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V. KET LUAN

NOng d6 thiamin giam cé y nghia so vdi nhom
chirng (45,6 pg/ml so véi 63,9 pg/ml) (p<0,001).
Ty |é bénh nhan giam thiamin noi chung: 84,1%.
Khong cd mai lién quan gilta ndng do thiamin
huyét tugng & bénh nhan dai thao dudng tip 2
theo gidi tinh va dd tudi.
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TAC DUNG KHONG MONG MUON TREN DA TRONG PIEU TRI
THUOC U'C CHE TYROSINE KINASE BENH NHAN UNG THU’ PHOI
CO POT BIEN EGFR

TOM TAT

Muc tiéu: Panh gia tac dung khong mong muén
trén da trong diéu tri thudc TKIs bénh nhan ung thu
phéi tai Khoa No&i 1 - Bénh vién K. Phuong phap
nghlen clru: 261 benh nhan ung thu phdi khdng té
bao nhd giai doan mudn cd dot bién EGFR dugc diéu
tri thuc TKIs tai Khoa Noi 1 - Bénh vién K tur 3/2018
dén 04/2022 Phu‘dng phap nghién clru tién clru, mo
ta cdt ngang. Két qua: Da phan nuf gidi, chi€m
70,1%, nhoém tudi <65 chiém da s6 (65,1%). Ton
terdng di can terdng gdp la di can xudng, chi€ém
70,1%, ti€ép dén di can ph0| ddi bén (69,3%). ba phan
cac bénh nhan khéng c6 bénh ly da lieu tUr trudc
(chiém 82%). Diéu tri chi yéu béng thudc thé hé 1,
bao gBm erlotinib (39,8%) va gefitinib (45,2%). Da
phan cac bénh nhan khong hut thudc 14, chiém
72,8%. Phan I6n cac bénh nhan cé doc tinh ban da doé
1 va dd 2 (chiém [an lugt 36,9% va 44 1%), c6 mét
trudng hdp ghi nhan doc tlnh do 4. Ve viém quanh
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modng, doc tinh do 1 va 2 cling chiém da s6 (35,8% va
23,6%), trong khi doc tinh d6 3 chi g&p 6 BN. Vi tri
ton thuong chu yeu G vung mat, ti€p dén vling nguc-
lung. Da phan cac bénh nhéan derc diéu tri ngoai tra
va chdm soc ton thuong da theo hudng dan cta bac
sy diéu tri va dleu du‘dng, chi gap 13 trudng hgp déc
tinh d6 3 can noi trd va cham sdc tai khoa phong. Két
luan: Tac dung khdng mong mudn trén da thuGng
gap trén bénh nhan ung thu ph0| c6 dot bién EGFR
diéu tri thuSc TKIs. Chdm séc ndi khoa cd vai trd cai
thién triéu chlrng va chat lugng cudc song

T khoa: ung thu phéi cd EGFR, tac dung khdng
mong muodn trén da do thudc TKIs.

SUMMARY

DERMATOLOGIC ADVERSE EVENTS
INDUCED BY EGFR TYROSINE KINASE
INHIBITORS IN EGFR-MUTATION

METASTATIC NON-SMALL CELL LUNG CANCER

Objective: Assessing dermatologic adverse events
induced by EGFR tyrosine kinase inhibitors for patients
with non-small cell lung cancer in the Department of
Medical Oncology Nol, National Cancer Hospital.
Patients and method: 261 patients with metastatic
non-small cell lung cancer harboured EGFR and
treated with tyrosine kinase inhibitors in the
Department of Medical Oncology 1, National Cancer
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Hospital from 3/2018-04/2022. Method research of
description prospective and cross-section. Results:
Female was dominated (70.1%) with 65.1% patients
less than 65 years old. The most common metastasis
was bone metastasis, accounted for 70.1%, then lung
metastatis (69.3%). Most of patient had no history of
cutanous disease. Major patients was received first
generation TKIs with erlotinib and gefitinib, accounted
for 39.8% and 45.2%, respectively. Majority of patient
had no smoking (72.8%). The majority of patients had
AEs rash grade 1 and 2 (36.9% and 44.1%,
respectively), one patient presented of grade 4.
Paronychia was seen in 63.2% patients, usually grade
1 and 2 (35.8% and 23.6%, respectively), and 6
patients was reported of grade 3. Face-skin was the
most common location of cutanous AEs, then chest.
Most of patients were outpatient-treated with doctor
guides and nursing care, 13 inpatients were reported
for medical care at  hospital. Conclusion:
Dermatologic adverse events induced by EGFR
tyrosine kinase inhibitors often Nursing care is
extremely important, contributing to improving the
quality of life in patients with non-small cell lung
cancer treated with TKIs, increasing treatment efficacy
and helping the patients to be assured and cooperate
in the treatment process.

Keywords. EGFR positive NSCLC, EGFR TKI-
induced dermatologic adverse events.

I. DAT VAN DE

Ung thu phéi la loai ung thu phé bién va la
nguyén nhan gay ti vong do ung thu thudng
gdp nhat. Diéu tri ung thu phéi giai doan mudn
la diéu tri toan than, trong d6 thudc TKIs
(tyrosine kinase inhibitor) trong diéu tri bénh
nhan cé dot bién gen EGFR dem lai hi€éu qua va
tinh an toan da dugc ching minh trong nhiéu
nghién clru. Céc thudc diéu tri phd bién hién nay
bao gom thudc thé hé 1 (erlotinib, gefitinib), thé
hé 2 (afatinib), thudc thé hé 3 (osimertinib).

Piéu tri ung thu phdi khéng t& bao nhd giai
doan tién trién va di cdn ngoai muc tiéu kéo dai
thai gian song thém cho bénh nhan, chat lugng
cudc song cia bénh nhan la mot muc tiéu hét
sic quan trong. Tac dung khong mong mudn
trén da la dic diém thudng gdp khi néi dén
thubc TKIs. Doc tinh trén da kha da dang, nhung
thudng gép nhét 1a ban dang san mu, khd da,
viém k& moéng... Dac diém ndi ban do tac dung
khéng mong mudn cua thudc 1a ban sin dang
mu, cé thé 13 ban tring ca hay dang tring c3,
thudng xuat hién trén mat va than minh. Terc‘jng
ban kém theo do da, kho da, cang, nglra, troc
vay, nhay cam anh sang hay c6 thé bdi nhiém.
MOt sO truGng hgp viém quanh mdng, hoi chirng
ban tay ban chan kem theo. Vi tri hay gdp la
mdt, da dau, thdn minh (nguc va lung), canh
tay, khuyu tay, dau mdi, nép ben. Dac biét
nhitng trudng hgp BN xa tri trudc dd, vung xa it

tdn thudng da hon tao nén ranh gidi rd rét véi
vlng lanh. Trong cac nghién clru véi cac thudc
diéu tri EGFR TKIs thudng gap tac dung khong
mong mudn nay vdi ty |é kha cao, dao dong tu
54% dén 89% [1] [2], [3]~[4] va vai tro quan
trong clia chdm sdc tai cho véi cac ton thu’dng
da. Do d6, ching t6i thuc hién dé tai nay vdi
muc tiéu: "Da'nh gia tac dung khéng mong mudn
trén da trén bénh nhén ung thu phdi ¢ dot bién
EGFR diéu tri thudc tyrosine kinase tai Khoa Noi
1 - Bénh vién K”.

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

2.1. Pdi tugng nghién ciru. 261 BN chan
doadn xac dinh ung thu phéi khéng t& bao nhd
doan tai phat di can cd dot bién EGFR dudgc diéu
tri bang thuBc (c ché tyrosine kinase tir
03/2018-04/2022.

*Tiéu chuén lua chon:

- Ch&n doan xac dinh bang xét nghiém md
bénh hoc 1a ung thu phdi khdng t&€ bao nho, co
dbt bién EGFR

- Ch&n doan ung thu giai doan tai phat, di
can theo AJCC 2017

- Chi s& toan trang (PS) theo thang diém
ECOG=0; 1; 2; 3.

- C6 thdi gian diéu tri thudc TKIs it nhat 6 thang

*Tiéu chudn loai trir:

- Mdc bénh ung thu thdr 2

- Mac cac bénh ly man tinh: suy tim, suy than

2.2. Phuong phap nghién ciru: Nghién
clru mo ta cat _hgang, tién ctru

2.3. CGd mau nghlen ctfu: ¢ mau thudn tién

2.4. Panh gia tac dung khong mong muén

DPanh gia toan trang cla ngudi bénh

DPanh gia mirc do tac dung khong mong mudn
trén da theo tiéu chudn NCI 4.03.

PO 1: Mun san va/hodc mun mu chiém <10%
dién tich da b& mét, cd thé cd hodc khéng lién
quan dén triéu chng nglra hodc dau.

PO 2: Mun san va/hodc mun md chiém 10 -
30% dién tich da bé mét, cd thé c6 hodc khéng
lién quan dén triéu ching nglta hoac dau; anh
hudng vé mat tam ly xa hoi; han ché hoat dong
hdng ngay.

P06 3: Mun s&n va/hodc mun ma chiém >30%
dién tich da bé mat, cé thé cé hodc khéng lién
quan dén triéu chtrng ngfa hodc dau; han ché
hoat dong chdm s6c ban than hang ngay; cd boi
nhiém tai chd dugc chi dinh khang sinh.

D06 4: Mun san va/hodc mun ma chiém bat clr
ty 18 dién tich da b& mat nao, c6 thé cd hodc
khong lién quan dén triéu chirng nglta hodc dau
va lién quan téi bdi nhiém mdc d6 nang can
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khang sinh tiém, két cuc de doa tinh mang.

D0 5: T vong.

Panh gia dic di€ém bénh nhan nghién ciru:

+ Tudi: <40; 40-50; 50-60; >60 tudi

+ Gigi: Nam/ nit B

+ Tién s bénh ly da lieu: cd/ khéng

+ Tinh trang hat thudc: Co/ khong

+ Tinh chat da: da kho/da dau/da trdc vay,...

+ Tinh trang dot bi€én gen: Exon 18/19/20/21

+ Vi tri di cdn: N&o/phdi/TDMP/gan/ xuang, ...

+ Triéu chi’ng cd nang: Khé thd/ dau nguc/
dau dau/ dau xuong...

+ Thudc st dung: erlotinib/ gefitinib/ afatinib/
osimertinib

+ Thaoi diém xuét hién ban da: <1 thang, 1-3
thang, > 3 thang

+ MUc d0 ban da: d6 1/ 2/ 3/ 4/ 5

+ Vi tri ban da: Mat/ dau/ nguc/ toan than

+ BGi nhiem: cd/ khong

+ Danh gid dap ng cham soc da: Gidm do
ton thuong/ néng hon
INl. KET QUA NGHIEN cUU

Chdng t6i tién hanh nghién clitu trén 261
bénh nhadn ung thu phdi giai doan mudn cd dot
bién EGFR va diéu tri thudc TKIs tai Khoa Noi 1 -
Bénh vién K va thu dugc két qua nhu sau:

3.1. Pic diém chung cia nhém ngudi
bénh nghién ciru

Bang 3.1. Dic diém bénh nhan nghién ciu

Pacdiém | Sobénhnhan | Tylé %
Nhom tudi (n=261
< 65 170 65,1
= 65 91 34,9
Gidi (n=261)
Nam 78 29,9
N{T 183 70,1
Chi s6 PS (n=261)
0 75 28,7
1 143 54,8
2 29 11,1
3 14 5,4
Ca quan di can (n=261)
Phoi 181 69,3
Mang phéi 167 63,9
Nao 89 34,1
Gan 98 37,5
Xuang 183 70,1
Tién s hat thuéc (n=261)

Co 71 27,2
Khong 190 72,8
Bénh ly da liéu tru'éc do (n=261)

Co 47 18,0
Khong 214 82,0
Thuoc diéu tri (n=261)

294

Erlotinib 104 39,8
Gefitinib 118 45,2
Afatinib 28 10,7
Osimertinib 11 4,3

Nhan xét: Trong nghién cliu cla ching t6i,
chi yéu cac bénh nhan la nir gidi (chi€ém
70,1%), nhém tudi <65 chiém da s6 (65,1%).
Bénh nhan co chi s6 toan trang chu yéu la PS=1,
chiém 54,8%, ti€p dén la PS=0 (chiém 28,7%).
Khi danh gid co quan di cdn xa, tdn thuang di
can chi yéu la di cdn xudng, chiém 70,1%, ti€p
dén di can phoi ddi bén (69,3%). Da phan cac
bénh nhan khong cdé bénh ly da lieu tir trudc
(chiém 82,0%). Cac thudc diéu tri TKIs bao gom
4 loai thubc, trong d6 da phan diéu tri bang
thuéc thé hé 1, bao gom erlotinib (39,8%) va
gefitinib (45,2%). Pa phan cac bénh nhan khong
hit thudce 14, chiém 72,8%.

3.2.T6n thuong tac dung khéng mong
mudn trén da

Bdng 3.2. Piac diém tén thuong da do
thuoc TKIs

Ton thuong da S6 BN Ty Ié
Ban da 222 85,1
Viém guanh méng 165 63,2

Nhén xét: Ton thucng da do thudc diéu tri
TKIs co6 thé gap: ban da, viém quanh méng, kho
da,... Trong do, ty |é ban da hay gap nhat, chiém
85,1%, ti€p dén la viém quan moéng chiém ty Ié
63,2%.

3.3. Thdi gian xuat hién tén thuong da
do thudc

Bing 3.3. Thoi gian xuédt hién tén
thuong do thuéc

Thgai gian S0 bénh nhan | Tylé %

< 30 ngay 76 29,1

1 -2 thang 165 63,2

> 2 thang 20 7,7
Tong 261 100

Nhan xét: Trong nghién clu cla ching t6i,
da phan cac bénh nhan xuat hién cac doc tinh da
do thudc sau liéu khai dau tr 1-2 thang (chiém
63,2%) va su xuét hién tén thuong viém quanh
mong mudn han so vdi ban da, thuGng xudt hién
sau vai thang diéu tri.

3.4. Panh gia mirc do ton thuong da va
vi tri ton thuong

Bang 3.4. Mic dé tén thuong da do
thuéc

Pacdiém | Sobénhnhan | Tylé %
Ban da (n=222)
PO 0 28 12,6
PO 1 82 36,9
PO 2 98 44,1
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PO 3 13 5,8
PO 4 1 0,45
daniaay) | S6bénhnhan | Tanss
Mat 216 97,3
Ngu'c — lung 173 77,9
Toan than 1 0,45
Viém quanh mong (n=165)
PO 0 61 36,9
PO 1 59 35,8
PO 2 39 23,6
PO 3 6 3,7

Nhan xét: Trong nghién clru cla chdng toi,
da phan cac bénh nhan cé doc tinh ban da do 1
va do 2 (chiém lan luct 36,9% va 44,1%), co 1
trudng hgp ghi nhan doc tinh do 4. Vé viém
quanh mong, chu yéu gap déc tinh do 1 va 2
cling (lan lugt 35,8% va 23,6%), trong khi doc
tinh dd 3 chi g&p 6 BN. Vi tri tén thuang cha yéu
G vung mat, ti€p dén vung nguc-lung.

3.5. Panh gia mirc do hiéu qua cua cham
séc da

Bang 3.5. Pdc diém diéu tri bénh nhén

tén thuong da
Pacdiém | S6 bénh nhdn | Ty lé %
Diéu tri ndi tri hay ngoai tri (n=222)
NGi trd 13 5,9
Ngoai tri 209 94,1

Hudng xr tri cua thudc TKIs (n=222)

Ti€p tuc diéu tri 213 95,9
Giam lidu 3 13
Gian doan diéu tri 6 2,6
NgUrng vinh vién 0 0
Bang 3.6. Mic dé tén thuong ban da sau
cham soc diéu duéng
Pacdiém | Sébénhnhan | Tylé %
Ban da (n=222)
PO 1 165 74,3
PO 2 57 25,7
PO 3 0 0
PO 4 0 0
Bang 3.7. Panh gia hiéu qua cua can
thiép diéu dudng
Pacdiém | S6 bénh nhdn | Tylé %

Tinh trang da sau cham séc (n=222)

Cai thién 159 71,6
Nang han 0 0
Gilr nguyén 63 28,4

Trong nghién cfu cla ching t6i, da phan cac
bénh nhan dugc diéu tri ngoai tri va chdm s6c
ton thuong da theo huéng dan cua bac sy diéu
tri va diéu duBng, chi gap 4 trudng hgp doc tinh
dd 3 can ndi trd va chdm sdc tai khoa phong. D4i
vGi doc tinh d6 1-2, bénh nhan van ti€p tuc s

dung thudc TKIs ma khéng giam liéu, bénh nhan
ban da do 3 dugc chi dinh tam ngirng thudc TKIs
va diéu tri tich cuc giam mic do dbc tinh mdi
ti€p tuc diéu tri ung thu ddc hiéu, khdong gdp
trudng hgp nao phai ngirng thudc vinh vien. Vé
hiéu qua chdm séc diéu dudng, mic do ton
thuong da d6 1-2 sau cham séc lan lugt la
74,3% va 25,7%, khong ghi nhan doc tinh do 3
sau thai gian cham sdc va diéu tri.

IV. BAN LUAN

4.1. Pac diém chung cia nhém ngudi
bénh nghién ciru. Cac nghién cltu ung thu phdi
khong t€ bao nho giai doan mudn cd dot bién
EGFR thugng gap da s6 cac bénh nhan nit gidi,
nhém tudi dudi 65 tudi, do ty 1& xudt hién dot
bién EGFR hay gap trén nir gidi, khong hit thudc
la. Trong nghién cfu cta ching t6i, cac déc diém
ldm sang d6i tugng nghién clu nhu tudi, gidi,
thé trang bénh nhén va tinh trang di cdn phu
hgp vdi cac nghién cfru ung thu phdi khdng t&
bao nho c6 dot bién EGFR dugc diéu tri thudc
khang tyrosine kinase trén thé gidi.

Theo nghién clu IPASS, nhém bénh nhan
chiém da s6 ni gidi (63,2%), tudi trung binh Ia
63,9 tui (dao ddng tir 43 dén 75 tudi). Chi s6
toan trang phan I6n PS=1 (chiém 51,8%), ti€p
dén PS=0 (chiém 47,4%), PS=2 chi gap 0,9%.
Trong nghién cifu LUXLUNG 3, ty € nir gidGi
chiém da s (63,9%), tudi trung vi la 61,5 tudi
(ttr 28 dén 86 tudi). Chi s6 toan trang chu yéu
PS=1 (chim 60%), con lai PS=0. HAu hét cac
bénh nhan c6 tinh trang khong hat thudc
(67,4%).

4.2.Toén thuong tac dung khéng mong
mudn trén da. Tén thudng da do thudc diéu tri
TKIs c6 thé g&p: ban da, viém quanh méng, khd
da,... Trong do, ty & ban da hay gdp nhat, chi€m
85,1%, ti€p dén la viém quan mong chi€ém ty Ié
63,2%. Nghién clru IPASS sl dung gefitinib cho
thady doc tinh ban da gdp trong 71% trudng hap,
trong dé do6 1, d6 2 chiém da so (lan lugt 33,3%
va 32,4%), do 3 gap 5,3% trudng hogp, khong
gap doc tinh d6 4. Trong nghién cfu LUXLUNG
3, bénh nhan diéu trj afatinib thudng gdp cac tdn
thucng da, trong dé ton thucng ban da tat ca
mic do trong 89,1% trudng hgp, viém quanh
mong gap 56,8%, kho da va nglra gap lan lugt
29,3% va 18,8%.

4.3. Thoi gian xuat hién ton thuong da
do thudc. Trong bang 3.3, da phan cac bénh
nhan xuat hién cac doc tinh da do thudc sau liéu
khai dau tir 1-2 thang (chiém 63,2%) va su xudt
hién tén thuang viém quanh méng mudn han so
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vd@i ban da, thudng xuat hién sau vai thang diéu
tri. Theo tac gid Derrick Chen-Wee Aw, su xuat
hién ban da va viém quanh mong, kho da tuy
thudc vao ting loai thudc TKIs. Doi véi gefitinib,
ban da xuat hién trung binh sau khéi dau 37
ngay, kho da xuat hién sau 43 ngay va viém
quanh mong sau 101 ngay. Erlotinib xuat hién
s8m han, lan lugt 22 ngay, 36 ngay va 78 ngay.
Afatinib xuat hién ban da, kho da va viém quanh
mong sau lan lugt 42 ngay; 55 ngay va 56 ngay.
DOi vGi osimertinib, cac doc tinh trén xuat hién
[an lugt sau 34 ngay, 23 ngay va 22 ngay [7].

4.4, Panh gia mirc do ton thuong da va
vi tri ton thuong. Trong bang 3.4, da phan cac
bénh nhan cé doc tinh ban da d6 1 va do 2
(chiém lan lugt 36,9% va 44,1%), cd 1 trudng
hgp ghi nhan doc tinh do 4. Vé viém quanh
mong, chd yéu gdp doc tinh do 1 va 2 ciing (lan
lugt 35,8% va 23,6%), trong khi doc tinh do 3
chi g8p 6 BN. Vi tri ton thuong chu yéu & ving
mat, ti€p dén vling nguc-lung.

Theo Melosky B, cac ban da dang mun
(acneiform rash) thudng tién trién theo cac giai
doan. Trong tuan dau tién diéu tri, bénh nhan
cadm nhan thay réi loan than kinh cam giac, dé
da va phu nhe. Tiép theo xudt hién tén thucng
ban da trong tuan th& 2. Dén tudn thir 4, tén
thuong da pht mot 16p vé cling, dong vay cling
trén bé mat va tUr tuan 4-6, néu dudc diéu tri
triét dé, cac ton thuong sé& hdi phuc va dé lai
ving da do, kho. Cac vi tri hay gdp thuGng la
mét, vai, sau lung va nguc trudc, tuy nhién ton
thuong da c6 th€ gdp vi tri tay va chan, chiém
khoang 35%, va cé thé bdi nhiém virus herpes
hodc tu cau vang. Tac gia ciing ghi nhan, cac ton
thuong da chi bién mat hoan toan khi bénh nhan
ngirng diéu tri thuGc rc ché tyrosine kinase [8].
Nghién cttu IPASS sir dung gefitinib cho thay doc
tinh ban da gap trong 71% trudng hdgp, trong dé
do 1, do 2 chiém da s6 (lan lugt 33,3% va
32,4%), do 3 gap 5,3% trudng hgp, khong gap
doc tinh do 4. Nghién cu LUXLUNG 3 ghi nhan
nhitng bénh nhan diéu tri afatinib c6 doc tinh
ban da moi mdrc do la 89,1 trudng hgp, trong do
da phan d6 1-2; d6 3,4 chi gap trong 16,2%
trudng hgp. DGi véi viém quanh moéng, cac bénh
nhan da phan d6 1,2; d6 3-4 chi gap 11,4%
trudng hap.

4.5. Panh gia mirc do hiéu qua cia cham
s6c da. Trong bang 3.4, da phan cac bénh nhan
dugc diéu tri ngoai trd va chdm sdc ton thuang
da theo hudng dan cua bac sy diéu tri va diéu
duGng. D6i vdi doc tinh d6 1-2, bénh nhan van
ti€p tuc s dung thudc TKIs ma khéng giam liéu,
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bénh nhan ban da d6 3 dudc chi dinh tam ngirng
thubc TKIs va diéu tri tich cuc giam mdc do doc
tinh mdi tiép tuc diéu tri ung thu dac hiéu, khong
gap trudng hdp nao phai ngiing thudc vinh viéen.
Vé hiéu qua chdm sdc diéu duBng, mic do ton
thuong da d6 1-2 sau cham séc lan lugt la
74,2% va 25,8%, khong ghi nhan doc tinh d6 3
sau diéu tri. TU dé cho thay hiéu qua ro rét cua
cham sdc va diéu tri khi co6 doc tinh, da phan cac
bénh nhan cé cai thién va giam mirc do tac dung
khong mong mudn, cd bénh nhan ndi trd va
ngoai tra.

Theo Melosky B va Hirsh V, quan ly tac dung
phu trén da bao gom du phong, phong chong va
diéu tri. Cac nghién cru da chi ra du phong doc
tinh trén da cua tetracyclin 500mg hai lan/ngay
khi so sanh véi placebo khong lam ngan chan su
xuét hién ban da, giam muc dé tén thuong ciling
nhu cai thién chat thugng cudc s6ng. Khi sir
dung minocyclin cho thay lam gidm mdc d6 nang
cua ddc tinh da ma khdng thay déi két qua sdng
thém. Viéc phong tranh bao gom s dung kem
va tranh anh sang mat trdi, tranh nudc néng va
cac san phdm gay khé da. Diéu tri ban da bao
gdm cham séc da hang ngay, két hgp kem
hydrocortison 1%, minocycline 100mg 2 lan/
ngay trong 4 tuan.

V. KET LUAN

Vai tro clia cham séc va diéu tri doc tinh trén
da trong qua trinh chdm soc nguGi bénh ung thu
phdi c6 dot bién EGFR diéu tri thuc TKIs 1a vo
cung quan trong, gop phan cai thién cudc song,
nang cao hiéu qua diéu tri, dong thoi giam bét lo
lang, sg hdi cta ngudi bénh va cai thién chat
lugng cudc séng.
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PANH GIA PIEU TRI KHE HO' VOM MIENG
TAI BENH VIEN SAN-NHI TiINH QUANG NGAI

TOM TAT

Pat van dé: Khe hd vom mleng (KHVM) la di tat
bam sinh vung ham mat lam tach rgi cau truc vom
mleng bao gém _xuang vom mleng, khGi cg ndang vom
hau, co cang man hau va niém mac. KHVM tuy khong
nguy hiém dén t|nh mang nhung lai gdy ra nhitng kho
khan trong an udng, giao ti€p. Trong diéu tri KHVM
can phai co ké hoach diéu tri toan dién tur IGc tré dugc
sinh ra dén khi trudng thanh vdi sy phéi hgp cua
nhiéu chuyén khoa. Cho dén nay, chua cé dé tai
ngh|en clru vé didu tri KHVM tai Quang Ngai. Muc
tiéu: Mo ta dic diém iam sang va danh gid két qua
phau thudt clia ngudi bénh KHVM diéu tri tai Bénh
vién San - Nhi tinh Quang Ngai. D6i tugng va
phuadng phap nghién ctru: Nghién cru 1dm sang mé
ta, ti€n ctu va theo d6i doc thuc hién trén 32 nger|
benh bi KHVM bam sinh dugc kham va diéu tri phau
thuat tai Bénh vién San - Nhi tinh Quang Ngdi trong
thai gian tur 01/2021 dén 08/2021. Két qua Dac diém
ldm sang: gom 32 ngu’dl bénh khe hé vom mleng 23
nam, 09 nif, tudi hay gap 12-24 thang. Ly do vao vién
do noi ngong chiém ty |é 56,2% (18/32), sac khi an
uébng 43,8% (14/32). Sau rang trén 2 rang chi€ém
40,6%. NguGi me bi 6m dau trong ba thang dau mang
thai c con KHVM chiém 34,4% (11/34). Khe hd vom
miéng toan bd bén phai chiém ty 1€ cao nhat 40,6%
(13/32), bén trai 18,8% (6/32), KHVYM mém cing
31,3% (10/32); khe hd vom miéng két hgp khe hg
moi la 62,5% (20/32). Chiéu rong cua khe hG vom
miéng & vi tr| ga| mii sau trung binh 16 1£3,4 mm.
Chiéu dai vom mém trung binh trudc va sau mé lan
lugt la 20,84+3,44 mm va 29,13+3,24 mm tang dugc
39,78%. Thai gian phau thuat trung binh 85,47+8,17
phut Két qua phau thudt: Két qua tét sau mo dat
96,6% (31/32), 01 tru’dng hgp buc chi vét mo Tai
kham sau 2 thang, vét mo tét chiém 90 ),6%; va 9,45%
(3/32) ngudi benh 6 16 thong mdi m|eng Két Iuan
Péc diém 18m sang thudng gap gom khe hd vom
miéng toan bd bén pha| ben trai, khe hd vom miéng
mém cling, khe hd vom miéng Két 'hop véi khe ha
mdi. Phau thuat KHVM tai bénh vién San Nhi tinh
Quang Ngai dat két qua kha quan, thdi gian md chap
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nhan dugc. Tai khdm sau 2 thdng v&t mé tot chiém
90,6% (29/32);

Ta’ khoa: Khe hd vom miéng, Di tat vung ham
mat, SUt moi, Diéu tri khe hd vom miéng, Bénh vién
San-Nhi tinh Quang Ngai.

SUMMARY
ASSESSING THE EFFECTIVE TREATMENT IN
PATIENTS WITH CLEFT PALATE AT QUANG

NGAI HOSPITAL FOR WOMEN AND CHILDREN

Background: Cleft palate, which separates the
palatial structure, is a congenital malformation in the
maxillofacial region. The palatal structure includes the
palatine bone, the palatine levator muscle mass, the
pharyngeal stretcher muscle, and the mucosa.
Although the cleft palate is not life-threatening, it
makes difficulties in eating and communication. It is
necessary to have a comprehensive treatment plan
from birth to maturity with a combination of many
specialties. Up to now, there is no research on cleft
palate treatment in Quang Ngai. Objective: Describe
the clinical characteristics and evaluate the surgical
results of patients with cleft palate treated at Quang
Ngai Hospital for Women and Children. Method: A
descriptive, prospective longitudinal study was
performed on 32 patients with congenital cleft palate
who were treated at Quang Ngai Hospital for Women
and Children between January 2021 and August 2021.
Result: Clinical characteristics: Among 32 patients,
there are 23 males and 9 females with the common
age of 12-24 months. The reason for hospitalization is
due to lisp, reaching 56.2% (18/32); choking when
eating or drinking is 43.8% (14/32). Tooth decay over
2 teeth accounts for 40.6%. Sick mother in the first
trimester of pregnancy who gives birth infants with
cleft palate reaches 34.4% (11/34). The number of
right-sided cleft palate cases reaches a peak of 40.6%
(13/32), the figure for the left-sided one is 18.8%
(6/32), and the percentage of soft and hard cleft
palate is 31.3% (10/32); the proportion of cleft lip and
palace is 62.5% (20/32). The mean width of the cleft
palate at the posterior nasal spine is 16.1£3.4 mm.
The mean length of the soft palate before and after
surgery is 20.84+3.44 mm and 29.13+£3.24 mm,
respectively, and has increased by 39.78%. The
average surgical time is 85.47+8.17 minutes.
Surgical results: Successful results after surgery
reach 96.6% (31/32), one patient gets broken suture
of incision. After two months, patients with good
incision account for 90.6%, and 9.45% (3/32) of
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