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mat hay gap ndt san mau vang cam, xuat huyét,
bong thanh dich... Trén OCT thay dau hiéu bong
bi€u md sic t& dang vom, dau hiéu hai I6p tuong
Ung vdi hinh anh mang mach nhanh (BVN) trén
OCTA. Hinh thai ciia BVN cd thé dugc phan biét
thanh 3 loai, viéc xac dinh hinh thai hoc cia BVN
cd tuong quan véi biu hién 1dm sang va tién
lugng & bénh nhan PCV. OCTA c6 thé phat hién
polyp va BVN va d6é nhay phat hién ctia né thap
han dai véi polyp va cao haon d6i véi BVN so vdi
phat hién ctia ICGA. ICGA xam lan nhiéu hon co
thé dugc danh cho cac trudng hgp it hon vdi
OCTA am tinh nhung nghi ngc‘i PCV cao.Han ché
cla viéc phat hlen polyp bang OCTA bao gom
bong bi€u md sic t& cao va polyp nhd va ICGA
nén dugc thuc hién dé€ xac dinh chan doan trong
cac trudng hgp nghi ngd PCV trén lam sang.
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vasculopathy.

KET QUA PIEU TRI BO TRQ' TRUO'C PHAC PO HOA CHAT KET HO'P
TRASTUZUMAB VA PERTUZUMAB TREN UNG THU VU
CO HER2-NEU DU'ONG TiNH

TOM TAT

Diéu tri hda chat két hop cac thudc khang HER2-
neu d3 trd thanh tiéu chudn trong diéu tri ung thu vU
c6 HER2-neu duadng tinh trén thé gidi. Tai Viét Nam,
Trastuzumab  dugc su dung. t&r nam 2006 con
Pertuzumab mdl dugc dua vao sur _dung gan day
Ngh|en cltu md ta hdi cttu két hap tién clfu danh gia
két qua diéu trj bd trg trudc phac d6 hda chat két hgp
Trastuzumab va Pertuzumab trén bénh nhan ung thu
vU c6 HER2-neu duong tinh tai bénh vién K tir 1/2018
dén 4/2021. Két qua nghién clru trén 20 bénh nhan
cho thay ti 1é dap Ung toanbd trén lam sang dat
95,0%, cd mot trerng hgp benh t|en trién. Pap Ung
mo hoc hoan toan toan bd ca u va hach (tpCR) dat
80, 0%. Khong cé mai lién quan gilra ty Ié tpCR va cac
yéu t8 tudi, giai doan u, giai doan hach, type mo bénh
hoc, d6 mo hoc, tinh trang noi tiét, K|67 va phac do
hoa chat. Phac do dung nap tot, khong 6 trudng hgp
nao tri hoan hoac dirng diéu tri do doc tinh.

Tlrkhoa hoa chat bd trg truGc, pertuzumab, ung
thu vi HER2-neu duadng tinh
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SUMMARY
EFFICACY OF NEOADJUVANT THERAPY WITH
CHEMOTHERAPY COMBINED WITH

TRASTUZUMAB AND PERTUZUMAB IN PATIENTS

WITH HER2-NEU POSITIVE BREAST CANCER

HER2-neu targeted therapy in combination with
chemotherapy has been the standard treatment for
HER2-neu positive cancer in the world. In Vietnam,
Trastuzumab has been used since 2016 while
Pertuzumab has just recently been used. This is a
descriptive cohort study evaluating the efficacy of
neoadjuvant Trastuzumab and Pertuzumab in
combination with chemotherapy for HER2-neu positive
breast cancer at K hospital from 01/2018 to 04/2021.
The results on 20 patients showed that the clinical
overall response rate was 95.0%, with only one
patient progressed. Total pathological complete
response (tpCR) rate was 80.0%. There were no
associations between tpCR and age, tumor and nodal
stage, histological type and grade, ER, PR, Ki67 status
and chemotherapy regimen. The regimens were well
tolerated and no patients had treatment delay or
interruption due to toxicities.

Keywords: neoadjuvant, Pertuzumab, HER2-neu
positive breast cancer

I. DAT VAN DE
Ung thu v 1a bénh ung thu ¢ ti 1é mac cao
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nhat va ciing la nguyén nhan gay tir vong hang
dau do ung thu & nir trén thé gidi cling nhu &
Viét Nam. 'Trong d6, nhém ung thu v c6 HER2-
neu duong tinh thudng tién lugng xau, tién trién
nhanh va tai phat s6m.? Su ra dGi cac nhom
thudc khang HER2-neu d& lam thay d6i ngoan
muc két qua diéu tri ¢ phan nhém bénh nhan
nay. Hién nay trong nhiéu hudng dan diéu tri
quoc t€, hda chat két hgp vdi cac nhdom thudc
khang HER2-neu d3 trg thanh diéu tri tiéu chudn
cho ung thu vl c6 HER2-neu dudng tinh.? Tai
Viét Nam, néu nhu Trastuzumab dugc ap dung
trong diéu tri ung thu vi HER2-neu duadng tinh
tr ndm 2006 thi Pertuzumab mdi chi dugc dua
vao diéu tri trong nhitng nam gan day. Do ganh
ndng vé chi phi kinh té cling nhu ngudén cung
cap thudc chi han ché ¢ mét sé trung tam ung
budu nén s6 lugng bénh nhan ung thu vi cd
HER2-neu dudng tinh dugc diéu tri bang phac do
héa chat két hdp véi Pertuzumab va
Trastuzumab khong nhiéu. Hién tai chua co
nghién clu nao tai Viét Nam danh gia vé hiéu
qua diéu tri phac d6 hdéa chat két hgp véi
Pertuzumab va Trastuzumab, do dé chung toi
thuc hién dé tai "Két qua diéu tri bé tro trudc
béng phac dé hda chat két hop Trastuzumab va
Pertuzumab trén bénh nhén ung thu vi HERZ2-
neu duong tinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tuong nghién ciru. Gom 20 bénh
nhén ung thu v dugc diéu tri bd trg truc phac
dd hoa chat két hgp Pertuzumab va Trastuzumab
tai bénh vién K tr thang 1/2018 dén thang
4/2021.

Tiéu chuan lua chon:

- Bénh nhan niF dugc chan doan xac dinh ung thu
biu md tuyén vii bang xét nghiém md bénh hoc.

- Cac bénh nhan c6 chi dinh diéu tri bd trg trudc:

+ Ung thu v thé viém )

+ Ngugi bénh cd chdng chi dinh phau thuat
tai thai di€ém chan doén )

+ Bénh nhan cd ké hoach phau thuat bao ton
hay phau thuét thdm my tuyén vu sau diéu tri bé
trg truGc B

+ Bé&nh nhan giai doan tién trién tai cho T3N1
hodc T4 hodac N2, N3 khéng cé kha nang phau
thudt & thai diém hién tai

+ Bénh nhan c6 HER2-neu duadng tinh va cT2
hodc N1 trd [én

+ Khdi u & vi tri khong thuan Igi cho viéc
phau thuat ngay tir dau: u canh xudng Uc, u 1/4
trén ngoai sat nach...

- C6 thong tin vé ER, PR, HER2-neu dugc xac

dinh b&ng IHC (+++) hodc FISH (+) cua tén
thuang u ban dau

- Bénh nhan dugdc diéu tri hda chatbd trg
truGcphdi hgp Trastuzumab vaPertuzumabitnhat
3 chu ki. 5

- Co két qua mo bénh hoc sau phau thuat

- Chlc nang t6ng mau that trai trudc diéu tri
(left ventricular ejection fraction — LVEF ) = 55%

- Chdc nang gan than tuy xudng tim trong
gidi han cho phép diéu tri hda chat

Tiéu chudn loai tru:

- Bénhnhanco di canxa

- Co tién sir di ing vdi cac thubc trong phac
do diéu tri

- Bénh nhan bo diéu tri khong pha ivi ly do
chuyénmon

- Khong diéu tri day du ca 2 thubc khang
HER2-neu

- HO sa thi€u thong tin nghién cliu

2. Phuong phap nghién ciru

« Nghién cru m6 ta hoi ciu két hgp tién clu,
chon mau thuan tién.

o Cac phac do dugc str dung trong nghién cliu:

- AC-THP: Doxorubicin liéu 60mg/m?,
Cyclophosphamide 600mg/m?, truyén moi 2 tuan
hoac 3 tuan. Sau do truyén Trastuzumab 8mg/kg
chu ki 1 va 6mg/kg tir chu ki 2, Pertuzumab 840
mg chu ki 1 va 420 mg tUr chu ki 2, Docetaxel
75-100mg/m? moi 3 tuan hodc Paclitaxel 80
mg/m? ngay 1, 8, 15 chu ki 3 tuan.

- TCHP: Docetaxel 75 mg/m?, Carboplatin
AUC 6, Trastuzumab 8 mg/kg chu ki 1 va 6
mg/kg tir chu ki 2, Pertuzumab 840mg chu ki 1
va 420 mg tur chu ki 2, truyén moi 3 tuan.

- Bénh nhan dugc s dung thubc tang bach
cau du phong néu cé chi dinh.

e Cac budc ti€n hanh

-Thu thdp théng tin dic diém ddi tudng
nghién cltu, két qua diéu tri

- Danh gid dap Ung lam sang khéi u, hach,
dap ’ng chung theo tiéu chudn RECIST 1.1 chia
thanh 4 mirc d0 dap (Ung: dap (ng hoan toan
(CR), dap t'ng mot phan (PR), gilt nguyén (SD),
bénh tién trién (PD)sau 3-4 chu ki.

- Banh giad dap i’ng mo6 bénh hoc tai khdi u,
hach, ca u va hach theo phan loai Chevallier. Tir
phan loai cla Chevallier, ching t6i chia thanh 2
nhém dap 'ng hoan toan moé bénh hoc (pCR) va
khdng dap Ung hoan toan mé6 bénh hoc (no pCR)
d6i véi moi danh gia cda u va hach. Trudng hgp
dap ing mo hoc hoan toan toan b ca u va hach
dugc goi la tpCR (total pathologic complete
response).

- DBoc tinh dugc ghi nhan trong thdi gian diéu
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tri va phan loai theo CTCAE 5.0

3. X ly s0 liéu. S dung phan mém théng
ké SPSS 16

Cac thuat toan thong keé:

- Md ta: Trung binh, dd I&ch chun, gia tri
max, min.

- Kiém dinh so sanh:

DAGi vai bién dinh tinh: S dung test so sanh
%, cac so sanh cd y nghia thdng ké véi p < 0,05.
Trong truGng hdp mau nho hon 5 thi si dung
test y2 co hiéu chinh Fisher.

T-student d€ so sanh trung binh (p < 0,05).

4. Pao dirc nghién ciru. Cac phac do trong
nghién cffu cé trong hudng dan chan doan va
diéu tri cua B Y t€. Nghién c(tu nay nham muc
dich nang cao chat lugng diéu tri cho bénh nhan

Boc 160 qua mirc HER2-neu 11 55%
Lumial B HER2-neu(+) 9 45%
Ki67: <20% 1 5%
=20% 19 95%

Phac do hoa chat
AC-THP 11 55%
TCHP 9 45%

Trong khoang thdi gian tir thang 1/2018 dén
thang 4/2021, 20 bénh nhan ung thu va giai doan
tur IIB-IIIC ¢ HER2-neu duong tinh dugc diéu tri
b6 trg truGc hda chat két hop Trastuzumab va
Pertuzumab tai bénh vién K. P&c diém bénh nhan
nghién cttu dugc trinh bay & Bang 1.

2. Hiéu qua cua phac do bé trg trudc héa
chat két hgp Trastuzumab va Pertuzumab

Bang 2: Ti 1€ dap ung lédm sang va mé hoc

ngoai ra khdng nhdm muc dich nao khac. bap rng lam S6 '(3’3“"23)"5“ Tg/lé
. ) L sang = o
ll. KET QUA ,NGHIEN cuu CR 11 55%
1. Dac diém bénh nhannghiénciru . PR 8 40%
Bang 1: Dic diém déi ttg’g’ggAngly‘hiéanzfg Uwvd PD 1 5%
s dis 6 bén y e Tén 20 100%
bac diem nhan (N=20) % CRQ 16 80%0
Tudi: <40 7 35% PR 150,
40-60 i1 55% | | Hach 5D 3 o
=260 2 10% ~
< Tong 20 100%
Trung binh 46,3:|:9,7 CR 11 55%
Tinh trang kinh nguyét Uva PR ) 20%
Con kinh nguyét 15 75% ha"h 5D . 5
Man kinh 5 25% AC T8 20 1005
Vi tri va: V0 trdi 12 60% — ong Akl
VU phai 7 35% Bap irng mp"c QOC n 80/3/
Hai vu 1 5% 0
Vit G ° Uvi | _no pCR 4 20%
1/4 trén ngoai 13 65% Tong 20 100%
1/4 trén trong 3 15% pCR 19 95%
Trung tam 2 10% Hach | no pCR 1 5%
1/4 dudi ngodi 1 5% Tong 20 100%
1/4 dudi trong 1 5% Uva tpCR 16 80%
Giai doan khai u: cT1 3 15% hach no pCR 4 20%
cT2 9 45% : Té'ng 20 100%
cT3 6 30% Ty 1é dap ing m6 hoc hoan toan toan bd
] ] cT4 2 10% | (tpCR) trong nghién cltu clia ching toi la 80%.
Kich thu‘dz: u ’grung binh 44+22 Ty 1& dap ing mé hoc hoan toan tai u vi la 80%
- cm ’ ' va ty 1é ddp (g md hoc hoan toan tai hach dat
Giai doan hach: CII\\II? % iggj" 95%. Péanh gia dap (ng trén 1dm sang theo
CN2 i 80°/0 RECIST 1.1, ty |& dap ('ng toanbd ca u va hach
Giai doan: 1B ¢ 2 200/0 la 95% (bang 2). C6 mét truGng hgp bénh tién
A 14 700/2 trién sau khi két thic tan b6 trg.
B > 10% Bang 3: Ti Ié ddp iing mé hoc theo yéu
M bénh hoc: NST 20 100% | tolienquan Rhong
Thé khac 0 0 o g pCR
Do md hoc: 2 16 80% bac diem (N=16) (I{:Ei) P
3 4 20% . - =
Type phan tir > Tuoi: <40 tudi 5 2 0,364
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40-60 10 1
=60 1 1
Giai doan khoi u (T)
T1 3 0
T2 7 2
T3 5 1 0,651
T4 1 1
Giai doan hach (N)
NO 1 1
N1 2 0 0,624
N2 13 3
Giai doan: 1IB 3 1
ITIA 12 2 0,493
ITIB 1 1
P06 mo hoc: 2 13 2
3 3 5 0,249
Type phantu
Boc 106 qua murc 6 3
HER2-neu 0285
Lumial B HER2 10 1 !
-neu (+)
Ki67: <20% 1 0
>20% s g | 1000
Phac d6: AC-THP 10 1
TCHP 6 3 | 0%

pCR: dap ng hoan toan trén moé bénh hoc

Khi phan tich mai lién quan tinh trang dap (ng
hoan toan trén md bénh hoc véi cac yéu td tudi
(<40,40-60,>60), giai doan u (T), giai doan N,
giai doan chung, type m6 bénh hoc, @0 mé hoc,
type phan ttr, Ki67 va phac do hda chat, ching toi
nhan thady khac biét khong co y nghia thong ké
khi so sanh ty Ié tpCR véi p>0,05 (bang 3).

3. Poc tinh

Bang 4: Béc tinh trong thoi gian diéu tri

Poc tinh mirc do 3, 4 n %
Ha bach cau trung tinh 3 15%
Ha bach cau trung tinh c6 s6t 1 5%
Ha ti€u cau dd 0 0
Budn non, n6n 2 10%
Thay doi creatinin 0 0
Men gan (GOT/GPT) 0 0
Giam churc nang tim phai tri 0 0
hoan hodc nguing diéu tri

Thdi gian theo d&i con han ché nén budc dau
ching t6i ghi nhan mot s6 doc tinh thudng gap
Xay ra trong thdi gian diéu tri. ST dung phan do
ddc tinh CTCAE dé danh gia mirc dd doc tinh
gap phai. Ti 1é nguGi bénh ha bach cau trung
tinh mirc d6 ndng (d6 3, 4) la 15%. Co6 1 trudng
hgp ha bach cau cd s6t (5%). Ti I€ ngudi bénh
xuat hién nén budn nén do 3, 4 la 10%. Khong
ghi nhan trudng hdp nao ha tiéu cau, tdng men
gan va tang creatinin mic d6 3, 4. Két qua

nghién ctfu khéng ghi nhan trudng hgp xuat hién
cac bién c0 lién quan dén tim mach phai tri hoan
hoac ngirng diéu tri (bao gém suy tim trén lam
sang, giam phan suat tong mau (LVEF) >10%).

IV. BAN LUAN

Ty |é dap Ung hoan toan vé m6 bénh hoc
(tpCR) thudng la muc tiéu danh gid chinh cta
cac nghién cu lién quan dén diéu tri tan bd trg.
Muc tiéu chinh trong nghién cfu cta ching t6i la
danh gia ti 1é dap (ng hoan toan moé bénh hoc.
Pap U’ng hoan toan m6 bénh hoc lién quan dén
giam ti € tai phat va t vong da dugc ching
minh qua nhiéu nghién cru. Cac nghién clftu gan
day cho thay hiéu qua cta phac do bé trg trudc
hdéa chat két hgp Trastuzumab va Pertuzumab
cai thién ro rét ty lé tpCR & bénh nhan ung thu
vl c6 HER2 dudng tinh. Trong nghién cdu
NeoSphere, dbi tugng nghién clu dugc phan
thanh 4 nhom diéu tri gobm Trastuzumab phdi
hop Docetaxel, Pertuzumab phdi hgp Trastuzumab
va Docetaxel, Pertuzumab két hgp Trastuzumab,
Docetaxel két hgp Pertuzumab. Muc tiéu chinh
cla nghlen cru NeoSphere la danh gia dap Ung
toan bd md bénh hoc tai thdi diém bénh nhan
phau thuat. K&t qua, nhom dudc diéu tri bd trg
tru6c bang phac d6 Docetaxel két hagp
Trastuzumab va Pertuzumab cé ty 1€ dap Ung
hoan toan m6 bénh hoc tai u vi (bpCR) Ila
45,8% va ty |é dap Ung hoan toan ca vu va hach
(tpCR) dat 39,3%, cao han cd y nghia thong ké
so vGi cac nhdm con lai.* Ti Ié dap Ung toan bo
mo bénh hoc (tpCR) trong nghién clfu cta ching
ti la 80% cao hon so vdi nghién clu
NeoSphere. Theo ching t6i, han ché trong
nghién cifu NeoSphere la sir dung phac do hoa
chat chi mét loai héa chat la Docetaxel. Thuc té
d6i vai bénh nhan ung thu vu giai doan tién xa
tai chd viéc sir dung hda chat két hop sé dem lai
ti 1& dap Ung cao han. O nghién ctu clia chlng
t0i, phac d6 hda chat sir dung la ACTHP va TCHP
trong d6 ACTHP chiém ti Ié 55%. Day déu la
nhitng phac d6 dugc nhiéu hudng dan diéu tri
khuyen nghi sr dung trong diéu tri héa chat tan
bd trg ung thu v hién nay. C6 thé diéu nay dan
dén su khac biét trong két qua nghién clu cla
chiing toi véi nghién clfu NeoSphere. Mot nghién
ctru khac, nghién ctu TRYPHAENA cho thay ty Ié
tpCR dao dong tir 54,7-63,6% & cac nhom diéu
tri, trong do ti 1€ dap Ung dat cao nhat & nhém
st dung phac d6 TCHP.> Mac du muc tiéu chinh
cla nghién cu nay khong phai la danh gia
tpCRtuy nhiénd muc tiéu phu, két qua tpCR &
nhém st dung phac d6 TCHP gan tudgng dong
vGi két qua nghién clru cua ching toi (ti 1€ sir
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dung phac do TCHP trong nghién cltu clia chdng
t6i la 45%). MGt nghién clru dudc thuc hién bdi
chiing t6i trudc day nhdm danh gia dap (ng diéu
tri b6 trg trudc phdc dd hdéa chat két hap
Trastuzumab co ti Ié dap Ung tpCR dat 56,4%?°.
So sanh vdi két qua cta nghién clu nay budc
dau cho thay hiéu qua vugt tréi ¢ nhédm dugc
diéu tri phGi hgp hda chat va Trastuzumab,
Pertuzumab tuy nhién can nhirng nghién cru véi
sO lugng bénh nhan I8n han va so sanh d6i dau
truc tiép véi nhom chi dugc dung hda chat két
hgp Trastuzumab. Trong nghién clfu cta ching
toi ¢ mot trudng hop tién trién sau diéu tri phac
d6 AC-THP. Trudng hdp nay c6 nhiéu yéu to tién
lugng xau nhu giai doan IIIA, carcinoma xam
nhdp NST d6 mo hoc 3, ndi ti€t am tinh. Bénh
nhan nay cling dugc ghi nhan dap tng kém vdi
cac phac do6 hoda chat sau do.

D3 6 nhiéu nghién cu nham tim ra yéu t6
dy doan tpCR trén ddi tugng nghién clru. Nghién
cu TECHNO cho thay khong khac biét ty Ié
tpCRkhi so sanh vdi cac yéu t6 tudi (<40;>40),
type mb bénh hoc, d6 mo6 hoc, giai doan u, giai
doan hach va tinh trang noi ti€t. Ngugc lai,
nghién cltu Gepar Quattro cho thay ty I1é pCR cao
hon & nhdm thu thé ndi tiét dm tinh (43,5%)
trong khi nhdm thu thé ndi tiét duong tinh chi
dat 23,4% vGi p<0,001.8Nghién cru NOAH ghi
nhan su khac biét ty Ié pCR giilta giai doan II
(75%) va III (40%) vd&i p=0,03. Sau khi phan
tich ty 1& tpCR véi cac yéu td tubi (<40; =40),
giai doan u (T), giai doan N, giai doan chung,
type mo bénh hoc, d6 mo hoc, tinh trang noi
tiét, Ki67 va phac d6 hoa chat qua bang 3,két
guacua chang toi cho thay khac biét khong co y
nghia thong ké véi p>0,05. Tuy nhién do nghién
cttu cua chung t6i s6 lugng bénh nhan con han
ché nén can cé nhitng nghién cltu sau véi cd
mau Ién han.

Két qua nghién clu clia chung t6i cho thay
phac do diéu tri dung nap t6t, khéng co trudng
hgp tri hoan hodac dirng diéu tri vi ly do doc tinh
cla thudc. Ti Ié ha bach cau trung tinh mirc do
nang (tr dé 3 trg Ién) chiém 15%. Két qua nay
gan tudng tu vdi két qua trong nghién cldu
APHINITY (ti Ié ha bach cau trung tinh d6 3, 4 la
16,3%). °Tac dung phu trén tim mach luén dugc
chd trong G bénh nhan diéu tri phac do coé thudc
khang HER2. Nghién clu NOAH ghi nhan ty |é
suy tim co triéu ching <2% & nhém hda tri bo
trg co két hgp Trastuzumab. MGt nghién clu
khac, nghién cltu NeoSphere cho thay khi két
hgp thém Pertuzumab va Trastuzumab khéng
lam thay ddi dang k& doc tinh trén tim mach so
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vGi Trastuzumab don thuan. Nghién clu cla
chiing t6i khong ghi nhan bién c6 tim mach nang
nao phai tri hoan hodc dung diéu tri. K& qua
nay theo chung toi la hgp ly bdi ¢ mau nghién
cru khong nhiéu (20 bénh nhan) ma ti 1é cac
bién c6 tim mach nang (suy tim lam sang NYHA
III-1V, hodc thay d6i phan sudt tdng mau that
trai I6n han 10%) ghi nhan dudc trong thdi gian
diéu tri cia phac d6 co6 Trastuzumab va
Pertuzumab thudng thap (ti I€ nay trong nghién
ctru APHINITY la 0,6%).°

V. KET LUAN

Piéu tri bd trg trudc ung thu v c6 HER2-neu
duong tinh bang phac d6 hdéa chat két hagp
Pertuzumab va Trastuzumab co ti 1€ dap (ng
cao, dung nap tot.
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DAC PIEM LAM SANG VA NONG POC POC CHAT HUYET THANH
CUA BENH NHAN NGO POC CAP HOA CHAT DIET CHUOQT
BROMADIOLON VA FLOCOUMAFEN

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang va ndng do
doc chat huyét thanh cla bénh nhan ngd doc hoa chat
diét chudt khang vitamin K tac dung kéo dai
bromadiolon va flocoumafen tai Trung tdm Chong doc
Bénh vién Bach Mai. Phuang phap: Nghién citu mo
td tién cldu trén 37 bénh nhan ngd dc}c cap
bromadiolon/flocoumafen diéu tri tai Trung tam chdng
doc Bénh vién Bach Mai tur thang 6/2020 dén thang
6/2021. Két qua Trong s6 bénh nhan nghlen Cu’u
nam chiém ty 1& 62,2%, hau hét Ia ngudi I6n, chi cd 2
bénh nhi. Nguyén nhan ngd doc hay gap nhat 13 tu tir,
tuy nh|en 27% khong ro ngu'on ngo doc. Triéu chiing
Iam sang thu‘dng gap nhat xuat huyet derl da (49%)
va cac 0 tu mau trong cg (35%). Mot s6 bénh nhan
xuat huyét nang nhu xudt huyét nao (2,7%), tiéu hod
(27,03 %), t|et n|eu (27 03 %), ) bung (13,51 %). 3
BN (8,11%) c6 s6c mat mau. Nong dé Bromadiolon va
Flocoumafen xu hudng cao han & nhdom bénh nhan cé
xudt huyét hodc INR > 5 (p 0,06), va cao hon c6 y
nghia 8 nhdm cé xudt huyét dudi da nang (p 0,012 va
p 0,027 tuong U'ng & Bromadiolon va FIocoumafen)
Ket Iuan nghién clru da cho thdy cac dac diém Iam
sang va lién quan gilta biu hién xu&t huyet VGi nong
d6 doc chat huyét thanh cua be_nh nhan ngd doc cap
hoa chat diét chudt bromadiolon va flocoumafen.

7w khoa: bromadiolon, flocoumafen, ngd doc cap,
d&c diém 1am sang, ndng do doc chat

SUMMARY
CLINICAL FEATURES AND SERUM
CONCENTRATION OF BROMADIOLONE
AND FLOCOUMAFEN POISONINGS

Objectives: to describe the clinical characteristics
and serum toxin concentrations of patients with acute
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poisoning of long-acting anticoagulant rodenticides -
bromadiolone and flocoumafen at Vietnam Poison
Control Center, Bach Mai Hospital. Methods: A
prospective observational study included 37 patients
with acute poisoning with bromadiolone/flocoumafen
treated at the Poison Control Center from June 2020
to June 2021. Results: Among the study patients,
male accounted for 62.2%, most of them were adults,
there were only 2 pediatric patients. The most
common cause of poisoning is suicide, however, 27%
of poisoning sources were unknown. The most
common clinical manifestations were subcutaneous
hemorrhage (49%) and intramuscular hematomas
(35%). Some patients had severe bleeding such as
cerebral hemorrhage (2.7%), GI (27.03%), urinary
(27.03%) and abdominal hemorrhage (13.51 %). 3
patients  (8.11%) had  hemorrhagic  shock.
Bromadiolone and Flocoumafen concentrations tended
to be higher in the group of patients with bleeding or
INR > 5 (p 0.06), and significantly higher in the group
with major subcutaneous bleeding (p 0.012 and p
0.027 respectively in Bromadiolone and Flocoumafen).
Conclusion: The study revealed the clinical features
and the relationship between the bleeding
manifestations and the serum toxin concentrations of
patients with acute poisoning of bromadiolone and
flocoumafen.

Keywords: bromadiolone, flocoumafen,
poisoning, clinical features, serum concentration

I. DAT VAN PE

Cac hda chat diét chuét (HCDC) ngay cang
dudc sir dung rong rai & ca nong thon, thanh
ph6 véi muc dich bao vé nong nghiép, diét chudt
trong cac khu cong nghiép, hd gia dinh... Trong
dé HCDC dugc xtr dung phd bién nhét la loai
khang vitamin K tac dung kéo dai. Do san cé,
ngd doc hda chat diét chudt cling la mot trong
nhitng cdp clu thuGng gap trén thé gidi ciing
nhu & Viét Nam [1].

Trudc day, ngd doc HCDC loai khang vitamin
K cha yéu la wafarin. Tuy nhién, do su’ dé khang
wafarin cta chudt, HCDC phé bién dan thay thé

acute
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