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can nhac xu ly triét dé€ ngay trong clng thdi
diém phau thuat sira toan b0 t& ching Fallot
nham lam gidm ty 1é m0 lai d&i v6i bénh tim bam
sinh nay. Phau thuat bao ton vong van BDMP nén
dugc tién hanh bat cr khi ndo cd thé, vi Igi ich
cla ngudi bénh. Theo doi lau dai sau phéu thuat
la rat quan trong nham dam bao két qua diéu tri
cho nhém bénh tim bam sinh phirc tap nay.
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KET QUA SONG THEM BENH NHAN UNG THU' TUYEN NU'O'C BOT
GIAI POAN MUON PIEU TRI HOA CHAT PHAC PO CAP TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua séng thém bénh nhan
bénh nhan ung thu tuyén nudc bot giai doan mudn
diéu tri phac d6 hoa chat CAP tai bénh vién K tir
01/2015 dén 10/2021. Phuang phap nghién ciru:
HOi clru két hap ti€n clru 21 bénh nhan (BN) ung thu
tuyén nudc bot giai doan mudn dugc chan doan va
diéu tri hoa chit tan CAP tai Benh vien K tir tir
01/2015 dén 10/2021. K&t qua: Tudi méc bénh trung
binh la 50,6+5,5, ty Ié nam/ nif 1a 1,6/1. Thé trang
tot, chu yéu ch| s6 PS=0, chiém 47,6%, t|ep dén PS=1
(chlem 38,1%). Théi gian téi phéat k& tur khi két thuc
diéu tri triét can trung binh la 22+6,3 thang, cha yeu
trong thdi gian 2 n&dm d4u. Pa sd ung thu dang tuyen
nang (chiém 76%), ti€p dén ung thu biu mé tuyén va
ung thu kem biét hoa chiém ty Ié nhé. Pa phan cac
bénh nhan cé u nguyen phat tur tuyén mang tai (chiém
42,9%), tiép dén tuyén dudi ham (ch|em 33 3%) Di
cén 1 ¢ quan chiém 57,1% va tan sudt di can phdi
gap nhiéu nhat, chiém 76 ,2%, ti€p dén la di can hach
trung that va d| can xuong. Thai gian s6ng thém benh
khong tién trién trung binh 7,3+2,1 thang. Ty |é sng
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thém 1 nam va 2 ndm lan lugt 1a 51,9% va 39,0%.
Thgi gian s6ng thém toan b0 trung binh 17,5+3,1
thang. Ty |é sOng thém 1 ndm va 2 nam lan lugt Ia
46,8% va 33,4%. Két luan: Phac do hoa chat CAP
mang lai hiéu qua séng thém trén bénh nhan ung thu
tuyén nudc bot giai doan mudn, thagi gian song thém
toan b0 trung binh 17,5+3,1 thang.

Ta’ khoa: Ung thu tuyén nudc bot giai doan
muon, phac d6 CAP, Bénh vién K.

SUMMARY
THE SURVIVAL OUTCOME OF CHEMOTHERAPY
OF TRIPLET REGIMEN CAP IN METASTATIC
SALIVARY GLAND CARCINOMA
Objective: Evaluating the survival outcome of
chemotherapy of triplet regimen CAP in metastatic
salivary gland carcinoma at National Cancer Hospital
from 2015 to 2021. Patients and method:
Retrospective analysis of 21 patients with metastatic
salivary gland carcinoma were diagnosed and treated
with chemotherapy of CAP regimen at National Cancer
Hospital from 2015 to 2021. Results: The average
age was 50.6+5.5, male/female ratio was 1.6/1. Mean
recurrent time was 22+6.3 months. The pathology of
adenoid cystic tumor was observed in 76%. Primary
carcinoma, 42.9% patients had tumor of parotid gland
origin  and 33.3% submaxillary gland origin.
Oligometastasis, accounted for 57.1% and lung
metastasis was dominated with 76.2%, then
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mediastinal nodes and bone metastasis. Average free-
progression survival was 7.3+2.1 months. 1-year and
2-year free-progression survival rates were 51.9% and
39.0%, respectively. Average overall survival was
17.5+3.1 months. 1-year and 2-year overall survival
rates were 46.8% and 33.4%, respectively.
Conclusion: Chemotherapy of triplet regimen CAP
showed good survival outcome in patients with
metastatic salivary gland carcinoma, average overall
survival was 17.5+£3.1 month

Keywords: Metastatic salivary gland cancer, CAP
regimen, National Cancer Hospital.

I. DAT VAN DE

Ung thu tuyén nudc bot la mot trong nhitng
loai ung thu hiém gdp, trong d6 cac thé giai
phau bénh hay gap dé la carcinoma dang tuyén
nang, carcinoma biéu bi nhay,... P8i véi ung thu
tuyén nudc bot giai doan mudn, bénh nhan
thudng cé mot thdi gian tién trién kéo dai va
biéu hién da dang tuy ting bénh nhan va thé
bénh, va thudng khong xuat hién cac triéu chiing
trén 1am sang. Chi dinh diéu tri hoad chat toan
than trong ung thu tuyén nudc bot giai doan
mudn tuy thudc vao su tién trién clia bénh, triéu
chirng toan than cla bénh nhan, anh hudng
chilfc ndng cd quan dich va su anh hudng toan
trang cla ngugi bénh [1],[2].

Tai Viét Nam va Bénh vién K, diéu tri budc 1
ung thu tuyén nudc bot giai doan tai phat di can
van la hda chat toan than khi cé chi dinh, trong
doé phéac d6 CAP dudc st dung phé bién vdi ty 1&
dap Ung va do an toan da dugc nhiéu nghién
clfu trén thé gigi chiing minh. Tuy nhién, hién
nay chua cé nghién cu nao danh gid hiéu qua
cla hdéa chat toan than trén nhom bénh nhan
Viét Nam, do d6 chang t6i thuc hién dé tai nay
nhdm muc tiéu: "Két qua séng thém bénh nhan
ung thu tuyén nudc bot giai doan mudn diéu tri
phdc db hod chat CAP tai bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nghién ciru 21
bénh nhan chdn doan xac dinh ung thu tuyén
nudc bot giai doan tai phat/di can dudc diéu tri
hod chat phac d6 CAP tai Bénh vién K tu
01/2015 dén 10/2021.

*Tiéu chudn lua chon:

- Chén doan xac dinh bang md bénh hoc la
ung thu tuyén nudc bot

- Chan doan giai doan theo AJCC 2010: ung
thu tuyén nudc bot giai doan tai phat, di can xa

- Chi s6 toan trang (PS) theo thang diém
ECOG=0; 1; 2.

- C6 cac tbn thuong cd thé do dugc bang cac
phuong tién chan doan hinh anh: CT, MRI

2.2. Tiéu chuan loai trur:

- Mdc bénh ung thu th( 2

- M3c cac bénh ly man tinh hodc cap tinh anh
hudng dén diéu tri

- Chlrc nang gan than, tdy xudng khong cho
phép diéu tri hoa chat

- Khéng c6 ho sa luu trir day dua.

*Thdi gian va dia di€ém nghién ciru

Thdi gian nghién clu tir 01/2015 — 10/2021

Dia diém nghién c(tu: Bénh vién K

*Phudong phap nghién ciru:

- Thiét k€& nghién cru: Nghién cliu m6 ta cdt ngang

- Mau nghién cru: C& mau thuan tién, lay 21
BN du tiéu chuan.

2.3. Cac budc tién hanh

*NOi dung nghién ciru/Cac bién s6 va
chi s6 trong nghién ciru:

- Tubi, gidi, tién sir ban than

- Tién st diéu tri bénh trudc doé: phucng phap
diéu tri, giai doan bénh IGc phat hién, dap Uing diéu
tri truGc dé, thai gian dén lic bénh tai phat,...

- Chi s6 toan trang bang thang diém ECOG

- Biéu hién 1dm sang: ho khac mau, chady mau
mi, U tai, hach ngoai vi,....

- Cac d3c diém tén thuong trén chan doan
hinh anh.

- K&t qua mod bénh hoc bang xét nghiém giai
phau bénh.

- Dap Ung diéu tri: hoan toan, mot phan, gilt
nguyén, tién trién

- Boc tinh trén huyét hoc, gan than va doc
tinh khac

* Quy trinh nghién ciru

Budc 1: Lua chon bénh nhan theo cac
tiéu chuan nghién ciru. Trong vong 14 ngay
trudc diéu tri, bénh nhan dugc thuc hién cac xét
nghiém cg ban, danh gia trudc diéu tri bao gom:

- Xét nghiém mdu: Cong thiic mau, sinh héa mau

- Chén dodn hinh anh danh gia tén thuong
trude diéu tri: Chup CLVT, MRI, ...

Budc 2: DPiéu tri hoa chat toan than. Giai
thich cho BN vé& chan doan bénh, tién lugng,
phuang phap diéu tri, nguy cg, nhitng tac dung
phu khéng mong mudn, cach theo doi phat hién
va phong ngtra doc tinh cua thudc.

Phac do diéu tri trong nghién ciru bao
gom: CAP

- Cydophosphamide 500mg/mz2, tinh mach ngay 1

- Doxorubicine 50mg/m2, tinh mach ngay 1

- Cisplatin 50mg/m2, tinh mach ngay 1

Chu ky 28 ngay. Du phong ha bach cau bang G-CSF

Budc 3: Panh gia két qua diéu tri

banh gia dap ing: Bao gobm

- Thay d&i diém chi s6 toan trang PS

- Danh gia dap Ung: CR, PR, SD, PD
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- Thdi diém va phuong phép danh gia:

Kham Iam sang, xét nghiém mau: Xét nghiém
mau va kham lam sang trudc moi chu ky diéu tri
nhdm danh gid tadc dung phu khéng mong muén
cla phac do

_Xét nghiém chan doan hinh anh: sau diéu tri
moi 3 chu ky hodc khi c6 bat thudng.

Phuong phap danh gid dap (ng: tiéu chuén
RECIST 1.1.

_Panh gia ddc tinh: - Ghi nhan doc tinh truGc
moi dat diéu tri hoac khi co dau hiéu 1dm sang.

- Banh gia doc tinh trén huyét hoc, chlc nang
gan than, da va trén cac cg quan

khac theo tiéu chudn danh gid ddc tinh cla
NCI (National Cancer Institute Common Toxicity
Criteria) phién ban 2.0

- XU tri cac tac dung phu va diéu chinh liéu
trong qua trinh diéu tri

- Panh gia s6ng thém bénh khdng tién trién
theo phuong phap Kaplan-Meier.

2.4. Xur ly s0 liéu. Cac thuat toan théng ké
dugc st dung nhu sau:

+ So sanh céc gia tri trung binh: sir dung
ki€m dinh T (T-Test).

+ MGi lién quan gilta dap Ung vdi cac yéu to
loai dinh tinh: st dung ki€m dinh x 2 hodc kiém
dinh chinh xac Fisher.

+ Gia tri p< 0,05 dudgc coi la c6 y nghia th6ng
ké. Y nghia théng ké dat ¢ mirc 95%, khoang tin
cay dudc xac dinh ¢ muirc 95%.

+ Két qua dudc thé hién trén cac bang hoéc do
thi thich hop, dang ty 1€ phan tram (%) hoac duGi
dang gia tri trung binh £ d 1&ch chuén (X + SD).

+ SU dung phan mém SPSS 16.0.

2.5.vVan dé y dirc

- Lgi ich cia nghién cru: Cac nghién ctu trén
thé giGi da danh gid hiéu qua cua diéu tri toan
than trén nhdm bénh nhan ung thu tuyén nudc
bot giai doan muon, viéc danh gia két qua diéu
tri gilip bac sy 1dm sang c6 co sd di liéu nham
phuc vu diéu tri cho bénh nhan.

- Tinh tu nguyén: Tat ca BN trong nghién ciu
déu hoan toan tu nguyén tham gia. Nghién clu
chi nhdm muc dich nang cao chat lugng diéu tri,
khéng nhdam muc dich nao khac. Nhitng BN cd
du tiéu chudn lua chon sé& dugc giai thich day
du, ro rang vé cac lua chon diéu tri ti€p theo, vé
qui trinh diéu tri, cac uu, nhugc diém cua tirng
phuong phap diéu tri, cac rui ro cé thé xay ra.Tat
ca cac thong tin chi tiét vé tinh trang bénh tat,
cac thong tin ca nhan cla ngudi bénh dugc bao
mat théng qua viéc ma hod cac sO liéu trén may
vi tinh.
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Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhén nghién ciu

Pacdiem | Sobénhnhan [Tylé %
Gigi tinh
Nam 13 61,9
N 8 38,1
Tuéi Tudi trung binh: 50,6+5,5
(tudi) Min: 38; Max: 61
Vi tri u nguyén phat
Tuyén mang tai 9 42,9
Tuyén dudi ham 7 33,3
Tuyén dudi IuGi 3 14,3
Khac 2 9,5
Thé giai phau bénh
Dang tuyén nang 16 76
Khac 5 24
Toan trang (ECOG)
PS 0O 10 47,6
PS1 8 38,1
PS 2 3 14,3
Thdi gian tai phat (thang)
<2 nam 14 66,7
> 2 nam 7 33,3
Trung binh 22+6,3 thang
SO lugng co quan di can
1 12 57,1
2 7 33,4
>2 2 9,5
Cao quan di can
Phoi 16 76,2
Gan 3 14,3
Hach trung that 8 38,1
Xuohng 7 33,3
Khac 3 14,3
Nh3n xét: Tuéi mac bénh trung binh I3

50,6+5,5. Tubi cao nhat 1a 61 va thap nhat 1a 38
tudi. Ty 18 nam/nit la 1,6/1. Thdi gian tai phat ké
tUr khi két thdc diéu tri triét can trung binh la
22+6,3 thang, chi yéu trong thgi gian 2 nam
dau. ba phan chi s6 PS=0 (chiém 47,6%), ti€p
dén PS=1 (chiém 38,1%). ba s6 ung thu dang
tuyén nang (chiém 76%), ti€p dén ung thu biéu
mo tuyén va ung thu kém biét hoa chi€ém ty 1€ nho.

Trong nghién cru clia chung toi, da phan cac
bénh nhan cé u nguyén phat tir tuyén mang tai
(chiém 42,9%), ti€p dén tuyén dudi ham (chiém
33,3%). Tan sudt di cdn phdi nhiéu nhat, chiém
76,2%, ti€ép dén la di can hach trung that va di
can xuang

3.2. ThGi gian song thém bénh khong
tién trién

Nhan xét: ThGi gian song thém bénh khong
tién tri€n trung binh 7,3+2,1 thang. Ty |é séng
thém 1 nam va 2 ndm lan lugt 1a 51,9% va 39,0%.
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THlE%

PFS

3.3. Thai gian song thém toan bo

Survival Function

Tiew

Nhdn xét: ThGi gian séng thém toan bd
trung binh 17,5+£3,1 thang. Ty |é s6ng thém 1
nam va 2 nam lan luct la 46,8% va 33,4%.

IV. BAN LUAN

4.1. Pac diém bénh nhan nghién ciru.
Céc d3c diém bénh nhan trong nghién ciu cla
ching toi tuong tu cac bao cado clia cac nghién
cUfu trén thé gidi. Mot s6 nghién clru cla cac tac
gia Dreyfuss Al (1987), Licitra L (1996), Tsukuda
M (1993) vé dbi tugng tuong tu. Tac gia
Dreyfuss Al nam 1987 ghi nhan ty 1€ nam nif la
5/8, tudi trung binh 43 tudi (tir 22-65 tudi) [1].
Theo Licitra L (1996), ty 1é nam: nif = 1:1, tudi
trung binh la 50 tudi (tir 31-65 tudi) [3]. Trong
nghién clru clia Tsukuda M, tudi trung binh la 57
tudi, trong d6 nam/nit 1a 9/5 [4].

Nghién cfu clia tac gia Tsukuda M (1993),
trong s6 14 BN, da phan cac BN cd chi s6 PS=1
(11BN), sau do la PS=2 (2BN) va PS=0 c6 1BN
[4]. Tac gia Dreyfuss Al cho thdy da phan ung
thu dang tuyén nang (9/13BN), con ung thu biéu
mo tuyén chi gap 4/13 trudng hdp [1]. Theo
Licitra L (1996), thé mé bénh hoc chiém dai da
sO la carcinoma dang tuyén nang (12/22BN) [3].
Nghién cru cla tac gia Tsukuda M (1993), trong
s& 14 BN cé 8BN la ung thu bi€u mé tuyén va
6BN ung thu biéu mé tuyén nang [4].

Tac gia Dreyfuss AI nam 1986 ghi nhan, da
phan cac BN cd u nguyén phat tir tuyén nudc bot
dudi ham va tuyén mang tai (7/13BN), con lai
6BN thudc ung thu tuyén dudi IuGi, khoang
mi,... [1] Theo Licitra L (1996), chd yéu u
nguyén phat tir cac vi tri tuyén mang tai, tuyén
dudi ham va xoang ham; déu chiém 5/22BN [3].
Nghién clru cua tac gia Tsukuda M (1993), trong

s6 14 BN, da phan cac bénh nhan cé u nguyén
phat tir tuyén mang tai (chi€ém 50%) [4].

Trong nghién cltu cla Dreyfuss AI, da phan
bénh nhan cé tai phat tai cho, tai ving
(10/13BN), di can phdi (10/13BN), ti€p dén di
can gan (3/13) va xudng (3/13) [1]. Theo Licitra
L (1996), c6 7/22BN giai doan tién trién tai cho,
tai vung; 9/22BN cb két hgp di can xa va tién
trién tai ving; va 6/22Bn chi c6 di can xa. Trong
22BN, di can phéi chiém da phan (13BN), di cdn
Xuong va da déu cé 2BN [3].

4.2. Thoi gian song thém bénh khong
ti€n trié€n. Trong nghién cu clia tac gai Isaiah
nam 1990 trén bénh nhan ung thu tuyén nudc
bot giai doan mudn dugc diéu tri da hoa tri ¢
nén tang platinum vai thdi gian theo ddi trung vi
2 ndm, cac bénh nhan cé dap Ung toan bd kéo
dai 68 tuan, trong khi bénh nhan dap ng mot
phan kéo dai trung vi 24 tuan (dao dong khoang
4 dén 72 tuan). Thdi gian kéo dai dap Uing toan
b0 trung vi dat 32 tuan. Nghién clu Licitra trén
22 bénh nhan ung thu tuyén nudc bot giai doan
muodn cho thay thdgi gian dap ing hoa tri CAP tir
3 dén 13 thang (thdi gian trung vi 7 thang) [3].

Trong nghién cfu clia ching t6i trén 21 bénh
nhan ung thu tuyén nudc bot dugc diéu tri phac
do CAP, thgi gian s6ng thém bénh khong tién
trién trung binh 7,3+2,1 thang. Ty 1& séng thém
1 nam va 2 ndm lan lugt la 51,9% va 39,0%. Két
qua tuang dong vdi cac nghién cltu trén thé gidi.

4.3. Thdi gian song thém toan bo. Trong
nghién cu cla tac gai Isaiah nam 1990 trén
bénh nhan ung thu tuyén nudc bot giai doan
mudn dugc diéu tri da hod tri cd nén tang
platinum, thgi gian séng thém toan bd trung vi
cac bénh nhan dat 72 tuan. Trong nhdm bénh
nhan dap Ung, thai gian trung vi dat 78 thang,
so v@i 27 tuan trong nhom bénh nhan khéng dap
Ung hoa tri [5], [6], [7].

MOt nghién clru khac cta Dreyfuss nam 1987
st dung hoa tri CAP trén bénh nhan ung thu
tuyén nudc bot giai doan muodn cho thay s6 chu
ki hod tri trung binh 4,7 (dao dong tir 2 dén 8
chu ki), thdi gian dap U’'ng trung vi dat 5 thang
(dao dong tir 2 dén 9 thang). Bao cdo ciing ghi
nhan trudng hgp ung thu tuyén nudc bot phu
gdc IuBi dang tuyén nang tai thdi diém theo doi
60 thang khéng ghi nhan bénh tién trién [1].

Trong nghién clu Licitra cho thdy thdgi gian
song thém toan bo trung vi dat 21 thang trén
bénh nhan ung thu tuyén nudc bot giai doan
muon dugc diéu tri phac do CAP [3].

Nghién clru clia Tsukuda 1993 cho thay thdi
gian s6ng thém toan bd trung binh cla nhom
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dap Ung hoa tri CAP la 21+10 thang, so v&i 7+3
thang & nhédm khong dap 'ng hoa tri [4].

Thdi gian s6ng thém toan bo trung binh trong
nghién clu cta chung t6i la 17,5+3,1 thang. Ty
|€ song thém 1 ndm va 2 nam lan luct la 46,8%
va 33,4%. Két qua nay tudng déng vdi cac
nghién cfu ung thu tuyén nudc bot giai doan
muon trén thé gidi.

V. KET LUAN

Phac d6 hoa chat CAP mang lai hiéu qua séng
thém trén bénh nhan ung thu tuyén nudc bot
giai doan muon, thdi gian song thém toan bo
trung binh 17,5+3,1 thang.
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CAC YEU TO DU’ PHONG TANG HUYET AP O’ NGU’O'I DAN TU‘ 30 TUOI
TRO' LEN TAI QUAN HAI CHAU, THANH PHO PA NANG

Tran Anh Qudcl, Nguyén Vin Song!, Nguyén Khic Minh!, Trin Dinh Trung!

TOM TAT

Muc tleu Tim hiéu cac yeu t6 du phong tién tang
huyet ap va tang huyet ap cla ngu‘dl dan tor 30 tu0|
trd 1én. DOI tugng va phucng phap nghlen ciu mo
ta cat ngang trén 495 ngu‘dl dan tir 30 tudi trd Ien tai
quan Hai Chau, thanh phd Da Néng. Két qua: cac yéu
t6 du phong tién tang huyét ap va tang huyét ap ghi
nhan dugc bao gom: thlra can, béo phi, tién sir roi
loan lipid, st dung rugu bia thu’dng xuyen Ket luan:
cac yéu t6 dy phong tdng huyét ap tim thay glup hinh
thanh céc gia thuyét dé€ chlrng minh céc yéu t6 nhu
trén.

Tur khoa: yéu t6 du phong, tédng huyét ap.

SUMMARY

PREVENTIVE FACTORS FOR HYPERTENSION IN

PERSONS 30 YEARS AND OLDER IN HAI CHAU

DISTRICT, DA NANG CITY

Objective: To determine the preventive factors of

pre-hypertension and hypertension among those aged

30 or over. Subjects and methods: A cross-

sectional descriptive study was conducted on 495

people aged 30 or over in Hai Chau district, Da Nang.
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Results: The preventive factors of pre-hypertension
and hypertension include: overweight, obesity, history
of dyslipidemia, frequent alcohol consumption.
Conclusion: Hypertension preventive factors have
been investigated to develop hypotheses to support
such factors.

Keywords: preventive factors, hypertension.

I. DAT VAN PE

Tang huyét ap dang tré thanh mot van dé
thdi su va phS bién & cdng ddng hién nay, la
nguyén nhan gay tir vong va tan phé, dé lai hdu
gua nang né veé tinh than va kinh té€ cho gia dinh
va xa héi [1]. Nam 2008, ty I ngudi tang huyét
ap ¢ do tudi 25-64 tudi la 25,1% [5], Tai Pa
Nang nam 2013, ty I€ tdng huyét ap & ngu’dl trén
40 tudi 1a 31,7%, trong do tdng huyét ap &
nguSi c6 tién sir da tung phat hién chiém
60,4%[4]. O Viét Nam chién lugc qudc gia
phong, chéng bénh ung thu, tim mach, dai thao
dudng, bénh phéi tdc nghén man tinh, hen phé
quan va cac bénh khong lay nhiem khac, giai
doan 2015 — 2025 da dugc chinh pha phé duyét,
vGi muc tiéu khdng ché ty 1€ bi tdng huyét ap
dudi 30% & ngudi trudng thanh; 50% s6 ngudi
bi tang huyét ap dugc phat hién; 50% s6 ngudi
phat hién bénh dugc quan ly, diéu tri theo hudng
dan chuyén mon.



