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(23,7%), sut can (13,3%, tac rubt khdng hoan
toan (10%)... va 5 BN chiém 8,3% khong co
triéu chirng lam sang trudc nhap vién, dugc noi
soi khi kham slric khoé téng quét tinh cd phat
hién. Cac bi€u hién 1dm sang 1a biéu hién cla
ung thu d3 tucng d6i tién trién. Phan tich da
bién cho thay 73,1% BN khong cd tri€u ching
lam sang u & T1-2 va 100% & giai doan chua di
can hach, khac biét v8i nhém cé triéu ching
lam sang cé y nghia théng ké véi p=0,02 va
p=0,005 theo th(r tu. Khad nang di can hach cua

u & nhom T4a cao han cac nhdm con lai vai ti s6

chénh (OR) la 5,4 khoang tin cdy 95% 1,5-19,1,
c6 y nghia thong ké P=0,06 (Chi Square). Dén
hét thai gian nghién clru 100% cac BN khong cd
triéu ching 1dm sang trudc md déu chua phat
hién tai phat.
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DANH GIA KET QUA PIEU TRI HOA CHAT BO TRQ' PHAC PO
VINORELBINE -CISPLATIN TREN BENH NHAN UNG THU' PHO KHONG
TE BAO NHO GIAI POAN IB-III1A TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Panh gia két qua diéu tri héa chat bd
trg phac dd Vinorelbine-cispatin trén bénh nhan ung
thu ph0| khong té€ bao nhé (UTPKTBN) giai doan IB-
IIIA. PGoi tugng va phuadng phap nghién cilru: 73
bénh nhan UTPKTBN giai doan IB-IIIA da phau thuat
triét c&n, dudc diéu tri bd trg phac dd Vinorelbine-
cisplatin tai Bénh vién Pai hoc Y Ha Noi tir thang
01/2016 dén thang 4/2022. K&t qua: Tudi trung b|nh
la 57,14. Nam : n{t = 2,85:1. Giai doan bénh sau md:
32, 9% giai doan 1B (24 bénh nhan), 34 2% giai doan
1A (25 bénh nhan), 19,2% bénh nhan giai doan IIB
(14 bénh nhan), 13,7% qiai doan IIIA (10 bénh nhan).
Thé mo6 bénh hoc chd véu la ung thu biéu mo tuyén
(78,1%). Trung vi song thém khong bénh (DFS) la
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29,30 + 1,63 thana, va tv Ié s8na thém tai thdi diém 3
ndm la 41,1%. Tac dung khdong mong mudn trén
huyvét hoc cta phac d6 qdp G 66,67% bénh nhan bao
gom ha bach cau hat (61,6%) va ha bach cau doé 3 va
4 adp G 27,4% bénh nhan. Tac dung khéng mong
mudn ngoai huyét hoc gap ty |é thap va & chu yéu &
mic do nhe (do 1,2). K&t luan: Phac do vinorelbine-
cisplatin 13 mot phac do cd hiéu qua trong diéu tri b6
trg UTPKTBN, nghién clru dat dugc DFS va ty lé OS 3
ndm tuong dlIdng Vvéi cac thtr nghiém 1am sang trén
thé gidi. Tac dung phu thudng gdp nhat la ha bach
cau, cac tac dung phu khac gap ty 1€ thap va & mic
doé nhe

T’ khéa: ung thu phSi khdong t& bao nhd,
vinorelbine, cisplatin, hda chéat bd trg

SUMMARY
THE RESULT OF ADJUVANT VINORELBINE
PLUS CISPLATIN IN COMPLETELY
RESECTED STAGE IB-IIIA NON-SMALL
CELL LUNG CANCER AT HANOI MEDICAL
UNIVERSITY HOSPITAL
Obiectives: Evaluating the result of adiuvant
vinorelbine plus cisplatin in completely resected stage
IB-IIIA NSCLC. Patients and methods: Descriptive
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studv of 73 patients completely resected stage IB-IIIA
non-small cell luna cancer were received adiuvant
vinorelbine plus cisplatin chemotherapy at Hanoi
Medical University Hospital from 01/2016 to 4/2022.
Results: The mean age of 57,14 vears old, male:
female ratio was 2,85:1. 24 (32,9%) patients had
postoperative stage IB disease, 25 (34.2%) had stage
IIA disease, 14 (19,2%) had staae IIB disease and 10
(13,7%) had stage IIIA disease. The maior histoloaical
tvype was adenocarcinoma (78.1%). Median disease
free survival was 29,30 + 1,63 months, and 3-vear

survival was 41,1%. Chemotherany caused
hematoloqic side effects in 66,67% of patients
includina neutropenia in 61.,4% and arade 3/4

neutropenia in 27.4%. Non-hematologic toxic effects
of chemotherapy were reported at low rates and
almost mild (grade 1/2). Conclusions: The
vinorelbine-cisplatin regimen is an effective regimen in
the adjuvant treatment of non-small cell lung cancer,
the study showed that the results in disease-free
survival and overall survival were comparable to those
of other studies in the world. The most common side
effect was neutropenia, the other side effects were
reported at low rate and usually mild.
Keywords: Non-small cell Ilung
vinorelbine, cisplatin, adjuvant chemotherapy

I. DAT VAN PE

Ung thu phdi 1a mot trong nhitng nguyén
nhan gay t& vong hang dau do ung thu & Viét
Nam. GLOBOCAN 2021 ghi nhan 26.262 ca mac
mdi ung thu phdi va 23.797 ca tr vong do ung
thu phéi trong ndm 2021[1]. Khoang 85% ung
thu phéi 13 tip ung thu phéi khéng té€ bao nhd
(UTPKTBN), va d6i v8i nhitng bénh nhan giai
doan s6m UTPKTBN (khoang 30%), phau thuat
la diéu tri uu tién budc dau [2].

Diéu tri héa chét bé trg dugc chi dinh cho
bénh nhan UTPKTBN giai doan IB-IIIA sau phau
thuat triét can. Hda tri bé trg nén tang platin d3
cho thay hiéu qua kéo dai s6ng thém thém toan
b0 va giam ty Ié tai phat qua nhiéu thr nghiém
lam sang [3]. Vinorelbine la mot Vinca alkaloid ban
tdng hop mdi, da dugc chirng minh 1a c6 hiéu qua
trong diéu tri b6 trg UTPKTBN trong cac nghién
cru [am sang khi sir dung don tri hodc két hgp [4].

Trong cac thr nghiém ngau nhién so sanh
phac do6 vinorelbine-cisplatin v&i cac phac do6
trudc day nhu cisplatin don tri hoac cisplatin két
hdp véi etoposide hodc mot Vinca alkaloid khac,
phac d6 bo doi vinorelbine — cisplatin vugt troi
haon han. Cac thir nghiém giai doan III da chirng
minh nhitng uu diém cia phac d6 phdi hap
vinorelbine vdi cisplatin trong liéu phap bé trg &
bénh nhan UTPKTBN da kéo dai thdi gian s6ng
thém khong bénh (DFS) ciing nhu thai gian séng
thém toan bd (0OS) [5-7]. Do tinh hiéu qua va
tinh uu viét do, phac do vinorelbine-cisplatin da
tré thanh phac d6 dugc chdp nhan trén thé gidi

cancer,
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va Viét Nam trong diéu tri b& trg UTPKTBN.

Hién tai ¢ Viét Nam cé rat it nghién ctu
danh gid hiéu qua va do an toan cua phac do
nay. Do d6, ching toi da ti€én hanh nghién ciu
nay dé danh gia két qua diéu tri cla vinorelbine-
cisplatin trong diéu tri bo trg UTPKTBN giai doan
IB-IIIA da dugc phau thuat triét can.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. 73 bénh nhan
ung thu phdi khéng té bao nhé giai doan IB-IIIA
dugc diéu tri hda chdt bd trg phac do
vinorelbine-cisplatin sau phau thuat triét can tai
Bénh vién Dai hoc Y Ha Noi tur thang 1/2016 dén
thang 4/2022.

Tiéu chuén lua chon bénh nhan:

- Bénh nhan dudc chan doan UTP giai doan
IB- IIIA theo phan loai AJCC [an th{r 7 nam 2010.

- Chan doan mé bénh hoc la UTPKTBN theo
phan loai WHO 2015.

- Bénh nhan toan trang tét PS 0-2

- BN da dudc phau thuét triét can.

- Diéu tri héa chdt bd trg phac do
Vinorelbine — Cisplatin.

- Chap nhan, tham gia nghién cttu, cé ho sa
luu trir thong tin day du

T 01/2016 dén thang 4/2022 ching toi lua
chon dugdc 73 bénh nhan theo cac tiéu chuan trén.

Tiéu chuén loai tra:

- Cac trudng hgp chong chi dinh diéu tri vdi
thudc nhu suy gan, suy than, hodc di ing véi cac
thanh phan cua thudc.

- Phu nif c6 thai hodc nu6i con bu.

- BN mac ung thu thir 2.

- C6 cac bénh cap tinh va man tinh tram
trong khac.

- Bénh nhan tur choi hgp tac, khéng theo doi
dugc.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: Nghién cliru mo ta cd
theo ddi doc B

Cd mau: C3 mau thuan tién

Bién s8, chi s6 nghién cuu

- P3c diém bénh nhan trudc diéu tri: tudi,
gidi, Ii do vao vién mdé bénh hoc, vi tri u, giai
doan bénh (theo AJCC 7t)

- ThaGi gian s6ng thém khong bénh (DFS),
thai gian s6ng thém toan bo (0OS)

- Boc tinh 1én huyét hoc: thi€u mau, ha bach
cau, ha tiéu cau

- Boc tinh ngoai huyét hoc: nén/budn ndn,
tiéu chay, viém gan, suy than, doc tinh than kinh
ngoai vi

Cac budc tién hanh nghién cuu:
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- Butc 1: Thu nhan cac bénh nhan dua tiéu
chuan lua chon tai Bénh vién Dai hoc Y Ha Noi
(thai gian thu thap tur thang 4/2022 dén thang
6/2022).

- Budc 2: Thu thap s0 liéu vé cac bién s6 va
chi s6 nghién clu tUr hd sg bénh an luu trir tai
Bénh vién Dai hoc Y Ha Noi (TU thang 6/2022
dén thang 8/2022).

- Butc 3: Lién hé bénh nhan (dién thoai
hodac tham kham dinh ky) ghi nhan thdi gian
song thém (tUr thang 8/2022 dén thang
10/2022).

- Budc 4: Nhap va xtr ly s liéu trén phan
mém (Thang 10/2022 dén thang 11/2022)

- Butc 5: Hoan thién san pham nghién clu
(Thang 11/2022 dén thang 12/2022).

T Thang 1/2023 dén nay: gui san pham
dang bdo, chd y ki€én phan bién cla cac nha
chuyén mon.

2.3. Phan tich so6 liéu. SO liéu nghién cru
dugc ma hod, nhap, xtf ly va phan tich trén may
tinh, s&r dung phan mém SPSS 20.0.

2.4. Pao dic nghién ciru

- Viéc tién hanh nghién citu nhan dugc su
dong y cua lanh dao Bénh vién Pai hoc Y Ha Noi.

- Thong tin vé tinh trang bénh va thong tin
ca nhan khac ctia dugc gilr bi mat.

- Cac thong tin thu dugc cua doi tugng chi
nhdm muc dich nghién ciru
INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cia déi tuong
nghién ctu

Bang 1: Pic diém Iadm sang, cdn Idm sang

< 3cm 16 21,9
3-5cm 37 50,7
5-7cm 16 21,9
>7cm 4 5,5
Giai doan bénh
IB 24 32,9
TIA 25 34,2
1B 14 19,2
ITIA 10 13,7
Tong 73 100

D*—“::gfg‘l:fg:;“g' SGBN |TyIé (%)
Gigi
Nam 54 74,0
N 19 26,0
Tudi
< 40 1 1,4
40-49 7 9,6
50-59 39 53,4
=60 26 35,6
Tinh trang hach
NO 50 68,5
N1 17 23,3
N2 6 8,2
Mo bénh hoc
UTBM tuyén 57 78,1
UTBM vay 7 9,6
UTBM TB I6n 3 4,1
Khac 2 2,7
Kich thu'dc u

Nhan xét: Bénh nhan nam chiém cha yéu
vGi 74,0% (54/73). Ty Ié nam: n{r la 2,85:1. Kich
thudc u trung binh 3,92cm, kich thudc u I6n nhat
[d 10cm. Nhdm bénh nhan co u kich thudc 3-5cm
chi€m ty 1é cao nhat (50,7%). Nhdm bénh nhan
khong co di can hach chiém 68,5%, di cdn hach
N1,N2 chi€m ty |&é thdp hon, lan luct 1a 21,2% va
6,1%. Trong cac nhdm mo6 bénh hoc, ung thu
bi€u md tuyén chiém ty 1& cao nhat (78,1%).
Ngoai 3 thé md bénh hoc chinh trén, nghién cliu
ghi nhén 1 trudng hap UTBM hon hap tuyén vay
va 1 trudng hgp UTBM tip rudt cda phéi.

Bénh nhan giai doan IB chiém ty I€ 32,9%,
giai doan II chiém 53,4%, giai doan IIIA chiém
13.7%.

3.2. Két qua diéu tri

3.2.1. Thoi gian song thém

10| ——

FISurvival Function
»»»»»»»»»»

Ty 1é séng thém
T
H

24.00

Théi gian séng thém khéng bénh (thang)

Biéu db 1. Thoi gian séng thém khéng bénh
(DFS)

Nhéan xét: Thoi gian song thém khong bénh

(DFS) trung vi la 29,30 + 1,63 thang.

Giai doan
=1
w

p=0,003

Ty 1 sbng thém

Thist gian 26ng them khang bénh theo gizi doan (thang)
Biéu dé 2. Thoi gian séng thém khéng bénh
(DFS) theo giai doan
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Nhan xét: Thai gian song thém khdng bénh [Ty Ié séng thém toan bd |S6 bénh nhan| %
ctia nhém bénh nhan giai doan IIIA thap han so 0S 1 nam 58 79,5
vGi nhom giai doan IB,II. Su khac biét la co vy 0S 2 nam 44 60,3
nghia thong ké. 0S 3 nam 30 41,1

Bang 2: Ty Ié song thém toan bé (0S) 73 100

3.2.2. Tac dung khéng mong muén

Bang 3. Tac dung khéng mong muén

Toxicity Do 0 D1 P§2 D63 o4
SOBN | % |S6BN| % | S6BN | % [S6BN| % | S6BN | %
Non/bubn non 16 21,9 22 30,1 19 260| 12 |164 4 5,5
Tiéu chay 65 (89,0 4 5,5 4 5,5 0 0.0 0 0.0
Doc tinh 1én gan 56 | 76,7 5 6,8 6 8,2 2 2,7 1 1,4
Suy than 65 (89,0 6 8,2 2 2,7 3 4,1 0 0.0
Daoc tinh TK ngoai vi 68 93,2 5 6,8 0 0.0 0 0.0 0 0.0
Thi€u mau 46 63,0 24 32,9 3 4,1 0 0.0 0 0.0
Ha Bach cau 28 38,4 11 15,1 14 19,2 13 |17,8 7 9,6
Ha tiéu cau 73 100 0 0.0 0 0.0 0 0.0 0 0.0

Nhan xét: Cac doc tinh cla phac d6 hay
gap nhat la ha bach cau hat vgi 61,6%. Non,
budn ndn 79,1% va ha HST 37,0%. Ha bach cau
hat d0 III,IV chiém 28,1%. Cac tac dung phu lén
gan, than, than kinh it gap, cha yéu d6 I va II.
C6 1 bénh nhan co doc tinh tang men gan doé 1V.

IV. BAN LUAN

Do tuGi hay gdp nhét la 50-59 tudi chiém
53,4%. Tudi trung binh la 57,14 tudi, nhd nhét Ia
35 tudi va I6n nhat 1a 73 tudi. B&nh nhan nam
chiém ty |é chu yéu la 74,0% (54/73), bénh nhan
nir chi€ém 26,0% (19/73); ty I&é nam:nir la 2,85:1.
D&c diém tudi va gidi clia quan thé nghién clru
cla chdng t6i kha tuong dong véi cac thu
nghiém khac trén thé gidi nhu thd nghiém
JBR.10 (2007), thtr nghiém ANITA (2006), thur
nghiém ILT (2008) hay th( nghiém LACE (2010)
(Cisplatin bd trg phéi Danh gid) phan tich tdng
hop [5-8].

V& mé bénh hoc sau mé, ung thu biéu md
tuyén chiém ty Ié cao nhat (78,1%), két qua cla
chung t6i khong khac biét so véi nghién cltu cltia
Shukuya (2009) va Winton (2005) [9,10]. Ngudc
lai, trong th& nghiém ANITA (2006) va phan tich
tong hdp LACE (2010), phan I6n cac loai md
bénh hoc Ia ung thu biéu mo té& bao vay (Ian Iugt
la 58% va 49%) [5,8]. Tuy nhién, theo két luan
cla nhiéu nghién cttu, mé bénh hoc khéng phai
la yéu to tién luong doc lap.

Bénh nhan giai doan IB chi€ém 32,9%, giai
doan II chiém 53,4%, giai doan IIIA chi€m
13,7%. Nhom bénh nhan & giai doan IIIA ciing
chiém ty lé thap nhat theo nghién clru cla
Shukuya [9].

* Song thém khong bénh va song thém
toan bo. Thdi gian song thém khdng bénh trung

328

vi (DFS) la 29,30 % 1,63 thang. Két qua nay thap
hon so vGi bado cdo trong th nghiém ANITA
(2006), vdi ty lé song sot khong bénh trong thir
nghiém ANITA (2006) & nhdm hda tri bd trg dat
36,3 thang (d6i v&i nhom doéi chdng la 20,7
thang) [5]. Thr nghiém JBR.10 (2007) két luan
hda tri bd trd gilp kéo dai dang k€& thdi gian
song thém khong tai phat so véi khong diéu tri.
Thai gian song thém khong tai phat trung binh
clia nhdm chi theo ddi sau md 1a 46,7 thang; doi
vGi nhém hoa tri bo trg, khi két thic nghién cl,
ty 1€ song trung binh van chua dat duoc [6]. Nhu
vay, thaGi gian song thém khong bénh ctia bénh
nhan dudc diéu tri bdng vinorelbine-cisplatin
trong th nghiém JBR.10 (2007) cao hon nhiéu
so vGi nghién clfu cua ching toi. M6t phan cla
su khac biét nay la do bénh nhan tham gia thr
nghiém JBR.10 (2007) chi & giai doan I va II,
khac vai thar nghiém ANITA va nghién clu cla
ching toi (bao gom ca bénh nhan giai doan III)
[5,6]. Theo phan tich tong hgp LACE (2010),
vinorelbine-cisplatin kéo dai dang k€& thdi gian
song thém khong bénh (DFS) cho bénh nhéan
ung thu phéi giai doan II, III; m3c du phac do
khong mang lai Igi ich cé y nghia thong ké doi
vGi bénh & giai doan I [8]. Cling trong cac nhanh
khac cua thr nghiém LACE (2010) doi véi cac
phac d6 bd trg khac (LACE-other), cd su khac
biét co y nghia thong ké vé DFS & bénh nhan giai
doan IB trong nhdm hda tri bd trg so vdi chi theo
doi sau phau thuat [8].

Chulng t6i cling phan tich mai lién quan gitra
thdi gian s6ng thém khong bénh véi moét s6 yéu
t6 khac nhu giai doan bénh, di can hach, kich
thudc khoi u.... Két qua cho thay ty 1€ song thém
khong bénh khac biét co y nghia thong ké (DFS)
theo giai doan bénh, v&i p=0,003. K&t qua nay
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cling tuong tu nhu nghién ciru ANITA (2006),
trong d6 nhdm bénh nhan giai doan I, II c6 thai
gian song thém khong bénh cao han nhom bénh
nhan giai doan III v&i p=0,001[5]. Thdi gian
song thém khong bénh thap han & nhom bénh
nhan co6 kich thudc u > 3cm, c6 di cdn hach vé
gia tri tuyét doi, tuy nhién su khac biét khéng co
y nghia thong ké.

Ty Ié song thém cla bénh nhan trong nghién
clru cla chdng toi tai thdi diém 1 ndm, 2 ndm va
3 nam lan luct la 79,5%, 60,3% va 41,1%. Ty lé
song thém 1 ndm va 3 nam cla bénh nhan

nghién cltu clia ching toi cao hon nhiéu so vdi
nghién clru cia Hobbins S. (2016)- nghién cltu
hoi ctu trén 162.959 bénh nhan NSCLC qua dir
lieu UTP & Anh (2008-2013): ty |é song sot
chung & 1 nam va 3 nam la 36,2% va 15,6% (tat
ca cac giai doan). Su khac biét nay xuat phat tur
nguyén nhan nghién clu cta Hobbins chon ca
bénh nhan tién trién va di cdn (43%) nén két
qua song thém thap hon so vdi nghién ciru cla
chiing t6i. Tuy nhién, két qua s6ng thém toan bd
cla chdng toi ciing tuong tu nhu két qua cua cac
nghién ctu khac (Bang 4) [5],[8].

Bang 4. Ty Ié song thém cua UTPKTBN trong mét sé nghién cuu

. 0S (%)
Nghién ciru 1 nam 2 nam 3 nam 5 nam
] PT don thuan 87,5 8,4
Nguyén Thi L& (2012) [12] PT+ HT b6 trg 90,6 17,8
HT don thuan 59,4 0
Nguyén Khac Kiém (2016) [13] 89,0 73,0 67,0
ANITA trial (2006) [5] 79,0 61,0 46,0
LACE-Vinorelbine (2010) [8] 64,3 55,1
Our study (2021) 80,0 61,4 41,4

~ So vGi két qua cla thdr nghiém ANIA (2006)

vé hiéu qua cla phac do vinorelbine-cisplatin &
bénh nhan giai doan IB-IIIA, tuong tu nhu thiét
k€ nghién clu clia chdng t6i, ty Ié s6ng thém
toan bo sau 1 ndam va 2 nam la 79,0%. va
61,0% tudng Ung khong khac biét co y nghia so
vai két qua nghién clru ctia ching t6i [51.

* Poc tinh. Ty I€é gidm bach cau trung tinh
la 61,6%, giam bach cau cap III/IV chiém ty lé
27,4%. Theo két qua thir nghiém JBR.10 (2007),
ty 1&é gidam bach cau cac cép lén téi 88%, trong
do gidam bach cau trung tinh do 3 va 4 chiém
73% [6]. Tuong tu, ty I€é gidm bach cau trung
tinh moi mdc do va giam bach cau trung tinh do
3,4 trong thir nghiém ANITA (2006) lan luct la
92% va 85% G nhom hoa tri bd trg; cao han
nhiéu so vdi két qua nghién clru clia chuing toi
[5]. Trong nghién clu cua ching t6i si dung
phac d6 vdi liéu cisplatin 80mg/m2 ngay 1 va
vinorelbine 30mg/m2 ngay 1,8 moi 3 tuan; tat ca
bénh nhan dudc dung du liéu (95-100%). Mot
danh gia hoi cltu vé thiét ké nghién clru cla hai
thr nghiém nay cho thay rang thr nghiém ANITA
(2006) dudc thiét ké vdi liéu cisplatin 100mg/m?2
vao ngay 1 va vinorelbine 30mg/m2 vao cac ngay
1,8,15,22 trong 28- chu ky ngay (liéu cisplatin cao
hon nghién cltu cla chang toi). Thr nghiém
JBR.10 (2007) stir dung lieu cisplatin 50 mg/m?2
vao ngay 1,8 va vinorelbine 30 mg/m2 vao cac
ngay 1,8,15,22 trong chu ky 28 ngay. Su khac
biét vé liéu lugng va su' két hop cua vinorelbine-
cisplatin mét phan cé thé dan dén ty & doc tinh

khac nhau gilra cac nghién cttu [6].

Cac doc tinh khac dugc ghi nhan 8 muic do
thap va cht yéu & mdc do nhe (1/2). Két qua
nay khong khac biét so véi két qua cla cac
nghién ciu khac.

V. KET LUAN

Phac do6 vinorelbine-cisplatin la phac do hiéu
quéa trong diéu tri b6 trg ung thu phdi khdng t&
bao nho, nghién cttu cho thay két qua s6ng thém
khong bénh va song thém toan b6 tuong duang
V@i cac nghién cliu khac trén thé gidi. Tac dung
phu thudng gap nhat la gidm bach cau trung
tinh, cac tac dung phu khac dugc ghi nhan véi ty
|é thap va thudng nhe.
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NGHIEN CU'U TINH HINH NHIEM TOXOCARA SPP.
VA MOT SO YEU TO LIEN QUAN TREN BENH NHAN DEN KHAM TAI
BENH VIEN PA KHOA HOANG TUAN TiNH SOC TRANG NAM 2022- 2023

Nguyén Thi Thuy Kiéu!, Dwong Vin ‘Téz, Nguyén Vin Quang Khai2,

TOM TAT

bat van dé: Giun diia ch6, meo la bénh lay
truyen cho ngerl cha yeu tr cho meo, ngu‘d| bi nhiem
bénh do an phai tréing cé chlra au trung cla Toxocara
spp. Ky thuat ELISA dugc dung dé phat hién nhiém
Toxocara spp. Muc tiéu nghién ciru: - Xac dlnh ty l1é
nhiém ky sinh trung Toxocara spp. -Tim hleu m0| I|en
quan gilra ty 1é nhiém Toxocara spp. vdi cac chi s6 can
ldm sang trén nhitng bénh nhan dén kham tai Bénh
vién Da khoa Hoang Tué’n tinh Séc Trang ndm 2022-
2023. Doi tudng va phuong phap nghlen clru:
Nghién cltu mo ta cat ngang co phan tich trén 280
bénh nhan cé cac triéu ching nglIa Nnoi may day dén
kham ta| Bénh vién ba khoa Hoang Tuan tlnh Séc
Tring va dugc bac si chi dinh thuc hién cic xét
ngh|em dé phat hién nhiém Toxocara spp. Két qua
ty 1& nhiém Toxocara spp. la 55%,_trong dé nir gidi
chiém 63,9%, ving nong thdn nhiém cao hon viing
thanh thi chiém 68,9%. Bénh nhan nhiém Toxocara
spp. c6 chi sO bach cau tédng chiém 67,6%. Két luan:
ty 1é nhiéem Toxocara spp. trén nhiing bénh nhan dén
kham tai Bénh vién Pa khoa Hoang Tuan tinh Soc
Trang chiém 55%, trén bénh nhan nhiém Toxocara
spp. co chi s6 bach cau tang vai ty |é 67,6%.

Tur khod: Toxocara spp., ELISA (Enzyme Link
Immune Sorbent Asay), bach cau.
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STUDY THE SITUATION OF TOXOCARA
SPP. AND SOME FACTORS ARE INVOLVED
IN THE PATIENT WHO COMES TO THE
EXAMINATION AT HOANG TUAN GENERAL
HOSPITAL SOC TRANG PROVINCE

IN 2022-2023

Background: Ringworm of dogs and cats is a
disease mainly transmitted from dogs and cats to
humans, people become infected by ingesting eggs
containing the larvae of Toxocara spp. The ELISA
technique is wused to detect Toxocara spp.
Objectives: To determine the incidence of Toxocara
spp. and to understand the relationship between the
incidence of Toxocara spp. infection with submyopic
indicators clinical on patients visiting Hoang Tuan
General Hospital in Soc Trang province in 2022-
2023. . Subjects and methods of study: The cross-
sectional descriptive study analyzed over 280 patients
with symptoms of itching and urticaria who visited
Hoang Tuan General Hospital in Soc Trang province
and were prescribed tests to detect Toxocara
spp. Results: Toxocara spp. infection rate was 55%,
of which the proportion of females infected was higher
than males accounting for 63.9%, the rate in rural to
higher than wurban accounts for 68.9%. The
proportionof patients infected with Toxocara spp. had
an increased leukocyte index of
67.6%. Conclusion:The rate of Toxocara spp.
infection among patients visiting Hoang Tuan General
Hospital in Soc Trang province is quite high,
accounting for 55%, the proportion of patients
infected with Toxocara spp. has an increased rate of
leukocytes accounting for 67.6%.

Keywords: Toxocara spp.,ELISA (Enzyme Link
Immune Sorbent Asay), leukocytes.



