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TY LE VA PAC PIEM LAM SANG CUA ROI LOAN DIEN GIAI
TRONG HOI CHU’NG CAN U &' BENH NHAN UNG THU PHOI
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Xac dinh ty 1€ va déc diém 1am sang
cla roi loan dién giai (ha natri mau, tang canxi mau) g
bénh nhan ung thu ph0| tai Bénh vién Pa khoa tinh
Tha| Binh. DoOi tugng va phu’dng phap: Ngh|en ctu
mo ta cat ngang trén 44 bénh nhan ung thu phdi diéu
tri tai bénh vién da khoa tinh Tha| Binh. Benh nhan
dugc xet nghlem nong do natri va canxi mau phan
t|ch mai lién quan vdi cac déc diém 1am sang Ket
qua: Ty |é ha natri mau: 18 2%, tang canxi mau:
6,8%. Ha natri mau lién quan cd y nghia vGi kich
thu‘dc u (>7 cm, p = 0,03). Tang canxi mau gap nhleu
hon & bénh nhan trén 60 tudi (p = 0,032) va cd hat
thudc 1a. K&t luan: R4i loan dién giai phd blen G bénh
nhan ung thu ph0| ddc biét trong nhém c6 khéi u 16n
va hit thudc 1a. 7o khoa: Ung thu ph&i, hdi chiing
can u, ha natri mau, tang canxi mau.

SUMMARY

PREVALENCE AND CLINICAL
CHARACTERISTICS OF ELECTROLYTE
DISORDERS IN PARANEOPLASTIC
SYNDROME IN LUNG CANCER PATIENTS AT

THAI BINH PROVINCIAL GENERAL HOSPITAL

Objective: To determine the prevalence and
clinical characteristics of electrolyte disorders
(hyponatremia, hypercalcemia) in lung cancer patients
at Thai Binh Provincial General Hospital. Study
Subjects and Methods: A cross-sectional descriptive
study on 44 lung cancer patients treated at Thai Binh
General Hospital. The patients were tested for serum
sodium and calcium levels, and the relationship with
clinical characteristics was analyzed. Results: The
prevalence of hyponatremia was 18.2%, and
hypercalcemia was 6.8%. Hyponatremia was
significantly associated with tumor size (>7 cm, p =
0.03). Hypercalcemia was more common in patients
over 60 years old (p = 0.032) and those with a history
of smoking. Conclusion: Electrolyte disturbances are
common in lung cancer patients, especially in those
with large tumors and a history of smoking.

Keywords: Lung cancer, paraneoplastic
syndrome, hyponatremia, hypercalcemia.
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trén thé& gidi. Theo GLOBOCAN 2018, mdi ndm
c6 khoang 2,09 triéu ca mac mdi va 1,76 triéu ca
tr vong do UTP, chiém 18,4% tong sd ca tu
vong do ung thu trén toan cau [1]. Tai Viét Nam,
UTP ding th(r hai trong s6 cac bénh ung thu ph6
bién véi khoang 23.667 ca mac mdi va 20.170 ca
t& vong moi nam [2].

Hoéi chitng cén u 1a mét nhdm cac biéu hién
ldm sang khong do sy’ xam lan truc ti€p hay di
can cta khoi u ma chu yéu lién quan dén cac
chat do khai u tiét ra. Trong UTP, héi chirng can
u cd thé xudt hién trudc hodc dong thdi véi cac
triéu chiing chinh clia bénh, anh hudng dén tién
lugng va kha nang diéu tri [3]. Hai roi loan dién
giai phd bién trong héi ching cdn u & bénh nhan
UTP la hoi chiing ti€t hormone chong bai niéu
khong thich hgp (SIADH) gay ha natri mau va
hoi chiing tang canxi mau ac tinh (HHM)[4]. Ty
I& ha natri mau & bénh nhan UTP dao dong tur 30
- 70%, déc biét phd bién trong UTP t& bao nho
(SCLC), trong khi tang canxi mau ac tinh chiém
khoang 2 - 6% va thudng gap hon trong UTP té
bao vay [5], [6].

Mac du c6 nhiéu nghién clu trén thé gigi vé
hoi chiing can u trong UTP, nhung tai Viét Nam,
dac biét ¢ Thai Binh, chua c6 nhiéu dif li€u vé ty
|é va dic diém ldm sang cla rdi loan dién giai
trong hdi chitng ndy. Viéc phat hién sém va hiéu
rd maGi lién quan gitra r6i loan dién giai vGi cac
ddc diém 1dm sang va md bénh hoc cé thé gilp
cai thién chan doan, tién lugng va chién lugc
diéu tri UTP.

Vi vay, ching t6i thuc hién nghién ciru “Ty I€
va dic diém Idm sang cua r8i loan dién giai
trong hdi chling can u & bénh nhan ung thu phdi
tai Bénh vién DPa khoa tinh Thai Binh” véi hai
muc tiéu cu thé:

Xac dinh ty Ié ha natri mau va tdng canxi
mau & bénh nhan ung thu phai.

Phan tich mdi lién quan gilta rGi loan dién
giadi v3i mot sd dic diém lam sang va md bénh
hoc cla bénh nhan UTP.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién cilru: 44 bénh nhan
ung thu phéi dugc chan doan bang mé bénh hoc
va diéu tri tai Bénh vién Da khoa tinh Thai Binh.

Tiéu chuén chon bénh nhén: Chan doan
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xac dinh ung thu phdi béng giai phau bénh.

Chua diéu tri trudc do.

Pugc xét nghiém ndng d6 natri va canxi mau.

Tiéu chudn loai tri: Bénh nhan c6 dong
thGi ung thu khac hodc bénh ly anh hudng dén
nong do natri, canxi mau.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién citu
dugc thuc hién theo thiét ké nghién cllu mé ta
cdt ngang, nhdm muc dich md ta cac dic diém
nhan khau hoc, 1dm sang va cén 1am sang (ndng
d6é natri va canxi mau) & bénh nhan ung thu
phdi. Thiét k& nay cho phép thu thap dir liéu tai
mot thdi diém cu thé, tir d6 phan tich méi quan
hé gilta cac yéu t6 nhan khdu hoc, md bénh hoc
va tinh trang r6i loan dién giai cia bénh nhan.

2.2.2, C& mau va chon mau

CG mau: Nghién ciru bao gém 44 bénh nhan
ung thu phdi dugc chan doan xac dinh bang giai
phau bénh, diéu tri tai Bénh vién Pa khoa tinh
Théi Binh

Chon mau: Bénh nhan dugc chon theo
phuong phap chon mau thuan tién. Tiéu chi lua
chon bao gébm bénh nhan cé chan doan xac dinh
ung thu phéi va déng y tham gia nghién cdu.
Tiéu chi loai trr la bénh nhan cé dong thdi cac
bénh ung thu khac hodc cac bénh ly anh hudng
dén nodng dod natri, canxi mau.

2.2.3. Néi dung/chi s6 nghién curu. Nghién
ctu sé thu thap va phan tich cac chi s6 sau:

P3c diém nhan khdu hoc: Bao gém tudi, gidi
tinh, tinh trang hat thudc 1a ciia bénh nhan.

Tién s bénh: Cac bénh ly nén cla bénh
nhan, ddc biét 1a cac bénh cd thé anh hudng dén
nong do natri va canxi mau.

NOng d0 natri va canxi mau: Xét nghiém
nong do natri va canxi trong mau ctia bénh nhan
ung thu phai.

M6 bénh hoc: Phan loai ung thu phdi theo
md bénh hoc dé phéan tich méi lién quan vdi cac
yéu t6 lam sang va dién giai.

2.2.4. Quy trinh tién hanh nghién cuu

Kham va thu thap thong tin bénh nhan: Cac
bénh nhan s& dudc khao sat vé dic diém nhan
khau hoc, tién str bénh va tinh trang hdt thudc 1a.

Xét nghiém can ldam sang: Mau mau sé dugc
|4y tir bénh nhan d€ xac dinh ndng dd natri va
canxi mau. Cac chi s6 nay dugc thuc hién theo
quy trinh chuan.

Phan loai m6 bénh hoc: Bénh nhan ung thu
phéi s& dudc phan loai theo md bénh hoc (ung
thu’ biéu mod tuyén, ung thu t& bao vay, ung thu
té€ bao nhd, v.v.) va phan tich su lién quan vdi
cac chi so dién giai.

DPanh gia kich thudc khdi u: Kich thudc khoi
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u sé dugc phan loai thanh hai nhém: <7 cm va
>7 cm dé phén tich mdi lién quan véi cac chi s
dién gidi nhu natri va canxi.

2.2.4. Phuong phap xur'ly sé'liéu. DU liéu
thu thap dugc sé dugc nhdp vao phan mém
SPSS phién ban 20.0 d€ phan tich. Cac phép
kiém dinh théng k& nhu kiém dinh t doc 1ap va
chi-square sé& dugc sir dung dé so sanh cac
nhém. MUc y nghia thong ké dugc xac dinh la p
< 0,05. Cac mai lién quan giifa cac yéu t6 nhan
khdu hoc, md bénh hoc va tinh trang r6i loan
dién giadi s& dugc phéan tich dé xac dinh cac yéu
t6 nguy cd.

2.3. Pao dirc trong nghién ciru. Nghién
clru nay tuan thu cac nguyén téc dao dic trong
nghién cru y hoc va bao vé quyén Igi cia ngudi
tham gia.

INl. KET QUA NGHIEN CU'U
Bang 1: Néng do trung binh natri va
canxi mau & bénh nhadn ung thu phoi

Nong X + SD . -

dé (n) | (mmol/l) Min | Max | Tong(n)
Na [139,6+3,8| 122 | 143 44
Ca |236+0,25/199 ] 3,15 44

Nha3n xét: Nong do natri trung binh nam
trong giéi han binh thudng, nhung cé nhiing
truGng hgp ha natri mau (thdp nhat 122
mmol/L). Néng d6 canxi trung binh cling trong
khoang binh thudng, tuy nhién cé bénh nhan bi
tang hodc gidm canxi mau.

Bang 2: Ty I1é bénh nhdn ha natri mau
va tang canxi mau

Nong do| .. Binh = o

(n) Giam thudng Tang |Tong (n)
Ca mau 15 26 3 44
Na mau 8 36 0 44

Nhan xét: Ha natri mau chiém 18,2% va
tang canxi mau chiém 6,8%. Ngoai ra, 34,1%
bénh nhan bi giam canxi mau, cho thay réi loan
dién giai 1a tinh trang phd bién & bénh nhan ung
thu phéi.

Badng 3: S6" bénh nhin ung thu phéi ha
natri mau theo kich thudc khoi u

. Kich thu'éc khdi u[Tong
Na mau <7cm | >7cm | (n) P
Ha Na mau 3 5 8
Khong ha Na mau 20 6 26 10,03
Tong 23 11 44

Nhan xét: Bénh nhan c6 khéi u I6n (>7 cm)
cd ty |1é ha natri mau cao han dang ké so véi
nhém cé khoi u <7 cm. Su khac biét c6 y nghia
thong ké (p = 0,03), cho thay kich thudc u cd
thé anh hudng dén nguy ca rdi loan dién giai.

Bdng 4: S6° bénh nhdn ung thu phéi
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tang canxi méu theo tudi

~. | Tang Ca| Khdng ting |Tong
Tuoi mau (n) | Ca mau (n) | (n) P
<60 tudi 0 13 13
>60 tudi 3 28 31 {0,032
Téng 3 a1 a4

Nh3n xét: Bénh nhan trén 60 tudi cd ty 1é
tang canxi mau cao hon cé y nghia thong ké (p
= 0,032). Piéu nay ggi y rang tudi tac cd thé la
mot yéu t6 nguy cg doi vdi tinh trang tang canxi
mau & bé&nh nhan ung thu phéi.

Bang 5: S6 bénh nhan ung thu phéi ha
natri mau theo mé bénh hoc

~ Ha Na |Khdng ha| Tong
S0 BN (n) mau | Namau | (n) P
Tb nho 0 5 5
Khongtb nhd| 8 31 39 10,556
Téng 8 36 44

Nhdn xét: 100% bénh nhan ha natri mau
thuéc nhdm ung thu bi€u md tuyén, trong khi
khong cé trudng hdp nao thudc nhom té€ bao
nhd hodc t€ bao vay. Diéu nay cho thdy ha natri
mau cé thé lién quan dén type md bénh hoc.

Bang 6: S6 bénh nhan ung thu’ phéi ting
canxi mau theo tinh trang hiit thuéc Ia

Tinh trang | Tang Ca| Khéng tang | Tong
hat thuécla mau(n) | Camau(n) | (n)
Khong hut 0 12 12
Co hut 3 29 31
Tong 3 41 44

Nhan xét: 100% bénh nhan tang canxi mau
¢6 hut thudce 13, cho thady mai lién hé chat ché gilta
hit thube va tinh trang tang canxi mau. biéu nay
nhan manh vai tro ctia thudc la trong cg ché bénh
sinh ung thu’ phéi va réi loan dién giai.

IV. BAN LUAN

4.1. Nong do natri va canxi mau & bénh
nhan ung thu phai. Nghién ctu cho thdy néng
dd natri trung binh cia bénh nhan ung thu phdi
la 139,6 = 3,8 mmol/L, trong d6 c6 bénh nhan bi
ha natri mau vdi gia tri thap nhat la 122 mmol/L.
Tudng tu, ndng d6 canxi trung binh la 2,36 +
0,25 mmol/L, véi mdc thap nhat la 1,99 mmol/L
(giam) va cao nhat la 3,15 mmol/L (tang). Diéu
nay cho thdy r6i loan dién gidi, dac biét la ha
natri mau va tang canxi mau, la tinh trang dang
chi y & bénh nhan ung thu phdi. K&t qua nay
tugng dong vai cac nghién clru trude day, trong
ddé ha natri mau chiém 30 - 70% & bénh nhan
ung thu phéi t€ bao nhd (SCLC), trong khi téng
canxi mau thudng gap & bénh nhan ung thu phdi
té bao vay] [3].

Két qua nghién clru cho thay ty 1€ bénh nhan
bi ha natri mau la 18,2% va tang canxi mau la

6,8%, trong khi c6 34,1% bénh nhan bi giam
canxi mau. So vGi nghién clu cua Berardi va
cong sy, ty 1€ ha natri mau trong nghién citu nay
thap hon, ¢ thé do su’ khac biét vé cd mau va
déi tugng nghién ctru [4]. Viéc phat hién sém
nhitng bat thudng dién gidi nay co thé gilp canh
bdo nguy cd mac hdi ching cdn u va cai thién
tién lugng diéu tri.

4.2. MGi lién quan giira ha natri mau véi
déc diém 1am sang va mé bénh hoc. Ha natri
mau co lién quan dang ké vdi kich thudc khéi u,
vdi ty 1€ bénh nhan c6 néng dé natri thap cao
hon & nhom cé khéi u >7 cm (p = 0,03). Diéu
nay phu hgp véi cac nghién ciru trudec day cho
thdy nhitng khdi u 16n han c6 xu huéng kich
thich ti€t ADH bat thudng, dan dén hoi chirng
ti€t ADH khdng thich hgp (SIADH) [5]. Viéc theo
déi nong do6 natri mau & bénh nhan cé khadi u I6n
cd thé gilp phat hién sdm tinh trang r6i loan
dién giai va diéu chinh diéu tri kip thdi.

MGoi lién quan giiia tang canxi mau va
tudi bénh nhdn. Tang canxi mau chi yéu gap &
bénh nhan trén 60 tudi (p = 0,032), cho thay
yéu t6 tudi tac cd thé anh hudng dén tinh trang
r&i loan canxi mau. Diéu nay cé thé dugc giai
thich bai su suy giam chific nang diéu hoa canxi
& ngudi 18n tudi, cung vdi su gia tdng nguy cd
ung thu tién trién & nhdm tudi nay [6]. Nhiing
bénh nhan 18n tudi can dugc theo ddi chit ché
nong do canxi d& phat hién sém va x{ ly kip thdi
cac bién chiing lién quan.

M0i lién quan giita ha natri mau va mé
bénh hoc. Két qua nghién cltu cho thay 100%
bénh nhan bi ha natri mau thudc nhédm ung thu
bi€u mé tuyén, trong khi khéng cé trudng hap
nao thuéc nhéom té€ bao nhd hoac té€ bao vay.
Day la mot phat hién dang chi y, bdi vi nhiéu
nghién clru trudc day chi ra rang héi chirng
SIADH thudng lién quan dén ung thu phéi t€ bao
nhé [7]. Su khac biét nay cé thé do c& mau
nghién ctu nhd hodc déc diém bénh nhan tai
khu vuc nghién cru. biéu nay nhan manh sy can
thiét cua viéc sang loc natri mau trén tat ca bénh
nhan ung thu phdi, khéng chi tap trung vao
nhoém té bao nho.

Moi lién quan giita ting canxi mau va
hat thuéc /3. 100% bénh nhan bi tang canxi
mau cé tién st hat thudc 13, cho thady mdi lién
quan chat ché gitra hat thudc va rdi loan dién
giai. Hat thu6c & da dugc ching minh la mot
yéu t6 nguy cd quan trong trong ung thu' phéi,
va ¢ thé lién quan dén co ché bénh sinh cta hoi
chirng can u, dac biét la tang ti€t PTHrP gay
tang canxi mau [8]. Viéc bo thudc 1a khong chi
gilip giam nguy cd mac ung thu phdi ma con c6
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thé l1am gidm nguy co rdi loan dién gidi va cai
thién tién lugng bénh.

V. KET LUAN
RGi loan dién giai, dac biét la ha natri mau
(18,2%) va tang canxi mau (6,8%), la tinh trang
ph6 bién & bé&nh nhan ung thu phdi. Ha natri
mau cb lién quan dang ké véi kich thudc khdi u
(>7 cm, p = 0,03) va chu yéu gap & bénh nhan
ung thu biéu mé tuyén. Tang canxi mau phé
bién hon & bénh nhan trén 60 tudi (p = 0,032)
va co hat thudc 3.
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KIEN THU'C VA THAI DO CUA PIEU DUONG
KHI AP DUNG THANG PIEM CANH BAO SOM (NEWS2)

Lé Thi Hang!?2, Tran Thién Trung?, Nguyén Gia Hiép!

TOM TAT

Muc tiéu: Xac dinh ty I€ kién thirc, thai d6 va ty
Ié 4p dung thang diém canh bdo sém 'National early
warning score 2 (NEWS2) cla diéu dudng dua trén
quyet dinh 3790/Qb — BV Ve viéc ban hanh quy tr|nh
to chirc cap cru ndi vién cla Benh vién Quan Y 175 va
cac yéu to lién quan. Phu’dng phap Nghién ctu cat
ngang mo ta, dugc tién hanh tor 9/2024 dén 6/2025
trén 176 diéu du‘dng cham séc truc tlep ngerl bénh
tai mufd| khoa tnen khai thi diém don vi HOi stic cap
cuu cla benh vién dugc quy dinh trong quyét dinh
tren Két qua Co 75% diéu du’dng c6 kién thirc dung
va 30.1% cb thal do tich cuc khi ap dung NEWS2. Ty
|& didu duBng ap dung t6t thang diém canh bao sém
(NEWS2) trong theo ddi dién bién 1am sang ctia ngudi
bénh chi chiém 41.5%. Trong dé cé 36.3% diéu
dudng ap dung NEWS2 dung theo cac thdi diém theo
quy dinh, ty 1€ tuan tha tai danh g|a thang diém 13
56.3%, ty lé diéu dudng ap dung cac dap Ung lam
sang khi ¢ su' thay ddi erc dlem NEWS2 la 62. 5%.
Cac yeu t6 lién quan dén viéc ap dung thang diém nay
bao gom khoi khoa lam viéc, tha| dd cua diéu dudng.
Két luan: Ty Ié diéu du‘dng ap dung tot thang diém
NEWS2 chua cao, chi chiém 41. 5%. Do do, dé duy tri
trién khai NEWSZ tot han, Bénh vién can xem xet tich
hgp vao hé thdng bénh &n dién t&r nhdm don gian héa
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2Pai hoc Y dutic Thanh Phdé H6 Chi Minh
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quy trinh, tang tinh kha thi va hiéu qua trong ap dung
thuc té. Tu’ khoa: Kién thrc, thai do ap dung, diéu
duBng, thang diém canh bao sém, yé&u t& lién quan.

SUMMARY

NURSES' KNOWLEDGE AND ATTITUDES
WHEN APPLYING THE EARLY WARNING

SCORE (NEWS2)

Objective: To determine the rate of knowledge,
attitude and application rate of National early warning
score 2 (NEWS2) of nurses based on Decision
3790/QD - BV on promulgating the process of
organizing in-hospital emergency care of Military
Hospital 175 and related factors. Methods: A
descriptive cross-sectional study was conducted from
September 2024 to June 2025 on 176 nurses directly
caring for patients in ten departments implementing
the pilot Emergency Resuscitation unit of the Hospital
as prescribed in the above decision. Results: 75% of
nurses had correct knowledge and 30.1% had a
positive attitude when applying NEWS2. The rate of
nurses who applied the early warning score (NEWS2)
well in monitoring the clinical progress of patients was
only 41.5%. Of which, 36.3% of nurses applied
NEWS?2 at the prescribed times, the rate of compliance
with re-evaluation of the scale was 56.3%, the rate of
nurses applying clinical responses when there was a
change in the NEWS2 score was 62.5%. Factors
related to the application of this score include the
working department and the attitude of nurses.
Conclusions: The rate of nurses applying the NEWS2
score well is not high, only 41.5%. Therefore, to
maintain better implementation of NEWS2, the
Hospital needs to consider integrating it into the
electronic medical record system to simplify the



