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la 2.95 = 0.99, hau hét bénh nhan dau nhe
khong can s dung thubc giam dau. Thdi gian
nadm vién ngan, trung binh 4.86 * 1.06 ngay.
Nhin chung, hién nay TOETVA dang la xu hudng
phau thudt vdi vi ung thu tuyén giap ca trén thé
gidi cling nhu tai Viét Nam.

V. KET LUAN

Két qua nghién clru da budc dau cho thé’y
tinh an toan va hiéu qua trong diéu trj bénh cung
nhu két qua thdm my toi uu cla phau thuat noi
soi qua tién dinh miéng déi vdi bénh nhan vi ung
thu tuyén gidp thé nh.
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NGHIEN CU'U GIA TRI CHi SO NLR, PLR TRONG DU’ BAO DAP NG
PIEU TRI UNG THU' PHOI KHONG TE BAO NHO VO'1 PHAC PO
HOA CHAT CO PLATINUM

Lé Huynh Dircl, Nguyén Thanh Xuin?, Nghiém Thi Minh Chau!,

TOM TAT

Muc tiéu: xac dinh nguGng gia tri t6i uvu clta chi
s6 NLR, PLR trudc diéu tri trong du bao dap (fng diéu
tri ung thu phdi khéng t& bao nho giai doan IV Vi
phéac do6 hoa chat cd Platinum va mai lién quan véi dac
diém 18m sang, can 1dm sang. Poi tu'gng va phuong
phap: nghién cltu mé ta cdt ngang hdi clru két hgp
tién cu trén 53 bénh nhan ung thu phéi khdng té& bao
nhd giai doan IV dugc diéu tri hoa chat budc 1 vai
phac d6 cd Platinum tai Trung tdm Ung budu — Bénh
vién Quén y 103 va Khoa Ung budu — Bénh vién Phdi
Trung udng tUr thang 1/2019 — thang 8/2022. Két
qua: ngudng gia tri d€ du bdo dap ¢’ng diéu tri hda
chat cia NLR trudc diéu tri la 3,75, cta PLR trudc diéu
tri la 194. Bénh nhan cé NLR, PLR cao co chi s6 toan
trang cao han va dap Ung diéu tri hdéa chat kém han
so vdi NLR, PLR thdp (p < 0,01). Ti Ié nam gidi, u
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Nguyén Dirc Hanh®, Pham Ngoc Diép?
phéi phai 8 nhdm PLR > 194 cao hon cd y nghia so
vGi nhom PLR < 194 [an lugt véi p = 0,019; p= 0,018.
K&t luan: chi s6 NLR, PLR trudc diéu tri cd kha nang
du béo dép Ung diéu tri b&nh nhan ung thu phdi
khdng t€ bao nho giai doan IV vdi phac do c6 chlra
Platinum.
T’ khoa: chi s6 NLR, PLR, ung thu phdi

SUMMARY

STUDY ON THE VALUES OF NLR, PLR
INDEX IN PREDICTING TREATMENT
RESPONSE FOR PATIENTS WITH NON-
SMALL CELL LUNG CANCER USING
PLATINUM-BASED CHEMOTHERAPY

Objectives: Determining the optimal threshold
value of pretreatment NLR and PLR index in predicting
treatment response in stage IV NSCLC patients who
received platinum-based chemotherapy and
association with clinical and subclinical characteristics.
Subjects and methods: A retrospective and
prospective descriptive study on 53 stage IV NSCLC
patients who received platinum-based chemotherapy
regimens at the Oncology Center - Military Hospital
103 and the Oncology Department - National Lung
Hospital from January 2019 to August 2022. Results:
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the threshold value for predicting the chemical
treatment response of pretreatment NLR was 3.75,
and that pretreatment PLR was 194. Patients with high
NLR, PLR had significantly higher PS and worse
responses to the treatment than those with low NLR,
PLR (p < 0.01). The proportion of men and right lung
tumors in the PLR group > 194 was significantly
higher than in the PLR group < 194 respectively with p
= 0.019; p= 0.018. Conclusion: Pretreatment NLR
and PLR indexes can predict treatment outcomes in
stage IV NSCLC patients who received platinum-based
chemotherapy regimens.

Keywords: NLR and PLR index; lung cancer.
I. DAT VAN DE

Trong thuc hanh 18m sang ung thu phdi
(UTP) dudc chia thanh ung thu phdi khdng té
bao nhd (UTPKTBN) va ung thu phéi t& bao nhd
(UTPTBN), trong d6 UTPKTBN la chu yéu, chiém
khoang 85% [1]. Tién lugng UTP rat xau, thdi
gian sdng thém toan bo cho tat ca cac giai doan
sau 5 ndm chi khoang 22,9%, co6 téi 55% bénh
nhan d3 cd di can tai thdi diém chan doan, ti 1é
sOng so6t sau 5 nam chi con khoang 7% [2]. DGi
vGi bénh nhan UTP KTBN di can, diéu tri hda
chat gilt vai tro quan trong, cac phac do diéu tri
dugc xay dung dua trén hda chat nhdm Platinum
da gop phan mang lai hiéu qua nhat dinh, tuy
nhién van con mot ti I&é bénh nhan khoéng dap
Ung diéu tri va c6 nhiing tac dung phu khong
mong muodn. Vi vay, viéc tim ra mot cong cu co
kha ndng du bao dap Ung diéu tri, tr do lua
chon phuagng thirc diéu tri phu hgp cho tirng
bénh nhan la can thiét

MOt trong nhirng yéu t6 tién lugng dudc quan
tdm trong cac nghién cltu gan day la méi quan
hé gilra viém va ung thu. Viém déng vai tro quan
trong trong hinh thanh vi moi trudng khoi u —
moi trudng thuan Igi cho su hinh thanh va phat
trién cla té bao ung thu. Trong vi mdi trudng u,
t€ bao lympho cd vai tro chdng lai khdi u, da
dugc Ung dung nhiéu trong diéu tri mién dich.
T& bao bach ciu trung tinh va tiéu cau dudc
nhac dén nhiéu vdi vai trd thic day su xam 1an,
phat trién di cdn cta khéi u. V& mét s& hoc chi sd
NLR (s6 lugng bach cau trung tinh/lympho), PLR
(s6 lugng ti€u cau/lympho) tdng cao thé hién su
thdng thé cla cic yéu t§ thic ddy u & trong
mau, phan nao phan anh su thay déi tucng tu
bén trong vi moi trudng u. Thuc t€, cac nghién
clu trén thé gigi da cho thdy vai tro ti€ém nang
cta chi s6 NLR, PLR trong tién lugng ung thu noi
chung, ung thu phéi ndi riéng. NLR, PLR c6 méi
lién quan vdi OS, PFS va ti |1é dap Ung diéu tri.
Tuy nhién, chua cé su thong nhat vé nguGng gia

tri toi uu cla chi s6 NLR, PLR. Tai Viét Nam chua
c6 nghién cru nao thuc hién trén bénh nhan UTP
KTBN giai doan IV diéu tri hda chat phac do dua
trén Platinum. Vi vay, ching t6i ti€n hanh nghién
clru nay nham muc tiéu: xdc dinh ngubng gid tri
toi uu cua chi s6'NLR, PLR trong du’ bdo dap ung
diéu tri ung thu phéi khéng té bao nho giai doan
1V vdi phac dd hoa chdt co Platinum va moi lién
quan vdi dgc diém Idm sang, can I8m sang.

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

2.1. Péi tugng, dia diém va thdi gian
nghién clru:

Trén 53 bénh nhan dudc chan doan xac dinh
la ung thu phéi khdng t&€ bao nhd giai doan 1V,
dugc diéu tri ndi trd tai Trung tdm Ung budu -
Bénh vién Quéan y 103 va khoa Ung budu - Bénh
vién Phdi Trung uong tir thang 01/2019 dén
thang 8/2022

2.2. Phuong phap nghién ciru

- Thiét ké nghién cru: Mo ta hoi cliu két hgp
tién cdu

- C8 mau: toan bo

- Tiéu chudn chon: bénh nhan méi dugc chan
doan xac dinh UTPKTBN giai doan IV dugc diéu
tri hda chat budc mot vai phac do co Platinum

- Tiéu chuén loai trar:

+ Mac cac ung thu khac

+ Bénh nhan xa tri phdi hgp & viing nguc

+ Tai thai diém chan doan c6 méc cac bénh
viém nhiém cdp hodc man tinh, cac bénh kem
theo c6 anh hudng dén chlc ndng tuy xudng
(nhiém doc, suy than, xad gan, bénh ly cg quan
tao mau). Bénh nhan dang c6 chay mau.

+ Dung cac thubc thudc kich thich tao mau
trong vong 1 thang trudc khi xét nghiém mau,
hoac cac thuéc anh hudng dén hé mién dich 7
ngay trudc khi Idy mau xét nghiém hodc truyén
mau va cac ché phdm mau trong vong 14 ngay
trudc khi xét nghiém mau.

+ Bénh nhan khong day da thong tin nghién
cru hoac tlr chG6i tham gia nghién clru

2.3. Cac chi tiéu nghién cl&ru. Tudi, gidi,
PS, vi tri u, giai doan bénh, m6 bénh hoc, dot
bién EGFR, nguGng gia tri t6i Gu chi NLR, PLR
trong du bdo dap (ng diéu tri va mai lién quan
véi déc diém 1am sang, can 1dm sang

2.4. Cac tiéu chuadn ap dung trong
nghién ciru

- Phan diém toan trang theo ECOG

- Phan giai doan theo TNM [an th&r 8 cua
AJCC (2017)

- banh gia dap Ung diéu tri theo RECIST 1.1.
Bénh 8n dinh, dap ing mét phan, dap (ing hoan
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toan dudc xép vao nhom cd dap ang, bénh tién - Cac thuat toan s dung trong nghién clu:

trién dugc x&p vao nhém khdng dap Uing véi hda chdt.  Phan tich dudng cong ROC, xac dinh diém Cut-
2.5. Phuong phap thu thap va xtr' ly so liéu off chi s6 NLR, PLR dua trén gia tri chi s6 You -
- S0 liéu thu thap trén bénh an hoi cliu, thdm  den index (sensitivity + specificity-1) I6n nhat, so

kham 18m sang va trao d6i thdng tin qua dién thoai.  sanh 2 s6 trung binh bdng kiém dinh T-test, so
- X' ly s liéu trén phan mém SPSS 26.0 sanh cac ti 1€ sir dung test x2 hoac Fisher.

lll. KET QUA NGHIEN cU'U
3.1. Pac diém chung cia nhém déi tugng nghién ciru
Bang 3. 3. Dic diém 1dm sang, can Idm sang va diéu tri

Pac diém n (%) Pac di€ém n (%)
Tudi: X+ SD 60 + 8,2 (35— 75) Giai doan hach:
= 60 49,1 N<2 5,7
< 60 50,9 N2,3 94,3
Gidi tinh: Nam 84,9 Giai doan bénh: IVA 26,4
Nir 15,1 IVB 73,6
R ~ Mo bénh hoc: UTBM tuyén 83
““Izrfg;'g“' 40 1 UTBM t& bio vay 13,2
5 50’9 UTBM tuyén — vay 19
! UTBM t€ bao I6n 1,9
PS: 0 5,7 Dot bién EGFR: Khong 71,7
1 71,7 Co 7,5
2 24,6 Khong ro 20,8
Vi tri u: Phéi phai 49 Phac do diéu tri: BO doi Platinum 88,7
Phdi trai 51 Bo do6i + Bebacizumab 11,3
Giai doan u: Pap (rng diéu tri: Dap i'ng mot phan 43,4
T1,2 18,9 Bénh gilr nguyén 32,1
T3,4 81,1 Khong dap Uing 24,5

Nhén xét: - Tudi trung binh 13 60 + 8,2, da s& cb tudi > 50 (88,7%), ti Ié nam/n{¥ 13 5,6. Bénh
nhan c6 PS 0 — 2, cht yéu la PS 0 — 1 (77,4%).

- U c6 giai doan T3, 4 chiém (81,1%), N2,3 (94,3%). M6 bénh hoc UTBM tuyén chi€ém chu yéu
(83%), 4 bénh nhan c6 dét bién EGFR chi€ém 9,5% (4/42) trong s6 bénh nhan xét nghiém

- 100% bénh nhan diéu tri hda chat chira Platinum, chu yéu la phéac d6 bd dbi (88,7%). Ti 1& kiém
soat bénh (c6 dap ung) la 75,5%, trong do dap (rng mét phan chiém chd yéu 43,4%, khong cé dap
('ng hoan toan, ti 1& bénh tién trién 1a 24,5%

3.2. budng cong ROC cho NLR, PLR

Puéng cong ROC cho NLR Puéng cong ROC cho PLR
10
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Hinh 3. 1. Pudng cong ROC cho NLR (bén trdi), PLR (bén phai).
Nhan xét: - Dién tich dugi dudng cong ROC dai véi NLR la 0,833 (95%, KTC: 0,692 — 0,974), gid
tri diém cdt Ia 3,75 cd dd nhay 1a 76,9%, dd déc hiéu |a 85% véi p < 0,001.
- Dién tich dudi duding cong ROC d6i vdi PLR 1a 0,777 (95%, KTC: 0,630 — 0,924), gia tri diém cit
Ia 194 c6 do nhay la 76,9%, do dac hiéu la 75% vdi p = 0,003.
3.3. Mdi lién quan giira dac di€ém lam sang, can 1am sang vaéi chi sé NLR, PLR
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Bang 3. 4. Mbi lién quan cua dsc diém I3m sang vdi chi s6 NLR, PLR

NLR NLR PLR PLR
Pac diém < 3,75 = 3,75 P < 194 = 194 p
n (%) n (%) n (%) n (%)
Tud <60 19 (51,4) 7 (43,8) 0,611 16 (48,5) 10 (50) 0,915
> 60 18 (48,6) 9 (56,2) 17 (51,5) 10 (50)
Gi6i Nam 29 (78,4) 16 (100) | 0,088 25 (75,8) 20 (100) | 0,019
NT 8(21,6) 0(0) 8 (24,2) 0 (0)
Hat Khdng 18 (48,6) 8 (50) 0,928 19 (57,6) 7 (35) 0,111
thudc (@) 19 (51,4) 8 (50) 14 (42,4) 13 (65)
PS PSO-1 35 (91,9) 6 (50) < 30 (90,9) 11 (55) 0.005
PS 2 2 (8,1) 10 (50) 0,001 3(9,1) 9 (45) 4

Nhan xét: - NLR > 3,75 cd ti lé PS 2 (50%) cao hon so v8i nhdm cé NLR < 3,75 (8,1%), su khac
biét ¢4 y nghia théng ké vai p < 0,001. Khdng c6 méi lién quan gitra gidi, tudi, hat thudc 14 véi NLR

- PLR > 194 o ti 1é PS 2 (45%) cao han so vdi nhdm co PLR < 194 (9,1%), su’ khac biét cd y
nghia théng ké v&i p = 0,005. Ti Ié nam & nhém & nhom PLR > 194 la 100%, PLR < 194 la 75,8%,
su khac biét co y nghia thong ké véi p = 0,019.

Bang 3. 5. Moi lién quan cua vi tri, giai doan, mé bénh hoc va dot bién EGFR vdi chi s6 NLR, PLR

NLR NLR PLR PLR
Pac diém < 3,75 = 3,75 p <194 =194 p
n(%) | n(%) n(%) | n(%)
" Ph&iphai | 17 (45,9) | 9 (56,3) 12 (36,4) | 13 (70)

Vitri Phoitrai | 20 (54,1 | 7(43,7) | ¥ [2i(e36) | 7(30) | %018
Giai doan T1,2 8(2L,6 | 2(12,5) | 0,704 | 7(2L,2) | 3(15) | ;g6
T 3,4 29 (78,4) | 14 (87,5) 26 (78,8) | 17(85) |
Giai doan N<3 16 (43,2) | 11(68,8) | 0,088 | 15(455) | 12(60) | o305
N N3 21 (56,8) | 59 (31,2) 18 (55,5) | 8 (40) :
Giai doan VA 28 (75,7) | 11(68,8) | 0,736 | 25(758) | 14(70) | o cue

TNM VB 9(243) | 5(3L,2) 8(24,2) | 6(30) :
Mobenh | <ON9BM 6 (162) | 3(188) 6 (18,2) 3
hoc uyen 1 15) 1
: BM tuydn | 31(83,8) | 13 (8L,2) 27 (8L,8) | 17 (85)
Khong 26 (70,3) | 12 (75) 21(63,6) | 17 (85)
EGFR 6 2(54) | 2(12,5) | 0,549 | 2(6,1) 2(10) | 0,074
Khong 5 9243) | 2(12,5) 10(30,3) | 1(5)

Nhén xét: - Ti 1& u phdi phai 6 nhdm PLR > 194 la 70%, & nhdom PLR < 194 1a 36,4%, su khac
biét c6 y nghia th6ng ké véi p = 0,018. Ti Ié u phéi phai 8 nhém NLR > 3,75 cling cao hon so Vi
NLR < 3,75, tuy nhién su khac biét khong cd y nghia thong ké.

- Khong c6 mai lién quan gilra giai doan bénh, mé bénh hoc, tinh trang dot bi€n EGFR véi chi s6
NLR, PLR

3.3. MGi lién quan giira dap «rng diéu tri vai chi s6 NLR, PLR

Bang 3. 6. Mdi lién quan gilia ddp ung diéu tri vdi chi s6 NLR, PLR

Chi s6 NLR, PLR S6 Iugng Kh°“ng(‘3,2'; Ung C°:?,',’/°‘)r“9 p
NIR < 3,75 37 3(8,1) 34 (91,9)
NIR  —N[R>3.75 16 10 (62,5) 6 (37,5) < 0,001
PLR < 104 33 3(9,1) 30 (90,9)
PLR PLR > 194 20 10 (50) 10 (50) 0,002
Tong 53 13 (24,5) 40 (75,5)
Nhan xét: Bénh nhan c6 NLR > 3,75, PLR = Nghién clru ti€n hanh trén 53 bénh nhéan

194 co ti Ié dap Ung vdi diéu tri kém hon c6 y  UTPKTBN c6 d6 tudi trung binh Ia 60 + 8,2. Bénh
nghia théng k& so vGi nhdm bénh nhan cd ti € nhan it tudi nhat 1a 35 - la trudng hap duy nhét
NLR, PLR th&p hon déu cé p < 0,01. < 40 tudi, ti 18 bénh nhan cd tudi > 50 chiém
IV. BAN LUAN 88,7% (Bang 3.1). K&t qua nay tuong dong vé
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dd tudi ung thu phdi & cac nghién cliu trong va
ngoai nudc. Trong nghién ciu Liu. H va cong su
(2013) trén 210 bénh nhan UTPKTBN giai doan
mudn dugc diéu tri budc 1 bang hda chat chia
Platinum cé d6 tudi trung binh 13 61 [3]. Nghién
cu cla Liu. D va cong su (2018) la 60 [4].
Trong nghién cltu clia Berardi. R va cong su
(2016) c6 d6 tudi trung binh 13 68 cao han so vdi
cac nghién clu ké trén, diéu nay c6 thé do d6i
tugng cla nghlen cfu nay la cac bénh nhan &
chau Au c6 tudi tho trung binh cao han, ti I1é nit
gidi trong nghién cru cling cao hon chlem 31%,
trong khi nghién cru clia chdng t6i chi c6 15,1%,
c6 thé 1a do ti 1& hat thudc ngay téng cao & phu
nir phuong Tay [5].

V& mO bénh hoc, chd yéu la UTBM tuyén
chiém 83%, ti |1é cd dot bién EGFR la 9,5% (4/42
bénh nhan xét nghiém), ti 1€ nay tuong dong vdi
Berardi. R va cng su' (10%), theo théng ké dot
bi€én EGFR thuGng gdp & ngudi chau A hon so Vi
ngudi chau Au, tuy nhién nhitng bénh nhan c6
dot bién EGFR du diéu kién diéu tri TKIs dudc
ching t6i loai ra khoi nghién cru lam cho ti 1€
nay bi kéo xudng thap hon so vdi thuc té.

Theo két qua phan tich dudng cong ROC cho
NLR (hinh 3.1), Dién tich dudi dudng cong ROC
d6i véi NLR la 0,833 (95%, KTC 0,692 — 0,974),
gia tri diém ct Ia 3,75 ¢ dd nhay 1a 76,9%, dd
dac hiéu la 85% vaGi p < 0,001. Trudc diéu tri chi
sO NLR cao du bao dap Ung kém vdi diéu tri héa
chat, cu thé: NLR > 3,75 cd ti 1& dép (Ung la
37,5% kém hon NLR < 3,75 (91,9%, p < 0,001)
(bang 3.4). Két qua nay tuong tu vdi nghién clru
cla Rossana. B va cong su (2016), phan tich
dudng cong ROC, xac dinh dugc 3,7 la nguGng
gid tri cia NLR dé phan biét giita bénh nhan cé
OS t6t va xdu. DGi véi dap Ung vai diéu tri budc
mot, bénh nhan c6 NLR > 3,7 ciing cd ti I€ bénh
tién trién cao hon so vai NLR < 3,7.

Trong nghién cdu cla Liu. D va cong su
(2018) gia tri diém cat NLR la 3 c6 thap hon mét
chit, day la mot nghién cltu c6 ¢ mau Ién véi
934 bénh nhan bao gom ca UTPTBN va
UTPKTBN & moi giai doan, mét diém khac biét
nira la trong nghién cltu nay tac gia xép nhém
khdng dap ('ng bao gdm bénh tién trién, bénh 6n
dinh va dap rng mot phan, con dap 'ng toan bo
tuong Ung véi co6 dap ng. Theo dd, bénh nhan
c6 NLR < 3 trudc diéu tri co ti 1€ dap Ung hoan
toan (30,6%) cao hon so véi nhdm NLR > 3
(17,1%, p < 0,001).

Vé mai lién quan NLR vdi dic diém 1am sang,
trong nghién clu Liu. D cho thady phu ni, khéng
hdt 13, ung thu biéu md tuyén cd ti Ié xudt hién &
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nhém NLR thdp < 3 nhiéu han so v8i nhém co
NLR cao hon. NLR > 3 cd lién quan téi dic diém
khoi u nhu giai doan muodn, dap Ung kém vdi
hoa tri (tat ca déu co6 p < 0,01). Theo bang 3.2
va 3.3 trong nghién clru ching t6i, bénh nhan cé
NLR > 3,75 co ti 1é PS 2 la 50% cao han so vGi
nhém NLR thap (8,1%, p < 0,001), ngoai ra
khong cd mai lién quan nao khac. Tuong tu, PLR
> 194 co ti 1€ PS 2 la 45% cao han so vGi nhom
cd PLR < 194 (9,1%, p = 0,005). Bén canh do, ti
Ié nam gidi, u phéi phai & nhdm PLR > 194 cao
hon ¢ y nghia so véi nhdm c6 PLR < 194 [an lugt
vGi p = 0,019 va p = 0,018, gia tri diém cdt 194
ma chdng tbi tinh dugc la dua trén dudng cong
ROC cho PLR (hinh 3.1). Theo d6, dién tich dudi
dudng cong cla PLR la 0,777 (95% KTC: 0,630 —
0,924), tai diém cit cd dd nhay la 76,9%, dd dic
hiéu la 75% véi p = 0,003. Trudc diéu tri chi s6
PLR cao du bao dap Ung kém vdi diéu tri hoa
chét, cu thé: PLR > 194 ¢ ti 1& ddp Ung la 50%
kém hon PLR < 194 (90,9%, p < 0,002).

Nghién c(tu cla Liu. H va céng su (2013) co
thiét ké tuong dong vai nghién cru cla chuing toi
va két qua cling cho thdy PLR c6 kha nang tién
lugng dap (ng diéu tri budc mot véi phac do hda
chat c6 chira Platinum & bénh nhan UTPKTBN
giai doan mudn, theo nhdm nghién cu dién tich
dudi dudng cong ROC la 0,696 (95% KTC: 0,610
- 0,781) va 152,6 la ngudng gia tri ciia PLR dé
du doan dap Ung diéu tri, v6i d6 nhay 70,4% va
do déc hiéu clia 67,3%. Diém cdt trong nghién
cttu nay cling nhu kha nang tién lugng cla PLR
thdp hon so véi ghién cltu cla ching toi (Diém
cat 194, d6 nhay 76,9% va dd déc hiéu 75%).
Su khac biét nay cé thé la do ddi tugng bénh
nhan, cling nhu phac d6 diéu tri gilta 2 nghién
clu c6 sy khac nhau: trong nghién cftu cua Liu.
H va cong su bao gom bénh nhan giai doan III —
1V, trong d6 biéu md tuyén chiém 66,19%, phac
do dudc s dung nhiéu nhat la Docetaxel két
hgp Platinum (58,57%) va Gemcitabine két hgp
Platinum (23,81%) con trong nghién clu cla
ching t6i bénh nhan c6 giai doan IV, UTBM
tuyén chiém 83% va phac do c6 bd doi Paclitaxel
+ Carboplatin + Bevacizumab la phac d6 chinh
dugc st dung (94,3%).

MOt diéu trung hdp la PLR > 194 ciing la cho
thdy ti Ié thdi gian OS, DFS ngén han déang ké &
trong nghién cfu cta Unal. D va cdng su da
céng bé trén tap chi Ung thu Chau A Thai Binh
Ducng nam 2013, tuy nhién nghién cu nay lai
pht nhan vai tro ctia NLR, PLR trong dy' bao dap
Ung diéu tri. Chung t6i cho rang su’ bat déng nay
la d& hiéu, bsi cac bénh nhan trong nghién citu
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clia nhom tac gia cé giai doan sém hon tr II —
III va phuang phap diéu tri la hda xa tri triét cdn
con trong nghién clu cla chdng téi cac bénh
nhan xa tri ph6i hgp tai I6ng nguc dugc loai ra
khoi nghién cttu [6].

Trong nghién clru cta ching toi, chua cé
dugc sO liéu PFS va OS trong cac so sanh, tuy
nhién nhimg két qua thu dudc cling kha tucng
ddng vdi nhitng cong bd ké trén.

V. KET LUAN

Nghién cfu 53 bénh nhan UTPKTBN giai doan
IV dugc diéu tri hda chat cd Platinum, chdng toi
rdt ra moét so két luan sau:

- Trudc diéu tri chi s6 NLR > 3,75, PLR > 194
co ti Ié dap ng vdi diéu tri hoa chat kém hon

- Bénh nhan c6 NLR > 3,75, PLR > 194 c6 chi
s8 toan trang cao hon. Ti 1é nam gidi, u phi
phai 8 nhdm PLR > 194 cao han cé y nghia so
vGi nhdm PLR < 194.
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TAC DONG CUA DICH COVID 19 PEN SU'C KHOE TAM THAN CUA
NHAN VIEN Y TE MOT SO BENH VIEN TAI HA NOI NAM 2021
Nguyén Thanh Thio!, Trin Hoang Dwong?, Lé Thi Thanh Xuén?,
Nguyén Ngoc Anhl, Pham Thi Quén?, Ta Thi Kim Nhung’,
Nguyén Thi Quynh’, Nguyén Thi Thu Huyén?, Lwong Mai Anh?

TOM TAT

Mt nghién clfu cat ngang nham danh gia tac dong
cla dai dich Covid 19 doi véi siic khde tam than cua
nhan vién y té€ vao nam 2021. Nghién cu nhdm phan
tich cac yeu to lién quan dén tac dong cla Covid-19
d0| vdi stc khoe tam than cla nhan vién y té. Phong
van truc ti€p dugc thuc hién d& thu thap dir liéu tr
470 doi tugng 1a nhan vién y té tai cac bénh vién khéc
nhau trén dia ban Ha Noi. Tac dong cla Thang do su
kién - D3 stra d6i dugc st dung dé phan tich tac dong
cua dai dich COVID 19 dén suc khoe tam than cla
nhan vién'y t& trong thdi gian nghién clru. K&t qua cla

1Vién Pao tao Y hoc du’ phong va Y té€ cong cong,
Truong Dai hoc Y Ha Noi,

2Truong Pai hoc Y Ha NGi

3Cuc Quan ly mdi truong Y té.
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cudc nghién clru cho thdy 9,8% ddi tugng dang c6
van dé vé tam than can dugc quan tam, trong khi
23,2% nhan vién y t&€ dang bi tam than lau dai va
1, 5% tong s& bénh nhan dugc chan doan 1a bi cing
thang Diém trung binh cta “Phan (ng thai qua” doi
vGi Covid-19 la cao nhat (12,5 + 9,1), ti€p theo la
“Lang tranh” (5,0 % 4,8) va “Chénh vénh” (4,1 4 ,
1). Nhan vién y t€ la nir ti€p xuc truc ti€p véi bénh
nhan, nir nhan vién y té co trinh do hoc van thap, ti€p
xUc truc ti€p véi bénh nhan va cac nhan vién khac va
lam viéc nhiéu gig, co nguy cd bi cac van dé tam than
cao hon nhirng ngudi khac. Tiém phong sé gilp giam
nguy cd mac cac van dé tdm than do.

Tur khoa: Tac dong dén suc khoe tam than, nhan
vién y t€, Covid 19, Ha Noi

SUMMARY
IMPACT OF COVID 19 TO MENTAL HEALTH

OF HEALTH CARE WORKER IN SOME

HOSPITALS IN HANOI IN 2021
A cross sectional study was applied to the impact
of the Covid 19 pandemic on the mental health of
medical staff in 2021. The study aims to analyze factors
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