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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:
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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
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toxicity of adjuvant chemotherapy. Subjects and
Methods: Retrospective describe study on 77 patients
with stage cT3,4N1-2 rectal cancer who received
adjuvant chemotherapy after preoperative
chemotherapy at K hospital from January 2017 to
December 2018. Results: DFS at 3 years were 82,8%
(95%CI 53,2-62,1). The liver and lungs are common
sites of recurrence, accounting for 5.2%. OS at 3

years was 90.8% (95%CI 58.7-64.9). The
advantageous factors affected on the 3-year disease-
free survival include: disease response after

chemoradiotherapy (93.3% vs 85%, p < 0.001), stage
NO after chemoradiotherapy treatment (87.3% vs
82.4% vs 0%, p < 0.001), full 6 cycles of
chemotherapy (86.8% vs 45%, p=0.001). The
advantageous factors affected on the 3 years overall
survival: age < 65 (91.5% vs 88.5%, p=0.024), full 6
cycles of chemotherapy (94.1% vs 62.5%, p=0.01).
The hematological toxicities were at grade 1 and 2
include anemia (71.4%), leukopenia (50.6%),
agranulocytosis (45.5%), thrombocytopenia (39 %).
Side effects on the liver and kidneys are rare, mainly
grade 1 and 2. Other side effects are less common.
Conclusion: Adjuvant chemotherapy for patients with
preoperative chemotherapy and radical surgery for
rectal cancer is an effective and safe method.
Keywords: Rectal cancer,
chemotherapy.

I. DAT VAN DE

Theo GLOBOCAN 2020 ung thu truc trang la
ung thu phd bién ding vi tri thir 8 vé ty 1é mac,
didng thr 9 ve ti 1€ ti vong do ung thu toan cau
trén thé g|d| O Viét Nam ung thu truc trang la
ung thu phé bién ding vi tri th(r 5 vé ty 1é mac
vGi 9.399 ca va didng vi tri thr 6 v&i 4.758 ca tur
vong do ung_thu. Diéu tri ung thu tryc trang giai
doan tai cho la diéu tri da mo6 thdc trong do
phau thuat dong vai tro chinh. Hoa xa tri trudc
hodc sau phau thuat 1am gidm nguy cd tai phat
tai cho @ bénh nhan ung thu truc trang tién trién
tai chd cd khd néng phau thuat. Do do, phau
thuat triét c&n sau hda xa tri tién phau I3 diéu tri
tiéu chuan cho ung thu truc trang tién trién tai
chd. Méc du cé nhiéu tién bd trong chan doén
sédm va sang loc ung thu truc trang, nhung phan
I6n cac bénh nhan dén vién vao giai doan khdi u
da xam lan roéng, khoi u cd dinh va da co di can
hach vung. Biéu nay gay kho6 khan cho cac nha
ngoai khoa phau thuat triét cdn rong rai khéi u,
lam gidm ty I&_b&o ton cd that hgu mon va ty 1&
tai phat tai cho cao. Co khoéng 30% bénh nhan
dugc didu tri triét cdn s& tién trién di can xa.2
Bénh tai phat di cdn xa do cac ton thuang vi di
cin ngay tUr thdi diém phau thuat. Héa chat bo
trg toan than nham Ioal bd cac tén thuong nay
gilp cai thién két qua diéu tri. Cac thur nghiém
ldm sang danh gia Igi ich hoa chdt bd trg sau
hoa xa tri tién phau va phiu thudt con nhidu

adjuvant

tranh cdi. Chinh vi vdy, bang ching Igi ich s
dung hda chét bé trg sau hoa xa tri tién phau va
phau thuat dugc ngoai suy tUr Igi ich clia b6 trg
hoa chat sau hda xa tri hau phau.

Tai bénh vién K da ap dung diéu tri hda chat
b6 trg sau hda xa tri tién phau va phau thuat doi
vGi ung thu truc trang tuy nhién chua co nghién
ctu nao danh gia hiéu qua cta phac dé héa chat
b& trg. Chinh vi th& ching tdi ti€én hanh nghién
cru nay v8i muc tiéu danh gia thGi gian séng
thém bénh nhan ung thu truc trang dudgc hoa tri
bé trg sau hda xa tri tién phau va phiu thuat
dong thGi nhan xét mét so tac dung khéng mong
muén cla phac d6 hoéa chat bd trg sau phau
thuat nhdm bénh nhan nghién ciu trén.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. 77 bénh nhan
dugc chan doan ung thu truc trang giai doan III
(cT3,4N1-2M0) da dugc di€u tri hda xa tri dong
thdi sau d6 dugc phau thuat triét can tai bénh vién
K tir thang 01 nam 2017 dén thang 12 nam 2018.

2.1.1. Tiéu chuén lua chon bénh nhén

- Pugc chdn doan xac dinh ung thu truc
trang trung binh, thap giai doan III (cT3,4N1-
2M0) theo AJCC 2017 bang chan doan hinh anh
(ndi soi, MRI tiéu khung) trudc diéu tri.

- Bénh nhén dugc chan doan xac dinh ung
thu truc trang bang moé bénh hoc la ung thu biéu
mo tuyen ung thu biéu md t& bao nhan, ung
thu bi€u md t€ bao ché nhay.

- Pugc diéu tri hda xa tri tién phiu theo
phac d6 (capecitabine + xa tri 45-50,4Gy).

- Pudc phiu thuat triét cdn, dat dién cét RO.

- Pugc diéu tri hdéa chat bd trg phac do
Capecitabine don tri hodc XELOX hogc FOLFOX
sau phau thuat triét c&n t6i thiéu 3 chu ki.

- Churc ndng gan than, huyét hoc trong gidi
han binh thudng

- Thé trang chung tét: chi s6 toan trang
0,1,2 theo thang diém ECOG.

- C6 h0 s ghi nhan thong tin day da, dong y
tham gia nghién cuu.

2.1.2. Tiéu chuan loai trir

- Bénh nhan mac cac ung thu khac kém theo.

- Bénh nhan khong hoan thanh du liéu trinh
diéu tri.

- Bé&nh nhan mdc cac bénh ndi khoa tram
trong nguy cg tir vong gan.

- Thdi gian diéu tri héa chdt bo trg > 8 tuan
sau phau thuat triét can.

2.2, Phuong phap nghién clru

- Nghién cru md ta hoi cuu.

- Chon mau thuan tién c6 chu dich Idy toan
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bd bénh nhan dam bao ddp (ng tiéu chuin
nghién clu. Trong nghién clu chdng to6i lay
dugc 77 bénh nhan.

- Thu thap so liéu dua trén thong tin trong
ho sd bénh an luu trir.

- Thong tin can thu thap:

+ Mot s6 dic diém bénh nhédn nghién clu
(tudi, giGi, chi s6 toan trang theo ECOG, ly do
vao vién, thé mdé bénh hoc, dd biét hda té bao,
CEA trudc va sau diéu tri, giai doan bénh trudc
diéu tri, sau diéu tri hda xa tri va bd trg theo
AJCC 2017, ddp (ng véi hda xa tri, phac d6 bo
trg, sO chu ky, phan tram liéu...).

+ banh gia két qua thdi gian sdng thém khdng
bénh, séng thém toan bd tai thdi diém 3 ndm.

+ XU ly s6 liéu bang phan mém SPSS 20.0.
So sanh, kiém dinh su khac biét gilta cac bién
dinh tinh gitta 2 nhém bang test x2, cac so sanh
cd y nghia thdng ké khi p < 0,05. Banh gia séng
thém theo phuong phap Kaplan Meier cé kiém
dinh Log rank test.

2.3. Quy trinh diéu tri_

- Héa xa tri tién phau: capecitabin liéu
825mg/m2 da/lan x 02 lan/ngay x 05 ngay/ tuan
vao cac ngay xa, liéu xa 45-50,4Gy. Sau dé
phau thuat triét can.

- Hba tri bd trg vdi phac dd Xelox hodc
capecitabin t6i thi€u 3 chu ky, sau phau thuét
khoang 4- 8 tuan. Thdi gian diéu tri hda tri 4 thang.

2.4. Pao dic nghién clru: Nghién clru da
dugc thong qua hoi dong thong qua dé cuang
ludn van thac sy trudng PHYHN, quyét dinh s6
2837 ngay 29 thang 07 nam 2022.

1. KET QUA NGHIEN CUU

3.1. Két qua thdi gian s6ng thém khong
bénh va thai gian s6ng thém toan bo. Trung
vi thgi gian theo d6i cia nghién ciu la 55,8
thang ngan nhat la 10,5 thang dai nhat la 70,2
thang. Tai thdi diém k&t thic nghién clu 67
bénh nhan con sbng, 14 bénh nhan tai phat, 10
bénh nhan tir vong.

Survival Function

T Survival Function
. i~ Censored

Lo S

Cum Survival
a a
. F

a
[

]
]
1

130

Survival Function

o SONPRPIS——

Cum Survival

Biéu dé 1. Thoi gian séng thém khéng bénh
va thoi gian séng toan bé

Nhén xét: - ThGi gian song thém khong
bénh tai thdi diém 3 ndm la 82,8%.

- Thdi gian s8ng thém toan bd tai thdi diém
3 nam la 90,8%.

- Lién quan 1 s6 yéu t6 vai DFS, OS 3 nam

Bang 3.1. Lién quan DFS, OS vdi 1 s6
yéu té’

OS 3 nam |DFS 3 nam
Yéu té Ty 16 Ty 16
% P % P
Tudi 20 B8510,0241- 225 0,455
Gibi N,\?g" 23'5 0,433 gg'g 0,738
Cao + Vlra |91,8 85,1
PO mo6 [Thap + khong
hoc | biéthéa + |857|%717| 71,4 (7206
nhay + nhan
Vi tri u Tr“{‘r?gg'”h 88:10,669130:110,302
Giai 01 100 93,3
doan i 84,6]0,048[ 80,1 10,112
sau HXT|  TII 85 70.2
Giai 0 100 33,3
doanT = v 2 81391 0,072 9208 0,364
sau HXT : '
3 77.8 76
Giai 0 32,9 87,3
doan N 1 88,210,152[ 83,4 10,000
sau HXT 2 66,7 0,0
Dap ('ng hoan
Dap i'ng~= tgén = 5.2 0,162 3
sau HXT DappLL%Qn Mot gg 9 85,0 2000
Bénh on dinh| 0,0 42,9
0 2,2 85,9
ECOG . 55510163 gaa0,066
S6 chu 6 94,1 86,8
ki héa 0,01 0,001
s <6 |62,5 45,0
Phéc dé Cag(eeﬁgib'” ég% 0,347 33'3 0,166
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CEA <5 92,3 82,9
dti‘g:ldt(:-i > 5 81,8 0,556 81,8 0,937,
Nh,:?n Xét:

- Diéu tri du 6 chu ky hoda chat, dap Uing sau
hda xa tri, giai doan ypNO-1 la nhiing yéu to tién
lugng anh hudng tot dén DFS véi p <0,05

- Tudi <65, diéu tri du 6 chu ky hda chét,
giai doan yp0-I sau hoa xa tri la nhiing yéu t6
tién lugng anh hudng tot dén OS véi p <0,05.

- Nong do CEA trudc diéu tri khdng anh
hudng dén OS va DFS cla nhém bénh nhéan
nghién ctru.

- Khong cé su khac biét vé DFS, OS gilra
nhom diéu tri Capecitabin dan tri va Xelox.

3.2. Tac dung khéng mong mudn cuia
phac do

3.2.1. Tac dung khéng mong muén trén
hé tao huyét

Bang 3.2. Tac dung khéng mong muén
trén hé tao huyét

1,2 3,4
Xelox 29 0 1[29(37,7)
AST e pecitabin] 4 0 | 4(5,2)
ALT Xelox 23 0 [23(28,6)
Capecitabin] 3 0 3(3,9)
.. Xelox 0 0 0
Creatinin Capecitabin] 0 0 0
Bilirubin| Xelox 3 2 5 (6,5)
toan o
phan Capecitabin| 1 0 1(1,3)

Nhan xét: - Phac d6 khong gay doc tinh
trén than 6 nhdm bénh nhan nghién cu.

- Doc tinh trén gan xuat hién cha yéu do
1,2. C6 1 bénh nhan xudt hién dbc tinh tang
bilirubin d0 4 trén nhom diéu tri xelox phai
nglrng diéu tri & chu ky hoéa chat thr 4 mac du
da diéu tri ndi khoa tich cuc va gidm liéu hda
chat theo khuyén cdo.

- Ty |é xuat hién doc tinh trén nhém diéu tri
xelox chiém uu thé so vdi diéu tri capecitabin
dan tri.

SO SO 3.2.3. Tac dung khéng mong muén trén
bénh | bénh da niém mac
Poc Phac d6 nhan | nhan | SO bénh Bang 3.4. Tac dung khéng mong muén
tinh déc | doc |nhédn(n) | trén da niém mac
tinh do tinh do ) S6 So
Thiéu| Xel 14’42 364 44 (51,1%) benh | benh | $o
ieu elox , 1% P . =~ | Nhan | nhan | bénh
mau |Capecitabin| 11 0 [11(143%) |Poctinh | Phacdo | 45" | ‘g5¢ | nhan
Ha BC Xelox 33 0 33 (42,3%) tinh dotinh do| (n)
? P Capecitabin| 3 0 | 3(3,9%) 1,2 | 3,4
Ha BC| Xelox 31 1 32 (41,6%) |HOi chirng Xelox 18 0 18
hat |Capecitabin 3 0 3 (3,9%) Qén tay (23,4)
tII_-Iégzu Xelox 26 0 |26 (33,8%) bezl:l Ic::g;m Capecitabin 5 3 a g4)
ciu Capecitabin 2 0 2 (2,6%) 1§
Nhan xét: - Cac tac dung khéng mong mudn  |Buon non Xelox 14 3 (22,1)
trén hé tao huyét gap phai chi yéu la do 1,2. Capecitabin| 2 0 2(2,6)
- Ty Ié bénh nhan xudt hién doc tinh cua N6n Xelox 6 2 18(10,4)
nhém diéu tri xelox cao hon nhém diéu tri Capeclitabin 1 0 1 E1,3%
capecitabin. . A \ Xelox 2 3 5(6,5
Z'C6 1 bénh nhan c6 tac dung khong mong | €Y “PaY Eahecitabin] 3 0 13(3.9)
mudn dd 3 trén nhom diéu tri Xelox. Bénh nhan | Déc tinh Yelox 15 0 15
nay sau dé dudc kich bach cau hat va theo ddi |than kinh (19,5)
sat & chu ky tiép theo. ngoai vi_|Capecitabin 4 0 [4(52)

3.2.2. Tac dung khéng mong muén trén
gan than

Bang 3.3. Tac dung khéng mong muén
trén gan than

So So

bénh | bénh | ...~
n ar £ wn £ "~ | SO bénh
Poc tinh| Phac d6 | nhan | nhan nhan (n)

doc | doc
tinh dotinh do|

Nh3n xét: - Ty |é nhdm dbc tinh ban tay ban
chan va doc tinh than kinh ngoai vi chiém uu thé.

- Boc tinh trén da va niém mac chd yéu xuat
hién dd 1,2.

- BOc tinh do 3 xuat hién trén hé tiéu hda va
HFS. Doc tinh HFS dd 3 xudt hién trén nhdm
bénh nhan diéu tri capecitabin dan tri. Diéu nay
6 thé ly giai do liéu capecitabin don tri cao han
liéu capecitabin trong phac do xelox.
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- Ty |é doc tinh trén nhom bénh nhan diéu tri
Xelox cao hon trong nhém diéu tri capecitabin.

IV. BAN LUAN

Trong nghién cltu cta chung t6i, trung vi
thdi gian theo doi 55,8 thang (10,47-70,2), ty 1€
song thém khong bénh (DFS) 3 nam dat 82,8%
(95%CI 53,2-62,1), ty |&€ s6ng thém toan bd
(0S) 3 nim dat 90,8% (95%CI 58,7-64,9). Do
khéng dd 50% bi€n cd xdy ra nén ching toi
khong tinh dugc trung vi thai gian song thém
toan bo va thdgi gian song thém khong bénh. Két
qua nghién cru cla ching toi tugng dong két
qua nghién clu ADORE (2014) véi ty |é sbng
thém toan bd 3 nam dat 95% (91,6-98,4).3 va
nghién c(ru Chronicle (2014) vdi ty 1€ la 88,8%.*
Két qud nay cao haon két quad thr nghiém
STELLAR, PRODIGE vdi ty Ié DFS, OS 3 nam [an
lugt Ia 62,3 vs 69,0 va 75,1 vs 88.%6, Su khac
biét nay cd thé do tiéu chuan lua chon bénh nhan
nghién clu clia chung t6i khac biét véi 2 thir
nghiém trén. Banh gia lién quan mét s6 yéu to vdi
thdi gian s6ng khong bénh va thdi gian sdng toan
bo, chldng téi nhan dinh cac yéu t6 anh hudng
theo hudng tich cuc dén két qua OS 3 ndm bao
gom tudi <65, diéu tri du 6 chu ky hda chét, giai
doan ypO-I sau hda xa tri véGi p <0,05.

Két qua nghién clu cla ching t6i cho thay
rdng sau 4 thang diéu tri hda chdt bo trg XELOX
hodc Capecitabine sau hda xa tri tién phau va
phau thuat la an toan.

Tac dung khong mong mudn thuGng gap
trén hé tao huyét v8i moi mirc do la thi€u mau la
55(71,4%), ha bach cau 39 (50,6%), ha bach
cau hat 35 (45,5%), ha ti€u cau 30 (39%). Cac
tac dung phu chd yéu & do 1 va do 2. Chi co
1(1,3%) bénh nhan xuat hién ha bach cau hat
dod 3, khong cd doc tinh do 4 trén hé tao huyét.

Tac dung khéng mong muén trén gan chu
yéu la do 1, cé 2 (2,6%) bénh nhan xuat hién
doc tinh do 2, 1 (1,3%) xuat hién doc tinh do 4
sau dé phai ngiing diéu tri do doc tinh khong cai
thién mdc du da giam li€u hda chat. Khong c6
doc tinh trén than, da phan cac doc tinh dé dang
kiém soat bang diéu tri ndi khoa. K&t qua nay
phu hgp vdi nghién cliru ADORE, theo nghién clru
ADORE, diéu tri hda chat bé trg XELOX/ 5FUsau
md la an toan. Pdc tinh thudng gdp 1a ha bach
cau, ha bach ciu hat, ha tiéu cau, budn nén, doc
tinh than kinh ngoai vi lan luct la 7%, 12%, 48%
67% chu yéu doc tinh do 1 va do 2.

Tac dung khong mong mudn trén da va niém
mac chu yéu la do 1,2. Ty Ié hoi chiing ban tay
ban chan chiém uu thé vai ty 1é 33,8% chd yéu
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la doc tinh d6 1,2 trong do6 cd 3,9% bénh nhéan
xuat hién doc tinh do 3. Két qua nay cua ching
t6i cao hon clia mot s tac gia trong va ngoai
nudc. Tac gia Pham Cam Phudng (2013) khi tién
hanh nghién cttu trén 87 bénh nhan UTTT hoa
xa tri dong thai véi lieu Capecitabin 825mg/m?
ghi nhan ti Ié bénh nhan cd hodi chirng ban chan
ban tay la 3 (3,4%) & do 1, khong co do 2,3,4.”
Tac gid Corvo R va cs (2003): nghién ctu vdéi
viéc dung Capecitabine trong qua trinh xa tri vdi
liéu lugng 850mg/m2 hai lan/ngay, héi chiing
ban tay ban chan chiém ty 1é 15%.8 Ly giadi cho
su' khac biét nay chdng toi thdy: ty 1€ hoi chirng
ban chan ban tay trén cac bénh nhan hda tri bé
trg sau hda xa tri ti€én phau cao hon bénh nhan
hoa xa tri tién phau la do doc tinh tich Ity cla
Capecitabin.

V. KET LUAN

Qua nghién cltu trén 77 bénh nhan ung thu
truc trang trung binh, thap giai doan cT3,4N1-2
dudc hda xa tri tdn bd trg, phau thudt triét cin
va diéu tri hda chat bé trg vdi thdi gian theo dbi
trung vi la 55,8 thang (10,47-70,2), ching toi
nhan thdy ty |é song thém khong bénh (DFS) 3
nam dat 82,8% (95%CI 53,2-62,1). Gan va phdi
3 vi tri tai phat phé bién chiém ty 1& 1a 5,2%. Ty
Ié song thém toan bo (0OS) 3 nam dat 90,8%
(95%(CI 58,7-64,9). Cac yéu t6 tudi < 65, diéu tri
da 6 chu ky hoa chat la cac yéu t6 anh huédng
thuan Igi dén OS 3 nam & nhém bénh nhéan
nghién clu.

Phac d6 hdéa chdt bd trg XELOX/
Capecitabine an toan, tac dung khong mong
mu6n chu yéu do 1,2 chap nhan dugc.
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KET QUA SAN KHOA CUA SAN PHU VI THANH NIEN SINH
TAI BENH VIEN PHU SAN HA NOI NAM 2022

Nguyén Thi Thu Ha'2, Pd Tuin Pat!3, Phan Thi Huyén Thuong'?

TOM TAT

Muc tiéu: Nhan xét két qua san khoa vé ph|a me
clia san phu tor 10 dén 19 tudi sinh tai bénh vién phu
san Ha Noi ndm 2022. Poi tugng va phuang phap
nghién clru: Nghién cllu md ta cat ngang dugc thuc
hién tai Bénh vién Phu San Ha Noi tir ngay 01 thang
01 ndm 2022 dén nxgéy 31 thang 12 nam 2022.
Phuong phap chon mau thuan tién dugdc ap dung véi
333 san phu vi thanh nién tir 10 dén 19 tudi dugc dua
Vao nghlen ctu. Cac yeu t6 dugc danh g|a trong
nghlen cu‘u lién quan tGi bién cd trong qua trinh mang
thai va cac bién chu‘ng sau sinh. Két qua Tubi tha|
trung binh khi sinh la 37,42 + 3,46 tuan, 80,5% san
phu sinh dua thang. Ty [ de md Iay thai chlem 42,3%.
Trong cac chi dinh mo Iay thai, chi dinh md Iay thal do
Thai suy chiém cao nhat khoang 1/3 trudng hgp
(33,3%). Ty 1€ san phu cé két cuc bat Igi sau sinh
chiém 14,4%: nhiém khudn hau san chiém 3,3%,
chay mau sau dé (5,1%), dd tr cung (0 6%), rach
ting sinh mdn phic tap (4,2%), bi ti€u sau sinh
(1,2%). Két luan: Mang thai trong dd tubi vi thanh
nién lam tdng nguy cc cac hién cd trong qua trinh
mang thai nhu thiéu mau, nhiém khuan tiét niéu... va
cac bién chiing sau sinh nhu bing huyét, rach tang
sinh mon phc tap...

T khoa: Vi thanh nién, bién ching san khoa,
mo I&y thai, dé thudng

SUMMARY
EVALUATE MATERNAL OBSTETRIC
OUTCOMES OF ADOLESCENT MOTHERS

AGED 10 TO 19 GIVING BIRTH AT HANOI
OBSTETRICS HOSPITAL IN 2022

1Bénh vién Phu San Ha Noi

2Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
3Paj hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Thi Thu Ha
Email: thuha. |vf@gma|I com

Ngay nhan bai: 9.11.2023

Ngay phan bién khoa hoc: 15.12.2023

Ngay duyét bai: 15.01.2024

Objective: Evaluate maternal obstetric outcomes
of adolescent mothers aged 10 to 19 giving birth at
Hanoi Obstetrics Hospital in 2022. Materials and
Methods: A cross-sectional descriptive study was
conducted at Hanoi Obstetrics Hospital from January
1, 2022, to December 31, 2022. A convenience
sampling method was applied, involving 333
adolescent mothers aged 10 to 19 in the study.
Factors assessed in the study were related to
pregnancy complications and postpartum outcomes.
Results: The average gestational age at delivery was
37.42 £ 3.46 weeks, with 80.5% of mothers delivering
at full term. The cesarean section rate was 42.3%.
Among the indications for cesarean section, fetal
distress was the highest, accounting for about 1/3 of
cases (33.3%). The rate of unfavorable postpartum
outcomes was 14.4%, including postpartum infection
(3.3%), postpartum hemorrhage (5.1%), uterine
atony (0.6%), complex perineal tears (4.2%), and
postpartum urinary retention (1.2%). Conclusion:
Pregnancy during adolescence increases the risk of
complications during pregnancy, such as anemia,
urinary tract infections, and postpartum complications
like hemorrhage and complex perineal tears.

Keywords: Adolescents, obstetric complications,
cesarean section, vaginal delivery.

I. DAT VAN DE

Theo dinh nghia ctia T8 chlc Y t& Thé gidi
(WHO), dd tudi vi thanh nién 1a 10 - 19 tudi.
Mang thai & tudi vi thanh nién gy ra nhitng két
cuc bat Igi cho ca me va thai. San phu tudi vi
thanh nién néu ti€p tuc thai ki cd ti 1€ thai nghén
nguy ¢ cao, mac cac bénh lay qua dudng tinh
duc, nguy co tr vong me & tudi vi thanh nién
cao hon so véi cac ba me & tudi trudng thanh.
Me dé& bi thiéu mau, tién san gidt, dé non, say
thai, chuyén da dinh tré, bat tudng xdng thai
khung chau. Trong luc sinh thu‘dng de kho, dé
phai can thiép béng cac th( thuat va phau thuét.
Tai Viét Nam, theo Vu Sic khde Ba me - Tré em,
BO Y t&, ty Ié_ tré vi thanh nién c6 thai trong t6ng
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