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DANH GIA KET QUA SONG THEM VA MQT SO YEU TO LIEN QUAN
CUA PHAC PO PACLITAXEL TRONG UNG THU VU TAI PHAT DI CAN

TOM TAT

Muc tiéu nghlen clru: banh gia thd| gian song
thém va mot s6 yéu to lién quan cla phac do
paclltaxel trén bénh nhan ung thu va tai phat di can.
Doi tuong va phu’dng phap nghién ciru: Nghlen
cru mo ta hoi CLI’U trén 47 benh nhan dugc chin doan
ung thu biéu mo tuyen vl giai doan tai phat di can
diéu tri bang phac do paclitaxel tUr thang 01/2017 dén
thang 01/2022. Két qua: Tu0| trung binh cta cac dai
tugng nghién ctu la 53,8 tudi. Tén thuang di cén hay
gap nhat la xuang, ph0| hach (hach trung that, hach
0 bung, hach thugng don dci bén), gan chiém Ian Iu‘c_jt
55,3%, 34,0%, 27,7% va 27,7%. 31 bénh nhan dugc
d|eu tri phac do bu‘dc 1, chlem 66,0% va 16 bénh
nhan nhan diéu tri phac dé budc 2 chiém 34, 0%
Trung vi thdi gian s6ng thém bénh khong tién trién 1a
7,0 (KTC 95%: 5,7-8,3). Trung vi thdi gian s6ng thém
toan bo la 17,0 (KTC 95%: 13,4-20,6). Nhifng bénh
nhan di can tang cling nhu bénh nhan diéu tri ¢ budc
2 cb tién lugng xau hon so véi nhitng bénh nhan
khong di can tang hodc nhiing bénh nhan dugc hoa tri
ngay tUr budc 1. K&t luan: Phac do paclitaxel don tri
giup cai thién thai gian so'ng thém cho bénh nhan ung
thu' v tai phat hodc di cén Vvdi trung vi thd| gian song
them bénh khong tién trién 7,0 thang va thdi gian
s6ng thém toan bd 17,0 thang.

Tu khéa: Ung thu va di can, paclitaxel, thgi gian
s6ng thém.
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Lé Thanh Dirc!, Pham Thi Diu?

SUMMARY
SURVIVAL RESULTS AND ASSOCIATED
FACTORS OF PACLITAXEL REGIMEN
CHEMOTHERAPY IN RECURRENT OR
METASTATIC BREAST CANCER

Objectives: Our study aimed to evaluated
survival results and associated factors of paclitaxel
regimen chemotherapy in recurrent or metastatic
breast cancer. Patients and methods:
Retrospective, descriptive study on 47 patients with
recurrent or metastatic of breast cancer, who were
treated with paclitaxel chemotherapy regimen at
National Cancer Hospital from 01/2017 to 01/2022.
Results: The mean age of patients was 53.8 years
old. The most common metastatic lesions were bone,
lung, lymph node (mediastinal lymph node, abdominal
lymph node, contralateral supraclavicular node) and
liver accounting for 55.3%, 34.0%, 27.7% and 27.7%,
respectively. 31 patients received the first-line
regimen, accounting for 66.0%, and 16 patients
received the second-line regimen, accounting for
34.0%. Median progression-free survival was 7.0
months (95% CI: 5,7-8.3). Median overall survival was
17.0 months (95% CI: 13.4-20.6). Patients with
visceral metastases or patients treated in second-line
regimen had a worse prognosis than patients without
visceral metastases or patients receiving the first-line
regimen. Conclusion: Paclitaxel regimen
chemotherapy is effective in high survival time for
recurrent or metastatic breast cancer with a median
progression-free survival of 7.0 months and overall
survival of 17.0 months.

Keywords: metastatic breast cancer, paclitaxel,
survival time.

I. DAT VAN DE
Theo GLOBOCAN 2020, ung thu vii (UTV) 13
loai ung thu cé ty 1& mac nhiéu nhdt va la
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nguyén nhan gay tif vong hang dau & phu nit
trén toan thé gidi [1]. Phan I6n bénh nhan UTV
dugc chan dodn & giai doan bénh tai chd, tai
vlng, tuy nhién 20 - 30% trong s6 dod sé tai phat
di cdn trong vong 5 ndm k& tir thdi diém chan
doan ban dau [2]. ThGi gian s6ng thém trung
binh clia cac bénh nhan giai doan nay la 18-24
thang khi dugc diéu tri day du va cé khoang 5-
20% sbng thém dugc sau 5 nam [3]. Muc tiéu
diéu tri cia bénh nhan UTV tai phat di can la kéo
dai thGi gian song thém, nang cao chat lugng
cudc séng trong do diéu tri toan than dong vai
tro chi yéu. Taxanes la mét trong nhitng tac
nhan hiéu qua nhat déi véi ung thu vu tai phat di
can [4].Trong dé phac d6 paclitaxel dan tri cho
bénh nhan ung thu va tai phat di can da dugc
chifng minh trong cac nghién clftu Iam sang cho
thdy uu thé vé thdi gian séng thém toan bd va
chat lugng cudc s6ng so véi cac tac nhan nhu
doxorubicin, capecitabine, gemcitabine...[5],[6].
Cho nén day dugc coi la phac d6 chuén dugc lua
chon trong cac huéng dan & trong va ngoai nudc
cho bénh nhan UTV giai doan tai phat di can.
Hién tai & bénh vién K dang s dung phac do
dan tri paclitaxel trong thuc hanh lIam sang diéu
tri ung thu va tai phat di cdn, tuy nhién chua cé
nhiéu nghién clru vé van dé nay. Vi vay chilng
t6i ti€n hanh nghién v&i muc tiéu:
gian soéng thém va mot s6 yéu té lién quan cua

phdc do paclitaxel trén bénh nhédn ung thu vu tar

phat di can.”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Bai tugng nghién ciru. 47 bénh nhan
dugc chan doan ung thu vi tai phat di cdn dugc
diéu tri bang phac d6 paclitaxel don tri tai Bénh
vién K tir thang 01/2017 dén thang 01/2022.

2.1.1. Tiéu chuén lua chon:

- Bénh nhan nit dugc chan doan xac dinh
ung thu biéu mé tuyén vi bang xét nghiém md
bénh hoc.

- Chéan doén tai phat di cdn bang chan doéan
hinh anh hodc té€ bao hoc hoac mé bénh hoc.

- Pa dugc diéu tri triét can cho giai doan tai
chd, tai viing béng cdc cac phudng phap phau
thuat, hoad tri, xa tri, theo chi dinh hodc ung thu
v giai doan IV da hodc chua diéu tri hoa chat,
khong c6 chi dinh diéu tri tai chd tai vung.

- Bénh nhan tai phét tai chd khdng cé chi
dinh hodc tUr chdi diéu tri bang cac phuang phap
diéu tri tai chd tai vung.

- bugc diéu tri phac d6 paclitaxel don chat
budc 1 hodc budc 2, téi thi€u 3 chu ky.

- CO céc ton thuong dich du tiéu chuan dé

"Danh gia thoi

danh giad dap (rng diéu tri doi vdi cac khoi u dac
(RECIST).

- Chi s6 toan trang ECOG < 2.

- Chirc nang gan, than, tly xugng trong gidi
han cho phép diéu tri hda chat.

- Co h6 sd ghi nhan thong tin day du va
chan doan va diéu trj trudc dé.

2.1.2. Tiéu chudn loai trir:

- Bénh nhan di can nao.

- Bénh nhan dang méac cac bénh cdp va man
tinh trém trong khac.

- Ung thu nguyén phat tai cd quan khac.

- Bénh nhéan di Ung vdi thu6c nghién clu
hoac nglng diéu tri thudc khéng phai vi ly do
bénh tién trién, ddc tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
md ta hoi cttu c6 theo ddi doc.

2.2.2. Co mdu nghién ciru va chon mau

CO mdu thudn tién. Thu thap tat ca bénh
nhan dd tiéu chuin nghién cliu dugc diéu tri tai
Bénh vién K tur thang 01/2017 t6i thang 1/2022.

2.2.3. Phuong phap thu thap sé liéu

- Dadc diém bénh nhén trudc diéu tri: Tudi,
phan loai giai doan theo AJCC phién ban 8 ndm
2017, giai phau bénh, héa mé mien dich, phuong
phap diéu tri trugc do.

- Thu thép théng tin chén dodn tdi phat di
can: Thai gian phat hién bénh tai phat, vi tri tai
phat di can, xét nghiém chan doan tai phat di can.

- Thu thdp thong tin vé qua trinh diéu tri:

v'Phac d6 nghién ciru: Bénh nhan diéu tri
bang hdéa chat phac d6 paclitaxel 175mg/m2
truyén tinh mach trong vong it nhat 3 giG. Moi
chu ky cach nhau 21 ngay.

v'Két qua diéu tri:

- Panh gia dap Ung diéu tri: sau 3 chu ki,
theo RECIST 1.1. Thdi gian s6ng thém khong
bénh tién trién: 1a khoang thdi gian tir lic bénh
nhan bt dau dudc diéu tri cho tdi thdi diém xac
dinh bénh tién trién hodc bénh nhan t&r vong

- Thai gian s6ng thém toan bo: la khoang
thai gian tur khi la khoang thgi gian tir IGc bénh
nhan bat dau dugc diéu tri cho dén ngay bénh
nhan tir vong hodc lan theo doi cudi cung.

2.4. Xtr ly s0 liéu

- Cac thong tin dugc ma hda va x{r ly bang
phan mém SPSS 20.0

- Cac thuat toan théng ké sir dung trong
nghién clru:

+ M6 ta: trung binh, dd 1&ch chuén, khoang
tin cdy 95%, gia tri I6n nhat, gia tri nhd nhat.

+ Udc tinh thai gian s6ng khéng bénh, thoi
gian s6ng thém s dung phudng phap Kaplan-
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Meier.

+ Kiém dinh so sanh su khac biét vé kha
nang séng thém vé&i mot s6 yéu to lién quan
bang kiém dinh Log-rank.

2.5. Pao dirc nghién ciru. Théng tin vé
bénh nhan dugc ddo bao bi mat, nghién cru cha
nhdm muc dich ndng cao chét lugng chan doan
va diéu tri, khong phuc vu muc dich nao khac.

INl. KET QUA NGHIEN CU'U

3.1. Mot s6 dic diém cha do6i tuong
nghién ciru. K& qua cho thiy trong tdng s6 47
bénh nhan tham gia nghién ctu, tudi trung binh
cla cac déi tugng nghién ctu la 53,8 £ 10,1
tudi, thap nhat 13 36 tudi, cao nhat 13 74 tudi.
Cac bénh nhan trong nghién cltu phan Ién & giai
doan II va III tai thdi diém chan doan ban dau
Vvéi ti 18 44,7% va 31,9%. Trong s8 47 bénh
nhan c6 8 bénh nhan & giai doan IV ngay tU lan
chén doan dau tién, chifm 17,0%. Trong nghién
cfu cta ching t6i, phan I6n cac bénh nhan
thudc thé€ ung thu biéu mdé xam nhap tip khéng
d&c biét (NST), chiém 83,0%. Tén thuong di cin
hay gdp nhét 13 xuong, phdi, hach (hach trung
that, hach & bung, hach thugng don d6i bén),
gan chiém lan lugt 55,3%, 34,0%, 27,7% va
27,7%. Khi phan tich m&c d6 biéu hién cla thu
thé ndi tiét, ti 1é ER va/hodc PR ducng tinh
chiém 59,6% trong khi dé 40,4% bénh nhan cé
ca ER va PR am tinh. Trong 47 bénh nhan dugc
diéu tri don tri bang phac do paclitaxel, c6 31
bénh nhan dugc diéu tri phac do budc 1, chiém
66,0% va 16 bénh nhan nhan diéu tri phac do
budc 2, chiém 34,0%.

Bang 1. Mét sé dic diém cua déi tuong
nghién cuu

Yéu to |SO bénh nhan[Ti Ié (%)
Thé trang chung (PS)
0-1 43 91,5
2 4 8,5
Tuoi
<41 4 8,5
41 - 50 10 21,3
51 - 60 15 31,9
>60 18 38,3
Trung binh 53,8 £ 10,1
Giai doan ban dau
Giai doan I 3 7,7
Giai doan II 21 44,7
Giai doan III 15 31,9
Giai doan IV 8 17,0
Mo bénh hoc
UTBM xam nhap NST 39 83.0
UTBM tiéu thuy xam
hhap 4 8,5

100

UTBM thé di san 2 4,3
UTBM thé tay 1 2,1
UTBM thé vi nhd 1 2,1
D0 mo hoc
bo 1 3 6,4
Do 2 29 61,7
Do 3 7 14,9
Khong ré dé mo hoc 8 17,0
Vi tri tai phat di can
Tai cho tai vung 11 23,4
Hach! 13 27,7
Xuong 26 55,3
Gan 13 27,7
Phoi 16 34,0
Mang phoi 1 2,
Di can tang
Khong di can tang 22 46,8
Di can tang (gan hoac
phoi) 25 53,2
Thu thé noi tiét
ER (-) va PR () 19 40,4
ER (+) hodc PR (+) 28 59,6
HER2
Am tinh 26 55,3
Duong tinh 12 25,5
Khong ro 8 19,1
Diéu tri héa chat budc
Budc 1 31 66,0
Budc 2 16 34,0
Chu thich: 1hach trung thét, hach 6 bung, hach
thuong don doéi bén

3.2. ThGi gian song thém khoéng tién
trién chia bénh nhan

1.0
0.5
0.6
1

0.4

0.0

Tylé

T T T T T T
.00 2.50 5.00 7.50 10.00 12.50

Théi gian séng thém khéng bénh tién trién (thang)
Biéu do 1. Thoi gian séng thém
khéng bénh tién trién (PFS)

Nhdn xét: Trung vi thGi gian séng thém
bénh khong tién trién la 7,0 (KTC 95%: 5,7-8,3).
Ty 18 s6ng thém bénh khong tién trién tai thdi
diém 3 thang va 6 thang va 9 thang lan lugt la:
72,3%, 52,0% va 2,5% (Biéu db 1).

Bang 2. Thoi gian séng thém bénh
khéng tién trién va cdc yéu té'lién quan
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Trung | Khoang tin Nhdn xét: Trung vi thdi gian s6ng thém
Vi cay 95% p toan bo la 17,0 (KTC 95%: 13,4-20,6). Ty lé
(thang) (thang) sdng toan bd tai thdi diém 6 thang, 1 ndm va 2
Nhom tudi nam lan lugt la: 93,5%, 63,9% va 15,1%.
< 60 7,0 53-8,6 0.441 Bang 3. Thoi gian séng thém toan b va
> 60 6,0 39-8,1 | cdc yéu té'lién quan
M6 bénh hoc Trung |Khoang tin
UTBM xam nhap 6.0 46-74 Vi cay95% | p
NST ' P 0,641 (thang)| (thang)
Loai khac 7,0 24-11,6 Nhom tudi
PO mo hoc <60 17,0 |10,1-23,0 0.021
D0 1 hodc do 2 7,0 5,2-8,8 0.834 >60 13,0 |11,7-143 |
Do 3 70 | 58-82 | M bénh hoc
Tinh trang di can tang UTBMxamnhapNST| 13,0 | 9,6 — 16,4 0.089
Khong di can tang 5,0 39-6,1 0.062 Loai khac 22,0 |97-343 |
Co di can tang 5,0 6,9-9,1 | P06 mo hoc
Piéu tri budc D0 1 hoac do 2 17,0 |10,3-23,7 0.530
Budc 1 7,0 6,1-7,9 0.028 Po 3 9,0 78-104 |
Budc 2 5,0 3,7-63 | Tinh trang di can tang
Thu thé ndi tiét Khong dicantang| 13,0 |[11,6 —14,4 0.006
ER(OVAPR() | 50 | 31-69 |)40c Codicantang | 19,0 |154-22,6]"
ER (+) ho3c PR (+) 7,0 | 6,3-7,7 | Piéu tri budc
HER2 Budc 1 19,0 |13,0-25,0 0.020
Am tinh 7,0 6,1-79 0.039 Budc 2 13,0 94-16,6 |/
Duang tinh 5,0 0,5-9,5 | Thu thé ndi tiét
Nhdn xét: Trung vi thdi gian sdng thém ER(-)vaPR(-) | 17,0 | 8,6—25,5 0.745
khong bénh tién trién cta nhitng bénh nhan diéu ER (+) hoacPR (+)] 17,0 |11,7-22,3|""
tri bang phac do paclitaxel budc 1 dai han so Vi HER2
diéu tri budc 2 (7,0 thang so véi 5,0 thang), su Am tinh 19,0 (14,6 -23,4 0.149
khac biét cé y nghia théng ké vdi p=0,028. Ngoai Duang tinh 13,0 | 73-18,7 |

ra, nhitng bénh nhan cé HER2 am tinh cd thdi
gian s6ng thém khdng bénh tién ti€n cao hon so
vGi nhitng bénh nhan HER2 dudng tinh (7,0
thang so vdi 5,0 thang; p=0,039).

Thdi gian s6ng thém khdng bénh tién trién
chua cé su khac biét c6 y nghia thong ké khi
dugc phan tich véi cac yéu t6 lién quan nhu
nhdm tudi, th€ md bénh hoc, d md hoc, tinh
trang ¢ hay khong co di can tang, tinh trang thu
thé ndi tiét (p>0,05).

3.3. Thai gian song thém toan bo

EE—

'

0.5

Tylé

0.a-

FES L

0.0

T T T T T
oo 10.00 20.00 =30.00 40.00

The&i gian séng thém toan bé (thang)
Biéu db 2. Thoi gian séng thém
toan bé (0S)

Nhdn xét: Cac yéu td nhu nhdm tudi, tinh
trang di can tang, diéu tri budc 1 hodc budc 2 co
lién quan dén thdi gian sdng thém toan bd vdi p
c6 y nghia thdng ké (p<0,05). Bé&nh nhan khong
di can tang, bénh nhan diéu tri hda tri budc 1 co
thgi gian song thém toan bd tot hon so Vdi
nhifng bénh nhan di can tang hodc diéu tri hda
chat tai budc 2.

Khong nhan thay mdi lién quan cé y nghia
thong ké gilra thGi gian song thém toan b vdi
nhitng y&u t6 nhu thé mé bénh hoc, d& mé bénh
hoc, tinh trang thu thé ndi tiét, tinh trang HER2
(p>0,05).

IV. BAN LUAN

Trong nghién clu cla chung t6i, trung vi
thdi gian sdng thém bénh khong tién trién 1a 7,0
(KTC 95%: 5,7-8,3). Ty |é s6ng thém bénh
khéng tién trién tai thdi diém 3 thang va 6 thang
va 9 thang lan luot la: 72,3%, 52,0% va 2,5%.
Trung vi thai gian s6ng thém toan bd la 17,0
(KTC 95%: 13,4-20,6). Ty |é song toan bo tai
thdi diém 6 thang, 1 ndm va 2 ndm [an lugt la:
93,5%, 63,9% va 15,1%. Két qua cua chung toi
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cling tugng dong vdi két qua nghién clu cla
mot sO tac gia khac. Nghién cru cua Bishop JF
va cong su trén 209 BN UTV tai phat di can diéu
tri budc 1 trong d6 cé 107 BN sir dung paclitaxel
va 102 BN sir dung phac dé6 CMFP [7]. Két qua
cho thdy thdi gian séng thém bénh khong tién
trién cla nhém si dung paclitaxel 1a 5,3 thang,
nhém si dung phac d6 CMFP la 6,4 thang. Thai
gian song thém toan b6 clia phac do paclitaxel la
17,3 thang, CMFP la 13,9 thang. Tac gia ciing
cho thady, nhirng bénh nhan s dung phac do
paclitaxel cé thgi gian gian s6ng thém khong
bénh tién trién tai thdi diém 1 ndm va 2 n&dm lan
lugt 1a 15% va 3% cling nhu thdi gian sdng
thém toan bd 1 nam va 2 nam la 61% va 39%
[7]. Nghién clru pha III cla Sledge GW va cong
su cling cho thay thdi gian song thém khong ti€n
trién va thdi gian séng thém toan bd cla phac do6
paclitaxel trong diéu tri ung thu vl tai phat di
can lan lugt la 6,3 thang va 22 thang [6]. Nghién
ctu khac cua Pirkko va cong su (2013) trén 91
bénh nhan ung thu vU tai phat di can diéu tri
bang phac d6 hda chéat paclitaxel cho thdy trung
vi thdi gian s6ng thém khdng bénh tién trién Ia
7,5 thang va trung vi thgi gian song toan bo la
20,1 thang [8]. Perez va cong sy (2001) nghién
clu trén 212 bénh nhan ung thu v giai doan di
can trong dé 93% bénh nhan da dugc hoda tri
trude (b trg, di cdn, hodc ca hai), 46% bénh
nhan co tur ba vi tri di can trd Ién, va 60% bénh
nhan di can tang. Thdi gian s6ng thém khong
bénh tién trién 1a 4,7 thang, va thdi gian séng
thém toan bd la 12,8 thang [8]. K&t qua vé thai
gian s6ng thém theo nghién clru clia Perez thap
han so véi nghién clu cla chdng toi do doi
tugng nghién ctu cla tac gia co tién lugng xau
hon, ty 1€ di can tang cling nhu s6 vi tri di can
nhiéu han.

Khi khao sat nhitng yéu to lién quan dén thdi
gian sdng thém khéng bénh tién trién ching toi
nhan thady rang: Trung vi thdi gian s6ng thém
khong bénh tién trién ctia nhitng bénh nhan diéu
tri bang phac d6 paclitaxel budc 1 dai hon so véi
diéu tri budc 2 (7,0 thang so véi 5,0 thang), su
khac biét cé y nghia thong ké véi p=0,028. Diéu
nay cd thé giai thich réng nhitng bénh nhan diéu
tri budc 2 cé tinh trang di can nhiéu vi tri hon,
thé trang yéu hon, mic dd nhay cam vdi hoa
chat kém haon do vay tién lugng thudng kém
hon. Ching t6i cling nhan thay rang nhiing bénh
nhan cd HER2 am tinh cd thai gian song thém
khdng bénh tién trién cao hon so véi nhitng bénh
nhan HER2 duong tinh (7,0 thang so vdéi 5,0
thang; p=0,039). Tinh trang cd hay khong di cdn

102

tang, s0 cd quan di cdn dugc biét dén nhu la
mot trong nhitng yéu t6 tién lugng bénh trong
nhiéu nghién clu trudc d6. Bénh nhén di can
tang thuGng co tién lugng xau han nhitng bénh
nhan khong di can tang [8]. Trong nghién ctru
cla ching t6i chua thdy ro su khac biét co y
nghia théng ké vé thdGi gian s6ng thém bénh
khdng tién trién véi tinh trang co hay khodng di
can tang (p>0,05). C4 su khac biét nay co thé
do ¢ mau nghién ctu cta ching t6i con nhéd
nén chua dai dién dugc cho quén thé do vay can
c6 nhitng nghién ctu véi s6 lugng BN I6n han.
Ngoai ra, ching t6i chua nhan thay su lién quan
gilta thdi gian s6ng thém bénh khéng tién trién
véi cac yéu t6 nhu nhém tudi, thé md bénh hoc,
dd mé hoc, tinh trang thu thé ndi tiét (p>0,05)
(Bang 2). Tuy nhién khi phéan tich cac yéu to lién
guan tdi thai gian song thém toan bd, chiing toi
nhan thdy rang nhiing bénh nhan di can tang c6
trung vi thdi gian s6ng thém toan bd kém hon
nhitng bénh nhan khong di can tang (13,0 thang
so v@i 19,0 thang; p=0,006) (Bang 3).

V. KET LUAN

Phac d6 paclitaxel dan tri giGp cai thién thdi
gian song thém cho bénh nhan ung thu vua tai
phat hodac di can vdi trung vi thdi gian song thém
bénh khdng tién trién 7,0 thang va thoi gian
song thém toan bo 17,0 thang. Nhitng bénh
nhan di can tang hodc bénh nhan diéu tri & budc
2 c6 tién lugng xau han so va@i nhitng bénh nhéan
khong di can tang hoac dudc diéu tri ngay tu
budc 1.
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KET QUA TAN SOI QUA DA PU'O'NG HAM NHO DU'O'1 HWONG DAN
SIEU AM PIEU TRI SOI THAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gid két, qua tan soi qua da
derng "ham nho du’d| hudng dan siéu am diéu tri soi
than tai Benh vién Trung uong Thai Nguyén. DOi
tugng va phudng phap nghlen clru: Nghlen ctru
md ta cdt ngang 139 bénh nhan dugc tan soi qua da
duding hdm nhd dudi hudng dan siéu am diéu tri soi
than tai Bénh vién Trung udng Thai Nguyén tur théng
1 ndm 2020 dén thang 5 nam 2022, Cac bénh nhan
derc theo ddi, thu thap va Xt ly s6 liéu bang phan
mém SPSS 25. 0 Két qua Tubi trung binh: 52,99 +
11,64 tudi; kich thudc soi trung binh 1a 28,96 + 10 61
mm; kich thu’dc s6i = 30 mm chiém 43, 9% S6 Ierng
SOi nh|eu hon 1 vién trd Ién chi€ém 66,2%. Vi tri soi
terdng gap la soi da| bé& than 80,6% (112/139 BN),
diém GSS do III va IV chiém 60, 4% Ty Ié sach soi
sau tan lan 1 dat 53,2%, 20,9% du‘cjc tan séi qua da
lan 2; ty € sach sdi sau 1 théng la 63,3%. Ty I€ tai
bién, bién chL'rng 15,1%; bao 96m sot sau phau thuat
10,1%; chay mau khong truyén mau 0,7%; chay mau
pha| truyen mau 2,9%; tu dich quanh than 7,2%; nuat
mach do tén thuong mach than 0,7%; chan thuong
lach 0,7%; s6c nhiém khudn 0,7%. Két qua dleu tri
dat t6t chi€ém 59,7%; trung binh 40,3%; khong c6 két
qua xau. Ké’tNIuén: Tan séi qua da dudng ham nho
dudi hudng dan siéu am la phuang phap hiéu qua va
an toan trong diéu tri soi than. Tar khoa: Soi than, tan
soi qua da dudng ham nho.
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Objective: To evaluate the results of mini
percutaneous nephrolithotomy under ultrasound
guidance for treatment of kidney stones at Thai
Nguyen general hospital. Patients and methods:
Cross-sectional description of 139 patients have been
operated by mini percutaneous nephrolithotomy under
ultrasound guidance for treatment of kidney stones at
Thai Nguyen general hospital from January 2020 to
May 2022. The patients have assessed and collected
characteristics, the collected date is processed on the
system statistics SPSS 25.0 software program.
Results: The average age is 52,99 + 11,64 years.
Mean stone size was 28,96 = 10,61 mm, stone size
over 30mm was 43,9%. The number of stones over 1
was 66,2%. Stones in renal pelvis-calyx were 80,6%
(112/139 patients); 60,4% patients were GSS grade
III and 1IV. The stone free rate after the first operating
was 53,2%; 20,9% patients were performed the
second operating and the stone free rate after 1
month was 63,3%. The rate of complications was
15,1%, including 10,1% fever post-operative; 0,7%
bleeding without transfusion; 2,9% bleeding with
transfusion; 7,1% seroma around kidney; 0,7%
angioembolization due to kidney artery injury; 0,7%
spleen injury; 0,7% septic shock. Overall outcome
after mini-PCNL: Good 59,7%; average 40,3% and
bad 0%. Conclusion: Mini percutaneous
nephrolithotomy under ultrasound guidance for
treatment of kidney stones is the efficacy, safety

methods. Keywords: Kidney  stone, mini
percutaneous nephrolithotomy.
I. DAT VAN DE

Sai than la mot trong ba bénh ly thudng gap
trong cac bénh ly than — tiét niéu trén thé gidi
cung nhu tai Viét Nam. Soi than néu khong dugc
chén doan va diéu tri kip thdi s& dan tdi cac bién
chitng nhu nhiém khuan, suy gidm chirc nang
than. biéu tri soi than trudc day chu yéu 13 phau
thuat md. Trong vai thap ky gan day, nhitng tié€n
b6 clia cac phuong phap chan doan hinh anh va
phuang tién ndi soi gilr vai trd ngay cang quan
trong trong diéu tri soi than, dac biét la tan soi
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