TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

phan anh toan dién vé tinh trang phu mach trén
doi tugng CSU Viét Nam. Ngoai ra, nghién ciu
cling chua tim hi€u dugc vé nhém CSU chi cd
bi€u hién phu mach. Do d6, cdn cd cac nghién
cltu da trung tdm véi quy mod toan qudc d€ danh
gia toan dién haon.
V. KET LUAN

Nghién clu cho thay 1/3 sG6 bénh nhan CSU
co triéu chL'rng phl‘J mach vdi vi tri hay gdp nhat
la moi va mi mat, da s6 tu phat vGi mic do nhe.
Nhém CSU cé phu mach cd tudi hién tai tré, tudi
khdl phat bénh sém, thdi glan dién bién bénh
ngan, ty I& ASST derng tinh, nong do CRP, IgE
toan phan cao han nhém CSU khéng phu mach.
Téng IgE va tang UAS7 la cac yéu td nguy cg
cua phu mach trong CSU. Két qua cho thay su
ph0| hop gilra dap ¢'ng mién dich tip 1, t|p 2b va
viém toan than trong cc ché bénh sinh clia bénh.
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HOI CH’NG TIM MACH - CHUYEN HOA VA CHAT LUONG CUOC SONG CUA
BENH NHAN BENH PHOI TAC NGHEN MAN TiNH PIEU TRI NGOAI TRU

TOM TAT

Tong quat: Hoi chufng tim mach - chuye’n hod
(HCTMCH) lda mot trong cac bénh doéng mac quan
trong clia bénh phdi tdc nghén man tinh (BPTNMT) Vi
ty 1€ 1&n dén 50%. Su dong méc nay anh hudng dang
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k& dén dién tién ty nhién cta BPTNMT va lam giam
chat lugng cubc s6ng cua bénh nhan. Muc tiéu:
Nghién ctu nham udc tinh ty 1&é mac HCTMCH va danh
gia anh hudng cta héi chiing nay dén chat lugng cudc
song (CLCS) clGa bénh nhan BPTNMT. Phuang phap:
Nghién cliu cat ngang thu thap thong tin tLr 128 bénh
nhan BPTNMT diéu tri ‘ngoai tra tai benh vién Nguyen
Tri Phudng béng bd cau hdi danh gié triéu chitng ho
hap Saint George, danh cho bénh nhan BPTNMT
(SGRQ-C). K&t qua: Tudi trung vi cla ngh|en ctu la
66 tudi (61-71), da s6 la nam gidi (82%) va hau het
c6 bénh dong mac (94,5%). Phan I6n bénh nhan cé
mlc do tdc nghén trung binh dén ndng (82,1%) va
phan nhém E (53,1%). Diém SGRQ-C trung binh Ia
39,41+20,62, trong do diém theo ba cdu phan triéu
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chirng, hoat dong, tac dong lan luct la 47,75+18,72;
52,23+24, 02 va 28,92+22,95. Ty € bénh nhan
BPTNMT mac HCTMCH la 62 5% va 97,7% bénh nhan
6 it nhat 1 tiéu chi chan doan HCTMCH V@i tiéu chi
thudng gap nhat la Tang huyét ap. Benh nhan
BPTNMT c6 HCTMCH cé chat lugng cudc séng kém
hon dang k& so vSi nhém khéng HCTMCH
(42,354+20,29 so véi 34,5+20,44; p=0,029), nhat la
khla canh hoat dong Dac biét, su suy glam chat lugng
cuéc song & bénh nhan BPTNMT c6 lién quan dén s6
Iu’dng tiéu chi chan doan HCTMCH dat dudc, dong
thdl benh nhan HCTMCH cé nguy cd co chat lugng
cudc sdng kém (diém SGRQ>25) cao gap 3 l[an nhom
khong HCTMCH (p O 007) Két Iuan H0| ching tim
mach-chuyé&n hoa va su gia tdng cac r0| loan chuyen
hoa lién quan . dén tiéu chi chan doan cua no déu gay
anh hudng dén chat lurgng cudc song cta bénh nhan
BPTNMT. Két qua nay can dugc l1am sang té han trong
cdc nghién cliu ti€p theo. Tor khoa' Benh phéi tac
nghén man tinh, chdt lugng cudc sbng, SGRQ-C,
COPD, Hdi chiing tlm mach - chuyén hoa

SUMMARY
CARDIOMETABOLIC SYNDROME AND
QUALITY OF LIFE IN OUTPATIENTS WITH

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Backgrounds: Cardiometabolic syndrome (CMS)
is one of the leading comorbidities of chronic
obstructive pulmonary disease (COPD) with a
prevalence of up to 50%. CMS may significantly affect
the natural course of COPD and reduce the quality of
life of patients with COPD. Objective: This study
aimed to investigate the prevalence of CMS and its
correlation with quality of life (QoL) in COPD patients.
Methods: A cross-sectional study collected
information from 128 outpatients with COPD at
Nguyen Tri Phuong Hospital by using the Saint George
respiratory symtom assessment questionnaire for
patients with COPD (SGRQ-C). Results: The median
age of the patients was 66 (61-71), with the majority
being male (82%) and most having comorbidities
(94,5%). Most patients had moderate to severe
airflow obstruction (82,1%) and were in group E
(53,1%). The mean SGRQ-C score was 39,41+20,62,
in which the scores of three components of symptoms,
activities, impacts were 47,75+18,72; 52,23+24,02
and 28,92+22,95, respectively. CMS occured in 62,5%
of COPD patients, and 97,7% of patients had at least
one diagnostic criterion for CMS with hypertension
being the most common criterion. COPD patients with
CMS had significantly lower QoL than those without
CMS (42,35+£20,29 vs. 34,5+20,44; p=0,029),
particularly in the Activity component. Notably, the
deterioration in QoL of COPD patients was associated
with the number of CMS diagnotic criteria, and
patients with CMS had a 3-fold higher risk of having
poor QoL (SGRQ score >25) compared to those
without CMS (p=0,007). Conclusion: Both CMS and
the increase of the number of metabolic abnormalities
related to its diagnostic criteria impaired the QoL of
COPD patients. The results of this study should be
further eluciated in future studies. Keywords:
Chronic obstructive pulmonary disease, COPD, quality
of life, SGRQ-C, Cardiometabolic syndrome, CMS
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I. DAT VAN DE

Bénh phdi tdc nghén man tinh (BPTNMT)
khong chi la mét trong ba nguyén nhan tir vong
hang dau toan cau ma con la mét bénh thutng
gap tai Viét Nam vdi ty 1é méc cao nhét khu vuc
Pong Nam A (9,4%). Gan day, nhiéu bing
chirng cho thdy BPTNMT la mot bénh hé théng
phirc tap va thudng cé nhiéu bénh ly di kem gay
anh hudng dén dién tién va tién lugng bénh. Hoi
chirng tim mach - chuyé&n hod (HCTMCH) la mét
bénh ddng méc phd bién & bénh nhdn BPTNMT
khi c6 khoang 21-62% bénh nhan BPTNMT méc
HCTMCH, cao gdp d6i so vdi dan s6 chung.*
Theo céc quan diém méi ddy, HCTMCH la khai
niém rong hon va cd thé thay thé héi chiing
chuyén hod do co ché bénh sinh ¢ thé mé rong
dén mot s6 yéu td nguy cd khong dugc mo ta
trong hdi chiing chuyén hod. Nhitng ghi nhan
gan day cho thdy bénh nhan BPTNMT co
HCTMCH thudng cd biéu hién Idm sang ndng
hon vdi nhiéu dot cap, chiic ndng hé hap xau
hon va giam chat lugng cudc song.

Hién chua cd nghién cdu khao sat chat
lugng cubc song & bénh nhan BPTNMT cé
HCTMCH b3ng bd cdu héi SGRQ-C danh cho
bénh nhan BPTNMT. Do dé, ching toi ti€n hanh
nghién cfu nay nhdm cung cdp thém thong tin
ho trg cac bac si trong viéc diéu tri va nang cao
chdt lugng cudc s6ng & bénh nhan BPTNMT,
nhéat 1a nhém doéng mac HCTMCH.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién clu cat
ngang trén 128 bénh nhan BPTNMT giai doan &n
dinh diéu tri ngoai tru tai bénh vién Nguyén Tri
Phuang tlr thang 10/2024 dén thang 07/2025.

Tiéu chuidn chon bénh: Bénh nhan dugc
chadn dodn BPTNMT theo tiéu chudn cla Sang
ki€n toan cau vé BPTNMT (GOLD 2024)2 va dong
y tham gia nghién c(u.

Tiéu chuan loai trir: Cac d6i tugng bi loai
khoi nghlen ctru khi cé bang bung hoac khong
du kha ndng tham gia nghién clru (dudi 18 tudi,
khéng minh man, nhan thic kém khong thé tra
IGi bang cau hai).

Cong cu thu thap va tiéu chi danh gia:
Nghién ciru s dung b0 cau hdi danh gia triéu
chirng h6 hdp Saint George danh cho bénh nhan
BPTNMT (SGRQ-C). BO cau héi gdm 36 cau hdi
chia lam 3 phan: triéu ching (7 cau), hoat déng
(9 cdu), tac dong (20 cau). Vi bd cau hdi SGRQ-
Cla phlen ban dugc phat trién tur phlen ban go'c
SGRQ, diém giita hai bd cau hoi co the chuyen
ddi tuang du’dng qua cdng thirc cé san. Diém toi
da cho moi phan la 100 diém, diém cang cao,
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CLCS cang thap.6 Chan dodn HCTMCH theo tiéu
chudn cta ddng thuén JIS 2009, can it nhat ba
trong cac tiéu chi sau: (1) Vong eo > 90cm &
nam va >80cm & nir; (2) Triglyceride =>1,7
mmol/L hodc dang diéu tri tang Triglyceride; (3)
HDL-c <1,0 mmol/L & nam va <1,3 mmol/L &
nir; (4) budng huyét doi >5,6 mmol/L hodc dang
diéu tri thudc ha dudng; (5) Huyét ap tam thu
>130mmHg hodac huyét ap tam truong >85mmHg
hoac dang diéu tri thubc ha ap.3

Phuong phap xir ly so liéu: X ly va phan
tich s& liéu bang phan mém SPSS phién ban 26.
So sanh su khac biét gitta 2 bién dinh lugng
bang phép kiém Student va nhiéu bién dinh
lugng bang ANOVA (néu cac bién thudc phan
phdi chuén). So sanh su khac biét giita 2 bién
dinh lugng bdng phép kiém Mann-Whitney va
nhiéu bién dinh lugng bang Kruskal-Wallis (néu
céc bién khdng thudc phan phéi chudn). So sanh
su khac biét gilra 2 hay nhiéu bién dinh tinh
dung phép kiém x2; phép kiém Fisher’s exact ddi
v@i nhitng bang 2x2 cé 20% 6 c¢b tan s6 ky vong
< 5. Khao sat méi tuang quan tuyén tinh gilra 1
bién th tu va 1 bién dinh lugng bang tucng
quan hang Spearman rho. Phép kiém cd y nghia
thong ké khi p < 0,05.

Nghién clitu da dugc Hoi dong dao dirc Bénh
vién Nguyen Tri Phuong chap thuan theo quyét
dinh s6 2080/ NTP-HDDD.

Ill. KET QUA NGHIEN CU'U

Tu 10/2024 dén 7/2025 tai Bénh vién
Nguyen Tri Phugng, nghién clru da thu dugc 128
bénh nhan BPTNMT thda tiéu chuin chon bénh
va khong thoa tiéu chuan loai trr.

Pac diém dan s6 nghién clru: Tudi trung
vi 1a 66 tudi (61-71), thdp nhat 13 38 tudi, cao
nhat 13 86 tuGi, nam giGi chiém da s6 (82%).
BMI trung vi la 21,52 kg/m? (19,14-24,13), trong
do, nhom cé BMI <18,5 chiém 21,09%. Phan I6n
bénh nhéan cd tién st hat thudce la (82,8%). Hau
hét bénh nhan cd bénh ddng mac (94,5%),
trong d6 cac bénh dong mac thuGng gdp nhét la
tdng huyét ap (83,6%), roi loan m& mau
(61,7%), va bénh mach vanh (40,6%). Pa sO
bénh nhan c6 <5 ndm mac BPTNMT (54,7%) va
chi 6,3% bénh nhan mac >10 ndm. V& mdc do
tdc nghén dudng thd theo GOLD, phan I6n bénh
nhan tdc nghén mdc trung binh dén nang
(43,8% va 38,3%), mic nhe va rat nang chi
chiém 9,4% va 8,6% tuong ('ng. B4i vdi phan
nhém ABE, ty I&€ & moi nhém A,B va E [an luct la
26,6%, 20,3% va 53,1%.

Pac diém chat luwong cudc sdng (CLCS)
& bénh nhan BPTNMT

Bang 1: Pac diém CLCS theo nhém tuéi
va gioi

Piem CLCS
Yéu to| Triéu Hoat Tac
chirng | dong | ddng Chung
Tuoi
<55 41,83 36,85 18,87 28,45
+20,43 | £27,39 | £19,99 | +20,28
55.60 46,84 50,10 26,42 37,3
+14,77 | 14,69 | +19,1 | +15,17
>60 48,69 54,64 30,69 41,23
+19,12 | £24,26 | +23,71 | +21,16
Gidi
NP 51,75 60,31 40,52 48,58
12296 | +21,8 | 24,76 | +214
Nam 46,87 50,49 26,38 37,4
+17,67 | £24,22 | +21,84 | +19,99

Nhdn xét: Bang 1 cho thay nhin chung
diém trung binh CLCS chung va cac ciu phan
triéu ching, hoat déng, tac dong & nir cao han &
nam va cd xu hudng ting dan theo tudi.

Bdng 2: Pic diém CLCS cua nhoém
nghién cuu

Khia canh danh gia| SGRQ-C SGRQ
Triéu chling 47,75+18,72 [48,21+18,53
Hoat dong 52,23+24,02 | 52,45+20,9
Tac dong 28,92+22,95|27,63+20,2
Chung 39,41+20,62 38,57+18,56

Nh3n xét: Bang 2 cho thdy diém CLCS
chung va diém SGRQ-C trung binh cla cac ciu
phan triéu chirng, hoat dong, tac dong lan lugt
la 39,41+20,62; 47,75+18,72; 52,23+24,02 va
28,92+22,95.

Pac diém 1am sang hdi chirng tim mach
- chuyén hoa & bénh nhan BPTNMT

Bang 3: Ty Ié cac tiéu chi thanh phdn
trong tiéu chuén chan doan HCTMCH

R -~ Ty lé Co Khon
Thanh phan | % S| LeTMCH |HCTMCH
Béobung  |58,6%)] 69(86,3%) 6
Tang triglyceride [67,2%| 70(53,8%) 16
Giam HDL-c  |17,2%] 20(25%) 2
Tang huyét dp |85,2%| 76(95%) 33
RGi loan dudng
huyét déi hodc |62,5%| 62(77,5%) 18
dai thdo dudng
Téng 80(62,5%) 48

Nhan xét: Tang huyét ap la tiéu chi thudng
gap nhat (85,2%), ké dén la tiéu chi tang
triglyceride (67,2%), r6i loan dudng huyét doi
(62,5%), béo bung (58,6%) va thap nhat la
giam HDL-c (17,2%). DGi v6i nhém bénh nhan
c6 HCTMCH, cac tiéu chi thudng gdp theo thir tu
gidam dan goém: Tang huyét ap (95%), béo bung
(86,3%), réi loan dudng huyét déi (77,5%), tang
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triglyceride (53,8%) va giam HDL-c (25%). .
Bang 4: Ty Ié s6 luong tiéu chi chan
doan cua HCTMCH

S6 lugng tiéu chi fﬁa%‘?(“nh) Ty 1é (%)
Khong cd 3 2,3
Co 1 tiéu chi 14 10,9
Co 2 tiéu chi 31 24,2
Co 3 tiéu chi 32 25
Co 4 tiéu chi 39 30,5
Co 5 tiéu chi 9 7

Nhan xét: Ty |&é bénh nhan mac HCTMCH la
62,5% va ty 1€ bénh nhan cd it nhat 1 tiéu chi
cla HCTMCH la 97,7%.

Lién quan giira hdi chirng tim mach -
chuyén hoad véi chat lugng cudc séng &
bénh nhan BPTNMT

Bang 5: Lién quan giita HCTMCH vdoi
diém SGRQ-C trung binh chung va cac
thanh phan

Co Khong

SGRQ-C | ycTMcH | HCTMCH | P
Diém triéu chiing|50,10+19,21}43,82+17,37|0,158
Diém tac ddng [31,58+23,34| 24,5+21,8 |0,051
Piém hoat déng | 56+22,02 45,94+26,07|0,042
CLCS chung 42,35+20,29|34,5+20,44 0,029
* Mann-Whitney
Nh3n xét: Bang 5 cho thdy diém CLCS chung
va diém SGRQ-C hoat dong trung binh & nhém cd
HCTMCH (42,35+20,29 va 56+22,02) cao hon co y
nghia thdng ké so véi nhém khong cé HCTMCH
(34,5+20,44 va 45,94+26,07 tucng ung).
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Biéu do 1: Tuong quan giifa diém SGRQ-C
trung binh va sé tiéu chi chan doan
HCTMCH

Nhén xét: Biéu do 1 cho thdy diém SGRQ-C
trung binh (CLCS chung) c6 xu hudng tdng dan
theo s6 tiéu chi chdn doan HCTMCH dat dugc.
Khi phan tich tuong quan gita hai yéu t6 nay
bang hé s6 tuang quan Spearman, két qua cho
thdy diém CLCS chung cd tuang quan thuén vdi
sO tiéu chi HCTMCH cd y nghia thong k&, mirc do
tugng quan yéu (rho =0,185; p=0,036<0,005).
Bang 6: Lién quan giita HCTMCH véi diém

SGRQ>25 * Chi binh phuong
SGRQ<25/SGRQ=25
Khong 18 13 |P=0,007
HCTMCH '
) 30 67 |OR 3,092
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Nhan xét: Bang 6 cho thay cé su khac biét
¢ y nghia thong ké gilra hai nhém cd va khong
¢ HCTMCH lién quan dén diém SGRQ>25. Bénh
nhdn mdc HCTMCH cd khd ndng c6 diém
SGRQ>25 cao gap 3 lan bénh nhan khong cé
HCTMCH (p=0,007).
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Biéu dé 2: Lién quan giiia diém SGRQ>25
va sé tiéu chi chan doén HCTMCH
Nhadn xét: Khi so sanh gilta hai nhém cé
diém SGRQ<25 va >25, bénh nhan cé diém
SGRQ>25 dat nhiéu tiéu chi chdn doan HCTMCH
hon so véi nhém ¢ diém SGRQ<25 ¢b y nghia
thong ké (p=0,007).

IV. BAN LUAN

Nghién cltu cla ching t6i trén 128 bénh
nhan BPTNMT giai doan &n dinh véi tudi trung vi
la 66 tudi (61-71), thap nhét 1a 38 tudi, cao nhat
la 86 tudi va nam giGi chiém da s& (82%). Két
qua nay kha tuong dong vdéi cac nghién ctu
trong nudc nhu nghién cru cua tac gia Vi Thanh
Binh (2022) véi dd tudi trung binh 70,8+9,2 va
nam gidi chi€ém 78,7%, nhung thap han nghién
cllu cla tac gia Fekete (2020) tai Hungary vGi
tudi trung vi 67 tudi (61-73) va nam gidi chiém
47,6%.5 Pidu nay c6 thé do su’ khac biét vé tudi
tho va ni gidi hat thuSc 14 phd bién hon & céc
nudc phat trién.

Diém SGRQ-C trung binh ctia CLCS chung va
cac thanh phan triéu chirng, hoat dong, tac déng
trong nghién clu cla chdng t6i l[an luct la
39,41+20,62; 47,75+18,72; 52,23+24,02 va
28,92+22,95. V& diém CLCS chung, nghién cliu
clia ching tdi c6 diém thap hon so vdi nghién
cliu cla cac tac gia Tran Thi Thu HuGng (2024)
I3 63,3+14,5;2 L& Thj Van (2020) Ia 50,9+19,0;!
Tran Thi Ly (2021) la 46,2+17,8; Harun Erdal
(2023) 13 52,06+21,06; Xiaotong Cheng (2024) 1a
53,97+14,17. Tuong tu, diém SGRQ-C triéu
chirng clia nghién cltu chung téi la 47,75+18,72,
thdp hon nghién cltu cla cac tac gia Tran Thi
Thu HuGng (2024) la 71,2+17,4;> Lé Thi Van
(2020) la 50,9+19,0;' Harun Erdal (2023) la
62,39+24,88 va Xiaotong Cheng (2024) la
61,00+20,00. Piém hoat dong trong nghién clru
cla chdng toi (52,23+24,02) cao han cac nghién
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cftu clia tac gia Lé Thi Van (2020) la 46,8+16,8;!
Xiaotong Cheng (2024) la 51,51+17,86 nhung
thdp hon nghién clu cta Tran Thi Thu HuGng
(2024) la 79,4+17,6.> V& khia canh tac dong,
diém SGRQ-C tac dong trong nghién clru nay la
28,92+22,95, thdp hon dang k€& so v& nghién cliu
ctia Tran Thi Thu Hudng (2024) la 50,64+16,7;>
Lé Thi Van (2020) 44,3+22,7' va Xiaotong Cheng
(2024) 1a 53,17+14,37. Két qua nay cd thé do dbi
tugng trong nghién cltu cta ching téi chu yéu &
giai doan 2-3 (chi€ém 82,1%) va dang trong giai
doan 8n dinh & thdi diém tham gia nghién cdu.
Ngoai ra, diém SGRQ-C vé& CLCS chung va cac cdu
phan triéu chidng, hoat dong, tac dong trong
nghién clu cta ching t6i c6 xu hudéng cao hon &
ni’ va tdng dan theo tudi, tuong tu nghién ctu
clia tac gid Tran Thi Ly (2024).

Vé dic diém HCTMCH, ty |é bénh nhan
BPTNMT mdc HCTMCH trong nghién clru cua
chung t6i la 62,5% va c6 dén 97,7% bénh nhan
6 it nhat 1 tiéu chi chdn doan HCTMCH. K&t qua
nay cao hon dang k& so vdi nghién clu cla tac
gia Vi Thanh Binh (2022) 13 30,3% va ty I& bénh
nhan cd it nhat 1 tiéu chi chan doan la 85,8%;
tac giad Keeratichananont (2023) tai Thai Lan la
37,4% va tac gia Fekete (2020) 13 59,1%.5 Diéu
nay cd thé do chlng tdi sir dung tiéu chuén chan
doan tir dong thuan JIS 2009 v6i nguBng vong
eo thap han danh cho ngugi Chau A va khéng cé
tiéu chi bat budc.

Vé danh gia mdi lién quan gitra HCTMCH va
chat lugng cudc séng & bénh nhan BPTNMT
bang bd cau hdi SGRQ-C, két qua cho thiy diém
SGRQ-C chung & nhém c6 HCTMCH
(42,35+20,29) cao han cd y nghia thdng ké so
v8i nhém khong cé6 HCTMCH (34,5+20,44,
p=0,029), trong d6, diém SGRQ-C hoat dong
cling cé anh hudng tuong tu (56+22,02 so vGi
45,94+26,07, vGi p=0,042). Bén canh dd, phan
tich tuong quan Spearman ciing cho thdy méi
tuang quan thudn cd y nghia gitta diém SGRQ-C
chung va s6 tiéu chi chdn dodn HCTMCH ma
bénh nhan dat dugc (rho=0,185, p=0,036). Mac
du mirc do tuang quan yéu, nhung diéu nay cho
thdy viéc c6 nhiéu tiéu chi chan doan HCTMCH
c6 thé co chét lugng cudc séng kém hon. Tuong
tu, khi phan tich v& nguBng diém SGRQ>25,
dudc quy déi tir diém SGRQ-C, bénh nhadn mac
HCTMCH c6 kha ndng c6 diém SGRQ>25 cao gap
3 lan bénh nhan khéng ¢c6 HCTMCH. Theo GOLD
2024, diém SGRQ>25 cho thdy bénh nhan cé cac
triéu chirng BPTNMT anh hudng nhiéu dén cudc
song hang ngay cla ho va can can thiép. Do do,
két qua phan tich cho thdy tac déng dang ké cua
HCTMCH 1én chat lugng cudc s6ng cua bénh

nhan. Diéu nay tuong dong véi két qua tur
nghién clfu cla tac gia Fekete (2020)° vdi b cau
hoi SGRQ-C va nghién clu cla tac gid
Priyadharshini (2020)7 v&i bd cau hdi SGRQ déu
cho thdy chat lugng cudc s6ng kém haon cd y
nghia & bénh nhan BPTNMT dong mac HCTMCH.
Ngoai ra, nghién cru cta ching t6i con cho thay
cac bénh nhan c6 diém SGRQ >25 cd nhiéu tiéu
chi chdn dodn HCTMCH han ¢ y nghia théng ké
so v6i nhdm SGRQ>25. Mdc du nghién ciu clia
ching t6i con nhiéu han ché nhu ¢c@ mau nhd,
thiét k&€ cdt ngang khong thé hién dugc nhén
qua, nhung khdng thé phd nhan méi lién quan
gitra chat lugng cudc s6ng kém va su gia tang
cac r6i loan chuyén hoa lién quan HCTMCH.

V. KET LUAN

Héi ching tim mach - chuyén hod la mét
trong cac bénh ddéng mac quan trong cla
BPTNMT véi ty 1€ Ién dén 62,5% trong nghién
cfu clia chdng téi. Bénh nhan BPTNMT dong
mac HCTMCH cé kha ndng cd chét lugng s6ng
kém cao han gap 3 [an nhém khéng c6 HCTMCH,
vGi diém SGRQ-C chung & nhém HCTMCH la
42,35+20,29 cao han diém toan nghién clu la
39,41+20,62. Ngoai ra, chat lugng cudc sbng
kém & bénh nhan BPTNMT c6 lién quan dén su
gia tdng céc r6i loan trong tiéu chudn chan doan
HCTMCH.
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DPANH GIA PAP (NG PIEU TRI DAN PAU MODIFIED-DCF KET HQP
HOA XA TRI TRIET CAN TRONG UNG THU THU’C QUAN
GIAI POAN T3-T4B/ N1-2/ MO TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Pat van dé: Ung thu thuc quan (U'I'I'Q) thu‘dng
dugc phat hién & giai doan tién trién, vdi diéu tri chinh
la hoa xa tri. Phac do mDCF dugc ket hop hoa xa tri
nham tang kha nang kiém soat benh Ngh|en cfiu nay
danh gia hiéu qua va tinh an toan ctia phac d6 m-DCF
dan dau két hgp hda xa tri triét cdn UTTQ giai doan
T3-T4b/N1-2/MO tai bénh vién PHY Ha Noi. Phuong
phap: M6 td& chum ca bénh. DGi tugng: UTTQ giai
doan T3-T4b/N1-2/M0, khong phau thudt. Diéu tri 4-6
chu ky hda chat m-DCF (docetaxel 40 mg/m?2, cisplatin
40 mg/m?2, leucovorin 400 mg/m?2, fluorouracil 2400
mg/m2 chu ki 14 ngay) theo sau bdi héa xa tri 50.4
Gy v6i phac d6 Paclitaxel — Carboplatin. Két qué: T
thang 1/2020 dén thang 6/2024, cd 43 benh nhan phu
hap. Khoi u T4 chi€m 51.16% va 61.47% cd hach N2.
Tu6i trung binh 1a 61.0 £ 9.2. Ti Ié dap Lrng chung
(ORR) la 95.4%, trong dé dap Lrng hoan toan trén 1am
sang la 23.3%. Mirc d6 co nhd ton thuong toi da sau
xa co trung binh la 67. 14% % 22.4, c6 su tuong quan
va c6 thé€ dudc du doén dua trén mirc do dap Uing sau
héa chat dan dau. Poc tinh d6 3 hay gdp nhét 1a ha
bach cau (25.6%), khéng cé bénh nhan nao cé doc
tinh d6 4. Cac doc tinh khac it gap va kiém soat dugc.
Két luan: Dbidu tri dan dau mDCF két hop hoa xa tri
triét can la phac dd an toan, dung nap t6t va chu‘ng
minh hiéu qua trong kiém sodt bénh UTTQ giai doan
T3-T4b/N1-2/M0O. Tr khoa: ung thu thuc quan, dén
dau, mDCF, hda xa tri
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LOCALLY ADVANCED ESOPHAGEAL

CANCER: A RETROSPECTIVE ANALYSIS

Introduction: Esophageal cancer (ESCC) is often
diagnosed at advanced stages, with
chemoradiotherapy serving as the primary treatment
modality. The modified docetaxel, cisplatin, and
fluorouracil (m-DCF) regimen is introduced with
chemoradiotherapy to augment disease control. This
study aimed to evaluate the efficacy and safety of
induction m-DCF followed by definitive
chemoradiotherapy in patients with T3-T4b/N1-2/M0
ESCC at Hanoi Medical University Hospital. Methods:
This descriptive case series included patients with
unresectable ESCC stages T3-T4b/N1-2/MO0. Patients
received 4-6 cycles of induction m-DCF (docetaxel 40
mg/m2, cisplatin 40 mg/m2, leucovorin 400 mg/m2,
fluorouracil 2400 mg/m2 administered every two
weeks) followed by concurrent chemoradiation 50.4
Gy with a paclitaxel-carboplatin regimen. Results:
From January 2020 to June 2024, 43 eligible patients
were enrolled. T4 tumors constituted 51.16% of
cases, and N2 lymph node involvement 61.47%. Mean
age was 61.0 = 9.2. The overall response rate (ORR)
was 95.4%, with a complete clinical response
observed in 23.3% of patients. A mean depth of
tumor regression after chemoradiation was 67.14% =
22.4, correlating with the regression achieved after
induction chemotherapy. The most common grade 3
toxicity was neutropenia (25.6%), with no grade 4
toxicities. Other adverse events were infrequent and
manageable. Conclusion: modified-DCF combined
with definitive chemoradiotherapy represents a safe,
well-tolerated, and effective regimen for disease
control in patients with locally advanced ESCC.

Keywords: locally advanced ESCC, induction
mDCF, chemoradiotherapy

I. DAT VAN DE

Theo GLOBOCAN 2022, ung thu biéu md
thuc quan (UTBMTQ) ding th(r 11 vé s6 ca mdi
mac, nhung diing thir 7 vé s6 ca tf vong do ung
thu trén toan cau, trong d6 nhdm dan s6 chau A
dlng dau vé ca ti 1é mac va ti lé t& vong.[1] Ti 1€
ung thu thuc quan phat hién & giai doan sém



