TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 1B - 2024

thang diém APACHE II, LODS va SQFA trong tién
lugng tu’ vong doi vdi hoi chu’ng nhiem trung toan
than nang va choang nhlem trung, Luan vdn Thac
si, chuyen nganh NG6i Téng Quat. Pai hoc Y Dugc
H& Chi Minh.

5. Enrico C, Edul Vanina S K, Vazquez AR, et al.
(2012). Systemic and microcirculatory effects of
dobutamine in patients with septic shock. Journal
of critical care. 27(6):630-638.

6. Esper AM and Martin GS. (2011). The impact
of cormorbid conditions on critical iliness. Critical

care medicine. 39(12):2728-2735.

7. Bilevicius E, Dragosavac D, Dragosavac S, et
al. (2001). Multiple organ failure in septic
patients. Brazilian Journal of Infectious Diseases.
5(3):103-110.

8. Ngo Trung Diing. (2013). banh gia vai tro do
bdo hoa_oxy mau tinh mach trung tam trong
hu‘dng dan diéu tri bénh nhan séc nhiém khuan.
Ludn van thac sy y hoc, . Trudng Dai Hoc Y Ha
NOi, Ha Noi.

PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN VIEM PHOI
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TOM TAT

Muc tleu Xac dinh mot s6 dac dlem Idm sang,
can 1am sang clia bénh nhan viém ph0| I|en quan
thudc diéu tri (c ché diém kiém soat mién dich
(Immune checkpoint inhibitor — ICI). Dm tugng va
phu’dng phap Nghlen cttu hoi CLru mo ta cat ngang
trén 10 bénh nhan cd bién chling viém phdi lién quan
ICI trong tong sO 61 ca derc diéu tri ICI tai khoa Ung
budu — Huyet hoc, Bénh vién ba khoa quoc t&€ Vinmec
Times City ndm 2023 Két qua |& viém phéi do
ICI la 16%, tudi trung blnh la 69 tu0| 40% bénh nhan
cé tién sir bénh Ii phdi va tién str xa tri 16ng nguc.
Thdi gian khai phét trung b|nh sau sir dung 4,7 chu ki
thudc ICI. Triéu chiing lam sang pho bién nhat la ho,
sdt, khé thd. Tén thudng terdng gap nhat trén phlm
CLVT da day Iong nguc la tén thuong kinh m& (90%),
tlep theo dé la ton thudng dong dac. C6 3 bénh nhan
viém phdi miic d6 4, khoéng co trerng hop nao tor
vong (d6 5). Liéu dung corticosteroid 8 nhém mic dé
2 la 50mg/kg prednisolone, thai gian diéu tri trung
binh la 5,4 tuan; so v&i nhom muc d6 3-4, lieu khai
dau corticosteroid cao han — 75mg/kg prednisolone va
thdi gian diéu tri dai han — trung binh 7,2 tuan. Két
luan: Viém phdi lién quan ICI la mot bién chLIng
néng, triéu chimg 1am sang khong dic hiéu, thsi gian
dleu tri kéo da| la mot thach thurc dm véi bac si 1am
sang, doi hoi can c6 ky nang tot d&€ nhan dinh, danh
gia va quan li tac dung phu nay 7w khoa: V|em phéi,
thudc (ic ché diém kiém soat mién dich
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Objectives: This study aimed to identify key
clinical and subclinical characteristics of immune
checkpoint inhibitor-related pneumonitis  (ICI-P).
Subijects and methods: We conducted a
retrospective, cross-sectional study involving 10
patients diagnosed with ICI-P among 61 patients
treated with ICI at Oncoloagy-Hematology Department,
Vinmec Times City international hospital in 2023.
Results: ICI-P was identified in 10 patients in total of
61 patients (16%). The average age is 69 vears old.
40% of patients have a history of lung disease and a
history of thoracic radiation therapy. Average onset
time after using 4.7 cycles of ICI medication. The
most common clinical symptoms are couah, fever, and
difficulty breathina. Ground-alass opacities was found
in almost all cases (accounted for 90%), followed by
consolidation lesions. There were 3 patients with
grade 4 pneumonitis and no deaths (grade 5). On
averaqe, corticosteroid dose was 50 ma/kg
prednisolone in arade 2 group and treatment duration
was 5.4 weeks. In agrade 3-4 aroup, the dose of
corticosteroid was higher (75ma/kg prednisolone) and

treatment duration was longer (7.2 weeks).
Conclusions: ICI-pneumonitis is a  serious
complication, non-specific clinical symptoms, and

requires long treatment duration. It is a challenge for
clinicians requiring comprehensive skills to manage it.

Keywords: Pneumonitis, Immune checkpoint
inhibitors
I. DAT VAN PE

Viém phdi 1a mdt bénh i ndng, cd kha néng
de doa tinh mang va gay tor vong. Liéu phap
diéu tri ic ché diém kiém soat mién dich (ICI) Ia
mot budc dot pha 16n trong diéu tri bénh li ung
thu. Liéu phap nay da cai thién thdi gian séng
con dang k€ & nhiéu bénh nhadn ung thu giai
doan mudn [1], v&i kha nang dung nap t6t hon
so vdi diéu tri hoa chat [2]. S6 lugng bénh nhan
ung thu st dung thudc e ché diém kiém soat
mieén dich don doc hodc két hgp véi cac liéu
phap diéu tri ung thu khac ngay cang tang.
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Thudc Gc ché diém kiém soat mién dich phd bién
dugc dung & Viét Nam hién nay bao gom
Pembrolizumab, Atezolizumab, Durvalumab va
Nivolumab - méi dugc bt dau sir dung tai bénh
vién da khoa qudc té Vinmec Times City tir nam
2021. Cac tac dung phu thudng gap la tiéu chay,
thay déi vé da, viém gan va bénh Ii ndi tiét. Viém
phdi 1a mdt bién chling it gdp véi ty 1é mac udc
tinh khoang 3%-5% [3], nhung day la bién
chiing cé ty Ié tir vong cao so vdi nhifng tac
dung phu khac cta thudc ICI. Tuy nhién thiéu dir
liéu doi thuc vé viém phdi lién quan dén ICI va
khong phai lic nao cling tugng quan véi nhiing
phat hién tir nhitng thr nghiém 1am sang. P& cb
mdt cdi nhin tdng quat hon vé viém phéi lién
quan dén ICI chung tdi ti€n hanh nghién clru
nday nhdm muc tiéu: Ddnh gid dac diém Iém
sang, can ldm sang ¢ bénh nhan viém p/70/ lién
quan thudc Uc ché diém kiém soat mién dich tai
Trung tdm Ung budu - Huyét hoc, Bénh vién Da
khoa qudc té Vinmec Times City nam 2023,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Bénh nhan
Ung thu g|a| doan tién trién, di can dugc diéu tri
vGi thubc (c ché diém kiém soat mién dich PD-
1/PD-L1 daon tri hoac phoi hgp véi hda chat;
hoac bénh nhéan g|a| doan diéu tri triét can, dugc
diéu tri b trd/ cing c6 vdi thubc Uc che diém
kiém soat mién dich tai khoa Ung budu — Huyét
hoc, Bénh vién Pa khoa quéc té€ Vinmec Times
City nam 2023. Thong tin dugc thu thap dua
trén bénh an.

Tiéu chudn chdn dodn Viém phéi lién
quan dén ICI:

Triéu chifng lam sang:

- Triéu ching cd nang: S6t, ho (khan/cd
dom), dau nguc, kho tha.

- Triéu chiing thuc thé: Ran nd nghe dudc &
vung phdi bi t8n thuong; hdi chiing déng dic;
tiéng co mang phdi...

- C6 hinh &nh t8n thuang trén X quang nguc
thang va/hodc phim chup cat I8p vi tinh (CLVT)
da day long nguc:

+ T6n thuong ddng dac

+ Ton thuong kinh m&

+ Tran dich mang phdi

+ T6n thuong tao 6 abcess...

- Triéu ching vi sinh: Cac bénh nhan cé s6t
tlr 38.5°C dugc cdy mau, bénh nhan co triéu
chirng h6é hap (ho ddm) du‘dc cay ddm, cac mau
bénh phdm nudi cdy déu dm tinh vdi cac cin
nguyén vi sinh.

- NOi soi phé quan: Tat ca cac bénh nhan
nghi ngd viém phdi lién quan ICI dudc khuyén
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cdo lam ndi soi phé quan, 18y mau ddm/dich rua
phé quan dé lIam xét nghiém té€ bao hoc va nudi
cay tim c&n nguyén vi sinh. Chan doén viém phdi
lién quan ICI dugc dat ra khi xét nghiém té bao
hoc tri thanh phan lympho bao va khong phat
hién can nguyen vi sinh trén mau nudi cay.

Tiéu chudn loai trir:

- Bénh nhén viém phdi c6 béng chL'rng can
nguyén vi sinh r6 rang (phat hién can nguyen Vi
sinh trén mau bénh pham nudi ciy: cdy mau,
cay dom, cay dich ndi soi phé quan...)

- Bénh nhén bénh tién trién dong thdi, cac
triéu chiing va két qua chup CLVT da day Iong
ngurc khéng du d€ phan biét gilta viém phéi do
mién dich hodc bénh tién trién.

- Bénh nhan khong du thong tin luu trir hoac
khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién clu hoi cliu,
mo ta cat ngang, chon mau thuan tién. Thu thap
dir liéu nghlen ctru theo mau bénh an thdng nhat.

banh gia mdc do ndng: theo hé thGng phan
loai viém phdi lién quan tac dung phu cta Vién
Ung thu Qubc Gia (National Cancer Institute
Common Terminology Criteria for Adverse Events)
Mirc do

nang
(grade)

Triéu chirng

Khong co triéu cerng lam sang, ton
1  |thudng giGi han & mot thuy ph0| hodc <
25% nhu mé phéi.
Co triéu chirng 1am sang (ho, s6t..), co
2 chi dinh can thiép y t€, han ché hoat
dong hang ngay.
Triéu chiing Iam sang ndng, han ché
3 hoat dong tu cham séc hang ngay, can
can thiép liéu phap oxy.
Triéu chi’ng nang de doa tinh mang,

4 can can thiép khan cap nhu maé khi
quan, dat éng ndi khi quan..
5 T vong

X' Ii s6° liéu: Phan tich thng ké mo ta
dugc thuc hién bang cach sir dung phan mém
SPSS 25.0 IBM

Il. KET QUA NGHIEN cUU

TU thang 12 ndm 2022 dén thang 12 nam
2023, chung t6i hoi ctu lai ho sg bénh an cla 61
bénh nhan dugdc diéu tri bang thudc khéng PD-
1/PD-L1. Trong s6 nay, 10 bénh nhan cé bién
chu’ng viém phdi lién quan diéu tri thudc (c ché
diém kiém soat mién dich dugc diéu tri tai Bénh
vién Da khoa Qudc té€ Vinmec Times City.

3.1. DPic diém lam sang bénh nhan
nghién clru
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Bang 1: Pdc diém chung cua déi tuong
nghién cau

chu ki diéu tri. .
Bang 2: Pac diém triéu chirng 1am sang

< Tong s6 Triéu chirng Tong sb (n=10)
bac diem (n=10) Ho 6 (60%)
Gidi tinh Nam 10 (100%) Sot 8(80%)
(%) ] _N& _ 0 (0%) Khé tha 6(60%)
Tuoi trung binh (nho nhat —I6n nhat)) 69 (63-75) Nh3n xét: Triéu ching l1dm sang thudng
Tinh Khong hut thuoc 3 (30%) gap 1a st (80%), tiép theo la triéu chitng ho va
trang hut Tién su hut thudc 7 (70%) khé tha (60%).
thudc | — Panghdtthusc | 0(0%) 3.2. Déc di€m trén chén doan hinh anh
Bénh If Benh ppo;]t?éc;lgg)en manl 3 (300%) _ Bdng 3: Pgc diém hinh dnh cat Iop vi
phdi di s 1o tinh phéi -
kém 1ao phoi cu_ (10%) Pac diém ton thuong | Tong s6 (n=10)
Khong co tién sur 6 (60%) = = = 0
— e Ton thuagng ddng dac 8 (80%)
Tién su Xa tri giam nhe 2 (20%) TS > : o
o e rama 5 on thuong kinh mg 9 (90%)
xa tri [ong Xa tri triét can 2 (20%) — < -
= 5 Tran dich mang phoi 5 (50%)
nguc Xa phau SBRT 0 (0%) = e T —
Didu tri midn dich don Nhan xét: TaNt ca cac bénh nh,an deu, dLrgc
Phuang " thusn 4 (40%) chup CLVT da ddy long nguc danh gig, ton
pha;t)ridleu iy ] mi,én dich k&t hop 6 (60%) thuidNnQ k|r;h md gap ¢ hauAhet cac bvenh) nh%n
! héa chat (chiém 90%), ton thuong dong dac gap 6 80%
>50% 6 (60%) bénh nhan, tran dich mang phoi gap & 50%
MUrc do 1-50% 2 (20%) bénh nhan dugc chan doan. .
IEBCLI(l) <1% 0 3.3. Phdan mirc d6 nang ton thuong
Khéng r6 tinh trang 2 (20%) Bang 4: Phan muc do nang
Thuéc Pembrolizumab 7 (70%) Mirc do nang Tong s6 (n=10)
didu tr Nivolumab 1 (1%) Do 1 0 (0%)
Durvalumab 2 (20%) Do 2 4 (40%)
Thai gian trung binh khdi phat tu' | 4,7 chu ki Bo 3 3 (30%)
khi bat dau diéu trl thudc trc ché | (1-20 chu Do 4 3 (30%)
diém mién dich ki) Do 5 0 (0%)

Nhéan xét: Trong 10 bénh nhan nghién clru,
tat ca bénh nhan déu la nam gidi, tudi trung binh
tai thsi diém danh gid 13 69 tudi (63-75 tudi),
phan Ién cac bénh nhan déu co tién st hat thude
la/thudc lao (7/10 bénh nhan). C6 3 bénh nhan
tién st bénh phéi tdc nghé&n man tinh va 1 bénh
nhéan tién st lao phdi cii. 4 bénh nhan co tién sir
xa tri 16ng nguc (2 bénh nhan xa tri liéu giam
nhe, 2 bénh nhan xa tri liéu diéu tri triét can). Co
60% bénh nhan dugc diéu tri phoi hdp hda chat
va thudc Uc ché diém kiém soat mién dich. Mdc
do boc 16 PD-L1 > 50% gap & 6/10 bénh nhan,
cé 2 bénh nhéan kh(“)ng c6 thong tin vé muc d(“)
boc 16 PD-L1. Trong s6 10 bénh nhan dugc diéu
tri thudc e ché diém kiém soat mién dich, cé 7
bénh nhan dugc diéu tri vGi pembrolizumab, 2
bénh nhan dugc diéu tri véi Duvarlumab va 1
bénh nhan dugc diéu tri vdi thuéec Nivolumab —
la thubc dau tién dugc st dung tai Bénh vién Da
khoa Qudc t€ Vinmec Times City.

Thdi gian khdi phat tinh trang viém ph0| lién
quan dén thudc (c ché& diém kiém soat mién dich
la sau sir dung 4,7 chu ki, trong dé bénh nhéan
khai phat sém nhét sau 1 chu ki, dai nhat sau 20

Nhan xét: Phan I6n bénh nhan & do6 2 va do
3 (70%), c6 3 bénh nhan mic do 4, khéng cé
bénh nhan nao & mirc do 5.

3.4. Pic diém diéu tri theo mic do
nang cua bénh

Bang 5: Pac diém diéu tri theo mic dé
nang

Liéu Thai gian

Mirc do|prednisolone| Thoi gian diéu tri
bénh ban dau nam vién |corticoste

(grade)| trung binh (ngay) roid

(mg/kg) (tuan)

2 50mg 7,25 ngay | 5,8 tuan
(25mg-50mg) | (1-13 ngay) | (5-8 tuan)

3.4 75mg 26,1 ngay | 7,2 tuan
(50mg-200mg)|(4-112 ngay)|(3-14 tuan)

Nhdn xét: Bénh nhan viém phdi dd 2 ducc
diéu tri vdi liéu corticosteroid ban dau trung binh
50mg/kg (25mg/kg-100mg/kg) prednisolone
tugng duang, thdi gian diéu tri noi trd trung binh
7,2 ngay (ngan nhat bénh nhan diéu tri 1 ngay,
dai nhit 13 ngay), tdng thdi gian diéu tri
corticosteroid trung binh 5,8 tuan (5-8 tuan).

Bénh nhan viém phdi d6 3, d6 4 dudc bat
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dau vdi lieu corticosteroid trung binh 75mg/kg
(50mg/kg — liéu pulse 200mg), thdi gian nam
vién trung binh 26,1 ngay (bénh nhan ndm vién
dai nhat la 112 ngay), thdi gian diéu tri
corticosteroid trung binh 7,2 tuan (3-14 tuan).

IV. BAN LUAN

Trong cac nghién ctu thir nghiém pha III, ty
lé mac bénh viém phdi & bénh nhadn ung thu
phéi dudc diéu tri véi ICI 1a 1-6%. Tuy nhién
trong cac nghién cu hoi chu vé dir liéu doi
thl_.rc, ty Ié nay cao tdi 9,5-19%. Nguyén nhan
cla su khac biét nay chua ro rang, nhung c6 thé
phan anh nhiing thach thirc chan doan trong béi
canh diéu tri thuc tlen khi bénh nhén ung thu
I6n tudi cd ty 1& m3c bénh di kém cao hon.
Trong nghién cltu cla chung t6i, 10 bénh nhan
c6 bién cerng viém phdi lién quan dén mién dich
trong téng s6 61 ca dugc hdi clu (ch|em ty 1é
16%). Trong nghlen clru cda Nishino va cong su,
ty 1& g3p viém phéi lién quan dén mién dich 1a
2,7% [4]. Bénh nhan tudi trung binh 69 tudi,
trong d6 ¢ 40% bénh nhan cé tién sir bénh I|'
phSi man tinh. Bén canh dd, bénh nhan cd tién
sr xa tri 16ng nguc lam t&ng nguy cd ton thuong
phdi lién quan dén xa tri. Trong thi nghiém
nghién cttu giai doan III cla diéu tri cing c6
Durvalumab sau khi hda xa tri dong thai &
NSCLC giai doan III, ty 1& viém phdi dugc bdo
cao la 34%, so vGi 25% & nhém dung gia dugc
[5]. Thdi gian trung binh khdi phat viém phai
trong nghién clu cta ching téi la sau khi bénh
nhan diéu tri trung binh 4,7 chu ki (trung binh
3,5 thang) — dai han so vdi trung binh trong y
van la 2,7 thang [4]. Trong s6 d6 cd dén 4 bénh
nhan khdi phat sém sau 1 chu ki diéu tri.

Phan 16n bénh nhan viém phdi cb triéu
chirng mac d6 2 va do 3, d6 4 gap G 3 bénh
nhan, trong dé c6 1 bénh nhan dung Nivolumab
— la thubc ¢ ché PD-L1, dugc st dung dau tién
tai Bénh vién Da khoa Quobc té Vinmec. Trong
nghién cru hoi ctru cua Atchley va cong su, trén
50% bénh nhdn dugc danh gid viém phdi cb
triéu chirng mirc do 3 va 4, trong do 60% sO
bénh nhan dé can luu vién déi ngay [6]. Trong
nghién clru cla ching t6i, ty 1€ bénh nhan dugc
phat hién & mirc do 2 tuong dbi cao, chi€ém 40%
la do bénh nhan dugc danh gid nhan dinh triéu
chirng s6m va diéu tri kip thdi, thoi gian nam
vién trung binh 7,25 ngay. Tai bénh vién chiing
t6i, tat ca cac bénh nhan dugc hudng dan day
du theo doi cac tac dung phu lién quan dén dung
thubc va tu van dén cg sd y t€ kip thai, vi vay
bénh nhan dugc can thiép diéu tri s6Gm. Bén
canh do, viéc sir dung chup CLVT da day long
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nguc cling dugc sr dung rong rai han so vai cac
cd s& y t€ cong lap khi cac bénh nhan nghi ngd
ma khéng phéat hién hinh anh ton thuong trén X
guang nguc thudng quy.

Triéu ching 1dm sang phd bién 1a ho, sét;
kho thd la triéu chiing thudng gap & bénh nhan
muc do 3 va do 4. Cac triéu chirng lam sang nay
khdng ddc hiéu, cd thé gdp & bénh nhan viém
phGi do bat ki c8n nguyén gi hodc khi bénh i tién
trién tai phéi.

Ton thuong trén phim CLVT da ddy Iéng
nguc phé bién nhét 1a ton thuong kinh m&, gap
& hau hét cac bénh nhan (90%), tiép dé la tdn
thuang dong déc (80%). Cac nghién clu trudc
day cling chi ra rang tén terdng kinh mG la phat
hién chinh & bénh nhan viém phdi lién quan dén
mién dich, sau dé la tén thucng doéng dic [7],
[8]. Trong nghién cltu cla ching t0i, tat ca cac
bénh nhan déu gdp ton thucng kinh md & ca 2
thlly phdi, tdn thuong ddng dac gdp & 1 thuy
phdi va gdp chld yéu & bénh nhan mic dd 3-4.
Cac ton thuong trén chan doan hinh anh cla
viém phéi do ICI rdt khac nhau. M6t s8 nghién
cttu hoi clu bdo cdo cac hinh anh cd ban cua
viém phéi ICI bao gbm: kinh m&, dong déc, day
vach lién tiu thay, gidn nhanh phé& quan, cac
nét va IuGi [8], [9]. T6n thuong trén chan doan
hinh &nh do viém phéi ICI dugc phan loai thanh:
viém phdi nhu md, viém phdi t6 chirc k&, ton
terdng phé nang lan toa/ hoi chu’ng suy ho hap
cap tinh (DAD/ARD), viém phdi qua man va cac
bénh khac. Céc tdn thudng trén chan doan hinh
anh khac nhau cd thé lién quan dén su khac biét
vé mic d6 nghiém trong, d6 nhay vdi liéu phap
corticosteroid va tién lugng [8], [9], [10]. Bénh
nhan mac DAD/ARDS trén phim chup CLVT I6ng
nguc cd thé tién trién nhanh, do nhay kém vdi
corticosteroid va tién lugng x3u. Kiéu phan bd
ton thuong cua viém phéi ICI trén CLVT da day
l6ng nguc co thé Ia hai bén, mot bén hodc mot
thlly va cac tén thuong xung quanh khéi u la
phé bién. Bdi vSi bénh nhan bi viém phdi ICI tai
phat, phan bd tdn thuang c6 thé nhat quan hoéc
khdng nhat quan véi tén thuaong 1an déu [9].

Piéu tri chd yéu viém phdi do ICI la liéu
phap corticosteroid. Liéu khdi dau va thgi gian
diéu tri dai han & nhém bénh nhan mdc do 3 va
4. Trong moOt nghién ctu trén 71 trudng hop
viém phéi do ICI trén t&t cd cac loai ung thu,
thgi gian diéu tri bang corticosteroid la 27 ngay
(4-251 ngay), khdng cé bénh_nhan nao dugc
diéu tri bang thudc (rc ché mién dich khac [7]
Mot nghién ciru khac trén 30 truGng hgp viém
phGi do ICI trén bénh nhan ung thu phdi, thdi
gian diéu tri trung binh tuong tu VGi
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corticosteroid la 30 ngay (11-78 ngay) [6]. Trong
nghién clru cta ching t6i, bénh nhan nam vién
dai nhat 1&n ti 112 ngay vdi tdng thdi gian sur
dung corticosteroid la 14 tuan.

V. KET LUAN

Viéc st dung ICI da tang Ién trong nhiing
ndm qua kéo theo do la ty 1€ mac bénh viém
phdi lién quan dén ICI tdng. Viém phdi lién quan
dén diéu tri thubc rc ché PD-1/PD-L1 trong thuc
tién 1am sang gap vGi ty 1€ cao haon so véi trong
y van. Pac diém ldam sang va can lam sang
thudng khdéng ddc hiéu, chdn doan thudng la
loai trir viém phdi do cac c&n nguyén vi sinh
thudng gdp. Thdi gian diéu tri bang corticosteroid
thudng dai dan dén thach thic cd thé dan dén
bénh Ii ung thu tién trién trong thdi gian d6. Két
qua cua ching téi phan anh nhiing thach thic
trong mdi trudng 1dm sang hang ngay dé chan
doan va quan li bénh nhan diéu tri thudc Uc ché
PD-1/PD-L1 ¢4 biéu hién triéu chirng hd hap, dic
biét & nhitng bénh nhan ung thu phéi cd cac
triéu chirng lam sang chong |ap gitra bénh ung
thu va ton thuong phdi lién quan ICI.
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MO HINH QUAN LY BENH MAN TiNH KHONG LAY
TAI PHONG KHAM BAC Si GIA PINH BENH VIEN LE VAN THINH

TOM TAT

Pat van de: Cung vGi phat trién kinh t& dat nudc
la su gia tdng cla cac bénh man tinh khong lay
nhiém, nhat 13 trén ngerl cao tu0| lam tang ganh
nang Ien hé thong Y t& vén d3d qud tai. Phat trién y
hoc gia dinh va quan ly bénh man tinh khdng lay tai
tuyén cd s@ dang 1a chl truong chung clia nganh vy té.
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Muc tiéu: M6 ta hoat déng quan ly bénh man tinh
khong lay cho ngugi cao tudi ¢ Phong kham Bac si gia
dinh Bénh vién Lé Van Thinh. D0i tugng va phu’dng
phap nghlen clru: Gom 2 phan: 1)D|nh tinh: mo ta
su' phét trién va cach ('ng dung céc nguyén ly Y hoc
gia dinh tai phong kham; 2)Nghién citu dinh lugng, sO
lugng ngerl cao tudi dén kham tai Phong kham Bac si
gia dinh va hoat dong theo doi, chuyén tuyén bénh
nhan bénh man tinh khong lay nhiém trong ndm 2022.
Két qua: Phong kham ('ng dung thanh céng mot s6
nguyén ly Y hoc gia dinh va ti€p tuc m& rong vé quy
moO cling nhu nhan su. Ti & c6 tai kham & bénh nhan
bénh man tinh khong Iay thudng gép chiém 85%. Ti I&
nhap vién va chuyen vién [an lugt la 0,7% va 0,6%.
Khoang 1/2 sO benh nhan nhap vién va 2/3 s6 benh
nhan chuyén vién tiép tuc diéu tri tai phong kham.
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