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PANH GIA KET QUA PIEU TRI BU'O'C PAU BENH NHAN UNG THU
DA DAY GIAI POAN MUQON BANG PHAC PO XELOX TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gid dap (ng diéu tri trén lam
sang va can lam sang cua bénh nhan ung thu da day
giai doan mudn diéu tri voi phac do XELOX. DPoi
tugng va phu’dng phap nghién cu‘u Nghién cu‘u
mo ta cit ngang trén 52 bénh nhén co chan doan Xac
dinh 1a ung thu da day giai doan muon, khong con kha
nang phau thut triét can, dugc diéu tr| bang phac do
XELOX tai bénh vién K tuf thang 6/2016 dén thang

3/2020. So sanh ty 1é: dung test x2 (p<0,05) dé kiém

dinh y nghia théng ké. K&t qua: Ty I& dap (ng toan
bo dat 48, 1%, trong dé 3,9% BN (n=2) dat dap Ung
hoan toan va 44,2% BN (n=23) dat dap (rng mot
phan. Bénh gil* 6n dinh chiém 23, 1% (n=12) BN. C6
28,8% BN (n=15) bénh tién trlen Sau diéu tri, hau
hét cac triéu chiing co nang va thé trang déu co SLI’ cai
thién dang ké so Vvéi trudc diu tri véi (p<0,05). Ti 1&
dap (ng cua nhdém bénh nhan diéu tri liéu chuan 1a
62,5% cao han dang ké so v8i nhdm bénh nhan diéu
tri dudi liéu chudn 1a 35,7% (p< 0,05). Két luan:
biéu tri phac dé XELOX tren bénh nhan UTDD g|a|
doan mudn gilp cai thién triéu chirng 1am sang va ti &
dap ng khéch quan toan bd la 48,1%, trong dé bénh
nhan diéu trj véi liéu chuén ¢ ti Ie dap (g cao hon
dang k& so v6i bénh nhan diéu tri lidu dusi chuan

Ta khoa: ung thu da day, giai doan muén,
XELOX, dap Ung diéu tri
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TREATMENT OF PATIENTS WITH LATE-STAGE
GASTRIC CANCER WITH XELOX REGIMEN AT

VIETNAM NATIONAL CANCER HOSPITAL
Objective: Evaluate the clinical and paraclinical
treatment response of patients with late-stage gastric
cancer treated with the XELOX regimen. Patients
and methods: Cross-sectional descriptive study on
52 patients with a confirmed diagnosis of late-stage
gastric cancer, no longer amenable to radical surgery,
treated with the XELOX regimen at the hospital, at
Vietnam National Cancer Hospital from June 2016 to
March 2020. Compare proportions: use the x2 test
(p<0,05) to test statistical significance. Results: The
overall response rate reached 48,1%, in which 3,9%
of patients (n=2) achieved a complete response and
44,2% of patients (n=23) achieved a partial response.
The disease remained stable in 23,1% (n=12) of
patients. There were 28,8% of patients (n=15) with
progressive disease. After treatment, most of the
clinical symptoms and PS improved significantly
compared to before treatment (p<0,05). The response
rate of the group of patients treated with the standard
dose was 62,5%, significantly higher than the group of
patients treated with less than the standard dose was
35,7% (p < 0,05). Conclusion: XELOX regimen
treatment in patients with late-stage gastric cancer
helps improve clinical symptoms and the overall
objective response rate was 48,1%, in which patients
treated with standard dose had a lower rate of
Response was significantly higher than in patients
treated with substandard doses. Keywords: Gastric
cancer, late stages, XELOX, response treatment

I. DAT VAN DE

Ung thu da day (UTDD) la mét trong sG cac
bénh ung thu phd bién & nhiéu nudc trén thé
gidi cling nhu & Viét Nam. Theo ghi nhan cla
GLOBOCAN 2018, UTDD diing tht 5 vé ty 1é mac



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

vdi 1.033.701 ca mac mdi; trong d6 70% trudng
hdp mac mdi & cac nuSc dang phat trién.! Ty 1€
t&r vong do UTDD dirng th(r 3 véi 782.685 trudng
hgp tir vong, chiém 8,2% cac trudng hop tu
vong do ung thu. Cling theo ghi nhan nay, tai
Viét Nam, UTDD ding hang thir 4 vé ti 1é mac va
ddng hang thir 3 vé ti 1€ ti vong.!

Tai Viét Nam, 3/4 s6 bénh nhan mdéi dudc
chén doan xac dlnh UTDD la & giai doan mudn,
chi 1/4 con lai la con kha nang phau thuat triét
can. VGi_UTDD giai doan mudn khdong con kha
nang phau thuat triét can, héa tri toan than da
tr§ thanh diéu tri tiéu chuan. Muc tiéu diéu tri la
ki€m sodt triéu chiing, ndng cao chét lugng cudc
song va kéo dai thdi gian song thém cho ngudi
bénh. Hda tri nén tdng la nhdm Platinum hodc
Fluoropyrimidine két hgp v&i mot thu6c nhom
Anthracycline hay Taxane cho thdy hiéu qua
trong cai thién thgi gian song thém va chat
lugng cudc song so va@i cham soc giam nhe dan
thuan. Hién nay, vdi su' ra ddi clia cac thuéc mdi
o ty 1é dap Ung cao, diéu tri UTDD giai doan mudn
¢6 thém nhiéu lua chon véi nhiéu phac dé phoi hgp
hiéu qua. Hda tri budc dau tiéu chuidn bao gbm
phac d6 hai hodc ba thuc vé6i viéc bd sung
trastuzumab & bénh nhan duong tinh v8i HER2.
Trong d6, phac do 2 thudc dugc yéu thich sir dung
hon phac d6 3 thudc do doc tinh thap hon.

Theo NCCN 2022, su két hgp gilta nhém
platin va fluoropyrimidin, trong dé c6 phac do
oxaliplatin — capecitabin (XELOX) la Iua chon uu
tién cho diéu tri budc dau UTDD giai doan
muon.? Nhiéu nghién cttu trén thé gigi da cho
thdy hiéu qua cling nhu tinh an toan cua phac do
XELOX. Tai Bénh vién K, phac d6 nay da dudc sur
dung kha thudng xuyén va da cd mét vai nghién
ctu nhung chua cé nghién clfu nao danh gia
hiéu qua diéu tri cia phac do6 trong diéu tri
UTDD giai doan mudn. TU thuc t€ 1am sang trén,
ching t6i ti€n hanh nghién cttu "Panh gid két
qua diéu tri budc diu bénh ung thu da day giai
doan mudn bang phac dé XELOX tai bénh vién K”.

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

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon

- UTDD giai doan mudn, khong con kha
nidng phau thuat triét cin, dudc diéu tri bang
phac d6 XELOX tai bénh vién K tur thang 6/2016
dén thang 3/2020

- Bénh nhan > 18 tudi.

- Chan doan xac dinh 1a ung thu da day vdi
thé& mo bénh hoc: ung thu biéu md tuyén da day

- BN dudc chan doan giai doan mudn: la cac
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tru’dng hdp di can hodc tai phat hodc bénh tién
trién tai viing khong con chi dinh phau thuat triét
cén theo tiéu chudn NCCN 2022.

- C& cac tdn thuang dich c6 thé danh gia
dugc theo tiéu chuén RECIST.

- Chua dudc diéu tri hda chét trudc do ké tur
khi phat hién bénh hoac tur khi tai phat sau diéu
tri bé trg.

- HER2 (-) hoac bénh nhan khong du diéu
kién dung Trastuzumab vi ly do kinh t€ hay stic
khoe.

- Chirc nang cac cg quan trong gidi han cho
phép diéu tri dugc hda chat (Bach cau trung tinh
> 1500/mm?3, tiéu cau > 100000/mm3, creatinine
< 1,5mg/dL, bilirubin TP < 2.0 mg/dL, AST/ALT
< 2,5 lan gidi han trén).

- C6 ho sc bénh an day du.

Tiéu chuén loai trar:

- Bé&nh nhéan khéng dat cac tiéu chudn lua
chon trén.

- C6 di can nao

- C4 t6n thuong hach rén gan géy tdc mét.

- C6 bénh ung thu khac kém theo

- C6 cac bénh ly ndi khoa ndng khac.

- Man cam vé@i thubc oxaliplatin  hoac
capecitabin. Hay c6 tién sir di i'ng nang.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: md ta cat ngang cé
theo ddi doc

C6 mau nghlen cru: Ap dung cong thirc tinh
cG mau cho viéc udc tinh mot ty 1é:

p(1-p)
(p.2)

Trong do: + n: S6 bénh nhan tdi thi€u can
dat dugc trong nghién clru

+ Z1-42: HE s6 giGi han do tin cdy 95%, tra
bang Z =1,96

+ p: ty 1é dap Ung vGi phac d6 XELOX &
nhirng BN UTDD giai doan muon theo theo cac
nghién cltu trudc p=0,42.3

+ €: gia tri tuang doi, thudng dugc chon tir
0,1-0,4. Chon € = 0,15.

Udc tinh ¢8 mau t6i thi€u n = 42 bénh nhan.

- Ky thuat va cdng cu thu thap s liéu: hoi ciru
h6 sd bénh an sir dung mau bénh an nghién ctru.

- XU ly va phan tich sg liéu: cac sb liéu thu
thap dugc ma hoa trén may vi tinh va x{r ly bang
phan mém thong ké SPSS phién ban 20.0.

- So sanh ty I&: dung test x? (p<0,05) dé&
kiém dinh y nghia th6ng ké. Trong trudng hap
gia tri ly thuyét nhé haon 5 thi dung test Fisher
exact v0i

2.3. Tién hanh diéu tri

n= 221—0/2
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- BN du tiéu chudn dudc tién hanh diéu tri
hoa chat phac d6 XELOX Oxaliplatin 130 mg/m?
truyén tinh mach (trong 2 giG) ngay 1.

Capecitabine 1000 mg/m? ubng 2 lan / ngay
x 14 ngay. Chu ky 21 ngay

- Phac d6 dudc dung cho tdi khi c6 mot
trong cac yéu to sau:

« Bénh tién trién.

« Bénh nhan cé déc tinh khéng thé dung nap
dugc thubc

= Hoac da diéu tri da 8 dat.

- Theo doi, ghi nhan va x{ tri cac tac dung
khdng mong muén trong qua trinh diéu tri.
(Giam liéu va ngung thu6c theo huéng dan. X
tri tac dung phu theo hudng dan).

_ - banh gia kha nang dung nap thu6c sau
moi chu ky hda chat dua vao cac triéu chiing lam
sang va xét nghiém mau.

- Banh giad dap Ung véi diéu tri dugc thuc
hién sau 4 chu ky va 8 chu ky hoac khi co triéu
chirng nghi ng& bénh tién trién. Viéc danh gia
dua trén céc chi s& vé 1dam sang, chi diém u va
cac xét nghiém ndi soi, hinh anh.

- N&u bénh tién trién trong qua trinh diéu tri
hodac doc tinh khong chadp nhan dugc thi sé
chuyén sang k& hoach diéu tri mdi.

INl. KET QUA NGHIEN cU'U

DO tudi trung binh clia bénh nhan 13 63,8, ty
I& nam/ni 1a 1,9/1,7. Phan 18n bénh nhan cd thé
trang t6t PS 0-1 (84,6%). Carcinoma tuyén thé
kém biét hda chi€ém ti 1€ cao nhat (53,8%). Phan
I6n cac BN trong nghién clu diéu tri liéu tir 85%
dén 100%, chiém 96,2% (n=50), trong doé
46,2% BN dugc diéu tri badng 100% liéu chuén.
T6ng s6 dgt hoa chat diéu tri la 367 dat, trung
binh moi BN dugc diéu tri 7,06 dgt. C6 7 BN
diéu tri 3-4 dgt, 12 BN diéu tri 5-7 dgt va 33 BN
diéu tri du 8 dat.

Bang 1. Mic dé dap irng vdi diéu tri hoa
chat

Mirc do dap irng n (%) | Tong
Co dap | bap Ung hoan toan | 2 (3,9) 48.1%
ng | Dap ing mot phan (23 (44,2)| '
Khong Bénh 6n dinh |12 (23,1) 51 9%
dap tng | Bénh tién trién |15 (28,8)| 7’
Tong 52 100

Nhidn xét: Ty |é dap Ung toan bo dat
48,1%; trong do 3,9% BN (n=2) dat dap Ung
hoan toan va 44,2% BN (n=23) dat dap (ng mét
phan. Bénh gilt 6n dinh chiém 23,1% (n=12)
BN. C6 28,8% BN (n=15) bénh tién trién.
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Biéu dé 1. Thé trang chung cua nguoi bénh
trudc va sau diéu tri

Nhadn xét: PS=0: trudc diéu tri c6 7 BN
(13,5 %), sau diéu tri tdng 1én 20 BN (38,5%)
PS=1: trudc diéu tri cd 37 BN (71,1%), sau diéu
tri con 27 BN (51,9%). PS=2: trudc diéu tri co 8
BN (15,4%), sau diéu tri con 5 BN (9,6%). Su
khac biét vé chi sO toan trang cla BN trudc va
sau diéu tri co y nghia thong ké véi p < 0,05.

Bang 2. Cai thién triéu chung co nang
trudc va sau diéu tri

Sau BT | Trudc BT
S6 BN (%)|S6 BN (%) P
Paubung | 40 (76,6) | 15 (28,9) 0,05
D3y tic, khé tieu 29 (55,8) | 10 (19,2) |<0,05
Sut can 27 (51,9) | 9(17,3) |<0,05
An kém 28 (53,9) | 10(19,2) |<0,05
NOn, budn non | 15 (28,9) 6 (11,5) |<0,05

Nhdn xét: bau bung la triéu chifng cd nang
hay gap nhat chiém 76,9% trudng hgp, day tdc
bung khé tiéu, an kém, sut can chiém 55,8%,
53,9% va 51,9% BN. Cac triéu chiing khac it gap
hon. Sau diéu tri, hau hét cac triéu chiing cd
nang déu cd su cai thién dang k& so véi trudc
diéu tri v8i p<0,05.

Bang 3. Lién quan giira liéu thuéc va

dap ung diéu tri
Pap |Liéu=100% | Liéu <100% OR| p
ing | N (%) N (%)
Cé | 15 (62,5) 10 (35,7)
Khéng| 9 (37,5) 18(64,3) |3,0/<0,05
Téng | 24 (100) 28 (100)

Nhéan xét: Ti |1é dap Ung clia nhom BN diéu
tri liéu chuén 1a 62,5% va & nhém BN diéu tri
dudi liéu chuén la 35,7%. C6 mdi lién quan gitra
liéu thuGc va dap Ung v8i OR = 3,0. MGi lién
quan nay cé y nghia théng ké véi p < 0,05.

IV. BAN LUAN

Qua cac nghién clru dudc téng hgp cho thay
trong ung thu da day giai doan mudn, viéc lua
chon phac d6 phdi hgp cac thubc cho ty I1€ dap
rng cao han phac d6 don chat, cd nhitng phéi
hop dat ty 1€ dap Ung trén 70%. Nhin chung cac
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phac do6 diéu tri UTDD dugc nghién clfu gan day
déu cho ti I1é dap Ung toan bd trén dudi 50%.
Nhiéu thir nghiém lam sang ngau nhién cé doi
chiing da_dudc ti€n hanh trong nhiing thap ky
qua véi no luc tim kiém mot phac do dau tay t6i
uu. Tuy vay, ngudc lai véi nhitng no luc va ky
vong nay, cho dén nay chua mot phac do hda tri
nao dugc chdp nhan toan cau la diéu tri chuan
muc cho UTDD tién trién, tai phat - di can.

Nghién cru cta chdng téi danh gia tai thdi
diém két thic 8 dot hodc khi dirng diéu tri do
bénh tién trién hay tdc dung phu khdng chap
nhan dugc, két qua cho thay ty |1é dap Uing toan
b6 dat 48,1% trong dé c6 2 BN chiém 3,9% dat
dap Ung hoan toan va 23 BN (44,2%) dat dap
('ng mét phan. Bénh gilr &n dinh chiém 23,1%
(12 BN) va tién trién trong qua trinh diéu tri gdp
28,8%. Két qua nay ciing kha tudng dudng véi
két qua clia cac nghién clu phac do XELOX doi
vGi UTDD giai doan mudn khac nhu: nghién ctiu
cta Ningning Dong va cong su’ cho ty |1é dap Uing
toan bd chiém 51,2%, bénh 6n dinh chiém
26,8% va c6 22% BN bénh tién trién*; hay
nghién clu ctla Nguyen Khanh Toan co ti 1€ dap
Ung 48,1%.> Ti |é dap Ung cla chung t6i thap
hon nghién cru cda Park (63%).6 Su khac nhau
nay co thé do dic diém d6i tugng nghién clu
khac nhau nhu dd tudi trung binh ctia ching téi
(63,8 tudi) cao hon nghién clu cta Park (57
tudi), ti 18 BN cd thé trang PS=2 cling cao han
(15,5% so vGi 11%) dan dén khad nang chiu
dung hod tri kém hon, doi hoi bac si can nhac
litu hod chat cho phu hdp, tir d6 c¢d thé anh
hudng dén ti 1€ dap Ung.® Tuy nhién su khac
nhau nay la rat it.

Chi s6 toan trang c6 thé coi la mot tiéu chi
danh gia hiéu qua diéu tri. Thong qua danh gia
cai thién chi s6 toan trang, ngudi thay thudc co
thé phan nao danh gia dudc dap (ng véi diéu tri
cla bénh nhan. Phac d6 hda chat co hiéu qua,
toan trang cla ngudi bénh mdéi dugc cai thién.
Nghién cru ctia Van Cutsem (2006) cho thay uu
thé vé cai thién chat lugng sdng va chi s6 toan
trang & cac bénh nhan dugc diéu tri hda chat so
véi nhdm chdm séc triéu chiing don thuan.”
Nghién clru cla tac gia Poan Luc cling cho thay
€6 su cai thién vé cdc triéu chirng cd nang cling
nhu vé chi sb toan trang. Su' thay ddi chi s6 toan
trang clia nhdm dugc diéu tri hda chat tdng 16%
so V@i trudc diéu tri, cao hon rd rét so vai su cai
thién cla nhdm san so6c ho trg la 6% Vdi
p<0,05.8 Nghién clru clia ching t6i cho thdy toan
trang clia BN trudc va sau diéu tri cd nhirng tién
trién tot. PS = 0-1 trudc diéu tri c6 39 BN sau
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tang lén 47 BN, PS = 2 trudc diéu tri cd 8 BN sau
gidam xudng con 5 BN. Su khac biét vé chi s6
toan trang cua BN trudc va sau DT c6 y nghia
thong ké véi p < 0,05.

Trong nghién c(fu cla ching t6i, dau bung la
triéu chiing cd nang hay gap nhat (76,9%), co
cai thién dang ké sau khi diéu tri (28,9%). Cac
triéu chirng day tirc bung, kho tiéu, gay sut can,
non, budn non, chan an ciing c6 cai thién dang
ké sau diéu tri. Su cai thién cac triéu ching cg
nang sau diéu tri la c6 y nghia thdng ké vdi
p<0,05. C4 thé thay sau diéu tri, hau hét BN déu
cd su cai thién ro vé cac triéu chiing co nang, tu
dd chat lugng song dugc nang cao ro rét. bieu
tri thuc su da@ mang lai Igi ich cho nguGi bénh. Ty
I& bénh nhan gidm, hét triéu chirng cao han so
véi gilt nguyén triéu chirng hoéc tién trién ndng
hon. Cac triéu chirng co nang déu cd cai thién
sau diéu tri, tuy nhién mic do cai thién va duy
tri hiéu qua cua diéu tri khac nhau tuy thuéc moi
ca thé. Nhu vay, nhd su cai thién rd rét cla cac
triéu chling ¢ nang, thé trang chung cla ngudi
bénh ciing cé nhiing tién trién tot.

Trong diéu tri hoa chat, liéu thuéc cang cao
thi khad nang diét u cang Idn, dong thdi tac dung
phu 1&n cac t6 chirc lanh cang nhiéu. Do vy, cac
phac d6 hoa chat trudc khi dugc dua vao thuc
hanh 1am sang déu phai trai qua nhiéu budc thur
nghiém dé tim dugc liéu diéu tri va liéu trinh
ph6i hgp mang lai hiéu qua cao nhat, véi muc
doc tinh thdp nhat c6 thé chdp nhén dugc. Tuy
nhién trong thuc hanh 1dm sang, trén tirng BN cu
thé bac si s& can nhac liéu sao cho phu hgp. Néi
chung, néu BN con kha nang diéu tri khoi bénh,
thay thudc thudng ap dung liéu chudn cta phac
d6. VGi nhitng BN hoa tri liéu triéu chdng,
nguyén tdc nay dugc ap dung mém mong hon,
dé& BN khdng phai chiu qué nhiéu tac dung phu
do diéu tri vi muc tiéu diéu tri lic nay la cai thién
triéu chirng, c6 gang kéo dai thai gian sdng véi
chat lugng cudc séng cé y nghia. Mdc liéu khi dé
thay déi thudng trong khoang tir 85% dén 100%
liéu chudn. Tuy nhién ddp (ng trong nhiing
trudng hgp giam liéu hoac kéo gian liéu trinh
diéu tri thuGng khong dat dugc nhu mong mudn
cla ngudi bénh va thay thudc. Trong nghién ciru
cla chdng toi, ti Ié dap Ung & nhom diéu tri liéu
chudn 1a 62,5%); cao hon so vGi nhdm diéu tri
dudi liu chuén la 35,7%. C6 méi lién quan gilta
liéu diéu tri va dap (ng véi OR = 3,0 va mdi lién
quan nay cd y nghia thong ké véi p<0,05. biéu
nay mét [an nita khdng dinh quan diém vé liéu
thudc so vdi liéu chuén trong thuc hanh diéu tri.
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V. KET LUAN

Diéu tri phac d6 XELOX trén bénh nhan UT
DD giai doan mudn giup cai thién triéu chirng
lam sang va ti Ié dap Ung khach quan toan bo la
48,1%, trong dé bénh nhan diéu tri vd&i liéu
chuan cd ti 1& dép Ung cao hon dang ké so Vi
bénh nhan diéu tri liéu dudi chuan.
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DAC PIEM LAM SANG, XET NGHIEM VA HINH ANH CONG HUONG TU TIM
CUA BENH NHAN VIEM CO’ TIM CAP TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién cfu nhdm md ta dic diém Iam
sang, xét nghiém va hinh anh céng hudng tir (CHT)
tim & cac bénh nhan (BN) nghi ngG viém co tim cap tai
Bénh vién Dai hoc Y Ha No6i. Poi tugng va phuacng
phap nghién ciru: Nghién cUu mo ta chum ca benh
dugc thuc hién tai Bénh vién Dai Hoc Y Ha noi tir
thang 6/2022 dén thang 6/2023 trén cac BN nghi ngs
viém cg tim cap, cb cac xet nghiém va hinh anh chup
CHT tim. Viém cg tim cap dugc chan doan dua vao
tiéu chudn chan dodn md rong va tiéu chuan Lake-
Louise 2009. K&t qua: C6 7 bénh nhan tudi trung
binh 13 27,7+14,5; nam chiém 71,4%. Céc biéu hién
lam sang ch yéu la dau nguc va s6t, chiém fan lugt la
71,4% va 57,1%. Troponin T va CRPs tang G tat ca
BN. C6 57, 1% bénh nhan c6 bat thudng trén dién tam
do. Trén CHT 100% bénh nhan cé biéu hién phu co
tim vGi ty 1€ t|n hiéu co tlm/ cd van = 4 chiém 71 ,4%,
chu yéu @ thanh trudc, thanh bén (chiém 100%), véch
(chlem 85,7%). C6 42,8% BN cg tim ngdm thudc sém
va 85,7% BN co ngam thuéc muon co tim. Cé 71,4%
bénh nhan du tiéu chudn chan doan theo tiéu chuan
Lake Louise 2009. Sau diéu tri, t4t cd bénh nhan hoi
phuc sau 2-3 tuan. Két Iuan CHT tim la phuong
phap hinh anh khong xam 1&n quan trong trong chan
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doan viém cd tim cap bén canh cac tri€u chliing Iam
sang va xét nghiém. T& khoa: viéem cg tim, cong
hudng tlr tim, ngam thudc cg tim

SUMMARY
CLINICAL CHARACTERISTICS,

LABORATORY TESTS AND CARDIAC

MAGNETIC RESONANCE IMAGING OF
PATIENTS WITH ACUTE MYOCARDITIS AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Purpose: Describe clinical characteristics,
laboratory tests and cardiac magnetic resonance
(CRM) imaging of patients with suspected acute
myocarditis at Hanoi Medical University Hospital.
Material and methods: Descriptive study conducted
at Hanoi Medical University Hospital from June 2022 to
June 2023 on patients clinically suspected of acute
myocarditis, with laboratory tests and cardiac
magnetic resonance imaging. Acute myocarditis was
diagnosed based on expanded diagnostic criteria and
the Lake-Louise 2009 criteria. Results: There were 7
patients with a mean age of 27.7+14.5; male accounts
for 71.4%. The main clinical manifestations were chest
pain and fever, accounting for 71.4% and 57.1%,
respectively. Troponin T and CRPs increased in all
patients. 57.1% of patients had abnormalities on the
electrocardiogram. On MRI, 100% of patients showed
signs of myocardial edema, the myocardial/striated
muscle signal ratio > 4 accounted for 71.4%, mainly in
the anterior wall, lateral wall (100%), and septum
(85.7%). There were 42.8% of patients with signs of
early myocardial enhancement and 85.7% of patients
with late myocardial enhancement. 71.4% of patients
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