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day 16p m& thugng tam mac trén mat cat canh
(¢ truc doc véi diém cit 5,3 mm cb gid tri tién
lugng dd ndng bénh ddng mach vanh theo diém
Gensini.

Can nhitng nghién ctu 16n hon dé€ xac dinh
gia tri ctia do day I6p md thugng tam mac khi do
bang siéu 4m tim trong tién doan mic d6 ndng
cla bénh dong mach vanh cling nhu xem xét la
yéu t6 nguy cd clia bénh déng mach vanh.
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HIEU QUA PIEU TRI UNG THU THU’C QUAN 1/3 TREN
AP DUNG CONE-BEAM COMPUTED TOMOGRAPHY (CBCT)
TRONG XA TRI PIEU BIEN LIEU TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia hiéu qua diéu tri dua trén
perdng phap trung khdp hinh anh thay d6i giadi phau
cla hé thong kiém soét sai s6 ConeBeam CT (CBCT):
chup cat I8p hinh non (str dung phan mém tai tao anh
thuat toan thé tich s6 theo khéng gian ba chiéu - 3D)
diéu tri ung thu’ thuc quan 1/3 trén. Phuang phap:
40 bénh nhan ung thu thuc quan 1/3 trén chup CBCT
xac dinh bon thé tich: bia k& hoach (PTV), cua khi
quan, cot song, Iong nguc. Thiét Iap vi tri thé tlch PTV
dudc so sanh va hiéu chinh dua trén cua khi quan, cot
song va Iong nguc (Clipbox-PTV (C- PTV), Clipbox-cua
khi quan (C-cua khi quan), Clipbox-cot s6ng (C-cot
s6ng), Clipbox-Iong nguc (C-Idng nguc). Két qua:
1120 phim chup conebeam CT d3 dugc thuc hién.
Hiéu chinh gilra C-PTV va C-I6ng nguc cé thiét lap vi
tri tuong dong cao nhat theo chiéu trén/dudi;
phai/trai; trudc/sau vdi ty 1€ lan lugt la 60.7%; 88.7%
va 82%. Chup conebeam CT so sanh sai s6 di dong st
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dung C-cOt s6ng co ty Ié cao nhat trén cac phim chup.
bap ung hoan toan chiém 70%, dap Ung mét phan
30%. Két luan: Hiéu chinh sai s6 do di lech khi thiét
lap tu thé benh nhan dua tren CBCT cho thdy nhiéu
thay doi giai phau ma lam _sang khéng phat hién ra.
Viéc xac dinh chinh xac the tich xa tri rat quan trong
trong diéu tri dat hiéu qua cao UTTQ.

T khéa: UTTQ, Cone-beam CT, thiét lap sép
dat, do ma bién, thay ddi giai phau.

SUMMARY
CONE-BEAM COMPUTER TOMOGRAPHY
(CBCT) POSITION VERIFICATION FOR
UPPER-OESOPHAGEAL CANCER:
EVALUATION OF TREATMENT DURING

RADIOTHERAPY AT K HOSPITAL

Background and aims: The purpose of this
study was to evaluate upper oesophageal cancer
treatment effect based on anatomical variations using
deformable image registration methods of ConeBeam
CT (CBCT). Patients and methods: In 40 patients
with upper esophageal cancer, four “clipbox” (C)
volumes were defined: C-planning target volume
(PTV), C-carina, C-vertebrae, C-thorax. The set-up
corrections (translational and rotational) for C-PTV
were compared to the ones using C-carina, C-
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vertebrae and C-thorax. Results: From 40 patients,
1120 ConeBeam CT-scans were registered. The
highest concordance in set-up corrections between C-
PTV and C-carina in the superior/inferior direction was
found at 60,7%; in the right/left and anterior/posterior
directions was at 88,7% and 82% respectively. C-
vertebrae in ConeBeam CT was found with the highest
setup errors. Conclusion: Anatomical changes can
result in the correction of patient positioning errors
which are difficult to be detected during clinical
examination. To achieve the best radiotherapy
treatment result for upper-oesophageal tumours, it is
vital to calculate accurate planning target volume.

Keywords: Oesophageal cancer, Cone-Beam CT,
set-up margins, anatomical variations

I. DAT VAN DE

Ung thu thuc quan (UTTQ) didng hang thdr 8
trong cac bénh ung thu phé bién trén thé gidi va
ddng hang thd 6 trong cac nguyén nhan gay tu
vong do ung thu [1]. Xa tri thudng dugc chi dinh
trong diéu tri da m6 thic UTTQ. UTTQ doan 1/3
trén khong kha nang phau thuat, hda xa tri triét
cén la diéu tri tiéu chudn. Pdc tinh phu thudc
vao thé tich diéu tri va liéu xa Ién cac cd quan
nguy cap (OAR) [2].

Thiét 18p chinh xac cac thé tich xa tri la can
thiét kiém soat u tai chd va gidm doc tinh OAR.
Thé tich 18p k& hoach va thé tich thuc té& diéu tri
cang trl‘.lng~ khdp thi cang giém thi€u déc tinh
OAR ma van dat dugc hiéu qua diéu tri tGi da.
Do do, xa tri duGi erdng dan hinh anh st dung
cac phuong tién chan doan hinh anh hién dai la
can thiét dé nang cao tinh chinh xac va nhat
guan trong qua trinh diéu tri. C6 nhiéu phuong
phdp kiém sodt di léch nhu MV-EPID va kv-
ConeBeam CT (CBCT): chup cdt I6p hinh ndn.
N8m 2017, bénh vién K dua hé théng kiém soat
di 1éch dua trén CBCT vao UTTQ. So véi EPID, xa
tri dudi hudng dan hinh anh dua trén kV-CBCT
cung cap thém thong tin vé giai phau bén nay
van chua cé nhiéu nghlen cttu dugc cong b6 dé
xac dinh kich thudc, thé tich hodc cac cdu truc
gidi phau clia ving quan tam phu hgp vdi thuat
toan ding dé€ tai tao hinh anh dugc si dung
trong kiém sodt khdi u thuc quan. Kiém soét di
l&ch bang CBCT cho hinh anh 3D véi chét lugng
hinh anh du dé cai thién dd chinh xac khi phat
tia 6 BN UTTQ.

Muc tiéu ctia nghién clu la danh gia hiéu
qua diéu tri dua vao phan tich su di léch cta BN
UTTQ 1/3 trén xa tri bang may gia téc st dung
hé th6ng ConeBeam CT/XVI

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: 40 BN UTTQ 1/3
trén dugc chan doan UTTQ 1/3 trén cé mé bénh

hoc ung thu biéu mé vay (UTBMV) va khdng cd
bang chlng di cdn xa trén 1am sang dugc hoa xa
tri két hop, xa tri liéu xa 64Gy, 5 budi/ tudn bang
ky thuat VMAT trén may Elekta Vera HD - Serial
number: 154925 két hgp hé théng chup CBCT
CT/ XVI tir thang 3/2020 dén thang 3/2022. Tat
cd BN dugc c6 dinh bang mdt na 7 diém
(Plastic). M6 phdng bang phim CT Sim (d6 day
lat cat 3 mm) va phim nay s dung lam hinh anh
tham chi€u vgi CBCT. GTV bao gom khdi u va
hach vung lién quan dudc xac dinh trén phim CT,
noi soi thuc quan, siéu am ndi soi va PET/CT.
CTV bao gbm GTV va mé& thém 3-4 cm theo
chiéu trén dudi dé bao phu vi di cdn. PTV dugc
tao ra bdng cach méd ra 1,0 cm tur CTV theo
khdng gian ba chiéu. OAR gém phdi, tim, tay
song, ha hong, tuyén giap. (Consnesus Guideline
2015).

Phim CBCT. Vai tro CBCT: Trudc khi phat
tia, cac hinh anh 3-D t&r CBCT dudc tao ra va
dem so sanh vdi hinh anh X-quang tai tao s6
DRR trong lap ké hoach xa tri. Néu cd su sai léch
vi tri, tu thé cta BN thi can phai diéu chinh cho
chudn xac. Phan tich 7 phim CBCT/ BN cla 40
BN, 280 phim vé&i bon vi tri clipbox khac nhau
(téng s6 1120 phim). Viéc hiéu chinh tdm diéu tri
CBCT dén tam may gia toc dugc thuc hién trudc
khi bdt dau nghién cllu theo khuy&n cdo hién
hanh [3]. Dong thuan chap nhan néu sai s6 nho
han 3mm theo moi hudng.

CBCT dudc chup & 3 budi xa dau tién va cac
bubi dau tién trong cac tuan tiép theo. Mot thé
tich riéng cta BN - clipbox dugc xac dinh bao
quanh PTV trén phim CT tham chi€u va hinh anh
tlr CBCT tu déng trung khdp nhau dung dé kiém
soat diéu tri. Diém tham chiéu hiéu chinh dugc
ddt ¢ tam diéu tri. Can chup thém mdt phim dé
xac nhan lai sau moi [an hiéu chinh. Nghién ctiu
ching t6i thuc hién cac clipbox khi xa u thuc
quan 1/3 trén la: Clipbox-PTV (C-PTV), Clipbox-
cua khi quan (C-cua khi quan), Clipbox-cot song
(C-c6t song), Clipbox-16ng nguc (C-long nguc).

Nghién ci'u mo ta

Cac bién s6 trong nghién clu:

- Péc diém Idm sang.

- Su di léch cGa BN theo cac chiéu trén -
dudi, trai - phai, truGc - sau, sai s6 hé thdng, sai
s6 ngau nhién.

- Ty |é trung khdp hinh anh.

- Liéu xa lén OAR. Bap (ng diéu tri.

Phén tich va xur' ly sé' liéu: SO liéu tir bénh
an nghién c(tu va phan tich bang phan mém SPSS.
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Hinh 1. Cac Vng khac nhau duoc sir dung
cho trung khdp hinh anh CBCT: clipbox
INl. KET QUA NGHIEN cUU

Pic diém lam sang
Bang 1. Triéu chirng lIém sang - can Iam sang
Bénh

Bién so6 Nhom nhan (n) Ty 1€ (%)
o < 65 28 70
Tuoi > 65 12 30
Gay 25 62.5
BMI Trung binh 12 30
Béo phi 3 7.5
, A Co 35 87.5
Hutthuoc | 50 5 125
~r Co 21 52.5
uong rugu | 15ng 19 47.5

Tubi trung binh cta BN trong nghién clu la
59,1 + 5,7. Nhdm tudi c6 ty I& mac bénh cao
nhét 1a 54-65 tudi, chiém ty 1é 70%, trong d6é BN
tré nhat Ia 50 tudi va cao nhat 1a 79 tudi.

Trong nhom nghién ctru cé 21 BN lién quan
dén rugu va 35 BN hut thudc, chiém 52,5% va
87,5%. Ty 1& BN gay chiém tdi 62,5%.

Sai s6 hé thong va ngau nhién theo
chiéu di léch

Bang 2. Téng hop sai sé hé théng va sai s6' ngau nhién theo hudng di Iéch.

C-PTV C-Carina C-Long nguc
Saisé | Phai/ | Trén/ Trudc/ Phai/ | Trén/ Trudc/ Phai/ | Trén/ Trudc/
Trai DuGi Sau Trai Dudi Sau Trai DuGi Sau
2(cm) 0.12 0.25 0.12 0.18 0.25 0.23 0.27 0.30 0.15
9 (cm) 0.25 0.32 0.18 0.28 0.33 0.27 0.24 0.35 0.17

Nhin chung, tat ca cac sai s6 ngau nhién va
hé théng déu < 4mm
Ty Ié khép hinh anh chup CBCT
88.7%
60.7%82.0%

0, .
48.1% _Sﬂ 7
100.0% 0.5%
0.0% - '
Q" >
8- .
8
m(C-Carina ™ C-Cotséng = C-Long nguc

Hinh 2. Ty Ié trung khdp hinh anh gia clipbox
C-PTV vdi C-carina, C-cot song, C-Iong nguc
Khi so véi trung khdp hinh anh C-PTV, tring
khdp thap nhat vdi C-cOt s6ng ty |1é dong nhat
[an luct la 48,1%, 40,8% va 30,5% theo chiéu

phai-trai, trén-dudi va trudc-sau. Trung khdp ty
Ié cao nhat la so sanh véi C-Iong nguc.

Liéu xa lén td chirc nguy cap

Bang 3. Liéu xa lén té chirc nguy cép

T8 chirc nguy cép | Tong liéu (Mean+SD)
Phoi
V10Gy < 40% 30£5.1
V40Gy < 10% 5.7+3.2
Tim
V30 Gy < 30% | 10.6+4.3
Tay song
Dmax < 45Gy | 34.2+1.7

Liéu xa trung binh tdi tim, phéi va tly séng
déu trong gidi han cho phép nhu: thé tich phdi
chiu liéu xa 10Gy < 40% (30+5.) hodc Dmax tay
s6ng 34.2+1.7 < 45 Gy. _

Tong quan thay ddi giai phau trong qua
trinh xa tri

Bang 4. Téng quan thay déi gidi phdu trong qua trinh xa tri

Thay déi Nguyén nhan |So BN thay Hau qua
thuding gip | (hay gip nhat) |déi/ty 1& % auq
Giam thé tich oL Thay d6i vi tri ciia cac cdu tric/cd quan trong
GTV Dieu tr 22 (55%] trung that nhu' khi quan so véi phim CT tham chiéu
Thay dGi Vitri | ma- vz 1r wrs Khac biét gilra trung khdp hinh anh xuong va mo
g hoanh bong tac hit thé | 15 (37.5%) mém
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Giam thé tich N Thay ddi vi tri clia cac cau tric/co quan trong trung
tim (>10%) Khong ro ’ 8 (20%) thdy nhu thuc quan so véi phim CT tham chi€u
Khi t;%ggnthuc Tac ngllzﬁlp, huot 5 (12.5%) Kho khan trong trung khdp hinh anh mé mém
Di léch thuc | Khac biét thé tich o s . o L 2 N
quan sang bén ph6i trdi va phai 2 (5%) Kho khan trong trung khép hinh anh mé mém

Téng quan vé cac thay ddi giai phau quan
sat dugc dugc tong hgp trong Bang 4, Cac thay
doi gidi phau hay gép 1a GTV, gidm thé tich tim,
thay d6i vi tri co hoanh trong 22, 8 va 15 BN
tugng ’ng. Tat ca cac thong tin thu thap dugc
déu dudc bac si xa tri va ky su vat ly thao luan
dé udc tinh anh hudng Ién CTV va liéu 1én OAR.

Pap rng diéu tri

Hoan toan

= Mot phan

Biéu dé 1. Pap ung khéi u sau diéu tri xa tri

DPanh giad két qua sém khi thuc hién phac do
diéu tri VMAT chup CBCT dd6i vGi UTTQ 1/3 trén
cho két qua thdi diém ding diéu tri xa tri c6 28
BN (70%) danh gia dap U'ng hoan toan, 12 BN
(30%) dat dap Ung mot phan va khong co
trudng hogp nao bénh tién trién trong qué trinh
diéu tri.

IV. BAN LUAN

Tu6i mac bénh trong nghién clru clia ching
tdi ndm trong khoang tir 59,1 + 5,7 tudi. Tudi
mac bénh trung binh 1a 54-65 tudi. K& qua
nghién clru nay cling phu hgp véi két qua cla
cac tac gia khac nhu, Nguyen Dic Ldi la 75%
[4].TuGi méc bénh trong cac nghién cltu & Viét
Nam th@p hon so véi cac nghién clru cm’Ja nudc
ngoai. Theo Daly va cdng su, tuGi mic bénh
trung binh Ia 67 tudi, theo Lordick va cong s
tudi mac bénh cao nhat & BN UTTQ & chau Au la
nhém 70 - 80 tudi [5].

Thubc la va rugu la hai yéu t6 nguy ca chinh
cla cac loai ung thu dudng tiéu hda, hé hap trén,
bao gom ca UTTQ. Tién st hdt thubc va udng rugu
gap & cac BN la tuong d6i nhiéu, cd dén 52.5%
BN co tién sur u6ng rugu, 87.5% hut thudc. Ty I€
nay udng rugdu va hit thudc trong nghién cliu cla
Nguyéen Buc Lgi la khoang 83% [4].

Theo chi s6 can ndng nguGi bénh (BMI),
62.5% BN trong nghién c(tu c6 thé trang trung
binh, diéu nay hoan toan trdi ngugc cac nudc
phuong Tay. Ty 1é ung thu biéu mé tuyén gap
nhiéu va c6 xu hudng tdng lén & cac nudc

phudong Tay, di kém vdi cac yéu t6 nguy cd nhu
béo phi, GERD, bénh Barret's thuc quan,
UTBMVgap nhiéu & cac nudc chau A do lién quan
téi yéu to rugu va huat thudce [6]

Cac sai s6 xay ra trong qua trinh xa tri dugc
phan lam sai s6 ngau nhién va sai s6 hé thong.
Sai sO trong nghién clfu clia ching t6i dugc tinh
toan va trinh bay bang s6 2. Gia tri trung binh
dai dién cho sai s6 hé thdng va dd léch chuan
dai dién cho sai s6 ngau nhién. Sai s6 hé thong
I6n hon 3 mm can phai chinh sra tdm xa trudc
khi diéu tri. C-PTV bao gdm thé tich bia dudc coi
la tiéu chuén va cb thé thay thé cho vj tri u. Mdi
lién quan gilra C-PTV va cac clipbox khac ciing
dugc nghién clru bado cao trong nghién cltu cua
ching t6i. Dong thuan chap nhan néu sai s6 nho
hon 3mm theo moi hudng. Két qua nghién clu
40 BN cula chuing t6i cho thdy co duy nhat chi s6
di léch [ong nguc theo chiéu trén-dudi la 3mm
(lién quan tu thé BN trong diéu tri), con lai cac
chi s6 khac déu dap (ng yéu cau sai so di léch <
3mm gilp liéu xa tap trung i da vao thé tich u
va giam liéu xa dén co quan nguy cap (nhu tuy
sdng, tim, phdi...). K& qua nay thé hién qua
trinh chuén bi BN, ¢8 dinh BN trudc, trong qua
trinh xa da dudc ky thuat vién thuc hién mot
cach quy chuén.

Trong nghién cltu nay, sai sO thiét lap vi tri
bénh nhan dugc danh gia, st dung cac thé tich
dudc tao ra tur dir liéu 3D CT sir dung thuat toan
trung khdp hinh anh tu dong. Sai s6 do di léch
dugc xac dinh trén tat ca cac clipbox cho két qua
tugng tu véi cac dir liu da dugc bao cdo. Két
qua néu chi sir dung mét chi s6 lam chudn dé
doi chiéu su di léch (than d6t séng) cho ty 1€
chinh xac khong cao < 50% chinh xac so véi C-
PTV, chi danh gia riéng chi s6 C-PTV ciing rat
khé dé& danh gia dé bao phu cia PTV 1én thuc
quan do cdu truc nay khdé xac dinh trén phim
CBCT va dd phan giai tuéng phan khéng du dé
xac dinh khoi u, muc tiéu hudng tdi trong tuong
lai d6 la nang cao chat lugng phim sé co tac
dong lén do chinh xac trong thiét 1ap vi tri khi st
dung nhitng mdc thay thé phd hgp. Cua khi
quan (C-Carina) c6 thé la méc danh gia do di
dong cho khéi u thuc quan noéi chung nhitng van
chua nhiéu nghién cliu trén thé gigi d€ so sanh
mdi tudng quan gilra C-Carina va C-PTV. Thém
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vao do, tdng nhiéu anh & viing nay (C-PTV) do
tdng hoat déng hd hap va tim ciing cd thé anh
hudng Ién trung khdp hinh anh (di Iéch <3mm ty
Ié theo cac hudng nhd hon 80%. Trong nghién
cltu nay thady moc C-Long nguc la it di Iéch nhat
khi so sanh C-PTV, tuy vay quy trinh trung khép
hinh anh truc ti€p cta khoi u con nhiéu van de,
vi vay sai so thiét 1ap vi tri s& dung thuat toan
trung khdp hinh anh tu déng & cac thé tich quan
tdm khac nhau (trong nghién cru ching t6i la 4
thé tich) két hgp chat Ilugng phim ngay cang
dugc nang cao cling c6 tac dong Ién do chinh
xac trong thiét lap vi tri khi s dung nerng mac
giai phau dé dat dugc hiéu qua chinh xac nhat
trong viéc chinh tdm xa dua vao CBCT.

K&t qua nghién clru ching tdi thdy thé tich
phéi, tim va tly séng déu nhan liéu trong
ngudng thap, an toan khi diéu tri (bang 3). Thé
tich ph&i nhan lidu 10 Gy (V20) Ia 3045.1% (<
40%); V40 13 5.7+3.2% (< 10%), thé tich tim
nhan lidu 30 Gy (V30) I3 10.6+4.3% (<30%),
litu D max cla tiy song la 34.2+1.7Gy(<45Gy).
Nhu vay k& hoach xa tri da dap Ung dudc 2 muc
tiéu do la: litu xa t6i da vao td chirc u (thuc
quan trén) va dam bao liéu t6i thi€u nhét vao co
quan nguy cap (t|m phéi, tuy)

Anh huéng cla thay déi giai phau 1én do bao
phu cta CTV va liéu lén cg quan nguy cap chi
dugc udc lugng dua trén thuc t€ 1am sang (bang
4). P& phan tich chi tiét hon liéu thuc t& 1én muc
tiéu va OAR doi hdi can nhiéu nghién clu sau
han muc dich danh gia chinh xac anh hufdng cla
thay doi giai phau Ién tinh chinh xac cua viéc
phat tia diéu tri. Va trong nghién clfu nay, ching
t6i chi néu ra mot vai yéu t6 co lién quan lam
thay déi truc tiép su di léch va thé tich xa tri (thé
tich GTV, tim, cd hoanh...).

Sau khi két thuc hoa xa tri du lieu, BN dudgc
nghi 4 tuan sau d6 danh gia lai ldam sang (BN hét
nudt nghen, an udng tot, tdng can so vdi trudc
diéu tri) va can 1am sang (chup cdt I8p vi tinh va
noi soi thuc quan) cho thady, 70% BN dap Ung
hoan toan, 30% BN dap ('ng mét phan (biéu do
1). Két qua chdng t6i cling tuong tu moét vai
nghién clu trén thé gidi nhu nghién cliu Kato K
theo doi 76 BN UTTQ 1/3 trén & giai doan II, III
HXTDT phac d6 CF va tia xa tong liéu 60 Gy, két
qua PUHT 13 62,2% [7].

Theo Ohtsu nghién cliru 54 BN UTBMV thutc
quan giai doan T4M1 (di can hach), diéu tri
HXTDT phéc do CF va tia xa téng liéu 60 Gy, co
33% BN DUHT, BUMP 1a 53%, bénh &n dinh
9,2%, tién trién 3,7%[8]. Li nghién citu bénh
nhan UTBMV thuc quan dugc HXTDT Docetaxel
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+ Cisplatin va tia xa tong liéu 50 - 60 Gy, két qua
cho thdy ti 16 DUHT 71,2%, DUMP 27,1%, bénh
on dinh 1,7% [9]. Nhin chung cac nghién cliu
cho thay ti I1é dap (ng tudng ducng nhau diéu
d6 khdng dinh phac d6 diéu tri hod xa tri dong
thdi (tng liéu 60-64 Gy), co ti 1€ dap (ng cao.

V. KET LUAN

Hé thdng ki€ém soét di Iéch CBCT lam giam
sai s6 trong thiét lap tu thé BN va gilp phudng
phap xa tri hudng dan hinh anh UTTQ nhat quan
han. Trung khdp hinh anh vaéi clipbox quanh PTV
va thuat toan dua trén moé mém gilp sai so do di
léch nho nhat va tao diéu kién li€u xa t6i da vao
u, t6i thi€u vao OAR. Thay ddi g|a| phau thudng
gap nhét 13 gidm thé tich GTV, giam thé tich tim
va thay déi vi tri co hoanh. Hiéu biét vé g|a| phau
3D la can thiét dé xac dinh tinh chinh xac cia
trung khép hinh anh véi cac hu’dng dan hién co
va dao tao chuyén sau la nén tang dé thuc hién xa
tri huéng dan hinh anh CBCT.
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THU'C TRANG TIEM PHONG BENH DAI O NGU'O'1
TAI TINH THAI NGUYEN GIAI POAN 2016-2020

TOM TAT.

Muc tiéu: M6 ta thuc trang tiém phong bénh dai
¢ ngudi tai tinh Thai Nguyén 2016-2020. Phuong
phép: Nghién clu mé ta cat ngang, thu thap s6 Iiéu
h0| clu tu CDC tinh Thai Nguyen va cac bdo cdo cua
cac trung tam Y, té huyen Két qua Trong g|a| doan
2016-2020 cb téng s6 50345 ca tiém phong bénh dai,
trong d6 91,4% phdi nhiém bénh dai tir chd. Vi tri vet
thuong pho bién nhat 13 & chan chiém 56,2%. Vét
thuong do 111 pho bién nhat (52, 0%), do 11 (47 7%),
ds I (0,3%). Hau hét nguGi dan tdi diéu tri du phong
s6m < 10 ngay chiém 91,6%. Ty Ié xudt hién phan
u‘ng phu la rat thap, phan u‘ng tai chd sau t|em pho
bién nhat Ia dau (0,6%). Co 15 ca tUr vong, cac ca tor
vong déu co tién s khong tiém huyet thanh, vac xin
khang dai. Két luan: C4 50345 ca tiém phong bénh
Dai cho ngusi bi phdi nhiém. Cong tac tiém phong Dai
da dugc thuc hién t6t, ty 1€ cd tac dung phu rat thap
0,6% sau tiém. Cac truong hgp da tiém deu co két
qua du phong tét. Nhitng bénh nhan tir vong déu cé
tién sur chua tiém.

Tur khoa: Tiém phong Dai, Thai Nguyén.

SUMMARY
CURRENT SITUATION OF RABIES
VACCINATION IN THAI NGUYEN

PROVINCE PERIOD 2016-2020

Obiective: Describe the situation of rabies
vaccination in humans in Thai Nguyen province 2016-
2020. Methods: Cross-sectional descriptive study,
collecting retrospective data from the Thai Nquyen
CDC and reports of district health centers. Results:
In the period 2016-2020 there were a total of 50345
rabies vaccinations, of which 91.4% were exposed to
rabies from dogs. The most common wound site was
on the leg which accounted for 56.2%. Grade III
wounds were most common (52.0%), grade II
(47.7%), arade I (0.3%). Most people go to early
prophylaxis < 10 days, accounting for 91.6%. The
incidence of side effects is very low, the most common

1Pai hoc Y Duoc Thai Nguyén

2CDC tinh Thai Nguyén B

Chiu trach nhiém chinh: Nguyéen Thj T6 Uyén
Email: nguyenthitouyen@tnmc.edu.vn

Ngay nhan bai: 2.01.2023

Ngay phan bién khoa hoc: 22.2.2023

Ngay duyét bai: 6.3.2023

Nguyén Thi Té Uyén?, Nguyén Thu Ha?

post-iniection local reaction is pain (0.6%). There
were 15 people died due to rabies, all deaths with a
history of no serum iniection, anti-rabies vaccine.
Conclusions: There were 50345 rabies vaccinations
for exposed people. Rabies vaccination has been done
well, with a verv low incidence of side effects of 0.6%
after vaccination. Vaccinated cases all have good
prophylactic results.
Keywords: Rabies vaccination, Thai Nguyen

I. DAT VAN DE )

Hién nay bénh dai van con phé bién & nhiéu
nudc, theo udc tinh cia T8 chlc Y t&€ Thé gidi
(WHO) hang nam trén thé gidi c6 khoang 59.000
ngudi chét vi bénh dai trong dé trén 95% cac ca
tr vong dugc bao cao tUr cac nudc dang phat
trién & Chau Phi, Chau A [1]. Theo thdng ké tur
cac CDC trong ca nudc t& nam 1994-2016 moi
nam trung binh c6 tir 300.000 dén 600.000
ngudi bi stc vat can phai di vac xin phong dai.
Tich luy nam 2020 ca nudc ghi nhan 69 trudng
hgp t&r vong do bénh dai tai 32 tinh thanh phd.
Hau hét bénh nhan t& vong do bénh dai tap
trung chu yéu & khu vuc trung du mién nui phia
Bdc. Vay thuc trang diéu tri du phong bénh dai &
ngudi tai tinh Thai Nguyén nhu thé nao? DE tra
I6i nhitng cau hoi do chdng t6i ti€n hanh nghién
clru d@ tai nham M6 ta thuc trang tiém phong dai
@ ngudi tai tinh Thai Nguyén 2016-2020.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* SG sach bao cdo tiém phong Dai cua CDC
tinh Thai Nguyén

* SG sach bao céo tiém phong Dai cia TTYT
cac huyén

2.2.Thiét ké nghién ciru: Nghién citu mo
ta, cdt ngang. Hoi cliu s6 liéu vé thuc trang tiém
phong dai trong giai doan 2016-2020.

2.3. Phuong phap xir ly so liéu. Sir dung
phan mém Epidata 3.1 d&€ nhap s6 liéu va phan
mém SPSS 20.0 dé phan tich s6 liéu.

2.4. Pao dirc nghién ciru. Bé cuadng
nghién cltu da dugc thong qua HOi dong dao dic
cla Trudng Dai hoc Y dugc Thai Nguyén. Cac
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