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KET QUA PIEU TRI UNG THU VU THE VI NHU
TAI BENH VIEN K

TOM TAT

Muc tiéu: Panh gia dic diém 1am sang, can lam
sang, két qua dleu tri ung thu biéu vi thé vi nhd xam
nhap tai bénh vién K. DOi tugng nghién cru: Bénh
nhan ung thu via thé vi nhi xam nhap dugc didu tri tai
bénh vién K trong giai doan tir 01/2019 dén 10/2024
Phu‘dng phap Mo ta hoi ciu két hdp ti€én clru, chon
mau thuan tién. Két qua: Nghlen c(u tién hanh trén
70 bénh nhan utv thé& vi nhi xam nhap diéu tri tai
bénh V|en K, tudi trung binh 13 51,1 tudi. Triéu chifng
lam sang terdng gap nhat la benh nhan tu phat hién
u vu (65,7%); bénh giai doan III thuGng gdp nhat
chiém 52,9%. Ti 1é s6ng thém toan b6 5 nam la
83,5%, song thém khong bénh 5 ndm la 73,8%. Giai
doan benh la yéu to tién Ierng bénh. Ket Iuan Ung
thu v( thé vi nhd xam nhap c6 mot s6 ddc dlem [&m
sang dac trung khac v6i cac thé ung thu biéu md
khac. BN giai doan sém dat hiéu qua tot sau diéu tri.

Tir khéa: Ung thu va thé vi nhi xa8m nhap
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Pinh Thi Lan Anh’, L& Thi Yén'23

CANCER IN K HOSPITAL

Objective: To identify the clinical characteristics,
the laboratory characteristics, the result of treatment,
and the prognostic factors of Invasive Micropapillary
Carcinoma breast cancer (IMPC). Patients: The
patients were diagnosed invasive micropapillary
carcinoma breast cancer and treated at Vietnam
National Cancer Hospital from January 2019 to
October 2024. Method: Retrospective combined
prospective study, convenience sampling. Results:
We collected 70 patients who were eligible for study.
The average age at diagnosis was 51,1. The main
presenting symptom was mass breast palpable
(65,7%). The rate of stage III was 52,9%. The five-
year overall survival rate was the five-year disease-
free survival rate was 73,8%. The stage of disease
was the main prognostic factor. Conclusion: Invasive
Micropapillary Carcinoma breast cancer shows distinct
features compared to other breast cancer subtypes.
The majority of patients with early stage had excellent
survival. Keywords: Invasive Micropapillary
Carcinoma breast cancer

I. DAT VAN DE

Ung thu v (UTV) la bénh ly ung thu thutng
gap, co ty 1é mac cao nhéat trong cac bénh ly ung
thu & nit gigit. UTV thé vi nhi xAm nhép la thé
hiém gap chiém khoang 2-7% ung thu vd xam
nhap23. UTV thé vi nhd c6 dic diém 1am sang
khac biét so vdi cac thé bénh khac, thudng dugc
chan doan cac bénh nhan 16n tudi, khéi u 16n da
di can hach, khGi u da@ xam nhap mach, xam
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nhép than kinh, thu thé ndi tiét ducng tinh, yéu
t6 phat trién bi€u md duong tinh. Phan 16n cac
nghién ctu chi ra day Ia mdt thé bénh cé dd ac
tinh cao, cac bénh nhan phat hién tai thiroi di€ém
da di can. Vé chién lugc diéu tri nhin chung UTV
thé vi nhi xd&m nhép cling tudn theo nguyén tac
diéu tri chung cua ung thu vd xam nhap*. Tuy
nhién, nhiéu y kién chuyén gia dé xudt cac
nghién clu d3c hiéu tap chung tim hiéu sdu vé
ung thu v thé vi nhi xdm nhdp tir dé dua ra
dong thuan vé chién lugc diéu tri phu hgp cho
nhém bénh nhan nay.

Tai Viét Nam, s6 lugng bénh nhan mac UTV
ngay cang gia tang, tuy nhién, hién tai cé it
nghién ctiu day du va chi tiét vé UTV thé vi nhd
xam nhap. Vi vay, ching t6i ti€én hanh nghién
cltu nay véi muc tiéu: Nhdn xét cdc didc diém
/am sang, cadn ldm sang va két qua diéu tri cua
BN UTV thé vi nhi xdm nhép tai Bénh vién K.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cltu: Bénh nhan
UTV thé vi nhi xdm nhap, dudgc diéu tri tai bénh
vién K

Tiéu chudn lua chon:

e T4t cad BN dugc chan doadn xac dinh ung
thu biéu md vi thé vi nhi xdm nhdp dua trén
két qua mo bénh hoc

o Diéu tri tai bénh vién K tir 01/2019 dén
10/2024

e Khong cd bénh ung thu khac kém theo

¢ C6 ho sc bénh an day du

o Ngugi bénh dong y tham gia nghién clru

Tiéu chuan loai tra:

o NguGi bénh tlr chéi diéu tri.

e Ngudi bénh mac bénh ddng mdc nang
phéi hgp de doa tinh mang

2.2. Pia di&€m nghién ciru: Bénh vién K

2.3. Thai gian: 01/2024 dén 05/2025

2.4.Phucng phap nghién ciru: M6 ta hoi clu

e Chon mau thuan tién: tat ca cac bénh
nhan dam bao cac tiéu chuan lva chon va loai
trir & trén déu dugc dua vao nghién clu, n= 70

o Cac budc tién hanh: Thu thap so liéu bénh
nhan dua trén bénh an nghién clftu. Thu thap
theo cac bién tudi, triéu chirng 1am sang, két qua
can lam sang giai doan bénh. Banh gia két qua
bang thdi gian s6ng thém khdéng bénh, sGng
thém toan bo.

2.5. Xt ly sO liéu: Dua trén phan mém
SPSS 20.0
1. KET QUA NGHIEN CU'U

Chung t6i thu thap dugc 70 BN du tiéu
chuan nghién clru. Két qua nhu sau:

Bang 1: Pdc diém bénh nhédn tham gia
nghién cau

Pac diém bénh | S6 bénh [Ty Ié % p
nhan nhan (n)| (%)
Nhém tudi
TuGi trung binh | 51,1
Kich thu'éc u (cm) 0.371
T<2 29 41,4
2<T<4 35 50
T=>5 6 8,6
Tinh trang hach 0,751
0 13 18,6
1-3 20 28,1
4-9 24 34,3
> 10 13 18,6
Giai doan TNM 0,454
I 15 21,4
11 18 25,7
111 37 52,9
Xam nhap mach bach huyét, TK [0,812
Co 37 52,9
Khong 24 34,3
Khong ro 9 12,8
Tinh trang TTNT 0,352
ER/PR am tinh 15 21,4
ER/PR dugng tinh 55 78,6
Her2/neu 0,543
Am tinh 50 71,4
Duang tinh 20 28,6
Phau thuat 0,689
Cat tuyén v triét
cén bién doi 2> /8,6
PT bao ton 15 21,4
PT khac 0 0
Triéu chirng lam sang
Kham sang loc 9 12,9%
Tu sg thay u 46 65,7%
Pau vu 8 11,4%
Bién d6i da ving u 7 10%

Nhan xét: Tubi trung binh 1a 51,1 tudi, thap
nhat 1a 45 tudi, cao nhat 72 tudi. Pa s6 bénh
nhéan co kich thudc U < 5cm chiém 91,4%. Bénh
phat hién & thdi diém chin doan la giai doan III
chiém tye 1é cao nhat 52,9%. Ty bénh nhan cd
khGi u xam nhap mach bach huyét, than kinh la
52,9%, c6 12,8% bénh nhan khong rd tinh trang
xam nhap mach va than kinh cta khéi u. Ty I€
bénh nhan cé TTNT dudng tinh, Her2 dugng tinh
tuong (ng 78,6% va 28,6%. Phan I6n bénh nhan
dugc phau thuét cit tuyén va triét cdn bién doi
chiém 78,6%. Phan I8n bénh nhan dén kham va
dugc chan doan bénh do tu s& thdy u v, ty 18
kham phat hién qua sang loc chiém ty 1€ 12,9%.

Bang 2. Piéu tri hoa chat
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Diéu tri héa chat n %
Diéu tri hoa chat trugc 23 32,8%
Hoa chat bo trg 47 67,2%

Nhan xét: Ty Ié bénh nhan nhan diéu tri hda
chéat trudc va phau thuéat trudc nhan diéu tri hoa
chét bé trg sau tucng Lrng la 32, 8% va 67, 2%
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Biéu dé 2: Song thém khong bénh

e ki (s

Nhan xét: Ty 1€ song thém khong bénh 5
nam la 73,8%

BAN@ Hem tonn B

EEST

THG e .o..,. e SR O (A

Biéu do 3: Song them toan bé
Nhéan xét: Ty |é song thém toan bd 5 nam
la 83,5%

Bang 3: Phan tich don bién va phdn tich da bién vé séng con va dic diém bénh nhén

Dac di€m bénh Phan tich da bién Phan tich don bién
£ : HR(95%CI) | p HR(95%CI) | P
Song con toan bo 5 nam (0S)
Tudi <35, 35-60, >60 1.34(0,741-2,41) 0,431 |2,63(1,315-5.516) | 0,611
Giai doan TNM I, II, 111 3,42(1,850-6,561) | <0,001 | 2.72(1,315-5,811) | 0,005
Xam nhap mach, TK Cb, Knhdng 2,83(1,12-7,6) | 0,025 | 1,58(0,52-4,39) | 0,415
Tinh trang TTNT | Am tinh, duong tinh | 0,37 (0,167-0,183) | 0,005 | 0,28(0,110-0,812) | 0,008
Tinh trang Her2 | Am tinh, duong tinh | 1,073(0,592-2,218) | 0,841 | 0,83(0,311-2,019 | 0,796
Song thém khong bénh 5 nam (PFS)

Tubi <35, 35-60, > 60 | 0,677(0,547-1,002) | 0,051 (0,66 (0,654-1,379)| 0,606
Giai doan TNM I, 11, 11 3,09(2,115-4.308) | <0,001 | 2,56(1,713-4,301) |<0,001
Xam nhap mach, TK C6, Khong 2,053(1,204-3,502) | 0,008 |0,609(0,315-1,977)] 0,700
Tinh trang TTINT | Am tinh, duong tinh | 0,768(0,410-1,551) | 0,437 |1,069(0,513-2,176)| 0,768
Tinh trang Her2 | Am tinh, duong tinh | 1,515(1,00-2,199) | 0,036 |1,314(0,798-2,166)| 0,931

Nhidn xét: Giai doan bénh la yéu tGi tién
lugng séng con toan bd va s6ng thém khong
bénh 5 nam véi P ¢ y nghia thong ké.

IV. BAN LUAN

Ung thu vi 1a bénh UT phé bién nhat & nir
gidi tai Viét Nam va trén toan thé gidil. Theo
thdng ké madi nhat ty 1€ mac bénh cd su tang 1én
trong nhitng nam gan day, dac biét la cac khu
vuc dang phat trién nhu cac thanh phd 16n Ha
NGi, Thanh ph6 HO Chi Minh®>. Ung thu va co
nhiéu th€ mé bénh hoc va dudi nhdm phan tr
vGi chién lugc diéu tri khac nhau tly tirng ca thé.
UTBM thé vi nhi 13 th€ md bénh hoc hiém gép,
cac nghién clu trudc dady chi ra hau hét
carcinoma thé vi nhd la mét thanh phan trong
thé hdn hop va dd tudi mac trung binh 1a 50-53.
Trong nghlen cttu cla Shuang Hao va cOng su,
BTBM thé vi nhi mac & tudi trung binh 52,4
tudi®. K&t qua nghién clu cla ching tdi cho két
qua tuong tu véi tudi mac trung binh 1a 51,2. Do
do, can luu y dén thé bénh nay thudng méc & do
tudi trung nién.

Vé triéu chirng lam sang, trong nghién ciu
cla ching t6i da sO cac bénh nhan tu tham
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kham va phat hién u va véi 65,7% cac trudng
hgp trong khi ty Ié€ phat hién bénh qua sang loc
chi la 12,9%. Két qua nay co su khac biét vdi
mot s6 nghién clru trén thé gigi va nghién clu
vé ung thu va ndi chung tai Viét Nam khi chi ra
ty 1& phat hién ung thu vi qua kham sang loc
kha cao. Theo nghién cru clia chdng t6i, UTBM
thé vi nhi ¢ lién quan dén mot s déc diém 1am
sang va can lam sang khong thudn Igi nhu phan
I6n bénh nhan phat hién bénh & giai doan 3 vdi
52,9%, trong khi ty I& bénh nhan & giai doan Ila
21,4%, bén canh dé s6 bénh nhan c6 di can
hach nach va cé u xam nhap mach, than kinh
trén giai phau bénh cling chiém da s6 tuong u’ng
65,7% va 52,9%. Ty |é nay theo nghién cru cua
tac gia O Zekioglu va cong sy la 69% va 75,5%,
tugng dong vdi két qua nghién clru cla ching
t6i. Nghién cltu cia O Zekioglu ciing chi ra ty I€
bénh nhan c6 thu thé ndi tiét ducng tinh 1a 68%
cao han nghién cltu clia ching toi 13%°. VGi
nhiing d&c diém trén, Carcinoma thé& vi nhi xam
nhap rat dugc chd trong trong nhiéu thap ky
qua. Tuy nhién cho t&i thdi diém hién tai van
chua c6 mét nghién cltu ti€n clu nao so sanh
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phan tich vé& hiéu qua diéu tri gilta carcinoma thé
vi nhi xd&m nhap véi cac thé md bénh hoc khac
vi vay tién lugng xau cla nhém bénh nhan nay
van chua dudc giai thich rd rang va UTV thé
carcinoma vi nh( dugc diéu tri theo nguyén tac
chung cta UTV.

Nam 2008, Chen va cong su’ da nghién clu
va chi ra thdi gian song thém khong bénh 5 nam
va 10 ndm cua carcinoma vi nhi xam nhap thap
hon so vdi carcinoma 6ng xam nhéap’. Shuong
Hao va cong su nghién cltu trén 327 bénh nhan
v@i thdi gian theo déi trung binh la 56,5 thang va
nhan thdy khong cé su khac biét vé trung binh
séng con toan bo va thdi gian sdng thém khong
bénh vdi thé carcinoma 6ng xdm nhép. Chen va
cdng su’ nghién clifu nam 2018 chi ra thdi gian
song thém khong bénh 5 nam la 57, 8% va ty 1é
song thém toan b 5 nam la 81,9%?°. Nghién clru
cla chung toi cling chi ra két qua tugng duang
V@i ty 1€ song thém khong bénh va s6ng thém
toan bé 5 nam tuang Ung la 73,8% va 83,5%.
MOt s6 nghién cliu trén thé gigi da tién hanh khi
so sanh thdi gian sdng con gilta carcinoma vi
nhd xdm nhap va carcinoma 6ng xam nhap nhan
dinh mdc du thoi gian séng thém khdéng bénh
cla carcinoma vi nhi kém hon so vdi thé éng
xam nhap nhung thgi gian s6ng con toan bo la
tuong duong nhau. C4 thé thdy UTBM thé vi nhu
c6 nhiéu yéu t6 tién lugng xau nhu kich thudc
khGi u I6n, phat hién & giai doan muon, di can
hach chiém ty 1é cao, ty 1€ I6n khoi u da xam
nhap mach bach huyét, than kinh nhung bénh
thudng phat hién & Ira tudi sau 50, phan I6n
bénh nhan c6 thu thé ndi tiét duong tinh va yéu
t6 phat trién biéu md Her2/neu 8m tinh, nhiing
ddc diém nay thudng gdp & dudi nhdm luminal
A, luminal B la nhédm cé tién lugng t6t. Ching toi
cling da tién hanh phan tich h6i quy Cox don
bién va da bién dé€ tim hi€u v&é méi lién quan
gilta déc diém 1dm sang va can 1dm sang cua cla
bénh nhan Ién thgi gian s6ng con va nhan thady
giai doan bénh va tinh trang di can hach la
nhitng yéu t6 lam anh hudng giam thdi gian
séng con bénh khdng tién trién va s6ng con toan
bo cla bénh nhan tugng dong vdi mot so két
qua nghién clru truéc day nhu nghién clru cua
Feng va cong su 2015. TU day, chdng t6i khuyén
nghi cac nha 1am sang can xem xét hdi chan da
chuyén khoa cting cac nha phau thuit va chin
doan hinh anh danh gia ky tinh trang hach nach
clia bénh nhén trudc diéu tri bang siéu am hodc
phdi hgp nhiéu phugng phap khac nhu cong
hudng tir tuyén vd, CTscanner nén dugc thuc
hién t&r d6 cd chién lugc diéu tri phu hgp. Ngoai
ra, viéc chd y danh gia tinh trang xam nhap

mach bach huyét va than kinh, déc diém sinh
hoac cta khdi u nhu thu thé ndi tiét, yéu t8 phat
trién biéu md Her2/neu can chu trong dé cé thé
tién lugng va lap ké hoach diéu tri cho bénh nhan.
Nghién clu ctia chdng t6i con moét sd han
ché, dau tién phai_ndi dén, day la mot nghién
cru hoi c'u nén van con tén tai mot s6 nhugc
diém nhu viéc thu thdp sé liéu, thoi ddi va danh
gia diéu tri. Th& hai, mot s6 dic diém can lam
sang co lién quan nhu tinh trang Ki67, d0 mo
hoc cua khéi u da khéng dugc thu thap. Va cudi
cung la thai gian theo dGi bénh nhan cua ching
t6i tuang d6i ngan chi la 5 nam vi vay chua danh
gia dugc tién lugng dai han cling nhu xac dinh
chi tiét tinh trang tai phat di can cta bénh nhan
dé tir d6 dé xudt dugc mét chién lugc diéu tri
d3c hiéu cho nhdm bénh nhan ung thu' v cd thé
m6 bénh hoc la carcinoma thé vi nhi xdm nhap.

V. KET LUAN

Ung thu biéu md tuyén va thé vi nhd xam
nhap c6 mot s6 yéu t6 tién lugng xau do lién
quan dén viéc phat hién & giai doan mudn do cd
lién quan dén tinh trang di can hach nach, can
phoi hgp danh gid giai doan trudc diéu tri mot
cach can trong dé cé chién lugc diéu tri phu hap
cho nhém bénh nhan nay.
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KET QUA DIEU TRI VA MOT SO YEU TO LIEN QUAN CUA BENH NHAN
NHIEM KHUAN HUYET DO VI KHUAN GRAM AM
TAI BENH VIEN E GIAI POAN 2022-2024

TOM TAT

Muc tiéu: T|m hiéu mot s& yeu to lién quan dén
két qua diéu tri cua bénh nhan nhlem khuén huyét do
vi khuan Gram am tai bénh vién E nam 2022-2024.
Doi tugng va phuong phap: M6 ta cdt ngang hoi
cltu trén 201 bénh nhan dugc chan doan nhiém khuan
huyet do vi khuan Gram am diéu tri tai bénh vién E
ndm 2022-2024. Két qua: Ty Ié tr vong ia 31,3%.;
nhém Enterobacter spp. ty ¢ tr vong cao nhat

50%.Tudi > 65, biéu hién lam sang ho, khé thd, rdi

loan y thu’c xuat huyet dudi da noi van tim, cé ran
ph0| cd chu’dng va biéu hién soc; Hgb<100g/I Tiéu
cau <100G/I, CRP> 100mgy/l, Lactat>4 mmol/l la yéu
t6 lién quan dén t& vong, p<0,05. N6ng do trung binh
cla hong cau, hemoglobin, albumin, Kali, pro-
calcitonin & nhém t& vong va nhdom khéi bénh co sy
khac biét cd y nghia théng ké, p< 0, 05.

T’ khoa: Nhiém khuan huyet yéu to tién lugng
tir vong, Vi khudn Gram &m

SUMMARY

TREATMENT OUTCOMES AND ASSOCIATED
FACTORS OF GRAM-NEGATIVE BACTERIAL
BLOODSTREAM INFECTIONS IN PATIENTS

AT E HOSPITAL DURING 2022-2024

Objective: To study some factors related to the
treatment outcomes of patients with Gram-negative
bacteremia at E Hospital in 2022-2024. Subjects and
methods: Retrospective cross-sectional description of
201 patients diagnosed with Gram- negative
bacteremia treated at E Hospital in 2022-2024.
Results: Mortality rate was 32.9%.; Enterobacter
spp. group had the highest mortality rate of 50%. Age
> 65, clinical manifestations of cough, dyspnea,
impaired consciousness, subcutaneous hemorrhage,
purple streaks, pulmonary rales, ascites and shock;
Hgb<100g/l, Platelets <100G/I, CRP> 100mg/l,
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Lactate> 4 mmol/l were factors related to mortality,
p<0.05. The average concentration of red blood cells,
hemoglobin, albumin, potassium, pro- calcitonin in the
death group and the disease group had a statistically
significant difference, p< 0.05.

Keywords: Sepsis, mortality predictor,
negative bacteria

I. DAT VAN PE

Nhiém khuan huyet (NKH) dugc dinh nghla
la mét tinh trang nhiém trung cap tinh nang gay
ra bdi su luu hanh vi khuan trong mau géy ra,
biéu hién bang cac triéu chu‘ng toan than &
nhiéu co quan, c6 thé dan tdi soc nhim khuan
va suy da tang vdi ty I€ tf vong cao [1]. Van dé
NKH do vi khudn Gram &m gay ra ngay cang phé
bién va hién la m6i de doa nghiém trong doi vdi
stic khoe cong dong trén toan thé gidi vi ching
kho diéu tri va cd ty 1€ méc bénh va tf vong cao
[2]. Tai Viét Nam, nhiéu bénh vién ciing da cé
bdo cdo cac sob lieéu vé ty 1é bénh nhan NKH can
nguyén la vi khudn Gram am cling nhu tinh
trang khang thudc ciia nhdm bénh nhan trén [3],
[4]. Trong thdi gian vira qua tai bénh vién E da
ti€p nhan rat nhiéu ngu’dl bénh NKH tai cac khoa
lam sang, trong d6 cé nguyén nhan do vi khuan
Gram am chiém ty 1& cao. Dién bién 1am sang,
can 1am sang ciia nhdm ngudi bénh k& trén rat
da dang, dac biét la nhiéu ngugi bénh co dién
bién ndng, c6 mét s& da t&r vong. DE nang cao
hiéu qua diéu tri cling nhu tién lugng cho ngudi
bénh NKH do vi khudn Gram am tai bénh vién E,
ching téi ti€n hanh dé tai: "Két qua diéu tri va
mot s6 yéu t6 lién quan & bénh nhan nhiem
khudn huy&t Gram am tai bénh vién E giai doan
2022-2024" v&i muc tiéu: Tim hiéu két qua diéu
tri va mot s6 yéu to lién quan g bénh nhan
nhiém khuén huyét do vi khuén Gram &m tai
Bénh vién E 2022-2024.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru.

Gram-



