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NHAN XET KET QUA XA TRI KY THUAT VMAT UNG THU THU’C QUAN

GIUA -

DUO'T1 TAI PHAT TAI BENH VIEN K TRUNG UONG

Vii Xuin Huy!, Vii Pirc Quan', Hoang Minh Ly!

TOM TAT

Pat van d‘e Xa tri lai (Re-irradiation) 0 tac dung
tich cuc lam glam triéu cerng ldm sang va kéo dai thd|
gian song cho bénh nhan ung thu biéu mo t& bao vay
thuc quan tai phat (ESCC). Tuy nhién, lidu RT t8i uu
van la chua xac dinh. Trong bai bao 4o nay, chdng
toi ti€n hanh phan tich ty 1é s6ng sot va xac dinh liéu
xa tri lai cho bénh nhan mdc ESCC tai phat sau hda-xa
tri triét cdn. Bénh nhan va phuong phap: Nghién
cttu 30 bénh nhan mac ESCC tai phat da dugc diéu tri
lai t&r nam 2018 dén 2021. Tat ca cac bénh nhan déu
nhan dugc liéu xa tri > 45 Gy trong qua trinh diéu tri
ban dau. Thai gian trung binh bénh tai phat sau xa tri
[an dau > 16 thang chiém ty 1€ 76.67%. Tat ca cac
bénh nhan déu co tai phat tai cho & thuc quan. Tai
phat tai vi tri u va tai phat & ca vi tri u kem hach vung.
Tat ca cac bénh nhan déu dugc VMAT vdi liéu trung
binh 1a 45 Gy -50.4 Gy. Phudng phap Hda tri dugc st
dung ket hdp. Cac dudng cong biéu hién ti s6ng sot
dugc xay dung theo phucng phap Kaplan-Meier va
dugc so sanh bang kiém dinh logrank. Két qua Co
23 bénh nhan (76.7%) giam triéu chirng nu6t nghen
sau khi tai xa tri. Thdi gian song sét trung binh cua tat
ca bénh nhan la 19,85 + 0,59 tha’ng. Cac bién ching
nghlem trong trong diéu tri khong xay ra. Két luan:
Két qua cua chung t6i dd ching minh rang nerng
bénh nhan mac ESCC tai phat sau xa tri dit diém co
thdi gian s6ng thém toan bd on dinh. Xa tri lai co thé
dugc coi la mot phuong terc d|eu tri kha thi va hleu
qua. Lidu re-RT > 45 Gy c6 thé cai thién k&t qua sdng
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sot va nén than trong khi st dung liéu > 50.4 Gy do
nguy cd bién chirng nghlem trong.

Tur khoa: Ung thu t€ bao vay thuc quan, Tai phat
tai chd, Y&u t8 tién lugng, Liéu chiéu xa lai

SUMMARY
A REVIEW OF TREATMENT RESULTS USING
VMAT TECHNIQUE FOR RECURRENT MIDDLE-
LOWER ESOPHAGEAL CANCER PATIENTS AT
VIET NAM NATIONAL CANCER HOSPITAL
Background: Re-irradiation (re-RT) has the
active effect of relieving clinical symptoms and
prolonging the survival of patients with recurrent
esophageal squamous cell carcinoma (ESCC).
However, the optimal re-RT dose is still uncertain.
Here, we analyzed the prognostic factors associated
with survival and explored the re-RT dose for patients
with recurrent ESCC following definitive
chemoradiotherapy. Patients and methods: The
data of 30 patients with recurrent ESCC who were
retreated between 2018 and 2021 were analyzed. All
patients received a radiation dose > 45 Gy. The
median time to recurrence after primary radiotherapy
was over 16 months (76.67%). All patients had in-field
recurrence in the esophagus. Recurrence within the
local and recurrence in both the local site and regional
nodes). All patients received VMAT re-RT with a
median dose of 45 Gy-50.4 Gy. Chemotherapy was
sequentially and survival curves were constructed
according to the Kaplan-Meier method and were
compared by log-rank tests. Results: Dysphagia relief
after re-RT was achieved in 23 patients rates 76.7%.
The median survival time (MST) of all patients was
19,85 = 0,59 months. Severe complications were
observed in 0 patients. Conclusion: Our results
demonstrated that patients with recurrent ESCC
following definitive radiotherapy had unfavorable OS.
Re-RT could be considered a feasible and effective
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treatment modality. A re-RT dose > 45 Gy could
improve the survival outcomes, and a dose > 50.4 Gy
should be administered with caution due to the risk of
severe complications.

Keywords: Esophageal squamous cell carcinoma,
Local recurrence, Prognostic factors, Re-irradiation dose.

I. DATVANDE

Tai phat tai cho tai vung thudng gdp sau khi
diéu tri ung thu thuc quan ban dau bang hoéa xa
tri triét cén [1]. Theo cac nghién clu trén thé
gidi, ti |é tai phat tai cho sau hda xa tri triét can
la 40%-60% vdi ti 1€ s6ng thém 5 nam thap sau
khi tai phét [2].

Mdc du phau thuét cling cé hiéu qua diéu tri
nhung nhiéu nghién ciru da chi ra phuong phap
nay cé ti 1é cao gay ra cac bién ching vé phdi
(17-30%), ro (17-39%), hdi sic tich cuc (17-
22%) va tir vong sau phau thuat (15%) [3]. biéu
nay lam giam s6 lugng nhitng bénh nhan cé kha
nang phau thuat khi tai phat tai cho tai ving.

Nhifng ti€n bd trong xa tri da cho phép phéan
phdi liéu burc xa vdi liéu t6i vu vao khéi u va toi
thi€u vao cac cd quan Ian can. Xa lai da cho thay
két qua lam sang kha quan & 1 s6 trudng hgp tai
phat nhu ung thu phdi, ung thu déau cd, u té bao
dém dod cao va ung thu truc trang.

Trong nghién ciru nay ching t6i danh gia cac
yéu to tién lugng lam sang anh hudng dén OS &
bénh nhan ESCC tai phat. Phan tich so sanh
diém xu hudng dugc st dung dé danh gid két
cuc lam sang va ddc tinh cua viéc xa lai & nhitng
bénh nhan ESCC tai phat tai cho tai ving nhdm
diéu chinh cac bién dau vao. Nghién clu nay
nhdm muc tiéu: Nhadn xét két qua diéu tri ung
thu thuc quan gida - dudi tai phat bang ky thuat
xa tri VMAT (Volumetric modulated Arc Therapy)
tai bénh vién K trung uong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Gom 30 bénh nhan
ung thu thuc quan gitta-dudi chdn doan tai phat
sau hda xa tri triét can dugc diéu tri xa lai bang
ky thuat VMAT t&r 12/2018 dén thang 12/2021:
a) dugc chan doan trén md bénh hoc 1a ung thu
bi€u md vay, b) chan doan tai phat sau hda xa
tri triét cdn trén moé bénh hoc hodc/va PET-CT
hoac/va phan Ung vé loét hay ro thuc quan. c)
C6 chlric n&ng gan, than, tdy xuong tot vai diém
KPS > 70, d) Bugc xa tri diéu tri tai phat bang ky
thuat VMAT.

Tiéu chudn loai trir gém co: a) co tién sur
mac ung thu khac; b) di can xa; va c) tai phat
sau 3 thang diéu tri ban dau, d) ung thu thuc
quan 1/3 trén.
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Thiét ké nghién cuu: can thiép lam sang
khdng d6i chimng 5

Cd mau va chon mau: Chon toan bd s6
bénh nhan du tiéu chudn trong thdi gian nghién
cltu. Téng céng da c6 30 bénh nhan du tiéu
chuén va tham gia nghién ciu.

Cong cu va phuong tién nghién clru:

Bénh &n nghién clru: dung dé ghi nhan toan
b0 cac bién s6 nghién clru.

May, trang thiét bi va vat tu:

- Elekta Infinity — Serial number: 154265

- Elekta Vera HD - Serial number: 154925

- Hé thdng tinh toan dir li€u: Monaco 5.11

- Hé thdng quan ly dir liéu: MOSAIQ®

~ MUc ndng lugng 6 hodac 10 MV, 1.8-2.2/Frs
va xa 5 ngay/tuan. Liéu xa tir 45-50.4 Gy.

Hoa chat: cisplatin va paclitaxel.

Phan tich va xir ly so6 liéu: phan tich s6
liéu dua trén phan mém SPSS 20.0. Thong ké mo
ta dugc sir dung dé tinh todn céc tan sd, ti 1§,
trung binh, dd 1éch chudn cta cac bién sd thich
hdp. Trac nghiém thdng ké T-test dugc st dung
d€ so sanh cac gia tri trung binh vé liéu xa.

Ill. KET QUA NGHIEN CU'U

Pic diém lam sang va cén 1am sang

Bang 1. Triéu ching 1am sang - can lam
sang

i A . S6 | 1ao0
Bién so Phan loai lugng Ty lé %

Tubi < 65 23 76,67

> 65 7 23,33

Gay 25 | 83,33

BMI Trung binh 4 13,33

Béo phi 1 3,34

, ~ Co 28 93,33

Hut thucc Khéng 2 | 16,37

~ Co 19 63,33

Uong rugu Khéng 11 | 36,67

. 1/3 gitta 17 | 56,67

Vitikhoiu 335406 | 13 | 43,33

Giai doan bénh I+1I 10 33,33

trudc diéu tri 111 20 66,67

Thdi gian tai < 16 thang 7 23,33

phat >16 thang 23 76,67

o rese s Taiu 11 36,67

Vitritai phat e 19 | 63,33

Tubi trung binh cua BN trong nghién clu la
60,5 = 6,8. Trong nhdom nghién ctu cé 19 bénh
nhan lién quan dén rugu va 28 bénh nhan hut
thudc, chiém 63,33% va 93,33%. Ty Ié bénh
nhan cé BMI xép loai gay chiém tdi 83,33%. Cac
bénh nhan chi yéu & giai doan III vGi ty lé
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66,67% (u xam lan va di cdn hach). Bénh nhan
chl yéu tai phat sau 16 thang ké tir sau khi dirng
diéu tri hda-xa chi€ém 76,67%. 85%-93% tai
phat ngay trong trudng chi€u xa.

Y Survival Eumeson

%
o

T3 12 tdi phdt sau 16 thing 76.67% |

d

e

b a5 2
Théi gian tai phat {thang)

Biéu do 1. Ty Ié tdi phat sau 16 thang diéu tri
Bang 2. Liéu xa Ién té chirc nguy cap

. Vi tri tai phat
IL%;":;% Téi phatu | 18 PRt Gig g p
(Mean%SD) (Meani:SD) (T-Test)
Phoi
V10Gy <40% 18+7 3245 <0.001
V40Gy <10% 2+0.5 7.5+3 '
Tim
V30 Gy <30%] 9.1%2.2 | 15%4.3 [<0.001
Tay soOng
Dmax <45Gy [ 33+12 [ 3517 [ 0.51

Liéu xa trung binh ti tim-phdi (clng st
dung ky VMAT) trong truGng hdp xa u va hach
tai phat I6n han rat nhiéu so d6i véi chi tai phat
tai u. (P <0.05, do tin cay 95%).

Bang 3. DAc tinh cdp xa tri

K&t qua diéu tri. Danh gia két qua sém khi
thuc hién phac d6 diéu tri VMAT déi véi ung thu
thuc quan tai phat cho thay tai thdi diém ding
diéu tri xa tri, 23 bénh nhan (76,7%) danh gia
dap Ung mot phan, trong dé c6 07 BN (23,3%)
dat dap Ung toan b0 va chd yéu trudng hgp
bénh nhan chi tai phat tai u.
m hoan toan

mot phan

Biéu dé 2. Pap ung khéi u sau diéu tri xa tri

Tii%

Biéu dé 3. Séng thém toan bé sau xa lai
ung thu thuc quan tai phat
Thai gian s6ng thém trung binh toan bd sau
hoa-xa tri lai la: 19,85 £ 0,59 thang.
Mot s6 tac dung khong mong mudn

Bién s6 D6 0 (%) | P61 (%) | P3II (%) | P6 ITI (%)
Viém da 17 (56.7) 8 (26.7) 5 (16.6) 0 (0)
Viém phéi 12 (40) 13 (43.4) 5 (16.6) 0 (0)
Doc tinh sém Viém thuc quan 0(0) 20 (66.7) 8(26.7) 2 (6.6)
T6n thuong tim mach 30 (100) 0(0) 0 (0) 0 (0)
Viém tiy song 30(100) 0 (0) 0 (0) 0 (0)
Doc tinh cdp xa tai u hodc u + hach tai phat Do 2 2 6 -
Bang 4. Péc tinh cdp xa tai u hodc u + Do 3 0 2 -

hach tai phat

Paoc tinh
U tai |U hach tai P
phat (n)| phat (n) |(X2-test)
Viém da
Do 0 10 7 0.02
Do 1 0 8 -
P 2 1 4 -
Viém phdi
Do 0 5 3 -
Po 1 6 12 0.001
P 2 0 4 -
Viém thuc quan
Do 1 9 11 0.12

Ti Ié doc tinh s6m trén da cha yéu gap & do
0 chiém 56,7%, khong gap G do III va do 1v.
Poc tinh cip viém phéi va thuc quan cha yéu do
1: it gap do 2, viém cap do 3 chi gap nhdm bénh
nhan xa u va hach tai phat. Khdng cé tén thuang
|én tim, tay song.

Tach riéng doc tinh cdp trudng chi€u xa
bénh nhan tai phat u va u-hach cho thay ty Ié
viém d6 2 chu yéu trong trudng hgp bénh tai
phat ca u va hach (P = 0.001 va P=0.12).

IV. BAN LUAN
TuGi méc bénh trong nghién cltu cda ching
téi nam trong khoang tir 49-72 tudi (bang 1).
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Tudi mac bénh trung binh 13 60,5 + 6,8 tudi.
Tudi méc bénh hay gdp nhat 55-65 tudi chiém ty
59,2% K&t qua nghién clru nay cling phu hgp v6i
két qua cua cac tac gia khac nhu Nguyen Dlc
Ldi 1a 75% [4]. Tudi m3c bénh trong cac nghién
cttu & Viét Nam thap hon so véi cac nghién ciu
clia nudc ngoai. Theo Lordick va cdng su tudi
mac bénh cao nhdt ¢ bénh nhan UTTQ & chau
Au & nhém 70 - 80 tudi [5]. Nghién clru cla
chiing toi c6 63,33% bénh nhan co tién sr uéng
rugu, 93,33% bénh nhan co tién str hat thudc.
Ty 1€ c6 tién sir ubng rugu trong nghién cliu cla
Nguyén buc Ldi la 83% [4].

Theo chi s6 BMI, 13,33% bénh nhan trong
nghién clu clia ching tdi c¢d thé trang trung
binh. Diéu nay trai ngugc cac nudc phuong Tay,
d&c biét lién quan su’ khac nhau vé thé md bénh
hoc cla cac bénh nhan UT TQ. Ty Ié ung thu
biéu md tuyén gdp nhiéu va cd xu hudng téng
Ién & cac nudc phuang Tay, di kem véi cac yéu
t6 nguy cd nhu béo phi, GERD, bénh Barret’s
thuc quan; trong khi dé ung thu' bi€u mo vay
gap nhiéu & cac nudc chau A do lién quan téi
yéu to rugu va hut thudc.

Nghién cfu cla chdng t6i cho thay tai phat
tai u nguyén phat va hach trung that chiém ty 1€
cao 63,33%, trong do 85%-93% tai phat ngay
trong truGng chiéu xa. Két qua nay tuang tu nhu
trong nghién clfu cua Liang Hong clng cong su
nam 2018 trén 87 bénh nhan, nghién cltu nay cé
14 bénh nhan tai phat & hach ving (16,1%) va
73 truGng hgp that bai tai vi tri u nguyén phat
(83,9%). Trong 39 bénh nhan tién hanh xa lai,
¢d 36 bénh nhan ti€p nhan xa lai trong trudng xa
ch [8].

Trong nghién clu clia chung toi, liéu trung
binh Dmax cuta tiy s6ng dat 33+12 Gy trong
trudng hgp tai phat tai cho va 35117 Gy trong
trudng hgp tai phat tai ving; V10 toan phéi
trung binh la 18+7% vdi tai phat tai cho va
324+5% vGi tai phat tai ving, V40 toan phdi
trung binh la 2+0,5% vdi tai phat tai cho va
7,5+3% vdi tai phat tai vung; V30 cda tim trung
binh la 9.1+£2.2% vdi tai phat tai cho va 15+4.3
V@i tai phat tai vung. Trong nghién c(ru cuta Liang
Hong va cong su, D max trung binh cta cot séng
la 25 Gy; V20 cua toan bd phéi la 10 % (0-24%)
va V30 cua tim 1a 9% (0-25%). [8]

Vé dap Ung diéu tri, nghién clru cda chdng
t6i cho thay 23 bénh nhan dap ing sau diéu tri,
chiém ty 18 76,7%.

Thoi gian s6ng thém trung binh toan bd
trong nghién clu ching t6i dat 19,85 + 0,59
thang, song thém toan b0 12 thang dat ty 1€
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86,7% (biéu dd 3). Trong nghién clru cla Liang
Hong, trung vi thai gian theo ddi la 87 thang (2-
206 thang), trong nhém xa lai 82.1% (32/39)
ngudi da tr vong & lan theo doi cudi cling, trong
dé cd 27/32 s6 ca (84.4%) ti vong lién quan
dén ung thu [8].

Poc tinh: Trong nghién cltu cla chung t6i,
doi v&i dudng tiéu hoa, cac triéu chirng hay gap
la nudt vudng, nudt rat vung thuc quan xa tri;
cac triéu ching trén da s6 déu & do6 0-1 va
khong anh hudng dén qua trinh diéu tri, cling
nhu h6i phuc dugc véi cac diéu tri phoi hgp. Co
43,3% bénh nhan cé biéu hién viém da nguc
trong qua trinh diéu tri, tuy vay mirc do nhe diéu
tri bang thudc bbi chéng bong, vé sinh ving da
viém sau 10 ngay bénh nhan 6én dinh. C6
73,33% bénh nhan c6 biéu hién viém phéi trong
dd do 2 chiém 13,33% va chi gap déi véi bénh
nhan trong nghién ctu bi tai phat ca u va hach.

Theo tac gia Liang Hong, 8 nhdm bénh nhan
tién hanh xa lai va khong xa lai, s6 ca ghi nhan
méc TEF [an Iugt 13 3/33 (9.09%) va 1/33
(3.03%), s8 ca tran dich mang tim/mang phdi la
5/33 (15.15%) va 1/33 (3.03%). Ti I& mac RP dd
3 & nhdm xa lai la 24.24% (8/33) con & nhom
con lai la 6.06% (2/33). Liéu xa lan dau & 2 bénh
nhan khong dugdc xa lai la 63 Gy va 70 Gy. Liéu
trung binh khi xa lan dau va xa lai § 8 bénh nhan
lan lugt la 62.2 Gy (41-64 Gy) va 50.3 Gy (36-
60). Khong cé su tudng quan gilta RP va V20
clia toan bd phéi 6 nhém xa lai (P=0.25) [8].

V. KET LUAN

Xa lai la phuagng phap diéu tri kha thi va cé
Igi cho bénh nhan ESCC tai phat tai cho tai vung
sau xa lan dau. So sanh vai hoa xa tri dong thai,
xa lai thich hdp hon. Xa lai gilp cai thién thgi
gian s6ng thém, du ti 1&é RP cao nhung doc tinh
van ¢ thé chdp nhan dugc.
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KHAO SAT HE VI KHUAN BAN TAY CUA NHAN VIEN Y TE BENH VIEN
TRU'ONG PAI HOC Y KHOA VINH NAM 2021

Phan Thi Lua', Hoang Thi An Ha!, Cao Truong Sinh!

TOM TAT

Muc tiéu: Ngh|en clu nay nhdm xac dinh cac vi
khuan gay benh trén ban tay nhan vién y t& (NVYT)
tai Bénh vién Trudng Dai hoc Y khoa Vinh nam 2021.
Poi tugng va phuong phap nghién ciru: Nhan
vién y té€ truc tié’p tham gia cham soc bénh nhan tai
cac khoa lam sang thuc Bénh vién Tru‘dng bai hoc Y
khoa Vinh nam 2021. Thiét ké nghlen cu’u Nghlen clru
mo ta cit ngang cb phan tich. Két qua: Trong s6 39
mau ban tay NVYT lay ngau nhién, chung t0| phan Iap
dugc 166 chung vi khuan va 15 chung vi nam. Da so
ban tay NVYT ch(ra 3 den 4 loai vi khuan khac nhau,
chiém 46,1%. Cé 1/39 mau (2,6%) chira tdi 10 loai vi
khuan Co 43,6% mau ban tay cla NVYT mang vi
khudn Tu cau vang (S. aureus), 53,8% mang
Staphylococcus epidermidis (S. epldermidis), 15,4%
mang Acinetobacter baumannii (A. baumannu), 2,6%
mang Salmonella spp va 38,5% mang nam Candlda
spp. K&t luan: Hé vi khuan ban tay cta NVYT kha
phong phu vdi nhiéu chi, loai. Trong dd, nhiéu vi
khuan phén I8p dudc 1a tac nhan gay bénh quan trong
nhu S. aureus, A. baumannii, Saimonella spp,... va vi
nam Candida spp. Can tudn th vé sinh tay (VST)
thudng quy nham loai bo hodc giam bt di cac vi sinh
vat nay, han ché nhiém trung bénh vién trong diéu
kién hién nay.

SUMMARY
SURVEY OF HAND MICROBIOME OF
MEDICAL STAFF AT VINH MEDICAL

UNIVERSITY IN 2021
Objective: This study aims to identify pathogenic
bacteria on the hands of healthcare workers at Vinh
Medical University Hospital in 2021. Subjects and
methods: Direct medical staffs participate in patient
care at clinical departments of Vinh University of
Medicine Hospital in 2021. Study design: A cross-
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sectional descriptive study with analysis. Results:
Among 39 hand samples of health workers randomly
selected, we isolated 166 bacterial strains and 15
fungal strains. The majority of healthcare workers'
hands contained 3 to 4 different species of bacteria,
accounting for 46.1%. There was 1 hand sample
(2.6%) containing up to 10 species of bacteria. There
were 43.6% of hand samples of health workers
carrying S. aureus, 53.8% carrying S. epidermidis,
15.4% carrying A. baumannii, 2.6% carrying
Salmonella spp and 38, 5% carrying Candida spp.
Conclusion: The microbiota of health workers' hands
is quite rich with many genera and species. In which,
many isolated bacteria are important pathogens such
as S. aureus, A. baumannii, Salmonella spp,... and
Candida spp. Therefore, it is necessary to follow
routine hand hygiene in order to eliminate or reduce
these microorganisms, limiting hospital infections in
current conditions.

I. DAT VAN DE

Nhiém khuén bénh vién (NKBV) hién dang la
van dé toan cau do ty I1&é mac cao, kéo dai thoi
gian nam vién, tang ty & t& vong va téng chi phi
diéu tri. Ban tay NVYT la phudng tién lan truyén
bénh quan trong trong cac vu dich NKBV. Trong
moi trch‘jng bénh vién, moi ndi ban tay dung
cham vao déu co vi khuan trén do. Cac tac nhan
NKBV khong chi c6 & cac vét terdng nhiém
khudn, & chat thai va dich tiét cia ngudi bénh
ma thu‘(‘jng Xuyén co trén da lanh cla ngudi
bénh. Trong qua trinh chdm soc nguGi bénh, ban
tay NVYT thuGng xuyén bi 6 nhieém vi sinh vat cé
G trén da ngu’c‘ﬁ bénh cling nhu & bé mat méi
trudng bénh vién [1]. Theo L& Thi Anh Thu va cs
tai Bénh vién Chg Ray, lugng vi khudn trung binh
c6 & ban tay NVYT la 5,4 log [3]. Pittet D. va cs.
(1999) danh gia mic d@ 0 nhiém ban tay NVYT
truc tiép chdm séc ngudi bénh, s& lugng vi khuan
cd & cac dau ngdn tay thay ddi tir 0 dén 300 dan
vi khuan lac, trong d6 truc khuan gram (-) chiém
15% va tu cau vang chiém 11% cac chdng vi
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