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qué trinh hoéa tri véi phac d6 4AC—4P. Viéc bo
sung thudc chéng ndn dang udng gilp giam hiéu
qua ty 18 nén. M3c du dd tudi tré co thé lién quan
dén nguy cc nbn cao haon, cac yéu té nhu tién sur
lién quan dén non va tu van trudc diéu tri khong
cho thdy anh hudng dang k&. Viéc quan ly triéu
chirng 13 can thiét dé cai thién chét lugng séng
cla ngudi bénh trong qua trinh diéu tri.
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PAC PIEM THONG KHi NHAN TAO VA KET CUC PIEU TRI
O’ BENH NHAN ARDS MU’C PO TRUNG BINH, NANG

Nguyén Ngoc Tu'2, Triéu Hoang Kim Ngan2, Luu Thi Mai Ca?,

TOM TAT

bat van dé: Bénh nhan ARDS cd ty I€ tir vong
cao, la mot thach thirc trén lam sang Tai Viét Nam,
con han ché& céc nghién ciu mo td mot cach chi tlet
dic diém thong khi nhan tao cta bénh nhan ARDS,
dac biét trén nhom bénh nhan muc do trung b|nh
nang. Muc tleu nghlen clru: Mo ta dic diém thong
khi nhan tao va két cuc diéu tri bénh nhan méc hdi
chufng nguy kich hd hap cap diéu tri tai khoa HGi stc
cap clu Bénh vién Chg Ray Doi tugng va phuadng
phap: Nghién clfu quan sat tién clru. Tiéu chun chon
la bénh nhan dugc chan doan ARDS miic dd trung
binh, nang theo tiéu chuén Berlin 2012 cb thong khi
nhan tao xam nhap, nhap khoa Héi stic cap clru Bénh
vién Chg Ray. Két qua: Bénh nhan ARDS dudc cai dat
muc PEEP co6 trung vi 10 (8 — 10) cmH,0, FiO, cé
trung vi 60 (51,5 — 80) %. Ppit cd gia tri trung binh
26,4 + 3,25 cmH;0. Cis cé gid tri trung vi 23,8 (19,7 —
27,7) mL/cmHzo Bénh nhan ném vién lau nhat la 68
ngay, ngan nhat la 4 ngay. Trong d6 thdi gian ndm
khoa Hoi strc cap cru trung vi la 13,5 (10 — 21) ngay,
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ngan nhat 4 ngay va dai nhat 30 ngay. Thdi gian thd
may c6 trung vi 12 (8,25 — 19,5) ngay, ngdn nhéat 4
ngay va dai nhat 30 ngay Co 15/46 (32,6%) bénh
nhan tor vong tai khoa Hoi strc cap clu va 3/46 (6, 5%)
benh nhan t&r vong ngoai khoa H6i sirc cap cu’u Tong
cong c6 18/46 (39,1%) bénh nhan t&r vong ndi vién.
Két luan: Bénh nhan ARDS muc do trung binh ndng
dugc cai dat da s6 vd&i mic PEEP cao. Ty I€ tI vong
chung & nhém bénh nhan nay 1a 32,6%. T&’ khda:
ARDS, thong khi cd hoc, két cuc diéu tri

SUMMARY
CHARACTERISTICS OF MECHANICAL
VENTILATION AND TREATMENT OUTCOMES IN

PATIENTS WITH MODERATE TO SEVERE ARDS

Background: Patients with Acute Respiratory
Distress Syndrome (ARDS) have a high mortality rate,
posing a clinical challenge. In Vietnam, there are still
limitations in detailed studies describing the
characteristics of mechanical ventilation in ARDS
patients, especially among those with moderate to
severe levels. Objectives: To describe the
characteristics of mechanical ventilation and treatment
outcomes for patients with Acute Respiratory Distress
Syndrome treated in Critical care Department of Chg
Ray Hospital. Methods: This is a prospective
observational study. Inclusion criteria included
patients diagnosed with moderate to severe ARDS
according to the Berlin definition of 2012, who
required invasive mechanical ventilation and were
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admitted to the Critical care Department of Chg Ray
Hospital. Results: Patients with ARDS were set with a
median PEEP level of 10 (8 — 10) cmH0, and a
median FiO; of 60 (51.5 — 80) %. The mean plateau
pressure (Ppat) was 26.4 £ 3.25 cmH,0. The median
respiratory system compliance (Cs) was 23.8 (19.7 -
27.7) mL/cmH;0O. The longest hospital stay was 68
days, while the shortest was 4 days. The median
duration of Critical care Department stay was 13.5 (10
— 21) days, with @ minimum of 4 days and a maximum
of 30 days. The median duration of mechanical
ventilation was 12 (8.25 — 19.5) days, ranging from 4
to 30 days. Out of 46 patients, 15 (32.6%) died in the
Critical care Department, and 3 (6.5%) died outside
the Critical care Department. The total in-hospital
mortality rate was 18/46 (39.1%). Conclusions:
Patients with moderate to severe ARDS were primarily
set with high PEEP levels. The overall mortality rate in
this group of patients was 32.6%.

Keywords: ARDS, mechanical
treatment outcomes

. DAT VAN DE

O bénh nhan mdc hdi chirng nguy kich ho
h&p cap (ARDS) chién lugc théng khi bao vé phdi
dugc nhiéu tac gia ung hd dé giam ton thuang
phdi. Thdng khi co hoc theo hudng dan cua
ARDSNet dat ra cAc muc tiéu: thé tich khi luu
thong trong khoang 6 mL/kg (tir 4 dén 8 mL/kg)
theo cén nang ly tudng (IBW), nhip thd cé thé
Ién dén 35 lan/phdt, SpO: giao dong tir 88 %
dén 95%, ap sudt binh nguyén dudi 30 cmH:0,
muc tiéu pH tir 7,30 dén 7,45 va PaCO2 < 50
mmHg [8]. Tuy nhién, trong mot s6 tinh hudng
cu thé, ty 18 thdi gian hit vao-thd ra nghich dao
¢ thé dugc thiét 1ap nhdm mang lai Igi ich cho
bénh nhan. D& cai thién tinh trang oxy hda mau,
ARDSNet nhan thdy Igi ich cia PEEP & bénh
nhan ARDS. Hudng dan cho phép sir dung chién
lugc PEEP thap hodc cao tuong Ung vdi ting
muc d6 FiO2. Ca hai chién lugc déu cai dat PEEP
Ién t&i 24 cmH20 & nhitng bénh nhan can 100%
[7]. Viéc lua chon miic PEEP va V: can phai ca
thé hoda trén tirng bénh nhan cu thé. Ngoai ra, &
hau hét bénh nhan ARDS, &p luc day nén < 15
cmH20 va gilr ap luc binh nguyén < 30 cmH:0.
Hién nay ARDS van la mot trong nhitng ganh
nang y té tai cac khoa hoi siic do ty Ié tir vong
cao va nhitng hdu qua kéo dai sau do. Ty lé tr
vong noi vién cua ARDS dugc bdo cdo thong
nhat qua cac nghién cfu vao khoang 40 — 50%.
Bénh nhan ARDS mic d6 cang nang co ty Ié tor
vong cang cao, vdi ARDS mrc d6 vira la 40% va
ARDS muc do nang la 46 — 56% [6]. Trong mot
nghién cru trén 126 bénh nhan ARDS nhéap vién
tuyén cudi & Viét Nam, ty Ié t&r vong ndi vién la
57,1% va c6 su khac biét tly theo mic d6 nang
cla ARDS vao ngay thir 3 [1]. Tai Viét Nam, con

ventilation,
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han ché cac nghién cllu mo6 ta mét cach chi tiét
ddc diém théng khi nhdn tao cia bénh nhan
ARDS, dac biét trén nhdm bénh nhan trung binh
nang, day cling la ly do ma chdng t6i ti€n hanh
nghién cltu nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién cru quan sat
ti€én clru

Poi tuogng nghién ciru

Tiéu chudn nhdn bénh. Bénh nhan cb
chan dodn ARDS mdc dd trung binh, ndng dua
theo tiéu chudn Berlin ndm 2012 (tiéu chuén cla
Hiép hoi HOi sic Tich cuc Chau Au, Hiép hoi
Long nguc Hoa ky, Hiép h6i Cham sdc Tich cuc
Hoa Ky) cé thong khi nhan tao xam nhap nhap
khoa HOi sirc cdp clitu Bénh vién Chg Ray.

Tiéu chudn loai trd. Bénh nhan dugc su
dung phéi hgp céc bién phap khac dé cai thién tinh
trang oxy hod mau: ndm sap, ECMO. Bénh nhan c6
cac bénh phéi di kém: bénh phéi tdc ngh&n man
tinh, thuyén tac phdi, tran khi mang phai.

Bénh nhan khong thu thap du cac thong tin
V€ cac chi s6 thong khi ca hoc, két cuc diéu tri.

Thdi gian, dia di€m nghién ciru. Tai khoa
HOi sifc cap cliu Bénh vién Chg Ray.

Thoi gian tUr thang 11/2021 dén thang
12/2023.

Phuong phap thu thap so6 liéu. Bénh
nhan trong nghién clru dugc diéu tri ARDS theo
phac d6 cua khoa Hoi sic cap cliu, bénh vién
Chg Ray da dugc Hoi dong Khoa hoc bénh vién
Chg Ray théng qua. Theo d6i va ghi nhan két
cuc diéu tri: thdi gian thd may, thdi gian nam hoi
sUc, thGi gian ndm vién, ty |é t&r vong tai khoa
HoGi surc, ty 1€ tir vong tai bénh vién. Nghién cliu
vién thu thdp thong tin can thiét bang bang thu
thap di liéu soan san, vdi cac két qua xét
nghiém t hG sc bénh an.

Kiém soat sai léch. Kiém soét sai l&ch Iua
chon: dé& khac phuc sai 1&ch lua chon, nghién
clru d&t ra tiéu chudn nhan bénh va tiéu chuin
loai trir r& rang, cac trudng hgp con nghi ngd
chén doan s& khéng dudc nhan vao. Cac ngudi
bénh dugc chon lién tuc vao nghién ciru. Thu
nhan d mau nghién cfu nhu da tinh todn. Kiém
soat sai léch thong tin: cac théng tin dugc ghi
nhan theo bang thu thap dir liéu da dugc xay
dung vdi cac d3c tinh dam bao tinh dé hiéu va
dugc xac dinh rd rang. Cac thong s6 trong
nghién cltu dugc xac dinh dua trén viéc ghi lai tr
h6 sG bénh an, gidy chitng nhan dé tranh sai sd
nhd lai. Bang thu thap dugc kiém tra nhiéu lan
dé& xac dinh tinh chinh xac cling bado dam day du
cac bi€n can ghi nhan, trudng hgp c6 thong tin
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bi thi€u thi dung cac phucng phap thong ké phu
hgp dé xur ly.

Phan tich, md ta dir liéu. Kiém tra bién
dinh lugng co phén bd chudn hay khong_bang
phép ki€m Kolmogorov — Smirnov khi ¢& mau 16n
han 50, hodc phép kiém Shapiro — Wilk khi c&
mau nhd hon 50. Bién dinh lugng c6 phan phdi
chudn khi mdc y nghia v6i p>0,05. Bién dinh
lugng dugc trinh bay dudi dang trung binh + do
léch chudn khi c6 phan b6 chuén. Bién dinh
lugng khdng cé phan phéi chuin dugc trinh bay
dugi dang trung vi (khoang t& phan vi 25" —
75M). Bién dinh tinh dugdc trinh bay dudi dang
tan suat (phan tram).

Y dirc. Nghién clfu da dugc théng qua bai
H6i dong Y dic bénh vién Chg Ray so
1229/GCN-HPDPD ngay 03 thang 11 nam 2021.

Il. KET QUA NGHIEN cUU

Trong khoang thgi gian tU 11/2021 dén
10/2023 c6 téng dong 116 ngudi bénh ARDS
muc do trung binh va ndng diéu tri tai Khoa Hoi
stc Cap cru Bénh vién Chg Ray. Trong dé c6 49
ngudi bénh bi loai ra khdi nghién clu va 22
ngudi bénh khong thé dua vao nghién clru. Cudi
cung, ching t6i chon dugc 46 ngudi bénh dé
thuc hién nghién ctru.

Cai dat may thé, khi mau dong mach va
s0 co hoc ho hap

Bang 1. Cai dat may tho ban dau

Hau hét két qua khi mau déng mach nam
trong muc tiéu diéu tri. Bénh nhan cd pH trung
vi 7,4 (7,35 - 7,46), trong dé pH < 7,3 chi chiém
13%. Khong cé bénh nhan nao c6 PaCO: > 60
mmHg hodc PaO2 < 55 mmHg. Chi c6 2 bénh
nhan cé Pa0; > 120 mmHg, chiém ty |é 4,3%.

Bang 3. Cac théng sé co hoc hé hap ban
dau do tir may tho

Thong s6 co hoc phai N = 46
Ppiat (cmH20), TB + BLC 26,4 + 3,25
PEEP tong (cmH20), TV (KTPV _
25% — 75%) 10 (8 - 10)
Dpaw (cmH20), TB + DLC 16,9 + 3,7
Crs (mL/cmH20), TV (KTPV _
25% - 75%) 23,8 (19,7 - 27,7)

Ppat €6 gia tri trung binh 26,4 + 3,25 cmH:0.
Cis O gia tri trung vi 23,8 (19,7 — 27,7) mL/cmH:0.

Két cuc diéu tri

Bang 4. Két cuc diéu tri

e o~ . TV (KTPV 25%| Nho | Lan
Ketcucdieutrl) " _7590) |nhat|nhat
Thdi gian nam B
vién (ngé){) 19 (14 - 25,8) 4 68
Thdi gian nam

khoa Hoi sirc cap
ctiu (ngay)

13,5(10-21) | 4 | 30

ThGi gian thd may

(hgay), TV (KTPV |12 (8,25 - 19,5)| 4 | 30

25% — 75%)

Thong so0 cai dat may thé N =46
400
Vit (mL), TV (KTPV 25% — 75%) (380-400)
Vi hiéu chinh (mL/kg), TB+ DLC | 6,8 £ 0,78
Vi > 6 mL/kg, n (%) 39 (84,8%)
= ; 5
Tan so (Ian/pft;t%z)/;l’)v (KTPV 25% 22 (20 - 25)
PEEP (cmH20), TV (KTPV 25%-75%)| 10 (8 — 10)
FiO2 (%), TV (KTPV 25% — 75%) |60 (51,5-80)

Bénh nhan ARDS dugc cai dat mirc PEEP cd
trung vi 10 (8 — 10) cmH20, FiO2 c6 trung vi 60
(51,5 — 80)%.

Bang 2. Khi mau déng mach ban dau

Thong s6 khi mau dong mach N =46
pH, TV (KTPV 25% — 75%) | 7,4 (7,35-7,46)
pH < 7,3, n (%) 6 (13)
PaCO2 (mmHg), TB + BLC 39,1 +6,04
PaCO2 > 60 mmHg, n (%) 0(0)
PaOz2 (mmHg), TV (KTPV 25% —| 81,4 (67,2—
75%) 97,4)
Pa02 < 55 mmHg, n (%) 0 (0)
Pa0; > 120 mmHg, n (%) 2 (4,3)
1 o/ -
Pa0/FiOz, ;;/O/EJ;TPV 25% 136 (01-170)

Bénh nhan nam vién lau nhat 1a 68 ngay,
ngan nhat 1a 4 ngay. Trong do6 thdi gian ndm
khoa Hoi stc cap ctru trung vi la 13,5 (10 — 21)
ngay, ngdn nhat 4 ngay va dai nhat 30 ngay.
Thdi gian thd may cé trung vi 12 (8,25 — 19,5)
ngay, ngan nhat 4 ngay va dai nhat 30 ngay.

[CELLRANG

Tir vong ngay 14 -m
0.0% 10.0% 20.0% 30.0% 40.0% 50.0%
Ty 1€ %

Biéu do 1. Két cuc diéu tri ti’ vong (N=46)

Co 15/46 (32 6%) ngeri bénh tr vong tai
khoa Hoi sirc cap ctu va 3/46 (6 5%) ngerl
bénh tlr vong ngoai khoa Hoi slc cap curu. Tong
cong co 18/46 (39,1%) ngudi ’benh t&r vong noi
vién. Ty Ié tr vong tai thoi diém 14 ngay va 28
ngay lan luct la 8,7% va 37%.

IV. BAN LUAN
Nghién cltu cla ching tdi dugc thuc hién tai
khoa HOoi stfic cap cttu Bénh vién Chg Ray, quy
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trinh cai dat may thd & bénh nhan ARDS theo
khuyén cdo clia ARDSNet. Két qua nghién clru
ching toi cho thay, bénh nhan dugc cai dat may
thd véi Vi > 6 mL/Kg chiém 84,8%. Tuy nhién,
trong dé pH < 7,3 chi chiém 13%, khong co
bénh nhan nao cé PaCO: > 60 mmHg. Phan Ién
bénh nhan dugc cai dat Vi = 6 mL/kg cé pH >
7,3 khong phai vi ly do & CO2 hodc toan hoa mau
ndng. Tai Khoa HOi suc cdp ciu Bénh vién Chg
Ray, chung t6i thay rdng PEEP theo khuyén cdo
bang PEEP thdp clia ARDSNet. Nghién clftu cua
tac gid Dudng Birc Manh va cong su [2] tai Bénh
vién Bach Mai cling cai dat PEEP ban dau trén
bénh nhan ARDS la 10,11 + 2,82 cmH20 tudng
tu nhu nghién clru clia ching t6i. Nhin chung,
mUc PEEP cai dat ban dau cia bénh nhéan trong
nghién cru cta ching téi tuong déi thap han so
v@i cac nghién ciu khac trén thé gidi, tuang tu
vGi nghién cru tai Viét Nam. Phan I6n bénh nhan
trong nghién cfu cta ching toi, ban dau dugc
cai dat may thé theo khuyén cdo ARDSNet déu
dat muc tiéu diéu tri. Tat cd bénh nhan déu co
Pa0O; > 55 mmHg, khong c6 bénh nhan c6 PaCO:
> 60 mmHg, hau hét bénh nhan cd Ppat < 30
cmH20. biéu nay cho thay, déi tugng bénh nhan
trong nghién clu ctia ching toi dugc kiém soat
tot theo quy trinh cai dat may thd ARDSNet.

Két cuc diéu tri vdi ty 1é t&r vong ndi vién
trong nghién clru cta ching t6i la 39,1%. Thdi
gian nadm vién cla bénh nhan trong nghién ciru
cla chdng t6i co trung vi 19 (14 — 25,8) ngay,
toi da la 68 ngay. Két qua nay tudng tu nhu
trong nghién clru ctia Chen va cong su [5] cho
thay ty Ié tir vong 60 ngay la 37,7%, nghién ciu
cla Beitler va cong su [3] t& vong 60 ngay la
37,6%. V& tr vong ngan han, bénh nhan trong
nghién clu cua chdng t6i c6 ty Ié tir vong 28
ngay la 37%. Nghién clu clia Beitler [3] c6 ty Ié
t&r vong 28 ngay la 32,4% tuong tu nhu nghién
cru cla ching t6i. Riéng nghién cltu cta Talmor
[9] ty Ié tr vong 28 ngay chi cd 17%, thap han
so vGi cac nghién ctu khac. Do nghién cltu cla
Talmor bao gém ca bénh nhan ARDS muc do
nhe, vi vay ty & tr vong ngan han sé thdp han
so vdi cac nghién cttu khac. Nghién ciru dich té
hoc LUNGSAFE [4] cho thay ty |é t& vong noi
vién tang dan theo mdc do ndng cla ARDS. Ty
Ié tr vong ndi vién & bénh nhan ARDS mudc do
nhe la 34,9% (KTC 95% 31,4% — 38,5%), mic
d6 trung binh 40,3% (KTC 95% 37,4% — 43,3%)
va ndng 13 46,1% (KTC 95% 41,9% — 50,4%).
Tuy nhién, phan tich thém nghién cltu ctia Chen
va cong su cling bao gdbm bénh nhan ARDS m(rc
do nhe (11,1%), nhung luu y la t&r vong dai han
(60 ngay) van 6 murc cao la 37,7% tugng tu nhu
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nghién clfu clia ching t6i. Néu dién tién diéu tri
dap Ung, thudng bénh nhan ARDS sé dudc di
vao giai doan hoi phuc sau 2-3 tuan diéu tri.
Nghién clfu cta ching tdi cho thdy rang, bénh
nhan ti vong cé thdi gian thd may kéo dai han
so véi bénh nhan s6ng. Piéu nay chirng t6 bénh
nhan tdr vong da s0 khong phai vi tinh trang suy
h6é hadp nang vao g|a| doan ban dau ctia ARDS.
NEu bénh nhan van con tlep tuc ndm diéu tri va
thd may tai khoa H6i stc cap clru, nguyén nhan
tor vong dai han & bénh nhan ARDS la do hau
qua cua suy da co quan va nhiém khuan huyét.
Ty I t&r vong ngdn han cd thé khac nhau, nhung
tr vong dai han hau nhu sé cd két cuc gidng
nhau khi thd may kéo dai. Vi vay, ty 1€ t& vong
ngdn han cd thé khac nhau gilta cac nghién clu
tuy mlc do nang clia ARDS va muc do nang cla
bénh, nhung t& vong dai han xu hudng sé giong
nhau néu bénh nhan thd may kéo dai. Tai Viét
Nam, nghién cfru cla tac gid Lugng Qudc Chinh va
cong su [1] tai Bénh vién Bach Mai, ty 1€ tir vong
lén dén 69%, do nghién ctu chon nhimg bénh
nhan ARDS rat nang, bao gobm ca bénh nhan can
phai thuc hién ECMO (8,7%), ndm sap (41,2%).
Nghién cru cla ching t6i da loai trir nhiing bénh
nhan ARDS qua nang da dugc thuc hién ECMO va
nam sdp nhu nghién cltu cla Talmor, Beilter va
Chen nén ty I€ tir vong thap han.

V. KET LUAN

Bénh nhan ARDS muc d6 trung binh ndng
dudgc cai dat da s6 véi mic PEEP cao. Ty Ié tur
vong chung & nhdm bénh nhan nay la 32,6%. Ty
|é tr vong tai thdi diém 14 ngay va 28 ngay lan
lugt la 8,7% va 37%. VGi ty Ié tir vong cao,
ARDS hién van & mot thach thirc trong chén
dodn va diéu tri trén 1dam sang, can cé thém cac
nghién c(u trén d6i tugng bénh nhan nay.
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HIEU QUA PIEU TRI GIAM NHE BZ\NG CARBOPLATIN
CHO BENH NHI U NGUYEN BAO THAN KINH NGUY CO’ CAO
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

~ Muc tiéu: banh gia hiéu qua diéu tri giam nhe
bang carboplatin & bénh nhi u nguyén bao than kinh
nguy cG cao tai Bénh vién Nhi Trung ucng. DOi
tugng va phucong phap nghién ciru: Nghién clu
hoi clru 43 bénh nhan u nguyén bao than kinh nguy
cd cao dugc diéu tri giam nhe bang carboplatin tai
Bénh vién Nhi Trung udng tir 2022-2023. Bénh nhan
dudc truyén carboplatin liéu 560 mg/m2 moi 28 ngay.
Pap Ung lam sang, thay doi kich thudc khdi u, ty 1€
s6ng toan bd va tac dung phu dugc danh gia qua ho
sd bénh an. K&t qua: Sau hai chu ky diéu tri, phan
I&n tri€u chiing Iam sang cai thién r6 rét. 65,1% bénh
nhdn cé dap ung giam kich thudc khéi u, trong dé
13,9% c6 khoi u giam trén 90%. Ty Ié s6ng toan bo
sau 12 thang la 41,9%, cao han & nhdm khong cé hoi
chirng Hutchinson. Tac dung khéng mong muén chu
yéu la thi€u mau nhe va giam ti€u cau, khong ghi
nhan doc tinh nghiém trong. K&t luan: carboplatin
cho thay hiéu qua lam sang va mic do an toan chap
nhan dugc, la mét luva chon diéu tri giam nhe kha thi
ddi véi bénh nhi u nguyén bao than kinh nguy cd cao
trong diéu kién han ché ngudn luc. T khda: u
nguyén bao than kinh nguy cd cao, diéu tri giam nhe,
carboplatin, Bénh vién Nhi Trung ugng.

SUMMARY
PALLIATIVE TREATMENT EFFICACY OF
CARBOPLATIN IN CHILDREN WITH HIGH-

RISK NEUROBLASTOMA AT VIETNAM

NATIONAL CHILDREN'S HOSPITAL
Objective: To evaluate the palliative
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effectiveness of Carboplatin in treating high-risk
neuroblastoma in pediatric patients at the Vietnam
National Children’s Hospital. Subject and method:
This retrospective study included 43 children
diagnosed with high-risk neuroblastoma between 2022
and 2023 who received monthly Carboplatin infusions
at a dose of 560 mg/mz2. Clinical symptoms, tumor
size changes, overall survival (0S), and treatment-
related side effects were assessed based on medical
records. Results: Most patients observed significant
improvement in clinical symptoms following two cycles
of palliative treatment. A total of 65.5% showed
partial tumor response, including 13.9% with a tumor
size reduction of over 90%. The 12-month OS was
41.9%, with better outcomes in patients without
Hutchinson syndrome. Main adverse effects included
mild anemia and thrombocytopenia, with no severe
toxicity recorded. Conclusion: Carboplatin
demonstrated acceptable effectiveness and safety in
the palliative treatment of high-risk neuroblastoma in
children, particularly in resource-limited settings.

Keywords: high-risk neuroblastoma, palliative
treatment, carboplatin, Vietnam National Children’s
Hospital.

I. DAT VAN PE

U nguyén bao than kinh 1a khdi u dic phd
bién nhat & tré em dudi 5 tudi, vSi ty 1& mac
khoang 10,5 ca/mét triéu tré tai cac nudc phat
trién [1]. Tai Viét Nam, u nay chiém 14,2% tdng
sO ung thu tré em nhap vién tai Khoa Ung budu
— Bénh vién Nhi Trung uong trong giai doan
2008-2014 [2]. Trong khi nhdm nguy cc thap va
trung binh cd tién lugng tot vaéi EFS va OS trén
90%, nhom nguy co cao co két qua diéu tri con
han ché, ngay ca & cac quoc gia co hé thong y té
tién tién [3]. Tai Viét Nam, do mot s6 han ché,
nhiéu bénh nhan khong thé tiép can diéu tri tich
cuc nén hoa tri giam nhe bang carboplatin dugc
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