TAP CHi Y HOC VIET NAM TAP 508 - THANG 11 - SO 2 - 2021

Nouria va F.Abroug. M. Eddleston, F. Worek va
¢s (Anh) khi nghién cltu trén 107 BN ngd doc véi
profenofos va prothiofos la nhitng phospho hitu
cd doc tinh trung binh nhan thay hoat tinh
acetylcholinesterase hdng cau va
butyrylcholinesterase huyét tucng Iic nhdp vién

khong lién quan dén dd ndng lam sang. Vi thé

khong chi dua vao hoat do CHE dé& chan doan
muUc d6 nang trén 1dm sang cling nhu tién lugng
bénh nhan.

Két qua nghién ctru nay khac véi nghién ciru
cla Pham Dué & 20 bénh nhan ngd doc phospho
hitu cd (2002) khdng dinh: CHE c6 méi tuong
quan chat ché véi triéu chiing lam sang (p
<0,05). Su khac biét nay la do su khac biét trong
loai phospho hitu cg. Cac phospho hitu cg thé hé
mdi vao cd thé chuyén hda thanh oxon 1a cac
chat Urc ché butyryl cholinesterase rat ndng, vi du

chdt chuyén hoda Chlorpyrofos-oxon (¢ ché

butyryl cholinesterase manh hon
acetylcholinesterase >500 [an. Do d6 hoat do
butyryl cholinesterase phai giam rat nang méi du
dé€ Uc ché acetyl cholinesterase tao ta cac triéu
chirng lam sang.

V. KET LUAN
Cac phospho hitu cg thé hé mdi khong cd
bi€u hién rdm rd cta hdi chirng cudng cholin cdp

so0 VGi cac phospho hitu cd thé hé cd dién.
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PANH GIA KET QUA PAT STENT TU NO SUPERA
TAI PONG MACH KHOEO

TOM TAT

Muc tiéu: M6 ta dic diém l1am sang, dic diém ton
thuong cta bénh nhan Bénh dong mach chi duéi cé
hep dong mach khoeo va Panh gia két qua tdc thdi
cla bénh nhan dat stent Supera tai vi tri dong mach
khoeo. Phu'dng phap nghién ciru: TU thang 6/2019
dén thang 6/2021, nghién cltu ti€n hanh trén 33 doi
tugng c6 bénh déng mach chi dudi va dudc can thiép
ddt stent Supera tai vi tri dong mach khoeo. Cac bénh
nhan dugc danh gia lam sang, can lam sang trudc va
sau can thlep, theo ddi doc sau 3 thang. Két qua
nghién ciru: Tu0| trung binh clia nhém nghién c(ru 1a
75.8 + 10 tudi.Ty 1& nam/nit: 3/1. Bénh nhan nhap
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Nguyén Hoai Vii!, Nguyén Ngoc Quang?

vién & giai doan muodn (giai doan III,1IV) chiém ty &
97% trong do ty 1& cd loét va ‘hoai tir chi thé E!
81.8%. Chi s6 huyet 4p tam thu c6 chan- canh tay ABI
cai thién trudc va sau can th|ep 0.53 + 0.24 dén 0.69
+ 0.21, huyét dp tam thu co chan tang tur 65.9 £ 35.7
mmHg 'lén 88 + 28.7 mmHg cé y nghia vdi p<0.0001.
Ty I€ tai hep sau 3 thang la 3%.

Tur khoa: bong mach khoeo, Stent supera, Bénh
ddéng mach chi dudi.

SUMMARY
TO EVALUATE RESULTS OF SUPERA

STENTS POST DEPLOYMENT

Objectives: To describe clinical, lesion
characteristics of patients with peripheral artery
disease in popliteal arteries and to evaluate results of
Supera stents post deployment. Methods: From June
2019 to June 2021, we retrospectively the records of
33 patients who received Supera stents in popliteal
arteries. Patients were evaluated for clinical before
and post stenting, follow-up of 3 months. Results:
Mean age was 75.8 £ 10 years. Men and women ratio
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was 3:1. The grade of rutherford almost was grade
II1,IV with 97%, prevalance of tissue loss was 81.8%.
The mean preoparative ankle-brachial index increased
from 0.53 £ 0.24 to 0.69 + 0.21 and the mean ankle
systolic pressure increased form 65.9 + 35.7 mmHg
to 88 £ 28.7 mmHg after intervention (p<0.0001). In-
stent restenosis was 3%. Conclusions: The
implantation of Supera stents in popliteal arteries is
effective and safe in treatment of patients with
peripheral artery disease.

Key words: Post deployment,
Lower extremity artery disease.

I. DAT VAN DE

Bénh dong mach chi dugi man tinh la mot
bénh phé bién trén thé gidi hién nay!. Ty Ié mac
bénh déng mach chi dudi man tinh do xg vita
dong mach chiém 3-7% dan so. Ty Ié t& vong &
nhitng bénh nhan dudc chin doan bénh ddng
mach chi dugi khoang 9%?2. Tai Viét Nam, ty 1é
bénh dong mach chi dugi dang ngay cé xu
hudng gia tang. Thong ké tai Vién Tim mach Viét
Nam cho thay ty Ié bénh nhan bi Bénh dong
mach chi dudi diéu tri ndi trd tai Bénh vién tang
tor 1,7% (2003) Ién tGi 2,5% (2006) va 3,4%
(2007)3. Tuang tu vdi thé gidi, bénh dong mach
chi dugi man tinh & Viét Nam cling dang trg
thanh mot ganh nang vé y té.

Trong thap nién trd lai ddy, nhd su phét trién
cla ky thuat can thiép bao gébm:nong bdng, dat
stent da_dugc khuyén cao thay thé cho phucng
phap phau thuat trong diéu tri bénh dong mach
chi dudgi man tinh gidp nang cao hiéu qua diéu
tri*. Tuy nhién, can thiép tai vi tri dong mach
khoeo van con la mot thach thirc khd khan doi
vGi phuogng phap can thiép dac biét doi vdi
nhitng tdn tuong dai va phic tap®. Cac dung cu
can thiép hién dai méi trong dé dac biét la thé
hé stent ty' nd bang nitinol dang dich chuyén xu
hudng diéu tri tai thong tir phau thuat sang can
thiép noi mach®. Bat Stent tu nd Supera tai dong
mach khoeo la ky thuat an toan hon, ty |é thanh
cong cao 94.7%, gilp bénh nhan cai thién triéu
chiing, tién lugng®.

O Viét Nam, diéu tri can thiép dong mach
khoeo bang phuong phap dat bang stent tu ng
Supera con la mot ky thuat con méi mé, budc
dau dugc trién khai & cac trung tdm Tim Mach.
Trong diéu kién thuc t€, phuong phap van co
nhitng van d&, khd khan, thach thdc nhung dat

Stent supera,

dugdc nhitng két qua kha thi ban dau. Mac du
vay, tai Viét Nam, chua cé nhitng nghién ctfu cu
thé nao danh gid k&t qua nay. Chinh vi thé,
nhém nghién clru da thuc hién nghién clu véi
muc tiéu nhu trén.

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

TU thang 6/2019 dén thang 6/2021, nghién
cttu tién hanh trén 33 dbi tugng cd bénh dbng
mach chi dudi va dugdc can thiép dat stent
Supera tai vi tri dong mach khoeo. Cac bénh
nhan dugc danh gia Iam sang, can lam sang, két
qua chup mach trudc va sau can thiép, theo doi
doc tai th&i diém 1 va 3 thang.

Il. KET QUA NGHIEN cU'U
Phan bd ddi tuong theo nhém tudi va gidi

© e Gigi Tong
bacdiem T NT | n(%) | P
Tongn(%) | 72.7 | 27.3 | 100 | 0.014
Tuoi trung 73.9 80.8 | 75.8 +
binh + +78 10.8 0.34
(X+SD) | 11.3 : :

Nhan xét: Trong nghién c(tu nay, bénh nhan
cao tudi nhat 13 94 tudi, thap nhét la 52 tudi, tudi
trung binh cla nhém nghién cru la 75.8 + 10.8
tudi, tudi trung binh cia nam 1a 73.9 + 11.3,
tudi trung binh cla ni¥ la 80.8 + 7.8, tudi trung
binh ctia nam va nit khong cé su khac biét (véi
p=0.34).

Pac diém giai doan bénh cha cac bénh
nhan theo Fountaine

Giai doan So lugng Ty lé
I n(%) 0 0
ITa n(%) 1 3
TIb n(%) 0 0
III n(%) 5 15.2
IV n(%) 27 81.8
Tong n(%) 33 100

Nhan xét: Trong nhom nghién cltu, cac
bénh nhan nhap vién & giai doan sém (giai doan
I, IIa,IIb) chi€m ty Ié thap (3%). Cac bénh nhan
nhap vién da s6 & cac giai doan mudn (giai doan
III, 1V), chiém ty |é 97%. Trong do6, cac bénh
nhan giai doan IV (da cd loét hodc hoai tur chi)
chiém ty 1é cao nhat (81.8%), sau dé dén cac
bénh nhan giai doan III (dau khi nghi) chiém ty
€ 15.2%.

Bién doi huyét ap tdm thu cé chan va ABI cla cac chan dudc theo dbi sau 3 thang

Thdi diém HATT cé chan (X £SD) ABI (X £SD) Phan loai Rutherford
Trudc can thiép (1) 67.8 + 40.3 0.53 + 0.27 4.95 + 0.84
Sau can thiép (2) 91.7 £ 32 0.7 £ 0.22 ) )
Sau 1 thang (3) 91.6 £ 32 0.72 £ 0.21 2.27 £ 0.7
Sau 3 thang (4) 92.05 + 24.8 0.71 £ 0.2 1.73 £ 0.82
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p(1-2)<0.0001
p p(1-3)<0.0001
p(1-4)<0.0001

p(1-2)<0.0001
p(1-3)<0.0001
p(1-4)<0.0001

p(1-3)=0.05
p(1-4) = 0.072

Nhén xét: Huyét ap tdm thu c6 chan ting tir
67.8 = 40.3 1én 91.7 + 32 mmHg va ABI tang tir
0.53 £+ 0.27 1én 0.7 £ 0.22 trudc va sau can
thiép cé y nghia thong ké véi p<0.0001, vé cai
thién do Rutherford trudc va sau can thiép giam
¢é y nghia véi p=0.05. Sau 1,3 thang, huyét ap
tdm thu c6 chan va ABI khéng thay déi nhiéu so
v6i thdi diém sau can thiép véi p<0.0001. Pd
Rutherford cd cai thién dang k& gilta cac thdi
diém sau can thiép, 1 thang va 3 thang.

Tai hep tai vi tri dat stent sau 3 thang

Tai hep So lugng | Ty Ié n (%)
Sau can thiép 0 0
Sau 1 thang 0 0
Sau 3 thang 1 3

Nhan xét: Trong thdi gian theo doi két qua
diéu tri 3 thang, khong cd bénh nhan bi tai hep
trong stent tai th&i diém ngay sau can thiép va
sau can thiép 1 thang. Sau 3 thang can thiép, s6
bénh nhan tai hep trong stent la 1 bénh nhan
chiém ty Ié 3%.

IV. BAN LUAN

Vé déc diém tudi gidi, bénh nhan cao tudi
nhat 1& 94, thdp nhat 1a 52, tudi trung binh la
75.8 £ 10 tudi.. Trong d6, tudi trung binh cla nit
la 80.8 + 7 tudi, tudi trung binh cia nam la 73.9
+ 11.3, su tudi trung binh giita nam va nit khong
€6 su’ khac biét (p=0.34). Bénh nhan nam chi€ém
72.7% cao han nir la 27.3%. Ty 1€ nam/nit la
3/1. K&t qua nay hoan toan cao han vdi nghién
clu Leigzig, V@i ty 1€ nam la 52.8% va ty lé
nam/nit la 1/17.

Vé phan d6 Rutherford, cac bénh nhan nhap
vién & giai doan sém (giai doan I, IIa,IIb) chiém
ty 1€ thap (3%). Cac bénh nhan nhap vién da s6
G cac giai doan mudn (giai doan III, IV), chiém
ty 1€ 97%. Trong dd, cac bénh nhan giai doan IV
(da cb loét hoac hoai tir chi) chiém ty |é cao nhat
(81.8%), sau dé dén cac bénh nhan giai doan III
(dau khi nghi) chiém ty & 15.2%. C4 thé giai
thich do y thi'c vé bénh cla bénh nhan chua
cao. Da s6 dén vién vdi triéu chirng cua hoai tir
chi hodc dau chan nhiéu.

banh gid két qua diéu tri, huyét ap tam thu
cd chan téng tr 67.8 + 40.3 1én 91.7 + 32
mmHg va ABI tang tur 0.53 £ 0.27 [én 0.7 + 0.22
trudc va sau can thiép cé y nghia thong ké véi
p<0.0001, vé cai thién do Rutherford trudc va
sau can thiép giam cé y nghia véi p=0.05. Sau
1,3 thadng, huyét dp tdm thu c6 chén va ABI

khdng thay d6i nhiéu so véi thdi diém sau can
thiép vdi p<0.0001. D6 Rutherford cé cai thién
dang k€ gilta cac thdi diém sau can thiép, 1
thang va 3 thang.

PO Rutherford c6 cai thién dang k€ gilra cac
thdi diém sau can thiép, 1 thang va 3 thang. Két
qua nay hoan toan phu véi v@i cac tac gia
Enrique véi chi s6 ABI cai thién tir 0.38 + 0.37
Ién 0.63 £ 0.86 vGi p=0.0148 va tac gia Dierk vdi
chi s6 ABI tang tir 0.68+0.14 |én 0.87+0.10 vdi
p= 0.0001°.

Sau 1 thang, khong cé bénh nhan bi tai hep
trong stent tai th&i diém ngay sau can thiép va
sau can thiép 1 thang. Sau 3 thang can thiép, s6
bénh nhan tai hep trong stent la 1 bénh nhan
chiém ty 1&é 3%. Ty Ié tai thong sau 1 thang la
100% va sau 3 thang la 97%.

V. KET LUAN

Tudi trung binh clia nhém nghién clu 1a 75.8
+ 10 tudi. Ty & nam/ni: 3/1. Bénh nhan nhip
vién & giai doan mudn (giai doan III,IV) chiém ty
Ié 97% trong dé ty 1& co loét va hoai tir chi thé la
81.8%. Chi s6 huyét dp tdm thu c6 chén- canh
tay ABI cai thién trudc va sau can thiép 0.53 =
0.24 dén 0.69 + 0.21, huyét ap tdm thu cd chan
tang tir 65.9 + 35.7 mmHg Ién 88 + 28.7 mmHg
cé y nghia vdi p<0.0001. Ty lé tai hep trong
stent tai th&i diém 3 thang la 3%.

KIEN NGHI:

Can thiép dat stent Supera la phugng phap
an toan, hiéu qua cé thé ap dung vao thuc hanh
lam sang.
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BU'GO'C DPAU PANH GIA KET QUA HOA-XA TRI PONG THO'I
UNG THU PHOI TE BAO NHO GIAI POAN II, I1I
TAI BENH VIEN PHOI TRUNG UONG 2016-2020

TOM TAT

BuGc dau danh gia két qua diéu tri ung thu phéi t&
bao nho giai doan 1II, 11 bang phuong phap hda xa tri
dong thdi tai benh vién phoi trung uong nam 2016-
2020. Doi tugng va phucng phap ngh|en cru: Quan
sat thir nghiém 1am sang hdi citu khéng ddi chl.rng
trén 71 bénh nhan ung thu ph0| té bao nho giai doan
I1, 111 nhan diéu tri hda xa tri dong thai vdl carboplatln
va etop05|de tai khoa ung budu bénh vién Phdi trung
usng thai glan tlr 01/01/2016-31/12/2020. Két qua
tudi trung binh 58,79+9,26, ty 1& nam/nit 34/1, chi s6
toan trang PS= 0 (50/71 70,42%), PS=1 (21/71,
29,58%), phan loai TNM chu ye”:u giai doan III (69/71,
97,18%), trong do IIIB (36/71, 50,70%), IIIC (28/71,
39 44%) Dap Urng hoan toan (12/71 16,90%), dap
(’ng mot phan (45/71, 63,38%), dap (ng toan bo
(57/71 80,28%) bénh 6n dinh (3/71, 4,23%), bénh
tién trién (11/71, 15 ,49%). Thdl gian theo doi trung
binh la 32 thang, thai gian s6ng thém khong tién trién
(PFS) trung binh la 16,4 thang, thdi gian s6ng toan bd
(OS) trung binh la 25 thang, OS bi anh hudng béi cac
y&u 8 tudi, PS. Poc tinh cap trén huyét hoc do 3,4 va
5 chiém ty Ie kha cao (25/71, 35,21%). Doc tinh ngoa|
huyét hoc ty Ié rat thap chl yéu la do 1 va d6 2, trén
dé 3 ch| c6 viém phdi chiém (3/71, 4,23%), s6t giam
bach cau (5/71, 7,05%). Két qua budc dau diéu tri
ung thu phdi t& bao nho giai doan II, III bang phucng
phap hoda xa tri dong thdi cho thay hleu qua va tinh an
toan cao.

Tu khoa: Hoa xa tri dong thdi, ung thu phdi té

bao nho

1Truong Pai hoc Y Ha Noi

2Bénh vién phdi trung uong
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SUMMARY
INITIAL ASSESSMENT OF TREATMENT
RESULTS FOR STAGE II, III SMALL CELL
LUNG CANCER BY CONCURRENT
CHEMORADIOTHERAPY AT THE NATIONAL
LUNG HOSPITAL IN 2016-2020

Initial assessment of treatment results for stage II,
IIT small cell Ilung cancer by concurrent
chemoradiotherapy at the National Lung Hospital in
2016-2020. Subjects and methods: Observation of an
uncontrolled retrospective clinical trial, we enrolled 71
patients with stage II, III small cell lung cancer to be
recieved  concurrent  chemoradiotherapy  with
carboplatin and etoposide at the oncology department
at National Lung Hospital from January 1, 2016 to
December 31, 2020. Results: Median age 58.79+9.26,
male/female ratio 34/1, performance status (PS)=0
(50/71, 70.42%), PS=1 (21/71, 29.58%), mainly TNM
stage III (69/71, 97.18%) with IIIB (36/71, 50.70%)
and IIIC (28/71, 39.44%). Complete response (12/71,
16.90%), partial response (45/71, 63.38%), overall
response rate (57/71, 80.28%), stable disease (3/71,
4.23%, progressive disease (11/71, 15.49%). The
median follow-up period was 32 months, median
progression-free survival (PFS) was 16.4 months and
median overall survival (OS) was 25 months, OS was
affected by some factors such as age, PS. Acute
hematological toxicity grade 3, 4 and 5 accounted for
a fairly high rate ( 25/71, 35.21%). Non-hematological
toxicity rates were very low, mainly grade 1 and grade
2, above grade 3 pneumonia (3/71, 4.23%), fever
with leukopenia (5/71, 7.05%). Initial results of
treatment of stage II, III small cell lung cancer by
chemoradiotherapy was high efficiency and safety.

Keywords: Concurrent chemoradiotherapy, small
cell lung cancer.

I. DAT VAN DE

Ung thu phdi t& bao nho (UTPTBN) la loai
ung thu phdi tién lugng xdu nhat trong cac loai
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