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dich Covid-19, c6 thé dit g|a thiét la cac bénh
nhan thuéc 2 ma ICD10 nay dugc chan doan
nhiém dong thdi Covid-19 nén d3 dugc chuyén
sang diéu tri Covid-19.

V. KET LUAN

- Tudi trung binh la 60.46 tudi,
chiém 41.38%.

- Cac bénh ly ndi khoa cap tinh chiém ty 1€ cao.

- Ty Ié t&r vong & mic 3.16%.

Nghién clru cho thdy, cac bénh chiém ty Ié
cao nhat tai khoa 1a Viém phdi do vi khuan,
khong phan loai, Ngung tim véi hoi slc thanh
cong, Suy ho hap cap, Soc (choang) nhiém
khuan, Xuat huyét ndi so, Viém phdi do vi trung,
Ngung tim, Nhoi mau cg tim cap, Phu phdi, Bénh
phdi tdc ngh&n man tinh dot cap do boi nhiém.
Qua do, nghién cltu cung cdp théng tin tong
quat hitu ich d€ danh gia va cai thién chat lugng
diéu tri tai khoa. Bén canh do, cac bénh hay gap
phén bd khéng déu theo nhém tudi, theo gidi.

VI. KIEN NGHI

Trong nghién cru mét s6 bénh hay gdp tai
ICU nhu Bénh phéi tac nghen man tinh dgt cap
do bdi nhiém, ngung tim, viém phéi do vi khuan
¢ su phan bo khong dong déu theo gidi, theo
nhém tudi, do db, cadn c6 nghién clfu phan tich
sau hon dé€ ly giai cac yéu t8 tdc dong dén su
phan b6 khéng dong déu trén. TUr do, cb cd sé
du trl trang thiét bi, thuSc men dé phuc vu bénh
nhan chu déng va hiéu qua cao hon.

nam gidi

bong thai, ty Ié bénh nhan co két qua diéu
tri c6 tugng quan khac nhau & hai nhom doi
tugng BHYT va Thu phi, trong khi viéc d6i xur va
xem 2 nhom bénh nhan nay la nhu nhau vé phia
Bénh vién va Nhan vién y t€, thi can cd cac
nghién clfu phan tich xem xét cac yéu to vé diéu
kién thanh toan thudc, trang thiét bi va cac yéu
t6 khac dé€ tim ra yéu t& tdc dong dén su khac
biét tuong quan trén, tu dé6 dam bao coéng bang
trong cung cap dich vu.
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Muc tiéu nghién cilru: banh gid két qua va tinh
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qua sém, hiéu qua diéu tri, va cac van de vé tinh an
toan. CAC chi s§ nghlen cu chinh bao gom ti 1& kiém
soat bénh, thdi gian s6ng khong tién trién (PFS). va tac
dung phu Ket qua nghién ciru: Da s6 mac viém gan
virus B trén nén xd gan chiém ti 1€ 73,3%, viém gan C
la 6,7%. Chic nang gan Child- Pugh A 5 diém, 6 diém
theo ti Ié tuong Ung la 83,3% va 16,7%. Ti Ie Nguai
bénh c6 huyét khéi tinh mach clra chiém 53,8% trong
do ty 1é VPO, VP2, VP3,VP4 [an lugt la 11 5%, 11,5%
va 30,8%. Phan I6n cac nger| bénh c6 thé trang tot
(ECOG 0-1), chi s8 AFP trudc diéu tri > 400ng/mL
chiém 73,3%. Ti 1& kiém soat bénh 1a 83,3% theo tiéu
chi mRECIST thoi gian séng thém khong benh (PFS)
trung vi trung vi la 7,0+ 0,8 thang; cac yéu t6 anh
hudng dén PFS bao gdm diém ALBI, AFP trudc diéu
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tri, va sy xam lan mach mau I6n. Cac tac dung phu it
gap va cd thé kiém soat dugdc. Két luan: Lenvatinib
budc 01 la mot liéu phap trién khai ¢4 trién vong trong
diéu tri ung thu biéu md t& bao gan khong thé phau
thuat, dong thdi dam bao tinh an toan cho ngerl
bénh. Tor khoa: Lenvatinib, ung thu biéu m6 t&€ bao
gan, khong thé phau thuat, tinh an toan.

SUMMARY
ASSESSMENT OF THE RESULTS OF
LENVATINIB AS FIRST-LINE TREATMENT
FOR UNRESECTABLE HEPATOCELLULAR

CARCINOMA

Aims: Assess the effectiveness and safety of
Lenvatinib as a first-line treatment for unresectable
hepatocellular carcinoma. Material and Methods:
Thirty patients with unresectable hepatocellular
carcinoma were treated with Lenvatinib and assessed
for early results, treatment effectiveness, and safety
issues. Key research indices included disease control
rate, progression-free survival (PFS), and adverse
effects. Results: the majority had hepatitis B-related
liver inflammation, accounting for 73.3%, while
hepatitis C was present in 6.7%. The liver function of
Child-Pugh class A scored 5 and 6 points,
corresponding to 83.3% and 16.7%. The incidence of
portal vein thrombosis was 53.8%, with VP2, VP3, VP4
rates of 11.5%, 11.5%, and 30.8%, respectively. Most
patients were in good condition (ECOG 0-1), and AFP
levels before treatment were > 400 ng/mL in 73.3%
of cases. Disease control rate was 83.3% according to
mRECIST criteria, and median progression-free
survival (PFS) was 7.0+ 0.8 months; factors
influencing PFS included ALBI score, pre-treatment
AFP, and major blood vessel invasion. Adverse effects
were rare and manageable. Conclusion: Lenvatinib
as a first-line treatment is a promising intervention for
treating unresectable hepatocellular  carcinoma,
ensuring patient safety.

Keywords: Lenvatinib, hepatocellular carcinoma,
unresectable, liver cancer.

I. DAT VAN PE

Ung thu biéu md t& bao gan (UTBMTBG) la
nguyén nhan phd bién th& ba gy tir vong do
ung thu trén toan thé gidi va ty 1é mac bénh nay
du kién s& tang Ién. HCC thudng phét trién & gan
x0 hda hodc xd gan, va chirc nédng gan thudng
Xuyén bi suy giam khong chi gop phan gay tur
vong cao ma con han ché nghiém trong cac lua
chon diéu tri 8 tat ca cac giai doan clia bénh [1].
Trong nhiéu nam, thuGc (c ché tyrosine kinase
sorafenib la liéu phap toan than hiéu qua duy
nhat hién cd. Lenvatinib la mét chat (c ché
multityrosine kinase c6 s&n béng dudng udng vdi
nhiéu muc tiéu, bao gdm VEGFR 1-3, thu thé
yéu t6 ting trLréjng nguyén bao sgi 1-4, thu thé
yéu t6 tang trudng cé ngudn gbc tiéu cau a, RET
va KIT. Dya trén két qua cla th&r nghiém
REFLECT ngau nhién, pha III, lenvatinib da dugc

phé duyet dé diéu tri budc dau cho bénh HCC
tién trién hodc khdng thé cit bd & Chau Au vao
thang 8/2018. Thir nghiém REFLECT da ching
minh tinh chat khong thua kém cua lenvatinib so
vdi sorafenib vdi ty 1€ séng sét téng thé trung vi
(mOS) la 13,6 thang do6i vdi lenvatinib so vdi
12,3 thang dai véi sorafenib (HR 0,92, KTC 95%:
0,79-1,06) [2].

Thubc Levatinib dugc diéu tri cho ngu‘d|
bénh HCC khong thé phau thudt dugc tir ndm
2022 cho dén nay tai Bénh vién K. Viéc danh gia
thuc tién hiéu qua diéu tri, tac dong cua diéu tri
téi ngudi bénh trong thgi gian diéu tri va theo
dGi bénh la vO0 cung can thiét. Chinh vi vay,
ching t6i thuc hién dé tai nay vai hai muc tiéu:
banh gid hiéu qua va tinh an toan liéu phap
Lenvatinib budc 01 trén nguoi bénh doi vdi ung
thu bidu mé té bdo gan khong thé phdu thut.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru va phuong
phap nghién ciru

2.1.1. Tiéu chudn lua chon

- D6i tugng nghién clru: bao gom 30 ngudi
bénh ung thu gan nguyén phat dugc diéu tri
Lenvatinib budc 01, chua diéu trj toan than trudc
dé tai Bénh vién K.

- Tiéu chuan luya chon:

BN dugc chan doan xac dinh la UTBMTBG:
dua vao Hu‘dng dan chan doan va diéu tri ung
thu gan cta BO Y t€ Viét Nam.

UTBMTBG mdi chan doan giai doan trung
gian (B) vGi phan nhom: lan tod, xdm nhap, xam
Idn hai thuy cla gan va giai doan tién trién (C)
theo phan loai ctia Barcelona cap nhat nam 2022
theo Phu luc 02.

UTBMTBG tdi phat, di can.

UTBMTBG that bai sau diéu tri bang cac
phuong phdp tai chd theo tiéu chudn Hiép hoi
gan hoc Nhat Ban (Japan Society of Hepatology
— JSH).

ECOG tir 0-2 diém; Child-Pugh A la 5 hodc 6
diém.

Ngudi bénh khdng méc cac bénh cdp va man
tinh tram trong, huyét ap trudc diéu tri < 150/90
mmHg. Chua diéu tri toan than trudc do.

Hemoglobin > 85g/l, s6 lugng bach cau hat
>1,5 G/I; S6 lugng ti€u cau > 75G/I; Bilirubin
toan phan < 3.0 mg/dL; ALT va AST < 5 [an giGi
han trén cGa mirc binh thudng.

2.1.2. Tiéu chuén loai tra: Khong dat tiéu
chuén nghién cdu.

2.2. Phuaong phap nghién ctu
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- Nghién cltu can thiép lam sang khong co
dGi chiing.

- Phugng phap ti€én hanh: NgusGi bénh du
diéu chudn nghién clu dugc diéu tri bang
Lenvatinib 8mg hai [an mot ngay, cach nhau 12
gid vdi ngudi bénh cé can nang <60kg va 12mg
mot [an mét ngay vdi ngudi bénh cd can nang >
60kg. Banh gia ngudi bénh trudc, trong va sau
diéu tri.

- Cac yéu t6 can lam sang: vi tri u, sO lugng
u, kich thudc khoi u, nong do AFP huyét thanh,
chan dodn md bénh hoc (néu co).

e Danh gia hiéu qua cua Lenvatinib va
theo doi sau diéu tri

Thai gian theo ddi: ngudi bénh dugc theo
d6i moi 4 tuan hoac khi ngusi bénh cd dau hiéu
bat thudng.

Ldm sang: thay déi chu yéu vé triéu ching
mét mai va can nang, da niém mac, huyét ap...

Can lam sang: Xét nghiém AFP, cac chi s6
danh gid chic nang gan (Ti |é Prothrombin,
Bilirubin mau, Albumin mau), men gan (GOT,
GPT), dinh lugng ure, creatinin. Chup CLVT/CHT
6 tiém thuGc danh gia kich thudc khai.

e Nhan dinh két qua

Thoi gian diéu tri trung binh, gidm liéu
thudc, ly do nglrng diéu tri...

Ti |é dap ng hoan toan, dap &'ng mot phan,
bénh 6n dinh, bénh tién trién, ti 1& kiém soat
bénh.

Panh gid thdi gian song bénh khong tién
trién va cac yéu té anh hudng.

Tac dung phu va bién chidng trong va sau
qua trinh diéu tri.

S dung tiéu chudn mRECIST (modified
Response Evaluation Criteria in Solid Tumors)
ctia Hiép hoi Gan mat chau Au (EASL).

e Panh gia két qua: BN dugc tién hanh
danh gia lai qua tham kham lam sang, chup CT/
MRI gan, dinh lugng nong do AFP huyét thanh.

o Xur'ly s6'liéu: SO liéu nghién cliu dugc ma
hoa, nhap, xt ly va phan tich trén may tinh, st
dung phan mém SPSS 26.0. So sanh, kiém dinh
su' khac biét cia cac bién dinh tinh gilta hai
nhom bang test x2, Phuong phap udc lugng ty &
song thém Kaplan-Meier; cac so sanh cd y nghia
thong ké khi p < 0,05.

1. KET QUA NGHIEN CUU
_Qua 30 ngudi bénh UTBMTGB khéng thé
phau thudt dugc diéu tri bang Lenvatinib cho
mot sO két qua nhu sau
3.1. Pac diém chung nhém ngudi bénh
nghién ciru
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Bang 3.1. Pic diém nguoi bénh trudc
diéu tri

P3c diém S6 BN (n=30) | %
Gigi
Nam 28 93,3
N 2 6,7
Ti |6 Nam/ N{r 14
Lo \ 61,1 £ 10,9
Tudi - trung binh (Min: 42, Max: 89)
Tinh trang viém gan virus
VGB 22 73,3
VGC 2 6,7
Khoéng VGB va VGC 6 20,0
Child-Pugh
A 5 diém 16 53,3
6 diém 14 46,7
mALBI
1 12 40,0
2a 18 60,0
2b 0 0
3 0 0
Vi tri u gan
Gan phai 14 46,7
Gan trai 12 40,0
Lan toa hai thuy 4 13,3
Huyét khoi tinh mach ctra (n=26
VPO 12 46,2
Vpl 0 0
VP2 3 11,5
VP3 3 11,5
VP4 8 30,8
AFP trudc diéu tri- ng/ml
<400 ng/ml 8 26,7
>400 ng/ml 22 73,3
Nong do trung binh 33.339,2 + 80.949,1
Chi s0 toan trang ECOG
0 21 70,0
1 8 26,7
2 1 3,3
Child-Pugh
A 5 diém 25 83,3
6 diém 5 16,7

3.2. Két qua diéu tri

3.2.1. Pap irng sau diéu tri

Bang 3.2. Ti Ié dap ung theo tiéu chudn
MRECIST

Pap i'ng mRECIST S0 BN %

Hoan toan 0 0
Mot phan 14 46,7
Bénh gilf nguyén 11 36,7
Bénh tién trién 5 16,7

Ti 1€ ki€m soat bénh

(Deasease Control Rate) 29 83,3
Tong 30 100
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AFP sau diéu tri - ng/ml
<400ng/ml 12 40,0
>400 ng/ml 18 60,0
Nong do6 trung binh 1.903,8 + 4.202,8
Nhan xét: Khong co trudng hdp nao dap
ng hoan toan, c6 46,7% bénh dap ng mét
phan, 36,7 % bénh gilt nguyén va 16,7% bénh
tién trién. Ti 1& kiém soat bénh dat 83,3%.
NOng do AFP trung binh sau diéu tri giam co
y nghia théng ké.
3.2.2. Thoi gian séng thém
S6ng thém bénh khdng tién trién (Progession
Free Survival)

Survival Function

1 Survival Function

ol 1

0.6 1
I

0= L

Cum Survival

Biéu dé 1. Thoi gian séng thém bénh khéng
tién trién (PFS)
Nhdn xét: PFS trung vi cia nhom ngudi
bénh nghién cru la 7.0+ 0,8 thang
Cac yéu t6 anh hudng dén thai gian song thém
S6ng thém bénh khdng tién trién theo AFP

vvvvvv | Functions

\

Cum Survival

Biéu do 2. Thoi gian séng thém bénh khéng
tién trién (PFS) theo AFP
Nhdn xét: PFS tuong Ung la 9,0 = 1,7
thang theo AFP < 400ng/mL va 5.5 + 0,8 thang
theo AFP > 400ng/mL (p= 0,037).
S6ng thém bénh khéng tién trién theo huyét
khoi tinh mach

Cum Survival

0.2 ‘l I

20l00

Biéu db 3. PFS theo huyét khéi tinh mach

Survival Functions

Cum Survival
L 1

|

Biéu do 4. PFS theo huyét khéi tinh mach
(theo phan loai VP)

Nhan xét: PFS trung vi 8 nhdm c6 khong co
huyét khoi tinh mach la 8,5 + 0,7 thang va nhém
¢ huyét khéi la 5,0 = 0,5 thang (p=0,004); PFS
G nhom cé VPO cao nhat va thap nhat va VP4.

Séng thém bénh khdng tién trién theo thang
diém mALBI

Survival Functions

i S—

Cum Survival

\

I

Biéu db 5. PFS theo thang diém mALBI
Nhan xét: PFS trung vi 6 nhdm mALBI do 1
la 8,5 £ 1,1 thang va nhdm mALBI d6 2b la 5,0
+ 0,3 thang (p=0,005)
3.2.3. Tac dung khéng mong muén

Pic diém S6BN | %
Co doc tinh 14 46,7

Tri hoan diéu tri do doc tinh 02 6,7
Ngurng diéu tri do doc tinh 01 3,3

IV. BAN LUAN

4.1. Pic diém chung ngu'di bénh nghién
clru. Trong khoang thdgi gian tir néam 2022 dén
nam 2023 chdng t6i thu thap dugc 30 ngudi
bénh HCC qua chi dinh phau thuat dugc diéu tri
bang Lenvatinib tai bénh vién K. Trong dé chd
yéu 13 nam gidi chiém ti 1& 87,5%, vdi tudi nho
nhat 1a 42, 16n nhéat 1a 89, tudi trung binh trong
khoang 64,1 + 10,9 tudi, da s6 mac viém gan
virus B trén nén xd gan chiém ti 1€ 73,3%, Viém
gan C la 6,7%. Déc diém nay ciing tuong dong
vGi nghién clfu cla tac gia Tatsuya Yamashita va
cong sy (2019) [an luct la_38% va 62%. Ty 1é
nay khac biét la do dich té hoc viém gan khac
nhau trén thé gidi [2].

V& chiic nang gan, theo ghi nhan trong
nghién ctu clia chung tdi Child-Pugh A 5 diém, 6
diém theo ti 1& tuong Ung 13 83,3% va 16,7%.
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Két qua nay tucgng dudng so vdi nghién clru cla
tac gia Tatsuya Yamashita 72% va 28%.

Ti 1€ nguGi bénh cé huyét khai tinh mach clra
chiém 53,8% trong do ty Ié VPO, VP2, VP3,VP4
[an lugt la 11,5%, 11,5% va 30,8%. Chi s AFP
trudc diéu tri > 400ng/mL chiém 73,3%; theo
thang diém mALBI dd I va 2a 1a 40% va 60%);
da s6 nguGi bénh co u gan bén phai.

4.2. Két qua nghién ciru

4.2.1. Ti Ié dap ung. Nghién clu cla
chiing t6i cho thay cac tiéu chi phu bao gom ty 1€
dap Ung khach quan (Objective Respone Rate,
ORR) theo tiéu chi mRECIST la 83,3% trong do
khong co trudng hgp nao dap 'ng hoan toan, co
46,7% bénh dap (ng moét phan, 36,7 % bénh
gilr nguyén va 16,7% bénh tién trién. Ty 1& nay,
cao han so vdi nghién clru cta Kenji Ikeda va
cdng su’ (2016) vai két qua bénh 6n dinh (ORR:
37%; DCR: 78%) [3]. Va tudng ducng clia tac
gia Atsuhi Hiraoka va cong su’ (2019) nghién 152
ngudi bénh ung thu gan khéng thé phau thuét
dugc diéu tri bang Lenvatinib: ty I& ORR va DCR
tai thdi diém 01 thang ding Lenvatinib Ian lugt
la 38,7% va 86,0% [4]. Nghién cltu REFLECT —
Nghién cru so sanh Lenvatinib so vdi Sorafenib
trong diéu tri budc 1 cho ngudi bénh ung thu
bi€u mé t& bao gan khdng thé phau thuét sau
khi dugc danh gia doc lap theo tiéu chi mRECIST
cho thay ty |1é dap ing dap (ng hoan toan, bénh
dap ang mot phan, 36,7 % bénh gilf nguyén va
bénh tién trién [an luct & 2,5%, 44,4%, 32,1%
va 16%, trong d6 cd 16,0% ngudi bénh khong
dugc danh gia/khong ro [7]. Va trong nghién
cttu clia Kaoru Tsuchiya va cong su’ (2021) ty 1€
kiém soat bénh (DCR) theo tiéu chuén tiéu chi
mRECIST 13 42,1% va 82,1% [6].

4.2.2. bap ung AFP. DBoi véi cac trudng
hgp UTBMTBG giai doan trung gian dugc diéu tri
bang Levatinib, néng dd AFP & hau hét cac ngudi
bénh giam tai thdi diém 02 va 04 tuan sau diéu
tri, nhom duy tri giam AFP da chirng minh mang
lai dap Ung khach quan cao hon [7].

Nghién clfu ctia ching t6i cho thay néng do
trung binh AFP sau diéu tri 02 thang 1.903,8 +
4.202,8 gidam so véi trudc diéu tri 33.339,2 +
80.949,1 & mc cd y nghia thong ké.

4.2.3. Thoi gian séng thém bénh khéng
tién trién. PFS trung vi cia nhdom ngudi bénh
nghién ctu la 7,0 £ 0,8 thang, két qua nay thap
hon so vGi nghién ciru REFLECT cho thdi gian
PFS trung vi la 8,9 thang [5]. Va tudng duadng
hon so vé&i nghién clru ciia Myung Ji Goh va cong
su (2021) cho thay PFS la 6,2 thang, trong do
PFS cla nhdm ngudi bénh du tiéu chuén so vdi
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REFLECT va khong du lan luct la 6,9 va 5,2
thang[8].

Két qua nay dudc giai thich cho nhém ngudi
bénh lua chon trong nghién cru clia chdng t6i ¢
su’ khac biét so vai 02 nghién clru trén, ti Ié mac
viém gan B chiém chu yéu. Cac nghién cru chi ra
rang: bénh c6 khdi u > 50% thé tich cta gan,
xam lan cac mach mau Ién (da bi loai trir trong
nghién citu REFLECT), di can xudng, tién sur diéu
tri anh hudng dén thdi gian séng thém va hiéu
qua cua Lenvatinib trén nhdm ngudi bénh viém
gan B t6t han so vdi cac nguyén nhan khac.

4.2.4. Cac yéu té6 anh hudng dén thoi
gian séng thém bénh khéng tién trién.
Nghién clu cta ching t6i cho thdy PFS tuadng
Ung la 9,0 £ 1,7 thang theo AFP < 400ng/mL va
5,5 £ 0,8 thang theo AFP > 400ng/mL cd y nghia
thong ké (p= 0,037). PFS trung vi ¢ nhom cé
khong cd huyét khéi tinh mach la 8,5 £ 0,7
thang va nhdm cé huyét khai la 5,0 £ 0,5 thang
(p=0,004); PFS giam dan theo m{c do phan loai
cla huyét khoi: PFS nhdm c6 VPO cao nhat va
thap nhat va VP4; PFS trung vi 8 nhdm mALBI
dé 11a 8,5 = 1,1 thang va nhom mALBI d6 2b la
5,0 £ 0,3 thang (p=0,005). Két qua nay phu hgp
v@i nhiéu nghién cru trén thé gidi.

Kaoru Tsuchiya va céng su (2021): Cac yéu
to doc lap lién quan dén ty |é tir vong G tat ca
ngudi bénh la AFP > 400 ng/mL (ty |é nguy cd
(HR) 2,00, khoang tin cdy 95% (KTC 95%) 1,08—
2,09, p <0,0001), theo albumin-bilirubin sira d6i
(ALBI) dd 2b ho3c 3 (HR 1,56, KTC 95% 1,09-
2,17, p = 0,012), tinh trang xam lan mach mau
I6n (HR 1,91, KTC 95% 1,26-2,89, p = 0,0022),
PS> 0 (HR 1,50, KTC 95% 1,09 —-2,08, p =
0,014. Trong s6 nhitng ngu@i bénh Child-Pugh A
c6 di can ngoai gan va khoéng cé xam lan mach
mau I8n, PFS trung vi & nhitng nguGi bénh co di
cén xuong ngdn han dang k& so véi nhitng ngudi
bénh cé di cdn phdi hodc thugng than (6,3 thang
so v@i 12,5 thang, p = 0,0025) [6].

Nghién cltu ELEVATOR cuUa tac gia Sabrina
Welland va cong su’ cho thay ngugi bénh bi suy
giam chlic ndng gan theo thang diém albumin-
bilirubin (ALBI), thdi gian sdng sot ngan hon
dang ké so véi nhitng ngudi bénh cd chic ndng
gan duy tri (ALBI d6 1), tuang Ung (HR 1,69,
KTC 95%: 1,07-2,66, p = 0,023; HR 2,25, KTC
95%: 1,19-4,23, p = 0,012). Ngoai ra, xam lan
mach mau dai thé (HR 1,55, KTC 95%: 1,02-
2,37, p = 0,041) va AFP >200 ng/mL (HR 1,56,
KTC 95%: 1,03-2,34, p = 0,034) dudc xac nhan
la tién lugng ém tinh doc 1ap cac yéu té trong
nhém ngudi bénh méc ung thu biéu md t€ bao
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gan tién trién.

4.2.5. Tinh an toan. Trong nghién clu cla
chdng t6i cho thay cd 46,7% ngudi bénh c6 doc
tinh, chu yéu la doc tinh d6 I, II va thudng xuat
hién sau 2 thang diéu tri. Chi c6 02 ngugi bénh
phai tri hoan diéu tri do doc tinh ban tay chan va
01 ngudi bénh ngung diéu tri do doc tinh. Két
qua doc tinh clia chdng toi thap hon so véi cac
nghién ctru khac nhu nghién cifu REFLECT — Céac
tac dung ngoai y phé bién nhat ¢ bat ky cap dd
nao la tang huyét ap (201 [42%]), ti€éu chay
(184 [39%]), giam cam giac thém an (162
[34%]) giam can (147 [31%]) d6i véi Lenvatinib
[5]. Diéu nay co thé giai thich do s6 lugng ngudi
bénh cla ching t6i con han ché.

V. KET LUAN )

Ung thu bi€u mé t& bao gan khdng thé phau
thudt dugc diéu tri bang Lenvatinib tai Bénh vién
K cho thdy cai thién dang ké vé thdi gian séng
thém khdng bénh tién trién. Co su' khac biét cd y
nghia vé PFS gilta cac nhém theo phan loai giai
doan theo phan loai AFP trudc diéu tri, thang
diém mALBI, va huyét khéi tinh mach. Ddc tinh
clia phac d6 c6 thé kiém soéat dudc. Viéc st dung
thang diém mALBI trong tién lugng cho ngudi
bénh ung thu gan giai doan muon tét han so véi
Child-Pugh va nén dudc khuyén cdo trong sir
dung lIdm sang.
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KIEN THU’C, THU'C HANH DU PHONG TON THU'ONG NGHE NGHIEP
DO VAT SAC NHON CUA PIEU DUONG VIEN
TAI BENH VIEN TRUO'NG PAI HOC Y KHOA VINH

TOM TAT

Nghién ctru dugc tién hanh nhdm muc dich mé ta
kién thic, thuc hanh dy phong ton thuong nghé
nghiép do véat sac nhon cua diéu dudng vién tai Bénh
vién trudng Pai hoc Y Khoa Vinh nam 2023. Nghién
clu sir dung phugng phap mé ta cat ngang véi cg
mau la 71 diéu duBng vién. K&t qua nghién ciiu cho
thdy vé kién thiic, c6 77.5% diéu duBng c6 kién thirc
dat v& du phong ton thugng nghé nghiép do vét sic
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Phan Thi An Dung!
nhon, vé thuc hanh cé 34.8% diéu duGng thuc hanh
dat 13/13 tiéu chi. Do d6, can dé xuat cac bién phap
can thiép nham gilp diéu duGng vién cap nhat kién
thirc, thuc hanh cac bién phap du phong dam bao an
toan tUr d6 nang cao hon nifa chat lugng chdm séc va
diéu tri. Tur khoa: Kién thic; Thuc hanh; Dy phong ton
thugng nghé nghiép; Vat sac nhon; Diéu duGng vién.

SUMMARY
KNOWLEDGE AND PRACTICE ABOUT
PREVENTION OF INJURIES BY SHARP

OBJECTS AMONG NURSES AT VINH

MEDICAL UNIVERSITY HOSPITAL
This study was conducted to describe the
knowledge and practice about prevention of injuries by
sharp objects among nurses at Vinh Medical University
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