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DANH GIA MQT SO TAC DUNG KHONG MONG MUON
CUA PHAC PO XELOX TRONG PIEU TRI BENH NHAN
UNG THU DA DAY GIAI POAN MUON TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia mot s6 tac dung khong mong
mudn cla phac do XELOX trén bénh nhan thu da day
giai doan mudn. P6i tugng va phucng phap
nghién ciru: Nghién ciu md ta cdt ngang trén 52
bénh nhan (BN) cd chan doan xac dinh la ung thu da
day (UTDD) giai doan mudn, khéng con kha ndng
phau thuat triét can, dugc diéu tri bang phac do
XELOX tai bénh vién K tir thang 6/2016 dén thang
3/2020. Két qua: Phan I6n cac BN trong nghién cliu
diéu tri liéu tU 85% dén 100%, chi€ém 96,2% (n=50),
trung binh moi BN dugc diéu tri 7,06 chu ki. Ha bach
cau gap G 44,2% BN va chi gap BN ha bach cau do 1,
dod 2. Ha bach cau trung tinh (BCTT) chi€ém 51,9% BN,
cht yéu la ha BCTT do 1-2, ha bach cau d6 3 chiém
9,6% BN. Thi€u mau chiém 55,7% BN, ha tiéu cau it
gap han & 28,8% BN. Ddc tinh trén than chiém 9,6%
BN, doc tinh trén gan chiém 27%-40,4% BN, va chi
gap BN tang men gan do 1, d6 2. Non va budn non
gap G 38,4% cac truGng hgp, tiéu chay chiém 23,1,
mét moi chi€ém 40,3%, tuy nhién da phan & mdc do
nhe. K&t luan: Nhin chung, bénh nhan UTDD giai
doan mudn dung nap tot vdi phac d6 XELOX, phan I6n
nhiing tac dung khéng mong mudn trén hé tao huyét,
gan than, 1am sang chi ¢ mdc 1-2.

Tu khoa: ung thu da day, giai doan mudn,
XELOX, tac dung khong mong mudn

SUMMARY
EVALUATION OF SOME UNWANTED
EFFECTS OF XELOX REGIMEN IN
TREATMENT OF PATIENTS WITH LATE-
STAGE GASTRIC CANCER AT VIETNAM

NATIONAL CANCER HOSPITAL

Objective: Evaluate some side effects of the
XELOX regimen in patients with late-stage gastric
cancer. 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. Results: The
majority of patients in the study were treated with
doses ranging from 85% to 100%, accounting for
96,2% (n=50), on average each patient was treated
with a value 7,06 cycles. Leukopenia was found in
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44,2% of patients and only in patients with grade 1
and 2 leukopenia. Leukopenia accounted for 51,9% of
patients, mainly grade 1-2 leukopenia and grade 3
leukopenia. accounting for 9,6% of patients. Anemia
accounts for 55,7% of patients. Thrombocytopenia is
less common in 28,8% of patients. Kidney toxicity
accounts for 9,6% of patients. Liver toxicity: accounts
for 27%-40,4% of patients, and only occurs in
patients with grade 1 and grade 2 liver enzyme
elevations. Vomiting and nausea occur in 38,4% of
cases, diarrhea accounts for 23,1, and fatigue
accounts for 40,3%, but most of it is at a mild level.
Conclusion: In general, patients with late-stage
gastric cancer tolerated the XELOX regimen well, most
of the unwanted effects on the hematopoietic system,
liver, and kidney, and clinically were only at levels 1-2.

Keywords: Gastric cancer, late stages, XELOX
regimen, side effects

I. DAT VAN DE

Tai Viét Nam, UTDD diing hang thir 4 vé ti Ié
mac va dirng hang thir 3 vé ti 1é tir vong.! Trong
doé, 3/4 sd bénh nhan méi dugc chan dodn xac
dinh UTDD la & giai doan mudn, chi 1/4 con lai la
con kha nang phau thuat triét can. Vi UTDD giai
doan mudn khong con kha nang phau thudt triét
can, hoda tri toan than da trd thanh diéu tri tiéu
chudn. Muc tiéu diéu tri 1a kiém soat triéu ching,
nang cao chat lugng cudc s6ng va kéo dai thdi
gian song thém cho ngudi bénh. Hda tri nén tang
la nhém Platinum hodc Fluoropyrimidine két hgp
vGi mot thuéc nhom Anthracycline hay Taxane
cho thay hiéu qua trong cai thién thdgi gian s6ng
thém va chat lugng cudc séng so vdi cham sbc
gidam nhe don thuan. Hién nay, vdi su ra ddi cla
cac thubc mdi co ty 1é dap Ung cao, diéu tri
UTDD giai doan muén c6 thém nhiéu luva chon
vGi nhiéu phac do phdi hgp hiéu qua.

Theo NCCN 2022, su két hgp gilta nhém
platin va fluoropyrimidin, trong d6 c6 phac do
oxaliplatin — capecitabin (XELOX) la Iua chon uu
tién cho diéu tri budc dau UTDD giai doan
muon.2 Nhiéu nghién clu trén thé gidi da cho
thay hiéu qua ciing nhu tinh an toan cla phac do
XELOX. Tai Bénh vién K, phac d6 nay da dugc sur
dung kha thudng xuyén va da cé mét vai nghién
ctu nhung chua c6 nghién clu nao danh gia tac
dung khong mong mudn clia phac do trong diéu
tri UTDD giai doan mudn. TU thuc t€ lam sang
trén, ching toi ti€n hanh "Panh gid mot sé tac
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dung khéng mong mudn cua phac do XELOX trén

bénh nhédn ung thu da day giai doan muén tai

bénh vién K”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Tiéu chuén lua chon: - UTDD giai doan
muon, khong con kha ning phiu thudt triét cn,
dugc dleu tri bang phac d6 XELOX tai bénh vién
K tr thang 6/2016 dén thang 3/2020

- Bénh nhan > 18 tudi.

- Chén doan xac dinh 1a ung thu da day vdi
thé md bénh hoc: ung thu biéu mé tuyén da day

- BN dudc chan doan giai doan mudn: 1a cac
tru‘dng hdp di can hodc tai phat hodc bénh tién
trién tai vling khong con chi dinh phau thuat triét
cén theo tiéu chudn NCCN 2022.

- Cb céc tdn thuong dich cd thé danh gia
dugc theo tiéu chuan RECIST.

- Chua dugc diéu tri hda chat trudc do ké tir
khi phat hién bénh hodc tur khi tai phat sau diéu
tri b6 trg.

- HER2 (-) hodc bénh nhan khong du diéu kién
dung Trastuzumab vi ly do kinh t& hay stc khoe.

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

Tiéu chuén loai tri: - Bénh nhan khéng
dat cac tiéu chuan Iua chon trén.

- C6 di can nao

- C6 t8n thuang hach rén gan gay tic mat.

- C6 bénh ung thu khac kém theo

- €4 cac bénh ly n6i khoa nang khac.

- Man cam véi thubc oxaliplatin  hoac
capecitabin. Hay c6 tién st di i'ng nang.

2.2. Phuaong phap nghién ciru

- Thiét k& nghién clru: md ta cdt ngang co
theo ddi doc

Co mau nghlen ctu: Ap dung cong thrc tinh
cG mau cho viéc udc tinh mot ty Ié:

p(1-p)
(p.2) :

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

+ Zi-2: HEé s6 gidi han d0 tin cdy 95%, tra
bang Z =1,96

+ p: ty Ié ddp Ung vGi phac d6 XELOX &
nhitng BN UTDD giai doan mudn theo theo cac
nghién clru truéc p=0,42.3

n = 7?12

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

Udc tinh ¢8 mau t8i thi€u n = 42 bénh nhan.

- Ky thuat va cong cu thu thap s6 liéu: hoi
ctru ho sd bénh an s dung mau bénh an nghién
clu.

- XU ly va phan tich sg liéu: cac s6 liéu thu
thap dugc ma hoa trén may vi tinh va x{r ly bang
phan mém thong ké SPSS phién ban 20.0.

2.3. Tién hanh diéu tri

- BN du tiéu chudn dudc tién hanh diéu tri
hoa chat phac do XELOX

Oxaliplatin 130 mg/m? truyén tinh mach
(trong 2 gid) ngay 1.

Capecitabine 1000 mg/m? udng 2 lan / ngay
x 14 ngay.

Chu ky 21 ngay

+ Phac d6 dudgc dung cho tdi khi c6 mét
trong cac yéu t0 sau:

- Bé&nh tién trién.

- Bénh nhan cd ddc tinh khéng thé dung nap
dugc thudc

- Hodc da diéu tri da 8 dot.

+ Theo d&i, ghi nhan va xu tri cac tac dung
khong mong muén trong qua trinh diéu tri.
(Giam liéu va ngung thu6c theo hudéng dan. X
tri tac dung phu theo hufdng dan).

+ Danh gid kha nang dung nap thudc sau
moi chu ky hda chat dua vao cac triéu ching 1am
sang va xét nghiém mau.

+ DPanh gid dap Ung vdi diéu tri dugc thuc
hién sau 4 chu ky va 8 chu ky hodc khi cé triéu
chrng nghi ngd bénh tién trién. Viéc danh gid
dua trén cac chi sd vé& 1dm sang, chi diém u va
cac xét nghiém noi soi, hinh anh.

+ Néu bénh tién trién trong qua trinh diéu tri
hoac doc tinh khong chdp nhan dugc thi sé
chuyén sang k& hoach diéu tri méi.

Il. KET QUA NGHIEN cUuU

Nghién cta chdng t6i tién hanh trén 52 bénh
nhan, véi tudi trung binh la 63,8 tudi (42-75).
Thai gian sdng thém bénh khdng tién trién trung
binh la 5,63 thang. Phan 16n cac BN trong nghién
cltu diéu tri liéu tr 85% dén 100%, chiém
96,2% (n=>50), trong d6 46,2% BN dugc diéu tri
bang 100% liéu chuan. Téng s§ dgt hoa chat
diu tri 1a 367 dat, trung binh mdi BN dudc digu
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. Péc tinh cua hoa chat trén hé tao huyét

| Péctinh | Po 1 | Po 2

| P63 [ D64 | Téng |
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N % N % n % n % N %

Ha BC 16 30,8 7 13,5 - - - - 23 44,2
Ha BCTT 14 26,9 8 15,4 5 9,6 - - 27 51,9
Thi€u mau 23 44,2 6 11,5 - - - - 29 55,7
Ha TC 11 21,1 4 7, 7 15 28,8

Nhan xét: Ha bach cau gap & 44,2% BN va chi gap BN ha bach cau do 1, do 2. Ha BCTT chiém
51,9% BN, chu yéu la ha BCTT d6 1-2, ha bach cau do 3 ch[em 9,6% BN. Thi€u mau chiém 55,7%
BN, nerng khong cé BN nao thi€u méu mic do nang. Ha tiéu céu it gap han & 28,8% BN va cﬁng

khdng c6 bénh nhan nao ha tiéu cau dé 3-4.

Badng 2. Péc tinh cua hda chat trén gan, than va chuyén hoéa

A ur Pbo1l Do 2 Po 3 Po 4
Boc tinh N % N | % | N | % N | %
Ure 3 5,8 - - - - - -
Creatinin 5 9,6 - - - - - -
AST 17 32,7 4 7,7 - - - -
ALT 11 21,2 3 5,8 - - - -
Bilirubin 5 9,6 - - - - - -
Glucose 6 11,5 - -

Nhan xét: Doc tinh trén than chiém 9, 6% BN. Doc tinh trén gan: chiém 27% 40, 4% BN, va ch|
gap BN tang men gan do 1, d6 2. Tang bilirubin it gap va 6 mdc dé nhe la 9,6%. DOc tinh trén
chuyén hda (tdng néng do glucose mau) & mdc do nhe va chiém 11,5%.

Bang 3. Cac tac dung phu trén Idm sang

Téc dung phu Po 1 Do 2 Do 3 Po 4 Téng
- - N % N % N % n % N %
Buon non, non 16 30,7 4 7,7 0 0 - - 20 | 38,4
Viém miéng 3 5,8 - - - - - - 3 58
Mét moi 17 32,7 3 5,8 1 1,9 - - 21 40,3
Tiéu chay 7 13,5 4 7,7 1 1,9 - - 12 23,1
Viém TM 6 11,5 1 1,9 - - - - 7 13,4
HFS 14 26,9 7 13,4 - - - - 21 40,3
TK ngoai vi 20 38,5 5 9,6 - - - 25 48,1

HFS: HOi chung ban tay ban chan TM: tinh mach, TK: than kinh

Nhéan xét: Triéu chiing than kinh ngoai vi
hay gdp chiém 48,1%, trong do6 chd yéu la do 1,
2, khong gap BN nao & d6 3 va do 4. HGi ching
ban tay ban chan chiém 40,3% (n=21), chi gap
muc d6 1-2. N6n va budn ndn gap & 38,4% cac
trudng hgp, chi 8 mirc d6 nhe va vlra. Tiéu chay
chiém 23,1%, trong dé c6 1,9% BN tiéu chay do 3.
Mét moi chiém 40,3%, tuy nhién da phan & muc
do nhe. Cac ddc tinh khac it gap va thuGng nhe.

IV. BAN LUAN

Hda chat cd tac dung lam giam thé tich khdi
u, ngan chdn su phat trién cta khdi u nhung ban
than né cling gay doc vdi cac té€ bao binh thutng
clia co thé, déc biét la nhitng t& bao cb téc dod
phan chia nhanh nhu té bao niém mac dudng tiéu
hoa, da, cac té bao cla hé tao huyét. Doc tinh va
hiéu qua clia mét phac do ludn di song hanh do
do6 ngudi thay thudc ludn phai can nhac lua chon
phac do6 cling nhu liéu thudc trudc khi diéu tri cho
ting ngudi bénh. Diéu nay cang dugc dac biét

quan tam khi diéu tri cho BN UTDD giai doan
mubn (thdi gian s6ng con ngdn, trung binh
thudng khong qua 1 nam theo cac nghién clu
trén thé gidi) véi muc tiéu kéo dai thai gian song
thém phai di kém véi ndng cao chéat lugng sdng
cho BN. Chinh yéu t6 nay da anh hu‘c’ing tdi viéc
Iva chon phac do, liéu trinh diéu tri va dap ng
ctia bénh. O nghién clru nay, ching to6i sir dung
phac do6 xelox (bao gom oxaliplatin va
capecitabine), la mét phac d ma NCCN khuyén
cdo uu tién cho diéu tri budc 1 UTDD giai doan
mudn bdi tinh hiéu qua va an toan cta no.

Doc tinh trén hé tao huyét cia hda chat la
Uc ché tdy xudng gay giam cac dong té bao
trong mau ngoai vi. Bach cau la loai t€ bao co
téc d6 phan chia nhanh nén dé bi tdc dong bai
hoa chat. Két qua cla chung toéi cho thdy doc
tinh trén huyét hoc chu yéu la ha bach cau va
BCTT. Ha bach cau gap & 44,2% BN, trong dé dé
1 chiém 30,8%, d0 2 chiém 13,5% va khong co
BN nao ha bach cau do 3, d0 4. Ha BCTT gap &
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51,9% BN, trong dé do 1-2 chiém 42,3%, do 3
chi chiém 9,6% BN va khong gap BN nao ha
BCTT d0 4. bay la dau hiéu can luu y vi ha BCTT
nang cb thé géy ra s6t ha bach ciu, 1a mot bién
chlrng nang véi ty 1€ t& vong cao néu khong
dugc phat hién va diéu tri kip thdi. Trong nghién
clftu clia ching t6i khong cé BN nao tir vong lién
guan dén diéu tri, c6 1 BN (1,9%) cb s6t ha bach
cau. Két qua nay cling gan vGi két qua cla
Tingsong Yang vdi ha bach cau gap trong 47,3%
cac BN (d0 1-2 chi€m 41,9%, d6 3 chiém 5,4%);
ha BCTT gap & 43,3% BN (d6 1-2 chiém 36,5%,
dd 3-4 chi chiém 6,8%).> Nghién cliu cua
Nguyen Khanh Toan cho thay ti I€ ha bach cau la
42,5% va chi gap & mdc do nhe hodc vura; ha
BCTT d6 3 chi chiém 11,5%.*

Thi€u mau cling thudng gap vdi ty |1é 55,7%
va doc tinh nay chi gap & mirc do nhe va vura.
Trong nghién clru cla ching t6i, nhitng BN cd
bi€u hién thiéu mau déu dugc chdm séc nang
cao thé trang, khdng cd BN nao phai truyén
mau. Trong nghién clfu clla Nguyén Khanh Toan
vé phac do XELOX, ti Ié thi€u mau la 69,4%*
nghién clru cta Park Y.H ti 1€ thi€u mau la 70%,
chu yéu la mic dé nhe va vtra.> Chung toi cho
rdng thi€u mau ngoai nguyén nhan do doc tinh
cla hoéa chét con la hau qua cda tinh trang xuat
huyén trudc khi vao vién, cla phau thuat va tinh
trang r6i loan hap thu dinh dudng. Bing ching
la trudc diéu tri hda chat da co téi 13,5% BN co
thi€u mau. Nhu vay, ty Ié thi€u mau khong phan
anh hoan toan do tac dung phu cta phac do va ti
Ié nay co su khac nhau gilta cac nghién ctu bgi
cac nhém doi tugng clia cac nghién ciru khong
hoan toan gidng nhau. Ha ti€u cau gip & 28,8%
cac trudng hdp va chi gdp ha tiéu cau do 1-2.
Két qua nay tuong tu véi két qua cla Y H Park
véi phac d6 XELOX cho UTDD ha ti€u cau df 1-2
chiém 25%°>; nghién cltu cila Nguyén Khanh
Toan ha tiéu cadu do 1-2 chiém 26,9% va déu
khong cé ha do 3-4.4

Doc tinh ngoai hé tao huyét thudng gap la
cac ddc tinh trén gan, than va chuyén hda (trong
nghién clru cta chung t6i danh gia nguy cg roi
loan tdng dudng huyét do hoda chat). Boc tinh
trén than noi chung it gdp va chi gap & muic do
nhe (9,6% co tdng creatinine va 5,8% c6 tang
ure), khong cd trudng hgp nao xuat hién doc
tinh nang. Két qua nay la do trong nghién ciu
cta ching toi str dung oxaliplatin thay vi cisplatin
vGi mirc dd gay ddc cho than thdp hon dang ké.

Doc tinh trén gan thudng gap han, dac biét
la tdng men gan vGi ty 1€ (ALT-AST) 27% -
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40,4% va chi gap & muc d6 nhe va vira. Két qua
nay tudng tu véi két qua cta T6 Nhu Hanh la
tang men gan chiém 29,3-35,5% trong dé co 1
BN t&ng men gan dd 3.6 R&i loan chuyén hoda
dudng it gap va ciing chi 8 mdc d6 nhe. Cac
nghién cru vé diéu tri héa chat cho UTDD trong
va ngoai nudc ndi chung ciling it nhac téi cac doc
tinh trén gan, than va chuyén hoa.

Trong cac tac dung khong mong muén trén
ldam sang, chdng t6i quan tam nhiéu dén doc tinh
than kinh ngoai vi va héi chirng chan tay (Hand-
Foot syndrome). Day la 2 doc tinh gidi han liéu
cla phac do. Hoi chirng ban tay-ban chan (HFS):
Con dugc goi la hong ban di cdm gan ban tay-
gan ban chan (PPE). Pay ciing la mét tac dung
phu hay gap & nhiing BN diéu tri vdi
capecitabine. Cac bénh nhan xuat hién HFS trong
qua trinh diéu tri déu c6 biéu hién di cdm & gan
ban tay va gan ban chan, den mong, ké tay, da
ban tay, ban chan sam den, sau dé tién trién dau
rat va ndi ban do ddi xing, ranh gidi rd. Cé thé
gap phong nudc, tréc vay hoac nit chay mau
néu khdng dugc kiém sodt tét. Ban tay thudng bi
anh hudng nhiéu hon ban chan. Giam liéu hodc
dirng diéu tri thudng lam gidm cac triéu chiing
ma khong gay cac bién chirng lau dai. Tuy nhién,
HFS c6 thé anh hudng téi cac hoat ddng thudng
ngay, dac biét khi cac triéu chiing phong rop,
bong troc vay, dau nang hay loét xuat hién. Mac
dU HFS khdng nguy hiém téi tinh mang, nhung 1a
mdt tinh trang ton thuong da anh hudng téi ban
tay va ban chan, né cé thé gay nhitng rdi loan cd
y nghia va anh hudng tdi chirc ndng, cé thé lam
giam chat lugng s6ng & nhitng BN diéu tri hoa
chdt. Nghién clfu cla chdng t6i cho thay HFS la
mot doc tinh thudng gap & nhitng BN dugdc diéu
tri véi capecitabine, chi€m 40,3% cac truéng hdp
(n=21) va déu & mic d0 nhe va vira. Két qua
nay ciing kha tuong dong véi cac nghién clu
trong_va ngoai nudc vé phac d6 Xelox. Theo
Nguyen Thi Vugng, ti I1é gap hoi chiing ban tay
chan la 47,6% va chi gap & d6 1-2, khong cé
trudng hgp nao bi d6 3-4.7 Nghién cru cta Park
Y.H cho thay hoi chirng ban tay chan gap & 39%
BN, chd yéu & mdc do nhe va vira.”

Doc tinh than kinh ngoai vi: Gap & 48,1%
cac trudng hop. Pay la doc tinh chu yéu cla
nhém platin, da phan bi€u hién di cdm va té bi
dau chi va la déc tinh gidi han liéu cta thudc.
Trong nghién cllu cla chung t6i, tdc dung phu
nay gap hau hét & mdc do nhe, khong can can
thiép ndi khoa, khong lam gian doan diéu tri hod
chat. Tuy nhién, khi lién lac hodc kham lai bénh
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nhan, ching t6i thdy triéu chrng nay con kéo dai
vai thang sau khi ngiing thudc. Thoéng tin nay
phu hgp véi cac nghién cliu vé dugc dong hoc
cla thudc oxaliplatin da dugc cong bo.

V. KET LUAN

Nhin chung, bénh nhan UTDD giai doan
muodn dung nap tot véi phac do XELOX, phan I6n
nhirng tac dung khéng mong mudn trén hé tao
huyét, gan than, 1am sang chi § mdc 1-2.
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KET QUA PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA
DO LOET DA DAY -TA TRANG TAI BENH VIEN HO’U NGHI VIET PUC
Nguyén Hoang!, Trwong Vin Cuong?, Duong Trong Hién?

TOM TAT

Muc tiéu nghién ciru: Mb ta d3c diém |am sang
va danh gia két qua diéu tri cia nhom bénh nhan xuat
huyét tiéu héa (XHTH) do loét da day ta trang (DD-
TT) tai bénh vién H{u Ngh| Viét bdc. Poi tugng va
phu’dng phap nghnen clru: Nghlen ctu hdi cru mo
ta tlr T1/2019 dén T12/2022, 12 bénh nhan dugc chan
doan xudt huyét tiéu hdéa do loét da day— ta trang va
dugc diéu tri phau thuat tai bénh vién H{tu Nghi Viét
Plrc. K&t qua va ban luan: Tudi trung binh nghlen
clru 14 59,8 + 19,1, chu yéu gdp & I(ra tudi 50-79, ty 1&
nam/nit Ia 2,0. Ty Ie nganh nghé hay gap la nhom lao
dong tri 6c chiém 42,1%. Triéu chirng Iam sang hay
gap nhat la dai tién phan den va dau bung thugng vi
chi€ém 91,6%. Ty |é chay mau tai phat cia nhdm phau
thuat la 8,3%. Thdi gian tai phat chay mau thudng
gdp nhat trudc 72 gid, chiém 81,8% & nhém phau
thuét. Tén thucng hay gap o] nhom phau thuat 1a o
Ioet forrest 1B (41,6%), vi tri & bG cong nhé (66 7%)
va mat trudc hanh ta trang (77,8%), kich thudc 6 loét
> 2cm (88,9%). C6 4 phLIdng phap phau thuét dugc
ti€n hanh [&n lugt 1a cdt 2/3 da day (63, 6%), khau
cam mau kém cat day X (27, 3%), cat bd & loét
(9,1%). Ty Ié t&r vong cua phugng phau thuat la 1/12
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(8,3%). Bién chimg sau mé gép nhiéu nhét la ro mom
ta trang (27,3%), loét tai phat (18 2%), chay mau tal
phat (9,1%). Thgi gian nam vién trung binh cua
phucng phap phdu thuat 1a 10,67 ngdy. Két luan:
XHTH do loét DD-TT I3 bién chlfrng nang va chiém ty
Ié cao nhat trong cac bién chitng cda bénh ly loét DD-
TT. Phau thuat trong XHTH co ty |é t&f vong cao va
nhiéu bi€én chdng nang, nhiéu nhat la rO mom ta
trang, thdi gian nam vién kéo dai.

SUMMARY
OUTCOMES SURGERY OF UPPER
GASTROTESTINAL BLEEDING DUE TO
GASTRIC AND DOUDENAL ULCERS AT

VIETDUC HOSPITAL

Study aims: Description of the clinical,
paraclinical characteristics and evaluate treatment of
gastrointestinal bleeding due to gastric and duoenal
ulcers at Viet Duc Hospital. Patient and Method:
This was a retrospective descriptive study from
January 2019 to December 2022, including 12 patients
diagnosed with upper gastrointestinal bleeding due to
gastric and duodenal ulcers and treated at Viet Duc
Hospital. Results: The mean age of the study was
59,8 £ 19,1 years, with a peak incidence in the age
group of 50-79 years, a male/female ratio of 2,0. The
most common occupation was white-collar workers,
accounting for 42.1%. The most common clinical
symptom was black stool and upper abdominal pain,
accounting for 91,6%. A total of 24.7% of patients
requiring intervention had symptoms of shock due to
blood loss on admission. The most common time of
recurrent bleeding was before 72 hours, accounting
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