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qua diéu tri nay cé thé nhan thdy rdng do nghién
clru cta ching t6i ¢ thai gian ngan hon. Bénh
nhan thoat vi dia dém cbt s6ng that lung thudng
phai ngung cac hoat déng xa hoi vi dau va han
ché van déng. Khi diéu tri bénh nhan gap phai cac
ap luc vé kinh t€, hiéu qua diéu tri va thai gian
nghi cd han, dac biét la cac bénh nhan trong do
tudi lao dong. Hién nay, viéc sir dung két hap
nhiéu phuong phap gilp cai thién triéu chirng
nhanh va gidp bénh nhan tai hoa nhdp cong déng
dang dugc nhiéu bac si ldam sang st dung va co
hiéu qua ro rét. Nghién cltu nay cho thay st dung
bai thudc Than thong truc & thang két hgp dién
cham va kéo gian c6t s6ng gilp rdt ngan thai gian
diéu tri, triéu chiing dau va cai thién hdi chiing
chén ép ré than kinh toa do TvDD.

V. KET LUAN

Sau 15 ngay diéu tri dau day than kinh toa
do thodt vi dia dém cbt sdng that lung, nhém
bénh nhan nghién cliu trai qua su cai thién dang
ké trong cac khia canh: Gidam dau dugc thé hién
qua viéc thang diém VAS trung binh giam tir 7,5
+ 0,567 _xudng con 4,05 + 0,746; Cai thién hoi
chufng ré than kinh dugc thé hién qua su ting
cla chi s0 Lasegue tur 55,83+13,154 Ién
71,70+8,037; DO gidn cbt s6ng that lung cb su
cai thién, vgi khoang cach tay - dat giam tir
42,73£19,546 cm xudng con 23,6+16,880 cm.
Két qua danh gia chung cho thady 73,3% bénh
nhan dugc xép loai la kha va khéng co bénh
nhan nao dudc xép loai la kém.
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tang nguy cd nhiém khudn derng h6 hap, cung vdi
cac bién cerng sau md& khi quan co the lam tang ty 1€
tor vong ndi vién. Muc tiéu: mo ta cac dic diém 1am
sang, can Iam sang cua benh nhan md khi quan sau
thd may va tim hiéu cac yéu t6 nguy cg tir vong noi
vién. Phudng phap: Nghién cliu doan hé tién clru
trén 119 bénh nhan m& khi quan sau tha may diéu tri
tai bénh vién Phuc hoi chirc ndng - Diéu tri bénh nghe
ngh|ep tr thang 10/2022 dén thang 4/2023 Két qua
Tudi bénh nhan trung vi 1a 51 tu0| nam gap 3 lan nir.
Trung vi s6 lugng bénh dong mac Ia 3 bénh, thuGng
gap la dai théo du‘dng, tang huyét ap, bénh ph0| man
va roi loan lipid mau. Triéu chiing cd nang thudng gap
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la ho, roi Ioan tri giac va kho thd. Hinh anh X quang
nguc da s6 1a dobng ddc va ton thuang md k& kém hay
khong kem ton thu‘dng phe nang, 82,4% benh nhan
co viém ph0| Trung vi cua thai gian tha may la 25
ngay, thai dlem md khi quan la 9 ngay, da sO G thai
dlem 7-14 ngay (60,5%), co 10/119 bénh nhan dugc
rat 8ng ma khi quan thanh cdng. Ty Ié tf vong chung
la 17,6%. Cac yéu t6 nguy ca doc ,Iép cla tr vong ndi
vién géom: s6 lugng bénh dong mac (OR = 2,98, KTC
95% 1,66 — 5,36, p<0,0010), SpO; (OR = 0,83, KTC
95% 0,71 -0, 97 =0,020), X quang phdi c6 h|nh anh
dong dac (OR = 663 KTC 95% 1,13 - 38,9, p =
0,036) va thdi diém md khi quan (OR = 0,25, KTC
95% 0,07 — 0,91, p = 0,036). Két luan: Cac bénh
nhan du’dc md khi quan sau thg may Ia nhiing bénh
nhan dot quy, chan thuang so ndo, V|em ph0| Bénh
nhan co so lugng bénh déng méc cang nhiéu, SpOz
Iic nhap V|en cang thap, XQ nguc co hinh anh dong
dac ph0| va thd| diém md khi quan cang tré thl nguy
cd tur vong cang cao, can xem xét mg khi quan sém
cho bénh nhan dé glam nguy co tor vong noi vién.

Tu’ khoa: mé khi quan, thd may, t&r vong ndi
vién, yéu t6 nguy cd, dong dac phéi.

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS, AND RISK FACTORS
OF IN-HOSPITAL MORTALITY OF PATIENTS
WITH TRACHEOSTOMY AFTER VENTILATION
Background: Tracheostomy is commonly carried
out in patients who require prolonged mechanical
ventilation, such as those with stroke, traumatic brain
injury, pneumonia, and other respiratory conditions.
Its purpose is to aid in respiratory care. Nonetheless,
tracheostomy is associated with an elevated risk of

respiratory tract infections, as well as post-
tracheostomy complications, both of which can
contribute to higher in-hospital mortality rates.

Objectives: To describe the clinical and subclinical
characteristics of patients with tracheostomy after
mechanical ventilation and identify risk factors for in-
hospital mortality. Methods: A prospective cohort
study was conducted on 119 patients with
tracheostomy after mechanical ventilation at the
HCMC Hospital for Rehabilitation - Professional
Diseases from October 2022 to April 2023. Results:
The median patient age was 51 years old, with men
being three times more likely than women. The
median number of co-morbidities was three diseases,
with the most common being diabetes, hypertension,
chronic lung disease, and dyslipidemia. Common
symptoms included cough, impaired consciousness,
and difficulty breathing. Chest X-ray images mostly
showed consolidation and interstitial + alveolar
opacity, with 82.4% of patients having pneumonia.
The median duration of mechanical ventilation was 25
days, and the time of doing tracheostomy was the 9t
day, with the majority occurring at 7-14 days (60.5%).
Out of 119 patients, 10 had their intubation
successfully removed. The overall mortality rate was
17.6%. Independent risk factors for overall in-hospital
mortality included: quantity of comorbid diseases (OR
= 2,98, KTC 95% 1,66 — 5,36, p<0,0010), SpO, (OR

= 0,83, KTC 95% 0,71 — 0,97, p=0,020), chest X-ray
with consolidation (OR = 6,63, KTC 95% 1,13 — 38,9,
p = 0,036), time of early tracheostomy (OR = 0,25,
KTC 95% 0,07 — 0,91, p = 0,036), Conclusion:
Patients who received tracheostomy after mechanical
ventilation were those with stroke, traumatic brain
injury, and pneumonia. The older the patient, the
more visible consolidation on the chest X-ray, and the
later the time of tracheostomy, the higher the risk of
death. Early tracheostomy should be considered for
patients to reduce the risk of in-hospital death.
Keywords: tracheostomy, mechanical ventilation, in-
hospital death, risk factors, consolidation.

I. DAT VAN DE

M@ khi quan la tao ra mot dudng thd nhan
tao tir bé mat da cua cd téi khi quan va dit mot
ong thong lam cho dudng ho hap dudi thong ra
ngoai da. M& khi quan thudng dugc thuc hién &
nhitng bénh nhan thd may dai ngay nhu dot
quy, chan thuong so ndo, viém phdi... d& thuan
tién cho viéc cham soc hé hap. M@ khi quan lam
khong khi di vao ph0| ma khéng dugc lam am,
lam am, lam sach nén tang nguy cg nhiém trung
hd hap, phau thuat ma khi quan cling c6 nhitng
bién chiting trong va sau phau thuat, lam tang ty
Ié t&r vong. Cac yeu t6 nguy cg ti vong & bénh
nhan ma khi quan theo nhiéu nghién cdu trudc
day la tudit?, thdi gian ndm V|en3 phau thuat
md khi quan3, cac bénh déng mac nhu bénh hd
hdp, chan thuang, bénh tim mach, bénh gan3.

Bénh vién Phuc hoéi chdc nang - Diéu tri
bénh nghé nghiép TPHCM ti€p nhan nhiéu bénh
nhan nang nhu chan thudng so ndo, chan
thuang tdy s6ng, dot quy, viém phdi néng cd suy
ho hap, nhiing bénh nhan nay thuGng dugc
chuyén tir cac bénh vién khac dén sau giai doan
nguy kich dé tiép tuc diéu tri dai ngay, da ma khi
quan, khoéng co kha nang ho khac dam, ty Ié t&r
vong cao. Cau hoi ma cac bac si lam sang dat ra
la nhitng d3c diém I4m sang, can Idm sang ciing
nhu yéu t6 nguy cd tif vong & bénh nhan mé khi
quan sau thg may.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: nghién ciru doan hé
ti€n ciru trén 119 bénh nhan md& khi quan sau
thd may diéu tri tai bénh vién Phuc hoi chiic
nang - Diéu tri bénh nghé nghiép tUr thang
10/2022 dén thang 4/2023.

Tiéu chudn chon bénh: tat ca bénh nhén
tlr 18 tudi trd 18n dugc mé khi quan sau thd may
nhap bénh vién Phuc héi chlfc nang - Diéu tri
bénh nghé nghi€p va ddng y tham gia nghién cuu.

Tiéu chuén loai trirnéu bat ky tiéu chi nao
sau day: khong khai thac dugc bénh sir va tién
can tur than nhan bénh nhan va cac trudng hop
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mat theo doi.

Tat ca bénh nhan dugc hdi bénh s, tién
c&n, ghi nhan thdng tin tir gidy chuyén vién, ghi
nhan triéu ching cd nang, thuc thé, két qua xét
nghiém mau, ECG, X quang nguc lic nhap vién

XU ly va phan tich s6 liéu bdng phan mém
SPSS Statitics 26. So sanh su khac biét giira
nhém t&r vong va nhom khéng tir vong, vdi cac
bién s6 dinh tinh, ching toi sir dung test Chi
binh phucng va Fisher’'s Exact, d6i vdi cac bién
dinh lugng, chdng toi dung t-test va test Mann-
Whitney, su' khac biét la cd y nghia thong ké khi
p <0,05. Cac bién s6 co lién quan tdi t vong
trong phan tich dan bién dugc dua vao phan tich
hdi quy da bién dé€ xac dinh bién s6 cd y nghia
tién lugng doc 1ap. Nghién clu da dugc Hoi
dong dao dic TruGng Dai hoc Y khoa Pham
Ngoc Thach chap thuan véi s6 cla quyét dinh la
734/TDHYKPNT-HDDD.

Ill. KET QUA NGHIEN CU'U

Trong thai gian 7 thang tai bénh vién Phuc hoi
chirc ndng - Diéu tri bénh nghé nghiép, ching toi
d3 thu thdp dugc 119 bénh nhan thoa tiéu chuén
chon bénh va khéng cé tiéu chuén loai tru.

Pac diém dan s6 nghién ciru: Tudi trung
vi 1a 51 tudi, thdp nhat 19, cao nhat 94 tudi. Ty
I€ nam gap 3 lan nir.

Trung vi s6 lugng bénh déng mac la 3 bénh,
trong d6 tang huyét ap, dai thdo dudng va roi
loan lipid mau co ty 1€ cao nhat, lan lugt la
31,1%, 34,5% va 36,1%; bénh phdi man chiém
thap han, 24,4%, ké dén la bénh tim thi€u mau
cuc bo va suy tim véi 14,3% va 13,4%.

Triéu chirng co nang thudng gap la ho, rdi
loan tri giac va kho thd vai ty 1€ la 58%, 47,1%
va 25,2%; triéu chirng dau nguc, sot co ty Ié
thdp hon, 8,4% va 17,6%. Gia tri trung vi cla
mach la 90 [an/phut (khoang t&r phan vi 78-100),
huyét ap tam thu la 120 mmHg (120-130), huyét
ap tam truong la 70 mmHg (70-90), nhip tha la
20 [an/phit (20-24) va SpO: la 96 % (94-97).

S6 lugng bach cau trung vi la 10,1 K/pL (8,5-
13,5), Neutrophil 7,8 K/uL (6,2-11,3),
lymphocyte 1,8 K/uL(1,3-2,2), hong cau 3,9
M/uL (3,5-4,5), hemoglobin 11,3 g/dL (10,2-
12,5), tiéu cau 373 K/pL (240-493).

Ure 4,7 mmol/L (3,5-6,6), creatinin 59,2
pumol/L (48,7-73,3), eGFR 89 ml/phit/1,73 m?
(82-97), AST 39,8 U/L (26,7-57.4), ALT 38,2 U/L
(20,4-72,9), glucose 5,5 mmol/L (4,9-6,9), Na*
136 mmol/L (133-139), CRP 12 mg/L (10-49,6).

Bat thudng dién tam d6 nhip thudng gap
nhanh xoang chi€ém 41,2%, day that trai 18,5%
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va thiéu mau cd tim véi biéu hién thay ddi ST-T
chiém 21,8%. Trén X quang nguc, hinh anh
ddng d&c phdi chiém 28,6%, ton thudng md ké
kem hay khong kém phé nang 29,4%, tran dich
mang phéi 12,6% va xep phdi 8,4%.

Da s8 bénh nhan cd viém phéi véi 82,4%.
Xuat huyét ndo, nhdi mau ndo, mau tu dudi
mang c’ng, mau tu ngoai mang cling, dap nao
véi ty 1€ lan lugt la 31,9%, 26,1%, 30,3%,
26,9%, 26,9%, thap nhat la chan thuang tuy
song vdi ty 1€ 5,9%.

Thai diém md khi quan trung vi 1a 9 ngay
(7-11), da s6 dugc mé khi quan & thdi diém 7-
14 ngay (60,5%), thGi gian thd may trung vi la
25 ngay (19-31), c6 8,4% bénh nhan dugc rut
6ng md khi quan thanh coéng trudc xudt vién.

Két cuc: ty Ié t&r vong la 17,6%, thdi gian
nam vién trung vi la 38 ngay (29-45).

Phén tich dic diém lam sang va cén lam
sang theo két cuc tir vong:

Bang 1. Tudi va két cuc

o , Khong tur
Tuoi Tu vong vong p
=<20 0 (0%) |8(100,0%)
21-40 0 (0%) |31 (100,0%)
41-60 2 (5,4%) |35 (94,6%) | <0,001**
61-80 |9 (33,3%) |18 (66,7%)
>=80 |10 (62,5%)| 6 (37,5%)

**Fisher”s Exact Test
Sy khac biét tr vong va khong tir vong & cac
nhom tudi khac biét c6 y nghia théng ké p < 0,05
Bang 2. Bénh dong mac va két cuc
. Khong tur
Tu vong vong p
11(29,7%),26 (70,3%)| 0,020%*
mau cuc b |4 (23/5%)|13 (76,5%) | 0,498**

Suy tim |2 (12,5%)|14 (87,5%) | 0,734**
B&nh phdi man|7 (24,1%)|22 (75,9%)| 0,292%
Péi thao dudng|7 (17,1%)[34 (82,9%)| 0,905*
R loan lipid mau(8 (18,6%)|35 (81,4%)| 0,837%
Bénh than man|6 (60,0%)| 4 (40,0%) |0,002**

*Chi binh phuang, **Fisher’s Exact

Su’ khac biét tir vong va khong tr vong cua
tang huyét ap va bénh thdn man coé y nghia
thong ké vai p<0,05
Bang 3. Triéu chirng co nang va két cuc

Tang huyét ap
Bénh tim thi€u

, Khong tur
TU vong vong p
Ho 14(20,3%) 55 (79,7%) | 0,374*
Kho thé 12(40%) | 18 (60%) |<0,001*
Dau nguc 4 (40%) | 6 (60%) |0,074**
Sot 5(23,8%)| 16 (76,2%) | 0,414*
RGi loan tri giac| 5 (8,9%) | 51 (91,1%) | 0,019%*
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*Chi binh phugng, **Fisher’s Exact
Su khac biét t&r vong va khong tlr vong cla triéu chiing khd thd va rdi loan tri gidc coé y nghia

thGng ké véi p<0,05

Bang 4. Sinh hiéu va két cuc

***Mann-Whitney

T& vong-Trung vi

Khong tir vong-Trung vi

Khoang tir phan vi Khoang tir phan vi P
Mach 90 (82-100) 90 (78-100) 0.823***
Huyét ap tam thu (mmHg) 120 (110-120) 120(120-130) 0.13%%x*
Huyét ap tam truong (mmHg) 70 (70-80) 70 (70-80) 0,164***
Nhip thé (1an/phuit) 26 (24-29) 20 (20-22) <0,001%FF%
SpO: lic nhap vién (%) 90 (86,5-93,5) 96,5 (95-98) <0,001%**

Su khac biét tir vong va khong tr vong cla nhip thd va SpO2 cd y nghia thong ké véi p<0,05.

Bang 5. Xét nghiém huyét hoc va két cuc

***Mann-Whitney

T vong Khong tir vong p
Bach cau (K/uL) 11,2 (9-18,7) 9,7 (8,1-13) 0,018%**
Bach cau da nhan trung tinh (K/uL) 8,7 (7,3-15,5) 7,8 (5,8-10,2) 0,016***
Hong cau (M/uL) 3,7 (3,3-4,1) 3,9 (3,6-4,5) 0,022%**
Hemoglobin (g/dL) 11,1 (8,9-12,7) 11,3 (10,6-12,4) 0,580%**
Tiéu cau (K/uL) 278 (170-395) 401,5 (246-524) 0,006***

Sy khac biét tor vong va khong tir vong cua s6 lugng bach cau, bach cau da nhan trung tinh,
hong cau va tiéu cau cé y nghia thong ké véi p<0,05.
Bang 6. Xét nghiém sinh hoa va két cuc

***Mann-Whitney

T vong Khong tir vong p

Ure (mmol/L) 4,5 (3,5-5,3) 4,7 (3,6-6,8) 0,178***
Creatinine (umol/L) 55,8 (50,4-61) 61,85 (48,7-73,3) 0,401***
eGFR (mL/ph(it) 89 (56-97) 89,5 (83,3-97) 0,010%*%
AST (U/L) 49,9 (29,1-71,8) 38 (25,5-56,1) 0,895%**
ALT(U/L) 30,9 (15,9-54,2) 38,25 (20,5-74,3) 0,407%%%

Na* (mmol/L) 137 (134-139) 136 (133-139) 0,661%%%
CRP (mg/L) 96,2 (49,6-200) 12 (10-21,1) <0,001%**

Su khac biét tlr vong va khong tr vong cla

Bang 10. Cic bénh Iy duoc chén dodn

eGFR va CRP c6 y nghia thong ké vdi p<0,05 va két cuc
Bang 8. Pién tim doé va két cuc , Khong tur
Piém t:m do | T&r vong Khéng tif 1] TV vong vongg P
- _ vong Suy hd hap 10(90,9%) 1 (9,1%) |<0,001**
ROi loan nhip [12(24.5%) 37 (75,5%)| 0,101* Viém ph6i  [19(19,4%)| 79 (80,6%) | 0,282*
Day that trai |3 (13,6%)|19 (86,4%)|0,761** | x4t huyétndo |7 (18,4%)| 31 (81,6%) | 0,879*
Thay doi ‘ST-T 6 (23,1%)|20 (76,9%)| 0,411* Nhoi mau naol6 (19,4%)| 25 (80,6%) | 0,772%
*Chi binh phugng, **Fisher’s Exact Mau tu dudi 0 o N
Bang 9. X quang ngurc thang va két cuc mang cling 5(13,9%)| 31 (86,1%) | 0,479
v am , Khong tur : Y
Picdi€m | Tirvong | | p Mﬂfgﬂ? S (4 (12,5%)| 28 (87,5%) | 0,431%*
Hinh %%2 dONg 116(47,1%)18(52,9%)(<0,001% |_Dap ndo |4 (12,5%)| 28 (87,5%) | 0,431%*
T80 thuong m6 k&, - Chan tIoNg 15 (28,6%)| 5 (71,4%) | 0,605+
kém hay khong | 34300y | (6e y0q) | 0002 Y S9N e
kém phé& nang (34,3%) | (65,7%) Chi b!nh pAerd’ng, Fls‘herlexaqt ,
Tran dich mang Su khac biét tor vong va khong tur vong cua
ohéi 7 (46,7%)|8 (53,3%)| 0,002* |  suy hd hép c6 y nghia théng ké véi p<0,05

*Chi binh phudng, **Fisher’s Exact

Su khac biét tir vong va khong t&r vong cla
hinh anh déng dic, tén thuong mé k& va tran
dich mang phéi ¢d y nghia théng ké vdi p<0,05

Bang 11. MJ khi quan va két cuc

. Khong tir
Tu vong vong P
Thei | <7 *k
diém | ngay 1 (4,8%)| 24 (24,5%) | <0,001
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mé khi| 7-14 6
quan | ngay |(28,6%) | ©° (67:3%)
>14 | 14
nady | (66,7%)| 8 (8:2%)
may 28) 25 (19- 31) | 0,208

*Fisher’s Exact, ***Mann-Whitney

Su khac biét tlr vong va khong tr vong cua
th&i diém mé khi quan cb y nghia théng ké véi
p<0,05

Bang 12. Phan tich don bién

Cac yéu t6 nguy cd| OR [KTC 95% p
Tubi 1,1211,07 -1,17| < 0,001
Bénh dong mac (s6 B
IUgng banh) 3,18/1,93 - 5,26| < 0,001
Sp0:2 0,65(0,54 - 0,78| < 0,001
SO lugng bach cau |1,11(1,01 —1,21] 0,024
S0 lugng hong cau [0,36/0,15-0,88] 0,025
~ o 0,992-
SO lugng tiéu cau (0,996 0,999 0,008
CRP 1,0211,01 - 1,03| < 0,001
XQ nguc thang co 3,14 -
dong dic 889 519 |<0/001
Thai diém mé khi
quan 0,2910,12-10,68| < 0,001

Cac yéu t6 lién quan dén ty Ié t&r vong noi
vién qua phan tich don bién: tudi, s6 lugng bénh
doéng méc, SpO: Iic nhap vién, s6 lugng bach
cau, s6 lugng hdng cau, s6 lugng tiéu cau, CRP,
XQ nguc thdng cd ddng dic, thdi diém md khi
quan sém.

Bang 13. Phan tich da bién

Cac yéu to nguy cc | OR |[KTC95%| p
Bénh dong mac (s6 i
lGng bénh) 2.98| 1,66-5,36 {<0,001
Sp02 0,83]0,71-0,97 | 0,020
XQ phéi c6 dong dac |6,63 | 1,13-38,9 | 0,036
Thdi diém md khi quan|0,25 | 0,07-0,91 | 0,036

Cac yéu t6 nguy cg doc lap cla tir vong
chung ndi vién qua phan tich da bién: s6 lugng
bénh déng mac, SpO2, X quang phéi cd déng
d3c va thdi diém ma khi quan.

IV. BAN LUAN

Tubi trung vi clia bénh nhan trong nghién
cltu ching t6i thap han tac gia Nguyén Thi My
Dung*, Nguyén Kim Ca° do chu yéu thuc hién tai
don vi cham séc tich cuc (ICU), phan I6n la
nhitng bénh nhan I6n tudi, cd nhiéu bénh ly ndi
khoa ndng, nhiéu bénh déng mac nhap tai khoa.
Trong khi do, nghién clfu cta ching t6i cé ty Ié
I6n cac bénh nhan nhap vién vi chan thuang so
ndo, chan thuong tuy sd6ng do tai nan giao
thong, tai nan lao dong, tai nan sinh hoat.., cac
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bénh nhan nay cé dd tudi phan bé tir thdp dén
cao ch(r khéng chi tap trung & dd tudi I6n

Phan bd cac bénh dong mac kha da dang,
gom nhiéu bénh khac nhau: bénh tim mach,
bénh phdi man, bénh gan man, bénh than man,
bnh ndi ti€t-chuyén hda. Chan doan chi yéu la
viém phdi, suy hd hép, dét quy, chan thucng so
ndo, chan thuang tay s6ng, day la nhitng bénh
dac thu tai bénh vién Phuc héi chifc nang - Diéu
tri bénh nghé nghiép.

Triéu chiing cd nang chu yéu la ho, kho thé,
sdt va dau nguc, tuong (ng vdi ty |é viém phdi
cao trong dan s6 nghién cru la 82,4%.

SO lugng bach cau tang nhe, CRP tang nhe
va X quang nguc cé hinh anh déng ddc phi,
nhitng d&c diém nay cé thé tuang quan vdi tinh
trang viém phdi, tri s6 hemoglobin gidam nhe c
thé€ lién quan vdi dinh dudng kém, mat mau do
chan thuaong.

Da s& ma khi quan dugc thuc hién & thdi diém
7-14 ngay, s6m hon so v6i tac gia Vo Minh LOc® va
muon han so vdi tac gia Nguyen Van Tu’.

Ty Ié t&r vong ndi vién la 17,6%, tudng
dugng vdi tac gia Namin AW KB? va Kollef MH8,

Co 9 bién s6 dugc xem la yéu t6 nguy cd tir
vong noi vién cua bénh nhan md khi quan sau
théd may dudc phan tich don bién, d6 la tudi, sd
lugng bénh dong mac, Sp02, s6 lugng bach cau,
sd lugng hdng ciu, sb lugng ti€u ciu, CRP,
Xquang nguc c6 déng dac va thdi diém mdé khi
quan. Nhu vdy, ddc diém l1dm sang, can lam
sang va phau thuat mé khi quan qua phan tich
s bd déu cb thé 1a nhitng yéu t6 nguy cco tlr
vong ndi vién.

Cac yéu t6 nguy cd tir vong sau khi phan
tich don bién dugc dua vao phén tich da bién dé
tim ra cac yéu té nguy cg tir vong doc lap, két
qua tim thdy c6 4 yéu t6 nguy cd doc lap: so
lugng bénh ddng mdc, SpO2, X quang phdi co
ddng dic va thdi diém md khi quan; cac bién sd
con lai 1a tudi, s lugng bach cau, s lugng hdng
cau, s6 lugng ti€u cdu va CRP khdng la yéu t&
nguy cd tir vong doc lap cd y nghia thdng ké.
Ké qua nay cling tuong tu cua tac gid
Fernandez R!, Namin AW KB?, Levy L3.

V. KET LUAN

Bénh nhan viém phdi, suy hé hap, dot quy,
chan thuong so ndo, chan thuong tdy song, la
nhifng bénh thudng gap tai bénh vién Phuc hoi
chirc nang - Diéu tri bénh nghé nghiép, dugc thd
may va md khi quan. Can chd y cac bénh nhan
Bénh nhan c6 s6 lugng bénh déng mac cang
nhiéu, SpO: lic nhap vién cang thap, XQ nguc co



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1 - 2024

hinh anh déng ddc phdi va thdi diém md khi
quan cang trée thi nguy cd tr vong cang cao. Can
xem xét md khi quan sém cho bénh nhan can
thd mdy kéo dai d€ giam nguy ca tr vong ndi vién.
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DPANH GIA MOT SO TAC DUNG KHONG MONG MUON
_ TREN BENH NHAN SARCOM THAN TU’ CUNG PIEU TRI
BANG PHAC PO DOCETAXEL GEMCITABIN TAI BENH VIEN K

Ping Tién Giang!, Khiic Chi Hiéu!, Lai Thi Thanh Ha?

TOM TAT

Muc tiéu: Danh gid mot so tac dung khdng mong
muoén cla phac dﬁ docetaxel két hgp gemcitabin trén
bénh nhan sarcom than tu cung. Doi tuong va
phu’dng phap Nghién clfu mé ta hdi ciu ket hgp
ti€n clu trén 31 bénh nhan chan doan xac dinh
sarcOm tUr cung va diéu tri hoa tri phac do docetaxel-
gemcitabin tai bénh vién K tir thang 1/2016 dén thang
11/2021. K&t qua: Cac tac dung phu thudng gap trén
hé tao huyét giam bach cau da nhan trung tinh do 1-
2 la 25,8%, d0 3 la 6,5%. Giam bach cau da nhan
trung tinh do 4 12,9%. Ty I& giam huyét sic t6 do 1 1a
41,9%; giam huyet sac to do 2, chiém 18,3%. C6 5
trudng hgp giam huyét sic to do 3 chiém 16 1%. Co
01 trudng hgp bénh nhan glam huyét sac t6 do 4
chiém 3,2%. Ty 1& gidm tiéu cau do 1 13 35,5%, do 2
la 14, 1% do 3 12 16,1%, do 4 la 6,5%. Tac dung
kh6ng mong mudn trén gan gap VG ty 1& 25,9%,
trong dé chi quan sat thay doc tinh do 1, 2, khong co
trudng hgp nao tdng men gan dé 3, 4. Tang creatinin
gap 9,7% bénh nhan. Cac téc dung phu khdng mong
mudn khac gdbm cé budn nén/nén gap 6 32,2% bénh
nhan. Mét méi gap & 87,1%, than kinh cam giac
38,8% bénh nhan, tiéu chay 35,5%, rung toc 83,9%,
dau cc khdp 45,2%, di ing thudc 9,7%. Két luan:

1Bénh vién K

2Bénh vién Ung Budu Thanh Hoa

Chiu trach nhiém chinh: Bang Tién Giang
Email: bsdtgiang@gmail.com

Ngay nhan bai: 9.10.2023

Ngay phan bién khoa hoc: 15.11.2023
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Phac d6 docetaxel gemcitabine dung nap tét phu hgp
diéu tri bénh nhan sarcom than t cung & cac giai
doan khac nhau.

Tar khoa: SarcOm tUr cung, gemcitabin, docetaxel

SUMMARY
EVALUATE SIDE EFFECTS OF DOCETAXEL
GEMCITABINE REGIMEN IN PATIENTS
WITH UTERINE SARCOMAS AT K HOSPITAL
Objectives: Evaluate side effects of docetaxel
gemcitabine regimen in patients with uterine
sarcomas. Materials and methods: This descriptive
study used medical record of patients diagnosed
uterine sarcomas who received docetaxel gemcitabine
regimen at National Cancer Hospital from January
2016 to November 2023. Results: A total of 31
patients with uterine sarcomas were included in this
study. Common side effects on the hematopoietic
system: neutropenia grade 1-2 is 25.8%, grade 3 is
6.5%, grade 4 neutropenia was 12.9%. Rate of grade
1 decreased hemoglobin was 41.9%; grade 2
decreased hemoglobin for 18.3%. There were 5 cases
of grade 3 hemoglobin reduction for 16.1%. There
was 1 case of a patient with grade 4 decreased
hemoglobin for 3.2%. The rate of thrombocytopenia
grade 1 is 35.5%, grade 2 is 14.1%, grade 3 is
16.1%, grade 4 is 6.5%. Side effects on the liver
occurred at a rate of 25.9%, of which only grade 1
and 2 toxicity, with no cases of grade 3 or 4.
Increased creatinine occurred in 9.7% of patients.
Other side effects included nausea/vomiting in 32.2%
of patients. Fatigue occurred in 87.1%, sensory
neuropathy in 38.8% of patients, diarrhea in 35.5%,
hair loss in 83.9%, muscle and joint pain in 45.2%,
and drug allergy in 9.7%. Conclusions: Docetaxel
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