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té bao mang FcyR théng qua tuong tac véi FcyR
dan dén s6 lugng t& bao bi nhiém cao han khi 6
mat so véi khi khdng c6 khang thé tir [an nhiém
nguyén phat [11],[12]. Do d6 c6 thé gdy nén
tdng hoat d6 enzyme gan do t6n thuang té bao
gan va giam SLTC & mau ngoai vi.

IV. KET LUAN

Nghién clu trén 253 bénh nhan s6t xuat
huyét Dengue chlng toi thdy: s6 ngay bénh, dau
hiéu xuat huyét, hoat d6 ALT va AST, s0 lugng
bach cau, tiéu cau, chi s6 hematocrit c6 thay doi
ro rét gitta nhém DF va DWS; cé mdi lién quan
gilta hoat dd AST va ALT, s6 lugng ti€u cau véi
mic d6 bénh & bénh nhan s6t xudt huyét
Dengue.
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KET QUA PIEU TRI UNG THU CO TU* CUNG TAI PHAT,

DI CAN XA BANG PHAC PO CISPLATIN -

PACLITAXEL

TAI BENH VIEN K GIAI POAN 2017-2022

TOM TAT

Muc tleu M0 td mot sO dac diém Iam sang, can
Iam sang va danh qia két qua diéu tri cla Dhac do
cisplatin - oaclltaxel trén bénh nhéan ung thu c6 tor
cung tai phat, di can xa tai Bénh vién K giai doan
2017-2022. Po6i tuong va phu‘dnq phap nghién
ciru: 51 bénh nhan ung thu c6 tI cung tai phat, di
can xa ducc diéu tri bdng phdc d6 cisplatin —
paclitaxel tai Bénh vién K giai doan 2017-2022 va
danh qia dap (g va ghi nhan mét s6 tac dung khéng
mong mudn. K&t qua: Tudi trung binh cla cac bénh
nhan trong nghién cdu la: 52,5 + 8,3 tudi. Thé mo
bénh hoc cht véu la ung thu biéu md_ vay chiém
82,4%. C6 53,7% bénh nhan da dugc phau thuat két
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hap véi xa tri trudc khi tai phat. Thdi gian tai phat sau
diéu tri ban dau trung binh la 14,9+9,9 thang. Phan
IGn bénh nhan tai phat ti hai vi tri chiém 68,7%. Ty |é
dép (ng toan bd la 51%. Phuong phap diéu tri trude
khi tai phat Ia véu t6 co lién quan dén dap (ng diéu
tri. Tac dung khéng mong mudn cua phac do thudng
gap cha véu la dé 1-2. Bénh nhan ha bach cau trung
tinh d6 3/4 chiém 13,8%. Két Iuén: Hda tri phac do
cisplatin - paclitaxel dem lai hiéu qua t6t cling nhu doc
t|nh chap nhan dugc trong diéu tri bénh nhan ung thu
6 tr cung tai phat, di can Xa.
T4 khoa: ung thu cd i cung, tai phat, di cin xa

SUMMARY
TREATMENT OUTCOMES OF RECURRENT
OR DISTANT METASTATIC CERVICAL CANCER
WITH CISPLATIN PLUS PACLITAXEL AT K

HOSPITAL IN THE PERIOD 2017-2022

Objective: This study aims to describe some
clinical and subclinical characteristics of patients with
recurrent or distant metastatic cervical cancer and to
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evaluate the treatment outcomes of the cisplatin-
paclitaxel regimen administered at K Hospital during
the period 2017-2022. Patients and methods: 51
patients diagnosed with recurrent or distant metastatic
cervical cancer received treatment with the cisplatin-
paclitaxel regimen at K Hospital from 2017 to 2022,
evaluating the response, and some toxicities. Result:
The mean age was 52.5 + 8.3 years old. The
predominant histopathological subtype was squamous
cell carcinoma, accounting for 82.4%. Among the
cohort, 53.7% of patients had undergone surgery
combined with radiation therapy before experiencing
relapse. The mean time to relapse after the initial
treatment was 14.9 £ 9.9 months. The majority of
patients (68.7%) experienced relapse at two or more
sites. The overall response rate to the cisplatin-
paclitaxel regimen was 51%. Our analysis revealed
that the treatment received before relapse was
significantly associated with treatment response. The
toxicities of the regimen were low, with the majority of
patients experiencing grade 1 or 2 toxicities. Patients
with grade 3/4 neutropenia accounted for 13.8%.
Conclusion: Chemotherapy with the cisplatin -
paclitaxel regimen has high efficacy and acceptable
toxicity in the treatment of patients with recurrent or
metastatic cervical cancer.

Keywords: Cervical cancer, recurrence, distant
metastasis

I. DAT VAN PE

Ung thu cd t&r cung (UTCTC) la ung thu
thudng gép, ding thr tu’ vé ty 1&é méi mac & nir
giGi va dirng th( bay vé ty 1é mdi mac trong tat
ca cac loai ung thu & ca hai gidi. Boi vGi cac
trudng hgp giai doan sém, sau khi diéu tri triét
cén bénh tai phat thi phan I6n bénh s€ tai phat
tai cho. Trong khi do, ty I€ tai phat, di can xa
dao dong khoang 15 — 61%. Bénh thuGng tai
phét trong vong hai ndm dau ké tir khi két thic
diéu tri 1. V&i nhitng bénh nhan giai doan mudn,
héa tri la phuong phap diéu tri t6i uu dé kiém
soat, giam nhe tri€u chling, cai thién chat lugng
cudc song va kéo dai thai gian song thém. Mot
sO thudc hda chat da dudc chiing minh cd hiéu
qua trong diéu tri UTCTC tai phat, di can xa
trong do cisplatin cd ty Ié dap (ng cao nhat va
dugc khuyén cao budc dau khi sir dung don chat
cling nhu la héa chat chinh trong phac d6 da hoa
tri liéu. Khi so sanh hiéu qua gilta cisplatin don
tri véi phac d6 hdéa chat két hgp cisplatin-
paclitaxel, cac nghién clru déu dua ra két luan
phac d6 két hgp cho ty 1€ dap ing va thdi gian
sdng thém bénh khdng tién trién cao hon so Vi
dan tri bang cisplatin. Vi vay, chlng t6i tién hanh
nghién clru dé tai vdi hai muc tiéu:

1. M6 td mét sé ddc diém 18m sang, cén I5m

sang bénh nhan ung thu ¢ tu cung tai phat, di

can xa tai Bénh vién K giai doan 2017-2022.

360

2. Panh gid két qua diéu tri va mot so’ tac
aung khéng mong mudn cua phdc doé cisplatin -
paclitaxel trén nhom bénh nhan nghién cuu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: gom 51 bénh
nhan dugc chdn doan UTCTC tai phat, di cdn xa
dudc diéu tri bang phac do cisplatin — paclitaxel
tai Bénh vién K giai doan 2017-2022.

Tiéu chuan lua chon bénh nhén:

e Bénh nhan UTCTC tai phat, di can xa
khong cé kha néng phau thuét, truéc dé da didu tri:

- Xa tri don thuan.
Phau thuat don thuan.
Xa tri tién phau va phau thuat.
Phau thuat va xa tri hau phau.

o UTCTC giai doan IV ngay tir théi diém ban dau.

e Md bénh hoc 1a ung thu biéu mé vay hodc
ung thu biéu mé tuyén cta cd ti cung.

e CO t6n thuong cé thé danh gid dap (ng
theo tiéu chuédn RECIST 1.12

e Chirc nang gan, than, tiy xuong trong gidi
han cho phép diéu tri hda chat.

e Diéu tri hdéa chat phac do6 cisplatin -
paclitaxel

e Chi s6 toan trang EGOG: 0-23

e CO ho so luu trir day du, cé thong tin theo
doi sau diéu tri.

Tiéu chuan loai trir:

« Bénh nhan phau thuat triéu ching.

e Mac ung thu th( hai.

e Mac cac bénh man tinh khac ¢ nguy ca tir
vong gan.

e Cac bénh nhan khéng du cac tiéu chuén
noi trén.

2.2. Phudng phap nghién ciru:

Thiét ké nghién cau: mo ta chum ca bénh

Cd mau nghién ciru: Chon mau thuan tién.
Chung toi thu thap dudc 51 bénh nhan théa man
cac tiéu chuén luva chon dugc dua vao nghién
ctru giai doan 2017-2022 tai Bénh vién K.

2.3. Xur ly s0 liéu: Cac thong tin dugc ma
hda va x(r ly bang phan mém SPSS 20.0

2.4. Pao dirc nghién ciru. Nghién ctru hoi
ctu Vvéi phac do C|splat|n pachtaxel da dugc
huéng dan chan doadn va diéu tri cia B6 Y T&
ban hanh. Cac thong tin vé bénh nhan dudc gilf kin.

. KET QUA NGHIEN CUU
3.1. Pac diém 1am sang va cin lam sang
Trong thdGi gian nghién clu ching toi thu
thap thong tin dugc 51 bénh nhan diéu tri trong
khoang thdi gian tr nam 2017-2022 tai Bénh
vién K du tiéu chudn vao nghién clru véi cac dic
diém 1dm sang va can 1dm sang (Bang 1)
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Bang 1. Bic diém I3m sang va cdn lIdm sang

bénh [Ungthubi€umdtuyén] 9 [17,6]

v g SO bénh [Ty Ié
Pac diém nhan |(%)
30-39 3 5,9
. 40-49 17 33,3
Tuoi 50-59 19 (377
60-69 12 23,5
IA 7 [13,7
1B 5 9,8
Giai doan IIA 10 19,6
ban dau IIB 15 29,4
I11 5 9,8
I\ 10 19,6
Phuong Phau thuat 11 26,8
phap diéu Xa tri 8 19,5
tri trudc | Phau thuat, xa tri két
dé hdp 22 53,7
Phoi 24 58,5
Gan 9 22
Vi tri di O bung 23 56,1
can Hach thugng don 8 19,5
Xuong 5 12,2
Tai cho 11 26,8
Nng db >5 U/mL 36 70,6
scC <5 U/mL 6 11,8
Khong ro 9 17,6
NGng db >5 U/mL 6 11,8
CEA SSAU/mI: 3 5,9
Khong ro 42 82,4
Giai phau| Ung thu biéu mo vay 42 82,4

Nh3n xét: Tong sd 51 bénh nhan tham gia
nghién c(ru. Tudi trung binh cla cac ddi tugng
nghién cu 13 52,5 tudi, thap nhét Ia 36 tudi, cao
nhat 1a 67 tudi. C6 10 bénh nhadn dudc chan
doadn 1a giai doan IV ngay tai thdi di€ém chan
doan ban dau, chiém 19,6%, 41 bénh nhan con
lai déu & giai doan I-III tai thdi di€ém chan doan
ban dau. Cac bénh nhan nay hau hét dugc diéu
tri bang phau thuit ké&t hop xa tri chiém 53,7%.
Thdi gian tai phat sau diéu tri ban dau trung binh
la 14,9+9,9 (thang). Phan I8n cac bénh nhan
thuéc thé UTBM vay, chiém 82,4%. C6 9 BN
thudc th€ UTBM tuyén chiém 17,6%. Cac vi tri di
cén thudng gdp trong nghién clu 13 phdi va &
bung chiém ty I€ [an lugt la 58,5% va 56,1%.

3.2. banh gia dap (rng diéu tri

- Pap ung diéu tri

Bang 2. Pap irng diéu tri

Pap (rng diéu tri [S6 bénh nhan| Ty Ié %
Dap Ung hoan toan 21 41,2
Dap U’ng mét phan 5 9,8
Bénh gilf nguyén 6 11,8
Bénh tién trién 19 37,3
Tong s6 51 100

Nhdn xét: Ty 1& dap ng hoan toan 41,2%,
dap rng mot phan 9,8%, bénh gilt nguyén 11,8%,
bénh tién trién 37,3%. Déap Ung chung la 51%.

- Dap ung diéu tri va mét sé' yéu to'lién
quan

Bang 3. Dap ung diéu tri va mot sé yéu té'lién quan

Yéu ta lién quan Pap (rng Khong dap 'ng P

. 30-49 12 (60,0%) 8 (40,0%)

Nhom tuoi 50-60 20 (64,5%) 11 (35,5%) 0,745
o Phau thuat 6 (54,5%) 5 (45,5%)

Phuong ggg';g'e“ Xa tri 3(37.5%) 5 (62.5%) 0,042
; Phau thuat, xa tri két hgp 18 (81,8%) 4 (18,2%)

i 27 (65,9%) 14 (34,1%) 0470

Giai doan bénh vV 5 (50,0%) 5 (50,0%) !

o >5 U/mL 21 (58,3%) 15 (42,7%)

Nong do SCC <50/mL 4 (66,7%) 2 (33,3%) 1,000
— >5 U/mL % (66,7%) 2 (33,3%)

Nong do CEA <50/mL 3 (100%) 0 (0%) 0,500
. Ung thu biéu m6 vay 25 (59,5%) 17 (40,5%)

Giai phau benh I, S ThiEL m6 tuyen | 7 (77,8%) 2(22,2%) 0,455

Nhédn xét: Nhitng bénh nhan dugc phau thuat va tri trude khi tai phat cd ty 1é dap iing cao hon
nhitng bénh nhan chi dugc xa tri hodc phau thuat daon thuan (p<0,05)

3.3. Panh gia doc tinh

- Tac dung khéng mong muédn trén hé tao huyét
Bang 4. Tac dung khéng mong muén trén hé tao huyét

. R o~ Ty lé %
Tac dung khong mong mudn P56 0 P61 D6 2 P63 P64
Giam bach cau 37,3% 27,5% 21,6% 11,8% 2%
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Giam bach cau trung tinh 33,3% 27,5% 25,5% 11,8% 2%
Giam huyét sac t6 92.2% 5,9% 2,4% 0% 0%
Giam tiéu cau 94,1% 5,9% 0% 0% 0%

Nhan xét: boc tinh cta phac do gap vdi ty
Ié thap, cht yéu la d6 1, 2. Ty Ié bénh nhan giam
bach cdu hat trung tinh d6 1 va 2 lan lugt la
27,5% va 25,5%. Bénh nhan gidm bach cau
trung tinh d0 3/4 chiém 13,8%. Cac tac dung

phu gidam huyét s3c t6, giam ti€u cau it gdp hon
va chi & mdc do nhe. Khong cd bénh nhan nao
thi€u mau hay giam tiéu cau dé 3/4.

- Tac dung khong mong mudn ngoai hé tao
huyét

Bang 5. Tac dung khéng mong muén ngoai hé tao huyét
Tac dung khong mong Ty lé %
mudn P60 Po 1 Do 2 D6 3 Do 4

Bu6n nén/ non 80,4% 13,7% 5,9% 0% 0%
Tiéu chay 88,2% 9,8% 2% 0% 0%
Viém miéng 90,2% 9,8% 0% 0% 0%
Than kinh ngoai vi 60.8% 29,4% 9,8% 0% 0%
Rung toc 78,7% 17,6% 3,9% 0% 0%
Tang GOT 92,2 % 7,8% 0% 0% 0%
Tang GPT 88,2% 7,8% 3,9% 0% 0%
Tang Creatinin 94,1% 5,9% 00% 0% 0%
Tang Ure 96,1% 3,9% 0% 0% 0%

Nhdn xét: Tac dung khong mong muodn
ngoai hé tao huyét ¢ d6 1 va 2, khong co trudng
hgp nao dé 3 va 4. Trong dé tac dung khong
mong muon than kinh ngoai vi do 1 ty 1€ 29,4%,
d6 2 chiém ty 1€ 9,8%. Cac tac dung phu khac it
gap va @ mic do nhe.

IV. BAN LUAN

4.1. Triéu chirng lam sang, can lam
sang UTCTC tai phat, di can

Tudi: DY tudi trung binh trong nghién cliu
clia ching toi la 52,5 £ 8,3 tu6i. Nhom tudi tir
50-59 chiém 37,7%. Theo NC cta Nguyén Thj
Thoa va cong su (2012), UTCTC tai phat, di can
nhédm 50-59 tudi chiém ty 18 36%*. Nghién clu
GOG 169, tudi trung binh cia nhém nghién clru
UTCTC tai phat, di cin la 48,5 tudi®.

Pac diém mé bénh hoc: Theo phén loai
WHO (2014) cac th€ md bénh hoc cia UTCTC
bao gobm nhiéu type mo bénh hoc khac nhau
trong dé UTBM vay chiém ty Ié cao nhat 70-
80%, UTBM tuyen chiém 10-15%, ngoai ra con
gdp mot s thé hiém gap khac 6. NC Nguyén Thi
Thoa (2012) UTBM vay 76%, UTBM tuyén 24%.
Do d6 s lugng bénh nhan it nén trong nghién
ctu cla ching t6i chia lam 2 nhém la ung thu
biéu md vay chiém 82,4% va ung thu biéu mé
tuyén chiém 17,6%*. Nhu vay két qua cua ching
tdi gan tudng ddéng vai dic diém md bénh hoc
chung cla bénh.

Giai doan bénh tai thoi diém chén doan
ban dau: Phan loai giai doan bénh ban dau la
yéu t6 quan trong gilp lén ké hoach diéu tri, tién
lugng bénh va danh gid nguy cg tai phat bénh.
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Nhitng bénh nhan giai doan mudn cé ty I€ tai
phat di can cao va thdi gian s6ng thém khong
bénh ngan. Theo NC cla ching t6i giai doan IIB
chiém ty & cao nhat la 29,4%, giai doan IV
chiém ty Ié 17,6%, giai doan IA chiém ty Ié
13,7%, giai doan IIA chiém ty |é 19,6%, thap
nhat giai doan IB va III cung chiém ty |é 9,8%.
Ty 1€ nay cd su khac biét v@i cac nghién ciu vé
UTCTC khac trén thé gidi. Su khac biét nay co
thé do nghién ctu clia ching t8i con han ché vé
cG mau. Tai Viét Nam, theo tac gia Luu Van Minh
va cong su (1997) ngh|en cru 5034 bénh nhan
ung thu cd ti cung giai doan IB chiém 21,5%,
IIA chiém 23,7%, 1IB chi€ém 18,5%, IIIA chiém
1,7%’. Theo NC cla H Fagundes va cong su
(1992) giai doan IA, IB, IIAIIB, III, va IVA la
3%, 16%, 31%, 26%, 39%, 75%>.

Pdc diém diéu tri trudc do: Diéu tri
UTCTC la diéu tri da mo6 thirc c6 su két hop phau
thuat, hda tri, xa tri tuy thudc vao giai doan,
tu0| nhu cau sinh con. Giai doan IA chu yéu la
phau thudt. Giai doan IB1, IB2, IIA1 13 phau
thuat hodac két hgp xa tri. Giai doan IB3, IIA2
hoa xa tri dong thdi hodc phau thuat két hop hoa
xa tri dong thdgi. Giai doan IIB- IVA xa ngoai
khung chau két hgp xa ap sat, hda tri dong thdi.
Theo nghién clfu cla chdng t6i tat ca cac doi
tugng dudc diéu tri tai bénh vién K trudc dé nay
tai phat di cén xa va ca nhitng bénh nhan diéu
tri & tuyén dudi. Nhitng bénh nhan phiu thuat
dan thuan cé 11 bénh nhan chiém 26,8% va co
8 bénh nhan xa tri don thuan chiém 19,5%. Ty
I& bénh nhan trong nhom dugc xa tri két hgp véi
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phau thuat chiém 53,7%. Theo NC cua Péng Thi
Viét Bac, ty lé bénh nhan trong nhom dugc xa tri
két hap véi phau thuat chi€ém 56,6% (giai doan
IB-IIA)°. Theo Nguyé&n Thi Thoa c6 6 bénh nhan
phau thuat don thuan chiém 10,3%, c6 8 bénh
nhan xa_tri don thuan chiém 13,8%. Diéu tri xa
tri + phau thuat cé 25 bénh nhén chiém 43,1%.
Diéu tri hda xa dong thdi cé 12 bénh nhan chiém
ty Ié 20,7%*. Chung t6i khong c6 trudng hdp
nao diéu tri phau thuat két hop vdi hoa tri va
hda xa tri truéc do.

Thoi gian tai phat, di can sau cac
phuong phap diéu tri ban dau: Trong NC cua
ching t6i c6 51 bénh nhan trong dé 10 bénh
nhan giai doan IV, con 41 bénh nhan tai phat
sau diéu tri ban dau. Thdi gian tir thdi diém két
thic diéu tri ban dau dén khi chan doan tai phat
trung binh la 14,9 9,9 thang, ngdn nhét la 2
thang, dai nhat la 37 thang. Trong dé thdi gian
tdi phat tUr 12-24 thang chiém ty 1€ cao nhat
31,7%, nhém tir 6-12 thang chiém 26,8%. Theo
y van, c6 khoadng 15- 61% bénh nhan UTCTC tai
phat trong vong 2 nam sau khi hoan thanh diéu
tri ban dau'. Két qua nghién clfu cla chung toi
phu hgp vé@i nhan dinh trén.

4.2. Pap Ung diéu tri va mot sé tac
dung phu khéng mong muén cua phac do
cisplatin - paclitaxel

Pap ung voi diéu tri hoa tri: Diéu tri
UTCTC tai phat, di can xa phu thudc vao vi tri di
cén, s8 vi tri di can, tinh chét tdn thucng tai phat
(di can tang hay khong di c&n tang, di cdn don 6
hay da d), cac phuong phap diéu tri trudc doé va
cac phuang phap hién nay tai cd s@ diéu tri. Khi
bénh nhan khéng thé phau thut hodc xa tri thi
diéu tri hoa tri hodc cham soc triéu chirng don
thuan dugc lua chon. Cac nghién ciu diéu tri
hoa tri trong UTCTC tai phat, di can xa dugc tién
hanh qua rat nhiéu nghién ctru tuy nhién két qua
thu dugc khong dudc nhu mong ddi, ty 1€ dap
Ung thap, kha ndng bénh nhan dung nap vdi cac
phac d6 da hda chat khong cao.

Chung t6i ti€n hanh nghién ciru nay dua trén
két qua nghién ctu pha III cua tac gia David H.
Moore va cOng su’ vé so sanh hiéu qua cta phac
do cisplatin két hop vdi paclitaxel trong diéu tri
UTBM vay CTC giai doan 1V, tai phat hodc bénh
dai dang sau diéu tri ban dau. K&t qua nghién clru
clia chdng toi la dap Ung hoan toan 41,2%, mot
phan 9,8%, gilt nguyén 11,8 %, tién trién 37,3%.
Nhu vay dap Ung chung cla phac d6 la 51%.
Theo nghién citu David H. Moore, nhom diéu tri
phoi hgp co ty 1€ dap (ng la 36% trong d6 15%
dap Ung hoan toan, 21% dap ing mot phan>.

Lién quan dap irng diéu tri va mot sé
dic diém cua bénh nhén: Trong diéu tri
UTCTC phuong phap diéu tri ban dau rat quan
trong, néu chan doan ding, luva chon phuong
phap diéu tri phu hgp sé cho két qua diéu tri tot.
Theo két qua nghién cliu cla chdng toi ty 1€ cho
dap Ung cao nhat la xa tri k&t hgp hda tri chiém
81,8%, phau thuat chiém 54,5%, xa tri chiém
37,5%. C6 su su khac biét vé ty 1€ dap Ung gilra
cac phuang phap diéu tri trudc, su khac biét co y
nghia thong ké véi p=0,042. Ngoai ra, trong
nhién cliu cta ching toi chua tim thay su moi
lién quan gita th€ mé bénh hoc, nhém tudi,
ndng d6 CEA, SCC tai thdi diém tai phat di can.
Theo két qua nghién cliu cta David H. Moore dGi
tugng nghién ctu la cac bénh nhan UTBM vay
khong dé cap dén lién quan gilra ty 1€ dap ang
ddi vGi thé md bénh hoc. Theo NC Nguyen Thi
Thoa c¢ su khac biét vé dap (ng gilta 2 nhém
giai phau bénh: UTBM vay c6 31/44 bénh nhan
c6 dap Ung chiém ty |1é 70,5%, UTBM tuyén co
7/14 bénh nhan c6 dap (ng chiém ty |€ 50,0%.
Su’ khac biét cé y nghia thong ké véi p= 0,0024.
Nhung trong nghién cltu clia chiing t6i UTBM vay
€6 25/42 bénh nhan dap (ng chiém ty |é 59,5%,
UTMB tuyén cé 7/9 bénh nhan dap (rng chiém ty
& 77,8%. Su khac biét khong cé y nghia thdng
ké vGi p= 0,455. Theo t6i c6 sy khac nhau nay
bai nhdm nghién c(fu cda ching t6i ¢ mau con
han ché.

4.3. Tac dung khéng mong mudn. Phac
do hda chat phac do cisplatin-paclitaxel cho thay
kha nang dung nap thudc t6t vdi ty Ié tac dung
khong mong muén thap va chd yéu & mic do
nhe (d6 1-2). Gidm bach cau d6 1, 2 chiém
tuong (ng 1a 27,5%, 21,6%. DO 3 chiém 11,8%,
giam bach cau do 4 chiém 2%. Theo nghién cliu
GOG 204 ty & giam bach cau d6 3,4 chiém
63,5%1%, Theo nghién cfu Nguyéen Thi Thoa ty 1€
giam bach cau do 1,2 chiém 22,4% va 29,3%.
D0 3,4 tuong tu 13,7 va 11,6% . Ly do bénh
nhan trong nghién cllu ctia ching téi dung liéu
85%-90% va sO lugng bénh nhan con nho va
mot s6 bénh nhan dudc tiém tang bach cau du
phong.

V. KET LUAN

Phac d6 hda chat cisplatin-paclitaxel co hiéu
qua tot trong diéu tri UTCTC gia doan tai phat, di
can xa, VGi ty 1é dap Uing toan bo 51%. Tac dung
khong mong mudn cla phac do thudng gap cha
yéu la do 1-2, khong anh hudng dén qua trinh
diéu tri.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
THUYEN TAC PHOI NGUY CO’ TRUNG BINH - CAO

Bui Hitu Minh Khué', Nguyén Minh Kha'?, Hoang Viin S§'?

TOM TAT

Pat van dé: Thuyén tic phdi nguy cd trung binh
— cao chiém ti I& kha cao trong tong sO benh nhan
thuyén tic ph0| nhap V|en Cac bénh nhan nay can
dugc theo doi sat sao vi co nhiéu kha nang cé cac bién
ching lién quan tdi thuyén tic phdi va cd thé can 1én
thang cbng thic diéu tri. Hlen dir liéu tai Viét Nam mo
ta vé nhom dai tugng nay con han ché&. Muc tiéu: Mo
ta dac diém lam sang va can lam sang clia cac bénh
nhan thuyén tic ph0| nguy cd trung binh — cao nhap
vién. POi tugng va phuong phap nghién clru:
nghién ctu cat ngang mo ta, hoi clru két hgp tién clu,
tor 01/01/2022 dén 30/05/2023, tai khoa NO&i Tim
mach, Bénh vién Chg Ray Két qua: Chung toi thu
nhan 75 trudng hdp vao mau ngh|en cltu v6i d6 tudi
trung binh 13 62,28 + 17,28 tudi, nit gldl chiém da so
(64%). Béo phi chlem ti Ie cao (28%) va cung la yéu
t6 nguy cc thuGng gap nhat. Trieu chiring cd nang chu
yeu la kh6 thd (84%) va mach nhanh (74,66%) 13
triéu chitng thuc thé dugc ghi nhan nhiéu nhat. Diém
PESI trung binh 1 105,76 + 32,84 diém. Hau hét bénh
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nhan déu cé tang troponin va NT-proBNP. Nhip nhanh
xo0ang (68%) la bat thu‘c‘jng dién tam do terc‘ing gap
nhdt. Tt ca bénh nhan déu c6 suy that phai vai
TAPSE trung b|nh la 14,19 + 2,73 mm. Huyét khoi
ddng mach phdi cha yéu phan bd tai nhanh chinh
(64,67%), 85,33% bénh nhan co huyét khéi lan toa
hai bén. Huyet khdi tinh mach sau chi dudi dugc ghi
nhan & 60% trerng hop. Gan 1/3 benh nhan cé dlen
tién Iam sang ndng hon trong qua trinh diéu tri noi
trd. Két luan: Thuyen tic phdi nguy cd trung b|nh -
cao chu yéu gap @ nhitng bénh nhan nir, 16n tu0| Béo
phi c6 thé cd lién quan véi mic do nang cla bénh.
Hau hét trerng hagp déu cé da dang biéu hién cta suy
that phai trén cac phuang tién can lam sang. Mot ti &
kha cao cac bénh nhan co d|en tién mat bu trong qua
trlnh theo dbi. V|ec h|eu rd vé dic diém 1am sang va
can lam sang c6 thé gitip phan tang nguy ca chinh xéc
hon va c6 chién lugc diéu tri phu hgp.

Tdr khoa: thuyén tic phdi, thuyén tac huyét khdi
tinh mach, suy that phai

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF INTERMEDIATE — HIGH
RISK PULMONARY EMBOLISM PATIENTS

Background: Intermediate — high risk pulmonary
embolism accounts for a relatively high portion of all
hospitalized patients with the diagnosis of pulmonary
embolism. These patients have the potential for
pulmonary embolism — related complications and may



