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Tdm tat 
Gidi thieu: Ung thu phdi la logi ung thy cd ti/ Ig mac bgnh va ty Ig t& vong d&ng dau b nam gidi d Vigt Nam. 

Da sd bgnh nhan dupc chin doan d giai dogn mupn, do do hda trj trigu ch&ng la dieu tn tieu chuan de keo dai 
thdi gian sdng them v i cii thign chat lupng sdng cho ngu'di benh. Myc dich: Oanh gii m&c dp eai thign ehat 
lupng sdng benh nhan ung thu phdi khdng phii t l bio nhd giai doan mupn trude va sau cic chu ky hda trj. 
Xic djnh cae ylu td anh hudng lln chat lupng sdng bgnh nhin sau hda trj. Ddi tu'png va phu'ang phap; Gdm 
65 bgnh nhan ung thu phdi giai dogn mugn dupc dieu trj hda trj trigu ch&ng tai Bgnh vign Trydng Dgi hpe Y 
Du'pc Hue t& 1/2014-6/2016. Phuang phip nghien c&u: Tiln c&u, md ta. Danh gii ehat lupng sdng eiia bgnh 
nhan theo bing EORTC QI-Q-C30 va bang chuyen biet eho ung thu phdi EORTC QLQ-LC13. So sinh diem chat 
lupng sdng gi&a 2 lan danh gia bang phep kiem t De xic dmh mdi tuang quan gi&a 2 ylu td diing phep kiem 
t, ANOVA, Mann Whitney, Kruskal Wallis. Hg sd Pearson v i Spearman dupe s& dyng d l xic djnh dp mgnh eiia 
moi tuang quan. Kit qu i : Tudi trung binh l i 54,4 ± 11,3. Thang diem s&e khde tdng quit trudc hda tn l i 47,3± 
23,6, ch&enangcCing nhu cac trigu eh&ng lign quan den bgnh eai thign rd ret sau 2 ehu ky hoa trj l i 64,8 ±16,0 
va tuang ddi dn djnh khi quan chu ky 4 la 62,2 ± 19,3. Trong khl, cac dpc ti'nh rung tdc v i benh than kinh ngogi 
VI ting len dan theo chu ky hda trj. Cie yeu td tudi, nghe nghiep, din tdc, tdn giio, giam cin, PS, giii phlu 
bgnh, giai dogn, phac dd, bgnh t i ln tn in , cic tngu ch&ng lign quan din bgnh, cic dgc tinh dieu trj inh hudng 
len ehat luang sdng benh nhan sau hda trj. Ket lugn: Nghien c&u cho thay chat lupng sdng cii thign sau hda 
tn, Cic ylu td djch t i , lam sang, dieu trj t ie dpng lgn ehat lupng sdng bgnh nhan sau hda trj 

Tir khoa: Ung thu phdi, chdt luang song, hoa tri triiu chdng 

Abstract 

QUALITY OF LIFE OF LATE STAGE NON-SMALL CELL 
LUNG CANCER PATIENTS 

Phung Phuong 
Hue University ofl^edicine ond Pharmacy 

Background: Lung cancer IS the most common malignancies and remains the leading cause of cancer-related 
deaths in Viet Nam. Majority of cases present initially at late stage. Palliati"ve chemotherapy is the standard 
treatmentforthesesituationstoprolongsurvivaland improvequalityof life forthe pati'ent, Purpose:To appreciate 
quality of life in patients in late stage non-small cell lung cancer pre-post, during palliative chemotherapy and 
to determine the factors affecting on post-chemotherapy quality of life. Patients and Methods: A prospective, 
descriptive study, eligible patients included 65 late stage non-small cell lung cancer patients from Hue University 
Hospital from 1/2014 to 6/2016. The EORTC QLQ-C30 and Lung cancer Questionnaire EORTC QLQ-LC13 were 
used to assess quality of life. T-test was used to compare quality of life score at two assessed ti'mes. T-test, 
ANOVA, Mann Whitney, Kruskal Wallis were used to determine the correlati'on between 2 factors. Pearson and 
Spearman Coefficient were used to measure the strength of relati'onship between the factors. Results: The most 
effected age group was 54 4 + 11.3. The global health scale before treatment was 47.3± 23.6, the functional 
scales as well as disease-related symptom scales improved clearly after the 2"'' cycle (64.8 + 16.0 ) and were 
relatively stable at the 4* cycle of chemotherapy (62.2 ± 19.3). Meanwhile, the toxicities including hair loss and 
peripheral neuropathy rose gradually after chemotherapy cycles. Age, occupation, nationality, religion, weight 
loss, PS, pathology, stage of disease, chemotherapy regimen, progressive disease, disease-related symptoms 
and'treatment-related toxicities associated post-chemotherapy quality of life. Conclusions: This study showed 
that there were an improvement of quality of life after chemotherapy. Epidemiologic, clinical, treatment fectors 
had effects on post-chemotherapy quality of life. 
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1.0*1 VAN o l 
Theo GLOBOCAN 2012, tren the gidi ung thu 

phdi la logi bgnh ly ic ti'nh phd biln nhat. CT Vigt 
Nam, diy eung la ung thu d&ng hang dau d nam gidi 
va d&ng th& ba d n& gidi. Han 50% bgnh nhan ung 
thu phdi khdng te bao nhd (UTPKTBN) dupe chan 
doan dgiai dogn mudn. 

Bgnh nhan b giai doan tiln xa bieu hign nhieu 
trigu ch&ng nhu dau, khd thd, ho... lam giam chat 
lupng sdng (CLS) eiia ngu'di bgnh.Hda trj trigu ch&ng 
cd th i cai thign CLS va keo dai thdi gian sdng cdn 
cho bgnh nhan [5), [16] Tuy nhign, nh&ng dpc b'nh 
lien quan den dilu tn thudng lam suy giam CLS. 
Trudc day, cac thd nghigm lam sing tren nh&ng 
bgnh nhan nay tap trung vao nh&ng mge tieu nhu 
sdng cdn toan bd, sdng cdn khdng bgnh hoic kiem 
soat tgi chd, ehua cd danh gii cai thign chat luang 
sdng cua bgnh nhan sau hda trj. CLS dang ngiy cing 
dupe xem la mpt muc tieu chinh trong dilu trj hda 
tri tngu eh&ng nhung chu'a dupc phd bien nghign 
e&u b bgnh nhan ung thu phdi khdng te bao nhd giai 
dogn mupn. VI vgy chung tdi tien hinh de tai nay 
nham 2 myc tieu: 

- Bdnh gid chat luang sdng cua binh nhdn sau 
hoa trj triiu chdng ung thu phoi. 

- Xdc djnh cdc yiu td dnh hudng lin chdt lu&ng 
song binh nhdn sau hoa tri. 

2. DOI TirONG VA PHU'OfNG PHAP NGHIEN CU'U 
2.1. Ddi tu'png nghien c&u: Gdm 65 bgnh nhan 

ung thy phdi khdng phai te bao nho, giai doan mudn 
(lllb, IV), dypc dieu tn hda tri trigu chyng tai khoa 
Ung budu, Bgnh vign Trudng Dgi hgc Y Dupe Hue t& 
1/2014 - 6/2016. 

2.2. Phu'ang phap nghien e&u: Tien e&u, md ta. 
Chung tdi thu thip diem CLS bang bing clu 

hdi EORTC QLQ-C30 va EORTC QLCI-LC13 phien ban 

Bing 1. Dgc diem 

tieng Vigt dupe cung cap bdi td ch&c EORTC. Qua 
trinh gdm 3 lln phdng van: trudc ehu ky 1, ehu ky 3 
va ehu ky 5 cOa hda trj. 

Tinh diem eho cic bing ciu hdi:T& ket qua tra ldi 
eic bing cau hdi, chiing tdi ti'nh dilm tr&n cic ITnh 
vyc s&c khoe theo hudng din eiia td ch&c EORTC 

"i nghTa cCia eie diem sd[7]: Diem s&e khde tdng 
quit va ch&c nang cang cao, CLS eang tdt; diem trieu 
ch&ng eang cao, CLS cang xau. 

Dinh gia sy thay ddi CLS cua cic thang diem 
tgi 2 thdi diem theo Osoba D[ l l ] . bao gdm: khdng 
thay ddi: 0-5 di lm; thay ddi nhd: 5-10 diem; thay 
ddi trung binh: 10-20 diem; thay ddi rat nhieu: > 
20 diem. 

2.3. Xir ly so lieu 
Nhgp va x& ly sd ligu bang phin mem SPSS 

16.0. De so sinh 2 sd trung blnh, chung tdi dCing 
phep kilm paired-samples t test va two-related 
sample test. De xic dmh mdi lien hg gi&a 2 ylu td 
ta bien djnh lupng, chung tdi dimg phin ti'ch tuang 
quan 2 bien xac djnh hg sd tuang quan Pearson 
va Spearman.De xac djnh mdi lien hg gl&a cac 
ylu td v i CLS chiing tdi dOng cae phep kiem two-
independent-samptes, Mann-Whitney, kiem djnh 
ANOVA, Kruskal Wallis. Tat c i cic phep kilm deu 
xem xet dudi dang hai dudi. Phep kilm cd y nghTa 
thdng kg vdi gi i trj p<0,05. 

3. K£T Q U A Vk BAN LUAN 

65 bgnh nhan thda cac tieu ehi de ra Sau chu ky 
2 cd 59 (88%) bgnh nhan hoan tat bang ciu hoi (2 
bgnh nhan t& vong, 6 bgnh nhin bd dieu trj). Sau 4 
ehu kV cd 57 (86,1%) benh nhan hoin tat bang eau 
hoi (2 bgnh nhin chuyen qua dimg khing tyrosine 
kinase). 

Dgc dilm eiia nhdm nghien c&u 

Tudi trung binh la 55,7 ± 11,7. 

ciia nhdm nghien c&u 
Die digm 

Gio'i 

Ngiî  ngliiep 

Can n$ng sau dieu trj 

PS 

Nam 
Nff 

Lao dpng tri 6c 
Lao dgng chan tay 
Khac 

Giam can 
Khong giam c3n 

PS=0 
PS=1 
PS=2 

Soca 

46 
19 

14 
29 
22 

14 
51 

14 
46 
5 

TlieM 
70,7 
29,3 

21,5 
44,6 
33,8 

21,5 
78,5 

21,5 
70,8 
7,7 
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Glai do^n 

Giai phlu bgnh ly 

Phic do (ket hpp 
platinunn) 

Lieu 

Benh tien trien sau 2 
chu ky 

Thieu miu 

IIIB 
IV 
Tai phat 

Carcindm tuyin 
Carcindm tebao vay 
Carcindm kem biet hda 
Khae 

Gemeitabin 
Paclitaxel 
Docetaxel 
Pemetrexed 
Docetaxel dan hda tri 

S85% 
<85% 

Cd 
Khdng 

Khdng 
D p i 
Dp 2 
Dp 3 
Og4 

26 
36 
3 

39 
21 
3 
2 

7 
25 
31 
1 
1 

26 
39 

6 
59 

53 
7 
5 
0 
0 

41,0 
55,4 
4,6 

60,0 
32,3 
4,6 
3,1 

10,8 
38,5 
47,7 
1,5 
1,5 

40,0 
60,0 

9,2 
90,8 

81,5 
10,8 
7,7 
0 
0 

So sinh CLS tru'dc, sau va theo chu ky hda trj 
So sanh s&c khde tong quit trudrc, sau va theo chu ky hda tr[ 

Bang 2. So sinh s&c khde tdng quit trudc, sau va theo ehu ky hda trj 

Thang dilm 

S&c khoe tong quat 

Tru'dc 
hda trj 

47,3 ± 23,6 

Sau 
chu k$ 2 

64,8 ± 16,0 

Sau 
chu ky4 

62,2 ± 19,3 

t ^ i 

<0,05 

P, 

0,06 

p̂ : gi&a trude hda trj va sau ehu ky 2, p .̂ gi&a ehu kV 2 va ehu ky 4 
Diem s&e khoe tdng quit trung binh tang sau 2 ehu ky hda trj vdi m&c dp tang trung binh (15,4 diem) cd 

y nghTa thdng k l . Sau 4 ehu ky ed giam nhe 2,3 dilm, khdng ed y' nghTa thdng kg. 
So sanh dilm so trigu ch&ng trong bing C30 try&c, sau va theo chu ky hda trj 

Bieu d& 2. So sanh diem sd trieu ch&ng bing C30 trudc, sau va theo chu ky hda trj 
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Cac tngu eh&ng ndi bat nhat cua bgnh nhan 
UTPKTBN giai dogn tien xa la mgt, ho, khd thd, mat 
ngu, va dau. Day eung l i cic trigu ch&ng thuPng gap 
d bgnh nhin tnang nghign c&u nay. Kit qua nghien 
c&u ciia chung tdi eho thay cac trigu eh&ng cii thign 
dang kl sau hda trj 2 ehu ky. Dang ehu y la sy syt giam 
ciia thang dilm khd thd (25,7 diem), dau (24,2 diem) 
d m&c dp rat nhieu, tiep theo la met (15,8 diem). 

mat ngu (10,5 diem) b miirc dp trung binh. Sy thay ddi 
nay ed y nghTa thdng ke. Sy syt giam diem sd cac trigu 
ch&ng trong nghien c&u chiing tdi cung phii hpp vdi cac 
ket qua ciia Arrleta O., Avelino C. U.. Cac tic gia eung 
cho thiy mdt sy cai thien ed y nghTa cac trigu chtmg 
trgn sau hda trj. Den chu ky 4, nghien c&u ciia ehiing 
tdi eho thay eae trigu eh&ng ed diu higu tang nh? so vdi 
ehu ky 2 nhung deu khdng ed •/ nghTa thdng kl. 

So sinh diem sd trigu ch&ng trong bang cau hdi EORTC QLQ-LC13 tru'Pc, sau vi theo chu ky hda tr] 

Thang diem 

Dau nh&ng ph'ir 

Dau valval canh tay 

Oau ngyc 

Rung toe 

Benh t h i n ((inh ngoai 
vl 

Khonuot 

Oau mieng 

Bilu do 3. So sinh dilm sd trigu eh&ng bing LC13 trudc, sau va theo chu ky hda trj 

Cac trigu eh&ng khd thd, ho, dau ngyc, dau 
vai va cinh tay giam sau chu ky 2 v i dieu nay cd y 
nghTa thdng ke. Kit qua eiia ehung tdi cung phii hpp 
vdi eae nghien c&u eiia Avelino C. U. va Park S..Cic 
nghien e&u eung ehi ra rang ho cd xu hudng eai thign 
qua qua trinh hda tq [3], [12]. Den chu ky 4, eae trigu 
eh&ng khd thd, dau ngyc, dau vai va cinh tay dn djnh 
khdng thay ddi so vdi ehu ky 2. 

Cie trigu ch&ng ryng tdc, bgnh than kinh ngoai 
VI tang lgn din sau hda tri ehu \d/ 2 va chu ky 4 v i sy 
thay ddi nay ed y nghTa thdng ke. 

Bgnh than kinh ngoai vi la mgt dge tinh gay khd 
chiu va anh hudng rat IPn den sinh hogt eho ngydi 
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bgnh. Trong nghign c&u eiia ehiing tdi, diem nay thap. 
Trudc hda trj diem trung blnh cCa bgnh thin kinh 
ngogi vi la 1,2 + 6,2 diem, sau hda trj 2 ehu ky l i 12,8 
± 19,7 diem, sau hda trj 4 ehu ky la 26,9 ± 27,1 dilm. 
Kit qua nghien c&u cua chiing tdi eh&ng td dpc ti'nh 
nay chua ed bleu hign ding ehii y sau 2 va 4 chu ky. 

Ryng tdc l i mpt t ic dyng phy phd bien eiia thudc 
chdng ung thu. Trong nghien e&u ehiing tdi, rgng tdc 
la thang diem trigu ch&ng cd diem sd cao nhat sau 
hoa trj chu ky 2 va chu ky 4 vdi trung vj tuang &ng 
lalOO [0;100] va 100 [66,7;100). Theo Avelino C. U. 
ryng tdc xay ra v i tang lgn sau chu ky 1, kit qua cho 
thiy CLS thap [31. 
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Theo phan ti'eh ggp Mannion E., nhieu nghiin 
c&u cho thay higu qua ciia hoa trj dgt duoe sau 3-4 
chu ky, nhieu chu ky them vao ehi lam tang dpc ti'nh 
va giam CLS ciia bgnh nhan [10]. 

Cic yeu tdanh hu'drng lln CLS bfnh nhan sau hda 
trj 

Anh hu&ng ciio yiu tddich te lin CLS sau hda trj 
- Tudi tuang quan thuan vdi eh&c nang the ehat, 

vai trd, cam xiic, xa hdi va tuang quan nghjch vdi 
dau nh&ng phan khac. Kit qui ciia chiing tdi phii 
hpp vdi Larsson M., Hensing T. A. khi di/a ra nhgn 
djnh rang tudi eang cao thi CLS cing tdt [8], [9], 

- Nghe nghiip 
Nhdm nghi nghigp npi trp va huu tri cd diem 

ch&e nang cam xuc eao ban, diem dau d nh&ng 
phan khae thap ban nhdm lao dpng tri de va nhdm 
lao dpng chin tay. Dieu tri hoa chit chia l im nhilu 
dpt nen anh hudng den thdi gian lam vigc cua bgnh 
nhin thude ddi tupng lao dpng tao nen ap lye ve 
edng vigc. Ben cgnh dd, cdng vigc phai ti'ep xue vdi 
nhieu ngu'di se l im cho hp them mgt ginh ngng v l 
tam 1̂  mae earn ve bgnh tgt. Khdng ehi th i , sy hiiu 
biet ve ung thU trong cdng ddng tuang ddi thap. 
Nhieu ngu'di quan nigm rang ung thu cd the lay qua 
tilp xiic nen da tao ra mpt khoing cich vdi ngudi 
bgnh. Do dd dilm cam xiic cua 2 nhdm nay typng 
ddi thap. Han n&a, gi&a cic dpt dieu trj bgnh nhin 
trd Igi lam vigc, do do anh hydng den thang diem 
dau nh&ng phSn khic. 

- Nai cu ngg 
Trong nghien e&u nay, nhdm bgnh nhan d ndng 

thdn ed diem trigu ch&ng dau eao hPn 2 nhdm bgnh 
nhan d thanh phd. Cac benh nhan d ndng thdn da 
sd khdng ed du dieu kign d l tilp can sdm vdi chan 
doin v i dieu trj chuygn khoa dong thdi ddi tupng 
nay thudng phai lam nh&ng cdng vigc mang tieh 
chat lao dpng ngng. 

- Dan tdc 
Nghien c&u ciia chiing tdi cho thay nhdm dan tpc 

kmh cd dilm eh&c nang cam xiic eao han, diem trigu 
ch&ng dau thap han va dilm khd khan t i i chinh cao 
han nhdm dan tpc khic. Sy khic bigt ve cam xuc 
cd the do sy khac biet trong phong tue tgp quin, 
van hda ciia eic dan tdc. Ddi vdi diem khd khan tai 
ehinh, sy khie bigt do chinh sach hd trp vien phi va 
eae chi phi sinh hoat khac trong qua trinh dilu trj 
ciia nha nudc ta ddi vdi dan tpc thieu sd da lam giam 
ganh ngng v l t i i chinh cho ddi tupng nay. 

- Ton gido 
Tdn giao v i than thinh la nh&ng nhan td trung 

t im CLia bgnh nhin va thu'dng la ngudn gdc d l x& 
tri eic di ch&ng v l tam than cho nh&ng bgnh nhan 
ung thy. Ch! cd rat it cac nghiin c&u eho thay tdn 

giio anh hudng ti'eh eye Ign tam than bgnh nhan. 
Trong khi dd nghien e&u ciia chung tdi lgi cho thay 
tdn giio anh hudng xau len ch&c nang nhgn th&c v i 
mat ngii.Nhdm ed tdn giio cd diem eh&c nang nhgn 
th&e thap ban, diem tngu eh&ng mat ngii eao han 
nhdm khdng cd tdn giio. 

Anh hir&ng cda yiu tdlam sdng len CLS 
- Cdn ngng 
Thay ddi cin ngng sau hda trj anh hudng din tat 

c i cic thang dilm ch&c nang va nhieu thang diem 
trigu ch&ng. Nhdm bgnh khdng giam can cd diem 
ch&c nang xa hdi, nhgn th&e, cam xiic, vai trd, the 
chat va diem s&e khde tdng quit cao hpn nhdm 
giam can. Kit qua nay trCing hpp vdi nghien c&u ciia 
Larsson M., t ic gia cung ch&ng minh rang bgnh nhin 
giim cin >5% cd thang dilm th i chat thip han [9]. 
Khdng chi th i , can ngng cdn inh hu'dng din thang 
diem trigu eh&ng mgt, chin an, khd khan tai chinh, 
khd thd va ho. Bgnh nhan giam can cd dilm sd cie 
thang diem nay eao han. Do dd kit qui nghien c&u 
nay eho thay giam can anh hudng xau din CLS ciia 
benh nhin tren nhieu mgt khdng chi ch&c nang va 
edn ca tngu ch&ng 

-PS 
Trong nghien c&u nay, ehiing tdi ghi nhgn cic 

thang diem eh&c ning the chat, vai trd, nhgn th&e 
giam dan theo chieu PS 0, 1, 2. Trong khi dd cie 
thang diem trigu chiiTig mgt, chin an, khd thd, khd 
nudt tang len dan theo chieu PS 0,1,2. Ket qua nay chi 
ra rang PS cing cao thi cd CLS cang thap. Theo nghien 
c&u eiia Larsson M. mgt, dau, khd thd, chin an gia 
tang khi bgnh nhin ed PS 2 so vdi bgnh nhan cd PS 
0, 1 [9].Arrieta O. nhin djnh benh nhin ed PS eang 
thap cd diem eh&c nang eao han [2]. 

- Giai doan 
Nghign e&u ciia ehung tdi ghi nhgn giai dogn anh 

hudng den thang diem trigu ch&ng mat ngii va khd 
nudt. Bgnh nhan giai doan IV ed diem mat ngii, khd 
nudt eao hPn benh nhan giai doan HIB 

• Giai phau benh ly 
Trong nghign c&u nay, ehiing tdi nhgn thay giai 

phau bgnh ly khdng tie dpng lgn eic thang dilm 
ch&e nang va hau hi t cic thang dilm trigu ch&ng 
ngogi tr& dau vai va canh tay. Kit qua cho thay nhdm 
carcindm t l bao gai cd diem dau vai va eanh tay thap 
nhit, tiep theo l i nhdm khie, tuyin v i kem bigt hda 

Anh hu&ng cua yeu td dHu tn lin CLS 
- Lieu thudc 
Myc tigu cua hda tn trigu ch&ng la eai thign CLS, 

xoa diu trigu ch&ng cho bgnh nhan. Sy gia tang sdng 
edn toan bp khdng phai la muc tigu chinh eiia dieu 
trj va do dd nh&ng dieu trj nhieu dge tinh la hoan 
toan khdng thieh hpp. Trong truPng hpp niy, viec 
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duy tri cudng dp lieu la khdng quan trpng va sy giam 
lieu dypc thyc hien d l bio dam rang bgnh nhan 
dung ngp hoan toan vdi dieu trj. 

Kit qua nghien c&u ciia chting tdi chi ra rang 
bgnh nhan diing lieu tren hay dudi 85% so vdi lieu ly 
thuylt deu cd CLS nhu nhau.Mpt phan ti'eh gpp eiia 
Mannion E. cung cho thay khdng ed sy khie bigt tren 
CLS khi dimg phic do paclitaxei/cispiatin d 2 m&c lieu 
khie nhau [10]. 

- Phdc do dieu tri 
Phae do phdi hpp 2 thude gom platinum vdi mpt 

thude the hg 3 duae khuyen cio diing budc 1 eho 
bgnh nhan UTPKTBN giai dogn tiln xa. Khdng cd 
mpt thudc nao ch&ng minh ed uu the vypt trdi han 
thude nio. 

Nghign c&u cua chung tdi cting phti hpp vdi 
nhgn djnh niy.Chiingtdi ghi nhgn khdng cd sy lien 
quan phic do len CLS bgnh nhan v l s&c khde tong 
quit, ch&e nang (tr& nhgn th&c), v i cic thang diem 
trigu ch&ng Men quan den benh. Tuy nhien, nghien 
e&u ciia ehiing tdi eho thay phic do t ic ddng len 
ch&c ning nhan th&e, nhdm dting gemdtabine ed 
dilm nhin th&c tdt nhat.Bgn canh dd, ehiing tdi 
nhin thay phae do ed inh hudng len dilm trieu 
ch&ng lien quan den ddc ti'nh ciia hda tri la rung 
tdc. Dilm rung tdc eao b cac nhdm dting paclitaxel 
den docetaxel, thap b nhdm diing gemeitabin va 
thip nhat la pemetrexed. 

- Thiiu mdu 
Bgnh nhan thieu mau anh hu'dng len ch&c nang 

the chat, eie trieu ch&ng mgt, khd thd, chin an va 
ho. Bgnh nhin cd ddc ti'nh thieu mau b dg cang eao 
cang cd diem the ehat thap ban va cac diem trieu 
eh&ng cao han. Bremberg E. R. khi nghien c&u anh 
hudng eiia thilu miu lgn CLS d bgnh nhin ung thu, 
eho thiy thilu miu lam gia ting cic tngu ch&ng 
mgt, khd thd. Hda tri d nh&ng bgnh nhan ed thieu 
miu se lim giim thang diem the ehat va eae eh&e 
nang. Nhgn djnh nay phti hpp vdi kit qua nghign 
c&u ciia chiing tdi [4], 

- Binh tien trien sau 2 chu /cy 
Nhdm bgnh nhan tiln trien dupc thay phic dd 

sau 2 ehu kV cd cie diem s&e khoe tdng quit, cae 
diem eh&c nang the chat, vai trd, cam xiie, nhin 
th&e va cie diem tneu eh&ng mgt, dau, khd thd, 
mat ngil, dau vai va cinh tay xiu han cd y nghTa 
thdng ke so vdi nhdm tiep tue hda trj budc 1. Theo 
t ic gia Vu Vin Vu, dip &ng vdi hda tri budc 1 rat 
quan trgng, vi nd t h i hign die ti'nh sinh hpc cua ton 
thuang. Khi khong dap &ng vdi phdi hpp dau ti'en, 
ea may dap &ng vdi eie phdi hpp tiep theo la rat 
thap vi khi nang da ed eae dong te bao khing thude 
ty nhign " i , Cd the vi ly do nay mi nhdm bgnh nhan 
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phai thay phac do sau 2 chu k^ cd diem CLS xiu han 
ea ve thang diem eh&c nang l in trigu eh&ng. 

- DQC tinh tiiu hda 
Vdi bgnh nhan bat dau hda trj, buon ndn-ndn do 

hda trj dupe ligt ke la ndi so IPn nhit cOa hp. Nghien 
ciru ciia ehiing tdi eho thay dpc ti'nh tieu hda anh 
hudng xiu len thang dilm dau mieng, khd nudt ciia 
bgnh nhin.Trong nghien c&u nay, dpc ti'nh tieu hoa 
xuat hign khdng phd bien (<40%) va hau het la dg 1,2. 
Do dd diem sd dau mieng va khd nudt cung rat thap 
sau hda tq. Vdi kit qua nay, thude ehdng ndn dn dupc 
chi djnh deu dgn cho benh nhan de eai thign CLS. 

Anh hu&ng cua thang diem triqu ch&ng lin s&c 
khde tdng qudt vd chdc ndng sau di'iu tri 

Trong nghien c&u nay, chiing tdi nhin thay cac 
thang dilm trigu eh&ng mgt, dau, mit ngii, ehin an, 
khd khan t i i chinh, khd thd tuong quan nghjch vdi 
diem s&c khoe tdng quit va tat ca cic thang diem 
ch&c nang. Dieu dd eho thay eae trigu ch&ng lien 
quan din bgnh anh hudng xau den va hau nhu l i tat 
ea eic khia cgnh c&a thang diem ch&c nang va sii'c 
khde tdng quit. 

Bgn cgnh dd dpc ti'nh bgnh than kinh ngogi vi tac 
dgng tieu eye l ln eh&c ning t h i chit, vai trd, nhgn 
th&e, xa hpi.Dawn L. eho rang benh thin kinh ngogi 
vi do hda trj la dpc tinh phd biln v i anh hudng tieu 
eye len CLS bgnh nhan [6]. Theo Smit E. F. khoang 
20-40% bgnh nhan ung thu dupc dieu tq hda ehat 
cd dpcti'nh than kinh (nhutaxanes, platinums, vinea 
alkaloids, bortezomib) sexuat hien dau do bgnh than 
kinh ngogi vi. Trigu ch&ng niy cd t h i dai dang qua 
thing, nam va ed anh hudng tieu cyc lgn CLS benh 
nhan tren eae thang diem eh&c nang [15). Nh&ng 
nhgn djnh nay phii hap vdi ket qua nghien c&u ciia 
chiing tdi, Nghign c&u ciia chung tdi ghi nhgn rung 
tdc khdng anh hudng lgn eic thang dilm CLS. 

4. KET LUAN 
- Chit lupng sdng bgnh nhan ung thu phdi khdng 

te bao nhd giai doan tien xa tang lgn rd rgt sau 2 
chu ky hda trj va tuang ddi dn djnh khi qua chu ky 
4. Thang diem s&e khde tdng quit trudc hda tn la 
47,3 ± 23,6, ch&c nang eung nhU cic trigu ch&ng lign 
quan din bgnh cai thign ro rgt sau 2 chu ky hda trj 
la 64,8 ± 16,0 va tuang ddi dn dinh khi qua chu ky 4 
l i 62,2 ± 19,3 . 

- Cae yeu td djch t l gom tudi, nghi nghigp, dan 
tpc, tdn giio; cac yeu td lam sang gdm can nang 
sau hda tri, PS, giai phlu bgnh ly, giai dogn, cie trieu 
eh&ng lign quan den bgnh; cic yeu td lien quan dieu trj 
gom phic do, bgnh tien trien sau 2 chu \^, eic dgc tinh 
lien quan den dieu tn anh hudng lgn chit lupng sdng 
bgnh nhan sau hda tn. 
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