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DAC PIEM PHAN BO CUA CAC VI KHUAN GAY BENH PHAN LAP
TU BENH PHAM NU'O'C TIEU CUA NGUO'l BENH PIEU TRI
TAI BENH VIEN QUAN Y 103 (9/2022-3/2023)

TOM TAT

Muc tleu Nghién cfu d3c diém phan bd cla cac
vi khuan gay bénh phan lap tir benh pham nudc tiéu
cliia ngudi benh diéu tri tai Bénh wen Quan y 103 tur
9/2022 dén 3/2023 Doi tugng va phu’dng phap
nghién ciru: Day la mét nghién ciru m6 ta. Bai tugng
nghién clu Ia mau nudc tieu cua ngudi benh dleu tri
tai Bénh vién Quan y 103 co chi dinh nudi cay vi
khuan. B|en s6 nghlen ctru goém: khoa dleu tri, tudi,
gidi tinh cla ngu’d| benh két qua nuoi cay va dlnh
danh vi khuén. Ket qua Trong so 674 mau nudc tiéu
c6 chi dinh nu0| cAy vi khuan, s mau phan Iap dugc
Vi khuan gay bénh la 137, chlem 20,33%. Ti 1€ vi
khuén gy bénh trong nerc tiéu & nir gidi (24, 89%)
cao han nam gldl (17 78%) Ti Ié vi khuan gay bénh
trong nudc tiéu cla ngLIdl bénh > 50 tudi (19, 87%
dén 23,26%) cao hon ngudi bénh thudc nhém tudi 20-
49 (15,79% dén 16,95%). Ti 1& vi khuan gay bénh
trong nudc tleu cao nhat & khoa Ngoai tiét niéu
(31 58%) va cac khoa ngoai khac (30, 0%) thap nhat
G khoa Hb6i surc ngoai (14,29%). Vi khuan Gram am
(75,91%) chiém da s6 trong cac vi khuan gay nhiém
khudn tiét niéu. Escherichia coli (32,85%),
Pseudomonas aeruginosa (21,17%), Enterococcus
spp. (21, 17%), Klebsiella spp. (17 52%) ld cac vi
khu&n chiém ti 1& cao nhét trong s& cac vi khuadn gay
nhiém khuan tiét niéu trong nghién ctu. Két luan:
Nghién cltu cta chung t0| cho thay ti I& vi khuan gay
bénh trong nudc tiéu clia ngudi bénh diéu tri tai Bénh
vién Quan y 103 tir 9/2022 dén 3/2023 la 20 33%.
Trong dé ti 18 vi khuan gay bénh trong nudc tiéu & ni?
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Lé& Ha Long Hii'2, Nguyén Viin An?

gldl cao_han nam giGi, ti 18 vi khudn gy benh trong
nudc ti€u cao & nhém ngu‘dl bénh tir 50 tudi tré Ien
cao nhat 13 ngudi bénh 16n hon 80 tudi. E. coli,
aeruginosa, Enterococcus spp., Klebsiella ! Spp. la cac VI
khuan pho bién nhat gay nhlem khuan tiét niéu.

Td khoa: Nhiém khuan tiét niéu, Escherichia coli,
Pseudomonas aeruginosa, vi khuan

SUMMARY
DISTRIBUTION CHARACTERISTIC OF
BACTERIAL PATHOGENS ISOLATED FROM
URINE SPECIMEN OF PATIENTS AT

MILITARY HOSPITAL 103 (9/2022-3/2023)
Objective: Studying the distribution
characteristic of bacterial pathogens isolated from
urine specimens of patients at Military Hospital 103
from September 2022 to March 2023. Subject and
methods: This was a descriptive study. The study
subject was urine for bacterial culture of patients at
Military Hospital 103. The variables of the study were
hospital wards, patients’ sex and age, and the results
of bacterial culture and identification. Results: The
total number of urine was 674. Of these, bacterial
pathogens were isolated from 137 specimens,
accounting for 20.33%. The bacterial pathogen rate
isolated from the urine of female patients (24.89%)
was higher than male patients (17.78%). The bacterial
pathogen proportion isolated from the urine of
patients > 50 years old (19.87%—-23.26%) was higher
than that of patients in the 20—49 years age group
(15,79%—-16,95%). The highest proportion of bacterial
pathogens isolated from urine was from the Urology
department (31.58%) and other surgical wards
(30.0%). On the other hand, the lowest proportion of
bacterial pathogens isolated from urine was from the
surgical intensive care unit (14.29%). Gram-negative
bacteria (75.91%) were the most common among
bacteria causing urinary tract infections. The
proportion of Escherichia coli (32.85%), Pseudomonas
aeruginosa (21.17%), Enterococcus spp. (21.17%)
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and Klebsiella spp. (17.52%) was the highest among
bacteria causing urinary tract infections. Conclusion:
Our study showed that the proportion of bacterial
pathogens isolated from the urine of patients at
Military Hospital 103 was 20.33% in the period from
September 2022 to March 2023. The proportion of
bacterial pathogens isolated from the urine of female
patients was higher in male patients. The proportion
of bacterial pathogens isolated from urine was
relatively high in patients >50 years old and highest in
patients >80 years old. E. coli, P
aeruginosa, Enterococcus spp., and Klebsiella spp.
were the most common bacteria causing urinary tract
infections. Keywords: Urinary tract infection,
Escherichia coli, Pseudomonas aeruginosa, bacteria

I. DAT VAN DE

Nhlem khuan tiét niéu 1a mot trong nhu’ng
bénh nhiém khuan pho bién do ti Ié mdc va tai
phat cao. Trén thé gidi moi ndm, nhiém khuan
tiét niéu anh hudng dén suc khde cla khoang
150 triéu ngudi, keém theo dé la su ton kém kinh
té€ do chi phi khdm va chira bénh 16n, chi tinh
rleng Hoa Ky s6 tién nay da 1én dén 3,5 ti USD
mdi ndm [1]. Nhiém khuan tiét niéu néu khong
dudc chan doan va diéu tri kip thdi c6 thé gay ra
cac_bién cerng nhu viém bé than, suy than,
nhlem khudn huyét. Cdn nguyén vi khudn gy
nhiém khuan tiét niéu rat da dang, phu thudc
vao nhiéu yéu t6 nhu: moi trudng sdng, chi ph|
cho viéc chdm so6c stc khoe, chi phi_cho viéc
thuc hién cac bién phap kiém soat nhiém khuan
trong cac bénh vién va cac trung tdm chdam séc
siic khée. Ngoai ra, cdn nguyén vi khuédn gay
bénh trong nudc tiéu con phu thudc vao dac
diém cla ngudi bénh nhu tudi, gidi tinh, tinh
trang mién dich cla o thé va bénh Iy nén [1].
Céc vi khudn gay nhiém khuan tiét niéu phd bién
la Escherichia coli, Klebsiella pneumoniae,
Pseudomonas aeruginosa, Enterococcus faecalis,
Enterococcus faecium. Tuy nhién cd su khac
nhau vé ti 1& cac vi khuan nay gilta cdc bénh
vién, cac khoa trong cing mét bénh vién, cac doi
tu’dng va thdi gian nghlen cttu [2]. Do d6 moi ca
] Y té can terdng xuyén tién hanh nghlen ctru
Vé can nguyen gay nhiém khuén tiét niéu tai co
s& minh dé xay dung phac dd diéu tri phu hop
nham nang cao chat lugng kham va chira bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: nghién ciru mo t3,
cac bién s6 nghién cttu bao gom: khoa diéu tri,
tudi, gidi tinh cla ngudi bénh, k&t qua nudi ciy
va dinh danh vi khuén )

P6i tugng nghién clru: Mau nudc tiéu cla
ngugdi bénh diéu tri tai BEnh vién Quan y 103 co
chi dinh nudi cdy vi khuan, giai doan tir 9/2022

dén 3/2023.

Thu thap bénh pham: Nudc ti€u gilta
dong, nudc tiéu 18y qua thdng ti€u Foley dugc
thu thap theo cac hudng dan chuyén nganh vi
sinh lam sang [3].

Nudi cdy va dinh danh vi khuan: NudGc
ti€u dudgc cdy dinh lugng trén thach mau (Oxoid,
Anh), cdy phan vung trén thach Brilliance UTI
Clarity (Oxoid, Anh). Vi khudn dugc xac dinh 13
tadc nhan gay bénh trong nudc tiéu khi s6 lugng
vi khuan > 10* CFU/ml va moc < 2 loai vi khuan
¢ mot mau nudc tiéu. Khudn lac nghi ngd cla
tac nhan gay bénh dugc dinh danh bdng phuang
phap sinh vat héa hoc va s dung may dinh
danh vi khudn tu dbng Vitek 2 Compact
(BioMérieux, Phap) [3].

Khang sinh d6: Khang sinh d6 thuc hién
bang may Vitek 2 Compact (BioMérieux, Phap).
Két qua khang sinh d6 dugc phién gidi theo tiéu
chun thuc hanh thr nghiém tinh nhay cam vdi
khéng sinh cla vi khudn do Vién céc tiéu chuan
xét nghiém va lam sang Hoa Ky [4].

Phan tich sd liéu: S6 liéu phan tich bang
phan mém SPSS version 25 (IBM, My).

Il. KET QUA NGHIEN cUU

3.1. Ti Ié tac nhan gay bénh phan lap
dugc trong nu'dc tiéu

Bang 3.1. Ti Ié tac nhdn gdy bénh phan
13p duoc trong nudc tiéu

Két qua nudi cay |SO lugng mau [Ti 1€ %
Am tinh 429 63,65
Duong | Vi khuan 137 20,33
tinh Nam men 108 16,02
Tong 674 100

Nhén xét: Trong g|a| doan tu 9/2022 dén
3/2023, trong s6 674 mau nudc tiéu tir ngu’dl
bénh diéu tri tai Bénh vién Quan y 103 cb chi
dinh nudi cdy vi khuén, ching téi phan 1ap dugc
137 (20,33%) ching vi khudn gdy bénh va 108
ching ndm men gay bénh. Nghién cltu nay tap
trung phéan tich ddc diém phan bd cua vi khudn
gay bénh,

3.2. Ti 1 vi khuan gay bénh trong nudc
tiéu theo gidi tinh

Bang 3.2. Ti Ié vi khuén géy bénh trong
nudc tiéu theo gidi tinh

Nam Nir
Gidi tinh SO [Tile| S6 [Tilé
lugng| (%) |lugng| (%)
Mau phan Iap dugc vi
khuan gay benh } 77 |17,78] 60 24,89
Tong sO mau nudc tiéu | 433 | 100 | 241 | 100

Nhan xét: Ti 1é vi khuan gdy bénh phan 1ap
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dudc trong mau nudc tiéu cta nit gidi (24,89%)
cao han so vGi nam gidi (17,78%).

3.3. Ti Ié vi khudn gay bénh trong nudc
ti€u theo nhém tudi

3.5. Phan bd vi khuan giy bénh trong
nudc ti€u theo loai

Bdng 3.5. Phdn bé vi khuédn géy bénh
trong nudc tiéu theo lodi

Bang 3.3. Ti I€ vi khudn gy bénh trong [Nhém vi Vi khuan S6 lugng| Tilé
nudc tiéu theo nhom tuér khuan (n) (%)
Nhom| Tong |[S6 lugng mau phan lap| Tilé Escherichia coli 45 32,85

tudi |s6 mau|ducc vi khuin gy bénh| (%) Klebsiella spp. 24 17,52
<20 8 2 25,00 Gram | Truc khuan duGng 6 438
20-29 19 3 15,79 am rudt khac* !
30-39| 59 10 16,95 Pseudomonas 29 2117
40-49 61 10 16,39 aeruginosa !
50-59| 97 21 21,65 Gram Er‘lAterocogcus spp. 29 21,17
60-69| 151 30 19,87 dudng Cau khuan ,Gram 4 292
70-79| 150 31 20,67 f:lu‘dng, khac** !

> 80 129 30 23,26 Tong so 137 100
Téng | 674 137 20,33 Chd thich:

Nh3n xét: Ti 1& vi khudn gay bénh phan 1ap
trong bénh phdm cla ngudi bénh tir 50 tudi trd
Ién la tir 19,87% dén 23,26%, ti I& nay cao han
so V@i ngudi bénh thudc nhém tudi 20-49
(15,79%-16,95%).

3.4. Ti Ié vi khuidn gay bénh trong nudc
tiéu theo cac khoa 1am sang

Bang 3.4. Ti Ié vi khuadn gdy bénh trong
nudc tiéu theo khoa Iim sang

A [Tong| S&lugng mau | .
S Kh:;"anlgam s6 phan 1ap dugc vi {(',/:f)’
mau khuan gay bénh

1 | Truyén nhiém | 143 34 23,78

2 | Than loc mau | 93 18 19,35

3 | HOoislcnoi | 156 27 17,31

4 | Ngoai ti€t niéu| 57 18 31,58

5 | Hoi sUrc ngoai | 112 16 14,29

Céac khoa noi

6 khac 103 21 20,39
Cac khoa ngoai

7 Khac** 10 3 30,00

Chui thich:

* Cac khoa noi khac: Tiéu hoa, Than kinh, Tam
than, Bong y, Nhi, Khép, Noi ti€t, Dot quy, Vat ly
xa tri, Trung tdm tim mach, Trung tam h6 hap

* Cac khoa ngoai khac: Ham mdt-tao hinh,
Than kinh, Phdu thuat [6ng nguc, Trung tam
phau thuat tiéu hda

Nhén xét: Ti 18 vi khuan gay bénh phan l1ap
trong bénh phdm nudc tiéu & khoa Ngoai tiét
niéu (31,58%) la cao nhat, ti€p theo la cac khoa
ngoai khac (30,00%) va khoa Truyé€n nhiém
(23,78%). Ngudc lai ti 1& vi khudn gy bénh phan
Iap trong bénh phdm nudc tiéu & khoa Hdi siic
ngoai (14,29%) la thap nhat trong s6 cac khoa
va nhom khoa.
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* Truc khuédn dudng rudt khac: Enterobacter
spp., Shigella, Proteus, Citrobacter.

** Cau khudn Gram duong khac:
Staphylococcus aureus, Streptococcus mitis,
Streptococcus pneumoniae.

Nhén xét: Nhom vi khudn Gram am gay
bénh trong nudc ti€u (104/137; 75,91%) co ti 1é
cao hon rét nhiéu so v&i nhdm vi khudn Gram
duong (33/137; 24,09%). E. coli (32,85%) chiém
ti 16 cao nhat, ti€p theo la P. aeruginosa
(21,17%), Enterococcus spp. (21,17%) va
Klebsiella spp. (17,52%) la cac vi khudn hang
dau gay bénh trong nudc tiéu.

IV. BAN LUAN

Nhlem khuén tiét niéu la mot trong nerng
loai nhiém khuan phd bién & cd nam gidi va nir
giGi thudc moi Ira tudi, gay ra tac hai I16n dén
suc khoe cling nhu t8n kinh ph|’ cho viéc kham
va diéu tri [2]. Nghlen cru cua chung toi tién
hanh trén 674 mau nudc tiéu cla ngudi bénh
diéu tri tai Bénh vién Quan y 103 tur 9/2022 dén
3/2023. Trong dé s mau nudc ti€éu phan lap
dudc vi khuédn gdy bénh la 137, chiém 20,33%
tong s& mau. Ti |é vi khuan géy bénh trong nudc
ti€u & nit gidi (24,89%) cao han so v&i nam gidi
(17,18%). Ti I vi khudn gdy bénh trong nghién
cu clia chang toéi (20,33%) thdp hon so vdGi
nghién clu tién hanh tai Bénh vién hitu nghi da
khoa Nghé An nam 2020 (21,41%) cUa tac giad
Phan Thi Lua va nghién c(u ti€n hanh tai Bénh
vién Da khoa Qudc té Thu Cuc giai doan 2018 —
2019 (27.33%) cla Pham Hién Anh [5], [6].
Trong nghién cfu cta ching toi, nir gidi co ti 1€
nhiém khudn tiét niéu cao hon & nam gidi. Két
qua tudng tu cling thdy & trong cac nghién ciu
cla Phan Thi Lua tai Bénh vién hitu nghi da khoa
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Nghé An nam 2020 (nir: 24,0%; nam: 19,37%),
Martin Odoki tai Uganda (ndr: 37 5%, nam:
22,0%) [5], [7]. Nhiém khuan tiét niéu xay ra &
ni’ phd bién han nam gidi cd thé do & nit gidi
dudng niéu dao ngan va kich thudc r6ng han
nam gidi, 16 niéu dao lai sat hau mén va am dao;
nguac lai & nam gidi, 16 niéu dao & xa hau mon,
dudng niéu dao dai. Hon nifa & phu nit thai ky
man kinh, su’ thi€u hut estrogen dan dén thay
d6i pH 4m dao va hé vi sinh vat cllia &m dao, cac
vi khuan dutng rudt sé thay thé cac Lactobacilli,
do dé tdng nguy cd nhiém khuan. Nghién cdu
cla chung t0i cho thady ti I&é nhiém khudn tiét
niéu cla ngudi bénh tir 50 tra Ién (19,87% dén
23,26%) cao han so v@i ngudi bénh thuéc nhém
tudi 20-49 (15,79%-16,95%). Ngudi bénh trén
50 tudi c6 nhiéu yeu t6 nguy co nhlem khuén tiét
nleu nhu suy giam hé thong mien dich, bénh Iy
nén, ph| dai tuyen tién liét 8 nam gidi, sau man
kinh va thay déi estrogen & nir gidi diéu nay co
thé 1am cho ti I&é nhiém khuén tiét niéu & ngudi
bénh trén 50 tudi cao han cac nhdm tudi khac
trong nghién ctu cua ching toi. Ti 1& nhiém
khuan tiét niéu cia ngudi bénh tir 50 trg Ién
trong nghién clu cua ching t6i (112/527;
21,25%) thap hon so véi nghién clru tai Bénh
vién hiru nghi da khoa Nghé An (341/1436;
23,75) va nghién ciu ti€n hanh tai Uganda
(117/296; 39 53%) [5], [7] Tuy nhién ti 1& nhiém
khuan tiét niéu ctia ngudi bénh thudc nhém tudi
20-50 trong nghién cru tai Bénh vién hitu nghi
da khoa Nghé An (82/528; 15,5%) thap han so
vGi nghién clru cla chung t6i (23/139; 16,55%)
[5]. Trong nghlen cttu cua ching téi cd 8 mau
nugc ti€u cla ngudi bénh dudi 20 trong do6 2
mau phan 1ap dudc vi khudn gay bénh, chiém ti
Ié€ 25,0%. Ti |Ié nay cao nhat trong s6 cac nhém
tudi trong nghién cdu, tuy nhién do s8 lugng
mau nhd nén can phai theo doi thém ti 1€ vi
khudn gay bénh trong nudc tiéu cia nhom ngudi
bénh dudi 20 tudi trong cac nghién clru tiép theo
dé co thém dir liéu. K&t qua nghién clru nay cho
thdy ti 1& vi khuadn gdy bénh trong nudc tiéu &
cac khoa ngoai (21/100; 21,0%) cao han so vdi
cac khoa noi (116/607; 19,11%). Bénh nhan &
cac khoa ngoal thudng phai st dung thdng tiéu
trong cLua trinh diéu tri, day cb thé la nguyen
nhan dan dén su khac biét vé ti 1é nhiém khuan
tiét niéu glu’a cac khoa noi va cac khoa ngoai.
Nghlen cltu trudc day cho thdy viéc luu thdng
tiéu lau ngay_ dan dén tang nguy cd nhiém trung
tiét niéu, nhiém trung tiét niéu lién quan dén sir
dung thong ti€u 13 phG bién nhét trong cac
nhiém khuan lién quan dén chdm séc y té. Tai

M§, 70-80% nhiing ca nhiém trung tiét niéu
perc tap c6 thé bi gay ra do viéc sir dung théng
ti€u. Ngoai ra, nhiém trung tiét niéu lién quan
dén s dung thong dan dén kéo dai thdi gian
diéu tri, tang chi phi diéu tri va tang ti 1€ tir vong
[2]. Két qua nghién clfu cla chidng tdi cho thay
vi khudn gdy nhiém khudn tiét niéu chu yeu
thudc nhém Gram am, ti 1é vi khudn Gram &m
(104/137; 75,91%) cao gap gan nhu 3 lan ti I vi
khudn Gram dudng (33/137; 24,09%). Vi khuan
Gram am chiém da s6 trong cac vi khuén gay
nhiém khudn tiét niéu ciling thay trong cac
nghién clu ctia Phan Thj Lua tai Bénh vién hiu
nghi da khoa Nghé An ndm 2020, Martin Odoki
tai Uganda, Tesfa Addis tai Ethiopia [7], [5], [8].
Vi khuan E. coli (32,85%) chiém ti 1& 16n nhat
trong s8 cac vi khuédn gy bénh phan Iap trong
nudc ti€u & nghién cfiu cla chdng toi. K&t qua
tuong tu ciling thdy & cac nghién clu tai cua
Phan Thi Lua tai Bénh vién hitru nghi da khoa
Nghé An ndm 2020, Martin Odoki tai Uganda,
Tesfa Addis tai Ethiopia. Ti I E. coli gdy nhiém
khudn tiét niéu trong cac nghién clu trén [an
luot 1a 40,26%; 41,9%; 51,7% [5], [7], [8]. E.
coli 1 tdc nhan gay bénh phd bién & Viét Nam va
trén thé gidi. E. coli s hitu nhiéu yéu t6 doc luc
gitp ching xam nhap va gay bénh & dudng tiét
niéu bao gém: kha nang tao biofilm gilp bao vé
vi khuan khi bj tdc déng clia t€ bao bach cau,
khang sinh va mét s6 t€ bao mién dich cia cd
thé; pili gidp cho vi khudn bam, xdm nhép vao
dudng tiét niéu; a-haemolysin gilp cho vi khudn
s dung dinh cla co thé vat cha [1]. P.
aeruginosa (21,17%) va Enterococcus spp.
(21 17%) 1a hai vi khuan gdy nhiém khuan tiét
niéu chi€ém ti Ié cao th(r hai trong nghién cltu cla
ching t6i. Ti |é Enterococcus spp. gay bénh
trong nghién ctu cla ching toi cao hon rat
nhiéu so v@i nghién clu cua Martin Odoki tai
Uganda (3,5%)[7]. Ti I|é P.aeruginosa va
Enterococcus spp. gay bénh trong nghién clu
cla chung t6i cao hon rat nhiéu so véi nghién
cru cua Tesfa Addis tai Ethiopia (2,4% va 4,9%)
[8]. Su khac biét vé ti 18 gy bénh cua vi khudn
gitra cac nghién clru c thé do su’ khac nhau vé
dia diém nghién clu, thdi gian nghién clu, ap
luc chon loc cua vi khuén duGi su tac déng cla
cac khang sinh dugc dung trong diéu tri cac
bénh nhiém khuén tai cac dia diém nghién clu.
Tudng tu nhu nghién clru clia ching toi, nghién
clfu ctia Phan Thi Lua tai Bénh vién hitu nghi da
khoa Nghé An nam 2020 thi P. aeruginosa
(15,15%), Klebsiella pneumoniae (12,99%),
Enterococcus spp (10,39%) ciing la 3 tac nhan
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phd bién gdy nhiém khuén tiét niéu chi sau E.
coli [5]. P. aeruginosa c6 nhiéu yéu t6 doc luc
gilp vi khudn nay xdm nhép va gdy bénh &
dudng tiét niéu nhu kha nang tao thanh biofilm,
pili, cac enzyme (elastases, exoenzyme S (ExoS),
haemolytic phospholipase C, urease).
Enterococcus ¢6 cac yéu t& doc luc gitp vi khuan
nay xam nhap va gay bénh & dudng ti€t niéu
nhu collagen adhesin, enterococcal surface
protein, enterococcal polysaccharide antigen [1].

V. KET LUAN

_Nghién clu cua chung téi cho thay ti 1€
nhiém khuan tiét niéu clia ngudi bénh diéu tri tai
Bénh vién Quan y 103 _(9/2022- 3/2023) la
20,33%. Trong dd ti 1& nhiém khuan tiét niéu &
nir gidi cao hon nam gidi, ti Ié nhiém khuan tiét
niéu cao & nhdm ngudi bénh tir 50 tudi trd 1én,
cao nhéat 1a ngudi bénh 16n hon 80 tudi. E. coli,
P. aeruginosa, Enterococcus Spp. la cac vi khuan
chiém ti 1& cao nhat trong s6 cac vi khuan gay
nhiém khuan tiét niéu trong nghién cdu.
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KET QUA PIEU TRI U LYMPHO KHONG HODGKIN
TE BAO T/NK TYP MUI XOANG BANG PHAC PO VIDL
SAU HOA XA PONG THO'T TAI BENH VIEN K

TOM TAT

Ching t6i thuc hién nghlen cfu mo6 ta chum ca
bénh dé danh gla hiéu qua cla phac d6 VIDL sau hoa
xa dong thdi vdi cisplatin trén 15 bénh nhan u lympho
t& bao T/NK ngoai hach typ miii xoang giai doan khu
IE va IIE. Két qua cho thay pha hoéa xa dong thdi cho
ti 16 dap Ung hoan toan la 66,67%, ti I€ dap Ung 1
phan la 26,67%, bénh khong dap ung chi chiém
6,67%; tac dung khong mong muon thu‘dng gap la
viém da va viém miéng (chu yéu do 1), ro khau cai.
Sau 2 chu ki VIDL bé trg, ti 1& dap (fng hoan toan téng
Ién 86,67%, ti 1€ dap Ung 1 phan 13,33%; tac dung
khéng mong muén gdp nhiéu nhat 3 thidu mau va
giam bach cau, trong do thi€u mau thi chi gap do 1 va
do6 2, trong khi gidm bach cau gap & tat ca cac mdc do
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va chi yéu la d6 3 va do 4 vai ti 1€ 13,33% cho ca 2
muc do. Ty 1& PFS va 0S tai thai dlem 1 nam la 100%.
Két ludn: Pay la phac do cé hiéu qua vdi u lympho t&
bao T/NK ngoai hach typ miii xoang giai doan IE/IIE.

Tur khoa: U lympho khong Hodgkin té€ bao T/NK,
VIDL

SUMMARY
THE EFFECT OF CONCURRENT
CHEMORADIOTHERAPY FOLLOWED BY
VIDL CHEMOTHERAPY IN EXTRANODAL
NK/T-CELL LYMPHOMA, NASAL TYPE IN K
We conducted performed a descriptive study on a
series of cases to evaluate the effectiveness of VIDL
regimen after concurrent chemoradiaotherapy with
cisplatin in stage IE/IIE nasal extranodal T/NK cell
lymphoma. Concurrent chemoradiotherapy yielded a

66,67% complete response rate, 26,67% partial
response rate; common adverse effects were
dermatitis and oral mucositis. After concurrent

chemoradiotherapy, VIDL showed 86,67% complete
response rate, 13,33% partial response rate.
Hematologic toxicity was frequent during VIDL
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