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trong nhifng ndm gén day. PE phat huy dugc
cac uu diém cla VNXMCN can phai nam rd g|a|
phau, vat da dugc cdp mau bdi 2 nhanh xuyen
nhanh trong va nhanh ngoai cia dong mach mi
chdu néng. Trong tao hinh khuyét héng chi trén
vat nhanh xuyén mii chdu néng tu do cé mot s6
uu diém nhu sau: vat da mong, cd thé st dung
nhu vat phic hgp, c6 thé thiét ké vat da I&n Vi
dudng ddu seo tai ndi ch vat. Bén canh nhiing
thuan Igi thi cudng cla vat da ngdn ludn la thach
thic cla ph3u thuét vién tao hinh. Mdt trong
nhitng tiéu chi luva chon vat da la dua trén tinh
trang khuyét hng noi tén thuong bén canh dé
la kinh nghiém, ki€n thdc va trai nghiém 6),
Trong nghién clfu clia chdng t6i da s dung
8 VNXMCN dang tu do che pha thanh cong cac
trudng hop khuyét héng mé mém chi trén. Tt
ca cac vat da déu séng. Tuy nhién cé 1 trudng
hgp hoai t&r mép da va 1 trudng hgp bi & mau
tinh mach dan dén hoai tir I6p néng dau xa cla
vat da, tuy vay vét thuong lanh hoan toan sau
20 ngay cham sdc. Vat da cé thé che phu nhiéu
vi tri ving ¢ ban tay, ngén tay va cang tay,
mat mu tay ban 1 trudng hgp, long ban tay 3
trudng hgp, mom cut ban tay 2 trudng hgp ,
ngdn tay 1 trudng hdp, cdng tay 1 trudng hap.

V. KET LUAN

VNXMCN sU dung trong che phd cac khuyét
h6ng mé mém ving cd ban tay cd dd tin ciy
cao. Vat cd thé thiét k& vdi kich thudc 16n, dang
cay va linh dong, vat méng, seo ngi cho vat cd

thé déng kin ngay thi dau, seo thdm my.
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Muc tiéu: Budc dau danh gia danh g|a hiéu qua
diéu tri hoa xa tri dong thdi ung thu phéi t& bao nhd
giai doan khu trd tai bénh vién K. Phuang phap
nghién ctu: Nghlen ctu thir nghlem ldam sang khong
doi chu‘ng, c6 theo ddi doc. TUr 01/2015 dén thang
01/2019 ¢ 45 bénh nhan ung thu phéi t& bao nhod
giai doan khu trd dugc diéu tri bang héa xa tri dong
thdi; bénh nhan dugc danh g|a murc do dap Ung theo
“T|eu chudn Danh gid Pap Ung cho U d3c" (RECIST),
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va déc tinh cla phac d6 theo tiéu chudn NCI 2.0 -
WHO. Két qua: Tudi trung binh la 46,1+ 6,2. Ty I&
nam/nir la 8/1. Pau nguc la triéu cerng hay gdp nhat
véi 37,8%. Kich thudc u trung binh 1a 2,6 + 0,7 cm; ty
I€ di can hach la 68,9%. UTBM t€ bao nho Ia thé mo
bénh hoc hay gép nhét véi 95,6%. 91,2% bénh nhan
dugc dung liéu héa chét 85- 100% liéu chudn. Ty 1é
dap (ng toan bd 1a 97 8%, dap Ung hoan toan dat
dugc 97,8%. Phac do chi gap doc tinh d6 I va I, doc
tinh néng do Il valVv it gap Cac doc tinh kéo da| suy
tim, xo ph0| gap 2,2% va chi gap ¢ mdc do I. Két
Iuan biéu tri ung thu phéi t& bao nho giai doan khu
trd bang hoa xa tri déng thdi co tinh kha thi, ty 1& dap
{ing cao va doc tinh chap nhan dugc. Tor khoa Ung
thu phdi t& bao nho, giai doan khu tri

SUMMARY
RESULTS OF CONCURRENT CHEMORADIATION
FOR LIMITED-STAGE SMALL CELL LUNG
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CANCER PATIENTS AT K HOSPITAL

Objectives: to evaluate initial results of
concurrent chemoradiation for limited-stage small cell
lung cancer. Methods: Clinical trial, no control group.
From January 2015 to January 2019, we enrolled 45
limited-stage small cell lung cancer. All patients were
treated concurrent chemoradiation — thoracic RT 60Gy
— 2Gy/fraction plus Etoposide-Cisplatin x 4 cycles. We
assessed response rate and toxicity. Results: Clinical
features: median of age 46,1. Chest pain is the most
common symptoms (37,8%). The average tumor size
is 2.6cm. Mediastinal node metastasis rate was
68,9%. Small cell carcinoma has highest rate 95,6%.
Efficacy: 91,2% of patients were treated with 85-
100% standard dose of chemotherapy. Overall
response rate was 97,8%. Complete response rate
was high with 97,8%. Treatment was well tolerated.
The most common toxicity was neutropenia, almost
grade I and II, other toxicities were less common.
Heart failure and lung fibrosis was 2,2% and mild with
no symptomes. Conclusion: Concurrent
chemoradiation for limited-stage small cell lung cancer
is feasible and high efficacy. Keywords: Limited-stage
small-cell lung cancer, concurrent chemoradiation.

I. DAT VAN PE

Ung thu phdi (UTP) Ia loai ung thu phé bién
va la nguyén nhan gay tr vong ddng hang dau
trong cac bénh ung thu. Theo théng ké cla To
chirc nghién cltu ung thu quéc t€ IARC
(GLOBOCAN 2018), udc tinh hang nam cé
khoang 1,8 triéu ca UTP mé&i mac, chiém 12,9%
trong tdng s6 tat ca cac bénh ung thu va chiém
gan 27% trong tong s8 ca tir vong do ung thu
noi chung [1],[2]. O nam gidi, UTP la ung thu co
ty 1& mac cao nhat (1,2 triéu ca m&i mac, chiém
16,7% trong tong s6 ung thu mdi mac ¢ nam
gidi), dac biét & dong Au va dong A. O nir gidi ty
Ié méc thdp hon va khac nhau & tirng vung, cao
nhat & Bac My va Bac Au.

Ung thu phéi dudc chia Iam 2 nhdm chinh 13
ung thu phdi khéng phai t& bao nhd (UTPKPTBN)
va ung thu phéi t€ bao nhé (UTPTBN), trong dd
UTPTBN chiém 15 - 20% [3]. UTPTBN mang cac
d3c diém khac biét so véi cac nhém con lai 1a
bénh ly ac tinh vdi tién lugng x3du, vai su phat
trién nhanh, di c&n xa s6m néu khdng dudc chan
doan va diéu tri kip thgi [4]. Hoéa xa tri dong thdi
la phuong phap cd thé diéu tri khoi bénh ddi véi
bénh nhan ung thu phéi t&€ bao nhd giai doan
khu trd. Phac do da dugc ap dung diéu tri &
nhiéu nudc nhu Nhat Ban, Canada, My, Chau
Au,... va da chdrng minh hiéu qua lam han ché tai
phat sém, tdng thai gian sdng thém, giam dugc

liéu lugng va doc tinh cta thubc. Tai Viét Nam,
phac d6 hoa xa tri dong thdi UTPTBN giai doan
khu tri da dugc ap dung diéu tri trong vai nam
tr@ lai day, tuy nhién chua cé nghién clu nao
bao cdo hiéu qua diéu tri ctia phac d6. Chinh vi
vay ching t6i ti€n hanh nghién clru nay véi muc
tiu: Nhén xét mot sé dsc diém Idm sang, cén
18m sang cua ung thu phdi té& bao nho giai doan
khu tru duoc diéu tri hoa xa tri dong thoi tai
bénh vién K va buoc dau danh gid két qua diéu
tri béng phuong phdp hda xa tri ddng thoi nhom
bénh nhéan trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.2. Tiéu chudn lua chon bénh nhan:

- Chan doan xac dinh: ung thu phdi t& bao nho

- Giai doan khu tri theo phan loai AJCC lan
thor 7 - 2010

- K&t quad md bénh hoc: ung thu bi€éu md té
bao nhé

- Pudc diéu tri bang phuong phap hda xa tri
dong thai

- Thé trang chung t&t (PS tir 0 - 2 theo
thang diém ctia WHO)

- Tinh nguyén tham gia nghién ctru va cé ho
sd luu trit day du.

Tir 01/2014 dén thang 06/2019 ching t6i lua
chon dudc 45 bénh nhan du tiéu chudn nghién clu.

2.1.2. Tiéu chuén loai tri: Loai nhiing
bénh nhan khong da diéu kién trén.

2.2. Phuong phap nghién ciru: Tho
nghiém lam sang khong déi ching, theo doi doc.

- Cdc budc tién hanh

Budc 1: Lua chon danh gia bénh nhan theo
dung cac tiéu chuén lua chon.

Budic 2: Diéu tri hda xa tri dong thdi

Hda-xa tri dong thgi: Xa tri dugc tién hanh
dong thdi cung vai hda tri va ti€p tuc diéu tri da
lieu & cac chu ki ti€ép theo cua phac do.

- Xa tri: Bat dau ngay tU chu ki d4u cua hda
tri va tiép tuc xa tri dén khi du liéu. Téng liéu xa
la 60 Gy, phan liéu 2 Gy/ngay, 5 ngay/1 tuan.

- Héa tri: Phac do6 Etoposide — Cisplatin (EP) [5].

+ Cisplatin 75 mg/m2 da, truyén TM (1 gid)
ngay 1.

+ Etoposide 100 mg/m2 da, truyén TM (2
gid) ngay 1-3.

Chu ki 3 tuan x 4 chu ki. 2 chu ki dau tién sé
ti€n hanh cung vdi xa tri.

So do diéu tri
Chu ki 1 Tuan 1 Tuan 2 Tuan 3

Ngay 1 2 3 4 5 6 7|1 2 3 4 5 6 7|1 2 3 4 5 6 7
Cisplatin [ [ [ [ ] [ [ ] L [ [ ]
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Etoposide
Xa tri

Chu ki 2 Tuan 1 Tuan 2 Tuan 3

Ngay i 2 3 4 5 6 7|1 2 3 4 5 6 7|1 2 3 4 5 6 7
Cisplatin
Etoposide

Xa tri THHNWNNTYT [ THWNENNI]
Chu ki 3 Tuan 1 Tuan 2 Tuan 3

Ngdy |1 2 3 4 5 6 7|1 2

Cisplatin

Etoposide

Xa tri

Chu ki 4 uan 1

—

Ngdy |1 2 3 4 5 6 7|1 2

Cisplatin

Etoposide

Xa tri

Budc 3: Banh gia két qua diéu tri

- Panh gid dap (ng theo “Tiéu chuédn Panh
gia Bap Uing cho U dac" (RECIST) :

+ Déap ’ng hoan toan (DUHT): Bién mat tat
ca cac ton thuong.

+ Dap ('ng moét phan (PUMP): Giam > 30%
tdng PKLN tat ca cac ton thuong.

+ Bénh gilf nguyén: Giam < 30% hoac tang
< 20% téng DKLN cac tén thuang.

+ Bénh tién trién: Tang > 20% t6ng DKLN
cac ton thuong hodc xuét hién tén thucng mdi.

- banh gia doc tinh cla phac do theo tiéu
chudn ctia WHO - NCI 2.0.

2.3. X ly s6 liéu

- Nhap sO liéu, lam sach, ma hoa so liéu:
dung phan mém SPSS 20.0

- Phuong phap thong ké dugc sir dung bao gém:

Théng ké md ta: Trung binh, dd Iéch chuén.

So sanh trung binh: Test ANOVA (p< 0,05).
So sanh ty 1&: Test Chi square (p<0,05)

Il. KET QUA NGHIEN cUU
Chung t6i thu thap dudc 45 bénh nhan du
tiéu chuan nghién clru. K&t qua thu dugc nhu sau:
3.1. Dic diém 1am sang, cin 1am sang
Bang 1. Triéu chirng 1dm sang

n , SO0 bénh Ty lé
Triéu chirng nhé‘m'(n) (},’/o)-
Dau nguc 17 37,8

Ho 11 24,5

Khan ti€éng 1 2,2
Khong cd triéu chirng 16 35,5

Chi s6 toan trang

ECOG =0 24 53,3
ECOG =1 21 46,7

Nhan xét: Triéu chirng thuGng gap nhat la
dau nguc chiém 37,8%. S6 bénh nhan khéng cd

triéu chdng chi€ém kha cao 35,5%

Chi s0 toan trang ECOG = 0 chiém ty Ié cao
nhat 53,3%.

Bang 2. Bic diém cén IAm sang

< a4 SO bénh| Ti lé
Bac diem nhan | %
Chup CLVT ngu'c
* Kich thudc u
- < 3cm 21 46,7
-3-5cm 17 37,7
->5cm 7 15,6
* Bo khoi u
- RO nét 1 4,4
- Nham nhg, khong déu 44 95,6
* Xam Ian t6 chuc
- Khong xam 1an 26 57,8
- Xam Ian xung quanh 19 42,2
* Hach trung that
-Co 31 68,9%
- Khéng 14 31,1%
Thé md bénh hoc
UTBM t€ bao n,h()N 43 95,6
UTBM t€ bao nhé thé hon hgp 2 4,4

Nhan xét: Kich thudc u trung binh la 2,6 £
0,7 cm. Kich thudc nho nhat la 1cm, I16n nhat la
6 cm. Phan I6n u co kich thudc < 3cm (46,7%).

Khoi u cd bd nham nhd khong déu chiém da
s6 (95,6%).

68,9% cac trudng hop khdi u xam lan t&
chlrc xung quanh. Ty Ié c6 hach trung that trén
phim chup cat I8p vi tinh 1a 46,7%.

UTBM té€ bao nho chiém phan I8n véi 95,6%.

3.3. Két qua diéu tri

3.3.1 Pap irng diéu tri

Bang 3. Pap irng diéu tri

Pap rng S6 bénh nhan | %
Dap U’ng hoan toan 35 77,8
Dap (‘ng mot phan 9 20,0
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Bénh gilf nguyén 1 2,2
Bénh tién trién 0 0
Tong 45 100

Nhan xét: Ty |é dap (’ng toan bo la 95,6%,
trong d6 dap (ng hoan toan dat 35/45 bénh
nhan chiém ty |1é 97,8%.

Duy nhat 1 trudng hgp bénh gilr nguyén
chiém ty Ié rat thap 2,2%. Khéng co trudng hgp
nao bénh tién trién trong qua trinh diéu tri

3.3.1. Liéu hoa chat su’ dung

Bang 4. Mot sé6 ' tac dung phu phac doé

95-100%

i

T4.5%
m 85-95%

m < 85%%
Biéu dé 1: Liéu héa chat su’ dung
Nhan xét: Ty |é sr dung lieu >85% so V(i
liéu chuan 1a 91,2%.
3.3. Tac dung phu

, Po 1 Po I1 Do III Po IV
Tac dung phy n % n % n % n %
Ha bach cau 8 17,8 7 15,6 5 11,1 2 4,4
Ha bach cau hat 8 17,8 7 15,6 5 11,1 2 4,4
Ha tiéu cau 4 8,8 3 6,7 0 0 0 0
Ha huyét sac td 10 22,2 8 17,8 6 13,3 0 0
Tang men gan 6 13,3 0 0 0 0 0 0
Tang Creatinine 2 4,4 0 0 0 0 0 0
Viém thuc quan 7 15,6 5 11,1 0 0 0 0
Viém phoi 2 4,4 0 0 0 0 0 0
Xd phoi 1 2,3 0 0 0 0 0 0
Thay ddi phan s6 tbng mau (EF)| 1 2,3 0 0 0 0 0 0

Nhan xét: - Tac dung phu Ién hé huyét hoc:
ha bach cau la hay gap nhat, ha bach cau do III
&IV gap 15,5%. Doc tinh 1€n gan, than la it gap.

- Viém phdi gép & 2/45 bénh nhan chiém
4,4%. Viém thuc quan gap ty & kha cao vdGi
26,7%, tat ca déu ¢ mirc do nhe.

- Tac dung phu Ién tim gap 1 bénh nhan va
suy tim chi 8 do I, khong cd triéu chiing lam
sang. X phéi gap duy nhat 1 bénh nhan, chiém
ty 1€ 2,3%.

IV. BAN LUAN

*Triéu chirng lam sang. Nghién clru cla
chiing t6i triéu chiing dau nguc la triéu chiing
hay gap nhat véi 37,8% cac trudng hgp. Két qua
nghién c(fu nay cta ching t6i thap hon nhiéu vdi
két qua clia cac tac gia trong nudc vdi ty € bénh
nhan cé triéu chiing dau nguc 60-70%. Diéu nay
cd thé gidi thich do nhém bénh nhan trong
nghién clu cla ching t6i déu & giai doan khu
tra khi kh6i u con nho, chua lan rong. Chinh vi
vay ma ty |é bénh nhan khong cé triéu chiing
chiém 35,5% cac trudng hgp.

Cac triéu ching toan than, hay cac triéu
chirng phat hién bénh & giai doan mudn nhu khd
thd, khan tiéng cling it gap han trong nghién
clu clia chung t6i.

*Triéu chirng can lam sang. Vé kich
thudc u, kich thude trung binh 1a 2,6 ¢cm, u nho
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nhat cé kich thuéc 1 cm, u I8n nhat cé kich
thudc 6 cm. Co dén 84,4% khoi u co kich thudc
<3cm. Diéu nay hoan toan phlu hop véi déc diém
nhom bénh nhan giai doan khu trG ctia ching toi.

Vé dic diém xam 1an, cd dén 42,2% cac
trudng hgp co xam lan cau trdc cd quan lan can,
ty 1€ di can hach trung that phat hién trén phim
chup cdt I8p vi tinh trong nhdom bénh nhan cua
ching toi la 68,9%. Két qua nay cua chung toi
cho thay, tuy kich thudc u nho, tuy nhién su’ xam
I&n va di can hach ciling kha cao. biéu nay cang
cho thady muric do ac tinh va kha nang di can xa
sém cua bénh.

Pic diém vé md bénh hoc, hdu hét cac
trudng hop cd két qua moé bénh hoc la ung thu
bi€u md t€ bao nho, chiém 95,6% cac trudng
hgp. C6 2 trudng hgp dugc chan doan la thé hon
hgp chiém 4,4%. Diéu nay la hoan toan phu hgp
vGi két qua nghiém clru trong va ngoai nudc vé
ung thu phdi t& bao nho [5].

* K&t qua diéu tri

- Dap (ing diéu tri: Nghién cltu clia chuing toi
khao sat trén 45 bénh nhan dugc st dung phac do
hoa xa tri két hgp cho thay, ty |1é dap ('ng chung
rat cao la 97,8% trong do dap Ung hoan toan dat
dugc trén 35/45 bénh nhan chiém 77,8%.

So sanh ty 1€ dap iung cua mot sé
nghién cuu
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. .. . Ty lé dap ¥n Ty lé dap

Tac gia Phac do N | hoan toan (%g) rng (%)
Gaspar LE va CS (1991) [9] | Hda chat don thuan CAV | 143 19,0 38,0
Fukuoka M va CS (2005) [10] Hda xa tuan tu EP 125 21,0 78,0
Kubota K va CS (2014) [11] | Hda xa tri dong thdi IP | 129 70,0 93,0
Kubota K va CS (2014) [11] | Hda xa tri dong thGi EP | 129 71,0 95,0

V3 Van Xuan CS (2009) [12] Hda xa tri k&t hop EP 90 68,9 97,7%

Ching toi Hda xa tri dong thgi EP 45 77,8 97,8

Két qua nay cua chung toi cling tuang tu’ vai
két qua cua cac tac gia Kubota va CS (2014). Ro
rang phac do hoda xa tri dong thdi cho ty 1€ dap
Ung cao han so vdi diéu tri hda xa tri tuan tu hay
héa chat don thuan. So véi nghién clu cia Vo
Van Xuan, ty 1é dap Ung cua ching t6i ciling
tugng tu, tuy nhién ty Ié€ dap Ung hoan toan cla
ching t6i la cao hon (77,8% so vGi 68,9%).
Nhan dinh nay clia ching toi cling tuong tu so
vGi két qua cua nghién clru phan tich cdng gop
tr 12 nghién citu pha III cla cac tac gia De
Ruysscher D (2016) [6].

Tac dung phu. Tac dung phu ciia phuong
phap hda xa tri két hgp déu chap nhan dugc. Ti
|é€ cd doc tinh ctia hda chat Ién mau ngoai vi va
gan than gap & dudi 50%, chu yéu gap doc tinh
do I va do II, doc tinh do6 III va IV chiém ti |é rat
thap. Trong s6 cac doc tinh nang do6 III va 1V,
hay gap nhat la doc tinh Ién dong bach cau. Ha
bach cdu trung tinh do III-IV gap & 12,6% cac
trudng hop. Pay la nguyén nhan cd thé hién
bénh nhan gdp bién ching, dac biét la viém
phGi. Chinh vi vy, khi bénh nhan xudt hién ha
bach cau can theo doi sat trén Iam sang, khi ha
bach cau mirc d6 nang (do III, IV), viéc diéu tri
khang sinh du phong la rat quan trong.

Khi diéu tri héa xa tri dong thdi, bién ching
viém phdi 1a bién chitng nguy hiém, néu khdng
phat hién kip thdi c6 thé anh hudng dén tinh
mang bénh nhan, dac biét trén nén bénh nhan u
phdi thé trung tdm, kha ndng théng khi kém
hon. Két qua nghién clru cta ching toi cho thay,
ty 1& viém phdi 1a 4,4%. K&t qua nghién ciu nay
cla chung t6i thap hon so vai nghién clru cua Vo
Van Xuan (2009) la 8,6% [7]. Piéu nay cb thé
gidi thich do trong nghién ctru clia chuing téi, liéu
xa tri la thap han cla tac gia 60Gy so véi 70Gy.
M6t ddc tinh khac hay gdp hon viém phdi la viém
niém mac thyc quan. Trong nghién clu cua
ching t6i cé dén 25,6% bénh nhan cd viém niém
mac thuc quan véi biu hién néng rat sau xuong
Uc. Tuy nhién doc tinh chi gap & mic doé I, II,
khong gap bénh nhan nao & doc tinh d6 III va 1V.

Nghién ctu clia chidng t6i cho thdy, ty 1€ doc
tinh gdy suy tim gap 1/45 bénh nhan chiém
2,3%. Bénh nhan nay déu & muc suy tim do I,

khong gay ra cac triéu chirng 1dam sang. Chi phat
hién khi siéu dm tim kiém tra thdy cé gidm phén
sd téng mau EF. Bién ching xo phdi gép 1/45
bénh nhan, doc tinh cling chi xuat hién & mirc doé
I, c6 thay ddi trén phim chup ma khéng cb cac
triéu chiing 1dm sang. Cac doc tinh nay déu la
cac doc tinh kéo dai va nguy hiém, tuy nhién
trong nghién clru nay gap vdi ty Ié rat thap va
tat c@ déu & muc do nhe, chua co triéu ching.
Can theo ddi dai han dé dua ra ty Ié chinh xac
nhat vé cac doc tinh mudn cla phac do.
V. KET LUAN

- Pau nguc 13 triéu ching phd bién nhat
(37,8%), khong cé triéu ching chi€ém 35,5%.

- Chup CLVT: Kich thudc u trung binh la 2,6
cm; 68,9% di cdn hach trung that

- M6 bénh hoc tuyp UTBM té bao nho chiém
da s0 vai 95,6%.

- Ty Ié bénh nhan sir dung li€u hoa chat 85-
100% liéu chuén la 91,2%

- Ti Ié dap Ung toan bo la 97,8%, trong do
dap Ung hoan toan dat 77,8%.
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KHAO SAT HAI LONG CUA NGU’O'I BENH VE CONG TAC CAP PHAT THUOC
TAI KHOA DU'Q'C BENH VIEN PHU'O'NG CHAU SA PEC NAM 2022
Dwong Truong Phi', Tran Cat Vy2, Quach Khanh Thanh?,

Nguyén Tuin Kiétl, Pham Di¢u Hug¢ Anh!, Nguyén Vin Cwong?,
Cao Nguyén Hong Khanh?, Nguyén Thi Thuy Nga?,

TOM TAT

Muc tiéu: Khao sat sy hai lIong cla bénh nhan
diéu tri ngoai tri vé cong tac cdp phat thudc cla nhan
vién y té cap phét thudc khoa dugc Bénh vién Phuong
Chau Sa Déc. Poi tugng, va phucng phap nghnen
clru: nghién cu mo ta cat ngang khao st 150 ngerl
bénh 15 - 60 tudi diéu tri ngoai tri tai Bénh vién
Perdng Chau Sa béc tir 15/11/2022 dén 30/11/2022
khao sat su hai long bang thang diém Liker 5 murc do
va thang diém NPS. Két qua: Qua két qua khao sat
150 bénh nhan cho thady sy hai long chung cla bénh
nhan khi trai nghiém mua thuoc tai bénh vién Phuong
Chau Sa Péc dudc danh gia & mirc do rat hai long cao
nhat vdi ty 18 63,3%, hai long chiém ty 1& 36,7%.
Khong ghi nhan trudng hgp nao bénh nhan khong hai
long. Cling thong qua két qua khao sat 150 bénh
nhan, két qua chi s6 NPS ghi nhan dat 80.7%. 80%
bénh nhan san sang chia sé thuong hiéu Phuang Chau
Sa Déc nbi chung va nha thu6c bénh vién ndi riéng
den vGi ban be va ngudi than. Két luan: Day la két
qua dang mong dgi trong dich vu ch&m séc stic khoe.
Tuy nhién, de ti€p tuc ca| tién, duy tri sy hai long
cling nhu' nang cao chi s6 NPS. Td’ khda: hai long,
diéu tri ngoai trd, cap phat thudc

SUMMARY
SURVEY ON PATIENT SATISFACTION IN
DRUG DISPENSING AT THE PHARMACY
DEPARTMENT OF PHUONG CHAU SA DEC
HOSPITAL IN 2022
Objective: Survey the satisfaction of outpatient
patients with the dispensing of medicine by medical
staff dispensing medicine in the pharmacy department
of Phuong Chau Sa Dec Hospital. Research subjects
and methods: cross-sectional descriptive study
surveying 150 patients aged 15 - 60 years old
receiving outpatient treatment at Phuong Chau Sa Dec
Hospital from November 15, 2022 to November 30,
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2022, surveying satisfaction satisfied with the 5-level
Liker scale and NPS scale. Results: The results of a
survey of 150 patients showed that patients' overall
satisfaction with their drug purchasing experience at
Phuong Chau Sa Dec hospital was rated at the highest
level of very satisfaction with a rate of 63.3%. ,
satisfaction rate is 36.7%. There were no cases of
patient dissatisfaction recorded. Also through the
survey results of 150 patients, the recorded NPS index
reached 80.7%. 80% of patients were willing to Ready
to share the Phuong Chau Sa Dec brand in general
and the hospital pharmacy in particular with friends
and relatives. Conclusion: This is a desirable result in
health care services. However, to continue to improve,
maintain satisfaction as well as improve NPS index

Keywords: satisfaction, outpatient treatment,
medicine dispensing

I. DAT VAN PE

Khi dGi song xa hdi dugc nang cao thi nhu
cau vé kham chifa bénh va cham soc sirc khoe
ngay cang dugc chu trong, nguGi ta dén bénh
vién khéng chi d& khdm bénh, chita bénh ma
con tam soat stc khoe. Dich vu y té la mot dich
vu dac biét. V& ban chat, dich vu y té nhu:
kham, chita bénh phuc vu bénh nhan va gia
dinh. Dich vu y té cling nhu cac loai hinh dich vu
khac déu cé diém chung 1a chét lugng clia ching
rat khd ndm bat va xac dinh dudc, nhung nd lai
la mot tiéu chudn vé do ludng su’ khac biét gitra
cac d6i thu hoat dong cung cac loai hinh dich vu.
Chat Iu’dng cling chinh la thr vii khi canh tranh
tot nhat, vi thé moi bénh vién can quan tdm dén
chéat lugng dich vu y t&, cu thé la phai hiéu nhu
cdu ma bénh nhan quan tdm dé dap (Ung tét
nhat va lam hai long ho [1], [2]. Thuc té hién
nay cho thdy bénh nhan ngay cang quan tam
nhiéu hon dén chat luogng dich vu kham chiia
bénh tir khau bat dau tham gia vao dich vu cho
dén khau cudi cung. Chinh vi vay, ching ta cé
thé khadng dinh rdng mdc dd hai long cla bénh
nhan déi vdi chat lugng dich vu y t€ la rat quan
trong. Viéc do ludng gia tri cia cac chi s6 hai
long nay sé gilp cac cd sd y t€ cd cai nhin chinh



