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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
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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.
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Tiéu chuén lua chon bénh nhan:

- Chén doan xac dinh dua trén két qua md
bénh hoc la UTPKTBN giai doan 1V.

- PD-L1 TPS 21%.

- Khong cé dot bi€n gen: EGFR, ALK.

Tubi > 18
Diém toan trang (ECOG) la 0-2.

- Pugc diéu tri bang pembrolizumab don tri
budc 1 it nhat 3 chu ki tinh dén thdi diém két
thuc nghién ciu.

- Co du ho sd bénh an luu trir.

Tiéu chudn loai trir:

- Bénh nhan mac ung thu thir 2 kém theo.

- Bénh nhan dugc chan dodn mac hodc nghi
ngd mac cac bénh ly kém theo va/hodc st dung
thudc dugc chirng minh anh hudng dén qua
trinh theo dbi tai thdi diém trudc, trong qua trinh
diéu tri Pembrolizumab.

- Bénh nhan dang mang thai.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
hoi cltu két hgp tién cliu cd theo ddi doc

Cd mau va chon mau: Chon mau thuan
tién, tdng s6 thu thap dugc 40 bénh nhan.

Bién sd, chi s6 nghién cuu:

- D3c diém quan thé bénh nhan: tudi, gidi,
chi s6 toan trang, hat thudc 13, triéu chiing lam
sang, mo6 bénh hoc, tinh trang boc 16 PD-L1.

- Két qua diéu tri: ty 1€ dap Ung, thai gian
s8ng thém bénh khéng tién trién (PFS), tac dung
khéng mong mudn (TDKMM).

Cac budc tién hanh nghién cuu:

- Lya chon cac bénh nhén du tiéu chuén.

- Thu thap h6 sd bénh an theo mau bénh an
nghién clru.

- Ghi nhan cac triéu chiing 1dam sang va can
Idm sang trudc didu tri: tudi, gidi, hut thudc,
ECOG, vi tri di can, mod bénh hoc, mirc do boc 16
PD-L1.

- banh gia két qua diéu tri:

+ Ghi nhan s6 chu ki diéu tri Pembrolizumab

+ Dénh gid dap Uing theo tiéu chuan RECIST 1.1

+ Danh gia PFS: thdgi gian tir lic bat dau
diéu tri cho dén khi bénh tién trién hodc tir vong.

+TDKMM trong qué trinh diéu tri theo
CTCAE 5.0

- XUrly s liéu

2.3. Phan tich so liéu. S6 liéu nghién cu
dugc ma hoa, nhap, xt ly va phan tich trén may
tinh, s dung phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru

- Dva vao quyét dinh héi dong thong qua dé
tai 452/Qb-DHYHN

- Viéc ti€n hanh nghién cu nhan dugc su
dong y cua lanh dao Bénh vién K.

- Thong tin vé tinh trang bénh va thong tin
ca nhan khac ctia bénh nhan dugc giir bi mat.

- Cac thong tin thu dugc cta déi tugng chi
nhdm muc dich nghién ciru

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1. Bic diém Idm sang, cdn I3m sang

Pac diém bénh nhan N [Tylé (%)
Tudi (trung binh) 65,3+8,6
Gigi
Nam 34 85
NT 6 15
Hat thuac la
Khong 8 20
Co 32 80
Chi sd toan trang ECOG
0 22 55
1 17 42,5
2 1 2,5
Triéu chirng lam sang
Ho 20 50
Pau nguc 9 22,5
Kho thd 2 5
Triéu chiing do xam lan,
di cdn xa 15 37,5
Vi tri di can(*)
Hach 10 25
Pho6i do6i bén 18 45
Nao 9 22,5
Mang phdi 10 25
Tuyén thugng than 7 17,5
Gan 2 5
Xuong 10 25
Phan mém 1 2,5
Mo bénh hoc
UTBM vay 8 20
UTBM khéng vay 32 80
PD-L1 (TPS)
1-49% 7 17,5
> 50% 33 82,5

(*): mét bénh nhan cd thé cé nhiéu vi tri di can

Nh3n xét: Tudi trung binh trong nhém bénh
nhan nghién cfu 1a 65,3+8,6 tudi. Nam gidi chiém
chd yéu, nam/ nir= 5/1. Da s6 bénh nhan déu co
thé trang ECOG 0-1 (97,5%). Bénh nhan di kham
chd yéu do triéu chiing ho hap (62,5%). Vi tri di
cén hay gap nhat Ia phdi d6i bén, mang phdi,
xudng, hach.Vé ddc diém mé bénh hoc, ung thu
biéu md khdng vay chiém da sd (80%) trong do6
hau hét la UTBM tuyén. Da s6 bénh nhan trong
nghién cdtu ¢d chi s8 TPS > 50% (82,5%).

3.2. Két qua diéu tri

3.2.1. Panh gia dap ung
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Bang 2. Ty Ié dap ing

Tinh trang dap U'ng N (%)
Bénh dap ing mét phan 22 (55%)
Bénh gilr nguyén 14 (35%)
Bénh tién trién 4 (10%)

Nhan xét: Ty |é dap ing mot phan la 55%,
bénh gilr nguyén dat 14% va 10% bénh tién
trién. Ty |& kiém soat bénh dat 90%.

3.2.2. Thoi gian séng thém bénh khéng
tién trién( PFS)

Ty N vhog thae dieh Iing e rie

v /

Thai gien s&ng tham benn khong Han

Biéu dé 1. Thoi gian séng thém bénh khéng
tién trién

Bang 3. Thoi gian séng thém bénh khoéng tién trién

P A Thaoi gian STBKTT
So bénh nhan (N) trung vi (thang)

Thai gian STBKTT
trung binh (thang)

Ty 1& STBKTT 6 [Ty Ié STBKTT 12
thang (%) thang (%)

40 10,6+2,8

14,1+1,7

62,5% 32,5%

Nhdn xét: Trung vi thgi gian s6ng thém
bénh khong tién trién la 10,6 thang (95%Cl 5,1-
16,1). Ty 1é s6ng thém bénh khéng tién trién 6
thang va 12 thang lan lugt la 62,5% va 32,5%.

3.2.3. Thoi gian séng thém bénh khdong
tién trién va cac yéu té'lién quan

Bang 4. Thoi gian séng thém bénh
khéng tién trién va cdc yéu té'lién quan

N Thai gian PFS | Gia
Yéu to phan tich trung 3i (thang)|tri p
o <65 16,9 + 3,0
Tuoi >65 66+2,1 |8
Chi so ECOG 0 16,9 + 3,0 0.169
toan trang| ECOG 1-2 6,6 +2,1 !
Mo bénh | Khong vay 13,4 + 2,2 0.334
hoc Vay 7,0%2,2 '
Boc 10 PD-|TPS > 50% 10,6 £ 5,9 0532
L1 [TPS 1-49% 9,5+2,4 '

Nhdn xét: Khong cd méi tuong quan vé thai
gian PFS trung vi va cac yéu t& nhu: tudi, chi s6
toan trang, mo bénh hoc va tinh trang boc 16 PD-L1.

3.2.4. Tac dung khéng mong muén

Bang 5. Tac dung khéng mong muén

TDKMM | P61 | P62 | P63 (P64
TDKMM lién quan dén mién dich

Suy giap 0 0 0 0

Cudng giap 0 0 0 0

Suy thugng than| 0  |1(2,5%) O 0

Viém ph6i k8 [1(2,5%) 0 |1(2,5%) 0

Phan Urng trén da 0 N1(25%) 0 0

Phan Ung truyén| 0 0 0 0
TDKMM trén huyét hoc

Giam hong cau | 2(5%) 0 0 0

Giam bach cau [1(2,5%)] 0 0 0

Giam tiéu cau 0 0 0 0
TDKMM ngoai huyét hoc

Tang men gan |3(7,5%) 2(5%) [1(2,5%) 0

Tang creatinine [1(2,5%)1(2,5%) 0 0

Tang duGng huyét3(7,5%) 0 0 0
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Nhén xét: Cac TDKMM lién quan dén mién
dich ghi nhdn 2 bénh nhén viém phdi k& (5%)
trong d6 c6 1 bénh nhan do 3. 1 bénh nhan suy
tuyén thuong than do 2 (2,5%) va 1 bénh nhéan
ghi nhan phan Ung trén da do 2 (2,5%). Ty Ié
TDKMM trén huyét hoc thap va déu & do 1. Tang
men gan (AST va/ hodc ALT) xay ra & 6 bénh
nhan (15%) trong d6 3 bénh nhan gap doc tinh
dd 1,2 bénh nhan gap doc tinh d6 2 va 1 bénh
nhan doc tinh do 3.

IV. BAN LUAN

4.1. Két qua diéu tri. UTP mdi chan doan
da co6 gan 50% G giai doan mudn va co tién
lugng xdu.? Liéu phap hda tri bd doi nén tang
platinum mang lai hi€u qua han ché véi ty 1é dap
Ung khoang 30% va ty Ié song thém toan bd chi
khoang 8,5 thang kém theo nhiéu tac dung
khéng mong muén.* Trong nghién clu cla
chiing to6i, ty 1€ dap ’ng mot phan la 55%, bénh
on dinh dat 35% va 10% bénh tién trién. Ty &
kiém soat bénh dat 90%. Két qua nay cao hon
so V@i nghién clru Keynote 042 vdi ty |é dap Ung
@ nhdom TPS >1% chi 27% va nhém c6 TPS
>50% la 39%.%2 Ty Ié nay cling cao hon so vdi
nghién clfu cla tac giad Trinh L& Huy (2022) vdi
ty 18 kiém soat bénh dat 83,3% trong dé dap
Ung hoan toan la 3,3%, dap (ng mot phan la
36,7%, bénh &n dinh la 43,3%. Nhiéu nghién
ctu vé liéu phap mién dich da dugc ti€n hanh
vGi thi gian sdng thém bénh khdng tién trién
dugc xem la tiéu chi danh gid hiéu qua cua
thudéc trong diéu tri bénh. Trong nghién clu
Keynote 042, trung vi PFS clia nhém PD-L1 TPS
>50% la 7,7 thang, TPS>20% la 6,2 thang va
nhom TPS>1% la 5,4 thang?. Trong nghién clu
cla chdng toi, trung vi PFS la 10,6+2,8 thang,
thdp nhat la 2,1 thang, nhiéu nhat la 30,3 thang
va co 4 bénh nhan chua tién trién tai thdi diém
két thac nghién clu. Ty € bénh nhan dat PFS tai
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thdi diém 6 thang va 12 thang 1a 62,5% va
32,5%. Két qua trong nghién clfu cua chung toi
cao han cd thé do s8 lugng bénh nhan nghién
cru con han ché (n=40). Cac bénh nhan trong
nghién cltu chl yéu cé thé trang tét vai chi s6
ECOG 0,1 chiém tGi 97,5%. Nhom bénh nhan co
thé trang ECOG 0 (55%) cao han trong nghién
citu Keynote 042 (31%).2 Ngoai ra, ty 1€ bénh
nhan c6 PD-L1> 50% trong nghién cltu cla
chung toi chiém 82,5%. Két qua nay cao han so
vGi nghién cttu cla tac gia Trinh Lé Huy (2022)
(63,3%) va nghién cu Keynote 042 (47%). Ty
|6 bénh nhan UTBM khdong vay (80%) trong
nghién clru cla chdng t6i cling cao han so vGi
cac nghién clu trong va ngoai nudc khac
(Keynote 042: 62%).

Nhém bénh nhén tudi tré, chi s6 ECOG 0, md
bénh hoc UTBM khong vay va muc do boc 16 PD-
L1 cao cho trung vi PFS cao han so vgi nhom
con lai tuy nhién su’ khac biét khong cd y nghia
thong ké véi p>0,05. K&t qua cla cac nghién
cru nudc ngoai da cong bd cho thay, nhdm bénh
nhan cd thé trang tot c6 kha ndng dat dugc hiéu
qua tét haon khi diéu tri Pembrolizumab, gidm
dugc ty & bénh tién trién hodc tir vong va kéo
dai thdi gian song thém so véi nhom ECOG 1.°
Piéu nay la do cac bénh nhan thé trang t6t
thudng cé ganh nang vé khéi u thap haon, dung
nap vai diéu tri tot hon va it bénh ly di kem han
so v8i nhém ECOG 1, vi vay tién lugng chung tot
hon. Trong nghién clu cda chung t6i, nhom
UTBM khong vay cé trung vi PFS dai hon so véi
nhéom UTBM vay (13,4 va 7,9 thang). Khi phan
tich dudi nhém trong nghién clfu Keynote 024,
nhom UTBM vay gilp gidm 65% ty Ié bénh tién
trién hodc t&r vong (HR=0,35) so v8i nhém UTBM
khéng vay la 45% (HR=0,55).> Tuy nhién chua
c6 nghién cru nao so sanh truc ti€p 2 nhém nay.
Trong nghién clu cla chdng t6i, nhom PD-L1
trén 50% cé trung vi PFS (10,6 = 5,9 thang) dai
hon so v6i nhdm 1-49%(9,5 + 2,4 thang), tuy
nhién sy khac biét khéng c6 y nghia thong ké vdi
p>0,05. Diéu nay cb thé do s6 lugng bénh nhan
nghién clfu chua nhiéu. Cac két qua nay cling
ung hd vai gia thiét: khéi u cd boc 16 PD-L1 cang
cao thi cang dap Ung vdi liéu phap mién dich.

4.2. Tac dung khong mong mudn. Trong
nghién cfu cla chdng téi, ty 1€ bénh nhan gap
TDKMM baét ky la 45%, trong d6 10% bénh nhan
gap phai TDKMM lién quan dén mien dich, 7,5%
bénh nhan c6 TDKMM trén hé huyét hoc va
37.5% bénh nhan gap TDKMM ngoai hé huyét
hoc. Tuy nhién, hau hét doc tinh trén cac bénh
nhan nay déu & mdc do 1,2, chi cd6 mot bénh
nhan cd viém phdi k& dd 3 va mdt bénh nhan

tang men gan do 3 phai dirng diéu tri, khdng co
bénh nhan nao tr vong do doc tinh. Két qua nay
thdp han so vai nghién clru Keynote 042 véi ty 1€
bénh nhan gap TDKMM bat ky la 63%, trong dé
18% bénh nhan cd doc tinh mirc do nang (d6 3
trG 1én).2Cac TDKMM trén hé tao huyét déu & do
1 trong dé thi€u mau (5%), ha bach cau (2,5%),
khong cé bénh nhan nao bi ha ti€u cau. Piéu nay
cho thdy tac dung khong mong mudn cua
pembrolizumab trén hé huyét hoc la rat thap, chi
khoang 1 dén 2 bénh nhan xuat hién trong qua
trinh diéu tri. K&t qua nay kha tudng dong két
qua nghién cru cla cac tac gia trong va ngoai
nudc. Ty Ié bénh nhan tdng men gan la 15% gap
G do 1-3. Tang creatinin gap do 1,2 vdi tan suat
5%. Tang dudng huyét do 1 vdéi tan suat 7,5%.
Bénh nhan tang men gan dé 3 trong nghién cliu
cta ching t6i co tién su viém gan B man tinh.
Viéc kich hoat hé mién dich cd thé lam virus hoat
dong manh mé han. Ti I€ nay cao hon trong
nghién clu Keynote 042 vdi bién chiing viém
gan khoang 2%, suy than va dai thao dudng
khoang 1%.Két qua trong nghién clru cta chuing
toi cao hon cd thé do s lugng bénh nhan nghién
ctu it, han nira tdng men gan, tang creatinin
hay glucose mau & cac bénh nhan nay chua da
bang chiing khdng dinh dd 1a biéu hién cta viém
gan, suy than hay dai thao dudng typ 1 lién
quan dén mien dich.Cac TDKMM lién quan dén
mién dich dudc ghi nhan Ia viém phdi k& chiém
5%, suy tuyén thugng than va phan Ung da
chiém 2,5%, khéng cé bénh nhan nao mac viém
rudt va phan (rng truyén. Cac tac dung phu nhu
suy giap, cudng gidp khéng ghi nhan dugc co
thé do nhiu bénh nhan khéng dugc theo ddi
noéng do hormon ciing nhu phan I6n cac doc tinh
nay & cac nghién cfu cling xay ra & do 1-2, triéu
ching kin dao va ty 1& xuat hién thap. Cac
TDKMM lién quan dén mién dich trong nghién
clftu clia chdng toi (10%) thap han so véi nghién
cliu Keynote 042 (28%).2 Két qua nay cling
tudng dong vai két qua nghién cliu cla cac tac
gid Nguyen Thi Thu Ha (2020) va Trinh Lé Huy
(2022) véi ty I&€ bénh nhan cé dbc tinh viém
phéi, phan (ng trén da, phan (ng tiém truyén
rat thap (<1%). Két qua cla cac nghién clru déu
cho thdy TDKMM cla Pembrolizumab thudng
gdp & mic dd 1-2 va cd thé quan ly tét.
V. KET LUAN

Qua nghién clu trén 40 bénh nhéan
UTPKTBN giai doan IV c6 PD-L1>1% diéu tri
budc 1 Pembrolizumab tai bénh vién K cho thay
phac d6 mang lai hiéu qua tét va mic do an
toan cao véi: ty 18 dap ¢'ng 55% va ty 1& kiém
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soat bénh 90%. Trung vi PFS la 10,6+2,8 thang.
TDKMM lién quan dén mien dich cha yéu la d6 1-
2 va c6 thé kiém soat tot.
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PAC PIEM TANG HUYET AP & NGU’O'I BENH CO U THUONG THAN
TAI BENH VIEN BACH MAI

Ping Thi Mai'2, Nguyén Quang Bay!3, Ngo Dirc Ky?

TOM TAT

Muc tleu Mo ta dac diém tang huyét ap (THA)
va danh gia sy thay doi huyet ap sau phau thuat ¢
ngt.rdl bénh co u thugng than tai Benh wen Bach Mai.
Doi tuong va phuong phap nghlen clru: Nghlen
clu md ta cat ngang, tién clfu co theo doi doc, ti€n
hanh trén 98 ngudi benh dugc chan doan u tuyen
thugng than tai bénh vién Bach Mai trong thdi gian tir
thang 8 nam 2024 dén thang 4 nam 2025. Két qua:
THA gap & 87,8% ngugi bénh, vdi 43% can = 3 nhom
thuGc ha ap va 26,7% da cé bién chiing tim mach-
than. Thai gian trung binh bi THA la 5,96 £ 5,68 nam,
dai nhdt & nhom héi chL'rng Conn. Sau phau thuét,
80,8% ngudi bénh gidm s6 nhom thudc va 61,8% khdi
THA. & nhém hoi chiing Conn, 49,2% nger| bénh bi
chén doan mudn; nhdm nay ¢ chirc nang than kém
hon, nhiéu bénh Iy tim mach han, phai st dung nhiéu
nhgm thu6c ha ap hon va t§/ 1é khoi bénh thap han sau
phau thuat (32,1% so véi 77,8%; p = 0,001). Két
luan: THA & ngudi bénh u tuyén thugng than, dac biét
trong hoi chiing Conn thu’dng kéo dai va kho kiém
soat. Chan doan muon van con pho bién va anh erdng
rd rét dén két qua diéu tri. Viéc sang loc nguyen nhan
thr phat can dudc chi trong dé cai thién tién Iugng 1au
dai. T khoa: u tuyén thugng than, THA thar phat, THA
noi ti€t, cudng aldosterone tién phat.

SUMMARY
CHARACTERISTICS OF HYPERTENSION IN
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3Bénh vién Bach Mai
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PATIENTS WITH ADRENAL TUMORS AT

BACH MAI HOSPITAL

Objectives: Characteristics of hypertension and
assessment of blood pressure changes after
adrenalectomy in patients with adrenal tumors at Bach
Mai hospital. Subjects and Methods: The study
included 98 patients diagnosed with adrenal tumors at
bach mai hospital between August 2024 and April
2025. Results: Hypertension was observed in 87.8%
of patients, with 43% requiring =3 classes of
antihypertensive medications and 26.7% having
developed cardiovascular or renal complications. The
mean duration of hypertension was 5.96 + 5.68 years,
with the longest duration found in patients with Conn's
syndrome. Following surgery, 80.8% of patients
reduced the number of antihypertensive drug classes
used, and 61.8% achieved hypertension remission. In
the Conn’s syndrome group, 49.2% of patients were
diagnosed at a late stage; this group had worse renal
function, a higher prevalence of cardiovascular
comorbidities, required more antihypertensive drug
classes, and had a lower post-operative cure rate
compared to others (32.1% vs. 77.8%; p = 0.001).
Conclusion: Hypertension in patients with adrenal
tumors, particularly in Conn's syndrome, is often
prolonged and difficult to control. Delayed diagnosis
remains common and significantly impacts treatment
outcomes. Screening for secondary causes should be
emphasized to improve long-term  prognosis.
Keywords: adrenal tumor, secondary hypertension,
endocrine hypertension, hyperaldosteronism.

I. DAT VAN PE

THA 13 mét cdn bénh man tinh rat phS bién
anh hudng dén hon 1 ty nguGi trén toan thé gidi
va la mét trong nhitng nguyén nhan gay tr vong
hang dau véi 10,4 triéu ca tir vong trén toan cau
moi nam.!



