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kién thirc vé phong nga co6 kha nang cé thai do
khong tich cuc vé phong nga cao gap 6,58 lan
diéu duGng cap nhat kién thdc; diéu dudng
mong muo6n hoc vé phong nga cé kha nang co
thai do tich cuc cao gap 6,45 lan diéu duGng
khéng cé mong mudn hoc vé phong nga. biéu
nay phu hgp vdi thuc t€ la nhitng nguGi cap nhat
kién thdc hodc mong muén cap nhat kién thdc
phong nga, luén nhan thdy hau qua cla nga doi
v6i ngudi bénh ndi chung va ngudi cao tudi noi
riéng. Ho nhan thirc dugc cac yéu to nguy co va
cac bién phap phong nga cho ngudi bénh nén ho
cd thai do tich cuc hon trong van dé phong nga
cho ngudi bénh.

Két qua nghién clu cling chi ra rang diéu
duBng biét phong nga la tiéu chi danh gid chat
lugng bénh vién co kha nang cd thai do tich cuc
cao gap 5,02 lan diéu dudng khong biét phong
nga la tiéu chi danh gia chat lugng bénh vién.
biéu duBng biét mét chuong trinh phong nga
cla Bd Y t&, t8 chic y t&€ hay bénh vién cd kha
nang co6 thai do tich cuc cao gap 3,54 lan diéu
duBng khong biét chuong trinh phong nga nao.
Két qua trén cho thady cong tac dao tao, tap huan
cang t6t thi cac chinh sach, chuaong trinh cang
dugc DTNC nam rd. TU nhan thirc dudc diéu do,
ho cé thai do tich cuc han.

V. KET LUAN

- Ti I1é diéu duGng cd thai do tich cuc vé
phong nga cho NCT cao (86,8%)

- Cac yéu to lién quan dén thai do clha diéu
dudng vé phong ngd cho ngudi cao tudi la thdm

nién cong tac (p<0,001); cap nhat kién thirc
phong nga cho NCT (p <0,05).
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thd ché do an va han ché nudc khi c6 mot trong cac
biéu hién sau: (1) Phospho mau > 7,5 mg/dl (2,42
mmoI/L), (2) mdc kali mau trudc loc > 6 mmol/L, (3)
tang trong lugng co thé glu‘a 2 1an loc > 5, 7% trong
lugng can kho. X ly s6 liéu bang phan mém SPSS
20.0. Két qua: Ty Ié bé&nh nhan khong tuan thu ché
dd an va han che nudc chiém 35,1% (34/97). Cac yéu
to lién quan c6 y nghia thong ké VGi khong tuan tha
che dd an va han ché nudc ghi nhan gom hleu biét
clia bénh nhan vé didu tri loc mau, tram cam, thoi
gian loc mau, chi s6 BMI < 22, Két Iuan Khong tuan
thu ch& dd an va han ché chat 16ng & bénh nhan loc
mau chu ky gép V6i ty 18 cao 35,1% la mot thach thirc
ddi véi cac dan vi than nhan tao Hiéu blet kém cua
ngudi bénh vé diéu tri loc mau, trdm cam, thdi gian
loc mau kéo dai, chi s6 BMI < 22 I nhﬂ’ng yéu to cd
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thé gia tdng khdng tudn thd ch& d6 &n va han ché
nuéc & bénh nhan loc mau chu ky.

SUMMARY

ASSESSMENT OF NON-ADHERENCE TO

DIETARY AND FLUID RESTRICTIONS IN

HEMODIALYSIS PATIENTS

Purpose: to assess non-adherent to dietary and
fluid restrictions in hemodialysis patients at 103
Military Hospital. Methods: The study design was a
cross-sectional description with 97 patients on dialysis
with a cycle of at least 3 months at the Department of
Nephrology and Dialysis, 103 Military Hospital.
Evaluation of non-adherence to dietary and fluid
restriction: Blood Phosphorus > 7.5 mg/dl (2.42
mmol/L), pre-dialysis serum potassium > 6 mmol/L,
weight gain between dialysis > 5.7% dry weight. Data
processing using SPSS 20.0 software. Results: The
rate of non-adherence accounted for 35.1% (34/97).
Factors associated with statistical significance with
non-adherence to dietary and fluid restrictions
included patient knowledge of dialysis treatment,
depression, duration in dialysis, BMI<22. Conclusion:
Non-adherence to dietary and fluid restriction in
hemodialysis patients with a high rate of 35.1% is a
challenge for hemodialysis units. Poor knowledge
about dialysis treatment, depression, long duration in
dialysis, and BMI < 22 are factors that may affect
adherence to dietary and fluid restrictions.

I. DAT VAN DE

Than nhan tao chu ky la mot bién phap loc
mau thay thé cho da s6 bénh nhan Bénh than
man giai doan cudi, tuy nhién mubn dat dugc
hiéu qua bénh nhan phai hi€u biét va tuan thu
diéu tri tot, trong dé c6 tuan thu vé ché do an va
han ché chat long. Khéng tuan thu ché€ d6 an va
han ché chét ldng sé dan dén nhitng bién chiing
nhu phu phdi cap, bénh tim mach, lodng xuang,

gia tdng ti 1é tir vong va nhap vién...[1]. Tim hiéu
su khéng tuan thu la diéu quan trong dé€ nang
cao hiéu qua cling nhu dua ra cach cham séc
stic khde bénh nhan loc mau chu ky téi uu han.
Muc tiéu cua dé tai: "Khdo sat su’ khdng tuén thu
ché do an va han ché chét long & bénh nhén loc
mau chu ky tai Bénh vién Quén y 103"

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

97 bénh nhan loc mau chu ky tai khoa Than -
Loc mau Bénh vién Quan y 103

Tiéu chudn chon: Bénh nhan tudi trén 18
(nam va nit, nghé nghiép khac nhau), loc mau
chu ky tai Bénh vién Quan y 103. Loc mau tuan 3
budi, thdi gian loc chu ky trén 3 thang

Dodng y tham gia nghién ciru

Tiéu chan loai trur:

- Bénh nhan khong cd du cac chi tiéu danh gia

- C6 van dé vé giao tié€p, bi bénh Alzheimer
hodc bat ky van dé tam than nao lién quan dén
r6i loan nhan thdc.

- Bénh nhan tai thdi diém nghién cdu nghi
ngd mac cac bénh ngoai khoa, hodc viém nhiém
nang nhu viém phéi, nhiém khuén huyét, suy tim
nang, xd gan nang...

- Bénh nhan mac ung thu’ giai doan cubi kém theo.

Tiéu chuan danh gia khong tuan tha ché
do an va han ché dich [1] [2] [3]

+ Phospho mau > 7,5 mg/dl (2,42 mmol/L).

+ Murc kali mau trudc loc > 6 mmol/L

+ Tang trong lugng > 5,7% trong lugng can
kho (Can tang)

Tiéu chudn xac dinh khdng tudn tha vé ché
do an va han ché chat long: khi cd it nhat mot
trong 3 tiéu chi trén.

Tiéu chuin danh gia hié€u biét cia bénh nhan vé loc mau [4]

Cau hoi Ghi chua

1 diém 0 diém

1. Ong/ba c6 biét
dudng vao mach mau
dang str dung la loai
nao khoéng?

dugc cung cap cac

Néu khong thé tra I5i, BN

phudng an dé chon: AVF,
AVG, Catheter dudng ham

Tra I3i khong
chinh xac hay
khong tra IGi

Tra 16i chinh xac

2. Ong/ba cb biét can
khé ctia minh khong?

Tat ca nhitng
cau tra I1Gi khac

Trong vong 2 kg cta quy
dinh can kho

3. Ong/ba o biét
nguyén nhan gay suy
than ctia Ong/ba la gi

khong?

Tra IGi dung. Néu Bénh
nhan tra 13i “Toi khong
biét” va nguyén nhan ban
dau dudc ghi nhan la
khong ro rang thi cau tra
16 dugec xem nhu' 1 diém

Tra 16i khong
ddng hay
khong tra |di.

4, Ong/ba hay ké
nhitng thuc phdm c6
nhiéu kali, k& nhiéu
nhat cd thé

Tra 10i dugc 2
hodc it han
thuc pham giau
kali

Cau tra I8i chira 3 hodc
nhiéu hon thuc pham giau
Kali

5. Ong/ba hay ké

Cau tra Ioi chira 3 hodc Tra IGi dugc 2
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nhitng thuc phdm cé nhiéu hon thuc phdm giau hodc it hon
nhiéu phospho, ké Phospho thuc pham giau
nhiéu nhat cd thé phospho
Tiéu chuadn danh gia tram cam: Dya vao Biét > 3 thic an giau 14.43%
thang do mirc dd lo 1ang va tram cam Bénh vién Phospho 1370
(HADS) cla tac gia Zigmond va Snaith [2] Téng diém 3,48 £ 0,99
Thu thap cac dir liéu lam sang, can lam sang: Thdi gian loc mau (thang) | 57,61 + 40,04
tudi, gidi, hiéu biét ngudi bénh vé loc mau, tram C6 biéu hién tram cdm 16,5%
cam, thai gian loc mau, PTH mau. BMI | BMI > 22/BMI <22 | 30,9%/69,1%

XU ly s6 liéu bang phan mém théng ké y hoc
SPSS 20.0; Nghién citu khoéng gay hai va dugc
su' chdp thuan cta ngudi bénh.

INl. KET QUA NGHIEN cU'U
Bang 1: Pidc diém chung cua déi tuong

nghién cau
Chi s6 Gia tri (%)
Tubi (ndm) 59,08 + 13,84
0,
Gigi Nam/nir 51((2}27’;82({;0))/ 46
ey budng vi‘ao maACh mau 97,94%
bict cla A CanAkho i 96,91%
+. |Nguyén nhan suy than 73,19%
Ul Bigt > 3 thirc 3n giau
bénh =l 9 76,29%

diém bénh nhadn nghién ciu

Nhén xét: tubi trung binh 59 tudi, ti 16 nam
nhiéu hon nit. Ki€n thirc vé loc mau dat 3,48/5
(69,6%). Ti Ié BMI < 22 chiém 69,1%.

Bang 2: Két qua khao sat khéng tudn
thu ché dé an va han ché nudc

A Khon A >
Chi tiéu tuan tﬁﬁ Tuan thu
Phospho mau > 7,5mg/dl 26 71
(> 2.42 mmol/l) (26,8%) | (73,2%)
Kali mau trudc loc > 95
6mmol/| 2 (2,1%) | (97,9%)
Can tang > 5,7% can kh6[10(10,3%)|87(89,7%)
Ché d6 an va han ché nudc |34(35,1%)|63(64,9%)

Nhan xét: Ti |é khong tuan thu ché dé an va
han ché nudc la 35,1%. Trong dé tang phospho
mau gdp Vvdi ty |é cao nhat 26,8%.

Bang 3: méi lién quan khong tuan thu ché dé an va han ché chat Iong voi mét s6 dac

Pac diém Khdng tuan thu Tuan thu p
Tudi (n3m) 56,8 60,29 > 0,05
Gidi Nam (n = 51) 14 (27,5%) 37 (72,5%) > 0.05
NG (n = 46) 20 (43,5%) 26 (56,5%) '
Hiéu biét clia ngudi bénh (di€ém) 3,1 3,7 < 0,05
Thdi gian loc mau (thang) 72,9 49,4 < 0,05
C6 bidu hién tram cam 10 (29,4%) 6 (9,5%) < 0,05
<22 (n =67) 28 (41,8) 39 (58,2%)
BMI >22 (n = 30) 6 (20,0%) 24(80,0%) ] < 90>

Nhén xét: Khong tuan thu ch& dd &n va han ché nudc gdp ti 18 cao han & bénh nhan cé muc hiéu
biét vé diéu tri loc mau thap han, thai gian loc mau dai hon, c6 yéu t6 tram cam va BMI < 22.

IV. BAN LUAN

Bénh than man tinh, nhu tén cta nd can phai
diéu tri vao theo déi 1au dai. Qua trinh diéu tri
can su’ phoi hgp chat ché gilra nhan vién y té va
bénh nhan va ngugi nha bénh nhan trong thuc
hién ké hoach diéu tri. Loc mau chu ky la bién
phap diéu tri thay thé than suy vdi dic diém la
khéng thay thé hoan toan ma chi thay thé mot
phan va mét so chirc nang cua than. Do vay, bén
canh nhitng bién phap diéu tri khac thi can su
tuan tha diéu tri trong do6 tuan tha ché an va tiét
ché nudc nham han ché nhitng bién chling anh
hudng tinh mang hodc giam thdi gian s6ng thém
cla bénh nhan. Nghién ciru ching toi ti€n hanh
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trén 97 bénh nhan loc mau chu ky tai BVQY 103
cho thay ti I1é khong tuan thd ché dé an va han
ché nudc la 35,1%. Trong dé khong tuan tha vé
ché dé an la 27,8%, khong tuan tha vé han ché
chat nudc: 10,3%. Cong cu danh gid cla ching
toi la Phospho mau > 7,5mg/dl, mirc kali mau
trudc loc > 6mmol/l, tdng trong lugng = 5,7%
trong lugng cdn khd. DPay ciing la tiéu chuén
dugc st dung hau hét & cac nghién clru trén Thé
gidi [1] [2] [3]. Két qua nghién clru nay phu hgp
vGi k&t qua nghién cu trén thé gidi: ThG Nhi Ky
nam 2016 (39,1%) [2]; Cameroon (37,2%) [3].
Ngudi cao tudi thudng cé xu hudng tuén thu
tot hon ngudi tré tudi, tuy nhién su khdc nhau
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nay chua cé y nghi thdng ké (bang 3). Ti |é tuan
tha diéu tri & ca 2 gidi nam va nif la nhu nhau va
khong cé y nghia thong ké véi p > 0,05 (bang 3).
Két qua nay tudng tu nhu két qua nghién clru cla
tac gia Nurten Ozen va CS (2016) tai Thé Nhi Ky
[2], cho réng dd tudi, gidi tinh lién quan khéng cd
y nghia théng ké vdi tuan thua diéu tri.

Két qua nghién cltu cho thdy diém hi€u biét
vé diéu tri loc mau & nhém tuan tha ché do an
va han ché nudc cao hon so véi nhom khong
tuan thu, su khac biét co y nghia thong ké (bang
3). Két qua nay khac so véi cac nghién cltu trén
thé& gidi. Cac tac gia E Leigh Gibson, Ines Held va
cs trong mét nghién clu tai Vuong Quéc Anh
(2016), nghién cttu ti€n hanh trén 51 bénh nhan
loc mau chu ky it nhat 3 thang, thay rang kién
thirc vé ché d6 an udng cao han khong lién quan
dén viéc tuan tha [5]. Trong mét nghién clu
khac ciing tai Vuong Quoc Anh (2000) cla tac
gid cla tac gia Claire Louise Durose, khong cé
mai lién quan gilra viéc tuan thu cac han ché kal
hodc natri, nudc véi kién thirc vé cac han ché an
kiéng nay [6]. Nghién cltu cua chdng t6i khac so
v6i cac nghién ctu khac cd thé do kién thirc hiéu
biét vé diéu tri loc mau & bénh nhan Viét nam
khéc so vai nai khac. Ngoai ra cd thé do sy khac
biét vé thdi gian nghién c(tu, ¢ mau, phugng
phdp danh gia kién thdc cia bénh nhan vé diéu
tri loc mau.

Ching t6i thdy cd sy lién quan gilta khong
tuan thu ché do an va han ché chat long véi thoi
gian loc mau, cu thé bénh nhan cd thdi gian loc
mau nhiéu han co ti 1€ khong tuan tha cao han.
Nghién clru ctia ching téi khac so véi cac nghién
cttu khac. Trong mot nghién cru tai Tho Nhi Ky
(2016), cho thay thdi gian loc mau khong lién
quan dén tuan thd ché d6 an va han ché chat
long [2]. Giai thich cho su khac biét gilta cac
nghién clru c6 thé do dia diém, thdi gian nghién
cltu, déc diém bénh nhan 1a khac nhau.

Nghién cltu nay cho thay tram cam la yéu to
nguy cgd clia khéng tudn tha ché do an va han ché
chat Idng & bénh nhan loc mau chu ky. Két qua
nay phu hgp véi cac nghién clu trén thé gidi.
Nghién cttu “Cac yéu t6 du bao tam ly xa hoi vé
viéc khong tuan tha quan ly y t&€ & bénh nhan loc
mau chu ky” clia tac gid Fahad Dakheel Alosaimi,
Mohammed Asiri, thuc hién tir nam 2014 dén nam
2015 trén bénh nhan loc mau chu ky tai A Rap Xé
Ut cho thdy rang khong tuan thi cd lién quan
dang k€& vdi tram cam va lo 1dng ( p <0,001)[7].
Theo Leung [8], chdn doan bénh thdn man tinh
(CKD) tao ra mét su r6i loan anh hudng dén tat
ca cac khia canh cua cudc song ctia bénh nhan va

tao ra cac cam xuc lo 1dng, sg hai, tic gian va
tuyét vong. Do dd, cudc song vai bénh nhan CKD
tré nén day thl thach, budc bénh nhan phai doi
mat v&i nd theo mot cach rat riéng. Nhiéu tac
nhan gdy cang thdng tdm ly xd hdi anh hudng
dén bénh nhan CKD va gia dinh ctia ho va phan
('ng ctia ho vGi nhitng tac nhan gay cang thang
dd tac dong tiéu cuc dén viéc diéu chinh va dap
Ung véi phac d6 diéu tri. Smith va cong su [9]
thdy rang cac yéu td tdm ly 1a rao can phd bién
nhat doi vdi viéc han ché nudc, chi yéu lién quan
dén viéc thi€u dong luc. Trong mot nghién cru sir
dung thiét k€ md ta cdt ngang dé xem xét mdi
quan hé gilta cac triéu chiing tram cam va viéc
tuan thd cac han ché nudc va ché doé an udng &
bénh nhan CKD, céc triéu chiing tram cam phé
bién da dugc xac dinh la nguyén nhan dan dén
viéc khong tuan thu lugng nudc va ché doé an
udng trong nghién ciu.[10].

Két qua nghién cltu cla chdng toi thdy rang &
nhém khong tuan tha ché d6 an va han ché chat
ldng cb ti 1€ BMI < 22 cao han so vdi BMI > 22.
Nghién clitu cia chung t6i phu hgp v8i nghién
cu cla tac gia Tamaura; Nishitani, ti€n hanh nam
7/2016 dén 3/2017 tai Nhat Ban thdy rang ty 16
khong tuan th ché do an va han ché nudc cd lién
quan dén BMLI, ty |é khong tuan thd gdp nhiéu hon
G nhom BMI < 22 so vGi nhom BMI > 22,

V. KET LUAN

Khong tuan thu ché dé an va han ché chat
Idng & bénh nhan loc mau chu ky gap vdi ty 1€
cao 35,1%. Hi€u biét kém cua ngudi bénh vé
diéu tri loc mau, tram cadm, thdi gian loc mau dai,
chi s8 BMI < 22 I3 nhiing yéu t6 cé thé gia ting
khong tudn thu ché d6 dn va han ché nudc.
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NGHIEN CU'U SONG THEM VA CAC YEU TO ANH HUONG
TRONG DIEU TRI GEFITINIB BUO'C MOT UNG THU’ PHOI
KHONG TE BAO NHO GIAI POAN MUON CO POT BIEN EGFR

Nguyén Thi Thanh Thuy!, P§ Huyén Nga?,

Nguyén Quang Trung!, Nguyén Khanh Toan!

TOM TAT

Muc tiéu: banh gla sbng thém va cac yeu t6 anh
erdng dén thai gian séng thém trong diéu tri budc
mot Geﬂtlnlb benh ung thu' phéi khong t& b3o nhd giai
doan mudn cé dot bién EGFR. Boi tuwgng nghién
clfu: 69 ngudi bénh dugc didu tri bang Gefitinib 250
mg/ngay cho dén khi bénh tlen trién hodc ddc tinh
khong dung nap dugc. Két qua: Ty |é dap u‘ng chung
85,5%, ty 1& kiém soat bénh 94,2%. Thdai gian song
bénh khdng tién trién 12, 6+1,1 thang, thdl gian séng
toan b6 21,8 + 2,5. Chi so toan trang va loai dot b|en
gen EGFR anh erdng c6 y nghia dén thdi gian sdng
thém bénh khong tién trién.

To khoa: ung thu phdi khéng t€ bao nhd,
Gefitinib.

SUMMARY
SURVIVAL STUDY AND SOME FACTORS
AFFECTING IN FIRST-LINE GEFITINIB
TREATMENT OF ADVANCED NON-SMALL

CELL LUNG CANCER WITH EGFR MUTATION

Objective: To study the survival and some factors
influencing on the survival in advanced non- small cell
lung cancer patient with EGFR mutation used Gefitinib
as the primary treatment. Subject and method: 69
non- small cell lung cancer patients used Gefitinib 250
mg per day until progressive disease or unacceptable
toxicity. Results: Response rate was 85,5%; Disease
control rate was 94,2%; Progression free survival time
12,6 £ 1,1 months; overall survival 21,8 £ 2,5
months. The patient's overall condition and EGFR gene
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mutation significantly related the Progression- free
survival time.
Keyword: Non- small cell lung cancer, Gefitinib.

I. DAT VAN DBE

Véi khoang 2,2 triéu ca m&i mac va 1,8 triéu
ca tir vong moi nam, ung thu ph0| la mot trong
mudi bénh ung thu thudng gap va la nguyén
nhan gay tr vong hang dau lién quan dén ung
thu trén thé gidit. Trong lich su, tién lugng ngudi
bénh dugc chdn doan mac bénh ung thu phéi rat
xdu. Hoa tri va cham soc triéu chiing la phuong
phap diéu tri chd yéu cho ngudi bénh mac ung
thu phGi khéng té€ bao nhd giai doan mudn.
Trong nhitng nam gan day co nhiéu tién bo
trong chan doan sinh hoc phan tr, mot s6 dot
bién gen dad dugc xac dinh trong ung thu phdi
khong t& bao nhd, dan dén phudng phap diéu tri
cho nhitng bénh nhan nay tir hda tri sang diéu tri
dich. Nhiéu thr nghiém lam sang da ching minh
tinh uu viét cla thudc Uc ché tyrosine kinase thu
thé yéu td tdng trudng biéu bi (EGFR-TKIs) so
vGi hda tri vé ty 1€ dap Ung va ty Ié sbng thém.
Gefitinib la thudc dich thé hé 1 diéu tri ung thu
phGi khéng t€ bao nho, tdc dong dén EGFR
thong qua Uc ché tyrosine kinase?3.

Muc tiéu nghién clu nhdm danh gia séng
thém va cac yéu t6 anh hudng dén thsi gian
s6ng thém trong diéu tri budc mot Gefitinib bénh
ung thu phéi khéng té bao nhé giai doan muén
tai Bénh vién Ung Budu Nghé An.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Péi tu'gng: 69 bénh nhan dugc chan doan ung
thu phdi khong t& bao nho giai doan mudn co dot
bién gen EGFR dugc diéu tri buGc mdt bang
gefitinib (Tressa 250 mg) dudng udng tir T1/2016



