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vién diéu tri cling nhu giam thi€u cac nguy co
nhiém tring bénh vién. Véi tinh trang vi khuén
khang da khang sinh hién nay, cac nghién cliru
tuong tu can dugc ti€n hanh dinh ky gilp_danh
gid tinh trang khang thu6c va hudng dan sur
dung khang sinh dau tay chinh xac va hiéu qua.
Gan day phuang phap phéan tr da tré nén
phd bién va dang déan dan gilip cac bac si cd thé
hinh dung dugc hé vi khudn chinh xac trong 0
nhiém khudn ma khong can phai nudi cay [7].
Phuong phap phan tir khong nhirng tai xac nhan
cac loai vi khudn cé thé nudi cdy dudc theo
phuong phap truyén thong ma con phat hién ra
thém nhiéu loai mdi khdng thé nudi cdy hodc
thdm chi cac loai chua thé nudi &y dudc ma
truc d6 chua bao gid phat hién dugc bang
phuang phap truyén thong.
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PANH GIA DAP (NG TRONG PIEU TRI UNG THU DA DAY DI CAN
BANG PHAC PO FLOT TAI BENH VIEN K

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua diéu tri
ban dau cla phac do FLOT trén bénh ung thu’ da day
tién trién tai Bénh vién K. Doi tuong va phu‘dng
phap nghlen clru: nghién ctu tién hanh mo ta, phan
tich cé theo ddi doc 32 trudng hdp ung thu bleu mo
tuyén da day tién trién tai benh vién K. Cac bénh nhan
dugc hoa tri phac d6 FLOT gom Docetaxel 50 mg/m2,
truyén tinh mach ngay 1. Oxaliplatin 85 mg/m?, truyén
tinh mach ngay 1.Leucovorin 200 mg/m?, truyén tinh
mach ngay 1.Fluorouracil 2600 mg/m?, truyén tinh
mach ngay 1. Chu ky 14 ngay biéu tri 4 chu ky trudc
mb, 4 chu ky sau md. B6i véi BN da day giai doan
muobn diéu tri 8 chu ky, danh gid sau 4 chu ki. Céc
bénh nhan dugc theo dGi, danh gia kha nang dung
nap va dap Ung vdi diéu tri. Két qua: 32 bénh nhan
trong dé cac bénh nhan trong nghién clru déu & giai
doan T4, trong do ti Ié T4b cao hon véi 53.1%. Cac
bénh nhan tham gia nghién clfu chl yéu & giai doan
IV (81,2%). Trong nhém bénh nhan co di can, vi tri di
can thudng gap nhat la di can phldc mac. Sau 4 chu
ky, ti 1é cac bénh nhan cé dap Ung tai u la 71%, cé
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dap Ung tai hach la 68.7%, c6 dap Ung tai vi tri di can
la 70%. Trong sG 6 BN dleu tri tdn bo trg, 4 BN déanh
gla dap Lrng (toan bd va mdt phan ) du’dc chuyen PT
cat DD toan bd, vét hach. 18 BN dap (ing mét phan,
dleu tri ti€p theo phac do, chiém 56,3%. Trong 13 BN
c6 thé diéu tri dd 8 chu ky FLOT, ti Ie dap Lrng 1 phan
lén dén 76,9%. K&t luan: Phac dd FLOT c6 hiéu qua
trong héa tr| ung thu da day tién trién.

SUMMARY
ASSESSMENT OF RESPONSIBILITIES IN THE
TREATMENT OF METASTATIC STOMACH
CANCER BY FLOT REGIMENT AT K HOSPITAL
Objective: To evaluate the results of initial
treatment of FLOT regimen on advanced gastric
cancer at K Hospital. Subjects and methods: The
study carried out descriptive analysis, longitudinal
follow-up analysis of 32 cases of advanced gastric
adenocarcinoma at K hospital. The patients received
chemotherapy with FLOT regimen including Docetaxel
50. mg/m2, IV infusion on day 1. Oxaliplatin 85
mg/m2, 1V infusion on day 1. Leucovorin 200 mg/m2,
1V infusion on day 1. Fluorouracil 2600 mg/m2, IV
infusion on day 1. Cycle 14 days. Treatment 4 cycles
before surgery, 4 cycles after surgery. For patients
with late gastric stage treated for 8 cycles, evaluated
after 4 cycles. The patients were monitored and
evaluated for tolerability and response to treatment.
Results: 32 patients in which the patients in the study
were all at stage T4, in which the rate of T4b was
higher with 53.1%. The patients participating in the
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study were mainly in stage IV (81.2%). In the group
of patients with metastases, the most common site of
metastasis was peritoneal metastasis. After 4 cycles,
the rate of patients with tumor response was 71%,
lymph node response was 68.7%, and response at
metastatic site was 70%. Among 6 patients receiving
neoadjuvant therapy, 4 patients evaluated for
response (complete and partial) were transferred to
surgery to remove the total gastric, lymph node
dissection. 18 patients had a partial response, followed
by treatment, accounting for 56.3%. In 13 patients
who could complete 8 cycles of FLOT, the partial
response rate was up to 76.9%.

I. DAT VAN DE

Ung thu da day (UTDD) la mot trong sG cac
bénh ung thu (UT) phd bién nhat & nhiéu nudc
trén thé gidi cling nhu & Viét Nam. Theo Cg
quan nghién cfu UT toan cau IARC (Globocan
2012), bénh thuGng gdp thur 6 trén thé gidi. Viéc
nghién cltu hda tri tn bd trg nhdm muc tiéu
tang kha nang phau thuat triét can, kéo dai thoi
gian song thém da dudc tién hanh tir lau tuy
nhién két qua dat dugc con nhiéu tranh cai va vi
thé chua c6 mét phac do tiéu chudn dudc chip
nhén. R3 rang phac d6 mdi la can thiét dé cai
thién két quad cho cac bénh nhan UTDD tién
trién. Thir nghiém FLOT4 chi ra rdng hod tri chu
phau (trudc va sau mé kiéu sandwich) véi phac
do cod Docetaxel, Oxaliplatin va Fluorouracil/
Leucovorin (FLOT) gilp cai thién c6 y nghia thai
gian sdng thém khong tién trién (PFS) va sdng
thém toan bd (OS) & nhitng bénh nhan ung thu
da day chua cd kha nang phau thuat so vdi phac
dd Epirubicin, Cisplatin, Fluorouracil hodc
Capecitabine. Tai Viét Nam, phac do FLOT da
dudc ap dung trén 1am sang dé diéu tri ung thu
da day tién trién tuy nhién hién nay chua c6
nghién clu lam sang nao danh gia két qua diéu
tri cla phac do trén d6i tugng ngudi Viét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

32 trudng hdp ung thu biéu md tuyén da
day tién trién tai Bénh vién K tir thdng 07/2017 —
12/2018.

Tiéu chuén lua chon: Bénh nhan d3 dugc
chén doéan xac dinh |a ung thu da day tién trién
va chua dudc diéu tri hda chat hay xa tri trudc
d4. Md bénh hoc thudc loai ung thu bi€éu md
tuyén. Chi s6 toan trang theo ECOG 0-2. Diéu tri
hoa chat phac do FLOT du 4 chu ky.

Tiéu chudn loai trir Khong thoa man bét ki
mét trong cac tiéu chan lya chon. BN da phau
thuat triét cdn hodc co chi dinh phau thuat ngay
hodc cé chdng chi dinh phau thuat khong phai
do bénh.

Phucng phap nghién clru mé ta hoi clu
két hgp tién clru co theo doi doc
Il. KET QUA VA BAN LUAN

3.1. Két qua diéu tri

3.1.1. Liéu trinh diéu tri phac do

p'2, p13<0,01, p23=0,11

Ty 16 %

24,3

Doce (1)

24,3

216
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Oxa (2)
85%-<100%

<85%

64,9

59,5

37,8
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FU (3)

Biéu dé 3.1. Liéu diéu tri

3.1.2. Chu ki diéu tri

Bang 3.1. S6 chu ki (N =37)

SO chu ki Sa lugng Ty 1€%
4-<8 22 59,5
8 15 40,5
Téng 37 100

Nhan xét: Ti |é cac bénh nhan diéu tri 4-8
chu ky chiém 59,5%. C6 40,5% bénh nhan diéu
tri d0 8 chu ky.

3.1.3. Pap irng diéu tri

Bang 3.2: Thay déi cua cdc marker ung

thu trong diéu tri
Pic diém Tru‘(?c diéu Sau‘4chu Sau 8
Marker tri (1) ki (2) | CK(3)
SL % | SL | % |SL| %
Ktrlong 15 |40,5| 24 |64,9| 6 |40,0
ang
CEA | Tang 22 |59,5| 13 |351| 9 |60,0
Tong | 37 (100 37 [100 | 15 (100
p??; pt3 p2=0,98; p'=0,97
Ktrlong 20 |54,1| 10 | 45,5/ 10 |66,7
ang
CA724 Tang 17 1459 12 |54,5| 5 (33,3
Tong | 37 [100| 22 [100 |15 (100
p12; p13 p12=0’52; p13 =0’40
Dap (g sau 4 chu ky
7.6 64,9 622
El
;j:. 207 324 324

5.4

27 2,7

Taiu (1) Tai hach (2) Tai & dican (3)

1 phan

Biéu dé 3.2. Pap ing sau 4 chu ky

Hoan toan Khéng dap trng
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Dap rng sau 8 chu ki

80,0

66,7
60,0

TV le %

26,7 26,6
20,0
13,3
6,7

Tai hach (2) Tai & di can (3)
Khéng dap &ng

Tai u (1)

Hoan toan 1 phén

Biéu dé 3.3. Pap ung sau 8 chu ky
Trong s6 21 BN diéu tri ti€p phac do FLOT,
15 BN c6 thé diéu tri du 8 chu ky FLOT.
Bang 3.3. Tién trién tdi phat

Tién trién tai phat | S6 lucng | Ty 1€%
Khéng 13 54,2

Tién trién <6 thang 11 45,8
Téng 24 100

Trong nghién ctu ¢4 24 BN tién trién: 8 BN
¢ di can FM, 7 BN xuat hién di can tang trong
dd chu yéu di can gan.

3.1.4. Dap ung voi diéu tri va mot sé

Yéu té'lién quan
Bang 3.4. So sanh giai doan u va hach
truoc va sau diéu tri hoa chat

Giai | Trudc diéu tri | Sau diéu tri

doan [S3 Iugng (n)] % [S6 lugng (n)] % | P
T4a 17 45,9 14 51,8
T4b 20 54,1 13 148,2/0,10
Tong 37 100 27 100

Bang 3.5. So sanh giai doan hach truoc
va sau diéu tri hoa chat

Giai | Trudc diéu tri | Sau diéu tri
doan |SG lugng (n)| % |S6 lugng (n)| % P
NO 6 16,2 13 35,1
N+ 31 83,8 24 64,9/0,06
Téng 37 100 37 100

Bang 3.6. Mot s6 yéu to' lién quan dén
giam giai doan

Giai doan
Yéu té lién quan [Khéng| Giam |Téng| p
nl % [n] %
Thé giai phau bénh
Thé t€ bao nhan [17/70,8[7[29,2| 24 0.14
Cacthéconlai |6|46,2|7|53,9| 13 |’
Vitriu
Tam vi 3175,0]1]25,0] 4
Than vi 4140,0/6 |60,0] 10 033
Hang vi 15(71,4/6(28,6| 21 |
Toan b0 daday |1|50,0(/1(50,0f 2

Giai doan T trudc diéu tri
T4a [14]82,4[3]17,7] 17 0,04

24

T4b 9145,0|11|55,0| 20

Tong 23/62,2114/37,8| 37

Nhén xét: hai nhom giam giai doan va
khong giam giai doan khong cé sy khac biét cd y
nghia vé cac dic diém vi tri u, th€ mé bénh hoc
nhung ¢ su khac biét cé y nghia théng ké p <
0,05 vé giai doan T trudc diéu tri.

Bang 3.7. Bap ung theo WHO sau 4CK

Pap U’'ng n %
Dap Ung hoan toan 1 2,7
Dap Ung 1 phan 25 67,6
Bénh on dinh 3 8,1
Bénh tién trién 8 21,6
Tong 37 100

Nhdn xét: Sau 4 dgt hda tri, co6 01 bénh
nhan dat dugc dap (ng hoan toan, dap Ung 1
phan dat 67,6% (25/37 bénh nhan), bénh ti€n
trién chiém 21,6%.

Sau 8 dot hoa tri, trong s& 15BN theo dudi
dugc 8 chu ki diéu tri phac d6 FLOT khong co
bénh nhan dat dugc dap Ung hoan toan, dap
Ung 1 phan dat 53,3% (8/15 bénh nhan), bénh
tién trién chiém 26,7%.

3.1.5. Thoi gian song thém

1.0 1

Median OS: 12,74
Xac suat s6ng con
sau 3 nam: 18,3%

o8

06— ‘ J‘

T¥ 1¢ song thém

Thdi gian séng thém (thang)
Biéu db 1. Thoi gian séng thém toan bo

— +— Censar red

+

+

Median PFS: 6,6 thang

T§ 18 song thém

Thdi gian song thém (thang)
Biéu dé 2. Thoi gian séng thém khdng tién trién
PFS trung binh la 6,6 thang.
IV. KET LUAN
Qua nghién ctru 32 bénh nhan ung thu da
day tién trién dugdc diéu tri phac do FLOT tu
7/2017 dén 12/2018 tai Khoa Noi 3 Bénh vién K,
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chdng t6i rdt ra mét s6 két luan sau:

banh gia két qua ban dau diéu tri héa chat
phac do FLOT

- Cac bénh nhan trong nghién cltu déu @&
giai doan T4, trong do ti 1€ T4b cao han vdi
53.1%. Cac bénh nhan tham gia nghién clru chu
yéu & giai doan IV (81,2%). Trong nhdm bénh
nhan cé di can, vi tri di can thudng gap nhat la di
can phdc mac.

- Sau 4 chu ky, ti Ié cac bénh nhan cé dap
Ung tai u la 71%, cé dap Ung tai hach la 68.7%,
c6 dap Ung tai vi tri di can la 70%.

- Trong s6 6 BN diéu tri tdn bd trd, 4 BN
danh gia dap Ung (toan bd va mot phan ) dudc
chuyén PT c3t DD toan bd, vét hach.

- 18 BN dap i'ng mot phan, diéu tri ti€p theo
phac do, chiém 56,3%.

- Trong 13 BN c6 thé diéu tri du 8 chu ky
FLOT, ti I€ dap Ung 1 phan |én dén 76,9%.
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DAC PIEM LAM SANG VA KET QUA SAN KHOA CUA SAN PHU
NHIEM COVID 19 TAI TRUNG TAM HOI SG’C COVID THAI NGUYEN

Nguyén Thi Hong', Nguyén Phwong Sinh', B¢ Thi Hoa',

TOM TAT

_Muc tiéu: M ta dic diém Iam sang cla thai phu
nhiém COVID-19 dén dé tai trung tam hdi sic COVID
19 Thai Nguyen va nhan xét két qua san khoa cla cac
tru‘dng hdp trén. Poi tugng va phucng phap
nghién cu’u Nghién cliu md ta cat ngang, 105 san
phu dugc xac dinh dang nhiém COVID-19 6 tudi thai
tlr 22 tuan trd |én dé tai trung tdm COVID-19 tinh Thai
Nguyen tur thang 4/2022 dén thang 12/2022. Két qua
va két luan: Tudi thai trung binh clia cac san phu lic
déla37,2 2,3 tudn. Ti Ie tlem phong vac xin COVID-
19 it nhat 1 mdi trd Ién cua cac thai phu Ia 95,2%. ba
s0 cac san phu nhiém COVID-19 déu c6 bidu hién
bénh, cac trleu chiring Iam sang thudng gap nhat la
ho, sot Ti 1& san phu mé l&y thai 1a 69,5%, dé dudng
am dao 13 30,5%. Trong lugng thai trung binh khi sinh
I3 2750 + 450 gam.

Tu khoa: SARS-CoV-2, COVID-19, san phu.

SUMMARY
CLINICAL CHARACTERISTICS AND
MATERNAL-PERINATAL OUTCOMES OF

PREGNANT WOMEN WITH COVID-19 IN THAI
NGUYEN COVID RESUSCITATION CENTER
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Objectives: To describe  the  clinical
characteristics of pregnant women infected with
COVID-19 who gave birth at Thai Nguyen COVID-19
resuscitation center and commented on the obstetric
results of the above cases. Subjects and methods:
A cross-sectional descriptive study, 105 pregnant
women who had been diagnosed as having COVID-19
and had a gestational age of at least 22 weeks gave
birth at Thai Nguyen COVID-19 resuscitation center
from April 2022 to December 2022. Results and
conclusions: Women delivered at an average
gestational age of 37.2 +/- 2.3 weeks. 95.2% of
pregnant women have received at least one dosage or
more of the COVID-19 vaccine. Most pregnant women
infected with COVID-19 have symptoms, the most
common clinical symptoms are cough, and fever.
Vaginal birth is only used 30.5% of the time, while
69.5% of women have cesarean sections. The mean
fetal weight at birth was 2750 + 450 grams.

Keywords: SARS-CoV-2, COVID-19, pregnant
women.

I. DAT VAN PE

Virus corona gay hdéi chiing hé hap cap tinh
ndng, Vit tdt SARS-CoV-2, la mét ching
coronavirus gay ra bénh viém dudng ho hap cap
do virus corona 2019 (COVID-19) xuat hién [an dau
tién vao thang 12 nam 2019 trong dot bung phat
dai dich COVID-19 & thanh ph6 Vi Han va lay lan
nhanh choéng tra thanh mot dai dich toan cau.

Theo t6 chlc Y t&€ thé gidi (WHO), tinh tir
ngay 03/01/2020 dén ngay 21/03/2023, Viét
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