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dung thudc corticoid, vi c6 thé thudc lam thay
déi kich thudc nhd hon ban daul

Lua chon phuong phap phau thuat cho bénh
nhan con nhiéu tranh luan, nhung khoéng phu
nhan rang chi co phau thuat mdi dua két lai két
qua giai phau bénh phuc vy chan doan va diéu
tri ngay ca khi c6 chan doan u Iymphoma thar
phat. Vdi phau thudt chdn doan, da s8 bac si
nghiéng vé sinh thiét nhd dé khong lam nang
them tinh trang lam sang, va cac khéi u da s6
nam sau, lan tda, khong la rng vién tét cla phau
thudt cat bd. Trudng hgp u I6n vi tri ban cau gay
chén ép hiéu (ng khdi, cd thé tinh dén mé md
rong phdi hgp cdt u giam apl®l. Trong nhém
bénh nhan nghién clru, mot so trudng hgp chua
dugc chdn doan l1a lymphoma tir trudc md
(23,1%) va mét s6 trudng hgp khac cd khéi u
I6n, phU ndo nhiéu, nén d3a dudc luva chon
phuong phap md& ndp so 1dy u (chiém 46,2%).
Cac trudng hdp con lai cé u nhd, phu ndo it va
nghi dén lymphoma tir truéc mé da dugc lya
chon phudng phap sinh thiét dudi hudng dan
clia dinh vi than kinh. Qua day cang thé hién rd
viéc chan doan trudc mé lymphoma ndo con gap
rat nhiéu khd khdn, khi ma két hgp ca cac nha
Idm sang va cac nha chan doan hinh anh thi viéc
chan doan phén biét vdi cac bénh ly khac con rat
phirc tap. Cac bién chiing khac nhu chay mau 6
mé (26,9%) va phu ndo tdng lén sau md
(34, 6%) dugc danh gia bang phim chup cét 16p
sau mé déu dugc diéu tri ndi khoa va on dinh &
thdi diém ra vién. Vé két qua g|a| phau bénh, tat
ca bénh nhan déu cd két qua gidi phau bénh 13 U
lympho B Non hodgkin lan téa té bao I6n.

V. KET LUAN

Lymphoma ndo la mot bénh ly ac tinh it gap,
lam sang da dang, hay gap dau dau va yéu nlra
ngudi. Phim CHT déc trung 1a bat thudc, u lan
tda hai bén, doc truc gilra, hinh cadnh budm. Diéu
tri bénh nhan Iymphoma nao_can moét phac do
da mo thic. Vai trd cla phau thudt rat quan
trong, trong dé quan trong nhat 1a 18y u dé€ lam
sinh thiét chan doan xac dinh ngay ca khi u la
th(r phat. Phau thuat sinh thiét an 13 phiu thuat
it sang chan, kha an toan nén dudc khuyén
nghil314], Mét s6 it cdn m& rong xuong, cét_u
kém giam ap sof®l. Dua vao két qua gidi phau
bénh, bénh nhan sé dugc diéu tri hda xa tri sau
mé véi nhitng phéac d6 cu thé.
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doan mudn dugc chan doan va d|eu tri tai Bénh vién K
tir 01/2017 dén 05/2022. Két qua: Pa phan nam gidi
(chlem 80%), tudi trung binh 56,9 £ 1,2 tudi. Phan
I6n cac bénh nhan co lién quan hut thuoc l& (chiém
93,8%) va tién st bénh ly phéi tac nghén man tinh
(chiém 78,5%). Triéu cerng lam sang thudng gdp ung
thu ph0| giai doan muén thudng gap ho, dau nguc va
ho mau, chiém Ian lugt 83,1%; 76,9% va 69, 2% Thé
trang ECOG 1 diém chiém 58, 5% ba phan c6 giai
doan u T4 (53,8%) va N3 (chlem 44,6%). Tan suat di
can hay gap vi tri di cdn xuong (ch|em 67,7%), tiép
theo di can phdi ddi bén (64,6%), va mang ph0|
mang tim (chiém 58,5%). Trong nghién clu cua
chdng t0i, co6 44 bénh 'nhan c6 két qua phan tich PD-
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L1, trong doé ty & nhdm bdc 16 < 1%; 1-49% va >
50% lan lugt la 34 1°/o, 36, 4% va 29, 5% K&t luan:
Ung thu ph0| biéu md vay giai doan mudn thu‘dng gap
G nam gldl I6n tudi va co tién sir hut thudc 14. Triéu
chu’ng thu’dng gap la ho, dau nguc va ho ra mau Vi
tan suat hay gap di can xuaong va ph0| d0| bén.

Tu’ khoa: Ung thu phéi bi€u md vay, giai doan
muon, Bénh vién K.

SUMMARY
CLINICAL AND SUBCLINICAL SYMPTOMS
OF PATIENTS DIAGNOSED OF ADVANCED/

METASTATIC SQUAMOUS CELL LUNG

CARCINOMA

Objective: Describing the clinical and subclinical
symptoms of patients diagnosed of advanced/
metastatic squamous cell lung cancer at National
Cancer Hospital from 01/2017 to 05/2022. Patients
and method: Retrospective and prospective analysis
of 65 patients with advanced/ metastatic squamous
cell lung carcinoma were diagnosed and treated at
National Cancer Hospital from 01/2017 to 05/2022.
Results: The average age was 56.9+1.2, rate of male
patients was 80%. Most of patients related to history
of smoking (accounted for 93.8%) and medical history
of chronic obstructive pulmonary disease (accounted
for 78.5%). The common symptoms of advanced lung
cancer patients were dry cough, chest pain and
hemoptysis, accounting for 83.1%; 76.9% and 69.2%,
respectively. For performance status, ECOG 1
accounted for 58.5%. Most of patients were stages T4
and N3, accounting for 53.8% and 44.6%,
respectively. The common metastatic locations in our
patients were bone, lung and pleural/pericardial
metastases, accounting for 67.7%; 64,6% and 58.5%,
respectively. In our study, there were 44 patients
analyzed PD-L1 expressions and rates of patients with
PD-L1 expressions < 1%; 1-49% and > 50% were
34.1%; 36.4% and 29.5%, respectively. Conclusion:
Advanced/metastatic squamous cell lung cancer often
occured in middle-older age male patients and history
of smoking. The common symptoms were dry cough,
chest pain and hemoptysis with presence of bone and
lung metastases.

Keywords: Squamous cell lung cancer, advanced/
metastatic stage, National Cancer Hospital.

I. DAT VAN DE

Ung thu phdi (UTP) la mot loai ung thu
thudng gdp nhat va la nguyén nhan gay tir vong
hang dau do ung thu & pham vi toan cdu. Theo
GLOBOCAN 2020, tai Viét Nam, ung thu phdi
didng hang th& 2 chi sau ung thu gan vdéi ty 1€
mac mdi chiém 15,4 % téng s6 ung thu’ nhung ti
Ié t&r vong Ién dén 19,4 % [1]. Theo phan loai
clia T8 chiic Y té& thé gigi, m6é bénh hoc ctia UTP
dugc chia lam hai nhém chinh la UTP té bao nhéd
(TBN) va UTP khong t€ bao nhd (KTBN), trong
dé UTPKTBN chiém khoang 80%. Trong bénh ly
UTP hai loai nay co6 phuong phap diéu tri va tién
lugng khac nhau. Trong UTPKTBN, ung thu bi€u
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moO vay chiém ty Ié khoang 30% cac trudng hap,
tién lugng bénh xdu hon so vai ung thu phdi
bi€u mo tuyén, thudng khdng &p dung cac bién
phap diéu tri dich bang thudc trong lugng phan
tr nho [2-5].

Tai bénh vién K, nhiéu dé tai ti€n hanh danh
gid két qua diéu tri ung thu phdi khdng t&€ bao
nho giai doan mudn bang cac phac do hoa chat
c6 phdi hgp hodc khoéng phdi hgp véi diéu tri
mien dich. Tuy nhién, chua c6 nhiéu dé tai danh
gia va phan tich riéng trén nhém bénh nhan ung
thu phéi biéu md vay giai doan muén. Do dé,
chung t6i ti€n hanh dé tai nay vdi muc tiéu "Mo
ta triéu chung 18m sang va can I18m sang bénh
nhan ung thu phéi biéu mé vay giai doan mudn
tai bénh vién K tu 01/2017 dén 05/2022”.

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

2.1. Doi tugng nghién clu. DG tugng
nghién ctru bao gém 65 bénh nhan ung thu ph0|
biéu md vay giai doan mudn dudc chan doan va
diéu tri hod chat budc 1 bang phac d6 cd chira
platinum tai Bénh vién K.

Tiéu chudn lua chon:

- Chén doan xac dinh bang xét nghiém md
bénh hoc 1a ung thu biéu md vay clia phai.

- Khong ké gidi tinh, tudi > 18

- Bénh nhan dugc chin doan giai doan IV
hoac tai phat, di can theo AJCC 8th

- Chi s& toan trang theo thang diém ECOG =
0;1;2

- C4 céc ton thuong cd thé do dudc bang cac
phuong tién chan doan hinh anh: CLVT, MRI

- Chdc nang gan than, tly xuong trong gigi
han cho phép diéu tri

- Tu nguyén tham gia nghién cru

Tiéu chuan loai trur:

- M3c bénh ung thu th(r 2

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

- P& dugc diéu trj trude do.

- Khong c6 ho sa luu trir day da.

* Thoi gian va dia diém nghién ciru

- Dia diém nghién cfu: Bénh vién K

- ThGi gian nghién clu: tr 01/2020 dén
10/2022

* Phuong phap nghién ciru:

- Thiét ké nghién cu

Nghién cru mé ta, hoi ciu két hgp tién ciu

- Mau nghién cfu: ¢ mau va cach chon mau

CG mau thuan tién, udc tinh khoang 50-60
bénh nhan theo tiéu chuén nghién clru

2.3. Cac budc tién hanh

* NOi dung nghién ciru/ Cac bién s6 va
chi s6 trong nghién ciru:
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- Tudi, gidi, tién s ban than

- Tién s diéu tri bénh trudc do: phuaong
phap diéu tri, giai doan bénh IGc phat hién, dap
Ung diéu tri trudc do, thgi gian dén lic bénh tai
phat,...

- Chi s& toan trang bdng thang diém ECOG

- Biéu hién 1dm sang: ho khac mau, ho khan,
dau nguc, kho théd, hach ngoai vi,....

- Cac dic diém tén thucng trén chan doén
hinh anh.

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

* Quy trinh nghién ciru

Lua chon bénh nhén theo cac tiéu chuin
nghién clru. Cac bénh nhan ung thu phdi, sau
khi dugc sinh thiét chan doan u phdi hodc hach,
cd giai phau bénh ung thu biéu mé vay sé dugc
lua chon vao nghién cltu véi cac tiéu chuln lua
chon va tiéu chuén loai trir.

Cac bénh nhan dugc thu thap thong tin lam
sang va can lam sang theo mau bénh an nghién
cru san co.

2.4. Xtr ly s0 liéu. Cac thuat toan thong ké
dugc st dung nhu sau:

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

+ MGi lién quan gilta dap Ung vdi cac yéu to
loai dinh tinh: si* dung kiém dinh x2 hodc kiém
dinh chinh xac Fisher.

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

+ K&t qua dudc thé hién trén cac bang hodc
do thi thich hgp, dang ty & phan tram (%) hoac
dudi dang gia tri trung binh £ dd 1&ch chuén (X
+ SD).

+ SUr dung phan mém SPSS 22.0.

2.5. Van dé y dirc. Tat ca BN trong nghién
ciu déu hoan toan ty nguyén tham gia. Nghién
ctru chi nham muc dich nang cao chét lugng diéu
tri, khdng nham muc dich nao khac. Nhitng BN
cd du tiéu chuan lua chon s& dugc giai thich day
dq, rd rang vé cac lua chon diéu tri ti€p theo, vé
qui trinh diéu tri, cdc uu, nhugc diém cua tirng
phuong phép diéu tri, cac rui ro cd thé xay ra.

Tat cad cac thong tin chi ti€t vé tinh trang
bénh tat, cac thong tin cd nhan cla ngudi bénh
dugc bao mat théng qua viéc ma hod cac so liéu
trén may vi tinh.

Ill. KET QUA NGHIEN cU'U

Qua thgi gian nghién ci tr 01/2017 dén
05/2022, chlng toi ti€n hanh danh gia trén 65
bénh nhan ung thu phdi bi€u md vay giai doan

mudn tai bénh vién K. .
3.1. Pac diém lam sang ung thu phoi
biéu mo vay giai doan mudn

3.1.1. Tuéi

va gioi tinh

Bang 3.1. Pac diém tubi va gidi tinh

bénh nhan
Pacdiém | S& bénhnhan | Tylé %
Gigi tinh
Nam 52 80
N{T 13 20
Nhém tudi

< 50 tudi 13 20

51 - 60 tudi 38 58,5

> 61 tudi ] 14 21,5
Tusi 0 s0) | MU O et

Nh3n xét: Trong nghién cltu cla chdng toi,
da phan cadc bénh nhan la nam gigi (chiém
80%). Nhom tudi thudng gép nhét la tor 51-60
tudi (chiém 58,5%), tubi trung binh 1a 56,9 +
1,2, trong dé it tudi nhat Ia 45 tudi va cao tudi
nhat la 71 tudi.

3.1.2. Tién sur ban than va gia dinh

Bang 3.2. Pdc diém tién su’ ban thin va

gia dinh bénh nhan
Tién su | S6 bénh nhan [Ty Ié %
Tién sir ban than

Hut thuoc 61 93,8

Bénh phdi tac nghén
man tinh 31 78,3
Bénh tim mach 33 50,8

Tién sir gia dinh

M3c ung thu 6 8,1
Khong méac ung thu 59 91,9

Nhdn xét: Ty |€ bénh nhan huat thudc 13,
thudc lao la 93,8%. Da phan cac bénh nhan co
cac tién st bénh phdi va tim mach lién quan, ty
|é bénh phGi man tinh 78,5% va bénh tim mach
50,8% bao gom tang huyét ap, bénh mach
vanh,...

3.1.3. Triéu ching lIdm sang

Bang 3.3. Ddc diém Triéu ching Idm sang

Bién s& CThrL!ﬁ“; SGBN | Ty 1& %
Ho dom 54 83,1
Dau nguc 50 76,9
Triéu HOlmél:I 45 69,2
chirn g Kho tl’lo’ 26 40
1am Knenrfler;]g 13 20
X 0i hac
h:;";gap thugng don 2 13,8
- Dau xucong 8 12,3
SOt 7 10,8
Pau dau 2 3,1
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Nhadn xét: Cac triéu chiing bénh nhan ung
thu phéi giai doan mudn thudng gdp ho, dau
nguc va ho mau, chiém lan lugt 83,1%; 76,9%
va 69,2%. Cac triéu chiing it gap hon nhu so6t
(10,8%) va dau dau (3,1%).

3.1.4. Pac diém toan trang trudc diéu tri

Biéu d6 3.1: Chi s6 toan trang ECOG

41.5%

2ECOG0

#ECOG 1

58.5%

Nhéan xét: ba phan cac bénh nhan cé toan
trang ECOG 1 diém (chiém 58,5%).

3.1.5. Pac diém gdy sut can

Bang 3.4. Pac diém gdy sut cdn

R S0 bénh Ty lé
Gay sut can nhan (2,’/0)-

< 5% trong lugng 42 64,6
> 5% trong lugng 23 35,4

Nhan xét: ba phan cac bénh nhan khong cé
gay sut can hodc gay sut trong lugng < 5%
(chiém 64,6%).

3.2. Pac diém can lam sang ung thu
phdi bi€u mé vay giai doan mudn ]

3.2.1. Dic diém u phéi va hach trén cat
Iop vi tinh

Bang 3.4. Phan bé bénh nhéan theo giai
doan theo T

Mang pho6i, mang tim 38 58,5
Xuong 44 67,7

Nao 16 24,6

Gan 10 15,3

Khac 6 9,2

Nh3n xét: Tan suat di can hay gap vi tri di
can xuong (chiém 67,7%), tiép theo di cdn phdi
d6i bén (64,6%), va mang phdi, mang tim
(chiém 58,5%).

3.2.3. Péac diém béc I6 PD-L1

Bang 3.7. Pdc diém béc 16 PD-L1

Boc 10 PD-L1 | S6 bénh nhan | Tylé %
<1% 15 34,1
1-49% 16 36,4
> 50% 13 29,5
Téng 44 100

Giaidoan T | S0 bénh nhan | Ty lé (%)
T1 5 7,7
T2 14 21,5
T3 26 40
T4 35 53,8

Nhén xét: ba phan cac bénh nhan giai doan

u T4 (chiém 53,8%), tiép dén T3 (chiém 40%).

Bang 3.5. Phdn boé” bénh nhan theo giai

doan hach (N)
Giai doan S0 bénh nhan | Tylé %
N1 29 44,6
N2 22 33,8
N3 13 21,5

Nh3n xét: Giai doan N3 chiém phan I6n
(44,6%), chu yéu hach trung that doi bén, tiép
dén giai doan N2 (chiém 33,8%).

3.2.2. Tén thuong di can xa

Bang 3.6. Dic diém tén thuong di cin xa

S i o o S0 bénh | Tan suat
Pac diém di can nhan %
Phoi doi bén 42 64,6
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Nh3n xét: Trong nghién cltu cla chdng toi,
cé 44 bénh nhan cd két qua phan tich PD-L1,
trong do ty 1€ nhom boc 16 < 1%; 1-49% va >
50% lan lugt la 34,1%; 36,4% va 29,5%.

IV. BAN LUAN

4.1. Pic diém triéu chirng 1am sang

4.1.1. Tudi va gidi. Trong nghién clu cua
chiing t6i, da phan cac bénh nhan la nam gigi va
hon 50% bénh nhan cé dd tudi tir 51-60 tudi.
Két qua nay phu hgp véi cac nghién clru ung thu
phdi biéu mé vay ndi riéng va ung thu phdi giai
doan muon ndi chung.

Trong nghién c(fu cla tac gia Luis Paz-Ares va
cdng su ndm 2018, tudi trung binh bénh nhan
ung thu phdi bi€u md vay la 65 tudi (dao déng
tlr 29-87%), trong dé nhédm tubi dudi 65 tudi
chiém 45,7%, hon 50% cac bénh nhan I&n tudi
trén 65 trong nghién ctu. Ty I& nam gidi chiém
da s6 (chiém 79,1-83,6%) [6]. Nghién c(fu cua
R. Rosell ndm 2002, bénh nhan ung thu phdi giai
doan muodn khong té bao nho, nam gidi chi€ém
dai da sd (83%), tudi trung vi 58 tudi, dao déng
tlr 27 — 76 tudi. Pa phan bénh nhan dudi 65 tudi
(chiém 71%) [7]. Nghién c(ru cua Alan Sandler
cho thady ty 1& nam gidi chiém 58%, va chu yéu
dudi 65 tudi (chiém 56%) [8]. Cac két qua cua
cac nghién cltu trén thé gidi cling tuong doéng vai
nghién clfu cla chung toi, ty Ié nam gigi chiém
da s6 va cht yéu dudi 60 tudi.

4.1.2. Tién s ban than va gia dinh. Cac
bénh nhan ung thu phéi bi€u mé vay thudng lién
quan dén hat thudce 1a. Trong nghién ctu cla tac
gia Luis Paz-Ares (2018), hau nhu cac bénh nhan
co lién quan dén huat thude 1 (chiém 92-93%)
[6]. KE&t qua nay cling phu hgp vdi y van, ty 1é
hidt thudc trong ung thu phdi biéu mé vay chiém
dai da s6 cac bénh nhan. Trong nghién clfu clia
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ching tdi trén nhém bénh nhan bi€u mé vay, ty
I€é bénh nhan hdat thudc 14, thude lao la 93,8%
hoac hut thudc 1a thu déng (chi cé 4 bénh nhan
nir khong lién quan thudc 13). Ba phan cac bénh
nhan cd céc tién sir bénh phéi va tim mach lién
quan, ty 1& bénh phdi man tinh 78,5% va bénh
tim mach 50,8% (bao gom tang huyét ap, bénh
mach vanh, ...). Vai tro cta danh gia ky cac bénh
phoi hgp dac biét lién quan thubc 1a va bénh ly
tim mach, phdi rat quan trong truGc diéu tri,
nhdm can nhdc cac phuang phap diéu tri va theo
ddi trong qua trinh diéu tri, han ché cac nguy cg,
bién chiing xay ra.

4.1.3. Pic diém triéu chirng cd ning.
Trong nghién clftu cla ching t0i, cac triéu chirng
bénh nhan ung thu phdi giai doan mudn thudng
gap ho, dau nguc va ho mau, chiém lan lugt
83,1%; 76,9% va 69,2%. Cac triéu ching it gap
han nhu sot (10,8%) va dau dau (3,1%). Két
qua nay phu hgp véi cac triéu chiring lam sang
ung thu phdi giai doan muén trén y van va cac
nghién clu trong va ngoai nudc.

4.1.4. Pac diém toan trang. Cic bénh
nhan trong cac nghién cltu chd yéu lay cac bénh
nhan cd thé trang tuong déi tét, chu yéu ECOG
0-1, trong d6 ty 1€ gap ECOG 1 chiém 74,7%
trong nghién clfu cla tac gid Luis Paz-Ares
(2018) [6]. Nghién c(tu ung thu phdi khdng té&
bao nhd giai doan mudn cua R. Rosell cho thay
da phan bénh nhan cé thé trang ECOG 1 diém
(chi€ém 66%), con lai Ia ECOG 0 va 2 diém (cing
chiém 17%). Trong nghién cu cla ching toi
cling tuong tu v8i cac nghién cu trén thé gidi,
do cac bénh nhan trong nghién clfu nay coé lién
guan dén diéu tri phac d6 hod chat bo doi
platinum, do d6 Iua chon cac bénh nhan cd thé
trang tuang dGi tot trudc diéu tri.

4.1.5. Pac diém gay sat can. Nghién cu
ung thu phdi khdng t& bao nho giai doan mudn
cta R. Rosell cho thdy han 50% bénh nhan co
gay sut dudi 5%, co 16% gay sut > 10% trong
lugng cd thé, khoang 17% bénh nhan gay sut tir
5-10% trong lugng cc thé [7]. Nghién clu nay
trén bénh nhan ung thu phdi t& bao nhd, do dé
mUc d6 phat trién bénh nhanh, toan trang thay
d6i sém. Khi so sanh vai ung thu phdi biéu mo
vay giai doan mudn, nhdm bénh nhan clia ching
toi co ty Ié gay sut can > 5% thap hon, chu yéu
cac bénh nhan khoéng gay sut hoac chi gay sut <
5% trong lugng ca thé.

4.2. Dac diém triéu chirng can 1am sang

4.2.1. Giai doan u va hach. Nghién cliu cta
chlng toi c6 ty I€ giai doan u T3-4 va hach N2-3
chiém da s0, két qua nay phu hgp vdi cac nghién

cltu ung thu phéi khéng t€ bao nhd giai doan
mudn va phl hdp vdi qud trinh phat trién bénh.
Pa phan cac bénh nhan giai doan u T4 (chi€ém
53,8%), ti€p dén T3 (chi€ém 40%). Giai doan N3
chi€m phan I6n (44,6%), ti€p dén giai doan N2
(chi€ém 33,8%).

4.2.2. Pic diém di can xa. Cic bénh nhén
ung thu' phéi bi€u md vay trong nghién cliu cla
Luis Paz-Ares (2018) c6 ty Ié di can ndo trong
khoang 7,2-8,5% [6]. Nghién c(fu cua tac gia Alan
Sandler cho thdy hon 50% bénh nhan cé di can
trén 2 co quan, trong d6 da phan di can xuong,
tiép theo di cdn mang phdi [7]. Nghién clu cua
ching t6i phu hgp vdi cac két qua cua cac tac gia
trong va ngoai nudc trén bénh nhan ung thu phdi
khong t€ bao nhd giai doan mudn. Tan suat di can
hay gap vi tri di can xuong (chiém 67,7%), ti€p
theo di can phdi ddi bén (64,6%), va mang phdi,
mang tim (chiém 58,5%).

4.2.3. Péc di€m boc 16 PD-L1. Vai tro cla
PD-L1 dugc chu y han trong thgi dai mien dich,
do d6 cac bénh nhan dugc lam thém bo 16 PD-L1
va phan tich mirc d6 boc 16 trén bénh nhan ung
thu phdi biéu mé vay trong nghién clu cula
ching t6i. Pai v6i bénh nhan ung thu phdi biéu
mo vay giai doan mudn, viéc xét nghiém PDL1 co
vai tro quan trong trong phan loai cing nhu’ phdi
hgp vai diéu tri mien dich néu bénh nhan cé diéu
kién. Trong nghién clru cua tac gia Luis Paz-Ares
(2018) trong so sanh vai tro ciia pembrolizumab
trén bénh nhan ung thu phdi biéu md vay giai
doan muon, ty 1é BN cb chi s6 PDL1 < 1% la
34,2-35,2%; cha yéu gap bénh nhan cé boc 16
PD-L1 trong khodng 1-49% (chiém 37%), con
nhém BN cé bbc 16 cao trén 50% chi€ém 26,3%
[6]. KEt qua cla ching to6i tuong tu véi két qua
trén, c6 44 bénh nhan cé két qua phan tich PD-
L1, trong doé ty & nhom boc 16 < 1%; 1-49% va
> 50% lan luct 1a 34,1%; 36,4% va 29,5%.

V. KET LUAN

Ung thu phdi biéu md vay giai doan mudn
thudng gdp & nam gidi, I6n tudi va co tién st hut
thubc 1a. Triéu chirng thudng gap la ho, dau
nguc va ho ra mau vdi tan suat hay gap di can
xuong va phdi d6i bén.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI CUA TRE
BI SOC PHAN VE TAI BENH VIEN TRE EM HAI PHONG NAM 2019 - 2020

Dinh Vin Thic!?, Pham Vin Thire!,

Nguyén Mai Phwong'2, Dinh Dwong Tiung Anh!?

TOM TAT

S6c phan vé la tinh trang di ung dac biét nghiém
trong co thé de doa dén tinh mang néu khong dugc
chan doan va xu’ tri kip thdl Muc tiéu: Mo ta dac
diém 1am sang, can lam sang cla tré bi sOc phan vé
tai Benh vién Tré em Ha| Phong trong cac nam 2019-
2020 va nhan xét két qua diéu tri & cac bénh nhan noi
trén. POi tuwgng va phuong phap nghién ciru:
Nghién ctu mo ta cd sir dung so liéu hoi clru cla 54
trudng hgp tré bi s6c phan vé Iya chon theo phuong
phdp 1dy mau thuén tién. Két qua: Triéu chirng chud
yéu clia SPV: triéu chiing tim mach, than kinh, da; cac
triéu chiing ho hap, tiéu hda gap véi ti 1é thap hon. Ti
I€ tré co toan hda mau khi soc la 50% va tang lactate
la 75,9%. 100% bénh nhi dugc dung adrenalin tiém
bap liéu dau tién. Solumedrol, dimedrol la cac thudc
dugc sur dung ddng thai vdi adrenalin nhiéu nhat. Ti 1€
tré tai soc thap (1, 9%). Hau hét bénh nhan déu hét
triéu chirng (87 0%), c6 13,0% tré dién bién nang hon
hodc khong cai thién pha| chuyen tuyen Két luan:
Phat hién sdm va diéu tri s6c phan vé 13 yéu t& quyét
dinh va tién lugng bénh. Diu tri chinh 1a tiém bap
adrenalin cang s6m cang t6t, du’ phong tai ti€p xuc vdi
di nguyén gay ra s6c phan Ve.
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SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT RESULTS OF CHILDREN WITH
ANAPHYLAXIS AT HAI PHONG CHILDREN'S
HOSPITAL IN 2019 — 2020

Anaphylaxis is a particularly serious allergic
condition that can be life-threatening if not diagnosed
and treated promptly. Objectifs: To describe the
clinical and subclinical characteristics of children with
anaphylaxis at Hai Phong Children's Hospital in the
years 2019-2020 and comment on the treatment
results in the above patients. Materials and
methods: Descriptive study using retrospective data
of 54 cases of children with anaphylaxis selected by
convenience sampling method. Results: The main
symptoms of anaphylaxis were: cardiovascular,
neurological and skin symptoms. Respiratory and
gastrointestinal symptoms were seen at a lower rate.
The rate of children with acidemia in shock was 50%
and increased lactate was 75.9%. 100% of children
received the first dose of intramuscular adrenaline.
Solumedrol, dimedrol were the drugs most commonly
used concurrently with adrenaline. The rate of children
re-shocked was low (1.9%). Most of the patients were
symptom-free (87.0%), 13.0% of the children got
worse or did not improve, requiring referral.
Conclusion: Early detection and treatment of
anaphylaxis are decisive and prognostic factors. The
main treatment is intramuscular adrenaline injection as
soon as possible, and prevent re-exposure to the
allergen causing anaphylaxis. It is necessary to strictly
manage the use of drugs, limit intravenous routes,
preferably oral or intramuscular use.

Keywords: Anaphylaxis; children; adrenaline



