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Ly do cai thién triéu chirng Iam sang va giam
thé tich TTL 1a do: th( nhat, khi nit tic dong
mach TTL lam giam dong mau tdi TTL do do
tuyén khong dugc nudi duBng, hoai tir roi teo nhd
Iai. Th hai, giam n(“)ng dé hormone Testosteron
vao t€ bao TTL sau ndt mach s& Uc ché sy phat
trién ctia TTL. Thr 3, TTL bi teo lam giam sd thu
thé cam nhan véi a — 1 - adrenerglc dan dén
giam truong luc ¢ ¢6 bang quang nén giam bit
téc dong tiéu, bénh nhan di tiéu tét hon’.

V. KET LUAN

Hiéu qua diéu tri cho thady muic do triéu
chirng giam rd: diém trung binh IPSS, Qol, Qmax
(ml/s), PVR (ml) sau can thiép 6 thang cac chi s6
nay co gia tri cai thién lan lugt la 74,1%, 152%,
68,7%, 92,6%. Thé tich TTL sau can thiép 3
thang giam trung binh la 33,55%.

Qua nghién cru trén 52 bénh nhan TSLTTTL
thé tich > 80g dugc nit déng mach tai trung
tam Dién quang, Bénh vién Bach mai. Chlng toi
nhan thay day la phuong phap an toan, hiéu
qua, cé uu diém thdi gian can thiép ngan han, it
bi€én chi’ng han, cai thién tot triéu ching lam
sang, giam thé tich TTL rd. Nt dong mach TTL
la mot Iua chon t6t cho bénh nhan TSLTTTL véi
thé tich TTL I6n > 80g.
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TOM TAT

Muc tiéu: Tim hiéu mdi lién quan gitta hinh &nh
ton terdng tren phim cét Idp vi tinh do phan giai cao
(HRCT) Véi r6i loan chifc ndng thdng khi & bénh nhan
gign ph& quan (GPQ). Phuong phap: M0 td cit
ngang trén 60 ca bénh dugc chup phim cat IGp vi tinh
do phan giai cao va do chiric nang théng khi (CNTK)
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Ha Thi Ta Linh!, Ng6 Quy Chau'?

tai Trung tdm HO H3p — Bénh vién Bach Mai tr thang
9/2021 dén thang 9/2022 Két qua: Tudi trung binh
6140 + 14,47 vGi ti 1€ nit 51,7%. Hinh anh o tron
sang chiém ti Ié cao nhat 96 7%, thanh phé quan day
chiém 95%, hinh anh t8 ong chiém 28,3%, hinh anh
ngon tay di géng chiém 16,7%. Thé GPQ hay gap nhat
1a hinh tru chiém 60%, h|nh tli 15%, hon hgp 21,7%,
hinh chudi hat it gdp nhat 3,3%. Panh gia CNTK thé’y
20% ty 1€ bénh nhan khdng cd rGi loan chirc ndng
théng khi (RLTK), bénh nhan c6 két qua hudng dén
RLTK hon hgp va han ché lan lugt 1a 46, 7% va 25%;
8,3% bénh nhan cd RLTK tac nghen Cé mai lién quan
gilta ton thudng day thanh phe quan V@i gia tri trung
binh céc chi s6 %VC, %FEV1 véi y nghia théng ké p <
0,05. Gia tri trung b|nh %VC, %FVC, %FEV1 G nhém
benh nhan GPQ hinh tru cao han h|nh tai va hon hap
(p < 0,05). S8 lugng thily phdi cang téng, gia tri trung
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b|nh cac chi s6 %VC, % FVC, %FEV1, FEV1/FVC cang
glam K&t ludn: C6 mdi lién quan gilra tinh trang suy
glam cerc nang ph0| véi tén thu’dng day thanh phe
quan, so lugng céc thiy gidn phé quan va cac thé gian
phé quan

T khoa: Gian phé€ quan, phim cdt I6p vi tinh
[6ng nguc, chirc nang thdng khi.

SUMMARY
RELATIONSHIPS BETWEEN HIGH-
RESOLUTION COMPUTED TOMOGRAPHY
AND LUNG FUNCTION IN PATIENTSWITH

BRONCHIECTASIS

Objectives: To determine the
between high-resolution computed tomography
(HRCT) and lung function in patients with
bronchiectasis. Methods: A cross-sectional description
of 60 cases underwent thoracic high-resolution CT and
lung function tests at the Respiratory Center, Bach Mai
Hospital from September 2021 to September 2022.
Results: The mean age 61,40 = 14,47 with 51,7%
were female. Bright circle was the most common
image 96,7%, bronchial wall thickening 95%,
honeycomb shape 28,3%, and gloved finger sign
16,7%. Cylindrical bronchiectasis 60%, cystic
(saccular) bronchiectasis 15%, mixed 21,7%, and the
least common type of bronchiectasis was varicose
3,3%. 20% patients showed normal lung function;
patients with mixed obstructive-restrictive type and
restrictive type were 46,7% and 25%; 8,3% patients
had obstructive type. There was a relationship
between bronchial wall thickening and mean values of
%VC, %FEV1 with statistical significance p < 0.05.
The mean values of %VC, %FVC, %FEV1 in the group
of patients with cylindrical were higher than those of
cystic and mixed (p<0.05). As the number of lung
lobes increases, the average values of %VC, %FVC,
%FEV1, FEV1/FVC indicators decrease. Conclusion:
There is a relationship between lung function decline
and bronchial wall thickening, the number of
bronchiectasis lobes, and the type of bronchiectasis.

Keywords: bronchiectasis, high-resolution
computed tomography, lung function

1. DAT VAN DE

_ GPQ la tinh trang gidn ra bat thudng va vinh
vién cla phé quan. Gian ph€ quan la mét nguyén
nhan quan trong gy ra suy giam chirc néng phdi
véi tdc dong dang ké dén chét lugng cudc sbng
cla nhitng ngudi bi anh hudng va hé thong y té
do bénh nhan s dung nhiéu ngudn luc cham
s6c y té bao gom tham kham thuGng xuyén,
nhap vién, chan doan hinh anh nhu chup cét 16p
vi tinh d0 phan gidi cao I6p moéng va s dung
khang sinh.2 Chup cat I6p vi tinh d6 phan giai cao
la tiéu chudn vang chan doan GPQ va thudng
dugc su dung dé phén loai mdc do nghiém trong
cla GPQ. O nhitng bénh nhan bi gian phé quan,
tinh trang suy giam chlc ndng phdi ¢ thé khdng
dong nhat véi cac triéu chidng trén lam sang va

relationship

c6 lién quan dén s6 lugng cac thuy gian phé
quan, muc do gian phé quan. Panh gia chuc
nang thong khi cé giad tri tién lugng trong diéu
tri.3® Vi vay chdng toi thuc hién nghién clu
nham tim hi€u méi lién quan gilta hinh anh tén
thugng trén phim cat I6p vi tinh d6 phan giai cao
vGi r6i loan chlfc ndng h6é hap & bénh nhan gian
phé quan.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi trgng nghién ciru. 60 bénh nhan
dudc chan doan xac dinh GPQ trén HRCT theo
tiéu chudn: Khi cd it nhat 1 trong cac tiéu chuén
sau: Budng kinh trong cta phé quan I6n han
dong mach di kém; Cac phé quan khong nhd
dan: Phé& quan trén mét doan 2cm c6 dudng kinh
tudgng ty phé quan da phan chia ra phé quan do;
Thdy phé& quan di cdch mang phdi thanh nguc
dudi 1cm; Thay phé quan di sat vao trung that;
Thanh phé quan day.!

Céc bénh nhan c6 chin doan gidn phé quan
dugc do CNTK tai phong do chirc ndang hé hap
cla Trung tdm HO hap — Bénh vién Bach Mai.

2.2. Thdi gian va dia diém nghién ciru.
TU thang 9/2021 dén thang 9/2022 tai Trung
tdm HO hap — Bénh vién Bach Mai.

2.3. Phuong phap nghién ciru va thiét
ké& nghién clru

- Nghién cltu md ta, thiét k& nghién clru cat
ngang, hoi cifu két hgp tién clru.

- Chon mau: thuan tién.

2.4. Cac chi tiéu nghién ciru

*Chi tiéu vé HRCT: hinh thai tén thu’dng (try,
tli, chudi hat, hdn hgp); mic do lan téa ton
thuang (sd thuy phai).

*Chi tiéu vé mdi lién quan gita hinh anh tén
thuong trén HRCT vdi rGi loan CNTK:

- Lién quan gilra hinh thai GPQ vdi rdi loan
CNTK.

- Lién quan gitta mic dd lan toa ton thuong
V@i r0i loan CNTK.

2.5. Ki thuat thu thap so liéu

- Kham 1am sang, chup phim cét I8p vi tinh
dd phan giai cao.

- Bénh nhén du tiéu chuén chan doan dugc
khai thac theo mau bénh an nghién cltu, do CNTK.

2.6. Xtr ly két qua nghién ciru. Theo phan
mém théng ké y hoc SPSS 20.0.

2.7. Nghién ciru tuan theo cic van dé
dao dlrc trong nghién cru

ll. KET QUA NGHIEN CU'U

Nghién c(fu 60 bénh nhan GPQ tudi trung binh:
61,40 £ 14,47, thap nhét 23, cao nhat 86, trong do
nam nir chiém ti Ié [an lugt la 48,3% va 51,7%.
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3.1. Két qua nghién ciru phim HRCT:
Bang 1. Phan bé vi tri tén thuong GPQ

trén HRCT
e Phoi phai Phai trai
Vi tri phoi Trén | Giira | Du'Gi |Trén |DuUGi
n 23 45 48 31 50
Tylé (%) | 38,3 | 75,0 | 80,0 |51,7]83,3
Nhan xét: GPQ thuy trén phdi trai chi€ém
51,7%, thuy dudi phdi trdi chiém ti 18 cao
83,3%. Thuy trén, thly gilta va thiy dudi phdi
phai ti 1&é GPQ lan lugt la 38,3%, 75% va 80%.

Badng 2. Hinh anh GPQ trén phim HRCT
Hinh anh tén thucng N | %
Thanh phé quan day 57 95

Hinh anh ngdn tay di gang 10 | 16,7
Hinh 6 tron sang (hinh nhan) 58 | 96,7
Hinh anh t6 ong (kén) 17 | 28,3

Hinh anh viém phéi vung gidn

phé quan 36 60

Nhan xét: Hinh anh & tron sang chiém ti 1&

cao nhat 96,7%, thanh phé quan day chiém
95%, hinh anh t& ong chiém 28,3%, hinh anh
ngén tay di gang chi€ém 16,7%, hinh anh viém
phéi viing phé quan gian chiém 60%.

Biéu do 1. Thé GPQ trén HRCT

= Hinh tru

= Hinh ti

Hinh chudi hatm Hén hop
Nhan xét: Trong nghién citu 60 bénh nhan
GPQ thé gidn ph& quan hay gdp nhat 1a GPQ
hinh tru cé 36 bénh nhan chiém ty 1€ 60%, hinh
tdi ¢ 9 bénh nhan chiém ty 1€ 15%, hinh chuoi
hat it gap nhat c6 2 bénh nhan chiém ty 1€ 3,3%.
3.2. Chirc nang ho hap:

Bang 3. Cac chi sé danh gia chirc ndng théng khi
N

Cac chi s6 Gia tri trung binh | D6 Iéch chuan | Gia tri thap nhat |Gia tri cao nhat
%VC 60 69,32 18,94 33 121
%FVC 60 69,38 17,71 32 129

%FEV1 60 61,03 22,47 22 127

FEV1/FVC | 60 65,97 13,61 40 98

Nhan xét: Két qua do chlic ndng théng khi
trén 60 bénh nhan cho thay gia tri trung binh cac
chi s6 %VC la 69,32 + 18,94; %FVC 69,38 *
17,71; %FEV1 61,03 + 22,47; FEV1/FVC 65,97 +
13,61.

Biéu do6 2. Phan loai RLCNTK

50 46.7
40
30 25
20
20
: -
Ti1& (%)

B Khéng co RLTK ® RLTK tic nghén
Hudng téi RLTK han ché ® Hudéng téi RLTK hén hop

Nhan xét: 20% ty 1é bénh nhan khong co
réi loan chirc néng thong khi, bénh nhan c6 két
qua hudng dén RLTK hon hgp va han ché lan
lugt 1a 46,7% va 25%, 8,3% bénh nhan co6 RLTK
tac nghén.

3.3. Mai lién quan giira HRCT va CNTK:

3.3.1. Lién quan giida hinh anh tén
thuong GPQ va CNTK:

Bang 4. Lién quan giifa hinh anh tén
thuong GPQ vdi gia tri trung binh cac chi
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s6'do CNTK (n=60)

Hinh anh tdn | | %V|%FV|%FE| FEVL/
thuong C| C [Vl FVC
Thanh phé quan < > <
\ 57 > 0,05
day 0,05/ 0,05 | 0,05 | > O
Finh &7 2990 12V |10 005 0,05 | 0,05 > 05
i géng ,05 0, , ’
Hinh 0 tron sang > | > >
(hinh nhan) | °®|0,05| 0,05 | 0,05| > %>
Finh ?I?h 50 o9 117005 0,05 | 0,01 | < 0,01
en ! ! I !
Hinh anh viém phoi <] < <
viing gidn phé quan| 300,05 0,01 0,01 | > %02

Nhan xét: Gia tri trung binh %VC, %FEV1 &
nhdm bénh nhdn GPQ cé va khdong cd tén
thuong day thanh phé quan co su khac biét véi y
nghia thng ké p < 0,05. D&i véi dic diém hinh
anh t6 ong & nhém cd va khdng cé tén thuong
c6 sy khac biét vé gia tri trung binh %VC (p <
0,05); %FVC (p < 0,05); %FEV1 (p < 0,01);
FEV1/FVC (p < 0,01). D6i véi d&c diém hinh anh
viém phdi ving gidn ph& quan & nhém cé va
khdng c6 ton thuang cé su’ khac biét vé gid tri
trung binh %VC (p < 0,05); %FVC (p < 0,01);
%FEV1 (p < 0,01).

3.3.2. Lién quan giira thé GPQ va CNTK:
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Bang 5. Lién quan giifa cac thé GPQ vdi gid tri trung binh cac chi s6' do CNTK (n=60)

Thé GPQ Hinh tru (n=36) Hinh tdi (n=9) H6n hgp (n=13) p-value
%VC 74,78+19,39 58,33+16,23 63,92+15,02 < 0,05
%FVC 74,75+18,18 57,33+£14,52 64,48+13,30 < 0,05

%FEV1 67,064+23,17 50,67+20,43 52,77+19,11 < 0,05

FEV1/FVC 67,28+13,14 64,00+14,26 62,62+15,14 > 0,05

Nh3n xét: Gia tri trung binh %VC, %FVC, %FEV1 & nhém bénh nhan GPQ hinh tru cao han hinh
tdi va hon hgp, sy khac biét nay co y nghia théng ké véi p < 0,05.

3.3.3. Lién quan sé thuy tén thuong va CNTK:

Bang 6. Lién quan giifa s6 thuy tén thuong GPQ vdi gid tri trung binh cdc chi s6° do

CNTK (n=60)
U 1 thu 2 thu 3 thu 4 thu 5 thu -
S0 thuy (n=2¥ (n=22y) (n=11‘.,) (n=7¥ (n=18y) R vaplue
%VC 69,00+16,97 | 78,91+18,95 | 68,91+13,31 | 70,43+18,16 | 57,44+17,15 |- 0,424 | 0,001
%FVC | 72,00£15,56 | 79,59+19,19 | 70,36+11,04 | 69,71+£7,25 |55,89+14,14 |- 0,518 | 0,000
%FEV1 |64,50+£16,26 |75,32+24,38 | 65,64+9,57 |54,86+13,87 |42,78+15,31 |- 0,584 | 0,000
FEV1/FVC | 69,00+5,66 |72,00+14,42 | 71,91+7,94 |58,29+11,09 | 57,61+11,58 |- 0,468 | 0,000

Nhén xét: S6 lugng thly tén thuong GPQ
trén HRCT c6 mGi tudng quan tuyén tinh nghich
bién vdi gia tri trung binh cac chi s6 %VC (r = -
0,424, p < 0,01); % FVC (r = - 0,518, p <
0,001); %FEV1 (r = - 0,584, p < 0,001);
FEV1/FVC (r = - 0,468, p < 0,001).

IV. BAN LUAN

Nghién cru clia ching t6i trén 60 bénh nhan
GPQ cho két qua tudi trung binh 13 61,40 +
14,47, trong d6 nir gidi chiém ti 1€ 51,7%, nam
chiém 48,3%. Lé Nhat Huy (2010)!, Martinez-
Garcia (2021)2 cling g8p tudi trung binh trong do
tudi trung nién vdi ti 1& nir cd xu hu’dng cao han.

Déanh gid phan bd vi tri tdn thuong trén
HRCT théy tdn thucng GPQ tap trung chu yéu &
thly dudi 2 phéi va cé xu hudng tdng dan tir cao
xubng thap. Phdi trai c6 ti Ié thuy trén 51,7%,
thly dudi 83,3%. Tuong tu phéi phai cb ti 1&
thly trén, thuy gilta va thuy dudi lan lugt la
38,3%, 75% va 80% (bang 1). Theo L& Nhat
Huy nghién cttu 52 bénh nhan GPQ, ty |1é GPQ
thuy dudi phai chiém 51,9%; thuy dudi trai
71,2%.! Hoang Minh Lgi 2001 ciing gadp ti |é cao
G thuy duGi 2 bén, thuy dudi phai 32,9%, dugi
trai 26,8%.3 K&t qua trén phu hgp vdi bénh sinh
qua trinh viém man tinh, tang ti€t chat nhay «
dong thugng xuyén.

Bang 2 cho ké&t qua hinh anh & tron séng
chiém ti 1é cao nhat 96,7%, thanh phé quan day
chiém 95%, hinh anh t6 ong chiém 28,3%, hinh
anh ngon tay di gang chiém 16,7%, hinh anh
viém phéi vung ph& quan glan chiém 60%.
Hoang Minh Lgi (2001) nghién ctu 82 bénh nhan
gap hinh dudng ray, 6ng sang 91,46%; hinh tron
sang 18,29%; hinh t8 ong 26,82%; hinh ngdn

tay di ging 25,60%); ddng dic, t& chirc héa nhu
mo phdi 42,68%.3 L& Nhét Huy gap 78,8% hinh
dudng ray, hinh 6ng sang; hinh tron sang
55 8%, hinh t8 ong, chum nho 26,8%, hinh GPQ
trong & dong déc phdi 38,5%.! K&t qua cla
ching t6i gan tudng duang cac tac gia trén.

Trong nghién cltu 60 bénh nhdn GPQ thé
gian phé quan hay gap nhat la GPQ hinh tru cé
36 bénh nhan chiém ty 1€ 60%, hinh tdi c6 9
bénh nhan chiém ty I& 15%, hon hgp chiém ti lé
21,7%, hinh chubi hat it gap nhat c6 2 bénh
nhan chiém ty Ié 3,3% (biéu dd 1). Hoang Minh
Lgi (2001) gdp 65,85% trudng hgp GPQ thé hinh
tru, 12,19% the hinh tui, 2,43% hinh chudi hat
va 19, 51% hon hgp.3 Lé Nhat Huy nghién clru 52
bénh nhan GPQ hinh tru 74%, hinh tdi va hon
hop déu chiém 13%.! Két qua cla chlng toi
tudng tu cla cac tac gia.

Gidn phé€ quan dugc ddc trung bdi sy tic
nghén dudng dan khi tir nhe dén trung binh va
c6 xu hudng xau di theo thai gian. Cac nghién
clru nay cho thdy cac dudng_dan khi I6n tré nén
gian ra nhung cac dudng dan khi nho va trung
binh véi su day |én cla thanh phé quan do qua
trinh viém s& gay ra tdc nghén ludng khi.**

Két qua do chlic nang thong khi trén 60
bénh nhan cho thay gia tri trung binh %VC 69,32
+ 18,94; %FVC 69,38 + 17,71; %FEV1 61,03 +
22,47; FEV1/FVC 65,97 + 13,61 (bang 3). Gia tri
trung binh chi s6 FEV1/FVC & mirc do tac nghén
dudng dan khi. Cac gid tri trung binh %VC,
%FVC, %FEV1 cling thdp hon gia tri binh
thu‘c‘ing. Két qua cua Jin-Hwa Lee %FVC 76 + 19,
%FEV1 69 + 25, FEV1/FVC 67 + 14.° CiFtci
Fatma (2016) %FVC 58,73 + 17,37, %FEV1
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44,78 + 15,22, FEV1/FVC 65,79 + 11,747
Martinez-Garcia MA nghién clu 81 bénh nhan
%FEV1 56,9 + 19,4, FEV1/FVC 55,1 + 10,6.8 Két
qua cla ching téi gan tugng dudng cac tac gia.

Bi€u d6 2 cho thdy 12 trudng hop khdng c
roi loan chirc nang thong khi chi€ém ti 1& 20%;
bénh nhan ¢ két qua hudng dén RLTK hdn hop
va han ché [an lugt |a 46,7% va 25%; 8,3% bénh
nhén c6 RLTK tdc nghén. Nghién ciu cla C6ng
Thi Kim Khanh 1995 trén 121 bénh nhan gdp 48
trudng hop RLTK hdn hgp chiém ti 1& 39,7%;
34,7% truong hgp RLTK han ché; 13,2% RLTK
tic ngh&n va 12,4% khdng c6 RLTK.® Theo L&
Nhat Huy 15,4% khong cé RLTK; 55,8% c6 RLTK
han ché&; 26,9% c6 RLTK tic ngh&n.! Két qua cla
chlng toi gan tudng tu két qua cac tac gia.

Dénh gia lién quan gitra hinh anh ton thucng
GPQ va CNTK cho thdy gia tri trung binh %VC,
%FEV1 & nhdm bénh nhan cd va khdéng c6 ton
thuong day thanh phé quan co su khac biét véi y
nghia théng ké p < 0,05 (bang 4). Nghién clru
cta Lynch D A trén 261 bénh nhan cho thay cé
moi tuong quan gilta mdc d6 day thanh phé
quan va gia tri trung binh cla %FEV1 (r = -
0,367, p < 0,001); %FVC (r = -0,239, p <
0,0001); FEV1/FVC (r = -0,186, p < 0,01).1° Jin-
Hwa Lee ciing chi ra mGi lién quan gilra day
thanh phé quan véi gia tri trung binh %FVC c6 y
nghia théng k& véi p < 0,05.6 Nhu vy ton
thugng day thanh phé quan c6 mdi lién quan
dén sy suy giam chic néng phéi.

GPQ hinh chuoi hat trong nghién clru ching
t6i chi gap 2 truGng hgp. Vi vay ching téi tién
hanh tim méi lién quan gilta CNTK gifa th€ GPQ
hinh try, hinh tdi va hon hgp. Gia tri trung binh
%VC, %FVC, %FEV1 & nhdm bénh nhan GPQ
hinh tru cao hon hinh tdi va hon hap, su’ khac
biét nay cé y nghia thong ké véi p < 0,05 (bang
5). L& Nhat Huy (2010): %VC, %FEV1 nhém
hinh tru cao hon hinh tdi va hon hgp véi p <
0,05.! Lynch D A cling cho két qua nhom GPQ
hinh tru cé gia tri trung binh %FEV1, %FVC cao
han so véi nhdém hinh tdi véi p < 0,01.10

Ching t6i cling tién hanh so sanh gia tri
trung binh cac chi s6 CNTK theo s6 lugng thuy
phéi tén thuong trén CLVTPGC. Ké&t qua la s6
lugng thly phdi tén thuang cé méi tucng quan
tuyén tinh nghich bién véi gia tri trung binh cac
chi s6 %VC (r = - 0,424, p < 0,01); % FVC (r =
- 0,518, p < 0,001); %FEV1 (r = - 0,584, p <
0,001); FEV1/FVC (r = - 0,468, p < 0,001). Gid
tri trung binh cac chi s6 %VC, % FVC, %FEV1,
FEV1/FVC déu gidam dan theo mlc do lan téa cla
thly phdi c6 GPQ (bang 6). Nghién clru cua
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Nguyén Thi Huyén so sanh gi tri trung binh cua
CNTK theo s6 lugng thly phai bi ton thuang. Két
quéa cho thay tn thuong GPQ don déc & 1 thuy
phéi cé gid tri trung binh céc chi s8 FEV1, FVC,
TLC, FEV1/FVC cao nhat, ti€p dé giam dan theo
s& lugng thly bi ton thuong, trudng hgp ton
thuong ca 5 thiy phdi ¢4 CNTK thap nhat. Su
khac biét cé y nghia thdng ké véi p < 0,05.1!

V. KET LUAN

Bénh gdp & dd tudi trung nién véi ty 1é nir
I6n hon. D3c diém tén thuong trén HRCT ¢ hinh
anh & tron sang chiém ti 1& cao nhat 96,7%,
thanh phé& quan day chiém 95%. Thé GPQ hay
gdp nhat la hinh try chiém 60%, hinh tdi 15%,
hon hgp 21,7%, hinh chudi hat it gdp nhat 3,3%.
banh gid CNTK thdy 20% truGng hop khong co
r6i loan chirc nang thong khi, két qua hudng dén
RLTK hdn hgp va han ché Ian lugt la 46,7% va
25%:; 8,3% RLTK tdc nghén. Ching tdi tim thdy
mdi lién quan gilta t6n thuong day thanh phé
quan vdi gid tri trung binh cac chi s6 %VC,
%FEV1, c y nghia thong ké p <0,05. Gia tri trung
binh %VC, %FVC, %FEV1 & nhdm bénh nhan
GPQ hinh tru cao han hinh tGi va hdn hgp. S&
lugng thlly phdi cang tang, gia tri trung binh cac
chi s6 %VC, % FVC, %FEV1, FEV1/FVC cang giam.
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NHAN XET KET QUA DPIEU TRI HOA CHAT DAN PAU PHAC PO
GEMICTABINE-CISLPALTIN UNG THU VOM MUI HONG GIAI POAN III-IVA

TOM TAT

Muc tiéu: Danh gia dap Ung diéu tri va mot s6
tac dung khéng mong mudn clia phac d6 Gemcitabine-
Cisplatin trong diéu tri hda chat dan dau & nhdm bénh
nhan nghién ciu. POi tuwgng va phucng phap
nghién ciru: Nghién ciu md td ct ngang. C6 78
bénh nhan ung thu vom miii hong giai doan III-IVa
diéu tri héa chat dan dau phac do Gemcitabine-
Cisplatin tai Bénh vién Ung budu Ha Noi va Bénh vién
K tor thang 02/2020 dén 03/2022. Benh nhan du’dc
danh gla dap Ung theo tiéu chuan danh gid dap u‘ng
cho khéi u dac (RECIST), doc tinh theo tiéu chun
CTACE 5.0. K&t qua: : Ty & dap (*'ng cta phac do 13
78,3%; trong doé: 18% bénh nhan dap (ng hoan toan
60,3% dap ng mot phan Doc tinh: ty 1€ thi€u mau:
60,2%, ty |& ha hach cau trung tinh: 34,6%, ha tiéu
cau: 30,8%, ndn, budn ndn: 82,0% chl yéu d do I-IL.
Két Iuén: Phac db Gemcitabine-CispIatin cho bénh
nhan ung thu vom miii hong c6 ty 1€ dap (ing cao, doc
tinh chu yéu trén huyét hoc va bénh nhan dung nap
thudc t6t .

T khod: hoad chdt dan dau,
Cisplatin, ung thu vom mdii hong.

SUMMARY
RESULTS OF THE INDUCTION CHEMOTHERAPY
WITH GEMICTABINE-CISLPALTIN IN THE
TREATMENT OF NASOPHARYNGEAL

CARCINOMA STAGE III-IVA

Objective: To evaluate the treatment response
and toxicity profile of the induction chemotherapy with
Gemcitabine-Cisplatin regimen in the treatment of
patients with stage III-IVa nasopharyngeal carcinoma.
Methods: A prospective descriptive study on patients
who were newly diagnosed with stage III-IV
nasopharyngeal carcinoma at Hanoi Oncology Hospital

Gemcitabine-
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and National Cancer Hospital of Vietnam Vietnam from
February 2020 to October 2022.The primary endpoint
was response rate, and the secondary endpoints were
toxicities profile of the treatment. Results: The
overall response rate of the regimen was 78.3%: 18%
complete response, 60.3% partial response. The
common toxicities were anemia (60.2%), neutropenia
(34.6%), thrombocytopenia (30.8%), vomiting,
nausea (82.0%). Majority of the toxicities was grade I-
II. Conclusion: Gemcitabine/cisplatin regimen in the
induction chemotherapy of stage III-1v
nasopharyngeal carcinoma provided a high overall
response rate, well tolerance with the acceptable

toxicities. Keywords: induction chemotherapy,
Gemcitabine/cisplatin, nasopharyngeal carcinoma.
I. DAT VAN DE

Ung thu vom mii hong (UTVMH) la mét
bénh thuéc nhém ung thu vung dau va cd, ¢
d3c diém dich t& hoc, déc diém mo hoc va ca
chién lugc diéu tri khac biét so vdi cac nhém ung
thu dau cd khac. Ty 1& mac UTVMH c6 su phan
b6 theo khu vuc dia ly trén thé gidi. Theo
Globocan nam 2020 trén thé gidi cd khoang
133.354 ngudi mdi mac bénh va gan 80.000 ca
tlr vong trén toan thé€ gidi va ty |€ cao nhat gdp &
Nam Trung Qudc, bong Nam A va Béc Phi V|et
Nam cfing la mot trong s6 qudc gia co ty 1& mac
ung thu vom hong cao véi ty 1é€ mac mdi ndm
2020 khoang 6040 bénh nhan/nam va 3706 ca
t&r vong. Tuy nhién hdn 70% bénh nhéan dugc
chan doan dau tién & giai doan III-IV. Gan day
tir nhiéu phan tich tdng hdp cho thdy rang hoa
chat dan dau sau d6 1a hod xa dong thdi la
phuang phap diéu tri tét nhat vé thai gian s6ng
thém toan bd.2 Ngoai ra tir dif liu dai han tur
mot th(r nghiém da trung tam, ngau nhién, cho
thdy hod chat dan dau sau dé diéu tri hod xa tri
dong thdi cai tién dang k€ trong thdi gian séng
thém bénh khong tién trién va cai thién vé thdi
gian séng thém toan bé ma khong lam tang cac
doc tinh mudn. MGt nghién cltu pha III, da trung
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