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ha huyét ap va két hop ca li€u phap ha huyét ap
va liéu phap statin [9].

V. KET LUAN

TuGi trung binh clia cac bénh nhan Ia
69,05+11,41. Ty |é nam: nir la 3,92:1. SO bénh
nhan THA d6 III chiém ty |é cao nhat (40,62%).
Ty 1€ bénh nhan THA cb bién chirng can dau that
nguc chiém ty |1é nhiéu nhat (46,88%), ding tha
hai la bién ching day that trai (37,5%), bénh
nhan c6 bién chirng mach mau ngoai vi chiém ty
I€ it nhat (6,25%). Hau hét cac bénh nhan ting
huyét ap déu c6 bién chirng tim mach, phan dé
tang huyét ap cang cao thi ti I&é mac bién chirng
tim mach cang Ién.
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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
MAC CA HAI UNG THU VU VA UNG THU TUYEN GIAP TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét dac diém 1am sang, can lam
sang clia bénh nhan méc ca hai ung thu vl va ung thu
tuyén giap tai Bénh vién K. DOi tugng va phuang
phap nghién ciru: Ngh|en clru mo ta cat ngang trén
36 bénh nhan dudc chan doan méc ung thu' vl va ung
thu tuyén gidp dong thi (synchronous) va khac thi
(metachronous) tai bénh vién K tir 01/2020 dén
06/2023. Két qua: Do tudi trung binh tai thdi d|em
chan doan ung thu vi 1a 45,1 + 8,6, tai thdi diém
chan doan ung thu tuyén giap la 46 0 + 9,5. ba sO
bénh nhan & giai doan I-II. Thé giai phau benh cha
yéu cla ung_thu vl la ung thu bleu mo typ NST
(86,1%). Ti I& bénh nhan cé thu thé ndi tiét (ER hodc
PR) duong tinh 13_69,4%, ti 1& Her2 duong tinh 13
30,6%. Thé giai phau bénh chu yé&u clia ung thu tuyén
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g|ap la ung thu bleu mo thé& nh (94,4%). Két luan:
Cac bénh nhan mac ca ung thu vi va ung thu tuyen
glap thu’dng dugc chan doan & tudi tuang doi tré va
giai doan sém. Thé g|a| phau bénh chu yéu 13 ung thu
bleu mo typ NST V(i ung thu vl va ung thu biéu md
thé& nha véi ung thu tuyen giap. Da s6 cac bénh nhan
thudc nhdm ung thu va thu thé ndi tiét du’dng tinh.

Tw khda: Ung thu v, ung thu tuyén gidp, dong
thi, khac thi.

SUMMARY
CLINICOPATHOLOGICAL
CHARACTERISTICS OF PATIENTS WITH
SYNCHRONOUS AND METACHRONOUS

BREAST AND THYROID CANCER AT K HOSPITAL

Purposes: To assess the clinicopathological
characteristics of patients with synchronous and
metachronous breast and thyroid cancer at K hospital.
Methods: Cross-sectional study on 36 patients
diagnosed with synchronous and metachronous breast
cancer and thyroid cancer at K hospital from January
2020 to June 2023. Results: The mean age at the
time of breast cancer diagnosis was 45.1 £ 8.6, at the
time of thyroid cancer diagnosis was 46.0 £ 9.5. Most
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patients had stage I-II diseases. The main pathological
type of breast cancer was invasive carcinoma NST
(86.1%). The proportion of patients with hormone
receptors positive breast cancer (ER or PR) was
69.4%, the proportion of Her2 positive breast cancer
was 30.6%. The main pathological type of thyroid
cancer  was papillary  carcinoma (94.4%).
Conclusions: Patients with both breast cancer and
thyroid cancer were often diagnosed at a relatively
young age and at an early stage. The majority of
patients had hormone receptor-positive breast cancer.

Keywords: Breast cancer, thyroid cancer,
synchronous, metachronous.

I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu' vd (UTV) I3
bénh ung thu chi€ém ti 1€ cao nhat vé ca ti Ié mdi
mac va t& vong & phu nii trén toan thé gidi, vai
khoang 2.261.000 ca mac mdi va 685.000 ca tl
vong'. Ung thu tuyén giap (UTTG) diing thir 9 vé
s ca mac mdi vdi trén 596.000 ca va ciing la
bénh ung thu chd yéu gdp & nir gidit. Mot s6
nghién clfu dich té hoc cho thdy cac bénh nhan
ung thu v ¢6 nguy c6 mac ung thu tuyén giap
cao hon quan thé chung va ngudc lai. Ngoai ra,
cac bénh nhan mac ca ung thu vd va ung thu
tuyén gidp c6 mot s& dic diém ldm sang, can
lam sang riéng biét. Khac véi nhdm bénh nhéan
UTTG dan thuan, bénh nhan co tién st ung thu
vl hay gdp UTTG thé nang hon UTTG thé nhd,
kich thudc khéi u gidp thudng nhd han nhung cé
dd ac tinh cao hon?. Trong khi dd, vdi ung thu
vU, ti 1& khéi u cé thu thé ndi tiét duong tinh cao
han & bénh nhan cd tién sir UTTG so vdi bénh
nhan khong cé®. DO tudi trung binh chan doéan
ung thu va thdp hon & cac bénh nhan dd mac
UTTG, kich thudc u cling nho han va tién lugng
tot han (ty 1€ s6ng thém toan bd 5 nam la 95,4%
so vGi 88,9% & bénh nhan UTV don thuan)?. O
Viét Nam, tuy da cd nhiéu cong trinh nghién ctu
vé UTV va UTTG nhung hién nay van chua co
mot nghién cltu nao vé cac dic diém ldm sang,
can 1am sang & bénh nhdn mdc ca 2 ung thu
nay. Do dd, ching toi ti€n hanh nghién ctu nay
nham nhan xét d&c diém 1am sang, can 1am sang
clia bénh nhan mac ca hai ung thu vi va ung
thu tuyén giap tai Bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Cic bénh
nhan dugc chdn doan mdc ung thu v va ung
thu tuyén giap dong thi (synchronous) va khac
thi (metachronous) tai bénh vién K tir 01/2020
dén 06/2023.

- Tiéu chuan lua chon:

e Bénh nhan c6 tién s ung thu bi€u md
tuyén gidp, dugc chan doan xac dinh ung thu
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bi€u mé tuyén vi bang mé bénh hoc;

e Bé&nh nhan cé tién st bi€u md ung thu v,
dudgc chan doéan xac dinh ung thu bi€u md tuyén
giap bang md bénh hoc;

e Bé&nh nhan dugc chan doan mac dong thdi
ung thu bi€u mé tuyén vi va ung thu biéu md
tuyén giap bang mo bénh hoc.

- Tiéu chudn loai trir:

e Bénh nhan khong khai thac dugc du théng
tin vé giai doan, thé gidi phau bénh va hda mo
mién dich (vGi ung thu’ vi1) clia [an chén dodn trudc.

e HO sc bénh an khong day da thong tin.

2.2. Théi gian va dia di€m nghién ciru

- Nghién ctu dugc thuc hién tir 04/2022 dén
06/2023.

- Pia diém nghién clu: Bénh Vién K cd s& 3.

2.3. Phuang phap nghién ciru

- Thiét k€ nghién c(tu: Nghién clfu mé ta cat
ngang. B

- Chon mau thuan tién: Tat cd bénh nhan
thoa man tiéu chuén lua chon va tiéu chuén loai
trr, dudc chan doan va diéu tri tai bénh vién K
trong khoang thdi gian nghién ctru.

- Cac bién sb va chi s6 nghién clru bao gom
tudi, gidi, th€ mé bénh hoc, tién st ban than, gia
dinh, d6 m6 hoc, giai doan bénh, héa m6 mién
dich, cac phugong phap diéu tri va tugng quan
thdi diém mac 2 ung thu.

2.4. Phan tich va xtr ly so liéu. Nhap va
phan tich dir liéu dugc thuc hién trén phan mém
SPSS phién ban 20. Cac bién nhi phan, danh
muc, th hang dudc bdo cdo bang gia tri tan
suat hoac ty l&. Tat cd cac so sanh dudc thuc
hién bang cac phép kiém dinh hai phia véi y
nghia théng ké dudgc |dy la gia tri p < 0,05.

2.5. Khia canh dao dirc ciia nghién ciru.
Nghién cfu nay chi nhdm muc dich nang cao chat
lugng diéu tri, chat lugng cudc song cho nguGi
bénh, khong nhdm muc dich nao khac. Tat ca
théng tin vé tinh trang bénh tat cla nguGi bénh
dugc bao mat trong suét qua trinh nghién clu.

Il. KET QUA NGHIEN cUU
Bang 1. Pac diém chung cua nhom
bénh nhadn nghién cau

Pacdiémlamsang | n (%) (N=36)

Tudi chan doan ung thu vi

Tudi trung binh 45,1 + 8,6

< 50 tudi 23 (63,9%)

> 50 tudi 13 (36,1%)

Tudi chan doan ung thu tuyén giap

TuGi trung binh 46,0 £ 9,5

< 55 tudi 30 (83,3%)

> 55 tudi 6 (16,7%)
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Tinh trang man kinh

M3n kinh 6 (16,7%)

Chua man kinh 30 (83,3%)

Tién str gia dinh c6 nguoi
mac ung thu 9 (25,0%)

Nhén xét: Pa s6 cic bénh nhan trong
nghién clru dudc chan doan ung thu vi & giai
doan I-1II (86,1%), kich thudc u trung binh la 2,9
+ 1,6 cm, ti |é di can hach la 22,2%. C6 1 bénh
nhdn dugc chadn doan & giai doan IV (2,8%).

Ung thu va 1 (2,8%) Thé gidi phau bénh chu yéu la ung thu biéu md
Ung thu tuyén giap 1(2,8%) xam nhap typ NST (86,1%). Ti Ié bénh nhan co
Ung thu da day 1 (2,8%) thu thé ndi tiét (ER hodc PR) duong tinh Ia
Ung thu dai truc trang 2 (5,6%) 69,4%, ti 1€ Her2 dudng tinh la 30,6%.
Ung thu phéi 4 (11,1%) Bang 3. Bac diém ung thu tuyén gidp
Ung thu tién liét tuyén 2 (5,6%) Pac diém lam sang [n (%) (N=36)

Nhén xét: Co tong s6 36 bénh nhan dugc
chon vao nghién cu. D6 tudi trung binh tai thdi
diém chan doan ung thu vi 13 45,1 + 8,6, tai
thdi diém chan doan ung thu tuyén gidp la 46,0
+ 9,5. Chu yéu cac bénh nhan chua man kinh
(83,3%). Co 25% bénh nhan co tién sir gia dinh
¢6 ngudi mac ung thu.

Giai doan theo AJCC

I 34 (94,4%)
Il 2 (5,6%)
Kich thuéc khoi u 1,3+ 0,7 cm
T1 33 (91,7%)
T2 3 (8,3%)
Tinh trang di can hach

Bang 2. Bdc diém ung thu v Khong 23 (63,9%)
P3c diém Iamsang | n (%) (N=36) Co 13 (36,1%)
Giai doan theo AJCC Tinh trang di can xa
0 2 (5,6%) Khdng 36 (100%)
I 9 (22,2%) cé 0 (0%)
II 23 (63,9%) Thé giai phau bénh
i} 2 (5,6%) UTBM thé nhu 34 (94,4%)
vV 1(2,8%) UTBM thé nang 1(2,8%)
Kich thuéc khoi u 2,9+1,6cm UTBM thé nhu bién thé nang 1(2,8%)
Tis 2 (5,6%) Nhan xét: Tat ca cac bénh nhan déu dugc
T1 10 (27,8%) chan doan & giai doan I-II, trong dé chu yéu &
T2 20 (55,6%) giai doan I (94,4%). Kich thudc u trung binh la
T3 4 (11,1%) 1,3 + 0,7 cm, ti 18 di cdn hach 13 36,1%. Thé giai
T4 0 (0%) phau bénh chl yéu 1a ung thu bi€u md thé nhd

Tinh trang di can hach

NO 28 (77,8%)
N1 6 (16,7%)
N2 1(2,8%)
N3 1(2,8%)

Tinh trang di can xa

MO

35 (97,2%)

M1

1(2,8%)

Thé giai phau bénh

UTBM xam nhap, NST

31 (86,1%)

UTBM th& nhay 2 (5,6%)
UTBM thé tay 2 (5,6%)
UTBM thé tidu thly 1(2,8%)

Hoa mo mién dich

ER duong tinh

24 (66,7%)

PR duong tinh

23 (63,9%)

Her2 dudng tinh

11 (30,6%)

Phan nhém phan tor

TTNT (+), Her2 (-)

18 (50,0%)

TTNT (+), Her2(+)

7 (19,4%)

TTNT (-), Her2(+)

4 (11,1%)

BO ba am tinh

7 (19,4%)

(94,4%).

Thoi gian chan do#in

Biéu db 1. Tuong quan thoi gian chan dodn
2 ung thu

Nhén xét: C6 30,6% bénh nhan dugc chan
doan dong thdi ca 2 ung thu, 41,7% phat hién
ung thu vu trudc va 27,8% phat hién ung thu
tuyén giap trudc. Khoang thai gian trung binh
gilta 2 [An chan doan la 28,7+34,7 thang, &
nhém phat hién ung thu va trudc la 46,2+41,1
thang, & nhdm phat hién ung thu tuyén giap
trude la 34,1+£22,1 thang (su khac biét khong co
y nghia théng ké, p=0,409).

Phat hién ung thur vt trrde Phat hign ung thur tuyén gidp truce
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IV. BAN LUAN

C6 mét s6 nghién clu da cho thay cé6 mot
mai lién quan nhat dinh gilfa ung thu tuyén giap
va ung thu vd. Advani va cong su nghién ciu
trén 744.945 bénh nhan dua trén dir liéu SEER
cho thdy nguy c6 mac UTTG tdng 32% & bénh
nhan UTV, nguy cd mac UTV tdng 20% & bénh
nhan UTTG* Cac nghién cltu khac ciling ghi nhan
két qua tuang tu, trong d6 véi mdc tang nguy cd
UTV va UTTG tang lan lugt la 21-89% va 31-
73%?5. Nguyén nhan cla hién tugng nay c6 thé
do mdt s6 diém tuong ddng trong qua trinh sinh
bénh hoc clia UTTG va UTV nhu vai tro cla
hormone, cac bién déi vé gen hay anh hudng
cla xa tri,...°. HOi chirng Cowden, gay ra bdi dot
bién gen PTEN, lam tdng nguy cd mac ca ung
thu tuyén giap va ung thu vi thong qua con
dudng PI3K-AKT®. Ngoai ra, dot bi€n PARP4
dong mam cling lam tdng nguy cd mac ca 2 ung
thu nay’. Cac nghién cliu ciing cho thay estrogen
tham gia vao cac con dudng tin hiéu dan dén su
phan chia va phat trién clia cic t& bao tuyén
giap, do dd cé thé co vai trd trong su phat sinh
ung thu tuyén giap3. Mic du tia xa cd thé gay
anh hudng lén tuyén giap, mot nghién clru & Dai
Loan trén hon 55.000 bénh nhan ung thu v
khong cho thay mai lién quan gilra xa tri va nguy
c6 mac ung thu tuyén giap sau dos.

Trong nghién cfu cta ching t6i, cac bénh
nhén dugc chdn dodn ung thu vi & dd tudi
tuong déi tré (45,1+8,6 tudi) va da phan & giai
doan I-II (86,1%). Diéu nay cd thé ly gidi do cac
bénh nhan khi d& dugc chin doan 1 bénh ung
thu trude do sé dugc kham va theo doi dinh ky,
ngoai ra cac bénh nhan nay cling quan tam dén
stic khée han, nhd d6 dudgc phat hién bénh & giai
doan sém. Kich thudc u trung binh la 2,9 + 1,6
cm, ti 1é di can hach la 22,2%. Két qua nay
tugng dong vaéi nghién clu cla Zhang va cong
su trén 91 bénh nhdn mac ca 2 ung thu va va
ung thu tuyén giap, trong do 42,9% bénh nhan
c6 khGi u vl & giai doan T1, 41,8% & giai doan
T2, ti Ié di can hach la 27,5%°. Nghién c(fu cua
ching t6i va cac nghién cltu trudc déu cho thay
da sd cac bénh nhan c6 thé giai phau bénh la
ung thu biéu md xam nhép typ NST (chiém 80-
90%)3. V& ung thu tuyén giap, da s6 bénh nhan
cling dugc chan doan & giai doan sém, kich
thude u trung binh 1,3+£0,7 cm, ti 1€ di can hach
la 36,1%, da s8 la ung thu tuyén giap thé nhd.
Nghién clu cta Jee Hyun An va cong su nam
2014 cling cho két qua tuong tu, trong dd kich
thude u trung binh 1,7+1,0 cm, ti 1€ di can hach
29,8% va 92,4% la ung thu tuyén gidp thé nhi3.
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V& dic diém héa mo mién dich cta ung thu
vU, phan I6n bénh nhan trong nghién clu cé thu
thé ndi tiét duang tinh (69,4%). Nghién ctu cla
Huang trén 247 bénh nhan ghi nhan 70,4% bénh
nhan cé thu thé ndi tiét duong tinh®. Ti 1& nay
trong nghién clu cta Jee Hyun An la 77,9%?3.
Nhu d3 ndi & trén, cd mot sd gia thuyét cho réng
estrogen cd vai tro nhat dinh trong sinh bénh
hoc cla ca ung thu va va ung thu tuyén giap,
diéu nay co thé 1a ly do phan In cac bénh nhan
mac dong thdi 2 ung thu c6 thu thé ndi tiét
duong tinh. Ti 1é bénh nhan c6 thu thé Her2
duang tinh la 30,6%, tugng tu vdi nghién clu
cla Jee Hyun An (28,7%) va Li Zhang
(27,5%)3°, tuy nhién cao hon so vdi quan thé
ung thu v ndi chung (15-20%)%. Biéu nay co
thé giai thich do bénh nhan trong nghién cliu
clia chiing tdi tré hon so véi quan thé chung, ti 1€
Her2 dudng tinh ¢ xu huéng cao haon & cac
bénh nhan tré tugi.

Nghién ctu cta chdng t6i c6 mot s6 nhugc
diém. Th& nhat, s& lugng bénh nhan con han
ché, do dé can cé cac nghién clu I6n va da
trung tdm trén quan thé bénh nhan I8n hon V4i
tinh dai dién cao han cho bénh nhan Viét Nam.
Th( hai, nghién ctu chua danh gia cac yéu to vé
gen va sinh hoc phan tr do ngudn luc con han
ché. Pay cd thé la hudng nghién clu tiép theo
trong tuong lai nhdm hiéu rd hon méi lién quan
gira ung thu vl va ung thu tuyén giap.

V. KET LUAN

Cac bénh nhan mac ca ung thu v va ung
thu tuyén giap thudng dugc chdn doan & tudi
tuong ddi tré va giai doan sém. Thé giai phau
bénh chu yéu 1a ung thu bi€u md typ NST vdi
ung thu va va ung thu biéu md thé nhd véi ung
thu tuyén giap. Pa s6 cac bénh nhan thudc
nhdm ung thu' va thu thé ndi tiét ducng tinh.
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PANH GIA KIEN TH(’C, THU’C HANH CUA PIEU DUONG
VE DU PHONG VIEM PHOI LIEN QUAN THO' MAY
TAI TRUNG TAM GAY ME HOI SU’C - BENH VIEN BACH MAI
Vii Thi Kiéu Ly', Pham Hoang HaZ2 Nguyén Thi Lan Anh3,

TOM TAT

Muc tleu Danh gia kién thic, thuc hanh cla
diéu dubng vé mot sO bién phap du phong V|em ph0|
li€n quan thd may (VAP) va xac dinh mdt s§ yéu to
lién quan. DOI tugng va phu’dng phap nghién
clru: Nghlen cltu mo ta cét ngang trén 37 dleu du’dng
lam viéc tai khu HOi stic ngoai - Trung tam gay mé hoi
suc Benh vién Bach Mai tu 10/2022 dén 7/2023. Két
qua: Vé kién thu’c gia tri trung vi cta diém kién thirc
la 7 (thang diém 10), x€p loai: 37,8% trung binh,
59,5% kha va 2,7% tot Cac yeu to I|en quan dén kién
thirc bao gom nhom c6 tham nién cong tac hoi suc tur
5 ndm trd én c6 diém kién thirc cao hon nhém dudi 5
nam, nhém dugc dao tao vé VAP tu hai [an trd 1én co
dlem kién thifc cao hon nhém chua dugc dao tao va
nhdm dugc dao tao mot lan. V@ thuc hanh, gia tri
trung vi diém thuc hanh 13 13,67 (trén thang diém
20); x&p loai: 45,9% dat va 54, 1% khong dat. Cac yeu
té lién quan dén thuc hanh bao gom: nhom nir cé
diém thuc hanh cao han nhdm nam, nhém c6 trinh do
dai hoc c6 diém thuc hanh cao han nhém cao dang va
nhém dugc dao tao v& VAP tir hai [an trg 18n c6 diém
thuc hanh cao hon nhém chua dugc dao tao va dao
tao mot lan. Két luan: Kién thirc va thuc hanh cla
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diéu derng vé mot so blen phap dy phong VAP chua
derc tot. Dao tao vé van de nay la viéc can thiét dé
nang cao klen thic va thuc hanh cho diéu duGng
trong cham soc ngerl bénh tha may

T khoa: kien terc thuc hanh, diéu duGng, viém
phGi lién quan thd may.

SUMMARY
EVALUATING NURSES' KNOWLEDGES,

PRACTICE ABOUT PREVENTION OF
VENTILATOR-ASSOCIATED PNEUMONIA AT

THE CENTER OF ANESTHESIA AND

INTENSIVE CARE, BACH MAI HOSPITAL

Aims: To evaluate the nurse’s knowledge and
practice about some preventive measures and
correlated factors of ventilator-associated pneumonia.
Subjects and Methods: Cross-sectional study on 37
nurses working at the Center of Anesthesia and
Intensive, Bach Mai Hospital, from October 2022 to
July 2023. Results: The median score of nurses'
knowledge was 7 (the maximum score is 10) and was
classified as 37.8% fair, 59.5% good, and 2.7%
excellent. The correlated factors of nurses' knowledge
included nurses having more than 5 years of
experience and nurses having more than two training
courses on ventilator-associated pneumonia. The
median score of nurses' practice was 13,67 (the
maximum score is 20) and was classified as 45.9%
pass and 54.1% fail. The correlated factors of a
nurse’s practice included female sex, nurses with
bachelor’s degrees, and nurses with more than two
training courses for ventilator-associated pneumonia.
Conclusion: The nurse’s knowledge and practice
about the preventive measures for ventilator-
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