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Pat van dé: Viém mang ndo ma do vi khuén van 1a
mot trong nhivng bénh Iy nhi&m tring hé than kinh trung
wong cap tinh nghiém trong nhét & tré em, voi ty 18 tr
vong va di chirng than kinh cao trén toan cau. Mac du da
c6 modt sb nghién ciru trong nwédc vé dich t&, d& khang
khang sinh hoac di chirng lau dai, di liéu v& bién chiing
cép tinh noi vién va cac yéu té tién lwong lién quan van
con han ché va chwa duoc hé théng héa day du.

Muc tiéu: Mo ta dac diém 1am sang, can lam sang,
can nguyén vi khuan hoc va xac dinh cac yéu tb tién
lwong ddc lap cua bién chirng than kinh cép tinh & tré
em mac viém mang ndo ma.

DP6i twong va phwong phap: Nghién ctu thuan
tap hdi clru phan tich trén 80 bénh nhi tir 1 thang dén 15
tudi dwoc chan doan viéem mang ndo ma tai Bénh vién
Nhi déng 1 trong giai doan t& thang 10/2024 dén thang
10/2025. Di¥ liéu 1am sang, dich ndo tdy, vi sinh va bién
ching trong thoi gian ndm vién dwoc thu thap tlr hd
so bénh an. Phan tich héi quy logistic da bién duwoc st
dung dé xac dinh cac yéu t6 tién lwong doc 1ap cia bién
chtng than kinh c4p tinh.
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Két qua: Ty lé xuat hién it nhat mot bién chirng
cép tinh 12 43,8%, trong do bién chirng than kinh chiém
40,0%. Céc bién chirng thwong gap gdm co giat kéo
dai hodc khang tri (17,5%), suy ho hap can théng khi co
hoc (15,0%) va tu dich/tu md dwéi mang cing (12,5%).
Streptococcus pneumoniae la can nguyén vi khuan
dwoc xac dinh nhiéu nhat (18,8%). Phan tich da bién
cho thay ba yéu té tién lwong doc 1ap cua bién chirng
than kinh cAp tinh gdm: GCS < 8 Itc nhap vién (OR =
3,95; KTC 95%: 1,65-9,45), nhiém S. pneumoniae (OR
=4,15; KTC 95%: 1,30-12,8) va protein dich ndo tdy >
100 mg/dL (OR = 2,55; KTC 95%: 1,10-5,90).

Két luan: Bién chirng cép tinh, dac biét 13 bién
ching than kinh, thuwéng gap & tré viém mang ndo mu.
Suy gidm tri giac ndng khi nhap vién, can nguyén phé
cau va tang protein dich nao tuy 1a cac yéu tb tién lvong
quan trong, cé thé hd tro nhan dién sém nhém bénh
nhi nguy co cao va dinh hwéng chién lwvoc theo ddi, hdi
strc tich cuwc.

Twr khéa: Viém mang ndo mu; tré em; bién ching
than kinh cép tinh; yéu t6 tién lwong; Streptococcus
pneumoniae; dich néo tay.

SUMMARY

CLINICAL CHARACTERISTICS AND
PROGNOSTIC FACTORS OF ACUTE
NEUROLOGICAL COMPLICATIONS IN CHILDREN
WITH BACTERIAL MENINGITIS AT CHILDREN’S
HOSPITAL 1
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Background: Bacterial purulent meningitis remains
one of the most severe acute infections of the central
nervous system in children, with high global rates of
mortality and long-term neurological sequelae. Although
several domestic studies have examined epidemiology,
antimicrobial resistance, and long-term outcomes, data
on in-hospital acute neurological complications and
their associated prognostic factors remain limited and
have not yet been comprehensively systematized.

Objective: To describe the clinical, laboratory,
and microbiological characteristics, and to identify
independent prognostic factors associated with acute
neurological complications in children with bacterial
meningitis.

Methods: A retrospective analytical cohort study
was conducted on 80 children aged 1 month to 15
years diagnosed with bacterial meningitis at Children’s
Hospital 1 between October 2024 and October 2025.
Clinical data, cerebrospinal fluid findings, microbiological
results, and in-hospital complications were collected
from medical records. Multivariable logistic regression
was used to identify independent predictors of acute
neurological complications.

Results: The incidence of at least one acute
complication was 43.8%, with neurological complications
occurring in 40.0% of patients. The most common
complications were prolonged or refractory seizures
(17.5%), respiratory failure requiring mechanical
ventilation (15.0%), and subdural effusion/empyema
(12.5%). Streptococcus pneumoniae was the most
frequently identified pathogen (18.8%). Multivariable
analysis identified three independent predictors of acute
neurological complications: admission GCS < 8 (OR =
3.95; 95% CI: 1.65-9.45), S. pneumoniae infection (OR
= 4.15; 95% CI: 1.30-12.8), and cerebrospinal fluid
protein > 100 mg/dL (OR = 2.55; 95% CI: 1.10-5.90).

Conclusion: Acute complications, particularly
neurological complications, are common in pediatric
bacterial meningitis. Severe impaired consciousness
at admission, pneumococcal etiology, and elevated
cerebrospinal fluid protein are important prognostic
factors that may facilitate early identification of high-
risk patients and guide intensive monitoring and
management.

Keywords: Bacterial meningitis; children; acute
neurological  complications;  prognostic  factors;
Streptococcus pneumoniae; cerebrospinal fluid.

I. DAT VAN PE

Viém mang ndo ma do vi khudn van la mot
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trong nhitng bénh ly nhiém trung hé than kinh
trung wong cap tinh nghiém trong nhat & tré em,
Vi ty 1& t&r vong va di chirng than kinh cao trén
toan cau. M&c du nhirng tién bd trong chan doan
vi sinh, diéu tri khang sinh va héi strc tich cuc da
cai thién két cuc, ganh ndng bénh tat van dang ké,
dac biét tai cac quéc gia cé thu nhap trung binh
va thap [1,8]. Ty lé t&r vong dao dong tr 10% dén
15%, va mot ty |& Ion tré séng sét phai dbi mat véi
céc di chirng than kinh 1au dai nhw suy gidm nhan
thire, diéc hoac rdi loan van dong [4]. Bén canh
cac di chirng man tinh, cac bién chirng cép tinh
trong giai doan néi vién doéng vai tro quyét dinh
tién lwong sbng con va mirc d6 tén thwong nao.
V& sinh ly bénh, viém mang ndo mu la mot qua
trinh viém manh trong khoang dwéi nhén, véi sy
hoat héa mién dich bam sinh, giai phéng cytokine
tién viém va pha v& hang rao mau—no, dan dén
phu ndo, tang &p lwc ndi so, rdi loan lwu théng
dich ndo tdy va tén thwong nhu mé nao lan tda
[7,8]. Cac co ché nay gay ra cac bién chirng cap
tinh nhw co giat kéo dai, phu ndo, ndo ung thay, tu
dich dwéi mang cieng, sdc nhiém tring va suy ho
hap, co6 thé lam x4u nhanh dién tién 1am sang néu
khong dwoc x tri kip thoi [7]. Trong nhitng nam
gan day, dich t& hoc viém mang ndo mua & tré em
tai Viét Nam da thay doi dwdi tac doéng clia chwong
trinh tiém chang. Vac-xin Haemophilus influenzae
type b (Hib) gitp gidm ro rét ty 1& bénh do tac nhan
nay, tuy nhién Streptococcus pneumoniae van |a
nguyén nhan hang dau va thuwong lién quan dén
bénh canh nang [5,6]. Bén canh do, viéc str dung
khang sinh trwéc nhap vién phé bién lam téng ty
lé khéong phan lap duoc vi khuan, gay khoé khan
trong xac dinh can nguyén va danh gia mdi lién
quan véi dién tién bénh [6].

Mac du da cé6 moét sé nghién clu trong nuéc
vé dich t&, dé& khang khang sinh hodc di chirng
lau dai, di liéu vé bién chirng cép tinh ndi vién va
cac yéu to tién lwong lién quan van con han ché
va chwa dwoc hé théng hoa day dd. Khoang tréng
nay c6 y nghia thuc tién quan trong, vi viéc nhan
dién s&m cac yéu té nguy co c6 thé hé tro phan
tang bénh nhan, t6i wu hoa theo déi va can thiép
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hoi strc, tlr d6 cai thién két cuc diéu tri [2]. Xuat
phat tir d6, nghién ctru dwoc thue hién nham: (1)
mo ta dac diém lam sang, can lam sang va can
nguyén vi khuan hoc & tré viém mang nao ma tai
Bénh vién Nhi déng 1; (2) xac dinh ty 1& va cac yéu
td tién lwong doc lap clta bién ching than kinh
cép tinh trong qua trinh nam vién.

Il. DOI TUGNG VA PHUONG PHAP

2.1. Thiét ké nghién ctru va quan thé nghién
ctru: Nghién cu thudn tap héi ctu phan tich
dwoc the hién trén bénh nhi viém mang ndo mu
diéu tri ndi tra tai Bénh vién Nhi ddng 1 tir 10/2024
dén 10/2025.

Tiéu chuan chon mau

Tiéu chuan lya chon: (1) Tré 1 thang—15 tudi; (2)
C6 biéu hién nhiém trung than kinh trung wong cap
(sét, co giat, rdi loan tri giac, ddu mang ndo hodc
thép phong); (3) Dich n&o tly phu hop viém mang
nao mu (tdng bach cau da nhan, ting protein hoac
gidm glucose so véi dudng huyét). Cac trudng
hop dwoc dwa vao co béng chirng vi sinh.

Tiéu chudn loai trir: viém mang ndo khéng do
vi khuan sinh mQ; bénh Iy than kinh nén; hd so
thiéu di liéu cbt Ii trong 48 gi®y dAu.

Thu thap div liéu: D@ liéu trich xuat tir hé so
dién tr gdbm:dac diém nén: tudi, gidi, tién st tiém
chding, thei gian khéi phat; 1am sang: sét, co giat,
d4u mang nao, GCS (GCS < 8: ndng); can lam
sang: mau (bach cau, CRP, dwong huyét), dich
n&o tdy (bach cau, protein, glucose, ty 1& glucose
DNT/mau, lactate); Vi sinh: cdy DNT, cdy mau,
PCR. Két cuc chinh: bién chirng than kinh cép (co
giat kéo dai/khang tri, d4u khu trd, phu ndo, ndo
ung thady, tu dich/ma dwéi mang cing). Két cuc
phu: sbc nhiém trung, suy hd hap can thd may.

2.2. Phan tich théng ké: Bién lién tuc: trung
binh + SD hoéc trung vi (IQR); bién phan loai: tAn
s6 (%). So sanh bang Chi-square/Fisher hodc
t-test/Mann—-Whitney. Hbi quy logistic da bién
dwoc str dung dé xac dinh yéu té tién lwong; cac
bién c6 p < 0,20 ho&c y nghia lam sang dwoc dua
vao moé hinh. Két qua trinh bay dwdi dang OR va

95% Cl. Sé bién dwoc gi¢i han theo nguyén tac
EPV = 10; da cong tuyén kiém tra bang VIF. D6 phu
hop mé hinh danh gia bang Hosmer—Lemeshow,
kha n&ng phan biét bang AUC; p < 0,05 cé y nghia
théng ké.

2.3. Pao dirc nghién ctru: Nghién ctru dwoc
phé duyét b&i Hoi déng Dao dirc Bénh vién Nhi
ddng 1, di¥ lieu dwoc &n danh, tuan thd Tuyén
ngdn Helsinki va hwdng dan STROBE.

. KET QUA NGHIEN cUU
Dic diém chung cua quan thé nghién ctru

Bang 1. Pdc diém nhén tréc hoc va lam sang
luc nhép vién

bicadm | Seluona | Tyl
Gi&i tinh
Nam 47 58,8
N 33 41,2
Nhém tuébi
<12 thang 25 31,3
12-60 thang 35 43,8
> 60 thang 20 25,0
Biéu hién 1am sang lGc nhap vién
Sét (= 38°C) 78 97,5
Co giat cap tinh 26 32,5
ch)(lslé)inst;l giac nang 15 18,8
D4&u mang nao duwong tinh 42 52,5

Téng cong 80 bénh nhi dwoc dwa vao phan
tich. Tudi trung binh 13 4,5 + 3,1 n&m, trong d6
nam chiém 58,8%. Nhom tudi dudi 5 tudi chiém
da sb. V& lam sang khi nhap vién, sbt 1a biéu hién
thworng gép nhét (97,5%), tiép theo 1a ddu mang
néo (52,5%), co giat cap tinh (32,5%) va réi loan
tri giac nang voi GCS < 8 (18,8%).

Dic diém can lam sang va cidn nguyén vi
sinh
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Bang 2. P&c diém héa sinh dich ndo tiy va
phén bé can nguyén vi khuén hoc

< i SO Ty lé
Pac diem lwong (%)
(n=80)
Chi sé dich nao tay
Protein DNT > 100 mg/dL 31 38,8
Glucose DNT < 40 mg/dL 27 33,8
DNTiguoss méu <05 2 | 650
g?\l?:a;éo té bao/mm? 48 600
Can nguyén vi khuén hoc
Streptococcus pneumoniae 15 18,8
Neisseria meningitidis 6 7,5
Haemophilus influenzae type b 4 5,0
Téac nhan khac 11 13,8
Am tinh/khong phan lap dwoc 44 55,0

o

\ae i
e

e e panirtl

5. o~ onan 20

Biéu db 1: Phan bé vi khuédn hoc

Cac chi sé dich nao tay cho thay tinh trang viém
mang nao dién tién nang, véi 38,8% trudng hop
c6 protein DNT > 100 mg/dL, 33,8% c6 glucose
DNT < 40 mg/dL, 65,0% c6 ty I& glucose DNT/
glucose mau < 0,5 va 60,0% cé bach cau DNT
> 500 té bao/mm?. V& vi sinh, 55,0% truéng hop
khéng phan lap dwoc tac nhan. Trong cac trwdng
hop xac dinh dwoc vi khudn, Streptococcus
pneumoniae chiém ty 1& cao nhéat (18,8%), tiép theo
la Neisseria meningitidis (7,5%) va Haemophilus
influenzae type b (5,0%).
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Tan suat va phan bd cac bién chirng cap
tinh

Bang 3. Tan suét va phan bé céc bién chung
cép tinh trong thoi gian ndm vién

S6 TV 16
Phan loai bién chirng lwong ({/ )‘
(n=80) °
Xu’at hler: it ?hat mot bién 35 43.8
ching bat ky
Bién chng than kinh cAp tinh 32 40,0
Co giat kéo dai/khang tri 14 17,5
Tu dich/tu md dwéi mang clrng 10 12,5
N&o ung thly cip 5 6,3
Dé4u than kinh khu tra/liét
than kinh so 6 7.5
Phu n&o cap de doa tut ket 8 10,0
Bién chirng toan than
de doa tinh mang 22 27,5
Sczc nhl?m trung/suy 8 10,0
tuan hoan
Suy hé hap can théng khi 12 15.0
co hoc
Rg| Ioarf dlelj glvalltoan 15 18.8
kiem mdrc d6 nang

R B o i e e B e
Biéu dé 2. Phéan bé bién ching cép tinh trong
thoi gian nhap vién

Trong th&i gian nam vién, c6 35/80 bénh nhi
(43,8%) xuét hién it nhat mot bién chirng cép tinh.
Bién chirng than kinh cép tinh g&p & 40,0% truwdng
hop, trong khi bién chirng toan than de doa tinh
mang gép & 27,5%. Céac bién chirng thuong gap
nhét 1a rdi loan dién giai/toan kiém nang (18,8%),
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co giat kéo dai hodc khang tri (17,5%), suy hé hap can théng khi co hoc (15,0%) va tu dich/tu ma dwdi

mang cirng (12,5%).

Cac yéu t6 tién lwong bién chirng than kinh cap tinh

Bang 4. Phéan tich hi quy logistic cac yéu t6 tién luong bién ching than kinh cép tinh

Yéu t tién lwong OR tho b OR hiéu chinh b
(95% ClI) (95% ClI)
Tubi < 12 thang 2,45 (1,12-5,34) 0,024 2,10 (0,95-4,80) 0,065
GCS < 8 luc nhéap vién 4,80 (2,10-10,9) 0,001 3,95 (1,65-9,45) 0,002
Phén l1ap dwong tinh v&i S. pneumoniae 5,20 (1,85-14,6) 0,002 4,15 (1,30-12,8) 0,015
Protein DNT > 100 mg/dL 3,10 (1,40-6,85) 0,005 2,55 (1,10-5,90) 0,028

Phan tich héi quy logistic da bién cho thay ba yéu tb con gir y nghia tién lwong doc lap dbi véi bién
chirng than kinh cap tinh gdm: GCS < 8 Iic nhap vién, nhiém S. pneumoniae va protein DNT > 100 mg/
dL. Yéu t6 tudi < 12 thang c6 xu huéng lién quan nhung khéng con y nghia théng ké sau hiéu chinh.

Ty |& bién chirng cép tinh & tré viém mang ndo mu trong nghién ctu nay & mic cao (43,8%),
trong d6 bién chirng than kinh chiém wu thé. Céac yéu tb tién lwong déc 1ap quan trong nhét cha bién
chng than kinh cp tinh 13 réi loan tri gidc nang khi nhap vién (GCS < 8), can nguyén Streptococcus
pneumoniae va tang protein dich ndo tdy > 100 mg/dL.

IV. BAN LUAN

Nghién clru nhdm mo ta dac diém lam sang,
can lam sang, can nguyén vi sinh va xac dinh cac
yéu tb tién lwong bién chirng than kinh cép tinh
& tré viem mang ndo mua. Két qua cho thay ba
diém chinh: ty & bién chirng cAp tinh cao (43,8%),
bién ching than kinh chiém wu thé (40,0%) va ba
yéu té tién lwong doc 1ap gdbm GCS < 8, nhiém
Streptococcus pneumoniae va protein dich nio
tay > 100 mg/dL. Cac phat hién nay phu hgp voi
co ché bénh sinh va cé gia tri ®ng dung trong
phan tdng nguy co sém [4,7,8].

V& ganh n&ng bién chirng cép tinh, ty I& bién
chirng 43,8% cho thdy viém mang ndo ma van la
bénh ly ndi tru ndng, trong do giai doan cap dong
vai trd quyét dinh tién lwong. Cac bién chirng nhw
co giat kéo dai, phu ndo, ndo ung thlay hay suy ho
hép khoéng chi phan anh mirc d6 viém ma con thuc
day tdn thwong ndo thir phat néu khong duwoc
kiém soat kip thoi. Bién chirng than kinh (40,0%)
cao hon bién chirng toan than (27,5%), cing cb
vai trd trung tdm cda tén thwong no trong tién
trinh bénh. Phan (rng viém tai khoang dw&i nhén

gay pha v& hang rdo mau-nao, phu ndo va réi
loan tuan hoan dich ndo tdy, dan dén cac biéu
hién than kinh cép tinh [7,8]. Diéu nay nhan manh
réng diéu tri can tiép can theo hwéng hdi strc than
kinh tich cwc, khéng chi don thuan 1a khang sinh.

V& y nghia cua tri gidc Iic nhap vién, GCS < 8
xuét hién & 18,8% bénh nhi nhung l1a yéu tb tién
lwong manh nhat (OR = 3,95). Day la chi diu téng
hop phan anh mirc d6 tén thuwong ndo do phu no,
tang ap lwc nodi so va giam twdi mau ndo [7,8]. Két
qua nay phu hop véi y van khi réi loan tri giac 1a
yéu t6 du bao tién lwong xau quan trong [4,8]. Vé
thire hanh, GCS la cong cu don gian, giip nhan
dién s&m bénh nhi nguy co' cao va chi dinh theo
ddi hoi stre tich cue kip thoi.

Vé vai trd cla dich ndo tly, cac bat thuong
DNT phan anh phan (*rng viém manh, trong doé
protein > 100 mg/dL 1a yéu t6 tién lwong doc lap
(OR = 2,55). Diéu nay cho thdy mirc d6 pha v&
hang rao mau—-ndo lién quan truc tiép dén nguy
co bién chirng than kinh [7,8]. So v&i cac chi sb
khac, protein DNT c6 thé la chi ddu téng hop tbt
hon cho mirc d6 tén thwong. Khi két hop véi GCS
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thap, gia tri dw bao nguy co cang tang, hé tro
nhan dién s&m bénh nhan nang.

Vé vai trd clia Streptococcus pneumoniae, S.
pneumoniae |a tac nhan chiém wu thé (18,8%)
va la yéu tb tién lwong manh nhat (OR = 4,15).
Diéu nay phu hop véi doc lwe cao cta phé cau,
gay phan (rng viém manh va tén thuwong than
kinh nang [3,8]. Két qua cling phan anh xu hwéng
dich t& tai Viét Nam: gidm Hib nhung phé cau van
chiém wu thé, dic biét & cac ca néng [5,6]. Diéu
nay nhan manh vai trd cda tiém chdng va nhan
dién s&m can nguyén trong thwc hanh.

Vé ty 1& cAy am tinh va y nghia, ty 1& khong
phan lap dwoc vi khuén cao (55,0%) chi yéu do
st dung khang sinh trwédc nhap vién [5,6]. Du
han ché phan tich vi sinh, méi lién quan cla S.
pneumoniae van cé y nghia, cho thay két qua cé
gia tri dinh hwéng nhwng can xac nhan thém voi
c& méau Ion hon.

Vé gia tri ’ng dung lam sang, ba yéu té6 GCS
< 8, protein DNT > 100 mg/dL va nhiém phé cau
c6 thé xem nhw b chi bao nguy co cao. Khi hién
dién, bénh nhi can dwoc theo di sat, can thiép hoi
strc va chan doan hinh &nh s&m. Nguoc lai, “Tubi
<12 thang” khéng con y nghia sau hiéu chinh, cho
thdy anh hwéng cuta tudi cé thé théng qua mic
dd nang hodc cac yéu tb trung gian khac. Do dé,
khong nén xem tudi 1a yéu td tién lwong doc lap.

V. KET LUAN

Viém mang ndo mu & tré em van 1a bénh ly
nhiém trung than kinh trung wong nang, véi ty 1&
bién chirng cép tinh cao (43,8%), trong d6 bién
ching than kinh chiém wu thé va doéng vai tro
trung tam trong dién tién bénh. Nghién clru xac
dinh ba yéu té tién lwong doc 1ap cla bién chirng
than kinh cap tinh gbm: suy gidm tri giac néng
khi nhap vién (GCS < 8), nhiém Streptococcus
pneumoniae va protein dich ndo tdy > 100 mg/dL.
Day la cac chi sb co thé danh gia som, co gia tri
thwc hanh trong nhan dién va phan tang nguy co
bénh nhi ngay tw thoi diém nhap vién, tr d6 hé tro
dinh huéng theo dai va héi stre tich cwe kip thoi.
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Bén canh nhitng wu diém vé thiét ké va tinh
(ng dung lam sang, nghién ctvu con tén tai mot sé
han ché nhuw thiét ké& hdi ctru, c& mau con nhd, ty
l& cAy am tinh cao va thyc hién tai mét trung tam,
c6 thé anh hwéng dén kha nang khai quat. Ngoai
ra, nghién ctru chwa danh gia dwoc cac di chirng
than kinh dai han.

Cac két qua nay nhan manh vai trd cta danh
gia lam sang ban dau két hop v&i xét nghiém dich
ndo tdy va can nguyén vi sinh trong tién lwong
sém. Nhirng nghién ctru tién cru da trung tam véi
c& mau I&n hon, danh gia phat trién tam than-van
déng cda tré viem mang nao tai thoi diém 6 thang
— 12 thang la can thiét d& xac thuc cac phat hién
hién tai va phat trién cac mé hinh tién lwong cé
gia tri 'ng dung rong rai trong thwc hanh nhi khoa.
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, DAC DIEM LAM SANG, CAN LAM SANG VA
KET QUA BUGC DAU UNG THU BIEU MO TUYEN UC GIAI DOAN IV
PIEU TRI BUGC MOT PHAC DO PACLITAXEL-CARBOPLATIN

Nguyén Thi Ngoc', Hoang Manh Thang'?, Vii Van Son?, Nguyén Thi Thai Hoa?

TOM TAT

Muc tiéu: Mo ta dac diém Iam sang, can lam sang, ty
I& dap (ng khach quan va tac dung khéng mong muén
ung thw bidu mé tuyén trc (UTBMTU) giai doan IV diéu
tri bwé'c mot phac dd Paclitaxel-Carboplatin (PC).

D6i twong va phwong phap: Nghién ciru hdi ctru,
trén 59 bénh nhan UTBMTUV giai doan IV (WHO 2021;
TNM phién ban 9), chi sb toan trang (ECOG) 0-1, diéu
tri PC bwéc mot tir thang 01/2016 dén thang 12/2025 tai
Bénh vién K va Bénh vién Phdi Trung Wong. Danh gia
dap wng theo RECIST 1.1, doc tinh theo CTCAE v5.0.

Két qua: Tudi trung binh 52,7 + 14,8 tudi; nam
67,8%; ECOG 0: 54,2%. Bau nguc (50,8%), ho (35,6%)
va mét méi (33,9%) Ia trieu chirng phd bién nhat. Ung
thw bidu moé vay 66,1%; giai doan IVB 64,4%; di can
mang phédi 47,5%. Khéng trudng hop nao dat dap tng
hoan toan (CR), dap (ng mét phan (PR) 45,8%, bénh
gitr nguyén (SD) 39%, va bénh tién trién (PD) 15,2%.
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Ty |& dap ng khach quan (ORR) 45,8% va ty I& kiém
soat bénh (DCR) 84,8%. Doc tinh thwong gép: Thiéu
mau (62,7%), than kinh ngoai bién (52,5%), ha bach
cau (45,8%), cht yéu dé 1-2, khéng cé doc tinh do 4,
khéng co tir vong lién quan diéu tri.

Két luan: Phac dd Paclitaxel-Carboplatin dat ty
& dap wng bénh trung binh va an toan, phu hop voi
khuyén cao wu tién ctia NCCN v2.2026 cho UTBMTU
giai doan IV.

Ter khéa: Ung thu bidu mé tuyén e giai doan IV;
Paclitaxel-Carboplatin; dac diém l1am sang, can lam
sang; ty 1é dap rng khach quan; déc tinh.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS AND INITIAL TREATMENT
OUTCOMES OF STAGE IV THYMIC CARCINOMA
WITH FIRST-LINE PACLITAXEL-CARBOPLATIN
REGIMEN

Objectives: To describe the clinical and paraclinical
characteristics, objective response rate, and adverse
effects of stage IV thymic carcinoma treated with first-
line Paclitaxel-Carboplatin (PC) regimen.

Subjects and Methods: A retrospective study of 59
patients with stage IV thymic carcinoma (WHO 2021;
TNM version 9), Eastern Cooperative Oncology Group
(ECOG) performance status 0-1, treated with first-line
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