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DANH GIA KET QUA BAN DAU TRONG PIEU TRI HOA CHAT
TAN BO TRQ' PHAC PO CO BEVACIZUMAB TREN BENH NHAN
UNG THU BIEU MO BUONG TRU’'NG TAI BENH VIEN K

Pham Tuin Anh'?2, Lé Thi Hing!, Nguyén Thi Phuong Anh?

TOM TAT

Muc tiéu: Danh gia két qua ban dau trong diéu
tri héa chéat tan bd trg phac do c6 Bevacizumab tren
bénh nhan ung thu bleu mo budng trirng tai bénh vién
K. Doi tugng va phucng phap nghlen clru:
Nghién cltu mo ta hoi ciru két hgp tlen ctu trén 53
bénh nhan UTBMBT (Ung thu' biéu mé buong trimng)
giai doan IIIC — IV dugc diéu tri hda chat tan bd trg
phac d6 cd bevacizumab tai bénh vién K tir thang
1/2021 dén thang 9/2025. Két qua TuGi trung binh
la 57,3 + 10,3; I6n nhét la 73 tudi, nhd nhat la 31
tudi. Nhom tu0| < 60 chiém 52 8%, nhém tudi > 60
chiém 47,2%. Bénh nhan cé chi sb toan trang ECOG =
2 chiém 34%. Triéu chifng cd nang thudng gap nhat
la dau tdc ha vi (83,3%), bung chu‘c’ing (75,4%). Triéu
chiing thu’dng gap nhat la tran dich mang bung
(90, 5%), ti€p dén la hach ngoai vi (28 3%) Bénh
nhan d giai doan IV chiém 45,2%. Thé md bénh hoc
chi yéu la carcinoma thanh dich do cao, chiém
90,5%. Ty |é dap Ung la 98 ,1%, trong do co 9 4% dat
dap ufng hoan khong co tru’dng hgp nao benh tién
trién. Ty 1& phau thudt dat tGi uu sau hoa tri 13 85%,
trong do ty 1& cat bo hoan toan dat 56, 6%. Co 8
trudng hgp khong dat dugc phau thuat t6i uu, chiém
15,1%. Trong s6 48 bénh nhan UTBM thanh dich d6
cao c6 11,5% trudng hgp dat dap (ng hoan toan trén
mo6 bénh hoc; chd yéu la dap tng mot phan chiém
89,5%. Ty Ié€ bénh nhan phai truyén mau chiém
20,8%. Co 2/53 bénh nhan phéi lam héu mon nhé,n
tao chiém 3,8%. Khong c6 truGng hap nao pha| cat
doan rudt hay tang bi xam Ian Khong co tru’dng hgp
nao gap bién chiing chay mau, tic mach sau md
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SUMMARY
EVALUATION OF INITIAL TREATMENT
OUTCOMES OF NEOADJUVANT
CHEMOTHERAPY REGIMENS CONTAINING
BEVACIZUMAB IN PATIENTS WITH

EPITHELIAL OVARIAN CANCER AT K HOSPITAL

Objectives: To evaluate the treatment outcomes
of neoadjuvant chemotherapy regimens containing
Bevacizumab in patients with epithelial ovarian cancer
at K Hospital. Patients and method: A combined
retrospective—prospective  descriptive study was
conducted on 53 patients with epithelial ovarian
cancer (EOC), stage IIIC-IV, who received
neoadjuvant chemotherapy with Bevacizumab at K
Hospital from January 2021 to September 2025.
Results: The mean age was 57.3 = 10.3 years
(range: 31-73). Patients < 60 years accounted for
52.8%, while those > 60 years accounted for 47.2%.
Patients with ECOG performance status = 2 accounted
for 34%. The most common presenting symptoms
were pelvic pain (83.3%) and peritoneal ascites
(75.4%). The most frequent clinical signs were ascites
(90.5%) followed by peripheral lymphadenopathy
(28.3%). Stage 1V disease accounted for 45.2%. High-
grade serous carcinoma was the predominant
histological type, accounting for 90.5%. The overall
response rate was 98.1%, including 9.4% complete
responses, with no cases of disease progression. The
optimal cytoreduction rate after neoadjuvant therapy
was 85%, of which complete cytoreduction (RO)
accounted for 56.6%. There were 8 cases (15.1%) in
which optimal surgery was not achieved. Among 48
patients with high-grade serous carcinoma, 11.5%
achieved a complete pathological response; partial
pathological response predominated at 89.5%. A total
of 20.8% of patients required blood transfusion. Two
out of 53 patients (3.8%) required creation of a
stoma. No cases required bowel or organ resection
due to tumor invasion. No postoperative bleeding or
thromboembolic complications were recorded.

Keywords: Ovarian cancer, neoadjuvant
therapy, Bevacizumab



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

I. DAT VAN PE

Ung thu bubng triing (UTBT) la mét trong
nhitng bénh ung thu phu khoa cd ty I€ tir vong
cao nhat. Theo GLOBOCAN 2022 trén thé gidi cd
khoang 324.600 ca mdc mdi va 207.000 ca tur
vong do UTBT. Tai Viét Nam ghi nhan 1534 ca
mdi mac va 1003 ca t& vong vi UTBT, ty 1é mac
chuén theo tudi la 2,5/100.000 phu nit. Dy’ bdo
dén ndm 2050, s ca mdi mac sé tang hon 55%
Ién 503.448 ca va sO ca ti vong hang nam sé
tang gan 70% lén 350.956 ca [1]. Trong diéu tri
UTBMBT giai doan tién trién, diéu tri tiéu chuan
Ia ph3u thuat t6i vu bao gom cét tir cung toan
b0, 2 phan phu, mac ndi I6n, ldy u t6i da sau
d6 hod tri b6 trg véi platinum va taxane. Tuy
nhién, viéc cat bd hoan toan khdi u thudng gép
kho khan trong nhirng trudng hgp bénh lan rong
hoac tinh trang toan than khong cho phép. Hba
tri b6 trg trudc da dugc chiing minh 1a mét chién
lugc diéu tri hiéu qua gilp giam ganh nang u &
nhitng bénh nhan nay [2]. Nhiing th&r nghiém
gan day nhu ANTHALYA va GEICO 1205/NOVA
ching minh viéc két hgp bevacizumab trong hoéa
chét tan bd trg 1a an toan va kha thi, dong thdi
gilip tdng ty 1é phau thuét toi uu ma khéng lam
téng dang ké bién chiing chu phau [3] [4].

Tai bénh vién K, phac dd hod chat tan bd trg
c6 bevacizumab d& dugc trién khai trong diéu tri
UTBMBT giai doan tién trién theo hu’dng dan
quoc té. Tuy nhién dén nay chua cé nhiéu
nghlen ctru danh gia két qua phau thuat va cac
yéu té anh hudng dén kha nang phau thudt toi
uu 6 nhdm bénh nhan nay. Vi vay ching toi tién
hanh dé tai “Panh gia két qua ban dau trong
diéu tri héa chat tdn b6 trg phac do cb
bevacizumab trén bénh nhan ung thu biéu mé
bubng tring tai bénh vién K” véi muc tiéu: Panh
gid két qua ban diu diéu tri hda chét tén b6 tro
phdc db co Bevacizumab trén bénh nhan ung thu’
biéu mé budng tring tai Bénh vién K.

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

2.1. Poi trgng nghién ciru. 53 bénh nhan
UTBMBT giai doan IIIC — IV dugc diéu tri hoa
chéat tan bd trg phac d6 cé bevacizumab tai bénh
vién K tir thang 1/2021 dén thang 9/2025.

Tiéu chuan lua chon bénh nhan:

- Bénh nhan dugc chan doan xac dinh ung
thu bi€u md budng tring, giai doan IIIC — IV da
diéu tri hod chat tdn bS8 trg phac dd cb
bevacizumab va sau d6 phiu thut tai bénh vién K.

- Chi s0 toan trang ECOG < 2

- C6 ho sa ghi nhan thong tin day da.

Tiéu chuén loai tra: Cac bénh nhan khdng
dap Ung du cac tiéu chudn lua chon trén.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta, héi clu két hgp tién clru.

2.3. Xt li s0 liéu: Theo phan mém SPSS 20.0

2.4. Pao dirc trong nghién ciru

- Perdng phép da dugc dua vao hudng dan
diéu tri trén thé gidi va Bo Y t€, phac do da dudc
ap dung tai Bénh vién K theo khuyén cao.

- Nghién clru nay nham muc dich ndng cao
hiéu qua diéu tri cho bénh nhan, khong anh
huang dén két qua diéu tri ctia ngugi bénh.

- Moi thong tin cta bénh nhan déu dugc gilr
kin va chi nham muc dich nghién ciru khoa hoc.

II. KET QUA NGHIEN cU'U
Bang 1: Cic dic diém Iam sang — can
ldm sang

. SO lugng bénh|Ti lé
Chi so nhan (n) | (%)
Tuéi >60 tu{)i 28 52,8
<60 tudi 25 47,2
Chi so 0-1 35 66
toan
trang PS 2 18 34
Pau tirc ha vi 44 83,3
Bung chuéng 40 75,4
Gay sUt can 20 37,7
Trigu Réﬁrllgatr? cgrai - 27
chirng co e 5 5,6
ning tleu‘ tle_:rl
Tu sG thay 8 13.9
khéi u ha vi !
Tu s@ thay
hach ngoai vi 12 22,6
Tran dich
Trigu |mongbung | B W
chﬁ’hg Tfa“ d!d:l. 5 9,4
thirc thé |-Mand phoi_
: Hach ngoai vi 15 28,3
Kh&i u 6 bung 5 9,4
Giai doan ITIC 29 54,7
bénh v 24 45,2
48 90,5
Carcinoma
Pic diém | thanh dich do 1 1,9
giai phau thap
bénh Carcinoma 2 38
dang ndi mac !
Thé khac 2 3,8

Nhan xét: Tudi trung binh 13 57,3 + 10,3;
I6n nhat Ia 73 tudi, nho nhat 13 31 tudi. Nhdm
tudi < 60 chiém 52,8%, nhém tudi > 60 chiém
47,2%. Bénh nhan cd chi s6 toan trang ECOG =
2 chiém 34%. Triéu chirng cd nang thuGng gap
nhat la dau tic ha vi (83,3%), bung chudng
(75,4%). Triéu ching thuGng gdp nhat la tran
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dich mang bung (90,5%), ti€p dén la hach ngoai
vi (28,3%). Bénh nhan & giai doan IV chiém
45,2%. Thé mé bénh hoc chi yéu la carcinoma
thanh dich d6 cao, chi€m 90,5%.

Bang 2. S6 chu ky diéu tri va dic diém
dap irng l1dm sang sau diéu tri hoa chat tan
bé tro

S6 chu ky :,‘1’5';‘?(““") Ty 18 (%)
3-4 52 98,1
6 1 1,9

Pap (ng :ﬁazg?nh) Ty 1€ (%)
Dap Uing hoan toan 5 9,4
Dap ’ng mét phan 47 88,7
Bénh gilr nguyén 1 1,9

Bénh tién trién 0 0

Téng 53 100

Nhan xét: Hau hét bénh nhan dugc phau

Can thiép va bién chirng phau thuat

it Gogn rudcac tyng bl xam 1An0

Biéu dé 1. Can thiép trong phau thust

Nhan xét: - Ty 1€ bénh nhan phai truyén
mau chiém 20,8%.

- C6 2/53 bénh nhan phai lam hau mon
nhan tao chiém 3,8%

- Khéng co trudng hgp nao phai cdt doan
rudt hay tang bi xam lan. 5

Bang 5. Bién chuang phau thudt

thudt sau 3 — 4 chu ky hod chét tan b trg chiém
98,1%; chi c6 1/53 trudng hdp phau thuat sau 6
chu ky do bénh két hgp ciia bénh nhan dién bi€n
nang sau 3 - 4 chu ky chua dam bao phau thuat.
Ty |é dap Ung la 98,1%, trong do c6 9,4% dat
dap Ung hoan Khong co trudng hdgp nao bénh
tién trién. .

Bang 3. Ty Ié dat duoc phau thuat toi
uu sau hoa tri

Bién chirng S0 bénh nhan|Ty Ié (%)
Chay mau 0 0
Nhiém tring 1 1,9
Huyét khoi 0 0
Ban tac rudt 3 5,6
Tran dich mang phoi 2 3,8

Cham lién vét mé 3 5,6
TU vong 0 0

Phiu thuat :l“’az‘-’(“nh) Ty 18 (%)
Toi | Khdng con u 30 56,6
uu | U con lai <1cm 15 28,3

Khong toi uu 8 15,1
Tong 53 100

Nhin xét: Ty |1é phau thuat dat t6i uu sau
hda tri la 85%, trong do ty I&é cdt bo hoan toan
dat 56,6%. C6 8 trudng hgp khéng dat dugc
phau thuat t6i uu, chiém 15,1%.

Bang 4. Bap dng trén mé bénh hoc sau
mé

Pap ung theo phan loai | S0 bénh | Ty Ié
Bohm nhan (%)
CRS 1: Hau hét cac khoi u 0 0
con ton tai
CRS 2: Mot phan cac khéi u
thodi ha 383
CRS 3: Con mot so lugng nho
cac t€ bao ung thu con tén 5 115
tai (kich thudc <2mm) hodc !
khdong con té bao ung thu
Tong 48 100

Nhén xét: Trong s6 48 bénh nhan UTBM
thanh dich d6 cao c6 11,5% trudng hgp dat dap
(ng hoan toan trén mé bénh hoc; chd yéu la dap
ng mét phan chiém 89,5%.
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Nhdn xét: Khong co trudng hdp nao gap
bién chirng chay mau, tdc mach sau mé. C6 3/53
trudng hgp ban tac tudt nhung diéu tri ndi khoa
on dinh, khdng cadn mé lai. C6 2/53 bénh nhén bi
tran dich mang phdi sau mé chiém 3,8% va 3/53
bénh nhan bi chdm lién vét md chiém 5,6%.
Khong c6 trudng hdp nao tir vong lién quan dén
phau thuat.

IV. BAN LUAN

D6i tugng trong nghién clru cta chung toi
cling c6 dé tudi trung binh la 57,3 £ 10,3, 16n
nhét 13 73 tudi, nho nhat Ia 31 tudi. Nhdm tudi <
60 chiém 52,8%, nhom tudi > 60 chiém 47,2%.
Cac nghién cltu vé bénh nhan UTBMBT diéu tri
héa chat tdn bd trg trén thé gidi nhu
EORTC55971 va CHORUS ciing cho két qua
tuong tu vdi tudi trung binh cla cac d6i tuong
[an luct la 62 va 65 tudi [2]. Bénh nhan trong
nghién clfu ctia ching tdi ¢d tudi trung binh cao
han cd thé vi phac do hda tri bs trg trudc trong
nghién clu dugc luva chon chd yéu trén doi
tugng bénh nhén 16n tudi, thé trang yéu, khéng
phu hgp véi phau thuét ngay tir dau. Tudi trung
binh trong nghién clru clia ching t6i cling tuang
tu nhu 2 nghién ciru ANTHALYA va nghién clru
GEICO 1205, véi tudi trung binh giao déng tir
57-63 tudi [3] [4].

Pic diém triéu chirng 1dam sang cén 1am
sang. Do budng tri’ng ndm sau trong tiéu khung
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va cd cac triéu chiing mg ho, thudng nham lan
v@i cac bénh ndi khoa khac nén cé khoang 70%
bénh nhan UTBMBT dén bénh vién & giai doan
mudn. Do thé tich khdi u I6n va thudng da phat
trién lan tran trong & bung nén phan I6n bénh
nhan & giai doan nay cé triéu chirng ram rd, phiic
tap. Trong nghién clftu cla chung t6i, triéu chiing
cd nang gap nhiéu nhat la dau tic ha vi (83,3%)
va bung chudng (75,4%). Pay la hai bi€u hién
kinh dién cia bénh nhdn UTBMBT giai doan
mudn, phan anh tinh trang u I6n va ¢ trudng.

V& triéu chiing thuc thé, két qua cua ching toi
cho thay tran dich mang bung la dau hiéu thudng
gap nhat, chiém 90,5%, ti€p dén la hach ngoai vi

(28,3%). Ty Ié tran dich cao phu hgp vdi cd ché

sinh bénh hoc clia UTBMBT giai doan tién trién, khi
cac té€ bao ung thu lan tran phiic mac, gay tang tiét
dich 6 bung va gidm hap thu phic mac.

Thé md bénh hoc thudng gdp nhat cla
UTBMBT la carcinoma thanh dich, cha yéu la do
cao. Nghién clru cta chung t6i cling cho két qua
phu hgp vé@i cac nghién clu trén toan cau la
carcinoma thanh dich, bao gém 90,5%
carcinoma thanh dich do cao, 1,9% carcinoma
thanh dich d6 thap; 3,8% carcinoma dang noi
mac. Nghién clu ANTHALYA ty |é carcinoma
thanh dich la 95% tudng tu nhu trong nghién
cru cua chung t6i [3].

Pac diém vé dap irng 1am sang. Sau 34
chu ky héa chét tan b6 trg phac d6 paclitaxel—
carboplatin két hgp bevacizumab, da sG bénh
nhan trong nghién clifu cta ching t6i dat dap
(’ng 1dm sang rd rét. Cu thé, theo danh gid cla
nhém nghién clru, ty 1€ dap ang chung (hoan
toan + mot phan) dat 98,1%, trong dé dap Ung
hoan toan la 9,4%, dap (’ng mét phan la 88,7%,
va chi ¢ 1,9% bénh nhan bénh gilr nguyén,
khdng cd trudng hop nao tién trién. Pay la két
qua rat kha quan, cho thay hiéu qua cao cua
phac do hda tri c6 bevacizumab trong diéu tri
tdn b8 trg cho UTBMBT giai doan tién trién.
Trong nghién clu ANTHALYA ty Ié dap Ung
chung dat 96%, trong dé dap rng hoan toan 8%
va dap Ung mot phan 88%, nghién ciru GEICO
1205/NOVA bdo cao ty Ié dap Ung chung 94%,
dap Ung hoan toan 7% , tudng dudng vdi két
qua cla ching t6i [3] [4]. Trong khi dd, nhom
bénh nhan diéu tri tdn bd trg khdng cb
bevacizumab (EORTC 55971, CHORUS) chi dat ty
Ié dap (ng chung khoang 80-85%, cho thay viéc
b6 sung bevacizumab gilp nang cao hiéu qua
hoa tri dang ké [2] [5].

Két qua dap rng sau phau thuat. Trong
nghién clru clia chung tdi, sau hda chat tan b
trg trung binh 3-4 chu ky, 85% bénh nhan dat

phau thuat t6i uu, trong d6 56,6% dat cit bd
hoan toan tdn thucng dai thé. Két qua nay phan
anh hiéu qua ré rét cda phac do paclitaxel—
carboplatin két hgp bevacizumab trong viéc thu
nhg thé tich khéi u, tao diéu kién thuén Igi cho
phau thuat vién dat cat bd t6i da. Ty Ié phiu
thuat t6i uu trong nghién clu cta chdng toi
tuong dong vGi ANTHALYA va GEICO 1205 la
85% va 86,5%, la hai nghién clfu cd clung phac
dd hda chét tn bd trg c¢d bevacizumab. So vdi
cac nghién cdu EORTC 55971 va CHORUS
(kh6ng c6 bevacizumab), ty 1€ nay cao han (85%
so vGi 73-80%), cho thay tac dung ho trg cla
bevacizumab trong tang kha nang phau thuat
triét dé [2] [5]. Theo mét s6 nghién ciu, dap
Ung trén mo6 bénh hoc la mét yéu to tién lugng
dén thdi gian s6ng thém cla nguGi bénh. Vao
ndm 2015, mdt hé théng tinh diém tiéu chun
danh gid dap (ng UTBMBT thé thanh dich dd
cao dudc dé xuat bai Bchm va cac dong nghiép,
dua trén cac mic dd thay ddi vé mé bénh hoc
da phéan tang dap (ng hda tri thanh 3 cap bao
gom dap Ung hoan toan/gan hoan toan (CRS3),
mot phan (CRS2) va khong dap 'ng/dap ('ng toi
thi€u (CRS1). Hé théng tinh diém nay sau dd da
dudc T6 chic Hop tac Qudc t& vé Béo cdo Ung
thu (ICCR) khuyén nghi sif dung thanh tiéu
chudn hda va khach quan dé danh gid dap (ng
trén mo bénh hoc cia UTBMBT sau hoda tri tan
bé trg [6]. Trong nghién cltu cta ching téi, ty &
CRS3 (dap Ung mO bénh hoc hoan toan) dat
11,5%), CRS2 chiém 88,5%, va CRS1 chiém 0%.
Ké qua nay tuong dong vdi nghién ciu
ANTHALYA (10,7%) va GEICO 1205 (12%).

Can thiép va bién chirng phau thuat.
Trong nghién c(u cla ching t6i, c6 11/53 benh
nhan phai truyén mau trong m& chiém 20,8%;
2/53 bénh nhan phai lam hdu mon nhan tao
chiém 3,8% va khong c6 trudng hgp nao phai
cat doan rubt hay tang bi xam 13n. So sanh vdi
cac nghién clru qudc té:

- EORT 55971: 24% bénh nhan cat doan
rudt; 9% lam hau moén nhan tao

- CHORUS: 20% cdt rudt; 8% lam hau mon
nhan tao

- ANTHALYA: 17% cat rubt; 7% lam hau
mon nhan tao

- GEICO 1205/NOVA: 18% cét rudt, 5% lam
hau mon nhéan tao

Ty & can thiép cat doan rudt, lam hau moén
nhéan tao trong nghiéng clru clia chdng t6i thap
hon cac bao cao trén. Ty |é phai truyén mau cla
nghién clu ching t6i ndm trong khoang chap
nhan dugc va thap hon nghién cldu EORTC
55971 (29%) va CHORUS (26%). Ty 1& g3p bién
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chirng phau thuat trong nghién clfu cua chung
toi la 11,3% trong dd khong co tru’dng hdp nao
chdy mau hay tdc mach sau mo 5,6% ban tac
ruot; 1,9% nhiém trung vét md; 5,6% cham lién
vét mo; 3,8% trudng tran d!ch mang phéi sau
ma. T§/ Ié bién chiing nay tuong ddng vdi cac
nghién clu tdn bd trg cd bevacizumab
ANTHALYA (11%), GEICO 1205 (9,8%) va thap
hon so vdi cac nghién cldu khéng dung
bevacizumab EORTC 55971 (14 7%), CHORUS
(15,2%). biéu nay cho thdy rdng bevacizumab
khong lam tang nguy cg bién chu’ng phau thuat
néu dugc ngling dung thdi diém an toan (ngiing
it nhat 4 -6 tudn trudc md). [2] [3] [4] [5].

V. KET LUAN

Phac d6 hoa chat két hgp bevacizumab cd
thé dudc xem I3 lva chon hiéu qua va an toan
trong diéu tri hda chat tan bé trg cho bénh nhan
ung thu biéu md budng tring giai doan tién trién
c6 thé trang con t6t. Can tudn thu thoi gian
ngling bevacizumab it nhat 4-6 tuan trudc phau
thudt d€ dam bao an toan, han ché bién ching
cham lién vét mé va ro tiéu hoa.
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PAC PIEM TON THUONG MAT DO BASEDOW THEO THANG PIEM
HOAT PONG LAM SANG (CAS) VA MQT SO YEU TO LIEN QUAN
TAI BENH VIEN NOI TIET TRUNG UONG

P6 Gia Nam?, Nguyén Thi Phwong Thiy?, L& Hiru Thanh?!

TOM TAT

Muc tiéu: M6 ta dac diém bénh. mat Basedow va
mot sO yéu to lién quan tai Bénh vién NGi tiét Trung
uong. Poi tugng va phuong phap: Nghlen cru mo
ta cdt ngang trén 74 bénh nhan dudc chan doan bénh
mé&t Basedow dén kham va diéu tri tai Bénh vién Noi
tiét Trung udng tur thang 02/2025 den thang 10/2025.
Cac bién s nghién ciu bao gom tudi, gidi, lién quan
thubc 13, d3c diém budu glap, néng do FT4, TSH,
TRADb, phan dd NOSPECS va diém CAS. Két qua: Da
] benh nhan (86,5%) co bénh mat & giai doan khong
hoat dong (CAS < 3) va 13,5% & giai doan hoat dong
(CAS = 3). Triéu ching lAm sang thudng gap nhat
theo thang diém CAS I3 phi mi mat (59,5%) va cudng
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tu két mac (24,3%). Phan tich cac yéu t6 lién quan
cho thdy nam gigi (OR=13,6; 95% CI: 2,44-75,4) va
phdi nhiém véi khéi thudc & (OR=4,45; 95% CI: 1,05-
18,94) la cac yéu t6 lien quan doc lap lam tdng nguy
co bénh mat hoat dong. Kh6ng tim thay mai Iién quan
co y nghia thong ke gitra tudi, thai gian mdc bénh,
phan dé budu giap, ndng do TRAb va chic nang
tuyén g|ap vGi diém CAS. K&t ludn: Bénh nhan co
bénh mat Basedow & giai doan hoat dong 13 13,5%.
Can ap dung thu’dng quy thang diém CAS trong tham
kham va tang cudng tu van cai thubc & cho ca bénh
nhan va ngusi nha. T&’ khda: Bénh mat Basedow,
thang diém CAS, hat thudc 1a.

SUMMARY
CHARACTERISTICS OF GRAVES'
OPHTHALMOPATHY ASSESSED BY
CLINICAL ACTIVITY SCORE (CAS) AND
ASSOCIATED FACTORS AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY
Objectives: To describe the characteristics of
Graves' orbitopathy and identify associated factors at



