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_ TINH HINH VIEM PHOI LIEN QUAN THO' MAY TAI KHOA
HOI SU’C TICH CU’C - CHONG POC BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tleu Mo ta thuc trang V|em ph0| lién quan
thé may va mét so dac diém 1am sang, can ldam sang
clia bénh nhan V|em phéi lién quan thd may tai khoa
Hbi sirc tich cuc va chéng déc — bénh vién da khoa
Xanh Pon. Thiét ké& nghién ciru: Mo ta cat ngang,
theo doi doc thuc hién trén 73 bénh nhan thd may tai
khoa HGi surc tich cuc va chdng doc Bénh vién da khoa
Xanh POn tUr thang 8/2023 dén thang 7/2024. Két
qua: Trong 70 bénh nhan dugc Iay vao nghién clu, ty
I€ bénh nhan nam/nu’ 1,5/1, tudi trung binh: 71 44 +
14,40 tu0| cao nhat la 98 tudi va thap nhét la 24 tudi,
do tudi tLr 60 dén 80 tudi chiém phan I16n véi 45,2%.
Ty 1& viém ph0| lién quan thd may la 50,7% trong do,
VPLQTM sOm chlem 45,9%, VPLQTM mudn chlem
54,1%, nguy cd mac VPLQTM cao hon 9,067 Ian khi
thd may tren 6,5 ngay (95%CI: 2,35 — 35,02, p <
0,001), cac trleu chirng lam sang hay gap la tang tiét
dom, thay d6i tinh chat cla ddm vdi trén 90%, thay
ddi mac dd khso thd gdp & 83 8%, rale méi & ph0|
chlem 97%, 94,56% bénh nhan cd céc thay doi vé
may thdg, trong dé tang FiO, gap G 67,5%. 40,5%
bénh nhan mac VPLQTM c6 tang s6 Ierng bach cau
trén 12 G/I, tang néng dé PCT gdp & 91 A2%, V(i
64,8% tang trén 2 ng/ml. Céc ton thuong trén chan
doan hinh anh chl yéu 13 hinh anh tham nhiém mdi
vGi 59,5%. Két luan: Ty Ié VPLQTM trong nghién ctru
la tuong doi cao, th(‘ji gian thd may dai trén 6,5 ngay
lam tdng nguy cd mac VPLQTM. Trén cac bénh nhan
VPLQTM, cac triéu cerng Iam sang hay gap la: thay
doi tinh chat hodc mau sac ddm, ca rale ph0| mdi,
thay d6i mac do khé thd va thay dm cac chi so cai dat
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may thd ddc biét la téng FiO,, vGi cac xét nghiém can
lam sang, sy gia tang sO lugng bach cau trén 12 G/l
ang nong do Pct tren 2 ng/ml hoac tham nhiém mdi
trén Xquang ph0| Ia cac triéu chiing hay gap

Tu’khoa viém ph0| lién quan thé may, s6 ngay
thd may, céc triéu chiing chin doan sém

SUMMARY

SITUATION OF VENTILATION-ASSOCIATED
PNEUMONIA IN THE DEPARTMENT OF

INTENSIVE CARE AND POISON CONTROL —

SAINT PAUL GENERAL HOSPITAL 2023 — 2024

Objective: Describe the current situation of
ventilator-associated pneumonia and some clinical and
paraclinical characteristics of patients with ventilator-
associated pneumonia at the Department of Intensive
Care and Poison Control -Saint Paul General Hospital.
Method: Cross-sectional, longitudinal study, data was
collected on all mechanically ventilated patients in the
department of Intensive Care and Poison Control —
Saint Paul General Hospital from August 2023 to July
2024. Results: 73 patients were involved this study in
which male/female ratio was 1,5, the mean age was
71,44 £ 14,40, the most common age group was 60 -
80 years old. The prevalence of ventilator-associated
pneumonia was 50.7%, of which early-onset VAP
accounted for 45.9%, late-onset VAP accounted for
54.1%, the risk of VAP was 9.067 times higher when
on mechanical ventilation for more than 6.5 days
(95%CI: 2.35 - 35.02, p < 0.001), common clinical
symptoms were new onset of purulent secretion,
changes in sputum characteristics with over 90%,
alterations in the level of dyspnea in 83.8%, new rales
accounted for 97%, 94.56% of patients experiences
from worsening gas exchange with 67.5% increased in
Fi02. There was 40.5% of VAP-patients had increased
white blood cell count above 12 G/I, increased PCT
concentration was found in 91.42%, with 64.8%
increasing above 2 ng/ml. The lesions on diagnostic
imaging were mainly new infiltrates with 59.5%.
Conclusion: The prevalence of VAP in the study was
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relatively high, duration of mechanical ventilation over
6.5 days increased the risk of VAP up to more than
ninefold. In VAP patients, common clinical symptoms
were: new onset of purulent secretion and changes in
sputum characteristics, new rales, worsening gas
exchange characterized by increasing FiO;; in terms of
paraclinical tests, increased white blood cell above
12G/L and pro-calcitonin concentration above 2 ng/ml
or new infiltrates in chest x-ray were also common
ones. Keywords: VAP, ventilator days, early
diagnostic symptoms.

I. DAT VAN PE

Viém phéi lién quan thé may (VPLQTM) la
viém phdi xuét hién sau khi bénh nhan dugc can
thiép tha méy xam nhap tUr 48 gid tré Ién ma
khong ¢ cac biéu hién triéu chng lam sang va
U bénh tai thdi diém nhap vién, la bién chiing
nhiém khudn bénh vién terdng gap Vdai ty 1€
trung binh tir 25% — 50% s6 bénh nhan thd may
va tUr 10 — 25% tdng s6 bénh nhan nhap vién'.
Dong thdi VPLQTM ciing 1a bién chitng nhiém
khuan cd ty 18 tur ' vong cao, tiéu ton nhiéu chi phi
diéu tri, theo s6 liéu cua H|ep hoi kiém soat
nhiém khuan bénh vién qubc t€, ty lé tir vong
cla VPLQTM la 24% dén 76%.

Bd&i vay, cac dir kién vi sinh clia cac don vi
diéu tri can khong ngimng dudc cap nhap. Day
cling 13 c&n c dé lva chon khang sinh ban dau
phu hgp cho diéu tri nham giam ty 1€ sinh ra cac
ching vi khuin khang thudc. Khoa H®i st tich
cuc — chéng doc Bénh vién da khoa Xanh Pon Ha
NOGi la daon vi thuGng xuyén ti€p nhan nhiéu bénh
nhan nang, co thdi gian ndm diéu tri noi tru kéo
dai, c6 nguy cG cao can can thiép cac tha thuat
xam nhap trong dé co dat 6ng khi quan, thg
may. Viéc ti€én hanh cac nghién ciru vé VPLQTM
hang nam nham dua ra s6 liéu xac thuc nhat vé
ty 1&6 m8i mac, déc diém tac nhan gdy VPLQTM la
hét sirc can thiét. Thong qua do, cong tac nay
tao tién dé quan trong cho viéc han ché ty Ié
VPLQTM nham cai thién chéat lugng diéu tri cho
bénh nhan. Vi vady, nhdm nghién c(tu thuc hién
nghién clu v8i muc tiéu: "Xdc dinh ty Ié va dac
diém cén nguyén viém phdi lién quan thd mdy
tai khoa HoI suc tich cuc Bénh vién da khoa
Xanh Pén giai doan 2023 — 2024".

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

e Tiéu chuén lua chon

- Bénh nhan diéu tri tai khoa H6i surc tich
cuc bénh vién da khoa Xanh Pon

- Bugc thd may xam nhdp qua NKQ hodc
MKQ trén 48 gig

- DBugc thuc hién cac bién phap nudi cdy vi
khudn qua bénh pham d&m.
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e Tiéu chuén loai trir

- Cé bang chiing hodc nghi ngd viém phai
trén tai thdi diém nhdp khoa Hoi slc tich cuc
(bao gbm cac triéu chirng: s6t, ho, dau nguc,
rale tai phdi, Xq phdi cé ton thuong)

- Bénh nhan cé thai.

- Bénh nhan khdng dong y tham gia nghién clru

2.2. Phuong phap nghién ciru

e Phuong phap nghién clru: M6 ta cdt ngang

e Thai gian nghién ctu: Tur 01/08/2023 dén
31/07/2024

o Dia diém nghién clu: Khoa Hai stic tich cuc
— ch6ng ddc Bénh vién da khoa Xanh Pon Ha Noi

e C3 mAu: MAu toan b, tat cad cac bénh
nhan nhap vién khoa Hoi sic tich cuc — chdng
ddc BVDK Xanh Pén Ha Noi du tiéu chuén trong
thdi gian nghién clru.

e Cac budc thuc hién nghién ciu

+ Cac bénh nhan thad may du diéu kién dugc
|&y vao nghién clru

+ Tién hanh theo d6i va lay cac gia tri
nghién cliu tai thoi diém bat dau, theo dodi dén
khi ra vién

+ Khi dugc chan doan VPLQTM, tién hanh I8y
cac bénh phdm theo quy trinh cla Trung tam xét
nghiém BVDK Xanh P6n vdi cac ky thuat 13y bénh
pham va nudi cdy va xac dinh ty Ié khang thudc.

+ Theo doi dén khi ra vién, 13p lai quy trinh
nudi cdy khi bénh nhan cé cac thay déi bat Igi vé
ldm sang.

+ Khi b&nh nhan ra vién, chuyén khoa > Két
thic nghién clu.

2.3. Mét sd tiéu chuan trong nghién ciru

e Tiéu chudn chan doan VPLQTM: Chan
doan VPLQTM khi viém phdi xuat hién sau dit &ng
NKQ 48 gid va khong cé triéu chiing hay G bénh &
thdi diém dét 6ng ndi khi quan/ mé khi quan.

e Tiéu chudn chén dodn viém phéi: Theo
CDC Hoa Ky 2023: chan doan viém phdi khi ¢ it
nhat:

+ 1 biéu hién trén chan doan hinh anh + 1
bi€u hién toan than + 2 biéu hién tai hd hap.

+ hodc 1 biéu hién trén chan doan hinh anh
+ 1 biéu hién toan than + 1 biéu hién tai hd hap
+ 1 xét nghiém vi sinh (+)

+ O bénh nhan cé suy giam mién dich: 1
bi€u hién trén chan doan hinh anh + 1 biéu hién
ldam sang + 1 xét nghiém vi sinh (+).

2.4. Phan tich so liéu: - X ly s6 liéu theo
cac thuat toan thong ké y hoc.

- Cac thuat toan: Tinh ti Ié %, gid tri trung
binh, dd I&ch chuén, so sanh ti Ié %, cac kiém dinh
T- test, Mann- Whitney test. Khodng tin cay la
95%, cac két qua co y nghia thdng ké khi p< 0,05

2.5. Pao dic nghién clru. Nghién clu
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dugc hoi dong dé cuong trudng Pai hoc Y Ha
NGi thong qua. Tat ca cac doi tugng tham gia
déu dugc giai thich va dong y tham gia nghién
cru. Moi thong tin cla ngudi bénh déu dugc bao
mat va chi phuc vu cho muc tiéu nghién ctru.

Ill. KET QUA NGHIEN cU'U

Nghién clu thuc hién trong thgi gian tu
01/08/2023 dén 31/07/2024, trong thdi gian
nghién ctru cd 73 bénh nhan thd may xam nhap
dugc 1ay vao nghién cliu, véi ty 1€ bénh nhan
nam chiém 58,9%, tudi trung binh trong nghién
cliu 13 71,44 £ 14,40 tudi, do tudi tir 60 dén 80
tudi chiém uu thé vdi ty 1& 45,2%.

Tén suit VPLQTM 47ca/1000 ngay théd may

Khéng
VPLQTM

n=36 (49.3%) VPLQTM

'VPLQTM sém n=16(54.1%)

Co6 VPLQTM
n=37 (50.7[V n=17(45.9%)

Biéu dé 1: Ty Ié va tin sudt mac viém phoi
lién quan thé may

Nhidn xét: Ty 1&é VPLQTM chi€ém ty € cao

hon vdi 54,1%, tan sudt mac VPLQTM la

47/1000 ngay thd may, trong dé VPLQTM mudn

chié’m ty |é cao han.

om //’
/
o rd
& 4] &
iy
|
AUC |Cut-off| PO nhay [P0 dac hiéu| p
72,5%| 6,5 91,9% 44,6% 0,001
Thai gian P Khong
thamay |“©VAP| "vap P
DuGi 6,5 . . <0,001
ngay 3(15,8%)/16(84,2%) OR 9,067
Trén 6,5 ngay|34(63%)| 20(37%) |(2,35 — 35,02)

Biéu do 2: Nguy co viém phéi thd may theo
thoi gian
Nhén xét: Thdi gian thd may trén 6,5 ngay
lam tang ty 1€ VPLQTM Ién han 9 lan, ¢ y nghia
thdng ké véi p < 0,001.
Bang 2: Mot sé dic diém Idm sang cua
bénh nhan VPLQTM

Pic diém 1am sang S‘(’nB)N }’X/:‘)%
Nhiét d6 co thé
- DU6i 36 d6 C 0 | 0%

- Tr 36 dén 38 d6 C 23 162,2%
- Trén 38 do C 14 |37,8%
Piém Glassgow
- TUr 13 dén 15 di€ém 13 |35,1%
- TU’ 9 dén 12 diém 17 145,9%
- DuGi 8 diém 7 |18,9%
Thay doi tinh chat d6m
- B6m mu 35 |94,6%
- Tang tiét ddm 37 |100%
- Thay d6i mau sac dom 36 [97,3%
Thay d6i mirc d6 khé thé
- Kho thd tang 31 [83,8%
- Khong thay doi 6 |16,2%
Thay doi tai phdi
- Rale phéi mdi 36 [ 97%
Thay doi vé thong sd may thé
- Tang PEEP 5 |[13,5%
- Tang FiO> 25 167,5%
- Tang dong thdi ca PEEP va Fi02| 5 [13,5%
N=37

Nhan xét: Cac triéu chiing dom mq, thay
déi tinh chat ddm, s6 lugng ddm va rale phdi
méi gdp trén 90% bénh nhan VAP, cac thay doi
may thd chu yéu hay gap la tang nong dé FiO.,

Bang 3: Mot sé dic diém cdn Idm sang
bénh nhdn VPLQTM

SO0 | Ty | Trung Ma
BN | Ié | binh/ |Min X
(n) |(%)|Trung vi
Sa lugng bach cau (G/1)
- Dudi 4 0 0
- T4 dén 8 6 |16,2| 12,31
T Tw8dén12 | 15 [40,5| 52 |*3%83
~ Trén 12 15 [40,5
Nong do Pro-calcitonin (ng/ml)
- DuGi 0,5 5 |13,5
- 0,5dén 2 8 |(21,7| 1,45 |0,17/100
_ Trén 2 24 |64,8
Chi s6 Pa02/Fi02
- Dugi 240 10 (27,1
CTw240td Bn | 27 [72,0] 21> 40633
Thay ddi trén phim Xquang ngu'c thang |
- Tham nhiém 22 59,5%
- bong dac 15 40,5%
- Tao hang 0 0%
N=37

Nhén xét: Dic diém can 1dm sang ndi bat 1a
bach cau tang, Pro-calcitonin tdng, chi s6
Pa02/Fi02 giam. Tén thuang phdi trén Xquang
nguc thang & bénh nhén nghién cru chu yéu la
tham nhiém va déng dic, khdng gép t6n thuong
tao hang.

Bang 4: Mirc dé nang cua bénh nhadn
VAP
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Mirc d6 nang cua cac bénh nhan VPLQTM
Mirc do S6 BN[ Ty Ié (%)
Viém phdi c6 s6c nhiem 2 54
khuan don doc !
Viém phoi gay suy ho hap 3 81
nang — ARDS dan déc !
Viém phoi dong thai co soc
nhiém khuan va suy ho hdp| 2 5,4
nang - ARDS
Viém phoi khong c6 sOc
nhiém khuan va suy ho hap| 30 81,1
nang — ARDS
Tong 37 100

Nhén xét: Ty |é bénh nhan VPLQTM dién
bién nang véGi s6c nhiém khuan va/hodc suy ho
hap nang — ARDS chiém ty € thap.

IV. BAN LUAN

Nghién clru dugc thuc hién tai khoa Ho6i suic
tich cuc va chdng doc — Bénh vién da khoa Xanh
— PoOn tur thang 8/2023 dén thang 7/2024 trén 73
bénh nhan thd mady xam nhap. Trong nghién
cltu, dd tudi trung binh la 71,44 véi 79,5% bénh
nhan hon 60 tudi, ty 1& bénh nhan nam/nir:
1,6/1. Trong nghién cru clia Giang Thuc Anh, ty
€ bénh nhan nam cao haon bénh nhan nir
(59,5% so vGi 40,5%) va dd tudi trén 70 chiém
cao nhat2. Cac bénh nhan tudi cao thudng mac
nhiéu bénh Iy man tinh, kém theo su’ suy giam
churc nang cac ¢d quan theo tudi, dic biét Ia
chtrc ndng hé mién dich, day ciing cé thé 13 ly do
gidi thich cho viéc cac bénh nhan trong nghién
cfu clia chung t6i va cla cac tac gia khac déu co
su’ tudng dong vé Ira tuGi bénh nhan VPLQTM3.

T&r Bang 1, ty Ié VPLQTM trong nghién cl(iu
Ién t&i 50,7%, tan suat Ién tdi 47 ca/1000 ngay
thd mady, trong dé ty 1€ VPLQTM mudn chiém
54,1%. Ty 1€ VPLQTM tai My giai doan 1998 —
2003 dao dong tur 9% dén 27%, tai Bénh vién
tai Lyon, Phap giai doan 2001 — 2009, ty |é
VPLQTM chi la 10,8%*. Khi so sanh cung cac
nghién clu trong nudc, két qua cla chidng toi
tugng dudng nghién clu cla Giang Thuc Anh
thuc hién tai Bénh vién Bach Mai giai doan 2003
— 2011 vdGi ty 1é VPLQTM la 55,8 dén 64,8%?, tuy
nhién khi so sanh vdi Bénh vién Bach Mai giai
doan 2014 — 2020, ty Ié VPLQTM gidm chi con
23,4%?2. Su khac biét nay dén tlr chinh cong tac
du phong VPLQTM, viéc ap dung cac “bundle” vé
du phong VPLQTM da dudc ap dung tu lau tai
cac nudc phat trién va cling mdi dugc trién khai
tai Bénh vién Bach Mai trong giai doan 2014 —
2020. Nhu vay, qua két qua nay chung téi nhan
manh vai tro cla cong tac du phong VPLQTM
nhu mét chién lugc dé dam bao an toan cho
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bénh nhan va y bac sy cong tac trong linh vuc
H6i stc cap clu.

Trong nghién clru, VPLQTM déu xuat hién
muon, 54,1% xudt hién sau 5 ngay. Két qua nay
tugng duang vdi két qua clia Giang Thuc Anh véi
thdi diém xuét hién VPLQTM thudng sau 6 ngay
bt dau thd may xam nhap2. Nhiéu nghién clu
nudc ngoai cling cho thay thgi gian xuat hién
VPLQTM cha yéu tir ngay th&r 5 dén ngay thir 7°.
Trong nghién cliu cla ching tdi, tir bi€éu d6 1
cho thay thdi gian thd mdy cang dai nguy cd
xuat hién VPLQTM cang cao véi dién tich dudi
dudng cong ROC la 72,5%. Bong thdi, thai gian
thd mady tr 7 ngay tré |én, nguy cd xuat hién
VPLQTM gap 9 lan cdé y nghia théng ké véi p <
0,05. Cac dir liéu nghién ctru cho thdy khoang
50% s6 bénh nhan thd mdy tién trién thanh
VPLQTM sau 4 ngay k& tir khi dugc dit NKQ3“.
MOt s6 nghién cru khac trén thé gidi cho két qua
cut-off cd thé 1én dén 7 ngay tly theo tiing dan
vi hoi stc.

TU bang 2, hau hét cac bénh nhan trong
nghién cltu cé tinh trang thay déi tinh ch&t ddm,
trong do cac biéu hién ddm mq, téng tiét dom,
thay d6i mau sic dom déu gdp véi ti 1é hon
94%. Nhitng két qua vé dic diém 1dm sang cla
chidng t6i khd tugng dong véi nghién clfu cua
Hoang Khanh Linh (2018) , Lé Son Viét (2020)
veé ty |é xuat hién cla cac triéu chiing 1dam sang &
bénh nhan VPLQTM dao dong tur 70-95%’.

TUr bang 3, cac bénh nhan tang bach cau
trén 12G/L chi€ém mot ti 1€ khong nho & cac bénh
nhan mdc VPLQTM (40,5%). Két qua nay phu
hgp véi cac nghién cltu tai khoa H6i sirc tich cuc
Bénh vién Bach Mai ciia Hoang Khanh Linh, Lé
San Viét, Nguyén Kim thu. Chi s6 pro-calcitonin
phan 16n tang trén 0,5ng/ml, chi€ém han 85%,
tuong duong véi két qua cia Hoang Khanh Linh
(2018) va Lé San Viét (2020) vdi chi s6 PCT >
0,5 tai thdi diém chan doan hon 75%. Theo
Muller B (2007), bén canh kha ndng du doan
nhiém khuan huyet va s6c nhiém khuan, chi s6
PCT > 0,1 ng/ml 6 gid tri du’ doan nhiém khuan
phéi do vi khudn véi dd nhay hon 90%, dd dic
hiéu 59%. V& ton thuong trén Xquang, bi€u hién
tham nhiém xudt hién & hon mét nra s6 bénh
nhan VPLQTM, con lai 13 bi€u hién déng dic. Két
qua nghién clfu cla ching t6i tudng dong vdi
nghlen clru cia Hoang Khanh Linh (2018) véi ty
& ton thuong tham nhiém chiém phan 16n (72%)
va ddng ddc phdi chiém 28%, Nguyen Kim Thu
(2023) vaGi cac ty 1€ [an lugt la 42,6% va 31,5%,
Phan Van Chung (2022) véi cac t§/ Ié [an lugt la
98,5% va 7,4%.
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Trong nghién clfu clia chdng t6i, hon 75%
cac bénh nhan dugc chan doan VPLQTM cd bénh
nén/ bénh kém theo nang nhu nhiém khuén
huyét, nhoi mau ndo dién rong, nhdi mau ca tim,
suy tim, phu ph0| cap, TU bang 4, ty 1é benh
nhan VPLQTM c6 s6c nhiém khuan va/hoac suy ho
hép nang — ARDS chiém mét ty 1& nhd nhat dinh
gan 20%. Ty |é nay cla ching t6i thap han so véi
két qua nghién ctu ctia Pham Van Chung (2022)
Vvai ty 18 an lugt 13 30,9% (s6c nhiém khuan) va
10,3% (suy ho hap — ARDS)6 Thuc t€, cac nghién
CL'ru cha yéu danh gia két cuc ctia VPLQTM ma it cd
su’ ghi nhdn mét cach cu thé vé miic dd néng cla
VPLQTM tai thdi diém chadn dodn Nhin dinh
VPLQTM nang dong vai trd quan trong trong viéc
Iura chon liéu phap khang sinh theo kinh nghiém
phl hgp va tién lugng bénh nhan.

V. KET LUAN

Ty I&€ VPLQTM trong nghién ciu la tugng doi
cao, thdi gian thd may dai trén 6,5 ngay lam
tang nguy cd mac VPLQTM. Trén cac bénh nhan
VPLQTM, céc triéu ching 1dm sang hay gap la:
thay ddi tinh chat hodc mau sdc dom, rale phdi
mdi, thay déi mirc dd kho thd va thay ddi cac chi
sO cai dat may thd dac biét la tdng FiO2, vdi cac
xét nghiém cdn lam sang, su’ gia tang s6 lugng
bach cau trén 12 G/I, tdng ndng do pro-calcitonin
trén 2 ng/ml hodc thdam nhiem mdi trén phim X-
quang phdi la céc triéu chiing hay gap.
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PANH GIA KET QUA BU’O’C PAU HOA XA TRI PONG THO'I TIEN PHAU
UNG THU TRU’C TRANG BANG KY THUAT IMRT/VMAT TAI BENH VIEN K

Pham Khanh Toan', Vo Vin Xuin?, Vii Plirc Quin?

TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
sang cua bénh nhan UTTT dugc diéu tri hda xa dong
thai tién phau va so sanh két qua diéu tri gilta hai ky
thuat xa tri IMRT va VMAT tai bénh viéen K. DOi
tugng va phucong phap nghién ciru: Mo ta cat
ngang hoi cu két hgp tién clu trén 49 bénh nhan
(BN) UTTT thap, trung binh, giai doan cT3,4 hodc
N(+) dugdc chi dinh diéu tri héa xa dong thdi tién phau

1Bénh vién K
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Ngay nhan bai: 5.8.2024

Ngay phan bién khoa hoc: 16.9.2024
Ngay duyét bai: 16.10.2024

tor thang 3/2022 dén thang 7 nam 2024. Két qua
TuGi trung binh 58,6. Ti 1& nam/ni¥ 1a 1,1/1. Thdi gian
phat hién bénh <3 thang (57,1%). 63, 2% BN cé u di
dong dugc. 67,3% UTTT thap, 36, 8% UTTT trung
binh. 75,5% u > V2 chu vi truc trang Ung thu biéu
mo tuyen (93,9%). Giai doan T3 cd 65,3%, T4 cb
24,5%, T2 c6 10,2%. 57,1% c6 di can hach. Trong
do dac dlem chung cla 73 nhom BN str dung ky thudt
IMRT va VMAT la tuong dong nhau. Sau diéu tri,
nhom IMRT va VMAT lan luot co: 62,5% va 40,0% u
< 1> chu vi truc tréng. T1,2,3,4 lan lugt 12,5%,
62,5%, 16,7%, 8,3% va 4°/0, 60%, 28%, 12%. 41,7%
6 IMRT va 56% & VMAT c6 N(+). 54,2% va 48% cac
nhém IMRT/VMAT _dugc phau thuat cdt doan truc
trang. Trong cac UTTT thap cd 25% va 29,4% dugdc
PT bao tén cd that tuong Ung vdi IMRT/VMAT Ti lé
PT bao ton cg that chung dat 27,3% . Pap (ing hoan
toan va mdt phan trén md bénh hoc cla IMRT 12,5%,
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