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vGi cac phugng phap dan [é.

V. KET LUAN

Mic d0 cuGi hd nudu trung binh chiém
56,3%, nang chiém 25%. 37,5% bénh nhan co
moi ngdn tai nhan trung va 50% cd mdi dai tai
khoé miéng. Léch A-B & mUic khéng dang ké dén
trung binh chiém 81,3%. D06 nho rang clfa trung
binh 1a 2,73 + 1,63 mm. Ty Ié nudu che phu
than rdng nhom rdng trudc trung binh la
21,02%. Sau phau thudt 1 thang, 78,1% bénh
nhan dat tang chiéu cao than rang mic tot;
90,6% gilr md nudu sirng hdéa & mdc t6ét. Sau
tiém Botulinum Toxin 2 tuan, 93,8% bénh nhéan
khéng con cudi 16 nudu; sau 2 thang con 56,3%.
Van dong moi theo chiéu dai moi trén giam tu
32,45% con 14,03%. Ty Ié rat hai long vé nu
cudi la 87,5%, vé chiéu cao nudu khi cudi la
68,8% va Ve su tu tin khi cuGi la 62,5%.
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S TWONG THiCH GIT’A PHAN SUAT TONG MAU THAT TRAI
VA SU’C CANG TRUC DOC THAT TRAI TRONG CHAN POAN SOM
ROI LOAN CHU’'C NANG TIM O BENH NHAN UNG THU HOA TRI

BANG DOXORUBICIN: NGHIEN CU’U HAI TRUNG TAM

TOM TAT.

Pat van dé: Hoa tri liéu da gilp cai thién dang
ké t|en lugng bénh ung thu, tuy nhién, cing lam gia
ting céc bién ching tim mach nghiém trong, dac biét
Ia Doxorubicin. Panh gid phan suat téng mau that trai
va slc cang doc toan bd that trai bang siéu am tim la
phuang phap hinh anh nén tang trong danh gia chic
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nang tim & cac giai doan trudc, trong va sau hoa tri
liéu bang Doxorubicin. Muc tiéu: DBanh gia sy tugng
thich glu’a chan doan rdi loan chu’c nang tim s6m bang
phan sudt t6ng mau that tréi va bang siic cang truc
doc that tréi 6 bénh nhan ung thu hda tri bang
Doxorubicin. P6i tugng va phucong phap nghién
cfu: Nghién clru m6‘ ta cat ngang trén 63 bénh nhan
hoa tri ung thu bang Doxorubicin  tai Bénh vién
Trerng Pai hoc Y Dugc Can Thd va Bénh Vién Ung
Budu Can Thd tor thang 3/2023 dén thang 5/2024.
Két qua: Téng cdng ¢ 63 bénh nhan ung thu hda tri
bang Doxorubicin tham gia ngh|en clu, v6i dd tudi
trung binh la 54,49 + 10,12 va phan 6n 13 nt gidi
(87,7%), trong do ung thu vU chiém da s6 véi 77,8%.
Liéu tich luy cua Doxorubicin sau 1 thang la 257, 85 +
38,27 (mg/m? da). Két qua nghién cliu cta chung toi
ghl nhan sau hoa tri 1 thang bang Doxorubicin, c6 dén
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41,3% bénh nhan c6 r6i loan chirc nang tim. Sau hoa
tri 1 thang bdng Doxorubicin, suc cang doc that trai
giam sau 1 thang hda tri (tUr -18,47 + 2,88 xudng -
15,83 + 3,8, (p<0,001). Phan suat tong mau that trai
khong thay d0| sau hoa tri (p=0 ,853). Ty Ié bénh nhéan
¢6 r6i loan chirc nang tim theo tiéu chi mdc giam siic
cang doc that trai > 15% la cao nhéat (36,5%), trong
khi theo ti€u chi mic giam phan suat téng mau that
trai > 10% la 17,5% va phan suat t6ng mau that trai
< 50% chi 3,2%. Két qua ngh|en ctu cla chung toi
cho thdy mdc do dong thuan yéu gira hai t|eu chi
chan doan dua trén slc cdng doc that trai va phan
sudt téng mau that trai trén siéu am tim (Kappa =
0,307; p = 0,008). K&t luan: O bénh nhan ung thu
derc hoa tri bang Doxorubicin, danh gia stfc céng doc
toan bo that trai bang siéu am tim cho phep phéat hién
sém rGi loan chirc nang tim dugi lam sang tot han so
vGi danh gia phan suat tong mau that trai.

Tur khda: Siéu am tim, chan doan sém suy tim,
r6i loan chifc nang tim, hoa tr| bang Doxorubicin.

SUMMARY
THE COMPATIBILITY BETWEEN LEFT
VENTRICULAR EJECTION FRACTION AND
LEFT VENTRICULAR GLOBAL
LONGITUDINAL STRAIN IN THE EARLY
DIAGNOSIS OF CARDIAC DYSFUNCTION
IN CANCER PATIENTS RECEIVING
DOXORUBICIN CHEMOTHERAPY: A

DOUBLE-CENTER STUDY

Background: Chemotherapy has significantly
improved cancer prognosis over the past decades;
however, it has also increased the incidence of serious
cardiovascular complications, especially Doxorubicin.
Echocardiographic assessment of left ventricular
ejection fraction (LVEF) and left ventricular global
longitudinal strain (LV-GLS) has become a cornerstone
imaging modality before, during, and after
Doxorubicin-based chemotherapy. Objectives: To
evaluate the compatibility between early diagnosis of
cardiac dysfunction using left ventricular ejection
fraction and left ventricular global longitudinal strain in
cancer patients undergoing Doxorubicin
chemotherapy. Materials and methods: This was a
cross-sectional descriptive study conducted on 63
cancer patients undergoing  Doxorubicin-based
chemotherapy at the University of Medicine and
Pharmacy Hospital, Can Tho University of Medicine
and Pharmacy, and Can Tho Oncology Hospital from
March 2023 to May 2024. Results: A total of 63
patients undergoing Doxorubicin-based chemotherapy
were enrolled, with a mean age of 54.49 + 10.12
years, and the majority were female (87.7%), with
breast cancer accounting for 77.8%. The cumulative
dose of Doxorubicin after one month was 8257.85 +
38.27 mg/m2. After one month of chemotherapy,
41.3% of patients developed cardiac dysfunction. Left
ventricular global longitudinal strain significantly
decreased after one month of treatment (from —18.47
+ 2.88% to —15.83 + 3.8%, p < 0.001), while left
ventricular ejection fraction remained unchanged (p =
0.853). The proportion of patients with cardiac
dysfunction according to a relative decrease in LV-GLS
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>15% was the highest (36.5%), compared to 17.5%
based on a decrease in LVEF >10%, and only 3.2%
with LVEF <50%. There was a weak agreement
between the diagnostic criteria based on LV-GLS and
LVEF on echocardiography (Kappa = 0.307; p =
0.008). Conclusion: In cancer patients undergoing
Doxorubicin-based chemotherapy, echocardiographic
assessment of left ventricular global longitudinal strain
enabled earlier detection of subclinical cardiac
dysfunction compared to conventional left ventricular
gjection fraction evaluation.

Keywords: echocardiography, early detection,
cardiac dysfunction, Doxorubicin-based chemotherapy.

I. DAT VAN DE

Hda tri liéu d& gdp phan cai thién dang ké
tién lugng bénh ung thu trong nhitng thap ky
qua, tuy nhiéncling lam gia tang cac bién chiing
tim mach nghiém trong. Trong dé, nhém thudc
anthracycline, ddc biét la Doxorubicin, la nguyén
nhan hang dau gy tén thu’dng cd tim, dan dén
giam chic nang that trai va suy tim. Mac du ty 1€
suy tim sau hda tri chi khoang 2,2%, nhung khi
Xay ra, nguy cd ti vong 1én dén 71% [9]. Tén
thuong co tim do anthracycline tién trién am
tham va cac triéu chiing lIam sang thudng chi
xuat hién muodn. Do do, phat hién sém réi loan
chirc nang tam thu that trai la yéu td then chot
dé& ng&n ngtra suy tim khéng hoi phuc [2]. Danh
gia phan suat tong mau that trai (LVEF) va suc
cang doc toan b that trai (LV-GLS) bdng siéu
am tim da trad thanh phucng phap hinh anh nén
tang trong cac giai doan trudc, trong va sau hda
tri liéu anthracycline. Tinh trang giam LV-GLS
xay ra lién tuc va ludn di trudc sy giam LVEF
trong suot cac liéu anthracycline tich Iy, va mdc
giam tugng d6i LV-GLS >15% khi chua co triéu
chitng 1dm sang dugc xem nhu tiéu chi chan
doan r6i loan chirc ndng tim khéng triéu chiing.
Tuy nhién, trong hau hét cac nghién clu,
ngudng cdt nay dugc danh gid bang cach so
sanh gia tri LV-GLS sau khi hoan thanh héa tri
liéu véi gia tri sic cdng nén, va dir liéu vé kha
nang dy bdo réi loan chic ndng tim sdm sau
diéu tri vGi anthracycline van con han ché [3],
[8]. TU nhitng co s& do, ching t6i thuc hién
nghién clru nay nhdm danh gia vai tro clia théng
sd LVEF so vdi LV-GLS trong chan doan sém rGi
loan chirc nang tim & bénh nhan ung thu hoa tri
bang Doxorubicin.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan cd
chi dinh hod tri ung thu bang Doxorubicin tai
Bénh vién Trudng Pai hoc Y Dugc Can Tha va
Bénh Vién Ung Budu Can Tho tu thang 3/2023
dén thang 5/2024.
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Tiéu chuén chon mu: Bénh nhan cd chi
dinh hoa tri ung thu bang Doxorubicin.

Bénh nhan tir 18 tudi trd 1&n, bat k& gidi
tinh, d6ng y tham gia nghién c(u.

Tiéu chudn loai trar: Bénh nhan siéu am
tim c6 bat thudng chic nang tim va dién tim
trudc hoa tri.

Bénh nhan da co tién cdn: suy tim (phan
sudt téng mau that trai <50%), bac cdu dong
mach vanh, thi€u mau cuc bd cd tim.

Bénh nhéan dang s dung cac thudc anh
hudng dén QTc: Quinidin, Procainamid,
Amiodaron, Sotalon.

Bénh nhan cd r6i loan dién giai chua dugc
diéu chinh.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu mo ta
cat ngang. _ .

€& mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chudn chon mau va khéng c6 tiéu
chuén loai trir trong thdi gian nghién clru. Thuc
t&, ching tdi da tuyén chon dugc 63 ddi tugng
phu hap.

Néi dung nghién ciru:

DP3c diém chung: tudi, gidi tinh, cd quan bi
ung thu (ung thu vd, ung thu mau, ung thu
khac: ung thu dai truc trang, da day, lympho,
ung thu tuyén rc, ung thu budng trdng).

Gia tri LV-GLS va LVEF trudc va sau hoa tri 1
thang, dan vi %.

Liéu tich luy Doxorubicin (mg/m? da).

RGi loan chifc ndng tim dugc dinh nghia la su
giam LVEF >10% hodc dudi <50% va/hoac suc
cang doc LV-GLS >15% so véi muc ban dau [3].

Dénh gid su tuang thich gitta chdn dodn sém
r6i loan chifc nang tim s6m sau 1 thang hoa tri
bang Doxorubicin dua trén LVEF va LV-GLS.

Thu thdp dir liéu: Cac doi tugng tham gia
vao nghién cfu dudc thu thap thong tin ca nhan,
ddc diém siéu &m tim. Bénh nhan dugc diéu tri
theo quy trinh thong nhat. Cac két qua theo doi
sau 1 thang hod tri bang Doxorubicin dugc thu
thap vao bang thu thap so liéu da dugc thiét k€ san.

X' ly va phdn tich dir liéu: SG liéu thu
thdp dugc ma hod va xdr ly bang phan mém
SPSS 26.0. Théng ké mo ta tan s6, ty 1€ phan
tr8m, gia tri trung binh va dd léch chuan. Théng
ké phan tich st dung phép kiém Independent
Samples T test d& kiém dinh su khac biét hai
trung binh. Kiém dinh McNemar Test dugc st
dung dé€ phan tich sy tuong thich gilta hai tiéu
chuan chan doan. Gia tri p < 0,05 dugc xem nhu
c6 y nghia thong ké. Két qua dudgc trinh bay dudi
dang bang va biéu do.

2.3. Van dé y dilrc. bé tai d3 dudc thong
qua bdi HGi dong dao dirc trong nghién clu y
sinh, Trudng Dai hoc Y Dugc Can Tho (SO
23.049.HV/PCT-HDDD).

INl. KET QUA NGHIEN cUU

Trong thdi gian tur thang 3/2023 dén thang
5/2024, chung téi thu thap dudc téng cdng 63
bénh nhan hoa tri ung thu bang Doxorubicin vdi
tudi trung binh 13 54,49 + 10,12 va phan I6n 13
ni gisi (87,7%).

Bang 1. Pac diém vij tri ung thu’ va liéu
tich luy Doxorubicin sau hoa tri 1 thang

Pac diém n (%)

Ung thu vd
Ung thu mau| 3 (4,8)

49 (77,8)

Vi tri ung thu

Vi tri khac |11 (17,4)
Liéu Doxorubicin tich

liiy (mg/m? da) 257,85 + 38,27

Nhan xét: Trong nghién clu cua ching toi,
ung thu va chiém da s6 véi 77,8%. Liéu tich luy
Doxorubicin trung binh ctua bénh nhan sau 1
thang hda tri [a 257,85 + 38,27 (mg/m? da).

26 ([VALUE])

0% 20% 40% 60% 80% 100%%

37 ([VALUE])

mC6 =Khéng
Biéu dé 1. Ty I€ réi loan chirc nang tim sém
sau 1 thang hoa tri ung thu bang
Doxorubicin

Nh3n xét: Két qua nghién clfu cta chung
ti ghi nhan sau hod tri 1 thdng bang
Doxorubicin, c6 dén 41,3% bénh nhan co roi
loan chdc nang tim.

Bang 2. Gig tri LV-GLS va LVEF trudc va
sau hoa tri 1 thang

. Trudc |Sau hoa tri
Chi so héa tri | 1thang P
LV-GLS (%), -18,47 £ | -15,83 = <0.001
trung binh £ BLC| 2,88 3,81 !
LVEF (%), trung [ 60,31 = [ 60,13+ | ocs
binh = PLC 6,78 6,58 !

Paired Samples T Test
Nhdn xét: Sau hod tri 1 thang bang
Doxorubicin, LV-GLS giam tur -18,47 + 2,88
xuéng -15,83 + 3,8, su’ khac biét ghi nhan co y
nghia thong ké (p<0,001). Phan suat tong mau
that trdi khoéng thay déi dang k& sau hod tri
(p=0,853).
Bang 3. Ty Ié cdc dic diém chan doan
réi loan chuc nang tim

Pac diém n (%)

A LV-GLS > 15%

23 (36,5)
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A LVEF > 10% 11 (17,5)
LVEF < 50% 2(3,2)

Nhan xét: Ty 1€ bénh nhan cob r6i loan chirc
nang tim theo tiéu chi ALV-GLS > 15% la cao
nhat (36,5%), trong khi theo ALVEF > 10% la
17,5% va LVEF < 50% chi 3,2%.

Bang 4. Su’ tuong thich giifa chdn doan
som réi loan chiuc nang tim dua trén LVEF
va LV-GLS

Tiéu chi chan [LVEF <50% hoac
doan roéi loan chircl ALVEF >10% Tén
nang timsauhéa| Co, | Khong, 9
tri ung thu n (%) | n (%)
A LV-GLS Co 8 15 24
>15% Khong 3 37 40
Tong 11 52 65
Kappa 0,307 p 0,008°

McNemar Test

Nhén xét: Két qua nghién clru cua ching

téi cho thdy mdc do dong thuan yéu gilra hai

tiéu chi chan doan dya trén LV-GLS va LVEF
(Kappa = 0,307; p = 0,008).

IV. BAN LUAN

Trong thdi gian tu3/2023 dén 5/2024, ching
t6i thu thap dudc 63 bénh nhan hoa tri ung thu
bang Doxorubicin. K&t qua nghién clru ghi nhan
liéu tich luy cla Doxorubicin sau 1 thang hoa tri
1a 257,85 + 38,27 (mg/m?* da) va cé dén 41,3%
bénh nhan co rdi loan chic nang tim. Bang Iuu
y, ty 1€ bénh nhan cd rdi loan chic ndng tim
theo ti€u chi ALV-GLS > 15% la cao nhat
(36,5%), trong khi theo ALVEF > 10% la 17,5%
va LVEF < 50% chi 3,2%.

Két qua rdi loan chifc ndng tim & bénh nhan
héa tri v8i Doxorubicin trong nghién clfu cua
ching t6i cao hon so vGi nghién citu cla Lu X.
(2019) [7] va Kibudde (2019) [5], V6i ty & rdi
loan chiic nang tim dugc bao cdo lan Iuct la
34,9% va 21,9%. Mot nghién cltu khac bdo cao
ty 1& cao han khi cd tGi 54,2% bénh nhan roi
loan chirc nang tim sau 12 thang, dugc xac dinh
dua trén thay déi LVEF, LV-GLS hodc ting dau
an sinh hoc, cho thay thdi gian theo déi dai hon
cd thé lam tang ty Ié phat hién tén thuong co
tim. Khi ddi chiéu véi dir liéu tir mét téng quan
hé thong nam 2024, phan tich trén 53 nghién
cu vGi 35.651 bénh nhan cho thdy ty 1€ mac
chung rGi loan chdc nang tim lién quan hoa tri la
63,21 trén 1000 ngudi-néam (KTC 95%:
57,28-69,14) [4], ty |é trong nghién clu cua
ching t6i c6 phan cao hon néu quy déi theo
cling don vi thdi gian. Su khac biét nay c6 thé
lién quan dén quan thé nghién cltu cia chdng toi
chi sr dung Doxorubicin — mot tac nhan cé doc
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tinh tim mach cao da dudc ghi nhan — cling nhu
phuong phap phat hién rdi loan chlc nang tim
nhay han bang siéu am tim.

Nghién clru cda chung toi ghi nhan LV-GLS
giam déang k€& sau mot thang hda tri Doxorubicin
(p<0,001), trong khi LVEF khdng thay ddi cd y
nghia théng ké (p=0,853). Két qua nay phu hgp
vGi bao cdo cua Sampaio va cong su (2022), khi
ghi nhan LV-GLS giam ngay tU tuan th(r ba hoa
tri, trong khi LVEF van 6n dinh & cdc méc danh
gia [10]. Siddiqui va cbng su (2023) cling khang
dinh su suy giam LV-GLS thuang xay ra trudc khi
LVEF thay ddi, cung c§ gid thuyét rdng tén
thuong co tim do anthracycline ban dau anh
hudng dén su bién dang sgi cg trudc khi anh
hudng dén chirc ndng bom t6ng thé. Nhu vdy,
dit liéu cta ching t6i dong nhat véi y van, cho
thdy LV-GLS la chi s6 nhay trong phat hién sém
ton thuang tim do hda tri, trong khi LVEF thudng
duy tri 6n dinh cho dén cac giai doan mudn.

Ty 1€ bénh nhan cé rGi loan chirc nang tim
theo tiéu chi ALV-GLS >15% trong nghién clu
cla ching to6i cao han nhiéu so véi ALVEF >10%
va LVEF <50%. Két qua nay tuong tu vai nghién
cftu cua Siddiqui va céng su (2023), trong doé ty
& ALV-GLS >15% (10%) cao gap doi so Vvdi
ALVEF 210% (4%). Tuy nhién, ty 1& ALV-GLS
>15% cUa chdng t6i cao han cac nghién clu
khac nhu Sampaio (27,9%) [10] va Kumar
(7,5%) [6]. Su khac biét nay co thé do thdi diém
danh gia (sau 1 thang héa tri khi doc tinh cap
tinh r6 rét han) va liéu tich Ity Doxorubicin trong
nhom bénh nhan nghién clru cta ching téi cao
hon. Dong thdi, su’ phan hda rd rét giira ty 1& ton
thuong phat hién qua LV-GLS va LVEF ti€p tuc
kr]éng dinh gia tri cta LV-GLS trong phat hién
ton thudng co tim tiém &n chua biéu hién trén
chlfc ndng tong mau that trai.

Su tuong thich gilra ti€u chi ALV-GLS >15%
va ALVEF >10% trong nghién ciiu cta ching toi
6 muc thap (Kappa = 0,307; p = 0,008). Diéu
nay phan anh rang hai chi s6 nay danh gia cac
giai doan khac nhau trong tién trinh tdn thuong
cd tim. Két qua cla chdng t6i phu hgp véi nhan
dinh tUr Giang Minh Nhat va cong su (2023) tai
Viét Nam, khi LV-GLS that trai gidam s6m dang ké
ngay sau liéu anthracycline dau tién, trong khi
LVEF duy tri &n dinh dén giai doan mudn hon
[8]. Ngoai ra, nghién clru cta Allam va cong su’
(2023) ciing khang dinh LV-GLS va LVEF co kha
nang tién doan rdi loan chirc nang tim khac biét,
v@i LV-GLS cho d6 nhay va doé dac hiéu cao hon
[1]. TUr d6, két qua nghién cliu cla ching tbi b
sung thém bang ching cho thdy viéc chi dua
trén LVEF trong giam sat bénh nhan hda tri co
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thé bd sét nhiéu trudng hgp tdn thuong co tim
giai doan sGm, va nhan manh su can thiét tich
hgp LV-GLS trong quy trinh theo doi thuGng quy.

Nghién cttu cta chung t6i con mot so ton tai.
Th& nhat, c6 mau nhd, mac du dudc ti€n hanh
tai hai trung tam nghién clru nhung cling thudc
Thanh phd Can Thd, trén quan thé chi hda tri
bdng Doxorubicin nén thiéu tinh dai dién. Tha
hai, thdi gian theo ddi tuong ddi ngan, trong khi
phan I8n cac nghién clfu danh gia r6i loan chirc
nang tim sau hda tri ung thu thudng theo doi
nhiéu nam. Tuy nhién, vdi nhitng két qua thu
dudc ban dau, nghién ctu cling gop phan cho
thdy viéc st dung LVEF trén Idm sang dé sang
loc rdi loan chlc ndng tim trén nhém déi tugng
nay s€ bo sét nhiéu trudng hgp han so vdi viéc
két hgp ca hai thong s6, dac biét la LV-GLS.

V. KET LUAN

O bénh nhan ung thu dudc hoda tri bang
Doxorubicin, danh gia sic cang doc toan b that
trdi (LV-GLS) bang siéu am tim cho phép phat
hién sdm rdi loan chirc ndng tim dudi 1dam sang
t6t han so véi phuang phap ¢6 dién la danh gia
phan suat tdng mau that trai (LVEF).
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XAC PINH CAN NGUYEN VI SINH VAT GAY VIEM PHOI
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TOM TAT

Muc tiéu: Xac dinh can nguyen vi sinh vat gay
viém ph0| & tré em dudi 5 tudi tai Bénh vién Nhi Hai
Dudng ndm 2024. P6i tuong va phuong phap
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nghlen clru: mo ta cat ngang, chon mau thuan tién.
Két qua: Viém ph0| do vi khuan 1a bénh g&p chu yeu
g tré dudi 5 tudi, ti 1€ tré nam so véi nif la 1,8:1. Cac
vi khuan gay viém phéi & tré dudi 5 tudi tai Benh vién
Nhi Hai Dudng thudng gdp 13 S.pneumonia (52,04%),
sau d6 dén H.influenza (23,47%), M.catarrhalis
(11,22%). bac biét S.pneumonia la vi khudn gay
bénh & moi nhém tudi chiém ti 1& cao. Két luan: Vi
khudn thudng gap gay viém phoi derl 5 tudi 13
S.pneumonia va H.influenzae. Virus gay viém phdi
thudng gap la RSV, cum A,B. Trong 22 vius phan lap
dugc RSV chiém ty Ie cao (72 72%).
Tur khoa: viém phdi, cdn nguyén vi sinh vat
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