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phuong phap: tudn thu tiéu chudn chon mau, do
dac, thu thap s6 liéu theo ding phuong phap
thng ké y hoc bdng phan mém SPSS 18.0.
Chung t6i ghi nhan cac két qua sau:

- Cac s6 do can ndng, chiéu cao ding, vong
nguc 1, vong nguc 2, vong nguc 3 déu tang dan
theo Ira tudi, 8 nam cao han ni.

- Chi s6 Pignet trong nghién clfu cla ching
to6i & mlc rat yéu la nhiéu nhu vay chiéu cao
dlng cla tré ngay cang dugc cai thién.
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THY'C TRANG SU' DUNG KHANG PONG O' BENH NHAN
RUNG NHIf KHONG DO BENH VAN TIM PEN KHAM
TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu nghlen cfu: banh gia thuc trang sur
dung thudc khang dong & bénh nhan rung nhi khong
do bénh van tim tai bénh vién Dai hoc Y Thai Binh.
Phuong phap nghién ciru: nghién ciru mé ta cat
ngang ¢ 51 BN rung nhi khéng do bénh van tim den
kham tai bénh vién Pai hoc Y Thai Binh. Két qua
nghién clru: c6 23 BN tudi dusi 65 chiém 45%, s6
BN nam 39%, nit chiém 61%. 90,2% s6 BN rung nhi
man tinh v&i cac nguy cd terc‘ing gap la réi loan mg
mau, tang huyét ap. C6 54,9% s6 BN dugc st dung
Sintrom phong huyét khdi vdi ty 1€ dat nguGng INR la
32,1%, sO con lai dung Aspirin hoac NOAC. Xuat huyét
xay ra @ 6/51 BN chd yéu & nhom dung Sintrom qua
lieu, tuy nhién hau hét xuat huyét nhe dudi da, niém
mac, khong xdy ra xudt huyét vdi nhém BN dung
NOAC. K&t luan: cac BN rung nhi khong do bénh van
tim dén kham tai bénh vién Dai hoc Y Thai Binh da
dugc chi dinh dy phong huyét khéi véi cac thudc thich
hgp. Can theo doi INR thudng xuyén vdi BN dung
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Sintrom d& dé phong bién chirng xuat huyét.
Tur khoa: rung nhi, chdng dong, khong do bénh
van tim, Sintrom

SUMMARY
STATUS OF USING ANTICOAGULANTS IN
PATIENTS WITH NON-VALVULAR ATRIAL
FIBRILLATION AT THAI BINH MEDICAL

UNIVERSITY HOSPITAL

Objective: To evaluate the status of
anticoagulation in atrial fibrillation (AF) patients with
non-valvular lesion treated at Thaibinh Medical
University Hospital. Methods: A cross-sectional
descriptive study in 51 non-valvular AF patients
treated at Thaibinh Medical University Hospital.
Results: there were 23 patients under 65 yrs,
accounting for 45%, male patients 39%, female
patients accounted for 61%. 90.2% of chronic AF
patients have common risks of dyslipidemia and
hypertension. There were 54.9% of patients using
Sintrom to prevent thrombosis with the rate of
reaching the INR threshold of 32.1%, the rest using
Aspirin or NOAC. Minor bleeding under the skin and
mucous membranes occurred in 6/51 patients, mainly
in the Sintrom overdose group, and did not occur with
the group of patients receiving NOAC. Conclusions:
non-valvular AF patients treated in Thai Binh Medical
University were prescribed appropriate drugs to
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prevent thrombosis. Regular INR monitoring was
required in patients receiving Sintrom to prevent
bleeding complications.

Keywords: atrial fibrillation, anticoagulation, non-
valvular heart disease, Sintrom

I. DAT VAN DE

Rung nhi la mdt kiéu réi loan nhip tim thudng
gap trén lam sang. Rung nhi lam tdng nguy cd
tdc mach hé théng do dd lam tdng ti 1é t& vong
do. Nhirng nghién cltu gan day cho thay 20-30%
bénh nhan dot quy thi€u mau ndo cd mac rung
nhi va rung nhi tang ti Ié d6t quy thi€u mau ndo
gap 5 lan so v8i nhdm khong cd rung nhi [1].
T6n thuong nhdi mau ndo, gidm kha ndng nhan
thirc, thay déi tinh cach, giam chét lugng cudc
song rat thudng gap & bénh nhan rung nhi,
khoang 10-40% bénh nhan rung nhi nhap vién
moi ndm [1].

Viéc dung thubc khang dong & nhitng bénh
nhitng bénh nhén rung nhi do bénh van tim la
chi dinh bat budc, véi nhitng bénh nhén rung nhi
khéng do bénh van tim thi thu6c khang dong
dugc chi dinh & nhitng bénh nhan cé nguy co
dot quy cao. Phan tang nguy cd nay dua vao
thang diém CHA2DS2 - VASc. Tuy thudc vao
phan tang nguy cd, bénh nhan dugc dung khang
ddng dudng udng, chéng ngung tap ti€u cau hay
khong can dung khang doéng. Trén thuc t€ lam
sang, thu6c khang dong dudng udng loai khang
vitamin K hay dugc st dung, ngoai ra c6 nhom
thuéc khang dong dudng ubng thé hé mdi
(NOAC).

D& ndm bat thuc trang dung thudc va tién
lugng nguy cd xay ra cac bién c6 tim mach:
ching toi nghién cllu d& tai nhdm muc tiéu:
Danh gia thuc trang st dung thudc khang doéng
G bénh nhan rung nhi khong do bénh van tim tai
bénh vién Dai hoc Y Thai Binh.

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

1. Poi tugng nghién cilru. Nghién ciru trén
51 bénh nhan rung nhi khéng do bénh van tim
dap Ung day du cac tiéu chuan lya chon va
khong vi pham cac tiéu chuan loai trir. C8 mau
nay dugc tinh theo cong thirc tinh ¢ mau trong
nghién c'u mo ta.

*Tiéu chudn chon BN:

+ Rung nhi khong do bénh van tim

+ Thudc moi Ira tudi va gidi tinh

+ Bong y tham gia nghién ciu

*Tiéu chudn loai trir:

+ Rung nhi do bénh van tim: hep hai I3, van
nhéan tao, vong van nhan tao.

+ CO6 chong chi dinh véi cac thudc chdng

dong: cac bénh vé mau, xd gan mat bu, suy than
man co roi loan dong cam mau...

+ Khdng dong y tham gia nghién clu.

2. Phuong phap nghién ciru:

- Thiét k€ nghién clru: tién clru, mo ta cat
ngang.

- N&i dung nghién cfu va céc tiéu chudn si
dung trong nghién ctru:

+ Chan doan rung nhi dya vao dién tdm do
bé mat theo Tran Do Chinh 2007 [2].

+ DPanh gia nguy cd huyét khéi theo thang
diém CHA2DS2 — VASc [3].

+ Chi s6 INR véi van tu nhién: chua dat khi <
2, dat Ia tir 2-3, qua liéu: > 3.

+ Céc yéu t6 nguy cd tim mach bao gém: tudi
tUr 65 trd Ién, tinh trang thlra can, béo phi, dai
thao dudng, tang huyét ap, tdng mé mau, hit
thudc 13, suy tim.

+ Bién ching xuat huyét khi diéu tri du
phong huyét khoi gom: xuat huyét dudi da, niém
mac, xuat huyét phu tang, xuat huyét nao.

- Thai gian nghién ciru: thang 7/2019 -
6/2020

- Xtr ly s6 liéu: bang phan mém Epi.info
3.3.2, EPICALC 2000.

Ill. KET QUA NGHIEN cU'U

1. Pic diém chung cha ddi tuwong nghién
clru. Trong 51 BN nghién ctu c6 23 BN tudi dudi
65 chiém 45%; 19 BN tudi tir 65-75 chiém 37%;
c6 9 BN tudi trén 75 chiém 18%. S& BN nam la
20 ngudi chiém 39%; s6 BN nir 31 ngudi chiém
61%. Ty I€ BN nir I6n han BN nam cé y nghia
thong ké véi p < 0,05. C6 46 BN rung nhi man
tinh chiém 90,2%; 5 BN rung nhi can chiém 9,8%.

Tudiz 65 a5
Téng HA 569
Dai thao dwong 333

Rdi loan m& mau 88.2

Thira can 471
Huit thudc |3 196
10 30 40 50 60 U au U
Biéu db 1. Ty Ié cdc yéu té nguy co tim
mach cua bénh nhan nghién ciau (n = 51)

RGi loan m& mau chiém ty Ié cao nhat, 88%.
Cac yéu t6 nguy cd tim mach thuGng gap la tang
huyét ap (56,9%) va tudi > 65 (55%).

2. Thu'c trang st dung thuéc chong dong
cua doi tugng nghién clru
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Khdng st dung Aspirin Sintrom NOAC

Biéu dé 2. Loai thudc siur dung phong huyét
khéi 7 doi tugng nghién cuu
Cbé 54,9% dugc diéu tri bang thubc khang
dong khang vitamin K (Sintrom); 5,9% BN dudc
st dung Aspirin; 13,7% dudgc sif dung thudc
chong dong dudng udng thé hé mdi (NOAC). Co
25,5% s6 BN khong st dung khang déng.
Bang 1. Tr Ié su’ dung thuéc khang déng
theo CHA2DSZ2 -VASc

—~ .. |Chung | CHA2DS2 -VASC
pidutri | Tord <2 >2
Khong didu tri [13 (25,5) | 11 (84,6) | 2 (5,3)
Aspirin 03 (5,9) | 02 (15,4) | 1(2.6)
Sintrom 28 (54.9) | 0 P8 (73,7)
NOAC 07 (13.7)]| 0 7 (18,4)
Tong |51 (100) | 13 (100) |38 (100)

Trong 51 BN rung nhi, c6 38 BN CHA2DS2 -
VASc > 2, trong dé dudc diéu tri chl yéu bang
Sintrom la 28 BN (chiém 73,7%); & nhéom BN
CHA2DS2 -VASc < 2 chl yéu khdng diéu tri, s8
BN con lai dugc st dung Aspirin.

Bang 2. Liéu thuéc Sintrom su’ dung va
ty Ié dat nguong INR (n = 28)

Liéu Min Max X £ SD
Sintrom 142 =
(mg) 025 ’ 0,61

Nk | Chuadat [ Pat | Qualigu
(<2) (2-3) (> 3)
S6 lugng
tylaop) | 13464 | 9(321) | 6(21,4)

Trong s6 28 BN rung nhi dugc diéu tri bang
Sintrom, liéu Sintrom thdp nhat la 0,25mg; liéu
cao nhat la 3mg. C6 13 BN (chi€m 46,4%) chua
dat liéu, c6 9 BN (chiém 32,1%) dat liéu INR
trong nguGng, ¢ 6 BN (chiém 21,4%) qua liéu.

Bang 3. Bién chirng xuat huyét 6 nhirng
bénh nhan dung thuéc phong huyét khoéi (n
= 38)

Vi tri xuat huyét

Xuat hLAlyé't dudi da,

niém mac

Xuat huyét tiéu hoa

S6 Iudng (ty 1€ %)
04 (10,5)
02 (5,3)
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Khong xuat huyét 32 (84,2)
Tong 38 (100)

Co 84,2% s6 BN khéng cé bién chiing chay
mau khi diéu tri du phong huyét khoi; s6 con lai
bao gom 04 BN (chiém 10,5%) bi xuat huyét
dudi da, niém mac; 02 BN (chi€ém 5,3%) xuat
huyét tiéu hoa. Khong cé BN nao bi xuat huyét
xuat huyét nao.

Bang 4. Moi lién hé giiia cac loai thuéc
vdi bién chirng xuat huyét

e | NS R S
G| 107 | 12(923) | 13 (100)
5{”5325 5(17,9) 23 (82,1) | 28 (100)
(':O:A% 0(0) 7 (100) | 7(100)

Ty 1€ xudt huyét gdp nhiéu nhat & nhém BN
dung Sintrom. Nhém dung NOAC khéng BN nao
bi xuat huyét.

Bang 5. So sanh maoi lién hé giira INR voi
tinh trang chay mau (n = 28)

Xuat Khong ]
huyét [xuat huyét | Tong p
SL (%) | SL (%)
INR dat
S 21 22
hoac | 1(3,6)
chua dat (75,0) | (78,6) )
INRquéd | 4 2 6 805
ngl'rang (1413) (7,1) (21,4) 7
~ 5 23 28
Tong | (17,9) | (82,1) |(100)

Co su khac biét vé INR vGi mic bién ching
xudt huyét. Cu thé & nhdm INR chua hodc dat
li€u thi cd 1 BN xudt huyét va 21 BN khong xuat
huyét. Tuy nhién c6 4 Bn bi xudt huyét trong
tdng s6 6 BN qua ngudng INR.

IV. BAN LUAN

Qua phan tich 51 bénh nhan rung nhi khong
do bénh van tim dén kham tai bénh vién Pai hoc
Y Thai Binh, chdng toi cé nhitng ban luan sau:

- Loai thudc sir dung. Trong nghién ciu
cla chdng t6i, c6 dén 3/4 s6 bénh nhan dugc sir
dung thuSc dé du phong bién ¢6 tdc mach. Cé
thé 13 thudc chéng ngung tap tiéu cau (Aspirin);
thudc chdng dong khang vitamin K (Sintrom);
hay thudc chéng déng dudng udng thé hé mdi
(NOAC). Viéc slr dung Aspirin hay thudc khang
dong phu thudc chi yéu vao thang diém
CHA2DS2 - VASc cua bénh nhan. Khi diém
CHA2DS2- VASc >= 2 diém, viéc sir dung khang
dong dé ngdn nglra bién c8 tdc mach la can
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thiét. Tuy nhién viéc sir dung khang dong khang
vitamin K la chu yéu chiém 54,9%, chi c6 7 BN
(tuong ng 13,7%) dugc sir dung chong dong
dudng udng thé hé mdi (NOAC). Trong nghién
clfu cla chung toi, ti 1é sir dung NOAC thdp hon
han cac nghién c(tu khac. Nguyén nhan cha yéu
la do gia thanh thubc kha dat véi diéu kién clia
ngudi dan nén viéc s dung Sintrom dugc uu
tién hang dau. Theo nghién clu cua tac gia
Grond va cs, ti l1é rung nhi can dugc phat hién
khi deo Holter dién tim 48 gi¢ tang |én, dong
thi vSi dé bénh nhdn rung nhi c6 diém
CHA2DS2 — VASc trén 2 diém ciing tdng 1&n dang
k€. Va ti I& sir dung khang ddng khang vitamin K
(Sintrom, Wafarin) la 24,6%. NOAC dugc su
dung chiém 39,8% [1].

- Liéu Sintrom. Trong ngién c(fu cla ching
t6i, liéu Sintrom thap nhat la 0,25mg (tudng Ung
1/8 vién Sintrom 4mg), liéu cao nhat la 3mg
(tuong dudng 3 vién Sintrom 4mg). Liéu
Sintrom trung binh la 1,42 £ 0,61 mg. Nghién
cttu clia ching t6i liéu Sintrom thap hon nghién
c(u cua tac giad Menke va cs, liéu Sintrom la 2,05
+ 0,95 [4]. Liéu Sintrom trong nghién clftu cla
ching t6i thap hon cac tac gia nguyén nhan chu
yéu do thé trang clia ngudi Viét Nam nho han so
vGi ngudi chdu Au. Viéc st dung Sintrom dua
vao cac khuyén cao ctia ACC/AHA, HGi tim mach
hoc Viét Nam.

- Ngudng diéu tri. Trong s6 28 bénh nhan
st dung Sintrom dé du phong tdc mach, cé tdi
mot nra s6 BN chua dat liéu (INR < 2); ti Ié
bénh nhan dat liéu va qua liéu tuong Ung la
32,1% va 21,4%. Trén thuc té, hiéu qua diéu tri
cla Sintrom phu thudc rat nhiéu vao kha nang
chinh liéu cla thay thudc, cach sir dung thudc
cla BN, va dac biét la ché dé an ubng cta BN.
Céc thuc phdm giau vitamin K nhu tréi bg, sira
dau nanh, nhan sam, cac loai rau xanh, ci qua
c6 nhiéu mau xanh (rau dén, cai la xoan, rau bo
x0i, rau xa lach xanh, ngo tay, rau di€p, rau
mudng, rau lang, mang tdy, cai thao, sup Ig
xanh, dau bap, dau Ha Lan, hanh), gia vi, rau
tham nhu kinh gidi, bac ha, rau hing, can tay,
rau mui... lam gidam tac dung cta Sintrom, tic
lam gidm INR. Ngugc lai, cac loai rau cai lam
giam kha nang chéng dong (tang INR). Pay cling
la mét trong nhitng nhugc diém I6n nhat cla
khang dong khang Vitamin K. Trong nghién clru
cla tac gia Gladtone va cs, ti 1€ dat liéu Sintrom
trong nguGng INR tlr 2-3 ciling chi dat dugc 50%
s& BN nghién citu [5]. Do nhugc diém cla
Sintrom khd chinh liéu nén xu hudng sir dung
NOAC trong diéu tri du’ phong tdc mach do rung

nhi khong do van tim dugc uu tién trong cac
khuyén cao 2016.

- Bién chirng khi diung Sintrom. Trong s6
28 BN dudc sir dung Sintrom, phan I6n BN khong
c6 bién ching khi dung, 23 BN (chiém 82,1%),
chi c6 1 BN bj xuat huyét tiéu hoa, 4 BN xuat
huyét dudi da. Va dac biét khong cé bénh nhan
nao bi xuat huyét nghiém trong nhu xuat huyét
nao, mang nao.

Trong nghién cliu cua ching toi, ti I€ BN bi
bién ching khi dung Sintrom thap cé 1€ la do
chua t6i uu liéu Sintrom, lugng BN qua liéu
chGng dong gap khong nhiéu nén ti 1€ bién
chiing cling dugc gidam di dang ké. Nghién clu
clia tac gia Gladstone va cs thay rang ti 1é bénh
nhan bi xudt huyét ndo va xuat huyét trong 6
nh6i mau tuang doi nhiéu (15,2%), bién c6 xuat
huyét nhe cling tuong U'ng nhu nghién clru cla
chling téi (18,4%) [5].

- MOi lién hé giira INR va mirc do bién
chirng. Trong nghién cru cta chdng toi, INR Ién
guan chat ché dén mirc do bi€n co chay mau cua
BN. Cu thé & nhdm INR dat liéu chi c6 1 BN
(tuong Ung 11,1%) bi bién chirng chay mau con
8 BN (tuong U'ng 88,9%) khong cd bién c6 chay
mau, trong khi dé  nhém INR qua liéu (INR >3)
thi c6 tdi 4 BN chay mau (tudng (ng 66,7%).

Nghién clru cua tac gia Watson va cs thay
rang néu qua liéu chéng dong thi tdng nguy ca
chay mau véi OR = 2,8 — 4,7 so vGi nhdm khéng
qua liéu INR [6]. Tuy nhién trong nghién cltu nay
cla chung t6i, do ¢ mau con nhd, bién c6 chua
nhiéu nén ti 1€ cac bién c6 chay mau cd khac cac
nghién cltu khac.

- Mai lién hé giira loai thudc véi mirc do
bién chirng. Trong nghién cru nay cua chdng
tdi, bénh nhan dugc st dung 3 loai thudc dé du
phong tdc mach goém Aspirin, Sintrom va NOAC.
Tuy nhién ching t6i khong thdy dugc su khac
biét gilfta bi€én chdng xudt huyét vdi loai thudc
dugc st dung. Riéng nhom NOAC khong ¢ bénh
nhan nao bi bién c6 chay mau, trong khi do
Aspirin c6 1 BN (16,7%); Xuat huyét do dung
Sintrom ti |€ cao nhat la 5 BN (83,3%). Theo tac
gia Hsu.HC va cs bién chirng chay mau do NOAC
cling thdp hon han so véi Sintrom (3,5% so Vi
26,1%) [7].

V. KET LUAN

Cac BN rung nhi khong do bénh van tim dén
kham tai bénh vién Pai hoc Y Thai Binh da dugc
chi dinh du phong huyét khoi véi cac thudc thich
hop. Can theo d&i INR thuGng xuyén véi BN
dung Sintrom dé dé phong bién chiing xut huyét.
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PHAN LOAI TNM TRONG UNG THU' PHOI PHIEN BAN 8 -
NHU'NG PIEM CHAN POAN HINH ANH CAN LUU Y

TOM TAT

Hé thong phan loai ung thu TNM (T: viét tat cla tir
Tumor co nghia la U; N: viét tat cua Node ¢6 nghia la
hach; va M: viét tat cla tir Metastasis, c6 nghia la di
can) dugc IUAC (Union International Against Cancer)
gidi thiéu lan dau tién tur nhiing ndm 1944 cua thé ky
trtrdc va dugc chinh thirc xuat ban dtrdl dang sach
g|ay vao nam 1968. Hé thong phan loai nay tu khi dét
ra gom 5 muc tiéu, cho dén nay_ van khong thay doi:
(1) Hb trg trong Iap ké hoach dleu tri; (2) Tién lugng
tinh trang bénh; (3) Danh g|a két qua dleu tri; (4)
Gilp viéc trao dm so sanh thong tin gilra cac cd sd
diéu tri thuan tlen hon (do sUr dung chung mot hé
thong thong nhat), (5) Lam cd s& dé gop phan nghién
clfu cac bénh ly ac tinh. Tor ndm 1987, UIAC két hgp
vGi AJCC (Amerlcan Joint Committee on Cancer) dé
tiép tuc nghién cltu, cai ti€n hé thong phan loai TNM,
bién né thanh mot he thong phan loai tiéu chudn thé
gidi trong ung thu, trong d6 c6 ung thu phdi. Cac
phién ban TNM chinh thirc d3 dugc cong b6 bao gom
5; 6; 7; 8. Phién ban 8 dugc cong bG 2017 va van
dang du’dc su dung tir d6 cho dén nay. Bai viét nay sé
ph|en gidi cu thé cac tinh hudng hinh anh nhdm muc
tiéu thdng nhét cach sir dung trong thuc hanh Iam sang.

7w khod: Phan loai TNM, phan loai giai doan ung
thu phéi, ung thu phai.

SUMMARY

TNM CLASSIFICATION IN LUNG CANCER 8™

VERSION — DIAGNOSTIC IMAGING TO NOTE
The TNM cancer classification system (T: stands
for Tumor, meaning U; N: stands for Node, means
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lymph nodes; and M: stands for Metastasis, meaning
metastasis) is UIAC (Union International Against
Cancer) was first introduced in 1944 of the last
century, and was officially published as a paper book
in 1968. This classification system since its inception
includes 5 goals, so far still unchanged: (1) Assistance
in treatment planning; (2) Prognosis of disease
condition; (3) Evaluation of treatment results; (4)
Make it easier to exchange and compare information
between treatment facilities (due to the common use
of a unified system); (5) As a basis to contribute to
the study of malignancies. Since 1987, UIAC has
cooperated with AJCC (American Joint Committee on
Cancer) to continue to research and improve the TNM
classification system, turning it into a world standard
classification system in cancer, including lung cancer.
The official TNM versions that have been announced
include: 5; 6; 7; 8. Version 8 was announced in 2017
and has been in use ever since. This article will
specifically interpret imaging situations in order to
unify their use in clinical practice.

Keyword: TNM classification, lung cancer staging,
lung cancer.

I. DAT VAN PE

D&i véi ung thu phdi, tir 1997 trd lai day, da
c6 4 hé thong phan loai giai doan TNM dugc sir
dung gom cac phién ban 5, 6, 7 va 8. Phién ban
5 sir dung cac dit liéu nghién clru thuan tap trén
5319 BN trong giai doan 1975-1988, va dugc
xuat ban chinh thi'c nam 1997. Phién ban 6
dugc xuat ban chinh thic nam 2002 nhung
khdng c6 thay ddi so véi phién ban 5. Phién ban
7 dugc gidi thiéu [an dau nam 2007 bdi UICC va
AJCC, sau d6 dudc xudt ban chinh thdc nam
2010. Phién ban 8 dugc giGi thiéu vao ngay 1
thang 1 nam 2017.!

Phién ban 5 va 6: (1) Dt liéu sir dung tap



