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IV. KET LUAN

Tén khoa hoc clia cdy sa nhan thu tai tinh
bdk Nong dugc giam dinh la Wurfbainia villosa
(Lour.) Skornick. & A.D.Poulsen, ho Girng
(Zlnglberaceae) Phan tich thanh phan héa hoc
cla tinh dau than ré va 14 s dung séc ky khi
ghép ndi khéi phé giup phat hién 22 hgp chat
trong tinh dau than ré v&i camphen (12,92%),
B-pinen (10,16%), fenchyl acetat (8,9%), bornyl
acetat (6,24%) la cac thanh phan chinh; trong
khi d6 12 hdp chat dugc phat hién trong tinh
dau & v&i a-pinen (45,04%) va B -pinen
(29,91%) la cac thanh phan chinh. Thanh phan
tinh dau trong ca than re va lIa déu cd hoat tinh
khang vi sinh vat trén Staphylococcus aureus (Tu
cau vang) va nam Candida albicans. Két qua
nghién cru cho thay phan |4 va than ré cta cay
Sa nhan cd thé 1a mét ngudn cung cép tinh dau

¢d hoat tinh khang vi sinh vat trén S. aureus va
C. albicans, bén canh hat da dugc s dung tu
ldu lam dugc liéu.

TAI LIEU THAM KHAO

1. Do Huy Bich va cong su (2003), Cay thudc va
dong vat 1am thudc & Viét Nam, tap 11, trang 645-
648, NXB Khoa hoc va Ky thuét, Ha Nc}i

2. Adams, R.P. (2017). Identification of essential oil
components by gas chromatography-mass
spectrometry, ed. 4.1. Allured Publishing
Corporation, Carol Stream, p. 793

3. Clinical and Laboratory Standards Institute
(2017), M27-A2-Reference Method for Broth
Dilution Antifungal Susceptibility Testing of Yeasts.

4. Clinical and Laboratory Standards Institute
(2018), M100 Performance Standards for
Antimicrobial Susceptibility Testing.

5. Ao, H., Wang, J., Chen, L,, Li, S., Dai, C. (2019),
Comparison of Volatile Oil between the Fruits of
Amomum villosum Lour. and Amomum villosum
Lour. var. xanthioides T.L.Wu et Senjen Based on
GC-MS and Chemometric Techniques, Molecules
2019, 24, 1663, doi: 10.3390/ molecules24091663

KET QUA HOA TRI DOCETAXEL BU'0'C 2 UNG THU PHOI KHONG
TE BAO NHO GIAI POAN MUON TAI BENH VIEN UNG BUO'U NGHE AN
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TOM TAT

Muc tiéu: Danh gia két qua phac d6 Docetaxel
budc 2 trong diéu tri ung thu phdi khong t€ bao nho.
Phu‘dng phap: Thiét k& mé ta 1am sang, theo doi doc
trén 59 bénh nhan diéu tri tai khoa N&i 2 bénh vién
Ung budu Nghé An tir thang 6/2021-6/2023. Tiéu chi
danh gia la su ca| thién triéu chimg lam sang (dap
Lrng cg nang) va tiéu chudn RECIST (dap (ing thuc
the) Két qua: Triéu cerng ho gidm tUr 72,9% xudng
con 40,1%; dau nguc giam tor 83% xuong con 55,9%;
tinh trang kh¢ thd va dau xudng cai thién cham. Ty lé
bénh tién trién ch|em 54%; thap nhat la dap fng mot
phan chiém 15%; c6 31% bénh nhan on dinh. Thoi
gian song thém benh khong tién trién trung binh la
7,6£3,0 (thang), thai gian_ song thém toan bo ‘trung
binh Ia 13,6+6,9 thang. Két luan: Docetaxel cé hiéu
qua trong dleu tri budc 2 ung thu phdi khong t& bao
nho.

T khod: ung thu phéi khdng t& bao nho, hoa tri
budc 2.
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SUMMARY
RESULTS OF DOCETAXEL STEP 2
CHEMOTHERAPY FOR LATE STAGE NON-
SMALL CELL LUNG CANCER AT NGHE AN
ONCANCE HOSPITAL

Objective: Evaluate the results of Docetaxel step
2 regimen in the treatment of non-small cell lung
cancer. Methods: Clinical descriptive design,
longitudinal follow-up on 59 patients treated at
Internal Medicine Department 2, Nghe An Oncology
Hospital from June 2021 to June 2023. Evaluation
criteria were improvement in clinical symptoms
(mechanical response) and RECIST criteria (physical
response). Results: Cough symptoms decreased from
72.9% to 40.1%; Chest pain decreased from 83% to
55.9%; Shortness of breath and bone pain improved
slowly. The rate of disease progression is 54%; The
lowest is partial response, accounting for 15%; 31%
of patients are stable. The average progression-free
survival time was 7.6x3.0 (months), the average
overall survival time was 13.6£6.9 months.
Conclusion: Docetaxel is effective in the second-line
treatment of non-small cell lung cancer. Keywords:
non-small cell lung cancer, second step chemotherapy.

I. DAT VAN DE

Ung thu phdi (UTP) Ia bénh ly ac tinh thudng
gap nhat va la nguyén nhan t&r vong hang dau
do ung thu & nhiéu nudc trén thé gigi. Theo
GLOBOCAN 2020, UTP chiém khoang 1/10
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(11,4%) bénh ung thu dudc chin doan va 1/5
(18,0%) bénh nhan tr vong, trong dé, ung thu
phéi khong t€ bao nhd (UTPKTBN) chiém 80-
85%. Tai thdi diém can chan doan, 40% bénh
nhan UTPKTBN da & giai doan IIIB - IV, nghia la
khong con kha nang phau thuat, khong con kha
nang diéu tri triét can. Bénh sir tu nhién cla
UTPKTBN thudng co tién lugng rat xau vdi thdi
gian song trung binh khodng 4 thang va chi 5 -
10% song trén 1 nam. Nhirng Igi ich l1am sang
cla Docetaxel trong diéu tri budc hai UTPKTBN
da dudc chirng minh qua hai thir nghiém pha III
tUr cu6i nam nhirng 1990 (TAX 317 va TAX 320).
Mac du moét s6 nghién clitu cho thdy da héa tri
trong diéu tri budc hai UTPKTBN cho Igi ich han
vé sdng thém khdng tién trién nhung lai khéng
gilp cai thién vé sdng con toan bo va ty |é song
con sau mot nam, vdi tac dung khong mong
mudn_chap nhan dugc. Tuy nhién, tai Viét Nam,
day van la lua chon hang dau do kha nang han
ché trong ti€p can vé gia thudc cling nhu cac bd
xét nghiém di kem clung véi s6 lugng thudc cung
Ung han ché.

Tai bénh vién Ung budu Nghé An, sau nhiéu
nam Ung dung lam sang, hién tai van chua co
mot nghién ctfu nao danh gia vé két qua ciing
nhu cac tac dung khong mong mudn cla phac
do nay, vi vay, nghién cru nay dugc thuc hién.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon bénh nhédn: (1)
Bénh nhan dudc chdn doan 1a UTPKTBN giai
doan muon theo két qua mé bénh hoc va phan
loai ctla AJCC 2017; (2) Pa dudgc hoa tri budc
mot bénh gilt nguyén hodc bénh dap ing mot
phan nhung tién trién lai trong vong 6 thang; (3)
Khong cé hoac khong biét tinh trang dot bién
gen; (4) Chi s6 toan trang PS < 2; (5) Chic
nang tdy xuong, gan, than trong gidi han binh
thudng; (6) Khdng mac ung thu thr hai; (7) C6
ton thuong dich d& danh giad dap ('ng theo tiéu
chudn RECIST; (8) Khéng mé&c cac bénh cip
tinh, man tinh tram trong trong thdi gian gan;
(9) Cé hd sa luu trir day da; (10) Chap nhan
tham gia nghién ctru; (11) Khong c6 chdng chi
dinh diéu tri hda chat.

Tiéu chudn loai tra: (1) Bénh nhan chua
diéu tri budc mot; (2) Di ing hoa chat.

2.2. Phucong phap nghién ctu

Thiét ké nghién cau: M6 ta lam sang, theo
do6i doc két hgp hoi clru va tién cltu trén 59 bénh
nhan UTPKTBN diéu tri tai khoa NGi 2 bénh vién
Ung budu Nghé An trong thdi gian tU thang
6/2021 — 6/2023 theo phudng phap ldy mau

thuan tién.

Phuong phap tién hanh: TruGc truyén
Docetaxel (liéu 75mg/m? da, pha loang trong
250ml dung dich Natriclorid 0,9%, truyén tinh
mach thdi gian t8i thi€u 60 phat), bénh nhan
dugc dung thu6c theo phac d6 (Glucocorticoid
(Solumedrol 40mg x 2 lg, tiém tinh mach), thudc
ddi khang thu thé 5 — HT3 (ondasetron 8mg x 2
ong, tiém tinh mach). Dexamethason 8mg udng
ngay 3,4 lan hodc Odansetron 16mg/ngay chia 2
lan ngay 3, 4 lan hodc Granisetron 2mg udng
ngay 3,4 lan) két hop diéu tri phoi hgp (xa tri néu
¢ triéu chiing chén ép trung that, di can nao; c
ché& chong huy xuong néu cé di can xuang...)

Phuong phdp theo doi va danh gid: thoi
diém danh gia la sau moi 3 chu ki hoad chét (tai
cac thdi diém thdm kham trudc moi dot hod chat)

- (1) banh gia dap rng co nang dua trén su
cai thién triéu chirng 1am sang (ho, dau nguc,
kho thé...)

- (2) Danh gid dap Ung thuc thé theo tiéu
chudn RECIST bao gém:

+ Pép (Ung hoan toan (bién méat cac ton
thuong dich, khéng xuét hién tén thuong méi);

+ Dap ’ng mét phan (Giam it nhat trén 30%
téng dudng kinh I3n nhat cac tén thuang dich so
vGi tdng dudng kinh 16n nhat ban dau, khdng
xuét hién tén thuong di cdn mdi, khdng cb ton
thuang tién trién & bat ky vi tri nao);

+ Bénh gilt nguyén (Téng dudng kinh 16n
nhat cac tdn thuong dich khdéng giam du dé
danh gia dap U'ng mét phan va ciling khong tang
du dé danh gid bénh tién trién so vdi tdng
dudng kinh 16n nhat 10c nhd nhat k& tir ldc bat
dau diéu tri trong thdi gian it nhat 4 tuan va
khdng xuét hién tén thuong méi);

+ Bénh tién trién (T&ng it nhit 20% tdng
dudng kinh 16n nhat cua céc tdn thuong dich so
vGi tdng dudng kinh 16n nhét IGc nhd nhat ké tir
lGc bdt dau diéu tri hodc xudt hién mot hodc
nhiéu tén thucng mai).

Phuong phap xur' ly sé liéu: S6 liéu sau
thu thdp dugc x(r ly bang thuat toan thdng ké y
sinh hoc, dudi su' ho trg clia phan mém SPSS 22.0.

Dao dirc nghién ciru: Nghién ciu dam bao
su tham gia cla tdt ca cac bénh nhan la hoan
toan tu nguyén. Bénh nhan cé quyén rdi khoi
nghién clu bat c IUc nao. Cac sb liéu dugc gilt
bi mat va chi phuc vu cho muc dich khoa hoc.
lNl. KET QUA NGHIEN CU'U

59 bénh nhan UTPKTBN tham gia nghién
cltu ¢6 tudi trung binh 1a 62,5+7,09 (tudi), 16n
nhat 1& 77 tudi, nhd nhét la 40 tudi; trong dd co
74,6% cob tién st hat thudc 13, thude lao. Nhom
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triéu chiing lam sang thudng gap nhat la cac
triéu chdng ho hap (chiém 84,7%). Su cai thién
triéu chfng lam sang va phan loai dap (ng diéu
tri theo RECIST sau diéu tri Docetaxel buGc 2
dudc biéu dién & biéu db 1.
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Biéu db 1. Sur cdi thién triéu ching Idm sang va
phan loai dap ung diéu tri theo RECIST
Triéu chng 1am sang cé su cai thién t6t sau
diéu tri, cu thé, triéu chl’ng ho giam tir 72,9%
xubng con 40,1%; dau nguc giam tir 83% xudng
con 55,9%; tinh trang khé thd va dau xuong cai
thién chdm. Ty 1& bénh tién trién chiém 54%;
thap nhat la dap ing mét phan chiém 15%; cé
31% bénh nhan &n dinh. )
Thdi gian sdng thém dugc biéu dién & biéu db 2.
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Biéu dé 2. Thdi gian séng thém bénh khéng
tién trién va thoi gian séng thém toan bé
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Thdi gian s6ng thém bénh khéng tién trién
trung binh la 7,6+3,0 (thang), trong do, thdi
gian s6ng thém bénh khéng tién trién nho nhat
la 0 thang va dai nhat la 24 thang. Trung vi cla
thdi gian song thém bénh khéng tién trién la 6,9 thang.

Thai gian s6ng thém toan bd trung binh cua
bénh nhan nghién clu la 13,6+6,9 thang. Thdi
gian ngdn nhat la 3 thang, thai gian dai nhat la
34 thang, trung vi la 11,4 thang.

Tac dung khong mong mudn thudng gap nhat
la gidam huyét séc t6 (76,3%) va giam bach ciu
(45,8%). Tac dung khong mong mudn ngoai hé
huyét hoc thuGng gap nhat la tang creatinin mau
(95%); tiéu chay (81,3%), tang men gan (78%).

IV. BAN LUAN

Muc tiéu diéu tri diéu tri bénh nhan UTP giai
doan di cin la gilp bénh nhan kiém soat triéu
chirng, nhu gilp bénh nhan dad dau, dd kho thd,
khoang céch gilta cac lan choc dich mang phdi
cho bénh nhan tang Ién va gilp cai thién chat
lugng cudc séng. Trong nghién clu cla ching
toi, ty 1é bénh nhan thuyén giam triéu chiing co
nang tuong doi tét. Cac tac gia trong nudc ciing
nghién cru trén nhdém dGi tugng bénh nhan UTP
giai doan mudn, nhung ti€én hanh diéu tri bang
cac phac d6 hda chat khac nhau, tuy nhién ty |&
dap Ung cd ndng cling tuong tu. Theo Nguyen
Viét Ha va cong su, ty 1€ bénh nhan thuyén giam
triéu chirng cd nang la 58,5%, trong dé cd dap
('ng ¢ nang hoan toan (hét hdn cac triéu chirng
lam sang) la 17,0% khi s dung phac do
Paclitaxel - Cisplatin. Nghién cru cla BuUi Xuan
Thdng va cdng su cho ty & dap (ng Idam sang la
50,1% (s dung duy tri Docetaxel sau phac do6
Paclitaxel - Cisplatin).

D6i v6i dap (ng thuc thé, bi€u dd 1 (bén
phai) cho két qua ty 1é bénh nhan dugc danh gia
bénh &n dinh, dap (’ng mot phan va bénh tién
trién Ian Iuot 1a 31%; 15% va 54%. Nhu vdy, ty
Ié kiém soat bénh (DCR - Disease Control Rate,
bao gém ty Ié bénh nhan cé dap ing mot phan
va ty 1& bénh nhan cé bénh &n dinh) dat 69%,
tuong dudng véi mot s6 tac gida nudc ngoai nhu
Shepherd va cong su (dap ing 45%); Kawano Y.
va cdng su' (dap Ung 44%), ty |é kiém soat bénh
la 78%; Belani C.P. va cdng su (ty 1& ki€ém soat
bénh la 64,9%; Novello S. va cdng su (dap Ung
30,6%), kiém soat bénh la 87,1%.

Thoi gian s6ng thém khéng tién trién 1a mot
trong nhiing tiéu chi quan trong khi danh gia
hiéu qua diéu tri cila mot phac dé hoda tri cho
bénh nhan & giai doan di can xa. Hon nifa, kéo
dai thdi gian s6ng thém khong tién trién co vai
trd quan trong vdi bénh nhan vi khi dé thdgi gian
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song thém cd chat lugng tét dugc kéo dai va
giup tri hoan dudgc triéu chiing cta bénh lau haon.
Danh gid thdi gian séng thém khéng tién trién
cho két qua nhanh hon danh gia thai gian song
thém toan bo va khong bi anh hudng bdi liéu
phap diéu tri sau dé. Trong nghién clfu nay, thdi
gian s6ng thém bénh khdng tién trién trung binh
la 7,6+3,0 (thang), tudng tu, thdi gian sbng
thém toan bd trung binh la 13,6+6,9 thang. biéu
nay cho thay, hiéu quad cua Docetaxel budc 2
trong diéu tri UTPKTBN kha r0 rang.

V. KET LUAN

Docetaxel co hiéu qua trong diéu tri UTPKTBN
budc 2, cai thién tot cac triéu chiing lam sang (ho,
dau nguc), danh gia theo RECIST cho thay bénh
dn dinh & 31% bénh nhan nghién clu.
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KHAO SAT PAC PIEM TE BAO NOI MO GIAC MAC O’ BENH NHAN €O HOI
CHU'NG GIA TROC BAO TAI BENH VIEN MAT THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Khao sat dac diém dich té, 1am sang
va dic diém t& bao ndi md (TBNM) gidc mac & bénh
nhan c6 hoi ching gia tréc bao (GTB) tai bénh vién
Mt thanh ph6 HO Chi Minh. Doi tugng va phu‘dng
phap nghién ciru: Nghién clru mo ta cat ngang, mo
ta thuc hién trén 94 bénh nhan bao gém 50 mat co
biéu hién hoi cerng GTB va 50 mét khdng cé biéu
hién hoi ching tir thang 11/2022 den thang 06/2023.
Cac bénh nhan dugc tham kham va chup hinh TBNM
gidc mac bang may sinh hién vi phan chiéu NIDEK
CEM 530, ghi nhan cac thong sO dich té, 1am sang va
dac dlem TBNM. Két qua: Tudi va gidi tinh tuong
ddng glLra 2 nhém doi tugng. Cac thong sO vé thi luc,
nhan ap, cung nhu d6 sau tién phong va phan do duc
thay tinh thé khong khac biét gilta nhdom GTB va
nhom ching. Mat d6 TBNM trung binh & nhdm GTB la
2513,08 + 435,94 t& bao/mm? thap hon so véi nhdm

1Pai hoc Y khoa Pham Ngoc Thach
2Bénh vién Mat thanh phé H6 Chi Minh
Chiu trach nhiém chinh: Boan Kim Thanh
Email: dkthanh1605@gmail.com

Ngay nhan bai: 22.01.2024

Ngay phan bién khoa hoc: 11.3.2024
Ngay duyét bai: 28.3.2024

Poan Kim Thanh!2, L& Minh Tuén!,
Lé Ngoc Van Anh'2, Bing Hoang Long*

cerng la 2669,26 + 298,54 t& bao/mm? (p = 0,043).
Cac thong s6 khac vé dac diém TBNM khong khac biét
gitta 2 nhom. Két Iuan Bénh nhan cé biéu hién h0|
cerng GTB c6 mat d6 TBNM thap hon so vdi nhom
chiing c6 dc diém dich té tudng doéng. Can luu y can
trong doéi véi cac phau thuat n0| nhan § bénh nhan
GTB nham han ché& mét bu ndi mé sau phau thuat.

T khoa: Hoi chu’ng gia tréc bao, t€ bao ndi md
gi4c mac, sinh hién vi phan chiéu.

SUMMARY
CHARACTERISITCS OF THE CORNEAL
ENDOTHELIUM IN PATIENTS WITH

PSEUDOEXFOLIATION SYNDROME

Purpose: To investigate epidermoloy, clinical
characteristics, and corneal endotelial cells’
parameters in PEX patients. Methods: Cross-sectional
study. 100 eyes were separated into 2 groups, with 50
eyes in the PEX group and 50 eyes in the normal
group. Patients were examined, and information about
epidermology and clinical characteristics was collected.
Then, patients were taken for corneal endothelial cell
imaging with specular microscopy (NIDEK CEM 530).
Results: Age and sex distributions are similar
between groups. There was no statistically difference
between the PEX and the normal group’s visual acuity,
intraocular pressure, anterior chamber depth, and
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