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DANH GIA KET QUA HOA TRI BO TRQ' UNG THU' DAI TRANG
GIAI POAN III O NGU'O'I CAO TUOI TAI BENH VIEN K

TOM TAT.

Muc tleu Pénh gia dic diém lam sang, can lam
sang, két qua diéu tri hoa chat bo trg ung thu dai
trang giai doan III & ngu’d| cao tudi. Poi tugng va
phuang phap nghnen cfu: Nghién cfu mo ta hoi
ctru két hop V@i ti€én clru. Bénh nhan tlr 65 tudi trd 1én
dugc chan doan ung thu biéu mo tuyén dai trang giai
doan III d3 phau thuat triét can tir thang 1 ndm 2017
dén thang 6 nam 2022 tai bénh vién K dudc diéu tri
hoa chat b6 trg phac do XELOX/CapeC|tab|ne don tri.
Két qua 68 benh nhan da tiéu chuin dudc chon vao
nghién cllu gom 2 nhdm XELOX (n=56) va
Capeatabme(n 12). Tudi trung binh cGia BN la 69,9
tudi; ty Ié nam/nir = 1/1. Cac trleu chirng terdng gap
dau bung (73,5%), phan mau (52,9%). Pa s§ cac
bénh nhan c6 chi sd toan trang tot ECOG 0 chi€ém
80,9%. U thudng cd vi tri ¢ dai trang sigma (52,9%)
va dai trang phai (23,5%). B0 mo hoc chl yéu la biét
hoa vira (82,3%). Giai doan IIIA chiém 4,4%, giai
doan IIIB chiém 89,7%, giai doan IIIC chiém 5,9%.
Thai gian song thém toan bd (OS) 3 ndm va thdi gian
s6ng thém khong bénh (DFS) 3 nam lan lugt la 79,0%
va 73,3%. Nhom diéu tri XELOX cé OS 3 nam va DFS
3 ndm [an lugt 1a 78,7% va 73,1% so vdi 80,2% va
75,0% cua nhom diéu tri Capecitabine don thuan.
Kh6ng ¢ su khac biét vé OS 3 nam va DFS 3 nam
gitta 2 nhém d|eu tri XELOX va Capecitabine. Két
luan: XELOX va CapeC|tab|ne don tri déu cai thién OS
va DFS trong diéu tri bd trg ung thu dai trang giai
doan III & ngudi cao tuSi. Tuy nhién Igi ich cla
oxaliplatin con chua rd rang.

Tu' khoa: Ung thu dai trang giai doan III § nguGi
cao tudi.

SUMMARY
RESULT OF ADJUVANT CHEMOTHERAPY FOR

STAGE III COLON CANCER IN OLDER PATIENT

Aims: To identify the clinical characteristics, the
laboratory characteristics, the result of adjuvant
chemotherapy in older patient. Patients and
methods: A retrospective combined prospective
study. The patient older than age 65, diagnosed with
resected stage III colon cancer at Vietham National
Cancer Hospital, from January 2017 to June 2022,
received XELOX or Capecitabine, recorded clinical
characteristics, laboratory characteristics, treatment
methods and overall survival. Results: 68 patients
assigned to 2 group XELOX (n=56) and Capecitabine
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(n=12). The medium age at diagnosis was 69,9. Sex
ratio: 1/1. The main presenting symptom was
abdominal pain (73,5%), hemorrhagia (52,9%). ECOG
0 accounted for 80,9%. Common locations of tumor
were sigmoid colon (52,9%) and right colon (23,5%).
Major histological grade was grade 2. Stage IIIA, IIIB,
and IIIC were 4,4%, 89,7% and 5,9%. 3 — year OS
and PFS were 75,1% and 80,2%. In XELOX group, 3 —
year OS 3 and PFS were 78,7% and 73,1% vs 80,2%
and 75,0% in Capecitabine group. There is no
difference in OS and DFS between two groups.
Conclusion: Either XELOX or capecitabine regimen
improved DFS and OS in adjuvant therapy for stage III
colon cancer in older patient. But benefit of oxaliplatin
was unclear.
Keywordss: Stage 1I1I colon cancer in older patient.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mét trong
nhitng bénh ung thu thudng gap & Viét Nam
cling nhu trén thé gidi. Tai Viét Nam, nam 2020,
udc tinh ty I&€ m&i mac UTDTT ddng hang thr 5
G ca hai gidi, trong dé ty 1é méi mac cia nam
dLrng hang thr 4 va nir dirng hang thr 31. Lgi ich
clia viéc diéu tri bd trg sau phau thuat triét cin
UTDT giai doan III da dugc chiing minh qua
nhiéu nghién ctru. Diéu tri b6 trg hda chat phac
do dua trén nén tang fluoropyrimydine lam giam
nguy cd tai phat 30% va giam ty Ié chét 22 —
32%?2. Vai tro cla oxaliplatin khi thém vao phac
dd hoda chat dua trén nén tang fluoropyrimydine
so v@i chi si dung mét hdéa chat nén tang
fluoropyrimydine trong diéu tri b& trg ung thu
dai trang giai doan III dugc cho thdy qua nhiéu
thr nghiém ngau nhién3#. Tuy nhién, Igi ich cua
oxaliplatin trén nhém bénh nhan cao tudi con
chua rd rang®. Theo t6 chirc y té thé gidi (WHO),
ngudi cao tudi dugc dinh nghia khi cd tudi tir 65
tudi tré 18n. Tai Viét Nam chua cd nhiéu nghién
clru déanh gia hiéu qua cua hda tri bé trg ung thu
dai trang giai doan III & ngudi cao tudi. Vi vay,
ching toi ti€n hanh nghién cltu nhdm tim hiéu
mot s6 ddc diém 14m sang, can Idm sang va két
qua diéu tri héa chat bd trg ung thu dai trang
giai doan III & ngudi cao tudi.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. BGi tugng
nghién ctu la 68 BN ung thu’ bi€u md tuyen dai
trang giai doan III d& phau thudt triét cdn dugc
dieu tri héa chidt b6 trg phac do
XELOX/Capecitabine tai bénh vién K tur thang 1
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ndm 2017 dén thang 6 nam 2022 c6 du cac tiéu
chuén sau:

Tiéu chuan lua chon:

- Bénh nhan > 65 tudi.

- Pugc chan doan ung thu bi€u mé tuyén dai
trang giai doan III.

- bugc phau thuat triét can.

- Thé trang chung t6t: Chi s8 toan trang tir 0
— 2 theo thang di€ém ECOG, hodc chi s8 Karnofski
> 60%.

- Pugc diéu tri bd trg phac d6 XELOX it nhat
4 chu ki hodc Capecitabine dan tri.

- Cac xét nghiém danh gid chirc ndng gan,
than, tly xuong, tim mach binh thuGng trudc
diéu tri.

- Khéng mac cac bénh khac cd nguy co tlr
vong trong thdi gian gan.

- HO so theo doi va théng tin day du.

Tiéu chudn loai trir:

- C6 bénh ung thu khac kem theo.

- Bénh nhén da md tham do & co sG'y t& khac.

- Bénh nhan khong hoan thanh du liéu trinh
diéu tri vi ly do ngoai chuyén mon.

- BN bo diéu tri, mat thong tin sau diéu tri.

2.2. Pia diém nghién c{ru: Bénh vién K.

2.3. Thai gian: 1/2017 - 6/2022.

2.4. Phudong phap nghién clru: Nghién
clfu mo ta hoi cru két hgp vdi tién clru.

- NGi dung nghién ciru:

+ Péc diém bénh nhan: tudi, gidi, vi tri ung
thu, tinh trang toan than (Theo ECOG — Eastern
Cooperative Oncology Group), triéu chiing co
nang, triéu chiing thuc thé, giai doan Iam sang,
dd mo6 bénh hoc, tinh huéng phau thuat, phac do
hda chét, s chu ki hda chat.

+ Két qua diéu tri: thdi gian sdng thém khéng
bénh (DFS), thai gian song thém toan bd (0S)

- Cac budc nghién cuu:

+ Xay dung mau bénh an nghién ctu.

+ Thu thap s0 liéu theo mau bénh an nghién ctu.

+ XU ly s6 liéu bang phan mém SPSS 20.0.
Thdi gian s6ng thém khong bénh va séng thém
toan bd udc lugng bang phuang phap Kapplan —
Meier.

INl. KET QUA NGHIEN CU'U

Chung t6i thu thap dugc 68 BN du tiéu
chuén nghién clru. Két qua thu dudc nhu sau:

3.1. Pac di€ém lam sang va can l1am sang
bénh nhan nghién ciru

Bdng 3.1: Pac diém Idm sang va can
1dm sang bénh nhan nghién ciu

=70 33 | 48,5

Nam 34 50

Gidi N 34 | 50
Tinh trang 0 55 | 80,9
toan than 1 10 | 14,7
(ECOG) 2 3 4,4
Pai trang lén 16 | 23,5

.y Pai trang ngang 4 59
Vitiu Pai trang xudng | 12 | 17,6
Pai trang sigma 36 | 52,9

Pau bung 50 | 73,5

Triéu tri’ng Phén njéu 36 | 52,9
s nang Phgn ang 22 | 32,4
Tao bon 20 | 29,4

Pai tién nhiéu lan | 11 | 16,2

Sg thdy u qua 4 59

Triéu ching thanh bung !

thuc thé Tac rudt 3 [ 49
Khong triéu chirng | 61 | 89,7

Biét hoa cao 1 1,5

D0 md hoc Biét hda vira 56 | 82,3
Kém biét hoa 11 | 16,2

Giai doan LA 3 4.4
bénh ITIB 61 | 89,7

i ITIC 4 5,9
Phac do XELOX 56 | 82,4
hda chat Capecitabine 12 | 17,6

3.2. Thai gian song thém toan bo
Bang 3.2: S6ng thém toan bo

Thaoi S0 bénh nhan tir | Ty Ié song
gian vong qua cac thém toan
theo d6i | nam cdng don bo (%)
12 thang 1 98,6
24 thang 4 94,0
36 thang 12 79,0
48 thang 14 71,3
60 thang 15

N %

Tudi | 65 -70 35 | 51,5

63,3

Sur n
Censored

TV18%

®0

Thei gian theo déi OS (théng)

Biéu db 3.1: Séng thém toan bo
Nhén xét: Ty 1€ song thém toan by 3 ndm

dat 79,0%.
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Bang 3.3: S6ng thém toan bé theo phac
do diéu tri

Phac do n 0S 3 nam p
XELOX 56 78,7%
Capecitabine | 12 80,2%

TV 18 %

0

Thei gian theo déi OS (thang)

Biéu db 3.2: Séng thém toan bo
theo phac dé diéu tri
Nhan xét: Ty |é s6ng thém toan bd 3 nam
cla nhém diéu tri Capecitabine cao han nhém
diéu tri XELOX, su khac biét khong c6 y nghia
thong ké (p = 0,746)
Bang 3.4: Song thém khéng bénh

Thoi (SO0 bénh nhan tién| Ty lésong
gian |[trién qua cdc ndm | thém khéng
theo doi cong don bénh (%)
12 thang 2 97,1
24 thang 15 77,6
36 thang 17 73,3
48 thang 17 73,3
60 thang 18

62,8

nsored

TYIE%

=

Thei gian theo d6i DFS (thang)

Biéu do 3.3: Séng thém khéng bénh
Nhan xét: Song thém khong bénh 3 ndam
chiém 73,3%. Bénh nhan tai phat nhiéu nhat
trong 3 nam dau tién ( 26,7%).
Bang 3.5: Séng thém khéng bénh theo
hdc do diéu tri

Phac do n 0S 3 nam p
XELOX 56 73,1%
Capecitabine 12 75,0% 0,895
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Ve %

Thei gian theo déi DFS

Biéu doé 3.4: Song thém khéng bénh
theo phac do diéu tri
Nhéan xét: Ty 1é song thém khong bénh 3
ndm cla nhom diéu tri Capecitabine cao han
nhom diéu tri XELOX, su’ khac biét khong co y
nghia théng ké (p = 0,895)

IV. BAN LUAN

Pac diém bénh nhan nghién clru

% Tubi va gidi, Tubi la mét yéu t6 nguy cd
cla ung thu dai trang. Da s6 cac nghién cltu chi
ra rang ung thu dai truc trang thudng gdp &
nhdm 40 — 69 tudi va bénh hay gdp & nam hon
nir. K&t qua nghién cltu cta chung to6i trén doi
tugng ngudi cao tudi cho th8y tudi trung binh
cta BN 1a 69,9 tudi, BN tré nhat 1a 65 tudi, cao
nhét |a 84 tudi. Bénh hay g&p trong dd tudi tir 65
— 70 tudi chiém 53,5%. Ty |é nam va nif trong
nghién c(fu clia chdng t6i la nhu nhau.

< Triéu chirng co nang. Hau hét cac bénh
nhan déu cd cd triéu chung cd nang tai thdi
diém chan doan. Pau bung chiém ty |é cao nhat
la 73,5%, ti€p theo la phan mau chiém 52,9%.
K&t qua cda ching t6i tuong tu nhu' nghién clru
cla tac gia Nguyen Thi Thu Hudng vdi ty 1€ dau
bung chiém ty 1€ 71% va di ngoai phan mau
chiém 46,3%?5.

% Triéu ching thuc thé. Khi thdm kham
ld&m sang, bac si phat hién dugc 5,9% bénh nhan
sG thay khoi u bung, chi yéu la khoi u dai trang
phai. Ly gidi & diéu nay la do khdi u & bén phai cd
xu hudng phat trién ra ngoai thanh rudt han con
cac khéi u & bén trdi thudng cd xu hudng phat
trién vao trong long rudt. Tac rudt la mot trong
nhitng bién chirng clia ung thu dai trang, nghién
cltu clia chiing t6i tac rudt chiém ty 1€ 4,9%.

< Vi tri ung thu. Trong nghién clu cua
ching t0i, ung thu dai trang sigma hay gap nhat
chiém 52,9% ti€p theo la dai trang phai chiém
23,5%. Két qua cua ching tdi tuong tu' nhu tac
gid Nguyen Quang Thai (2002) nghién cltu trén
211 bénh nhan két qua 54,9% & dai trang sigma
va 29,1% & dai trang phai’.
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% Chi s6 toan trang (ECOG). Tuy ching
tdi nghién clu trén ddi tugng ngudi cao tudi
nhung da s6 cac bénh nhan cd chi s toan trang
0 diém chiém 80,9%, it bénh déng mac di kem.
Chi nhitng bénh nhan cé tinh trang toan than <
2 diém, mdi dugc lua chon diéu tri héa chat b
trg. Do dd, phan I6n bénh nhan c6 tinh trang
toan than t6t.

< D6 mé hoc. Ciing giong nhu trong phan
I6n cac nghién ctu trong va ngoai nudc khac,
trong nghién clu cta chung t6i, dd mé hoc biét
hda cao va vira chiém ty 1€ cha yéu 83,8%, kém
biét hda chiém 16,2%.

< Giai doan bénh. Da s cac bénh nhan &
giai doan IIIB chiém 89,7%, giai doan IIIA chi€ém
4,4%, giai doan IIIC chi€m 5,9%. K&t qua cla
Nguyén Thi Thu Hudng ciing tuong tu vdi giai
doan IIIB chiém ty Ié cao nhdt 67,3%, giai doan
ITIC 23,5% va giai doan IIIA 9,2%®.

% Phac dé hoa chdt. Lgi ich diéu tri ung
thu dai trang dua trén hdéa chat nén tang
fluoropyrimydine da dugc chiing minh qua nhiéu
nghién cru?. Cac nghién clru da chi ra hiéu qua
cla oxaliplatin khi thém vao hda chat nén tang
fluoropyrimydine d6i vdi diéu tri bd trg ung thu
dai trang giai doan III**. Tuy nhién, v@i doi
tugng ngudi cao tudi thi Igi ich cla oxaliplatin
con chua ro rang®. Nghién clu cla chdng toi
gom 2 nhom bénh nhan, nhém diéu tri phac do
XELOX chiém 82,4% va nhom diéu tri
Capecitabine chiém 17,6%.

% Két qua diéu tri. ThGi gian theo doi
trung binh cac BN trong nghién clru cla ching
téi la 36,3 thang, co 58,8% bénh nhan co thdi
gian theo doi trén 36 thang, nhiéu nhat la 65
thang, ngdn nhat la 9 thang do bénh nhan tlr
vong trudc thdi diém két thic nghién clu. Thoi
gian theo doi trung binh cla chdng t6i tuong
dugng so vdi thdi gian theo dGi trung binh cla
mot s6 nghién ctu nhu Andre T. (37,9 thang),
VO Van Kha (40,6 thang)*®. Qua thdi gian theo
doi 36,4 thang, ty 1€ bénh nhan sdng khong
bénh 3 nam la 73,3%, s6ng thém toan bd 3 nam
la 79,0%. Nghién clitu cta chung téi cho két qua
tugng tu nhu nghién clfu cla Do Thi Thanh Mai
(2017) diéu tri bd trg XELOX trén bénh nhan ung
thu dai trang giai doan III cho két qua OS va
DFS 3 nam lan lugt la 75,1% va 80,2%?°. Nghién
cliu clia VO Van Kha cho két qua OS va DFS 3
nam cao han chdng toi, vai ty 1€ tuang Ung la
82,4% va 86,7%8. Su’ khac biét nay co thé la do
nghién clru clda ching toi trén doi tugng ngudi
cao tudi bi ung thu dai trang giai doan III, trong
khi nghién ctru clia VO Van Kha gobm ca nhém doi

tugng tré tudi va giai doan II, nhém cd tién
lugng t6t han. Trong nghién clfu cla chidng toi,
nhom diéu tri phac d6 XELOX, OS 3 nam va DFS
3 ndm lan lugt la 78,7% va 73,1% so véGi 80,2%
va 75,0% cla nhom diéu tri Capecitabine don
thuan v@i p tuong (ng la 0,745 va 0,896; su
khac biét khdong cé y nghia thong ké. Thu
nghiém NO16968 trén 1886 bénh nhan ung thu
dai trang giai doan III dudc diéu tri bd trg phac
do XELOX va FUFA, thdi gian theo d&i trung binh
55 thang. Két qua DFS 3 nam cla XELOX cao
hon FUFA tuong Ung la 70,9 va 62,3%, véi p =
0,0043. Nghién clru nay da khdng dinh thém két
qua cua nghién clru MOSAIC va NSABP C — 07
bang cach chdng minh vai trd cla oxaliplatin khi
thém vao phac d6 nén tang flouropyrimydine lam
cai thién thdi gian song thém cho bénh nhan ung
thu dai trang giai doan III*. Tuy nhién thir
nghiém NSABP C — 07 chi ra réng khong c6 su
cai thién OS va DFS 5 nam khi thém oxaliplatin
vao phac do 5-FU/LV trén doi tugng ngudi cao
tudi, véi ty 16 OS va DFS 5 n&m [an Iugt I3 76,3%
so vGi 71,6% (p=0,04) va 62% so vGi 62,8%
(p=0,07) ctia phac d6 FUFA so v3i FLOX'C,

V. KET LUAN

- Tudi trung binh cia BN la 69,9 tudi; ty Ié
nam/nit = 1/1. Cac triéu chiing thuGng gap: dau
bung (73,5%), phan mau (52,9%). Pa s0 cac
bénh nhan cd chi s6 toan trang tét PS = 0 chiém
80,9%. Vi tri u chli yéu & dai trang sigma (52,9%)
va dai trang phai (23,5%). P06 m6 hoc chu yéu la
biét héa vira (82,3%). Cac bénh nhan chu yéu &
giai doan IIIB (89,7%). ba s6 phac d6 hoa chat
dung trong nghién ctru la XELOX (82,4%)

- OS 3 nam va DFS 3 nam lan lugt la 75,1%
va 80,2%. Khong cd su khac biét vé OS va DFS
gita 2 nhom diéu tri XELOX va Capecitabine dan
thuan. V&i nhom diéu tri XELOX, OS 3 nam va
DFS 3 nam lan lugt la 78,7% va 73,1% so Vdi
80,2% va 75,0% cla nhom diéu tri Capecitabine
dan thuan vdi p tuong Ung la 0,745 va 0,896; su
khac biét khong cd y nghia thong ké.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, et al. Global
Cancer Statistics 2020: GLOBOCAN Estimates of
Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA A Cancer J Clin.
2021;71(3):209-249.

2. Sargent D, Sobrero A, Grothey A, et al.
Evidence for Cure by Adjuvant Therapy in Colon
Cancer: Observations Based on Individual Patient
Data From 20,898 Patients on 18 Randomized
Trials. JCO. 2009;27(6):872-877.

3. Schmoll H], Tabernero J, Maroun J, et al.
Capecitabine Plus Oxaliplatin  Compared With

207



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2022

Fluorouracil/Folinic Acid As Adjuvant Therapy for
Stage III Colon Cancer: Final Results of the
NO16968 Randomized Controlled Phase III Trial.
JCO. 2015;33(32):3733-3740.

4. André T, Boni C, Mounedji-Boudiaf L, et al.
Oxaliplatin, Fluorouracil, and Leucovorin as
Adjuvant Treatment for Colon Cancer. N Engl J
Med. 2004;350(23):2343-2351.

5. McCleary NJ, Dotan E, Browner 1. Refining the
Chemotherapy Approach for Older Patients With
Colon Cancer. JCO. 2014;32(24):2570-2580.

6. Nguyén Thi Thu Hudng (2011), Panh gia déc
diém lam sang, can lam sang va két qua diéu tri
phau thuat két hgp véi hda chat ung thu dai trang

di cdn hach tai bénh vién K. TruGng dai hoc Y Ha
NGi, Ha NOi.

7. Nguyen Quang Thai (2002), Nghién clru mot so
phucng phap chan doan va két qua sau 5 nam
diéu tri phau thuat ung thu dai trang, Trudng dai
hoc Y Ha Noi, Ha Noi.

8. V6 Vin Kha (2017), Dénh gia két qua hoa tri b
trg phac d6 XELOX trong ung thu biu mé tuyen
dai trang giai doan II, III. Trudng dai hoc Y Ha
NQi, Ha Noi.

9. PO Thi Thanh Mai (2017), banh gla két qua
didu tri ung thu' dai trang giai doan iii sau phau
thuat triét c&n va hoa chat bo trg phac d6 XELOX.
Trudng dai hoc Y Ha N6i, Ha Noi.

DICH TE HOC LAM SANG, CAN LAM SANG O TRE EM
BI BENH BASEDOW TAI BENH VIEN PA KHOA XANH PON HA NOI

TOM TAT.

Cudng giap trang Ia tinh trang bénh ly gay ra do
tang hormon tuyén glap trong mau, trong d6 95% la
do bénh Basedow, bénh gay ton thuong nhiéu co
quan: tim mach than k|nh mat... Iam anh erdng dén
chat luUgng cuoc song cla tré. Muc tiéu: Mo ta dac
diém 1am sang, can Iam sang & tré bj bénh Basedow
tai bénh vién da khoa Xanh Pén tir ndm 2017 - 2022.
Dou tugng nghién ciru: 25 tré em du tiéu chudn
chan doan bénh Basedow vao diéu tri tai khoa Nhi
bénh vién da khoa Xanh P6n tu‘ ndm 2017 - 2022.
Phuaong phap Nghlen cfu mo6 ta mot loat ca bénh.
Két qua Tré nit bi nhiéu hon tré nam véi ty 1€ 4:1,

76% & nhém 10 - 15 tudi, 20% & nhém 5 - 9 tudi, 4%
& nhom < 5 tudi, Thdi gian trung binh tir khi bi benh
dén khi dugc chan doan la 3, 8+2 4thang Triéu chl_rng
phé bién: mét mai (92%), da nong am, nhiéu md hdi
(92%), mat ngu (88%), sit can (72%), run tay
(64%), thay doi cdm xuc (60%), r6i loan kinh nguyet
(8%) va cham day thi (8%). RGi loan phat trién thé
chat: 84% thé trang blnh thudng, 12% thé trang gay,
4% thé trang thira can. 60% [6i mat. 100% budu c6;
d6 L:IL:III la 24%:72%:4%. 100% ndng d0 TSH mau
rat thap khong do dugc, ndng do FT4 tang cao (46,7
+ 19,3 pmol/L), nong d0 T3 tang cao (7,7 +
7,5nmol/L), 100% TRAb tang (16,1 + 10,4IU/L).
100% siéu am tuyén giap tang kich thudc, dién tim:
100% tré co nhip tim nhanh, siéu am tim: 8% tré co
hé van tim. Két luan: Benh Basedow anh erdng
nhiéu dén phét trién thé chat, than kinh - tinh than va
r0| loan sinh duc & tré, ty Ié chan doan mudn con cao
can chan dodn sém va diéu tri kip thsi dé tranh cac
bién chirng va tré dugc phat trién toan dién.

7w khoa: Basedow, tré em.
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SUMMARY

CLINICAL AND PARACLINICAL EPIDEMIOLOGY
IN CHILDREN WITH BASEDOW'S DISEASE AT

SAINT PAUL HOSPITAL

Hyperthyroidism is a medical condition caused by
an increase in thyroid hormone in the blood, of which
95% is caused by Basedow’s disease, a disease that
damages many organs: cardiology, nerves, eyes,...
affecting the quality of children’s life. Objectives: To
describe the clinical and paraclinical features in
children with Basedow's disease at Saint Paul General
Hospital from 2017 to 2022. Research subjects: 25
children who met the criteria for Basedow'’s disease
diagnosis were treated at the Pediatrics Department of
Saint Paul General Hospital from 2017 to 2022.
Methods: Descriptive study of a series of cases.
Results: Girls were more affected than boys with a
ratio of 4:1, 76% in the 10-15-year-old group, 20% in
the 5-9-year-old group, 4% in the < 5-year-old group.
The average time from illness onset to diagnosis was
3.8 £ 2.4 months. The common symptoms: fatigue
92%, hot and humid skin, excessive sweating (92%),
insomnia (88%), weight loss (72%), hand tremors
(64%), emotional changes (60%), menstrual disorders
(8%) and delayed puberty (8%). Physical
development disorders: 84% normal , 12% thinness,
4% overweight. 60% bulging eyes. 100% goiter;
grade L:II:III was 24%:72%:4%. 100% blood TSH
concentration was very low and not measured, FT4
concentration was elevated (46.7 + 19.3 pmol/L), T3
concentration was elevated (7.7 £ 7.5 nmol/L), 100%
TRAb increased (16.1 £+ 10.4 IU/L). 100% ultrasound
thyroid gland increase in size, electrocardiogram: 100%
of children had tachycardia, echocardiography: 8% of
children had heart valve regurgitation. Conclusion:
Basedow's disease greatly affects the physical
development, neuro-mental and genital disorders in
children, the late diagnosis rate is still high, it is necessary
to diagnose early and treat promptly to avoid
complications and fully develop the children.

Keywords: Basedow, children.



