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VIEM PHOI LIEN QUAN PEN CUM & TRE EM PIEU TRI
TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can lam
sang va nhan xét mot s6 yéu to lién quan dén muc do
ning viém phdi lién quan cim & tré em. Phuong
phap ngh|en clru: Nghlen cliu mo ta loat ca bénh,
bénh nhan tir 0-16 tudi cd V|em phéi va duong tmh véi
Cum, diéu tri tai bénh vién Pa khoa Xanh-pon tUr
01/2022 dén 05/2024. Cac bién s6: djch,té, ldm sang,
can lam sang, muc do nang, thdi gian bat dau diéu tri
khang virus va két qua diéu tri dugc phan tlch Ket
qua: Tong cong c6 130 tré dusi 16 tudi mac viém
ph0| lién quan dén cim dugc dua vao nghién clfu. Két
qua cho thdy tré duGi 5 tudi, dic biét la dudi 24
thang, cé nguy cd cao mac benh. Ty 1é€ méc bénh o]
nam cao hon nu’ (62.31% so véi 37. .69%). Ty I€ tiém
phong cim con thap (26. 92%) Triéu chu‘ng thu‘dng
gap nhat la s6t, ho, chay mili va ti€ng ran & phéi. Hinh
anh X-quang pho b|en la viém phéi rai rac (68. 46%).
Da s6 bénh nhan cé thdi gian diéu tri dugi 14 ngay
véi ty 1& hdi phuc cao. Nhing tré dudi 24 thang tudi
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hoac dugc dung thubc khang virus mudn (sau 48 g|d)
¢b nguy cd tién trién wem phdi néng (p < 0.05). Két
luan: Tré duGi 5 tudi co nguy cc cao mac V|em phéi
lién quan dén cam, dac biét tré dudi 24 thang co nguy
cg bi viém ph0| nang. Ty [é tré dugc tiém phong cim
con thap. S dung thudc khang virus sém (trong 48
glo) la moét yéu to quan trong dé giam mirc dd ning
cla bénh. T khoa: Viém phoi, Cim, tré em.

SUMMARY
PNEUMONIA RELATED TO INFLUENZA IN
CHILDREN TREATED AT XANH PON

GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics and assess certain factors
related to the severity of pneumonia associated with
influenza in children. Study Design: A descriptive
case series study, involving patients aged 0-16 years
with pneumonia and a positive diagnosis for influenza,
treated at Xanh Pon General Hospital from January

2022 to May 2024. Key variables such as
epidemiology, clinical, paraclinical characteristics,
severity, time to start antiviral treatment, and

treatment outcomes were analyzed. Results: A total
of 130 children under 16 years old with influenza-
related pneumonia were included in the study. Results
showed that children under 5 years of age, particularly
those under 24 months, had a higher risk of
contracting the disease. The incidence was higher in
males than females (62.31% compared to 37.69%).
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The influenza vaccination rate was low (26.92%). The
most common symptoms were fever, cough, runny
nose and crackles in the lungs. The most prevalent X-
ray finding was scattered pneumonia (68.46%). Most
patients had a treatment duration of less than 14
days, with a high recovery rate. Children under 24
months of age and those who received antiviral drugs
late (after 48 hours) had a higher risk of developing
severe pneumonia (p < 0.05). Conclusion: Children
under 5 years old are at high risk of influenza-related
pneumonia, especially those under 24 months who are
at risk of severe pneumonia. The rate of children
vaccinated against the influenza is still low. Early use
of antiviral medication (within 48 hours) is an
important factor in reducing the severity of the
disease. Keywords: Pneumonia, Influenza, Children.

I. DAT VAN DE

Cum la mot bénh ho hap cap tinh do virus
cum A hodc B gay ra, doi khi la virus cim C.
Hang nam, cim gay ra cac vu dich trén toan thé
gidi, véi nhiéu dai dich trong lich sir da géy thiét
hai nghiém trong vé surc khoe, kinh t€ va xa hoi'.
Theo udc tinh cla To chic Y t& Thé gidi, o6
khoang mét ty ca médc cim moi nam, trong do 3-
5 triéu trudng hap dién bién néng va tir 250.000
dén 500.000 ca t&r vong. Tai Viét Nam, hang
nam ghi nhan khoang tur 1 triéu dén 1.8 triéu ca
nhiém clm, trong dé tré em dudi 5 tudi cé nguy
o cao gdp bién chirng nghiém trong?. Viém phoi
la bién chitng phé bién nhat cta cim, 1a nguyén
nhan hang dau gay ganh nang bénh tat va tl
vong lién quan dén cum3.

Tai Bénh vién Pa khoa Xanh Pon, bién chirng
viém phdi 1a ly do nhép vién chinh & céc tré méac
cum. Ché&n doan chinh xac va tién lugng sém cac
trudng hop ndng 1a yéu t8 quan trong dé diéu tri
hiéu qua. Vi vady, nghién cfu nay dugdc thuc hién
nham: M6 td dic diém Idm sang, can I5m sang
va danh gid cac yéu té lién quan dén muc do
ndng cua viém phdi lién quan dén cim & tré em
diéu tri tai Bénh vién Pa khoa Xanh Pén tu’ nam
2022 dén 2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

D6i tuong nghién cuu: Gom 130 bénh nhi
dugc chan doan viém phdi lién quan dén cim,
diéu tri tai Khoa Nhi, Bénh vién Da khoa Xanh
Pon trong thdi gian tir 01/06//2022 dén
31/05/2024

- Tiéu chudn lua chon: T&t ca cac bénh
nhi dudi 16 tudi du’dc chan doan Viém phéi theo
erdng dan cla BO Y t&* va cd test nhanh khang
nguyén cum dugng tinh.

- Tiéu chuén loai tra: Ca bénh viém ph0|
do cin nguyén khéc trudc dé roi dong nhiém
thém cum hodc bénh nhan, b6 me (hodc ngudi
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giam ho) khong dong y tham gia nghién clru

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
loat ca bénh, ti€n clru va hoi ciu dua trén ho sd
bénh an va phong van bénh nhan. -

Co mau va cach chon mau: Chon mau
thuén tién, gdm 130 bénh nhan du tiéu chuén.

Néi dung nghlen ciru:

- Dich té hoc: Tu®i, gidi tinh, ty Ié€ cim A, B,
tién st tiém chang, tién sur ti€p xuc..

- Ladm sang va can lam sang: Triéu chirng co
nang, thuc thé khai thac dugc khi dén kham va
khi ndm vién. Cac xét nghiém gém cong thic
mau, CRP, X-quang nguc va vi sinh... dugc chi
dinh tuy tinh trang bénh.

- P3c diém diéu tri: D3c diém dung thuéc
khang vi-rat, cac phuang phap diéu tri khac, két
qua diéu tri (thdi gian diéu tri, két qua cudi
cung: khoi, chuyén tuyén, tir vong)

Xu' ly s6 liéu: XU ly s6 liéu bang phan mém
SPSS 20. Cac bién dinh lugng dugc tinh gia tri
trung binh va do léch chudn. So sanh hai bién
dinh tinh st dung phép kiém Fisher hodc test
Exact, va kiém dinh T-test cho cac bién dinh lugng.

2.3. Pao dirc nghién clru: Nghién clu
dugc phé duyét bdi hoi dong khoa hoc trudng
Pai hoc Y Ha Noi va dugc su’ cho phép cua Bénh
vién Pa Khoa Xanh Pon.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cru, chang t6i da thu
thap dugc 130 tré dap (ng du tiéu chuan lua
chon dé phan tich. Két qua nhu sau:

3.1. Pac diém dich te, lam sang, can
1am sang viém phdi lién quan dén ciim

Bing 3.1. Ddc diém dich té bénh nhi
viém phdi lién quan dén cum

SO |+
Pac diém lurong TX/:(-E
, (n)
Tuoi trung binh
(thang) 35.04 + 30.23
< 24h 55 142.30
Nhom tudi 24" - <5tubi | 59 H5.38
> 5 tudi 16 |12.30
. Nam 81 162.30
Gici NG 49 37.69
Tinh trang phai| C6 phdi nhiém 38 [29.23
nhiém v@i cam |Khong phgi nhiem| 92 [70.77
Tiém phong | Cotiémphong | 35 26.92
ciim Khéng tiém phong| 95 [73.08
A o Khéng bénh nén | 123 94.61
Benh nén C6 bénh nén 8 |6.15

Nh3n xét: Nhém tré dui 5 tudi 1a nhém
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thuGng gap nhat, chiém 87.68%, trong dé nhém
tré tir 24th dén dudi 5 tudi chiém ty I& cao nhéat
vGi 45.38%. Ty 1&é mac bénh & tré nam cao hon
tré n (nam/nir la 1.65/1). Chi 29.23% s0 tré
dugc xac dinh co tiép xudc vdi ngudi mac cim. Ty
&€ tré da dugc tiém phong cdm trong nhém
nghién cru kha thap, chi chiém 26.92%. ba s6
bénh nhan khong cé bénh nén (94.61%).

Bang 3.2. Triéu chirng co nang va thuc
thé viém phdi lién quan dén cim

Nhdn xét: Bénh nhan cé bach cau tang
chiém 43.84% va CRP ting chiém 51.53%. Tén
thuong trén Xquang nguc hay gdp nhat la viém
phGi rai rac (68.46%). Bénh nhan chi yéu mac
clim A (96.92%), chi c6 3.08% mac cum B. Co6
23.84% bénh nhan doéng nhiém cac tac nhan
khac, trong d6 hay gap nhat la Mycoplasma
pneumoniae (10.77%) ti€p theo la phé cau
(8.46%) va Heamophilus influenzae (7.69%)

3.2. Két qua diéu tri

v e NA . A SO lugng | Ty 1€ Bang 3.4. Két qua diéu tri
Pac diém lam sang (n) (%) bic diém S5 TugngTy 18
Sot 130 100 : (n) (%)
Ho 129  [99.23 Thi gian Trung binh: 8.41 + 3.64 ngay
Triéu [Chay mii, nghet mti | 104 [80.00] | =00 f’ﬁé o < 7 ngay 64 H9.23
chirng | Dau dau, dau moi co 7 5.38 ; 8 - 14 ngay 55 42.30
cG nang Co giat 6 4.62 > 14 ngay 11 8.46
ROi loan tiéu hda = Suy ho hap 17 [13.08
(nbn, tiéu chay) 37 |28.46 I:'glfg‘l’) Th' oxy 17 [13.08
Triéu SpQZ thap 8 6.15 Thé{ CPAE, thd méy 0 0
chifng Thd. nhanh 34 26.15 Khong dung thuoc 10 7.69
thuc Nhip tlrp nh?nh 37 28.46 Pidu tri _ khang, virus )
tha Ran & phoi 116  |89.23 khéng' Dung khang virus 55 4231
R{t 16m I6ng nguc 24 18.46 virus trudc 48h )
Nhdn xét: Sot 1a triéu chliing gdp & tat ca Dung khang virus sau| ¢ | g
bénh nhan (100%), ho chiém 99.23% va chay 48h '
mdi, nghet mii chiém 80%. Triéu ching thuc | sy qua DG/giam 129 99.23
thé thudng gdp nhdt la tiéng ran & phdi | giay tri Chuyén HSTC 1 0.77
(89.23%) va thd nhanh (26.15%). Triéu ching : Tu vong 0 0

roi loan tiéu hod (nén va tiéu chdy) chi€ém
28.46%. Nhiing triéu chirng nghiém trong nhu
Sp02 thap, nhip tim nhanh lan lugt chién 6.15%
va 28.46%.

Bang 3.3. Triéu chirng cin Idm sang
viém phéi lién quan dén cum

SO |+ 14

Pac diém can 1am sang lurcng T},’/Ie

(n) (%)

Viém phéi ké 15 |11.53

Hinh anh Viém phdi thuy 9 16.92
xquang Viém phédi rai rac 89 [68.46)
Day thanh phé quan 22 [16.92

~ Binh thudng theo tudi | 60 [46.15
ﬁg c';rzgg Téng theo tud) 57 143.84
: Giam theo tudi 13 ]10.00
crp |_Binh thudng theo tudi | 63 148.46
Tang theo tudi 67 [51.53

, Cim A 126 [96.92

Typ cum Cim B 4 [3.08
bong Phé€ cau 11 [8.46
nhiém | Heamophillus Influenzae | 10 |7.69
can |Mycoplasma pneumoniae| 14 [10.77
nguyén | Moraxella catarrhalis 1 10.77
khac Covid19 1 10.77

Nhan xét: Thdi gian diéu tri trung binh cua
déi tugng nghién ctu la 8.41 + 3.64 ngay, hau
hét déu < 14 ngay (91.54%). C6 13.08% bénh
nhan bi suy hé hap va dugc ho trg bang phuong
phap thd oxy, khong c6 bénh nhan nao can thd
may. Pa s6 bénh nhan dugc chi dinh dung thudc
khang vi-rut (92.31%), trong dé 42.31% bénh
nhan dugdc dung trudc 48h. Hau hét bénh nhan
c6 két qua diéu tri t6t (99.23%), chi 0,77%
chuyén khoa Hdi stc tich cuc, khong c¢6 bénh
nhan t vong.

3.3 Mot so yéu to lién quan dén mirc do
nang

Badng 3.5. Mot s6' yéu té' lién quan dén
mirc dé nang cua bénh

Viém v'ﬁﬂ'
Yéu t6 phai | PN | p
n (%) | Mang
n (%)
< 24" 141(37.96)[14(63.64)
Tudi | 2- <5tubi [51(47.22)[8(36.36)[0.041
>5tubi [16(14.81) 0O
GiGi Nam 65(60.18)16(72.73)[ 5 4q
tinh NG 43(39.82)[6(27.27) |
Tiém C 31(28.70)| 4(18.18) 0.321
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phong R

ctm Khong 77(71.30)18(81.82)

N 5 8741 | 0
Benh A 100 0.351
nén Khéng (92.59) 22(100)

- . 104
Tuyp | COmA | 55754y | 4100) |4 g9
cum Cum B [22(17.46) 0

SO0 | Binh thugng [49(45.37)|11(50.00)
lugng [ Tang  [46(42.59)[11(50.00)}; »¢3
bc%cuh Giam  [|13(12.04) ©

Binh thudng |53(49.07)[10(45.45)
CRP TEng  55(50.93)[12(54.55)°>"

Viém phdi k& |14(12.96)| 1 (4.55)
Viém phéi thiy| 6(5.56) |3(13.64)

Xquan | Viém phai rai
g nove e [70(6481)14(63.64)0.403
Day t(;‘j;‘rt‘ Phel18(16.67)| 4(18.18)

Pong T [P3021.30)6 (27.27)
nhiém

can n 0.586)
nouye| Kheng  85(78.70)(16(72.73)
n khac

St | Trudc 48h [53(55.54) 2(9.52)
dung 0.00
Oselta| Sau48h |46(46.46)19(90.48)
mivir

Nhan xét: Bénh nhan viém phéi ndng tap
trung 6 nhdm dudi 24 thang tudi chiém 63.64%.
Su' khac biét mirc do néng viém phdi gitta nhdm
dudi 24 thang tudi va tir 24 thang tudi trd 1én c
y nghia théng ké véi p < 0.05. Ty Ié si dung
thu6c khang virus trudc 48 gid 6 nhom viém
phdi va viém phdi ndng lan luct & 55.54% va
9.52%. Su khac biét mirc d6 ndng theo thdi
diém dung thudc khang virus trudc 48 gid va sau
48 gid cd y nghia théng ké véi p < 0.05.

IV. BAN LUAN

4.1, Pac diém chung. Trong thdi gian
nghién cru, chdng t6i da thu thap dugc 130 tré
dap Ung tiéu chuan lua chon. Tré dudi 5 tudi la
nhém thudng gdp nhat, chiém 87.68%, trong do
nhém tré tir 24 thang dén 5 tudi chiém ty & cao
nhat vai 45.38% (Bang 3.1). Diéu nay co thé do
24 thang tudi la I0a tudi tré bt dau di nha tré,
nén tang kha nang lay chéo cim. Két qua nghién
cltu cta chung toi tuong dong véi nghién ctu
trudc day cho thdy nhdm tré dudGi 5 tudi mac
cim cd nguy co bi bién chirng viém phdi cao
han®. Tré bi viém phdi ndng tap chung chu yéu &
nhdm tudi dudi 24 thang (63.64%), su’ khac biét
nay cho thdy tré dudi 24 thang cé nguy cg bi

46

viém phéi ndng cao hon tré I6n (p < 0.05). Diéu
nay gan tuong doéng vdéi nghién cdu cua Ha
Manh Tuan két ludn nhém tré dudi 12 thang co
lién quan dén mdrc dd néng cla viém phai°.

Vé d3c diém gidi tinh, ching tdi quan sat
thdy ty 1é mac bénh & tré nam cao hon tré nit
(nam/nif: 1.65/1) (Bang 3.1). Két qua nay phu
hdp véi ty Ié nam/nif mac cim trong cac nghién
cltu gan day tai Viét Nam 36, Trong nhdm viém
phdi nang, ty 1& nam/nit la 2.66/1, tuy nhién
khong thay su lién quan giifa gidi tinh va mdc do
nang cla bénh (p = 0.249), diéu nay cling dugc
ghi nhan trong nghién clu trudc day°.

Ty Ié tiém phong cim & nhdm nghién clru
kha thap, chi dat 26.92% (Bang 3.1). Két qua
nay tuong tu nhu trong cac khao sat trudc tai
Viét Nam36, Diéu nay cé thé do tiém phong cim
chua dugc dua vao chudng trinh ti€m ching mé
rong va gia thanh vac xin van con cao. SO tré
khéng tiém phong clim trong nhdm tré viém phdi
nang chiém 72.73%, tudng tu ty 1€ khong tiém
vac-xin cim ndi chung. Su khac biét mic dd
ndng viém phdi gita nhdm tiém va khodng tiém
phong cum khong cé y nghia thong ké véi p >
0.05 (p = 0.167)

4.2, Pac diém lam sang. S6t la triéu
chirng gap 4 tat ca bénh nhan (100%), ti€p theo
la cac triéu chirng ho (99.24%) va chay miii
nghet mii (80.15%). Day cling la triéu chirng co
nang phé bién clia bénh cim, két qua nay tuong
tu nhu nhitng ghi nhan trong cac nghién clru vé
bénh cim36.Triéu ching thuc thé thudng gdp
nhat 13 tiéng ran & phéi (89.31%). Tha nhanh va
rut 1dm [6ng nguc gap vdi ty 1€ thap (lan lugt la
26.15% va 18.48%). Ghi nhan nay cta chung toi
c6 ty 1é thap haon so véi nghién ctu trude day céd
thé 1a do mlrc d6 nghiém trong bénh cta nhém
doi tugng nghién clu trude dé nang hon nhém
bénh nhan cua chuing t6i (41.9% bénh nhan suy
ho hdp so vGi 13.08%; 7% bénh nhan tir vong
so vdi khong coé bénh nhdn tr vong)®. Tri€u
chirng n6n va tiéu chay xuat hién & 29.01%
bénh nhan. Co giat chi chiém 5.38% va dau dau
dau cd (4.62%) thi chi ghi nhan & nhom tré I6n
hon 5 tudi (Bang 3.2). K&t qua nay tucong dong
cac ghi nhan trong cac nghién cttu trudc do vé
cum 356,

Ty |é€ bénh nhan cd triéu ching nghiém
trong nhu Sp0O2 thap va nhip tim nhanh tuagng
déi thap, lan lugt la 6.15% va 28.46%. Nhing
triéu chlfng nay thudng xudt hién & nhirng bénh
nhan nang, co lién quan dén tinh trang thi€u oxy
mau va can theo doi sat trong qua trinh diéu tri.

4.3. Pac diém can 1am sang. K&t qua xét
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nghiém cho thay, ty Ié bénh nhan tdng bach cau
chiém 43.84%, va tang CRP chiém 51.53%. Ty
I& bénh nhan tang bach cau va CRP trong nghién
cfu clia chdng t6i cao han so vai cac nghién clru
trudc do (20.1% va 41.9% trong nghlen cttu clia
Ha Manh Tuan), diéu nay co thé lién quan dén
tinh trang dong nhiém vi khudn hay ty & nhiém
trung két hop (Viém tai gilra ) trong nghién clru
cla chung t6i cao han. Két qua X-quang cho
thdy viém phéi rai rac 1a hinh anh thudng gap
nhat (61.38%), phu hdp véi cac nghién clu
trude day®. Khi phan tich mai lién quan gilra tinh
trang tdng CRP, téng bach cau va tén thudng
trén phim Xquang nguc véi mdc dé nang viém
phdi lién quan dén cdm, ching téi khdng thdy cd
y nghia tién lugng, su khac biét khong cod y
nghia thong ké vdi p > 0.05.

Hau hét cac trudng hgp viém phdi lién quan
cim déu do cum A gay ra (96.95%), trong khi
cum B chi chiém 3.05%. Ty Ié nay cling tudng
dong vdi cac nghién clu trong va ngoai nudc,
cho thdy cim A thudng chiém uu thé hon so véi
cim B®7, Khong c6 su khac biét mic do ndng
cta viém phdi lién quan dén cim gitta 2 typ A va
B(p= 1) biéu nay tugng dong véi két luan cla
Mattila va cOng su®.

C6 23.07% bénh nhan ddéng nhiém véi cac
tdc nhan khac, trong do vi khudn Mycoplasma
pneumoniae chiém ty 1€ cao nhat (11.45%), ti€p
theo la phé cau (9.16%) va Haemophilus
influenzae (7.63%). Két qua nay khac biét so vdi
mot s6 nghién clu khac®®, cho thdy tai Viét
Nam, tinh trang viém phéi do Mycoplasma
pneumoniae cé xu hudng gia tang.

4.4. Két qua diéu tri. Trong nghién ctu
cla chdng t6i, c6 92.31% bénh nhan dugc diéu
tri thudc khang vi-rat. Trong dé c6 42.31% bénh
nhan bat dau dugc st dung trong vong 48h tur
khi khdi phat bénh. O' nhém viém phéi ning,
90.48% bénh nhan bat dau dung thudc khang
vi-rdt sau 48h khdi phat bénh so vgi 54% &
nhém viém phéi nhe (p < 0.05). Diéu nay phu
hgp vdi cac nghién cltu trudc day cho thay viéc
diéu tri khang sinh s6m (trong vong 48h tur khi
khai phat bénh) gilp gidm nguy cd bénh tién
trién ndng>10,

Thdi gian diéu tri trung binh cla cac bénh
nhan trong nghién clfu cla chlng t6i la 8.41 +
3.64 ngay. Phan I&6n bénh nhan (91.6%) dugc
diéu tri trong thdi gian dudi 14 ngay, va chi cé
8.4% phai nam vién trén 14 ngay. Két qua diéu
tri cho thay ty Ié khdi bénh cao véGi 99.24% bénh
nhan cé tinh trang khoi hodc d& giam, chi 0.76%
chuyén sang khoa H@i strc tich cuc, va khéng cé

ca bénh nao tr vong. So sanh véi cac nghién
clu trudc day®, két qua diéu tri cia chdng toi
kha quan hon, c6 thé nhd vao tién bd y hoc va
su’ canh giac cao hon vdi bién chling viém phdi
li€n quan cdm.

V. KET LUAN

Tré dudi 5 tubi cd nguy cd cao mac viém
phéi lién quan dén cim, dac biét tré dudi 24
thang c6 nguy cd bi viém phdi néng. Do dé can
d3dc biét luu y khi diéu tri bénh nhan & do tudi
nay. Ty Ié tré tiém phong cum con thap, can
quan tdm han dén viéc tiém phong cum cho tré
em. SU dung thudc khang virus séGm (trong 48
gid) la mot yéu to quan trong co y nghia trong
viéc giam nguy cd bénh tién trién ning.
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KET QUA SONG THEM TOAN BQ BENH NHAN UNG THU' VU TAI PHAT,
DI CAN HER2 DUONG TINH BU'Q'C HOA TRI PHAC PO DOCETAXEL
KET HO'P TRASTUZUMAB TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam
sang cling nhu danh gia hiéu qua séng thém toan bo
bénh nhan ung thu vi HER2 duang tinh giai doan tai
phat, di can.dudc hoéa tri budc 1 phac d6 docetaxel
két hop trastuzumab. Poi tugng va phuona phap
nghién ciru: Nghién cru mé ta hdi ciru trén 56 bénh
nhan dudc chan doan xac dinh la ung thu va HER2
duong tinh giai doan tai phat, di can ducc héa tri
budc 1 phac d0 docetaxel két hap trastuzumab tuor
thang 01/2015 téi thang 10/2023 tai Bénh vién K. Két
qua: Tudi trung binh & thai diém tai phat di can la
53,1+14,3 tudi. Bénh nhan tai phat di can terdng
xuat hlen & thdi diém 3 ndm dau sau khi diéu tri triét
cin, chiém 64,3%. Cac vi tri di cdn thudng gdp lan
Iu’(jt la gan, Xerng chiém ty €& 44,6%, 37,5%. Ty |é
dap Lrng chung cla phac do la 64,3%; trong do 7,1%
dap Lrng hoan toan. Cé 26,8% bénh nhan dat benh
gilr nguyén, 8,9% bénh nhan tién trién. thdi gian song
thém bénh khong tién trién la 7 thang, thai gian song
thém toan b la 41 thang. Két luan: Su phdi hgp
doccetaxel va trastuzumab trong diéu tri budc 1 ung
thu vi HER2 duong tinh tai phat di can dem lai hiéu
qua cao Vé ti 1é dap Ung, cai thién thdGi gian sbng
thém, bénh nhan dung nap thudc tét, do dé nén
dugc ap dung rong rai trong thuc hanh 1am sang.

Tu khoa: Ung thu vU tai phat di can, HER2
duang tinh.

SUMMARY
THE EFFICACY OF DOCETAXEL PLUS
TRASTUZUMAB AS THE FIRST-LINE IN
PATIENTS WITH RECURRENT OR
METASTATIC HER2-POSITIVE BREAST

CANCER AT K HOSPITAL

Objectives: Describe of clinical and paraclinical
characteristics as well as evaluate the efficacy of
doccetaxel plus trastuzumab as the first-line in
patients with recurrent or metastatic HER2-positive
breast cancer. Patients and methods: A
retrospective and prospective descriptive study on 56
patients diagnosed with HER2-positive metastatic or
recurrent breast cancer at K Hospital from January
2015 to October 2022. Result: The mean age was
53.1+£14.3 years. The majority of patients relapsed
after 3 years of treatment, accounting for 64.3%. The
most common metastatic sites were liver, bone and
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lung, respectively, accounting for 44.6%, 37.5% and
26.7%. The overall response rate of the regimen was
64.3%. The complete response rate was 7.1%. 26.8%
of the patients were stable, 8.9% of patients were
progressive, The progression-free survival time is 7
months, the overall survival time is 41 months.
Conclusion: Doccetaxel plus trastuzumab as the first-
line in patients with recurrent or metastatic HER2-
positive breast cancer is effective in high response
rates, the patient is well tolerated. Thisregimens may
be more widely used in clinical practice.

Keywords: Recurrent or metastatic breast
cancer, HER2-positive.

I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu’ va (UTV) 13
loai ung thu co ty 1é mac nhiéu nhat va la
nguyén nhan gdy tir vong hang dau & phu nir
trén toan thé gic’fi [1]. Gan déy, nhd nhitng ti€én
bd vugt bac vé phat hién s6m va diéu tri ung thu
vU, nén ty Ié t&r vong do bénh nay giam dang ké
dac biét 3 cac nudc phat trién. Nhung van cd
khoang 20-30% UTV di can sau dac biét trong
vong 5 nam dau tién sau diéu tri. Thai gian song
thém trung binh clia cac bénh nhan giai doan
nay la 18-24 thang khi dugc diéu tri day du va
c6 khoang 5-20% song thém dugdc sau 5 nam
[2]. Viéc lua chon phac do diéu tri trong UTV tai
phat di can (TPDC) dua trén nhiéu yéu t6 nhu
thé trang bénh nhan, cac phac dd hda chat da
dung trudc do, hiéu qua diéu tri, doc tinh cua
phac do va diéu kién kinh té€ cla bénh nhan.

DG vai bénh nhan ung thu v TPDC cé boc
16 qud muc thu thé yéu t& phat trién biéu md 2
(HER2), phac d6 hdéa chat két hgp Vai
trastuzumab la mot trong nhiing lua chon uu
tién giup kéo dai thdi gian song thém va nang
cao chat lugng cudc song cho bénh nhan [3-5].
Phac d6 docetaxel va trastuzumab da dugc ap
dung trén toan thé gidi trong diéu tri UTV tai
phat di can cho thay ty 1€ dap Ung tur 44-73%
[3-5]. Thit nghiém M77001 nghién clfu trén 188
bénh nhan ung thu vi di can diéu tri vdi
trastuzumab két hgp vdi docetaxel so sanh vdi
viéc cac bénh nhan chi s dung don tri bang
docetaxel. Két qua cho thdy nhdm bénh nhan
diéu tri két hgp co ty |Ié dap Ung toan bd cao han
(61% so vGi 34%; p=0.0002) [6]. Nghién cuu
CLEOPATRA dugc thuc hién trén 808 bénh nhan
ung thu vi di cdn HER2 dugdng tinh, véi khoang



