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GIA TRI CUA THANG PIEM KHORANA TRONG DU’ BAO HUYET KHOI
TINH MACH SAU CHI DUO’'I O BENH NHAN HOA TRI LIEU UNG THU

TOM TAT

bat van dé: Huyét khdi tinh _mach sau chi dudi
(HKTMSCD) la bién chu’ng nang né & bénh nhan ung
thu, vlira lam tang tr vong vira anh hu’dng den hleu
qua diéu tri. Thang diém Khorana, dua trén cac yéu t&
lam sang don gian, dugdc khuyen cao de sang loc nguy
¢ nhung hiéu qua thay doi gitra cic quan thé, dic
biét tai chau A. Hién chua co dir liéu tai Viét Nam vé
danh g|a gid tri tién doan cua thang diém Khorana d
bénh nhan ung thu dang héa tri. Muc tiéu: Banh gia
gia tri cua thang diém Khorana trong du’ bdo huyét
khéi tinh mach sau chi dudi (HKTMSCD) & benh nhan
ung thu hoéa tri [an dau. POi tugng va phuadng
phap nghién ciru: Nghlen clfu doan hé tién cltu trén
198 bénh nhan =18 tudi, mdi chan dodn ung thu va
hoéa tri =4 chu ky tai Benh vién Ung Budu TP.HCM
(08/2024—09/2025) Bénh nhan dudc theo doi 6
thang. Gia tri tién doan cua thang diém Khorana dugc
phan tich bang AUC, do nhay, do dac hiéu. Két qua:
TuGi trung vi 56, nu’ chiém 61,6%. Ty 1& HKTMSCD
5,1%. Thang diém Khorana c6 AUC = 0,714 (KTC
95%: 0,588-0,839), do nhay 20%, do dac h|eu 92,6%
o] ngtIdng cit >3. Céac yéu t8 nguy cd doc 1ap gom
tudi =60 (OR 8,03), si dung thudc hda tri nhém (¢
ché men Topoidomerase (OR 103,23) va nhom Gc ché
phan chia t&€ bao (OR 14,23). Két ludn: Thang diém
Khorana cho thdy kha nang du bao HKTMSCD mrc do
kha & bénh nhan ung thu tai Viét Nam dugc hoa tri
[an dau, véi do dac hiéu cao nhung do nhay con han
ché, hitu ich trong viéc loai trr nhdm nguy cg thap.
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DPao Thi Thanh Binh!, Chau Minh Thong?

Tubi =60 va phac dd hda tri cé chira thudc (c ché
topoisomerase hoac Uc che phéan chia té bao lam tang
nguy cd doc lap. Can cd cac nghién clru da trung tam
quy mo I6n hon dé hiéu chinh ngu‘dng cat va xay
dung mo6 hinh tién lugng phu hgp cho Viét Nam.

T khoa: Thang diém Khorana, huyét khi tinh
mach sau chi dudi, ung thu, hoa tri.

SUMMARY
PREDICTIVE VALUE OF THE KHORANA
SCORE FOR LOWER EXTREMITY DEEP VEIN
THROMBOSIS IN CANCER PATIENTS

UNDERGOING CHEMOTHERAPY

Background: Lower extremity deep vein
thrombosis (LEDVT) is a serious complication in cancer
patients, increasing mortality and compromising
treatment outcomes. The Khorana score, based on
simple clinical factors, is recommended for risk
stratification but its performance varies across
populations, particularly in Asia. Currently, no data are
available in Vietnam regarding the predictive value of
the Khorana score in cancer patients undergoing
chemotherapy. Objective: To evaluate the predictive
value of the Khorana score for lower extremity deep
vein thrombosis in Viethamese cancer patients
receiving first-line chemotherapy. Methods: We
conducted a prospective cohort study including 198
newly diagnosed cancer patients aged >18 years who
received at least four cycles of first-line chemotherapy
at Ho Chi Minh City Oncology Hospital from August
2024 to September 2025. Patients were followed for 6
months after the first chemotherapy. Baseline
demographic, clinical, and laboratory data were
collected. Predictive performance of the score was
assessed by using receiver operating characteristic
(ROC) curves, sensitivity, specificity, and logistic
regression analysis. Data analysis was performed
using SPSS 20. Results: A total of 198 cancer
patients receiving chemotherapy were included, with a
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median age of 56 years; 61.6% were female. The
incidence of LEDVT was 5.1%. The KRS yielded an
AUC of 0.714 (95% CI: 0.588-0.839), with sensitivity
of 20% and specificity of 92.6% at the cutoff >3.
Independent predictors of LEDVT included age =60
years (OR 8.03, 95% CI 1.41-45.53), use of
topoisomerase inhibitors (OR 103.23, 95% CI 6.06—
1756.56), and mitotic inhibitors (OR 14.23, 95% CI
1.68-120.39). Conclusion: The Khorana score
showed fair predictive ability for LEDVT in Viethnamese
cancer patients receiving first-line chemotherapy, with
high specificity but limited sensitivity, useful for
excluding low-risk patients. Age =60 and
chemotherapy regimens containing topoisomerase or
cell division inhibitors were independent predictors.
Larger multicenter studies are needed to refine cutoff
values and adapt prognostic models for Vietnam.

Keywords: Khorana score, venous
thromboembolism, cancer, chemotherapy.
I.DAT VAN DE

Huyét khGi tinh mach sdu chi dudi

(HKTMSCD) la mot trong nhiing bién ching
thudng gap va nghiém trong & bénh nhan ung
thu, dac biét trong qua trinh diéu tri héa chat.
Tinh trang tdng déng & bénh nhan ung thu
khong chi lién quan dén cg ché bénh sinh cla
khGi u ma con chiu anh hudng bdi thudc hoa tri,
vi tri khéi u va céac yéu t& nguy cd ca thé khac.
HKTMSCD khong chi lam tang ty 1€ t&r vong ma
con lam gian doan qua trinh diéu tri ung thu,
lam gidm chat lugng séng va tang ganh nang chi
phi y t&. Thang diém Khorana! dugc xay dung
dua trén cac yéu t6 lam sang don gian (loai ung
thu, huyét hoc cg ban, BMI) va da dugc khuyén
cao bdi NCCN? nhu mot cong cu sang loc nguy
co huyét khdi thuyén tic tinh mach. Tuy nhién,
nhiéu nghién clu chi ra rang hiéu qua cla thang
diém thay doi theo timng guén thé, déc biét ¢
chau A noi d3c diém dich té ung thu va thé trang
bénh nhan khac biét so vGi phuong Tay34. Tai
Viét Nam, chua cd nghién clfu nao danh gia tinh
Ung dung cla thang diém nay. Xudt phét tir thuc
tien do, chung t6i ti€n hanh nghién c(ru nham
xac dinh giad tri cla thang diém Khorana trong
dy bdo HKTMSCD & bénh nhan ung thu dang
hoa tri.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién cilru: bénh nhan >18 tudi,
mdi chan doan ung thu, hda tri [an dau tai Bénh
vién Ung BuGu TP.HCM (08/2024-09/2025), theo
dai it nhat 6 thang sau hda tri lan dau.

Tiéu chuadn chon mau: (1) chuva cd
HKTMSCD trudc khi bat dau hoda tri chu ky mot,
xac dinh bdng siéu am doppler mach mau; (2)
hoan thanh >4 chu ky héa tri.

Thiét ké nghién ctru: doan hé tién clu.

Thu thap s6 li€u: SU dung phi€u thu thap da
chuén hdéa, bao gém déc diém dich té, Idm sang,
xét nghiém va két qua siéu am doppler mach mau,
tinh di€ém Khorana! va giai doan ung thu®:

Pac di€ém bénh nhan Pi€ém

Vi tri ung thu nguyén phat

Nguy cd rat cao (da day, tuy) 2

Nguy cd cao (phdi, lympho, phu khoa, 1
bang quang, tinh hoan)

S8 luong tiéu cau trude hda tri >350x109/L] 1
Hemoglobin trudc hda tri <100 g/L hodc
dang s dung cac yéu to kich thichtang | 1
trudng hong cau

S0 lugng bach cau trudc hda tri >11x109/L| 1

BMI >35kg/m2 1

Giai doan 0. Ung thu tai cho (ung thu
khéng pha v& mang day, do d6 khong xam nhap
tai cho, khong lan rong tai ving hoac di can xa)

Giai doan I, BuSu nguyén phat c6 thé tich
nho6 khdng kem hach cling nhu’ khéng cd di can xa

Giai doan II, BuGu an lan tai cho nhiéu han
kém theo su’ xdm nhap hach & mic tdi thiéu

Giai doan III. Budu tran ngap cd quan bi
bénh va/hodc keém theo hach quan trong

Giai doan IV. BuGu khdng thé mé dudc
nifa vi an lan qua réng, cé kém theo hay khong
hach vung quan trong hodc cé di c&n xa cd thé
phat hién dugc

Phan tang nguy co (theo Khorana)!:
nguy cd thap (0 diém), nguy cd trung binh (1-2
diém), nguy cc cao (=3 diém).

Pinh nghia bién c6 chinh: HKTMSCD dugc
chén doan bang siéu &m doppler mach mau.

Phan tich thong ké: dung phan mém SPSS
20.0; st dung diém cét cua thang diém Khorana
theo nghién clu goc! la 3, tinh dién tich dudi
dudng cong AUC, d6 nhay, d6 dac hiéu; phan
tich hoi quy logistic don bi€n va da bién. Gia tri p
< 0,05 dugc xem la c6 y nghia thong ké.

Pao dirc nghién ciru: dugc Hoi dong bao
ddc Bénh vién Ung Budu chdp thuan (s6
756/BVUB-HDDD — ngay 28/08/2024).

lll. KET QUA NGHIEN CU'U

Pic diém dan s6 nghién ciru: Nghién ciu
gom 198 bénh nhan ung thu dugdc hda tri lan
dau, trong dé nir chiém 61,6%. Tudi trung vi 13
56 (19-78 tudi). Chi s& BMI trung binh 22,2 +
3,1 kg/m2, véi 38,4% bénh nhan thira can/béo
phi (BMI >25). Cac loai ung thu thudng gap nhat
gom: ung thu vi (36,9%), lymphoma khong
Hodgkin (13,2%), dai-truc trang (16,7%) va
bubng trimg (6,6%). C6 64,1% bénh nhan & giai
doan III-1V. Da s6 dung da tri liéu (96%), chu
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yéu la thudc alkyl hda (92,6%), khang sinh
khang budu (41,1%), Uc ché phan chia t€ bao
(35,8%) va (rc ché& chuyén hoa (29,5%).

Phan ting nguy cd theo thang diém
Khorana: nhdom nguy cg trung binh chiém ty Ié
cao nhat (56,1%), ti€p theo la nguy cc thap
(35,9%) va nguy cd cao (8,1%).

Pac diém bénh nhan huyét khdi tinh
mach sau chi duéi: Trong thdi gian theo doi 6
thang, phat hién 10 trudng hgp HKTMSCD
(5,1%). Trong dd, ung thu bubng trirng chiém ty

I€ cao nhat (40%), ti€p theo la ung thu tir cung
(30%), con lai la dai-truc trang va va (moi loai
10%). Phan I6n dugc phat hién & giai doan 3
(60%), con lai & giai doan 4 clia ung thu (40%).
Trung vi s6 chu ky diéu tri la 3,5 (1-7 chu ky),
sO ngay diéu tri trung vi la 74,5 ngay vdi khoang
gia tri tir 14 ngay dén 120 ngay.

Gia tri tién doan cua thang diém
Khorana: Chi s6 AUC dat 0,714 (KTC 95%:
0,588-0,839; p = 0,023).

Bang 1. Diém cat cua thang diém Khorana bang 3 cung céc gid tri chén doéan tuong ing

NguGng cat cua Po nhay | PO dac Gia tri tién | Gia tri tién doan LR (+)|LR (-)
thang diém Khorana (%) hiéu (%) |doan am (%)| duong (%)
3 20% 92.55% 95.96% 12.16% 2.68 | 0.86

Chiing t6i 1dy gia tri thang diém Khorana vdi diém cat =3 theo tac gia Mufioz Martin® do s§ liéu
cla chdng toi chua du I6n dé xac dinh diém cat mdi.

Cac yéu to nguy co doc lap

Bang 2. Hoi quy don bién va da bién trong du doan HKTMSCD & bénh nhdn hoa tri liéu

ung thu
S 4 OR don bién OR da bién
Bac diem (95% CI) P (95% CI) P
Tubi >60 6.2 (1.27-29.8) 0.024* 8.03 (1.41-45.53) 0.019%*
NG 1.48 (0.37-5.9) 0.80 - -
BMI >25 1.09 (0.22-5.37) 0.91 - -
Ung thu giai doan IV 1.45 (0.39-5.36) 0.57 — —
Dung nhém alkyl hda 2.5 (0.49-12.8) 0.26 — -
Dung nhém alkaloid - 1.00 - -
Dung nhom (rc ché Topoisomerase | 11.5 (1.83-73.3) | 0.009* |103.23 (6.06—1756.56) | 0.001*
Dung nhém (c ché phan chia t€ bao| 4.8 (1.21-19.5) 0.025%* 14.23 (1.68-120.39) | 0.015%*
Vi tr ung thu (1 diém vs 0) 5.4 (1.35-21.68) | 0.017% — -
Vi tri ung thu (2 diém vs 0) - 1.00 - -
Bach cau >11 x 109/L 2.45 (0.59-10.04) 0.21 - -
Hb <10 g/dL 2.52 (0.49-12.8) | 0.27 = =
Tiéu cau =350 x 109/L 1.05 (0.28-3.84) 0.94 - -
Khorana score (lién tuc) 1.67 (0.95-2.95) 0.077 — —
Khorana score >3 3.11 (0.6-16.06) 0.176 — —

Phan tich h6i quy da bién cho thay ba
yéu t6 nguy cd doc lap lién quan dén
HKTMSCD

e Tudi 260 (OR 8,03; KTC 95%: 1,41-
45,53; p = 0,019).

e S(r dung nhém (c ché men Topoidomerase
(OR 103,23; KTC 95%: 6,06-1756,56; p = 0,001).

e SUr dung thudc Uc ché phan chia té bao
(OR 14,23; KTC 95%: 1,68-120,39; p = 0,015).

IV. BAN LUAN

Nghién clru bao gém 198 bénh nhén, c6 tudi
trung vi 56 (19-78), phan Ién bénh nhan van
con trong dd tudi lao dong. Diéu nay phan anh
ganh nang lam sang va xa hdi cla ung thu tai
Viét Nam, tuong dong véi mot s6 nghién ciu
chau A3* ndi bénh nhan ung thu thuGng dugc
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chan doan & do tudi trung nién tré haon so Vvdi
phuong Tay. N gidi chiém 61,6%, cao hdn
nam, chi yéu do ty 1€ ung thu vi cao nhat trong
mau (36,9%). Pay la diém dic thu cla nghién
ctu, khac véi mét sé nghién clru qudc t€ ndi ung
thu phéi hodc tiéu hda chiém uu thé.

MGt s6 nghién clfu trudc day vé huyét khoi
thuyén tac tinh mach & bénh nhan ung thu héa
tri (CASSINI®, AVERT?) tap trung theo ddi bién
cO trong 3-6 thang dau, thdi diém dugc xem Ia
“clra sO nguy cd cao nhat”. Trong nghién ciu
cla chung t6i, ty 1é huyét khdi tinh mach sau chi
dudi (HKTMSCD) & bénh nhan ung thu dugc hda
tri [an dau la 5,1% trong vong 6 thang theo doi.
Két qua nay tudng duong véi nghién clru cla
Abdel-Razeq® (6,6%) va nghién clru doan hé vdi
s6 lugng I6n bénh nhan tai Nhdt Ban do
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Akasaka—Kihara® thuc hién (5,3%). Tuy nhién, ty
I& nay thdp hon nhiéu so véi bdo co cua Mufioz
Martin® tai chau Au (18,2%) va cao han nghién
clu tai Han Quoct (1, 77%). Su khac biét nay co
thé lién quan dén déc diém dich t&, loai ung thu
thudng gap, cling nhu ché do diéu tri & ting qudc
gia. Bang chi y, ung thu phu khoa (budng triing
va tr cung) chiém ty Ié cao nhat trong cac trudng
hgp HKTMSCD (70%), mac du s6 ca trong nghién
cru con han ché. biéu nay phu hgp véi y van, khi
cac loai ung thu 8 bung—chau, ddc biét 1a budng
tri’ng va tr cung, dugc x€p vao nhém nguy co
cao d6i véi huyét khdi tinh mach do vira lién quan
dén ban chat khdi u, vira do phau thudt va héa tri
cé thé thic day tinh trang tdng déng.! Trong khi
dé, ung thu dai-truc trang va ung thu va it gap
han, phu hgp vdi vi tri xép loai nguy cg trung binh
hoac thap trong mé hinh Khorana.

Chung t6i chon nhitng bénh nhan cé thdi
gian héa tri tdi thi€u 4 chu ky dé€ dam bao du
thai gian theo doi nguy cg huyét khdi, loai trir sai
s6 do nging sém, va tang do tin cdy cua phan
tich gid tri tién doan cua thang diém Khorana. Vé
th&i diém xuét hién bién c¢8, trung vi s6 chu ky
hoa tri 3 bénh nhan HKTMSCD la 3,5, vdi khoang
thdi gian tUr 14 dén 120 ngay k& tir khi khéi tri.
Diéu nay phu hgp véi cac nghién clu trudc,
trong dé nguy cd HKTMSCD cao nhat trong 3-6
thang dau sau khi bat dau hda tri (CASSINI trial,
2019)5. Thdi diém nay gdi y rang can theo dbi
chdt ché va can nhic du phong huyét khéi, tap
trung trong giai doan sém cua qua trinh diéu tri
hoa chat, dac biét 8 nhdm nguy cg cao.

V@ gia tri tién doan cua thang diém Khorana,
nghién clu cla chdng t6i cho thdy AUC dat
0,714 — mic do kha, tuang tu két qua tai Nhat
(0,679).3 Két qua nay tuong dong vdéi mot s6
nghién cliu quoc té. Khorana va cong su? trong
nghién clfu ban dau bao cao AUC khoang 0,68;
trong khi cac nghién clru ti€p theo ghi nhan gia
tri dao ddng tir 0,6 dén 0,7 & nhiéu quan thé
bénh nhan ung thu khac nhau. biéu nay cho
thdy kha nang phan tang nguy cc cla thang
diém tuang d6i ¢ tinh nh3t quan, mdc du chua
dat mic ly tudng dé sang loc toan dién. Nghién
clitu clia ching téi khi chon thang diém Khorana
& ngudng cat >3, ghi nhan d6 nhay thdp (20%)
nhung d6 dac hiéu cao (92,6%). NPV dat 95,9%
nhung chu yéu phan anh ty 1€ HKTMSCD thap
trong quan thé nghién cltu hon 1a kha ndng loai
trlr manh cla cong cu, do LR~ gan 1. Trong khi
dd, PPV chi 12,2%; song nguy cd tuyét doi &
nhdm diém >3 cao gép 2,5 lan so véi dan s6
chung. Mot diém khac biét quan trong la cdu
tric loai ung thu trong mau nghién cltu. Tai

Nhat, ung thu tuy va da day chiém ty I€ cao, von
la nhém nguy co cao theo thang diém Khorana;
trong khi @ Viét Nam, ung thu vd chiém uu thé
(36,9%) va dugc xép nhdm nguy cd thap trong
md hinh gdc. Diéu nay cd thé gép phan lam
giam dd nhay chung cla thang diém khi &p dung
tai Viét Nam. Bén canh d6, d&c diém nhan khau
hoc va yéu to di truyén (ty I&é mang dot bién yéu
t0 V Leiden hay Prothrombin G20210A thap &
ngufdl chau A) ciing dugc cho 13 gop phan lam
giam nguy cd huyét khdi so véi quan thé phuang
Tay°. Diéu nay gdi y rang thang diém chi yéu
hitu ich trong viéc loai trir bénh nhan nguy co
thap, gilp bac si an tdm khong can chi dinh du
phong thudng quy, tir dé gidm ganh nang chi
phi va bién chirng chady mau. Do do nhay thap,
md hinh chua di manh dé phat hién day du
nhém bénh nhdn nguy co cao thuc su ¢ thé
huang Igi tir du’ phong. Vi s6 bién co thap trong
nghién cltu, cac udc lugng can dugc xac nhan
thém véi cac nghién clu da trung tam, ¢ mau
I&n hon trong ‘tuong lai. K&t qua nay phu hgp Vi
nhan dinh clia Akasaka—Kihara® khi cho rang
thang diém Khorana & quan thé chau A c6 do
nhay han ché va c6 thé can dudc hiéu chinh lai
ngudng ct d€ nang cao gia tri sang loc.

Ngoai gid tri chan doan, chlng téi ghi nhan
mot s6 yéu to nguy cd doc lap lam tang kha nang
HKTMSCD, gém: tudi =60, st dung thuSc nhém
c ché topoisomerase va thudc Uc ché phan chia
t€ bao. Bay la nhitng yéu t6 dac thu trong thuc
hanh diéu tri ung thu tai Viét Nam, ggi y rang
Khorana score cé thé dugc cai thién bang cach
tich hgp thém yéu to lién quan dén phac do hoa
tri. Nghién clu cla Akasaka—Kihara® cling cho
thay cac bénh di kém nhu tang huyét ap, dai thao
dudng, suy than man va cac chi s6 viém (CRP)
anh hudng dén tién lugng. Tuy nhién, trong
nghién cfu cla chung t6i, dif li€u nay chua dudc
thu thap day da, day la mét han ché can dugc
khac phuc & cac nghién clru tiép theo.

Mot diém dang chd y la thanh phan BMI
trong Khorana score it co y nghia trong bGi canh
Viét Nam. Khéng cé bénh nhan nao c6 BMI =35,
trong khi 38,4% cé BMI >25. Diéu nay tudng
dong v@i bao cdo cua Akasaka—Kihara® khi sur
dung ngudng =25 kg/m2 cho quan thé Nhét
Ban. Do do, viéc gilf nguyén tiéu chi BMI >35
trong thang diém Khorana c6 thé lam giam kha
nang ap dung tai cadc qudc gia chau A, bao gom
Viét Nam.

Nghién c(fu cla ching tbi c6 mét s6 diém
manh: thiét ké doan hé tién clru, siéu am mach
mau dudc chudn hda dé chan doan HKTMSCD,
va la nghién cltu dau tién tai Viét Nam danh gia
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gid tri thang diém Khorana. Tuy nhién, ciing ton
tai mot s6 han ché: ¢ mau nho, nghién clru don
trung tdm, thdi gian theo d&i ngan (6 thang),
chua danh gia tir vong va bién c6 chay mau,
cling nhu chua so sanh truc ti€p véi cac thang
diém khac (Vienna, ONKOTEV, COMPASS-CAT).

V. KET LUAN

Thang diém Khorana cé kha néng phan tang
nguy cd HKTMSCD & bénh nhan ung thu dugc
hoa tri [an dau tai Viét Nam, véi do dac hiéu cao
nhung dd nhay con han ché. Thang diém hitu
ich trong viéc loai trr nhdm bénh nhan nguy ca
thap, song chua di manh d€ sang loc va phat
hién toan dién nhém nguy cd cao. Tudi =60 va
cac phac d6 chira thudc c ché topoisomerase
hodc Uc ché phan chia té bao la nhitng yéu t6
nguy cd doc lap. Can cac nghién clru da trung
tam, quy md 18n hon dé€ xac dinh ngudng cat tdi
uu va xay dung mod hinh tién lugng phu hgp cho
thuc tien Viét Nam.
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KHAO SAT CHAT LUO'NG CUOC SONG VA MOT SO YEU TO LIEN QUAN
O' BENH NHAN UNG THU PIEU TRI GIAM NHE TAI KHOA NGOAI
TONG HO'P - BENH VIEN HG’U NGHI PA KHOA NGHE AN

Nguyén Huy Toan!, H Duy Tuén Anh!, Pham Quéoc Hoang!

TOM TAT

Muc tiéu nghlen ctru: Khao sat chat lugng cudc
song (CLCS) cla bénh nhan ung thu dugc diéu tri
glam nhe tai Khoa Ngoai T6ng hap Va Xac dlnh mot s
yeu to lién quan dén CLCS. Doi tugng va phu’dng
phap nghién ciru: Nghién cltu mé ta cat ngang trén
105 bénh nhan ung thu diéu tri giam nhe (10/2024-
05/2025). CLCS do b&ng EORTC QLQ-C30 (v3). Phan
tich don bién (t- test/ANOVA/chi-square) va mo hinh
h0| quy tuyen tinh tong quat Gamma-log dé xac dinh
yéu t6 lién quan doc lap. Két qua Tudi trung binh
68,0+12,4; nam ~74%. 80% giai doan III-IV; PS2
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Ngay nhan bai: 18.9.2025
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chiém 45,7%. Diém trung binh: linh vuc triéu chiing
35,3+15,1; chic nang 51,8+25,1; tai chinh
54,3+31,6; tong quat 40, 2123 4; CLCS chung
46,6+9,4. Phan tich da bién cho thay dang két hon
(+20,2% CLCS; p<0,001), thdi gian mac <6 thang
(+9,4%; p=0,032) va 6-12 thang (+20,8%;
p=0,005), PS <2 (+19,8%; p<0,001) lién quan déc
lap véi CLCS cao hon; diéu tri dac hiéu hién tai/lién
tiep I|en quan glam CLCS (-7,8%; p=0,011. Két luan:
CLCS cta bénh nhan ung thu' d|eu tri giam nhe & mic
thap, d3c biét & khia canh thé chat/hoat dong HO trg
x3 hoi (hén nhan), thé trang t6t va thdi gian mic
ngan lién quan CLCS tét hon. Can tich hgp cham soc
glam nhe s6m, hd trg gia dinh — x& hoi va t6i uu kiém
soat triéu cerng

TW khéa: EORTC QLQ-C30; chdm séc giam nhe;
chat lugng cudc sdng; ung thu giai doan muon.

SUMMARY
SURVEY OF QUALITY OF LIFE AND



