VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

4.3. Poc tinh caa phac d6. Nghién ciu
cla chung t6i cé ty Ié doc tinh cap do 3,4 la
33,96%, trong d6 chd yéu trén hé tao mau
11,3% va nhiém d6c gan 17%. Nguyén nhan
tang men gan chd yéu trén cac BN cd bénh ly
két hgp viém gan virus B man. Phac do6 hda xa tri
vGi Cisplatin li€u cao la 1 yéu t6 gay bung phat
dot cap dan dén tinh trang nhiém dbc gan tang
dan. Hon nira liéu tich Ity Cisplatin >200mg/m2
¢ thé géy doc tinh trén hé tao mau nhiéu hon.
Cac doc tinh cap khac nhu viém niém mac, buon
non, suy than thudng d mirc d6 nhe han.

DGi vGi cac doc tinh mudn chd yéu la kho
miéng do 1,2, viem miii xoang, U tai, viém tai
gitra. XTPBL ngoai viéc nang liéu vao u tét con
gilp bado vé cg quan lanh nhu tuyén nudc bot,
than ndo, khdp thai duong ham...
cac doc tinh mudn do 3,4 nang cao chat lugng
song cho BN. Trong nghién ciu chi c6 1 BN bi
khit ham do 4 va hoai t& xuong ham dudi.

V. KET LUAN

Két qua cla nghién cttu cho thay XTDBL két
hgp hdéa chat dong thdi v@i Cisplatin diéu tri
UTVMH giai doan II-III la phac d6 cd hiéu qua
cao V@i doc tinh cap do 3,4 ¢ muc do vira, chu
yéu trén hé tao mau va chic ndng gan. Tuy
nhién, cd mau nghién cru con nhé va thdgi gian
chua du dai nén can theo ddi trong thdi gian dai
hon véi ¢& mau 16n hon.
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siic_ khoe tinh than, thé chat cla ngudi bénh sau
nhiém COVID-19 cdp & nhiéu mic d6 khac nhau. Nhu
cau ho trg cta nger| bénh can dugc danh gid dung
mdc nhdm g|up ngerl bénh hoi phuc va tai hoa nhap
xa hoi va cong V|ec Muc tiéu: Mo ta dac dlem lam
sang, can 1am sang COVID- 19 kéo dai, yéu tb lién
quan va khao sat nhu cau hd trg diéu tri cua ngudi
bénh sau nhiém COVID-19 cdp. Do6i tudng va
phu’dng phap ngh|en clru: Nghién ciu mé ta cat
ngang tién hanh & 667 bénh nhan > 16 tudi cd tinh
trang COVID-19 kéo dai dén kham tai Phong kham
Hau COVID- 19, Bénh vién Trerng Pai hoc Y Dugc Can
Tho. Két qua: Dic diém dan s6 nghién clu c6 tudi
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trung bmh 40,8 + 16,5, Ti lé nir nam la 2:1. Cac benh
déng maéc chlnh yéu lan lugt la tang huyet ap
(12,7%), dai thao du‘dng (2,4%), bénh ph0| man
(3,3%). CO6 3,5% ngudi bénh khodng tiém véc xin, ti 1&
ngudi bénh tiém 1 mi Ia 0,7%, 2 mi 21,3%, 3 mii
70,3%, 4 mii 3,7%. Thai gian am tinh hoa cua xét
nghlem COvID-19: 8,3 = 3 8 ngay S6 ngay ton tai
triéu chiing: 9,4 + 10, 8 ngay. Cac triéu cerng COVID-
19 kéo dai pho bién gobm ho 67,9%, sot 58,9%, dau
dau 20,6%, dau cd 20,8%, dau hong 48,1%, chay
mii 30,1%, nghet mii 16,5%, mé’t mui 21,6%, dau
nguc 4,9%, kho thd 16 3%, mat ngu 8,1%, dau bung
2,2%, tleu chay 5,5%. V& nhu cau diéu tri, nguGi bénh
nhap V|en chlem 5 ,4%, ho trg diéu tri phuc hoi chirc
nang va quan ly ngoai trd tUr cac cd sd y t€ lan lugt la
12,0% va 2,5%. Ket luan: Tinh trang COVID-19 kéo
da| sau COVID 19 cap gap d nhom tu0| trung nién, ti
Ié bénh ly d6ng mac thap, co dac dlem triéu ching da
dang ¢ nhiéu co quan va cé nhu cau diéu tri phuc hoi
chifc ndng va quan ly ngoai tri & cac co s3 y té.

T khoa: triéu chiing COVID-19 kéo dai, sau
COVID-19 cap, yéu t6 lién quan, nhu cdu ho trg

SUMMARY
CHARACTERISTICS OF PATIENTS WITH LONG
COVID-19 SYMPTOMS AND THE NEED FOR
TREATMENT OF PATIENTS POST-ACUTE
COVID-19 AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL
Introduction: Long COVID-19 and related issues
have different characteristics and affect the physical,
mental health of COVID-19 patients with various
degrees. Supportive care needs rightly assessment to
help with recovery, both in work and social
rehabilitation. Objectives: Describe clinical, para-
clinical characteristics of long COVID-19, related issues
and the need for supportive care of patients after
COVID-19 acute infections. Materials and methods:
cross-section descriptive analysis of 667 patients from
16 years of age, presented at Long COVID-19 clinic,
CTUMP Hospital with long COVID-19 symptoms.
Results: general characteristics of the population:
mean age was 40.8 £ 16.5 years, male-female ratio
was 2:1. Comorbidities were mainly hypertension
(12.7%), diabetes (2.4%) and chronic pulmonary
diseases (3.3%). There were 3.5% of the patients did
not receive vaccinations, 0.7% received one shot,
21.3% two shots, 70.3% three shots and 3.7% with
four shots. Mean time to negative testing was 8.3 +
3.8 days. Mean time with symptoms was 9.4 + 10.8
days. Common long COVID-19 symptoms were cough
(67.9%), fever (58.9%), headache (20.6%), muscle
pain (20.8%), sore throat (48.1%), runny nose
(30.1%), nose congestion (16.5%), loss of smell
(21.6%), chest pain (4.9%), breathlessness (16.3%),
insomnia (8.1%), stomachache (2.2%), diarrhea
(5.5%). 5.4% of the patients were admitted in a
hospital, patients with rehabilitation need and
outpatient management took up 2.5% and 12.0%
respectively. Conclusion: Long COVID-19 were
common in the middle-ages, with low comorbidities
and various clinical characteristics, demanded the
need for rehabilitation and outpatient management at

medical facilities. Keywords: Long COVID-19
symptoms, after acute COVID-19 infections, related
issues, support need.

I. DAT VAN DE

Bénh viém dudng hé hdp cip do chdng
SARS-CoV-2 (COVID-19) da nhanh choéng lan ra
khap thé gigi d& cudp di sinh mang cla hang
triéu ngudi. Ngudi bénh sau giai doan cdp van
con ton tai mot hay nhiéu triéu chirng dai dang
bi€u hién cho cac rdi loan vé thé chat va tinh
than & nhiéu mic do khac nhau. Tinh trang cd
thé xuat hién tir khi khdi bénh hodc sau khi d3
khoi bénh véi bi€u hién rat da dang & nhiéu co
quan nhu tim mach, hé hap, than kinh, tam
than, da, mat, xuong khdp... Mdc d6 nang cua
triéu ch’ng thay déi va phu thudc vao bién thé
virus dang luu hanh, mirc d6 nang khi khai bénh,
tinh trang chdng ngtra vac xin phong COVID-19
va muic dé can thiép diéu tri trong giai doan cap
tinh. C6 kha nhiéu triéu chitng COVID-19 kéo dai
6 thé tu hdi phuc ma khdng can diéu tri. Mot s6
ngudi bénh ¢ tdn thuong phdi va tim mach
nang s& dé lai cac di chi’ng bén canh tac déng
clia cac bénh ly ddng mac tién trién, can kiém
tra stic khoé dé c6 can thiép diéu tri khi cac triéu
chirng khong thoai Iui sau 4 tuan. Cac nghién
ctu vé tinh trang COVID-19 kéo dai sau giai
doan cdp kha han ché. Do dd, ching t6i thuc
hién @@ tai nham mé ta ddc diém ngusi bénh c6
tinh trang COVID-19 kéo dai sau nhiém COVID-
19 cap va danh gid nhu cau diéu tri hd trg cla
nguai.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: Tat ca bénh
nhan > 16 tudi, dugc chan doan nhiém COVID-
19 SARS CoV-2 bang test nhanh hodc RT-PCR
SARS-CoV-2 va: (1) da dugc xudt vién trong
vong 4 tuan dau tir bénh vién hoac (2) da hoan
thanh thdi gian cach ly trong vong 4 tuan. Bénh
nhan dong y tham gia nghién clu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdau: M6 ta cat
ngang

2.2.2. C6 méu:

lx(1=p)
n= 7?1 - a/2 X d2

n: ¢ mau tGi thiéu cho nghlen ctu

Z: hé s0 tin cay ¢ muc cd y nghia a = 5% thi
Z%1-q2= 1,96; d: sai s chon 5%

p: 0,33 la Ti Ié ngerl bénh cd triéu ching
COVID-19 kéo dai pho bién theo Victoria ngglns
[8]. C& mau tdi thiéu la 340 dé sang loc ngudi cd
triéu chirng COVID-19 kéo dai.
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2.2.3. Phuong phap chon méau: Chon
mau thuan tién tir thdng 1 ndm 2021 dén thang
3 nam 2023.

2.2.4. Néi dung nghién ciru

- Bdc diém chung: tudi, gidi, tinh trang hit
thuoc la, BMI, bénh dong mdc, tinh trang tiém
vac xin COVID 19, s6 [an nhiém, s6 mii vac xin,
thai gian am tinh hda xét nghlem COVID-19.

- DBic diém 18m sang: s6 lugng triéu chirng
COVID-19 kéo dai, triéu chirng ho hap (ho, sGt,
dau hong, chay mii), triéu chng ngoai phdi
(mat mdi, mat ngud, dau bung, ti€u chay, r6i loan
dong mau, dot quy), thdi gian ton tai triéu chirng
sau pha cap [3].

- Bic diém cén 16m sang: ti 1& ngudi bénh cd
bat thudng vé cac tham do can Iam sang theo
tinh trang bénh, ti I&é ngudi bénh cd bat thudng
vé hinh anh hoc, cac xét nghlem mau

- Bdc diém nhu cdu ho tro diéu tri:

+ SO ngudi bénh co triéu chiing COVID-19
kéo dai cd nhu cau cham sdc y t€;

+ Cach ti€p can va phugng thirc can thiép doi
VGi triéu chig COVID-19 kéo dai: s6 ngudi bénh
nhap vién, s6 ngerl can diéu tri § cac cd s@ y té€
ngoai tri, nhu cau hd trg phuc hoi chifc néng

2.2.5. Ky thudt thu thdp sé liéu: Phong
van bdng bd cau hoi sang loc, phan loai triéu
chirng COVID-19 kéo dai, kham lam sang, tham
do can lam sang theo tinh trang bénh.

3.2. Dic diém lam sang, can lam sang
cua ngudi bénh co triéu chirng COVID-19
kéo dai

3.2.1. Pdc diém ti Ié cdc triéu chirng
COVID-19 kéo dai
Daubung = 2.20%

Daunguc == 490%

Tiu chay === 550%

Mit ngti e 8.10%
Khothy 16 30%

Nghet mili  s—]6.50%
Dau du - se—0( 60%

Dauco () .80%

Mat mili - e— ] 60%

Chay mili  se——3() ]0%

Dauhong  me———— 18.10%
Sot 58.90%
Ho 67.90%
0.00% 20.00% 40.00% 60.00% 80.00%

Hinh 2. Ti I€ cac triéu chirng COVID-19 kéo
dai (n=667)

Nhdn xét: Triéu chiing phd bién ho, sét, dau
hong chiém ti 1€ [an lugt la 67,9%, 58,9%, 48,1%.

3.2.2. Pac diém vé tinh trang tiém vac
xin COVID-19, sé I5n nhiém, thoi gian 4m
tinh hoa xét nghiém COVID-19

Bang 2. S6 I3n nhiém COVID-19, s6 mii
vaccin da tiém va sé6 ngay am tinh hoa xét
nghiém COVID-19

2.2.6. Phuong phap phéan tich sé liéu: Pac diém Tin 50 T,: e
S6 lidu dugc phan tich trén phan mém SPSS 22. n (n=667) | (%)
O e - 1Tan 652 | 978
1. KET QUA NGHIEN CU'U Sﬁ.La“ 2Tn 15 2,2
3.1. Dic diém chung dan sd nghién ciru nniem 3Tan 0 0
Bang 1. Bic diém chung 0 mi 24 3,5
Pac diém Tan s6 (n=667)[Ti Ié (%) S8 mi 1 mii 5 0,7
16 - 40 367 55,0 vaccin da 2 mii 142 21,3
Tudi 41 - 65 246 36,9 tiém 3 mui 471 70,6
> 65 54 8,1 4 mui 25 3,7
Trung binh + d6 Iéch chudn}40,8+16,5 S6 ngay |S6m (<7 ngay) 417 62,5
Gidi Nam 227 34,0 am tinh |Mudn (>‘7 ngéy)ﬁ . 250 ] 37,5
NI 440 66,0 hoa Trung binh + d6 1éch chuan [8,3+3,8
Co 57 91 Nhéan xét: ba s6 ngudGi bénh nhiem COVID-
Hat [ Khéng 610 90,9 19 mét 1an (97,8%), tiém 3 mii vic xin (70,6%),
thudc la | SG gdi-ndm trung binh £ 127412 3 két qua am tinh sém la 62,5% vai s6 ngay trung
dd 1&ch chuan ! ! binh la 8,3 £ 3,8 ngay.
<18,5 61 9,1 3.2.3. Dic diém vé bt thuong can Im
BMI 18,5-22,9 328 49,2 sang. C6 10,5% ngudi bénh cd két qua bat
23-24,9 140 21,0 thudng & cac can lam sang sang loc nguyén
> 25 138 20,7 nhan theo tinh trang bénh, trong d6 bat thudng
Bénh dong Khong 165 24,7 hinh anh hoc 16%, bat thudng xét nghiém mau
mac Co 502 75,3 danh gid bach cdu mau, CRP dugc tinh gop la

Nhén xét: Pa s6 ngudi bénh & IFa tudi
trung nién, da s6 la ni va c6 bénh déng mac.
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37,5%.
3.3. Panh gia nhu cau ho trg diéu tri:
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Nhu cau ho tro diéu tri tir céc co s& v té (%)

I

= Tram y té = Khac Bac siter = Bénh vién
Nhé&n xét: Vé nhu cau diéu tri, ngudi bénh
nhap vién chiém 5,4%, ho trg diéu tri phuc hoi
chirc ndng va quan ly ngoai tru tir cac co sG y té
lan lugt la 12,0% va 2,5%. Trong do, diéu tri
chu yéu tai bénh vién chiém 96,3%, tai Tram Y
té la 1,3%, phong kham tu 0,6%.

IV. BAN LUAN

Trong nghién clru, ngudi bénh cd tudi trung
binh la 40, Ti Ié n{t nam la 2:1. Cac bénh dong
méac phd bién [an luct 13 tdng huyét &p (12,7%),
dai thdo dudng (2,4%), bénh phdi man (3,3%).
Theo Thomas Bahmer va cong su [6], ti I€é nit
giGi 1a 56,5%, ngudi bénh cd bénh déng mac
kha tuong déng va@i chldng toi véi ti I€ bénh tim
mach va dai thao dudng lan lugt la 19,6% va
5,2%. Da s8 ngudi bénh da dugc tiém vac xin
V@i ti 1€ nguGi bénh tiém 1 mdi la 0,7%, 2 mii
21,3%, 3 miii 70,3%, 4 mii 3,7%. Tuong tu, Ti
I& bao phu vac xin & nghién clu tai Thai Nguyén
cling dat 89,3% theo tac gia Pham Dac Trung
[2]. Cac triéu chirng COVID-19 kéo dai da dang
va khac nhau & tirng ngudi bénh, tuy thudc vao
triéu chirng lic bi nhiém COVID-19 & giai doan
cap tinh, mirc d6 nang cla bénh ban dau, mic
dd ton thuong cla cac cd quan trong giai doan
cap tinh, ché do6 diéu tri. Nghién cru cla ching
toi 6 ti 1é cac triéu chliing phd bién kha tuong
dong vai nghién clru cla Yoojung Kim va cOng
su tai Han Qudc vdi ti I1é sot la 57,3%, dau hong
51%, chay miii vGi 44%, ho co ti 1€ 45,2% [5].
Mot nghién clru tai TP. H6 Chi Minh clia Nguyeén
Lé Thi Binh Minh ghi nhan dugc 5 triéu ching
COVID-19 kéo dai phd bién va thudng gép nhét
la ho (39,8%), hay quén (34,7%), mét modi
(31,3%), rung toc (23,7%) va dau dau (22,9%)
[1].Nhin chung, cé su tuong dong rat I6n vé dac
diém V& triéu ching trong cac nghién clu.
Chung t6i ghi nhan d3c tinh da dang va biéu hién
G nhiéu cd quan va cac triéu chirng hé hap kéo
dai 13 phé bién, kha phu hop vdi cac nghién clru
c6 hon 50 triéu chdng khac nhau & bénh nhéan
COVID-19 kéo dai va hau COVID-19 [4]. Trong
nghién clu cla ching t6i, co6 10,5% ngudi bénh

c6 két qua bat thudng & cac can lam sang dugc
chi dinh nham sang loc nguyén nhéan theo tinh
trang bénh. Trong do, ching t6i ghi nhan sy bat
thudng hinh anh hoc chiém 16%, cac bat thuGng
xét nghiém mau danh gia bach cau mau, CRP
dugc tinh gop dat 37,5%. Mot nghién ciru cho
thay ti I1&é bénh nhan c6 gidm bach cau lympho,
tdng CRP, D-dimer kéo dai va cé giam ti€u ciu
chiém ti 1& cao lan lugt la 71,30%, 68,55%,
61,55% va 51,51% va Ti I&é c6 tdn thuong bat
thudng trén Xquang phdi chiém 19,3% [2]. Thoi
gian am tinh hoéa cua xét nghiém COVID-19
trung binh la 8 ngay. K&t qua nay tudng tu vdi
ghi nhan thdgi gian am hoa trung binh la 8,04 +
3,167 ngay, trong d6 am hoa sém (trudc 8 ngay)
chi€ém 45,55% [2]. Thdi gian kéo dai pha cap co
lién quan dén kha ndng xuat hién triéu chiing
kéo dai [7].

Theo nhiéu nghién clru cho thdy, cd haon
80% ngudi bénh song sét sau giai doan cap tinh
cla bénh COVID-19 xudt hién cac triéu ching
dai dang. Cac van dé sic khoé nay gay giam
chat lugng cudc song, giam kha nang tai hoa
nhap vao cudc sbng, vao cobng viéc cla ngudi
bénh sau bénh COVID-19 cap [3]. P& ¢ thé giai
quyét s6 lugng ngudi bénh 16n véi biéu hién cac
triéu chirng da dang & nhiéu cd quan vdi nhiéu
muc do nghiém trong khac nhau, can thiét phai
xem s(rc khoé cla ngudi cé triéu chirng COVID-
19 kéo dai la mot van dé cham séc y té trong
tugng lai. Nghién cttu cua ching t6i cho thay
nhu cau diéu tri cla ngudi cd trieu chldng
COVID-19 kéo dai kha khac biét, trong do ti 1€
ngudi bénh nhap vién chiém 5,4%, nguGi bénh
¢6 nhu cau ho trg diéu tri phuc hoi chirc nang va
quan ly ngoai trd tir cadc cd sd y t€ lan luct la
12,0% va 2,5%.

Do dién bién cta dich COVID-19 chua thé du
doan dai han, ngudi bénh cd xu hudng tim dén
cac 0 s6 y t& chuyén khoa dé giai quyét cac van
dé sirc khde sau nhiem COVID-19 cap. Chung toi
ghi nhan nhu cau tim ki€ém nai diéu tri cia ngudi
bénh tap trung tai bénh vién da khoa la chu yéu,
chiém 96,3%, tai tram y té la 1,3%, cac phong
kham tu 0,6%. D& chi ddng chudn bi cac ngudn
luc cham sdc stc khde véi cac phuang thic tiép
can, quy trinh diéu tri va quan ly ngudi bénh phu
hdp véi tirng dia phuong, can cé cac nghién ciu
nham: (1) ghi nhan di liéu vé md hinh d3c diém
cac triéu chirng COVID-19 kéo dai trong dan sG
ndi chung, su khac biét vé ti |1, d&c diém cla cac
triéu chirng nay theo nhém cc quan, theo cac
dot dich khac nhau; (2) xay dung va danh gia
mo hinh quan ly, diéu tri ngudi bénh giai doan
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COVID-19 kéo dai, hau COVID-19 trén cd sd tan
dung cd s& san co va noi két nang luc clia cac
bac si chuyén khoa phu hgp véi cac bénh vién da
khoa, phan tang diéu tri theo tinh trang ngudi
bénh nham c6 budc ti€p can hop ly giai quyét
cac van dé suy giam thé chat va tinh than cla
ngudi bénh sau COVID-19 cap.

Tuy nhién, nghién cltu cla chdng téi con
mot sO han ché do thi€u cac théng tin vé triéu
ching da cé trudc cua ngu’dl bénh trudc khi
nhiéu COVID-19 cap tinh va khong thé phan do
nang cua tung triéu chi’ng do nhitng tac déng
dong thgi cla nhiéu triéu chdng Ién cing mot
ngudi bénh.

V. KET LUAN

Tinh trang COVID-19 kéo dai sau COVID-19
cdp gdp & nhoém tudi trung nién, ti 1& bénh Iy
ddng mac thdp, cd dic diém triéu ching da
dang & nhiéu cd quan va cé nhu cau diéu tri
phuc hoi chirc nang va quan ly ngoai tri & cac co
sG y té.
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DAC PIEM CHUNG VA PAP (’'NG CUA CAC BENH NHAN UNG THU
DAI TRANG PHAI TAI PHAT DI CAN bUQC PIEU TRI BANG
PHAC PO BEVACIZUMAB - FOLFIRI TAI BENH VIEN TUQP 108
Nguyén Thanh Ngoc!, Ping Thi Thu Hién!, Nguyén Viét Long',
Hoang Phan Quynh Trang', Nguyén Thi Phwong Thio!

TOM TAT

Muc tiéu: Danh gia mét s6 dic diém chung, dap
(ng khoi u va mai lién quan gilra dap (ng véi mot s6
yéu t6 trén bénh nhan ung thu dai trang phai tai phat
di cdn dugdc diéu tri bang phac d6 Bevacizumab -
FOLFIRI. POi tugng va phucong phap: nghién clu
hoi ciru va tién ciu gom 35 bénh nhan ung thu dai
trang phai tai phat di can. Diéu tri hda chat
Bevacizumab — FOLFIRI tai Bénh vién Trung uang
Quan doi 108 tir thang 1/2021 dén thang 5/2023. Két
qua ty & dap Uing hoan toan la 14, 3%, ty 1€ dap Ung
toan bo 1a 31,4%, thé mo bénh hoc sO Ierng tang di
can, nong do CEA trudc va sau didu tri la mot s6 yéu
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t6 anh hudng tdi ty 1€ dap (’ng. K&t luan: phac do
Bevacizumab- FOLFIRI la mét Iua chon hiéu qua trén
bénh nhan ung thu dai trang phai tai phat, di cén.

Tur khoa: ung thu dai trang di can, Bevacizumab,
FOLFIRI.

SUMMARY
GENERAL CHARACTERISTICS AND

RESPONSE OF PATIENTS WITH RECURENT

METASTATIC RIGHT COLON CANCER
TREATED WITH BEVACIZUMAB — FOLFIRI

AT 108 MILITARY CENTRAL HOSPITAL

Objectives: To assess some  general
characteristics, tumor response, and association
between response to some factors in patients with
recurent metastatic right colon cancer treated with
Bevacizumab-FOLFIRI. Subjects and methods: A
retrospective and prospective study was done on 35
patients with recurrent metastatic right colon cancer,
who were received Bevacizumab - FOLFIRI treatment
at 108 Military Central Hospital from January 2021 to



