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PAP ’NG HOA XA TRI PONG THO' TIEN PHAU TRONG DIEU TRI
UNG THU THU’C QUAN TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: M6 t& mot s§ dic diém 1am sang, can
ldm sang cta bénh nhan ung thu thuc quan 1/3 gilra -
dudi taj bénh vién Hiu Nghi Viét Bic dugc hoa xa tri
tién phau va danh gia dap Urng diéu tri cia nhdm bénh
nhan trén. DOi tugng va phuang phap: Nghlen ctu
mo td hoi clru 40 bénh nhan ung thu bleu mo thuc
quan 1/3 gilra- derl dudc hod xa tri tién phau sau do
la phau thuat néi soi nguc bung cat thuc quan. Két
qua: Tudi trung binh 55,8; ty Ié nam la 97,5%; triéu
chu’ng cht yéu la nuét nghen 90%, dau nguc la 40%;
chiéu dai trung binh khéi u 4,82+1,1cm; giai doan
bénh tru6c mo IIb, III, IVa Ian Iu‘dt la 5%, 85%,
10%, thai gian ngh| trung binh sau hoan thanh hoa xa
tri dén khi phau thuat la 40,2+12,5 ngay, dap u’ng
hoan toan tren lam sang 57 5%, dap (rng hoan toan
trén can lam sang 32,5%; dap Uing hoan toan tren giai
phau bénh (ypTONOMO) Ia 37,5%. Khong c6 moi lién
quan glu‘a ty I dap (ng va tu0| chiéu dai khdi u, giai
doan u véi p>0,05; khoang thdi gian nghi sau hoa xa
tri va ty 1€ dap Lrng la lién quan cd y nghla thong ké
véi p<0,05. Tzrkhoa. Hoa xa tri dong thai tién phau,
ung thu thuc quan, dap (g hoan toan.

SUMMARY
RESPONDING OF PREOPERATIVE
RADIATION CHEMOTHERAPY IN THE
TREATMENT OF ESOPHAGEAL CANCER AT

VIET DUC FRIENDSHIP HOSPITAL

Objectives: Description of some clinical and
paraclinical characteristics of patients with lower third
esophageal cancer at Viet Duc Friendship Hospital who
underwent preoperative radiotherapy and evaluation
of treatment outcomes in this patient group.
Objective and methods: A retrospective descriptive
study of 40 patients with lower third esophageal
squamous cell carcinoma who received preoperative
radiotherapy followed by thoracoabdominal
esophagectomy. Results: The average age was 55.8;
male ratio was 97.5%; main symptoms were
dysphagia 90%, chest pain 40%; average tumor
length 4.82+1.1 cm; preoperative disease stage IIb,
III, IVa were 5%, 85%, 10% respectively; average
post-radiotherapy recovery time to surgery was 40.2 +
12.5 days; complete clinical response 57.5%;
complete paraclinical response 32.5%; complete
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pathological response (ypTONOMO) 37.5%. There was
no correlation between response rate and age, tumor
length, tumor stage with p>0.05; the duration of post-
radiotherapy recovery and response rate showed
statistically significant correlation with p<0.05.
Keywords: Concomitant preoperative radiation
therapy, esophageal cancer, pathologic complete response.

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly ac tinh
thudng gdp cua hé tiéu hoa. biéu tri UTTQ la da
mo thdc trong do phau thuat, hoa tri, xa tri la 3
phucong phap diéu tri chi yéu. B6i véi bénh nhan
giai doan sém, phau thudt la phugng phép diéu
tri chinh. tuy nhién, da s6 UTTQ phat hién & gian
doan tién trién, phau thuat don thudn thudng di
kém véi ty 1€ tai phat hodc di can cao véi kha
nang song sot thap, ty lé séng sét sau 5 nam
dao dong 15% dén 39%.! Nhidu nghién citu gan
day thay réng hod xa tri tién phau so vdi phau
thuat don thuan gilp giam ty |é tai phat tai chd
tai vung, kéo dai thdi gian song thém toan bo.
Tai Bénh vién Hlu nghj Viét blc da Ung dung
hod xa tri tién phiu sau dé 1a phau thuat ndi soi
cdt thuc quan tUr nhitng nam 2017 tuy nhién
chua co6 nghién cllu nao vé nhom bénh nhan
nay, vi vay chdng toi ti€n hanh nghién cltu nay
nham muc tiéu sau: M6 t3 mot sé dic diém Idm
sang, can Idm sang cua bénh nhén ung thu’ thuc
quan tai Bénh vién Hiu Nghi Viét Buc duoc hod
xa tri tién phau va danh gia két qua diéu tri cua
nhom bénh nhan trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PaGi tugng nghién ciru: Gom 40 bénh
nhan ung thu bi€u mé thuc quan 2/3 dudi dugc
hoa xa tri tién phau sau do dugc phau thuat noi
soi nguc bung cdt thuc quan tai Bénh vién Hiiu
nghi Viét Dlc tir thang 1 ndm 2017 dén thang 7
nam 2022.

% Tiéu chuén lra chon: Ung thu biéu md
thuc quan nguc 2/3 dudi, dugc hod xa tri tién
phau va dugc cit thuc quan bang ndi soi nguc
bung. HO sd bénh an du cac thong tin can thiét
trong nghién citu. Pugc theo ddi sau md dé
danh gia két qua.

% Tiéu chudn loai tra: Ung thu biéu md thuc
quan 2 vi tri tr@ 1én. Ung thu biéu md thuc quan
kém theo 1 hodc nhiéu ung thu & cg quan khac

2.2. Phudng phap nghién ciru

% Thiét ké nghién ciru: Hoi c(u, mo ta cat
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ngang. . .

% C6 mau va chon mau: Thuan tién (tat ca
bénh nhan du tiéu chuén)

% Cac bién sé nghién ciru:

- P3c diém 1am sang, can 1dm sang: Tudi,
gidi, triéu chiing nudt nghen, chiéu dai khoi u,
giai doan trudc diéu tri.

- Dap Ung diéu tri: Dap Ung diéu tri sau khi két
thic hoa xa tri 04- 06 tuan theo RESIST1,1. Banh
gia dap Ung trén gidi phau bénh sau phau thuat,
mot s6 yéu to lién quan dén dap Ung diéu tri.

» Xur'ly s6'liéu: Phan mém SPSS 20.0

2.3. Pao dirc trong nghién ciru. Tat ca
bénh nhan déu dugc thong bao vé phuong phap
diéu tri, tai bién, bién ching, tac dung phu cta
phugng phap hod xa tién phau va déng y tham
gia nghién ctfu. Bénh nhan cd quyén tu choi, rat
khoi nghién cru bat ¢ lic nao ma khong bi phan
biét doi x(r (ti€p tuc dugc chdm sdc va diéu tri)
Ill. KET QUA NGHIEN cU'U

Pac diém 1am sang, can 1am sang UTTQ.
K&t qua nghién clru cho thay tudi trung binh 55
tudi, trong d6 nam chiém 97,5%. Cac triéu
chiing 1am sang thudng gap la nubt nghen
(90%), dau tic nguc (40%), khéi u & 1/3 gilta
chiém 40%, 1/3 dudi chiém 60%. Danh gia giai
doan bénh 5% giai doan IIb, 85% giai doan III,
10% giai doan IVa. Chiéu dai trung binh khoi u
4,82 £1,1 cm, thdi gian nghi tir khi hoan thanh
hoa xa tri dén khi phau thuat 40,2 + 12,5 ngay.

Bang 1. Pac diém ldm sang, cin Iim
sang UTTQ

Vi tri khoi u nguyén phat

1/3 gita 16 (40%)
1/3 duGi 24 (60%)
Chiéu dai u trén nai soi (cm)
<=5cm 32 (80%)
>5 cm 8 (20%)

Chiéu dai trung binh(cm) 4,82 1,1 (2-8)

Phan loai T truéc mo

T2 6 (15%)
T3 30 (75%)
T4 4 (10%)
Phan loai hach truéc mo
NO 15 (37,5%)
N1 21 (52,5%)
N2 4 (10%)
ITb 5%
Giai doan TNM III 85%
IVa 10%

Thai gian nghi trung binh .
sau hda xa tri 40,2 £ 12,5 (ngay)

Pap (rng diéu tri hoa xa tri tién phau
Bang 2: Pap irng sau hoa xa tri (n=40)

~ . ~ Khong thay

Pap i'ng Mati(:)ggan Mﬁ;: doi hoac
P tién trién

Triéu ch(r
j;em“ géngg 23 (57,5%)|16 (40%)| 1 (2,5%)
Noi soi |13 (32,5%)[26 (65%)| 1 (2,5%)
Chup CLVT [19 (47,5%)[20 (50%)[ 1 (2,5%)
Df]ga“)r(‘gtsr?” 13 (32%) |26 (65%)| 1 (2,5%)

Panh gia dién cat: 100% s6 bénh nhan
dugc phau thuat sau hoa xa tri tién phau dat RO
Bang 3. Pap ung trén giai phau bénh

Pac diém chung N=40 sau mé YpTONOMO
Tuoi (trung birlh + SD) | 55,88 + 6,85 (42—69) Pap (ing S6 bénh nhan| Ty 16%
Nam/N& _ 391 Dap (g hoan toan 15 37,5
_Trieu chirng thuong gap Dap (ng khong hoan 25 625
Nuot nghen 36 (90%) toan '
Pau nguc 16 (40%) Tong 40 100.0
Bang 4: Cac yéu lién quan dén dap ung diéu tri
T Pap ung| Pap rng khong hoan toan | Pap ing hoan toan p
'Yéu to n % n %
e <60 19 65,5 10 34,5
Tuoi >60 6 54.5 5 455 | 0716
ey, 1/3 qgilra 7 43,8 9 56,2
Vitnu 1/3 dudi 18 75 6 25 0,094
Chidu dai u =ocm 2 24 = 6 0,686
, T2 4 67,7 2 33,3
T truéc mo T3 18 60 12 40 1
T4 3 75 1 25
A Lenp L 2 Biét hda vira 20 57,1 15 42,9
Do biethéa g petam 5 100 0 0 0,137
e s . <42 ngay 13 50 13 50
Thai gian nghi —75 =7 1 85,7 2 14,3 0,04
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Nhén xét: Tubi, vi tri u, chiéu sai khdi u,
mirc do xan 1&n T trudc mo, do biét hda khdng
c6 mai lién quan dén dap Ung diéu tri. Khoang
thai gian nghi sau diéu tri cé anh hudng dén tinh
trang dap (fng sau hoa xa tri véi p<0,05.

IV. BAN LUAN

4.1. Pic diém Iam sang cén 1am sang.
Qua 40 bénh nhan UTTQ dudc hoa xa tri tién
phau cho thay tudi trung binh 55,88 + 6,85 tudi,
trong dé chu yéu 13 nhom tudi <60 tudi. Két qua
nay cling tudng tu tac gid Nguyen Thi
Ha(2021)?, ty 1€ nam/n{r ctia chdng t6i 39/1, dai
da s6 cac nghién ciu déu thdy rang, ty 1&é nam
mac UTTQ cao hon rat nhiéu so véi nit, nhiéu
nghién cfu chirng minh thudc 14 va rugu la yéu
t6 chinh gay ra UTTQ. Triéu chiing hay gdp nhat
cla bénh nhan trong nghién clfu cta ching toi la
nuét nghen (90%), nhom bénh nhan trong
nghién ctu thugc giai doan tién trién, két qua
trén tuong tu tac gia Nguyen Thi Ha? la 81,8%,
Pham Quang Anh3 la 91,4%. Chiéu dai khGi u
trung binh cla ching tdi la 4,82 +1,1 cm, tac gia
Nguyen Thi Ha véi chiéu dai khoi u trén noi soi la
5,8 £ 3,6 cm.? banh gia vé giai doan bénh, da
s6 bénh nhan clia ching toi & giai doan III vGi
85%, trong d6 T3 chiém 75%. K&t qua nay
tuang tu so vdi nghién clru ctia Nguyén Thi Nhu
An*la 87,5% va T3 la 84,4%.

4.2. Dap rng diéu tri héa xa tién phau.
Trong s6 40 bénh nhan & nghlen cru clia chdng
t6i, c6 23 bénh nhan hét hoan toan cac triéu
chiing cd nang sau khi dugc hod xa tri chiém
57,5%, 16 bénh nhan c6 gidm cac triéu ching
so VGi trudc khi diéu tri, chi 1 bénh nhan khong
thay d6i vé triéu chirng. Két qua & nghién clu
clia chiing t6i la phu hgp véi cac két qua da cong
bd clia cac tac gid khac. Tac gia Nguyen Thi Ha
(2021)* nghién ctu trén 44 bénh nhan thdy rang
c6 45.5% bénh nhan khong con triéu ching sau
hod xa tri tién phau. Ty 1€ dap Ung hoan toan
sau hoa xa tri tién phau trong nghién ctru cla
chiing t6i 1a 32,5%. Pham Quang Anh? thdy rang
c6 48,6% trudng hgp dap ’ng hoan toan sau khi
hoa xa tri. Cau hdi ddt ra vgi bénh nhan sau khi
diéu tri hod xa tri tién phau c6 dap u’ng hoan
toan thi c6 can thiét phai phau thuat cit bd thuc
quan. Tac gla Carlo Castoro® nghlen clu trén 77
bénh nhan cé dap 'ng hoan toan sau hod xa tri,
39 bénh nhan dugc phau thuat, 38 bénh nhan
dugc theo dai va chi phau thuat khi phat hién tai
phat u, két qua ty Ié sdng sot chung 5 nam & 2
nhom néy gan nhu khong khac nhau (p=0,99).
Tac g|a Takashi Taketa® nghién ciu 61 bénh
nhan cé dap ('ng hoan toan nhung tir chéi phau
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thuat, thgi gian song trung binh 5 nam va ty Ié
song khéng tai phat lan lugt la [an lugt la 58,1 +
8,4 va 35,3 £ 7,6. Ty |é dap Ung hoan toan vé
giai phiu bénh clia bénh nhan 1a 37,5%, dap
tng khong hoan toan la 62,5%. Nghién ctu cla
Pham Quang Anh véi ty Ié dap ng hoan toan
dat 54,3%, dap Ung mot phan 15%, khong dap
ing 1%.3 Ty Ié dap ’ng hoan toan cla cac tac
giad Susanne Warner’ (2014) la 34%. Tudng tu
nhu céc tac gia khac, tudi, vi tri kich thuGc u, T
trudc m&, md bénh hoc khdng lién quan dén viéc
dadp Ung diéu tri sau hod xa tri tién phau, thoi
gian nghi sau diéu tri mdi la yéu t6 anh huéng
dén dap Ung diéu tri. Shapiro va cdng su® nhan
thdy rang khoang thdi gian kéo dai sau hoa xa tri
d3 lam tang ty 1é dap ’ng hoan toan va ¢ thé cai
thién thoi gian s6ng sot. Nén thuc hién viéc cit
thuc quan trong vong 7-8 tuan sau hoa xa tri tién
phau, dac biét & nhitng bénh nhan phuc hoi tot va
dap Ung vGi hoa xa tri.

V. KET LUAN

biéu tri phau thuat ung thu thuc quan la
phau thudt da md thirc, T4t c& bénh nhan déu
dap Ung hod xa tri tru6c mé trong dé dap (ng
hoan toan la 37.5%. Khoang thdi gian sau két
thic hoa xa tri téi Iic phau thuat anh hudng téi
két qua dap Ung sau phau thuat.

5.1. Pac diém lam sang, can l1am sang

- Tudi trung binh 55,88 + 6,85 tudi

- Triéu chiing hay gap nhat la nu6t nghen 90%

- Chiéu dai kh6i u trung binh la 4,82 £1,1 cm

- Giai doan III chiém 85% trong do6 T3 la 75%.

5.2. Pap irng hoéa xa tri

- Ty |é dap Ung hoan toan sau hoda xa tri
tién phau 37,5%.

- Ty Ié dap Ung khong c6 mai lién quan dén
cac yéu t8 tudi, vi tri u, chiéu dai, giai doan khdi u.

- Khoang thdi gian nghi sau két thic hda xa
tri dén khi phau thuat anh erdng dén ty lé dap
Ung cta bénh nhan va cd y nghia thong ké p<
0,05.
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MUC PO TRAM CAM VA CAC YEU TO LIEN QUAN O NGU'O'l BENH
CHAY THAN NHAN TAO PINH KY TAI BENH VIEN CHO' RAY
Pham Thanh Nhan!, Nguyén Vin Dinh2 Huynh Thi Phuwong?

TOM TAT

M@ dau: Bénh than man giai doan cudi la van dé
stic khoé toan cau vdi ty 18 mac bénh cao. Chay than
nhan tao dinh ky la phu‘dng phap diéu tri thay thé
than dudc str dung pho blen nhat hlen nay. Muc tiéu:
Xac dinh mitc do tram cam va cac yéu t6 lién quan &
ngudi bénh chay than nhan tao dinh ky tai bénh vién
Chg Ray. Poi tugng va phuong phap nghién ciru:
Nghién clu cat ngang mo ta trén 174 nguGi bénh
chay than nhan tao giaj doan cudi tai khoa Than nhan
tao Bénh vién Chg Ray, dudc phdng van truc tiép
b&ng bd cau hoi soan san trong thoi gian tir 01/2025
den 12/2025 Két qua: Diém tram cam trung binh
cla nguGi bénh la 14,47 + 8,5, trong do6 ty 1€ nit
chlem 54,2% va nhom tudi 18—49 chiém 51, /%. Da
s6 ngudi benh s6ng cung gia dinh (92,5%) va da két
hon (79,7%). Thdi gian chay than trén 5 nam chiém
48,3%. Ty |é tang huyét ap va dai thao dudng lan lugt
la 67,2% va 21,8%. Céc bién chi’ng ghi nhan gém
mét modi (47,7%), thi€u mau (41,4%) va chudt rat
(20,7%). Ty Ié tram cam & nguGi bénh chay than
nhan tao la 52,3%, trong dé tram cam nhe 27,0%,
vira 20,1% va nang 5,2%. Két luan: Ty Ié tram cam
o] ngerl bénh chay thén nhéan tao_dinh ky tai Bénh
vién Chg Ray la cao (52 3%); Céac yéu to Ilen quan doc
Iap véi tram cam gom tudi 16n, thi€u mau va mét
moi. Can tang cuGng sang loc trim cam va can thiép
tam ly — xa hoi cho nhom benh nhan loc mau, dac biét
nhom ngu’dl bénh 16n tudi va co bién chu’ng thiéu
mau, mét moi. T khoa: Tram cam; bénh than man;
Bénh vién Chg Ray
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SUMMARY
DEPRESSION LEVEL AND RELATED
FACTORS IN PERIODIC DIALYSIS

PATIENTS AT CHO RAY HOSPITAL

Introduction: End-stage chronic kidney disease
is a global health problem with a high prevalence.
Periodic dialysis is the most commonly used renal
replacement therapy today. Objective: To determine
the level of depression and related factors in patients
undergoing regular hemodialysis at Cho Ray Hospital.
Subjects and methods: A cross-sectional study was
conducted on 174 patients undergoing end-stage
hemodialysis at the Hemodialysis Department of Cho
Ray Hospital, who were interviewed directly using a
pre-prepared questionnaire from January 2025 to
December 2025. Results: The average depression
score of patients was 14.47 + 8.5, of which 54.2%
were female and 51.7% were in the 18—49 age group.
Most patients lived with their families (92.5%) and
were married (79.7%). The duration of hemodialysis
was over 5 years, accounting for 48.3%. The rates of
hypertension and diabetes were 67.2% and 21.8%,
respectively. Complications recorded included fatigue
(47.7%), anemia (41.4%) and cramps (20.7%). The
rate of depression in hemodialysis patients was
52.3%, of which mild depression was 27.0%,
moderate depression was 20.1% and severe
depression was 5.2%. Conclusion: The rate of
depression in  patients  undergoing  regular
hemodialysis at Cho Ray Hospital is high (52.3%).
Factors independently associated with depression
include: older age, anemia and fatigue. It is necessary
to strengthen depression screening and psychosocial
interventions for hemodialysis patients, especially the
elderly and those with complications of anemia and
fatigue. Keywords: Depression, chronic kidney
disease; Cho Ray Hospital

I. DAT VAN DE
Cac bénh man tinh nhu tang huyét ap, dai
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