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Hay gdp polyp nhat & BT sigma (32,2%); truc
trang (30,6%) va it gap ¢ manh trang (1,7%).
Polyp co kich thudc tir 10 — 20mm chiém ty I€
cao nhat (68,6%), polyp > 20mm it hon
(31,4%). Polyp c6 cubng chiém ty Ié cao nhat
77,7%. Két qua hinh anh mo bénh hoc: polyp u
tuyén chiém ty 1 cao 95,0%, polyp ung thu
trong niém mac la 2,5%; polyp ung thu xam lan
dudi niém mac la 2,5% va khoéng ghi nhan polyp
khong u nao. Trong cac polyp u tuyén cé 18,3%
¢6 loan san do cao.

Két qua diéu tri polyp. Trong 121 bénh
nhan dugdc cat polyp qua ndi soi, ty 1& thanh
cong la 100% va khong c6 tai bién nang né nao
xay ra. Phugng phap dugc st dung chu yéu la
cat polyp bang thong long dién va két hgp sl
dung cac bién phap ho trg kep clip chan polyp,
tiém phong chdn hay si dung endoloop vdi
nhitng polyp kich thudc rat 16n. C6 6,6% cac
trudng hdp xay ra bién chiing chdy mau, da
dudc xu tri thanh cdng bang kep clip bd sung va
khong trudng hdp nao bién chiing thing dai
trang. Sau cét polyp 3 thang 100% dién cat lién
seo va khéng c6 biéu hién tai phat. Cat polyp
kich thudc >10mm qua noi soi va ndi soi theo
ddi sau cdt thi hiéu qua va an toan.
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PAC PIEM SOC BONG TAI BENH VIEN NHI PONG 1
Tran Bich Thiy', Phung Nguyén Thé Nguyén'

TOM TAT

Muc tiéu: Mb ta dic diém s6c bong & tré em
bong nhap vién Bénh vién Nhi Dong 1. Poi tugng va
phuong phap: Mo ta tién clu, theo doi doc 383 tré
em béng dudc diéu tri tai khoa Bong-Tao hinh Bénh
vién Nhi Dong 1 tir 01/02/2021 dén 15/08/2022. Két
qua: Ty |é 2,8% bién chiing s6c bong. Trong cac
bénh nhi co bién chiing s6c bong thi bdng sau do II,
III chiém 81,8%. Trong d6 42,8% bénh nhi cé dién
tich bong > 40% TBSA, 50% bénh nhi cé dién tich
bong trong khoang 30% TBSA dén < 40% TBSA,
11,8% bénh nhi cé dién tich bdng trong khoang 20%
TBSA dén < 30% TBSA va 0,3% tré cé dién tich béng
< 10% TBSA. Bién chiing s6c bang tang khi dién tich
bong tdng (OR = 1,12; KTC 95% = 1,07-1,17) va dd
sau bong tang (OR = 2,23; KTC 95% = 1,37-3,64).
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Trong vong 48 gid sau bong Hct cao nhat la 57%,
albumin mau thap nhat la 1 g/dL, 57,1% albumin mau
giam khi dién tich bong > 40% TBSA. C6 tucng quan
tuyén tinh nghich rat chat ché gilra dién tich bong va
albumin mau (R = -0,72, p = 0,003) véi phuong trinh
hoi quy tuyén tinh la Albumin mau = -0,029 x dién tich
bong + 3,416. K&t luan: S6c bong la bién ching xay
ra co thé gay tir vong. SO6c bong tang khi dién tich
bong tang va dod sau béng tang. C6 tuong quan tuyén
tinh nghich rat chat ché gilra dién tich bdng va
albumin mau. 7o khoa: bdng tré em, bién ching s6c
bong tré em.

SUMMARY

BURN SHOCK OF CHILDREN'S HOSPITAL 1

Objectives: Describe the characteristics of burn
shock in children at Children's Hospital 1. Materials
and methods: 383 burned children were treated at
the Burns-Plastic Surgery Department of Children's
Hospital 1 from February 1, 2021 to August 15, 2022.
Research method is descriptive  prospective,
longitudinal follow-up. Results: During the study
period from February 1, 2021 to August 15, 2022,
there were 383 admissions to Children's Hospital 1
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with a complication rate of 2,8% burn shock. Among
pediatric patients with complications of burn shock,
deep burns of II-III accounted for 81,1%. In pediatric
patients with complications of burn shock, the rate of
burn area > 40% TBSA was 42,8%; burn area within
30% TBSA < burn area < 40% TBSA is 50%; burn
area within 20% TBSA < burn area < 30% TBSA is
11,8% and burn area < 10% TBSA is 0,3%.
Complications of burn shock increase as the burn area
increases (OR = 1,12; KTC 95% = 1,07-1,17) and the
depth of the burn increases (OR = 2,23; KTC 95% =
1,37-3,64). Within 48 hours after burn, the highest Hct
is 57%, the lowest blood albumin is 1 g/dL, 57,1%
blood albumin decreases with burn area > 40% TBSA.
There is a very close negative linear correlation
between burn area and blood albumin (R = -0,72, p =
0,003) with the linear regression equation of blood
albumin = -0,029 x TBSA + 3,416. Conclusions: Burn
shock is a potentially fatal complication. Burn shock
increases as the burn area increases and the burn
depth increases. There is a very close negative linear
correlation between burn area and blood albumin.
Keywords: burned children, burn shock in children.

I. DAT VAN PE

Bong la ton thuong I6p da bé mat cd thé
néng hay sdu, gay hu hai hay bién ddi ciu tric
da hodc cac md duGi da, Ton thuong cla bdng
khdng chi khu tra tai ché ma con cd thé géy ra
rGi loan toan than. Bong xay ra khi da hodac mo6
khac bi pha huay bdi nhiét, dién, ma sat, hda chat
hoac birc xa'2. Bong la vét thuong cap tinh do
ti€p xuc truc ti€p, khong tai phat va diéu tri toi
uu 1a phuc hoi lai da md da ton thuong, han ché
bién ching va di chirng3. Bién chiing s6c bong
Xay ra & bong giai doan 1. Tinh trang s6c bdng
¢4 thé trd nén tram trong hon do cung lugng tim
thap, tang d6 nhdt mau va suy giam sic co bop
cua tim3. Su’ suy giam cung lugng tim va c6 déc
mau kém vai su thodi bi€n myoglobin (bdng sau
dé III, IV) cb thé gay nén tinh trang suy than
cap trudc than va tai than. RGi loan huyét dong
cling lam gidam tudi mau ndo, biéu hién bdi roi
loan tri giac, ban dau la kich thich vat va, sau la
Id md va hén mé. Tinh trang s6c néu khdng
dugc du doan, nhan biét va xr tri kip thdi s€ dan
dén suy da cd quan va cudi cung la t& vong®. Hoi
stic dich qua dudng tinh mach dé ngdn ngura s6c

I1. KET QUA NGHIEN cU'U

bong va t&r vong. Hoi siic cap ctru kip thdi la rat
quan trong d6i véi BN do lugng mau luu thdng
nhd. Su' chdm tré trong hdi stic 6 thé lam ting
bién chling va tang ty I& tir vong. Cac nguyén tac
cd ban cla hoi sic la giéng nhau & ngudi I6n va
tré em, véi mot s6 diém khac biét chinh 13 da tré
em mong hon, dién tich vung dau mat I6n han,
nhip tim va huyét dp thay ddi theo thang tudi
nén hoi stic soc bong tré em khac vdi ngudi I6n*.
Nghién c(tu nay md ta ddc diém sdc bong & tré
em bdng nhap vién Bénh vién Nhi Bong 1.
I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng: 383 tré em bi bong dién nhap
khoa Bong - Tao hinh Bénh vién Nhi Bong 1 tu
01/02/2021 dén 15/08/2022.

Phudng phap: Phuagng phap nghién clu
mo ta ti€n clu, theo doi doc.

Bénh nhi nhap khoa dugc chan doan va diéu
tri theo phac do bong ctia Bénh vién Nhi Bong 1.
Cac bién s6 cho nghién cllu dudc thu thap theo
mot phi€u thu thap théng nhat.

Pinh nghia bién s6

Séc bong = bénh nhi bong trong 72 gid dau
tién + co soc

Séc = giam huyét ap theo tubi + diu hiéu
giam tudi mau. Huyét ap tam thu binh thudng
theo mmHg (bach phan vi thir 50) & tré tir 1 - 10
tudi tinh theo cdng thirc 90 + 2n (n: tinh bang
nam). Gidm huyét ap khi huyét ap tam thu <
bach phan vi thr 5 (5% percentile) theo tuGi.
Chua c6 cong trinh nghién cu chi s6 huyét ap
binh thudng cho tré em Viét Nam. Ngu8ng giam
huyét ap tam thu tré em theo Hiép héi Tim Mach
Hoa Ky. Dau hiéu giam tudi mau bao gom roi
loan tri giac (nhe kich thich, ndng I6 ma, mé),
tay chan lanh, noi bong, phuc hoi da kéo dai > 3
gidy, thd nhanh sdu do toan ting acid lactic, thé
tich nudc tiéu gidam < 1 ml/kg/gid, vo niéu.

Truyén albumin: chi dinh truyén albumin
trong bdng tré em khi albumin trong mau < 2g/dL.

Cac bién dinh tinh dugc mo ta theo ty I€, cac
bién dinh lugng mo6 ta theo trung binh.

Bang 3.1. Pac diém xét nghiém huyét hoc trong 48 gid sau bong

Xét nghiém huyét hoc S0 ca (n) Trung binh Thap nhat - Cao nhat
Hct mau thap nhat (%) 357 354 +£4,8 11,9-49,3
Hct mau cao nhat (%) 357 38+4 25,7 - 57
Bach cau mau (x 103/uL) 357 15,8 £ 6,3 2-49,3
Tiéu cau mau (x 103/uL) 357 361,6 £ 122,7 43 - 743
PT phan tram (%) 96 79,4 £ 22,7 5-117
Fribrinogen (g/L) 95 5,3+3,6 1,1-24,2
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e Sau bong, cd thé phan (ing tdng bach cau, cao nhét 49,3 x 103/uL. C6 1 bénh nhi bach cau
mau 2 x 103/pL la sGc nhiem trung, bong Ira xang do II - III dién tich 46% TBSA.

e Hct mau tdng cao nhat 57%. Ti€u cdu mau cao nhat 743 x 103/pL.

Bang 3.2. Bac diém albumin mau trong 48 gio sau bong

Albumin mau Sd ca (n) Trung binh Thap nhat - Cao nhat
Albumin mau thap nhat (g/dL) 13 2,1+0,9 1-44
Albumin mau cao nhat (g/dL) 13 2,8+0,6 2,1-44
o Albumin mau thap nhét la 1 g/dL va albumin mau cao nhat la 4,4 g/dL.
Bang 3.3. Pdc diém phdn bé albumin mau theo dién tich bong
Ibumin mau (g/dL) Dién tich bong (% TBSA)
X 10-< 20 20-< 30 30- <40 > 40 p*
Tongs6can =13 2 1 3 7
Albumin < 2 1 4
n theo TBSA (%) 33,3 57,1 0,003
n=5(%) 20 80
2 < albumin < 2,5 2 1
n theo TBSA (%) 100 66,7 14,2 0,003
n = 4 (%) 50 25
2,5 < albumin < 3 2 2
n theo TBSA (%) 100 28,6 0,003
n =4 (%) 50 50

* HOi quy tuyén tinh albumin mau theo dién tich bong.

Nhén xét: 57,1% albumin mau giam khi
dién tich bong > 40% TBSA.

- C6 tudng quan tuyén tinh nghich rat chat
ché giira dién tich béng va albumin mau (R = -
0,72, p = 0,003) vdi phuong trinh hoi quy tuyén
tinh la

Albumin mau = -0,029 x dién tich bong + 3,416

Bang 3.4. Pac diém séc bong theo dién
tich va dé sau bong

. ~ N p**
Pac diém Sz)nc):a 1(-2,’/5 Dién tich | D0 sau
béng béng
Soc bong| 11 2,8 | <0,001 0,002

0,001.

** Phép kiém Fisher Exact

e Su phan bd bién chirng s6c bdng theo
dién tich bong va d6 sdu béng cla doi tugng
nghién clu khac biét c6 y nghia thong ké véi p <

Bang 3.5. Pac diém diéu tri dich truyén,

mdéu va ché phdm mau

Pac diém cac phuong phap S?n():a I},’/‘:;’
Dich truyén 107 | 27,9
Dién giai 99 |25,8
Dién giai va gelofunsin 4 1
Dién giai, gelofunsin va albumin 4 1
Mau va ché& pham mau 35 [ 9,1
Truyén hdng cau lang 25 | 6,5
Truyén huyét tuong tuci dong lanh| 8 | 2,1
Truyén tiéu cau 2 |05

~» 25,8% ddi tugng nghién ciru hdi siic bong
bang dich truyén dién gidi, 1% dién giai

gelofunsin va albumin.

e 6,5% dGi tugng nghién clru diéu tri truyén
hong cau lang.
IV. BAN LUAN

Bach cau mau: trong nghién cifu ching toi
cd 93,2% bénh nhi xét nghiém cong thdc mau,
ghi nhan bach cadu mau 2 - 49,3 x 103/uL. Trong
48 gid sau bong, cd thé phan (ing téng bach cau
rét cao, ¢4 thé€ gdy nham lan véi bénh ly nhiém
trung va bénh ly mau ac tinh.

Albumin mau: albumin mau tudng quan
tuyén tinh nghich rat chat ché vaéi dién tich bong
(R = -0,72, p = 0,003), khi dién tich béng tang
thi albumin mau sé gidm vdi phuang trinh hoi
quy tuyén tinh 1a albumin mau = -0,029 x dién
tich bdng + 3,416. Theo phudng trinh h6i quy
tuyén tinh du doan khi dién béng khoang 31%
TBSA thi albumin mau khoang 2,5 g/dL va dién
tich bong khoang 49% TBSA thi albumin mau
khoang 2 g/dL.

Sdc bong: 2,8% d6i tugng nghién cru bién
chirng so6c bdng, trong dé 81,8% bodng do II, III
va 54,5% dién tich bong = 40% TBSA. Su phan
bé bién chiing sdc bong theo d6 sdu bong khac
biét cd y nghia thdng ké véi p = 0,001 < 0,05.
Su phu thudc s6c bong vao do sau bong cd y
nghia thong ké (OR = 2,23 va khoang tin cay
95% la 1,37 - 3,64), khi do sau bong tang 1 do
thi nguy cd soc bdng tdng 2,23 [an. Su phan bd
bién chirng séc bong theo dién tich bong khac
biét cd y nghia théng ké véi p = 0,001 < 0,05.
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Su' phu thudc soc bdng vao dién tich bong cé y
nghia théng ké (OR = 1,12 va khoang tin cay
95% la 1,07 - 1,17), khi dién tich bong tang 10%
TBSA thi nguy cd s6c bong tang 11,2 [an.

V. KET LUAN

Albumin mau nghién clu tugng quan tuyén
tinh nghich rat chat ché vdi dién tich bong (R = -
0,72, p = 0,003), khi dién tich bong tang thi
albumin mau sé& gidm véi phuong trinh hoi quy
tuyén tinh la albumin mau = -0,029 x dién tich
bong + 3,416. S6c béng lién quan dién tich bong
OR = 1,12 va khoang tin cay 95% 1,07 - 1,17;
dd sau béng OR = 2,23 va khoang tin cay 95%
1,37 - 3,64. S6c bong tang khi dién tich bdng
tang va s6c bdng tang khi dé sau bong tang.
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KET QUA PIEU TRI BUO'C MOT UNG THU PHOI KHONG TE BAO NHO
DI CAN NAO CO POT BIEN EGFR BANG OSIMERTINIB

Nguyén Pinh Dirc!, D6 Hung Kién !, Trinh Lé Huy?

TOM TAT

Muc tleu Mo ta mot sd dic diém Iam sang, can
lam sang va danh gla két qua diéu tri cta benh nhan
ung thu' phéi khong té bao nhd di can ndo cd dot bién
EGFR dugc diéu tri bu‘dc 1 bdng Osimertinib tai benh
vién K. Doi tugng va phuang phap nghién ciru:
Nghién cltu mé ta hoi cifu trén 38 bénh nhan ung thu
ung thu phéi khéng t& bao nho di c&n ndo c6 dot blen
EGFR diéu tri budc 1 bang Osimertinib tai bénh vién K
tir thang 4/2019 den thang 7/2023. Két qua: 38 bénh
nhan tham gia vao ngh|en clru, tudi trung binh Ia
63,61 £ 9,30 tudi, ty 18 nit/nam la 2 ,46. Ty lé dap Ung
chung la 84 ,2%, trung Vi thdl gian s6ng thém khong
tién trién (PFS), thdi gian séng thém khong tién trién
tai ndo (iPFS) [an lugt la 14,97 thang va 28,63 thang.
Thai gian song thém toan bo trung binh la 37 32+3,37
thang, ty 1€ song thém toan bd tai thdi diém 30 thang
Ia 62%. Nhdm c6 chi s6 toan trang PS 0-1, kich thufdc
8 di c&n n3o 16n nhat < 3cm ¢ trung vi PFS va iPFS
cao han so véi nhom co PS =2, & di cdn ndo > 3cm (p
<0,005). Khdng cé mai lién quan gilta PFS, iPFS vdi s6
lugng 6 ndo di can, tinh trang di can ngoz‘ai nao, dét
bi€én EGFR va phudng phap diéu tri (Osimertinib don
thuan, Osimertinib + xa tri). Tac dung khéng mong
muo6n (TDKMM) hay gap nhat la ban da (31,5%), tiéu
chay (28,9%) va kho da (21%) c6 1 BN phai giam liéu
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do tac dung phu trén tim ‘mach cla Osimertinib, kh6ng
gap cac bién c6 bat Igi do 3 hodc cao han. Ket Iuan
Liéu phap d|eu tri budc Osimertinib cd hiéu qua cao va
an toan trén cac benh nhan ung thu phdi khong té& bao
nhé di cdn ndo c6 dot bién EGFR.

Td khoa: ung thu phoi khong t€ bao nhd, di can
ndo, doét bién gen EGFR, diéu tri budic mot
Osimertinib.

SUMMARY
THE RESULTS OF FIRST LINE
OSIMERTINIB IN UNTREATED EGFR-
MUTANT NON- SMALL CELL LUNG CANCER

WITH BRAIN METASTASIS

Objectives: Describe some clinical and subclinical
characteristics of patients and evaluate the results of
first line Osimertinib in untreated EGFR-mutant non-
small cell lung cancer patients with brain metastasis in
K Hospital from 4/2019 to 7/2023. Patients and
methods: A retrospective study on 38 untreated
EGFR-mutant non small cell lung cancer patients with
brain metastasis were treated with Osimertinib as the
first line in K Hospital from 4/2019 to 7/2023.
Results: 38 patients enrolled, the average age was
63.61 + 9.30 years with the ratio of female/male was
2.46. The rate of systemic ORR was 84.2%; the
median PFS and iPFS was 14.97 months and 28.63
months respectively. The average OS was 37.32+3.37
months and 30-month survival rate was 62%. In PS 0-
1 subgroup, the size of the largest BMs < 3cm
subgroup had a longer median PFS and iPFS compared
to PS =2, the size of the largest BMs> 3cm subgroup
(p <0.005). No difference in PFS and iPFS was
observed among the number of BMs, the extracranial
lesions, EGFR mutation type and the type of therapy.



