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tri, can chi trong tu van vé cac hanh vi c6 hai
bao gom hdt thude 1a va sir dung rugu bia cho
bénh nhan d€ phong nglra cac yéu t6 tdng nguy
cd bénh tim mach va cac bénh man tinh khac &
bénh nhan HIV/AIDS.

V. KET LUAN

Qua nghién cu nay, két qua cho thay roi
loan lipid mau rdt phG bién & bénh nhén
HIV/AIDS va c6 xu hudng tang Ién theo thdi gian
nhiém HIV va diéu tri ARV. Su gia tang cla cac
chi s6 lipid mau nhu cholesterol, triglyceride
cling Vvdi viéc giam HDL-Cholesterol c6 thé tao ra
nguy cd cao V& cac bénh tim mach. Vi vay, viéc
kifm soat va theo ddi cac chi sd lipid mau
thudng quy, cling nhu tu van vé hanh vi séng
khoe manh la rat quan trong trong qua trinh diéu
tri bénh nhan HIV/AIDS.
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HIEU QUA CUA CORTICOSTEROID DY PHONG PHAN U'NG QUA MAN
DO PACLITAXEL TRONG HOA TRI BO TRQ UNG THU VU

TOM TAT

Muc tiéu: Danh gla hleu qua corticosteroid du
phong phan (ing qua man cuta Paclitaxel trong hoa tri
bs trg ung thu vu . Doi tugng va phuong phap
ngh|en cu‘u Nghlen ciu trén 100 bénh nhén ung thu
tuyén vi giai doan chua di cin dudc diéu tri bo trg
phac d6 cd Paclitaxel tai khoa diéu tri A, B&nh vién K
tir thang 3/2021 dén thang 12/2022, K&t qua: Tudi
bénh nhan thdp nhat la 27 tudi, tubi cao nhat la 60
tudi, tudi trung binh 13 49. UT BM the ong xam nhap
terdng g3p nhat chiém 82% va thé tiéu thuy xam
nhap la 18%. Ti Ié bénh nhan nhém Her 2 dudng tinh
cao nhé"t, chiém 35%. Phan I6n bénh nhéan trong
ngh|en cltu @ giai doan II, chiém 75%. Cac phan Lrng
qua man do 1 2 vdi ti 1é tu‘ 7.5-12%. D6 3 duGi 5% va
shock phan vé& duGi 1%. Cac biéu hién qud man
thuding gép nhat a néng biing mét (21.5-22%), dau
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tdc nguc (21-21 /5%), kho tha (18.5 = 19.5%), mach
nhanh (18-19%) ' va ha huyet ap (17- 17,5%). Khong
c6 su khac biét vé ti 1& cac biéu hién nay gilta 2 nhém
phac db6. Tur khoa: Ung thu vi, paclitaxel, du phong
qua man

SUMMARY

EFFICACY OF CORTICOSTEROID FOR
PROPHYLAXIS OF PACLITAXEL

HYPERSENSITIVITY REACTIONS

Objectives: To evaluate the efficacy of
corticosteroids in preventing hypersensitivity reactions
of paclitaxel in adjuvant chemotherapy for breast
cancer. Patients and method: A study of 100 non-
metastatic breast cancer patients who were treated
with Paclitaxel from Mar 2021 to Dec 2022 at K
Hospital. Results: The youngest patient was 27
years-old, the oldest patient was 60 years old. The
mean age was 49. Invasive ductal carcinoma
accounted for 82% and lobular carcinoma was 18%.
The most patient was Her2 positive group, accounting
for 35%. The most patient in the study was in stage
II, accounting for 75%. Grade 1,2 hypersensitivity
reactions was 7.5-12%. Grade 3 less than 5% and
anaphylaxis less than 1%. The most common
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hypersensitivity symptoms were hot flushes (21.5-
22%), chest pain (21-21.5%), dyspnea (18.5-19.5%),
tachycardia (18-19%) and hypotension (17-17.5%).
The difference was not statistically significant between
two groups.

Keywords: breast cancer, paclitaxel, Prophylaxis
for hypersensitivity reaction

I. DAT VAN DE

Paclitaxel don tri hay két hgp la mot trong
nhirng hoa chat dau tay va quan trong cho nhiéu
bénh ly ung thu khac nhau, dac biét la ung thu
vU. Paclitaxel cé cac ham lugng 260 mg, 150mg,
100mg, 30mg dang truyén tinh mach. Cg ché tac
dung 1a 1am tang su hinh thanh va 6n dinh cac vi
quan, tac dung chong u dat dugc bdi viéc hinh
thanh cac vi quan khong chirc nang hoac vi quan
bi thay thé-can bdng vi 6ng. Su phan bao bi
ngung lai do polyme hoéa cac vi quan. Paclitaxel
dudc chi dinh trong ung thu biéu md vi, phéi,
ung thu viing dau c6, tiéu hod, budng triing, cd
tr cung, dudng niéu. Cac doc tinh thudng gap

- Phan (ng phan vé c6 thé xay ra: khé thd,
tut huyét ép, co that phé€ quan, mé day.

- Uc ché tay xuang: hay gdp giam bach cau,
giam tiéu cau, va thiéu mau

- Budn non va nén hay gap nhung nhe

- Da va niém mac: rung téc va viém niém
mac hay gap

- Cac tac dung phu khac: r6i loan cam giac,
doi khi gay ia chay, dau cd khdp.

Trong d6 bién c& bat Igi nguy hiém clia viéc
st dung paclitaxel la phan ¢'ng qua man. Hién tai
¢ bénh vién K chi yéu ap dung phac d6 du
phong phan (ng qua man vdi paclitaxel bang
corticosteroid dudng tinh mach hai liéu vao 12
gid va 30 phuat trudc truyén, két hgp vai cac
thu6c khang Histamine H1 va H2 dugc tiém tinh
mach trudc 30 phat. Mac du phac d6 du phong
nay co tinh hiéu qua cao nhung gay bat tién, dac
biét cho bénh nhan & xa vi phai dung
corticosteroid duGng tinh mach 12 gi¢ trudc
truyén. Cac dir liéu nghién clru gan day cho thay
chi can dung corticosteroid dudng tinh mach 30
phut trudc truyén cling dam bao tinh an toan vé
du phong phan ng qua man. Vi vay, ching toi
tién hanh nghién cttu véi muc tiéu: Danh gia hiéu
qua corticosteroid dur phong phan ung qua man
cua Paclitaxel trong hod tri bé tro ung thu vid.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru: Nghién clu
thuc hién trén 100 bénh nhan dudc chan doan
ung thu tuyén vu giai doan chua di cdn va dugc
diéu tri b8 trg phac do cd Paclitaxel tai khoa Diéu
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tri A, bénh vién K tir thang 3/2021 dén thang
12/2022.

Tiéu chuén lua chon bénh nhan:

- Bénh nhan tu 16 tudi, dugc chan doan ung
thu vi giai doan chua di cdn bang mé bénh hoc,
c6 chi dinh diéu tri hod chat bd trg phac do cd
Paclitaxel chu ky 3 tuan.

- Chirc ndng gan than, tuy xuong binh thudng.

- C6 ho sd ghi nhan thong tin day da.

- bong y tham gia nghién cuu.

Tiéu chudn loai trir: Cac bénh nhan khéng
dap Ung du céc tiéu chudn lua chon trén.

2.2. Quy trinh nghién ciru: Cac bénh nhan
du tiéu chuén sé dugc du phong phac d6 2 liéu
Dexamethason 20mg (12 giG va 30 phut trudc
truyén paclitaxel), va phac d6 1 liéu
Dexamethason 20mg (30 phat trudc truyén
paclitaxel). Ngoai ra, thuGc khang histamin H1
(Diphenylhydramine 25 dén 50mg), Khang
histamin H2 (Cimetidine 400mg, Ranitidine 50mg
hoac Famotidine 20mg) dugc tiém TM trudc
truyén 30 phdt.

2.3. Bién s0 va cac chi s6 nghién clru

Céc théng tin vé chan doén va diéu tri:

- Hanh chinh: Ho tén, tudi, gidi, dia chi, dién thoai

- Bénh sur:

+ Toan trang

+ Giai phau bénh, d6 mé hoc

+ Hod mo mien dich

+ Giai doan bénh: giai doan TNM

+ Cac phuaong phap diéu tri.

- Ghi nhan phac d6 héa tri va s6 chu ki
paclitaxel.

_ - Ghi nhan cac trudng hdp phan (ng qua
man va shock phan vé.

- Ghi nhan cac déc tinh ndon/budn nodn, tiéu
chay, dau cg, roi loan than kinh ngoai vi va phu
ngoai vi. -

Phan loai phan &'ng qua man

- D0 1: phan (g nhe, biéu hién ndng birhg mét

- D6 2: phan ('ng mdc dd vira, bi€u hién khé
chiu, néng blrng mat, tdc nguc.

- b6 3: phan Ung mdc d6 nang, dau nguc,
co that ph& quan, kho tha

- D6 4: shock phan vé, de doa tinh mang.

Péanh gid cac doc tinh khac theo tiéu chuén
CTCAE

2.4. X li s6 liéu: Theo phan mém SPSS
20.0

2.5. Pao dirc trong nghién ciru: Dam bao
cac khia canh dao ddc nghién clru

2.6. So do nghién ciru
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100 bénh nhan dudc chin doan ung thu v,
diéu tri hda chét bd trg phéac db b
Paclitaxel chu ki 3 tuan.

v
Céc bénh nhan du tidu chudn s& dudc du’
phong 1 trong 2 phac do.

/\

Dy phong 2 ligu corticosteroid Dy phong 1 liéu corticosteroid
(12 gid va 30 phut trudc truyén paclitaxel) (30 phut trudc truyén paclitaxel)

\ /

Danh gia ti I& phan (ng qua man, shock phan
vé clia 2 nhém va cac déc tinh 1am sang khac
cla Paclitaxel

INl. KET QUA NGHIEN CU'U
3.1. Pac diém bénh nhan
Badng 1: Pic diém bénh nhin

Phai dieu tri tai ICU: P = 0.84

Co 0 0 1 0.5
Khong 200 | 100 | 199 | 99.5
T8ng s6 (chu k)| 200 | 100 | 200 | 100

Nhan xét: Cac phan U'ng qua man gap do
1,2 vGi ti 1€ 7.5-12%. D6 3 duGi 5% va phan Ung
qua man nghiém trong (shock phan vé) dudi 1%.
Khong cé su khac biét gilra 2 nhém phac do.
Ti LE PHAN UNG QUA MAN

| Ti 1& phan ¢ng qua min

. SO0 lurgng bénh|Ti lé
Chi so nh;‘:‘mg(n)' (%)
18'30 3 3 Do 3’ Do 2 0o 3 ~ 20 4
TS 31-40 11 11 Biéu do 1: Tr Ié phan irng qua man chung
Ho! 41-50 37 37 cd2nhom
51-60 49 49 Nhan xét: Ti |é phan (nhg qua man do 1,2,3,4
Thé m6 | Ong xdm nhap 82 82 [an lugt la 11,5%, 7.75%, 1.75% va 0.5%.
bénh | Tiéu thuy xam 18 18 ’Bély 3.3: Ti Ié cac biéu hién phan ung
hoc nhap qua man
Phan Luminal A 2 2 Phac do 1 liéu |Phac do 2 liéu
nhom Luminal B 32 32 Tans6| % |[Tans6| %
sinh hoc[Her2 dudng tinh 35 35 Tang huyétap| 07 3.5 05 | 25
phén tr| B 3 am tinh 31 31 Ha huyétap | 34 17 35 | 175
Giai I 10 10 Mach nhanh 38 19 36 18
doan II 75 75 Kho thé 39 19.5 37 18.5
bénh Dau nguc 42 21 43 21.5
sau mé I 15 15 Pau dau 32 | 16 | 31 | 155
Nhdn xét: Tudi bénh nhan thdp nhat I3 27 [Nong bung mdt| 44 22 43 | 215
tudi, tudi cao nhat 1a 60 tudi, tudi trung binh la NI ban 22 11 24 22
49. UT BM thé 8ng xam nhap thudng g3p nhat Budn ndn 13 6.5 15 7.5
chiém 82% va thé tiéu thuy xam nhap 1a 18%. Ti  [Tong s6 (chu ki)l 200 . 32700

|é€ bénh nhan nhdm Her 2 duadng tinh cao, chiém
35%. Phan I6n bénh nhan trong nghién ctu &
giai doan II, chiém 75% .
3.2. Panh gia ti lIé phan 'ng qua man va
so6c phan vé B
Bang 3.2. Ti Ié phan ing qua man va
shock phan vé

Phac d6 1 liéu|Phac do 2 liéu
Tansd] % [Tans6| %
Phan &rng qua man: P = 0.53

Po1 24 12 22 11

D6 2 15 | 7.5 16 8

P63 4 2 3 1,5
Khong 157 78.5 159 79,5
T6ng s6 (chu ki)| 200 | 100 | 200 | 100

Shock phan vé: P = 0.67

Co 1 0.5 1 0.5
Khong 199 99.5 199 99.5
Tong s6 (chu ki)] 200 | 100 200 100

Nhén xét: Cac biéu hién qua man thudng
gap nhat la ndng birng mat (21.5-22%), dau tic
nguc (21-21,5%), khé tha (18.5 — 19.5%), mach
nhanh (18-19 %) va ha huyét ap (17-17,5%).
Khéng cd su’ khac biét vé ti 1& cac bi€u hién nay
gilta 2 nhém phac d6. )

Cac biéu hién qua man thwédng gap

o I, 1725

m Cac biéu hién qué mén thuéng gép

Biéu dbé 2. Ti Ié cdc biéu hién phan iing qua
man chung B

Nhdn xét: Cac biéu hién qua man thudng
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gap nhat ndng bing mat (21,75%), dau tic
nguc (21,25%), khd thd (19%), mach nhanh
(18,5%) va ha huyét ap (17,25%).

Bang 3.4. Cac tac dung phu 1dm sang khac

3.3. Cac tac dung phu khong mong
muon trén lam sang khac

D6 Mét NOn, buon n6n | Viém miéng |Tiéu chay| Pauce |RLTK ngoai vi
: n (%) n (%) n (%) n (%) n (%) n (%)
1 136(34) 156(39) 16(4) 24(6) 164(41) 100(25)
2 104(26) 64(16) 0(0) 20(5) 12(3) 56(14)
3 8(2) 8(2) 0(0) 2(0,5) 4(1) 0(0)
4 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Tong s6 400 400 400 400 400 400

Nhan xét: Hau hét cac doc tinh chd yéu gap
muc dé nhe. Khong cd trudng hgp bénh nhéan
nao co6 doc tinh viém miéng, rbi loan than kinh
ngoai vi do 3. Khong c¢é trudng hgp nao doc tinh
do 4.

Béc tinh |dm sang d6 3 tré [én

Pau Co

Biéu dé 3. Ti Ié ddc tinh Idm sang tu dé 3
tro Ién
Nhan xét: boc tinh do 4 khéng gap, do 3 it
gap dudi 2%

IV. BAN LUAN

Trong nghién ctu cla ching tdi, tudi bénh
nhan thap nhat 1a 27 tudi, tudi cao nhat la 60
tudi, tuGi trung binh 1a 49. Ung thu bi€éu mo thé
ong xam nhap thudng gdp nhat chiém 82% va
thé ti€u thuy xam nhap la 18%. Cac két qua nay
tuong dong vdi cac nghién cllu dugc cong bd
trong va ngoai nudc. Ti Ié bénh nhan nhém Her
2 duang tinh cao, chiém 35% Phan I6n bénh
nhan trong nghién clfu & giai doan II, chiém
75% [1], [2], [3], [4]. .

Cac phan Ung qua man do6 1,2,3 & nhom
dung 1 liéu corticoid la 12%, 7.5% va 2%. Cac
phan 'ng qua man do 1,2,3 ¢ nhdm dung 2 liéu
corticoid la 11%, 8% va 1,5%. Khong co6 su khac
biét gilta 2 nhdm phac d6. Ti € phan (fng qua
man dé 1,2,3,4 chung lan lugt la 11,5%, 7.75%,
1.75% va 0.5%. Cac két qua nay phu hgp vdi
cong bd cla tac gia Chen Y va tac gia Sui M
[5],[6]. Cac biéu hién qud man thudng gdp nhat
néng biuing mat (21,75%), dau tdc nguc
(21,25%), kho thé (19%), mach nhanh (18,5%)
va ha huyét ap (17,25%). Khong cé su’ khac biét
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vé ti 1& cac biéu hién nay gilra 2 nhém phéac db.
Két qua nay cao han so véi cong bo cua cac tac
gia quoc té. [7], [8].

Cac dobc tinh 1dm sang khac thudng gap cua
Paclitaxel 1a mét, non budn nbn, dau cc va tac
dung phu trén than kinh ngoai vi. Hau hét cac
dbc tinh chd yéu gdp mirc do nhe. Boc tinh d6 3
hi€m gdp. Khong cé trudng hgp nao doc tinh dé
4. Két qua nay phu hgp véi cac cong bo trong va
ngoai nudc.

V. KET LUAN

Phac do6 corticosteroid du phong phan (ng
gua man cua Paclitaxel cé hiéu qua cao trong
hod tri bd trg ung thu vi Véi ti 1é phan (ing qua
man d6 3, d6 4 tudng Ung la 1.75% va 0.5%.
Khong c6 su khac biét vé ti 1é phan ('ng qua man
va phan (rng qua man nghiém trong giita 2 nhém
dung phac d6 du phong 1 liéu va 2 liéu
corticosteroid. Do vay, ching téi kién nghi cé thé
ap dung phac d6é du phong 1 liéu corticosteroid
trudc truyén Paclitaxel.
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THU'C TRANG VE TUAN THU PIEU TRI PAI THAO PUONG O NGU'OT
BENH NGOAI TRU TAI BENH VIEN NOI TIET TINH YEN BAI NAM 2022

TOM TAT

Muc tiéu: M0 ta viéc tuan thd diéu tri dai thao
dudng clia ngudi bénh ngoai trd tai bénh vién Noi ti€t
tinh Yén Bai. Phuwong phap nghién ciru: Phuong
phép nghién clfu md ta cat ngang cé phan tich dugc
thuc hién thu thap thong tin tir hd sd bénh an va
phong van truc ti€p 300 ngudi bénh ngoai tru tai thdi
diém thang 12/2022. Két qua: SG ngudi st dung
thuGc udng chiém 54%, thudc tiém la 25%, thudc
tiém va thudc ubng chiém 21%. S6 ngudi bénh tuan
thd ubng thudc dung giG chiém 75.33%, chua tuan
tha ubng thuGc ding gid 24.67%. SO nguGi quén
thudc uodng 70.27%, quén thudc tiém 17.57%, quén
ca hai loai thudc tiém va udng chiém 12.16%. Ly do
chua tuan thd ubng thudc: Do ban cong viéc chi€m
52,7%, di xa va khong mang thuGc theo 13.51%,
quén hoac khong ai nhac uéng thudc chiém 33.78%.
NguGi bénh tudn thu vé ché d6 dinh dudng chi€ém
77%, tuan tha ché doé thudc 75% va tuan tha ché do
tap luyén 68.3% va tuan tha kham dinh ky 95,67%.
Mic do tuan thu chung vé diéu tri cla ngudi bénh
chiém 71.0%, Chua tuan tha chi€ém 29.0%. Két luan:
NguGi bénh diéu tri ngoai trd tai bénh vién NOi tiét
tinh Yén Bai chua tuan tha hoan toan chi dinh diéu tri
bénh dai thao dudng chiém 29.0%, trong d6 chu yéu
ngudi bénh quén thudc udng chiém 70.27%. D& dam
bao hiéu qua diéu tri bénh dai thao dudng can thudng
xuyén truyén thong gido duc sic khde, nhdc nhd
nguGi bénh va ngudi nha ngusi bénh tuan thd tét cac
ché do diéu tri.

Tur khoa: Tuan thu, Dai thdo dudng, Quén thudc
SUMMARY

STATUS OF TREATMENT COMPLIANCE
DIABETES IN OUTPATIENT IN ENDOCRINE

HOSPITAL YEN BAI PROVINCE 2022

Objective: Describe the compliance with

diabetes treatment of outpatients at the Endocrine
Hospital of Yen Bai province. Methods: A cross-
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sectional descriptive study with analysis was carried
out to collect information from medical records and
directly interview 300 outpatients at the time of
December 2022. Results: The number of people
using oral drugs accounted for 54%, injection drugs
were 25%, injection drugs and oral drugs accounted
for 21%. The number of patients who adhered to
taking their medication on time accounted for 75.33%,
and the number of patients who did not adhere to
taking medication on time was 24.67%. The number
of people forgetting oral medication 70.27%,
forgetting injection 17.57%, forgetting both injectable
and oral drugs accounted for 12.16%. Reasons for not
complying with using medication: 52.7% due to busy
work, going far and not bringing medicine with them
13.51%, forgetting or not being reminded to take
medicine by anyone, accounting for 33.78%. The
patient's compliance to nutrition accounted for 77%,
compliance to medication regimen 75% and
compliance to exercise regimen 68.3% and compliance
to periodic examination 95.67%. The patient's
compliance to treatment accounted for 71.0%, Non-
compliance accounted for 29.0%. Conclusion:
Outpatients treated at the Endocrine Hospital of Yen
Bai province did not fully comply with the indications
for diabetes treatment, accounting for 29.0%, of
which mainly patients forgot their oral medication
70.27%. To ensure effective treatment of diabetes, it
is necessary to regularly communicate health
education, remind patients and their families to follow
the treatment regimen well. Keywords: Compliance,
Diabetes, Drug Forgetting

I. DAT VAN DE

bai thao dudng (PTD) la mot bénh man tinh
xay ra khi tuyén tuy khong san xudt da insulin
hodc ca thé khdng si dung insulin mdt cach hiéu
qua. Khi bénh BDTP khéng dugc kiém soat, tinh
trang tdng dudng huyét kéo dai gy ton hai
nhiéu cd quan trong co thé dic biét la than kinh
va mach mau.

Theo T8 chiic Y t& thé gidi (WHO), tuén thu
dung thubc la tor chi hanh vi cia bénh nhan
trong viéc thuc hién huéng dan cua thay thubc
nhu st dung thudc, &n kiéng, hay thay doi I6i
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