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Lam gidm déang k& kha néng dap Uing (OR=0,27;
p=0,020), phu hop véi nhiéu y vén khang dinh
day la yéu t6 nguy cd cua tai phat va bénh dai
ddng. T6n thuong da &: La yéu té tién lugng xu
manh nhat (OR=0,17; p=0,005). Phat hién nay
hoan toan nhat quan vdi cac phan tich gop qudc
t& 16n, ndi tinh da 6 dugc chirng minh 13 lam
tang nguy cd tai phat u Néng dé Tg kich thich:
Gia tri Tg trudc diéu tri cang cao, kha nang dap
Ung cang thap (OR=0,84; p=0,026). Vai tro cla
Tg nhu mét yéu to du bao hiéu qua liéu phap I-
131 cling dugc cac nghién cltu clia Borowczyk va
Huijun Cao nhan manh [7, 9].

Ngh|en cfu cta chdng toi, tuy con han ché
vé c8 mau va thaoi glan theo doi, da khang dinh
phac dd phau thuat cit toan bod tuyen giap két
hop I-131 la phudng phap hiéu qua va an toan.
Quan trong han, nghién clfu da chi ra cac yéu to
tién lugng then ch6t cho dap ng diéu tri. DOI
v@i thuc hanh [am sang, két qua nay nhan manh
tam quan Ltrong cla viéc danh gia ky luBng tinh
trang di cadn hach, tinh da & clia khdi u va néng
do Tg sau phau thuat dé€ cb thé tién lugng, tu
van cho bénh nhan va ca thé hda chién lugc
theo doi sau diéu tri.

V. KET LUAN

Ty 1é dap Ung hoan toan sau 6 thang & bénh
nhan ung thu tuyén gidp thé nhu sau phau thuéat
va I-131 3 61,5%. Vét hach c6 bén lién quan dén
téng bién chlfrng sau mé (p=0,004). Di cdn hach,
ton thuong da 6 va nbng dd Tg kich thich cao la
cac yéu to tién lugng gidm dap Uing hoan toan.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM NAO NHAT BAN O’ TRE EM TAI BENH VIEN NHI TW

TOM TAT

Viém ndo Nhat Ban (VNNB) la nguyén nhan hang
dau gay viém nado do vi rut & tré em tai V|et Nam, co
thé dan dén tu’ vong hodc di chiing ndng né. Ngh|en
clru hdi cliu mo ta 260 tré mac VNNB diéu tri tai Bénh
vién Nhi Trung udng tr ndm 2018 dén 2022. Tre tur
5-15 tudi chiém ty 1& cao nhat (65%), phan I6n song
G nodng thon (92, 7%) va chi 22,7% dugc tiém vac xin
day dd. Triéu ching thuGng gap la sot (99,6%), co
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giat (62,3%), roi loan tri giac (78,4%), liét (57,7%),
non (39,6%), dau dau (45,8%) va rdi loan huyét déng
ghi nhan & 20,4% tré. Can lam sang cho thay 96,9%
€6 tang bach cau mau, 71,9% tang protein dich ndo
tay va 87,9% tang bach cau dich nao tdy. Ty |é hoi
phuc hoan toan la 44,2%, trong khi 55% tré co di
chirng than kinh va 0,8% tur vong hodc bénh nang xin
vé. Viéc nhan dién sGm triéu ching va theo doi sat
giup cai thién két cuc diéu tri VNNB & tré em.
Tur khoa: Viém nao Nhat Ban, tré em.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF JAPANESE

ENCEPHALITIS IN CHILDREN
Japanese encephalitis (JE) is the leading cause of
viral encephalitis in children in Vietnam, potentially
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resulting in death or severe neurological sequelae.
This retrospective study described 260 pediatric JE
cases treated at the National Children’s Hospital from
2018 to 2022. Children aged 5-15 accounted for the
highest proportion (65%), with most living in rural
areas (92.7%) and only 22.7% being fully vaccinated.

Common clinical manifestations included fever
(99.6%), seizures (62.3%), altered consciousness
(78.4%), paralysis (57.7%), vomiting (39.6%),
headache (45.8%), and hemodynamic instability

(20.4%). Laboratory findings revealed leukocytosis in
96.9%, elevated cerebrospinal fluid (CSF) protein in
71.9%, and increased CSF white cell count in 87.9%.
Full recovery was observed in 44.2% of patients, while
55% had neurological sequelae and 0.8% died or
were discharged in critical condition. Early symptom
recognition and close monitoring are essential to
improve treatment outcomes in pediatric JE.
Keywords: Japanese encephalitis, children.

I. DAT VAN DE

Viém ndo Nhat Ban (VNNB) la bénh ly viém
nao do vi rat lay truyén qua muodi, thudng gdp &
tré em tai cac nudc chau A, trong d6 co Viét
Nam. Bénh cé dien bi€n Iam sang nang né vai ty
Ié tr vong tir 20-30% va khoang 30-50% dé lai
di chirng than kinh vinh vién.! T ndm 2014, vac
xin VNNB da dudc dua vao chuong trinh tiém
chiing mé rdng tai Viét Nam, gilp giam dang ké
s6 ca mac bénh. Tuy nhién, Bénh vién Nhi Trung
uong van tiép nhan tor 60-100 ca VNNB moi
nam, chd yéu & tré I6n va song tai vung nong
thon, trong do6 ty 1€ ti vong va di ching sau
diéu tri van con cao.?

Trong bdi canh d6 bao phu vic xin ngay
cang dudc cai thién, cling vdi tién bd trong chén
doan va hoi stic cap cltu, dic diém dich té, 1am
sang va can ldm sang ctia VNNB cé thé cd nhiéu
thay ddi. Do dd, chiing toi thuc hién nghién clitu
nay nham mé tad dic diém ldm sang, can 1am
sang va két qua diéu tri VNNB 4 tré em tai Bénh
vién Nhi Trung uang trong giai doan 2018-2022,
gop phan cap nhat dir liéu thuc tien va dinh
hudng cai thién céng tac chan doan, diéu tri
bénh trong tuang lai.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

% Tiéu chuén lua chon déi tuong nghién
ciru: Tat ca cac tré dudc chan doan xac dinh
viém ndo Nhat Ban, diéu tri noi tra tai Bénh vién
Nhi Trung uong ndm 2018 - 2022. Trong do,
chan doan viém ndo cip theo tiéu chudn chan
doan cla “Pong thuan Hiép hoi viém ndo quéc
t€” nam 2013:3

v'Tiéu chudn chinh (b3t budc): RGi loan tri
giac kéo dai > 24 giG ti nhe dén ndng bao gém
ngu ga, li bi, kich thich, 1t lan, hon mé hoac thay
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ddi hanh vi va nhan cdch (khéng cé bat ki
nguyén nhan nao khac dugc xac dinh).

v Tiéu chudn phu:

+ S6t > 38°C trong vong 72 gi§ trudc
va/hoac sau khi nhap vién

+ Co giat toan than hoac co giat cuc bd (loai
trir s6t cao co giat)

+ C6 dau hiéu than kinh khu tri mdéi xuat hién

+ DNT c6 hién tugng tang bach cau Lympho
(=5 BC/microlit)

+ Dién ndo do: cd cac hinh anh bat thudng
hudng dén viéem nao khong lién quan dén
nguyén nhan khac

+ Chup CT hodc MRI: cd cic tdn thuong
nghi ngd viém ndo (t8n thuong mdi so véi phim
trudc dé hodc xuat hién cap tinh)

v'Chon bénh nhan dugc chdn doan VNNB
khi cd két qua ELISA viém nao Nhat Ban trong
DNT va/hodc trong mau dudng tinh (IgM JEV
duang tinh).

v Tiéu chuan loai trir: Khdng thu dudc day
dua thong tin tir bénh nhan.

2.2. Phucong phap nghién ciru

< Thiét ké nghién cdu: Nghién cu hoi
cftu, mo ta cat ngang.

% €6 mau: Chon mau thuan tién, Idy toan
bd bénh nhan du tiéu chudn vao nghién clru.

< Thoi gian, dia diém nghién cdau:
Nghién clru dugc ti€n hanh tai Bénh vién Nhi
Trung uang tir 28/3/2023 dén 26/04/2024.

< Chi so'va bién s6 nghién ciau:

- D3c diém dich té: Tudi (chia 4 nhém tudi:
<1 tudi, tr 1 tudi - <3 tudi, ti 3 tudi - <5 tudi,
tlr 5 tudi - 15 tudi), gidi (ty 1& nam/ni¥), ngudn
lay, bénh ly nén, phan bé theo dia du (thanh thi
va nong thon), tién sl tiém chang (khong tiém,
tiém day dd, tiém khdng day du, chua dén tudi
tiém, khong nhd ro).

- Déc diém 1dm sang:

v/ Thai gian tUr Itic khéi phat dén lic nhap vién

v'Triéu chiing ldm sang: st (ty 1€ s6t, thdi
gian sGt trung binh, mic do soét), ty Ié xuat hién
cac triéu chirng than kinh (co giat, non, dau dau,
gay cuing, liét), ty Ié cac triéu chiing toan than (rdi
loan huyét dong, ngirng tim), ty 1€ rGi loan tri giac
danh giad theo thang diém AVPU, trong do: A
(Alert) - tinh tao, V (Voice) - dap Ung vdi IGi noi, P
(Pain) - dap ng vai dau, U (unresponsive) - khong
dap Ung vai moi kich thich.

- Déc diém cén 1am sang:

v'Chi s6 bach cau (BC) mau ngoai vi: > 10
G/|, binh thudng (4-10 G/I), giam < 4 G/I.

v/ Chi s6 CRP (mg/1) & thdi diém vao vién.

v'Natri mau: < 130 mmol/l; binh thudng
(>130 — 145 mmol/l); tdng > 145 mmol/L.
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v’ Xét nghiém dich ndo tiy (DNT): s lugng
té bao BC (binh thudng < 5 BC/mm3, tang > 5
BC/mm?3), protein (binh thutng < 0,45 g/l, tang
> 0,45 g/1), glucose (binh thudng = 2,2 mmol/I,
giam < 2,2 mmol/l).

- Pénh gid két qua diéu tri tai thdi diém tré
ra vién hodc chuyén tuyén diéu tri: Hoi phuc
hoan toan, c6 di chi’ng (RGi loan tinh than
va/hodc van dong) va r vong hoac nang xin veé.

< X' ly s6 liéu: Thu thap s6 liéu theo
bi€u mau, sd liéu thu dudc trong nghién clu
dugc xtr ly va phan tich theo phuong phap xac
suat thong ké trong y sinh hoc. Phan tich so liéu
bdng phan mém STATA 14.0. Cac thdng ké md
td va suy ludn sé dugc s dung. Trung binh,
trung vi, d6 1&ch chudn cua céc bién dinh lugng,
ty Ié phan tram cua cac bién dinh tinh sé dugc
tinh toan. Két qua vai p <0,05 dugc xem la co y
nghia thong ké.

2.3. Pao dirc nghién ciru. Nghién clu
dam bao day du cac nguyén tac vé dao dic
nghién clu va da dugc thong qua Ho6i dong Y
dirc va su dong y cua Ban giam doc Bénh vién
Nhi Trung uong.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, chdng t6i thu
thap dugc 260 bénh nhan dugc chan doan viém
ndo Nhat Ban diéu tri tai Bénh vién Nhi Trung
uong.

Bang 1. Bic diém chung cua déi tuong
nghién cuu (n=260)

Thai diém nhap (SO lugng| Ty lé
vién (n=260)| (%)
Thdi diém| Trung binh (ngay) [3,845,8 (1 — 74)
nhapvién|  Ngay 1 -3 164 | 63,1
cua tre -
tinh tir khi Ngay 4 — 7 87 33,5
mac bénh|  Trén 7 ngay 9 3,4
Sot 259 99,6
SOt cao, rat cao 156 60,2
Khong dap Ung véi
Sot  |cac bién phap ha st 53 20,5
SO ngay sot trung binh (ngay):
3.89+6.53 (0 — 52)
Khong sot 1 0,4
A/AVPU 59 22,7
V/AVPU 81 31,2
ROi loan P/AVPU 110 42,3
tri giac U/AVPU 10 3,8
Ngay xuat hién réi loan y thuc:
4.28+5,25 (0 - 60)
Cb co giat | 162 [62,3
.~. |Ngay xuat hién can co giat dau tién:
Co giat 4,243 85
SO ngay co giat (ngay): 1,7 £ 1,36
Liét 150 57,7
NOn 103 39,6
Khac Pau dau 119 45,8
Ci'ing gay 120 46,2
RGi loan tam than 43 116,5%
RGi loan huyét dong| 53 20,4
N ~ . |Ngay xuat hién rdi loan huyét dong:
Toan than 4642 12
Ngingtuanhoan | 4 [ 1,5

Trung binh thdi di€ém nhap vién cla tré vao

Pac diém Phan nhém Ty l1é %
< 1 tudi 12,7
o 1- < 3 tudi 10
Tuol 3-<5tudi 12,3
5 - < 15 tuoi 65
. Nam 65,4
Gici NG 34,6
. Thanh thi 7,3
bia du Nong thon 92,7
cn i Khéng tiém 15,4
Tien sutiem & bt tugi tiem | 12,7
ching vac xin =z "hsn o an qn | 6,2
Viém ndo Nhat nong ¢ !
Ban TleAm dLL 22,7
Khong rd 43,1

ngay bénh thr 4 + 5.8. Ty Ié cao tré nhap vién
sGm trong 3 ngay dau (63,1%), ty |é tré nhdp
vién mudn sau 7 ngay la 3,4%. 99,6% tré co
bi€u hién sét véi thdi gian sét trung binh 13 4 +
6,53 ngay; 60,2% tré s6t cao va rat cao, 20,5%
tré khong dap Ung vai cac bién phap ha sot. Ty
& tré ¢4 bi€u hién than kinh nhu co giét
(62,3%), liét (57,7%), r6i loan tri giac (78,4%),
non (39,6%), dau dau (45,8%), cing gay
(46,2%). 20,4% tré co rGi loan huyét dong, ty 1€
tré ngirng tuan hoan thap chiém 1,5%.

Bang 3. Bién déi mot s6” xét nghiém
mau J tré mac Viém ndao Nhat Ban

Ty 1é tré ma3c VNNB nhiéu nhat & do tudi 5—-
15 tudi (65%), nam nhiéu hon nit véi ty 1é nam/
ni 1a 1,89. Phan I6n tré mac VNNB séng tai khu
vuc ndng thon (92,7%). Ty |é tré da tiém vac xin
VNNB la 28,9%, trong dé 22,7% tiém day da va
6,2% tiém khong day du.

Bang 2. Triéu chirng Iam sang o tré
viém ndo Nhat Ban

Chisé | Giatri | n(260) [Tylé (%)
> 10 252 96,9
Bachcaul >4-10 5 1,9
mau <4 3 1,2

(G/1) | S6 lugng BC trung binh £ SD (G/L):
15,54+5,91 (3,0 — 43,3)

Natri 130 — 145 62 25,1
mau < 130 22 8.9
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(mmol/I) >145 | 163 | 66.0
Natri mau trung binh £ SD (mmol/L):
139,2+5,12 (122,0- 163,5)
>100 21 8,1
CRP mau| >30-100 60 23,2
(mg/L) < 30 179 68,7
CRP trung binh+SD (mg/L):30,6+36,8

Phan I6n tré cd tinh trang tang bach cau mau
ngoai vi > 10 G/I (chiém 96,9%), tang natri mau
(66%), tang kali mau (51%). Ty |é bénh nhi cd
chi s6 CRP khong tang (dudi 30 mg/L) la 68,7%.

Bing 4. Thay déi bach cdu, protein,
glucose trong dich ndo tuy

Chi s6 n (260) [Ty & (%)
S6 lugng bach cau
trung binh/ml 155,9+228,38
>3 226 87,9
<> 31 12,1
Tong 257 100
Protein trung binh
0,7+0,79
(g/L)
> 0,45 187 71,9
<0,45 73 28,1
Tong 260 100
Glucose trung binh
(mmol/L) 4,2+1,06
< 2,2 3 1,2
=>2,2 257 98,8
Tong 260 100

SO lugng bach cau trong dich ndo tiy (DNT)
> 10 bach cau/ml chiém 87,9%; 71,9% truGng
hgp tang protein DNT véi giad tri trung binh la
0,7+0,79 g/L; 98,8% glucose DNT & ngudng binh
thudng vdi gia tri trung binh la 4,2+1,06 mmol/L.

Ty lé %

<2

mn

Hinh 1. Tinh trang bénh nhi khi ra vién/
chuyén vién (n=260)

Tai thdi diém ra vién hodc chuyén vién co
44,2% tré hoi phuc hoan toan; 55% tré co di
chdng (van dong va/hoac tinh than) va 0,8% tré
tr vong/bénh ndng xin dirng diéu tri.

IV. BAN LUAN

VNNB la mét trong nhitng nguyén nhan gay
hoi chirng ndo cap & tré em sdng & vung nhiét
ddi. Nghién cru cua ching t6i cho thdy phan Ién
tré mac VNNB & dd tudi tr 5 - 15 tudi (65%), tré
dui 1 tudi chiém 12,7%, tré tir 1 - dudi 3 tudi
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chiém 10% va tré tr 3 - dudi 5 tudi chiém
12,3%. Két qua nay tuang ducng vdi nghién cru
cla Dao Hitu Nam va céng su ndm 2018 - 2019
trén 93 tré mac VNNB thi Ira tudi hay gdp nhat
I3 5 - 10 tudi (41%).*

Trong s6 cac bénh nhan diéu tri ndi tru thi ty
|é tré nam nhiéu haon nit véi ty 1€ nam/ nit la
1,89. Nghién cfu ctia Pao Hitu Nam va cong su
ti 1& tré nam/nr mac VNNB la 2,24, nghién clru
cta Tran Thi Thu Huong thi ti 1€ nam/nir mac
VNNB la 1,7/1.> Cac nghién clru trén thé gidi
cling nhan dinh ti 16 mac VNNB & nam gi6i cao
han so véi nit, tuong ducng vdéi nghién clru cla
chiing t6i.5” Mot s6 gia thuyét vé mdi lién quan
gitta gidi tinh va tinh trang mién dich clia cd thé,
hormone gidi tinh anh hudng Ién t& bao mien
dich lam cho hoat dong cta hé mien dich khac
biét gitra tré nam va ni{f lam tinh trang tré nam
mac cac bénh Iy nhiém tring nhiéu han nit.®

Phan 16n tré mac VNNB s6ng tai khu vuc
nong thon (92,7%). Ty Ié tré dugc tiém ching
day du vdc xin VNNB trong nghién ciu cua
ching t6i thap 22,7%, ty 1€ tré tiém khong day
dua la 6,2%, tré khong tiém la 15,4%, cé 12,7%
tré dudi 1 tuSi mac bénh chua dugc tiém ching,
43% tré bénh gia dinh khoéng r6 da dugc tiém
ching hay chua. Két qua nghién clu cla Ha
Tién Vinh va cdng su nam 2023 ti & tré tiém
chiing day du la 15,5%, khong day du la 21,2%,
khong tiém la 2,8%.°

SO liéu nghién cltu cho thdy thdi gian trung
binh tir khi cd triéu chiing dén khi tré dugc nhap
vién la 4 = 5,8 ngay. Phan I6n tré dudc nhap
vién trong 3 ngay dau (63,1%), 33,5% nhap
vién tir ngay bénh thir 4 dén ngay bénh thr 7 va
sO it tré nhap vién sau 7 ngay (3,4%). Nghién
ctu cla Do Tudn Anh va cbng su tai bénh vién
da khoa Hai Dugng nam 2003 - 2008 ghi nhan
70,9% bénh nhan vao vién trong 3 ngay dau cua
bénh.1® Khi tré mac bénh thi viéc diéu tri sém la
diéu hét sic quan trong, lam téng hiéu qua diéu
tri, giam tinh trang bénh nang va giam ti Ié di
ching sau nay.

Cbé 99,6% tré trong nghién clfu cua chuing
t0i co triéu chirng sot trong qua trinh diéu tri vdi
s6 ngay sGt trung binh la 4 + 6,53 ngay. Trong
dd 60,2% tré s6t cao hodc rat cao va 20,5% tré
khong dap Ung véi cac bién phap ha s6t. Két qua
nay tuong duong vdi nghién clru cla Do Tudn
Anh tai bénh vién da khoa Hai Dudng cho thay
100% tré VNNB co triéu chirng s6t.?° Ti I€ tré
viém ndo cdp co s6t trong nghién clru cta Tran
Thi Thu Huong va Olsen déu la 100%.°> Ty Ié
xudt hién cac biéu hién than kinh cta tré VNNB
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trong nghién clru clia ching to6i: 78,4% tré cd rdi
loan y thirc & cac mic do khac nhau (42,3% tré
rGi loan y thirc miric P va 3,8% tré roi loan y thirc
mic U); 62,3% tré cd biéu hién co gidt vdi sb
ngay co giat trong qua trinh diéu tri ni trd la 2
1,36 ngay va thdi diém xuét hién con co giat dau
tién trung binh khoang ngay th& 4+3,85 cla
bénh; 39,6% tré co6 non; 45,8% tré cé dau dau,
46,2% tré cé biéu hién cing gay; 57,7% co biéu
hién liét va 16,5% tré co rOi loan tam than.
Nghién cltu cta ching t6i kha tudng dong vdi
nghién ctu cta Tran Thi Thu Huang vé thdi gian
khdi phat con co giat dau tién la ngay thd
3,33+1,21.> Nghién clu ctla Ha Tién Vinh va
codng su cho thay 11,3% tré VNNB c6 co giat va
16,9% co liét.> 20,4% tré trong nghién clu co
r6i loan huyét dong & cac muc dé khac nhau &
ngay th& 5+2,12 va 1,5% nglng tuan hoan
trong qua trinh diéu tri.

Chdng t6i ghi nhan 96,9% tré VNNB trong
nghién cru c6 tang bach cau trong mau ngoai vi
> 10 G/l v@i gia tri trung binh la 15,5+5,91 G/I.
Nghién cltu cla DO Tudn Anh quan sat thay
46,5% tré c6 tang BC mau > 15 G/I,10 nghién
clftu ctia Tran Thi Thu Huong c6 han 80% tré cé
tang BC mau > 15G/I 5 Nghién ctu VNNB & An
Do gid tri bach cau trung tinh trong mau la
11,357 + 6,324 G/I. Tai thai diém vao vién, gia
tri CRP trung binh la 30, 6+36,8 mg/| va 68,7%
tré cé gia tri dinh lugng CRP < 30 mg/l. Nong do
CRP trong mau & bénh nhan VNNB chu yéu la
téng nhe. VNNB la bénh do vi rat géy nén nhung
c6 tinh trang tang bach cdu mau va tang nhe
CRP, diéu nay c6 thé do tinh trang tang qya
trinh dap (ng viém chung cla co thé khi nhiém
cac tac nhan vi sinh vat.

S6 lugng té bao trong DNT & tré mac VNNB
trong nghién ctu trung binh la 156+228,38 té
bao/ml va 87,9% tré cé sO lugng t€ bao trong
DNT 5 10 t€ bao/ml. Dinh lugng protein DNT
trung binh la 0,7+0,79 g/l véi 71,9% tré c6 gia
tri dinh Ilugng protein DNT > 0,45 g/l. Pinh
lugng nong do glucose DNT trung binh Ia
4,2+1,06 mmol/l va 98,8% tré co giad tri dinh
lugng glucose DNT > 2,2 mmol/l (ngudng binh
thudng). Tat ca cac thay d6i dich ndo tdy nay
phu hgp véi viém ndo do cdn nguyen vi rut.
Nghlen ctu ctia D6 Tudn Anh va Nguyén Khic
Thai ném 2011 cho thdy 43% s6 bénh nhan cé
sO lugng bach cau trong dich ndo tiy > 10 t€
bao/mm3.1% Theo H. Shiraki va cong su thi lugng
protein trong DNT binh thudng hodc tang it va
phan Ién co tang té€ bao.

Két qua diéu tri tai thSi di€ém ra vién hodc
chuyén vién cé 44,2% tré hdi phuc hoan toan;

0,8% tré tr vong hoac bénh ndng xin dirng diéu
tri; 38,9% tré cd roi loan van dong va 16,1% tré
6 rGi loan ca tinh than va van dong.

V. KET LUAN i

Viém ndo Nhat Ban van la mét bénh ly nguy
hiém & tré em vdi ty 1€ t& vong va di chirng cao,
du da cé chuaong trinh tiém chdng mdé rong. Pac
diém 1a8m sang ndi bét la sét, co giat, rdi loan tri
giac va liét. Ty |é tré h6i phuc hoan toan con
thap, trong khi da s8 d€ lai di chirng than kinh.
Viéc phat hién sém triéu chirng va theo doi sat
ddng vai trd quan trong trong cai thién két qua
diéu tri.
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KET QUA PIEU TRI BUO'C 1 PEMBROLIZUMAB UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV CO PD-L1>1% TAI BENH VIEN K

Nguyén Thi Thu Hing!, Nguyén Thi Thai Hoa2, Nguyén Thi Thu Huong?

TOM TAT

Muc tiéu: Danh gid két qua diéu tri budc 1
Pembrolizumab trén bénh nhan ung thu’ phéi khdng t&
bao nho (UTPKTBN) giai doan IV c6 PD-L1>1% tai
Bénh vién K. Poi tuong va phuonag phap nghién
cfu: Nghién citu mo6 tad hoi clu trén 40 bénh nhan
UTPKTBN giai doan IV cé PD-L1>1% da dugc diéu tri
Pembrolizumab budc 1 tai Bénh vién K tir thang
01/2024 dén thang 04/2025. Két qué: Ty 1é dap ing
mot phan la 55%, khong co bénh nhan nao dap Ung
hoan toan, bénh g|u‘ nguyen dat 35% va 10% bénh
tién trlen Ty |é kiém soat bénh dat 90%. Trung vi thoi
gian s6ng thém bénh khong tién trlen (PFS) 13
10,6+2,8 thang Ty |& PFS thsi diém 6 thang la
62,5%, 12 thang 1a 32,5%. Ty 1& g&p doc tinh bat ky
la 45%, ty 1€ doc tinh trén hé huyét hoc 13 7,5%, doc
tinh ngoai hé tao huyét 1a 37,5%, doc tinh lién quan
dén mién dich la 10%. Cac doc tinh thuong gap do
1,2, Két Iuén: Diéu tri budc 1 Pembrolizumab cho
thay hiéu qua tot trén cac bénh nhan UTPKTBN giai
doan IV c6 PD-L1>1% vdi thoi gian song thém bénh
khong tién trién 1a 10,6+2,8 thang va ty Ié kiém soat
bénh la 90% dong thdi tac dung khéng mong mudn
c6 thé quan ly tot.

T khoa: Ung, thu phéi khéng t& bao nho, giai
doan 1V, diéu tri mien dich, pembrolizumab.

SUMMARY
TREATMENT RESULTS OF FIRST-LINE
PEMBROLIZUMAB FOR STAGE IV NON-
SMALL CELL LUNG CANCER PD-L1 =1% IN

K HOSPITAL

Objectives: Assessing the treatment results and
adverse events of first-line pembrolizumab for the
treatment of stage IV non -small cell lung cancer
patients in K hospital from 01/2024 to 04/2025.
Patients and methods: Descriptive study of 40
patients diagnosed of stage IV NSCLC at K hospital
from 01/2024 to 04/2025. Results: The partial
response rate is 55%, stable disease accounts for
35%, and progressive disease accounts for 10%. The
disease control rate is 90%. The average progression-
free survival (PFS) time is 10.6 = 2.8 months. The 6
months PFS rate is 62.5% and 12 months PFS rate is
32,5%. The rate of hematological toxicity was 7.5%,
non-hematological toxicity was 37.5%, and immune-
related toxicity was 10%. Common toxicities were

1Pai hoc Y Ha Noi

2Bénh vién K

’Truong Dai hoc Y Ha Noi
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grade 1 and 2. Keywords: Non-small cell lung cancer
(NSCLC), stage 1V, imunotherapy, pembrolizumab.

I. DAT VAN DE

Ung thu phéi (UTP) thuéc nhém 10 loai ung
thu' phd bién nhét va 1a mdt trong nhitng nguyén
nhan gay tir vong do ung thu hang dau trén thé
giGi. Theo GLOBOCAN 2022, tai Viét Nam, UTP
dlng tha 3 vé ty 1é mac va ding tha 2 vé ty 1é
t&r vong do ung thu.t UTP giai doan mudn co ty
Ié dap Ung thap véi hoa tri va tién lugng chung
xau.Trong vai thap ky gan day, bén canh su ra
ddi clia cac thuGc nham tring dich thi diéu tri
mién dich cling dem lai nhiéu Igi ich cho nhom
bénh nhan ung thu ph6i khdng t€ bao nhd
(UTPKTBN) giai doan IV. Diéu tri mién dich la
phuong phap diéu tri ung thu bang cach kich
thich hé mién dich cta cd thé bénh nhan chong
lai t€ bao ung thu chu yéu la do tac dong vao
cac chét kiém soadt mién dich nhu PD- L1, CTLA-
4. MOt trong nhiing thudc diéu tri mlen dich
dugc sir dung phd bién nhéat 1a Pembrolizumab-
mét khang thé don dong hoat ddng béng céach
Uc ché proteln PD-1 trén té€ bao T, ngan chan tin
hiéu ma té bao ung thu st dung dé tranh su tan
cong cta hé mién dich. Qua nhiéu thr nghiém
ldm sang, Pembrolizumab da chirng minh dugc
hiéu qua va tinh an toan. Nghién clfu Keynote
042 so sanh hiéu qua Pembrolizumab va hda
chat trong diéu tri budc 1 UTPKTBN giai doan
mudn c6 PD-L1>1%, két qua cho thdy nhém
diéu tri mien dich cai thién song thém toan bo
hon so véi nhdm diéu tri hda tri (16,7 thang so
vGi 12,1 thang) va doc tinh gap phai it hon (63%
so VGi 90%).2Tai Viét Nam, Pembrolizumab cling
tr@ thanh diéu tri dau tay cho bénh nhan
UTPKTBN giai doan IV c6 PD-L1 dudng tinh. Tuy
nhién chua cd nhiéu nghién ciu phan tich két
qua diéu tri nay trén nhdém bénh nhan ngudi Viét
Nam. Vi vay ching t6i thuc hién nghién cltu véi
muc tiéu: “Panh gid két qua diéu tri budc 1
Pembrolizumab UTPKTBN giai doan 1V ¢ PD-
L121% tur thang 01/2024 dén thang 04/2025 tai
Bénh vién K”.
I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. 40 bénh nhan
UTPKTBN giai doan IV c6 PD-L1>1 dugc diéu tri
bdng Pembrolizumab budc 1 tai Bénh vién K tir
thang 01/2024 dén thang 04/2025.



