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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI CUA
NGU'O'l BENH VIEM PHOI MAC PHAI CONG PONG PHAI THONG KHI
NHAN TAO XAM NHAP TAI BENH VIEN PA KHOA PU’C GIANG

Pham Thuy Linh', Nguyén Phwong Hoa!, Tran Thi Oanh?

TOM TAT

Muc tiéu: Mo ta dac dlem ldam sang, can lam
sang va ket qua diéu tri cta ngudi bénh viém ph0|
mdc phai cong dong phai thong khi nhan tao xam
nhap tai Bénh vién da khoa Duc C Giang. Poi tugng va
phuadng phap Nghién cu’u mo ta cat ngang trén 42
bénh nhan V|em ph8i mic phai cong dong phai thong
khi nhan tao xam nhap tai Bénh vién da khoa Du’c
Giang tir thang 08/2024 dén thang 03/2025 Két qua:
88,1% bénh nhan trong d6 tudi tr 65 tudi trd 1én, ty
1é nam/nLr la 2,8; 38,9% hat thuoc va 11,9% ngh|e_:n
rugu. Bénh ly man t|nh dong mac: tim mach 59,5%,
dot quy, ndo 28,6%. Triéu cerng ho hap hay gap la
khé thg 90 5%, ho 81,0%, ran 8m, ran nd 92,9%. S6
lugng bach cau trung binh la 15, 6 + 11,6 G/L Nong
dd CRP trung binh la 123,6 + 96,7 mg/L. 81% bénh
nhan dugc ph0| hgp 2 nhdm khang sinh ngay tr ban
dau. Ty Ié tu vong/nang Ién la 28, 6%. Céc yéu t6 lién
quan t6i nguy cd t&r vong la s6c nhiém khuan,
Pa02/F|02 < 250, t6n thuong da thuy ph0| (p<0 05)
Két luan: Nghlen cuau cho thdy da s6 bénh nhan la
ngu‘dl cao tudi, cd tién str hit thubc 1& va déng mac
bénh ly man t|nh bénh ho hap man tinh, tim mach
man tinh... Tr|eu chu‘ng lam sang hay gap la s6t, kho
thd, ho, ph0| c6 ran am, ran nd. Chi s6 viém tang cao.
Phim X- -quang hay gdp t6n thuang da thuy phéi. Diéu
tri thudng ph0| hgp hai khang sinh tLr dau nhu‘ng ty 1é
t&r vong con cao. Cac yeu t0 nhu sdc nhiém khuan
Pa02/Fi02 < 250 va tén thu‘dng da thuy phoi Iam
tang nguy cg tu vong ¢ ngu’dl bénh.

T’ khda: Viém phdi méc pha| cdng dong, thong
khi nhan tao xam nhap, két qua diéu tri.

SUMMARY
CLINICAL AND PARA-CLINICAL
CHARACTERISTICS AND TREATMENT
OUTCOMES OF COMMUNITY-ACQUIRED
PNEUMONIA PATIENTS REQUIRING
INVASIVE VENTILATION AT DUC GIANG

GENERAL HOSPITAL
Objective: Describe the clinical and para-clinical
characteristics and treatment outcomes of patients
with  community-acquired  pneumonia  requiring
invasive mechanical ventilation at Duc Giang General
Hospital. Methods: A descriptive cross-sectional study
was conducted on 42 patients with community-
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acquired pneumonia requiring invasive mechanical
ventilation, treated at Duc Giang General Hospital
from August 2024 to April 2025. Results: 88,1% of
patients were aged 65 years or older, male/female
ratio was 2,8; 38,9% smoked and 11,9% were
alcoholics.  Chronic  comorbidities:  cardiovascular
disease 59,5%, stroke 28,6%. Common respiratory
symptoms were dyspnea 90,5%, cough 81,0%,
crackles 92,9%. The average white blood cell count
was 15,6 £ 11,6 G/L. The average CRP concentration
was 123,6 £ 96,7 mg/L. 81% of patients received a
combination of 2 groups of antibiotics from the
beginning. The mortality/exacerbation rate was
28,6%. Factors associated with mortality risk were
septic shock, PaO2/Fi02 < 250, and multilobar lung
lesions (p<0,05). Conclusion: The study showed that
the majority of patients were elderly, had a history of
smoking and had chronic diseases: chronic respiratory
disease, chronic cardiovascular disease, etc. Common
clinical symptoms were fever, shortness of breath,
cough, moist rales, and crackles in the lungs. The
inflammatory index was high. X-rays often showed
multi-lobar lung lesions. Treatment often combined
two antibiotics from the beginning, but the mortality
rate was still high. Factors such as septic shock,
PaO2/Fi02 < 250 and multi-lobar lung lesions
increased the risk of death in patients.

Keywords: Community-acquired pneumonia,
invasive mechanical ventilation, treatment outcomes.

I. DAT VAN DE

Viém ph&i m3c phai cdng dong (VPMPCD) la
nguyén nhan hang dau gy tir vong trong nhém
cac bénh lay nhiém trén toan thé gigi [7]. Tai
Viét Nam, nim 2014, ty 1& mic VPMPCD I3
561/100000 ngudi dan véi ty & t& vong la
1,32/100000 ngudi, ding hang dau trong cac
can nguyén gay tr vong [1]. Trong dd, nhém
bénh nhan VPMPCD nang cd két qua diéu tri
kém va can mic do cham séc cao han. Nhiing
ndm gan day, m3c du chién lugc chan doan,
diéu tri va cham soc da cé nhiéu ti€n bd vuct
bac nhung ty € tir vong dac biét la & nhdom bénh
nhan ndng con & mudc cao. Ty |é nay dugc bao
cao dao dong tir 11% - 56% G cac nghién clu
da trung tam khac nhau [8].

Hién nay, vdn dé chan doan va diéu tri
VPMPCD nang gap nhiéu khd khan do bénh
thudng xay ra trén cd dia ngudi gia vdi triéu
chitng thudng khéng dién hinh, d3c biét 13 trén
nhirng bénh nhén co bénh ly man tinh trudc do,
lam tang nguy cd mac cac bién cerng nang né
nhu: s6c nhiém khuan, suy hd hap cip, suy than
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cap, r6i loan nhip tim,....

Xac dinh sém déc diém 1am sang va can l1am
sang cla ngudi bénh VPMPCD c6 y nghia quan
trong trong tién lugng, luva chon phuong phap
diéu tri va cai thién két cuc lam sang, ddc biét ¢
nhitng bénh nhan can ho trg hd hdp bang théng
khi nhan tao xam nhap. Chinh vi vay, chdng toi
ti€n hanh nghién clru nay nhdm muc tiéu mo ta
ddc diém 1dm sang, can ldm sang va két qua
diéu tri cia ngudi bénh VPMPCD phai thong khi
nhan tao xam nhap diéu tri tai Bénh vién da
khoa Dlc Giang nam 2024 — 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tudgng nghién ciru. Bénh nhan
dugdc chdn dodn VPMPCD ndng phai thdng khi
nhan tao xam nhap diéu tri tai Khoa Hoi sirc tich
cuc — chéng doc Bénh vién da khoa Dirc Giang.

* Tiéu chuén lua chon

- Bénh nhan = 16 tudi, dugc chan doan
VPMPCP theo “Hudng dan chan doan va diéu tri
viém ph6i mac phai cdng ddng & ngudi I6n” cla
BO Y t€ nam 2020 [1], c6 chi dinh thong khi
nhan tao xdm nhap tai thdi diém nhap vién hodc
< 48 gitf k& tur thai diém nhap vién.

- Khdng ndm vién, cac cd sG diéu tri hodc st
dung cac phuong tién cham séc siic khoé dai
ngay trong khodng 14 ngay trudc khi cd biéu
hién triéu ching.

- Bénh nhan hoac ngudi giam ho clia bénh
nhan dong y tham gia nghién ctru.

* Tiéu chuén loai trir .

- CA tién st hodc vira mdi phat hién bi nhiém
HIV trong khi ndm vién.

- Pang méc lao tién trién hodc dang dugc
diéu trj thudc lao.

2.2. Pia diém va thdi gian nghién ciru.
Nghién cru dugc ti€n hanh tai khoa Hoi sirc tich
cuc — chéng doc Bénh vién da khoa Bic Giang
tir thang 08/2024 dén thang 03/2025.

2.3. Phuang phap nghién ctu

*Thiét ké nghién ciu: nghién citu mo ta
cat ngang. ~ B

*Phuong phap chon mau: chon mau thuan
tién, thu dugc 42 bénh nhan du tiéu chuan

* Phuong phap thu thap thong tin. Phong
van déi dugng nghién ciu bang bd cau hoi nghién
ctfu, kham 1dm sang va thu thap thong tin can thiét
ghi vao phiéu thu thap s6 liéu.

* Phuong phap phan tich sé liéu

- Cac s6 liéu nghién cru dugc xur ly bang cac
thudt toan théng ké y hoc bang phan mém SPSS
20.0. ThGng k€ s6 lugng, ty |é cac bién so, trung
binh va dd léch chudn. SI dung test x2 hodc

kiém dinh Fisher chinh xac. Ti suit chénh OR Vi
khoang tin cdy (KTC) 95%.

*Pao duc nghién ciu: Nghién clru dugc
su’ dong y cua Ban giam d6c Bénh vién da khoa
buc Giang va tuan tha day du cac quy dinh vé
dao durc nghién clru trong qua trinh thuc hién.
Ill. KET QUA NGHIEN cU'U

Trong thgi gian tir 01/08/2024 dén 31/03/
2025, thu thap dudc 42 bénh nhan du tiéu chun.

Bang 1. Mét sé dic diém cua déi tuong
nghién cuu

$ g SO lugng|Ty lé
Pac diém () | (%)
GigGi Nam 31 73,8
tinh N 11 [26,2
16 - 40 2 4,8
. 40 - 64 3 7,1
nnom > 65 37 |88,1
uol Tubi trung binh
(X+SD) ném 75,9 £ 16,0
Yé&u t6 nguy co
Hut thudc 16 38,1
Nghién rugu 5 11,9
Hanh Sac 2 4,8
vi | Dung khang sinh trong 143
nguy vong 3 thang qua !
€6 | Dung corticoides ngan
ngay trong vong 3 thang 8 19,0
qua
Bénh ly phoi man tinh 11 26,2
Bénh Bénh ly tim mach 25 59,5
v Bénh ly than man tinh 5 11,9
66}’1 g Dai thao dudng 11 (26,2
mac L Dot quy ndo 12 28,6
Nam lau/khong van dong 14 33,3
RGi loan nudt 1 2,4

Nhan xét: BEnh nhan nam chiém 73,8% doi
tugng nghién ctu. Phan I6n bénh nhan trong do
tui tor 65 tudi trd I1én, chiém 88,1%. CS 35,7%
bénh nhan co tién s hat thudec. Trong sO cac
bénh Iy man tinh déng mac, bénh ly tim mach
chiém ty Ié cao nhat 59,5%, dot quy ndo 28,6%,
bénh phGi man tinh va dai thdo dudng cung
chiém ty I€ 26,2%.

Bang 2. Triéu chirng toan than, co nang
khi nhadp vién

Triéu chirng So ;:’;ing .I(-X/(:;e

Rai loan y thirc 25 59,5
Mach >125 (lan/phut) 12 28,6
HATT <90 mmHg 8 19,0
Tan s6 thg >30 (lan/phut) 20 47,6
Sp02 <90% 37 88,1

Sot 22 52,4
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Ho 34 81,0 Bach cau da nhan trung tinh 118 + 6.3
Kho thé 38 90,5 (BCDNTT) (G/L) ! !
Pau nguc 23 56,9 Tiéu cau (G/L) 245,8 £ 110,7
Ho mau 1 2,4 CRP (mg/L) 123,6 + 96,7
Thai gian khdi phat triéu 38446 Ure (mmol) 13,6 + 16,0
chirng (X£SD) ngay e Creatinin (umol/L) 164,8 + 249,6
Nhan xét: Thdi gian trung binh khdi phat AST 87,4 + 181,0
cac triéu ching la 3,8 ngay. Trong cac triéu ALT 41,6 + 68,7
chirng toan than cda bénh nhan VPMPCD nang pH 7,2+0,1
c6 chi dinh thd may khi nhap vién, hay gap nhat Pa0> 60,2 + 16,4
la SpO2 < 90% chiém 88,1%; rdi loan y thic PaCO: 44,4 £ 15,5
chiém 59,5%; cac triéu chirng cd ty |é gan tuang Pa0>/FiO2 280,4 + 78,8

dugng la st 52,4% va tan s6 thd > 30 lan/phut
47,6%. Triéu chirng ho hap hay gap nhiéu nhat
la khé thd chiém 90,5%, ti€p dén la ho 81,0%
va dau nguc 56,9%, ho mau la triéu ching it
gap nhat.

v 1§ %

Biéu dé 1. Triéu chiang thuc thé cua doi
tuong nghién cau

Nhan xét: Trong 42 bénh nhan nghién clu,
thdm kham thuc thé tai thdi diém nhap vién cho
thdy, cd 92,9% bénh nhan cé ran 8m, ran nd &
hai phéi. Hoi chiing ba giam va hdi chirng déng
dac it gap han, chiém lan lugt 19% va 16,7%.

Bang 3. Két qua can Iam sang khi nhap vién

Chi s6 xét nghiém Két qua (X+SD)

Huyét sac t6 116,9 + 20,3

Bach cau (G/L) 15,6 £ 11,6

Nhan xét: Gia tri trung binh cla bach cau
va BCDNTT lan luot la 15,6 + 11,6 va 11,8 + 6,3
G/L. Chi s6 CRP c6 gia tri trung binh la 123,6 +
96,7 mg/L. K&t qua khi mau tai thdi diém nhap
vién véi pH trung binh gidm la 7,2 £ 0,1, Pa0:
trung binh gidm 60,2 + 16,4mmHg, PaCO: trung
binh la 44,4 £ 15,5 mmHg, PaO2/FiO trung binh
giam 13 280,4 + 78,8.

— |
= |
=)

i

Biéu db 2. Pic diém tén thuong phéi trén
phim Xquang

Nh3n xét: Trén phim Xquang tim phdi tai

thdi diém nhap vién, 7,1% bénh nhan cb ton

thuang phdi trdi don thuan, 21,5% ton thuong

phdi phai don thudn va 71,4% cd tdn thucng

phéi ca hai bén. 85,7% bénh nhan c6 ton
thuong lan toa da thuy phdi.

Bang 4. Tinh hinh sir dung khang sinh va két qua diéu tri

NGi dung S0 lugng (n) [Ty 1é (%)
Phac do khang St dung 1 nhédm khang sinh 5 11,9
sinh ban dau Phéi hgp 2 nhém khéng sinh 34 81,0
(n=42) Phé6i hgp 3 nhéom khang sinh 3 7,1
Phac d khang Phg’:i hap tht:em t@r 1 nhc:)m th;}mh 2 nhc:)m khzgmg sinh 0 0,0
sinh thay déi PhoGi hd'p thém tu 2 nhom ;chanh 3 nhom kh‘ang sin,h 2 14,3
(n=14) Thay khang sinh ban dau bgng khang sinh cung nhom 1 7,1
Thay khang sinh ban dau bang khang sinh khac nhém 11 78,6
Tu vong/ Nang Ién 12 28,6
~ 2 aen | SONQ Khoi, ra vién 22 52,4
Ket qua dieu tri| P8, gidam chuyén khoa hodc chuyén tuyén dudi 8 19,0

Thdi gian ndm vién (X£SD) ngay 15,1+8,8

Nhdn xét: Phoi hdp 2 khang sinh dugc thuc hiém ngay tir ban dau, chiém ty I€ cao nhat vdi
81,0%. PhGi hgp 3 khang sinh tir ban dau chiém 7,1%.
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V@ két qua diéu tri, ty 1& bénh nhan tI vong va dién bién ndng Ién tién lugng ti vong chiém

28,6%. Thdi gian nam vién trung binh la 15,1 ngay.

Badng 5. Mot s6'yéu té'lién quan vdi ty 1€ tir vong/ nang Ién

o Tir vong/Nang lén OR
Yéu to _ Co e _ Khong% (95% CI) P

Hat thuéc Kr%éng g Zg:; ig gg:g 0,20'_73,1 0,740
Nghién rugu Kr%éng i85 T 37 [ 900 | o3-124 | 0613
Roi loan y thifc Kr%éng 3 Zg:g i 22:3 06116 | 0300
Séc nhigm khwdn |G 300 s seT | 150985 | 003
Nhip thd 2301/ |gisne—¢ 50015500 | 03o98 | 0%
Pa02/Fi02 5250 st —¢ a1y |25 | 800 | 05136 | 0%
Ure >7,14 mmol |0 553 | 0802 0453
Ton thuong nhiéu Co 8 66,7 28 93,3 0,1 0.046

thuy phoi Khbng 4 33,3 2 6,7 0,0-0,9 !

Nhé&n xét: Nguy cq tir vong cao hon 6,5 [an
G nhitng bénh nhan cd tinh trang s6c nhieém
khudn so vdi nhiing bénh nhan khéng cd sic
nhiém khudn (p=0,013). Nhitng bénh nhan c6
Pa02/Fi02 < 250 cd nguy cd tr vong cao han
2,5 [an so vdi nhitng bénh con lai (p=0,026). C6
méi lién quan cd y nghia théng ké gilta ton
thuong nhiéu thuy phdi trén Xquang va nguy cd
tor vong trén nhitng bénh nhan nghién ciu
(p=0,046).

Khong c6 mdi lién quan gilra hat thudc,
nghién rugu véi nguy co tr vong (p >0,05).
Khong c6 su khac biét vé nguy co ti vong gilta
nhom bénh nhan co tinh trang rGi loan y thiric va
nhom vy thirc binh thudng (p=0,300).

IV. BAN LUAN

Trong s6 42 bénh nhan VPMPCD phai théng
khi xdm nhép dugc chon vao nghién cltu, dd tudi
trung binh clia ngugi bénh la 77,8 £ 16,0, gan
tuong duong véi nghién ciu trén nhdm bénh
nhan VPMPCD ndng Nguyén Birc Phic — Luu Van
Hau la 71,1 £ 16,8 [3], cao han so véi nghién
cftu clia Ferrer va cong su (2018) la 66 + 16 [6].
Phan 16n bénh nhan trong dé tudi tir 65 tudi tré
Ién, chiém 88,1%. MGt s6 nghién clitu da chi ra
rang tudi > 65 1a mdt yéu t6 nguy ca déc 1ap VEi
VPMPCD ndng va ty Ié t&r vong [5] [6]. Chlng toi
nhan thdy s6 bénh nhan nam chiém ty I€ la
73,8%, gap gan 2,8 lan sG bénh nhan nit, gan
tuong duang véi nghién cltu clia Ferrer véi ty 1é
nay 13 2,1 [6].

Trong nghién clu cla chdng t6i, bénh nhan

c6 tién s hat thude 1a chi€ém 35,7%, nghién
rugu la 11,9%, thap haon so véi ghi nhan cua
Nguyen Blc Phic — Luu Van Hau vaéi ty |é hat
thubc 46,8%, nghién rugu 21,9%[3]. Trong do,
bénh nhan cd tién sir bénh tim mach man nhiéu
nhét 59,5%, dot quy ndo 28,6%, bénh phdi man
tinh va dai thao dudng clng la 26,2%. Day ciing
la cac bénh ly man tinh hay gap nhat trén cing
nhém doi tugng nghién cru cla Ferrer v3i bénh
h6 hdp man tinh 41%, bénh tim mach man tinh
25%, dai thao dudng va dot quy ndo lan lugt la
23% va 22% [6]. Mc d6 nang né cla cac bénh
ly nén c6 thé lam tdng nguy cd tr vong & bénh
nhan VPMPCD, can dugc danh gia ngay tai thdi
diém bénh nhan nhdp vién d& gdp phan tién
lugng va dua ra quyét dinh diéu tri phu hop.
Pic diém 1am sang: Cac triéu chiing toan
than tai thdi diém nhap vién la: s6t 52,4%, tan
s6 thd = 30 lan/phlt (47,6%), nhip tim > 125
[an/phat (28,6%), HATT < 90 mmHg (19%). Két
qua nay tuong tu nhu trong nghién cltu cua
Nguyén D¢ Phic: sot (48,5%), tan s6 thd = 30
lan/phat (31,2%), nhip tim > 125 [an/phdt
(28%), HATT < 90 mmHg (19%) [3]. Nghién
cltu clia chung t6i cling ghi nhan cd rdi loan y
thirc 3 59,5% bénh nhan, cao gap 5 lan ty 1€ nay
cling trong nghién clfu clia 2 tac gia trén
(10,9%). Pay la mot trong cac tri€u chirng can
dudgc danh gia dé chi dinh thdng khi xdm nhép &
bénh nhdn VPMPCD nang. Triéu chiing hé hap
hay gap la kho thd 90,5%, ho 81,0%, dau nguc
56,9% va ran 8m, ran nd & phdi 92,9%. Ta Thi
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Diéu Ngan ghi nhan két qua tuong tu trén nhém
viém phéi néng: kho thd 96,4%, ho 92,9%, dau
nguc 67%, ran phdi 89,3% [2].

Pac diém can 1am sang: Gia tri trung binh
cla bach cau va BCONTT trong mau ngoai vi lan
lugt 1a 15,6 + 11,6 G/L va 11,8 £ 6,3 G/L. Chi s6
CRP c6 gia tri trung binh la 123,6 + 96,7 mg/L.
Cac gia tri trén déu tang cao, phan anh tinh
trang nhiém trung cdp tinh & ngudi bénh
VPMPCD. Ferrer ghi nhan két qua tuong tu trén
nhém VPMPCD c6 théng khi xam nhap: gid tri
trung binh cta bach cau 13,5 £ 7,5 G/L va CRP
220 + 140mg/L [6]. K&t qua khi mau tai thdi diém
nhap vién véi pH trung binh giam la 7,2 + 0,1,
Pa0: trung binh giam 60,2 + 16,4mmHg, PaCO:
trung binh 1a 44,4 + 15,5 mmHg, PaO2/FiO: trung
binh giam la 280,4 + 78,8; phan anh tinh trang
giam oxy mau dong mach do suy ho hdp & ngudi
bénh VPMPCD phai thd mady xam nhap. Nghién
clfu ctia Miquel Ferrer cling thu dugdc két qua nhu
trén vdi gia tri trung binh cla PaCO; la 43 + 17
mmHg, Pa02/FiO: la 213 + 84 [6].

Hinh anh Xquang cho thay tén thucng phdi
trong VPMPCD c6 thé & nhiéu vi tri khac nhau:
chi 8 phéi phai gdp trén 21,5% bénh nhén, &
phéi trdi 7,1% va tén thuong & ca hai phdi
71,4%. Phan I6n bénh nhan cd tén thuong phdi
lan téa & nhiéu hon mot thuy phéi, chiém
85,7%. Ty |é nay cao han & nghién clu cua
Hoang Thi Thiy 1a 72,2% [4] va Ta Thi Diéu
Ngén la 57,8% [2]. K& qua nay phu hgp khi
nghién clu cta ching téi ti€n hanh trén nhom
bénh nhan VPMPCDP nang phai théng khi xam
nhip va ton thuong da thly phdi dudc nhéan
dinh la yé&u t6 tién lugng viém phdi ndng va nguy
cd tr vong.

S dung khang sinh: Can dung khang sinh
sdm cho bénh nhan viém phdi do vi khuan, diéu
tri khang sinh theo kinh nghiém va chinh khang
sinh khi c6 két qua khang sinh d6. Phac d6 phoi
hgp khang sinh ludn dudc uu tién trong diéu tri
VPMPCD nang. Phan Idn bénh nhan trong nghién
cfu clia chdng t6i dugc st dung phéi hgp 2
nhom khang sinh ngay tUr dau, chiém 81%,
tuong tu’ v&i nghién ctu cia Hoang Thi Thuy va
Nguyén Dic Phic lan luct la 77,1% [4] va
65,6% [3]. C6 13 bénh nhan chiém 31%, dudc
thay d6i khang sinh do nhiéu nguyén nhén: diéu
chinh khang sinh theo khang sinh d6, thém
khang sinh do tién trién ndng clia ngudi bénh...

Két qua diéu tri: Viéc danh gid két qua
diéu tri mdi chi la budc dau. Nhdom khoi bénh ra
vién chiém 52,4%, diéu tri d& chuyén khoa khac
hoac tuyén dudi diéu tri chifm 19%; nhom nang
lén xin vé va tir vong chiém 28,6%. Nghién clru
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clia Nguyén Blc Phic co két qua tudng tu vdi
68,7% khoi bénh va ra vién, 7,8% diéu tri d&
chuyén tuyén dudi va 23% néng Ién va tlr vong
[3].

Mot s6 yeu to lién quan dén nguy co tur
vong: M6t s6 y&u t& nhu sdc nhiém khudn (OR
= 6,5), Pa02/Fi02 < 250 (OR 2,5) va tén thucng
da thuy phdi cé lién quan dén nguy tr vong &
bénh nhan VPMPCD nang phai thong khi nhan
tao xam nhap (p<0,05). Theo Ta Thi Diéu Ngan,
s6c nhiém khuan (OR = 60,5) c6 lién quan dén
nguy cd tlr vong & ngudi bénh (p<0,05). Khong
cd méi lién quan gilta ton thucng da thuy phdi
(p=0,059 ) vGi nguy cd t vong [2].

V. KET LUAN

Nghién cliu trén 42 bénh nhan VPMPCD
nang phai thong khi xdm nhap ghi nhan: thudng
gap & ngudi cao tudi (= 65 tudi), cd tién st hat
thubc 1& va mac bénh ly man tinh: bénh Iy hd hap
man tinh, tim mach man tinh, dai thdo dudng.
Triéu ching Idm sang hay gap la s6t, khé tha, ho,
dau nguc, nhip tim nhanh, tdn s6 thd nhanh,
nghe phdi cd ran 8m, ran nd. K&t qua can Iam
sang co chi sO viém tang cao: s6 lugng bach cau
va BCDNTT tdng, CRP tdng. Trén phim Xquang
hay gdp ton thuong da thuy phéi. Diéu tri thudng
ph6i hgp hai khang sinh tr ban dau, cd diéu chinh
khang sinh phu hgp véi khang sinh do va tién
tri€n cua ngudi bénh nhung ty 1€ tir vong con cao,
chiém 28,6%. Ching toi ghi nhan cac yéu to nhu
tinh trang s6c nhiém khudn, PaO2/FiO2 < 250 va
tdn thuong da thuy phdi cd lién quan dén nguy cc
t&r vong & bénh nhan nang phai thong khi nhan
tao xam nhap (p < 0,05).
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TINH HINH MAC UNG THU LU0l - SAN MIENG TAI BENH VIEN
RANG HAM MAT TRUNG UONG HA NOI TRONG GIAI POAN 2023-2025

Nguyén Hong Nhung!, Pham Thai Son', Ngé Gia Phi Vi

TOM TAT B

Muc tiéu: Md ta dic diém dich té va Iam sang
ung thu luGi san miéng tai bénh vién Rang ham mat
Trung uong Ha Noi giai doan 2023-2025. P6i tugng
va phuong phap: Hoi ciu mb ta cat ngang trén
bénh nhan ung thu IuGi — san mleng tai bénh vién
Rang ham mat Trung erng Ha Noi trong glal doan
2023-2025. Két qua Tudi trung binh 56,4 tudi;ty s6
nam/nu’ 2/1; Triéu ching loét va dau chlem 56,67%,
chay mau chle'm 20%; U bd IuGi 50%, u san mleng
36,7%; Thai gian nhap vién tir l4c phat hién trleu
cerng du‘dl 3 thang chlem 56,66%; Ung thu bleu mo
té bao vay 86,67% con lai ld ung thu biéu md dang
tuyén va ung thu‘ biéu moé nhay, Két luan: Ung thu
IuGi san mleng dugc ghi nhdn & ca hai g|d| vGi ty 1€
cao hon & nam giGi. Bénh nhan thudng d trong db
tudi trung nién hoac cao tudi nhung dang co xu huéng
tré hoa. Ty Ié cac yéu to nguy ca khong con dugc ghi
nhan & muc cao khi ché& do va tap quan sinh hoat tai
Viét Nam ngay cang thay d6i. Triéu chitng ung thu
Ui san mleng 3 giai doan sdm khé phat hién trong
khi cac trleu chiing nhu loét va dau phd bién nhat.
Phan 18n cac bénh nhan dén vién dudi 3 thang sau khi
phét hién triéu chiing cho thdy hiéu qua cla V|ec nang
cao nhan thirc bénh nhan. Ung thu biéu mo t& bao
vay tai b3 1uGi 1& phd bién nhat. Ta khoa: ung thu
IuGi san miéng, ung thu khoang miéng, dich te

SUMMARY
THE STATUS OF TONGUE AND FLOOR
CANCER AT THE NATIONAL HOSPITAL OF
ODONTO-STOMATOLOGY IN HANOI

DURING THE PERIOD OF 2023-2025

Objective: To describe the epidemiological and
clinical characteristics of tongue and floor of mouth
cancer at the National Hospital of Odonto-Stomatology
in Hanoi during the period of 2023-2025. Subjects
and Methods: A descriptive cross-sectional
retrospective study was conducted on patients with
tongue and floor of mouth cancer at the National
Hospital of Odonto-Stomatology in Hanoi from 2023-
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2025. Results: The average age was 56.4 years; the
male/female ratio was 2/1; ulcer and pain accounted
for 56.67% of symptoms, and bleeding accounted for
20%; Tongue border tumors accounted for 50%, and
floor of mouth tumors accounted for 36.7%; The time
from symptom onset to hospitalization was less than 3
months in 56.66% of cases; Squamous cell carcinoma
accounted for 86.67%, with the remainder being
adenoid cystic carcinoma and mucoepidermoid
carcinoma. Conclusion: Tongue and floor of mouth
cancer is observed in both sexes with a higher rate in
males. Patients are often middle-aged or elderly, but
there is a trend toward younger ages. The rate of risk
factors is no longer recorded at a high level as living
habits and practices in Vietham are increasingly
changing. Early-stage symptoms of tongue and floor
of mouth cancer are difficult to detect, while
symptoms such as ulceration and pain are most
common. The majority of patients come to the
hospital within 3 months after symptom detection,
showing the effectiveness of raising patient
awareness. Squamous cell carcinoma at the tongue
border is the most common.

Keywords: tongue and floor of mouth cancer,
oral cavity cancer, epidemiology

I. DAT VAN PE

Ung thu IuGi 1a tdn thuong ac tinh nguyén
phat tai IuGi va la moét trong cac loai ung thu
khoang miéng thudng gap nhat trén thé gigi. S6
liu théng ké cho thdy ung thu khoang miéng la
1 trong 10 loai ung thu thudng gap nhat véi s6
ca mac mdi hang nam chiém 354 864 ca [1]. Tai
Viét Nam, trong giai doan tU nam 2015 dén
2019, Bénh vién Rang Ham Mat Trung udng Ha
NOi da phat hién 628 ca ung thu IuGi va san
mleng trong tng s6 11.738 bénh nhan, vdi ty 1&
mac 1a 5,35%. Trung binh m6i ndm cé 125,6 ca
ung thu [uBi va san miéng mdi dugc chan doan
[2]. Triéu chirng cd ndng_cla ung thu IuGi
thudng khong r6 rang va dé bi béd qua. Do do,
bénh nhan dugc chan doan & giai doan mudn
anh hudng xau tgi tién Ierng diéu tri va hoi
phuc. Trong nghién clu nay, chung t6i mo ta
d&c diém dich té, Idm sang va can 1am sang ung
thu luGi- san miéng tai bénh vién Rang ham mat
Trung uong Ha NGi trong giai doan 2023-2025.
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