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NGHIEN CU'U SU’ BIEN POI DO PAN HOI THAT TRAI
O’ BENH NHAN BENH TIM THIEU MAU CUC BO MAN TiNH

TOM TAT

Muc tiéu: Khao sat chi s6 do dan hoi that trai
cudi tam thu (Ees) (Left ventricular end systolic
elastance), dd dan hoi that trai cudi tam truang o]
bénh nhan bé&nh tim thiu mau cuc bd man tinh. boi
tugng va phuong phap 129 bénh nhan dugc chan
doan bénh tim thi€u mau cuc bo man tinh va 40 nguGi
dugc chup déng mach vanh binh thudng, tham gia
nghién clru tr 12/2016 dén thang 12/2018. Tinh chi
s6 Ees bang phuong phap don nhip trén siéu am tim.
Eq dugc tinh bang cong thirc (E/e)/ SV (1/ml). Két
qua Gia tri trung vi clia Ees 8 nhdm bénh tim thiéu
mau cuc bd man tinh [An lugt 13 3,87 (2,88 — 4,97)
(mmHg/ml) thdp hon so véi nhém chu‘ng (4.38 ( 3.70
= 5.29) mmmHg/ml) trong khi Eq gitta 2 nhdm khong
co su’ khac biét. Ees, Eq cO m0| lién quan véi tudi, gidi
va tinh trang suy tim. Ees clla nhém suy tim (2 59
(1,83 = 4,09) mmHg/ml) thdp hon nhém khong suy
tim (4,08 (3,17 — 5,26) mmHg/ml). Trong khi Eq4 cla
nhom suy tim (0,28 (0,19 — 0,39) 1/ml) cao hon
nhom khong suy tim (0,24 (0,17 — 0,31) 1/ml). Ees
giam dan khi phan do suy tim theo NYHA tang dan (p
< 0,05) nhung Eq thi khong c6 mdi lién quan vdi muc
do suy tim. Két Iuan Ees G BN BTTMCBMT thdp han
con Eq cao han co y nghla SO vGi nhém chu’ng Ees, Ed
c6 mdi lién quan véi tudi va gldl Ees, Eq €O lién quan
dén tinh trang suy tim. Ees giam dan khi mic do suy
tim theo NYHA nang dan nhung E4 thi chua nhan thay
mdi lién quan nay.

T khoa: 3o dan hoi that trai cudi tam thu, do
dan hoi that trai cudi tdm truong, bénh tim thi€u mau
cuc bé man tinh.

SUMMARY
INVESTIGATION OF THE LEFT
VENTRICULAR ELASTANCE IN PATIENTS
WITH STABLE ISCHEMIC HEART DISEASE
Objectives: To investigate the left ventricular
end systolic elastance (Ees) and left ventricular end
diastolic elastance (Eq) in patients with stable ischemic
heart disease. Patients and methods: 129 patients
with stable ischemic heart disease (IHD) (study group)
and 40 individuals without IHD (control group) were
enrolled. All patients with IHD underwent coronary
artery stenting. Ees was calculated using
echocardiography single beat method. E4 was
calculated bythe formula (E/e’)/ SV (1/ml). Results:
At baseline, patients with stable IHD had a lower Ees
as compared with the individuals without stable IHD
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(3.87 (IQR: 2.88 — 4.97) vs 4.38 (IQR: 3.70 — 5.29)
mmmHg/ml, p < 0.05)) while Eq were not different
between two groups. Ees, E4 were associated to age,
gender and heart failure. Ees in the heart failure
groups ((2.59 (1.83 — 4.09) mmHg/ml) was lower than
the non - heart failure groups (4.08 (3.17 — 5.26)
mmHg/ml while Eq4 in the heart failure patients ((0,28
(0,19 — 0,39) 1/ml) was higher than the non — heart
failure patients (0,24 (0,17 — 0,31) 1/ml. Ee was
decreased while the functional NYHA class elevated (p
< 0.05) but E4 were not. Conclusion: In conclusion,
Ees which obtained from echocardiography increased
decreased significantly in patients with stable ischemic
heart disease. Ees, Eq Was related to age and gender.
Ees was associated with the heart failure and the
functional NYHA class

Keywords: left ventricular end systolic elastance,
left ventricular diastolic elastance, stable ischemic
heart disease.

I. DAT VAN DE

Bénh tim thi€u mau cuc bd man tinh
(BTTMCBMT) la mo6t bénh thudng gap G cac
nudc phat trién va cé xu hudng gia tdng & nhiing
nudc dang phat trién. Can thiép ddng mach vanh
(BPMV) qua da trong nhitng ndm gan day dang
trd thanh mot phuong phap diéu tri hiéu qua va
hién dai cho bénh nhan (BN) bi bénh DMV véi su
tién bd khong ngirng. Khai niém do dan hoi that
trai cubi tdm thu (Ees) trong viéc khao sat chirc
nang tbng mau cua that trai da dudc tac gia
Suga va Sagawa dua ra va nghién clu nhiéu
thap ki trudc. Ees danh gia kha nang co bop cua
cd tim, d6 cing cla that trai thi tam thu. Ees bi
tadc dong bdi hoat dong, mlc db tai cau trdc va
chlfc ndng sinh ly cta co tim. Nhiéu nghién clru
da chi ra rang d6 dan hoi that trai cubi tam
truang Eq 1a dugc xac dinh bang ty 1€ gitta ap luc
d6 day that trai cudi tdm truong va thé tich téng
mau (LV EDV/ SV). Ty |é E/e’ dugc s dung nhu
mot théng s6 danh gid ap luc nhi trai va ap luc
dd day cubi tdm truong. Do dé Eq dugc tinh
bang cong thirc (E/e”)/ SV (1/ml) [1].

Ees Ed la chi s6 danh gia hoat dong that trai
thi tdm thu va tdm truGng, tuang doi khong phu
thuéc vao hau ganh. Tai Viét Nam, chua cd
nhiéu nghién clu vé d6 dan hoi that trai cudi
tdm thu va tam truong & bénh nhan bénh tim
thi€u mau cuc bd man tinh cling nhu su’ bién ddi
cla no sau khi can thiép dong mach vanh qua
da. Vi vay, ching toi ti€n hanh dé tai "Nghién
culs sur bién déi db dan hoi that trai & bénh nhan
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bénh tim thiéu mau cuc b6 man tinh”vai hai muc
tiéu sau:

- Khdo sat do dan hoi that trai cudi tam thu
va tdm truong & bénh nhadn bénh tim thiéu mau
cuc bd man tinh

- Tim hiéu mdi lién quan gida dé dan hoi
thét tréi vdi mét sé dgc diém 13m sang va siéu
am tim @ bénh nhén bénh tim thiéu mau cuc bo
man tinh

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru:

2.1.1. Nhom nghién cau: gobm 129 BN
dudc chan doan xac dinh BTTMCBMT tai khoa
Tim mach — Bénh vién Quan y 103 tU thang
12/2016 dén thang 12/2018.

* Tidu chuén lua chon

- BN dugc chan doan BTTMCBMT dua trén
Idam sang, can lam sang (ECG, siéu am tim, ECG
gdng sic hodc siéu am gang sic va chup DMV
¢ hep > 50% dudng kinh long mach)

- Trudc va sau can thiép DMV, BN déu dugc
diéu tri noi khoa t6i uu (Theo hudng dan cua Hoi
Tim mach Hoa Ky va trudng mon Tim mach Hoa
Ky 2012).

* Tiéu chuén loai trir

- BN dudc chdn doan hdi ching vanh cap:
triéu chl’ng dau nguc tién trién trén 14m sang, cd
bién d6i ECG trong con dau (chénh 1én cua doan
ST va séng T, co6 block nhanh trai mdi xudt hién),
cé thay d6i men tim (CKMB, Troponon I).

- BN dang diéu tri cac bénh noi khoa ndng
khac (nhiém trung nang, suy gan, suy than,
bénh phdi man tinh...).

- BN cd cac bénh van tim kém theo (hep
hodc ha van murc do vira trd |én)

- BN bi rung nhi, cuéng nhi.

- BN ¢6 chat lugng hinh anh siéu am khong
dat tiéu chuén

- Bénh nhan khdng dong y tham gia nghién cuu.

2.1.2. Nhom doéi ching: 40 dbi tugng
dugc luva chon tugng xdng véi nhdom nghién ciu
vé tudi, chiéu cao, can ndng va cac yéu td nguy
cd. Cac BN trudc khi chup DMV dugc diéu tri noi
khoa theo huéng BTTMCBMT.

*Tiéu chudn lua chon

- Cac BN cd chi dinh chup DMV tuy nhién két
qua chup DMV khong c6 hep > 50% dudng kinh
long mach tai th&i diém nghién clu.

*Tiéu chuan loai tr’

- C6 céc tiéu chudn loai trir tuong tu nhém
bénh.

- Clra s6 siéu am cla BN khéng dam bao yéu
cau ky thuat.
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- Bénh nhan khdng dong y tham gia nghién cuu.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
mo ta, cdt ngang, cé ddi chirng

- Dia diém nghién c(ru: Khoa Noi tim mach —
Bénh vién quan y 103

- Phuong tién nghién clru: may siéu am Philips
EPIQ 7C véi dau do X5-1 tan s6 2,5 - 5 MHz

2.2.2. Cac budc tién hanh: Tat ca cac BN
cla 2 nhdom déu dugc kham lam sang, xét
nghiém can lam sang (dién tim, siéu am tim va
chup dong mach vanh).

- Quy trinh do chi s0 Ees trén siéu am

+ Xac dinh dd dan hoi tdm thu that trai bang
phuong phdp don nhip (Eesisb) ) trén siéu am:
Trong nghién cu nay, ching toi xac dinh Ees
bang phugng phap daon nhip khdng xam nhap
dugc tién hanh trén siéu am tim cua tac gia
Chen — Huan C va CS [2]. Gbm cac budc sau:

¢ Do huyét ap DM thi tam thu va tdm truong
trong khi siéu am tim bdng phuong phap
Korotkoff.

e Xac dinh SV: Thé tich nhat bop dugc tinh
dua trén su’ chénh léch thé tich tdm thu va thé
tich tdm truong that trai. Cac thé tich nay dudc
do & mat cat 4 bubng truc doc tai mém tim, sir
dung phugng phap Simpson theo khuyén cdo
cla Hoi siéu am tim Hoa Ky .

o tna: ty |€ gilfa thdi gian tién tong mau (PEP:
pre ejection period - ms) (tUr dinh séng R trén
ECG dén thdi diém bat dau téng mau, la ldc van
DMC ma@) va tong thdi gian tdhg mau (TSP: total
systolic period — ms) (tr dinh séng R trén ECG
dén thdi diém két thic téng mau, 1a 1ic van DMC
dong), vGi thdi diém bt dau va két thic tdng
mau dugc xac dinh trén phS Doppler ciia DMC
(nhu hinh 2.8) [2], [3]

e Ap dung cong thic tinh clia Chen dé xac
dinh Ees theo phuang phap dan nhip [2], [3]
Ees(sb)y = [Pd — (End(estyX Ps X 0.9)]/[Endcesty* SV]

VGi: Endesty = 0.0275 — 0.165 x EF + 0.3656
% (Pd/Ps x 0.9) + 0.515 X End(avg) [2]

Trong do. End(avg) dugc tinh theo cong thirc:

Endeavg) = 0.35695 — 7.2266 X tng + 74.249
x tNd?-307.39 x tne® + 684.54 x tnd* — 856.92
X tng®+ 571.95 X tna® — 159.1 X tnd’

Trong do: Ps, Pq: lan lugt la huyét ap DM thi
tam thu, tam trugng do & canh tay;

End(esty: gia tri udc lugng d6 dan hoi cua that
trai tinh bang phuong phap khong xam nhép &
thdi diém bat dau téng mau (noninvasive
normalized estimated elastance at the onset of
ejection).

- Quy trinh do chi sO Eed trén siéu am:
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+ Ea = LV Peg/SV = (E/€") / SV.

2.2.3. Xir Ii s6 liéu: SO liéu dugc trinh bay
dudi dang sd trung binh £ dd léch chudn (néu
phan phéi chudn) hodc trung vi va khoang t
phan vi (néu phan phdi khéng chuan). So sanh
cac bién dinh lugng gilta hai nhém dugc thuc
hién vdi thuat toan t-student (néu so liéu tuan
theo luét phan bS chudn) hodc so séanh khac biét
cac trung vi, khoang tr phan vi cia 2 nhém bdng
ki€m dinh Wilcoxon — Mann - Whitney U, va tir 3

Il. KET QUA NGHIEN cU'U

nhdm tré 1én bang kiém dinh phi tham s6
Kruskall-Wallis (néu bién khéng tuan theo luat
phan phdi chuén). S6 liéu dinh tinh dudc trinh
bay dudi dang ti Ié phan trdam (%). So sanh ty |é
bang test Chi-square (X 2) d€ so sanh ty Ié gilra
2 nhém nghién clru va nhém d6i ching. Gid tri p
< 0,05 tinh toan trong cac so sanh dugc coi la ¢
y nghia théng ké. Phan tich s6 liéu dugc thuc
hién trén SPSS 23.0.

Badng 3.3. Pdc diém chung cua nhém nghién ciru

v g Nhoém bénh (n = 129) Nhom chirng (n = 40)

Pac diém n (%) n (%) p

Nam 95 73,6 22 55 0.02
NG — 34 26,4 18 45 !
Tudi trung binh ( X £ SD) 67,75 = 8,13 65,48 £ 8,16 0,12
Chiéu cao (cm) 1,60 + 0,09 1,59 + 0,08 0,32
Can nang (kg) 58,85 + 10,18 56,53 + 6,43 0,09
BMI (kg/m.m) 22,79 £ 3,17 22,38 + 2,36 0,45
Cac yéu to nguy co
THA 107 (82,95) 33 (82,5) 0,56
DTD typ 2 37 (28,7) 9 (22,5) 0,29
Nghién thudc Ia 46 (35,7) 13 (32,5) 0,43
R6i loan lipid mau 56 (43,4) 19 (47,5) 0,39
Béo phi 23 (17,8) 5 (10) 0,14
Pac diém 1am sang
HA tam thu 128,95 + 17,32 130,13 £ 17,23 0,71
HA tam trugng 74,88 + 9,87 76,75 + 8,74 0,28
Nhip tim 80,46 + 16,63 79,25 + 14,35 0,68
Pac di€m vé siéu am tim

Dd (mm) 46,3 (42,8 — 51,1) 45,5 (41,9 — 48,4) 0,22
Ds (mm) 29,1 (25,9 — 33,9) 26,7 (24,8 — 31,53) 0,02
LVMI (g/m? 124 (99,65 - 147) 114 (93,73 - 134) 0,13
EF (%) (Simpson) 58,8 (52,35 — 65,25) 62,15 (56,28 — 70,1) 0,02

Nhén xét: Tubi trung binh, chiéu cao, can ndng, BMI ciing nhu tinh trang huyét dong va cac yéu
t0 nguy cd cla 2 nhém la tuong duong nhau. Ty Ié nam gidi ¢ nhom bénh nhiéu han cd y nghia so
vGi nhdm chiing. V& ddc diém siéu 4m tim, Dd va LVMI cda 2 nhdm tuong duong nhau. EF ctia nhém
bénh nhd han so véi nhdm chiing cd y nghia thong ké.

Badng 3.4. Bdc diém E.s, Es, & bénh nhdn BTTMCBMT

Chi s6 Nhom bénh (n = 129) |Nhom chirng (n = 40) p
Ees (mmHg/ml) Trung vi (KTPV) 3,87 (2,88 — 4,97) 4,38 (3,70 — 5,29) 0,04
Ed (1/ml) Trung vi (KTPV) 0,24 (0.17 = 0.32) 0,24 (0.16 — 0.32) 0.68

Nhan xét: Ees cila nhdm bénh thap hon cd y nghia so v6i nhém d6i chiing. Nhung Eq & 2 nhdm
khong co su’ khac biét cd y nghia. )
Bang 3.5. Méi lién quan giiia chi s6 Ees, Ea vOi tubi

Tudi <60 > 60
Chi sb (n = 108) (n = 21)
Ees (mmHg/ml) Trung vi (KTPV) 3,17 (2,19 - 4,02) 4,06 (2,96 — 5,47) 0,01
Edq (1/ml) Trung vi (KTPV) 0,19 (0,14 -0,28) 0,25 (0,18 -0,33) 0.04
Nhén xét: Ees va Eq 8 nhom tudi < 60 c6 déu thap han cd y nghia so v&i nhém tudi > 60.
Bang 3.6. Méi lién quan giiia chi s6 Ees, Ea vOi gidi tinh
[ ———  Gidi] Nam (n = 95) | N (n = 34) | p |
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Chi so
Ees (mmHg/ml) Trung vi (KTPV) 3,49 (2,67 — 4,45) 4,77 (3,38 — 6,48) 0,01
E4 (1/ml) Trung vi (KTPV) 0,21 (0,16 — 0,29) 0,31 (0,26 —0,42) | < 0,01
Nhan xét: Ees VA Eq clia nit cao han so v6i nam cd y nghia théng ké.
Bang 3.7. Lién quan giita cac chi s6 Ees, Ea vdi tinh trang suy tim
Chi s0 Khong suy tim (n = 99) Suy tim (n = 30) p
Ees (mmHg/ml) Trung vi (KTPV) 4,08 (3,17 — 5,26) 2,59 (1,83 — 4,09) 0,01
Eq (1/ml) Trung vi (KTPV) 0,24 (0,17 - 0,31) 0,28 (0,19 - 0,39) 0,04

Nhan xét: Ees E4 cla nhom BN BTTMCBMT ¢ suy tim thap hon cd y nghia so vdi & nhdm khéng

suy tim
Bang 3.8. Lién quan giiia E.s va Ea vdi phan do suy tim theo NYHA
NYHA Khéng Po IT Po IIT Po IV

Chi s6 suy tim (n = 99) | (n = 12) (n = 6) (n = 12) P
Ees (mmHg/ml) 4,08 3,03 2,6 2,21 <001
Trung vi (KTPV) | (3,13 - 5,26) (2,17-53) | (1,79-3,49) | (1,71-4,37) '

Ea (1/ml) 0,24 0,21 0,27 0,3 0.33

Trung vi (KTPV) | (0,17-0,30) | (0,15-0,35) | (0,18-0,34) | (0,25 - 0,45) :

Nhan xét: Ees cao nhat 8 nhdm khong suy tim, giam dan & do II r6i dén do III, thap nhat & do
IV. E4 khong cd su khac biét gilra cac mirc do suy tim theo NYHA

IV. BAN LUAN

Nghién clu cla chdng to6i gom 129 BN
BTTMCBMT va 40 BN thuoc nhom doi chirng. Bac
diém chung V& tudi, gidi va cac yéu t8 nguy cg
cla 2 nhém tuong duong nhau (bang 3.1). O
nhitng BN bi bénh PMV, Ees thuGng giam dong
thdi Ea tang do co mach va nhip tim nhanh dudi
tdc dung cla viéc kich hoat Hormon than kinh.
NguGi ta thay ty 1€ Ea/Ees >1,0 6 BN nhdi mau cd
tim. O nhiing BN nh6i mau cd tim dién rong, tinh
trang bénh nang ty 1€ nay lai cang cao. Ees la chi
s6 danh gia do ciing cua that trai, dai dién cho
kha nang co bdp clia that trai. Trong nghién clru
cla ching t0i, Ees clla nhdm BTTMCBMT nhd hon
c6 y nghia so v8i nhom d6i ching. Antonini cling
nhan thdy Ees 8 nhdm sau NMCT giam (p = 0,015)
[4]. Tuy nhién, Es 8 2 nhdom khong cé su khac
biét co y nghia. Nghién c(ru ciia Her A.Y cho thay
Ed & nhdm suy tim cao hon cé y nghia so vdi
nhém ching (0.30 + 0.15 so véi 0.11 + 0.03 1/ml
(p < 0,001) [5]. O bénh nhan suy tim, do cing
cla that trai thudng tdng cao két hgp vdi giam ap
luc d6 day tdm trucng do dé Ed & nhom suy tim
cao han so vdi nhom chiing. S& di co su’ khac biét
nhu vay la do ty Ié BN suy tim trong nhom nghién
clu clia chiing t6i chi c6 23,2%.

TuGi va gi6i anh hudng dén dd dan hdi cla
dong mach cling nhu tdm that. Khi tudi tang
dan, hé dong mach trung tdm gian va tdng do
cling. Qua nghién clru, ching téi nhan thay Ees
Eq 8 nhdm tudi < 60 cd déu thdp hon cd y nghia
so v&i nhdm tudi > 60. COn Ees Eq 6 nam gidi déu
thdp hon nit. Nghién c(fu clia Redfield cling cho
thdy Ees d8u cd méi tuong quan thuén véi tudi &
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ca 2 gidi (p < 0,01) [6]. K&t qua nay ggi y rang
Ees Ed. tdng bu d€ dam bao su tuang hgp gilra
tdm that va hé dong mach. O ngugi khoé manh,
Ees Eq tdng déu theo tudi d€ dam bao su’ tuong
hop gitra that trai va hé dong mach la t6i uu.

Suy tim c6 EF gidm sé dan dén tinh trang
gidm Ees gidm tudi mau mé hé thong. Khi do
cing dong mach tang cao do cudng giao cam sé
lam tdng nhu cdu cd tim, hinh thanh vong xodn
bénh ly, tao diéu kién cho suy tim nang Ién, lam
Ees lai cang giam. Két qua nghién clru cla ching
t6i cho thady Ees 8 nhom BTTMCBMT suy tim thap
hon nhém khéng cé suy tim. MOt nghién clu
trén tinh trang suy tim cla Capone (2019) ciing
cho thdy Ees 8 nhdm suy tim ciing thdp hon cd y
nghia so véi chiing (1,1 + 0,65 véi 4,5 + 1,4
mmHg/ml, p = 0,001). [7]. Con E4 6 nhdm suy
(0,28 (0,19 — 0,39) cao hon so v8i nhom khong
suy tim (0,24 (0,17 — 0,31)). Nghién ctru Her
A.Y cho thdy Eq 8 nhdm suy tim, bénh co tim thé
gian (0,3 + 0,15) cao hon cd y nghia so vGi nhom
tang huyét ap (0,13 + 0,06) va nhdom ngugi khoé
manh (0,11 + 0,03) (1/ml) (p < 0,001) [5].

Trong nghién cltu cla ching t0i, Ees giam
dan khi phan do suy tim theo NYHA téng dan (p
< 0,05) trong khi E4 khong c6 khac biét gilra cac
muc do suy tim. Nghién cru trén 466 BN suy tim
cla Bonnie K., Ees trong nghién clu nay khong
cd su bién d6i theo phan do suy tim nhu trong
nghién cfu cla chdng t6i (p = 0,21). C4 su khac
biét nay bdi trong nghién cfu nay, BN bi suy tim
do nhiéu nguyén nhan khac nhau. Nguyén nhan
do TMCT chi chiém cd 121 BN (26%) [8]. Dua
vao moi lién quan mdc do suy tim theo NYHA,
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Ees gilp cho ching ta mét phuong tién khach
quan hon trén siéu 4m tim gdp phan chan doan
va danh giad chinh xac hon tinh trang suy tim, dé
tir do dua ra chién lugc diéu tri phu hgp cho BN.

V. KET LUAN

Ees va E« ¢ BN BTTMCBMT thap hon cd y
nghia so vGi nhdm chi’ng. Ees c6 mai lién quan
VvGi tudi va gidi. Ees, Eq 6 lién quan dén tinh
trang suy tim. Ees giam dan khi mdc do6 suy tim
theo NYHA nang dan nhung Eq thi chua nhan
thdy mai lién quan nay.
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DANH GIA CHAM SOC PIEU DUONG VE TAC DUNG
KHONG MONG MUON VIEM NIEM MAC MIENG TREN
BENH NHAN UNG THU PAU CO PIEU TRI HOA XA TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia hiéu qua cham soc diéu
derng vé tac dung khéng mong mudn viém niém mac
m|eng trén bénh nhan ung thu dau c6 diéu tri Bénh
vién K. Phu‘dng phap nghlen clru: 65 bénh nhan
chan doan xac dinh ung thu viing dau c6 va dugdc diéu
tri tai Bénh V|en K tir 03/2022 dén 10/2022. Phu‘dng
phap nghién ctu tién cltu, mo ta cat ngang. Két qua:
ba phan nhom nghlen cu’u la nam gidi, chiém 67,7%,
nhém tudi < 65 tudi chiém da sd (70, 8%) Thé trang
thudng gap la ECOG 0, chiém 55,4%, tlep dén ECOG 1
(35,4%). Pa phan cac bénh nhan c6 hat thudc 1a
va/hodc udng rugu, bia (chlem 72,3%). Chu yéu bénh
nhan chan doan ung thu vom (ch|em 55,4%). Phan
I6n cac bénh nhan cdé doc tinh viém miéng do 1 va do
2 (chiém 1an lugt 23,1% va 67,7%), cb 6 trudng hop
ghi nhan doc tinh d6 3. Da phan dau tai cho mdc do
nhe va vlra, chiém lan lugt 35,8% va 58,5%. Ty |é gay
sut can < 5% trong lugng chiém 43,1%. ba phan cac
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bénh nhan dugc diéu tri ngoai tr va cham sdc tai cho
theo hudng dan ctia bac sy va diéu dudng, 11 trudng
hgp ddc tinh d6 3 hodc nhiém trung phéi hgp dugc
diéu tri ndi trd tai bénh vién. Ba phan cac bénh nhan
cai thién mirc do viém mleng sau can thlep, khong cé
bénh nhan tién trién xau. Két luan: Tac dung khdng
mong mudn viém miéng thudng gdp trén bénh nhan
ung thu dau cd dugc didu tri hod xa tri dong thdl
Cham séc ndi khoa cé vai trd cai thién triéu chiing va
chat lugng cubc sdng clia bénh nhan, han ché gian
doan diéu tri.

7w khoa: ung thu dau c6, viém niém mac miéng,
hoa xa tri.

SUMMARY
EVALUATING NURSING CARE FOR
MUCOSITIS INDUCED BY
CHEMORADIATION FOR THE TREATMENT
OF HEAD AND NECK CANCER AT NATIONAL
CANCER HOSPITAL

Objective: evaluating the efficace of nursing
care for mucositis induced by chemoradiotherapy for
the treatment of head and neck cancer at National
Cancer Hospital. Patients and method: 65 patients
were diagnosed of head and neck cancer and treated
with chemoradiotherapy at National Cancer Hospital
from 03/2022 to 10/2022. Method research was
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