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Phucng phap ph3u thuat két hgp can thiép
ndi mach it bién chling, da cai thién dang k€& cac
triéu chfng lam sang va can lam sang cla bénh
nhan tac hep déng mach chi dudi da tang véi két
qua tot sau 6 thang chi€ém tGi 89,6%
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UNG THU BIEU MO BUONG TRU’'NG GIAI POAN IIIC, IV
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Muc tiéu: Danh gia dap Ung va yéu to lién quan
dap Ung phac do Paclitaxel — Carboplatin trén bénh
nhan ung thu’ biu md buong tri’ng giai doan IIIC, 1IV.
Po6i tugng va _phuadng phap nghién ciru: Mo ta h0|
ctru két hop tién cltu 52 bénh nhan ung thu biéu md
budng tring giai doan IIIC, IV dugc diéu tri bang
Paclitaxel- Carboplatin tir théng 4/2016 dén thang
4/2022 tai bénh vién Ung Budu Ha No6i. Két qua: Ty
Ié dap (ng cua phac do sau 3 chu ky la 92,3%, sau 6
chu ky la 79,3%. Ti Ié dap Ung clia nhdm bénh nhan
giai doan IIIC va IV lan lugt la 91,9% va 66,7%, su
khac biét nay c6 y nghia thong ké vdi p = 0,036. Ti le
dap u‘ng vGi liéu diéu tri > 90% va 85 - 90% I|eu
chuan [an lugt 1a 90,9% va 50%, su’ khac biét nay co
y nghia théng ké véi p = 0,014. Ti 1& dap u’ng cla
nhém bénh nhan khong tran dich mang phdi va co
tran dich lan lugt 1a 91,1% va 42 9%, su khac biét nay
cd y nghia thong k& Vi p = 0,007. Ty Ié dap (ing giira
cac nhom ve tudi, chi s6 PS, déu c6 su’ khac biét nhung
khéng cd y ngh|a thong k&. Két luan: Ty lé dap tng &
nhém BN co giai doan s6m han, didu tri du Ileu khong
tran dich mang ph0| dap u‘ng cao han. Cac yéu t6 chi s
PS, nhém tudi, tran dich & bung cho ty 1& dap (ing khac
blet tuy nhién khong ¢4 y nghia thong ké.
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Objectives: To evaluate the response and factors
related to the response of Paclitaxel - Carboplatin
regimen in patients with stage IIIC, IV ovarian
carcinoma. Subjects and methods: Retrospective
and prospective description of 52 patients with stage
IIIC, IV ovarian carcinoma treated with Paclitaxel-
Carboplatin from 4/2016 to 4/2022 at Hanoi Oncology
Hospital . Results: The response rate of the regimen
after 3 cycles was 92.3%, after 6 cycles was 79.3%.
The response rate of stage IIIC and IV patients was
91.9% and 66.7%, respectively, this difference was
statistically significant with p = 0.036. Response rates
with therapeutic doses > 90% and 85 - 90% of
standard doses are 90.9% and 50%, respectively, this
difference is statistically significant with p = 0.014.
The response rate of patients without pleural effusion
and with effusion was 91.1% and 42.9%, respectively,
this difference was statistically significant with p =
0.007. Response rates in age groups, PS index, are
different but not statistically significant. Conclusion:
The response rate in the group of patients with earlier
stage, full dose treatment, no response pleural
effusion is higher. The factors of PS index, age group,
and peritoneal effusion gave different response rates
but were not statistically significant.

I. DAT VAN PE

Ung thu budng trirng la mot trong nhitng ung
thu phu khoa hay gap & phu nit. V& m6 bénh
hoc, 80-90% Ia loai bi€u md, 5-10% la ung thu
t€ bao mam va khoang 5% ung thu cé ngudn
gbc md dém. Hon 70% bénh nhan dudc chan
doan & giai doan mudn (giai doan III, IV)
nguyen nhan do budng tru’ng la co quan ndm &
sau trong tiéu khung va cac triéu chiing cua
bénh thudng mo ho, d& nhdm véi cic bénh noi
khoa khac [1].

Piéu tri chudn cta ung thu budng triing la
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phau thuat triét cdn, phiu thudt cong phd u téi
da nhdm gidm thé tich u, tao diéu kién cho hda
tri b8 trg phat huy téc dung.

Tai Viét Nam, phac d6 hda chat Paclitaxel —
Carboplatin dudc st dung kha phd bién diéu tri
ung thu budng trirng giai doan III - 1V, va nhiing
nam gan day c6 ap dung thém cac phuong phap
diéu tri dich, diéu tri mien dich, néi ti€t... Tuy
nhién tai Viét Nam co rat it cac nghién clfu danh
gia vé phac do phsi hgp 2 hdéa chat nay cho ung
thu bubng trirng giai doan mudn. Vi vay, ching
t6i ti€n hanh lam dé tai nham muc tiéu: Pdnh gid
mot s6 yéu té lién quan ddp ung cua phdc do
Paclitaxel-Carboplatin trén ung thu biéu mé
budng trung giai doan IIIC, IV

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

2.1. Poi tueng nghién ciru. Gom 52 bénh
nhan dugc chdn doadn ung thu bi€u md bubdng
triing giai doan IIIC, IV dugc diéu tri bang
Paclitaxel- Carboplatin tir thang 4/2016 dén
thang 4/2022 tai bénh vién Ung Budu Ha Noi.

Tiéu chudn lua chon bénh nhdn. Bénh
nhén dugc chan dodn xac dinh bdng md bénh
hoc la ung thu bi€u mé bubng triing giai doan
IIIC, 1V, diéu tri it nhat 3 chu ky hda tri Paclitaxel
— Carboplatin. C6 hG sd bénh an ghi chép day
du, khéng mac cac bénh cdp va man tinh trdm
trong, khdng mac ung thu khac

Tiéu chudn loai tra. Bénh nhan khdng dap
(’ng da tiéu chudn lva chon trén, di (ng Vi
thubc va khong két thidc dugc liéu trinh diéu tri
khdng phai vi ly do bénh tién trién, bénh nhan bo
diéu tri.

2.2. Phu'ong phap nghién ciru

2.2.1. Thiét ké nghién cltu: nghién cu mo ta

Il. KET QUA NGHIEN cU'U

Bang 1. Ty Ié dap irng cua phac do diéu tri

hoi ctu két hgp ti€n ciru

2.2.2. C8 mau: CG mau thuan tién, nghién
ciu trén 52 bénh nhan diéu tri Paclitaxel —
Carboplatin diéu tri tai Bénh vién Ung Budu Ha Noi.

2.3. Cac thong tin can thu thap.

Panh gid 18m sang, can Idm sang B

-TuGi. Ly do vao vién, thdi gian dién bién
bénh. banh gia toan trang theo chi s6 PS. Cac
triéu chiing cd ndng, thuc thé: dau bung,
chudng bung, mét moi, sut can, tdc nguc, kho
thd, sd thay u hach, ra mau am dao.

- Chi s6 huyét hoc, sinh hoa, nong do CA -
125 trudc diéu tri hda chat

- Phdn nhém md hoc: Ung thu' biéu md tuyén
thanh dich, ung thu biéu md thé nhay, dang ndi
mac tur cung...

- banh gia vi tri, kich thudc u, hach, di can
dua trén két qua siéu am, CT Scanner bung,
MRI, xa hinh xugng.

Panh gia dap ung cda phac do

- Thdi diém danh gia: danh gia dap (ng diéu
tri sau 3 va 6 chu ky hoa tri.

- Banh gia dap (’ng vdéi diéu tri hda chat:

+ Dap Ung cd nang: su' thuyén giam cac triéu
chiing ca nang trén lam sang.

+ Pap Ung thuc thé: danh gid theo tiéu
chudn danh gid dap Ung khdi u déc (RECIST-
Response Evaluation Criteria In Solid Tumors).

2.4. Phan tich va xtr ly s0 liéu

- Cac théng tin dugc ma hoa va xu ly bang
phan mém SPSS 20.0

- DGi v6i bién dinh tinh: si dung test so sanh
¥2. Trong trudng hgp mau nho han 5 thi sur
dung test 2 cd hiéu chinh Fisher. Cac so sanh
c6 y nghia théng ké véi p <0,05.

Pap ing Sau 3 chu ky Sau 6 chu ky
S0 bénh nhan Ty lé (%) S6 bénh nhan Ty lé (%)
Dap Ung hoan toan 2 3,8 6 20,7
Pap 'ng mot phan 46 88,5 17 58,6
Bénh gilr nguyén 4 7,7 3 10,3
Bénh tién trién 0 0 3 10,3
Tong 52 100 29 100
Nhan xét: Ty |é dap ing clia phac do sau 3 chu ky la 92,3%, sau 6 chu ky la 79,3%.
Bang 2. Lién quan giai doan bénh vdi dap irng
Tinh trang dap 'ng thu'c thé n (%) Téng p
Giai doan pU Khong DU n (%)
ITIC 34 (91,9) 3(8,1) 37 (100)
v 10 (66,7) 5(33,3) 15 (100) 0,036
Tong 44 8 52 (100)
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Nhan xét: Ty |é dap ng vdi phac do diéu tri & nhdm bénh nhan giai doan IIIC la 91,9% cao han
G nhdm giai doan 1V la 66,7%, su’ khac biét nay c6 y nghia théng ké véi p = 0,036.
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Bang 3. Lién quan liéu diéu tri voi dap irng
P Tinh trang dap 'ng thuc thé n (%) Tong
Liéu diéu tri DU Khong DU n (%) P
> 90% 40 (90,9) 4 (9,1) 44 (100)
85 - 90% 4 (50) 4 (50) 8 (100) 0,014
Téng 44 (84,6) 8 (15,4) 52 (100)

Nhadn xét: Ty 1&é dap Ung cia nhom bénh
nhan diéu tri vdi liéu cao hon 90% liéu chuan la
90,9% cao hon nhém diéu tri bang liéu 85 - 90%
lifu chudn 1a 50%, va su khac biét nay cb y
nghia thong ké véi p = 0,014.

- Ty Ié dap Ung cta nhdom bénh nhan khong
tran dich mang phdi 13 91,1%, cao hon nhdm cd
tran dich mang phai 1a 42,9%, su khac biét giira
2 nhom nay cé y nghia théng ké véi p = 0,007.

- Nhém bénh nhan dudi 40 tubi c6 ty I& dap
('ng dat 100%, nhdém bénh nhan 40 — 60 tudi c6
ty 1& dap (ng dat 82,9%, nhém trén 60 tudi dap
Ung vGi diéu tri la 86,7%. Su khac biét vé ty 1é
dap (ng gitta 3 nhdém tui khéng cé y nghia
thong ké véi p = 1,00.

- Nhom bénh nhan cd chi s6 PS = 0 hoac 1 co
ty 1é dap Ung la 88,4%, cao haon ty Ié dap Ung
clla nhdm PS = 2 la 66,7%, tuy nhién su khac
biét nay khéng co6 y nghia thong ké véi p =0,13.

- Ty |é dap Ung cla nhém bénh nhan khdng
tran dich 6 bung 1a 92,3% cao han nhdém cé tran
dich & bung dap (ng 82,1%, su khac biét nay
khong cé y nghia théng ké véi p = 0,662

IV. BAN LUAN

Pap ng caa phac d6. Nghién cliu cua
ching t6i ghi nhan ty Ié dap ng cla phac do
sau 3 chu ky la 92,3%, sau 6 chu ky la 79,3%.
Ty 1€ dap Ung cua bénh nhan trong nghién cliu
cla ching toi la kha cao bgi vi nhom déi tugng
nghién clru cta ching t6i la cdc bénh nhan chua
ting diéu tri hoa chat trudc day nén kha nhay
cam vdi hda chat. Ban than bénh ung thu biéu
mo6 budng trdng ciling rat nhay cam hda chat,
nhat la v&i phac do diéu tri dau tién.

Nghién cttu cua tac gia Noriyuki Katsumata
(2009) trén 631 bénh nhan dap Ung chung la
70% [2]. Andreas du Bois (2006) nghién cttu 635
bénh nhan giai doan IIB-IV dap 'ng 74,6% [3].
MT Huizing (1997) th&r nghiém pha I véi phac do
Paclitaxel — Carboplatin trén 35 bénh nhan giai
doan III-1V dap 'ng 78% [4].

Téac gia Bach Cam An (2010) nghién c(tu hda
chét tru6c mé 30 bénh nhédn ung thu budng
trirng giai doan IIIC-IV dap Ung 86,7% [5]. Chau
Khdc TG (2017) nghién ciru 30 bénh nhan giai
doan IIIC-1V, ty € dap (ng dat 100% sau 3 dgt
hda tri tan bd trg [6].

MOoi lién quan giira dap ¥ng véi mot s6
yéu t0. Lién quan giai doan bénh véi dap Ung:
Nhoém bénh nhén giai doan IIIC dap Ung 91,9%
cao han nhom giai doan IV la 66,7%, su khac
biét c6 y nghia thong ké v&i p = 0,036. Diéu nay
cling hoan toan phu hgp vi cac bénh nhan giai
doan IIIC la giai doan s6m hdn giai doan 1V,
chua cd di cén xa, thé trang bénh nhén ciing t6t
hon, dé héi phuc hon sau mdi chu ky diéu tri.
Diéu nay mét [an nira khdng dinh bénh ung thu
phat hién cang sém chira cang hiéu qua.

Lién quan liéu diéu tri véi dap ’ng: nhém
diéu tri bang liéu cao hon 90% hodc bang 100%
lifu chudn dap Ung 90,9%, cao hon nhém diéu
tri bdng 85-90% liéu chudn I3 50%. Su’ khac biét
nay co y nghia théng ké véi p = 0,014. Diéu nay
la do nhdm bénh nhan cd thé trang tét han, chiu
dugc diéu tri liéu cao gan bang liéu chuan s&
phat huy t6i da tac dung cia hda chat nén sé dat
hiéu qua t6t nhat.

Lién quan nhém bénh nhan cé tran dich mang
phdi véi dap (ng: nhom khéng tran dich mang
phdi dap ing 91,1% cao hon nhém cé tran dich
mang phdi dap (ng 42,9%. Su khac biét nay co
y nghia thong ké véi p = 0,007. Két qua nay co
thé dudc giai thich do nhém c6 tran dich mang
phdi thudng 1a dad co di cdn phdi hodc mang
phéi, nén cac bénh nhan nhém nay déu & giai
doan 1V, dap Ung sé kém han nhom chua cd di
c&n. Lién quan ca cac nhdm tudi, chi s6 PS, tran
dich 6 bung véi dap ng: cd su khac biét gitra
cac nhém nhung khong cé y nghia thdng ké.

V. KET LUAN

Két qua phac doé Paclitaxel — Carboplatin cho
thay ty |1é dap ’ng toan bd cao sau 3, 6 dgt. Dap
Ung diéu tri 8 nhdom giai doan IIIC cao han nhém
giai doan IV. Khi diéu tri liéu chudn s& dat dap
(ng cao han. Nhém khdng tran dich mang phdi
cao han nhédm tran dich. Khong c6 su lién quan
dap Ung thuc thé vdi cac yéu t6 khac.
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MOI LIEN QUAN GIU'A DICH TE, LAM SANG, CAN LAM SANG
VO KET QUA PIEU TRI HOI CH’NG VANH CAP
TAI BENH VIEN PA KHOA TiNH TRA VINH

Tran Hai Ha!, Huynh Thi Hong Ngocl, Nguyén Thi Ngoan!

TOM TAT B

Muc tiéu: Phan tich maGi lién quan gilra dich t€,
lam sang va can lam sang vGi két qua diéu tri hoi
cerng vanh cap tai Bénh vién Pa khoa tinh Tra Vinh.
Doi tuong va phu’dng phap nghién ciru: Nghlen
clru mb ta cat ngang trén 121 bénh nhan dugc chan
doan HCVC tur thang 3 dén thang 9 nam 2020. Két
qua: Co mai lién quan gilfa tr vong va trleu chiing
thé nhanh; giira trleu chu‘ng kho thd, rale 4m & ph0|
nhip thé nhanh va bién chiing cua be_nh su’ khac biét
c6 y nghia thong ké (p<0,05). C6 maéi lién quan gilra
tang huyét ap vdi ti |é tir vong; gilta phan do Killip vdi
ti e bién chirng (p <0,05). Ty Ié song & bénh nhan
khong c6 choang tim 91,7% cao hon & nhom bénh
nhan cd choang tim 8,3%. Ty Ié s6ng & bénh nhan co
EF > 40% chiém ty Ié cao han & nhdm bénh nhan EF
< 40% (p < 0,01). MUc loc cau than (eGFR) trung
binh & nhém tr vong thap han so véi nhdm song con
(p = 0,05). Troponin trung binh va Creatinin trung
binh & nhém cé bién chufng cao hon nhom khong c6
bién chu‘ng (p<0, 05) K&t luan: c6 mai lién quan g|Lra
cac ydu t& nhu tudi, triéu ching kho thd, rale am
nhip tim nhanh, troponin tdng cao va creatinine mau
tang véi su xuat hién cac bién chifng ctia HCVC. Ngoai
ra, nhitng bénh nhan cd cac yéu t6 nhu nhip the
nhanh, c6 choang tim, phan do Killip cao va EF<40%
thi co ti 1€ tir vong cao han.

T khoa: hoi chirng vanh cap, bién ching, két
qua diéu tri ndi vién va cac yéu t6 lién quan
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AT TRA VINH PROVINCE GENERAL HOSPITAL
Objective: To analyze the relationship between
epidemiological, clinical, and paraclinical factors with
treatment outcomes of acute coronary syndrome at
Tra Vinh Province General Hospital. Materials and
methods: A cross-sectional study was carried out
from March 2020 to September 2020 on 121 patients
diagnosed with ACS at Tra Vinh General Hospital.
Results: There was a positive correlation between
mortality and symptoms of tachypnea; between
symptoms of dyspnea, moist rales in the lungs,
tachypnea and complications of the disease, the
difference was statistically significant (p<0.05). There
is an association between hypertension with mortality;
between Killip class and complication rate (p < 0.05).
The survival rate in patients without cardiogenic shock
was 91.7%, higher than in patients with cardiogenic
shock, 8.3%. The survival rate in patients with EF >
40% accounted for a higher rate than in patients with
EF < 40% (p < 0.01). The mean glomerular filtration
rate (eGFR) was lower in the mortality group than in
the survival group (p = 0.05). The mean troponin and
mean creatinine were higher in the group with
complications than in the group without complications
(p<0.05). Conclusions: there was a correlation
between factors such as age, symptoms of dyspnea,
wet rales, tachycardia, elevated troponin and
increased blood creatinine with the occurrence of ACS
complications. In addition, patients with factors such
as tachypnea, cardiogenic shock, high Killip grade, and
EF < 40% had a higher mortality rate.
Keywords: acute coronary syndrome, complications,
in-hospital treatment results and related factors.

I. DAT VAN PE

HG6i chiing mach vanh cdp (HCMVC), la tinh
trang cap clu tim mach va nguyén nhan tu
vong, bénh tat hang dau & cac nudc phat trién.
Tai Viét Nam, vai ndm gan day cé nhiéu nghién
cfu mo ta chi ti€t vé NhGi mau cd tim cap tai cac
bénh vién trung udng va dia phuong. Tuy vay,
tinh hinh danh gia x{r tri HCMVC trong thuc t€ lai



