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mdc bénh truyén nhiém. Khong cd su khac
biét dang ké khi cac ty 1é sinh vién cd thai dd
ddng gilta cac nhdm nam va nit ty |€ [an lugt la
55,2% va 55,6% (p>0,05). K&t qua nay khac vdi
nghién cttu cua Vi Thi Thu Thay trén sinh vién
diéu duBng, Trudng Pai hoc Y khoa Vinh ndm
2018, trong dé sinh vién nitr c6 thai do tich cuc
vé phong nglra chudn cao gép 4,1 [an sinh vién
nam [4]. Nhitng thong tin con lai cling kh6ng
cho thay su lién quan téi thai do dung vé nguy
G va phong ngtra mac bénh truyén nhiem.

V. KET LUAN

Kién thic va thai do cia sinh vién Diéu
duBng va Xét nghiém nam th& 3 va nam th 4
tai Trudng Dai hoc Y Dugc Can Thd trong nghién
clru vé nguy cd va phong nglra mac bénh truyén
nhiém con chua cao (53,9% va 55,6% sinh vién
dat ki€n thirc chung ding va thai do chung tich
cuc). Viéc cung cap thém kién thdc, rén luyén vé
thai dd tich cuc cho sinh vién & thdi diém trudc
khi tham gia thuc hanh tai cd s y t€ la can thiét,
don vi dao tao can nghién clu phucong phap
thuc hién dong bé va hiéu qua.
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KHAO SAT SU'C CANG DOC TOAN BO THAT PHAI BANG SIEU AM
DANH DAU MO CO' TIM 2D 0’ BENH NHAN UNG THU' VU
PIEU TRI HOA CHAT BO TRO' PHAC PO AC-TH”

Nguyén Thi Thu Hing!

TOM TAT

Pat van dé: Hda chat b trg phac dd AC-TH da
mang lai hiéu qua diéu tri tét cho bénh nhan ung thu
vy, tuy nhién cung gay ra rGi loan chic nang tim & cac
benh nhan nay Cho dén _nay, cac ngh|en ctu cha yeu
danh gia r6i loan chlic néng that trdi, cac hiéu biét vé
r0| loan chirc nang that phai con han ché. su dung
siéu am danh dau mo cd tim 2D ,trong dé danh g|a surc
cang doc toan bd that phai la mét chi s6 tin cay, glup
phat hién sém nhitng thay doi cla that pha| tor do
tang cudng nhan thirc trong thuc hanh Iam sang. Poi
tugng va phuong phap: Cac bénh nhan ung thu vd
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, Pinh Thi Thu Hwong?, Lé Thi Lan Hwong?

diéu tri héa chét bd trg phac dd6 AC-TH dugc siéu 4m
tim theo d6i 3 thang/lan trong qua trinh diéu tri hoa
chat. VGi sau lan siéu am tim, chi s6 slc cang doc
toan bo that phai (RVGLS) va sirc cang doc thanh tu
do that pha| (RVFWS) dugc khao sat va tim hiéu mdi
lién quan véi doc tinh lén tim clia héa chat didu tri.
Két qua C6 33 nguGi bénh thudc nhém nghlen clru
véi tudi trung blnh Ia 45,6 8,7; 100% la nir trong do
84,8% khong cé yéu to nguy cd tim mach. Két qua
cho thay RVGLS trung binh va RVFWS trung binh cua
6 thai dlem theo ddi la -23,59 + 3,44% va -25,83 +
3,71%, giam & cac thai diém theo d0| giam rg nhat &
thdi diém T2. Gia tri giam (A) cua RVGLS va RVFWS
tuong Ung la 5,75 + 2,53 % va 7,64 £ 3,14 % va
khong c6 moi lién quan giCra RVGL va RVFWS va déc
tinh cd tim do hda chat diéu tri Két luan: Slic cing
doc toan bd that phai (RVGLS) va stic cang doc thanh
tu do that phai (RVFWS) glam trong qua trinh d|eu tri
héa chat phac dd AC-TH cua bénh nhan ung thu vi va
chua thdy méi lién quan gilta su' thay d&i nay va doc
tinh cg tim.


http://www.tapchiyhocduphong.vn/tap-chi-y-hoc-du-phong/
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Tur khoa: Sic cang doc toan bo that phai, stic
cang doc thanh tu do that phai, siéu am danh dau mo6
cd tim 2D, doc tinh cg tim.

SUMMARY
RIGHT VENTRICULAR GLOBAL
LONGTITUDINAL STRAIN ASSESSMENT BY
2D-SPECKLE TRECKING
ECHOCARDIOGRAPHY IN BREAST CANCER

PATIENTS TREATED AC-TH REGIMEN

Background: AC-TH regimen has brough not
only valuable outcomes for breast cancer patients but
also heart dysfunction. So far, reseaches have mainly
focused on left ventricular dysfuctions, right ventricular
dysfunctions need to be fulfilled. 2D specle trecking
echocardiography, especially right ventricular global
longtitudinal strain, is a helpful method to discover
right ventricular dysfuction in early stage. So that,
clinical implement will be improved. Methods: Follow-
up observation containing six times 2D specle trecking
echocardiography performances had been done
through the AC-TH regimen treatment. The right
ventricular global longtitudinal strain (RVGLS) and the
right ventricular free wall strain were selected and
assessed at those times. The relationship between
RVGLS, RVFWS and chemotherapy-induced
cardiotoxicity was also investigated. Results: 33
patients involving the research, in which the age
median was 45,6 8,7, 100% female, 84,8% patients
having no cardiovascular risk. RVGLS and RVFWS
median was la -23,59 + 3,44% va -25,83 + 3,71%. It
has gradually decreased at the following follow-up
times, lowest at T2. The decrease value (delta A)of
RVGLS va RVFWS is 5,75 + 2,53 % and7,64 + 3,14
%, respectively, and there was no relationship
between RVGLS and RVFWS and chemotherapy-induce
cardiotoxicity. Conclusion: Right ventricular global
longtitudinual (RV GLS) and right ventricular free wall
strain (RVFWS) decreased at the following follow-up
times in breast cancer patients treated AC-TH regimen
and there were no relations between them and
chemotherapy-induce cardiotoxicity in those patients.

Keywords: right ventricular global longtitudinal
strain, right ventricular free wall strain, 2D specle
trecking echocardiography, cardiotoxicity.

I. DAT VAN PE

- Su két hgp clia cac hda chat diéu tri ung
thu Anthracycline va Trastuzumab trong phac d6
AC-TH da lam tang ty Ié s6ng cho bénh nhan
ung thu v c6 thu thé HER 2 duong tinh [1]
nhung cling lam tdng dbc tinh tim & cac bénh
nhan nay [1]. Cho dén nay, cac nghién clftu cha
tim hi€u vé r6i loan chirc ndng thét trai, chua co
nhiéu nghién cfu vé céac thay déi cla that phai.

- Siéu am danh dau mo co tim la ky thuat
mdi, c6 thé phat hién cac bién dang cua co tim &
giai doan sdm va chi s6 stic cang doc toan bd co
do tin cay cao [2].

- O Viét Nam da cd mot s6 nghién clru danh

gia sirc cang doc toan bd that phai & bénh nhan
tang huyét ap, dai thdo dudng, bénh dong mach
vanh ... nhung chua cé nghién clu nao tién hanh
danh gid suic cang doc toan bd that phai trén
bénh nhan ung thu vl diéu tri hda chat phac do
AC-TH. Vi vay, chdng t6i tién hanh nghién clu
nay nham muc tiéu: "Khdo sat suc cang doc toan
b thét phai bang siéu dm danh dau mé co tim &
bénh nhén ung thu v diéu tri hoa chat phac do
AC-TH”.

II. DOl TUQONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Pai tugng nghién cliru

2.1.1. Tiéu chuan lua chon nguoi bénh

- Bé&nh nhan dudc chan dodn ung thu vi c6
HER- 2 duadng tinh, dugc cac bac si chuyén khoa
Ung budu chi dinh diéu tri hda chat phac dé AC-
TH.

- Bénh nhan dong y tham gia nghién ctu.

2.1.2. Tiéu chuan loai trir

- Bénh nhan cé bénh ly ndi khoa ndng: suy
gan, suy than, suy gidp, bénh ly van tim, tim
bam sinh, bénh ddng mach vanh, suy tim

- Bénh nhan khéng hgdp tac nghién clu.

- Bénh nhan khéng tham gia day du cac thdi
di€ém nghién cltu

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu
ti€n clru, mo ta, theo doi doc. B

2.2.2. Chon mau nghién cuu: chon mau
thuan tién, lua chon lién ti€p cac ngudi bénh tai
cac bénh vién cho dén khi di cd mau.

2.2.3. Dia diém nghién cdu: Vién Tim
mach Viét Nam, Bénh vién K, Bénh vién Ung
budu Ha NGi, Bénh vién Hitu Nghi.

2.2.4. Cac budc tién hanh nghién cuu

- Bénh nhan dudgc luya chon sé dugc kham
lJdm sang va siéu am tim tai cac thdi diém
T0,1,2,3,4,5 theo s d6 dudi day:

Kham lam sang + siéu am tim

| } } | | }

9 thang \ 12 thang { 15 thang {

cyclophosphamid
Trastuzumal b ‘

3 thing 6 thang

Doxorubicin Paclitaxel

S0 do 2.1. Quy trinh theo déi bénh nhan

- binh nghia doc tinh lén tim do hda chat
diéu tri khi LVEF gidm >10% hodc/va LVEF <
53% [2].

- Cac thong tin thu thap dugc sé dudc dién
vao Bénh an nghién ciru

Khai thac bénh su, tién su: Tang huyét ap,
dai thdo dudng, r6i loan lipid mau, bénh dong
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mach vanh, hat thudc la

Kham lam sang

- Panh gia triéu chiing co nang dau nguc
theo thang diém CCS

- Banh gia triéu chdng khé thé theo NYHA

Quy trinh siéu dm tim va cac chi s nghién cuu:

- Quy trinh va cac mdt cdt trong siéu am tim
dugc thuc hién theo khuyén cdo clia HOi si€u am
tim Hoa Ky (ASE) tai cac thai diém: TO, T1, T2,
T3, T4, T5.

- Chi s6 nghién clu:

+ Phan s6 téng mau that trai theo phuong
phap Simpson (LVEF)

+ SUc cang doc toan bd that phai (right
ventricular global longitudianal strain RVGLS)
dugc tinh trén phan mém ECHOPAC version 2.4
cla hang GE

+ SUc cang doc thanh tu do that phai (right
ventricular free wall strain RVFWS) dugc tinh trén
phan mém ECHOPAC version 2.4 clia hang GE.

+ DOc tinh tim: Phan s6 tdng mau that trai
(LVEF) giam >10% ho&c/va LVEF < 53% [2]

+ Gia trj thay d6i cia RVGLS va RVFWS: gia
tri chénh |&ch cua thdi diém TO véi cac thdi diém
T1, T2, T3, T4, T5.

2.3. Phuong phap thong ké xu ly s6
liéu: phan mém SPSS 20.0

II.KET QUA NGHIEN cU'U

3.1. Pic diém cua nhém nghién ciru

Téng s6 bénh nhan nghién clu 1a 33, tt ca
déu la nif, tudi trung binh 45,6 + 8,7

Bang 3.1. Piac diém cuia nhom nghién
cuu

Yéutonguycodtimmach | n [Tilé %
Khong cd yéu t6 nguy co 28 84,8
RAi loan lipid 3 91
THA va RGi loan lipid 2 6,1

Trong s6 nay cé 5 bénh nhan cd yéu td nguy
cd tim mach chiém 15,2%

3.2. RVGLS & cac thdi diém nghién ciru:

Bang 3.2. RVGLS & cdc thoi diém nghién
cuu

Thgi diém | Trung binh SD p

0 -28,96 + 2,06
1 -22,46 + 2,29
2 -21,06 + 2,13
3 -21,91 + 2,5 | =0,0001
4 -22,88 + 2,4
5 24,27 £ 2,15

Tong -23,59 + 3,44

Trong bang 3.3, RVGLS giam theo cac thoi
diém nghién cuu, trong d6 giam nhiéu nhat 6 T2.
3.3. RVFWS @ cac thai diém nghién ciru:
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Bang 3.3. RVFWS UG cdc thoi diém
nghién cau

Thgi diém | Trung binh SD p

0 - 30,61 +1,78
1 - 24,07 + 2,59
2 - 23,04 + 3,02
3 - 24,57 + 3,2 | =0,0001
4 - 25,95 + 3,23
5 - 26,76 + 2,72

Téng - 25,83 + 3,71

Theo bang 3.3: Trong cac thdi diém nghién
cltu RVFWS giam so véi thdi diém TO0, nhiéu nhat
G T2.

3.4. Su thay déi cua RVGLS va RVFWS:

Bang 3.4. Gia tri thay déi cua RVGLS va
RVFWS

Gia tri thay d6i (A)

Trung binh SD
A RVGLS 5,75 + 2,53
A RVFWS 7,64 1 3,14
Theo bang 3.4, gia tri thay déi cia RVGLS va
RVFWS clia cac thdi diém nghién cltu so vdi thdi
diém TO 14 5,57 + 2,53 va 7,64 + 3,14.
3.5. Pdc tinh tim & cac thdi diém nghién
clru:
Bdng 3.5. Thay déi cua LVEF qua cdc
thoi diém nghién ciu

Théi diém Gia tri LVEF
theo dbi trung binh (%) P
TO 63.39 £ 2,1
T1 58.36 % 3,0
T2 58.18 £ 3,7
T3 58.76 % 3,2 = 0,001
T4 60.09 % 3,4
TS5 60.33 £ 2,5
Tong 59.85 +3,5

Theo sO liéu bang 3.5, LVEF trung binh cuta
cac thdi diém nghién ciu 1359,85% + 3,5 va cd
xu huéng giam & cac lan theo doi sau.

Bang 3.6. LVEF trung binh ctua nhom
déc tinh tim va khéng déc tinh tim

Poc tinh Gia tri trung binh
tim cuia LVEF (%) P
co 57,45 + 3,7 _
Khéng 60,5 + 3,1 =0.001

Theo bang 3.6 LVEF trung binh cla nhédm cé
doc tinh tim la 57,45 + 3,7 vi p c6 y nghia
thong ké.

Bang 3.7. Ty Ié bénh nhdn co déc tinh
tim J cac thoi diém nghién ciu

Thai diém n Ti lé (%)
T0 0 0
T1 1 14.3
T2 5 71.4
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T3 0 0

T4 1 14.3

T5 0 0
Tong 7 100

Trong 33 bénh nhéan, cé 7 bénh nhan xuat
hién doc tinh tim trong qua trinh diéu tri hda
chat chiém 21,2%. Thdi diém xuét hién doc tinh
tim & thdi diém T2 1a nhiéu nhat, chiém 71,4%.

3.6. MGi lién quan giira RVGLS va doc
tinh tim

Bang 3.8. Moi lién quan giifa RVGLS va
déc tinh lIén tim:

Poc tinh Trung
tim binh SDb P
o 23,67 | £332 | _
Khong 2358 | z348 | 0912
Tong -23,59 + 3,44

Lién quan gitra RVGLS va doc tinh Ién tim
khong cé y nghia théng ké

3.7. Mai lién quan giira RVFWS va ddc
tinh tim

Bang 3.9. Moi lién quan giira RVFWS va
déc tinh tim

Poc tinh Trung
tim binh S P
Co -25,68 + 4,27
Khdng -25,87 +3,56 | =0.765
Tong -25,83 + 3,71

Lién quan gira RVFWS va doc tinh 1én tim
khong cé y nghia théng ké

IV. BAN LUAN

- Trong nghién cfu cla ching tdi, tudi trung
binh ctia ngudi bénh nghién cliu 1a 45,6+ 8,7, tudi
cao nhét la 62, thdp nhét 1a 29. Tudi trung binh
gitfa cac nghién c(tu la rat khac nhau [4] [5] [6].

- Siéu am tim dugc thuc hién trong qua trinh
diéu tri hda chat vdi téng s6 [an theo ddi 1a 6.
Khoang cach gitta cac thdi diém theo ddi khoang
2,5 thang.

- Bang 3.2 cho thay stic cang doc toan bo
that phai (RVGLS) va sic cang doc thanh tu do
that phai (FWS) giam theo céc thdi diém nghién
cltu, gia tri thdp nhat tuong Ung la -21,06% =+
2,13 va -23,4 + 3,02 do dugc & thdi diém T2 do6
la khi vira két thiac héa chat AC va Trasuzumab
lai dugc bG sung vao phac do, vi vdy chirc nng
tim phai chiu tac dung cong hudng cla hai hoa
chat nay. Két qua nay ciing tudng tu vdi cac
nghién cttu khac [5] [6] [7]. Tuy nhién gia tri
thdp nhit va thsi diém gidm thdp nhat cla
RVGLS trong nghién clu clia ching t6i khac vdi
cac nghién cliu khac bgi thiét k&€ nghién clu
khac nhau. Geris Mazzutti va cong su [5] danh

gia r6i loan that phai khi bénh nhan ung thu va
dugc diéu tri chi v8i Trastuzumab kéo dai 9
thang véi 4 lan danh gid, thoi diém RVGLS dat
gia tri thadp nhat trong nghién cu nay la T1 va
gia tri la -22,5 £ 2,1%. Michal va cong su [6] lai
danh gia RVGLS & bénh nhan ung thu va chi
dugc diéu tri Anthracycline véi 3 [an theo doi
trong gan 6 thang, thdi di€ém RVGLS dat gid tri
thdp nhat & T1 va gia tri la -23,4 £ 5.3%. Con
nghién cltu ctia Anna Callega va cong su [7] lai
la 1 nghién clru hoi ctu va danh gia lai RVGLS &
thdi diém 3 thang sau két thic diéu tri.

- Trong nghién clfu cla chung t6i, gia tri
gidam (A ) cua RVGLS va RVFWS tudng Ung la
5,75 = 2,53% va 7,64 = 3,14%, thap han so véi
mot s6 nghién cltu khac la do d6i tugng nghién
cu khac nhau. Déi tugng nghién clu trong
nghién clfu cta ching téi la phu nit cé tudi trung
binh tré han, chi c6 15% trong s6 dé cé yéu td
nguy cd tim mach, chi diéu tri hdéa chat don
thuan ma khong co cac tri liéu khac kém theo
nhu xa tri, noi ti€t [5] [6] [7]. Pong thdi trong
nghién cfu nay, chdng t6i chua tim thay gia tri
cut-off clla RVGLS va RVFWS.

- Nhu' da dé cap & trén, Hoi Siéu am Hoa Ky
va HOi Hinh anh Tim mach Chau Au da dinh
nghia Doc tinh |én tim & bénh nhan diéu tri héa
chat khi Phan s6 tong mau that trai (LVEF) giam
>10% hodc/va LVEF < 53%. Trong bang 3.5
tdng s6 bénh nhan xuét hién ddc tinh Ién tim 1a 7
chiém 21,2%, tuong dudng trong nghién clu
cla Arciniegas Calle va cong su [8]. SG bénh
nhan c6é doc tinh Ién tim cling xuat hién nhiéu
nhat & thdi diém T2, tuong tu nhu RVGLS va
RVFWS. Tuy nhién, chua thdy xudt hién mai lién
quan gilta doc tinh Ién tim va RVGLS/RVFWS
trong nghién clru nay. Két qua nay cling tugng
tu nhu nghién cltu cla cac tac gid khac [5] [6]
[7119]. , ,

- Tém lai, dé danh giad su’ thay doi chifc nang
that phai thi chi s6 stc cang doc toan bo that phai
va stic cang thanh tu do that phai co tinh uu viét
bdi chinh xac, dé thuc hién. Vi vay, can dua chi s6
nay vao thuc hanh 1dm sang d&€ phat hién sém
nhitng thay déi cta tim & cac bénh nhan ung thu
vU diéu tri hoa chat phac d6 AC-TH.

V. KET LUAN

1. Sic cang doc that phai (RVGLS) va suc
cang thanh tu do that phai (RVFWS) giam trong
qua trinh diéu tri hdéa chat AC-TH va giam ro
nhat & thdi diém T2.

2. Chua tim thdy mdi lién hé gilra stic cdng
doc that phai (RVGLS) va sic cang thanh tu do

339



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2023

that phai (RVFWS) vdi viéc xudt hién doc tinh cg
tim do hda chat diéu tri AC-TH.
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DANH GIA KET QUA KHOA PAO TAO NANG CAO KIEN THU'C
CHAM SOC NGU'O'T1 BENH PAT BUONG TIEM TRUYEN
CUA PIEU DUO'NG BENH VIEN PAI HOC Y HA NOI

TOM TAT

Nghién clru mé td danh gid kién thdc cua 111
diéu duBng bénh vién Dai Hoc Y Ha Noi trudc va sau
dao tao nang cao kién thirc cham séc ngudi benh dat
buong tiém truyén. Biéu duBng dugc phong van bang
mot bd cau hdi trudc va sau dao tao dé khai thac céc
dic diém vé& nhan khau hoc, kinh nghiém cong tac,
kién thic chdm séc nguSi bénh dit budng tiém
truyen cac blen chu’ng lién quan dén buong tiém
truyen K&t qua: tudi trung binh 29,9 + 5,4 tudi, 73%
nr, 27% nam. 60,4% diéu duBng co thdl gian cong
tac dudi 5 ndm. Nhom diéu duGng trinh do dai hoc va
sau dai hoc chiém ti Ié cao 69,4%, khong co diéu
duGng trung cap Pa s6 diéu du‘8ng chua dugc dao
tao vé chdm soc bénh nhan cé budng tiém truyen
trudc dé (77,5%). Diém trung binh kién thirc cua diéu
duGng trudc dao tao la 14,45 + 3,77, sau dao tao la
20,91 + 3,74, su khac blet by nghla thong ké vGi p
< 0 001. C6 méi lién quan glu’a nhom tudi, g|d| tinh,
trinh d6, khoa cong tac, thoi gian cong tac va kinh
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nghiém chdm séc budng truyén véi diém trung binh
kién thiric cla diéu duGng. biéu derng can dugc dao
tao aé nang cao kién thic va ky nang thuc hanh chdm
sOc ngudi bénh dat budng tiém truyén.
Tur khoa: bubng tiém truyén, dao tao, kién thirc
diéu duBng
SUMMARY
ASSESS THE RESULTS OF TRAINING
COURSE TO IMPROVE NURSE'S
KNOWLEDGE ABOUT CARING PATIENTS
WITH PORT-A-CATH IN HANOI MEDICAL

UNIVERSITY HOSPITAL

Descriptive study assessing the knowledge of 111
nurses at Hanoi Medical University hospital before and
after training course of caring patients with port-a-
cath. Nurses were interviewed with a questionare
before and after training to find demographic
characteristics, work experience , knowledge of caring
for patients with port-a-cath, complications related to
port-a-cath. Results: mean age 29.9 + 5.4 years
old, 73% female, 27% male. 60.4% of nurses have
worked less than 5 years. The group of nurses with
bachelor and master degrees has a high rate of
69.4%, there was no intermediate level nurse. The
majority of nurses had not been trained in caring
patients with port-a-cath before (77.5%). The mean
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