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DPAC PIEM NGU'O'T BENH VA KET QUA PIEU TRI HO KEO DAI
SAU COVID-19 CAP
V6 Pham Minh Thu!, Nguyén Trong Khang!, Phan Viét Hung!

TOM TAT

Dat van dé: Ho kéo dai sau COVID- -19 cap la mot
trong cac triéu cerng ho hap pho bién gay anh erdng
dén sinh hoat, tam Iy clia nguai benh Muc tiéu:
Nghlen cu’u nham md ta déc diém clia ngudi bénh va
danh gla két qua diéu tri ho kéo dai sau COVID-19
cap. Poi tugng va phuong phap nghlen cltru:
nghlen cilu md ta cat ngang tién hanh & 203 benh
nhan > 16 tudi c6 tinh trang ho kéo dai trén 4 tuan va
tién st nhiém COVID-19 trudc dé. Bénh nhan dudc
ghi nhan cac dé’u hiéu 1&m sang, can lam sang va
danh g|a két qua sau hai tuan diéu tri tai Ban vi HO
hap Bénh vién Trudng bai hoc Y Dugc Can Tho. Két
qua: Vé dic diém 1am sang ngudi  bénh, tudi trung
binh 38,39 + 15,72, hit thudc 14 chiém 5 91%, bénh
nén thu‘c‘jng gap la téng huyét ap (26,60%), co triéu
chirg ho trong giai doan cap la 76,85%, thai gian am
tinh hda clia xét nghiém COVID-19 trung binh Ia 7,88
+ 3,445 ngay. Tinh chat trong ho kéo dai sau COVID-
19 cap ld ho khan chiém 62,07%, ho trén 8 tuan
chiém 55,17%, triéu cerng kem theo tht.rdng gap Ia
mét moi (58 62%). Ve dac dlem can lam sang, da s6
ngudi bénh cé cac can Iam sang trong g|d| han binh
thu‘dng, chua ghi nhan cé m0| liEn quan gilia_ dac dlem
hinh anh X- -quang nguc, cac chi s6 bach cau, ty s6
NLR, PLR, LMR va chtrc nang thong khi ph0| VGi thdl
gian ho. D|em ndi bat cé den 20,77% ngerl bénh co
eosinophile > 0,4 G/L va 19, 44% ngudi bénh o
nghiém phap hoi phuc phé quén duang tinh (ty 1€
ducng tinh manh chiém dén 16,66%). C6 85,21%
ngudi bénh dap (ing diéu tri, cai thién mic do ho theo
thang diém VAS (p < 0 ,01). Ket luan: Ho kéo dai sau
COVID-19 cap thudng gdp 6 ngLIdl tre it benh ly dong
méc, c6 dic diém tang bach cau ai toan va nghiém
phap hoi phuc phé& quan dudng tinh. Pa s6 bénh nhan
dap Ung vdi didu tri dudc ddnh gid mic do ho qua
thang diém VAS. Tor khoa' ho kéo dai, COVID-19,
mUic dd ho qua thang diém VAS

SUMMARY

CHARACTERISTICS AND OUTCOME OF

TREATMENT FOR POST-ACUTE COVID-19
PERSISTENT COUGH

Background: Post-acute COVID-19 persistent
cough is one of the prevalent respiratory symptoms
that affect patients’ physical and psychological well-
being. Objectives: The study aims to descibe patients
and assess the effectivenes of treatment for post-
acute COVID-19 persistent cough. Materials and
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methods: The cross-sectional descriptive study was
conducted in 203 patients > 16 years old with prolong
cough lasting > 4 weeks and a history of past COVID-
19 infection. Patients recorded clinical and subclinical
signs and evaluated results after two weeks of
treatment at the Respiratory Unit - Can Tho University
of Medicine and Pharmacy Hospital. Results: In terms
of clinical characteristics, the mean age is 38.39 +
15.72, smoking accounts for 5.91%, the prevalent
comorbidities are hypertension 26.60%, cough
symptoms in the acute phase are 76.85%, the average
negative duration of COVID-19 test is 7.88 £ 3.445
days. The features of post acute COVID-19 persistent
cough include a dry cough in 62.07% of cases, a
cough lasting over 8 weeks in 55.17% of cases and
fatigue accounts for 58.62% of accompanying
symptoms. In terms of subclinical characteristics, the
majority of patients have subclinical conditions within
normal limits, with no correlation between chest X-ray
imaging features, leukocyte indices, NLR, PLR, LMR
ratio and pulmonary function test and cough duration.
Highlights up to 20.77% of patients had eosinophils
increased > 0.4 G/L and 19.44% patients with positive
bronchodilator responsiveness test (strong positivity
rate accounts for 16.66%). 85.21% of patients
responded to treatment, improving symptoms
according to the cough severity VAS score (p < 0.01).
Conclusion: Post acute COVID-19 persistent cough is
common in young people, with few comorbidities,
characterized by eosinophilia, and  positive
bronchodilator responsiveness test. The majority of
patients who respond to treatment are assessed by
cough severity VAS score.

Keywords: persistent cough, post acute COVID-
19, cough severity VAS score

I. DAT VAN PE

bai dich COVID-19 da tam ldng xudng, tuy
nhién, c6 nhiéu bénh nhan sau giai doan cap van
con ton tai mét hay nhiéu triéu chiing dai dang,
trong dé ho kéo dai. M6 hinh triéu ching cla
ngudi bénh COVID-19 kha da dang va lién quan
dén bién thé virus dang Iuu hanh. Bénh nhan
nhiém bién thé Omicron c6 it nguy co phat trién
COVID-19 kéo dai hon so vdi cac bién thé trudce
dé (Alpha, Delta) nhung néu xét kha ndng gay
ho kéo dai & cac bién thé thi khdng cd su’ khac
biét [4]. Tién trinh bénh COVID-19 ¢ thé dugc
chia nhiéu giai doan gém thdgi gian phai nhiem,
COVID-19 cap (tuan 1 — 4), COVID-19 kéo dai
(trr tudn 4 — 12) va hau COVID-19 (tuan 12 trg
di) [2]. V& mat thdi gian, ho ¢ thé dudc chia
lam ba loai: ho cap (1 — 3 tuan), ho ban cap (3 —
8 tuan) va ho man tinh (> 8 tuan)[5]. Mac du
tan sudt madc phd bién va anh hudng dén chét
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lugng cudc séng cia bénh nhan nhung chua co
phac d6 diéu tri chinh thdc, chu yéu tham khao
tir HGi Mien dich — Di 'ng — Hen[10]. Cac nghién
cru veé tinh trang ho kéo dai sau COVID-19 cap
kha han ché. Do do, chung t6i thuc hién dé tai
“Pdc diém nguGi bénh va danh gia két qua diéu
tri ho kéo dai sau nhiém COVID-19 cap” nham
(1) M6 ta mot s6 dac dlgm lam sang, can lam
sang ho kéo dai sau nhiém COVID-19 cap; (2)
Panh gia két qua diéu tri ho kéo dai sau nhiem
COVID-19 céap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tu‘dng nghién clru: Tat ca bénh
nhan > 16 tudi c6 ho = 4 tuan va tién str nhiém
COVID-19 dén kham tai Bon vi HO hap, Bénh
vién Trudng Pai hoc Y Dugc Can Tha nam 2022-
2023. Tiéu chudn loai trir: (1) Tinh trang bénh
nang hodc cé s6t tai lic kham; (2) Ho = 4 tuan
trudc khi nhiem COVID-19; (3) X-quang nguc
thang dang déng dac; (4) C6 mot trong cac dau
hiéu: ho ra mau, hat thudc Ia > 45 nam hoac
tudi > 55 c6 hut thudc 1& 30 goi ndm, tién sir lao
phéi (5) Bénh nhan khdng dung nap thudc Urc
ché& men chuyén.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Mo ta cdt
ngang

2.2.2. CGd méu:

~n=221—0/2X dz

n: 8 mau tdi thi€u cho nghién clu

Z: hé s0 tin cdy 6 muc co y nghia a = 5% thi
Z%1-q2=1,96

d: sai s6 chon 6%

p: Ty 1& bénh nhan c6 bat thudng X-quang
nguc & bénh nhan COVID-19 kéo dai. o] day
ching toi 1dy p = 0,189 [9]. C8 mau t6i thiéu la
164, thuc t&€ ching t6i thu dugc 203 mau.

2.2.3. Phuong phap chon mau: Chon
mau thuan tién, tat cd bénh nhan thoa man tiéu
chuén chon va loai trtr.

2.2.4. N6i dung nghién ciau

a. Béc diém chung

- Tui, gidi, tinh trang hat thudc 14, BMI

- Bénh d6ng méc.

b. Bic diém I3m sang, cdn Im sang

Déc diém 14m sang:

- Triéu chiing trong COVID-19 cap va kéo dai.

- S6 [an nhiém s6 mii vaccin va thdi gian am
tinh héa xét nghiém COVID-19.

- Tinh chat ho va thsi gian ho, thdi gian
COVID-19 kéo dai.

Déc diém cén 1am sang:
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- X-quang nguc.

- Téng phan tich t& bdao méu ngoai vi:
leukocyte, neutrophile, lymphocye, eosinophile,
basophile, monocyte, ti s6 Neutrophil/
Lymphocyte (NLR), Platelet/ lymphocye (PLR),
Lymphocyte/ Monocyte (LMR) [7].

- Chlic ndng thdng khi phdi: FVC, FEVi,
FEV1/FVC, FEF 25-75%, nghiém phap hoi phuc
phé quan.

¢. Danh gia két qua diéu tri Bénh nhan dugc
diéu tri ho vdi phac do cta HG6i Mien dich — Di
('ng — Hen [10] va muc dd ho theo thang diém
VAS dugc danh gia trudc va sau hai tuan diéu tri.
Dép (ng vdi diéu tri khi thay d6i thang diém >
3cm [8].

2.2.5. Ky thudt thu thap sé liéu: Kham
lam sang, ghi nhan két qua cac can lam sang va
phdng van qua bang cau hai s6 li€u soan san.

2.2.6. Phuong phdp phan tich sé liéu:
S6 liéu dudc phan tich trén phan mém SPSS 22.

Ill. KET QUA NGHIEN cUU
3.1. Dic diém chung ¢ dan so nghién ciru
Bang 1. Pic diém mau nghlen cuu

Tanso | Tylé

Pac diém (n=203)| (%)
16 - 40 122 60,10%

41 - 65 67 33%

Tudi > 65 14 6,90%
Trung binh + d6 léch 38,39 +

chuén 15,72
. o Nam 52 25,62%
Gioi NG 151 [74.38%
Co 191 93,63%

Hut thudc Khong 12 5,91%
la S6 goi-nam trung binh + | 9,08 +

dd 1&ch chuén 3,63
<18,5 22 10,84%
BMI 18,5 - 22,9 101 49,75%
23 -24,9 36 17,73%
> 25 44 21,67%
Bénh dong Khong 149 |73,40%
mac Co 54 26,60%

Nhdn xét: NIt giGi chiém ty Ié cao nhat
(74,38%), do tudi trung binh 38,39 + 15,72. Pa
s6 bénh nhan khong hat thudc 1& (93,63%). Ty
Ié bénh nhan cé bénh nhan cd bénh dong mac la
26,60%.

Bang 2. S6'15n nhiém COVID-19, sé mii
vaccin da tiém va sé ngay am tinh hoa xét
nghiém COVID-19

< i Tanso | Tylé

Pac diém (n=203)| (%)
SO lan 11an 187 92,12%
nhiém 2 lan 14 6,89%
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3 1an 2 0,99%
0 mi 3 1,48%
S6 mii 1 mai 0 0%

vaccin da 2 mi 34 16,75%
tiém 3 mii 155 76,35%

4 mai 11 5,42%
- . |Som (< 7ngay)| 134 | 66,01%
SO NGaY vuan (57 ngay)| 69 | 33,09%
am tinh - = 788
héa |Trung binh £ d6 léch chuan 3’445

Nhéan xét: Da s6 bénh nhan bi COVID-19 1
[an (92,12%) mét s6 trudng hgp nhiém [an 2
(6,89%), 3 (0,99%), tiém 3 mii vaccine
(76,35%). Ty Ié két qua am tinh héa COVID-19
sém la 66,01%, va muon la 33,09%. SO ngay
trung binh am tinh hoa xét nghiém COVID-19 la
7,88 + 3,445 ngay.
Dit may tgo nhip W 0,49%
Viém gan B 0,49%
Viém xoang M 0.49%
Viém mii ditmg W 0.49%
Bénh tuyén giap WS 1,48%
R&i logn lipid méu " 1,48%
Thidumau co tim T 1,97%
Dai thao dudng tip 2 IS 3.45%
Bénh co xuong khop I 3.45%
Bénh Iy dg day I 5.42%
Tang huyét 5p I 13,79%
0% 5% 10% 15%

Hinh 1. Ty Ié cdc bénh déng mac (n=203)
Nhan xét: cho thay, tang huyét ap chi€ém ty
Ié cao nhat (13,79%).
3.2. Pic diém lam sang, can lam sang

10,84%

17.73%
19,70%

bénh nhan ho kéo dai sau nhiém COVID-19
3.2.1. Pac diém triéu chirng trong giai
doan COVID-19 cap

Daubyng W 2.46%

Daungye [l 6.90%
Mat ngu [ 7.39%
Neghet moi [N 14.29%
Mat mii/mat vi I 17.24%
Pauce N 1823%
Kho the I 18.23%
Pau dau N 19.21%
Chay mii [ 30.54%
Dav heng I 47.78%
Sot R, 6250

Ho 76.85%

Hinh 2. Ty Ié cac triéu chirng trong COVID-
19 c4p (n=203)

Nhan xét: 3 triéu chiing thudng gdp nhat
trong COVID-19 cép la ho (76,85%) chi€ém da so,
ti€p dén sot (62,56%), dau hong (47,78%). Nhom
bénh nhan khong triéu ching chiém 4,93%.

3.2.2. Pdc diém [4m sang ho kéo dai
sau COVID-19 cap

Bang 3. Pdc diém ho kéo dai sau
COVID-19 cdp

Pic diém Tan s6 (n=203) [Ty lé (%)
Tinh Ho khan 126 62.07%
chat ho |Ho c6 dam 77 37.93%
Thoi | > 8 tuan 112 55.17%
gian ho |4 - 8 tuan 91 44.83%

Nhdn xét: Da s6 bénh nhan ho kéo dai sau
COVID-19 cdp la ho khan (62,07%) va ho trén 8
tuan (55,17%)

30,05%

58.62%

3 60%

Hinh 3. Ty I€ cac triéu chirng kém theo o bénh nhan ho kéo dai sau nhiém COVID-19

Nhan xét: co 20 triéu chirng kém theo & bénh nhadn ho kéo dai sau nhiem COVID-19. Trong do,
triéu chirng kém theo thuGng gap nhat la mét mai (58,62%).

3.2.3. Bdc diém can Idm sang ho kéo dai sau COVID-19 cdp

Bang 5. Pac diém X-quang nguc va huyét hoc trén bénh nhin ho kéo dai sau COVID-

19 cap

Thgi gian ho

Tan so

Can lam sang

4 - 8 tuan

Tylé | p*

| > 8 tuan
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[Tans6 | Tylé |Tansé| Tylé | | |
Pac diém X quang nguc (n=203)
Binh thudng 73 ] 3596% | 95 [46,80% | 168 [82,76% | o 300
Bt thudng 18 8,87% 17 | 837% | 35 |17,24% |
Pac diém huyét hoc (n=130)
Téng 4 3,08% 6 462% | 10 | 7,69%
Leukocyte | Binh thudng 52 40% 66 | 50,77% | 118 |90,77% | 0,667
Giam 0 0% 2 154% | 2 | 1,54%
T&ng 3 2,31% 5 3,85% | 8 | 6,15%
Neutrophile | Binh thudng 53 40,77% 67 51,54% | 120 | 92,31% | 0,735
Giam 0 0% 2 154% | 2 | 1,54%
T&ng 2 1,54% 2 1,54% | 4 | 3,08%
Lymphocyte | Binh thugng 53 40,77% 71 54,62% | 124 | 95,38% 1
Giam 1 0,77% 1 0,77% | 2 | 1,54%
- Tang 12 9,23% 14 [10,77% | 26 | 20% | 0,723
Eosinophile 57 ong 44 | 33,85% | 60 |46,15% | 104 | 80% | **
) Téng 2 1,54% 4 3,08 | 6 | 462%
Basophile |—grining | 54 | 41,54% | 70 | 53,85% | 124 | 95,38% | 0%°
Téng 5 3,85% 12 | 9,23% | 17 |13,08% | 0,222
Monocyte g hiong 51 3923% | 62 | 47,69% | 113 | 86,92% | **
T&ng 14 10,77% | 18 |13,85% | 32 | 24,62%
NLR Binh thudng 42 | 3231% | 55 |42,31% | 97 |74,62% | 1
Giam 0 0% 1 077% | 1 | 0,77%
PLR T&ng 3 2,31% 2 1,54% | 5 | 3,85% | oo
Binh thudng 53 | 40,77% | 72 | 55,38% | 125 |96,15% | '
T&ng 1 0,77% 2 154% | 3 | 2,31%
LMR Binh thudng 55 | 42,31% | 72 |5538% | 127 |97,69% | 1
Giam 3 2,31% 6 462% | 9 | 6,92%
*Kiém dinh Fisher exact; **Kiém dinh Chi binh phuong
Nhadn xét: Ty |é bat thudng X-quang nguc lan lugt la 25%, 22,22%, 5,56% nhung

la 17,24%. Cac chi s6 huyét hoc, cac ty s6 viém
NLR, PLR, LMR da s6 nam trong gidi han binh
thudng va khong cé y nghia thong ké gilra 2
nhédm ho 4 - 8 tuan va ho trén 8 tuan. Ty Ié tang
eosinophile la 20%.

Bang 6. Dac diém chirc nang théng khi phoi

FEV1/FVC binh thudng vd&i trung vi 0,875.
Nghiém phap héi phuc phé quan ducng tinh
chiém 19,44%, trong do ty |é dudng tinh manh
chiém 16,66%.

3.2.4. banh gia két qua diéu tri

Dextromethophan 174%
Gabapentin 4.07%

LABA udng 6,40%

Hinh 4. Ty /é cdc thudc su’ dung trong diéu tri
Nhan xét: 4 loai thudc dugc sir dung nhiéu
nhat la PPI, khang leukotrien, corticosteroisd hit,
khang histamin.
Bang 7. Thang diém Cough-VAS trudc
va sau diéu tri

Pic diém (1;"‘:355 Ty 1& (%)
Binh thudng| 27 75%
FvC Giam 9 25%
Binh thuGng| 28 77,78%
FEVI Giam 8 | 22.02%
Binh thuGng| 14 38,89%
Giam 0 0%
FEVI/FVC Trung vi (GTNN- 0,875
GTLN) (0,83-0,95)
. 4 L
er 25750, B 31| S8 10
Nahiém oha Am tinh 29 80,56%
gNIEM PaP s rong tinh [ 1 2,78%
hoi phuc phe Dugng tinh
quan manh 6 16,66%

Nhdn xét: Ty |& FVC, FEVi, FEF2s75% giam
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*Kiém dinh Wilcoxon

Nhdn xét: Su khac biét gilta mic do ho

theo thang diém VAS trudc va sau diéu tri ¢ y
nghi thong ké (p < 0,01).

,ﬁ.

OPap ong O Khong dap tirmmg
Hinh 5. Két qua diéu tri (n=172)
Nhin xét: Ty |é dap Ung véi diéu tri la
87,21% va khdng dap (ing véi diéu trj 1 12,79%.

IV. BAN LUAN

Trong nghién cu, ti 1€ nam:nit la 1:3, gép &
ngudi tré, tudi trung binh 13 38,39, ty 1& hdt
thudc 1d8 kha thdp va cd bénh dong mac thap
(26,60%).

Triéu chiing trong giai doan COVID-19 cép la
ho, s6t chiém ti & [an lugt 76,85%, 62,56%, cao
han so véi nghién clru cia Guan vdi ty 1€ ho va
s6t lan lugt la 69%, 44% [3]. Ty |é &m tinh hda
sdm, mubn s6 ngay am tinh hoda xét nghiém
COVID-19 trung binh trong nghién clu cua
chdng toi lan lugt la 66,01%, 33,09%, 7,88 +
3,445 co it khac biét so vGi 45,55%, 54,45%,
8,04 + 3,167 trong nghién clfu cia Pham Dac
Trung [1]. Trong giai doan COVID-19 kéo dai,
tinh chat ho kéo dai sau COVID-19 cap la ho
khan (62,07%) trén 8 tuan (55,17%). C6 20
triéu chirng kém theo thudng gap, trong dé 2
triéu ching kém theo thudng gdp nhat la mét
mdi (58,62%), khd thé (30,05%) chiém ty Ié
thdp hon nghién clu cla Kang v8i mét moi
(70%) va kho thd (40%) [6]. Su khac biét vé
ldm sang & nghlen cru clia ching toi va cac tac
g|a khac co thé lién quan dén sy khac biét bién
thé téc, chon mau chi & bénh nhan ho kéo dai.
Hon nira, nghién cltu cla chdng t6i thuc hién
trong thi ky bién thé Omicron (triéu chitng nhe
hon va it nguy cd gay COVID-19 kéo dai han
bién thé Alpha va Delta) [4].

Vé dic diém can 1am sang, ty 1& X-quang
nguc bat thudng cla ching t6i thdp hon so vdi
Moreno-Pérez (18,9%)[9] nhung cao han nghién
clfu cta Kang (10,06%) [6]. V& xét nghiém
huyét hoc, da s cac chi s6 huyét hoc ndm trong
gidi han binh thudng, diéu nay trung khdép vdi
nghién c(ru cda Julian Varghese tuy nhién ty Ié
eosinophil tdng cla ching t6i ghi nhan Ién dén
20% gdp gan 7,5 lan tac gia Julian Varghese

(2,68%), con cac ty s6 viém NLR, PLR, LMR da
s cling ndm trong gidi han binh thuong va
khong thay su khac biét gilra cac chi s6 nay vdi
thai gian ho ban cap hay ho man. Diéu nay cd
thé c6 su gidm t&€ bao lympho & bénh nhan
COVID-19 kéo dai. Trong chifc ndng thong khi
phGi, chling tdi thdy cd hdi chling han ché chiém
25% nhung khdng c6 hdi chirng tac nghén. Tuy
nhién, 19,44% bénh nhan duadng tinh vdi nghiém
phap phuc héi phé quan, trong dé ty 1€ duong
tinh manh la 16,66%. So sanh véi nghién clu
cla Kang [6] trén nhém d6i tugng nhiem COVID-
19 trong thai ky bién thé Omicron cho thdy c
42,9% tru‘dng hgp cé FeNO > 25 ppb, dat ra van
dé c6 thé co tinh trang tang eosinophile dudng
dan khi, kha ning dap (ng vdi corticosteroid
dudng h|t va kha nang gay hen phé quan sau
nhiem COVID-19. Su khac biét 16n gilta nghién
clu cla chung toi vGi tac gia vé tinh trang tdng
bach cau &i toan duding dan khi do chung toi thuc
hién nghiém phap ho6i phuc phé quan ma khéng
phai FeNO. Ngoai ra, nghién cru cua ching toi da
loai trr nhirng trudng hgp tién s hen con nghién
citu cta Kang [6] ¢ 15,1% bénh nhan cd tién sur
hen, 52,7% co viém mii di Ung.

Vé diéu tri, ching t6i ghi nhan ty Ié dap (ing
sau 2 tuan vdéi diéu tri la 87,21%. Mdc dé ho
theo thang diém VAS cho thdy su cai thién rd
rang c6 y nghia thong ké. Diéu nay cho thay
phac do diéu tri ho thé ap dung trén bénh nhan
ho kéo dai sau COVID-19 cap.

Nghién clu cla chung t6i van con vai han
ché. Pau tién, ¢ mau chung t6i con nhd. Tha
hai, chiing t6i khong thé xac dinh chinh xac bénh
nhan nhiém bién thé virus nao. Th{ ba, viéc sir
dung nghiém phap hdi phuc phé quan cé thé
phan anh khdng nhay tinh trang tang eosinophile
dudng dan khi nhu FeNO. Th& tu, ching toi
khdng thé phan biét dugc bénh nhan c6 thé hen
do sau nhiém COVID-19 hay co tién s(r tir trudc
nhung khéng dudc chdn doadn gdy anh hudng
dén viéc phan tich nghiém phap hdi phuc phé
quan. Cudi cung, ching tdi khéng thé danh gia
thudc diéu tri t6t nhat vi bénh nhan dudc phdi
hgp nhiéu thuGc va do & bénh nhan ho ban cap
(4 — 8 tuan) cd kha nang tu khoi ma khong can
diéu tri.

V. KET LUAN

Khong co mai lién hé gilra hinh anh X-quang
nguc, cac chi s6 bach cau ty sG viém vdi thdi
gian ho. Ty Ié eosinophile mau téang cung nghiém
phap hoi phuc phé quan dugng tinh chiém gan
1/5 trudng hgp ho kéo dai sau COVID-19 cdp va
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da s6 dap Ung vdi diéu tri. Can ti€p can chan
doan ti mi dé cd thé loai trir hen néu co.
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KET QUA PIEU TRI UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN MUON KHANG THUOC TKIS BANG PHAC PO
PACLITAXEL-CARBOPLATIN TAI BENH VIEN K

Nguyén Thi Hong!, Trinh Lé Huy!, Nguyén Thi Thai Hoa?

TOM TAT

Muc tiéu: Panh gid k&t qua diéu tri ung thu phéi
khéng t€ bao nhé (UTPKTBN) giai doan mudn khang
thudc TKIs bang phac do Paclitaxel — Carboplatin. Di
tugng va phuong phap nghlen cru: Nghién clru
md ta chum ca bénh, hoi clu, cé theo ddi doc 46 bénh
nhan dugc chan doan ung ter ph0| khong t& bao nhd
giai doan IV c6 dot bién EGFR tién trién sau didu tri
véi thudc (e ché& Tyrosine kinase, dleu tri b&ng phac
d6 Paclitaxel — Carboplatin tai Benh vién K trong thai
gian tlr thang 01/2017 dén thang 06/2023. Két qua:
Tusbi trung binh la 54,7 £ 9,1 (36-76); ty I€ nam/n{t =
1/1,19; ty Ié khong hat thudc 1a chiém 54,3%. Ty 1&
dap ufng khach quan 43,5%, ty 1& kiém soat benh
80,4%. Thdi gian s6ng thém bénh khong tién trién
trung binh 5,33 + 0,68 thang, thdi gian s6ng thém
trung vi la 4, 83 thang K&t luan: Phac do Paclitaxel —
Carboplatin 3 mot su' lua chon trén ddi tugng bénh
nhan ung thu ph0| giai doan muén khang thudc TKI
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véi ty 18 dap Ung va ty 1& kiém soét bénh kha quan.
Ta khoa: UTPKTBN, khang TKIs, Paclitaxel —
Carboplatin

SUMMARY
THE EFFICACY OF PACLITAXEL AND
CARBOPLATIN IN PATIENTS WITH TKI-
RESISTANT STAGE IV NON-SMALL CELL

LUNG CANCER

Objectives: To evaluate the efficacy of paclitaxel
and carboplatin in patients with TKI-resistant stage IV
non-small cell lung cancer. Materials and methods:
Descriptive, retrospective, longitudinal case study of
46 patients with stage IV non-small cell lung cancer
who had EGFR mutation, advanced after tyrosine
kinase inhibitor therapy, treatmented with Paclitaxel —
Carboplatin regimen from 01/2017 to 06/2023 at
Vietnam’s National Cancer Hospital. Results: The
mean age was 54,7 £ 9,1 (36-76); male/female ratio
was 1/1,19; non-smoking ratio was 54,3%. The overall
response rate (ORR) was 43,5%, the DCR was 80,4%.
The mean progression-free survival (PFS) was 5,33 %
0,68 months, the median progression-free survival was
4,83 months. Conclusion: In patients with TKI-
resistant stage IV non-small cell lung cancer, paclitaxel
— carboplatin regiment is a choice with good response
and control rates. Keywords: non-small cell lung
cancer, resistant to TKIs, Paclitaxel — Carboplatin



