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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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TAI PHONG KHAM BAC Si GIA PINH BENH VIEN LE VAN THINH
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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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Phan 16n benh nhan dat muc tiéu diéu tri. Két luan:
M6 hinh quan ly benh man tinh khong Iay thu’dng gap
cho ngu’dl cao tudi & Phong kham Bac si gia dlnh Bénh
vién Lé Van Thinh dang dugc trién khai hiéu qua. Tuy
nhién hoat dong phdi hop chuyen tuyen chua dugc
nhu ky vong. Tdr khoa: nguSi cao tudi, bénh man tinh
khong ldy, Y hoc gia dinh

SUMMARY
CHRONIC NON-COMMUNICABLE DISEASE
MANAGEMENT AT THE FAMILY MEDICINE

CLINIC, LE VAN THINH HOSPITAL

Background: Along with the country's economic
development, there is an increase in chronic non-
communicable diseases, especially among the elderly,
increasing the burden on the overloaded health
system. Developing family medicine and managing
chronic non-communicable diseases at the primary
health facility are the actual policies of the National
Health Department. Objective: Describe the
management of chronic non-communicable diseases
for the elderly at the Family Doctor Clinic of Le Van
Thinh Hospital. Research objects and methods:
Includes 2 parts: 1) Qualitative: describes the
development and application of family medicine
principles at the clinic; 2) Quantitative: statistics on
the number of elderly people visiting the Family
Doctor Clinic and specialty referral management for
patients with chronic non-communicable diseases.
Results: The clinic successfully applies a number of
Family Medicine principles and continues to expand in
size and staff. The compliance for follow-up schedule
in patients with common chronic diseases was low
Hospitalization and transfer rates were 0.7% and
0.6%, respectively. About half of hospitalized patients
and two-thirds of transferred patients still follow
treatment at our clinic. Most patients achieved
treatment goals. Conclusion: Management of
common chronic non-communicable diseases for the
elderly at the Family Doctor Clinic of Le Van Thinh
Hospital was being implemented effectively. However,
the coordination in patient transferring had not been
as expected. Keywords: elderly people, chronic non-
communicable diseases, family medicine

I. DAT VAN DE

M6 hinh bénh tat & nudc ta thay doi véi su
gia tdng cla cac bénh man tinh khong lay nhiem
(BMKL), nhét 1a trén d6i tugng ngudi cao tudi
(NCT). Theo B3 Y T& (BYT), tai Viét Nam, BMKL
la nguyén nhan hang dau gay tir vong. Cr 10
ngudi chét cé gan 8 ngudi chét do BMKL Udc
tinh cr 25 ngudi Viét Nam trudng thanh thi co 1
ngudi mac BDTD va 5 ngudi trudng thanh thi cé 1
ngudi mac THA. Tuy nhién c6 tdi 70-80% bénh
nhan BMKL chua dugc quan ly diéu tri.?

Céac dan vi y t& co s6 da trién khai diéu tri
BMKL nhu THA hoac BTD thuc chat chi la diéu
tri nhu cac bénh thong thudng, khong theo cach
ti€p can quan ly duy tri d6i v&i bénh man tinh:
khong theo doi, danh gia ty 1€ dat muc tiéu diéu
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tri, khdng tu vén, can thiép thay ddi hanh vi I6i
song.! P4 1a ly do ma viéc quan ly BMKL tai y té
tuyén cc sd (YTCS) theo nguyén ly y hoc gia
dinh (YHGD) dugc ky vong s& la giai phap cho
van dé. Du vay, day van la mot m6 hinh mdi tai
Viét Nam.

Bénh vién Lé Van Thinh (BvLVT) da va dang
trién khai phong kham bac si gia dinh (PK BSGD)
nhiéu nam. Viéc chia sé kinh nghiém hoat dong
cla BV sé cung cap thém mot gdéc nhin khac vé
viéc quan ly BMKL theo nguyén ly YHGD.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
bao gom 2 phan: 1)Phan dinh tinh m6 ta su phat
trién va cach ('ng dung cac nguyén ly Y hoc gia
dinh tai phong kham; 2)Phan dinh lugng thong
ké s lugng NCT, ddc biét NCT dén kham 3 loai
BMKL phé bién nhét tai PK trong ndm 2022, hoat
dong theo ddi, chuyén tuyén bénh nhan (BN)
BMKL trong nam 2022.

Phuong phap thu thip thdng tin: 1)Téng
hgp cac van ban, bdo cdo, md ta cach thirc trién
khai PK BSGD; 2)Thong ké BN NCT dén kham tai
PKBSGD BVLVT tu 1/1/2022 dén 31/12/2022 dua
vao phan mém quan ly kham bénh. Loc s Ileu,
dam bao moi BN chi tinh 1 Ian Loc tim tat ca BN
mac mét bénh hay dong mac 3 BMKL thuGng
gap nhat. Tra cu bénh an dién tr, bénh an luu
trlr ctia BN dé thu thap dif liéu v& nhiing [an tai
kham, nhap vién, chuyén vién.

Il. KET QUA NGHIEN cU'U

Co s vat chat, nhan su va su phat trién
cua phong kham. Phong kham BSGD BvLVT
trién khai hoat ddng tUr ngay 15/2/2012 theo
Quyét dinh s6 4031/SYT-NVY cla S& Y té€.

Co s@ vat chat, trang thiét bi y té€ dam bao
day du theo chuén quéc gia. Dién tich 100m2
cho 4 phong kham bénh bang nhdém kinh, Iap
méy lanh. Sanh chg rong 60m2 trang bi quat
may, tivi va k& bao. Ngoai cac thi€t bi thdng
terdng, mdi phong dudc trang bi ké chira ho so
bénh an, tranh treo tudng va thém ghé ngodi cho
than nhén BN. Qua trinh bénh ly ctia BN dugc
theo d&i song song bang hd sc gidy va phan
mém quan ly. Phong kham dat tai Bv nén c6 day
du cac can lam sang can thiét nhu mdy siéu am
mau, X quang ky thuat sd, cét I8p vi tinh, cong
hudng tur.

Bang 1: Nhan su phong kham qua cac
giai doan

o Giai doan | Giai doan
Bac tinh 2012-2013 | 2014-nay
S6 ban kham 2 4
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SO bac si 12 16

S0 diéu duBng 2 4

S& ban kham va nhén su déu tang I1én ké tir
khi thanh lap. Tat ca cac BS déu cd giay phép
hanh nghé BSGD va cé bang sau dai hoc; bao
goém 7 BS co6 bdng chuyén khoa cdp 2 (43,8%),
5 BS chuyén khoa cap 1 (31,2%), 2 thac si va 2
ti€n si (cung 12,5%). MGt s6 can bo quan ly cta
BVLVT ciing tham gia céc khda dao tao vé YHGD.

Téng s6 lugt khdm hang ndm tai PK BSGD
tang hon 2 [an, tr 25.781 lugt kham trong nam
2016, Ién 57.485 lugt nam 2022.

Quy trinh kham chira bénh, quan ly
bénh nhan. Quy trinh ti€p nhan, kham chira
bénh tai PK BSGD tuong tu cac PK ngoai tr
khac. Diém khac biét 1a BN dén kham [an dau,
néu cé nhu cau dugc quan ly stic khde tai PK thi
BS s& lap mot ho sc bénh an.

Moi BN dén kham déu cd mot ma s riéng
biét, dugc cAp mét [an, c6 ma vach dan trén s
kham bénh. Quan ly théng tin cho cac BN kham
ngoai tri bang phan mém chung clia ca BV c6
lién két tat ca cac khoa trong BV. Ngoai ra doi
vdi nhitng BN mac BMKL khéng chi Ia nhdm NCT
déu dudc lam ho sc bénh an gidy va luu trir tai
cac phong kham, thdi gian luu tri @ muGi nam.

Bac si s& ('ng dung nguyén ly tdng quét toan
dién, lién tuc cla YHGD; theo doi qua trinh tai
kham, dé nghi cac xét nghiém dinh ky theo quy
dinh hodc theo diéen ti€n bénh. Tuy nhién s6 lugt
ki€m tra CLS van tuy theo tirng BN. Riéng phan
tam soat bién chiing mat & BN DTD typ 2, THA,

cac BS cua PK chua chi dinh cho tat ca BN thuc
hién hang nam.

Cac hoat ddong ndi bat cd thé k& dén:
1)Quan ly theo d6i BN lién tuc; 2)Diéu tri da s6
cac bénh déng médc; 3)Phdi hgp kham chuyén
khoa, nhap vién, chuyén vién (néu can thiét);
4)Tham van tuan thu dung thudc, tai kham dinh
ky, ch€ dd &n ubng va thay do6i 16i sdng;
5)Hudng dan BN tiém chdng phong ngura cac
bénh thutng gdp 6 ngudi mac BMKL nhu cum,
phé cau, viém gan...; 6) Khuyén khich su giup
dd diéu tri tir ngudi than trong gia dinh....

Phong kham hoat déng 8 gid moi ngay lam
viéc. S6 ngay lam viéc cua PK trong nam 2022
sau khi da trir cac ngay cuGi tuan, le, Tét theo
quy dinh la 250 ngay. Nhu vay trung binh moi
ngay co6: 57485 lugt BN: 250 ngay=230BN/ngay.
Co 4 PK hoat dong 1 ngay, vay moi PK co
230/4=58BN/PK. Thdgi gian khdm trung binh 1
BN I3 8 phdt/BN

Hoat dong quan ly bénh man tinh khong
lay thudng gap 6 ngudi cao tudi. Tong sb
NCT dén kham nam 2022 la 4713 ngudi, trong dé
6 3506 NCT méc cac BMKL thudng g3p 13 THA,
DTD typ 2, BTTMCB, chiém ti 18 74,4%. Trong
tdng s6 4713 BN NCT, c6 3247 BN nit (68,9%).
Nhom 65-74 tudi chiém ti 1 cao nhéat vdi 44,8%.
Ngoai nhém NCT cu ngu tai Quan Thu Dlc la
dong nhat 73,5%, con cé nhitng BN dén tir Bong
Nai hay An Giang. Pa s6 BN NCT dén kham co
bao hiém y t& (BHYT) 89,2%.

Bang 2: 6 [3n kham trong ndm ctia nguoi cao tudi mac bénh man khéng 15y nhiém

U . < THA DTD typ 2 BTTMCB
S0 lan kham trong nam n (%) n ((t,/?; n (%(;
Chi kham 1 [an 499 (15,2) 181 (13,1) 267 (13,1)
Tai kham khong du 1251 (38,1) 499 (36,2) 755 (36,9)
Tai kham du 100% theo lich hen 1536 (46,7) 699 (50,7) 1024 (50,0)
T6ng cong 3286 (100) 1379 (100) 2046 (100)

xap xi 85%.

Ti 1€ BN tai kham di & 3 nhdm dat gan 50%, ti 1€ BN co tai kham (khong du va dd) & 3 nhom

Bang 3: Ti Ié khdm chuyén khoa cua ngudi cao tudi mac bénh man khéng I3y nhiém

. A THA (n=3286) DTD typ 2 (n=1379) BTTMCB (n=2046)
Kham chuyén khoa n (%) n (%) n (%)

1 chuyén khoa 73 (2,2) 31(2,2) 35(1,7)

>2 chuyén khoa 4(0,1) 2(0,1) 2(0,1)

Ti 1€ BN kham thém chuyén khoa khong cao & ca 3 nhom, cao nhat 2,2%. 5
Bang 4: Ti Ié nhap vién cua nguoi cao tuéi mac bénh man khéng Iay nhiém

Mac 1 bénh Mac 2 bénh Mac 3 bénh
S6 [an THA+ PTD + THA+
nhapvién | THA | BTD |BTTMCB |THA+DTD| pyrycg | BTTMCB |PTD+BTTMCB
n(%) | n(%) | n(%) n (%) n (%) n (%) n (%)
Khéng _ [962(99,6) [111(96,5)| 88(98,9) | 375(98,9) | 1070(99,7) | 16(100) | 860(99,0)
o 40,4) | 43,5 | WLl | 4(1,1) 3(0,3) 0(0,0) 9(1,0)
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966 | 115 [ 89

379 |

1072 | 16 869

Tdéng cong

1170 (33,4%)

2336 (66,6%)

Ti 1é nhap vién la 0,7% (25/3506 ca), nhiéu
nhat la & nhdm c6 DTD. Nhap vién do bién
chirng ctla BMKL chiém 40% (10 ca) con lai 60%
la do cac nguyén nhéan khac (15 ca).

Bang 5: Ti Ié chuyén vién cua nguoi cao
tuoi

Nguyén nhan Do bién Nguyén
chuyén vién | chirng BMKL | nhan khac
S0 lugng 2 19
Ti 16 (%) 9,5 90,5

Chuyén vién do bién chiing cia BMKL Ia
9,5% (2/21 ca), 15/21 trudng hdp la u tan sinh
dudc chan doan trudc chuyén vién, chiém ti 1&
71,4%. Ti 1& chuyén vién 1 21/3506= 0,6%.

Bang 6: Ti Ié nguoi cao tudi tiép tuc
diéu tri sau chuyén vién, xuat vién

I:-iel:atig;hgi:; Sau chuyén | Sau xuét
kham BSGPH | Vien (N=21) |vién (N=25)
S6 lugng 13 12
Ti 1€ (%) 61,9 48

Khoang 1/2 BN nhdp vién, 2/3 BN chuyén
vién ti€p tuc diéu tri tai PK BSGD.

Bang 7: Két qua diéu tri bénh man tinh
khong Iay thuong gap

THA |DTD typ 2| BTTMCB

n=3286 | n=1379 | n=2046
(%) (%) (%)

Pat muc tiéu [3160(96,2)/1329(96,4)[1965(96,1)
Bién ching | 126(3,8) | 50(3,6) | 81(3,9)

Da s6 cac NB dat muc tiéu huyét ap, dudng
huyét va hau hét NB BTTMCB khéng cé con dau
that nguc hay nhdi mau cg tim trong ndm. Ti |é
c6 bién chiing & 3 nhdm THA, BDTD, BTTMCB rat
thap.

IV. BAN LUAN

Su phat trién cia Phong kham bac si
gia dinh. Qua tai BV dac biét la tai BV tuyén
tinh va trung ucng ton tai da lau, doi hdi s6m cé
bién phap khic phuc. Xay dung va phat trién mé
hinh PKBSGD la nhdm cung cdp dich vu chdm
soc surc khoé cg ban, toan dién, lién tuc va thuan
Igi cho cd nhan, gia dinh va cong dong, gép
phan lam giam tai BV.2

Phong kham BSGD BvLVT da ra ddi trong boi
canh do6, va dang ngay cang phat trién ching
minh cho tinh hi€u qua cta mo6 hinh. Qua trinh
tdng cudng chdm sdc ban dau d€ quan ly bénh
khéng lay nhiém & Malaysia cling da chfng minh
tinh kha thi va dang tin cay cta mo hinh nay.3

Quy trinh kham bénh. DGi v6i NCT, viéc
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d&ng ky khdm bénh cé thé ¢ nhitng khd khan.
Trong khi d6 day la déi tugng chiém gan 50%
lugt kham cla PK BSGD, nén PK c6 mot quay
dang ky uu tién cho BN tir 75 tudi trg Ién cling
nhu nhitng ho trg khac. Bay ciing la mét trong
nhitng yéu cau doi véi PK BSGD: gan giii, de tiép
can khong phai chi vé mat dia ly, tdm ly giao ti€p
ma ca cach thic t6 chic hoat dong.

Thdi gian kham bénh trung binh & phdng
kham BSGD BvLVT thap hon trung binh cla thé
gidi la 15 phut. Tai Viét Nam, Bo Y té quy dinh
moi BS kham khong qua 65 BN/ngay.* Vay thdi
gian kham bénh trung binh ctia ching téi la phu
hgp quy dinh. DU vay véi thdi gian 8 phut trung
binh cho moi BN, BS cé thé thiéu thdi gian dé
vira kham, vira tham van, vira dién day du théng
tin cia BN vao bénh an dién tur.

Tuy nhién day la NC hdi ciru trén mot s6
lugng BN 16n, ching toi khéng phan tich thdi
gian kham trung binh cla tung BS, vi thuc t€ s6
lugt khdm moi thdi diém cd khac nhau va yéu
cau cla tung trudng hdp bénh, ngay ca & ting
lan tai kham ctia cung mot BN van khac nhau.

Quan ly bénh man tinh khong lay
thudng gap 6 ngudi cao tudi. Trong nghién
cllu cta ching tdi c6 3506 NCT madc THA
(69,7%), BTTMCB (43,4%), DTD typ 2 (29,3%),
chiém gan 3/4 s6 NCT dén kham va diéu tri. bay
la doi tugng cham sdc chinh cla BSGD vi nhu
cau tai kham dinh ky, 1au dai.

Ti Ié BN co tai kham xap xi 85%. Ti I€ tai
kham day du ¢ ca 3 nhom THA, BTD, BTTMCB
chi dat xap xi 50%. So vdi két qua cua: Nguyen
Thi T6 Uyén® trong nghién clu Quan ly diéu tri
DTD & 1560 BN NCT tai Trung tdm y t€ Huyén
Phu Luong, Tinh Thai Nguyén, cé 88,3% BN tai
kham du 1 thang/1 lan; Lugng Thi Thu Giang®
nghién cfu Thuc trang va mot s6 yéu to lién
quan dén tuan tha diéu tri 8 NCT THA tai BV
Htu nghi Viét Tiép, nam 2021, s6 BN tuan thu
tai kham dat 75,2%. Nhu vay ti I€ tuan thu tai
kham cta chdng t6i thap han so véi cac nghién
ctru trén. Su khac nhau gilta cac nghién clu cd
thé 13 do khac biét vé diéu kién nhan khiu hoc
tirng vung hodc cd thé do su khac biét vé gia
dich vu gilta hé théng cong va tu.

Ty 1é NCT kham thém chuyén khoa khéng
cao. Diéu nay co thé do BSGD co thé giadi quyét
hdu hét bénh déng mac. Diéu nay gilp bénh
nhan d& mat thgi gian kham nhiéu chuyén khoa,
han ché tring thudc, lam dung thuGc, BHYT d&
ton kém. Diéu nay thé hién tinh chdm sdc toan
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dién clia BSGD. Gia thuyét khac la cd thé khi
NCT xuat hién mot triéu chiing mdi, ho dang ky
kham truc ti€p tai Pk chuyén khoa ma chung toi
khéng thdng ké dugc.

Ti 1& nhap vién 1a 0,7%, 6 nhdm mac it nhat
hai bénh la 0,5%. Khac v&i Zhang’ trong nghién
cllu 1077 NCT méc it nhat hai bénh, c6 17% BN
nhap vién. Ti Ié nhadp vién cua ching toi khong
nhiéu cé thé do: Phong kham cua ching téi &
tuyén cc s@ nén quan ly BN khong qua nang.
Tuy nhién nghién cfu néu trén & Hong Kong
cling trién khai & tuyén chdm sdc ban dau.” Gia
thuyét khac 1a khi dién bién ndng BN cd thé sé&
tu di cdp ctu hodc dén kham tai cac chuyén
khoa tugng Ung va dudc cho nhap vién nén
ching tdi khdng thé théng ké. Diéu nay hap ly
hon vi NCT c6 thé gdp nhiing van dé siic khoé
da dang va trén thuc té hau hét cac ca dugc
chung t6i cho nhap vién la vi cac nguyén nhan
khac chir khong phai la do bién chirng clia chinh
cac BMKL dang dugc theo dbi. Ti I& chuyén vién
thap 0,6%, cd thé cd chung nguyén nhan vdi ty
I€ nhap vién da néu trén.

Khoang 1/2 s6 BN nhap vién (48%) va 2/3
BN sau chuyén vién (61,9%) tiép tuc diéu tri tai
PK. Su' nhap vién, chuyén vién, cling nhu' su’ gidi
thiéu kham chuyén khoa tUr PKBSGD, la mét
phan cla nguyén ly cham soc phdi hop gilra
BSGD va chuyén khoa, gilra tuyén dudi va tuyén
trén. Thong thudng BN NCT can nhan dugc su
cham séc da nganh, bao gobm cac chuyén khoa
sau; trong dé BSGD la ngugi gidi thiéu, tham
van dé BN tiép nhan nhitng diéu tri chuyén sau
mot cach sat hgp va sau do ti€p tuc diéu tri,
theo doi song song, hgp tac vdi cac chuyén
khoa. Trong chuong trinh chdm séc BMKL tai
YTCS theo nguyén ly YHGD cta BYT cd nhitng
quy dinh rd rang vé thdi diém chuyén BN THA,
PTD [én tuyén trén cling nhu vai tro clia tirng
tuyén.! Viéc BN khong quay lai BSGD sau khi
dudc nhédp vién, chuyén vién cé thé la quyét
dinh clia ca nhan va gia dinh khi sifc khée BN da
chuyén sang mot giai doan mdi phiic tap hon.
Tuy nhién cling can xem lai cdng tac chuyén tra
BN tUr tuyén trén xulng tuyén dudi, tUr cac
chuyén khoa khac vé chuyén khoa YHGD. Hoat
dong nay qua mdi mé doi véi nganh y té€ Viét
Nam nhung 1a mét trong nhiing chia khéa dé ap
dung thanh céng mé hinh YHGD tai nudc ta.

Hau hét cac BN THA dat muc tiéu huyét ap
(96,2%), BN BDTD dat dugc muc tiéu ducng
huyét (96,4%) va BN BTTMCB khdng c6 con dau
nguc (96,1%) trong thdi gian nghién ctru. So véi
cac nghién clru khac: Muli nghién ctu kiém soat
THA & 1052 NCT D¢, c6 92,8% NB dang diéu

tri va 53,7% dat muc tiéu8; Nguyén Thi TS Uyén®
nghién cltu quan ly diéu tri BTD & NCT, trong
1560 NB, 67,6% NB kiém soat HbA1C t&t, kiém
soat dudng huyét lic doi tét la 77,2%. Nhin
chung két qua dat dugc huyét ap muc tiéu,
dudng huyét muc tiéu cua ching toéi cao han so
vGi cac nghién ciu trén. Ching t6i khong tim
dugc nghién cfu ndo trén NB BTTMCB dé so sanh.

Ti 1&€ NCT mac BMKL diéu tri hiéu qua trong
nghién clfu cia chdng t6i cao hon so vdi cac
nghién c(fu khac cé thé vi: 1)Bénh vién chiing toi
la tuyén cg sa, la nai ti€p nhan va diéu tri bénh
ban dau, véi BMKL chd yéu & cac mirc do trung
binh va nhe nén hiéu qua diéu tri sé cd su’ khac
biét so v&i cac BV trung uong va chuyén khoa
sau, ndi cd bénh nang va tién lugng phdc tap
hon. 2)Chdng toi chi danh gia hiéu qua diéu tri
dua trén chi s6 HA véi BN THA, chi s6 dudng
huyét vGi BN BTD va khong c6 bién cd con dau
thit nguc va NMCT trén BN BTTMCB. Diéu nay
dan dén su khac biét vé thang do cling nhu két
quad so vdi cac nghién cliu khac. 3)Ngoai ra nhu
trén da noi, chidng téi danh gia két qua dua trén
nhiéu [an NB tai kham, ti Ié co tai kham cla NCT
trong nghién clfu cta ching toi xap xi 85%, do
do két qua sé co su thong nhat, lién tuc va day
da, day cling la yéu t6 gop phan tang két qua
danh gia vé hiéu qua diéu tri trong nghién clu.
Diéu nay thé hién hiéu qua cua tinh cham séc
lién tuc cua BSGD.
V. KET LUAN

Hoat dong quan ly BMKL theo nguyén ly
YHGD tai PKBSGD BvVLVT da dat dugc nhirng
thanh cong nhat dinh. Nguyén ly chdm soc toan
dién da gilp giam so lugt kham cta NCT déng
mac nhiéu BMKL. Ty I& NB c6 tai kham va dat
muc tiéu diéu tri thé hién hiéu qua cla tinh
cham séc lién tuc. Tinh chdm séc phdi hgp thé
hién qua s6 lugt nhap vién, chuyén vién va su
quay trd lai ti€p tuc diéu tri cia nhitng BN nay.
Tuy nhién cdn cd giai phap dé cai thién tinh
trang phan hdi chuyén tuyén, dam béao tinh lién
tuc trong cham séc NCT theo dlng nguyén ly.
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NGHIEN CU'U MOT SO PAC PIEM GIAI PHAU BENH VA
DU 01 TiP PHAN TU CUA UNG THU BIEU MO VU XAM NHAP
TAI BENH VIEN UNG BUO'U THANH HOA

TOM TAT

Ung thu va (UTV) la loai ung thu pho blen hang
dau & phu nif, trong do ung thu biéu md v xdm nhap
(UTBMVXN) Ia loai chlem ty Ié cao nhat UTBMVXN da
dang ve dic diém md bénh hoc va dudi tip phan tor
nén cé phu’dng phap diéu tri va tién lugng khac nhau.
Trén theé gidi va d cac bénh vién tuyen Trung Uong tai
Viét Nam da cé rat nhleu nghlen Cu’u Vé utyv, tuy
nhién & Thanh Hoa cac nghlen clu vé UTV con han
ché. Muc tiéu: Md ta mot s§ dic diém giai phau bénh
va dudi t|p phan t&r cta ung thu biéu mé vi xam
nhap. DOi tugng va phudng phap nghién ciru:
Nghlen cfu mo ta trén 164 trerng hgp UTV tai Bénh
vién Ung BudGu Thanh Hoba tu‘ 02/2022 dén 09/2023
Két qua: Tip md hoc UTBM 8ng xadm nhap thé khéng
dac biét (86.6%), do mo hoc II (73.2%) la nhitng
nhom chiém ti 1é cao nhat. 53.7% trudng hgp cd di
can hach nach cUng bén, 4.3% tru’dng hgp ¢ xam
nhap than kinh. Tip phan t Her2 am tinh ch|em ty 1é
nhiéu nhat (24.4%), thap nhat la tlp Iong &ng A va bd
ba am tinh. Két Iuan Céc dac diém mod benh hoc va
dusi tip phan tir cia UTBMVXN & Bénh vién Ung budu
tinh Thanh Hoda rat da dang, la tién dé dé thuc hién
nhiéu ngh|en cltu sau hon vé utv.

T’ khoa: Ung thu bi€u md vi x&m nhép, dudi tip
phan tr, mé bénh hoc

SUMMARY

1Truong Dai hoc Y Ha NGi Phan hiéu Thanh Hoa
2Bénh vién Ung Bu6u Thanh Hoa
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Nguyén Thi Thiiy!, Nguyén Thanh Nam',
Mai Thi Ngoc!, Nguyén Thi Ngan?

STUDY ON SOME PATHOLOGICAL
FEATURES AND MOLEVULAR SUBTYPES OF
INVASIVE BREAST CARCINOMA AT THANH

HOA ONCOLOGY HOSPITAL

Background: Breast cancer is the most common
type of cancer in women, of which invasive breast
carcinoma (IBC) is the type with the highest
proportion. IBC is diverse in histopathological
characteristics and molecular types, so there are
different treatment methods and prognosis. In the
world and at central hospitals in Vietnam, there are
many studies on breast cancer, but in Thanh Hoa
there are very few studies on this disease. Purpose:
“Describe some pathological features and molecular
subtypes of invasive breast carcinoma”. Methods:
Research subjects and methods: Descriptive study on
164 1IBC cases at Thanh Hoa Oncology Hospital from
February 2022 to September 2023. Results: Invasive
breast carcinoma of no special type (86.6%),
histological grade II (73.2%) were the characteristics
with the highest proportion. 53.7% of cases had
axillary lymph node metastasis, 4.3% of cases had
nerve invasion. The Her2 positive type accounts for
the highest proportion (24.4%), the lowest are the
luminal type A and triple negative. Conclusion: The
histopathological ~ characteristics and  molecular
subtypes of IBC at Thanh Hoa Oncology Hospital are
very diverse, which is a premise for conducting more
in-depth research on breast cancer.

Keywords: Invasive breats carcinoma, molecular
subtypes, histopathology
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Ung thu va (UTV) 1a loai ung thu phé bién
hang dau & phu nif trén thé gigi ndi chung cling
nhu Viét Nam noi riéng. Tai Viét Nam nam 2020,



