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lam giam thé tich viing nhdi mau, giam nhe triéu
chirng, giam bién chiing, giam ty Ié t vong,
tang ty 1& hoi phuc ngdn va dai han [10], [2].
Nghién ctru clia ching t6i cho thay ty |é THBH
tot & nir giGi thap han cé y nghia so véi nam gidi
(p<0,05), day la 1 yéu t6 anh hudng rat 16n téi
két cuc lam sang kém clda nhom nit. O nhém
bénh nhan khéng cé chi dinh tai thong mach,
THBH gilp kéo dai thdi gian s6ng con cta nhu
md ndo vGi tinh trang thi€u mdau. V& nhiing
bénh nhan dugc diéu tri tai thong, THBH tot lam
van chuyén nhanh thudc tiéu huyét khdi tdi vi tri
cuc tac. VGi bénh nhan tédc PM ndo I6n, THBH t6t
giup nhanh chéng khoi phuc dong chay sau can
thiép. Gan day, cac nghién clu 16n vé ma rong
clra s6 1&y huyét khdi bang dung cu co hoc nhu
DAWN va DEFUSE III dang dua THBH t6t la 1
trong cac yéu t8 quan trong dé luva chon bénh
nhan [11].

V. KET LUAN

5.1. Pic di€ém lam sang theo gidi &
bénh nhan NMN cap. Nghién cfu cla ching
t6i cho thay ty 1€ NMN & nam gidi cao han kha
nhiéu, gap 1,31 lan nir gidi. Tuy nhién muic do
bénh & nif gidi cé xu hudng nang han & nam gidi
V@i triéu chdng r6i loan y thi'c hay gap hon
(p<0,05), di€ém NIHSS trung binh vao vién cao
han 2,97 diém (p<0,05).

5.2. Mifc do tuan hoan bang hé trén
CTA 3 pha theo gigi. Nhom bénh nhan nir c6
ty 1€ THBH tot thap hon cd y nghia so v6i nhom
nam (66,7% so vdi 89,6%; p<0,05).
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Muc tiéu: banh gia hiéu qua va mét s6 tac dung
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phat/khang tri khong co chi dinh hoda chat liéu cao tai
bénh vién K tUr ndm 2019 dén 2022; P6i tugng va
phuong phap nghién ciru: Nghién cu tién citu mo
td cat ngang thuc hién trén 40 bénh nhan u lympho
khong Hodgkin t€ bao B tai phat/khang tri diéu tri tai
khoa NOi Hé tao Huyét Bénh vién K tir 05/2019-
11/2022. K&t qua: Tudi trung binh la 61,7; ti 1€
nam/nir=1; Hau hét cac bénh nhan dugc st dung 1
phac d6 hoa tri trudc d6 chiém 90%. Thdgi gian tUr
phac d6 gan nhat téi diéu tri R-GEMOX trung vi la 10
thang. Giai doan bénh tai thdi diém tai phat (relapsed
stage) chu yéu la giai doan 4 chiém ti I€ cao nhat
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35%. Pa s6 cac bénh nhan c6 thé mé bénh hoc la
DLBCL chiém 87,5%. Ti Ié bénh nhan cé dap ung
chiém 60% trong do ti Ié dap Ung hoan toan la
17,5%; dap ng mot phan la 42 5%; Ti 1€ bénh glu‘
nguyen la 2 /5%; ti 1é bénh tién trién 1a 37,5%; Ti 1&
bénh nhan gap doc tinh do 3 trg lén ch|em 17,5%.
Thdi gian séng thém khong bénh tién trlen cla ngh|en
clru dat trung vi 15 thang. Thdi gian s6ng thém toan
bd cta nghién clfu dat trung vi 20 thang. Két luan:
Phac db R-GEMOX giup kéo dai thdi gian séng thém
khong bénh cung nhu thai gian s6ng thém toan bd va
an toan cho cac bénh nhan u lympho khong Hodgkln
t& bao B tai phat/khang tri khong cé chi dinh hda chat
liéu cao.

T khoa: R/R NHL (U lympho khéng Hodgkin té
bao B tai phat, khang tri)

SUMMARY
TREATMENT RESULTS OF R-GEMOX
REGIMEN IN RELAPSED/REFRACTORY B
CELL LYMPHOMA WITHOUT HIGH-DOSE
CHEMOTHERAPY INDICATIONS AT THE K

HOSPITAL 2019-2022

Objectives: To evaluate the treatment results
and some side effects of R-GEMOX regimen in
relapsed/refractory B-cell non-Hodgkin's lymphoma
without high-dose chemotherapy indications at the K
hospital from 2019 to 2022; Subjects and methods:
A prospective, cross-sectional study performed on 40
patients with relapsed/refractory B cell non-Hodgkin
lymphoma treated at the Hematologic Oncology
Department, K Hospital from 05/2019-11/2022.
Results: Mean age was 61.7; male/female ratio=1;
90% of the patients received 1 prior chemotherapy
regimen. The median time from last regimen to R-
GEMOX was 10 months. Patients with stage 4 when
relapsed/refractory accounted for 35%. Most of the
patients with histopathology could be DLBCL,
accounting for 87.5%. Overall response rate was 60%,
of which the rate of complete response was 17.5%;
partial response was 42.5%; Stable disease rate was
2.5%; disease progression rate was 37.5%; Toxicity
grade 3 or higher accounted for 17.5%. The median
progression free survival was 15 months. The median
overall survival was 20 months. Conclusion: R-
GEMOX regimen prolongs progression-free survival as
well as overall survival and is safe for patients with
relapsed/refractory B-cell non-Hodgkin lymphoma
without high-dose chemotherapy indications.

Keywords: R/R NHL (Relapsed/Refractory B-cell
non-Hodgkin lymphoma)

I. DAT VAN PE

Pa hda tri lieu la mot budc tién I6n trong
diéu tri ung lympho khong Hodgkin tai
phat/khang tri. Dén nay, liéu phap diéu tri hda
chat liéu cao (HDT) véi su ho trg ghép té bao
goc tao mau la phuong phap diéu tri dudc lua
chon cho bénh nhan u lympho thé tién trién
nhanh tai phat/khang tri nhay cdm vai hda chat!.
Trong khi d&i véi ung lympho khéng Hodgkin thé
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tién trién chdm tai phat/khang tri, cach ti€p can
nay cling cé vé vugt tréi han so vai hda tri cru
canh théng thudng 2.

Tuy nhién, & nudc ta nhiéu bénh nhan khong
thé tham gia diéu tri hda chat liéu cao do tudi
cao, bénh kém theo, st dung hda chat liéu cao
tUr trudc hoac khang hda tri liéu hoac khong du
kha nang chi tra cho diéu tri hdéa chat liéu cao.
Cac phac do thong thudng khong coé hda chat
litu cao, chdng han nhu dexamethasone,
cytarabine va cisplatin (DHAP) hodc etoposide,
methylprednisolone, cytarabine va cisplatin, co
kha ndng ki€ém soat bénh khdng dugc lau dai va
nhiéu doc tinh 3. Do do, cac phac do cai tién dua
trén két hgp thudc véi hiéu qua tot va it doc tinh
la can thiét d&€ quan ly nhitng bénh nhan bi u
lympho tién trién khéng du diéu kién cho hoa
chat lieu cao. Phac d6 R-GEMOX ra ddi la citu
canh cla cac bénh nhan u lympho khong
Hodgkin t€ bao B tai phat/khang tri khong dua
diéu kién diéu tri hda chéat liéu cao. Ca ché tong
hgp tac dung va doc tinh khong trung 13p cla
rituximab, gemcitabine va oxaliplatin (R-GemOx)
cho thdy cac phac dé két hgp cd chira ba tac
nhan nay cd thé Igi thé hon trong diéu tri u
lympho khong Hodgkin t€ bao B tai phat/khang
tri so vdi cac phac do thong thudng vé hiéu qua,
an toan va kha nang dung nap 4,>,5,”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chuén lua chon. Tt ca cic bénh
nhan dugc chan doan u lympho khéng Hodgkin
t€ bao B tai phat/khang tri tai bénh vién K dap
(’ng cac tiéu chudn chon mau sau:

- TU d0 18 tudi trd 1én.

- Ché&n doan 13 u lympho khéng Hodgkin d
diéu tri hoa tri trudc day

- K&t qua héa md mién dich chan doan xéc
dinh la u lympho khoéng Hodgkin, CD 20 (+).

- Khéng du tiéu chuén hodc tir chdi diéu tri
hoa chat liéu cao + ghép té€ bao gdc.

- Chiic nang gan than va xét nghiém cong
thic mau & ngudng cho phép diéu tri (trur trudng
hgp bénh nhan suy tly do thdm nhiém tay).

- Pugc diéu tri phac d6 R-GEMOX.

- Bénh nhan dong y diéu tri hoa tri.

Tiéu chuan loai trir

- Dau hiéu hoat dong ctia HBV, HCV, HIV.

- Doc tinh > do 3 do hoda tri truée do.

- Phu nif co thai hoac cho con bu.

2.2. Phuong phap nghién ciru. Nghién
clru tién clru mo ta cat ngang ti€n hanh trén 40
bénh nhan u lympho khéng Hodgkin té bao B tai
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phat/khang tri tir thang 05/2019 dén thang
11/2022 tai Khoa Noi Hé tao Huyét — Bénh vién
K3 cd s& Tan Triéu.

Phac d6 diéu tri: R-GEMOX 8

Bénh gilr nguyén (SD) 1(2,5 | 1(2,5)
Bé&nh tién trién (PD) | 4 (10,0) |15 (37,5)
Ti |é dap (rng toan bo
(CR+PR) 35 (87,5) |24 (60,0)

Thudc I:;,i(:’é:g BdL:(:;g :3:;_
Rituximab m:;ﬁq , Trulz’;gréginh 11 ;-
Gemcitabine 100%;“9/ Trur)]/gé rEinh 11 ;
Oxaliplatin 10?“?9/ Truryrlgé rEinh 11 ;
Chu ki 28 ngay

2.3. Xir ly so6 liéu va dao dirc nghién
cru. Cac thdng tin dugc ma hod va xur ly bang
phan mém SPSS 16.0

Nghién cttu dugc thong qua hoi dong dao
ddc bénh vién K.

INl. KET QUA NGHIEN cUU

Bang 3.1. Pdc diém chung cua doi
tuong nghién cau
Pac diém (n=40)

Tuoi

Gidi

Trung binh £ SD
(nhd nhat-Ién nhat)
61,7 12,7 (22-82)
20 (50,0%)

20 (50,0%)

13 (32,5)

26 (65,0)
1(2,5)

Hoi chiing B 8 (20,0)

Nh3n xét: Tubi trung binh cta nghién ciu 13
61,7; ti 16 nam/nir=1; da s6 bénh nhan cd PS=1
chiém 65%. Ti I€ gap hdi chiing B chiém 20%.

Bang 3.2. S6 phac do diéu tri tir truoc
va thoi gian to phac doé gan nhat
tdi diéu tri R-GEMOX

PS

=2
=2
NHOng

S0 phac do diéu trij tur
IJtrl.rc'ic (n=40) n (%)
Trung binh = SD 1,13 £ 0,40
1 phac do 36 (90,0)
2 phéac do 3(7,5)
> 3 phac do 1(2,5)
Thai gian tir phac do gan
nhat téi didu tri R-GEMOX 10 (1-70)
Trung vi (min-max) 9

Nhdn xét: Hau hét cac bénh nhan dugc st
dung 1 phac do hda tri trudc dé chiém 90%.
Thdi gian tUr phac do gan nhat téi diéu tri R-
GEMOX trung vi la 10 thang.

Bang 3.3. Ti Ié dap ung giiia ky va cudi ki

Phan loai dap (rng Giira ki | Cudi ki
(n=40) n (%) | n (%)

Dap ng hoan toan (CR) | 6 (15,0) | 7 (17,5)

Dap ng mét phan (PR) | 29 (72,5) |17 (42,5)

Nh3n xét: Tai thdi diém danh gia gilra ki ti
|&€ bénh nhan cé dap Ung chiém 87,5% trong do
ti 16 dap 'ng hoan toan 15%; dap &'ng mot phan
72,5%. Ti |é bénh gilt nguyén la 2,5% va bénh
tién trién 1a 10%. Tai thdi diém danh gid cudi ki
ti 16 bénh nhan c6 dap (ng chiém 60% trong do
ti Ié dap ng hoan toan la 17,5%; dap ¢ng mot
phan la 42,5%. Ti Ié bénh gilf nguyén la 2,5%; ti
|é bénh tién trién 1a 37,5%.

Giai doan bénh

%

33%

= Giai doan 1 = Giai doan 2 Giai doan 3 = Giai doan 4
Biéu dé 3.1. Phan loai giai doan bénh
Nhdn xét: bénh nhan tai phat giai doan 4

chiém ti Ié cao nhat 35%; giai doan 3 chiém 33%;
giai doan 2 chiém 22%; giai doan 1 chiém 10%.
Phan loai mé bénh hoc

2,5%

N

= DIBCL = High grade B cell Thé nang @611 = Thé nang @6 IIIA = SLL

Biéu do 3.2. Phan loai mé bénh hoc

Nhdn xét: Pa s6 cac bénh nhan c6 thé md
bénh hoc 13 DLBCL chiém 87,5%; thé nang d6 II
chiém 5%; thé& nang do IIIA hodc SLL hodc High
grade B cell lymphoma chiém 2,5%.

3.3. Poc tinh

Bang 3.4. Poc tinh

Poc tinh (n=40) n (%)
Ti I& bénh nhan gap doc tinh do 3
trd 12n 7 (17,5)
Ha bach cau do6 3-4 2 (5,0)
S6t ha bach cau 1(2,5)
Ha tiéu cau 2 (5,0)
Doc tinh hé tiéu hoa 2 (5,0)
Viém phdi 1(2,5)
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Nhan xét: Ti Ié bénh nhan gdp doc tinh do
3 trd lén chiém 17,5%. Trong d6 ti I€ bénh nhan
cd ha bach cau chiém 5%; s6t ha bach cau
2,5%; ha tiéu cau 5%; doc tinh hé tiéu hda nhu
non, budn nén chi€ém 5%; cd 2,5% bénh nhan
gép viém phdi.

3.4. Thai gian song thém va cac yéu to
lién quan

Thoi gian song thém khong bénh tién
trién va thoi gian séng thém toan bé. Trong
nghién cfu cua chdng toi thdi gian theo doi
trung binh 1a 12 thang (ngdn nhéat 3 thang dai
nhat 31 thang) da xay ra 18 su kién tai phat va
13 su kién tir vong.

Thei gian song thém khang bénh
e a o

ol 15 thang

20 20
PFS (thang)

]
1

Tilé song thém toan by
o
L

o2

20 thang

Biéu db 3.3. Thoi gian séng them khdng bénh
tién trién va thoi gian séng thém toan bo
Nhan xét: Thai gian s6ng thém khong bénh

tién trién cla nghién clu dat trung vi 15 thang.
Thai gian s6ng thém toan b clia nghién cliu
dat trung vi 20 thang

IV. BAN LUAN

4.1. Pac diém chung cua bénh nhan.
Theo cac thong ké trén thé gidi cac bénh nhan u
lympho t& bao B 18n lan toa c6 dd tudi trung binh
64 va ti 1€ nam gidi chi€m 55%. Nghién clfu cua
ching tdi da phan la bénh nhan u lympho thé t&
bao B 16n lan téa (87,5%) thu dudc két qua tudi
trung binh cua nghién ciu la 61,7; ti 1€ nam/
nir=1.

Nghién clru cua T. El Gnaoui (2007) trén 46
bénh nhan u lympho té bao B tai phat/khang tri
cho két qua tudi trung binh 64, ti 16 nam/nir=2%.
Nghién clru cla Clarisse Cazelles (2021) tién
hanh trén 196 bénh nhan u lympho té bao B I6n
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lan tda tai phat/ khang tri cho két qua tudi trung
binh 72, ti Ié nam/n{r = 1,25,

4.2. Lam sang

Thé trang chung va héi chirng B. Tai thoi
diém vao vién da s6 bénh nhan cé PS=1 chiém
65%. Ti Ié gap hoi chirng B chiém 20%. Nghién
ctru cta T. El Gnaoui (2007) cho két qua ti Ié PS
0-1 chiém 67%; PS > 2 chiém 33%*. Nghién cliu
cla Clarisse Cazelles (2021) cho két qua ti 1é
bénh nhan c6 PS 0-1 chiém 66% va bénh nhan
PS > 2 chi€ém 34%"°.

Cac phac doé hoa tri sir’ dung tur truoc.
Trong nghién cru clia chdng t6i thdy hau hét cac
bénh nhan dugc sir dung 1 phac d6 hda tri trudc
dd chiém 90%; ti |é sir dung 2 phac do tir trudc
7,5%; ti 1€ sir dung 3 phac d6 tU trudce la 2,5%.
ThdGi gian tUr phac d6 gan nhat téi diéu tri R-
GEMOX trung vi la 10 thang. Nghién cru cua T.
El Gnaoui (2007) cho két qua ti 1€ bénh nhan
khang tri 13 13%; tai phat [an 1 13 26% va tai
phat tir [an th 2 trd 1én la 61%*. Nghién clu
cla Clarisse Cazelles (2021) cho két qua ti 1é
bénh nhan dung 1 phac d6 tur trudc la 58%; ti 1&
sif dung > 2 phac do tU trudc chiém 42%°>. O
cac nudc phat trién ¢ nhiéu lua chon héa tri han
va cac bénh nhan cd nhiéu kha nang tham gia
ghép té bao goc tao mau do vay ti 1€ st dung
phac d6 R GEMOX ngay line 2 thap hon nghién
clu clia ching toi.

4.3. Giai doan bénh. Trong nghién clftu ctia
chdng t6i bénh nhan tai phat giai doan 4 chiém ti
Ié cao nhat 35%; giai doan 3 chiém 33%; giai
doan 2 chiém 22%; giai doan 1 chiém 10%.
Nghién cru ca T. El Gnaoui (2007) cho két qua
giai doan tai thdi diém tai phat chd yéu la giai
doan 3/4 chiém 78%; giai doan 1/2 chi€ém 22%*.
Nghién cltu cta Clarisse Cazelles (2021) cho két
qua giai doan tai thdi diém tai phat chu yéu la
giai doan 3/4 chiém 85%; giai doan 1/2 chi€ém
15%?°. Nhu vay két qua nghién clru cla ching toi
cling tugng tu vGi cac nghién cliu trén thé gidi
tai thdi diém tai phat/khang tri da s6 cac bénh
nhan @& giai doan mudn (3 hodc 4).

4.4. Mo bénh hoc. Trong nghién clfu cla
ching téi thdy da s6 cac bénh nhan cd th€ mé
bénh hoc 1a DLBCL chiém 87,5%; thé& nang do II
chiém 5%; thé& nang dd IIIA hodc SLL hodc High
grade B cell lymphoma chiém 2,5%. Thé md
bénh hoc té bao B I&n lan tda (DLBCL) chiém da
s6 do tinh chat thudng tai phat/ khang tri va
bénh chiém ti 1€ cao trong nhdm u lympho.
Trong nghién cru ching t6i thu dugc ti 1€ 62,5%
bénh nhan DLBCL tip khong tdm mam va 37,5%
thudc cac tip khac cia DLBCL. Cac bénh nhan
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DLBCL tip khong tdm mam cd tién lugng kém
hon va thuGng tai phat/khang tri sém so véi cac
tip mé bénh hoc khac. Nghién clru cia T. El
Gnaoui (2007) cho két qua ti Ié bénh nhan
DLBCL la 71,7%; ti I€ bénh nhan FL la 17,4%; ti
Ié bénh nhan mantle cell la 10,9%*. Nghién clru
cla Clarisse Cazelles (2021) cho két qua ti 1é
DLBCL tip khong tdm mam chiém 54%; tip tam
mam chiém 46%?.

4.5. Hiéu qua phac d6 va tac dung
khong mong muén

4.5.1. Hiéu qua phac dé. Nghién clu cla
ching t6i th3y tai thdi diém danh gia gitra ki ti 1&
bénh nhan c6 dap Ung chiém 87,5% trong do ti
Ié dap Ung hoan toan 15%; dap (ng mot phan
72,5%. Ti |é bénh gilr nguyén la 2,5% va bénh
tién trién 1a 10%. Tai thdi diém danh gia cudi ki
ti I&é bénh nhan cé dap ng chiém 60% trong dé
ti 1€ dap ’ng hoan toan la 17,5%; dap &’ng mot
phan la 42,5%. Ti |& bénh gilt nguyén la 2,5%; ti
|é bénh tién trién 1a 37,5%. Nghién ciu cia T. El
Gnaoui (2007) cho két qua ti 1é dap Ung hoan
toan la 50%; ti Ié dap ’ng mot phan la 33%; ti
Ié bénh tién trién la 17%* Nghién clu cla
Clarisse Cazelles (2021) cho két qua ti 1&é dap
Ung gilra ki dat 54% va dap Ung hoan toan dat
23%. Ti |é dap Ung cudi ki dat 38% va ti 1€ dap
(tng hoan toan dat 33%°. Nhu vay ti I1é dap (ing
trong nghién cfu cua chdng téi cao hon nghién
clitu cua Clarisse Cazelles co thé 1a do da s cac
bénh nhan dugc dung phac d6 RGEMOX g line 2
trong khi & nghién clfu cta tac gia nay cac bénh
nhan da trai qua nhiéu phac do6 hon trudc khi
tién t8i dung RGEMOX.

4.5.2. Béc tinh. Nghién clu clia ching toi
thdy ti Ié bénh nhan gap doc tinh do 3 trd Ién
chiém 17,5%. Trong do ti 1€ bénh nhan cd ha
bach cau chiém 5% so6t ha bach cau 2,5%; ha
ti€u cau 5%; doc tinh hé tiéu hda nhu ndn, budn
non chiém 5%; cé 2,5% bénh nhan gap viém
phdi. Nghién ctu cta T. El Gnaoui (2007) cho két
qua ti I1é ha bach cau d6 3-4 chiém 44%; ti Ié ha
ti€u cau do 3-4 1a 23%; 28% bénh nhan phai
truyén mau va 19,6% bénh nhan phai truyén
ti€u cau®. Nghién cliu clia Clarisse Cazelles
(2021) cho két qua ti Ié bénh nhan gap doc tinh
dé 3-4 la 31% trong d6 chu yéu la dbc tinh
huyét hoc. Co t6i 35% bénh nhan phai truyén it
nhat 1 kh6i hdng cau va 27% bénh nhan truyén
it nhat 1 khdi tiéu cau trong qua trinh diéu tri. Cé
7% chu ki truyén co6 bi€n chirng va c6 2,2% chu
ki c6 sOt ha bach cau®. Nhu vay ti I bién chiing
trong qua trinh diéu tri ctia ching t6i thap han
c6 thé 13 do cac bénh nhan trai qua it phac do

hoa tri trudc day han va khéng cd bénh nhan
nao tirng ghép tly cling nhu tudi trung binh cla
chiing t6i thdp hon nén nhin chung thé trang va
tinh trang tiy xuong cia bénh nhan tét hon so
v@i cac nghién clfu nudc ngoai.

4.6. Thoi gian song thém toan bo va
thoi gian s6ng thém khdéng bénh tién trién.
Trong nghién clru cta chdng t6i thai gian theo
ddi trung binh la 12 thang (ngan nhdt 3 thang
dai nhat 31 thang) da xay ra 18 su kién tai phat
va 13 su kién ti vong. Thgi gian song thém
khong bénh cla nghién clu dat trung vi 15
thang. ThaGi gian song thém khoéng bénh ti€n
trién cla nghién clu dat trung vi 20 thang.
Nghién cru cta T. El Gnaoui (2007) cho két qua
ti 16 s6ng thém toan bo 2 nam dat 66%; ti Ié
song thém khong bénh dat 43%*. Nghién clru
cla Clarisse Cazelles (2021) cho két qua thdi
gian song thém khéng bénh trung vi la 5 thang
va thai gian song thém toan b la 10 thang®.

V. KET LUAN

Qua nghién clru chdng toi thdy phac do
RGEMOX (ng dung trong diéu tri U lympho
khong Hodgkin té bao B tai phat/khang tri khong
cd chi dinh hda chat liéu cao dat ti Ié dap Ung
cudi ki dat 60%, it gap tac dung khong mong
muén 17,5%, thdi gian song thém khong bénh
tién trién dat 15 thang va thdi gian sdng thém
toan bd dat 20 thang. K& qua nay cb thé md
dau cho viéc ing dung rong rai diéu tri phac do
R-GEMOX cho cac bénh nhan U lympho khong
Hodgkin té bao B tai phat/khang tri khdng co chi
dinh hoa chét liéu cao.
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KET QUA CHAM SOC VA MQT SO YEU TO LIEN QUAN
PEN KET QUA CHAM SOC NGU’'O'l BENH LOC MAU CHU KY
TAI BENH VIEN DA KHOA XANH PON

TOM TAT

Nghién cru mo ta cét ngang 186 ngudi bénh loc
mau chu ky tai Bon nguyen than nhéan tao Bénh vién
da khoa Xanh P6n tUr thang 1/2021 dén thang 1/2022.
Ngu’o’l benh > 18 tudi, thdi gian loc mau chu ky > 3
thang va dong y tham gia nghién cltu. Coéng cu thu
thap thong tin Ia b6 cau hoi dugc thlet k& dua trén ndi
dung va bién s6 nghlen ctru. Két qua ngh|en clru: Tudi
thap nhét 1a 19, tudi cao nhét 1a 91, tudi trung binh Ia
60 +16,3. NB nam 47,3%, nir 52, 7%. 26,9% NB co
thoi gian loc mau < 1 nz"am, 18,2% NB co thai gian loc
mau > 10 ndm. 12,9% NB ca loc mau 1 cd thdi gian
loc mau < 1 nam. Ca loc mau 2 c6 11,8% NB cb thdi
gian loc madu > 10 nam. Hon 93% NB dugc dléu
duGng cham soc theo doi tot can nang, hoat dong cla
may va dlen blen cac bién cerng Ty I& NB hai Iong vol
sy chdm sdc cua diéu duBng rat cao >90% & mot s6
hoat dong nhu hudng dan udng thudc, vé sinh, theo
d0| sy’ tang céan, theo doi bién chlrng va dong vién an
UiNB.Tylé chura hai long hay gap nhat & viéc hudng
dan hoat dong thé luc chlem 23,7%. Hon 90% NB hai
long vdi tu' van, cung cap thong tin, giai dap théc mac
cho NB cla dleu duGng kinh nghlem > 1 ndm. Diém
trung binh vé mu‘c doé hai hong ctia NB vé hoat dong
tu van, chdm sdc va thai do cua didu dudng > 4 diém.

Tu’khoa. Loc mau chu ky

SUMMARY

CARE RESULTS AND SOME FACTORS
RELATED TO THE QUALITY OF CARING FOR
DIALYSIS PATIENTS AT SAINT PAUL HOSPITAL

A cross-sectional descriptive study of 186 patients
on dialysis at the Hemodialysis Unit at Saint Paul
General Hospital from January 2021 to January 2022.
Select criteritions: patients over 18 years old, dialysis
time more than 3 months and agreed to participate in
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the study. Information collection tool is a set of
questions designed based on research content and
variables. Research results: The lowest age was 19
years old, the oldest age was 91 years old, the mean
age was 60 = 16.3 years old. Male patients 47.3%,
female patients 52.7%. 26.9% of patients had dialysis
time less than 1 year, 18.2% of patients had dialysis
time more than 10 years. 12.9% of patients in the first
shift had dialysis time les than 1 year. The second shift
had 11.8% of patients with dialysis time more than 10
years. Over 93% of patients were well cared for by
nurses, with good monitoring of weight, machine
operation and complications. The rate of patients
satisfied with the care of nurses is very high over 90%
in some activities such as guiding to take medicine,

cleaning, monitoring weight gain, monitoring
complications and encouraging and comforting
patients. The most common unsatisfied rate in

physical activity instruction accounted for 23.7%. More

than 90% of patients are satisfied with counseling,

providing information, answering questions for

patients of nursing experience more than 1 year. The

average score of the patient's satisfaction in terms of

counseling, care and nursing attitude > 4 points.
Keywords: Hemodialysis

I. DAT VAN DE

Loc mau chu ky la mot trong nhiing bién
phap diéu tri thay thé than suy dugc ap dung
nhiéu nhat trén thé gidi cling nhu’ & trong nudc.
Theo théng ké ndm 2010 cla trung tdm kiém
soat va phong nglra dich bénh Hoa ky (CDC) vé
bénh than va tiét niéu, da c6 khoang 11,5% dan
s6 My c6 do tudi trén 20 méac bénh thdn man
tinh [1]. NguGi bénh (NB) loc mau chu ky van
tham gia cac hoat dong thudng ngay nhu hoc
tap, lao dong, cong viéc gia dinh... Mac du cb
nhiéu ti€n bo trong y hoc, nhung bién chitng gan
va bién chirng xa & NB loc mau chu ky kho tranh
khoi anh hudng dén chat lugng cubc song cling
nhu ty Ié song con cta NB [2]. NB loc mau chu
ky néu dugc tu van, chdm soc tét va phat hién


mailto:quynhxanhpon@gmail.com

