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KET QUA PIEU TRI BU'O'C MOT THUOC U'C CHE TYROSINE KINASE
THE HE 1 BENH NHAN NU* GIO'1 UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IIIB-IV

TOM TAT.

Muc tiéu: Danh gia két qua diéu tri budc 1 thudc
ic ché& tyrosin kinase th€ hé 1 & bénh nhan nir gidi
mac ung thu ph0| khong t& bao nho giai doan IIIB-1V.
Doi tuong va phu’dng phap nghlen cu‘u Nghién
ctru hoi tién clu trén 75 bénh nhan nit mac ung thu
phéi khdng t&€ bao nhd giai doan IIIB-1V, c6 dét bién
EGFR, diéu tri bu’dc 1 thubc Uc ché tyrosm kinase thé
hé 1 tai Bénh vién Bach Mai tir ndm 2019- 2021 Két
qua: Ty Ié dap u’ng mot phan 76%, khong c6 bénh
nhan nao dat dap Lrng hoan toan. Ty lé kiém soat
bénh 93,3%. Dap (ng ton thudng ndo 59,1%. Dap
Ung cao hon & nhom co tac dung phu trén da V@i ca
hai thudc gefitinib va erlotinib (co y nghla thong ké).
Thdi gian song thém bénh khéng tién trién trung b|nh
12,5+0,6 thang, trung vi 12 thang. Thdl gian song
thém benh khong tién trién trung vi cua hai thudc
gef|t|n|b va erlotinib khac biét khong oy nghla thong
ké. Cac yéu t6 anh hu‘ong tot den thdi gian song thém
bénh khéng tién trién 1a chi s6 toan trang trude diéu
tri ECOG PS 0-1, dot bién exon 19 va tac dung phu
trén da (n0| ban nGi mun). Doc tinh chd yéu la noi
ban va tleu chay, da s0 ¢ d6 I va II. Ty Ié tam ngling
diéu tri va giam liéu do doc tinh thap (2,7% va 1,3%
tuong Ung).

T khoa: Ung thu phéi khéng t€ bao nhd, nit
gidi, dot bién EGFR, Gefitinib, Erlotinib.

SUMMARY

FIRST-LINE OUTCOME TREATMENT THE
FIRST-GENERATION TYROSINE KINASE
INHIBITORS IN FEMALE PATIENTS WITH

STAGE ITIB-IV NON-SMALL CELL LUNG CANCER

Objectives: To evaluate the results of the first-
line therapy after the first-generation tyrosine kinase
receptor inhibitors (TKIs) in female patients with non-
small cell lung cancer (NSCLC) stage IIIB-IV.
Subjects and methods: Regression study on 75
female patients with NSCLC stage IIIB-1V, harboring
EGFR mutation, received 1st generation TKIs as first-
line treatment at Bach Mai hospital from 2019-2021.
Results: Partial response rate 76%, no patient had
complete response. Disease control rate is 93,3%.
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Response to brain damage 59,1%. The response was
higher in the group having the adverse event in the
skin with both gefitinib and erlotinib (statistically
significant). Prolonged progression-free survival was
12,5+0,6 months, median of 12 months. The
prolonged progression-free survival median of two
groups using gefitinib and erlotinib as first-line
treatment is non statistical significance. The
independent factors that have a good influence on
prolonged progression-free survival are the whole
state just before treatment: the ECOG PS value 0-1,
the exon 19 mutation and adverse events in the skin
(rash). Common adverse events were rash and
diarrhea, the majority I and II. The rates of treatment
discontinuation and dose reduction due to low toxicity
were 2,7% and 1,3%.

Keywords: Non-small cell lung cancer, female,
EGFR mutation, Gefitinib, Erlotinib.

I. DAT VAN DE

Theo Globocan 2020, Ung thu phdi (UTP)
dugc chadn doan phS bién th¢ hai, 1a nguyén
nhan gay tir vong hang dau do ung thu. Udc tinh
c6 khoang 2,2 triéu ca UTP mdi méc hang nam
chiém 11,4% va khoang 1,8 triéu ca UTP tr vong
hang nam chiém 18%:.

Trong hai thap ky 80-90, hda tri la phudng
phap diéu tri cd ban cho bénh nhan (BN) giai
doan mudn véi trung vi thdi gian s6ng thém chi
kéo dai khoang 8-10 thang. Dau thé ki 21 danh
dau nhiéu budc tién trong diéu tri UTP giai doan
ti€n xa nhu diéu tri dich, mién dich. Trong cac
thudc diéu tri dich thi thu6c (c ché tyrosine
kinase (TKIs) clia cac thu thé yéu td phat trién
bi€u mé (EGFR) mang lai hiéu qua cao cho
nhitng BN ung thu phdi khong t€ bao nhd
(UTPKTBN) giai doan IIIB-IV ¢4 dot bién gen
EGFR. Tan sudt dot bién EGFR cao & khu vuc
Chau A, khéng hit thudc, mé bénh hoc ung thu
bi€u md tuyén va ¢ nhém BN nif gidiZ.

Chung toi ti€n hanh dé tai nghién clitu (NC)
nay vai muc tiéu sau: Danh gid két qua diéu tri
budc mot thudc uc ché tyrosine kinase thé hé 1
trong nhom bénh nhén ni¥ gidi ung thu phdi
khéng té bao nho giai doan IIIB-1V.

I1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng. 75 BN nit chan doan xac dinh
UTPKTBN giai doan IIIB-1V, c6 dot bién EGFR, diéu
tri budc 1 thubc Uc ché TKIs thé hé 1 tai bénh vién
Bach Mai t&r nédm 2019 dén nam 2021.
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- Tiéu chudn lua chon: BN ni chdn doan
UTPKTBN giai doan IIIB-IV, c6 d6t bién gen
EGFR mat doan exon 19 hoac L858R exon 21.
Tudi >18, PS 0-3, chlc néng gan than cho phép.
Diéu tri thuGc TKIs it nhat 3 thang.

- Tiéu chudn loai tra: UTP di cdn ndo
chua dugc kiém soat tai ndo. Co dot bién hiém
hodc khang thudc. Mac 2 ung thu trd 1én hodc da
diéu tri hoa chat trudc do.

2.2. Phucong phap nghién ciru

- Nghién citu mo td hoi ciru két hgp tién
cliu, c6 theo ddi doc.

- CG mau: thuan tién. B

- Thu thap s6 liéu: Theo mau bénh an
nghién clru.

- Théng tin can thu thap: Cac déc diém lam
sang va can ldm sang gém: Tudi, hat thudc,
ECOG, triéu chitng ¢ ndng, déc diém u nguyén
phat, hach ving, di cdn xa, th€ mé bénh hoc,
dot bién gen EGFR. Cac dic diém diéu tri va két
qua diéu tri: thudc s dung, diéu tri phoi hop,

Bang 3.1. Pap irng co nang

dap Ung co ndng, dap (ng thuc thé, thdi gian
sdng thém bénh khdng tién trién (STKTT), tac
dung phu cta thudc.

- Xu'ly s6 liéu bang phan mém SPSS 16.0.
So sanh, kiém dinh su’ khac biét gitta cac bién
dinh tinh gitta 2 nhdm bang test x?, cac so sanh
cd y nghia thng k& khi p<0,05. Kiém dinh so
sanh Log-rank, phugng trinh héi quy Cox.

2.3. Pao dirc nghién ciru: Nghién clu
dugc thong qua héi dong dao duc nghién cliu y
sinh hoc trudng Dai hoc Y Ha Nbi.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua bénh nhan

- Tudi: Trung binh la 67,1£7,9. Nhdm tudi
chl yéu 61-70 tudi, chiém 56%.

- PS 0-1: 70,7%, PS 2-3: 29,3%

- Ty |é hit thuéc: 1,3%

3.2. Két qua diéu tri

3.2.1. Pap irng co nang

< Gefitinib Erlotinib Ton
Cd nang T TyieEe) T n | TIeEe) | n | TyiE (%)
Khong con triéu chiing 3 6,8 2 6,5 5 6,7
Thuyén giam 28 63,7 20 64,5 48 64
Khong thay doi 10 22,7 7 22,5 17 22,6
N&ng hon 3 6,8 2 6,5 5 6,7
T6ng 44 100 31 100 75 100

Nhan xét: Phan I6n BN cé cai thién tot cac triéu chiing chi quan (70,7%). Bap Ung hoan toan
khéng con triéu chirng 6,7%. Ty 1€ dap Ung cd ndng & 2 nhdm sl dung thudc Gefitinib va Erlotinib

khong khac biét y nghia thong ké (p>0,05).
3.2.2. Pap irng thuc thé

Bang 3.2. Pap tng thuc thé
e Gefitinib Erlotinib Tong
Thyc the n | TVI&(%) | n | TyI&(%) | n | Ty & (%)
Dap Ung hoan toan 0 0 0 0 0 0
Dap ng mét phan 32 72,7 25 80,6 57 76
B&nh 6n dinh 9 20,4 4 12,9 13 17,3
Bénh tié€n trién 3 6,9 2 6,5 5 6,7
Tong 44 100 31 100 75 100

Nhdn xét: 76% BN dat dap (ing mét phan. 6,7% BN tién trién, khdng c6 BN nao dap ung hoan
toan. Kiém soat bénh dat 93,3%. Ty € dap Ung clia nhom st dung thudc Erlotinib cao han nhom sir
dung thudc Gefitinib nhung khéng khac biét y nghia thdng ké (p=0,834).

3.2.3. Dap urng ton thuong néo
Bang 3.3. Pap uang tén thuong ndo

Pap (rng tdn thuong Gefitinib Erlotinib Téng
ndo n Ty 1é (%) n Ty 1é (%) n Ty 1é (%)
Cé dép ung 6 54,5 7 63,6 13 59,1
Gilf nguyén 2 18,2 1 9,1 3 13,6
Tién trién 3 27,2 3 18,2 6 27,3
Téng 11 100 11 100 22 100

Nhén xét: Ty 1& dap (ng, kiém soat bénh trén ndo chiém 59,1%, 72,7%. Khdng cd su’ khac biét
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vé ty |é dap Uing t6n thucng trén ndo gilia 2 nhom thudc Gefitinib va Erlotinib (p>0,05).
3.2.4. Dap dng thuc thé theo cac yéu to'lién quan
Bang 3.4. Moi lién quan giita dap irng thuc thé va cac yéu té

Ty lé dap i'ng/thudc (ty I1é %)

p/thuoc

Yéutd Gefitinib Erlotinib Gefitinib | Erlotinib
Tudi > 427?7 ;‘g:}} 0722 | 0,3942
Toan trang (;21 ?g:g gg:g 0,707 1
Dotbien EGFR Do 0222 e 1 0,664
srmgramna | "5 S o |
Péc tinh da tho% 5 ig;g ?gf 0,005 0,007

Nhdn xét: Chi c6 sy khac biét vé ty 1€ dap Ung & nhém BN cd tac dung phu trén da - néi ban
3.3. Thdi gian song thém bénh khong tién trién (STKTT)

anh hudng dén thoi gian STKTT

3.3.1. STKTT

Survival Function

Cum Survival

15100
PFS2

Biéu do 3.1. Phan bé thdi gian séng thém
khéng tién trién

Nhdn xét: Thoi gian STKTT trung binh
12,5+0,6 thang. Trung vi 12 thang (min 3 thang,
max 29 thang). STKTT 3 thang 97,3%, 6 thang

86,7%, 1 nam 42,7%.

3.3.2. PFS theo tirng nhom bénh nhan
Bang 3.5. Phan tich don bién cac yéu té6

Yéu to Log-rank p
Tubi (<65, >65) 0,203 0,652
Chi s6 toan trang (ECOG
PS<2, ECOG PS>2) 13,7321 0,000
EGFR (exon 19, exon 21) 6,119 0,013
Tac dung phu trén da
(8, Khong) 17,207 | 0,000
S6 lugng cd quan di can
(<2, 22 cd quan) 0,662 0,416
Tinh trang dAl can nao 0,009 0,925
(cb, khdng)
Thudc st dung
(Gefitinib, Erlotinib) 0,086 | 0,769
Dap U’ng bénh 4,328 0,037

Nhan xét: Chi sO toan trang, loai dot bién,
tac dung phu trén da, dap Ung diéu tri thudc
TKIs la cac yéu to cé anh hudng dén thdi gian

STKTT (p<0,05).

Bang 3.6. Phan tich da bién cac yéu té anh hudng dén thodi gian STKTT

P P Sai s Ty suat nguy|Khoang tin cay
Yeu to HESOPB | hugn | P cd (HR) (95%CI)

Tubi (<65, >65) 0,197 0,302 | 0,514 1,218 0,674 — 2,199

Chi 56 toan tra”gs(fg)OG PS<2,BCOG| 605 | 0,319 |0,012| 2,237 1,198 - 4,179

EGFR (exon 19, exon 21) 0,679 0,277 |0,014 1,972 1,146 — 3,395

Tac dung phu trén da (co, khéng) -0,938 0,306 |0,002 0,391 0,215-0,713
S6 lugng cd quan di can _

(<2 22 o quan) 0,033 | 0,301 |0,914 1,033 0,572 — 1,865

Tinh trang di can ndo (co, khong) 0,149 0,350 | 0,670 1,161 0,584 - 2,306

Thudc st dung (Gefitinib, Erlotinib) 0,069 0,314 | 0,826 1,071 0,579 — 1,984

DPap Uing bénh 0,158 0,329 | 0,630 1,172 0,615 -2,231

Nhén xét: Chi s toan trang trudc diéu tri, loai dot bién va tac dung phu trén da (n6i ban, mun)
Ia yéu t0 tién lugng doc Iap anh hudng dén STKTT cla BN khi phan tich da bién (p<0,05).

3.4. Tac dung phu
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Bang 3.7. Tac dung phu cua thuéc TKIs thé hé 1

i D6 I-11 n (Ty 16 %) D6 III-IV n (TY 18 %)

Tac dung phu Gefitinib Erlotinib Gefitinib Erlotinib
NGT ban 28 (63,6) 18 (58) 0 (0) 3(9,7)
Khé da 6 (13,6) 11 (35,5) 0(0) 0 (0)
Viém k& méng 7 (15.9) 9(29) 0 (0) 0 (0)
Tang men gan 5(11,4) 2 (6,5) 0 (0) 0 (0)
BuBN non 5 (11.4) 3(9.7) 0(0) 0(0)
Viém miéng 6 (13.6) 5 (16,2) 0 (0) 0 (0)
Tidu chay 10 (22,8) 11 (35,5) 0(0) 0(0)

Nhén xét: Tac dung phu hay gdp néi ban:
Gefitinib 63,6% chi yéu do6 I-II, Erlotinib 67,7%,
vGi d0 III-IV chiém 9,7%. Tiéu chay la tac dung
phu hay gdp th&r 2 (22,8% va 35,5% tuong
(rng), chi gap do I-II. Tang men gan, budn noén it
gap, ch yéu murc do I-II.

IV. BAN LUAN

4.1. Pap &'ng cd nang. Phan I6n BN khong
con hodc thuyén gidm cac triéu chiing cd nang
sau diéu tri (70,7%) (nhém BN dung thudc
Gefitinib 63,7%, Erlotinib 64,5%). Tuong tu' két
qua NC Bo Mai Linh (2017) (Gefitinib, Erlotinib
budc 1) ty I€ triéu chiing thuyén gidam sau diéu
tri 70,4%?3.

4.2. Pap (rng thuc thé. Ty 1& dap Ung va
kifm soat bénh trong NC cla ching tdi dugc
danh giad dua trén tiéu chudn RECIST 1.1 1a 76%
va 93,3% tuong Ung (nhém BN dung thudc
Gefitinib: 72,7% va 93,1%; Erlotinib: 80,6% va
93,5%). Tudng tu NC IPASS, ty Ié dap Ung
Gefitinib budc 1 & cac BN cd dot bién EGFR la
71,2%". NC OPTIMAL ty 1& dap Ung toan bd véi
Erlotinib 83%, ty 1 kiém soét bénh 96%°.

Trong NC clia chung t6i cd 22 trudng hop di
can nao (29,3%): 13/22 trudng hgp cd dap Ung
(nhém BN dung thuGc Gefitinib 54,5%, Erlotinib
63,6%). Ty & kiém soat bénh & 2 thudc déu la
72,7%. Ty |é kiém soat bénh giita nhdm di cén
nao va khong di can nao khoéng khac biét y nghia
thong ké p=0,447. K&t qua nay tuang tu véi két
qua ctia mot s6 NC trén thé gidi nhitng nam gan
day. Phan tich gép 16 thir nghiém lam sang vgi
464 BN UTPKTBN di cdn nd3o: dap (Ung ton
thuong ndo va ty 18 kifm soat bénh 51,8% va
75,7%S.

NGi ban trén da la mét trong nhitng tac dung
khong mong mudn thuGng gap khi sir dung cac
thudc rc ché TKIs. Qua phan tich méi lién quan
gilta dap (ng khach quan vdi tinh trang ndi ban
trén da, ching t6i thdy rang ty 1&é dap (ng cua
nhém c6 ndi ban trén da cao han nhém khdng c¢é
tac dung phu nay (p=0,000) (nhém BN dung
thubc Gefitinib va Erlotinib cé p lan lugt 0,005 va
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0,007). K&t qua nay phu hdp véi NC ctia DO Mai
Linh (2017)3. Phan tich gop 24 NC vé mai lién hé
gilta tac dung khéng mong mudn ndi ban trén da
va ty |é dap Ung clia thudc khang TKIs thé hé 1
BN UTPKTBN c6 dot bi€én gen EGFR cho thay ty
|é dap Ung cao 42% so vGi 7% gilra 2 nhém cé
nGi ban va khéng néi ban, p<0,000017.

Trong NC cta ching téi: tudi, chi sd toan
trang, triéu chiing 1am sang, vi tri di can xa, so
lugng cd quan di can, loai dot bién gen EGFR
khong cé anh hudng tdi ty I€ dap Ung.

4.3. S6ng thém bénh khong tién trién.
Thdi diém dirng dé phan tich trong nghién cliu
cla ching téi 1a 31/12/2021. Tai th&i diém nay
cd 64/75 BN tién trién. Thdi gian STKTT trung
binh 12,5+0,6 thang; trung vi 12 thang (min 3,
max 29). Ty |é STKTT 3 thang 97,7%, 6 thang
86,4%, 1 ndm 42,7%. Tudng tu véi cac NC: NC
IPASS (Gefitinib budc 1) cd trung vi STKTT 9,5
thang?*. NC OPTIMAL (Erlotinib budc 1) cé trung
vi STKTT 13,1 thang>. So sanh véi cac NC diéu tri
TKIs budc 2, két qua trung vi STKTT clia ching
t6i cao hon. NC WIOG 5108L (2016) (Gefitinib,
Erlotinib budc 2) trung vi STKTT cla hai thudc
[an lugt la 6,5 thang va 7,5 thang®.

Nhu vay, dot bién mdi chinh la yéu t6 quan
trong cé tinh tién lugng vé Igi ich diéu tri TKIs.
V@i BN dot bién EGFR nhay cam thudc, viéc diéu
tri vGi TKIs budc 1 dem lai thdi gian STKTT vugt
troi so vGi hoa tri.

4.4, Mot sO yéu to anh hudng dén thgi
gian sdng thém bénh khong tién trién

Chi sé toan trang (Personal Status)
ECOG. Nhdém BN ECOG PS>2 c6 trung vi thai gian
STKTT 8 thang thap hon nhém ECOG PS 0-1: 14
thang. So sanh cac ty & STKTT sau 3 thang, 6
thang, 1 nam cling thdy nhém ECOG PS>2 thap
hon cd y nghia thong ké so vGi nhom con lai
(98,1% so véi 95,4%; 94,3% so Vvii 68,2%;
52,8% so vdi 18,2%), p<0,001. Phan tich da bién
mo& hinh hoi quy Cox: Chi s6 toan trang la yéu to
tién lugng doc 1ap anh hudng dén STKTT
(p=0,012; HR=2,237; 95%CI: 1,198-4,179).

Tinh trang néi ban trén da. BN c6 ndi ban
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trén da cd trung vi STKTT, STKTT 3 thang, 6
thang, 1 ndm cao han cd y nghia thong ké so vdi
nhém BN khdng néi ban (Ian lugt 1a 14 thang so
vGi 8 thang; 100% so vdi 92,6%; 100% so Vdi
66,7%, 56,2% so vGi 18,5%). Su khac biét co y
nghia thong ké p=0,000. Phan tich da bién mo
hinh héi quy Cox: néi ban la yéu t& tién lugng
doc 1ap anh hudng dén STKTT (p=0,002;
HR=0,391; 95%CI: 0,215-0,713).

Pap uang khach quan voi thuéc TKIs.
Thdi gian STKTT trung vi, 3 thang, 6 thang, 1
ndm & nhom c6 dap (ng cao hon han nhém
khong dap Ung (tugng (ng la 13 thang so vGi 8
thang; 98,2% so vGi 94,4%; 93% so vGi 66,7%;
45,6% so vdi 33,3%). Su khac biét cd y nghia
thdng ké p=0,037. Tuy nhién khi phan tich da
bién mé hinh hdi quy Cox: dap (ng thuc thé vdi
thudc TKIs khong phai la yéu t6 tién lugng doc
l3p anh hudng dén STKTT cia BN (p=0,630;
HR=1,172; 95%CI: 0,615-2,231).

Loai dot bién EGFR. Thdi gian STKTT trung
vi, 3 thang, 6 thang, 1 nam & nhém dot bién
exon 19 cao han cé y nghia thGng ké so vdi
nhom dot bién exon 21 (14 thang so véi 10
thang; 100% so vd@i 94,3%; 87,5% so Vdi
85,7%; 47,5% so véi 37,1%), p=0,013. Phan
tich da bién mo hinh hoi quy Cox: loai dot bién la
yéu t0 tién lugng doc lap anh hudng dén STKTT
(p=0,014; HR=1,972; 95%CI: 1,146-3,395).

Thuéc s’ dung, Nhém tuéi trong NC cla
chiing t6i khong phai la yéu té anh hudng thuc
su’ cO y nghia dén thdi gian STKTT (p>0,05).

4.5. Tac dung phu. Trong NC cta ching
toi, ty 1& doc tinh da dang ban s&n chiém 65,3%,
¢4 4% BN néi ban dd III 1a mlc dd cao nhéat, con
lai hau hét do I-II (61,3%) (nhéom BN dung
thudc Gefitinib 63,6%, Erlotinib 67,7%). Két qua
nay phu hgp véi bao cao clia Do Mai Linh (2017)
(Gefitinib, Erlotinib budc 1): 66,7%, cht yéu mdc
d6 I-I13. NC IPASS (Gefitinib budc 1): 69,3%, chi
€6 3,1% muc do III-Iv4.

Tiéu chay la mot tac dung phu thuGng gap
khi diéu tri TKIs lién quan dén cd ché hoat déng
clia thubc I1én EGFR gay anh hudng dén qua trinh
tai tao niém mac va tang tiét clorid. Trong NC
cla chung to6i, ty Ié tiéu chdy gap 28% cac
trudng hgp va thudng 6 do6 I-II (nhém BN dung
thubc Gefitinib 22,7%, Erlotinib 35,5%), khéng
gap BN nao do III-IV. Tudng tu két qua NC
OPTIMAL Vi ty & tiéu chay chi 25%5, thdp han
NC IPASS ty I& tiéu chay 50,4%, chd yu dé I-II,
dudi 5% do III-1v4,

Tac dung phu khac nhu tdng men gan, viém
niém mac miéng, budn non it gap, chi yéu mdc

d6 I-1I va it anh hudng dén qua trinh diéu tri.

V. KET LUAN

Ty Ié dap ung

- Ty 1& dap (ng mét phan 76%, dap (ng ton
thuong ndo 59,1%. Ty I& kiém soat bénh 93,3%.

- Ty 1& dap Ung thuc thé va dap (ng tén
thuong nao khong khac biét cé y nghia thong ké
6 nhom BN dung thu6c Gefitinib va Erlotinib.

- Bap ng cao han & nhdm co tac dung phu
trén da (G ca 2 thudc TKIs) (co y nghia thdng ké).

Thoi gian séng thém khéng bénh tién
trién: - Thdi gian STKTT trung binh 12,5+0,6
thang, trung vi 12 thang (min 3, max 29).

- Khong cé khac biét y nghia thong ké vé
thai gian STKTT & 2 thudc TKIs.

Cac yéu té anh hudng dén séng thém.
Chi s6 toan trang trudc diéu tri ECOG PS 0-1, dot
bién exon 19 va tac dung phu trén da (ndi ban,
néi mun) la cac yéu t6 ddc 1ap anh hudng dén
STKTT.

Tac dung phu. Thu6c dung nap tét. Doc
tinh cht yéu ndi ban va tiéu chay, da s& d6 I-1II.
Ty |é tam ngirng diéu tri va giam liéu do doc tinh
rat thap (2,7% va 1,3% tuang Ung).
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PAC PIEM LAM SANG ROI LOAN GIAC NGU
O’ NGU'O'I BENH TRAM CAM TAI DIEN

Phetphonephen pharayok?, Nguyén Vin Tuin'?

TOM TAT. .

Pat van dé: Tram cam tai dien dugc dac trung
bagi su 1ap di 13p lai nhitng giai doan tram cam va
khéng kém trong bénh sl nhitng giai doan hung cam.
Trong s8 céc triéu ching 1am sang phong phu va da
dang cla tram cam tai dién, rdi loan g|ac ngu la triéu
chu‘ng rat hay gap, uéc t|nh ty 1é Ien dén 90%. Muc
tiéu: Mo ta dac dlem 1am sang réi loan giac ngu d
ngudi bénh trdm cam tai dién. Doi tudng va
phuong phap nghién ciru: Nghién clru mé ta cat
ngang 73 ngu’d| bénh dugc chdn doan tram cam tai
dién theo tiéu chuan ICD10 diéu tri ndi trd tai V|en
Su‘c Khoe Tam than bénh vién Bach Mai. Két qua Ty
€ rdi loan gidc ngll & ngudi benh tram cam tai dién la
82,2%. Biéu hién khé vao glac la bi€u hién hay gap
nhat chiém 88 3%, ti€p theo do la khd duy tri glac ngu
chiém 71,7%, biéu hlen thdc day sdm bu0| sang
chiém 58,3%. Khi co roi loan g|ac ngu, tat ca ngudi
bénh ngay hom sau déu co bleu hién mét m0| phan
I6n ngudi bénh trong ngay co biéu hién giam tap
trung (85,0%), cidng thang (45,0%), chong mat
(36,7%), bon chon (35,0% ) trong khi doé run ray Ia it
pho bi€n nhat (13,3%). K&t luan: Rdi loan glac ngu la
mot triéu chu’ng phé bién & ngerl bénh tram cam tal
dién vdi ty 18 82,2%. Déc diém céc loai hinh gidc ngu
bleu hién kho Vao glac ia b|eu hién hay gap nhat. Khi
c6 rdi loan gidc ngu céc biéu hién xust hién trong ngay
nhiéu nhéat 1a mét méi, glam tap trung, cang thang

Tu khoa: r6i Ioan giac ngu, tram cam tai dién.

SUMMARY
CHARACTERISTICS OF SLEEP
DISTURBANCE IN PATIENTS WITH
RECURRENT DEPRESSIVE DISORDER
Background: Recurrent depressive disorder is
characterized by repeated episodes of depression and
is not accompanied by a history of manic episodes.
Among the many clinical symptoms, sleep disturbance
is the most common symptom, with an estimated
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prevalence of up to 90%. Objectives: Describe
clinical features of sleep disturbance in patients with

recurrent depressive disorder. Subjects and
methods: Cross-sectional study 73 inpatients
diagnosed with recurrent depressive disorder

according to ICD10 diagnostic criteria in the national
institute of mental health-Bachmai hospital results:
The rate of sleep disturbance in patients with
recurrent depressive disorder is 82,2%. Difficulty
faling asleep is the most common symptom,
accounting for 88,3%, followed by difficulty
maintaining sleep, accounting for 71,7%, and waking
up early in the morning is accounting for 58,3%.
When there is a sleep disturbance, all patients show
fatigue the next day, most of the patients during the
day have decreased concentration (85,0%), tension
(45,0%), feeling dizzy (36,7%), restlessness (35,0%),
trembling (13,3%).
Keywords:
depressive disorder

I.DATVANDE

Tram cam tai dien la mét r6i loan ngay cang
thudng gdp, trong thuc hanh 1am sang da khoa
hay trong chuyén khoa tam than, dugc dac trung
bai su’ 1ap di I3p lai nhitng giai doan tram cam va
khong kem trong bénh st nhitng giai doan hung
cam [1]. Trong giai doan tram cam, ngudi bénh
¢ thé cd cac biéu hién khac nhau nhu giam khi
sac, giam quan tam thich thud, gidam nang lugng,
mét mdi, cdm giac toi 10i, roi loan gidac ngu, roi
loan an udng gay anh hudng dén chat lugng
cudc sdng cla ngudi bénh, gia dinh va ca xa hoi.
Trong s6 cac triéu chirng 1dam sang phong phu va
da dang do, rdi loan gidc ngu la triéu ching rat
hay gap, udc tinh ty Ié 1én dén 90% [2]. RGi loan
gidc ngu hay gap nhat trong tram cam la mat
ngu vdi cac van dé vé kho vao gidc ngu, kho duy
tri gidc ngu, thic gidc s6m. Nhitng phan nan vé
giac ngu la mot trong nhiing Ii do chd yéu khién
ngudi bénh phai di kham. Pay cling la mot trong
nhifng nguyén nhan khi€n bénh nang Ién hoac
lam tang nguy cc khang tri. Tai Viét Nam chua
c6 nghién cru nao vé rdi loan gidc ngu & ngudi
bénh tram cam tai dien nén ching toi ti€n hanh

sleep  disturbance,  recurrent



