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TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mot s6
ddc tinh & bénh nhan ung thu tryc trang giai doan II,
III dugc hod xa tri tan bo trg toan phan tai Bénh vién
K. Poi tugng va phuong phap nghién clru:
Nghién clru md ta cat ngang hdi clru két hop tién ciu
trén 37 bénh nhan ung thu tryc trang trung binh -
thap giai doan II - III dugc diéu tri hoa tri theo sau la
hoa xa tri dong thdi trudc phau thuat tai bénh vién K
tr 10/2022 dén 6/2025. Ket qua Tu0| trung binh 56.
Ti Ié nam/nir 1,64/1. Da s6 dén vién vi dai tién ra mau
(64,9%). Tat ¢4 cb chi s6 PS 0-1. Giai doan ¢T3 va
CT4 lan lugt 62,1% va 35,1%, 100% cN1-2, 48,6%
MRF dugng tinh va 21,6% EMVI dudng tinh. Sau diéu
tri, ti 1€ dap (ng hoan toan trén mo bénh hoc dat
28 1%, gan hoan toan 9,4%, dap ing mot phan
62,5%. C6 71,4% chuyén EMVI 4m tinh. Ti I& bdo ton
cd that 75%. Doc tinh chd yéu ghi nhan trén hé tao
huyét va gan G v6i d6 1-2; giam bach cau trung tinh
do 3-4 gap 13,6%. Mot so doc t|nh khac gom hoi
chiing ban tay ban chan, V|em da va viém truc trang
do xa, da s6 & mifc do 1 - 2 va kiém soat dudgc. Khong
ghi nhan trerng hop phai nglrng didu tri hodc tir vong
do doc tinh. K&t luan: Phac do hoa chat trudc theo
sau bai hda xa tri dong thdi trén bénh nhan ung thu
truc trang, budc dau cho thay hiéu qua tich cuc, thé
hién & ti 1& dap Ung hoan toan tren mb bénh hoc
(pCR), kha ndng bao ton ca thit, glam _nguy cd di can
xa. VGi tac dung khéng mong mudn cd thé kiém soét
dugc. Tar khoa: Ung thu tryc trang, giai doan II - III,
tan bd trg toan phan.

SUMMARY
OUTCOMES OF TOTAL NEOADJUVANT
CHEMORADIOTHERAPY FOR STAGE II-III

RECTAL CANCER AT K HOSPITAL

Objective: To evaluate early outcome and some
toxicity/side effect of total neoadjuvant
chemoradiation (TNT - Total neoadjuvant therapy) in
stage II, III rectal cancer patients at K Hospital.
Subject and Methods: We did a descriptive
retrospective and prospective study at K Hospital.
Thirty - seven patients with locally advanced (stages 11
and III) rectal cancer, who underwent induction
chemotherapy followed by neoadjuvant
chemoradiation between october 2022 and june 2025.
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Results: The mean age was 56 years old, a male-to-
female ratio was 1,64:1. Hematochezia was the most
common presenting symptom. All patients had an
ECOG performance status of 0-1. The clinical stages
CcT3 and cT4 accounted for 62.1% and 35.1%. All
patients had nodal involvement (cN1-2), with 50,0%
having positive mesorectal fascia (MRF) and 21,6%
positive extramural vascular invasion (EMVI). After
treatment, the primary endpoint—pathological
complete response rate (pCR) was 28,1%, near-
complete responses and partial responses were
observed in 9,4% and 62,5%. EMVI conversion to
negative was observed in 71,4% of cases. The anal
sphincter preservation rate was 75%. Toxicities were
mainly hematologic and hepatic, with most being
grade 1-2. Grade 3—4 neutropenia occurred in 13,6%
of patients. Other toxicities included palmar-plantar
erythrodysaesthesia, radiation  dermatitis, and
radiation proctitis were mostly grade 1-2 and
manageable. No treatment discontinuations or
treatment-related deaths were reported. Conclusion:
Total neoadjuvant  therapy  with induction
chemotherapy followed by chemoradiation has shown
promising efficacy, including in pCR rate, anal
sphincter preservation and a potential reduction in
distant metastasis risk. Treatment-related toxicities
were manageable. Keywords: Rectal cancer, stage II
- II, total neoadjuvant therapy.

I. DAT VAN DE

Ung thu truc trang (UTTT) la bénh ac tinh
xuét phat tir bi€u md truc trang. Theo GLOBOCAN
2022, trén thé gidi hang ndm cd 729.833 ca mac
mdi va 343.817 ca tir vong. Tai Viét Nam, UTTT
diing th(r 5 ca vé ti 1é méc (9.093 ca méi) va ti 1é
tlr vong(4.448 ca tur vong)?.

Phan I6n bénh nhan dugc chan doan ung
thu truc trang d3 & giai doan tién trién tai cho,
tai vung (giai doan II — III), tir lau diéu tri hoa
xa tri dong thdi trudc phau thuat 1a didu tri tiéu
chuan. Tuy nhién, ti 1& tai phat xa cta UTTT van
Ién t&i 30%!10. Hod tri bd trg sau phau thuat van
con tranh cdi do cac nghién citu khong cho Igi
ich vé ti I1é sOng thém toan bo (OS) va tuan tha
diéu tri khong cao’.

Hién nay, liéu phap tan bd trg toan phan
(Total neoadjuvant therapy - TNT) - hoa tri va
hoa xa tri dong thdi trudc PT cai thién két qua
diéu tri rd rét so vdi phac d6 tiéu chun
(neoadjuvant chemoradiation therapy - nCRT) &
bénh nhan UTTT giai doan II, III, dac biét la
nghién clru PRODIGE 23 va RAPIDO *%. TNT kéo
dai thGi gian s6ng thém toan bo, cai thlen ti 1é
ddp (ng, tdng ti 18 phau thuat triét cin, gidam
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doc tinh cua hoad xa tri, gidm ti 1€ tai phat, di
can, nang cao chat lugng cudc song cla ngudi
bénh do bao ton dugc co that.

TNT vdi hoa chat cam (ing sau d6 hoa xa tri
dong thdi trudc phau thudt da dudc ching minh
la mot chién lugc diéu tri hiéu qua, dac biét sau
két qua tich cuc tir nghién ciru PRODIGE 23. V@i
thai gian theo doi 7 nam sau, két qua cho thay
TNT cai thién OS 7 nam (81,9 % so vdi 76,1% &
nhém tiéu chudn) va DFS 7 ndm (67,6% so VGi
62,5%)°. Chién lugc nay dem lai kha nang diéu
tri vi di can khong phat hién dugc, dam bao kiém
soat tai chd tai viing tét vai doc tinh chdp nhan
dugc®. Tai Viét Nam, hién chua co nhiéu dir liéu
vé két qua cua phéc d6 nay dugc cong bo. Do
dd chang t6i thuc hién nghién citu véi muc tiéu
"Panh gid két qua diéu tri va mot sé doc tinh cua

phac do g bénh nhdn ung thu truc trang giai

doan II, IIT duoc hod xa tri tén bé tro toan phén
tai Bénh vién K”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
trén 37 bénh nhan dugc chan doan ung thu truc
trang va diéu tri liéu phap hod xa tri tan bd trg
toan phan tai Bénh vién K trong thdi gian tir
10/2022 dén 6/2025.

Tiéu chuén lua chon bénh nhan:

- Bénh nhan ung thu truc trang trung
binh/thdp cd mé bénh 1a ung thu biéu mé tuyén
dudc chan doan giai doan ¢T3 — cT4 va/hodc cN
(+) MO0) theo UICC/AJCC phién ban 8 nam 2017
va dugc chi dinh hoa tri theo sau la hoa xa tri
dong thai trudc phau thuat.

- Bénh nhan > 18 tudi.

- Bénh nhan cd da ho sa theo doi.

Tiéu chuén loai tra: B3 diéu tri UTTT
trudc do. Co bénh ly ac tinh khac trong vong 5
nam. D3 xa tri ving chau hodc hda chat trudc
dé. Khong co du ho so theo doi.

2.2. Phucang phap nghién ciru

Thiét ké nghién cau: mé ta cdt ngang.

Thoi gian nghién ciu: T thang 10/2022
dén thang 6/2025 tai Bénh vién K.

Co mau va cach chon mau nghlen cuu:
Ldy mau toan bO bénh nhan thoa man tiéu
chuén trong thdi gian nghién cliu, cé 37 bénh
nhan thoa man tiéu chun chon.

Quy trinh tién hanh nghlen ciru: Thu
thap thong tin theo mau bénh an nghién clu
gom théng tin hanh chinh, d&c diém lam sang,
can lam sang. Bénh nhan dugc diéu tri hda chat
cdm Ung theo phac d6 mFOLFIRINOX
(Oxaliplatin 85 mg/m? da truyén TM ngay 1;
Leucovorin 400 mg/m? da truyén TM ngay 1; 5-
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FU 400 mg/m? da truyén TM bolus ngay 1; 5-FU
2400 mg/m? da/ngay truyén T™M trong 46 — 48
gig; Irinotecan 180mg/m2 da/ ngay truyén T™M
trong 90 pht, tng 6 chu ky, moi chu ky cach
nhau 2 tuan) hodac FOLFOX (Oxaliplatin 85
mg/m? da truyén TM ngay 1; Leucovorin 400
mg/m? da truyén T™M ngéy 1; 5-FU 400 mg/m?da
truyén TM bolus ngay 1; 5-FU 2400 mg/m?
da/ngay truyén TM trong 46 48 gid, modi chu ky
cach nhau 2 tuan) hodac CAPEOX (Oxaliplatin 130
mg/m? da truyén TM ngay 1, Capecitabine 2000
mg/m?da/ngay uéng N1 — N14, chu ky 21 ngay).
Ghi nhan cac dbc tinh trong va sau tung chu ky
diéu tri. Sau d6 hda xa tri dong thai vdi
Capecitabine liéu 825mg/m?/lan x 02 lan/ngay x
5 ngay/tuan. Xa tri 45Gy khung chau, sau do
nang liéu Ién 50,4Gy vao thé tich nguy co cao,
phan liéu 1,8Gy. Banh gid dap Uing theo RECIST
1.1 va ghi nhan doc tinh cla hoa xa dong thdi
theo tiéu chuan CTCAE 5.0 (Common
Terminology Criteria Events ver 5.0) nam 2017.
Chi dinh ph3u thuat. Panh gid dap (ing trén mé
bénh hoc.

Xu' ly s6 liéu: Nhap va phan tich s6 liéu
trén phan mém SPSS 26.0. SU dung cac thuat
toan thong k&, so sanh: trung binh, d6 léch
chuan, nhd nhat, 16n nhét.

2.3. Pao dirc nghién ciru. Nghién clu
dugc su cho phép cta lanh dao bénh vién K va
thong qua hoi dong dao duric cla Trudng Pai hoc
Y Dugc - Pai hoc Thai Nguyén. Nghién clu nay
chi nham muc dich chdm soc sirc khde cho nhan
dan, khong tiét 10 thong tin cd nhan, bénh tinh
cla d6i tugng tham gia nghién clu.

Il. KET QUA NGHIEN cU'uU

3.1. Dic diém chung ddi tw'ong nghién ciru

3.1.1. Dic diém vé tudi va gidi

Bang 1: Pdc diém vé tudi va gidi

o e Sobénh| Tilé
Pac diem nhan | (%)
Tudi trung binh (nhé nhat| 56,5 + 11,5
- I6n nhat) (33 - 73)
cr ar Nam 23 62,2
Gidi tinh NT 14 37.8

Nh3n xét: Tudi trung binh la 56,5 + 11,5.
BN tudi cao nhat la 73, nho nhéat la 33. Phan bd
ti Ié theo giGi nam 1,64:1.

3.1.2. Pac diém Idm sang, cdn Idm sang
va phac do diéu tri

Bang 2: Pac diém Idm sang, cdn ldm
sang va phac do diéu tri

< aem SO bénh|Ti Ié
Bac diem nhan |(%)
Ly do vao| Dai tién phan mau 24 64,9
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vién  [Ban tdc rudt/Tac rudt] 4 10.8] | Tong 37 | 1000 |
Dau hau mon L 127 Nhan xét: Dya trén MRI c6 16,2% BN c6 dap
Kham dinh ky 2 54 | (g hoan toan, 83,8% BN dap (ing mdt phan.
Khac 6 16,2 Bang 4: Ti Ié bénh nhén theo phau thuit
PS ?h_”l % 21;)% Loai phau thuat SGBN | Tilé %
g ap. ‘ Bao ton dugc cd that 24 75,0
Vitriu Trung binh__ 16 43,2 Khdng bao ton cd that 8 25,0
Trung binh - Thap 11 29,7 T6ng 32 1000
/4
Giai doan g% (2):1,) 622’81 Nhan xét: 75% bénh nhan dugc phau thuat
u : bao ton dugc co that (75%). 25% BN khdéng bao
cT4 13 35,1 ~ " A x A ~
o ton dugc co that. 5 BN khong phau thuat, da s6
Giai doan cN1 21 56,8 A ~ o .
do khdéng mudn cat cut truc trang.
hach cN2 16 (43,2 ! ,cat cut trl P
Dudng tinh 18 486 Bang 5: Ti 1€ dap ang trén mo bénh hoc
MRF . ’ hau thudt
Am tinh 19 |[51,4| Sauphau thu; _ _
Duong tinh 8 21,6 Mo bénh hoc S6BN | Tilé %
EMVI Am tinh 29 78,4 Pap ’ng hoan toan 9 28,1
Hoa chat mFOLFIRINOX 32 86,5 Dap (ng gan hoan toan 3 9,4
cam (ing FOLFOX 2 54 Dap (ng mét phan 20 62,5
) S CAE’EOX 3 8,1 Tong 32 100,0
Hoa xa tri dong thai 50,4Gy +| 573, | 1) Nh3n xét: Ti 1& dap (ing hoan toan trén md
Capecitabine A AP " .
bénh hoc (pCR) dat 28,1% va dap ng gan hoan

Nhan xét: Dai tién phan mau la ly do cha yéu
khi€n cho bénh nhan dén vién (64,9%), c6 10,8%
BN cd ban tdc rudt/tdc rudt phai phau thudt lam
hau mon nhan tao trudc, cac nguyén nhan khac
16,2%. Tat ca cac BN cd PS 0/1. C6 23/37 (62,1%)
c6 u cT3, 35,1% u cT4, 2,8% BN cT2. 100% co
hach di can trén 1am sang. Ti |& bénh nhan cé xam
[an mach mau (EMVI) la 21,6%.

3.1.3. Panh gia dap ung sau diéu tri
hoa xa tri tén bé tro toan phan

Bang 3: Ti I€ dap ung dua trén chup MRI

toan la 9,4%. Con lai 62,5% bénh nhan dap Uing
mot phan (pPR), gébm dap ing mét phan tai u,
tai hach, hoac u gilr nguyén va dap (ng tai hach.

Bang 6: Ti Ié dap ing theo EMVI trén

MRI va mé bénh hoc
M6 bénhDudng tinh| Am tinh
hoc S6 | ,, [S6| o, [Tong
MRI BN | 7 |gN| 7
| EMVIduongtinh | 2 [28,6] 5 [71,4] 7

Nhén xét: Trong s6 8 bénh nhan dugc xac
dinh 1 EMVI (+) trén MRI. C6 7 BN dugc phau

5% L'mgdr?:én — S°6BN T'l'g ;’° thudt, trong d 'cd 71,4% BN chuyén am tinh.
Dap (ing mat phan 31 83’8 2/7 (28,6%) BN con duong tinh trén MBH.
: L 3.2. Cac doc tinh cta hoa xa tri
Bang 7: Doc tinh cua hoa chat trén hé tao huyét gan va thin
Poc tinh 0 Po1l Do 2 Po 3 Po 4
(n=37) So BN % So BN % SO0 BN % SO0 BN % SO0 BN %
Thi€u mau 21 56,8 14 37,8 01 2,7 01 2,7
Ha BCTT 13 35,1 13 35,1 06 16,2 04 10,8 01 2,8
Ha TC 19 51,4 11 29,7 03 8,1 03 8,1 01 2,8
Tang AST 9 24,3 23 62,2 05 13,5
Tang ALT 11 29,7 18 48,6 06 16,2 02 54
Tang Cre 33 89,2 04 10,8

Nhdn xét: Boc tinh thudng gap la ha bach cau trung tinh va tang men gan, chu yéu d6 1-2. C6
1 BN (2,8%) ha BCTT d6 4 sau chu ky 5 mFOLFIRINOX, phai tri hoan va giam liéu. 4 BN (10,8%) ha
BCTT d6 3. Sau 2 tuan BN hoi phuc vé binh thudng. 4 BN ha BCTT d6 3 chiém 10,8%.

Bang 8: Tac dung khéng mong muén cua phac dé hoa xa tri dong thoi

. ~ Khéng Po6 1 D6 2 Do 3-4
Boc tinh (n=37) S6BN| % |S6BN| % |SG6BN| % |S6BN| %
HC ban tay-ban chan 25 67,6 12 32,4
Viém da do xa tri 11 29,7 24 64,9 02 5,4
Viém truc trang do xa tri 24 64,9 12 32,4 01 2,7

11



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2025

Nhan xét: Tac dung khong mong mudn cla
hoad xa tri hay gap la HC ban tay - ban chan,
viém da do xa tri va viém truc trang do xa tri.
Khong co6 BN nao cé doc tinh do 3 - 4 va phai
dirng diéu tri.

IV. BAN LUAN

4.1. Pic diém lam sang, cin lam sang.
Trong nghién cu cé 37 BN ung thu truc trang
giai doan II, III dugc diéu tri theo phac do TNT,
trong d6 cé 62,2% nam va nir 37,8%. Két qua
tuong tu nhu nghién ciu PRODIGE 23 vdi ti |é
nam trong nhom TNT (65%)*®. Tudi trung binh
cta BN la 56,5 + 11,5. Tat ca BN trong nghién
cllu déu co PS O - 1.

Vé giai doan, cT3 chiém 62,1%, thap hon
PRODIGE 23 (81%) va nghién clu cla Nguyén
Hai Hoang (87,7%)*®!. 100% BN trong nghién
cru c6 hach di can. Cé 19,4% BN c6 EMVI (+)
trén MRI trudc diéu tri. Cac yéu t6 nhu hach (+),
1/3 s8 bénh nhan (35,1%) cT4 va EMVI (+) I3
cd s@ cho viéc ap dung phac d6 TNT véi hoa
chat trude do nguy co di can xa.

4.2. Két qua sém cua diéu tri va mot so

ddc tinh. Trong nghién c(tu cda ching toi, ti €
pCR la 28,1% tuong dudng vdi két qua tir cac
nghién clru quéc té& PRODIGE 23, RAPIDO (cung
dat 28%) va nghién clru trong nudc cia Nguyen
Hai Hoang, dat pCR la 30,1% (ti 1€ pCR trong
nhom TNT cao hon so v8i nhém HXT)*61, Diéu
nay thay dugc hiéu qua budc dau cla phac do
TNT d6i v6i nhdm bénh nhan nghién ctu. Tuy
nhién, k&t qua tir phén tich tong hgp gom 25
nghién cu ngau nhién c6 doi ching, cho thay
khong cé6 moéi tuong quan gilta pCR véi OS va
DFS, do dé pCR la két qua sém quan trong,
nhung khéng nén sir dung pCR la diém cudi thay
thé cho OS va DFS khi danh gia hiéu qua dai han
cla phac do68. Pac biét nghién clru RAPIDO, sau
khi theo ddi 5,6 nam cho thay ti 1€ that bai ta|
chd tai viing (LRR) cao hon & nhom xa tri ngan
ngay két hgp hod chat truéc md so vdi tiéu
chudn (12% so vdi 8%) mdc du trudc do ghi
nhan ti 1€ pCR cao han 6 nhom TNT®. Do d6, can
thém cd mau I8n hon, thdi gian theo doi dai han
dé€ danh gid hiéu qua cta TNT & quén thé bénh
nhan tai Viét Nam vdi diém cuéi chinh 1a OS va
DFS. Nhitng van dé nay sé dugc chlng t6i ti€p
tuc nghién clfu va bao cao trong cac cong trinh
ti€p theo.

EMVI duong tinh trén MRI va giai phau bénh
la yéu t6 tién lugng di cdn doc Iap ung thu truc
trang. Néu BN UTTT c6 EMVI ducng tinh trén
MRI thi nguy co di cédn dong thi tang gap 5 lan
va di c&n sau phau thuat ting gap 4 [an so vdi
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BN khong cd EMVI®. Hod xa tri trudc phau thudt
cai thién OS va DFS & nhdom BN cé EMVI (+), dac
biét ro rét ¢ nhom EMVI dat am tinh sau HXT3.
Trong nghién clfu clia ching t6i, c6 71,4% BN dat
am tinh sau diéu tri. Bay la mét yéu t6 tién lugng
tot cho nhdm BN nay, cho thdy phac d6 TNT co
Igi ich giam nguy ca di can. Tuy s6 lugng BN han
ché, nhung két qua tich cuc nay 1a cd s§ dé
nghién clu trén quan thé bénh nhan I6n hon
trong tuong lai. Ngoai ra Igi ich ciia TNT thé hién
trong ti 1€ bao ton cd thdt hdu mén dat 75%.

Ti 1é bénh nhan gap ha bach cau trung tinh
va ha tiéu cdu > 50%. Da s& gap ddc tinh  dd 1
- 2, thudng gap & 3 chu ky sau phac do
mFOLFIRINOX. Ghi nhan mot truGng hgp ha
bach cau do 4 chiém 2,8%. Khong cé trudng
hgp nao ¢ s6t ha bach cdu. Boc tinh thudng
gap khac la téng AST, ALT. ba s6 bénh nhan gap
G do 1 - 2. Ngoai ra, cac tac dung phu ctia HXT
cling 8 do 1 - 2. Khong co trudng hgp nao bénh
nhan tir vong va dirng diéu tri do déc tinh cla
phéc d6 nay. Cho thdy cac doc tinh nay cb thé
dugc quan ly tot.

V. KET LUAN

Nghién clru trén 37 bénh nhan dugc diéu tri
TNT v6i hoa chat trudc theo sau bgi héa xa tri
dong thdi trudc phau thuat, budc dau cho thay
hiéu qua tich cuc trong diéu tri ung thu truc
trang giai doan tién trién tai chd, tai ving:

— bap ng hoan toan trén mé bénh hoc la
28,1%.

— Bao ton co that dat 75%.

— 71,4% bénh nhan c6 EMVI chuyén vé& dm
tinh sau diéu tri.

— Boc tinh thudng gdp la ha bach cau va
tang AST, ALT. Cha yéu gap do 1-2, c6 13,6%
ha bach cau do 3-4.

— Cac tac dung phu sém cutia héa xa tri la hoi
chifng ban tay-ban chan (32,4%), viém da
(70,3%) va viém truc trang (35,1%). Khéng cé
BN nao gap tac dung phu do 3-4 va phai ding
diéu tri.

VI. KIEN NGHI

Can thém nghién clru véi ¢ mau 16n hon véi
phac d6 dong nhat, theo dGi dai han (OS, DFS)
va danh gia cac yé’u to lién quan dén két qua dai
han dé& khang dinh hiéu qua ctia phac @6 TNT.
TAI LIEU THAM KHAO
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KET QUA PIEU TRI VIEM PHOI LIEN QUAN THO' MAY TAI KHOA
CAP CU’U VA HOI SU’C TiCH CU’C BENH VIEN PAI HOC Y HA NOI

Nguyén Tién Quan’3, Pham Thi Tuyét Dung?, Hoang Bui Hai??

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri viém phdi
lién quan thd may tai Khoa Cap ctru va Hoi sirc tich
cuc Bénh vién Pai hoc Y Ha Noi giai doan 2022 -
2024. Phu’dng phap ngh|en clru: Nghién ciu mo
ta. DOi tugng nghlen clru: Tat ca bénh nhan trén
18 tudi thd may trén 48 gid dleu tri tai Khoa Cap ctu
va Hoi stc tich cuc Bénh vién Pai hoc Y Ha Noi tir
01/04/2022 dén 31/04//2024. Két qua: Nghién ciu
thu thap dugc 127 bénh nhan thé may xam nhap,
trong dé c6 68 bénh nhan viém phdi lién quan thd
may (VAP), chlem ty 1€ 53,5%; vdi tan suat
44,8/1.000 ngay thg may bdc diém 1am sang cho
thay da s6 bénh nhan c6 diém Glasgow tu 13-15
chiém 66,2%, bach cau >10 G/L & 55 9%, va nong do
ProcaIC|ton|n >2 ng/ml & 41,2%. V& cin nguyén vi
khuan, Acinetobacter baumannu (36,8%), Klebsiella
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pneumoniae (29,4%) va Pseudomonas aeruginosa
(14,7%) la cac tac nhan chinh gay bénh. Thdi gian thd
may trung binh cta bénh nhan VAP la 12,49 + 6,47
ngay (5-31 ngay), thai gian ndm ICU 17,04 £ 9, 03
ngay (5-43 ngay). Ty Ié ti vong trong vong 30 ngay
sau chan doan VAP 13 35, 3%. Két luan: Két qua
ngh|en ciu cho thdy VAP van 1a bién chitng terdng
gap va nang né & bénh nhan thd may tai khoa Hoi sirc
tich cuc. Cac vi khuan Gram am da khang, dac biét la
A. baumannii va K. pneumoniae, chiém ty Ie cao trong
can nguyen gay bénh. Thai gian thd may, ndm ICU va
nam vién ctia nhém VAP déu kéo dai dang k&, di kém
vdi ty 18 tir vong 30 ngay con ¢ mdc cao (35, 3%)
Tu’khoa. Viém ph0| lién quan dén thd may, can
nguyén vi khuan, thdi gian thd may, ty I& tir vong

SUMMARY
TREATMENT RESULTS OF VENTILATOR-
ASSOCIATED PNEUMONIA IN THE
EMERGENCY AND INTENSIVE CARE
DEPARTMENT OF HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: To evaluate the treatment results of
ventilator-associated pneumonia (VAP) in the
Emergency and Intensive Care Department of Hanoi
Medical University Hospital during 2022-2024.
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