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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.

TAI LIEU THAM KHAO

1. Guarracino F., Baldassarri R., Pinsky M. et al
(2013), "Ventriculo-arterial decoupling in acutely
altered hemodynamic states," Critical Care , vol.
17, p. 213.

2. Chen C. H., Fetics B., Nevo E. et al,
"Noninvasive single-beat determination of left
ventricular end-systolic elastance in humans," J
Am Coll Cardiol, vol. 38(7), pp. 2028-34, 2001.

3. Antonini-Canterin F.,, Poli S. et al, "The
Ventricular-Arterial ~ Coupling: From  Basic
Pathophysiology to Clinical Application in the

Echocardiography  Laboratory," Journal  of
Cardiovascular Echography, vol. 23, no. 4, pp. 91-
5, 2013.

4. Antonini-Canterin F, Enache R, Popescu BA,
"Prognostic value of ventricular-arterial coupling
and B-Type Natriuretic Peptide in patients after
myocardial infarction: A five-year follow-up
study," J Am Soc Echocardiogr, vol. 22, pp. 1239-
45, 2009.

5. Her AY., Kim JY., Choi EY. et al (2009), "Value
of ventricular stiffness index and ventriculoarterial
interaction in patients with nonischemic dilated
cardiomyopathy," Circ J, vol. 73, p. 1683-1690.

6. Margaret M. Redfield, MD; Steven J.
Jacobsen, MD, PhD; Barry A. Borlaug, " Age-
and gender-related ventricular—vascular stiffening:
a community-based study," Circulation, vol. 112,
p. 2254-62, 2005.

7. Capone C.A., Lamour JM. et al, "Ventricular
Arterial Coupling: A Novel Echocardiographic Risk
Factor for Disease Progression in Pediatric Dilated
Cardiomyopathy," Pediatr Cardiol , vol. 40, pp.
330-338, 2019.

8. Ky B., French B., Khan A.M et al, "Ventricular-
Arterial Coupling, Remodeling, and Prognosis in
Chronic Heart Failure," JACC, vol. 62(13), p
1165-72, 2013.

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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description prospective and cross-section. Results:
Male patients were dominated (accounted for 67.7%)
with 70.8% of patients less than 65 years old. ECOG 0
was the most common performant status, accounted
for 70.1%, then ECOG 1 (69.3%). Most of patients
had history of smoking and/or drinking (72.3%).
Major patients was diagnosed of nasopharyngeal
cancer (55,4%). The majority of patients had grade 1
and 2 mucositis (accounted for 23.1% and 67.7%,
respectively), six patients presented of grade 3. Mild
and moderate local pain were most common
symptoms, accounted for 35.8% and 58.5%,
respectively. The percentage of weight loss < 5% was
43.1% of cases. The most patients were outpatient
with education and nursing care, 11 cases presented
with grade 3 toxicity and/or combined infections need
medical treatment at hospital. Many patients improved
mucositis condition after intervention and no report of
complications. Conclusion: Mucositis induced by
chemoradiotherapy was common adverse events in
head and neck cancer. Internal medicine care plays an
important role in improving patient’'s symptoms and
their quality of life, minimizing the treatment
interruption.

Keywords: head and neck cancer,
chemoradiation.

I. DAT VAN PE

Ung thu ddu cd 1a mot nhém bénh ung thu
xuat phét tUr nhitng vi tri khac nhau & dLr(‘jng ho
hap va ti€u hoa trén. Nhiing ung thu nay cé
nhiéu di€ém chung vé sinh bénh hoc, dich t€, Iam
sang va diéu tri. Bénh chiém 10% trong téng sd
cac loai ung thu. Tai My, mdi ndm cé khoang
41.000 truong hgp bénh mdi méc va 12.000 ca
chét vi bénh [1]. Tai Viét Nam ung thu vom mii
hong la bénh hay gdp nhat trong cac ung thu
dau c6 va la mdt trong mudi loai bénh hay gép &
nam, con ung thu khoang miéng la mot trong
mudi loai ung thu hay gap & nir [2].

Diéu trj ung thu déau 6 phai tuy thudc vao vi
tri giai phau va g|a| doan bénh, da phan cac
bé&nh nhan vao vién & giai doan tién trién tai chd,
tai ving hodc tai phat di can, do dé cé chi dinh
diéu tri hoa chat don thuan hoéc phoi hgp véi xa
tri [3]. Diéu tri ung thu ddu cd ngoai muc tiéu
kéo dai thai gian song thém cho bénh nhan, chat
lugng cudc séng clia bénh nhan la mét muc tiéu
hét stic quan trong. Tac dung khdng mong muén
trén niém mac miéng 1a dic diém thudng gdp khi
noi dén diéu tri ung thu ndi chung va dac biét
trén bénh nhan ung thu dau cd. Viém niém mac
miéng la tinh trang viém I&p niém mac & khoang
miéng (gdém moi, nudu réng, 1B, khdu cai, san
miéng) hodc vung hau hong. Day la tac dung
khong mong mudn rat dugc quan tdm vi c6 thé
gay nhiém triing hoéc suy dinh dudng, dan dén
de doa tinh mang va anh hudng dang ké dén

mucositis,
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chat qudng cudc sé’ng cla bénh nhan. Tén
thuagng niém mac m|eng kha da dang, c6 nhiéu
mUc d6 khac nhau va c6 thé phdi hop bdi nhiém,
anh huong dén toan than va phudng phap diéu
tri ung thu,... [4].

Kiém soat ddc tinh viém niém mac miéng
phu thudc vao mdc d6 va bién ching, chu yéu
bao gébm cac phuong phap kiém soat dau, dinh
dudng hd trg, chéng nhiém trung tai chd, tranh
kho niém mac, ... theo khuyén cdo clia Hiép hoi
quan ly viém niém mac miéng trong diéu tri ung
thu [5-7]. Bénh nhan can dugc kiém tra tinh
trang rdng miéng trudc khi bat dau diéu tri va
thudng xuyén kiém tra trong qué trinh diéu tri
nham phat hién sém doc tinh va c6 phudng an
XU tri kip thai.

Hién nay tai Bénh vién K da co nhiéu nghién
clu danh gid diéu tri va tac dung khéng mong
mudn trén bénh nhan ung thu ving dau c6, tuy
nhién chua cd nhiéu nghién cllu chdam soc diéu
duGng vé tac dung khong mong mudn viém niém
mac miéng cua cac bénh nhan nay, do dé ching
toi thuc hién dé tai véi muc tiéu: Danh giad cham
s6c diéu duBng tac dung khéng mong mudbn
viém niém mac miéng trén bénh nhan ung thu
dau c6 diéu tri Bénh vién K.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. DG6i tugng
nghién clfu bao gém bénh nhan chan doan xac
dinh ung thu viing dau ¢6 va dugc diéu tri hda
xa tri tai Bénh vién K tir 03/2022 dén 10/2022.

*Tiéu chuén lua chon:

- Chan doan xac dinh bdng xét nghiém md
bénh hoc la ung thu biéu mé vay viing dau cd.

- Giai doan chua di can xa theo AJCC 2017.

- Khéng k& gidi, tubi > 18

- Chi s6 toan trang (PS) theo thang diém
ECOG=0;1; 2

- bugc diéu tri hoa xa tri dong thdi

- Tu nguyén tham gia nghién clru

*Tiéu chudn loai trir:

- Mdc bénh ung thu thd 2

- M3c cac bénh ly man tinh: suy tim, suy than

- ba dugc diéu tri trudc do

- Khong ¢é ho sd luu trir day da

2,2, Perdng phap nghién ciru: Nghién
clru mo ta cat ngang, tién clru

2.3. Céd mau nghlen clru: ¥ mau thuan tién

2.4. Panh gia tac dung khong mong mudn

Danh gia toan trang cua nguoi bénh.
banh gia mic do tac dung khong mong mudn
trén da theo tiéu chudn NCI 5.0.

D6 0: Binh thudng
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Pd 1: Pau rat nhe niém mac, cd thé cd ban
do, khdng co tdn thuong loét

D0 2: Xudt hién ban do, loét va dau, kho6 dn
dd &n ran, d3c nhung van co thé nuét dugc

D0 3: Loét rong, bong troc niém mac miéng
rdng, khdng thé nudt dugc do &n ran.

D0 4: Viém loét rong, khong an udng dudc,
dau nhiéu, can nudi dudng thay thé.

Cham séc va xu tri niém mac miéng theo
ESMO dua trén khuyén cdo cia MASCC/ISOO

- Suc miéng Benzydamine dugc khuyén cao
sir dung nham du phong viém niém mac miéng
trén bénh nhan ung thu dau cd dugc nhan liéu
xa tir 50Gy trg lén, ma khong cé hod chat phdi
hgp (mdc d6 khuyén cdo cap 1)

- Sic miéng Chlorhexdine va misoprostol
khong dugc khuyén cdo du phong trong trudng
hdp xa tri ung thu ddu cd (mic do khuyén céo
cap 3)

- Khong khuyén cdao s dung PTA
(polymyxin, tobramycin, amphotericin B) va BcoG
(Bacitracin, clotrimazole, gentamicin) cho du
phong viém niém mac miéng do xa tri (khuyén
cao muc do 2)

- Khuyén cdo s’ dung suc miéng bang
morphin 0,2% c6 hiéu qua trong diéu tri giam
dau do viém niém mac gay ra (khuyén cao mdc
dé 3).

- B& sung kém dudng udng cd vai trd trong
du phong viém niém mac do xa tri (khuyén cao
muc do 3).

Danh gid dic diém bénh nhdn nghién ciu:

+ D3c diém tudi, gidi

+ Tién str ban than va gia dinh

+ Chi s8 toan trang, d3c diém gay sut can

+ Déc diém niém mac miéng trudc diéu tri:
Viém loét, chay mau, ...

+ Céc biéu hién 1dm sang: dau, ho, khé thg,
hach c9, ...

+ Phan loai ung thu ving dau c6 va giai
doan: ung thu vom, ung thu khoang miéng, ung
thu hong miéng, ung thu ha hong — thanh
quan,...

+ MUrc d6 viém miéng: d6 1/ 2/ 3/ 4

+ Nhiém khuan phéi hgp: c6/ khdng?

+ Nhiém ndm phéi hgp: c6/ khéng?

+ MUt db dau theo thang diém theo WHO

+ Anh hudng dén toan trang? Gay sut can?

+ Cham soc viém niém mac miéng: phucng
phap diéu tri

+ Panh gid dap Ung sau diéu tri: Giam tén
thuong/ nang han?

Il. KET QUA NGHIEN cU'U
Chung t6i tién hanh nghién clu trén 65 bénh

nhan ung thu dau cd dugc diéu tri phac do hod
xa tri dong thai tai Bénh vién K va thu dugc két
qua nhu sau:

3.1. Pac diém chung cia nhém ngudi
bénh nghién ciru

Bdng 3.1. Pdc diém bénh nhin nghién

ciru ung thu diu cé
Pac di€ém | S8 bénh nhan [Ty Ié %
Nhom tudi
< 65 46 70,8
> 65 19 29,2
Gigi
Nam 44 67,7
NI 21 32,3
Chi sd toan trang
0 36 55,4
1 23 35,4
2 6 9,2
Vi tri u nguyén phat
Vom 36 55,4
Khoang miéng 9 13,8
Hong miéng 8 12,3
Ha hong-thanh quan 7 10,8
Ung thu dong thi 5 7,7
Tién s hat thuoc va/hoac uéng rucu
Co 47 72,3
Khéng 18 27,7
Bénh ly niém mac miéng — rang Igi man tinh
Co 27 41,5
Khdng 38 58,5

Nhan xét: Trong nghién clu cta ching toi,
da phan cac bénh nhan dudi 65 tudi (chiém
70,8%), ty I& nam gidi chiém da s6 (67,7%). Cac
bénh nhan c6 chi s6 toan trang ECOG 0, 1, 2 diém
[an lugt chiém ty 1€ 55,4%; 35,4% va 9,2%. Ung
thu vOm nguyén phdt chiém ty 1€ cao nhat
(55,4%), tiép theo ung thu khoang miéng (chiém
13,8%), ty I& ung thu dong thi gap 7,7% cac
trudng hgp, da phan phoi hgp véi ung thu thuc
quan. Vé yéu to lién quan, da phan cac bénh
nhan cé sir dung thudc 1a va/hodc rugu bia, ty 1€
bénh ly rang miéng tu trudc chiém 41,5%, da
phan co viém Igi man tinh, bénh ly rang man tinh.

3.2. Ton thuong tac dung khéng mong
mudn viém niém mac miéng

Bang 3.2. banh gia muc dé dau do viém
miéng theo WHO

Mirc do dau SO0 BN Ty Ié %

Pau nhe (1-3) 25 38,5

Pau vira (4-6) 38 58,5
DPau nhiéu (7-10) 2 3,0

Nhdn xét: Pa phan cac bénh nhan di€u tri
hoa xa dong thai déu co biéu hién dau vi tri
khoang miéng véi cac mdc do tir nhe dén ndng,
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da phan bi€u hién mic dd dau vira (chiém

58,5%), ti€p dén dau nhe (38,5%), cd 2 bénh

nhan dau nhiéu can can thiép giam dau tich cuc.
3.3. Panh gia tinh trang dinh dudng
Bang 3.3. Banh gia tinh trang dinh dudng

Mirc d6 dau S6 BN | Ty I1é %

Khong sut can 18 27,7
Sut can <5% trong lugng 28 43,1
Sut can > 5% trong lugng 19 29,2

Nhén xét: Da phan cac bénh nhan sau hod
xa tri vung dau cd cd gdy sit cdn nhe (chiém
43,1%), ty 1& gay sit >5% trong lugng cd thé
chiém 29,2%. C6 mot s6 bénh nhan can_can
thiép nudi dudng qua sonde da day, hodc ho trg
dinh dudng tinh mach trong thdi gian diéu tri
viém niém mac miéng.

3.4. Panh gia mirc dé tén thuong viém
miéng

Bang 3.4. Mic dé tén thuong viém
niém mac miéng

Pacdiém | Sébénh nhan | Tylé %
Mirc do viém niém mac miéng
PO 1 15 23,1
PO 2 44 67,7
PO 3 6 9,2
PO 4 0 0
BOi nhiém
Nhiém khuan 11 16,9
Nhiém nam 19 29,2

Nhdn xét: ba phan cac bénh nhan viém
miéng mdc do 1 va 2, chiém ty Ié [an lugt 23,1%
va 67,7%, khong ghi nhan mdc dd 4. Trong cac
bénh nhan nghlen cltu, ¢ 29,2% boi nhiem nam
phéi hdp va 16,9% nh|em khuan tai cho khong
ghi nhan tru’dng hdp nhiém triing toan than hodc
nhiém khuan huyet

3.5. Panh gia hiéu qua cua cham sdc
niém mac miéng

Bang 3.5. Pdc diém diéu tri bénh nhan
viém niém mac miéng

Pacdi€ém [ Sd bénh nhan| Ty Ié %
Piéu tri ndi tra hay ngoai tri
NGi tru 11 16,9
Ngoai tru 54 83,1
Hudng xu tri can thiép
Ti€p tuc diéu tri 48 73,8
Gian doan diéu tri 17 26,2
NgUrng vinh vién 0 0
Bang 3.6. Panh gia hiéu qua sau can
thiép
Pacdiém | Sdbénhnhan | Tylé %

Tinh trang viém niém mac sau can thiép

Cai thien | 159 [ 71,6
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Ndng han 0 0

Gilt nguyén 63 28,4

Nhan xét: Trong nghién c(fu clia chdng toi,
da phan cac bénh nhan viém mdc d6 nhe va vira
nén bénh nhan it gian doan diéu tri, ph6i hgp
didu tri chdm séc tai chd ngoai tra. Nerng bénh
nhan danh gia viém nang hodc ph6i hgp nhiém
trung dugc chi dinh ndi trd diéu tri phdi hdp va
tam ngirng hoa xa tri trong thdi gian chg cai thién
viém miéng. Sau can thiép diéu tri viém miéng, da
phan cac bénh nhan cai thién triéu ching (chiém
71,6%), khéng cd bénh nhén tién trién xau hon,
cac bénh nhan mic do nhe chd yéu cai thién hodc
gilr nguyén murc do sau can thiép.

IV. BAN LUAN

4.1. Pic diém chung cia nhém ngudi
bénh nghién ciru. Theo nghién clfu cla Araujo
nam 2015 vé danh gia hiéu qua cua cham soc
diéu dudng trén tdn thuong viém miéng do hod
chdt va/hodc xa tri, da phan cac bénh nhan la
nam gidi [8]. Nghién clu cla tac gia Pang Huy
Quéc Thinh va cong sy’ vao nam 2016 vé xur tri
viém loét niém mac miéng do hoa xa tri ung thu
dau ¢ trén 21 bénh nhan cho thay ty 1&é Nam/nit
la 3/1, tui trung binh 45 (dao déng tir 20-70
tudi). Pa phan gap cac bénh nhan ung thu vom
(chiém 65%), ti€p dén ung thu khoang miéng
(15%). Trong nghién clu cla tac gia Madan
Kumar va céng su nam 2008 khi so sanh s
dung natri bicarbonate va nudc cat trong diéu tri
76 bénh nhan viém niém mac miéng do xa tri
cho thdy da phan cdc bénh nhan nam gidi, tudi
trung binh 57 tudi [9].

4.2. Ton thuong tac dung khéng mong
mudn viém niém mac miéng do hoa xa tri.
Trong nghién cru cua chung t6i, sau khi co6 can
thiép diéu duGng, ty |&é viém niém mac miéng
mc do vira giam tUr trén 50% xubng con dudi
30%, khong con bénh nhan viém mic d0 nang.
Ngoai ra, khi xuat hién viém niém mac miéng,
cac bénh nhan cé dau & cac mirc d6 khac nhau,
anh hudng dén hoat dong an udng va sinh hoat,
kho khan khi néi, do d6 anh hudng dén nhu cau
cd ban cua con ngudi, tdng nguy cd nhiem trung
va nhiém ndm, anh hudng dén dinh dudng va
qua trinh diéu tri ung thu cla ngudi bénh. Do do
vai tro cla chdm soc diéu duBng dugc khdng
dinh trong cham séc viém niém mac miéng do
hod xa tri. Ching t6i cling ghi nhan khong cé
bénh nhan nao dau & mlc dd ndng (tir 7 diém
tra lén), chd yéu cac bénh nhadn cé muirc d6 dau
vira (chiém han 60%), con lai la mdc do dau
nhe. Sau qua trinh chdm sdc diéu duGng, giao
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duc sirc khoé vé quan ly dau va sir dung thudc
gidm dau, ty & kiém sodt dau sau can thiép
giam, bénh nhan cai thién chat lugng cudc song
hon so trudc can thiép. Trong nghién cltu cla
chdng t6i, da phan cac bénh nhan viém mic do
nhe va vira nén bénh nhan it gian_doan diéu tri,
phoi hgp diéu tri cham sdéc tai cho ngoai tri va
ti€p tuc diéu tri hoa xa tri déng thdi. Trudc diéu
tri, tdt cd cac bénh nhan déu dugc kham va
danh gia khoang miéng, diéu tri cac bénh ly nén
va dudc giao duc cac nguy cd viem miéng ciling
nhu cac bién phap phong va phat hién sém,
phugng phdp x{r tri trong qua trinh diéu tri.
Nhitng bénh nhan danh gia viém ndng hodc phdi
hgp nhiém trung dugc chi dinh ndi trd diéu tri
phGi hgp va tam nglrng hod xa tri trong thai gian
chd céi thién viém miéng. Sau can thiép diéu tri
viém miéng, da phan cac bénh nhan cai thién
triéu chirng (chiém 71,6%), khong cé bénh nhan
tién trién xau hon, cadc bénh nhan mdc dd nhe
chu yéu cai thién hoac gilr nguyén mudc do sau
can thiép.

MOt s6 nghién clu trong nudc va trén thé
gidi vé quan ly viém niém mac miéng do hoa xa
tri ung thu dau cd cling tucng ddng véi nghién
clfiu cla chung t6i. Theo nghién cltu cla Araujo
nam 2015 vé danh gia hiéu qua cla chdam sdc
diéu duBng trén ton thuong viém miéng do hoa
xa tri, cac doc tinh mdc do 3-4 chu yéu trén cac
bénh nhan diéu tri phGi hgp hoa chat va xa tri,
cao han so véi nhdm chi diéu tri hod chat don
thuan hoac xa tri don thuan. Ngoai ra, cac bénh
nhan c6 doc tinh mirc d0 nhe-vira thi da phan
khong can can thiép cham séc diéu duGng
(chiém 75,2%), tuy nhién véi viém miéng muc
dd nang thi ty 1é can cham séc diéu duGng cao
hon [8]. Trong nghién clru danh gia cham sdoc
diéu duBng bénh nhan xa tri ung thu dau cd tai
Bénh vién Vimmec cla tac gia B6 Thi Minh Cham
ndam 2016 cho thady da phan cac bénh nhan xuat
hién viém niém mac miéng trong qua trinh diéu
tri xa tri, chu yéu ty Ié viém miéng mic do nhe
va vUra, ty |é miic d6 nang chi chiém 5,9%; ngoai
ra, tac gia cling ghi nhan hiéu qua clia cham soc
diéu dudng gdp phan giam mic do viém miéng
tlr ndng-vira chuyén muc dod vira-nhe, giam mirc
d6 dau ciing nhu dinh duGng cai thién (mic do
dau vira trudc can thiép 61,1% va sau can thiép
5,5%), cai thién chat lugng cudc sdng so trudc
can thiép diéu duGng [10].

MOt nghién clru khac cla tac gia Pang Huy
Quoc Thinh va cong su vao nam 2016 vé xur tri
viém loét niém mac miéng do hoa xa tri ung thu
dau ¢ trén 21 bénh nhan cho thdy mdrc do viém

miéng chd yéu d6 1 va do 2 (lan lugt 14% va
67%), mic do 3 chi gap 9%, va khong ghi nhan
trudng hgp nao viém miéng dé 4. Nghién clu
cling danh gia anh hudng cla hoa xa tri ndi
chung va viém miéng ndi riéng dén tinh trang
dinh duGng clia cac bénh bénh, tac gia ghi nhan
da phan cac bénh nhan c6 tinh trang gay sut can
tr 5-10kg trong qua trinh diéu tri, khéng gap
trudng hgp nao sut >10kg. Cac trudng hgp viém
miéng, ty 1€ can dat sonde da day nuéi duGng la
10%. Nghién cru cling mo6 td mot sb loai thudc
st dung trong can thiép diéu tri viém miéng, ty
Ié sir dung natri bicarbonate chi€ém 47%, thdi
gian st dung tir 4-7 tuan; ngoai ra ty Ié st dung
betadin stc miéng chiém 62%, thai gian s dung
trung binh 3 tuan. Ty lé sir dung khang sinh
va/hodc khang ndm chiém 28%, thgi gian su
dung trung binh khodng 2 tuan. Trong nghién
cfu cla tac gid Madan Kumar va cong su nam
2008 khi so sanh sir dung natri bicarbonate va
nuGc cat trong diéu tri 76 bénh nhan viém niém
mac miéng do xa tri cho thay hiéu qua ro rét &
nhém st dung natri bicarbonate véi RR: -0,44
(95% CI, -0,71-0,009) [9].

V. KET LUAN

Vai trd clla cham soc va diéu tri tac dung
khéng mong mudn viém miéng trong qua trinh
chdm séc ngudi bénh ung thu dau cd hod xa tri
la v6 clung quan trong, gép phan cai thién chat
lugng cubc sbng, nang cao hiéu qua diéu tri,
doéng thoi giam bét lo 1dng, s¢ hdi cua ngudi
bénh va cai thién chat lugng cubc s6ng.
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NGHIEN CU'U MOI LIEN QUAN GIU'A CAC CHi SO SINH HOA
CHU’C NANG GAN VO'1 PAC PIEM LAM SANG
O’ BENH NHAN HOI CHU’'NG CAI RUQ'U

P6 Xuin Tinh!, Ha Thi Van Anh? Pinh Viét Hung!

TOM TAT

Muc tiéu: Mai lién quan g|Lra cac chi s6 sinh hoa
chlc ndng gan vGi déc diém 1am sang G bénh nhan
hoi chu’ng cai rugu. Poi tugng va phu’dng phap
ngh|en cu’u Nghlen Cu’u mo ta cdt ngang; ty 1€ dac
diém [am sang va chi s0 sinh hoa chirc nang gan & 31
bénh nhan hoi chlng cai rugu diéu tri noi trd tai khoa
Tam than, Bénh vién Quéan y 103 tUr thang 12-2021
dén thang 8-2022. Ké&t qua: Cé mdi tuong quan
thuan gitta ndng do Glucose va GGT vdi lugng rugu
uéng hang ngay (r lan lugt la 0,631 va 0,653; p<
0,05) va vdi s6 nam udng rugu (r lan lugt Ia 0,698 va
0,669; p < 0,05). C6 mGi tuong quan nghich gilra
nong do Albumin véi lugng rugu uéng hang ngay (Vvdi
r = -0,368; p < 0,05) va véi s6 nam udng rugu ( vdi r
= -0,406; p < 0,05). Chi s6 men GPT tdng cao co lién
quan vdi triéu ching lo 1dng qua mic vdi p < 0.05.
K&t luan: S6 lugng rugu uong, s6 ndm udng rugu G
bénh nhan hdi chiing cai rugu cé tuong quan thuan
v@i ndng do glucose, men GGT va tudng quan nghich
vGi ndng do albumin huyét tuong. Men GPT tédng cao
cé lién quan dén triéu chirng lo lang qua mdec.

7o’ khda: Hoi ching cai rudu, dic diém lam
sang, chi s8 sinh héa chifc ndng gan.

SUMMARY
RESEARCH ON THE RELATIONSHIP
BETWEEN BIOCHEMICAL INDICATORS OF
LIVER FUNCTION AND CLINICAL
CHARACTERISTICS IN PATIENTS WITH
ALCOHOL WITHDRAWAL SYNDROME
Objectives: The relationship between
biochemical indicators of liver function and clinical
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characteristics in patients with alcohol withdrawal
syndrome. Subject and methods: Cross-sectional
descriptive study; The rate of clinical characteristics
and biochemical indices of liver function in 31 patients
with alcohol withdrawal syndrome inpatient treatment
at the Department of psychiatry, 103 Military Hospital
from December 2021 to August 2022. Results: There
was a positive correlation between Glucose and GGT
concentrations with daily alcohol intake (r=0.631 and
0.653, respectively; p < 0.05) and with years of
alcohol consumption (r=0.698 and 0.669, respectively;
p < 0.05). There was an inverse correlation between
Albumin concentration and daily alcohol intake (with r
= -0.368; p < 0.05) and Albumin concentration with
the number of years of alcohol consumption (with r =
-0.406; p < 0.05). Elevated GPT enzyme index was
associated with symptoms of excessive anxiety with p
< 0.05. Conclusions: The amount of alcohol
consumed, the number of years of drinking in patients
with alcohol withdrawal syndrome were positively
correlated with Glucose concentration, GGT enzyme
and negatively correlated with Albumin concentration.
Elevated GPT enzymes were associated with
symptoms of excessive anxiety.

Keywords: Alcohol withdrawal syndrome, clinical
characteristics, biochemical indicators of liver function

I. DAT VAN DE

HOi chifng cai rugu xuat hién & ngudi nghién
rugu nhung da ngung uong dot ngot hodc giam
dang k& lugng rugu udng hang ngay [1]. Sang
rugu la bién ching nguy hiém nhdt cua hoi
chirng cai rugu, vdi ty Ié tir vong 1én tdi 30%
néu khong dugc diéu tri kip thgi [2]. Mat khac,
u6ng nhiéu rugu gdy doc truc ti€p lén ndo va
gan [3], ubng rugu qua nhiéu va lién tuc gay ra
cac bénh gan do rugu, r6i loan chirc nang cla
gan c6 thé [am ndng né thém dién bién cla hoi
chirng cai rugu. Banh gia dugc mic do nang cla
hoi chiing cai rugu sé gilp cho viéc diéu tri phu
hop, kip thdi, han ché ti 18 t& vong. D& tién



