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- Nguyén nhan gay chan thuong nhiéu nhat
la do tai nan sinh hoat, ti€p dén la tai nan giao
thong va tai nan lao dong

- Banh gia phuc hdi chirc ndng sau 6 thang:
da phan bénh nhan khong con dau Khong cd
bénh nhan nao gidm nhiéu siic ndm sau 6 thang
phau thuat, phan I6n bénh nhan trd lai nghé cii
chiém 90,7%; 100% bénh nhan hai long véi két
qua diéu tri phau thuat sau 6 thang

VI. KHUYEN NGHI

Phuong phdp phau thuat diéu tri gdy dau
dudi xuang quay cho bénh nhan bang nep vit
khoa la mot phuong phap diéu tri dem lai hiéu
qua lién xuong theo gidi phau va phuc hoi chirc
nang tot cho ngu’di bénh, dac biét la nhitng gay
xuang phlrc tap, c6 pham khdp (C1 C2). Do do
6 thé g dung phufdng phap nay vao thuc tién,
cai tién ky thuat va nang cao chat lugng diéu tri
cho bénh nhan.
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DAP NG VO PIEU TRI TKIS BUO'C MOT UNG THU PHOI KHONG TE BAO
NHO TREN CAC NHOM POT BIEN GEN EGFR TAI BENH VIEN H"U NGHI

TOM TAT

Muc tiéu: - Déc diém lam sang, can 14m sang
bénh nhan ung thu ph0| giai doan IIIb-1V diéu tri TKIs
budc 1 tai khoa Ung budu — Bénh vién Hitu Nghi. -
banh g|a dap Lrng, thai gian song bénh khong tién
trién va thdi gian s6ng con toan bd trén cac loai dot
biéh gen EGFR sau diéu tri TKIs th& hé 1 bénh nhan
ung thu ph0| giai doan IIIb-IV tai khoa Ung budu —
Bénh vién Hifu Nghi. D6i tugng phucong phap
nghiéu ciru: Nghlen cfu hdi ctu mo ta trén 45 bénh
nhan ung thu phdi giai doan IIIb-1V didu tri TIKs thé
hé 1 tai khoa Ung budu — Bénh vién Hiru Nghj tr
6/2015 dén 9/2022. Thdi gian s6ng bénh khong ti€n
trién tinh tir thai diém diéu tri thudc dén khi dirng diéu
tri hodc dén thdi diém ngling theo dbi (9/2022). Két
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Lé Chi Hiéul, Lé Thi Khanh Tam!
qua: Cac dot bién gen EGFR dugc ghi nhan: L858R:
19 trudng hgp (42,2%); 19DEL: 12 truGng hap
(26,7%); L747: 3 truGng hop (6,7%); E746: 6 trudng
hdp (13, 3%) khac 5 trudng hdp (11 1%). Dap Lrng
toan bd trén ton thudng chlnh veé ti Ié dap Ung toan
b va ti 1& kiém soat bénh cla hai loai dot bién chinh
hay gap Ia L858R 1a 42,1% va 84,21% va 19DEL la
41,67% va 75%. Thdi gian song benh khong tién trién
trung vi la 18,5 thang trén toan bd bénh nhan, cac
nhom dot bién I6n gom L858R va 19DEL trung vi la
12,97 thang va 12,63 thang. Két luan: Cac dudi
nhom dot bién thudng gap nhat la L858R trén exon 21
va 19DEL trén exon 19 vdi két qua diéu tri khi dung
TKIs tot. Cac nhém dot blen khac can ma rong thém
s8 liéu dé c6 danh gia tin cdy hon.

T khda: TKIs, Erlotinib, Gefitinib, ung thu phéi
khong té bao nho, tién xa, di can.

SUMMARY
RESPONSE TO FIRST-LINE TKIS
TREATMENT FOR NON-SMALL CELL LUNG

CANCER IN SUBGROUPS OF EGFR
MUTATION AT HUU NGHI HOSPITAL
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Objectives: - Clinical and complementary
characteristics of advanced or metastasis Non-small
cell lung cancer. - Response, PFS, OS of first-line
treatment TIKs on each subtype of mutated EGFR
Non-small cell lung cancer patients. Patients and
Methods: Retrospective descriptive method, 45
mutated EGFR Non-small cell lung cancer patients,
stage IIIb or IV get first-line treatment with TKIs
(Erlotinib or Gefitinib) at Huu Nghi hospital from
6/2015 to 9/2022. Progression-free survival time is
calculated from the time of drug treatment to the time
of stopping treatment or to the time of stopping
follow-up (September 2022). Results: Results: EGFR
mutations were recorded: L858R: 19 cases (42.2%);
19DEL: 12 cases (26.7%); L747: 3 cases (6.7%);
E746: 6 cases (13.3%); other 5 cases (11.1%). ORR
on the main lesion and disease control rate of the two
main common mutations: L858R is 42.1% and 84.21%
and 19DEL is 41.67% and 75%. %. Median
progression-free survival was 18.5 months in all
patients, and median PFS of large mutation groups
including L858R and 19DEL were 12.97 months and
12.63 months. Conclusion: The most common
mutation groups are L858R on exon 21 and 19DEL on
exon 19 have good results when using TKIs. Other
groups of mutations need to expand the data to have
a more reliable assessment.

Keywords: TKls, Erlotinib, Gefitinib, Advanced
lung cancer, metastasis.

I. DAT VAN DE

Ung thu phéi la mdt ung thu thudng gap
nhat & nhiéu nudc trén thé gidi va la nguyén
nhén phé bién gy tir vong trén toan ciu. Ung
thu phéi ¢ xu hudng tdng nhanh, ty 1& mac
ding hang th{r nhat va tif vong di’ng hang tha
hai 6 nam gigi®. Theo Globocan 2020, udc tinh
c6 khoang 2,2 triéu trudng hdp mdi mac trong
nam 2020 chiém 11,4% téng s6 cac loai ung thu,
trong d6 58% xay ra G cac nuGc dang phat trién.
Tai Viét Nam, udc tinh moi ndam cd hon 26.000
bénh nhan mdi. Do & giai doan sém triéu chiing
bénh thudng nghéo nan va khong dac hiéu, nén
cd khodng 2/3 s6 bénh nhan dén kham & giai
doan mudn. TU vai nam trd lai day, ngay cang
nhiéu bénh nhan UTPKTBN giai doan tién xa co
doét bién gen EGFR dugc ti€p can cac TKIs
(Gefitinib, Erlotinib) dé diéu tri budc 1 da cho két
qua kha quan dac biét trong trudng hgp co di
can ndo. Cac nghién clu trén thé gidi da cho
thay hiéu qua clia TKIs khi diéu tri don 1é hodc
phdi hgp véi cac phuong phap diéu tri tai vung
nhu xa tri toan ndo, xa phau, phau thuat,...*’.
Cac nghién clu trong nudc vé hiéu qua cling
nhu tac dung phu cta TKIs dd dugc nghién clu
nhung chua nhiéu dac biét trén déi tugng bénh
nhan tudi cao nhu bénh nhan ctia Bé&nh vién Hitu
Nghi, do d6 ching ti tién hanh nghién clru ngay
véi muc tiéu:

- Mot s6 dic diém 13m sang, cén I3m sang
bénh nhén ung thu phdi giai doan IITb-IV diéu tri
TKIs budc 1 tai khoa Ung budu — Bv Hitu Nghi

- Danh gid dap ung, doc tinh sau 3 thang va
thoi gian séng bénh khdng tién trién trén cac
nhom dot bién gen EGFR khi diéu tri TKIs thé hé
1 trén bénh nhén ung thu phéi giai doan IIIb-1V
tai khoa Ung budu — Bénh vién Hiu Nghi.,

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong: 45 bénh nhan dugc chan
doan xac dinh ung thu phéi giai doan IIIb — IV
c6 xét nghiém gen EGFR dot bi€n nhay cam vdi
thudc Urc ché Tyrosin kinase (TKIs). biéu tri budc
1 véi TIKs (Erlotinib hodc Gefitinib) tir thang
6/2015 dén 9/2022.

2.2. Tiéu chuén chon lva:

- Bénh nhén dugc chan doan ung thu phdi
giai doan IIIb — IV (theo AJCC 7). Cac bénh nhan
giai doan IIIb khéng phu hgp dé diéu tri hoa xa
ddng thdi hodc tia xa do cao tudi, thé trang yéu
hodc c6 bénh ly ndng né kem theo.

- Gidi phau bénh ly: Ung thu phéi khéng té&
bao nhd. Xét nghiém gen EGFR c6 dot bién nhay
thu6c. Cac bénh nhan cd dot bién T790M tién
phat cung doét bién gen EGFR nhay TKIs ciing
dudc chon lua (thdi diém quyét dinh diéu tri TKI
thé hé 3 chua kha dung va ngoai kha nang chi
tra cia ngudi bénh).

- C céc tdn thuong do dugc

- Chua diéu tri hoa chat trudc do

- C6 ho sa luu trir day da.

2.3. Phuaong phap nghién cru:

- MG ta hoi ctru

- Ghi nhan loai dot bién gen EGFR vdi tirng
trudng haop.

- Tat ca bénh nhan dugc st dung liéu TKIs
theo liéu khuyén cdo ctia nha san xuat (Erlotinib
150mg/ngay hodac Gefitinib 250mg/ngay). Theo
doi doc tinh thudng xuyén 1-2 tuan/lan bang
kham 1am sang va xét nghiém mau néu can thiét.

- Tat ca cac bénh nhan dugc danh gia trudc
diéu tri va thoi diém diéu tri TKIs dugc 3 thang
vé lam sang, can lam sang (CT scan toan than,
hoac CT nguc bung + MRI so nao, xét nghiém
mau danh gid chi’c ndng gan than, tng phan
tich mau ngoai vi, ndng d6 CEA). Céc ton thucng
di c&n va ton thuong nguyén phat dugc danh gia
theo tiéu chudn RECIST 1.1 4.

- Theo doi trong qua trinh diéu tri va danh
gid ddc tinh theo bang phéan loai doc tinh cia T8
chirc Y té€ thé gigi (WHOQ) 2003, moi 2 tuan.

- Ghi nhan thdi gian bénh tién trién tir thoi
diém bat dau dung thudc dén khi ngling diéu tri
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hoac dén ngay ngirng theo doi (9/2022).
2.4. Xur li so liéu: Cac s6 liéu dugc ma hoa
va xU li bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

3.1. Pic diém bénh nhan nghién ciru

- Nhédm tubi hay gép nhat la trén 70 tudi
chiém trén 80% s& bénh nhan, tudi cao nhéat Ia
87 tudi. Ti 1& bénh nhan nam: 73,4%, nit la 26,6%.

- Cac triéu ching dau tién xudt hién theo
mirc dd phd bién nhat bao gdm: Mét méi, ho kéo
dai, dau tdic nguc, khé thd, ho mau.

- Tinh trang bénh ly kém theo: 57,8%%
bénh nhan cé bénh man tinh kem theo, hay gap
nhat 13 tim mach sau dé la tiéu dudng va cac
bénh ly khac.

- Cac doét bién gen EGFR dudc ghi nhan:
L858R: 19 trudng hop (42,2%); DEL19: 12
trudng hop (26,7%); L747: 3 trudng hdp
(6,7%); E746: 6 trudng hdp (13,3%); khac 5
trudng hap (11,1%).

- Céc tang thudng gdp di cin: phéi: 60%;
xuong: 33,33%; nao: 13,33%; gan: 8,89%.
Trong dd 95,56% ¢4 it nhat 1 tn thucng di can,
53,33% cd it nhdt 2 tén thuong di cin va
11,11% cd 3 t6n thuang di cin.

- Thulc diéu tri: Erlotinib: 24,4%; Gefitinib:
75,6%

3.2. Pap @ng diéu tri trén lam sang,
chan doan hinh anh sau 3 thang va PFS

3.2.1. Thoi gian séng bénh khéng tién
trién trén hai nhom thuéc diéu tri:

Tilé séng

or ] ‘

PFS (thang)
Hinh 1: Thoi gian bénh khéng tién trién
trén hai nhom thuéc diéu tri

- Trung vi PFS cla nhém dlung Tacevar va
Iressa lan lugt la: 8,0 thang va 15,23 thang, su
khac biét nay khong cé y nghia thong ké
p=0,616.

3.2.2. Pdp ing tai tén thuong chinh
trén chan doan hinh anh sau 3 thang:

Bang 1: Pap irng tai tén thuong chinh sau 3 thing

L858R 19DEL L747 E746 Khac
Dap Ung toan bd (n/%) 8 (42,1%) | 5 (41,67%) | 1(33,33%) | 5 (83,33%) | 2 (40%)
Kiém soat bénh (n/%) | 16 (84,21%) | 9 (75%) 3 (100%) 6 (100%) | 5 (100%)
3.2.3. Dap ing tai tén thuong di can trén chén doan hinh anh sau 3 thang:
Bang 2: Pap irng tai tén thuong di cdn sau 3 thing
L858R 19DEL L747 E746 Khac
Dap (g toan bd (n/%)| 10 (52,63%) | 7 (58,33%) | 2 (66,67%) | 5 (83,33%) | 2 (40%)
Kiém soat bénh (n/%) | 17 (89,47%) | 10 (83,33%) | 3(100%) | 6(100%) | 5 (100%)

3.2.4. Thoi gian séng bénh khéng tién
trién trén tung nhom dét bién:
PFS trén moi nhom dot bién
30.00

25.00 2627

20.00

15.00

10.00 12.97 12.63 ey

5.00 i ‘
0.00 i
PFS (thang)
m [ 858R m 19DEL L747 E746 mKhac -
Hinh 2: Trung vi PFS (thang) trén moi
nhom dot bién

3.3. Thay d6i nong dd CEA trudc va sau

3 thang diéu tri trén tirng nhom dot bién
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Bang 3: Thay déi néng dé CEA trudc va
sau 3 thang diéu tri trén moi nhom

Nhg;g,nd‘-’t L858R | 19DEL |L747|E746Khac

CEA trudc diéu

tri (ng/mi) | 320

53,02 (29,76| 6,55 (40,94

CEA sau 3

22,41 | 41,28 |39,41| 2,41 20,25

thang (ng/ml)

IV. BAN LUAN

4.1. Pac diém bénh nhan

- TuGi va tinh trang bénh Iy kém theo: tudi
trung binh clia bénh nhan trong nghién clru &
muc cao: trung binh 75 tudi, véi s6 bénh nhan
trén 70 tudi I16n hon 80% so vdi cac nghién clu
clia cac tac gia khacls. Cling do dic diém cao
tudi nén s6 lugng bénh nhan c6 bénh kém theo
cling rat cao tdi gan 60% s6 bénh nhan cé bénh
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kém theo chu yéu la bénh ly tim mach, ndi tiét.
Pay la mot dic diém lam cho viéc theo ddi tac
dung phu cling nhu tan sudt xuat hién tac dung
phu nhiéu hon so véi bénh nhan trong cac
nghién cru khac®.

- Cac triéu chirng dau tién xuat hién hay gap
nhat la mét moi, ho kéo dai hodc dau nguc, cac
triéu ching nay khéng dac hi€u va ma ho, de bi
nham lan véi cac tinh trang bénh ly khac®. Cling
do do, phan I6n bénh nhan dugc chan doan khi
bénh & giai doan 4 (gan 90%) chi co6 mot ti 1é
nhé (10%) bénh nhan trong nghién clu dugc
chan doan & giai doan 3. K&t qua nay ciling phu
hgp vai cac tac gia khac®.

- Ti 1& xudt hién do6t bién L858R va DEL19
trén exon 21 va exon 19 van la nhitng dot bién
thuding gép véi tong ti 18 68,9% trong téng s&
bénh nhan. Ti I€ nay thap hon so v8i mot s tac
gia khac, nguyén nhan cd thé do sé lugng bénh
nhan chua du I6n2.

4.2. Két qua diéu tri

- C0 24,4% s6 trudng hgp dung Erlotinib va
75,6% dung Gefitinib, tuy nhién su’ khac biét vé
dap (g diéu tri clia hai thudc nay khong khac biét>.

- Bap Ung chung sau 3 thang diéu tri: Ti |1é
dap (ng toan bd 62,2%, ti I& kiém soat bénh
93,3%, két qua nay ciing phlu hgp véi cac nghién
clfu trong va ngoai nuGcl®.

- Pap (ing toan bd trén tdn thuong chinh vé
ti 1é dap (g toan bd va ti 1& kiém soat bénh cua
hai loai dot bién chinh hay gap la L858R la
42,1% va 84,21% va 19DEL la 41,67% va 75%.
Ti 1é nay tuong ducng v8i mét s6 nghién clu
trong va ngoai nudc khac>6. Nhing loai dét bién
khac vi van la nhitng loai d6t bi€én nhay thudc
nén van co ti 1é dap ung va kiém soét bénh tai
cho cao nhung do s6 lugng con nho nén ti 1€ dap
{’ng va kiém soat bénh c6 thé chua chinh xac.
Tuy vay, theo cac nghién cltu cla tac gia nudc
ngoai thi nhdm dot bién L747 cho két qua dap
Ung vdéi TKIs t6t hon so vdi cac nhdm dot bién
khac trén ciing exon 193,

- Két qua tudng tu ciling dudc ghi nhan trén
ton thuong di cn khi diéu tri bang TKIs sau 3
thang, nhung ti 1é dap ('ng toan bd va kiém soat
bénh trén cac tdn thuong di cdn cao hon so vdi
ton thuong géc

- Trung vi PFS clia toan b6 bénh nhan dat
18,5 thang, trong dé cac nhém dot bién I6n gom
L858R va 19DEL trung vi la 12,97 thang va 12,63
thang, két qua cua cac nhom dot bién ti 1€ I6n
tuagng duong véi cac nghién clu khac trong
nuéc va ngoai nude. Cac nhom dot bién ti 1€ nho
tuy cd nhém E746 cd PFS cao nhu vi sb lugng

bénh nhan nhé nén chua cé y nghia rd rang, can
cd thém s6 liéu d€ danh gia chinh xac hon.

- Bién ddi ndng dd CEA trong mau ciing thé
hién ro chiéu hudng giam & hai nhém dot bién
I6n la L858R va 19DEL, ca hai nhom déu co xu
hudng giam sau 3 thang diéu tri. Nong do CEA
cling giam thong nhat ¢ hai nhém mang dot bién
E746 va cac nhom dot bién khac. Viéc giam nong
do CEA ciing la mét yéu to phan anh muric do dap
Urng t6t cta bénh nhan vdéi diéu tri TKIs.

V. KET LUAN

Bénh nhén trong nghién cltu phan I16n & dé
tudi cao vGi s6 bénh nhan trén 70 chiém hon
80% sO bénh nhan nghién clru, 57,8% s bénh
nhan co bénh kém theo. Cac dét bién gen EGFR
dugc ghi nhan: L858R: 19 trudng hap (42,2%);
DEL19: 12 trudng hdp (26,7%); L747: 3 trudng
hap (6,7%); E746: 6 trudng hdp (13,3%); khac
5 trudng hdp (11,1%). Bap Ung diéu tri v&i TKIs
trén bénh nhan ung thu phdi giai doan tién xa di
can co dot bién gen EGFR nhay vdéi TKIs sau 3
thang trén cac dudi nhéom dot bién: dap Ung
toan bd trén tén thuong chinh vé ti 1&é dap Ung
toan bd va ti 18 kiém soat bénh cla hai loai dot
bi€n chinh hay gdp la L858R la 42,1% va
84,21% va 19DEL la 41,67% va 75%. Thdi gian
sdng bénh khdng tién trién trung vi la 18,5 thang
trén toan bo bénh nhan, cdc nhdm dét bién I6n
gom L858R va 19DEL trung vi la 12,97 thang va
12,63 thang.
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TAI BENH VIEN PA KHOA THANH PHO HA TINH
Ngé Anh Vinh!, Nguyén Thi Mai Hoan', Ho Bich Van!,
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TOM TAT

Muc tiéu: Khao sat kién thirc ciia nguGi me co
con bij s6t diéu tri ndi trd tai Bénh vién da khoa thanh
ph6 Ha Tinh. P6i tugng va phuong phap nghién
clru: nghién clru mé ta cdt ngang trén 100 ba me cd
con bi s6t diéu tri noi trd tai Bénh vién Da khoa thanh
phd Ha Tinh tir thang 4 dén thang 9 ndm 2021. Két
qua: Ty |é cac ba me hiéu ding khai niém vé sot, chi
dinh dung thudc ha s6t, thdi gian dung thubc ha s6t
lan lugt la 56%, 58% va 73%. C6 74% ba me cho
rang thudc ha sot co thé gady tac dung phu. Chu yéu
cac cac ba me dudc biét kién thlc vé sot tir nhan vién
y t€ (91%). Trong nudi dung khi tré s6t, da s cac ba
me cho rang can bu dich bang dung udng (79%).
Trong cach xur tri khi tré co giat, ti I€ dua tré dén vién
ngay chi€ém ti 1& 25,3%, dung thudc ha sét dudng hau
mon la 18,1%, ndi long quan ao la 16,4% va cac bien
phap khac chiém ti I1é thap hon. C6 mbi tuang quan
gitfa trinh d6 hoc van va kién thirc clla ba me vé thdi
gian dung thudc ha s6t véi tdc dung phu ctia thu6c ha
s6t (p <0,05). K&t luan: C6 mdi tuong quan gilra
trinh d6 hoc van va kién thirc ciia ba me vé thdgi gian
dung thubc ha s6t véi tac dung phu clia thudc ha s6t
(p <0,05). Can phai tich cuc tuyén truyén giao duc,
cung cap kién thirc vé sot & tré em va cach x{r tri s6t
tai cong dong.

Tur khoa: kién thirc vé sot, ba me co6 con bi sot.

SUMMARY

1Bénh vién Nhi Trung uong

2Bénh vién Pa khoa Thanh phd Ha Tinh
3Truong Pai hoc Y t€ Cong cong
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THE CROSS-SECTIONAL SURVEY OF
KNOWLEDGE AMONG MOTHERS REGARDING
FEVER MANAGEMENT IN THEIR INPATIENT

CHILDREN AT HA TINH CITY GENERAL HOSPITAL

Objective: Assess the knowledge of mothers
having fever children treated at Ha Tinh City General
Hospital. Methods: a cross-sectional study on 100
mothers of fever children hospitalized at Ha Tinh City
General Hospital from April to September 2021.
Results: Prevalence of Mothers who gave correct
answers for the concept of fever, medication
indications for fever reducer, and time interval for
antipyretic were 56%, 58%, and 73%, respectively.
There was 74% of mothers who believed that fever-
reducing drugs can cause side effects. Most mothers
obtained information about fever from medical staff
(91%). When feeding their fever children, the majority
of mothers believed that oral rehydration is necessary
(79%). With seizure aid, the common mother’s
methods were sending their child to the hospital
immediately (25.3%), taking fever reducer (18.1%),
loosening clothes (16.4%) and Others (with lower
percentages). There was a correlation between the
mother's education level and their knowledge on the
time to use antipyretic drugs and the side effects of
antipyretic drugs (p < 0.05). Conclusion: There is a
correlation between the mother's education level and
knowledge about the time to use antipyretic drugs and
the side effects of antipyretic drugs (p < 0.05). It is
necessary to actively propagate and educate on fever
knowledge & fever management in children in the
community. Keywords: fever knowledge, mothers of
children with fever.

I. DAT VAN DE

Sét 1a mét phan (ng clia cd thé, cd tac dung
lam téng t&c dd cac phan (ing hda hoc dé bao vé
cd thé khi can thiét. Tuy nhién khi s6t qua cao va



