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sir dung qua lugng rugu bia khuyén cdo hang
ngay. Nghién clu cua tdc gia Do Phic Nhu
Nguyén & bénh vién Pham Ngoc Thach ciing cho
thdy cac hanh vi nguy cg stic khoé bat Igi nhu
hat thudc 13, béo phi, khdng hoat déng thé Iuc
va udng rugu nang cling cé lién quan dén giam
CLCS [3].

Nghién ciru cta chung téi cling cho thay rat
rd, CLCS ctua nhém bénh nhan c6 ho trg xa hdi
tot (60,8) cao han nhom khc“)ng cd ho trg xa hoi
(32,0), khac biét nay la co6 y nghia thong ké (B:
53,82, p<0 001) HO trg xa hoi dé mic dé quan
tam cham soc ca vé nhan thlc va thuc té tir gia
dinh, ban be va/hoac cong  dong [5]. Nhiéu
ngh|en clru d3 chi ra réng ho trg x3 hdi cd tac
dung hitu ich di véi Igi ich chi quan clia ngudi
I6n tudi, bénh nhan (trong d6 ¢4 bénh nhan lao)
trong cac pham vi hudng thu, tinh than, tram
cam va c6 dan [5].

Nghién clru cua ching tdi cho thiy diém s6
CLCS & nhdm bénh nhan khéng bi ky thi cao hon
so vGi nhdm bénh nhan cam thay bi ky thi. Su ky
thi lam tén thuong tat c& moi ngudi bang céch
tao thém su sg hai hodc tirc gian, thay vi tap
trung vao giai quyét van dé dang xay ra. Diéu
nay sé lam anh hudng dén hiéu qua diéu tri cling
nhu khién bénh lao cang khé phat hién & cong
ddng do ngudi mac gidu bénh, hién viéc kiém
soat su lay lan cla dich bénh bung phat con kho
khan han.

V. KET LUAN

Qua nghién cltu thuc hién trén 255 bénh
nhan lao dang quan ly diéu tri tai Trung tam Y té
huyén Phi Vang, tinh Thira Thién Hué cho thay
diém CLCS cua d6i tugng nghién clu la 38,69
(26,56 — 64,31). Trong dd, diém sic khoé thé

chat 1a 38,54 (23,33 - 69,58), stic khoe tinh than
la 37,83 (28,50 — 69,58). Cac yéu to lién quan
dén CLCS cua bénh nhan lao bao gém tudi (B = -
0,33), tinh trang mat/giam viéc lam/thu nhap khi
méc lao (B = -8,59), tim hiéu cac thdng tin vé
bénh lao khi dugc chan doan bénh (B = 5,2), giai
doan diéu tri (B = -10,25), tac dung phu cua
thudc khi diéu tri (B = -14,81), si dung rugu bia
(B = 5,96), su hd trg xa héi (B = 3,82) va cam
thay bi ky thi (B = -6,62).
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Muc tiéu: Danh gid déc diém Iam sang, can lam
sang va két qua diéu tri bd trg Capecitabine trong
ung thu dai trang giai doan II. DGi tugng va
phuang phap nghién ciru: Nghién clu mo ta hoi
ctu theo doi doc. Bénh nhan tir 18-75 tudi chan dodn
ung thu biéu md tuyén dai trang giai doan II da phau
thuat triét can tur thang 1 nam 2017 dén thang 6 ndm
2019 tai bénh vién K dugc diéu tri hda chat bé trg
bang CapeC|tab|ne dan tri. Két qua 69 bénh nhan dd
tiéu chuan dudc chon vao nghién ctru. Tudi trung binh
clia BN 13 62 tudi; ty I&é nam/ni¥ = 1/1. Céc triéu ching
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thudng gdp: dau bung (74,5%), phan mau (58%). U
thudng co vi tri & dai trang sigma (46,4%) va dai
trang phai (23,2%). D6 md hoc chl yéu la biét hda
vlra va biét hda tot (94,2%). Giai doan IIA chiém
30,4%, giai doan IIB chiém 62,2%, giai doan IIC
chiém 4,3%. Thai gian séng thém toan b (0S) 5 nam
va thai gian song thém khong bénh (DFS) 5 ndm lan
lugt 1a 91,2% vé 89,1%. Nhém nguy cd cao va nhém
nguy cd thap co su khac biét vé DFS 5 nam (86,5% va
87,5%, p=0 ,002). K&t Iuan Bénh nhan ung thu dai
trang giai doan II terdng o tién lugng tot. Diéu tri bd
trg CapeC|tab|ne glup cal thién OS va DFS & giai doan
nay Tuy nhién Igi ich van chua thuc sy’ rd rang, cac
yéu té nguy g cao tai phat bénh dong vai tro quan
trong trong viéc dua ra quyet dinh diéu tri hda chat bd
trg trong ung thu dai trang giai doan IL.

Tu' khoa: Ung thu dai trang giai doan II, hda
chét bé trg, capecitabine.

SUMMARY
RESULT OF ADJUVANT CHEMOTHERAPY
WITH CAPECITABINE FOR STAGE II COLON

CANCER

Aims: To identify the clinical characteristics, the
laboratory characteristics, the result of adjuvant
chemotherapy with capecitabine for stage II colon
cancer. Patients and methods: Retrospective
longitudinal follow-up descriptive study. Patients aged
18-75 years diagnosed with stage II colon cancer who
underwent radical surgery from January 2017 to June
2019 at K hospital received adjuvant chemotherapy
with capecitabine. Results: 69 patients were initially
eligible for the study.The medium age was 62. Sex

ratio: 1/1. The main presenting symptom was
abdominal pain (74,5%), hemorrhagia (58%).
Common locations of tumor were sigmoid colon

(46,4%) and right colon (23,2%). Maior histological
grades were grade 2 and grade 1 (94,2%). Stage IIA,
IIB, and IIC were 30,4%, 62,2% and 4,3%. 5-year
overall survival (OS) and 5-year disease-free survival
(DFS) were 91.2% and 89.1%, respectively. The high-
risk and low-risk groups had different 5-year DFS
(86,5% va 87,5%, p= 0,002). Conclusion: Patients
with Stage II colon cancer generally have an excellent
prognosis. Adjuvant therapy with Capecitabine has
improved both OS and DFS in this stage. However, the
benefits of adiuvant chemotherapy in Stage II disease
remains unclear, “high-risk” factors for recurrence play
an important role in adjuvant chemotherapy decision-
making in Stage II colon cancer.

Keywords: Stage II colon cancer,
chemotherapy, capecitabine.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mét trong
nhCrng bénh ung thu thudng gap & Viét Nam
cung nhu trén thé gldl Theo GLOBOCAN 2020,
moi nam Viét Nam c6 khoang 16.426 truGng hdp
md&i mac chiém 9% va 8.524 trudng hdp tr vong
chiém 6.9%?*. Bénh cé xu erdng tang Ién trong
nhitng ndm géan day. Ldi ich clia viéc diéu trj bo
trg sau phau thuat triét cdn UTDT giai doan III

adjuvant

da dudc chirng minh qua nhiéu nghién c(ru. biéu
tri bd trg hda chat phac do dua trén nén tang
fluoropyrimydine lam giam nguy cd tai phat 30%
va giam ty Ié chét 22 — 32%?2. Vi vay, hoa chat
b6 trg da dudc xem la diéu tri tiéu chuén cho
UTDT giai doan III. Tuy nhién, vai trd cla diéu
tri bé trg sau phau thuat triét can UTDT giai
doan II chua rd rang. Khoang 30-40% bénh
nhan UTDT giai doan II sau phau thuat co tai
phat tai chd hodc di cn xa, nguyen nhan dugc
cho la do cac ton thugng vi di cdn xudt hién tai
thdi diém phau thuét.

Tai Viét Nam chua c6 nhiéu nghién cfu danh
gid hiéu qua cua diéu tri bé trg trong ung thu dai
trang giai doan II. Vi vay, ching t6i ti€n hanh
nghién clru nhdm tim hiéu mot s6 déc diém Iam
sang, can ldm sang va k&t qua diéu tri bd trg
Capecitabine trong ung thu dai trang giai doan II
tai bénh vién K.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. BGi tugng
nghién ctu la 69 BN ung_thu bi€u md tuyén dai
trang giai doan II da phau thuat triét can dugc
diéu tri héa chat bd trg Capecitabine tai bénh
vién K tUr thang 1 nam 2017 dén thang 6 nam
2019 cé du cac tiéu chuén sau:

Tiéu chudn lua chon:

- Bénh nhén tur 18-75 tudi.

- bugc chan doén ung thu biéu mé tuyén dai
trang giai doan II.

- Pudc phau thuat triét cin.

- Thé trang chung t6t: Chi s6 toan trang tir
0 - 2 theo thang diém ECOG, hodc chi sb
Karnofski > 60%.

- Pugc diéu tri bd trg phac d6 Capecitabine
don trj it nhat 4 chu ki.

- Khéng mac cac bénh khac cé nguy co tor
vong trong thdi gian gan.

- H6 sa theo ddi va thong tin day du.

Tiéu chuan loai tra:

- C6 bénh ung thu khac kem theo.

- Bénh nhan khong hoan thanh du liéu trinh
diéu tri vi ly do ngoai chuyén mon.

- BN bo diéu tri, mat thong tin sau diéu tri.

2.2. Pia diém nghién ciru: Bénh vién K

2.3. Thai gian: 1/2017 - 6/2019

2.4. Phuang phap nghién ciru

Nghién ciru mé ta héi ciau theo déi doc.

- NGi dung nghién ctru:

+ P3c diém bénh nhan: tudi, gidi, vi tri ung
thu, triéu chling co ndng, triéu chling thuc thé,
giai doan lam sang, d0 mo bénh hoc, s6 chu ki
hoa chat.
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+ K&t qua diéu tri: thdi gian s6ng thém khong o
bénh (DFS), thai gian song thém toan bo (0S) R T

- Cdc budc nghién ciu:

+ Xay dung mau bénh an nghién ctu.

+ Thu thap s6 liéu theo mau bénh an nghién cuu.

+ XU ly s6 liéu bang phan mém SPSS 20.0.
Thdi gian song thém khéng bénh va song thém
toan bd udc lugng bang phuang phap Kapplan —

Tile%

Meier. T 3 3 =
INl. KET QUA NGHIEN CU'U Biéu dé 3.1: Séng thém todn b
Chung t6i thu thap dugc 69 BN du tiéu Nhén xét: Ty 1€ song thém toan bd 5 ndm
chuan nghién clru. Két qua thu dugc nhu sau: dat 91,2%.
3.1. Pac diém 1am sang va can l1am sang Bang 3.3: Séng thém toan bé theo
bénh nhan nghién ciru nhom yéu t6 nguy co
Bing 3.1: Pic diém I3m sang va cin YTNC N O0S 5 nam p
I4m sang bénh nhédn nghién ciru Cao o6 90 % 0.234
N | % Thap 12 93,8% !
Tudi >= 60 45 65,2
< 60 24 34,8 B
«ze Nam 36 52,2 I
Giai NG 33 47,8] .
Manh trang 4 |5,8 =
Pai trang lén 12 (17,4
Vitriu Pai trang ngang 14 (20,3
Pai trang xuéng 7 10,1
Dai trang sigma 32 |46,4 ; L
bau bung 52 745 Bjgy dé 3.2: Song thém toan bg theo nhom
Phan mau 40 | 58 yéu té nguy co
Triéu Phan long 12 |17,4 Nhén xét: Ty |& sdng thém toan bd 5 nam
trirng _Tao bon 10 [14,5]  ctia nhém YTNC thdp cao han nhém YTNC cao, su
Thay ddi thoi quen daitién | 11 |15,9]  khac biét khéng cé y nghia thdng k& (p = 0,234).
Tac rudt 4 158 Bang 3.4: Séng thém khéng bénh
PO mo (Biét hda cao va biét hda vira| 65 [94,2 Théi ai S0 bénh nhan tién | Ty lé song
hoc Kém biét hda 4 |5,8 the:)gc:g? trién qua cac nam |thém khéng
Giai IIA 21 (30,4 cong don bénh(%)
doan IIB 45 65,2 12 thang 1 98,6
bénh TIC 3 4,3 24 thang 3 95,7
< 4 1114 36 thang 3 95,7
hg:‘él"‘;t 37 1 14| [48thang 4 94,2
>=8 67 97,2 60 thang 7 89,1
3.2. Thai gian song thém toan bo 72 thang 7 89,1
Badng 3.2: S6ng thém toan bo N e
e . S0 bénh nhan tlr | Ty lé song o
I:gggcllg? vong qua cg’zc nam | thém toan b
cong don b6 (%)
12 thang 0 100 z
24 thang 1 97,1 B
36 thang 1 97,1
48 thang 2 95,7
60 thang 3 91,2 - S .
72 tha’ng 4 86 6 . ‘AThx':-i gian :h-:’déi DFS (ﬂ:‘innl . .
Biéu do 3.3: Song thém khong bénh

220



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1B - 2023

Nhan xét: Song thém khong bénh 5 ndm
chiém 89,1%. Bénh nhan tai phat nhiéu nhat
trong 4 nam dau tién.

Bang 3.5: Song thém khéng bénh theo
nhom yéu té nguy co

YTNC n DFS 5 nam (%) p
Cao 53 86,5
Thap 16 87,5 0,002

o

Tili%

o

Biéu do 3.4: Séng thém khéng bénh theo
nhom yéu té nguy co
Nhdn xét: Ty 1é song thém khong bénh 5
nam cta nhom nguy cd thdp cao han nhdom nguy
cd cao, su khac biét cd y nghia thong ké (p =
0,002).

IV. BAN LUAN

Pic diém bénh nhan nghién ciru

% Tuéi va gidi. Tudi la mot yéu t& nguy co
cla ung thu dai trang. Da s6 cac nghién clu chi
ra rang ung thu dai truc trang thudng gap &
nhém 40 — 69 tudi va bénh thudng gép & nam
han nir. K&t qua nghién ctu cda ching téi cho
thady tudi trung binh 13 62,1 tudi, BN tré nhét Ia
29 tuGi, cao nhét 1a 75 tudi. Bénh hay gép trong
dd tudi tir 60 tudi tré 18n chiém 65,2%. Ty Ié
nam va nif trong nghién clu cla chang toi la
nhu nhau.

< Triéu chirng co nang. Hau hét cac bénh
nhan déu cdé co triéu chung co nang tai thdi
diém chan doan. Dau bung chiém ty 1& cao nhét
la 74,5%, ti€p theo la phan mau chiém 58%. Két
gua cua chung t6i thap han nghién cliu cla tac
gid Mai Lién vdi ty 1€ dau bung chiém ty Ié
88,1% va di ngoai phan mau chiém 73,7%?.

Vi tri ung thu. Trong nghién clu cua
chiing t6i, ung thu dai trang sigma hay gap nhat
chiém 46,6% ti€p theo la dai trang phai chiém
23,2%. K&t qua cua ching t6i tudng tu’ nhu tac
gid Nguyen Quang Thai (2002) nghién clfu trén
211 bénh nhan két qua 54,9% & dai trang sigma
va 29,1% & dai trang phai“.

“BHG mé hoc. Ciing gi6bng nhu trong phan
I6n cac nghién clru trong va ngoai nudc, trong
nghién clu cla ching t6i, d6 md hoc biét hoa
cao va vlra chiém ty Ié chu yéu 94,2%, kém biét

héa chiém 5,8%.

% Giai doan bénh. Pa s6 cac bénh nhan &
giai doan IIB chiém 65,2%, giai doan IIA chiém
30,4%, giai doan IIC chiém 4,4%. Vi Thi Hang
(2015) cho thay trong nhdm ung thu dai trang
giai doan II, giai doan IIB chiém ty |é cao nhat
vdi 62,5%>.

% Két qua diéu tri. ThGi gian theo dGi trung
binh cac BN trong nghién clru cta ching téi la
60,6 thang, cd 52,2% bénh nhan cé thdgi gian
theo doi trén 60 thang, nhiéu nhat la 79 thang,
ngan nhat la 22 thang do bénh nhan tr vong
truGc thdi diém két thic nghién clru. Thdi gian
theo doi trong nghién ctru cta ching t6i tuagng
tu mot s6 nghién cu khac nhu thr nghiém
QUASAR (66 thang), thir nghiém SACURA (69
thang)®’. Vdi thoi gian theo doi 60,6 thang, ty 1é
song khoéng bénh 5 nam la 89,1%, song thém
toan b 5 nam la 91,2%. Mai Lién (2010) cho
thdy két qua OS va DFS 5 nam cta nhom diéu tri
hda chat bd trg phac do FUFA [an lugt la 69% va
55,1%3. Su khac biét nay c6 thé do ty I1& giai
doan IIB trong nghién clftu clia ching t6i thap
hon so vdi nghién clu cua tac gia (65,2% va
100%). Két qua OS 5 nam clia nhom diéu tri hda
chdt b6 trg tegafur — uracil (UFT) trong thlr
nghiém SACURA (2018) la 94,5% cao han so véi
nghién clu cla ching t6i’. Su’ khac biét nay co
th€ do nhém ddi tugng tham gia trong thi
nghiém phat hién bénh & giai doan s6m han véi
ty 1€ giai doan IIA la 84% so vdi 30,4% trong
nghién clu clia ching toi. Khi nghién cliu anh
hudng cla cac yéu t6 tién lugng dén két qua
diéu tri, ching t6i nhan thdy nhém nguy cc cao
cho két qua DFS 5 nam thap hon so v6i nhom
nguy cd thap (86,5% va 87,5%, p=0,002). OS 5
nam clia 2 nhom lan lugt la 93,8% va 90%, su
khac biét khdng cé y nghia thong ké (p=0,234).
Phan tich dudi nhém bénh nhan dudc chi dinh
héa chat bd trg trong nghién cltu cla Aalok
Kumar va cong su (2015) cho thay két qua
tuong tu véi nghién clru cla ching t6i. Ngoai ra,
két qua nghién cltu Aalok Kumar va cong sy
ch*ng minh rang c6 su' khac biét OS 5 ndm gilta
diéu tri hda chat bd trg va phau thuét don thuan
trong nhdm nguy cc cao (p<0,001)°. Ngugc lai,
khong cé sy khac biét gilta 2 nhém & nhiing
bénh nhan nguy co tai phat thdp (p=0,561). Dua
trén nhitng di liéu hién co, nhém chuyén gia
ASCO khuyén cdo khéng nén hda tri liéu bd trg
cho nhédm bénh nhan giai doan II nguy cd thap®.

V. KET LUAN
- TuGi trung binh cta BN la 62,1 tudi; ty 18

221



VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

nam/nit = 1/1. Cac triéu chling thudng gap: dau
bung (74,5%), phan mau (58%). Vi tri u chu yéu
G dai trang sigma (46,6%) va dai trang phai
(23,2%). D0 md hoc chu yéu la biét hdéa vira
(94,2%). Cac bénh nhan chu yéu & giai doan IIB
(65,2%).

- 0S 5 ndm va DFS 5 nam lan lugt la 89,1%
va 91,2%. Co6 su khac biét DFS 5 nam giita 2
nhéom nguy cd thap va nhdm nguy cd cao
(p=0,002). Tuy nhién khong cé su khac biét vé
OS 5 nam giita 2 nhém nay (p=0,234).
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TINH HINH CAN THI VA MOT SO YEU TO LIEN QUAN
O’ HOC SINH TRUNG HOC CO' SO’ THANH PHO CA MAU
Lé Phiic Hau', Nguyén Hong Ha2, Vii Thi Thu Giang?

TOM TAT

Pat van dé: Can thi khong dugc diéu tri la
nguyén nhan hang dau gay ra suy giam thi luc & tré
em, c6 tac dong rat I6n dén gido duc, chat lugng cudc
s6ng va kinh t€ xa hoi. Muc tiéu nghién ctru: ty Ié
can thi va mot s6 yéu to lién quan dén can thi & hoc
sinh (HS) trung hoc cd s thanh phG Ca Mau nam
2022-2023. Poi tugng va phucng phap nghién
ciru: Thiét k&€ nghién clru mo ta cat ngang cd phan
tich trén 431 hoc sinh trung hoc cd sé. Két qua
nghién clru: ty 1é can thi chiém 29,2%. C6 y nghia
thong ké vé thai gian xem tivi, dién thoai (p=0,021) &
nhém can thi va khong cén thi, su’ khac biét trung binh
la 13,2 phuit. HS ra ngoai san chdi giG ra choi & nhdm
khong can thi chiém ty 1€ (74,7%) cao han nhém can
thi (25,3%) vdi p=0,006. Khi & nha co thdi gian ranh
HS thuGng xuyén ra ngoai trdi chai & nhdom khéng can
thi cao hon 1,76 [an nhém can thi (p=0,013). Nhém
hoc sinh & thanh thi ¢ ty 1€ can thi cao hon (39,4%)
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cao han & ndng thén (19,3%). Cac su khac biét G trén
déu c6 y nghia thdng ké (v6i p<0,05). K&t luan: Nén
tap huan truyen théng cho hoc sinh nhiéu hdn vé tat
can thi va cac hoat dong thé duc thé thao dé han ché
viéc tré bi can th! sém. Tur khoa: can thi, hoc sinh
trung hoc cd s@, Ca Mau.

SUMMARY
THE SITUATION OF MYOPIA AND SOME
RELATED FACTORS AMONG SECONDARY

SCHOOL STUDENTS IN CA MAU CITY

Background: Untreated myopia is the leading
cause of visual impairment in children, with a huge
impact on education, quality of life and socioeconomic
status. Objectives: determining prevalence of myopia
and some factors related to myopia among secondary
school students in Ca Mau city in 2022-2023.
Materials and Methods: Design of a cross-sectional
descriptive study on 431 secondary school students.
Results: the rate of myopia accounted for 29.2%.
There is a statistical significance of the time watching
TV, phone (p=0.021) in the group of myopia and non-
myopia, the average difference is 13.1 minutes.
Students who go out to play at break time in the non-
myopia group accounted for a higher rate (74.7%)
than the myopic group (25.3%) with p=0.006. When
they have free time at home, students who often go
outdoors to play in the non-myopia group are 1.76
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