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sO két luan sau: (1) Ty & cdy mau dudng tinh
9.3%; (2) Bénh nhan ung thu mau co ty € cay
mau dudng tinh cao nhat; (3) Nhém vi khuan
Gram am la can nguyén chi yéu gay nhiem
khuan huyét véi ty 1& 65.9%; Trong nhém vi
khudn Gram &m thi E.coli 1a cdn nguyén gay
bénh hang dau chiém 34.42%; (4) Nhoém vi
khudn Gram duong gdy nhiém khuan huyet
chiém ty 1€ 24.8% va S.aureus la can nguyén
géy bénh vugt tri chiém 48.13%; (5) Nhom vi
nam gay nhiém trung huyet chiém ty 1€ 9.3% va
C.tropicalis la can nguyén gay nhiém khuan
huyét hay gdp nhat chiém 64.45%; (6) E.coli va
K.pneumoniae ld tdc nhan ddng nhiém gay
nhiém khuan huyét thudng gép chiém 50%.
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TINH HINH SU' DUNG CAC PHUO'NG PHAP DPIEU TRI Y HOC CO TRUYEN
TREN NGUO'l BENH THOAI HOA COT SONG CO

Cao Lé Binh An', Trin Anh Vii2, Ting Khianh Huy', L& Biao Luu’

TOM TAT

Muc tiéu: Khao sat tinh hinh s dung cac
phufdng phap diéu tri Y hoc 6 truyén (YHCT) trén
ngu‘d| bénh Thoai hoa cét song 6 theo hdi chiing 1am
sang Y hoc ¢d truyén. DBi tuogng va phu‘dng phap
nghién ciru: Nghlen clru cat ngang mo ta h0| cau.
Thu thap dir liéu tir 401 hd s bénh an ndi tru co chan
doan Thodi hoa cot song cd tai bénh vién Y hoc c6
truyén thanh phé H6 Chi Minh nam 2022, tién hanh
thong ké va phan tich ty I st dung cac perdng phap
dleu tri YHCT theo tirng hGi cerng ldam sang. Két
qua: Ty 1& ngudi bénh (NB) dung thudc YHCT chiém
99,50%, gBm str dung thubc thang (60,85%); thudc
thanh pham (91,27%). Cach thanh lap bai thuGc: doi
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phap lap phu‘dng (41,80%), c8 phuong gia glam
(27,46%), cO phuong (30,74%), su khac biét gilra cac
hoi chitng 1dm sang khong cé 'y nghia théng ké (P >
0,05). C6 100% NB st dung phudng phap khong dung
thuoc (PPKDT). C6 9 PPKDT dudc sur dung trong diéu
tri gom: dién chadm (96,76%), thly cham (48,38%),
cay chi (34,41%), b6 thudc (11, 04%), xoa bop bam
huyét (8,98%), chudm (7,98%), clu (5,99%), hao
cham (2,49%), 6n cham (0,25%). Pa s6 NB dugc su
dung két hgp gilra phugng phap dlung thudc (PPDT)
va PPKDT; chiém 52,37%, két hgp cac phuang phap
diéu trj theo hdi chung lam sang khac biét cd y nghia
thong ké (P < 0,05). Két qua diéu tri ghi nhan ty 1é
dd/khoi hoan toan la 96,75% va 3, 34°/o khong thay
doi két qua diéu tri, sy khac biét gilta cac hoi chiing
lam sang cé y nghla théng ké (P < 0,05). K&t luan:
Thudc thanh pham dugc su dung nhiéu nhat trong
PPDT va dién cham trong cac PPKDT. Pa s6 NB dugc
st dung két hgp gilta PPDT va PPKDT dem lai hiéu
qua diéu tri cao.

Tu’ khoa: thoai hoa cot song cd, phuong phép Y
hoc ¢8 truyén, hoi chirng 1am sang
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SUMMARY

SITUATION OF USING TRADITIONAL

MEDICINE TREATMENT METHODS IN

CERVICAL SPONDYLOSIS

Objective: To investigate the utilization of
traditional medicine methods in treating cervical
spondylosis patients according to traditional medicine
clinical patterns. Subjects and Methods: A cross-
sectional observational study was conducted. 401
medical records of inpatients was collected with
cervical spondylosis at the Ho Chi Minh City’s
Traditional Medicine Hospital in 2022. The study
analyzed the utilization rates of traditional medicine
methods based on clinical patterns. Results: The
majority of patients (99,50%) used medication-based
methods, including herbal decoctions (60,85%),
finished pharmaceuticals (91,27%). The prescription
methods also differed among clinical patterns, with
41,80% involving symptoms-analysed-based
prescription, 27,46% formula modification, and
30,74% using the complete formula (the difference
was not statistically significant with P>0,05). Non-
medication methods were used by 100% of patients.
Nine traditional non-medication methods were
employed in treating cervical spondylosis, including
electroacupuncture  (96,76%), acupuncture-point
injection (48,38%), catgut embedding (34,41%),
herbal wrapping (11,04%), massage-acupressure
(8,98%), herbal compress (7,98%), moxibustion
(5,99%), acupuncture (2,49%), warm-acupuncture
(0,25%). The majority of patients used a combination
of medication-based and non-medication-based
methods, accounting for 52,37%, combining
treatment methods according to clinical patterns had
statistically significant differences (P<0,05). The
treatment results showed that 96,75% of patients
experienced symptom reduction, 3,34% exhibited no
change, and a significant difference was observed
among clinical patterns (P<0,05). Conclusion: The
most frequently utilized methods were finished
pharmaceuticals in medication-based approaches and
electroacupuncture in non-medication-based methods.
The majority of patients were prescribed treatment
with the combination of medication-based and non-

medication-based methods, resulting in a high
treatment effectiveness.

Keywords: cervical spondylosis, traditional
medicine methods, clinical patterns
I. DAT VAN DE

Thodi hod cbt s6ng c6 (THCSC) la mét trong
nhitng bénh Iy co xuong khép phé bién véi ty 1&
la 3,3 ngudi bénh (NB) trén 1000 ngudi trong
dan s6 ndi chung. Bénh ly nay la mét roi loan
thodi héa man tinh do tudi, thudng xay ra & ca
ngudi trung nién va ngudi cao tudi 7. Tuy nhién
ngay nay do su thay ddi vé I8i séng va tinh chat
cdng viéc, dd tudi khdi phat bénh ngay cang tré
hoa qua ting ndm 1. V& phudng dién diéu tri
THCSC, y hoc hién dai st dung phd bién nhét 1a
nhom thu6c khang viém khong steroid va thudc
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gidn co dé giam triéu chirng, tuy nhién thudng
gay ra cac tac dung phu nhu: viém loét dudng
tiéu hod, bién c6 tim mach, suy chifc ndng gan,
than,... 4. Do dé viéc st dung t6i uu cac phuang
phap diéu tri bao ton dac biét la hudng tdi viéc
két hdp véi cac phuong phap Y hoc c6 truyén
(YHCT) cd y nghia rat 16n trong viéc diéu tri 6.
Theo nhiéu nghién clu cho thdy phuong phap
dung thu6c (PPDT) va phuong phap khong dung
thudc (PPKDT) theo YHCT cai thién triéu chiing
va tranh cac phan 'ng bat Igi. Viéc xac dinh ty Ié
st dung va su phdi hgp cac phugng phap diéu
tri YHCT sé gop phan tao nén cd sd khoa hoc
cho viéc danh gia hiéu qua diéu tri trén tirng hoi
chirng 1am sang. Vi vay, nghién cltu nay dugc
thuc hién v8i muc tiéu khao sat su s dung cac
PPDT va PPKDT YHCT theo tirng hoi chirng lam
sang va khao sat su két hogp cac phuong phap
diéu tri YHCT theo tirng hoi chiing 1d&m sang
YHCT va két qua diéu tri Thoai hoa cot sdng c6.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién cilru: HO sa bénh an noi
tri c6 chén dodn la Thoéi hod cit s8ng cd theo
ICD — 10, M47.2 (Thoai hoa cot s6ng co ton
thuong re song), M47.8 (Thoa| hoa cot song cd
khdng cb ton thucng tuy song va ré song),
M47.9 (Thoai hoa cot s6ng khéng dac hiéu) tai
bénh vién YHCT Thanh phd H6 Chi Minh nam tu
01/2022 dén 12/2022.

Thoi gian nghién ciru: tr 01/2023 dén
thang 06/2023

Tiéu chuén chon: Ho sd bénh an NB dugc
chan doan Thodi hod cot sdng cd c6 ma chan
doan la: M47.2, M47.8, M47.9, cu thé trén 1am
sang va can lam sang nhu sau:

Triéu chu’ng ldm sang (co 1 trong cac triéu
chu’ng) bau vung cd vai gay, dau lan, hodc han
ch& van ddéng vung cb vai tay, nghiém phap
Spurling (+), nghlem phap dang vai (+), nghiém
phap kéo gian c6 (+)

X-quang cbt sdng cd tu’ thé thdng nghiéng,
chéch 3/4 phai — trai hodc MRI cdt s6ng cd (cd 1
trong cac dau hiéu): Mat dudng cong sinh ly, gai
xuong than d6t séng, hep khoang gian dét song,
hep 10 lién hdp, gidam chiéu cao dot sGng/dia
dém, dac xuong dudi sun.

Tiéu chuan loai: H6 so bénh an NB khdng
cd cac triéu ching cla Thodi hod cdt s6ng cd
hodc h6 sd bénh an khong day du thong tin can
khao sat.

Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién clfu quan sat
cdt ngang mo ta hoi cau.
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C& mau nghién clru: miu toan bd, chon
tat ca ho so bénh an NB diéu tri noi trd thoa diéu
kién chon mau va khéng mac phai tiéu chuén
loai trur.

Bién sd nghién ciru:

Bién s& dic diém dan sd nghién clu gém:
tudi, giGi tinh, dia chi.

Bién s6 bénh gom: dau than kinh toa bénh
chinh/nén, héi chirng 1am sang YHCT.

Bién s6 PP dung thudc: thubc thang, thubc
thanh pham, thuSc dung ngoai, cac si dung
thuSc thang va thuSc thanh pham, cach thanh
Iap bai thudc, tén bai thuSc ¢ phucng.

Bién s6 PP khong dung thuGc: Hao cham,
dién cham, 6n cham, cay chi, nhi cham dung
kim, nhi cham dung hat dan, thay cham, ciu,
chudm thudc, ngdm, bd thubdc, xoa bop bam
huyét, giac haoi, dudng sinh.

Bién s két qua diéu tri.

Phuong phap thong ké va xur ly dir liéu:
nghién clru théng ké va x{r ly dir liéu thu bang
phan mém Microsoft Office Excel 2016 va Stata
14.1.

Pao dirc trong nghién ciru: Cac thong tin
cla NB déu dugc bao mat, khong trinh bay dudi
dang ca nhan va khong dugc phat tan ra cong
dong, dif liéu thu thap chi dugc dung cho nghién
cftu. Nghién clru dugc chdp thuan bgi HGi dong
Y dirc s6 1101/HDDD-DHYD.

Il. KET QUA NGHIEN cUU

Nghién clu khao sat 401 h6 sd bénh an
Thodi hod cbt sng cd diéu tri ndi trd tai bénh
vién YHCT thanh ph6 H6 Chi Minh tir 01/2022
dén 12/2022 ghi nhan két qua:

Péc diém dan sé nghién ciiu

Bang 1. Pac diém cua mau nghién ciru
(n = 401)

. g o . |[Tan |Tylé
Pac diém Phan loai s6 | (%)
40 - 60 192 147,88
Tudi > 60 168 |41,90
<40 41 (10,22
TuGi trung binh
(ném: X J SD) 57,18 + 12,6
Gidi Nal‘n 116 |28,93
NU 285 71,07
Pia chi HG6 Chi Minh | 249 62,09
: Tinh 152 137,91
Thoai hod cot s6ng| Bénh chinh | 160 [39,90
cd Bénh kém theo| 241 [60,10
Ngay diéu tri trun
biﬁh%ngéy; X + sg) 24,96 £ 12,22

Nh3n xét: Nhém NB tir 40 — 60 tudi chiém
ty 1& cao nhit 47,88%; nhém NB > 60 tudi
chiém 41,9%; nhom < 40 tudi chiém 10,22%. Ty
Ié nit cao hon nam (Nam:Ni la 1:2,3). S6 NB
dén kham ghi nhan & thanh ph6 HO6 Chi minh cao
han & tinh; s6 ngay diéu tri trung binh la 24,96
+ 12,22. Thodi hod cdt sdng cd chli yéu dudc
chan doan la bénh kém theo.

Piac diém hdi chirng 1am sang theo YHCT

50

45,14 %

Ty 16 (%)
30 40
|

20
|

10

Hinh 1. Phén b6 hoi chung chinh theo YHCT

Nhén xét: Trong tdng s6 cac hdi ching
chinh theo YHCT, hoi chirng phong han chiém ty
Ié 51,87%; hoi chirng huyét & chiém 45,14%,
hoi chirng Can Than am hu chiém 2,24%.

Tinh hinh si* dung cac phudng phap
diéu tri Y hoc c6 truyén

Két hop cac phuong phap diéu tri

52,37 %

Ty (%)
30 40 50
| |

20
|

I ThuSc thang + TTP + PPKDT

I TTP + PPKDT
I Thudc thang + PPKDT

s PPKDT

Hinh 2. Tinh hinh su’ dung két hop phuong
phap diéu tri
Nhdn xét: S6 NB dugc diéu tri két hdp
thudc thang, TTP va PPKDT chiém ty |é cao nhat
52,37%, thap nhat la chi sir dung PPKDT don
thuan chiém ty 1€ 0,5%.
Phuong phap diung thuéc

2

Ty 16 (%)
30

20

10

" C& phuong gia giam

C6 phuong B6i phap lap phuong

Hinh 3. Cach thanh Iap bai thuéc

125



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2024

Nhdn xét: Boi phap lap phuong chiém ty 1é 3 65 16,21
cao nhat 41,8%, cach thanh lap bai thudc dua 4 12 2,99
trén c6 phudng chiém 30,74%. 5 2 0,50

Bang 2. Ty Ié ding cac loai thuéc YHCT Trung vi 2

Chi so (Ty lé dung cac loai thudc [Tan(Ty lé

YHCT) s6 |(%)
Ty 1€ ngudi bénh dung thubc thang/ 244/ 60 85
tong s6 nguGi bénh diéu tri THCSC 401 '

Ty 1& ngudi bénh dung thudc thanh phdm|366/
YHCT/t6ng s6 ngudi bénh diéu tri THCSC| 401
Ty’( |é ngudi bénh dung thu6c YHCT/ |399/ 99 50
tong s6 nguGi bénh diéu tri THCSC 401 [~
Nhan xét: Pa s6 ngudi bénh THCSC déu
dugdc dung thudc thanh phdm chiém ty 1€ kha
cao 91,27%, ngudi bénh dung thudc thang
chiém ty 1& 60,85%.

91,27,

Bdng 3. Ty Ié su’ dung bai thuéc cé

huong theo héi chirng Idm sang

Nh3n xét: Trung vi tong s6 thuSc thanh pham
dugc str dung la 2, da s6 NB st dung tr 1 dén 3
loai thuSc thanh pham, chiém ty € 87,78%.

Phuong phap khong dung thuoc

96.76%

100%
gc} 9
8

30% 'Hl

3050 11 04“@93 7.98% 999

10% = 2.49%.25% 0% 0% 0% 0% 0%
-

-
&
\\\\o\k.\o
o

H6i Cht’l’ng R - - B N R . ) lPEmo‘ng p]’mp khong dung thude
lAmsang | Ten baithudcco Tan Tylé Hinh 4. Tinh hinh st dung PPKDT theo YHCT
YHCT phucng s0 | (%) Nh&n xét: 96,67% s6 NB dudc diéu tri bang
PoC hoat tang Ky sinh bién ghém; didng tha 2 Ia Thuy chém (48,38%);
; "thang 33 27,50% k§ dén tI)a Ca;X chli1 (3?,421%), B)é thudc (11,04%)
Than thana truc & than Gy va Xoa’ op bam ‘uyet 8‘,98% .
T g e G € S0 " g 5 i i 4t o, porOT
Hdi chirng HUva pho = == thuong dung theo héi chirng lam sang
s uyét phu truc u'thang| 2 |1,67% ¥ =~
phong han™"0 =10 than 13 10,83% - HOl | i | HOI
(n=120) uyen ty thang L2279 | Cach kéthgp | chitng | = | chifng
Luc vi dia hoang thang | 7 |5,83% | | ppKDT thu'dng | phong 19 \can Than
B& trung ich khithang | 2 |1,67% dun han |huyetu = o o
o 9 (n=181)
Thap toan dai bo thang | 2 1,67% (n=208)\"" (n=9)
QUuE chi thang 2 [1,67% bién cham + 101 66 2
Than théng truc & thang| 24 [21,24% Thuy cham _ |(48,56%)|(36,46%)| (22,22%)
H6i chifngHUYEt phi truc ( thang | 20 [17,70% bien cham + 65 84 >
0i chimg - |~ 2 hoang thang | 9 |7,97% XBBH (31,25%)|(46,42%)| (55,56%)
huy€t U =55¢ hoat tang ky sinh ' Dien cham + Cay| 8 27 | 0(0%
(n=113) | Doc hoz thang y 8 |7,08% chi (3,85%) |(14,92%)| 0 (0%)
| Paohbng t vatthang | 6 [5,31% | |Dién chdm + cliu (6};‘0/0) (4,482%) 0 (0%)
Hoi chirng| Luc vi dia hoang thang | 4 144,44% Dién cham + 19 11 0 (0%
Can Than chusm | (9,13%) | (6,08%) | © (0%)
am hu Quyén ty thang 1 11,11%| [Pién cham + cay 8 16 0 (0%
(n=9) chi + thuy cham | (3,85%) | (8,84%) | © (0%)
Nhan xét: Hoi chiing phong han, Doc hoat [Dién cham + thuy 30 2

tang ky sinh thang dugc sir dung nhiéu nhat
(27,50%); hdi chirng huyét &, Than thong truc ¢
thang (21,24%) dudc st dung nhiéu nhat; hoi
chirng Can Than am hu la Luc vi dia hoang
thang (44,44%).

Bang_4. Tong sé thudc thanh phém
YHCT moi nguoi bénh su’ dung

Tong s6 thudc thanh A . A
pham Tanso | Ty lé (%)
1 118 29,43
2 169 42,14
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cham + xBBH | 0 (0%) |16 '579%)| (22,22)%

Nhdn xét: Hoi chirng phong han dudc diéu
tri két hgp dién cham va thuy (48,65%). Hoi
chiing huyét (r, 46,42% dudc diéu tri bang dién
cham va XBBH. 55,56% hdi chL'rng Can Than am
hu st dung két hop dién cham va XBBH.

Bang 6. Tong sé6 PPKDT mdi nguoi bénh
s’ dung

S6 phuong Tan so

phap (n=401) | TV1e(%)

1 108 26,93
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2 178 44 39 Nhén xét: Trung vi téng s6 PPKDT dugc sir
3 98 24,44 dung la 3, da s6 NB st dung tr 1 dén 3 PPKDT,
4 15 3,74 chiém ty Ié 95,76%.
5 2 0,50 MGi lién quan giira hgi chirng lam sang
Trung vi 3 vGi diéu tri theo YHCT
Bang 7. Tinh hinh két hop phuong phap diéu tri theo hdi ching Idm sang
N .| Thuoc than A x ar
Két hgp phucng phap + Thanh phés:n Thfl;t;lglt;:m Thr%%r(rg\?g PPKDT
+ PPKDT Fisher
P A x Tan | Tylé | Tan [Tylé| Tan | Tylé Tan|Tylé
HOI chifng lam sang s6 | (%) | s | (%) | s6 | (%) |sé | (%)
Hoi chifng phong han 104 50,98 87 |55,77| 15 (44,12 | 2 | 100
Hoi chirng huyét 98 48,04 67 |42,95| 14 | 41,18 | 0 0 <0.05
Hoi chiing Can Than am hu 2 | 098 | 2 |1,28| 5 |1470] 0] 0o PV
Tong 210 100 155 | 100 | 34 100 | 2 | 100

Nhan xét: 55,77% hoi chiing phong han
dugc st dung két hgp TTP va PPKDT. 48,04%
héi ching huyét & dugc diéu tri bang thudc
thang két hgp TTP va PPKDT. 14,70% hoi chiing
Can Than am hu dugc diéu tri két hgp thudc

thang va PPKDT. Viéc két hdp cac phuang phap
diéu tri YHCT theo hoi chirng 1am sang khac biét
c6 y nghia thong ké (p = 0,004).

Két qua diéu tri

Bang 8. Két qua diéu tri theo héi chirng Idm sang

HOi chirng lam sang Két qua diéu tri Tan s0 (n=401) | Ty lé (%) | Fisher
HOi chirng phong han D3/Khdi hoan toan 201 96,63
(n=208) Khong doi 7 3,37
HOi chirng huyét D3/Khdi hoan toan 180 99,45
(n=181) Khong di 1 0,55

Hoi chirng Can Than am hu'| _ D3/Khoi hoan toan 5 55,56 <0.05

(n=9) Khong doi 4 4444 |P<Y

Hoi chirng khac D36/Khdi hoan toan 2 66,67
(n=3) Khong doi 1 33,33
2 _ DG/Khoi hoan toan 388 96,75
Tong (n=401) Khong 46 13 3,4

Nhan xét: Ty |é dG/khoi hoan toan la 96,75%
va 3,34% khong thay doi két qua diéu tri. Su’ khac
biét gilta két qua diéu tri va hdi chirng Idm sang
khac biét co y nghia thdng ké (p = 0,001).

IV. BAN LUAN

Pic diém dan sd nghién ciru. Trong
nghién c(tu nay, NB ¢4 dd tudi trung binh 13 57,18
+ 12,6; da sd trong do tudi tir 40 dén 60 tudi; ty
& Nam/N{r la 1/2,3. Kha tuang dong véi nghién
cltu V& Thi My Phuong (2017) cho biét dod tudi
trung binh la 53,37 £12, ty Ié Nam/N{ la 1/1,7 3.
Dua trén hd s bénh an, Thoai hod cot sdng cd
thuéc nhém bénh kém theo chiém 60,10%. Co
thé ly giai cho két qua nay la vi Thodi hod c6t
sdng 6 1a bénh ly ma tudi tac 1a yéu t& lién quan
chat ché nhat dén qua trinh gay nén bénh. Theo
mot nghién clfu ciia Rydman E vao nam 2019 cho
biét THCSC la mot tinh trang man tinh, thuGng
két hgp véi cac bénh ly cu thé 6.

Pac diém hdi chirng 1am sang. K&t qua
ghi nhan 3 hoi chiing bénh chinh: cao nhat la hoi

chirng phong han (51,87%); hoi chirng huyét
(45,14%) va hoi ching Can Than am hu
(2,24%). Nguyén nhan gay bénh la ngoai nhan,
ndi bat |a ba loai ta khi: phong, han va thdp xam
nhap vao kinh lac 1am khi huyét van hanh bj tac
trd, khong théng ma gay nén dau.

Tinh hinh s dung cac phuong phap
diéu tri Y hoc c6 truyén. Thudc thanh phdm
dugc st dung cao han st dung thudc thang. Do
thudc thanh pham tién Igi hon khi diéu tri két
hgp Bong Tay y va dé dang s dung hon thudc
thang. Hoi chifng phong han da sé dung bai Doc
hoat tang ky sinh, bai thu6c nay cé céng dung
khu phong thap, chi ty thdng; hoi chiing huyét
r, da s6 dung bai Than théng truc & thang, bai
thubc nay cé cong dung hoat huyét hoa &, hanh
khi thong lac, Igi ty chi thong; hoi chirng Can
Than am hu, da s6 dung bai thu6c Luc vi dia
hoang thang, bai thudc nay tri Can Than bat tuc,
Than tinh khuy t6n, tu b am ctia Can Thén 2.

Viéc sr dung phdi hgp nhiéu PPKDT trén NB
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khoéng chi nham tang hiéu qua diéu tri, ma con
gidm cac tac dung phu do dung thudc giam dau
YHHD. Nhiéu nghién cllu cho thdy rdng viéc két
hgp cac PPKDT dem lai hiéu qua trong diéu tri
nhu nghién clu cta Vo Thi My Phuang (2017),
Pan SL (2019) 3, 5. ba s6 NB THCSC dugc su
dung két hgp cac PPDT va PPKDT. Qua dé chd
thay viéc két hgp diéu tri giita PPDT va PPKDT
YHCT dem lai hiéu qua diéu tri trén nghién ctu
cling nhu trén 1am sang.

Két qua diéu tri. Két qua diéu tri theo tirng
hoi chiing 1am sang khac biét co y nghia thong ké
(P < 0,05). Két qua trén dua vao danh gid téng
thé két qua diéu tri timg NB, su danh gia chua cd
thudc do cu thé nén chi mang tinh dinh tinh.

V. KET LUAN

Thudc thanh phdm dudc s dung nhiéu nhat
trong PPDT va dién cham trong cac PPKDT. Da
s0 NB dugc sir dung két hgp gilta PPDT va
PPKDT dem lai hiéu qua diéu tri cao.
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KET QUA HOA TRI BO TRQ' SAU HOA XA TRI TIEN PHAU VA
PHAU THUAT UNG THU TRU’C TRANG GIAI POAN CT3, 4N1-2M0
TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gid thdi gian s6ng thém bénh
nhan ung, thu truc trang giai doan cT3,4N1-2M0 dugc
hoa tri b0 trg sau hda xa tri tién phau va phau thuat
ung thu truc trang tai benh wen K va nhan xét mot s6
tac dung khong mong mudn clia phac do héa chat bd
trg sau phau thuat trén nhdm bénh nhan nghién cuiu.
Poi tuong va phudng phap nghién cifu: Nghién
cru mo ta héi ciu trén 77 bénh nhan ung thu truc
trang giai doan cT3,4N1-2M0 da dugc hoa xa tri dong
thai, sau dé dudc phau thuat triét can tai bénh vién K
tur thang 01/2017 dén thang 12/2018. Két qua: DFS
tai thai diém 3 n&m 13 82,8% (95%CI 53,2-62,1). Gan
va phdi 13 vi tri tai phat pho bién chiém ty 1é I 5,2%.
0OS tai thdi diém 3 nam 1a 90,8% (95%CI 58,7- 64 /9)-
Cac yéu t6 anh hudng thuan |O'I dén két qua thoi gian
sdng thém bénh khong tién trién 3 ndm bao gom:

1Bénh vién Pa khoa tinh Bac Ninh
2Bénh vién K

3Truong dai hoc Y Ha N§i _
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Nguyén Thi Luyén!, P5 Anh T2,
Tran Thang?, Nguyén Thi Thu Hwong?

Bénh dap (na sau hda xa tri (93.3% vs 85%, D
<0,001), giai doan NO sau hda xa tri (87,3% vs 82,4%
vs 0%, p < 0,001), diéu tri du 6 chu ki hda chat
(86,8% vs 45%, p=0,001). Cac yeu té anh hufdng
thuan Igi dén két quéa thai gian sdng toan bd 3 ném
bao adm: tudi < 65 (91,5% vs 88,5%, p=0,024), sd
chu ki héa chat du 6 (94,1% vs 62,5%, p=0,01). Tac
dung khong mong mudn cla phac d6 bo trg trén
huyét hoc chu yéu Ia do 1,2 bao gom thleu mau
(71,4%), ha bach cau (50, 6%), ha bach cau hat
(45,5%) ha tiéu cau (39%) Tac dung khdng mong
muon trén gan, than it gap cha yeu la d6 1,2. Cac tac
dung khdng mong muén khac it gdp. Két Iuan _Dbiéu
tri hda chat bb trg cho bénh nhan hoa xa tién phau va
phau thudt triét cin ung thu truc trang la phugng
phép cd hiéu qua, an toan.
Tu khoa: Ung thu truc trang, héa tri bd trg.

SUMMARY
RESULTS OF ADJUVANT CHEMOTHERAPY
AFTER PREOPERATIVE CHEMORADIOTHERAPY
FOR STAGE cT3,4N1-2 OF RECTAL CANCER
AT K HOSPITAL

Objective: Evaluation of survival time for
patients with rectal cancer stage cT3,4N1-2M0
receiving adjuvant chemotherapy after preoperative
chemotherapy at K hospital and description some



