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roi loan dién gidi thudng gap la gidm Natri la giam
(44,88%) va giam kali mau (23,68%). Két qua
nghién clru clia chdng t6i la thdp han khi so sanh
vGi nghién cltu cta Lé Van Chi ty Ié giam Natri va
kali mau tuong (g la 55,52 va 50,79% [4].

4.3.3. Pdc diém tén thuong phéi trén
XQ nguc. Trong nghién clru cla ching t6i cho
thdy ton thuong phdi 6 ngudi bénh COVID-19
cao tudi trén XQ nguc cé 132/252 (52,38%).
Trong nghién ctu clda Lian.J nhdm ngudi bénh
I6n tudi 96,32% c6 tdn thucng trén XQ hodc CT
nguc[3]. Nghién cru cua ching tbi va cac nghién
clru khac cho théy tén thucng phéi & ngudi bénh
COVID-19 trén XQ nguc hay gap & ngugi bénh
diéu tri noi tra.

V. KET LUAN

TuGi trung binh ctia ngudi bénh COVID-19
cao tudi diéu tri tai Bénh vién Quan y 103 Ia
74,68 £ 9,00. Bénh nhan chd yéu la nam gidi
(80,21%). Ty Ié nam/niI: 4,05/1. Hau hét ngudi
bénh déu cé bénh ly nén (81,98%) trong doé
bénh ly nén hay gap la tang huyét ap (49,12%),
dai thdo dutng (22 26%) Ty 1€ tr vong la
4,59%. Thai glan nam vién trung binh la 10,23 +
5,30 (2 - 47) ngay. Triéu chiing lam sang thudng
gép la sot (63,96%) va mét moi (56,54%), ho
khan (65,08%); ho d6m 43,65%.

RGi loan vé sinh hdéa gdp & ngudi bénh
COVID-19 cao tudi trong nghién ciu 1a thiéu
mau 28,35%. Giam tiéu cau cd 15,75%. Co
19,41% ngudi bénh c6 giam PT < 70%. 26,52%
ngudi bénh cd s6 lugng bach cau > 10 G/L. ba
s6 ngudi bénh (65,82%) c6 tang nong dé6 CRP
huyét thanh. C6 25,76% ngudi bénh cd tang

nong do Creatinin mau. Cac roi loan thudng gap
d6i véi Natri la giam (44,88%) va giam kali mau
(23,68%). Toén thuong phdi gdp (52,38%)
trudng hap.
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Nguyén Poan Hoan!, Pao Vin Ti?

cfu trén bénh nhan nit gidi dudc chan doan ung thu
vl vi xam nhap tU nam 2015 2022 tai bénh vién K.
Két qua: 76 bénh nhan cé thong tin theo di, trung vi
thoi gian theo doi la 48 thang (9-94 thang), DFS 5
ndm va OS 5 ndm lan lugt la 90% va 100%. Tudi
trung binh ctia nhdm nghién ctru 13 13 49,61 + 10,4.
Kich thuGc u trén giai phau bénh trung binh la 3,2 +
1,6 cm véi 40 bénh nhan (52,6%) c6 u = 3cm. Phan
Idn bénh nhan (94,7%) sd thay u trén kham lam sang
va ti I8 ¢ biéu hién chay dich ndm vi bét thu‘dng la
13,1%. C6 37 bénh nhan (48 7%) xuat hién vi voi hoa
trén phim Mamography Cac t6n thuong tai chd kem
theo bao gobm 72 DCIS (94, ,7%), 1 LCIS (1,3%) va 3
Paget (3,9%). Hau hét la cac ton thuang DCIS c6 dd
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md hoc cao, chiém 84,2%. Ti |é di can hach la 3,9%;
thu thé ndi tiét derng tinh d 32 bénh nhan (42, 1%)
C6 61 bénh nhan cé két qua Her2 trén phan vi xam
nhap, trong dé Her2 dugng tinh chiém 51,3%. Ty 1é
bénh nhan dugc xa tri b6 trg, hda chét bd trg, diéu tri
dich va noi tiét b trg 1an luot la 22,4%, 82,9%,
23,7%, 42,1%. . Co 4 tru‘dng hop tai phat 2 bénh nhan
tai phat ta| chd tai viing va 2 benh nhan tai phat di
can xa. Két Iuan Ung thu vu vi xam nhap co nhiéu
dic diém 1am sang, can Idm sang khac biét so vdl
DCIS. biéu tri MIC bao gom phau thuat, hoéa chat, noi
tlet can nhéc két hgp thém diéu tri dlch dem lai két
quéa tbt. Can theo ddi lau dai dé danh g|a thém vé tai
phat di can. T khoa: Ung thu va vi xdm nhap

SUMMARY

REVIEW CLINICAL, PARACLINICAL

CHARACTERISTICS AND OUTCOMES IN

VIETNAMESE WOMEN WITH MICROINVASIVE

BREAST CARCINOMA AT K HOSPITAL

Obiective: Describe the clinical, paraclinical
characteristics and treatment outcomes of patients
with microinvasive breast carcinoma (MIC) at K
Hospital. Methods: A descriptive retrospective study
was conducted on female patients diagnosed with MIC
from 2015 to 2022 at K Hospital. Result: 76 patients
with available follow-up information were included.
The median follow-up time was 48 months (range: 9-
94 months). The 5-vear disease-free survival (DFS)
and 5-vear overall survival (OS) rates are 90% and
100%, respectively. The mean age of the study aroup
was 49.61 + 10.4 vears. The average tumor size was
3.2 £ 1.6 cm, with 40 patients (52.6%) having tumors
> 3 cm. The maiority of patients (94.7%) presented
with palpable mass, and the incidence of nipple
discharge was 13.1%. Microcalcifications were
observed in 37 patients (48.7%) on mammoaraphy.
Associated carcinoma in situ lesions included 72 DCIS
(94.7%), 1 LCIS (1.3%) and 3 Paget's disease (3.9%).
Most DCIS lesions have high histologic arade,
accounting for 84.2%. The rate of lymph node
metastasis was 3.9%, and estrogen receptor positivity
was observed in 32 patients (42.1%). Her2 of
microivasive components results were available for 61
patients, with 51.3% show positive Her2 status. The
proportions of patients receiving adjuvant radiation,
chemotherapy, targeted therapy, and endocrine
therapy were 22.4%, 82.9%, 23.7%, and 42.1%,
respectively. 4 cases were recurrence, including 2 local
and regional recurrences and 2 distant metastases.
Conclusion: MIC presents various clinical and
paraclinical features that differ from DCIS. The
treatment of MIC includes surgery, chemotherapy, and
endocrine therapy, with the possibility of incorporating
targeted therapy for good results. Long-term
surveillance is essential for a more comprehensive
evaluation of potential recurrence.

Keywords: Microinvansive breast carcinoma.

I. DAT VAN DE

Ung thu va vi xam nhap (microinvasive
carcinoma - MIC) dugc dinh nghia la cac t€ bao u
xam nhap qua mang dady vao mé dém nhung

dudng kinh I6n nhét cla & xdm nhép khdng vugt
qua 1mm. Dinh ngh|a nay da cho thdy vai tro
dac biét quan trong cla g|a| phau bénh dé chan
doan MIC. Pay la mét thé bénh tuong déi hiém
gap, nd chi chiém 1% trong tat ca ung thu vl va
khoang 5-10% cac trudng hgp DCIS. Cung vdi
su’ phat trién cua sang loc ung thu vi bang chup
mammography, viéc chan doan DCIS da tang 1én
déang k€ trong vai thap ki qua. Diéu nay lam cho
chan doan MIC ciing ngay cang tang theo. Nhiéu
nghién clru d& bédo cdo cac dic diém Idm sang va
mo bénh hoc cia MIC. MIC gdp nhiéu nhat trong
DCIS, dac biét la trén nén DCIS do cao cbé hoai
tr dang triing ca va rat hiém khi dugc tim thdy
trong cac loai DCIS khac hodc trong ung thu' biéu
md thé tiéu thuy tai chd!. Tuy nhién, két qua 1am
sang clia MIC van chua dugc dudc biét day dua.
MOt s8 nghién ciu cho rang ddc diém 1am sang
clia MIC tuong tu véi DCIS, nhung c6 nhiing
nghién cliru khac chi ra két qua lam sang va tién
lugng ctia MIC la kém_hon so véi DCIS. Do d6
hién nay trén thé gidi van chua co su’ dong thuan
vé viéc liéu MIC nén dudc coi nhu mét tén
thuong DCIS giai doan 0 hay nhu mot ung thu
bi€u mé xam 1&n. Tai Viét Nam, cac cbéng trinh
nghién clfu vé MIC con kha it va tan man. Do do,
muc tiéu cda nghién clru nay nhdm danh gid cac
d&c diém vé 1am sang, can Idm sang va két qua
diéu tri ung thu va vi xam nhap tai bénh vién K.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PoOi tuong nghién clru. Gom tat ca
cac bénh nhan ung thu vi vi xam nhdp dugc
chdn doan va diéu tri tir thang 01/2015 dén
thang 12/2022 tai bénh vién K. Tiéu chuén lua
chon 13 nhitng bénh nhan nif dugc chin doan
xac dinh ung thu biéu md tuyé&n vi vi xdm nhép
bang xét nghiém md bénh hoc. Tiéu chuin loai
trlr bao gém bénh nhan da tirng dugc chan doan
mac ung thu v xdm nhap hodc cd bénh ung thu
khac kém theo, mac bénh c6 nguy co tlir vong
trong thai gian gan, mat thong tin theo di, bénh
nhan dugc diéu tri hda chat tan b trg.

2.2. Thiét ké nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
hoi ctru két hdp theo doi doc

C& méu: Chon miu toan bd nhitng hd sc
bénh nhan c6 du tiéu chudn

2.3. Cong cu va ki thuat thu thap sd liéu

Cong cu: bénh an nghién clu thiét ké san

Thu thdp sé liéu: HOi ciru hO so bénh an,
theo ddi két qua diéu tri bang goi dién thoai

2.4. Xir ly s0 liéu: phan mém SPSS 20

2.5. Pao dic nghién clru. Tat cad bénh
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nhan déu tu nguyén tham gia, nghiém clu chi
nhdm muc dich ndng cao chat lugng chan doan
va diéu tri chr khdng nham muc dich nao khac.

Tat ca thong tin bénh nhan déu dugc bao
mat thong qua ma hda s liéu.

Ill. KET QUA NGHIEN CU'U

3.1. DPic diém chung cua bénh nhén
nghién ciru. Trong khoang thdi gian tir 2015 —
2022, c6 76 bénh nhan dudgc chan doan ung thu
vU vi xam nhap diéu tri tai bénh vién K. Gia tri
trung binh tudi ctia nhém nghién clu 1a 49,61 +
10,4, bénh nhéan it tudi nhat 13 27 tui va nhiéu
tudi nhat 1a 71 tudi, nhdm tudi chiém ti 1é cao
nhat la 51-60 (36,8%), ti I&é bénh nhan dudi 40
tudi 1a 20,8%. Trong do6 cd 2 (2,6%) bénh nhan
o tién sir gia dinh mac ung thu vid, 9 (11,8%)
bénh nhan khong cé con. Ti 1€ bénh nhan chua
man kinh la 52,6%.

3.2. Pac diém 1am sang va cén lam sang

3.2.1. Cac triéu chang Idm sang

Bang 1: Cac triéu chiung Idm sang

Ly do vao vién N (%)
Ty s thay u 63 (82,9%)

Chay dich bat thudng nim va 4 (5,3%)
Pau Vi 6 (7,9%)
Kham dinh ky 3 (3,9%)

Chay dich d6 nium vi
Kham lam sang

10 (13,1%)

Khoi + vi v6i hda 31(40,7%)
Bat thuGng cau truc + vi voi hda | 18(23,7%)
Siéu am N=76
Khong thay tdn thuong 2 (2,6%)
Khoi giam am 28 (36,8%)
Vi voi hda khong tao khoi 4 (5,3%)
Khoi, ddm gidm am + vi voi hda | 42 (55,3%)

Nh3n xét: Biéu hién khdi + vi voi hda trén
mamography chiém nhiéu nhat véi 40,7%, vi voi
hoéa don thuan chi chiém 15,8%. Siéu am vd
74/76 bénh nhan thay ton thuong (97,4%).

Bang 3: Pac diém mé bénh hoc

Kich thu'éc u trén GPB N=76
< 3cm 37 (48,7%)
> 3cm 39 (51,3%)
Hién tugng hoai tu trirng ca N=76
cé 54 (71,1%)
Khong 22 (28,9%)
Ton thuong kém theo N=76
DCIS 72 (94,7%)
LCIS 1 (1,3%)
Paget 3 (3,9%)
P06 mo hoc phan ndi 6ng N=76
D6 md hoc cao (db I1I) 64 (84,2%)
D6 md hoc thap (dd I, I1) 12 (15,8%)
Tinh trang hach nach N=76
Di can hach 3 (3,9%)
Hach am tinh 73 (96,1%)

Nhdn xét: Kich thudc u cta MIC la tuong
doi I6n véi 51,3% c6 u = 3cm. Hién tugng hoai
tlr triing ca rat thudng gdp (71,1%). Tén thucng
kém theo hau hét la DCIS (94,7%) va c6 d6 mo
hoc cao (84,2%). Ti |€ di can hach nach la 3,9%.

Bang 4: Pdc diém héa mé mién dich

Trén ngoai

SG thay u 72 (97,4%)
Khéng sd thay u 4 (5,3%)
SO lugng u
Khong sG thay u 2 (2,6%)
Mot u 67 (88,2%)
Nhiéu u 7 (9,2%)
Vitriu

46 (60,5%)

Trén trong 7 (9,2%)
Dudi ngoai 4 (5,3%)
Dudi trong 8 (10,5%)
Trung tam 11 (14,5)

Nhidn xét: Ly do vao vién hay gdp nhat la
Tu sG thay u (82,9%). Phan I6n bénh nhan cé u
sd thdy dudc trén lam sang (97,4%) va chi cd
mot u (88,2%). Vi tri u hay gap nhéat la V4 trén
ngoai (60,5%), ti€p theo la vi tri trung tam
(14,5%).
3.2.2. Cac triéu chirng can lIam sang
Bang 2: Pac diém trén Xquang vd, siéu
am vua
Mammography
Khéng thay tdn thuong
Vi voi héa dan thuan
Khéi dan thuan

N=76 (%)
4 (5,3%)
12 (15,8%)
11 (14,5%)
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Thu thé ndi tiét N=76
Duang tinh 32 (42,1%)
Am tinh 44 (57,9%)
Her2 phan vi xam nhap N=60
Duang tinh 39 (65%)
Am tinh 21 (35%)
Ki67 N=76
< 20% 55 (72,4%)
> 20% 21 (27,6%)

Nhdn xét: Ti 1& thu thé ndi tiét am tinh la
57,9%. Trong 60 bénh nhan c6 thong tin vé
Her2 cé 65% duang tinh. Ki67 = 20% & 21 bénh

nhan (27,6%).

3.3. Piéu tri
Bang 5: Mot sé dic diém vé phuong
hap diéu tri
Phuong phap phau thuat N=76
MRM 69 (90,8%)
NSM 4 (5,3%)
Bao ton + vét hach nach 2 (2,6%)
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SSM 1(1,3%)
Hoéa chat N=76
co 63 (82,9%)
Khéng 13 (17,1%)
Xa tri N=76
Co 17 (22,4%)
Khong 59 (77,6%)
Piéu tri dich (Trastuzumab) N=76
Co 18 (23,7%)
Khéng 58 (76,3%)
N&i tiét N=76
Co 32 (42,1%)
Khéng 44 (57,9%)

Nhédn xét: Tat ca 76 bénh nhan déu dugc
phau thudt d3u tién, trong dé 90, 8% dugc phau
thudt MRM, chi cd 2,6% dugc phau thuat bao
ton. Ti 1& dudc hda ‘chat b trg 1a 82,9%. 18
bénh nhan (23,7%) dugc diéu tri dich
Trastuzumab. 32 bénh nhan cd thu thé ndi tiét
duong tinh déu dugc diéu tri ni tiét bé trg.

Bang 6: Tai phat, di can

Bénh tai phat di can N (%)
Tai phat 4 (5,2%)
Tai cho, tai vung 2 (2,6%)
Di cdn xa 2 (2,6%)

Nhidn xét: Theo doi dén thang 7/2023, vdi
thdi gian theo doi trung vi la 48 thang; theo doi
dai nhat 94 thang, ngdn nhét la 9 thang. Chdng
t6i ghi nhan cé 4 trudng hgp tai phat (5, 2%)

Survival Function

Cum Survival

::::::::

0 o
Thoigianthecdoitheothang

Biéu do 1:Ti ha’l gian song thém khong bénh
Nhdn xét: Ti |1é song thém 5 nam khong
bénh la 90%.

Survival Functions

Cum Survival

Biéu dé 2: Thoi gian séng thém khéng bénh
theo kich thuoc u
Nhan xét: Cac khoi u kich thudc < 3cm ¢ ti

|é song thém khdng bénh cao han so vdi cac khoi
u = 3cm, su khac biét cé y nghia thong ké véi p
= 0,038.

IV. BAN LUAN

Trong nghién cltu cta ching téi, I0a tudi
thuGng gap clia ung thu va vi xam nhap la trén
40 tudi, day cling 1a Ira tudi thudng gdp cua ung
thu’ v ndi chung. Nhém 51-60 tudi chiém ti I1é cao
nhat vGi 36,8%, bénh nhan it tudi nhat la 27 va
I6n tubi nhat 1a 71, tudi trung binh 13 49,61 +
10,4. Két qua nay tudng tu nhu nghién ctu cla
Hangcheng Xu (2022) trén 4301 bénh nhan MIC,
nhdm chiém ti 1& cao nhat 1a 50-69 tudi vdi
57,9%:*. Tuy cd lién hé mat thiét vai ung thu vu
ndi 6ng nhung ty 18 bénh nhan dudi 40 tudi trong
nghién clru nay lai tugng doi cao, chiém 21,1%,
cao hon so véi nhém bénh nhan trén 60 tudi
(14,5%), trong khi theo cac nghién ciru vé DCIS,
ty Ié mac thudng tang 1én theo tudi. Do dd tudi
mac MIC tré hon nén ty 1é chua man kinh trong
nghién cttu cling chi€ém uu thé han véi 52,6%.

Vi tri u hay gap nhat la goc phan tu trén
ngoai vGi 60,5%, cac vi tri khac chiém ti Ié thap.
Goc phan tu trén ngoai la khu vuc tap trung
nhi€u mo6 v nhat nén ung thu thudng xudt hién
G vi tri nay. Ti I&é bénh nhan cé khéi u sG thay
dugc trén kham lam sang chiém 97,4%, tinh
trang tiét dich bat thudng nim va cling la triéu
chiing tuong ddi phd bién khi dugc phat hién &
10 bénh nhan (13,1%). Nhiéu nghién ciru da chi
ra rang MIC thudng bi€u hién nhiéu triéu ching
Idm sang han so véi DCIS don thuan. Nghién ciiu
cla Han (2020) trén 40 bénh nhan MIC va 61
bénh nhan DCIS, ty |é sd thady u trén lam sang la
92,5% & MIC so vGi 73,77% & DCIS, p = 0,0182,

Nghién clfu clia ching t6i cho thay trén phim
chup mamography va siéu am, cac tén thucng
MIC thudng xudt hién dudi dang mot khoi co
hodac khong co vi vbi héa kém theo, ty 1€ nay
trén siéu am la 92,1% con trén mamography la
55,2%. Dic diém hinh anh nay it gdp trong cac
trudng hgp DCIS thuan tay trong dé chi cé voi
héa don thuan 1a phat hién phd bién hon3. Su
xudat hién cua khoi trén siéu am trong nghién ctu
cla ching téi cao hon dang ké so véi trén
mamography cé thé giadi thich 1a do c6 nhiéu
trudng hdp cé tuyén va dac lam gidam kha nang
phat hién khéi cla mammography. Nghién clru
cla Han va cong su (2020) ciing cho két qua
tugng tu, ty 1€ thay khGi co hoac khong kem
theo vi vOi hda trén siéu am la 92,5%, con trén
mamography la 55%?2.

Kich thudc u trong nghién clru cia ching toi

109



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2023

dudc do mot cach chinh xac trén giai phau bénh,
trong dé ti Ié u = 3cm chiém tGi 51,3%. Mot sO
nghién clfu d3 bao cdo rang cac trudng hgp MIC
6 kich thudc u 16n hon so vé6i DCIS dan thuan*.
Chen va cdng su' nhan thdy rang tinh trang vi
xam lan dé xay ra han d6i véi cac trudng hgp
DCIS c6 kich thudc I16n han 3,15cm. Vi vay, khi
gap cac trudng hgp DCIS cd kich thudc u trén
3cm, can phai 18y mau day da va danh gia can
than tinh trang vi xdm nhap bang phudng phap
nhudm héa mé mien dich véi cac dau an cua té
bao cd biéu mé nhu p63 va CK5/6. Nhiéu nghién
clru trén thé gidi da cho thay rang MIC thudng
c6 xu hudng lién quan dén ton thucng DCIS d6
mo hoc cao va cd hoai tlr tritng ca°. Két qua nay
cling tuong tu nhu trong nghién clru cta ching
toi, ti 1& tén thucng DCIS kém theo 1a 94,7%, t6n
thuang & cap d6 cao chiém 84,2% va 71,1% co
hién tugng hoai tur tri’ng ca. Di can hach la mét
y€u to tién lugng doc 1ap trong ung thu vl xam
nhap lién quan tryc ti€p dén chi dinh diéu tri va
ti 1€ tai phat di can. Tuy nhién ti I€ di can hach
trong MIC la tugng doi thap mac du da ¢ nhitng
té bao ung thu xdm nhap qua mang day va co
kha nang di cdn hach bach huyét, ching t6i thay
rang ti 1& di cdn hach chi 1a 3,9%. Nghién clu
cta Lyons (2012) trén 112 bénh nhan MIC, ti I1é
di can hach nach chi la 2,7%. Vi vay van dé sinh
thiét hach clra hay vét hach nach ciing dugc dat
ra trong MIC, tham chi nhiéu nghién cltu con can
nhdc bd qua viéc sinh thiét hach clra vi lam tdng
ti 1€ bién ching ma khong co Igi ich r6 rang®.

Khac véi DCIS thuan tdy thudng co ti 1€
dudng tinh véi thu thé ndi tiét cao, ti 1& thu thé
noi tiét am tinh cla MIC trong nghién clfu cla
chung t6i chiém phan 16n véi 57,9%, diéu nay cd
thé 1a do phan I6n cac MIC thudng di kém Vi
DCIS d6 m6 hoc cao cd hoai tr tri’ng ca, con
DCIS dan thuan c6 d6 mo hoc thap va khong co
hoai tir tri’ng ca. Bén canh dd, ching tbi cling
thay rdng ti Ié Her2 duang tinh trong MIC la kha
cao, chiém 39/60 bénh nhan (65%). Theo tac gia
Milim Kim (2018), ti |1é Her2 dugng tinh la
57,4%’. Tuy nhién, mdi lién hé gilra tinh trang
Her2 duong tinh va nguy cd tai phat di cén trong
MIC van chua dudc lam rd, va viéc diéu tri
Trastuzumab trén nhom bénh nhan nay can
dugc nghién cru thém.

Trong qua trinh theo doi, c6 4 bénh nhan tai
phat, trong d6 c6 mdét trung hgp tai phat tai
cho tai thanh nguc, mot trudng hgp tai phat di
cdn xa tai nhiéu vi tri (phdi, gan, xuong, hach
thugng don), mot trudng hgp tai phat di can gan
va mot trudng hgp tai phat hach thugng don. Ty
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|6 DFS 5 ndm va OS trong nghién cfu nay lan
UGt 14 90% va 100%. Theo Wang (2015) thi DFS
5 ndm la 99%8, cao han trong nghién citu cla
chiing t6i. Theo chung toi, chi cd kich thudc u cd
anh hudng dén tién lugng ctia bénh nhan, két
qua cho thay: cac khoi u kich thudc < 3cm o ti
Ié s6ng thém khong bénh cao haon so vdi cac khai
u = 3cm, su khac biét co y nghia théng ké véi p
= 0,038. Nghién cru ctia Padmore (2000) ciing
cho thdy rdng nguy ca tai phat téng 1&n khi kich
thudc u tang®. Ti |1é dugc phau thudt bao ton
trong nghién cfu cta ching toi kha thap, chi co
2 bénh nhan (2,6%), thap haon kha nhiéu so vdi
cac nghién clu khac trén thé gigi. Cé Ié do bénh
nhan cla chung téi ¢é kich thudc u tuong déi I16n
so Vdi kich thudc v, ddng thdi bi€u hién vi voi
hda trén mamography ciling lam han ché chi dinh
phau thuat bao ton. Ngugc lai, ti 1€ bénh nhan
dudc nhan hda chét bd trg véi cac phac do khac
nhau nhu 4AC-4T, 12 Paclitaxel, 4TC lai kha cao
V@i 82,9% va cé khoang 23,7% dugc nhan diéu
tri dich. Hién nay van chua cé thr nghiém lam
sang nao dé cp dén vai trd cla hda chét bé trg
va Trastuzumab trong diéu tri MIC, mot sO
chuyén gia khuyén cao nén diéu tri tugng tu’ nhu
mot DCIS daon thuan, tdc la chi cd phau thuat va
diéu tri noi tiét b trg néu ¢ chi dinh. Tuy nhién,
cd 4 bénh nhan tai phat trong nghién clu cua
ching tdi déu da dugc diéu tri hda chat bd trg,
diéu nay chiing to quyét dinh diéu tri d6i véi MIC
con chua rd rang va can dugc nghién clru thém.
V. KET LUAN

Bénh nhan ung thu v vi xdm nhap thudng
¢ nhiéu triéu chdng Id&m sang va can lam sang,
hay gdp nhat 1a bi€u hién khéi cd thé sd thiy
trén 1am sang kém theo hinh anh cla khoi két
hgp vdi vi voi hoa trén mamography. Mac du co
thé di cdn hach nhung tién lugng nhin chung la
t6t. Kich thudc u > 3cm ¢d thé lam ting nguy co
tai phat. Quan ly MIC con chua dugc thdng nhat
va can dugc nghién clru thém.
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KHAO SAT TINH HINH SU’ DUNG THUOC O NGU'O'l BENH CAO TUOI
CO CHAN POAN MAT NGU VA KHONG CO CHAN POAN MAT NGU
TAI BENH VIEN NGUYEN TRAI NAM 2022

Quich Thanh Hung!, Nguyén Thi Thanh Nga!, Nguyén V6 Thu Hién!,
Tran Thi Hong Nguyén?, Ping Thi Kiéu Nga?, Nguyén Thi Hai Yén?

TOM TAT

Pat van dé: Nghién clru thuc hién phan tich tinh
hinh str dung thudc clia ngudi bénh cao tudi mét ngu
va khong mat ngu tai bénh vién Nguyen Trdi ndm
2022 va dé xuat nhirng tac dong phu hgp trong chién
luge didu tri véi ngudi bénh cao tubi mat ngl. Do
tuogng va phuong phap nghién ciru: Nghién clu
hoi citu, md ta cdt ngang dir liéu bénh an dién t&r cta
ngudi bénh diéu tri ngoai trd ndm 2022. T do, tién
hanh phan tich va danh gia cac chi s6 st dung thudc
trén 02 nhém ngudi bénh cao tudi (>=60 tudi) mat
ngu va khéng mat ngd. K&t qua: Nhoém ngudi bénh
cao tudi mat ngl (n = 2.923) va ngudi bénh cao tudi
khéng mat ngu (n = 23.102) khéng cé s khac biét vé
chi phi cho thudc trung binh moi don dao dong tur
245.846 VND — 257.753 VND (p = 0,319). Céc chi s8
vé sO thudc trong mét daon; ty I1é phan tram va ty 1€
phan trdm chi phi thu6c danh cho khang sinh/vitamin
clia nhom MN cao hon so v6i nhdm KMN. Ngoai ra,
viéc phan tich chi s6 do luGng lugng tiéu thu thudc

dya trén DDD1oo0 cavenn cho thdy sy tugng dong vé
€0 cau va mirc d6 thudc tiéu thu thudc gilra hai nhém
ngudi bénh. K&t luan: Nghién clu la mot tién dé
nham phat trién cac nghién ciu vé viéc phan tich cac
yéu to lién quan dén bénh mat ngd va ho trg phat
trién céc chién lugc diéu tri hiéu qua.

T khoa: Mat ngu, chi s6 st dung thuGc, bénh
vién Nguyen Trai
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SUMMARY

SURVEY ON THE SITUATION OF DRUG USE
IN GERIATRIC PATIENTS WITH A
DIAGNOSIS OF INSOMNIA AND WITHOUT
A DIAGNOSIS OF INSOMNIA AT NGUYEN

TRAI HOSPITAL IN 2022

Background: The aim of the study was to
analyze the drug use of elderly patients with and
without insomnia at Nguyen Trai hospital in 2022 and
to propose appropriate treatment strategies.
Objectives and method: The study was a
retrospective, cross-sectional descriptive analysis of
electronic medical records of outpatients in 2022. The
analysis and evaluation of drug use indicators were
performed on two groups of elderly patients, aged 60
years and above, with insomnia and without insomnia.
Results: The results showed that there was no
significant difference in the average drug cost per
prescription (p = 0,319) between the group of elderly
patients with insomnia (n = 2,923; 245.846 VND) and
without insomnia (n = 23,102; 257.753 VND). The
average number of drugs and the percentage of
prescriptions and the cost of each prescription
containing antibiotics, injectables and vitamins of the
group with insomnia were higher between the group
without insomnia. The analysis of the drug
consumption index based on DDD (Defined Daily
Dose) per 1000 cases also showed similarities in the
structure and level of drug consumption between the
two groups. Conclusion: The study is significant as it
provides insights into the drug use of elderly patients
with insomnia and may assist in the development of
more effective treatment strategies.

Keywords: Insomnia, elderly patients, Nguyen
Trai hospital, drug utilization

I. DAT VAN DE
M4t ngl 1 mét ching réi loan gidc ngl phd
bi€n gay ra nhitng van dé nghiém trong. Mat ngu
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