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ngudng cit, va quan thé, diéu nay can tré phan
tich gdp toan dién va budc phai tdng hdp tudng
thuat. Hau hét cac nghién clru déu la quan sat,
chi xac dinh mai lién hé, khong phai quan hé
nhan qua. Viéc gidi han céac bai bdo tiéng Anh va
loai trir cac tém tat héi nghi cling ¢ thé dan dén
thién vi xuat ban.

V. KET LUAN

Nghién clfu nay khang dinh troponin la mét
dau an sinh hoc quan trong trong toan bd qua
trinh quan ly rung nhi. N6 hoat dong nhu moét hé
thong canh bao s6m & giai doan tién lam sang,
v@i nbng do tang nhe du bao nguy co khdi phat
AF, c6 thé béng cach phan anh tdn thuong tdm
nhi can lam sang. MOt khi AF d3 xuat hién,
troponin chuyén vai trd thanh mét cong cu tién
lugng manh mé, gilp nhan dién nhitng bénh
nhan c6 nguy cd cao nhat vé tr vong va cac bién
6 tim mach nghiém trong.
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sau sinh & cac san phu nguy cd cao sinh tai Khoa San
phu khoa Bénh vién Pai hoc Y Hai Phong tir thang
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Tran Hai Yén2, Bui Vian Hiéu!?
sinh & nhdm san phu cd nguy cd sinh tai Khoa San
Phu khoa Bénh vién Dai hoc Y Hai Phong la 3.1% .
Lugng mau mat < 500ml chi€ém da s6 (90.8%) G san
phu nguy cd dugc du phong bang huyét sau sinh,
Khong co san phu nao phai truyén mau. Trong cac
yéu t0 nguy cd da dugc diéu tri du phong thi & nhom
bénh nhan c6 yéu td nguy cd cao va sinh con nhiéu
[an lam tdng nguy cd BHSS [an Iugt la 5.833 va 8.735
vGi p < 0,05. Co mdi lién quan gilra lugng tut giam Hb
vGi tinh trang thi€u mau trudc sinh va bién phap du
phong sinh non. V@i phuang trinh hoi quy tuyén tinh:
Y = 2.249X; — 0.191X; + ¢, trong dd X; la Tinh trang
thi€u mau trudc sinh, X; la SIr dung = 2 bién phap du
phong. Két luan: Ty Ié bang huyét sau sinh ¢ nhém
san phu c6 nguy cd sinh tai Khoa San Phu khoa Bénh
vién Dai hoc Y Hai Phong la 3.1%. Viéc du phong
bang huyét sau sinh & san phu cé yéu t6 nguy cd lam
giam lugng mau mat trong sinh va giam anh hudng
cla cac yéu t6 nguy cc dén s6 lugng mau mat trong
sinh. T&r khoad: bang huyét sau sinh, san phu nguy co
cao, du phong, hiéu qua.
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SUMMARY
RESULTS OF PREVENTION OF
POSTPARTUM HEMORRHAGE IN HIGH-
RISK WOMEN GIVING BIRTH AT HAI

PHONG MEDICINE UNIVERSITY HOSPITAL

Objective: Describe the effectiveness of
postpartum hemorrhage prevention in high-risk
pregnant women giving birth at the Department of
Obstetrics and Gynecology, Hai Phong Medicine
University Hospital from September 2023 to
September 2024. Research subjects and methods:
Descriptive cross-sectional study of 260 pregnant
women at risk of postpartum hemorrhage receiving
prevention at the Department of Obstetrics and
Gynecology - Hai Phong Medicine University Hospital
from September 2023 to September 2024. Results:
100% of high-risk pregnant women were given
postpartum hemorrhage prevention at the Department
of Obstetrics and Gynecology, Hai Phong Medicine
University Hospital. The rate of postpartum
hemorrhage in the group of pregnant women at risk
for postpartum hemorrhage giving birth at the
Department of Obstetrics and Gynecology, Hai Phong
Medicine University Hospital was 3.1%. The blood
volume loss below 500ml accounted for the majority
(90.8%) of pregnant women at risk of postpartum
hemorrhage who received postpartum hemorrhage
prevention. No mother required a blood transfusion.
Among the risk factors that have been treated for
prevention, the group of patients with high risk for
postpartum hemorrhage and multiple births increased
the rate of postpartum hemorrhage by 5.833 and
8.735, respectively, with p < 0.05. There was a
relationship between the decrease in Hb and the
volume of anemia before birth and the measures
preventing preterm birth. With the linear regression
equation: Y = 2.249X; — 0.191X; + €, in which X; was
the volume of anemia before birth, X, was the use of
2 or more preventive measures. Conclusion: The
rate of postpartum hemorrhage in the group of high-
risk pregnant women giving birth at the Department of
Obstetrics and Gynecology, Hai Phong Medicine
University Hospital was 3.1%. Prevention of
postpartum hemorrhage in pregnant women at risk
reduces the blood volume loss during birth and
reduces the impact of risk factors on the amount of
blood loss during birth.

Keywords: postpartum hemorrhage, risk factors,
prevention, treatment outcome.

I. DAT VAN PE

Bang huyét sau sinh (PPH) la moét trong
nhifng tai bién san khoa phé bién va la nguyén
nhan hang dau gdy tir vong cho san phu trén
toan thé gidi. Theo bao cdo cua Trung tdm kiém
soat va phong bénh Hoa Ky, PPH xay ra &
khoang 3-5% phu nif sau sinh [1], la nguyén
nhan gay ra 27% sb ca t&r vong & ba me trén
toan thé giGi va 11,2% s0 ca tir vong & ba me tai
Hoa Ky [2]. Bdng huyét sau sinh cé thé do cac
nguyén nhan nhu dd tr cung, sot rau, chan

thudng dudng sinh duc, r6i loan dong mau...
trong dd, dd tr cung dugc ghi nhan la nguyén
nhan phd bién nhét, gdy ra 70-80% cac trudng
hgp bang huyét sau sinh. Vi vay, viéc du phong
bang huyét sau sinh da va dang la van dé vo
cling quan trong. Theo khuyé&n cdo cua Td chiic
Y té€ thé gigi, Hiép hoi San phu khoa Hoa Ky,
Hiép hoi San phu khoa Viét Nam khuyén nghi st
dung thudc tdng co t& cung va x{r tri tich cuc
giai doan 3 cla chuyén da lam giam dang ké ty
|é bang huyét sau sinh. M3c du cé thé tién lugng
dudgc trudc nguy cd chay mau nhung cd téi 90
trudng hgp xay ra trén san phu khong cé yéu td
nguy cd nao. D& phong nglra chady mau sau deé,
Hiép h6i nir ho sinh qudc té€ (ICM) va (FIGO)
khuyén cdo xu tri tich cuc giai doan ba cudc
chuyén da va s dung k&t hgp thém mét loai
thubc tang co sé lam giam ty |é bang huyét sau
sinh va lugng mau mat [3]. Khoa San phu khoa
Bénh vién Pai hoc Y Hai Phong d3 trién khai va
Ung dung rong rai du phong bang huyét sau sinh
& cac d6i tugng nguy cd, nham danh gia két qua
du phong va mot s6 yéu to lién quan chdng toi
thuc hién dé tai nay véi muc tiéu: "Mo t3 két qua
aw’ phong bang huyét sau sinh & san phu nguy
co' cao sinh tai Khoa Phu san Bénh vién Dai Hoc
Y Hai Phong”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Tat ca cac
san phu sinh tai Khoa San Phu khoa — Bénh vién
bai hoc Y Hai Phong tir thang 9/2023 dén thang
9/2024 c6 nguy cd bang huyét sau sinh

2.1.1. Tiéu chudn chon

- San phu ¢6 tudi thai tir 37 tuan co chi dinh
két thdc thai ky.

- C6 nguy cd bdng huyét sau sinh gém it
nh&t mét trong nguy cd trong tiéu chuan nguy
cd bang huyét cta B6 Y Té Viét Nam.

- Péng y tham gia nghién cru

2.1.2. Tiéu chuén loai trur

- San phu dang mat mau cdp tinh (Rau tién
dao ra mau, rau bong non, v3 tr cung...)

- San phu khong dong y tham gia nghién ciru

- San phu cd yéu té nguy cd nhung sinh co
s y t& khac chuyén dén

- Khéng danh gid dugc lugng mau mat trong sinh

- Khéng day du thong tin nghién clru.

2.2. Phu'ong phap nghién clru, thgai gian
va dia di@m nghién ciru

- Phuong phap nghién cru: Nghién clfu cat
ngang mo ta |dy mau tién clu.

- Thdi gian: tUr thang 9/2023 dén thang
9/2024.

- Dia diém: Khoa San Phy — Bénh vién Dai
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hoc Y Hai Phong.

2.3. Cac budc tién hanh nghién ciru

Budc 1: Tham kham cac san phu co chi dinh
két thic thai ky do chuyén da hodc do nguyén
nhan khac, xac dinh san phu cé nguy cg bang
huyét sau sinh khong.

Budc 2: Giai thich cho cac san phu cd nguy
cd bang huyét sau sinh vé Igi ich cua viéc du
phong, néu san phu dong y tham gia nghién cliu
cho ky phi€u déng thuan

Budc 3: Ngay sau khi sinh xur tri tich cuc giai
doan 3, va st dung thém mot trong cac thudc
tang co khac hodc thém dudng dung va liéu
lugng oxytocin

Budc 4: Danh gia lugng mau mat trong khi sinh

Budc 5: banh giad tinh trang san phu sau
sinh 3 ngay va xét nghiém lai cong thi'c mau

Budc 6: Thu thap thong tin hoan thanh
phi€u nghién clru, Banh gia va phan tich s6 liéu

2.4. Phuong phap xur ly s@ liéu. Xt ly va
phan tich s6 liéu bang phan mém SPSS 20.0

2.5. Pinh nghia bién s6 nghién ciru

- Nguy cc bang huyét sau sinh theo tiéu
chuén BG Y T& Viét Nam

Nguy co trung binh
- Tién st mo 1dy thai, mo tor
cung hodc mé bung nhiéu [an

Nguy co cao

- RGi loan dong

- Tién st bang huyét sau sinh | _ Rauntqi?“et: dao
.. .- bathai bam thap
- SG l&n dé con nhiéu lan (23) | Rau bona non
- UXTC to g

- Thai to (> 3500g) - Rau cai rang

. N lug
- Béo phi (BMI >40kg/m?) | _ Chay rhgu tign
~DBaol trién

- Thi€u mau trudc sinh

- Tiéu chuan thi€u mau Iam sang, can lam
sang theo hudng dan bo y té

- Cach do lugng mau mat: Do lugng mau
mat sau dé thudng bang tdi do mau sau sinh,
lugng mau mat sau md dé dugc tinh bang tdi
dong mau.

Phuong phap du phong bang hoa hoc:

- Cac phuong phap du phong bang huyét
sau sinh bang thuéc

+ 01 bién phap: Oxytcin pha truyén tinh mach

+ 02 bién phap: Oxytocin pha truyén tinh
mach + Esgometrin

+ 03 bién phap:Oxytocin truyén tinh mach +
Esgometrin + Dong van Oxytocin

+ >03 bién phap: Oxytocin truyén tinh mach
+ Esgometrin + DOng van Oxytocin +
Phostagladin (tiém bap, dat dau mon)

2.6. Pao dirc nghién ciru. Nghién cliu
dudc Hoi dong Pao ddc trong nghién ctfu Y sinh
hoc, Trudng Dai hoc Y dugc Hai Phong chdp
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thudn vé dao dic (206/QD — PH YDHP ngay
21/10/2023) va dugc Hoi dong khoa hoc Bénh
vién Pai hoc Y Hai Phong chap thuan trién khai.

Ill. KET QUA NGHIEN cU'U

Trong téng s6 260 san phu thudc nhém nguy
cd, ¢ 8 san phu bang huyét sau sinh. Khong ghi
nhan trudng hgp nao phai truyén mau do bang
huyét sau sinh.

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Pdc diém chung cua déi tuong
nghién cuu

Pac diém S6 thai phu [Ty I& (%)
Tuoi me (nam)
<18 0 0
18-34 198 76.2
>35 62 23.8
Tién sir bang huyét
1[&n 0 0
>1 [an 0 0
Khong 260 100
So lan sinh
Chua sinh 41 15.8
ba sinh 1 [an 49 18.8
ba sinh 2 lan 154 59.2
ba sinh 3 lan 12 4.6
Sinh >4 lan 4 1.5
Phuong phap sinh
Sinh thugng 111 42.7
Mo lay thai 149 57.3
Can nang thai lic
sinh (gram)
<3000 48 18.1
3000-<3500 121 45.7
3500-4000 88 33.2
>4000 8 3
Lugng nudc oi
Thiéu 0i 2 0.8
Binh thudng 253 95.5
Pa 0i 5 1.8
Nhén xét:

- Pa s6 nhdm tudi me tUr 18-34 chiém
76.2%. C6 62 san phu > 35 tudi chiém 23.8%.

- ba s6 san phu mang thai l[an hai chi€én
59.2%, cd 12 san phu mang thai [an 3 chiém 4.6%
va 4 san phu mang thai [an 4 trd 1én chiém 1.5%.

Bang 2. Ty Ié cac yéu té nguy co

Soyéutdo | SO san A

nguy co phu Tyle

1 yéu to 8 3.1%
Nguy cocao| 2yéutod 0 0%
>3 yéu td 0 0%

aw o |31 7

x eu 1o . (0]

trung binh 23yyé'u 5 4 1.5%

Nhan xét: Nhom san phu co yéu té nguy cg
cao co 8 trudng hgp chiém 3.1%. Khong co san
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phu nao cé tir 2 yéu té nguy cd cao trg Ién. 30-40 g/l 5 9 14 |5.4%
3.2. Két qua du phong >40 g/l 1 1 2 [0.8%
Bang 3. Ty Ié bién phap du phong bang Tong 61 199 260 [100%
huyét sau sinh & nhom nguy co ] Trung binh  ]13.95(g/1)[12.02(g/I)
Nguy cd | Nguy cG | Tong Nhan xét: Trong 260 san phu cd yéu to
cao n(%) | TB n(%) | n(%) nguy cc dugc du phong bang huyét sau sinh tai
Du phong 1 Khoa San Phu Bénh vién Pai hoc Y Hai Phong,
bién phap 6(9.8) 29(14.6) | 35(13.5) nhém Hb gidm >40g/ chiém 0.8%, lugng Hb
Du phong 2 giam <10g/l gébm 117 truGng hgp chiém 45%
Dbie?\ Pphap . 23(37.7) | 91(45.7) |114(43.8) cao nhat, nhém Hb giam 10-20g/l gém 97
UE’ ong, 2 32(52.5 79(39.7) |111(42.7 trLang hdp chiém 37.3%
bién phap (52.5) (39.7) (42.7) 3.3. Yéu t6 lién quan giita cac nhom
Tong 61(100) | 199(100) | 260(100) | nguy co va bang huyét sau sinh

Nhin xét: 100% dugc du phong bang
huyét sau sinh. Trong d6 nhém du phong bang 1
bién phap chiém 13.5%, nhdm du phong bang 2

Bang 7. Moi lién quan cua mét sé'yéu té
voi bang huyét sau sinh

A OR (CI
bién phap chiém 43.8% va nhém du phong béng Yéutolien quan | B 95050) P
23 bién phap chiém 42.7%. Nguy cd cao (1 YTNC [; . /5.833 (1.005-|; 4g
Bang 4. Ty Ié bang huyét ¢ cac nhom |cao hoéc >2 YINC TB)|™ 33.846) ’
nguy co . . Sinh con nhiéu lan (232 167 8.735 (1.314- 0.025
Bing huyét Yéu to Yéu to Téng [an) ' 58.077) '
sausinh | N9UY €O | nguy cd | (qp) Da thai -17.7 0 10.998
cao n(% n(% _ n
=5 R Thai to (23500g) 0.698 > % (H 41570384
Khong 58(95.1) | 194(97.5) [252(96.9) Pa 0i -18.8 0 0.998
Tong 61(100) | 199(100) | 260(100) Thi€u mau trudc sinh 183 0 0.998
Nh3n xét: Ty 1& BHSS 13 3.1% (Hb <110) : :
Bang 5. S6 luong mau mat 6 cac nhom Bién phap du phong 16.1 0 0.999
nguy co (=2 bién phap) ) :
Lugng mau| Nguy co | Nguy co | Tong Nhén xét: O bénh nhan c6 YTNC cao hodc
mat (ml) | cao n(%) | TB n(%) | n(%) trén 2 nguy cg trung binh va sinh con nhiéu lan
<500 52(85.2) | 184(92.5) |236(90.8)| lam tang nguy cd BHSS lan lugt la 5.833 va
500-<1000 | 8(13.1) 15(7.5) | 23(8.8) 8.735 lan. Su khac biét nay c6 y nghia thong ké
>1000 1(1.7) 0(0) 1(0.4) Bang 8. Cac yéu toé'lién quan dén su’ sut
Téng 61(100) | 199(100) | 260(100)| gidm Hb
o ‘ Yéu to lién quan B (CI 95%) P
w Sinh con nhiéu lan
| (>3 An) 0.119 (1.314-58.077) 0.069
""" t S - Pa thai 0700 0ses
= [E—— Thai to (=3500g) | 0.828 (-1.501-3.676) 0.409
Biéu d6 1. Phén b6 gng méu mét theo Pa G (21 0593'_3%?5 4s8)) | 01
. nhom nguyco Thi€éu mau trudc
Nhdn xét: Trong 260 san phu cé yéu t& nguy sinh (Hb <110) 2.249 (0.443-6.688) (0.025
cd dén sinh tai Khoa San Phu khoa Bénh vién Dai Bién phap du phong 0191
hoc Y Hai Phong, san phu c6 lugng mau mat < 500 (>2 bién phap) (-8.249 - (-1.86)) 0.002

ml la 236 ca chiém da s6 90.8%, san phu cé lugng
mau mat > 1000ml cé 1 ca chiém 0.4%
Bang 6. Luong sut giam Hb trong dé

Luong Hb |Nguy co|{Nguy co |- > 1A
giém'trgng de gca‘:) gT‘B’ Tong Ty le
<10 g/l 24 93 117 | 45%
10-20 g/I 22 75 97 37.3%
20-30 g/l 9 21 30 [11.5%

Nhdn xét: C6 mai lién quan gilr lugng tut
giam Hb vdi tinh trang thi€u mau trudc sinh va
bién phap du phong sinh non. V&i phuong trinh
hGi quy tuyén tinh: Y = 2.249X; — 0.191X; + ¢,
trong d6 Xi la Tinh trang thi€u mau trudc sinh,
X2 la SU dung > 2 bién phap du phong.

TU phuagng trinh trén cho thdy, moi san phu
cd thiéu mau trudc sinh sé sut giam Hb 2.249
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g/l, va v@i san phu dudc du’ phong it nhat 2 bién
phap sé tranh sut gidm Hb 0.191 g/l. Su khac
biét Ia cé y nghia thong ké

IV. BAN LUAN

Nam 2018 theo thGng ké y té clia BO Y t€,
bang huyét sau sinh c6 s6 trudng hgp mac va tr
vong cao nhat trong cac tai bién san khoa. Vi
vay, du phong bang huyét sau sinh sém la mot
trong nhitng phuang phap dé giam thi€u nguy
cd tif vong me.

Trong nghién cfu cla chdng tdi, trong tdng
s0 260 san phu c6 yéu t6 nguy cd cao, co 8 san
phu bang huyét sau sinh chiém 3.1%. Ty Ié nay
phu hgp vdi ty 1€ bang huyét sau sinh dugc udc
tinh thay d6i tr 1 — 10% trong tdng sG cac
trudng hgp sinh va thong ké tai chau A vdi ty 1€
1,9 dén 8,0%. Theo T4 chirc y t& thé gidi (WHO)
moi nam cé téi han 14 triéu phu nif trén thé gidi
bi bang huyét sau sinh, & Viét Nam ty Ié bang
huyét sau sinh chiém 3-8% [4]. Ty |é bang huyét
sau sinh @ san phu sinh dudng am dao la 2,02%
tai Bénh vién da khoa tinh Ninh Thudan ndm
2020-2021 [5]

Bang 9 cho thdy qua phan tich h6i quy da
bién, cac yéu t6 san phu thudc nhém nguy co
cao, san phu sinh con nhiéu [an (=3 [an) la nguy
cd cla BHSS do dg tir cung trong nghién clu
clia ching tdi (cd y nghia thdng ké). Theo tong
quan BHSS cua Pham Viét Thanh [6], sO [an sinh
> 5 [an la yéu t6 nguy cc BHSS. Tuy nhién, theo
Unterscheider, sinh nhiéu [an, cho dén nay von
da dugc tin 1a yéu td nguy co dang ké cua dd tor
cung thi trong nhitng nghién cltu gan day lai
khong ggi 1én mot su lién quan nao véi dG tr
cung [7].

Tai nghién clru cda ching t6i, mot s6 yéu to
da thai, da 0i, thai to lién quan dén BHSS la
khong co y nghia thdng ké. Co su khac biét vai
mot s6 nghién clru. Trong nghién clftu hoi clu
cla Tran Dinh Vinh [8], trong lugng con >3500g
chiém 60 7% cac trudng hgp BHSS chung. Can
luu y rdng, nguGi Viét Nam thai to dugc quy dinh
la >3.500g; & Chau Au, thai to dugc dinh nghia
la >4.000g. Pa 6i man chiém 95% cac trudng
hgp da 6i, thudng xay ra vao 3 thang cudi thai
ky, lugng Gi phat trién khdng nhiéu, tién trién tir
tlr, it gdy anh hudng dén téng trang clia me. Tuy
nhién, do tr cung gian cdng qua murc, phai theo
ddi phat hién dd tir cung gay BHSS. Trong tong
quan vé BHSS cua Pham Viét Thanh [6], nguyén
nhan gay dG tir cung (cac yéu to nguyén nhan
gay dd tr cung) c6 da thai (OR = 2,4).

Trong sG cac yéu t6 nguy cd, thi€u mau
trudc sinh lam gia tdng su' sut giam Hb va su
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dung bién phap du phong gilp tranh sut giam
Hb chu sinh, theo phuong trinh hoi quy tuyén
tinh: Y = 2.249X: — 0.191X2 + ¢, trong d6 Xi la
Tinh trang thi€u mau trudc sinh, X2 la SU dung >
2 bién phap du phong. Theo Ononge va c0ng su,
yéu t6 nguy cd BHSS do thi€u mau tir trung binh
dén nang c6 OR = 2,14 vgi p = 0,04 [9].

Viéc du phong bang huyét sau sinh bang 1
hay nhiéu phuong phdp khong khac biét va
khéng c6 y nghia thdng ké. Trong nghién clu
cta minh, cac nha khoa hoc da tién hanh mot
cudc thr nghiém lam sang d6i ching ngau
nhién (RCT) vé&i quy mo I6n (29 645 phu n{r sinh
thudng) dén tir 23 bénh vién & cac qudc gia:
Argentina, Ai Cap, An D0, Kenya, ngerla
Singapore, Nam Phi, Thai Lan, Uganda va
Vuang quéc Anh. Mdi phu nir dugc tiém ngau
nhién mot liéu carbetocin hodc oxytocin ngay
sau khi sinh con. Nghién clfu cho thay, ca hai
loai thudc déu cé hiéu qua nhu nhau trong viéc
ngan nglra bang huyét sau khi sinh [10].

V. KET LUAN

Tat ca phu nif c6 yéu té nguy cg dén sinh tai
Khoa San Phu khoa Bénh vién Dai hoc Y Hai
Phong déu dugc du phong bang huyét sau sinh

Viéc du phong bang huyét sau sinh & san
phu cé yéu td nguy cc dem lai hiéu qua cao vé
du phong bang huyét sau sinh tai Khoa San phu
khoa Bénh vién Dai hoc Y Hai Phong
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VAI TRO CUA XA TRI VMAT-DIBH TRONG QUAN LY
) PA CHUYEN KHOA UNG THU THU'C QUAN:
KET QUA 8 NAM TAI BENH VIEN PKQT VINMEC TIMES CITY
DPoan Trung Hiép!, Dwong Vin Nghia', Lé Dirc Anh!,

Tran Ba Bach!, Nguyén Dinh Long', Ha Ngoc Son,
Bo Thi Minh Cham', Pham Thi Quynh', Nguyén Thi Thanh Huyén!

TOM TAT

Muc tiéu: banh gia dap Ung, doc tinh va s6ng
thém cua ki thuat xa tri dleu bién liéu thé tich cung
tron va nhin thd thi hit vao sau (VMAT-DIBH) trong xa
tri ung thu thuc quan (UTTQ) tai bénh vién DKQT
Vinmec Times City. POi tugng va phucong phap:
Nghién cau tién cau — theo dbi doc trén 57 ngudi
bénh (NB) UTTQ, 37 NB diéu tri tién phau va 20 NB
diéu tri triét cdn dudc xa tri V6i ki thuat VMAT-DIBH
trong giai doan 2017-2025. Céc dac diém dugc thdng
ké va phan tich bao gom: dic diém nhém NB, dic
diém diéu tri, tudn thd, dung nap-ddc tinh, dap Lrng
diéu tri va ket qua song thém, phan tich cac yéu to
anh hu’dng Két qua Tu0| trung binh 63,2, 100%
nam gldl ung thu bleu mo t€ bao vay 96 5%, 76,8%
& giai doan tién trién (III 48 12%; 1Va_28,6%). 96,5%
NB_hoan tat ké hoach. Nhém tién phau 86,4% du’dc
phau thuat, dién cdt RO dat 96,9% va 43, 8% NB dat
dap Ung hoan toan (pCR). Ti lé ddc tlnh dé >3 ia
56,1% (chu yéu doc tinh huyét hoc, viém thuc quan
do 3: 25,3%); ti 1€ doc tinh d6 4 la 14%, tat ca la
giam lympho bao. Tat ca déc tinh mudn déu & do nhe
(1-2). Sau trung vi theo dsi 17,0 thang, ti 1€ s6ng
thém toan bd (0S), sdng thém khong tién trlen (PFS)
va song thém khong tién tnen tai cho tai vung
(LRPFS) 3 nam cua toan bo quan thé Ian lugt la
61,3%, 44,8%, va 54,0%. Phan tich yéu td tién
lrgng: 6 nhom triét can, dép Ung hoan toan trén hinh
énb du bao PFS thudn Igi (p=0,029); G nhom tién
phau, chiéu dai u <5 cm du doan ti I1€ pCR cao han
(p=0 033) Két luan: Xa tri st dung ki thuat VMAT-
DIBH trén NB U'I‘I'Q giai doan tién trién tai chd-tai
vung cho két qua dap (ng tot, véi ti 1& doc tinh lién
quan diéu tri & mic chdp nhan dugc. Cac két qua vé
song thém se can s6 mau NB I6n va thdi gian theo doi
dai hon d€ c6 thé phan tich. Tor khod: Ung thu thuc
quan, xa tri, nhin thg thi hit vao sdu (DIBH), xa tri
diéu bién the tich cung tron (VMAT).
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SUMMARY
EIGHT-YEAR OUTCOMES OF VMAT-DIBH
RADIATION THERAPY IN THE
MULTIDISCIPLINARY MANAGEMENT OF
ESOPHAGEAL CANCER AT VINMEC TIMES

CITY INTERNATIONAL HOSPITAL

Objective: To evaluate treatment response,
survival outcomes, and toxicity of volumetric
modulated arc therapy with deep inspiration breath-
hold (VMAT-DIBH) in the radiotherapy of esophageal
cancer at Vinmec Times City International Hospital.
Methods: A prospective study of 57 patients
diagnosed with esophageal cancer and treated with
VMAT-DIBH between 2017 and 2025. Analyzed
parameters included patient characteristics, treatment
features, compliance, tolerance/toxicity, treatment
response, survival outcomes, and prognostic factors.
Results: The mean age was 63.2 years; all were
male. Squamous cell carcinoma accounted for 96.5%,
and 76.8% had locally advanced disease (stage III:
48.2%; stage IVa: 28.6%). 37 patients received
preoperative chemoradiotherapy and 20 underwent
definitive treatment; 96.5% completed the treatment
plan. In the preoperative group, 86.4% underwent
radical surgery, with an RO resection rate of 96.9%,
and 43.8% achieved pathologic complete response
(pCR). Grade =3 treatment-related toxicities occurred
in 56.1% of patients; grade 3 esophagitis was the
most common severe non-hematologic toxicity
(25.3%); grade 4 toxicities were observed in 14%, all
hematologic. All late toxicities were mild (grade 1-2).
After a median follow-up of 17.0 months, the 3-year
overall survival (OS), progression-free survival (PFS),
and locoregional progression-free survival (LRPFS)
rates were 61.3%, 44.8%, and 54.0%, respectively.
Prognostic analysis showed that in the definitive
group, radiologic complete response predicted
favorable PFS (p=0.029); in the preoperative group,
tumor length <5 cm was associated with a higher pCR
rate (p=0.033). Conclusion: VMAT-DIBH
radiotherapy for locally advanced esophageal cancer
demonstrated favorable treatment response with an
acceptable toxicity profile. Larger cohorts and longer
follow-up are required to further assess survival
outcomes.
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