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KET QUA HOA XA TRI PONG THO'T TRIET CAN UNG THU THU’C QUAN
BANG PHAC PO CAPOX TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia dap Ung diéu tri va tac dung
khong mong mudn & ngudi bénh ung thu thuc quan
dudc hoda xa tri dBng thai triét can béng phac do
CAPOX tai Bénh V|en K. DOi tugng va phuaong
phap: Ngh|en ctru mo td 102 ngudi bénh ung thu
thuc quan khdng mé dugc dleu tri tai bénh vién K tir
7/2022 dén 12/2024. Két qua: Tudi trung binh 13
61,7 £ 7,9. Ti 1é nam/n{: 50/1. Vi tri u 1/3 gitra chiém
ti Ié_ cao nhat (44,2%). Giai doan II, III, IVA [an lugt 13
33,3% va 62,7% va 3,9%. Liéu hda chat trung binh la
95,0 £ 1,5%. Ti 1€ gian doan xa tri < 7 ngay va =7
ngay [an Iert la 53,9% va 46, 1%, Tilé dap Lrng hoan
toan, dap ung mot phan, benh on dinh va bénh tién
trlen lan lugt la 31 4%, 58 8%, 6 9%, 2,9%. Ti Ié dap
(g cao han khi u & giai doan sém, chua c6 di cin
hach vling (p < 0,05). Cac téc dung khong mong
mudn chu yéu trén hé tao huyet giam hong cau
(43,1%), bach cau (32, 3%), tiu cdu (36,3%). Bién
chirng sdm do xa tri: viém thuc quan (52,0%), viém
da (48,1%), viém phdi (12,8%), ro thuc quan (1, 0%)
Két luan: Phac do cho két qua dap Ung tot va tac
dung khéng mong mudn & mitc do chdp nhan dugc.

Tu khoa: Ung thu thuc quan, héa xa tri dong
thai, CAPOX.

SUMMARY
EFFICACY AND SAFETY OF CONCURRENT
CHEMORADIOTHERAPY USING THE CAPOX

REGIMEN IN ESOPHAGEAL CANCER AT

K HOSPITAL
Objective: To evaluate treatment response and
adverse events in patients with esophageal cancer
undergoing definitive concurrent chemoradiotherapy
with the CAPOX regimen at K Hospital. Subjects and
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Methods: This descriptive study included 102
patients with unresectable esophageal cancer treated
at K Hospital. Results: The mean age was 61.7 £ 7.9
years. The male-to-female ratio was 50:1. The middle
third of the esophagus was the most frequent tumor
site (44.2%). Disease stages II, III, and IVA
accounted for 33.3%, 62.7%, and 3.9% of cases,
respectively. The mean chemotherapy dose intensity
was 95.0 £ 1.5%. Radiotherapy interruptions < 7
days and > 7 days were 53.9% and 46.1%,
respectively. The rates of complete response, partial
response, stable disease, and progressive disease
were 31.4%, 58.8%, 6.9%, and 2.9%, respectively.
Response rates were significantly higher in earlier-
stage tumors and in patients without regional lymph
node metastasis (p < 0.05). Response rates were
higher in patients with earlier-stage disease and
without regional lymph node metastasis (p < 0.05).
The most common hematologic toxicities were:
anemia  (43.1%), leukopenia (32.3%), and
thrombocytopenia (36.3%). Early radiation-related
complications included esophagitis (52.0%), dermatitis
(48.1%), pneumonitis (12.8%), and esophageal fistula
(1.0%). Conclusion: Definitive concurrent
chemoradiotherapy with the CAPOX regimen achieved
favorable response outcomes with an acceptable
toxicity profile. Keywords: Esophageal cancer,
concurrent chemoradiation, CAPOX.

I. DAT VAN DE

Theo Globocan 2022, ung thu thuc quan
(UTTQ) xé&p th(r 11 vé ti Ié mac mdi va thlr 7 vé
ti 1é t&r vong trén thé gidi. Tai Viét Nam, bénh
x€p thr 12 vé ti Ié mac mdi va thr 7 vé ti 1é tr
vong do ung thu véi 3.686 trudng hgp mac mdi
va 3.470 trudng hgp tlr vong [1].

Diéu tri UTTQ chl yéu dua vao giai doan
bénh, md bénh hoc, vi tri u va thé trang ngudi
bénh (NB). Phau thuat 1 phucng phap didu tri
chinh trong giai doan sém. Khi khong con chi
dinh phau thuat, hda xa tri dong thdi triét can
tr thanh phac do tiéu chuin. Phac do CAPOX da
dugc nghién cltu va khuyén cdo ap dung rong rai
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do hiéu qua khong kém cac phac do kinh dién,
dé dung nap va thuan tién han trong thuc hanh
ldm sang [2].

VéGi dac diém md bénh hoc chi yéu la ung
thu biéu md té€ bao vay va la thé nhay cam vdi
xa tri tai Viét Nam, hda xa tri dong thdi triét can
da dugc ap dung véi phac do CAPOX tUr lau [2].
Tai Bénh vién K chua co6 nghién clu danh gia
hiéu qua cla phac d6. DPé tai tién hanh nham
muc tiéu: "Panh gid dap ung diéu tri va tac dung
khéng mong mudn J& nguoi bénh ung thu' thuc
quan duoc hoa xa tri dong thoi triét can bang
phdc dé CAPOX tai Bénh vién K”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1 Poi tugng nghién ciru. Gom 102
ngudi bénh UTTQ dugc hoa xa tri dong thdi triét
can phac do6 CAPOX tai Bénh vién K tir 7/2022
dén 12/2024.

2.1.1. Tiéu chuén lua chon

- Chén doan xac dinh 1a UTTQ loai biéu md
vay bang md bénh hoc;

- Giai doan II - IVA theo phan loai cia AJCC
8, khdng cd chi dinh phau thuat triét can tur dau
va/hodc c6 bénh phdi hgp khdng cho phép phau
thuat, hodc tlr chdi phau thuat;

- Diéu tri [an dau;

- NguGi bénh dugc diéu tri du liéu va hoan
thanh 3 chu ky hda chat phac d6 CAPOX két hgp
xa tri bang may gia téc ky thudt VMAT;

- Co h6 so luu trlr day da va NB dong vy
tham gia nghién c(u;

2.1.2. Tiéu chuén loai tri- Nhiing trudng
hap khong nubt dugc vién thubc capecitabine;

- Co6 bién chiing ro thuc quan - trung that,
thuc quan — khi phé quan, chay mau thuc quan;

- NguGi bénh mac ung thu th(r 2 dong thai;

- Tu bd da phac do khong do chuyén mon.

2.2. Phucang phap nghién ciru

* Thiét ké nghién cdru; M6 ta cdt ngang

* C60 mau va chon mau: L.dy mau toan bo,
tat ca NB du tiéu chuan tir T7/2022 dén T12/2024.

* Phuong phdp tién hanh: Thu thap
thong tin theo mau bénh an. NB dugc hda xa tri
dong thdi triét can phac d6 CAPOX (Oxaliplatin
85 mg/m2, truyén tinh mach ngay 1, 15, 29;
Capecitabine 625 mg/m2, uéng 2 lan/ngay tu
ngay 1-5 hang tuan x 5 tuan) [2]. NB dugc nghi
4 tuan sau khi két thic diéu tri va danh gia két
qua diéu tri dya vao tiéu chuan RECIST 1.1 trén
cét I8p vi tinh va tiéu chudn dap (ng trén ndi soi
thuc quan theo hoéi ung thu hoc 1am sang Nhat
Ban phién ban 12. Banh gia cac tac dung khong
mong mudn trén huyét hoc, ngoai huyét hoc
cling nhu cac bién chiing s6m do xa tri theo
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CTCAE 5.0 [3], [4].

* Xur Ii s6’ liéu: SUr dung phan mém thong
k& SPSS 25.0. S dung kiém dinh so sanh 2 ,
hiéu chinh Fisher's exact test trong cac trudng
hgp gia tri tuyét doi nhd han 5.

* Pao diuc nghién cau: Dé tai thuc hién
dugc su’ chap thuan cda lanh dao bénh vién K va
thong qua hoi dong dao ddc Trudng Pai hoc Y —
Dugc, Pai hoc Thai Nguyén (Quyét dinh s6
821/QD-DHYD).

IIl. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang
Bang 1. Pac diém bénh nhan

Giéi Nam Nir Téng

Nhém tudi NB (%) |NB (%)| NB (%)
<50 7 (6,9) 0 | 7(6,9)

50 d&n <60 | 27 (26,5) | 1 (1,0) |28 (27,5)
>60 66 (64,7) | 1 (1,0) |67 (65,7)
Téng 100 (98,0)| 2 (2,0) |102 (100)

Tu6i trung binh la 61,7 £ 6,9 (45-78). Nhém
tudi > 60 chiém ti 1& cao nhat 13 64,7%. Ti 1&
nam/nir la 50/1, nam chi€m 98%.

Bang 2. Phdn bé'vi tri u

Picdidm | S6 bénh nhan [Ti I& (%)
1/3 trén 22 21,6
.. [1/3gita 45 44.2
Vit u— =4 i 22 21,6
Nhiéu vi tri 13 12,7

U vi tri 1/3 gilta chiém ti Ié cao nhat la 44,2%.
Bang 3. Giai doan T, N truoc diéu tri

Giai| T1b T2 T3 T4a | Tong
doanNB(%) NB(%)|NB(%) [NB(%)|NB (%)
NO| 0 [17(16,7) 7(6,9) | 0 [24(23,5)
NI | 0 | 9(8,8) [25(24,5) 1(1,0) |35(34,3)
N2 | 1(1,0) | 6(5,9) [32(3L,4) 0  [39(38,3)
N3 0 1(1,0) | 3(2,9) 0 4(3,9)
Tong| 1(1,0) 33(32,3)[67(65,7)| 1(1,0) [102(100)

Ti |1é giai doan T1b, T2, T3, T4a lan lugt la
1,0%; 32,3%); 65,7% va 1,0%. Ti l1&é co di can
hach vung la 76,5%.

Biéu dé 1. Giai doan TNM theo AJCC 8

Ti 1€ giai doan II, III, IVA lan lugt la 33,3%;
62,7% va 3,9%.

Badng 4. Pic diém hoa - xa tri

e S5 bénh| Ti 6
Bac diem nhin | (%)
Liéu héa | 96-100% liéu 59 57,8
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chat 85-95,9% lieu 37 36,3 xa tri =7 ngay chiém 54,9%.
<85% liéu 6 5,9 3.2. Két qua diéu tri

Trung binh: 95,0+1,5%); Bang 5. Pap ung sau diéu tri 1 thang

Thap nhat: 80,6% DaD & Co nang Pap *ng chung |

50,4 Gy 77 75,5 ap UNg |, =102[Ti I& (%)|n=102Ti I& (%)
on - 59,4 Gy 2 2,0 Hoan toan| 53 52,0 32 31,4
Lieuxatr 415 Gy 12 | 11,7 | |Motphan| 44 | 4311 60 58,8
64,8 Gy 11 10,8 On dinh 5 4,9 7 6,9
Gian doan <7 ngay 46 45,1 Tiéntrién| O 0 3 2,9
xa tri >7 ngay 56 54,9 Toanbd | 97 95,1 92 90,2

Lieu hda chat trung binh dat 95,0 = 1,5%;
100% NB nhan liéu xa >=50,4 Gy. Ti |é gian doan

Bang 6. Lién quan dap ung diéu tri voi giai doan bénh

Ti 1&é gidm vé triéu ching cd nang dat
95,1%. Ti |é dap (ng toan bo la 90,2%.

Pap 'ng| Hoan toan | Mt phan | On dinh | Tién trién Téng Gia tri
Giai doan NB(%) | NB(%) | NB(%) | NB(%) | NB(%) | p
Tib |1 (100) 0 0 0 1 (100)
i T2 [ 22(66,7) | 927,3) | 1(3,0) 1(3,00 | 33 (100)
Giaidoan T — 39154y | 50 (74,6) | 6(4.6) 2(3.0) | 67 (100) | 9000
Taa 0 1(100) 0 0 1(100)
— N- | 15(62,5) | 7(29.2) | 2(8,3) 0 24 (100)
Giai doan N —q——5578Y 1 53(67,9) | 5 (6.4 3(,8) | 78(100) | %001
Gini doan || 20(58,8) | 12(353) | 2(59) 0 34 (100)
ai doz M | 11(17.2) | 45(70,3) | 5(7.8) 3(4,7) | 64(100) | 0,004
VA | 1(25,0) | 3(/5,0) 0 0 4 (100)
Ti |1é dap 'ng cao han vdi u & giai doan s6m, chua di can hach ving (p < 0,05).
Bang 7. Lién quan dap irng diéu tri vdi giai doan bénh
- Pap ng| Pap (rng toan bo | Khong dap (rng Tong Gia tri
Pic diém hoa xa tri NB (%) NB (%) NB (%) P
x . .~ | 85-100% lieu 88 (91,7) 8 (8.,3) 96 (100)
Lieu hoa chat  — o0 ) 4 (66,7) 2 (33,3) 6o | %10
: 50,4 Gy 68 (88,3) 9 (1L.7) 77 (100)
Licu xa trf 59,4-64,8 Gy 24 (96,0) 1(4,0) 25 (100) | 44
- T <7 ngay 43 (93,5) 3(6.5) 36 (100)
Gian doan xa tri —— 705y 49 (87.5) 7(12,5) 56 (100) | 2°9°

Ti Ié dap ng c6 xu hudng cao han & nhém
st dung liéu hda chat >85%, liéu xa 59,4 - 64,8
Gy va gian doan xa tri <7 ngay (p > 0,05).

dung khong mong mudn do 3 trén dong hong cau.

Ti Ié gidam bach cau lympho do6 3-4 la 47,1%.

Bang 9. Tac dung khéng mong muén

Bang 8. Tac dung khéng mong muén ngoai huyét hoc
trén huyét hoc, sinh hoa . A Pol1 | P02 |[P0o3|Po4
Tacdung | Dol | P62 | P63 P64 Ta,;gﬁ;%:ﬂ},%“g NBE | NB | NB | NB
khéng mong | NB NB NB | NB o (%) | (%) |(%)]| (%)
mudn (%) | (%) | (%) |(%) Budn n6n/ndn 20 (19,6)3 (2,9)| 0 0
Giam hodng cau [39(38,2) 2(2,0) [3(29) [ 0 _Tieuchay [9(88)| 0O 0 0
Giam bach cau 29(28,4) 3 (2,9) | 0 0 T(l/ap kinh ngoai vil 7 (6,9) |1(1,0)| O 0
P2 h c3 em nlgm mac
Giam Eg;: cau 7(6,9) | 3 (2,9) 0 0 miéng 24 (23,5)3(2,9)| 0 0
T = HOi chirng ban
G'a’;;,rgﬁécau 6(5,9) |26(25,5)43(42,2)5(4,9) | tay, banchan | 6G9 | 0 | 0 | 0
Giam tiéu Gu B2(314) 549 | 0 | 0 | | Tﬁ? dung d'fhlogg mong muon ngoai huyet
Tang AST/ALT [26(25,5) 1(1 occhigapodo1-2. )
a?égngsur/e / 6(25,2) 1(1,0) 0 0 Bang 10. Bién chirng som do xa tri
creatinin | 3(%9) | 1(1,0) | 0 0 Bi€n chirng s6m|P6 1 NB (%) [Pd 2 NB (%)
Tac dung khdng mong mudn xudt hién trong | Viem thuc quan | 42 (41,2) 11 (10,8)
qué trinh diéu tri cht yéu 1a do 1-2. C6 2,9% tac Viém da 42 (41,2) 7 (6,9)
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Viém phdi 12 (11,8) 1(1,0)
RO thuc quan 1(1,0) 0
Bién chirng sém do xa tri chi gap & do 1-2.
Trong d6 ¢ 1 NB cd bién ching ro thuc quan,
chiém 1,0%.

IV. BAN LUAN

4.1. Pic diém caa ddi tuong nghién
clru. Tudi trung binh clia ngudi bénh 13 61,7 +
7,9, phu hgp vdi ddc diém dich té ung thu thuc
quan thudng gdp & Ifa tudi trén 60. Nam gidi
chiém da s6 (98%), diéu nay tuong tu so li€u
Globocan 2022 va cac nghién clru trong nudc,
phan anh mai lién quan vdi thoéi quen hit thudc
va ubng rugu [1]. Vi tri u chd yéu & 1/3 qilta
thuc quan (44,2%), day la vi tri hay gdp nhat
theo bdo cdo cla nhiéu tac gia chau A nhu
Nguyen Quang Hung (52,9%), Ruinuo Jia (41,3-
58,8%) [5], [6]. HOn 65% ngudi bénh dugc
chan doan & giai doan III, cho thdy thuc trang
phat hién b&nh mudn tai Viét Nam. Cac dic diém
nay cho thdy tuong dong vdi nhiéu nghién ciu
qudc t€ vé ung thu thuc quan té bao vay.

4.2, K&t qua diéu tri. Ti |é dap 'ng toan bo
la 90,2%, trong d6 dap Ung hoan toan va mot
phan lan luct la 31,4% va 58,8%. Két qua cho
thay phac d6 CAPOX co6 hiéu qua kha quan trong
diéu tri triét can cho nhdm ngudi bénh nay. Nghién
clfu cla Jia va cong su’ (2024) trén 246 NB UTTQ
t& bao vay giai doan tién trién tai Trung Qudc, ti Ié
dap Ung hoan toan trong nhdm dung phac do
CAPOX dat 37,6% [6]. K&t qua nay kha tuong
dong vdi nghién clfu clia ching toi.

So sanh thir nghiém PRODIGE5/ACCORD17
danh gia vé hiéu qua cta phac d6 FOLFOX trong
hda xa tri dong thgi UTTQ giai doan khu trd cho
thay ti I&é dap ('ng chung theo tiéu chudn RECIST
la 67%, trong d6 44% la dap Ung hoan toan [7].
Tai Vit Nam, Nguyen Quang Hung (2022) so
sanh hiéu qua phac d6 FOLFOX véi CF cho thay
ti Ié dap U'ng chung & nhom FOLFOX dat 94,2%
(47,1% dap ’ng hoan toan) va & nhom CF dat
92,2% (45,1% dap (ng hoan toan) [5]. Phan
Hru Kiém (2021) cling ghi nhan ti 1€ dap (ng
chung véi FOLFOX la 74,2%, trong d6 dap Ung
hoan toan chiém 45,2%. Nhu vay, phac do6
CAPOX cho thay hiéu qua khong thua kém haon
va 6 thé 1a lva chon thay thé cho cac phac do
nhu CF hay FOLFOX. P&c biét, uu diém cla
CAPOX la st dung capecitabine dung udng
thuan tién, giam nhu cau nhap vién truyén dich,
go6p phan cai thién tuan tha diéu tri.

Phan tich cac yéu to lién quan dén két qua
diéu tri cho thay ti Ié dap Ung cao hdn & ngudi
bénh giai doan s6m, khong cd di can hach ving
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(p < 0,05). Ngoai ra, nhdm ngudi bénh nhan >
85% liéu hda chat va gian doan xa tri < 7 ngay
c6 xu hudng dat ti Ié dap Ung cao han, mac du
khac biét chua cé y nghia thdng ké (p > 0,05).
Két qua nay phu hgp vGi mét s6 nghién clu
trudc do va cling chi ra rang duy tri du liéu héa
chat va han ché gian doan xa tri la yéu t6 then
ch6t ddm bao hiéu qua diéu tri [5], [8].

4.3. Mot so tac dung khong mong mudn
cua phac d6. Nghién cliu ctia ching toi ghi nhan
cac tac dung khdng mong mudn trén huyét hoc,
gan va than chua yéu & do 1-2, trong dé thi€u mau
(43,1%), giam bach cau (32,3%), giam tiéu cau
(36,3%), tdng AST/ALT (26,5%) va ting
ure/creatinin  (3,9%). Tac dung khong mong
muén nang hiém gap, chi c6 2,9% ngudi bénh
giam hong cau do 3 va dang chi y, giam bach
cau lympho d0 3-4 chiém t&i 47,1%. Viéc giam
bach cdu lympho nhu vdy ¢ thé lién quan dén
tac dong cua xa tri Ién hé mien dich cling nhu tac
dong gay Uc ché tdy xuong cua Oxaliplatin va su
(ic ché téng hop DNA clia Capecitabine gy giam
tang sinh bach cau lympho. Gidam bach cau
lympho d0 3-4 it anh hudng dén viéc gian doan
diéu tri, tuy nhién cd thé anh hudng dén két qua
ldm sang kém han [9].

Trong nghién c(fu cta Ruinuo Jia & nhom
diéu tri vGi phac d6 XELOX cho thay ti 1€ tac
dung khong mong mudn do 1-2 trén dong hong
cau, bach cdu va tiéu cau lan lugt 13 12,9%;
64,7%; 14,1%. Ti |é tac dung khdng mong mudn
dd 3-4 [an lugt 1a 1,2%; 7,1%; 4,7% [6].

Cac tac dung khong mong mudn ngoai huyét
hoc chd yéu gdap trén dudng tiéu hoda (budn
non/ndn: 22,5%; tiéu chay: 8,8%), than kinh
ngoai vi (6,9%). Diéu nay phu hgp véi hé sd cua
oxaliplatin - gay bénh than kinh ngoai bién cam
giac phu thudc liéu tich Ity. Tuy nhién, thudng
gdp muic dd nhe va kiém soat dugdc. Viém niém
mac miéng (26,4%) va hoi chling ban tay — ban
chan (5,9%) cling dugc ghi nhan, lién quan truc
ti€p dén capecitabine, nhung déu & mic do nhe
va it anh hudng dén tuan thu diéu tri.

Bién chirng s6m do xa tri chi yéu la viém
thuc quan (52,0%), viém da (48,1%), viém phdi
(12,8%), hau hét ¢ do 1-2. Pay la cac bién
chifng thudng gdp khi xa tri liéu > 50,4 Gy. bdc
biét, ching t6i ghi nhan 1 trudng hgp ro thuc
quan (1,0%). Day la bién chirng hiém gap,
nhung c6 thé de doa tinh mang. Nghién cltu cla
Ruinuo Jia gap ti 1é ro thuc quan cao han vdi
3,5% [6].

Tuy cd su khac biét vé ti 1€ tac dung khong
mong mudn giffa hai nghién clru, nhung cac két
qua nay déu cho thay rang phac dé6 CAPOX cb ho
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sd tac dung khéng mong muén kha an toan va
thuGng & mirc d6 nhe va dung nap dugc.

V. KET LUAN

Hdéa xa tri dong thdi triét cén vdi phac do
CAPOX ung thu thuc quan khdng phiu thuat tai
Bénh vién K dat ti I€ dap (ng kha cao. Hiéu qua
diéu tri ro rét han & giai doan sdm va khi duy tri
dua liéu héa chat, khong gian doan xa tri. HO so
an toan nhin chung chap nhan dugc, da sb tac
dung khong mong muén & muic do nhe—trung
binh, trong khi bién chi’ng nang hiém gap.
Nhirng két qua nay cho thdy CAPOX la mot lua
chon kha thi, hiéu qua va thuan Igi, gép phan
md& rong thém bang chirng cho viéc Ung dung
phac d6 nay thay thé cac phac dd kinh dién nhu
CF hoac FOLFOX trong thuc hanh lam sang.
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DAC PIEM LAM SANG, PIEN NAO PO VA KIEU GEN CUA BENH
PONG KINH O TRE DUO'1 6 TUOI TAI BENH VIEN NHI PONG 2

Nguyén Pham Hoang Long?, Tran Thi Kim Van?,
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TOM TAT

Gidi thiéu: Dong kinh & tré dudi 6 tudi cé nhiéu
hoi chiing dien-lam sang dac trung va lién quan mat
thiét dén cac dot bién gen. Tai Viét Nam, V|ec phan
tich gen trong chan doén dong kinh dang ngay cang
pho bién. Muc tiéu: M6 ta ddc dlem Iam sang, dién
ndo do va kiéu gen d tré dudi 6 tudi méc dong kinh
diéu tri tai Bénh vién Nhi dong 2. Phuong phap:
Nghién cftu hdi citu mo ta loat ca trén 130 bénh nhi tir
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Ngay duyét bai: 17.11.2025

01/2021-10/2023. Tat ca déu dugc xét nghiém di
truyén bang giai trinh tv gen thé hé mdi trén bo 220
hoac 4503 gen. K&t qua: Phat hién 53/130 (40,8%)
tré co dong kinh do dét bién gen, chd yeu la SCN1A
(32,1%) va PRRT2 (11 3%). K|eu con dong kinh ph&
bién la co cu’ng co giat toan thé. ba so tré khédi phat
bénh trong ndm dau dai (84,3%) va c6 bi€u hién phat
trién bat thudng. Hoat dong dién ndo bat thudng ghi
nhan & 78,7%. Mot s6 bién thé chua tirng dugc bao
cdo trén cd s§ dir liéu Clinvar. Két ludn: Giai trinh tw
gen thé hé méi cho hiéu qua chan doan di truyén cao
trong nhém tré dong kinh dusi 6 tu0| Phat hién gen
gay benh gop phan dinh hudng chan doan hdi ching,
diéu tri va tién lugng.

Tur khéa: dong kinh tré em, gen SCN1A, PRRT2,
giai trinh tu gen, hoi chirng dong kinh, dién nao do.
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