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DANH GIA HIEU QUA VA TiNH AN TOAN PHAC PO HOA CHAT
BO TRO' TRUG'C TREN BENH NHAN UNG THU BIEU MO
VAY HA HONG THANH QUAN GIAI POAN III-IV

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri va mo ta
cac tac dung phu cla phac dd6 hoa chat b trg trudc
trong ung thu' bi€u md vay ha hong thanh quan giai
doan III-IV. PGi tugng va phu’dng phap nghién
clru: gom 30 bénh nhan dudc chdn doan ung thu
bi€éu mo vay ha hong thanh quan giai doan III, IV.
Nghién clru can thiép ldam sang tu doi chu’ng Két
qua: Tdt ca cac bénh nhan déu la nam gidi, tudi trung
binh 55.9+6, chl yéu di kham vi nudt dau va nuot
vudng. 24/30 bénh nhéan (80%) la ung thu ha ~hong.
Sau diéu tri hoa chat bd trg trude 3 chu ky, cd 2/30
bénh nhan (7%) dap u’ng hoan toan 27/30 benh
nhan (90%) dap ('ng mot phan hodc 6n dinh, chi c6
1/30 bénh nhan (3%) tién trién. Cac tac dung phu chu
yéu ndn budn ndn 25/30 bénh nhan (83.3%), mét moi
25/30 bénh nhan (83.3%), rung téc 30/30 bénh nhan
(100%). C6 10/30 bénh nhan (33,3%) ha bach cau da
nhan trung tinh do III va IV va 4/30 bénh nhan
(13.3%) giam muc loc cau than dudi 60ml/p/1.73m2
da. Két Iuan: Nghién clu cho thdy, qua 3 dgt hda
chéat bd trg tru6c da phan cac bénh nhan dap u’ng mot
phan hodc 6n dinh, hau hét cac bénh nhan glam cac
triéu chu‘ng co nang cai thién chat lugng cudc song
Céc tac dung phu cta thudc hdéa chat an toan va co
thé& chdp nhan dugc trong qué trinh diéu tri.

SUMMARY
EVALUATING THE EFFICACY AND CEFETY
OF INDUCTION CHEMOTHERAPY REGIMEN
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FOR PATIENTS WITH III-IV STAGE

LARYNGEAL AND HYPOPHARYNGEAL CANCER

Objective: Evaluate the treatment effectiveness
and describe side effects of pre-adjuvant
chemotherapy regimens in stages III-1V laryngeal and
hypopharyngeal squamous carcinoma. Methods:
Including 30 patients diagnosed with stages III and IV
laryngeal and hypopharyngeal squamous carcinoma.
Self-controlled clinical intervention study. Results: All
patients were men, average age 55.9+6 years old,
mainly presented due to painful and difficult swallow.
24/30 patients (80%) had hypopharyngeal cancer.
After 3 cycles of neoadjuvant chemotherapy, 2/30
patients (7%) had a complete response, 27/30
patients (90%) had a partial or stable response, and
only 1/30 (3%) patient were badly progressed. The
main side effects were nausea in 25/30 patients
(83.3%), fatigue in 25/30 patients (83.3%), and hair
loss in 30/30 patients (100%). There were 10/30
patients (33.3%) with grade III and IV neutropenia
and 4/30 patients (13.3%) with renal dysfunction
below 60ml/min/1.73m? of skin. Conclusions: The
research shows that after 3 cycles of neoadjuvant
chemotherapy, the majority of patients responded
partially or were stable, with less symptoms and
improved quality of life. Side effects of chemical drugs
are safe and acceptable during treatment.

I. DAT VAN DE

Ung thu ha hong, thanh quan la u ac tinh
xuét phat tir I6p biéu md phu Malpighi cla ha
hong thanh quan, chd yéu la ung thu biu md
vay >95%, trong d6 ung thu ha hong cé tién
lugng xau nhat, do thudng phat hién & giai doan
mudn. Ung thu ha hong ding thr 25 trong tat
ca cac loai thuong gdp trén thé gidi. Hang nam,
s ca mac mdi la 86257 ca, s6 ca t&r vong la
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40902 ca, cht yéu & cac qudc gia Chau A chiém
72.9% [1].

Ung thu ha hong va mét so trudng hgp ung
thu thanh quan khi phat hién @ giai doan tién
trién s& khd khan trong viéc phau thudt cdt bo.
Hoa chét bé trg trudc gilp ki€ém soat khdi u tai
chd va tai viing, gidm kha ndng di cin xa va hd
trg bao ton cd quan.

VGi mong mudn khong ngiing cai thién két
qua diéu tri va nang cao hiéu qua diéu tri hoa
chat trén bénh nhan ung thu biéu md vay ha
hong thanh quan tai bénh vién Tai Mii Hong
Trung udng, chdng t6i ti€n hanh dé tai: "Danh
gia hiéu qua diéu tri va tinh an toan phac do hoa
chét bé tro trudc trén bénh nhdn ung thu biéu
moé vay ha hong thanh quan giai doan III-IV”,

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru: 30 bénh nhan
dugc chan doan ung thu biéu md vay ha hong
thanh quan giai doan III, IV diéu tri tai bénh
vién Tai Mii Hong trung udng tur T2/2022 dén
T3/2024.

2.2. Tiéu chuén luva chon bénh nhan:

- Cac bénh nhan dugc chidn doan ung thu
bi€u mé vay ha hong thanh quan giai doan III,
IV (MO).

- Bénh nhan cd day du anh ndi soi tai mdi
hong trudc diéu tri moi chu ky, phim CLVT hodc
MRI trudc diéu tri va sau diéu tri.

- Bénh nhan dugc ndi soi thuc quan va chup
CT nguc loai trir 6 ung thu thir 2.

- Cac bénh nhan dugc diéu tri [an dau.

- Tu6i dudi 70, ca hai gidi.

- Cb chi s6 toan trang 0,1 (theo tiéu chuén
ECOG).

- Cac xét nghiém danh giad chirc ndang gan,
than, tim mach binh thudng (m{c loc cau than
trudc diéu tri hda chat: 60 ml/p/1,73m2 da)

- Céc chi s& bach ciu, hdng ciu, tiéu cau
trong gigi han binh thuGng

- Khéng mac bénh ly than kinh ngoai vi

- Bénh nhan khéng méc cac bénh cdp tinh
va man tinh tram trong c6 nguy cc tr vong anh
hudng tdi qua trinh diéu tri.

- Theo doi dap (ng trén lIam sang sau cac chu
ky hda chét 1 va 2 khdng ¢4 tién trién clia bénh.

- MUc loc cau than sau truyén hoda chat dgt
1 va 2 khéng giam <50ml/p/1.73m2da).

- Lap hd so diéu tri day du, theo ddi qua
trinh dién bién diéu tri, sau diéu tri theo bénh an
mau va tham kham dinh ky.

- Cac bénh nhan dugc giai thich k¥, thong tin
ca nhan dugc bdo mat theo ding quy dinh cla
dao dic y hoc. Tat cd cac bénh nhan xac nhan

cam két dugc thuc hién diéu tri hda chat bd trg
trudc va theo doi dung quy trinh nghién clu.

2.3. Phudng phap nghién ciru: Can thiép
lam sang tu d6i chirng

2.4. NGi dung nghién ciru

Phac dé hoa chét: Phac d6 TC (Docetaxel
75mg/m2,TM, ngay 1; Cisplatin 75mg/m2 da,
TM, ngay 1; chu ky 21 ngay)

Phac d6 TCF (Docetaxel 75mg/m2,TM, ngay
1; Cisplatin 75mg/m2 da, ™, ngay 1; 5
Flourouracil (5FU) 750mg/m2 da, ngay 2 dén
ngay 5; chu ky 21 ngay)

Phac d6 CF: Cisplatin 75mg/m2, TM, ngay 1;
5 Flourouracil (5FU) 750mg/m2 da, ngay 2 dén
ngay 5; chu ky 21 ngay

II. KET QUA VA BAN LUAN

Vé gidi: Tat ca cac bénh nhan déu la nam gidi.

V& tudi: Tir 43 — 68, tudi hay gdp 50-60 (c6
20 bénh nhan), tudi trung binh 55,9+6.

Vé bénh kém theo: C6 16/30 bénh nhéan
(53.3%) c6 cac bénh ly kém theo nhu: tang
huyét ap, dai thao duGng, viém gan B, xd gan,
lao phéi.

3.1. Ly do vao vién

Ly do vao vién

16 18 18

8 S8 bénh nhan

3 o] 1

Khan tiéng Nubt dau  Nudt Khéthd  N6&i hach
vuéng cd

Biéu db 1: Ly do vao vién

Nhdn xét: Mot bénh nhan cd thé cb 1,2 ly
do kho chiu can phai di kham bénh. Trong do,
cac ré6i loan vé nu6t la nuét dau va nuét vudng
chi€ém gan hét s6 bénh nhan dén kham (18-
18/30), day la cac triéu chiing chinh cla bénh ly
ving ha hong, n6 xudt hién sém, dai dang va
tang dan dan dén bénh nhan khé an uéng va la
ly do chinh d€ bénh nhan di khdm bénh. Ngoai
ra bénh nhan co thé di kham vi khan tiéng, ndi
hach 8.

3.2. Vi tri xuat phat khoi u

Vi tri xuat phat cia khéi u

3%

m Xoang lé

®m Thanh sau ha
hong

4%

= M3t sau nhan
phéu

m Thuong thanh
moén

Biéu dé 2: Vi tri xudt phat u qua kham ndi soi
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Nhan xét: Dua vao vi tri xuat phat khéi u
thi ung thu ha hong c6 24/30 bénh nhan (80%),
ung thu thanh quan cé 6/30 bénh nhan (20%).

Vi tri xuat phat cla khoi u chd yéu & xoang
I& 13/30 bénh nhan (chiém 43%) day ciing la vi
tri thudng gap cta ung thu ha hong, khi khoi u
lan réng dén thanh sau hong qua dudng giira
hoac miéng thuc quan hoac qua nep hong thanh
thiét xam I&n cao 1én hé amidan, h6 IuGi thanh
thiét hodc gdc IuGi thi viéc cdt khdi u sé khdng
dam bao dién cdt am tinh va qua trinh tao hinh
dng hong gdp khé khan. Vi tri thanh sau ha hong
c6 10/30 bénh nhan (33%) va vung sau nhan
phéu 1/30 bénh nhan (4%), da phan cac bénh
nhan cé u xuat phat tir vi tri nay thudng xam lan
dén miéng thuc quan hodc can trudc séng, hoac
tén thuong lan rong trén bé mat. BSi véi ung
thu thu thanh quan, khéi u xuat phat tir thugng
thanh moén 5/30 bénh nhan (17%) la chu yéu do
lan dén h6 IuGi thanh thiét va gbc IuGi nén kho
khan phau thuat. Knhdi u xudt phat tur vi tri thanh
mon c6 1/30 bénh nhan do khéi u xam lan sau
phad v8 mat ngoai sun gidp vao td chic dudi da
vuing 6.

3.3. Triéu chirng co nang, trén noi soi,
hach cé trudc diéu tri va sau diéu tri héa

Panh gis mirc dé dap wng diéu fri theo tidu chuin RECIST 1.1
3%

37% ‘

Biéu dé 3: Panh gid mic dé dap irng diéu
tri theo tiéu chuén RECIST 1.1

Nhdn xét: Sau diéu tri hda chdt bd trg
trudc 3 chu ky, cd 2/30 bénh nhan (7%) dap
Ung hoan toan, 27/30 bénh nhan (90%) dap ng
mot phan hodc &n dinh, chi c6 1/30 bénh nhan
(3%) tién trién.

3.5. Poc tinh ngoai té bao mau

Bang 3: Pgc tinh cua hoa chat anh
hudng ngodi té bao mau ngoai vi

m Hoan toan

= Mot phian
Bénh én dinh

m Tién trién

Doc tinh N90AIt€ | 55 ca bénh | Ty 18 %
Non va budn non 25 83.3%
Mét moi 25 83.3%
Rung téc 30 100%
Tiéu chay 5 16.7%
Tao bdn 3 10%
Té bi tay chan 0 0%
Nghe kém ti€p nhan 0 0%

chat 3 chu ky

Bang 1: Triéu chirng co nang

Triéu chirng cd nang |S6 bénh nhan| %
Giam 25 83,3%
Khong con 5 16,7%
Téng 30 100%

Nhan xét: Chi c6 5/30 bénh nhan (16,7%)

Nh3n xét: Mot bénh nhan cd thé c6 mot vai
triéu chiing khé chiu sau truyén héa chét bé trg
trudc, da phan cac bénh nhan co biéu hién rung
téc 30/30 bénh nhan (100%), non va budn non
25/30 bénh nhan (83,3%), mét moi 25/30 bénh
nhan (83,3%), mét so it bénh nhan cd tiéu chay
hoac tao bon, khong cd trudng hdp nao té bi tay
chan hodc nghe kém ti€p nhan sau truyén hda
chat.

khong con cac triéu chiing cd nang nhu nudt
dau, nuét vudng, khan ti€éng, khé tha; con lai
25/30 bénh nhan (83,3% giam cac tri€u ching.
Phac d6 hdéa chat bd trg trudc gilp bénh nhan
cai thién t6t cac triéu chirng khd chiu gitp cai
thién chat lugng cudc song.

Bang 2: Hinh anh u trén néi soi tai mii
hong

3.6. Boc tinh trén té bao mau ngoai vi
Bang 4: Ha bach cdu da nhan trung tinh

SO0 lugng bach cau | S6 ca | Ty Ié phan
DNTT bénh tram
0.5-1.0 7 23.3%
<0.5 3 10%
Sot ha bach cau da nhan 0 0%
Tong 30 100%

Hinh anh ndi soi u |S6 bénh nhan| %
Thu gon kich thudc 24 80%
Khdng con quan sat thdy 6 20%
Toéng 30 100%

Nhdn xét: Da phan cac bénh nhan cd khai
u thu gon trén noi soi tai miii hong chi€ém 24/30
bénh nhan (80%), chi c6 6/30 bénh nhan (20%)
khong con quan sat thay khéi u ha hong thanh
quan (la khéi u & thugng thugng thanh mén va
thanh sau ha hong hodc vling sau nhan pheu).

3.4. Mirc do dap rng theo tiéu chuan
RECIST 1.1
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Nhan xét: C6 10/30 bénh nhan (33,3%) ha
bach cau da nhéan trung tinh do III va 1V, khong
c6 trudng hgp nao s6t ha bach cau da nhan
trung tinh. Chi c6 3/30 bénh nhan (10%) ha
bach cau da nhan trung tinh anh can giam liéu
hdéa chat & chu ky sau. Cac phac do hda chat
dam bao tinh an toan va co thé chdp nhan dudc
vGi doc to thap trong giai doan diéu tri.

Bang 5: Ha tiéu ciu

S6 lu'gng tiéu cau|Sd ca bénh[Ty Ié phan tram

75-100 2 6,7%

50-75 0 0%
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<50 0 0%
Tong 30 100%
Nhan xét: Chi co6 2/30 bénh nhan (6,7%)
c6 s6 lugng tiéu cau 1a 75 — 100 G/I, khdéng co
trudng hdp nao ha ti€u cau dudi 75 G/I. Vi mic
dd ha ti€u cau nay thi cac bénh nhan khéng can
giam liéu hda chat vao chu ky tiép theo.
3.7. Boc tinh trén than
Bang 6: Suy giam miic loc ciu than
(ml/p/1.73m2 da)

Murc loc cau than/So ca bénhTy Ié phan tram
=60 26 86.7%
50-59 4 13.3%
Tong 30 100%

Nhdn xét: C6 4/30 bénh nhan (13.3%)
giam muc loc cau than dudi 60ml/p/1.73m2 da,
do dé s6 bénh nhan can giam liéu hda chat vi
thay ddi chirc ndng thén vao chu ky tiép theo it
va 6 thé chap nhan dudgc.

IV. KET LUAN
Nghién ctu cho thdy, qua 3 dgt hdéa chat bd
trg tru6c da phan cac bénh nhan dap Ung mot

phan hodc 6n dinh, cac bénh nhan gidm cac triéu
chimg cd nang cai thién chat lugng cudc song.

Cac tac dung phu cla thudc hda chat an
toan va cd thé chdp nhan dudc trong qua trinh
diéu tri.
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NGHIEN CU’U KET QUA MOT SO CHI SO XET NGHIEM
O’ NGU'O'I BENH MAC THALASSEMIA PEN KHAM VA PIEU TRI
TAI BENH VIEN NHI HAI DUONG NAM 2024

TOM TAT

Muc tiéu: M6 ta két qua mdét sO chi s6 xét
nghiém & ngudi bénh mac Thalassemia dén kham va
diéu tri tai Bénh vién Nhi Hai Duong nam 2024. D&i
tugng va phudng phap Mo ta cat ngang tren 51
ngudi bénh da dugc chan doadn xac dinh mac bénh
Thalassemia dén kham va diéu tri tai Bénh V|en Nhi
Hai Ducng tlr thang 1/2024 - 6/2024 Két qua: nir:
529% la, nam: 47 1%; do tudi trung binh:
9, 27i3 61; 88,2%, ngufcn bénh B thalassemla 11,8%
a- thalassem|a D3c diém huyét hoc: cac chi s§ hong
cau (HC) glam 98,04% thiéu mau, gap 4 mic do:
58% thleu mau ndng, 6% nhe, chu yeu Ia HC nho,
nhudc sic;. Pac diém hda sinh: 15,7% téng sat huyet
thanh, 94 1% tang ferritin, trong dé 44, 28% cd
ferritin tang cao (>1000 ng/ml), 96,08% c6 nong do
billirubin gian ti€p tang. Két luan: ngudi benh cht
yéu thé B-thalassemia, hau hét bénh nhan cé thiéu
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mau cac mlc dé ndng va rat nang, déu la thi€u mau
HC nhd, nhugc sac, v8i Fe va Ferritin tang, ¢ dau
hiéu clia tan mau r6 rét. T khoa: Thalassemia, thi€u
mau HC nho, nhugc sac, Ferritin.

SUMMARY

RESEARCH ON THE RESULTS OF SOME
LABORATORY INDICATORS IN
THALASSEMIA PATIENTS WHO COME FOR
EXAMINATION AND TREATMENT AT HAI

DUONG CHILDREN'S HOSPITAL IN 2024

Objective: Description of the results of some
test indicators in patients with thalassemia who came
for examination and treatment at Hai Duong Children's
Hospital in 2024. Subjects and methods: Cross-
sectional descriptive study on 51 patients who were
diagnosed with thalassemia who came for examination
and treatment at Hai Duong Children's Hospital from
Jan to June, 2024. Results: 52.9% were female,
47.1% were male; the average age was 9.27+3.61;
88.2% of were B-thalassemia, 11.8% were a-
thalassemia; Hemaological characteristics: Most of the
red blood cell indices were reduced, 98.04% had
anemia with 4 levels, 58% had severe anemia, 6%
had mild anemia, mostly microcytic, hypochromic,.
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