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69,8% Véi chi s§ hiéu qua 1a 154,7% (p <0,05).
Tuy nhién, NVYT can ti€p tuc can trang bi kién
thirc 8 mét s6 nodi dung bao gom: sir dung xa
phong khir khudn c6 iodine hodc chlorhexidine
(40,7% dat sau can thiép) phucng phap loai bo
Iong trudc phau thuat phu hop (14,3% sau can
thiép), loai phau thuat can st dung khang sinh
(48,1% biét rang KSDP chi si dung vdi phau
thuéat sach va sach- nhlem), thoi glan thay bang
(18,5% sau can thiép) va thdi gian tdm sau phau
thuéat (36% sau can thiép).

DE gbp phan cai thién cong tac phong chéng
NKVM tai BV, nghién clu cho khuyén nghi can
ti€p tuc duy tri cac hoat dong tap huan, chia sé
kinh nghiém vé KSNK, dua viéc tdp huan kién
thirc va thuc hanh vé phong ch6ng NKVM vao
quy dinh thudng quy trong tang cudng nang luc
cho can bo bénh vién.
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VAI TRO CUA PET/CT TRONG CHAN DOAN GIAI DPOAN
VA LAP KE HOACH XA TRI UNG THU PHOI KHONG TE BAO NHO
GIAI POAN III TAI BENH VIEN K

Trinh Lé Huy!, Nguyén Vin Long?, Nguyén Cong Hoang?

TOM TAT.

Muc tiéu: Nghién cu thuc hién dé danh gia vai
tro clia 18-FDG PET tru’dc khi lap k€ hoach xa trong
chién lugc diéu tri va 1ap k& hoach xa tri. Perdng
phap nghlen ctlru: Bénh nhan ung thu ph0| khong té
bao nho giai doan III khong md dugc chan doéan giai
doan ban dau bang CT toan than 64 day, MRI so ndo
va Xa hinh xudng. Nhitng bénh nhan nay sé dugc
chup 18FDG-PET, trong trudng hgp gitf nguyén giai
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doan sé dugc lap ké hoach xa tri. O budc dau tién,
bac si sé Iap ké hoach xa tri dua trén film chup CT mo
phéng va khdng co két qué cla PET/CT. Cl‘,|ng mC)t bac
Si sé Iap lai k&€ hoach cta bénh nhan c6 dua trén két
qua ctia PET/CT. 2 k& hoach cla timng bénh nhan sé&
dudc so sanh PTV, liéu xa phéi trung binh, liéu V20
ph0| liéu Dmax tuy, V50 tim, liéu trung binh thuc
quan. Két qua Trong 35 benh nhan nghién ctu, phat
hién thém t6n thuang di cdn xa sau khi chup_ PET G 8
bénh nhan (22.8%) nerng bénh nhan nay s& chuyén
tor muc tiéu diéu tri triét can sang diéu tri giam nhe.
Trong 27 bénh nhan giif nguyén giai doan, k& hoach
xa tri co su diéu chinh trong 15 bénh nhan (55. 5%)
trong d6, c6 4 bénh nhan phan biét xep phdi va ton
thudng ung thu. 10 bénh nhan phat hién thém ton
thuong hach (37%) va 1 ton thudng nhu md khéc
thuy. Viéc tdng thé t|ch xa dan tdi tang lidu Xa trung
binh ph0| V20 ph0| va liéu trung binh thuc quan Thay
d6i thé tich xa & bénh nhan xep phéi dan tdi giam doc
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tinh vao co quan lanh. Két luan: PET/CT co gla tri
cao trong phat hién ton thu’dng di cdn xa va ton
thudng tai ph0| dac biét 13 hach trung that di c3n.
Panh gla bang PET/CT cho bénh nhan ung thu ph0|
khong t& bao nhd trudc diéu tri cho thdy su thay dm
dang k& vé chién lugc diéu tri va k& hoach xa tri clia
bénh nhan. 7w’ khéa: PET/CT, Xa tri, Ung thu phdi
khong t& bao nhd

SUMMARY
THE ROLE OF PET/CT IN STAGE
DIAGNOSIS AND PLANNING OF
RADIATION THERAPY FOR STAGE III NON-

SMALLER LUNG CANCER AT K HOSPITAL

Objective: The study was performed to evaluate
the role of 18-FDG PET before radiation planning in
radiotherapy planning and treatment strategy.
Research methods: Patients with inoperable stage
IIT non-small cell lung cancer were initially diagnosed
with 64-row whole-body CT, brain MRI and bone
scintigraphy. These patients will have an 18FDG-PET
scan, and in case the stage remains the same,
radiotherapy will be planned. In the first step, the
doctor will plan radiation therapy based on the
simulated CT scan and not the results of the PET/CT.
The same doctor will rework the patient's plan based
on the results of the PET/CT. The 2 plans of each
patient will be compared PTV, mean lung radiation
dose, lung V20 dose, marrow Dmax dose, cardiac V50,
and mean esophageal dose. Results: In the 35
patients studied, additional distant metastatic lesions
were detected after PET scan in 8 patients (22.8%),
these patients will switch from the goal of radical
treatment to palliative treatment. Of the 27 patients
who maintained the same stage, the radiotherapy plan
was adjusted in 15 patients (55.5%), of which, 4
patients had separate lung collapse and cancerous
lesions. 10 patients had additional lymph node lesions
(37%) and 1 other lobar parenchymal lesion.
Increasing the radiation volume leads to an increase in
mean lung radiation dose, lung V20 and mean
esophageal dose. Changing the radiation volume in
patients with atelectasis leads to reduced toxicity to
healthy organs. Conclusion: PET/CT has high value
in detecting distant metastatic lesions and lung
lesions, especially metastatic mediastinal lymph nodes.
PET/CT evaluation of patients with non-small cell lung
cancer before treatment showed significant changes in
the patient's treatment strategy and radiotherapy
plan. Keywords: PET/CT, Radiation therapy, Non-
small cell lung cancer

I. DAT VAN DE

Ung thu phdi khdng t& bao nhod giai doan
tién trién tai chd phuong phap diéu tri chinh la
hod chat va tia xa két hgp. D& diéu tri cd hiéu
qua thi tién quyét phai chdn doan ding tén
thuong tai cho va giai doan bénh. 18FDG-PET la
phuang phap hiéu qua va mang lai d6 chinh xac
cao da dugc cac nha ung thu hoc ap dung nhiéu
nam nay. 18FDG-PET dugdc chirng minh la c6 do
chinh xac cao hon CT thudng quy & xac dinh hoc

trung that va céc tén thuong di cdn xa. [1] [2].
Trong nghién cltu cta Mac Manus va cOng su
trén 153 bénh nhan, PET/CT thay ddi ké hoach
cia 30% bénh nhan sang diéu tri giam nhe
trong khi ké hoach ban dau la diéu tri triét can
[2]. Ngoai phat hién di cén xa, PET/CT con c6 do
nhay cao khi phét hién ton terdng tai chd, dic
biét trong trudng hdp cb xep phéi kém theo, qua
do6 anh hudng dang k€ dén ké hoach tia xa. Liéu
vao t8 chirc nguy cép cling cd su thay déi khi két
hgp PET/CT qua dé gilp giam bién ching va tac
dung phu.

18-FDG PET da dudc ap dung tai Viét Nam
nhiéu nam nay, tuy nhién viéc dua vao hé théng
cho tat ca bénh nhéan la han ché vi van dé chi phi
va qua tai bénh vién va nghién clru vé vai tro
cla PET/CT Ién ké hoach diéu tri tia xa con han
ché. Ching tbi thuc hién nghién clu nay dé
danh gia vai trd clia PET/CT trong chan doan giai
doan va lap k& hoach diéu tri bénh nhan tia xa
tai Bénh vién K.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i turogng nghién ciru. Bénh nhan u

biéu phdi khdng t& bao nhod giai doan 3 dugc

diéu tri xa tri tai bénh vién K tir 2019 - 2020.

2.2. Phuong phép nghién clru

- Nghlen clru mé ta hdi ciu

- CG mau thuan tién

2.3. Quy trinh nghién cilru. Bénh nhéan
dudc chdn doan 1a ung thu phdi khéng té bao
nho bang gidi phau bénh Ii, PS = 0 hodc 1; danh
gia giai doan ban dau bdng CT toan than 64 day,
xa hinh xuong va cdng hudng tir so nao cho két
qua giai doan III — khdng mé dudc. T4t ca bénh
nhan sé dudc chup PET/CT, nhitng bénh nhan cé
k&t qua sau PET chuyén giai doan IV s& khdng
ti€p tuc lap ké hoach.

V@i nhdm bénh nhan gilr nguyén giai doan
sé tién hanh 13p ké hoach xa tri triét can. Ké
hoach xa tri ki thudt IMRT hodc VMAT vdi téng
liéu t6i thiéu 60Gy vdi phan liéu 2Gy/1 ngay, 5
ngay 1 tuan, liéu tuy s6Gng tGi da la 45Gy, V20
phéi < 35%, liéu trung binh phdi < 20Gy, liéu
trung binh tim < 26Gy.

O budc dau tién, bac si s€ 1ap k& hoach xa
tri khi khdng dugc cung cap thong tin PET/CT,
ton thuong u va hach nghi ng& dua hoan toan
vao phim CT can quang thong thudng. Hach
dugc cho la di can trén CT la hach cé dudng kinh
ngdn trén 10mm hodc c6 pha v3 v hodc hoai tir
trung tam, hach di can trén PET/CT la hach co
SUV > 2,5. CTV bang GTV + 6 mm vdi ung thu
biéu md vay hodc bang GTV + 8 mm véi ung thu
bi€u md tuyén. PTV bang CTV + 1cm vdi u G vi
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tri trung tdm hodc thuy trén, hodc bang CTV +
1.5 — 2 cm vGi khdi u G vi tri thuy duGi.

O budc thir hai, cing mét ngugi bac si sé
dudc cung cdp théng tin PET/CT, néu bac si do
c6 quyét dinh thay doi k& hoach xa tri s& dugc
x€p vao nhom 2 va tién hanh lap k& hoach lai
dua trén PET/CT

So sanh 2 ké hoach ¢ nhom 1 va nhém 2.
Mét k&€ hoach dudc goi la thay ddi khi ¢d thém
hoac bdt vé GTV so véi ké hoach trude dé. Cac
thong s6 so sanh gém: thé tich PTV va liéu vao
t6 chirc nguy cdp: Dmean tim, Dmean phd&i, V20
phdi, Dmean thuc quan, Dmax tuy séng.

Lyra chon
bé&nh nhan
giai doan 1
l Chup PET/CT
Gilr nguyén
giai doan
Lap k& hoach Lip k& hoach
khéng PET cd PET
I So sanh 2 k& hoach

Hinh 1: So dé nghién ciuu

Il. KET QUA NGHIEN cUU
TU thang 4/2019 dén thang 4/2020, c6 35
bénh nhan ung thu phéi khdng t€ bao nhd giai
doan III — khéng mé, dugc lua chon nghién cltu
dua trén nhing tiéu chuén cua dé tai. Dac diém
clia bénh nhan dugc thé hién & bang 1.
Bang 1: Thong tin chung vé doi tuong
nghién ciru
Théng s6 |
Tudi

Chuyén giai
doan IV

T\

Ghi sd lig ‘

n (%)

Trung binh 59,1
>55 tudi 68,6
Gigi

Nam 29 (82,9)
NT 6 (17,1)
M6 bénh hoc
UTBM tuyén 24 (68,6)
UTBM vay 8 (22,8)
Giai doan (trudc PET)

TTIA 7 (20)
TIIB 18 (51,4)
IIIC 10 (28,6)

Nhdn xét: Tubi trung binh la 59,1 tubi; Nam
chiém da s6 vd@i 82,9% Trong 35 bénh nhéan, 8
bénh nhan phat hién di can xa (22.8%) phat
hién tdn thuang di cdn xa trong d6 4 bénh nhan
phat hién di c&n mang phdi va ngoai hach vung,
2 bénh nhan phat hién di can phan mém, 2 bénh
nhan phat hién di can thugng than. Nhirng bénh
nhan nay s& chuyén sang diéu tri giam nhe.

Hinh 2: Phan biét tén thu’a’ng xep phm va
tén thuong phéi lanh cua PET/CT

Nhdn xét: Trong nhitng bénh nhén gilr
nguyén giai doan III, c6 15 bénh nhan phat hién
ton thuong mdi hodc loai bd ton thucng nghi ngd.
4 bénh nhan c6 xep phdi va PET/CT gilp phan
biét t6n thuong phdi xep va phdi lanh (hinh 2). 10
bénh nhan phat hién thém hach trung that so vdi
phim CT trudc do6 (28.6%). 01 bénh nhan loai trir
hach trung that nghi ngd trudc CT, 01 bénh nhan
phét hién thém ton thuong khac thuy.

Bang 2: Su’ thay déi théng sé PTV va liéu té chiac nguy cdp: CT vs PET/CT

Liéu td chirc nguy cap
PTV MLD Lung V20_lung Dmax tuy MLD TQ MLD tim
BN | (mm3) (Gy) (%) (Gy) (Gy) (Gy)
CT [PET | CT [PET| CT | PET | CT | PET | CT | PET | CT | PET
Xep phdi
1 | 943 | 694 18 14 29 22 41 32 33 17 49 41
2 | 1456 | 1258 | 17 16 26 22 47 43 23 22 11 10
3 | 857 | 711 21 19 37 35 52 48 28 26 35 33
4 | 482 | 421 15 14 23 15 48 43 28 26 11 10
Tang GTV
5 | 291 | 315 13 14 20 21 36 40 32 39 20 24
6 | 625 | 708 15 18 33 35 45 46 34 36 12 14
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[473 [ 562 [ 16 | 17 | 33 [ 35 | 41 | 42 [ 25 | 31 [ 4 | 5
Giam GTV (loai trir hach nghi ngg)
15[ 587 | 498 | 16 | 14 | 27 | 25 | 43 | 37 36 | 29 | 11 [ 9

Nh3n xét: Bang 2 biéu thi su thay doi vé
PTV va liéu xa vao té chirc nguy cap & ké hoach
Xa dua trén PET/CT va ké hoach xa ban dau. O
nhifng bénh nhan cé xep ph0| giam thé tich GTV
dan dén thay doi dang ke vé lieu xa vao ph0|
thuc quan va tuy s6ng. O nhu’ng bénh nhan co
phat hién tdn thuong méi cb su ting liéu vao té
chirc nguy cap.

IV. BAN LUAN

O bénh nhan ung thu phdi FDG-PET mang lai
d6 nhay va do dac hiéu cao han CT thuGng quy &
chén doén ton thuong tai phéi va ton thuong di
can xa. Dt liéu PET gilp dua ra chién lugc diéu tri
bénh nhan nén triét cdn hay triéu ching.

Trong nghién clu cta ching t6i, 22.8%
bénh nhan phat hién thém tén thuong di cdn xa.
Két qua nay ciing phu hgp véi Mac Manus va cs
[2] nhung cao hon cla cac tac gid Bradley va
Pommer [3] [4]. Tuy nhién c6 thé do nghién
cltu cua cac tac gia Bradley va Pommer thuc
hién trén bénh nhan tur giai doan I-III va cd mau
ctia nghién cru ching t6i con nho.

PET/CT dem lai gia tri d0 chinh xac kha cao
trong ch@n doan hach trung that. Trong nghién
cllu cua ching toi, 10/35 (28.6%) phat hién
thém hach trung that so v&i phim CT thudng
quy. Li va Cs [5] da danh gia 200 bénh nhan giai
doan s8m dugc chup PET/CT trudc phau thuat
va danh gid lai hach trung that sau phau thuat
nhan thay doé nhay la 83% va gia tri dy doan
duong tinh cta PET la 91%. Hellwig va cong su
[6] bdo cdo d0 nhay cia CT va cla PET lan lugt
la 56% va 83% cho tat ca cac giai doan, vdi cac
hach kich thudc I6n trén CT c6 do nhau PET la
khodng 90%. Ngay nay tia xa du phong hach
thudng quy da khong con dugc khuyén cao nhd
vao gid tri du doan am tinh cao cla PET/CT
trong phat hién di can hach trung that [7].

FDG-PET/CT hudng dén nhiing su thay déi
dang k€& trong kich thudc va hinh dang cla thé
tich diéu tri tia xa. [8], [9], [10]. Pac biét la
trong trudng hgp cd xep ph6i kém theo, PET/CT
la phuang phap hiéu qua va chinh xac nhat dé
phan biét tén thu’dng mo ph0| lanh va khdi u,
qua do glup glam dang k& thé tich tia xa dan tdi
giam liéu vao t6 chirc lanh, giam bién chiing sau
nay cua bénh nhan. Trong nghién clfu cua chung
t6i ¢4 1 bénh nhan giam trén 30% thé tich xa tri
sau khi co PET tuong (ng vdi su’ giam liéu tia xa
nhiéu vao tim va thuc quan. Dac biét co 1 bénh
nhan liéu tuy t6i da trén mdc cho phép (>50Gy)

néu xa du liéu tuy nhién khi loai trir dugc ton
thugng phdi lanh khi c6 PET, liéu xa tuy dugc
dam bao dan tdi dua du lidu triét cin vao khdi u.
C6 nhiéu nghién clfu cla cac tac gia quoc té cling
cho két qua tudng ty khi Ung dung thém FDG-
PET/CT vao lap k& hoach xa tri [10]. Mac du
cling cé trudng hop gia téng thé tich nhén liéu
xung quanh khi phat hién thém hach trung that,
tuy nhién su tang nay van trong gigi han an toan
do dé khong anh hudng nhiéu dén bénh nhan.

PET/CT mang lai do chinh xac cao, tuy nhién
cling cé nhitng nhugc diém. Viéc xac dinh dudng
vién clia khéi u bang cach danh gia truc quan la
chl quan va dua vao kinh nghiém cla tiing bac
si. Banh gia cla bac si cling bi anh hudng bai
lwa chon ctra s& xem, thang chi thi mau, ti Ié tén
thuong/nén va do hap thu cao trong cac cau truc
binh thudng. MOt cach li tudng nhat, hinh
PET/CT nén dudc st dung truc ti€p lam ké
hoach diéu tri hodc cé thé s dung may PET/CT
mo6 phdng. Tuy nhién & diéu kién bénh vién K
hién nay, viéc thuc hién PET/CT m6 phéng con
chua dugc Ung dung rong rai, nghién cltu cla
chiing t6i c6 géng han ché t6i da sai s6 bang
viéc lua chon clng bac si va ki su vat li cho moi
k€ hoach xa nhung ciing khé c6 thé tranh dugc
danh gid chu quan dan dén sai s6 1 phan trong
nghién clu.

V. KET LUAN

DI liéu tir nghién clu ang ho cho viéc ap
dung PET/CT vao thudng quy dé chan doan giai
doan trudc khi lén chién luge diéu tri va trong
khi 1ap ké hoach diéu tri tia xa cho bénh nhan
ung thu phéi néi chung va & giai doan III ndi
riéng. Tuy nhién cd Ié mot cach li tudng nhat la
thuc hién chinh PET/CT md phdng dé€ han ché tdi
da dugc sai s6 chi quan cla bac si xa tri.
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SU’C KHOE TAM THAN VA MOT SO YEU TO LIEN QUAN CUA NHAN VIEN
Y TE TUYEN HUYEN TRU’C TIEP THAM GIA PHONG CHONG COVID 19

TOM TAT

Muc tiéu: Nghién ciu nhdm md ta thyc trang
stic khoe tém than va mot s6 yéu to lién quan cla
nhan vién y t€ (NVYT) tuyén huyén truc ti€p tham gia
phong chéng COVID-19 tai 7 tinh thanh trong diém
ndm 2021-2022. Thiét ké nghién clru: Nghién citu
mo ta cdt ngang. K&t qua: nghién cliu trén 249 NVYT
tuyén huyén cho thdy, ty 1€ NVYT tuyén huyén chi
tham gia chong dich tai cd quan dang cong tac ¢ nam
2022 (70,2%) cao hon nam 2021 (59, 0%) Thdi gian
trung binh NVYT tuyén huyen nam 2021 tiép xuc bénh
nhan COVID-19 ho&c ngudi nghi nhiém chiém ty 1&
cao nhat & khoang tir 8-12 giG/ngay (32,4%). Sang
nam 2022, co t&i 32,7% NVYT tuyén huyén phai ti€p
xUc v@i bénh nhan hodc ngudi nghi nhiem trong thdi
gian trung binh Ia >12 gld/ngay Trong ca 2 lan chéng
dich dau tién cla ca 2 ndm, ty 1€ NVYT lo Iang dich
bénh COVID 19 khong dugc 'kiém soat, lo Iang c6 thé
bi nhiém COVID- 19, lo Iang phai nhlem V@i cac tru’dng
hgp bi COVID-19 ma khéng biét hay cam théy co daon
khi xa cach nguGi than dai ngay cao han rd rét so vdi
viéc lo lang ve thi€u d6 bao ho hay nan chi vi két qua
cong viéc khong nhu mong muon. Tuy phan I6n NVYT
tuyén huyén khong gdp van dé sang chan tam ly
(PTSD) sau dai dich nhung c6 mot ty |1é dang k& NVYT
6 kha ndng mac PTSD va can cd su theo ddi y t& (23;
9,2%), mac PTSD (5; 2,0%) hay mac PTSD vdi triéu
chdng nghiém trong (9; 3,6%). Viéc lo ldng thiéu d6
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bao h§ dat tiéu chudn la y&u t§ duy nhét lam ting
nguy cd mac PTSD & NVYT tuyén huyén lén 2,47 lan
(95%CI: 1,03 — 5,91) c6 y nghia thong ké. T khoa:
Tam than, nhan vién y t€, COVID-19, tuyén huyén

SUMMARY
MENTAL HEALTH STATUS AND SOME
RELATED FACTORS OF DISTRICT HEALTH
WORKER DIRECTLY PARTICIPATING IN

COVID-19 PREVENTION

Objective: The study aims to describe the
mental health status and some related factors of
district-level medical staff directly participating in
COVID-19 prevention in 7 key provinces and cities in
2021-2022. Study design: Cross-sectional study.
Results: research on 249 district-level health workers
shows that the proportion of district-level health
workers only participating in pandemic prevention at
the institutions they are working in 2022 (70.2%) was
higher than in 2021 (59.0%). The average time that
district health workers in 2021 come into contact with
COVID-19 patients or people suspected of being
infected accounts for the highest rate at about 8-12
hours/day (32.4%). By 2022, up to 32.7% of district
health workers will have to expose with patients or
people suspected of being infected for an average of
>12 hours/day. During both years, the proportion of
health care workers worried that the COVID 19
pandemic was not under control, worried that they
might be infected with COVID-19, worried about being
exposed to COVID-19 cases without knowing or
feeling lonely when separated from relatives for a long
time is significantly higher than worrying about lack of
protective equipment or being discouraged because
work results are not as expected. Although the



