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Nghién citu nhu cua Sana Alia* (2020) cling ung
ho nhan dinh nay khi ghi nhan phan Ién tré em
uu tién laser cho cac lan diéu tri ti€p theo, phan
anh su chdp nhan cao hon cua tré do6i vdi
phuang phap laser.

Nghién cltu cd uu diém ndi bat 13 s dung
thiét k€ th&r nghiém lam sang nlra miéng, lam
mu tré, lam mu ngudi phan tich cho phép so
sanh truc ti€p hai phudgng phap diéu tri trén
cung mot tré, gidp loai b sai Iéch do ky vong vé
hiéu qua phuang phap diéu tri. Su két hgp cla
cac yéu to trong thiét ké nang cao tinh tin cay va
glam nguy cd sai léch hé thong Tuy nhién, c@
mau han ché c6 thé 1a nguyén nhan khién su
khac biét vé mirc do dau chua daty ngh|a théng
ké. Cac nghlen clru trong terng lai can can nhac
vé kha nang trién khai d& ma rong va da dang
vé ¢ mau. Nhin chung, két qua nghién ctu phu
hgp véi xu hudng chung cuta y van thé gidi: laser
Er:-YAG la mot phuogng phap diéu tri nha khoa
hiéu qua hon trong viéc giam lo lang cho tré em.
Mac du vay, diéu nay khong ang ho thay thé
hoan toan phudng phap diéu tri khoan cd hoc,
viéc quyét dinh phuong phap diéu tri nha khoa
cho tré em can dugc xem xét dong thdi vai
nhiéu yéu t6 ca nhan, tam ly.

V. KET LUAN

Nghién c(ru thtr nghiém lam sang nlta miéng

trén 8 tré em tUr 9 dén 12 tuGi dd mang lai

nhiing bang ching vé hiéu qua cua laser Er:YAG

trong diéu tri sau rang. Két qua cho thay mirc do

dau thdp hon va mdc do lo 1dng giam khi st

dung laser so v&i phudgng phap khoan cd hoc

truyén théng. Phuong phap laser Er:-YAG cd kha

ndng Ung dung diéu tri rang vinh vién sau xoang

I theo ma ICDASTM 2,3 & tré em. Tuy nhién,

viéc lua chon phuong phap diéu tri can can nhac

dong thgi véi yéu to tam ly cla treé.

TAI LIEU THAM KHAO

1. Qin X, Zi H, Zeng X. Changes in the global
burden of untreated dental caries from 1990 to
2019: A systematic analysis for the Global Burden
of Disease study. Heliyon. 2022;8(9):e10714.
doi:10.1016/j.heliyon.2022.e10714

2. Abdrabuh RE, Meligy OAESE, Felemban OM,
Farsi NM. Evaluation of the Erbium-doped
Yttrium  Aluminum Garnet Laser and the
Conventional Method on Pain Perception and
Anxiety Level in Children during Caries Removal:
A Randomized Split-mouth Study. Int J Clin
Pediatr Dent.  2023;16(Suppl  1):539-544.
doi:10.5005/jp-journals-10005-2634

3. Xu P, Ren C, Jiang Y, Yan J, Wu M. Clinical
application of Er:YAG laser and traditional dental
turbine in caries removal in children.
doi:10.22514/jocpd.2024.118

4. Alia S, Khan SA, Navit S, et al. Comparison of
Pain and Anxiety Level Induced by Laser vs
Rotary Cavity Preparation: An In Vivo Study. Int ]
Clin Pediatr Dent. 2020;13(6):590-594. doi:10.
5005/jp-journals-10005-1820

THO'T GIAN SONG CON VA MOT SO YEU TO LIEN QUAN DEN
HIEU QUA PIEU TRI LO’ XE MI KINH DONG BACH CAU HAT BANG
IMATINIB TAI VIEN HUYET HQC - TRUYEN MAU TRUNG UONG
GIAI POAN 2019 - 2023

TOM TAT

Muc tiéu: Udc lugng ty 1€ séng con va mot s
yéu to I|en quan dén hiéu qua diéu tri bénh nhan
LXMKDH c6 nhiém sic thé Ph (+) b&ng Imatinib trong
thai gian 5 nam tai Vién Huyet Hoc - Truyén Mau
Trung Udng Poi tugng va phuong phap: Nghién
ctu mé ta trén 798 bénh nhan_ dugc chan doan
LXMKDH giai doan man tinh c6 nhlem séc thé Ph (+),
dang didu tri bing Imatinib tai vién Huyét hoc -

1Vién Huyét Hoc - Truyén Mau TW

Chiu trach nhiém chinh: Nguyén Thu Chang
Email: changnguyen230291@gmail.com
Ngay nhan bai: 4.8.2025

Ngay phan bién khoa hoc: 15.9.2025

Ngay duyét bai: 16.10.2025

Nguyén Thu Chang?, Bach Qudc Khénh!

Truyén mau Trung Udng tor 01/01/2019 dén
31/12/2023. Két qua Ty |é bénh nhan song toan thé,
ty & song khong tién trién bénh, ty I& sdng khong
triéu chiing sau thgi gian theo di 5 nam fan lugt la
89,5%; 84,8% va 78,7%. Cac yéu t6 I|en quan dén
hiéu qua didu tri va thdi gian s6ng con cua bénh nhan
la phan nhém nguy cd, glam liéu thudc Imatinib va
viéc dat dugc dap u’ng d| truyén phan tlr sém tai thoi
diém sau 3 thang Két luan: Didu tri LXMKDH giai
doan man tinh bang Imatinib cho bénh nhan khéng
phai nhom nguy co cao hién van dat dugc hiéu qua
cao, glup cai thién thdgi gian song thém toan bo, thai
gian s6ng thém bénh khong triéu chiing va thdl gian
s6ng thém bénh khong tién trién.

Td khoa: LS xé mi kinh dong bach cau hat, BCR
- ABL, Imatinib, thdi gian song toan bo, thdi gian s0ng
thém bénh khong tién trién, thdi gian s6ng thém
khéng triéu chiing.
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SUMMARY
OVERALL SURVIVAL AND FACTOR
ASSOCIATED WITH TREATMENT OUTCOMES
OF CHRONIC MYELOID LEUKEMIA PATIENTS
TREATED WITH IMATINIB AT THE
NATIONAL INSTITUTE OF HEMATOLOGY
AND BLOOD TRANSFUSION IN THE PERIOD

2019-2023
Purpose: To estimated the survival rate and
indentify  factors  associated with  treatment

effectiveness in CML patients receving Imatinib over a
5 years period at the National Institue of Hemathology
and Blood Transfusion. Patients and methods: this
was a descriptive study of 798 CML patients with Ph
(+) receving Imatinib in National Institute of
Hematology and Blood Transfusion from January 1,
2019 to December 31, 2023. Results: At 5 years, the
estimated rate of overall — survival was 89,5%,
progress - free survival was 84,8%, event - free
survival was 78,7%. Prognotic factor influencing
treatment effectiveness and survival rate included risk
grouping, Imatinib dose reduction and achieving early
molecular response after 3 months. Conclusion:
Treatment of chronic phase CML with Imatinib for
patients not classified as high risk remains highly
efective, helping to prolonged overall survival,
progresstion free survival and event free survival.

Keywords: Chronic Myeloid Leukemia, BCR-ABL,
Imatinib, OS, PFS, EFS.

I. DAT VAN DE

Lé xé mi kinh dong bach cau hat (CML) la
mot bénh tang sinh tdy man ac tinh véi tan suat
mac bénh 1 - 2 trudng hgp/100 nghln dan moi
nam, chiém ty 1& khoang 15% trong téng s6 cac
bénh ly ung thu huyét hoc [1]. Trudc day, mac
du bénh kéo dai tién trién qua nhiéu giai doan
nhung viéc diéu tri van gap nhiéu kho khan.

Sy ra dGi cla Imatinib mang y nghia quan
trong, no la khai dau ky nguyén cta cac thudc
diéu tri nham dich, m& ra nhiéu hy vong cho
bénh nhdn CML. Hién nay thuGc da dugc su
dung rbng rai ¢ nhiéu quoc gia va tai Viét Nam
tr ndm 2005. Tai Vién Huyét Hoc -Truyén Mau,
da c6 mot s6 nghién clru ghi nhan hiéu qua diéu
tri cta Imatinib, kéo dai thdi gian sdng cling nhu
gép phan nang cao chat lugng cudc s6ng cla
bénh nhan véi nhitng tac dung phu it hon so véi
cac phuang phap khac .Tuy nhién thdi gian thuc
hién cling nhu s6 lugng bénh nhan clia nghién
cltu trén con han ché so vdi tién trién tu' nhién
clia bénh nén chua thé danh gid hét dugc hiéu
qua cling nhu nhitng yéu t6 lién quan dén viéc
diéu tri bang Imatinib. Vi thé, ching t6i tié€n
hanh dé tai nay véi muc tiéu: "Udc luong ty 1é
song con va mot sé yéu té lién quan dén h/eu
qua diéu tri bénh nhan LXMKDH co nhiém séc
thé Ph (+) bdng Imatinib trong thoi gian 5 ném
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tai Vién Huyét Hoc - Truyén Mau Trung Uong”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 798 bénh
nhan dugc chén doan CML giai doan man tinh cd
nhiém sic thé Ph (+) tUr 01/01/2019 dén
31/12/2023, dang diéu tri bang Imatinib vdi thoi
gian diéu tri t8i thiu 3 thang tai Vién Huyét hoc
- Truyén mau Trung Ucdng.

2.2. Phuong phap nghién cfu: nghién
clru cat ngang, chon mau toan bd.

2.3. Cac bu'éc tién hanh nghién ciru:

- Budc 1: Chan doén xac dinh CML giai doan
man tinh.

- Budc 2: Diéu tri budc mot cho bénh nhan
bang Imatinib.

- Budc 3: banh gid dap (ng vdi Imatinib:
dap Ung vé huyét hoc, di truyén t€ bao, sinh hoc
phan tcr.

- Budc 4: banh giad thdi gian s6ng con va
mot s6 yéu to lién quan dén hiéu qua diéu tri.

2.4. Tiéu chuan danh gia

2.4.1. Phdn nhém nguy co: Thang diém
ELTS dugc dua ra dé danh gid nguy cd trong
diéu tri bang thu6c nham dich [2].

2.4.2. Tiéu chudn dinh gid dap irng
hoan toan vé huyet hoc: Theo hudng dan
chén doan diéu tri cac bénh ly huyét hoc 2022 -
BO y té [3].

2.4.3. Tiéu chudn dinh  gid dap ung di
truyen té bao: Theo hudng dan chan doan diéu
tri cac bénh ly huyét hoc 2022 - BO Y té [3].

2.4.4. Tiéu chuédn dinh gid dap ing
sinh hoc phén tu: Theo tiéu chudn danh gia
cla ELN 2020 [4] diéu tri hang mot.

2.5. Xir ly s6 liéu: Phan tich s6 liéu bang
phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'u

3.1. Pap rng diéu tri

- Bap Ung huyét hoc hoan toan dat ty 1€ cao
(87,61%) sau 3 thang diéu tri, dap Ung di truyén
té€ bao hoan toan & muc trung binh (64,5%) sau
diéu tri tir 12 thang.

- bap Ung nhiéu mic phan t& (MMR) con
thap (54,7%) sau diéu tri tur trén 12 thang.

- Hiéu qua diéu tri gita nhom bénh nhan
dung liéu Imatinib 200 mg/ngay thap hon so véi
nhom dlng liéu 400 mg/ngay va nhdm dung liéu
300 mg/ngay.

- Ty Ié khang Imatinib kha cao (35,7%);
khong dung nap Imatinib la 11,3%.

3.2. Phan tich thgi gian sdng con.

3.2.1. Thoi gian séng thém toan b
(0S), thdi gian song thém bénh khong tién
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trién (PFS), thoi gian séng thém khéng
triéu chirng (EFS)

Biéu dé 3.1. Ty /é thoi gian séng con OS,
PFS, EFS sau 5 nam

Nhan xét: Sau 5 nam, udc lugng ty |é sdng
thém toan bd la 89,5 + 1,2%, ty |é s6ng thém
bénh khdng tién trién la 84,8 + 2,4%, ty |é séng
thém khong triéu chirng la 78,7 £ 2,7%.

3.2.2. So sanh thdi gian séng thém toan
bé giita cac nhom bénh nhin dung liéu
Imatinib khac nhau

»
3

Biéu db 3.2. So sanh OS giifa céc nhém BN
dung liéu khac nhau

Nh3n xét: Sau 5 nam, udc lugng ty 1€ song
thém toan bd cliia nhdom bénh nhan dung liéu 400
mg la cao nhat: 96,3 £ 0,7%, cia nhdm bénh
nhan dung liéu 200 mg la thap nhat: 67,7 + 4,8%.

3.2.3. So sanh thoi gian séng thém
khéng triéu chirng giifa cac nhom bénh
nhan dung liéu Imatinib khac nhau

1719
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Biéu db 3.3. So sdnh EFS giita cdc nhom BN
dung liéu khac nhau

Nhéan xét: Sau 5 nam, udc lugng ty 1€ s6ng
thém khong triéu chirng cla nhom bénh nhan
dung liéu 400 mg la cao nhat: 89,7 + 1,3%, cua
nhom bénh nhan dung liéu 200 mg la thdp nhat:
48,9 % 4,6%.

3.3. Mot s6 mai lién quan dén két qua
diéu tri

3.3.1. Moi lién quan giita dap ung di
truyén phan tu’' som va két qua diéu tri

Bang 3.1. Méi lién quan giiia dap ung phdn b’ som vdi dap ang phdn tr’ sau 12 thang

diéu tri Imatinib

Két qua] Pat dudgc MMR | Khdng dat dudc MMR | Tong (N=651) p
Nhom n (%) n (%) n (%)
Dat EMR 286 (68,1%) 134 (31.9%) 420 (100%) P = 0.001
Khdng dat EMR 55 (23,9%) 176 (76.2%) 231 (100%) -

Nhan xét: Ty |é dap i’ng MMR & nhom dat dap Ung s6m EMR la 68,1%, nhém khong dat dap
ung s6m sau 3 thang la 23,9%, su khac biét cua 2 nhom nay c6 y nghia thong ké vdi p=0,001.
3.3.2. Méi lién quan giita nhom nguy co theo thang diém ELTS va dap ung di truyén

phan tuo

Bang 3.2. Méi lién quan giita nhom nguy co' va dap irng phadn tu’' som

Két qua EMR Khdng dat dugc EMR |Tong (N=721)
Nhém n (%) n (%) n (%) P
Nguy cd thap 391 (69,1%) 175 (30,9%) 566 (100%)
Nguy cg trung binh 65 (52,4%) 59 (47,6%) 124 (100%) p=0,003
Nguy cG cao 9 (29,03%) 22 (70,97%) 31 (100%)

Nhén xét: Ty 1€ dap i'ng EMR & nhém nguy cd thap la 69,1%, nhém nguy cg trung binh la
52,4%, nhom nguy cd cao la 29,03%; su khac biét ciia 3 nhdm nay coé y nghia thong ké véi p=0,003.
Bang 3.3. M6i lién quan giita nhom nguy co' va dap irng di truyén phan tur

Két qua MMR Khéng dat dugc MMR | Tong (N=651)
Nh6ém n(%) n(%) n (%) P
Nguy cd thap 323 (63,2%) 188 (36,8%) 511 (100%)
Nguy cG trung binh 47 (41,6%) 66 (58,4%) 113 (100%) | p=0,008
Nguy cG cao 8 (29,6%) 19 (70,4%) 27 (100%)

Nhan xét: Ty |é dap ¢ng MMR & nhom nguy
cd thap la 63,2%, nhdm nguy co trung binh la
41,6%, nhdm nguy cd cao la 29,6%; su khac
biét cita 3 nhém nay c6 y nghia thong ké véi

p=0,008.

IV. BAN LUAN
4.1. ThGi gian sdng con
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4.1.1. Thoi gian séng thém toan bj
(OS), thoi gian séng thém bénh khéng tién
trién (PFS), thdi gian séng thém khéng
triéu chirng (EFS). Ty |é song toan bo (OS)
sau 5 nam cla ching t6i la 89,5 + 1,2%, tudng
doi cao so v@i cac nghién ciru khac. Ty Ié nay
trong th(r nghiém IRIS [5] la 89%, trong nghién
cru Hughes [6] la 83,2%. Trong nghién cltu cta
ching t6i c6 35 trudng hgp tir vong, trong do 4
bénh nhan tif vong do bénh ly khac, 30 bénh
nhan con lai t&r vong do bién chirng clia bénh
bach cau man. Tuy ty & s6ng toan bd khi diéu tri
véi Imatinib & cac nghién ciru la khac nhau
nhung déu dao dong quanh 80 - 90% va cao so
V@i cac phudng phap diéu tri khac.

Ty 1é sdng thém khéng tién trién bénh (PFS)
cla ching t6i sau 5 nam la 84,8 = 2,4%. Két
qua nay thap han so vdi két qua cta thir nghiém
IRIS [5] la 93% hay cla tac gia Nguyen Thi My
Hoa [7] la 94,9% khi danh gia trén 109 bénh
nhan. TU bi€u d6 3.1 co thé thdy, ty 1& bénh
nhéan tién trién bénh téng rd tir thdi diém sau 24
dén 36 thang diéu tri vdi Imatinib va giam dan &
nhitng thang sau dé. Két qua nay ciing tuong tu
vGi két qua cua thdr nghiém IRIS [5], udc lugng
ty 18 bénh chuyén sang giai doan tién trién va
chuyén cap moi ndm tUr ndm th 1 dén ndm th{
7 lan lugt la 1,5%; 2,8%; 1,6%; 0,9%; 0,5%;
0% va 0,4%.

Ty |é song thém khong triéu ching (EFS)
cla chdng t6i sau 5 nam la 78,7 = 2,7%, thap
haon so véi két qua cua thr nghiém IRIS [5] la
83%, cla tac gia Nguyén Thi My Hoa [7] la
86,44%, cla tac gia Hughes [6] la 81,3%. Tuy
nhién su khac biét nay la khéng dang k& va
trong qua trinh thu thap so liéu ching toi ciing
nhan thdy rang thoi gian bdt dau cang tré thi
kha nang dap Ung thubc cang kém va nguy co
xay ra bién c6 cang nhiéu.

4.1.2. So sanh thoi gian séng thém toan
boé va thoi gian séng thém khéng triéu
chirng giita cac nhom bénh nhan dung liéu
Imatinib khac nhau. Trong nghién clu cla
ching to6i c6 ty |é kha cao lén téi 42,5% bénh
nhan phai gidam liéu xubng < 300 mg
Imatinib/ngay, trong dé cé téi 110 bénh nhan
dung liéu 200 mg (39,8%). Viéc phai giam liéu
nay mot phan do bénh nhan khong dung nap
thuGc tuy theo cac mic do, gay anh hudng
khong nho tdi chat lugng cubc sdng cla bénh
nhan tuy nhién cd mét phan khong nho bai ly do
khi vao cudi ndm 2020, hai chugng trinh ho trg
mién phi kinh phi diéu tri thu6c TKIs két thdc,
cac bénh nhén phai chuyén vé ché do chi tra
theo quy dinh cla bao hiém vy t&, IGc nay kinh
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phi dé chi trd cho cac thudc TKIs con kha 16n.
Néu c’ duy tri day du liéu 400mg Imatinib/ngay
thi kinh phi dé diéu tri sé vugt qué kha ndng chi
tra cla bénh nhan vi thé ching toi chdp nhan
phai giam liéu Imatinib xuéng con 300 mg/ngay
v@i mot s6 bénh nhan. Mot s6 ly do khach quan
khac nifa nhu: su tuan thu u6ng thudc cla cac
bénh nhéan chua thuc su tot, ching téi nhan thay
cd mot ty 1é nhat dinh cac bénh nhan khi thay
tinh trang dap (ng huyét hoc én dinh da tu y
giam liéu thudc hodc ding thudc khong theo chi
dinh cta bac si.

TU biu dd 3.2 va 3.3, cd thé thdy, ty 1é
song thém toan bd (OS) va ty Ié s6ng thém
khong triéu chirng (EFS) khi diéu tri v8i Imatinib
sau 5 nam cta nhom dung liéu 400 mg/ngay la
cao nhat vdi 96,3% = 0,7% va 89,7 = 1,3% va
thap nhat la nhédm dung liéu 200 mg/ngay vdéi
67,7% + 4,8% va 48,9 £ 4,6%. Tuy co su khac
biét co y nghia thong ké vé ty Ié OS va EFS gilra
2 nhém dung liéu 400 mg/ngay va nhém dung
liéu 300 mg/ngay, nhung su khac biét rdo rang
nhat véi p < 0.0001 la gilta nhom dlng liéu 200
mg/ngay véi 2 nhom con lai. Cung cd két qua
tuong ty nhu ching toi la nghién ctru pha II da
trung tdm dugc thuc hién tai Nhat Ban nam
2011, trén 451 bénh nhan mdi dudc chin doan
CML giai doan man tinh dé kiém tra vé hiéu qua
va do an toan cua Imatinib vdi liéu khai dau 400
mg/ ngay. Trong qua trinh nghién cttu, da c6 90
bénh nhan phai gidam xudng liéu 300 mg/ ngay
va 67 bénh nhan phai gidm xudng liéu 200
mg/ngay do gdp phai cac doc tinh ca trén huyét
hoc va khong phai huyét hoc & nhiéu mic do
khac nhau. Nhu vay cling co téi 34,8 % bénh
nhan da phai gidam liéu. Khong c6 su khac biét
vé thdi gian s6ng thém toan bd va s6ng thém
khong triéu ching gita 2 nhém dung 400
mg/ngay va 300 mg/ngay tuy nhién co su khac
biét rd rét véi nhdm dung 200 mg (96%; 96%
vGi 85% va 93%, 92% vdi 73% vGi p < 0,002).
Cac tac gia cling dua ra két luan: du liéu 400 mg
Imatinib/ngay c6 két qua diéu tri t6t han nhung
litu 300 mg Imatinib/ngay ciling van coé hiéu qua
nhat dinh khi bénh nhan khdng thé dung nap vdi
liéu tiéu chudn va khdng khuyén cdo xudng liéu
< 200 mg/ngay [8].

4.2, Mot s6 yéu to lién quan dén két
qua diéu tri

4.2.1. Méi lién quan giita dap ang di
truyén phan tur som va két qua diéu tri. Khi
so sanh két qua dap Ung phan tlr tot (MMR) sau
12 thang & 2 nhom cé dap ng va khong co dap
('ng vé phan t&r s6m (EMR) dat dugc & thdi diém
3 thang, ty Ié dat MMR sau 12 thang & nhdém cé
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dap Ung va khong dap (ng phan tr sém sau 3
thang lan lugt la 68,1% va 23,9%; su khac biét
cla 2 nhdm nay co6 y nghia thong ké véi
p=0,001 (bang 3.1). K&t qua phan tich cta thl
nghiém ENESTnd cling udc tinh rdng 53% va
65% bénh nhan CML dudc diéu tri bang Imatinib
c6 két qua dinh lugng BCR-ABL < 1% IS sau 3
thang sé dat dugdc két qua dinh lugng BCR-ABL
< 0,0032% IS sau 3 nam va tuong Ung la 4
nam. Tuy nhién, nhitng bénh nhan cé két qua
BCR-ABL tr 1 - 10% va >10% sau 3 thang dugc
udc tinh dat ty |€ BCR-ABL < 0,0032% IS lan
luct 1a 14% va 1% sau 3 nam; 24% va 5% sau
4 nam [9]. Nhu vay, két qua dinh lugng BCR-ABL
>10% IS sau 3 thang la dau hiéu canh bao dap
Ung kém va gilp dua ra tién lugng vé kha nang
dap Ung diéu tri 1du dai cla bénh nhan CMLvGi
Imatinib. Bénh nhan sau diéu tri Imatinib, dap
ng phan tr cang s6m trong 3 thang dau thi
cang dé dat dugc ddp (ng sau hon vé mat di
truyén phan tl trong tuong lai.

4.2.2. Moi lién quan giita nhom nguy co
va dap ung di truyén phan tu, Trong sO bon
thang diém danh gid nguy co bénh nhan CML:
Sokal, Hasford, EUTOS va ELTS thi thang diém
ELTS ra ddi sau cung, cé gia tri tién doan cao
nhat trong viéc danh gia tién lugng bénh nhan
va ca trong dap Ung diéu tri [2]. Trong nghién
cftu clia Eriko Sato va cong su' nam 2020, trén
342 bénh nhan CML giai doan man tinh tai Nhat
Ban trong khoang thgi gian 15 nam tur 2001 dén
2016, két qua dap ung di truyén phan t&r MMR
clia cac bénh nhan lan lugt la 65%, 43,7% va
23,5% G cac nhém nguy cd thap, trung binh, cao
[10], su khac biét nay co y nghia thong ké vdi p
< 0,001. Két qua trong nghién clru clia ching toi
khi so sanh vé ty Ié dat dugc EMR va MMR gilra
ba nhém bénh nhan nguy cd thap, trung binh,
cao dugc phan loai theo thang diém ELTS tai
th&i diém sau 3 thang diéu tri va sau 12 thang
diéu tri, ty 1é bénh nhan dat dugc EMR va MMR
cao nhdt ¢ nhdm nguy cd thdp la 69,1% va
63,2%. Ngudc lai 8 nhdm nguy cg cao thi ty Ié
dat dugc EMR va MMR la thap nhat véi 29,03%
va 29,6%; su khac biét nay cd y nghia thGng ké
véi p=0,003 (bang 4.8) va p = 0,008 (bang 3.2
va bang 3.3). Nhu vay, tUr viéc nhirng bénh nhan
nhém nguy co thap cd két qua diéu tri tét hon
bénh nhan & nhém nguy co cao, nghién clftu clia
ching tdi cling dd khang dinh dugc vai tro tién
lugng cua thang di€ém phan nhém nguy co ELTS
d6i véi nhitng bénh nhan diéu tri Imatinib.
Phuang phap diéu tri bang Imatinib cling van la
lua chon hang dau & nhiéu qudc gia cho nhdm
bénh nhan nguy ca thap bdi tinh san co cua no

va gia tri vé mat kinh té [2].
V. KET LUAN

- Ty |Ié OS, PFS, EFS sau 5 nam la kha cao:
89,5%; 84,8% va 78,7%.

- Ty |Ié OS va EFS gitra nhom bénh nhan
dung liéu Imatinib 200 mg/ngay thap haon dang
k€ so vGi nhém dung liéu 400 mg/ngay va 300
mg/ngay.

- Pap Ung phan t&r sém (EMR) sau 3 thang
diéu tri danh gia kha dap Ung vé phan tr sau 12
thang (p<0,05).

- Kha nang dap Ung phan tr cia nhém nguy
cd thap cao han nhém nguy cd trung binh va
nguy cd cao (p<0,05).
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CAI THIEN TY LE SO DUNG THUOC CHEN BETA GIAO CAM O’ BENH NHAN
SUY TIM SAU KHI XUAT VIEN DO POT CAP MAT BU TAI VIEN TIM MACH
VIET NAM THU’'C HANH PIEU TRI SUY TIM THEO AHA - GWTG

TOM TAT

Chen Beta giao cam la mot trong cac thuc nén
tang quan trong trong diéu tri bénh nhan (BN) suy tim
€6 phan suat tong mau gidm (HFrEF). Tuy nhién, viéc
e ngai trudc cac tac dung phu hodc tinh trang sung
huyét ctia bénh nhan suy tim khi xuat vién khién cho
viéc st dung thudc chen Beta giao cam chua thuc sy
manh mé. biéu nay khién cho viéc tdi uu hoa trong
diéu tri suy tim bi can trg, lam giam di tac dung cai
thién chiic nang tim & nhitng bénh nhan nay. Trong
nghién cltu nay, chlng t6i héi citu danh gid su tién bo
chi dinh dung thuoc chen beta giao cam trén nhom BN
HFrEF xuat V|en sau dot cap mat bu tai vién Tim
mach, Bénh vién Bach Mai ndm 2023 theo hudéng dan
cla Hlep hoi tim mach hoc Hoa ki — Get with the
Guidelines (AHA-GWTG). Ter khda: suy tim, chen beta
giao cam, hudng dan cta Hiép hdi tim mach hoc Hoa
ki — Get with the Guidelines

SUMMARY
BETA-BLOCKER USAGE IN HF PATIENTS
AFTER ACUTE DECOMPENSATED
EPISODES: VNHI'S HF TREATMENT

PRACTICE ACCORDING TO AHA-GWTG

Beta-blockers are one of the cornerstone
therapies in the treatment of patients with heart
failure with reduced ejection fraction (HFrEF).
However, concerns about potential side effects or the
congestive status of heart failure patients at discharge
often lead to hesitancy in aggressively prescribing
beta-blockers. This hinders the optimization of heart
failure treatment, reducing their potential to improve
cardiac function in these patients. In this study, we
retrospectively evaluated changes in beta-blocker
usage among HFrEF patients discharged after acute
decompensation at the Vietham National Heart
Institute, Bach Mai Hospital, in 2023. Keywords:
heart failure, beta blockers, AHA-GWTG.

I. DAT VAN PE

Trong khuyén cdo diéu tri bénh nhan suy tim
HFrEF, viéc kiém soat tan s6 tim Ia vo cling quan
trong, va thu6c chen beta giao cam la mét thudc
nén tang trong chi dinh diéu tri nhdm bénh nhan
nay. Theo khuyén cdo AHA nam 2018, vdi cac
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bénh nhan nay, tan s& tim nén dugc kiém soat <
70 nhip/phut. Tuy nhién, trong thuc tién diéu tri
bénh nhan sau ra vién do dgt cap suy tim mat
bu, ca trén thé gidi va & tai Viét Nam, viéc khdi
tri thuoc chen beta g|ao cam khong pha| la diéu
dé dang M6t mat, c6 thé do tinh trang sung
huyet cla bénh nhan chua dugc g|a| quyét triét
dé€, mat khac, bac si 1dm sang cé thé e ngai cac
tadc dung phu cla thudc nhu gay tut huyét ap,
nang lén tinh trang suy tim hodc cac bénh di
kém nhu dai thao dudng, hoac gay nhip cham.
Trong nghién clru nay, chdng t6i hoi ctu lai su
thay dGi trong viéc khdi tri cac thudc chen beta
giao cam tai Vién Tim mach, Bénh vién Bach Mai
trong nam 2023, trong thuc hanh diéu tri theo
khuyén cdo cia AHA — GWTG.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tuong nghién clru: Bénh nhan

HFrEF xuat vién sau dgt cap suy tim mat bu nam

2023 tai Vién Tim mach — Bénh vién Bach Mai.

2.2. Phudng phap nghién ciru:

Thiét k&€ nghién ctru: M6 ta, hoi cu.

Thai gian nghién ciru: TU thang 1 ndm 2023
—thang 12 nam 2023.

Dia diém nghién c(tu: Vién Tim mach Viét
Nam, Bénh vién Bach Mai.

Phuong phdp chon mau: bénh nhan dudc
chan doan HFrEF xuét vién sau dgt cdp suy tim
mat bu nam 2023 tai Vién Tim mach — Bénh vién
Bach Mai.

2.3. Xtr li so liéu: bugc phan tich va xur li
bang phan mém SPSS, s dung thuat toan thdng
ké y hoc: thuat toan trung binh, so sanh trung
binh...

2.4. Pao dirc ciia nghién ciru: Nghién ciru
dudgc su dong y cla ban Idnh dao Vién Tim mach
va Bénh vién Bach Mai nhdam néng cao chat
lugng diéu tri bénh nhan suy tim cla cac bac si
chuyén nganh. Moi thong tin vé bénh nhan dugc
bao mat tuyét doi.

INl. KET QUA NGHIEN CU'U

3.1. Bang ty Ié bénh nhan HFrEF dugc
dung thudc chen beta giao cam khi xuat
vién quy 1 nam 2023

Bang 1: Ty Ié bénh nhdn duoc su dung
thuéc chen beta giao cam trudc khi trién
khai chuong trinh AHA-GWTG



