TAP CHi Y HOC VIET NAM TAP 510 - THANG 1 - SO 1 - 2022

hanh va cé sdn hudng dan ctia B Y t& [6].

Qua nghién clru nay, ching t6i rdt ra nhan
xét bd ich sau:

¢ Chan doén tén thucong phdi béng cach cho
diém cd thé gilp danh gid so sanh dod tuong hop
t6t gitta cac BS chuyén khoa Chan doan hinh anh
va nén md réng ap dung cho cac BS lam sang
khac dang thuc hién theo dGi va diéu tri bénh
covid-19.

e Hé cho diém X-quang nguc Brixia rat thich
hgp va hitu ich d€ phat hién va danh gia bénh
nhan Covid-19 mdc do “Nhe”; trong khi hé TSS
lai co uu thé trong viéc phat hién, danh gia bénh
nhan mudc dé “Vira” va “Nang”. Theo nghién ctu
clia Agrawal va cs, thang diém Brixia hau hét cac
bénh nhan t&r vong déu c6 diém s6 hon 12;
trong khi & nhitng bénh nhan c6 diém dudi 12,
hau hét trong s6 ho da dugc hdi phuc va xuat
vién [8].

V. KET LUAN

bai dich Covid-19 hién van con phtc tap va X
quang ph0| van gilf vai trd quan trong trong
danh gia ton terdng phéi va theo ddi dien ti€n
clia bénh nhan cac mdc doé. Ap dung hé thong
thang diém trén X quang phéi gilp cac nha Iam
sang va hinh anh hoc c6 danh gié nhanh va diéu
tri k|p thai. Thang diém TSS o thé gilp cac nha
lam sang déanh gid nhanh va dé dang hon thang

diém Brixia. Nhung khi dung thang diém TSS
phai luu y dén viéc bd soét cac ca ndng do 3, do
4 la nhitng ca c6 nhiéu nguy cg tr vong.
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trén 66 bénh nhan dugc chan doan ung thu dai trang
giai doan II nguy cd cao va giai doan III diéu tri tai
Bénh vién Da Nang tur thang 6/2017 — 6/2020. Két

*Bénh vién Bé Nang.

**Truong dai hoc y Ha Noi

Chiu trach nhiém chinh: Bam Minh Scn
Email: minhson285@gmail.com

Ngay nhan bai: 26.10.2021

Ngay phan bién khoa hoc: 27.12.2021
Ngay duyét bai: 4.01.2022

qua: Tu0| trung binh clia bénh nhan la 59.98 + 10.33,
nhdm tudi tr 50-59 va 60-69 chiém ty I& cao nhat Ia
34.8%. Vi tri u hay gdp nhat la dai trang gdéc gan
22.7%, dai trang sigma 37.9%, khdi u biét héa vira
chiém ty 1€ 74.2%. Pa phan doc tinh cla diéu tri déu
G do 1-2, ty 1€ doc tinh do 3-4 vé huyét hoc, tang men
gan, héi chiing ban tay ban chan, déc tinh than kinh
ngoai bién chiém ty 1& 3%-4.5%. Két luan: Phac do
XELOX an toan trong diéu tri bd trg ¢ nhom benh
nhan nghién cltu véi cac tac dung khong mong mudn
& mUrc do nhe.
Tur khoa: Ung thu dai trang, XELOX.

SUMMARY
SIDE EFFECTS OF ADJUVANT CHEMOTHERAPY

USING XELOX REGIMEN FOR COLON CANCER

STAGE II,III AT DA NANG HOSPITAL
Objectives: Describe some clinical and subclinical
characteristics of patients with stage II, III colon
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cancer at Da Nang hospital and evaluate the slide
effects of adjuvant chemotherapy with XELOX regimen
in the study group of patients. Subjects and
methods: Descriptive clinical study with longitudinal
follow-up on 66 patients diagnosed with high-risk
stage II and stage III colon cancer treated at Danang
Hospital from June 2017 to June 2020 Results: The
mean age of the patients was 59.98 + 10.33, the age
group from 50-59 and 60-69 had the highest rate at
34.8%. The most common tumor site was the hepatic
flexure colon 22.7%, the sigmoid colon 37.9%,
moderate differentiation had the rate of 74.2%. Most
of the treatment toxicity is in grade 1-2, rate of
toxicity grade 3-4 on hematology, Hepatotoxicity,
hand foot syndrome, peripheral neurotoxicity has the
rate of 3%-4.5%. Conclusions: XELOX regimen is
safe in adjuvant therapy in the study group of patients
with mild side effects.
Key words: Colon cancer, XELOX

I. DAT VAN DE

Ung thu dai trang (UTDT) la mot trong nhiing
loai ung thu c6 ty 1é mac va t&r vong hang dau
tai Viét Nam ciling nhu trén toan thé gidi. Theo
thong ké ctia Globocan ndm 2020, trén thé gidi
moi ndm udc tinh cé khoang 1.148.515 bénh
nhan mac méi va 576.858 bénh nhan t& vong do
UTDT. Tai Viét Nam, ung thu dai trang ddng
hang thr 6 trong cac loai ung thu phd bién nhat
vdi s6 lugng ca mac méi hang nam udc tinh 1a
6.448 trudng hdp va coé téi 3.445 trudng hgp tor
vong vi UTDT [1].

Trong diéu trj ung thu dai trang giai doan II,
III thi phau thuat van 13 perdng phap chinh de
Idy bo khéi u nguyén phat va nao vét hach vung.
Tuy nhién phau thuat la bién phap diéu tri tai
cho, d& ngdn chén sy tai phat va di cdn xa cua
cac t€ bao ung thu thi ching ta can phai s
dung thém cac phuong phap diéu tri toan than.
Trén thé gidi, nhiéu nghién cllu va thr nghiém
lam sang da chifng minh dugc Igi ich cta héa tri
bé trg sau phau thut d6i vdi ung thu dai trang
giai doan II nguy cd cao va giai doan III. Nghién
cllu QUASAR sir dung phac d6 FUFA d3 khang
dinh Igi ich cia hda tri b6 trg trong diéu tri UTDT
giai doan II nguy cd cao nhu u cé d6 md hoc 3-
4, c6 tic hodc thing rudt trong phau thudt, u
T4, u xdm 1an mach lympho, mach méu, phau
thuét vét dugc it han 12 hach[2]. Hién nay cd
nhiéu phac d6 héa tri dugc sir dung cho diéu tri
bo trg sau phau thudt UTDT trong dé phac do
ph6i hgp Capecitabine va Oxaliplatin (phac do
XELOX) da dugc chi’ng minh c6 hiéu qua lam
gidm nguy cc tai phat va di can, cai thién thdi
gian song thém. Th nghiém lam sang No16968
so sanh hda tri bd trg phac dd XELOX vdi phac
d6é FUFA trén bénh nhan ung thu dai trang giai
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doan III, két qua sé'ng thém khong bénh 7 nam
ld 63% (XELOX) va 56% (FUFA), p=0,004 [3].

Tai Bénh vién Pa Nang da trién khai diéu tri hda
tri b6 trg trong ung thu dai trang bang phac do
XELOX nhdm lam giam nguy cd tai phat, di can
tuy nhién chua c6 nghién clru danh gia day du
vé két qua cling nhu tdc dung khong mong
mudn cla phac d6. Do dé ching toi ti€n hanh
nghién cltu nay véi muc tiéu: Mé ta mét sé dac
diém 1dm sang, can 1dm sang bénh nhén ung thu
dai trang giai doan II, III tai bénh vién Pa Nang
va danh gia tac dung khéng mong mudn cua hoa
tri b6 tro phéc do XELOX trong nhom bénh nhén
nghién cuu.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Nghién clu
dugc tién hanh trén cac bénh nhan ung thu dai
trang giai doan II nguy cd cao va giai doan III
dugc héa tri sau phau thuat cat bo khdi u va nao
vét hach tai khoa Ung budu-Bénh vién Da Nang
tlr 6/2017-6/2020 va theo ddi tdi thdi diém hién tai.

Tiéu chudn chon bénh:

- Khéng cé diéu tri trudc nhu xa tri, hda tri
tan b trg.

- T6ng trang chung con tét, PS 0-2.

- C6 day du thong tin [am sang, can lam sang,
phudng phap phau thuat va qua trinh diéu tri.

- Pugc hda tri bd trg phac d6 XELOX
(Capecitabin + Oxaliplatin) sau phau thuat tGi da
8 chu ki.

- Theo dGi dinh ky va dugc lam day da cac
xét nghiém danh gia tai phat di can.

- Bénh nhan dong y tham gia nghién ciu

Tiéu chuan loai tru:

- Bénh nhan thudc giai doan I va IV

- Bénh nhan c¢6 md bénh hoc sau mé khdng
thudc tuyp ung thu bi€éu mé tuyén.

- Bénh nhan cd ung thu th hai hodc tang
men gan, suy than, dai thao dudng, suy tuy
trude diéu tri, phu nif mang thai.

- Tién st di Ung vdi cac thanh phan thudc
trong phac do diéu tri XELOX.

- Bénh nhan khong diéu tri du 4 chu ki trg
Ién, qua trinh diéu tri bi gian doan hodc bénh
nhan phai ngung diéu tri vi doc tinh ciing bi loai
khoi nghién ctu.

2. Phuong phap nghién ciru

Thiét k€ nghién cru: M6 ta 1am sang cd theo
ddi doc

C& mau nghién clftu: C8 mau thuan tién.

Perdng phap thu thap s6 liéu: Dua vao mau
bénh an nghién clru, 1dy tat cd cac bénh nhan
thoa man tiéu chuan chon bénh va loai trir, dugc
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diéu tri tai Khoa Ung Budu — Bénh vién Ba Ning
tir 6/2017 — 6/2020.
Cac bién so cua nghién cuu:

Hanh chinh: Tudi, gidi, tién st ban than

- Dgc diém 18m sang — Can 1am sang: Vi tri
khdi u, PS, tinh huéng phau thuat, bién ching
trudc phau thudt, giai doan bénh, ddc diém md

bénh hoc khai u

- Boc tinh cua diéu tri: Boc tinh trong qua
trinh diéu tri trén hé tiéu hda, hoi chiing ban tay
ban chan, doc tinh than kinh ngoai bién, doc tinh

1. Pac diém lam sang, cin lIam sang cua
d6i tugng nghién ciru )
Bang 1: Pac diém vé tudi

Tuoi SO0 BN Ty Ié %
<40 2 3.1
40-49 6 9.1
50-59 23 34.8
60-69 23 34.8
>70 12 18.2
Trung binh Min Max
59.98+10.33 28 84

trén huyét hoc, gan, than.

Xir ly sé'liéu: Bang phan mém SPSS 20.0

lll. KET QUA NGHIEN cU'U
Bang 2: Mot sé dic diém 1dm sang, can I3m sang

Nhén xét: B tudi trung binh clia bénh nhan
nghién ctu la 59.98 + 10.33, vdi tudi nho nhat la
28 va Ién nhat la 84. Trong dé nhém tudi tir 50-

59 va 60-69 chiém ty |é cao nhat la 34.8%.

Pac diém S6 BN | Ty Ié % Pac diém SGBN [Ty I1&é %

GiGi Nal’n 34 51.5 ITA 14 21.2

NT 32 48.5 I1B 23 34.8

DT lén 6 9.1 Giai doan IIC 4 6.1

DT gdc gan 15 22.7 bénh ITIA 12 18.2

DT ngang 5 7.6 ITIB 12 18.2

Vitriu DT gdc lach 7 10.6 ITIC 1 1.5

DT xudng 6 9.1 Thé sui 48 72.7

DT Sigma 25 37.9 s ap Thé loét 8 12.1

Da khéi u BT 2 3.0 P the U paiham nhigm | 7 10.6

Tinh PT chugng trinh 57 86.4 Thé phoi hap 3 4.5

huéng PT c3p clu 6 9.1 |M6bénh| UTBM tuyén 59 89.4

PT PT ban cap clru 3 4.5 hoc UTBM tuyén nhay 7 10.6

BC Khong C? bié’,':] chiing 51 77.3 o BiAét h,c'>a t§t 10 15.2

trudc ,TacﬁruotA 8 12.1 Do biet B_I?t hga vua 49 74.2

PT BanNtac ruot 5 7.6 hoa B@t hoaAken) 7 10.6
Xuat huyét 2 3.0 Khong biét hda 0 0

Nhé&n xét: Bénh nhan nam gidi chi€ém ty I€ cao han la 48.5%. Khéi u DT géc gan va DT sigma la
hay gap nhat. C6 9 bénh nhan chi€m 13.6% can phai phau thuat cap cru hodc ban cdp cltu vi cac
bién chirng cta khdi u. Trong sd cac bién chimng thi cd 12.1% bénh nhan tac rudt va 7.6% bénh nhan
ban tdc rudt. BEénh nhan giai doan II nguy cc cao cd 41 bénh nhan chiém ty & 62.1% trong dé giai
doan IIB la 34.8%. Dai thé khéi u sti chiém da s§ 72.7% va UTBM tuyén chiém ty 1é cao nhéat Ia
89.4%. Khdi u biét hda vira co ty I€ cao nhat la 74.2%.

2. Tac dung khong mong mudn cua diéu tri

Bang 3: Tac dung khéng mong muén cua diéu tri

Poc tinh P00 (n,%) | P61 (n,%) PO 2 (n%) PO 3-4 (n,%)
Budn ndn 33 (50) 23(34,8) | 10(152) 0
A i NGn 39 (59.1) 20 (30,3) 7 (10,6 ) 0
Boc tinh e he ™Tigy chay 57 (86.4) 9(13,6) 0 0
Pau thugng vi 27 (40.9) 38 (57,6) 1(1,5) 0
Viém loét miéng 57 (86.4) 7 (10,6) 2(3) 0
HGi chiing ban tay ban chan 35 (53) 22 (33.3) 7 (10.6) 2(3)
Than kinh ngoai bién 32 (48.5) 25 (37.9) 6 (9.1) 3 (4.5)
B tinh huvét Thiéu méu 40 (60.6) 25 (37.9) 1(1.5) 0
> A oc Y Ha bach cau 37 (56.1) 13 (19.7) 14 (21.2) 2 (3)
i Ha tiéu cau 34 (51.5) 21 (31.8) 9(13.6) 2(3)
. SGOT 31 (47) 28 (42.4) 5 (7.6) 2 (3)
Tang men gan SGPT 31 (47) 25 (37.9) 8 (12.1) 2 (3)
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Nhan xét:

—Poc tinh trén hé tiéu hda thudng gap nhat
la dau thugng vi, nén va budn nén. Ty Ié bénh
nhan c6 dau thugng vi la 59.1%, budn nén la
50%, non la 40,9%.

~Ty |é bénh nhan xuat hién dbc tinh ban tay
ban chan la 47%. Trong d6 bénh nhan c6 doc
tinh d6 1 co ty 1€ cao nhat la 22 bénh nhan
chiém 33,3%. CA 2 bénh nhan c6 doc tinh do 3
chiém ty 1&é 3% va khong cé bénh nhan nao cd
doc tinh do6 4

—Ty |é bénh nhan cé doc tinh than kinh ngoai
bién la 51,5%. Trong d6 doc tinh do 1 co ty Ié
cao nhat la 25 bénh nhan chiém ty & 37,9%.
Khong cé dbc tinh d6 4 trong qua trinh diéu tri.

—Ty I bénh nhan cd ha bach cau hat do 1 la
19.7%, d6 2 la 21.2%. Ty |é bénh nhan cé giam
huyét sic tét do 1 1a 37.9% va ha tiéu cau dd 1
la 31.8%, d0 2 la 13.6%. Khong cé bénh nhan
c6 doc tinh d6 4 vé huyét hoc.

—~Ty |é bénh nhan c6 tdng men gan la 53%,
trong dé tdng SGOT do 1 la 42.4%, tang SGPT
d6 114 37.9%.

IV. BAN LUAN

P3c diém vé tudi, gidi, vi tri khéi u trong
nghién clftu cta ching toéi tuong dong vdi nhiéu
nghién clru trudc day cla cac tac gia trong va
ngoai nudc [4], [5].

Trong nghién clru clia chdng t6i, bénh nhan &
giai doan II la 62,1% trong d6 giai doan IIB
chiém ty 1€ cao nhat la 34,8%. Ty Ié bénh & giai
doan II nguy cd cao cla ching toi cao haon so
v@i nghién clu cta Andre T, giai doan II chiém
40,2%, giai doan III 59,8% [4]. Ty Ié cla chdng
t6i cao hon cd Ié do nghién cltu ching toi tap
trung vao déi tugng bénh nhan giai doan II nguy
co cao va giai doan III, do d6 s6 lugng bénh
nhan & giai doan II sé cao hon so v3i mot vai
nghién clu khac trudc day.

Vé dic diém dai thé ca khéi u, trong nghién
cftu clia chung t6i cd ty 1€ khoi u sui chiém ty 1é
cao nhat la 72.7%, vé md bénh hoc thi UTBM
tuyén chiém ty Ié cao nhat la 89.4% va trong dé
khGi u cd do biét hda vira cd ty Ié cao nhét la
74.2%. Két qua nghién clu cua ching toi phu
hgp véi cac déc diém chung cla khéi u dai trang
va tugng dong vdéi nhiéu nghién cltu trudc day
da thuc hién [4], [5], [6].

Trong nghién citu cta chdng toi,ty 1& bénh
nhan can phau thuat cap clu hodc ban cdp cliu
vi cac bién ching cta khoi u khi nhap vién la
9.1% va 4.5%. Trong cdc bién chiing cla khdi u
thi ty 1& bénh nhan co tac rudt 1a 12.1%, ban tac
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rudt la 7.6%, xuat huyét la 3%. Ty Ié bénh nhan
can phau thut khan cdp va ty I& bénh nhén c
tdc rudt hodc ban tdc rudt cla ching t6i thap
hon so v@i két qua cia mot vai tadc gia nhu
nghién cfu ctia VO Van Kha co ty Ié€ bénh nhan
can PT cap clu 1a 18.4% [5].

Trong qua trinh diéu tri, cac doc tinh vé tiéu
hoa thudng gap nhat do la budn non (50%), nén
(40.9%) va dau thugng vi (59.1%). Cha yéu doc
tinh & do 1-2 vdi ty

[é bénh nhan budn n6n do 1 la 34.8%, do 2
la 15.2%, non d6 1 la 30.3%, d6 2 la 10.6%,
dau thugng vi d0 1 la 57.6%. Doc tinh vé tiéu
hda la mot trong nhitng doc tinh thudng gap khi
st dung héda tri phac d6 XELOX do tac dung cua
thubc hda tri 1én niém mac dudng ti€éu hoa. Két
qua NC cta chdng t6i cao han so vdi NC cta Vo
Van Kha cd ty |é bubn nén, non la 20.6%, dau
thugng vi la 11% nhung phu hgp véi nhiéu NC
khac trong va ngoai nudc [5], [6], [7].

Bénh ly than kinh ngoai vi do hda tri liéu la
tac dung khong mong mudn xay ra & khoang
40% bénh nhan dudc héa tri va dac biét khi sir
dung Oxaliplatin, véi ty 1é mdi méc tang 1én &
bénh nhan dugc diéu tri két hgp nhiéu hda chat
khac nhau. Trong NC cla ching t6i co ty |1é bénh
nhan c6 doc tinh la 51.5% trong d6 do 1 la
37.9%, d6 2 13 9.1%. Ddc tinh dd 3-4 chi cb
4.5%. Két qua NC cua ching t6i tuong dong vai
két qua NC ctia Nguyén Thi Thiy Hang co doc
tinh than kinh ngoai bién la 52.5%, trong do6 do
113 40%, do 2 1a 10% [6].

Hoi chirng ban tay chan (Hand foot syndrome
— HFS) Ia ton thuong da & long ban tay va ban
chan do doc tinh cha thubc diéu tri ung thu.
Capecitabin 1a mdt trong nhing loai thudc cd thé
gay hoi chiing ban tay, ban chan trong qua trinh
diéu tri don thuan hodc phdi hgp véi cac thudc
héa chat khac. Trong nghién clfu cla ching toi
c6 ty |1é bénh nhan cé HFS la 47% trong d6 do 1
la 33.3%, do 2 la 10.6%, doc tinh do 3-4 chi gap
G 3%. Mac du ty I1é bénh nhan c6 doc tinh cao
nhung cha yéu doc tinh & d6 1 va 2 va khong
can can thiép trong qua trinh diéu tri.

Poc tinh trén hé huyét hoc, gan, than la
nhitng doc tinh dang lo ngai trong qua trinh diéu
tri va 6 thé 1am gidn doan qua trinh diéu tri cla
bénh nhan Trong nghién clfu cla ching toi, ty 1é
BN cd gidm huyét sic td 1a 39.4%, giam tiéu ciu
la 48.5%, giam bach cau hat la 43.9%, tang
men gan la 53% va khong cé bénh nhan nao
gap doc tinh trén than trong qua trinh diéu tri.
Cac doc tinh gdp phai chu yéu & do 1-2, ty Ié
bénh nhan gap doc tinh d6 3-4 la 3%. Két qua
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cla ching toi tugng dong vai két qua clia mot s

NC trong va ngoai nudc [5], [6], [7].

V. KET LUAN

Pic diém 1am sang va can 1am sang cua
bénh nhan: Tudi trung binh cta bénh nhan la
59.98 + 10.33 trong d6 nhédm tudi 50-59 va 60-
69 chiém ty lé cao nhat la 34.8%. Vi tri u hay
gap nhat la dai trang gbéc gan 22.7% va dai
trang sigma 37.9%. Bénh nhan giai doan II la
62,1% trong do6 giai doan IIB chiém ty Ié cao
nhat la 34,8%. Ty Ié bénh nhan can phau thuat
cap clu la 9.1%, ban cdp clu la 4.5% trong dé
bién chling thudng gdp nhat cla khdi u la tac
rudt 12.1%, ban tac rudt 7.6%.

POc tinh cua diéu tri: Doc tinh thudng gap
trén hé tiéu hdéa la budn non (50%), ndn
(40.9%), dau thugng vi 13 (59.1%). Ty 1& bénh
nhan cé hdi chiing ban tay ban chan la 47%, doc
tinh than kinh ngoai bién la 51.5%, tang men
gan la 53%. Hau hét doc tinh déu gap & do 1-2,
doc tinh d6 3-4 chi gap & 3%-4.5% bénh nhan.

Phac d6 XELOX an toan trong qua trinh diéu
tri bd trg & nhdm bénh nhan nghién clru véi cac
tac dung khong mong mudn & mdc do nhe.
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TOM TAT

Pat van dé: gay cd xudng dui thudng gép &
ngudi cao tudi, thay khdp hang ban phan la phuang
phap diéu tri terdng dugc ap dung Muc tiéu: danh
gla két qua phuc h0| chufc nang van dong, chat lugng
cudc s6ng va mot s yéu t6 I|en quan. Poi tugng va
phudng phap: ngh|en clu mb ta cdt ngang trén 84
benh nhén cao tudi thay khdp hang ban phan Két
qua: phuc hdi chiic nang van dong loai tot va rat tot
tang dan tir 1 thang 13 1,2% dén 3 thang 1a 41,6 %
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va dén 6 thang la 75% va ngugc lai két qua trung
binh kém g|am dan tr 98% thang 1 xuong 58,39%
thang thr 3 va con 24,79% thang thir 6. K&t qua t6t
va rat toét gap chu yeu & nit, 60-69 tudi, c6 bénh di
kem Garden 3,4. Ket qua dlem s6 chat Iu’dng cudc
séng kha t6t va tét cua bénh nhan tdng dan & cac thoi
diém danh gid 1 thang (0%), 3 thang (2,4%) va 6
thang (47,6%). Chat lugng cubc séng kha tét va tot
tap trung vao cac doi tugng nir, <70 tudi, cé bénh di
kém, Garden 3 va 4. Két luan: thay khdp hang ban
phan gitip phuc hoéi chirfc ning van dong va cai thién
chat lugng cudc sdng.

Tur khoa: gay co xuang dui, thay khdp hang ban
pbén, phuc hdi chifc nang van dong, chat lugng cubc
song.

SUMMARY

ASSESSMENT OF MOTOR REHABILITATION
OUTCOMES AND QUALITY OF LIFE OF FEMORAL
NECK FRACTURE PATIENTS AFTER PARTIAL HIP
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