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hodc mach mau hoac mach bach huyét. Trudc
day bénh nhan ung thu vd, hach nach am tinh
dugc coi la tién Ierng tot. Nhitng nghién clru sau
nay cho thay mot s6 bénh nhan ung thu vi cé
hach nach am tinh van co tai phat va tr vong
sdm néu khdng dudgc diéu tri b6 trg [1]. Theo
Weigand (1992) cho thay nhitng bénh nhan cé
xam nhap mach mau va di can hach thi 70% tai
phat sau hai nam, trong dé cac trudng hgp khac
chi cé 15%[5].

V. KET LUAN

UTBM tuyén va c6 di can hach nach va xam
nhap mach mau cao han nhém UTBM tuyén vi
khong di can hach nhung cé xam nhap mach
mau (79,2% so vdi 20,8%). Tuong tu, UTBM
tuyén vu cd di can hach va xam nhap bach mach
cao han nhém UTBM tuyén va khong di can hach
nhung cé xam nhap bach (74,3% so véi 25,7%).
Ty |é di can s6 lugng hach cang nhiéu thi ty 1é
xam nhap mach mau va bach mach cang cao.
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DANH GIA MOT SO TAC DUNG KHONG MONG MUON CUA PHAC PO EOX
TRONG PIEU TRI UNG THU’ DA DAY O’ NGU'O'I CAO TUOI

TOM TAT

Muc tiéu: banh gid tédc dung khong mong muén
clia phac do EOX trong diéu tri ung thu da day &
ngudi cao tudi sau phau thudt triét cin. Phu’dng
phap nghién cu’u Nghién clu can thiép lam sang
khong ddi chimng c6 theo ddi doc, két hgp tién ciu va
hoi clru. Gom 57 bénh nhan 13 ngufdl cao tudi dudc
chén doéan xac dinh |a ung thu da day giai doan Ila-
IlIc dugc diéu tri phiu thuat tai bénh vién K va bénh
vién E tir thang 1/2009 dén thang 12/2019 Két qua
Do tubi trung binh trong nghién cltu 1a 63,7+3,4, V6i
ti 1& nam/nir 13 3/1. Bénh kém theo 13 tang huyet ap
(15,8%), viéem loét da day (12,3%), bénh than ho&c
dudng tiét niéu (12,3%), dai thao dudng (10,5%).
Tac dung khong mong muon chung trén huyet hoc
cht yéu 6 d6 1, trong dé cd 1,5% ha bach cau, 2, 6%
ha bach cau hat do 34 va o, 4% ha ti€u cau do 4 Tac
dung khéng mong mudn chung trén chldc nang gan
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than chi yéu & d6 1-2, trong dé cao nhat la tang
SGOT (29,3%) va SGPT (20,2%); Tac dung khong
mong mudn chung trén lam sang chu yéu 6 do 1,
nhung ¢ 3,2% sO dgt non mic do 3- 4, 1,5% tiéu
chay muc do 3-4, 2,6% bénh nhan chan &n mu’c do 3-
4 va c6 05 benh nhan dung nap kém phai chuyén
phac d6 Xelox. Két Iuan Hda tri bd trg phac do EOX
la mét Iua chon cho cac bénh nhan ngudi cao tudi
UTDD d3 dugc phau thudt triét cdn c6 nguy cd cao.

T khoa: Ung thu da day; phac d6 EOX; tac dung
khéng mong mudn, ngudi cao tudi.

SUMMARY

EVALUATION ON THE SIDE EFFECTS OF

EOX REGIMEN IN TREATING GASTRIC

CANCER IN ELDERLY PATIENTS

Objectives: to evaluate the side effects of EOX
regimen of treating gastric cancer in elderly patients
after radical surgery. Subjects and methods: Non-
controlled clinical interventional study with vertical
follow-up, with a combination of prospective and
retrospective study was conducted on 57 elderly
patients diagnosed with gastric cancer staged Ila —
ITIc and undergoing surgical treatment at K Hospital
and E hospital from January, 2009 to December,
2019. Results: The mean age of the subjects in the
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study was 63.7 = 3.4 years old, with a male/female
ratio of 3/1. Pre-existing diseases were hypertension
(15.8%), gastric ulcers (12.3%), kidney or urinary
tract diseases (12.3%), diabetes (10.5%). The overall
side effects on hematology was mainly at grade 1,
including 1.5% leukopenia, 2.6% grade 3- 4
agranulocytosis and 0.4% grade 4 thrombocytopenia ;
The overall side effects on liver and kidney function
was mainly at grade 1, of which the highest was the
increase in SGOT (29.3%) and SGPT (20.2%); The
overall clinical side effects was mainly at grade 1, but
there were 3.2% episodes of vomiting grade 3-4,
1.5% diarrhea grade 3-4, 2.6% anorexia grade 3-4
and 05 patients with poor tolerance who had to
change to Xelox regimen instead. Conclusions:
Adjuvant chemotherapy EOX is an option for high-risk
gastric cancer patients with radical surgery.

Keywords: gatric cancer, EOX regimen,
effects, elderly.

I. DAT VAN DE

Ung thu da day (UTDD) la mét trong nhiing
bénh ung thu phd bién nhéat trén thé gigi. N&m
2018, udc tinh trén thé gidi cd 1.033.700 truGng
hgp ung thu da day mac mdi va haon 782.600
trudng hop t& vong. Tai Viét nam theo Globocan
2018, UTDD dirng th(r 3 & ca hai gigi sau ung thu
gan va ung thu phéi vdi ty 1é méc chuan theo tudi
la 11,38/100.000 dan. Trong do, loai ung thu biéu
mo tuyén chiém chu yéu (90-95%) [1].

Trong diéu tri ung thu da day, phau thuat
dugc xem la phuagng phap diéu tri chinh. Cac
nghién clru & nudc ta cho thay da s6 bénh nhan
dugc chin doan & giai doan bénh tién trién,
thuGng xuat hién tai phat, di cdn sau khi da
dugc phau thuat [2],[3]. Mac du ky thudt phau
thuat ung. thu da day ngay cang ti€n bo, nhung
két qua s6ng thém toan bd clia_bénh nhan ung
thu da day giai doan tién trién van thap. Chinh vi
vay, dé cai thién tién Iu’dng cla ung thu da day
giai doan tié€n trién, ngoai hoan th|en phucng
phap phau thuat diéu tri triét cin c6 dién, hién
nay cac nghién clru tap trung diéu tri da mé thirc
nhu phau thuat két hgp hda chat, hda-xa phoi
hgp, mién dich-sinh hoc... dac biét phuong phap
diéu tri hda tri toan than la rat can thiét.

O Viét Nam va trén thé gidi dd c6 mét s6
nghién clu danh gla két qua diéu tri va tac dung
khdng mong muén cta phac d6 EOX trong diéu
tri ung thu da day sau phau thuét triét can, tuy
nhién chua cdé nhiéu nghién clitu thuc hién trén

side

d6i tugng la ngudi cao tudi, véi nhiéu bénh ly
kem theo. Vi vay, ching t6i ti€n hanh nghién ctu
néy vGi muc dich: Danh giad tac dung khéng mong
muén cua phac d6 EOX trong diéu tri ung thu da
day & ngudi cao tudi sau phau thut triét cin.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

Nghién clfu can thiép 1am sang khong déi chiing
c6 theo ddi doc, két hgp ti€n crtu va hoi cu.

Poi tuong nghién ciru. TU thang 1/2009
dén thang 12/2019, chdng toi ti€n hanh nghién
clru trén 57 bénh nhén (Ia ngudi cao tudi: tir 60
tudi trd Ién theo dinh nghia cia WHO va Phép
lénh v& ngudi cao tubi cha Gy ban thudng vu
quéc hoi nudc CHXHCN Viét Nam, SO
23/2000/PL-UBTVQH10 ngay 28/4/2000) dudgc
chan doan xac dinh la ung thu da day giai doan
IIa-IIIc dugc diéu tri phau thuat tai Bénh vién K
va bénh vién E.

Tiéu chudn lva chon: Bénh nhan dudc
ch&n doén xac dinh 1a ung thu da day g|a| doan
IIa ITIc. M6 bénh hoc loai ung thu biéu mé; Tudi
> 60; bugc diéu tri phau thudt cdt da day triét
can; Pugc diéu tri hda chat phac d6 EOX; H6 so
luu trir day du; Dong y tham gia nghién cdu

Tiéu chuan loai tru‘ Thé trang yéu; D3
dugc hda xa tri trudc mé hodc phau thuat khong
dam bao triét can; Cac trudng hgp dd mac mot
bénh ung thu kha’c

Tién hanh nghién clru: nhitng bénh nhan
cé du cac tiéu chudn s& dugc chon vao nghién
ctu. Thong tin cla cac bénh nhan nghlen ctu
dugc thu thap va ghi nhan theo mau bénh an
nghién clu.

Phac do6 EOX: -Epirubicin: 50 mg/m2 da,
truyén tinh mach ngay 1

- Oxaliplatin: 130mg/m2 da, truyén tinh mach
ngay 1

- Xeloda (Capecitabine): 625 mg/m2 da, uéng
2 l[an/ngay tir ngay 1-21

Chu ky 21 ngay x 6 chu ky.

Panh gia tac dung khéng mong mudn
cua phac dé hoéa chat dua vao tiéu chuan
phan dd doc tinh thudc chdng ung thu cla TG
chirc Y té€ thé gidi.

Il. KET QUA NGHIEN cU'U

Thong tin chung

Bang 2.1. Dic diém tudi gidi cua nhém nghién ciu (n=57)

. Gigi tinh Nam Nir p
Nhom tuoi n % n %
<65 33 76,7 11 78,6
>65 10 22,3 3 21.4 >0,05
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—Téng 43 | 754 14 | 2456
Tudi trung binh 63,7%3,1 (60-72) | 62,8+2,8 (60-69) | 63,7%3,4 (60-72)
Nhan xét: Da s6 bénh nhan trong nghién cru la nam chiém ti I€ 75,4%, nif la 24,6%, ti |€ xap xi
3/1. TuGi trung binh clia nam la 63,7+3,1 tudi, cta nir la 62,8+2,8, trung binh chung ciia nghién ctu
la 63,7+3,4.
Bang 2.2 Bénh kém theo cua nhom nghién ciu (n=57)

Bénh kém theo S6 lugng (n=57) Ti lé %
. Tang huyét ap 9 15,8
Tim mach Block nhi that 2 3,6
, Viém khdp, thap khép 4 7,0
Co xuang khop Pau lung man tinh 5 8,8
Bénh than hoac dudng tiét niéu 7 12,3
Pai thao dudng 6 10,5
. Viém gan B 1 1,8
Khac Xuat huy@t tieu héa 1 18
Viém loét da day 7 12,3

Nhan xét: Bénh nhan chu yéu co bénh kém theo la tang huyét ap (15,8%), viém loét da day
(12,3%), bénh than hodc dudng tiét niéu (12,3%), dai thdo dutng (10,5%).

Két qua diéu tri héa chat sau mo

Bang 2.4. Liéu thuéc trong diéu tri (n=57)

o , ~ 85%-<100% 100% Tong sd
Lieu hoa chat h % n % n %
Chuky 1 46 80,7 11 19,3 57 100
Chu ky 2 46 80,7 11 19,3 57 100
Chuky 3 44 77,2 13 22,8 57 100
Chu ky 4 39 68,4 18 31,6 57 100
Chuky 5 35 61,4 22 38,6 57 100
Chuky 6 34 59,6 23 40,4 57 100
Tong sd 244 71,3 98 28,7 342 100

Nh3n xét: Tat ca bénh nhan dugc diéu tri vdi liéu trén 85% tbng liéu, trong d6 cb 28,7% sb chu
ky bénh nhan dugc dung du 100% liéu .
Bang 2.5. Poc tinh chung trén huyét hoc qua 6 chu ky (n=57)

Po 1 Do 2 Do 3-4 Tong s6
Cac chi s6 n % n % n % n %
Huyét sic to 99 28,9 33 9,6 0 0 132 38,5
Bach cau 26 7,6 7 2 5 1,5 38 11,1
BC hat 54 15,8 34 9,9 9 2,6 97 28,3
Tiéu c3u 39 11,4 2 0,6 1 0,4 42 12,4

Nhan xét: Hau hét bénh nhan gdp ddc tinh chung trén huyét hoc d6 1. Trong d6 c6 2,6% s6 dgt
ha bach cau hat d6 3-4, c6 5 chu ky ha bach cau d6 3-4 va 01 chu ky ha tiéu cau do 4.

Bang 2.6. Boc tinh chung trén chdc nang gan — than qua 6 chu ky (n=57)
P61 Po 2 Do 3-4 Tong sd
Cac chi s6 n % n % n % n %
SGOT 98 28,7 2 0,6 0 0 100 29,3
SGPT 65 19 4 1,2 0 0 69 20,2
Creatinine 20 5,8 0 0 0 0 20 5,8
Ure 13 3,8 0 0 0 0 13 3,8

Nhan xét: Hau hét bénh nhan gap doc tinh chung trén chdc nang gan-than do 1-2 véi SGOT
29,3%, SGPT 20,2%, creatinin 5,8%, ure 3,8%.
Bang 2.7. Cac tac dung phu trén Iam sang chung qua 6 chu ky (n=57)

Poc tinh P61 P 2 Do 3-4 Tong sd
Pic diém n % n % N % n %
Chan an 131 38,3 12 [ 35 9 [ 26 [ 152 | 44,4
Bu6n nén, nén 116 33,9 10 | 29 | 11 | 32 | 137 | 40,0
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Tiéu chay 47 13,7 8 2,3 5 1,5 60 17,5
HOi chirng ban tay - Chan 40 11,7 12 3,5 6 1,7 58 16,9
TK ngoai vi 91 26,6 12 3,5 0 103 30,1

Nhan xét: Hau hét bénh nhan gap doc tinh chung trén lam sang do 1. Nhung cd 3,2% so dot
non muc do 3- 4; 2,6% bénh nhan chan an mdc do 3-4; 1,5% ti€éu chay muc do 3-4; 1,7% hoi

chirng ban tay chan d6 3-4,

IV. BAN LUAN

Pic diém cha bénh nhan. Trong thdi gian
nghién ciru, ¢ 57 bénh nhan ung thu da day
dugc phau thuat triét can két hgp diéu tri hda
chat phac d6 EOX. Tudi trung binh la 63,7+3,4
tudi, thdp nhat Ia 60 tudi, cao nhat la 72 tudi
(bang 3.1). Bénh kém theo chu yéu la tang
huyét ap (15,8%), viém loét da day (12,3%),
bénh than hodc duGng ti€t niéu (12,3%), dai
thao duGng (10,5%).

K&t qua nay cao hon so véi cac tac gia trong
nudc nhu: Do Trong Quyét la 58,2 [4], cla Vi
Quang Toan la 53,4 [5]. So sanh gira nhdm dudi
65 tudi va trén 65 tudi, phan bs dd tudi tuong
dong gilra 2 gidi nam va nif, su’ khac biét khong
cd y nghia théng ké véi p>0,05. Tuy nhién, s6
lugng nam la 43 bénh nhan, gap 3 lan nir 14
bénh nhan, ti Ié xap xi 3/1. K& qua nay cao hon
nhiéu so v&i cac nghién cltu cla Do Trong Quyét
[4] 14 2,5 ... Su khac biét nay cé thé dugc giai
thich rdng, nghién c(tu ching téi thuc hién d6i
vGi ngudi cao tudi, trong khi d6 cac tac gia khac
thi thuc hién trén toan bd cac nhém tudi.

Mot s6 doc tinh va tac dung khong
mong mudn cua phac do

Vé liéu thudc. Tat ca bénh nhan dugc diéu tri
VvGi liéu 85-100% trong 6 chu ky, trong d6 co
28,7% s0 chu ky dung da 100% liéu. O chu ky 1
o ty 1& bénh nhan diéu tri liéu toi da thap nhat
do hau hét cac bénh nhén sau phau thuat cit da
day con chua hoi phuc kha nang dinh duGng nén
danh gid dung nap khd c6 thé dung liéu t6i da.
Trong qua trinh diéu tri, n€u xudt hién doc tinh
trong kha n&ng bénh nhan con cé thé theo dudgc
liu trinh diéu tri sé diéu chinh liéu hdéa chat.
Chinh vi vay, & nhitng chu ky 5 va 6 co ty Ié
bénh nhan dang dudc dung liéu t6i da da giam
xudng liéu trong gidi han 85%- <100%.

Vé tac dung khéng mong muén. Hdéa tri doc
té bao la phuong phap st dung cac tac nhan gay
doc té€ bao, tac dong vao qua trinh phan chia cla
té€ bao vGi muc dich diéu tri toan than, tiéu diét
cac té€ bao ung thu. Do dd, ngoai tac dong lén té
bao &c tinh thi chidng cling gdy anh hudng dén
t€ bao lanh. Khi str dung trong diéu tri ung thu,
cac thudc da dugc tinh toan dung vdi liéu tac
dong tdi té€ bao ung thu la t6i da trong khi tac
dong doi vai té bao lanh & mdc chap nhan dugc.
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Thudng céc té bao lanh & cac cd quan c6 nhiéu
té bao non hoac muric do sinh san nhan doi cao
chiu anh hudng sém nhat trong dé hay gap & hé
tao huyét va bi€u md dudng tiéu hod. Déng thdi,
do thudc chuyén hod va dao thai chu yéu qua
gan, than nén cling gay anh hudng tdi chirc
nang clia hai cd quan nay. Hau hét bénh nhan
gap tac dung khéng mong muén chung trén
huyét hoc d6 1 véi huyét sac t6 chiém ti 1€ cao
nhat la 28,9%. Bang Hoang An (2015) diéu tri
b trg bang hda - xa tri ddng thdi va hda tri EOX
tai Hué chu yéu thi€u mau & doé 1 vdi 40,5% [6].
Pang chu y ¢4 1,5% ha bach cau, 2,6% ha bach
cau hat do 3 — 4 va 0,4% ha tiéu cau do 4

Tac dung khéng mong mudn déi vdi chirc
nang gan, than chi yéu biéu hién trén cac xét
nghiém men gan (GOT, GPT) va xét nghiém
chirc nang loc cla than (Ure, Creatinin). Hau hét
bénh nhan gdp tdc dung khéng mong mudn
chung trén chirc ndng gan-than do6 1-2 véi SGOT
29,3%, SGPT 20,2%, creatinin 5,8%, ure 3,8%.
Do chuyén héa clia cac thudc trong phac d6 khi
qua than & dang khong con hoat tinh (ngoai trir
Oxaliplatin) nén mdc d6 anh hudng Ién chirc
nang dao thai cla than la rat thap. Tac dung
khong mong muon trén than it gap va chi ¢ muc
do nhe, khong cé trudng hgp nao xuat hién déc
tinh ndng.

Bi€u hién budn ndn va ndn la nhitng tac dung
phu thuGng gap trong hoda tri. Trong phac d6 co
st dung Epirubicin la thudc gay nén manh nén ty
Ié gdp cao. Tinh chung qua 6 chu ky cac bénh
nhan gdp ty 1& bi€u hién budn ndén va nén chd
yéu @ mic dé nhe va vlra, c6 3,2% sO dgt non
mic dé 3- 4. Bénh nhan chan an gap & 44,4%
va mic d6 3-4 gap 2,6%

Tiéu chay la mét trong s6 nhitng tac dung
khong mong muén thudng gap khi diéu tri héa
chat phac d6 co Capecitabine. Cac bénh nhan
trong nhém nghién clu s dung Capecitabine
trong phac do vdi liéu vira phai nhung kéo dai
nén cling gap tac dung nay, tuy nhién chi gap &
17,5% trudng hgp, trong dé cé 1,5% tiéu chay
muirc do 3-4.

HGi chirng ban tay - chan la mot trong nhiing
tdc dung khéng mong mudn dac trung va
thudng gap khi diéu tri phdc d6 co chua
Capecitabine. Qua 6 chu ky biéu hién gdp &
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16,9% s0 trudng hop va chu yéu & do 1, 2. Xuat
hién tang Ién & nhitng chu ky sau va c6 1,7% do6
3-4, phai giam liéu thudc Capecitabine 25%.

Tac dung khong mong mudn trén than kinh
ngoai vi 1a bi€u hién thudng gdp lién quan tdi
liu diéu tri Oxaliplatin. Bao gom doéc tinh cap
xuat hién ngay trong hodc sau qua trinh truyén
thudc. Tinh chung cd 6 chu ky hdéa chat gap
30,1% cac trudng hgp va thudng tang Ién &
nhitng chu ky cudi. Chu yéu & mic do 1, 2 véi
dau hiéu di cdm nhe, té dau chi, khong anh
hudng dén diéu tri

Co6 05 bénh nhan dung nap thudc kém phai
chuyén sang phéc db xelox do dung nap thudc kém.

V. KET LUAN

Tac dung khong mong muén chung trén
huyét hoc cha yéu & doé 1, trong do6 ¢ 1,5% ha
bach cau, 2,6% ha bach cau hat d6 3 — 4 va
0,4% ha tiéu cau dd 4

Tac dung khéng mong muén chung trén chirc
nang gan than chid yéu & do 1-2, trong dé cao
nhat 14 tdng SGOT (29,3%) va SGPT (20,2%)

Tac dung khéng mong mudn chung trén lam
sang chu yéu & do 1, trong do cd co 3,2% s6
dgt n6n mdc do 3- 4, 1,5% tiéu chay mirc do 3-

4. Bénh nhan chan an muc d6 3-4 gap 2,6% .
C6 05 bénh nhan dung nap kém phai chuyén
phac do Xelox do dung nap thudc kém
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NGHIEN CU'U YEU TO TIEN LUONG TU VONG O
BENH NHAN NGO POC CAP METHANOL

TOM TAT

Muc tiéu: banh gia cac yéu té lam sang, can lam
sang va diéu tri lién quan dén tr vong & bénh nhan
ngd dbc cdp methanol. Béi tugng va phudng
phap Nghién cu mo ta trén 107 bénh nhan ngd doc
cap methanol diéu tri tai Trung tdm chdng doc bénh
vién Bach Mai tu’ 01/2016 dén 07/2019. Ket qua:
Bénh nhan chl yéu la nam gldl (97,2%); tudi trung
binh 13 47,6 + 12,6 ndm va nhom tudi 40-59 gap
nhiéu nhat (65, 4%) Ngb doc methanol thudng nang,
ti 1é tor vong cao (41,1%). MOt sG yéu t& lién quan dén
tr vong o] benh nhan ngo doc cap methanol: dén vién
mudn sau ngd doc qua 24 giG (OR 1,04; p<0, 05), hén
mé sau (OR 0,24; p<0,05); toan chuyen hoa néng pH
< 7,0 (OR 022 p<0,05; Suy than cdp (OR 5,13;
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p<0,05); tang glucose mau (OR 13,28; p<0,05); tut
huyét ap pha| dung thuéc van mach (OR 0,019;
p<0, 01) Két luan: Ngh|en clru cho thay sy lién quan
gitta mot s§ dac diém vé 1am sang, can Iam sang va
diéu tri vdi tir vong & bénh nhan ngd doc cap methanol.

7w khéa: ngd doc methanol, tr vong, yéu t6 tién
lugng.

SUMMARY

RESEARCH OF FACTORS RELATED TO
MORTALITY IN PATIENTS WITH

METHANOL POISONING

Objective: to evaluate the factors related to fatal
outcome in the patients with acute methanol
poisoning. Subjects and Methods: A analysis
observational study included 107 patients with
methanol intoxication treated at Poison Control Center
of Bach Mai Hospital from January 2016 to July 2019.
Results: The study patients were mainly male
(97.2%), the mean age were 47.6 + 12.6 years and
mainly in the age group of 40-59 (65.4%). Methanol
poisoning is severe with high mortality rate (41.1%).
Some main factors related to death in patients with
acute methanol poisoning: delay admission (more
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