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dao tao vé ky nang giao ti€p vdi nhém chua
dugc dao tao.
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Muc tiéu: Khao sat viéc ké don s dung thudc
giam dau, su tuan thd dung thu6c giam dau va nhiing
rao can trén bénh nhan trong ,quén ly dau ung thu.
Phuang phap: Nghién cltu cat ngang, sur dung bo
cau hdi théng qua hinh thitc phong van truc tiép hodc
qua dién thoai. K&t qua: Tudi trung binh cua 46 bénh
nhén la 57,5; ung thu phé quan phdi 13 loai ung thu
phé bién nhat Phan 16n bénh nhan con dau mdrc do
trung binh (63%) va ndng (21,7%). Phac db giam dau
phé bién nhat dugc duy tri 1a tramadol + paracetamol
Ty |é khong tuan thu dung thuGc giam dau la
65,2%;19,6% bénh nhan khong mo ta ding hudng
dan dung thuGc cta can b y t€.TIr 47,5% dén 100%
bénh nhan dong y hoan toan vdi cac van dé: nhu
thuGc giam dau chi nén dung khi dau, dau la dien bién
tu nhién cta bénh can phai chiu dung, sg tac dung
phu va sg thudc giam dau sé mat dan tac dung. Két
luan: Gan 2/3 bénh nhan khéng tuan thu viéc sur
dung thu6c giam dau; nhitng rao can chinh tir bénh
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nhan trong quan ly dau ung thu bao gom khong nam
dugc hudng dan dung thudc, quan n|em rang thudc
glam dau chi nen uéng khi dau co gang chiu dau, sg
tac dung phu va sg 'dung nap thuoc Can can thlep de
cai thién van dé tuan thd dung thudc va han ché cac
rao can tur bénh nhéan trong quan ly dau ung thu.

Tur khoa: Quan ly dau ung thu, rao can, tuan tha
diéu tri, bénh vién K.

SUMMARY
THE USE OF ANALGESICS AND BARRIERS
TO CANCER PAIN MANAGEMENT IN K2

HOSPITAL

Objectives: To investigate analgesic prescribing,
pain medication adherence and patient barriers to
cancer pain management. Methods: Across-sectional
studywas conducted, patients wereface-to-face
interviewedor via telephonewith a questionnaire.
Results: 46 patientsparticipated the study (mean
age: 57.5). Lungcancer wasthe most common cancer.
Most patients weresuffering moderate pain (63%) and
severe pain (21.7%). The most common analgesic
regimen was tramadol+paracetamol. The rate of
patients not adherenceis 65.2%; 19.6% of patients
did not know the instructions of using analgesics.
From 47.5% to 100% of patients agree with issues
such as pain medication should only be used when
pain, pain is a natural course of the disease that must
be endured, fear of side effects and fear of pain
medication will gradually lose its effect. Conclusion:
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Nearly two-third of patients in the study did not
adhere with the use of analgesics; and major patient
barriers to cancer pain management include: failure to
understand dosing instructions, the notion that pain
medications should only be taken when in pain,
endure the pain without treatment, fear of side
effects, and fear of tolerance. Interventions are
needed to improve medication adherence and reduce
barriers to cancer pain management.

Key words: Cancer pain management, barriers,
adherence, K hospital.

I. DAT VAN DE

Pau 13 mét trong nhirng triéu chrng phé bién
va dang sg nhat xay ra ¢ bénh nhan ung thu,
gay anh hudng nghiém trong dén chat lugng
cudc song va la mot yéu t6 du bao khad nang
song cla bénh nhan[5]. Vi vdy, giam dau da
dugc xac dinh la mot trong nhitng nhiém wvu
qguan trong nhat trong diéu tri. Mac du da cé
nhiéu bang chiing vé& hiéu qua gidm dau, mot
lugng 16n bénh nhan ung thu trén thé gigi van
chua dugc gidm dau day da. Pong thgi, thi€u
tuan tha diéu trila moét trong nhirng nguyén nhan
guan trong dan dén that bai hodc khong dat muc
tiéu quan ly dau. Nguyén nhan khong tuan tha
st dung thudc giam dau dén tir nhitng rao can
trong quan ly dau cla bénh nhan nhu sg nghién
thubc, lo ngai vé tac dung phu, lo ngai vé su
dung nap thudc,... Nhdm cd céi nhin vé st dung
thuéc gidm dau va rao can trong quan ly dau
ung thu, nghién clu dugc ti€n hanh véi muc tiéu
khao sat viéc ké don thudc giam dau, tuan thu
dung thuGcva nhitng rao can cla bénh nhan
trong quan ly dau ung thu dang diéu tri tai
Trung tam Cham Séc Giam Nhe - Bénh vién K.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Bénh nhanung thu
tlr 18 tudi trd 1én nhép vién diéu tri hodc cac
bénh nhan ngoai trd tai kham tai Trung tam
Chdm Séc Giam Nhe - Bénh vién K trong khoang
thai gian 1/4/2021 dén 15/9/2021 dong y tham
gia nghién ctu. Tiéu chudn Iua chon la cac bénh
nhan cd dau lién quan dén ung thu va da dudc
ké don diéu tri dau bang bat ky 1 loai thudc
giam dau nao trong vong it nhat 7 ngay. Loai trir
cac bénh nhan suy gidm nhan thirc, bénh nhan
khong thé giao ti€p bang I8i, cdc bénh nhén
dang gap tinh trang cap ciu, bénh nhan méi
phau thuat trong vong 1 thang trudc do.
Phuong phap nghién ciru:
% Thiét k€ nghién c(tu: Nghién cllucat ngang
% Thu thap sO liéu: Cac bénh nhan dugc
phdng van truc ti€p hodc qua dién thoai s dung
b6 cau hdi va hoi clru dif liéu tir hd sd bénh an
cla bénh nhan luu tai bénh vién K.

< Cong cu phdng van la bo cau hoi do nhdm
nghién ctru thiét k€. Trong dé, danh gia dau dua
trén cong cu danh gia dau BPI dudc trich tir tai
liéu “Hudng dan cham séc gidm nhe do6i vdi
ngusi bénh ung thu va AIDS” — BO Y Té
(2006)[1]. BO cau hdi phong van rao can cla
bénh nhan dugc thiét k€ dua trén cac rao can da
dugc cong bl trong cac nghién cltu tuong tu.

% Quy udc trong nghién clu:

- M{rc do dau cua bénh nhan dugc xac dinh
dua trén diém dau ndng nhét trong 24 gid trudc
vGi quy udctheo hudng dan clia NCCN - 2020
(National Comprehensive Cancer Network) [3]:

* Dau nhe: diém dau tur 1-3

= Pau trung binh: diém dau tir 4-7

= Pau ndng: diém dau 8-10

- Liéu lugng thu6c giam dau dudc tra cdu
theo hudng dan gidm dau trong ung thu cua
WHO (2018) va NCCN (2020) [3, 6].

- Bénh nhan dugc xac dinh biét cach dung
thudc dung néu mo td dung hudng dan trong
don thubc cta Bac si khi dugc dé nghi mo ta lai
cach dung thudc can bo y té€ da hudng dan ho.

- Bénh nhan dugc xac dinh khoéng tuan tha
dung thu6c giam dau néu cach dung thudc cta
ho khac véi hudng dan dugc Bac si ké dan.

% Xur ly sé liéu: S6 liéu dugc xir ly bang
Excel 2016 va R 3.6.3

. KET QUA NGHIEN cU'u

Pic di€ém mau nghién ciru. Téng s6 46
bénh nhan du tiéu chudn dong y tham gia
nghién cru. TuGi trung binh ciia mau nghién clu
la 57,5, ty 1& nam chiém 69,6% gap han 2 [an so
vGi nir 30,4%. Gan mot nlra mau nghién cdiu la
cac bénh nhdn ung thu phé& quan — phdi
(45,7%), ti€p theo sau la cac loai ung thu thuc
quan 10,9%, ung thu vl 6,3%, cac loai ung thu
khac chiém ty I1é <5% gom: ung thu da day, truc
trang, ha hau, c6 tI cung, tién liét tuyén, budng
tring, gan, dai trang, cot sdng, lach, khiu cai,
0ng tai ngoai, lympho. Phan Ién bénh nhan ung
thu giai doan 4 (91,3%); 82,6% bénh nhan c6 di
can; 41,3% mau nghién ctu dang diéu tri ung
thu bang bién phap hda tri. Sau khi diéu tri bang
phac d6 giam dau it nhat 7 ngay mic d6 dau
clia bénh nhan trong mau nghién cru ghi nhan
dugc gobm dau nang 21,7%, dau trung binh
63%, dau nhe 15,2%.

Cac phac do giam dau dugc ké don. Phac
d6 dugc sir dung phd bién nhat trong nghién
cttu la Tramadol + paracetamol + thu6c ho trg
giam dau (64,7%).Trong do, 15,2% bénh nhan
dau nang dang dugc duy tri vGi phac do nay.
Cac opioid manh nhu morphin, fentanyl dang
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dugc st dung duy tri cho 4 (8,8%) bénh nhan.
Tat ca cac thubc giam dau va ho trg giam dau

déu dugc st dung vai ché do liéu trong gidi han
cho phép.

Bang 1. Cac phdc doé giam dau bénh nhdn dang duy tri

Cac phac do6 giam dau, N=46, n(%)
Fentanyl +
P . Tramadol + Morphin+ morphin +
Mg;fg ;-rraagsgn%r + arcazgfa'l%;l + paracetamol +| Morphin % |paracetamol +| codein +
P THTGD" P THTGD" diclofenac £ | THTGD" tramadol = | ibuprofen +
THTGD" THTGD*  |paracetamol +
THTGD"
Pau nhe 4 (8,7%) 3 (6,5%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Da‘;imng 20 (43,5%) | 7 (152%) | 1(2,2%) | 1(2,2%) 0 (0%) 0 (0%)
Dau nang 7 (15,2%) 0 (0%) 0 (0%) 1 (2,2%) 1 (2,2%) 1 (2,2%)
Tong s5 (46)| 31 (64,7%) | 10 21,7%) | 1(2,2%) | 2(44%) | 1(2,2%) 1(2,2%)
*THTGD: Thudc ho trg giam dau
Tuan tha dung thudc giam dau va ho trg giam dau
giam dau. C4 65,2% bénh nhan khong tuan thu - BGt thudc giam dau 1(2,2%)

viéc st dung phac d6 gidm dau nhu dugc ké
don. Trong d6, phd bién nhat 1a cac bénh nhan
thay d6i liéu chiém 37,0%. Cé 15,2% bénh nhén
chi dung thudc khi dau nhiéu; 15,2% bénh nhan
¢6 dung thém cac thubc gidm dau khac, 10,9%
bénh nhan bé hoan toan thu6c giam dau mdc du
van con dau.

Bdng 3. Tuan thu ding thuéc giam dau
va ho tro giam dau

S6 bénh nhan
(n, %) N = 46
16 (34,8%)

30 (65,2%)

17 (37,0%)
7 (15,2%)
7 (15,2%)
5 (10,9%)

1(2,2%)

Tiéu chi

Tuan thu dung thudc giam dau
Khong tuan tha dung thudc
giam dau
- Thay déi liéu
- Chi dung khi dau
- Thém thudc
- Bo hoan toan
- Chi dung thuéc ho trg

Nhirng rao can trong quan ly dau ung
thu 6 bénh nhan. C6 19,6% bénh nhan da
khdng mo ta dung cach dung thu6c dugc can bd
y t&€ hudng dan va tat ca cac bénh nhan nay déu
st dung thulc v@i ché do lieu khac vai daon ké.
DPang chl y, hau hét cac bénh nhan dong y rang
thudc gidm dau chi nén dung khi dau, khong nén
dung lién tuc ké ca khi c6 dau (100%) va dau la
dien bién tu nhién clia bénh can phai chiu dung
(90%). Khoang mot nlra s6 bénh nhan dong y vé
cac rao can nhu sg tac dung phu cla thudc
(62,5%), sd dung nap thudc (47,5%), quan niém
rang dau tang lén la bénh tinh ndng hon (50%).
Sd nghién thudc gidm dau, hoai nghi vé tac dung
cla thudc, mong mudn tr@ thanh "bénh nhan
tot" it phan nan vé dau va sg bac si phan tam
viéc diéu tri khoi u khdng phai la nhitng rao can
chinh dudc xac dinh trong nghién ctru.

Bang 3. Nhirng rao can trong quan ly dau ung thu' 6 bénh nhdn

Tiéu chi S0 bénh nhan n (%)
N R . ~ A _ Mo ta ding Khong mo ta ding
Mo ta cach dung cac thuoc dugc ké don, N=46 37 (80,4%) 9 (19,6%)
N _ N Khong chac| Khong
Cac rao can, N=40 Pongy chin déng ¥
Thudc giam dauchi nén udng khi dau, khong nén dung
lién tuc k& ca khi c6 dau 40 (100%) 0 (0%) 0 (0%)
Pau la dién bién tu nhién clia bénh can phai chiu dung | 36 (90%) 0 (0%) 4 (10%)
Ong/ba lo Idng vé tac dung phu cua thuéc 25 (62,5%) 4 (10%) 11 (27,5%)
Lo lang rang dau tang lén la bénh dang nang han 20 (50%) 9 (22,5%) | 11 (27,5%)
Ong/ba lo 1dng thudc giam dau sé giam dan tac dung o o o
nén d& danh dé dung khi bénh néng hon 19(47,5%) | 14(35%) | 7(17,5%)
Ong/ba sg nghién thudc giam dau 12 (30%) 9 (22,5%) | 19 (47,5%)
Thudc giam dau khéng thuc su gidi quyét dugc con dau,| 5 (12,5%) 9 (22,5%) 26 (65%)
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c6 dung thudc can dau cling khong hét

Lo ngai bac si cdm thay phién khi phan hoi vé dau

3 (7,5%) 4(10%) | 33 (82,5%)

phan nan nhiéu vé con dau

Sd bac si phan tam viéc diéu tri khoi u ciia minh néu

1(2,5%) 3 (10%) | 35 (87,5%)

IV. BAN LUAN

Viéc sir dung thudc giam dau trong quan
ly dau ung thu. Bénh nhan trong nghién clu
dugc ké don da dang cac thuGc giam dau trong
cac nhom thudc dugc khuyén cao bdi BO Y t€ va
TG chirc Y t&€ Thé gidi. Nguyén tic phdi hgp cac
thudc giam dau da md thiic cling dugc thé hién
trong cac phac d6 bao goém: phdi hgp cac non-
opioid, non- op|0|d vGi opioid, két hgp véi cac
thudc ho trg glam dau. Viéc phoi hgp thudc giup
tang hiéu qua va giam tac dung bat Igi ting
nhém thudc.

Vé mai lién hé giifa phac do giam dau va mic
dd dau, phan I6n bénh nhan dang dugc duy tri
vdi phac d6 giam dau bac 2, trong do6 cac thudc
giam dau non-opioid va opioid yéu thuGng dudc
phGi hgp trong 1 biét dugc. Theo hudng dan cla
BO Y T€ - 2006, viéc st dung thudc giam dau
nén tuan theo thang giam dau 3 bac véi dau
mUrc do ndng nén s dung phac d6 giam dau bac
3 (opioid manh = non-opioid). Tuy vay, trong
nghién ctu, 15,2% bénh nhan dau miric d6 nang
dang dugc duy tri v&i phac d6 giam dau béac
2.Phac do nay co thé chua phu hdp véi mac do
dau cua ho[1]. Theo hudng dan cua WHO, cic
bénh nhan dau tr mdc d6 trung binh dén nang
nén dugc diéu tri dau vai opioid trong dé nén uu
tién morphin dudng udng [6]. Két qua thur
nghiém lam sang so sanh 2 liéu phap diéu tri
morphin liéu thap vdi opioid yéu & bénh nhan co6
muc d6 dau trung binh cho thdy nhém sir dung
morphin cho hiéu qua diéu tri t6t han, nhanh
han, diém téng thé tinh trang cla bénh nhan cai
thién han. Trong khi do, tan sudt tac dung phu
cla hai nhédm la tuong duang va nhom sur dung
opioid y&u doi héi thay déi phuong phap diéu tri
thuGng xuyén hon vi giam dau khong day da.vi
vay,morphin ciing cé thé dugc can nhdc nhu mot
lua chon tiéu chuén cho bénh nhan dau muc dd
trung binh, dac biét la khi lua chon giam dau ban
dau[2]. Ngoai ra, cling theo khuyén cao cua
WHO, cac cong thic bao ché két hgp cla thudc
giam dau non-opioid va opioid khdng dugdc
khuyén khich vi lam mat kha néng hiéu chinhmoi
loai thudc va nguy cd phai nhiém vdi liéu cao
tiém ndng doc tinh cla cac non-opioid.Do do,
viéc st dung rong rai cac biét dugc phdi hgp nén
dudc can nhac thém[6].

Lién quan dén khia canh tuan tha dung thudc

giam dau, gan 2/3 s6 bénh nhan da khong tuan
thu viéc st dung thudc so véi dan ké.Khi so sanh
vGi cac nghién clu tuong tu trén thé gidi, ty 1€
tuan tha dung thubc ghi nhan dugc dao dong
kha 16n tir 20-95%[4]. Ty 1€ 16n bénh nhan
khong tuan thad la ly do quan trong dan dén hau
hét cac bénh nhan con dau mdc d6 trung binh
tham chi dau nang sau diéu tri. Gan 1/5 s6 bénh
nhan khong mo ta dugc ding hudng dan ding
thu6c. Trén thuc t€, can bd y té€ thudng hufdng
dn truc tiép cho bénh nhan hodc ngudi nha cla
ho cach thic sur dung thudc. Tuy nhién, mot
bénh nhan cd thé c6 nhiéu ngudi chdm sbc dan
dén su sai léch théng tin khi truyén tai gilra
nhCrng ngudi cham séc va bénh nhan.Tham chi
mot s6 bénh nhan khdng dugc nguGi nha hudng
dan lai cach dung thu6c. Ddc biét,mdc du dugc
hudng dan, bénh nhan vantu y st dung theo
cach khac dan dén dung sai ché do I|eu hodc
bénh nhan khéng dung thuéc ma cd gang chiu
dau.Ngoai ra, dang morphin dugc ké don la vién
nang morphm 30 mg, tuy nhién liéu s dung
dugc k& don moi lan cd thé nho hon va bénh
nhan can pha mot vién thudc chia thanh nhiéu
lifu. MOt s6 bénh nhan cam thdy bat tién vdi
cach dung thudc nay dan dén viéc ho udng
nguyén vién va gian khoang cach dung thudc.
Nhirng rao can trong quan ly dau tu
bénh nhan. Nhitng rao can chinh cia bénh
nhan dugc xac dinh trong nghién cltu kha tuang
dong vdi cac rao can chinh dugc xac dinh trong
cac nghién ciu tai cac nudc chdu A bao gom:
niém tin rdng thubc giam dau chi nén dudc dung
khi dau, c6 gang chiu dau, sg tac dung phu cua
thuGc, sg dung nap thuGc[4, 7]. DPau von di la
mot triéu chlrng chd quan va trong cac loai dau
thong thudng, thudc gidam dau chi nén dugc sur
dung khi dau. Tuy nhién diéu tri dau ung thu co6
nhitng diém khac biét, mt trong cac nguyén téc
guan trong dugc hudng dan bdi WHO la thubc
giam dau can dudc dua theo lich trinh c6 dinh
d€ dam bao liéu tiép theo dudc si dung trudc
khi liéu phia trudc hét tac dung nham duy tri tac
dung giam dau lién tuc [6]. Bén canh d, mét s6
bénh nhan lo sg tac dung phu cla thuGc giam
dau nén han ché toi da viéc sir dung hoac tham
chi bo thudc hodc thay thé badng cac loai thubc
khac, bénh nhan tinrang thu6c giam dau sé giam
dan tac dung nén can phai dugc s dung tiét
kiém phong khi dau nang han.Tat ca cac rao can
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nay c6 thé 13 ly do khién bénh nhan giam liéu,
bét thudc, bd thudc va chi dung thudc khi qua
dau qua dd giam hiéu qua giam dau.

V. KET LUAN

Nghién clru da ghi nhan mét lugng nho bénh
nhan chua dugc sir dung thubc giam dau tuang
xirng véi muc d6 dau. Ty |é khong tuan tha s
dung thudc cao va nhiing rao can chinh tir phia
bénh nhan trong quan ly dau ung thu. Cac két
qua nay la cd sd cho viéc xay dung mot so bién
phap, dac biét la cac van dé can can thiép giao
ducbénh nhan nhdm téng cudng hiéu qua giam
dau ung thu.
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PANH GIA TRINH TRANG NAY CHOI UTRONG UNG THU VU THE ONG
XAM NHAP BANG GIAI PHAU BENH KY THUAT SO

TOM TAT

Trong ung thu biéu mé (UTBM) tuyén v xa&m
nhap, NCU d6 cao tuong quan véi kich thudc u Idn,
xam nhap mach, di can hach va glam ty Ié s6ng 5 nam
ctia bénh nhan ung thu vu. Muc tiéu: (1) Xac dinh ty
Ie cac mu’c do nay choi u trong ung thu biéu mo tuyen
vi thé ong xam nhap (2) Nhan xét mot s6 mai lién
quan gilta cac mic nay ch0| u vdi cac dic diém giai
phau bénh. DGi tugng va phudng phap nghlen
cu’u Mau md u cla 232 benh nhan ung thu vi thé
ong xam nhap dugc dugc s6 hda tiéu ban thong
terdng dé xac dinh NCU theo ITBCC 2016 bang phan
mém kinh hién vi ao trén may tinh va danh gia moi
lién quan v&i mdt sd dic diém GPB. K&t qua nghién
clru: Ty 1€ NCU do cao trong nhém DMH 111 la 35,1%,
cao han so vai ty 1€ NCU do cao trong nhom PMH I-II
la 20,3%. Tudng tu, & NCU d6 cao, UTV c6 di can
hach la 41,8%, cao hon 2 [an so nhdm khong co di
can (20,3%). Ty Ié NCU d6 cao trong nhdm u cd kich
thudc pT3 la 63,6%, cao han ty 1€ NCU d6 cao trong
nhom u ¢ kich thudc pT1 & pT2 la 25,8%. Trong
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nhém cé xam nhap mach bach huyét, NCU do6 cao la
35,6%, cao han 1,5 [an so vdi nhdom khong xam nhap
mach bach huyét la 22,5% (p<0,05). Két luan: Co sy
tuong quan chat ché gitta NCU dod cao vdi u kich thudc
I8, di can hach nach, PMH cao, xam nhap mach bach huyet

7w khoa: Nay chdi u, M bénh hoc, Ung thu v,
Giai phiu bénh s6.

SUMMARY

ASSESSMENT OF TUMOR BUDDING IN

INVASIVE DUCTAL BREAST CARCINOMA
BY DIGITAL PATHOLOGY

In invasive breast carcinoma, tumor budding, high-
grade correlates with tumor size, lymphavascular
invasion, lymph node metastasis, and reduced 5-year
survival of breast cancer patients. Purpose: (1)
Determination of the tumor budding rates in invasive
ductal breast carcinoma. (2) Commenting on some
relationships between tumor budding levels and
pathological characteristics. Methods: Tumor samples
of 232 patients with invasive ductal breast cancer
were digitized the conventional slides to identify Bds
according to ITBCC 2016 by computer virtual
microscope software and evaluated the relationship
with some pathological features. Results: The rate of
high-grade Bd of the grade III was 35.1%, higher
than high-grade Bd of the grade I and II of 20.3%.
Similarly, in high-grade Bd, breast cancer with lymph
node metastasis was 41.8%, twices higher than the
group without metastasis (20.3%). The rate of high-
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