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TOM TAT

Muc tiéu nghién ciru: Xac dinh ty I€ tuan tha
diéu tri sau xudt vién va cac yéu td lién quan dén
hanh vi khong tuadn thu & bénh nhan AXPP diéu tri nGi
tra tai Bénh Vién T Dii. Phu'ong phap nghién ciru:
Nghién cru doan hé tién c(ru trén 129 bénh nhan diéu
tri nOi trd AXPP tai Bénh vién T DU tur 12/2024 dén
05/2025. Tinh trang tudn thi dugc danh gid bing
thang diém MMAS-8 tai thdi diém sau khi bénh nhéan
hoan tat dot thudc ngoai tri. K&t qua: Ty 1& bénh
nhan tuan thu diéu tri sau xudt vién dat 81,4%,; trong
dd 50,4% tuan tha tot, 31,0% trung binh va 18,6%
khong tuan tha. Hai yeu to I|en quan doc lap vdi hanh
vi khong tuan tha gom tudi < 24 (OR* = 6,1; p =
0,01) va thdi gian nam vién < 5 ngay (OR* = 6 0 p=
0,01). K&t luan: Ty Ié tuan tha diéu tri sau xudt vién
g bénh nhan diéu tri ni trG ap xe phan phu la kha tot,
nhung van gan 1/5 bénh nhan khong tuan tha diéu
tri. Nhom bénh nhéan tré va ra vién sém cé nguy co
cao khong hoan tat liéu trinh khang sinh.

T khoa: 4p xe phan phy, tuan tha diéu tri, sau
xuat vién, MMAS-8, khang sinh.
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SUMMARY

POST-DISCHARGE MEDICATION ADHERENCE
AMONG INPATIENTS WITH TUBO-OVARIAN

ABSCESS AT TU DU HOSPITAL

Objective: To determine the rate of post-
discharge  medication adherence and factors
associated with non-adherence among hospitalized
TOA patients at Tu Du Hospital. Methods: A
prospective cohort study was conducted on 129
inpatients diagnosed with TOA at Tu Du Hospital from
December 2024 to May 2025. Treatment adherence
was assessed using the MMAS-8 scale after the
patients completed their outpatient antibiotic regimen.
Results: The overall post-discharge adherence rate
was 81.4%, including 50.4% with high adherence,
31.0% moderate, and 18.6% non-adherent. Two
factors independently associated with non-adherence
were age < 24 years (adjusted OR = 6.1; p = 0.01)
and hospitalization duration < 5 days (adjusted OR =
6.0; p = 0.01). Conclusion: While post-discharge
adherence among TOA inpatients was relatively good,
nearly one-fifth of patients failed to complete their
antibiotic regimen. Younger patients and those
discharged early were at higher risk of non-adherence.

Keywords: tubo-ovarian abscess, medication
adherence, post- discharge, MMAS-8, antibiotics.

I DAT VAN BE

Ap xe phan phu la tinh trang nhiém triing
cap tinh hinh thanh kh6i mu tai cac cdu trdc
phan phu nhu budng trimg, 6ng dan trimg va
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doi khi gobm cac co quan vung chau lan can nhu
rudt hoac bang quang'. Day la mot bién ching
nang cla bénh ly viém vung chau, thudng gap &
phu ni trong dd tudi sinh san. Bénh néu khdng
dugc diéu tri kip thdi va day du co thé gay ra cac
hdu qua nghiém trong nhu nhieém trung huyét,
tham chi t&r vong?.

Trén pham vi toan cau, theo so liéu tir du an
Ganh nang bénh tat toan cau (Global Burden of
Disease—GBD) nam 2019, viém vlung chau anh
hudng dén khoang 1,05 triéu phu nir (1549
tudi) vdi tan sudt khoang 53 ca trén 100.000
ngudi3. Tai Hoa Ky, udc tinh moi nam c6 khoang
800.000 phu nit dugc chdn doan mac AXPP,
tuong duong khodng 4% phu nit trong do tudi
tir 18 dén 44*.

Su tudn tha diéu tri sau xuat vién la yéu to
quan trong anh hudng truc ti€p dén hiéu qua
Idm sang, nguy cg tai phat va chi phi cham soc y
t& dai han 5. T6 chlc Y t& Thé gidi (WHO) da chi
ra rang, ngay ca trong cac bénh ly man tinh, ty
I€ tuan tha diéu tri trung binh trén toan cau chi
dat khoang 50%, va d6i vdi cac bénh ly cap tinh
phlric tap nhu AXPP, ty 1€ nay c6 thé con thap
haon 6. Trong diéu tri AXPP, sau khi dugc diéu tri
dn dinh ndi trd va cho xuét vién, bénh nhan can
ti€p tuc tuan thu phac dé khang sinh ngoai trd
dam bao tdng thdi gian diéu tri dat it nhat 14
ngay 7. Tuy nhién, vao thdi diém tai khdm, ngoai
nhitng trudng hgp bénh nhan c6 tinh trang &n
dinh, van c6 nhiing trudng hgp bénh tram trong
hon lién quan dén tuan tha diéu tri, bénh nhan
c6 xu huéng chld quan, ngung thuGc sém khi
triéu chirng cai thién, dan dén that bai diéu tri,
tai phat hodac bién chirng. Do d9, chiing toi ti€n
hanh nghién ctru * Banh gia tuan thu diéu tri sau
xuat vién & cac bénh nhan diéu tri n6i trd ap xe
phan phu tai bénh vién T D", v6i muc tiéu:

1. Xac dinh ty |é tuan tha diéu tri sau xuat
vién & bénh nhan diéu tri ndi tri ap xe phan phu
tai Bénh vién TU DdQ.

2. Tim cac yéu t6 lién quan dén hanh vi
khong tuan thd diéu tri sau xudt vién & bénh
nhan ap xe phan phu tai Bénh vién Tur Di.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clu
doan hé tién clu.

2.2. Thdi gian va dia di€m nghién ciru

- Thdi gian nghién ctu: tur 05/12/2024 dén
05/05/2025.

- Pia diém nghién clru: Khoa Phu va Phong
kham Phu khoa (M207) — Bénh vién Tur Di.

2.3. Dan s0 chon mau: Bénh nhan nit
dudc chan doan AXPP va diéu tri ndi tru tai Bénh

vién TU Di, sau d6 dugc xuat vién vdi don thudc
khang sinh ngoai trd va hoan tat thdi gian diéu
tri theo chi dinh. 5

Tiéu chudn chon mau: Bénh nhan tir du
18 tudi, dugc chan doan AXPP va dugc diéu tri
noi trd (ndi khoa hodc phau thuat), dugc ké don
thubc ngoai trd bang khang sinh sau xudt vién,
da hoan tat thdi gian dung thubc, dong y tham
gia nghién cltu va c6 kha ndng hiéu va tra I0i
bang hdi.

Tiéu chudn loai tri: BEnh nhan co tién can
hodc dang méc cac bénh tam than, rdi loan nhan
thirc.

2.4. C8 mau: Thu thap bénh nhan théa tiéu
chudn chon mau trong thdi gian nghién cdu

2.5. Phudong phap, cong cu do ludng,
thu thap so liéu

Phuong phap thu thdp sé liéu: phong
van truc ti€p tai phong kham hodc qua dién
thoai sau khi bénh nhan két thic don thudc
ngoai trd va ghi nhan tir hd sc bénh an

Phuong phap chon mau: chon mau toan bd.

Cong cu thu thap sé liéu: bo cau hdi gom
thdng tin hanh chinh, ddc diém Idm sang va bd
thang do MMAS-8 (Morisky Medication
Adherence Scale - 8 items).

2.6. Bién so0 va tiéu chi danh gia:

Bién két cuc: tinh trang tuan thu diéu tri
thudc sau xuét vién. Xac dinh theo diém MMAS-
8: tuan tha t6t (8 diém), tuan tha trung binh (6—
7 diém), khdng tudn tha (<6 diém).

Bién doc Iap: gobm 36 bién lién quan dén
nhan khau hoc, 1dm sang va hanh vi bénh nhan
(tudi, thdi gian ndm vién, tién cin viém ving
chéu, chi s6 viém, mirc d6 hiéu biét, v.v...).

2.7. Quy trinh nghién ciru va xtr ly sd liéu

Budc 1: Chuan bi va ti€p cdn bénh nhan
trudc khao sat (lic bénh nhan nam vién)

Budc 2: Mdi bénh nhan phl hgp tiéu chuin
tham gia nghién c(ru sau khi hoan tat dgt diéu tri
ngoai tru.

Budc 3: Phong van, nhadp liéu bang phan
mém Epidata, xr ly va phan tich s6 li€u trén
phan mém SPSS 27.

Budc 4: Phan tich thdng ké mo ta va hoi
quy logistic don bién, da bién dé tim cac yéu t6
lién quan dén khong tuan tha.

2.8. Pao dirc trong nghién ciru. Nghién
cltu dugc H6i déng Pao duc trong nghién ciu y
sinh hoc — Trudng DPai hoc Y Dugc TP. H6 Chi
Minh thong qua theo Quyét dinh s6 3059/HDDD-
DHYD ngay 22/10/2024. Bénh nhan dugc giai
thich r6 muc tiéu, quyén Igi, tinh bao mat va ky
cam két dong thuan tham gia.
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Ill. KET QUA NGHIEN cU'U

Trong thdi gian tUr 05/12/2024 dén
05/05/2025, chdng t6i da ti€p can dugc 162
bénh nhan diéu tri ndi trd ap xe phan phu du
tiéu chudn nghién clu, trong d6 cd 14 ca tir chdi
tham gia nghién clfu va 18 ca khéng khong dén
téi kham va ciling lién hé dugc, cudi cung con
129 ca dugc dua vao phan tich.

3.1. Pic diém cua d6i tugng nghién ciru
(PTNC). Trung vi tudi clia ddi tugng nghién clu 13
41 (IQR=13), dao ddng tir 18 dén 69 tudi. Pa s6
DTNC Ia dan tdc Kinh (97,7%), 25 DTNC ¢6 trinh
d6 hoc van tur THPT trd |én va phan I6n s6ng ngoai
TP.HCM (79,1%). Hon %2 DTNC c6 muic thu nhap
ho gia dinh trén 10 triéu dong/ thang, phan I6n la
dang s6ng vai chong (81,4%).

34 DTNC c6 murc BMI binh thudng va hon 24
DTNC c6 tién cdn mac bénh li ndi khoa. Phan I6n
bénh nhan chua tiing co tién s viém vling chau
hoac AXPP (76,0%), da tirng sanh con (86,0%),
va chua ting st dung thuBc nglra thai hang
ngay (83,8%). Trung vi thdi gian ndm vién la 8
(IQR=5). Hon %2 DTNC dugc diéu trj ndi khoa
don thuan. Trung vi thgi gian diéu tri thudc
ngoai tr 13 7 (IQR=2) véi hon > DTNC dugc chi
dinh diéu tri tUr 2 loai khang sinh tré l1én va gan
34 ubng 3 ci thudc trong ngay.

3.2. Ty Ié tuan thua diéu tri thudc sau
xuat vién

1m0

o
|
Biéu db 1: Ty Ié cdc mirc dé tudn thu diéu tri

K&t qua danh gid tudn thu bang thang diém
MMAS-8 nhu sau:

e Tuan thu t6t (8 diém): 50,4%

e Tuan tha trung binh (67 diém): 31,0%

e Khéng tuan tha (<6 diém): 18,6%

Nhu vay, ty I€ bénh nhan cé mdc tuan tha
diéu tri (tUr trung binh trd 1én) la 81,4%.

3.3. Cac yéu to lién quan dén khong
tuan tha diéu tri sau xuat vién. Trong phéan
tich hoi quy logistic don bi€n, ching toi tim ra 5
yéu t6 sau cd lién quan dén tinh trang khong
tuan thu diéu tri (p < 0,05): tudi < 24, thdi gian
nam vién < 5 ngay, doc than, chua ting sanh,
khdng hiéu rd vé tinh trang diéu tri; va 2 yéu t&
o lién quan dén tang tuan tha diéu tri: trinh do
hoc van THCS, chi s6 NEU% lic nhap vién >
75%. DE kiém soat yéu t6 gay nhiéu, ching toi
da dua cac yéu té nay vao mo hinh hoi quy da
bién. Két qua cudi cung gilr lai 2 yéu t6 thuc su
lién quan cé y nghia théng ké (p<0,05), dudgc
trinh bay trong bang sau:

Bang 1: Cac yéu to'lién quan dén khéng tudn thu diéu tri sau xudt vién

Yéu to lién quan OR tho (KTC 95%) OR hiéu chinh (KTC 95%) Giatri P
Tudi< 24 6,7 (1,8 - 24,1) 6,1 (1,5 - 25,4) 0,01
N3m vién < 5 ngay 6,7 (1,8 - 24,1) 6,0 (1,5 - 24,2) 0,01
IV. BAN LUAN bénh ly phy khoa hodc dé bi chi phéi bdi cac yéu

Ty I€é tuan tha diéu tri sau xuat vién trong
nghién ctru cta ching t6i la 81,4%, trong do
50,4% bénh nhan tuan tha tét, 31,0% tuan thu
trung binh va 18,6% khong tuan thd. Ty Ié nay
tudng d6i cao so vai mot s nghién clru trong
[inh vuc nhiém trung phu khoa hodc bénh ly can
st dung khang sinh kéo dai. biéu nay cho thay
phan I6n bénh nhdn d3 nhan thic dugc tam
quan trong cuia viéc hoan tat phac do diéu tri, ké
ca sau khi triéu chiing da cai thién va_dugc ra
vién. Tuy nhién, ty Ié khong tudn tha van chi€m
gan s s6 ca, phan anh thuc té rang sau khi
khéng con ndm trong méi trudng ki€ém soét y té&,
mdt s6 bénh nhan cd thé quén thubc hodc
ngung thudc sém.

Hai yéu to lién quan co y nghia thdng ké doc
Iap dén hanh vi khdng tudn tha 13 tudi < 24 va
thdi gian ndm vién < 5 ngay. Bénh nhén tré tudi
c6 thé chua ¢ nhiéu kinh nghiém trong diéu tri
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t6 khac nhu hoc tap, cong viéc, dan dén viéc bd
guén hoac khong uu tién viéc uéng thudc. Trong
khi d6, nhdm bénh nhan ndm vién ngdn ngay
thudng thudc nhdm bénh nhe, it triéu chidng, cd
thé sinh tdm ly chu quan sau khi ra vién. Ngoai
ra, thdi gian ndm vién ngdn cé thé khién bénh
nhan khong dugc tu van day du vé nguy cq tai
phat néu khong dung thuGc dung va du liéu
trinh. Diéu nay cho thay viéc tu van ca nhan hoda
trudc xudt vién la dac biét can thiét cho nhom
déi tugng cd nguy cd khong tuan tha cao.

Thang diém MMAS-8 ciing gidp nhan dién
cac hanh vi khéng tudn thi phd bién, trong dé ti
|6 bénh nhan cam thady phién khi dung thudc
hoac gdp tac dung phu chiém cao nhat (39,5%),
ti€p theo la quén thubc (14,0%) va gap khd
khan khi nhé udng thudc dung gid (13,2%). MOt
s6 hanh vi it gap han nhung mang y nghia canh
bao nhu ngung thudc khi thay khoe (3,9%) hay
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quén thudc khi di xa (1,6%) cling dugc ghi
nhan. Day la nhitng théng tin hitu ich gitp bac si
va diéu duBng ldam sang chu dong nhan manh
cac nguy cd thudng gap trong qua trinh gido duc
stic khoe trudc xuat vién.

V. KET LUAN

_Viéc diéu tri ap xe phan phu sau xuat vién
van ghi nhan tinh trang khong tuan thd & mot s6
bénh nhan. Két qua ctia nghién cru cho thay can
tang cudng trong tu van d€ nang cao hiéu qua
diéu tri.
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KET QUA HOA XA TRI PONG THO'T PHAC PO CISPLATIN-ETOPOSIDE
SU’ DUNG KI THUAT XA PIEU BIEN LIEU TREN BENH NHAN
UNG THU PHOI TE BAO NHO GIAI POAN KHU TRU TAI BENH VIEN K
Nguyén Viét Anhl, Cao Thi Thanh!, Pham Vin Thing?

TOM TAT

Muc tiéu: Nghién cflu nham danh qid hiéu qua
va d6 an toan cla phudng phap hda xa tri dong thdi
(HXTDT) vdi phac d6 Etoposide — Cisplatin két hap xa
tri diéu bién liéu (IMRT) trén bénh nhan ung thu phoi
t€ bao nhd (UTPTBN) giai doan khu tri. Phuong
phap nghién cilru: Thi€t k€ mo6 ta co theo d6i doc,
két hap hoi ctru va tién cltu, dudc thuc hién tai Bénh
vién K tir thang 6/2018 dén 6/2023 trén 45 bénh nhan
duoc diéu tri bang phac do EP két hap xa tri IMRT.
Hiéu qua diéu tri dudc danh qid theo ti€éu chuan
RECIST 1.1, ty |é dap l:l’nCI, toan bo (ORR), thdi gian
song thém khong tién trien (PFS), va cac tac dung
khéng mong mudn dudc phan loai theo CTCAE v4.0.
Két qua: Ty |é dap Ung toan bo dat 91,1%, trong dé
51,1% bénh nhan c6 dap (ng hoan toan. Tv Ié tai
phat hodc di can la 73,3%, va 42,2% bénh nhéan tir
vong trong thdi gian theo doi. Tac dung khong mong
mudn hay gap nhat la ha bach cau (73,3%), chan an
(62,2%), n6n/budn ndn (48,9%) va viém da do xa tri
(39.9%). Cac tac duna phu naghiém trona chu véu
thudc nhdém huyét hoc, trong khi tac dunag phu ngoai
huyét hoc va xa tri dudc kiém soat tét. Két luan:
Phac d6 hda xa tri dong thdi EP két hop IMRT cho
hiéu qua diéu tri cao va cd thé kiém soat dugc doc
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tinh trén bénh nhan UTPTBN aiai doan khu trd. Két
qua nghién ctru ho trg viéc ap dung phac d6 nay trong
thuc hanh lam sana tai Viét Nam.

T khoa: Ung thu phdi té€ bao nhd, hda xa tri
dona thdi, Etoposide, Cisplatin, IMRT, dap Ung diéu
tri, tac dung khong mong mudn.

SUMMARY
CONCURRENT CHEMORADIOTHERAPY
OUTCOMES USING THE CISPLATIN—-
ETOPOSIDE REGIMEN WITH INTENSITY-
MODULATED RADIATION THERAPY IN
PATIENTS WITH LIMITED-STAGE SMALL

CELL LUNG CANCER AT K HOSPITAL

Obiective: This study aimed to evaluate the
efficacy and safety of concurrent chemoradiotherapy
(CCRT) using the Etoposide—Cisplatin (EP) regimen in
combination  with intensity-modulated radiation
therapy (IMRT) in patients with limited-stage small cell
lung cancer (SCLC). Methods: A descriptive
longitudinal study incorporating both retrospective and
prospective data was conducted at K Hospital from
June 2018 to June 2023 on 45 patients treated with
the EP regimen and IMRT. Treatment outcomes were
assessed using RECIST 1.1 criteria, overall response
rate (ORR), progression-free survival (PFS), and
adverse events cateqorized according to CTCAE
version 4.0. Results: The overall response rate
reached 91.1%, including 51.1% of patients achieving
complete response. Recurrence or metastasis occurred
in 73.3% of cases, and 42.2% of patients died during
the follow-up period. The most common adverse
events were leukopenia (73.3%), anorexia (62.2%),
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