phat man tinh, véi ty 1€ dap Ung sau 1 nam la
69,2%, ty |1é dap u’ng hoan toan la 57,7%. Bién
chitng nhiém khuén gép Véi ty 1& thap (7,7%).
Can theo ddi lau dai dé€ danh gid bién chimng
mudn sau cat lach.

VI. LO1 CAM ON
Nghién clfu dugc thuc hién tai Vién Huyét

hoc — Truyén mau Trung udng. Ching t6i xin

cam dn cac dong nghi€p va bénh nhi da tham

gia nghién ctru.
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NHU CAU CHAM SOC O NGU'O'l BENH UNG THU VU
SAU PHAU THUAT POAN NHU

TOM TAT

Muc tiéu: Xac dinh nhu cau chdm séc 8 ngudi
bénh ung thu vl sau phau thuadt doan nhii. DPOi
tu’dng va phuong phap nghlen clu: Nghlen cttu
md ta cat ngang dugc thuc hién trén 227 nguGi bénh
ung thu vl sau phau thuat doan nhii, diéu tri tai Khoa
Tuyé’n v — Trung tdm Ung BuGu, Bénh vién Chg Ry,
tir thang 09/2024 dén thang 04/2025. Dt liéu dugc
thu thap thong qua phong van truc tiép bang bo cau
hoi gém 34 muc, danh gia 5 khia canh: thé chat, tam
ly, hd trg, thdng tin y t& va tinh duc. Phan tich md ta
dugc sur dung dé tinh diém trung vi va khoang tr
phan vi cho tu‘ng linh vuc nhu cau. Két qua nghién
cu‘u Nhu cau chdm séc dugc ghi nhan cao & hau het
cac linh vuc. Trung vi diém nhu cau chdm séc vé
thdng tin y t€ la 86,4; tam Iy la 77,5; ho trg 1a 75,0;
thé chét 13 75,0. Nhu cau veé tinh duc cé trung vi thap
nhat la 33,3. Tong diém trung vi cho 5 khia canh Ia
69,2, phan anh mic do nhu cdu hd trg da dang sau
pheju thudt. K&t luan: Ngudi bénh ung thu vl sau
phau thuat doan nhl c6 nhu cau cham soéc _cao, ddc
biét trong cac khia canh thong tin y t€ va ho trg tam
ly. Viéc danh gia day du cac nhu cau nay gitp dinh
hudng xady dung ké hoach cham séc phu hgp va nang
cao chat lugng diéu duGng.

Tur khoéa: ung thu vy, doan nhii, nhu cau cham
soc, thong tin y t€, ho trg tam ly
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SUMMARY
SUPPORTIVE CARE NEEDS AMONG BREAST
CANCER PATIENTS AFTER MASTECTOMY

AT CHO RAY HOSPITAL

Objective: To determine supportive care needs
among breast cancer patients after mastectomy.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 227 breast cancer patients
post-mastectomy, treated at the Breast Department —
Oncology Center, Cho Ray Hospital, from September
2024 to April 2025. Data were collected through face-

to-face interviews using a 34-item questionnaire
covering five domains: physical, psychological,
support, medical information, and sexuality.

Descriptive analysis was used to calculate the median
and interquartile range for each domain. Results:
Supportive care needs were high in most domains.
The median score for medical information needs was
86,4; psychological 77,5; support 75,0; and physical
75,0. Sexual needs had the lowest median score at
33,3. The overall median score across all five domains
was 69,2, indicating diverse support needs following
surgery. Conclusion: Breast cancer patients post-
mastectomy reported high supportive care needs,
especially in medical information and psychological
support. Comprehensive assessment of these needs is
essential for developing appropriate nursing care plans
and improving care quality.
Keywords: breast cancer, mastectomy,

needs, medical information, psychological support.

I. DAT VAN PE

Ung thu va (UTV) 1a bénh ly &c tinh phd bién
nhat & nir gidi va dang trd thanh ganh ndng stic
khde toan cau. Theo thng ké clia GLOBOCAN nam
2020, trén thé gigi c6 han 2,2 triéu trudng hdp mdi

care
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