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Gidi thigu: Ung thu phéi 13 loal ung thu cé ty 1& mac bénh va ty 18 tir vong dirng du & nam gici & Vigt Nam.
Pa s6 bénh nhan duoc chin doan & giai doan mudn, do d6 hoa tri tridu chirng 12 digu tr tiéu chun dé kéo dai
thoi gian séng thém va cai thién chat lugng séng cho ngudi bénh. Myc dich: Banh gia mdc dé cai thién chat
lrgng séng bénh nhan ung thu phéi khdng phai t& bao nhé giai doan mudn trude va sau cac chu ky héa tri.
Xéc dinh cac yéu t& dnh hudng [én chat lrgng séng bénh nhin sau hoa trj. B3I twgng va phirong phap: Gom
65 b&nh nhan ung thu phdi giai doan muén dugc didu tri hoa tri trigu ching tai Bénh vidn Trutmg ai hoc Y
Dugc Hu@ tir 1/2014-6/2016. Phuong phap nghién civu: Tién ciru, mé ta. Danh gid chit lugng sdng cha bénh
nhan theo bang EORTC QLQ-C30 va bang chuyén biét cho ung thu phdi EORTC QLQ-LC13. So sanh didm chét
lrgng sdng gitra 2 1an danh gid bing phép kiém t D& xédc dinh méi twrong quan gilta 2 y&u t& diing phép kidm
t, ANOVA, Mann Whitney, Kruskal Wallis. Hé s& Pearson va Spearman duoc st dung dé xéc dinh d manh clia
méi tuong quan. Két qua: Tudi trung binh 13 54,4 + 11,3. Thang diém sirc khoe tdng quat trirde hoa tr 3 47,3+
23,6, chirc nang ciing nhur cac trigu chimg lién quan dén bénh ci thién ro rét sau 2 chu ky hoa tr 12 64,8 + 16,0
va turong d6i 8n dinh khi quan chu ky 4 12 62,2 + 19,3. Trong khi, cdc doc tinh rung téc va bénh than kinh ngoai
Vi téng 18n dan theo chu ky héa tri. Cic yéu t8 tudi, nghé nghidp, dan téc, tén gido, gidm can, PS, gidi phiu
bénh, giai doan, phac dd, bénh tién trién, cac trigu chirmg Iién quan dén bénh, cac dgc tinh didu tr) anh hudng
l&n chat lirgng s6ng bénh nhan sau hda tri. K&t ludn: Nghién cltu cho thdy chat lugng sdng cai thién sau héa
tri, Cdc yéu t6 dich t&, 1am sang, diéu trj tic dong Ién chét lgng séng bénh nhén sau héa tri
Tir khéa: Ung thu phdi, chét lrong s6ng, hoa tri triéu chirng

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

Hue University of Medicine and Pharmacy
Background: Lung cancer is the most common malignancies and remains the leading cause of cancer-related
deaths in Viet Nam. Majarity of cases present initially at late stage. Palliative chemotherapy Is the standard
treatmentforthese situations to prolong survivalandimp | lifeforthe patient. Purpose: Toappreciate
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 Methads: A prospective,
descriptive study, eligible patientsincluded 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 times. T-test,
ANOVA, Mann Whitney, Kruskal Wallis were used to determine the correlation between 2 factors. Pearson and
Spearman Coefficient were used to measure the strength of relationship 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, cher y regimen, progressive disease, d lated symptoms
and treatment-related toxicities assaciated post-chemotherapy quality of ife. Conclusions: This study showed
that there were an improvement of quality of life after chemotherapy. Epidemiologic, clinical, treatment factors
had effects on post-chemotherapy quality of life.
Key words: Lung cancer, quality of life, palliative chemotherapy
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1. DAT VAN BE

Theo GLOBOCAN 2012, trén thé gion ung thu
phdi ia loat bénh ly dc tinh phd bign nhét. O Viét
Nam, day cling 3 ung thir dikng hang dau & nam gici
va dirng thit ba & nif gidi. Hon 50% bénh nbén ung
thu phéi khdng 1€ bao nhé (UTPKTBN) dugc chan
dodn & giai doan mudn.

Bénh nhén & giai doan tién xa bigu hién nhidu
trigu ching nhe dau, khé tho, ha... 1am giam chét
Jwong séing (CLS) cda ngudi bénh Hoa tr trigu ching
¢6 thé cai thign CLS v kéo dii théi gian sdng con
cho bénh nhan [5], [16] Tuy nhién, nhitng d4c tinh
lin quan &én digu tri thedng lam suy gidm CLS,
Trudc day, céc thit nghiém 13m sang trén nhitng
bénh nhin nay tip trung vac nhitng muc tidu nhw
5ng ¢bn toan bg, sng can khdng bénh holdc kiem
504t tai chd, chua €6 dénh gid cdi thign chdt luong
s8ng cGa bénh nhan sau hda tri. CLS dang ngay cang
dugc xem |2 mét myc tiéu chinh trong didu tri hoa
tri tnidu chirng nhung chua dugce phd bién nghien
ctru & bénh nhan ung thu phdi khang & bao nha giai
doan mudn. Vi vBy ching &1 tién hinh §& td nay
nhim 2 myc tidu:

- Bdnh gid chdt rong sdng cda bénh nhin sou
hoa trj trigu chéng ung thu phoi.

- Xd¢ diph cac yéu t6 anh hudng 1én chét luong
s6rg bénh nhdn sau hda tri.

2. 681 TUONG VA PHIONG PHAP NGHIEN CO'U

2.1, BBi twgng nghién ciru; GO 65 bénh nhén
ung thu phéi khéing phai t& bae nhd, giai doan mudn
{lllb, Iv), dwgc digu tri héa tri trigu ehing tai khoa
Ung buétu, Bénh vign Trudng B3 hac ¥ Dugc Hué tir
1/2014 - 6/2016.

2.2, Phwong phip nghién cdu: Tién cdu, mé ta.

Ching &1 thu thép diém CLS bang bang ciu
héi EORTC QLQ-C30 va EORTC QLQ-LC13 phién ban

tiéng Viét duge cung cfp bdi t8 chire EORTC. Qui
trinh gdm 3 an phong vén: trude chu ky 1, chu ky 3
va chu ky 5 ctia héa tri.

Tinh diém cho cdc bang cduhéis TU két qua tra lai
céc bang cBu hdi, chung téi tink diém trén céc finh
vyc stre khde theo hudng din clia té chire EORTC

¥ nghita clia céc diém s3[7]: 1ém sirc khoe tdng
quiat va chirc niding cang cao, CLS cang tot; diém trigu
chitng cang cao, CLS cang x&u.

Bénh gid sir thay ddi CLS cla cac thang diém
ta1 2 thivi diém theo Osoba D[11]. bao gém: khéng
thay déi: 0-5 diém; thay d8i nhd: 5-10 diém; thay
48i trung binh: 10-20 di&m; thay d6i rit nhidu: >
20 diém.

2.3, Xir ly 5B ligu

Nhdp va xlr Iy s8 liéu bing phan mém $PSS
16.0. B8 sa sénh 2 sd trung binh, chiing téi ding
phép kiém paired-samples t test vd two-related
sample test. D& xac dinh m&i lién he gira 2 yéu t§
14 bién djnh lugng, chiing téi disng phan tich tuong
quan 2 hién xdc dinh bé 56 tuong quan Pearson
va Spearman.Bé xdc dinh mdi hién hé gilta cic
yéu t8 va CLS ching t&i ding cic phép kiém two-
independent-samples, Mann-Whitney, kiém dinh
ANOVA, Kruskal Wallis, Tat c& ¢dc phép kiém déu
xem xé&t dugi dang hai dudi. Phép kiém cd ¥ nghia
théng ké véi gid tri p<0,05.

3. KET QUA Vi BAN LUAN

65 bénh nhin thda céc tiéu chf 48 ra Sau chu ky
2 c6 59 {88%) banh nhan hoan tit bang cdu héi (2
bénh nhan td vong, 6 bénh nhan bd diZu trj ). Sau 4
chu ki co 57 (86,1%) bénh nhan hoan tat bing cau
hér (2 bénh nhdn chuyén qua ding khéng tyrosine
kinase).

D3c didm cba nhom nghién ol

Tudi trung binh 1a 55,7 £11,7.

Bang 1. ©ic diém cfia nhém nghign ciru

Dic diém SGca THE (%)
Gigi Nim 46 70,7
Ni¥ e} 29,3
Lao déng tri oc 14 215
Ngh& nghigp Lae ding chan tay 29 24,6
Khéc 22 33,8
S PN Gidm cdn 14 215
Can n3ng sau digu ti '
RNESAUTRULE | hang gidm can 51 785
PS=0 14 21,5
PS PS=1 46 70,8
PS=2 5 7.7
2
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- e 26 41,0
Giai doan v 36 55,4
o Tai phat 3 46
Carcingm tuy@n 39 60,0
. Carcindm t€ bao vay 21 323
Giai phau b §
Phau bénh Iy Carcindm kém biét héa 3 46
Khic 2 3,1
Gemeitabin I 7 [ 1038
Phic d5 (kEt hop I;achttaxell 25 385
platinum) ocetaxel 31 47,7
Pemetrexed 1 | 1,5
Docetaxel don hia tri ! 1 | L5
o >85% 2% 40,0
Ligu <85% 39 50,0
Bénh tién trién sau 2 Co & 9,2
chu ky Khong 59 90,8
Khéng 53 81,5
b1 7 10,8
Thigu mau Bs2 5 7,7
P63 o Q
D64 [ Q

So sénh CLS treedre, sau va theo chu ky héa tri
So sanh sirc khée t8ng quat trrde, sau va theo chu ky héa tri

Bing 2. So sanh sirc khée téng qudt trude, sau va theo chu ki hoa tri

Th digm Trwde Sau Sau 7
ang héa trj chu ky 2 chu ky 4 Py P2
Sire khbe téng quat 4735236 64,8 16,0 62,2119,3 <0,05 0,06

p,: gita trudc héa tri va sau chu ky 2, p,. gitra chu ky 2 vachu k¥ 4

Digm strc khoe téng quét trung binh téing sau 2 chu ky hea trj vdi mirc 38 ting trung binh (15,4 diém) £
¥ nghia thing ké., Sau 4 chu ky co gidm nhe 2,3 diém, khdng co y nghla thdng ké.

So sanh diém s triéu chirng trong bang C30 trurére, sau va theo chu ki hda tri
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Bi&u d8 2. So sanh Gi8m <8 trigu ching bang C30 trurde, sau va theo chu ki héa tr
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Cac tnéu ching ndi bit nhdt cla bénh nhin
UTPKTBN giai doan hién xa [a mét, ho, khé thd, mét
ngtl, va dau. Day cling (3 cic triéu chimg thung gap
& bénh nhén trong ngtién ciru nay. K&t qua nghién
au cla ching t3i cho thdy cc trigu ching cai thién
dang ké sau hoa tri 2 chu ky. Dang chd ¥ |3 su sut giam
ctia thang diém khd thes (25,7 diém), dau (24,2 diém}
& mirc d3 rat nhigu, i8p theo Ja mér (15,8 diém),

mat ngd (10,5 dim) & mire 4 trung binh. Sy thay dd,
nay co ¥ nghiia théng K&, Su sut gidm diém 8 cdc trigu
ching trong nghién ciru chiing t&i cling phit hepvdi cic
két qua clia Arrieta O, Aveline C. U.. Cic tc gid ciing
cho thdy mét sy ¢ai thign €6 ¥ nghla ¢3¢ trigu chimg
trén sau hoa tri. Bén chu ky 4, nghién cdru cda ching
15i cho thay cac trigu chimg cd déu hidu tang nhe sovéi
chu ky 2 nhung deu khang cé v nghita théng k.

50 sénh di&m s6 trigu chirng trong bang ciu hai EORTC QLQ-LC13 trurdre, sau v theo chu ki hoa tri

Thang diém

Bau nhirng phan
khie
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0
L 0
Dauvalva cdnh tay ¢
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Rung téc
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& Truoe hoa trj

Bidu @8 3. So sanh di8m <6 tridu chimg bang LC13 trudc, sau va theo chu ky hia tri

Cac triéu ching khé thd, ho, dau ngyc, dau
vai vi canh tay gidm sau chu ky 2 va didu nay c6 §
nghia théng ké. K&t qua clia ching t8i ciing phis hop
VGt cc nghién céu cla Aveline C, U, va Park §..C4c
nghién clu ciing chi ra ring ho c6 xu huang cdi thién
qua qua trinh héa tr [3], [12]. D&n chu ki 4, cac trieu
chimg khé thé, Gau ngyt, dau vai va cinh tay én dinh
khéng thay #6i so vdi chu ky 2.

Cac trigu chumg rung tor, bénh than kinh ngoai
vitng Ién déin sau ha tr chu ky 2 va chu ky 4 va sy
Lhay d8i nay cd y nghia thang ka.

Bénh than kinh ngoai vi 1> mdt dgc tinh gy kho
chiu va anh huéng rét ion dén sinh hoat cho nguai

188 journaL cr wepic INE AND FiARACY

bénh. Trong nghién citu clia ching 181, diém nay thép.
Trude hoa tri diém trung binh cla bénh than kinh
ngoaivilal,2 6,2 diém, sauhdatri2 chukyla12,8
+18,7 diém, sau hda tri 4 chu ki 13 26,9 + 27,1 diém.
K&t qué nghién ciu cha ching toi chirng tb déc tinh
nay chua 6 bifu hién Gdng chu v sau 2 va 4 chu ki

Rung toc 1a mot tac dung phy phd bién clia thudc
chdng ung thur. Trong nghién clru chiing téi, ryng tdc
|3 thang diém triéu chirng ¢é diém s& cao nhit sau
hoa tri chu ki 2 va chu ky 4 v&i trung vi tuong Ung
12100 [0;100] va 100 [66,7;100). Theo Avelino C. U.
rung tdc xay ra va tang [én sau chu ky 1, két qua cho
thiy CLS thap [3).
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Theo phan tich gdp Manmion E., nhi2u nghién
clu cho thay higu qua cha héa trj dat duoe sau 3-4
chu k¥, nhidu chu ky thém vaa chi lam ting doc tinh
Vil giAm CLS clia bénh nhan [10].

Céc y&u t& anh hurdmg 1én CLS bénh nhén sau héa
trj

Anh huding cdia yéu t6 dich t€ lén CLS sau hda tr

- Tudi tuong quan thudn véi chirc ning thé chat,
vai trd, cam xuc, x3 bdi va tuong quan nghich vt
dau nhirng phan khéc. k&t qua cda chang tdi pha
hgp vdi Larsson M., Hensing T. A. khi dura ra nh3n
dinh réing tudi cang cac thi CLS cang tat [8], [9],

- Nghé nghigp

Nhém ngh® nghiép ndi trgr va huu tri ¢d digm
chire ndng cam xuc cao hon, diém dau & nhimg
phan khac thip hon nhém lao dong tri ¢ va nhom
lao #8ng chan tay. Didu tri hba chdt chia lam nhigu
dot nén anh hudng d&n than gian lam viée cla bénh
nhdn thubc d8i tvang lac d6ng tao nén 4p Iwe vé
cdng wiéc. Bén canh d, cong viéc phai tidp xdc voi
nhigu ngudi s& 1am cho ho thém mét ginh ning vé
13m I§ mac cam vé bénh t3t. Khong chi the, sy hidu
6t vé ung thu treng cdng déng twrong ddi thap.
NhiBu ngudi quan miém rang ung thu ¢6 thé lay qua
tiép xtc nén d3 tao ra mét khoang cach vdi ngudi
bénh. Do d6 diém cdm xtc cda 2 nhém nay tuong
d61 thap. Hon nira, gitrs cic dgt didu trj bénh nhan
tré¥ fai 1am vigc, do d6 anh hudng dén thang diém
Jau nhitng phan khéc.

- Noi o ngy

Trong nghién ciru nay, nhém bénh nhan & nang
than cé diém trigu chirng daw cac hon 2 nhém bénh
nhdn & thanh phé. Cac bénh nhan & néng thén da
58 khéng c6 di diBu kién 92 tidp cin sdm vdi chin
dodn va didu trj chuyén khoa dng thai d6i tueng
nay thuong phai fam nhirng cdng viéc mang tich
chit lao ddng ning.

- Dén tée

Nghién ctu cita ching téi cho thdy nhém dén toe
kinh ¢6 didm chirc nang edm xiic cac hon, diém tridu
chirng dau thiip bon va diém khé khin tai chinh cao
hon nhém dan tdc khdc. Sy khéc bigt v& cdm xdc
€6 thé do sy khdc bidt trong phong tuc tap quan,
vén hoa clia cac dan toc. DSi voi diém khé khan tai
chinh, sy khac bigt de chinh sach hé tro vién phi va
cic chi phi sinh hoat khdc trong qua trinh digu tri
clia nha nude ta di véi dan the thidu s da lam giam
génh niing vé ti chinh cho d8i tugng nay.

- Tén gico

T6n gido va than thanh 13 nhing nhén t4 trung
tam cdia bénh nhan vi thudng la ngubn gée de xir
1ri cac di chirng v& tdm than cho nhimg bénh nhan
ung thur. Chi €6 rt it céc nghién cdu cho thdy tén

gido anh huwdng tich cyc [@n t3m than bénh nhin.
Trong khi d6 nghién ciu clia chung téi lai cho thay
160 gido dnh hudng x3u 120 chirc niing nhén thirc va
mét ngl.Nhom c6 tén gido ¢ di€m chire ndng nhan
thire thép hon, diém triéu chitng m3t ngti cao hon
nhém khong ca tdn gido.

Anh huéng cia yéu t6 lam sang lén CLS

- Can néng

Thay dé1 ¢an ning sau héa tri dnh hudng dén tat
£a cic thang diém chirc néng va nhidu thang diém
tridu ching. Nhém bénh khéng giam can ¢6 digm
chirc néng x& hai, nhan thie, cm xtc, vai trd, thé
<h&t va diém sic khde tdng quat cao hon nhém
gidm can. K&t qua ndy triing hop vo nghigén cdu cda
Larsson M., tic gia ciing chimg minh réng bénh nhan
giadm cdn 5% co thang didém thé chat thap han [91.
Khong chi thé, can ning con anh hudng dén thang
diém triéu chimg mét, chédn 3n, kho khan tai chinh,
khé thér va ho, Bénh nhén giam cén cé diém s cdc
thang diém nay cao hon. Do do k&t qua nghién ciris
nay cho thiy gidm ¢an anh huéng x3u dén CLS cia
bénh nhan trén nhidu mit khong chi chire ning va
con ca trigu ching

-Ps

Trong nghién citu nay, ching t8i ghi nhan cdc
thang diém chirc ning thé chat, vai trd, nhan thirc
giam dan theo chigu PS 0, 1, 2. Trong khi d6 cic
thang diém triéu chimg mét, chan an, khd thé, kha
nudt ting |&n dan thea chigu PSO, 1, 2. K&t qua nay chi
ra réng PS cang cao thi cd CLS ciing thdp. Theo nghién
ciru cUa Larsson M. mét, dau, khd th, chdn n gia
wing khi b&nh nhan ¢6 PS 2 so vd1 bénh nhén cé PS
0, 1 [9]. Arrieta O. nhan dinh bénh nhin cd PS cang
thap ¢o diém chirc niing cao hon [2].

- Giar doan

Nghién ciru ciia ching t8i ghi nhn giai doan anh
hurémg d&n thang didm trigu ching mét ngh va khd
nudt. Bénh nhan giai doan IV cé diém mat ngl, kho
nudt cao hon bénh nhan giai doan lIIB

- Gidi phdu bénh Iy

Trang nghién clu ndy, chang ti nhjn thiy gidi
phiu bénh Iy khéng téc dong Ién cic thang diém
chie nang va hau hét cic thang diém trigu chimg
Nngoai trir dau vai va canh tay. K&t qua cho thiy nhém
carciném t€ bao gai cé diém dau vai va canh tay thip
nrhat, tiép theo |3 nhém khéc, tuydn v kém biét hoa

Anh hwéing ciza yéi 16 digu tri lén CLS

- Ljgu thude

Muyc tiéu cGa hda tr) tridu chirng 1 cai thién CLS,
xca diu trigu ching cho bénh nhan. Sy gia ting sng
con toan ba khéng phai & muc tiéu chinh cha digu
trj va do dé nhirng didu tri nhigu déc tinh (3 hoan
toan khéng thich hgp. Trong trudng hap nay, viéc
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duy tri euréing d6 igu (3 khéng guan trong va sy gidm
lidu dugr thirc hign && bio dam réng bénh nhan
dung nap hoan toan vai didu .

KEt qua nghien clru <da ching 18i chi ra ring
bénh nhén dung i2u trén hay dudi 85% so véi ligu ty
thuyét déu c6 €LS nhu nhau.Mdt phan tich gép cla
Mannion E. cling cho thiy khéng €0 sy khac biét trén
CLS khi diing phéc g paclitaxel/cisplatin & 2 murc ligu
khéc nhau [207.

- Phic d6 diéu tei

Phéc 4 phdi hop 2 thudc gdm platinum véi mét
thudc thé hé 3 duoc khuyén cdo dung budc 1 cho
bénh nhan UTPKTBN giai doan tién xa. Khong ¢
mét thude ndo chitng minh cé vu the vwrot tréi hon
thudc néo.

Nghién ciru cha ching tdi cling phi hop vai
nhgn dinh nay.Chung t6i ghi nhan khdng ¢6 su lién
quan phac db I&n CLS bénh nhin v& strc khoe tdng
quat, chire ndng {trir nhan thirc), va céc thang digm
triéu chimg lién quan dén bénh. Tuy nhién, nghién
ctru clia ching t6i cho thdy phac d6 tac dang ién
chi¥e ning nhan thirc, nhém dung gemcitabine cé
didm nh&n thirc 16t nhit.Bén canh 46, chiing 16i
nhdn thay phic dd c6 3nh hudng [én diém tridu
chitng lién quan dén déc tinh cla hoa tri 1a rung
téc. Biém ryng téc cae & cic nhém ding paclitaxet
dén docetaxel, thip & nhom dung gemcitabin v
thap nhit 13 pemetrexed.

- Thiéu mdu

Bénh nhén thi€u méau anh huéng Ién chire néng
thé chat, cac tridu chitng mét, kho thé, chin dn vi
ho. Bénh nhan cé déc tinh thiéu mau & d6 cang cao
cang cd diém thé chat thdp hon va céc diém triéu
chitng cao hon. Bremberg E. R. khi nghién ciru 3nh
huéng clia thidu mau [8n CLS & bénh nhin ung thur,
cho thay thiéu mau 13m gia ting cic triéu ching
mét, khé the. Hoa tri & nhitng bénh nhan cd thiu
miu s& lam gidm thang didm thé chat va cdc chire
ndng. Nhin dinh ndy phll hop véi két qua nghién
cltu clia ching t6i [4].

- Bénh tién trién sau 2 chu ky

Nhom bénh nhén tién trién dugc thay phac 46
sau 2 chu ky c6 cc diém sitc khide tdng quat, cac
diém chite nang thé chat, vai trd, cdm xdc, nhan
thire vi cic diém tnéu chirng mét, dau, khd thé,
mét ngd, dau vai va canh tay x3u hon cé ¥ nghla
thong ké so véi nhém H&p tuc héa tri buede 1. Theo
tac gia Vi Van Vi, dép (ng v&i héa tr) budre 1 rdt
quan trong, vind thé hién dac tinh sinh hoe cda tén
thuong. Khi khdng ddp ang véi phdi hep dau tign,
ca may dép &g véi cic phéi hop tiép theo |a rat
thap vi kha niing 43 £6 ¢4¢ dong t& bao khang thudc
tw nhién ', C6 thé vi Iy do ndy ma nhom banh nhan
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phai thay phac 48 sau 2 chu ky co diém CLS xdu hon
& vé thang diém churc ndng 13n tridu chirng.

- Dgc tinh tiéu hoa

Vi bénh nhan bt dau hoa tri, budn nén-nén da
héa tr] dugc ligt ké 1a ndi ser Ion nhat chia ho. Nghién
eitu clia chiing tdi cho thiy doc tinh tidu hda anh
huding %du lén thang diém dau muéng, kho nuét cla
bénh nhdn.Trong nghign ciru nay, ddc tinh tiéu héa
xuit hién khdng phd bién (<40%) va hau hét 13 85 1, 2.
Do g6 diém s& dau miéng va khé nuét cling rdt thip
sau héa tri. V& két qua nay, thude chdng hdn can dugc
chi dinh §8u d3n cho bénh nhan dé c3i thién CLS.

Anh hudng cda thang diém trigu chibng ién sirc
khbe t6ing quat vi chirc néing sou igu tr]

Trong nghién clru nay, ching té1 nhén théy cic
thang diém trigu chitng mét, dau, mat ngy, chan én,
khé khan tai chinh, kho thér tuong quan nghich vdi
didm sirc khoe tng quat va tat <3 cdc thang diém
chivc nang, Digu d6 cho thiy cic tridgu ching lign
quan dén bénh dnh hudng xdu dén va hau nhirla tit
3 céc khia canh clra thang didm chifc nang va sirc
khée téng quat.

Bén canh dé ddc tinh bénh thin kinh ngoai vi téc
dong tidu cye 1&n chie ndng thé chit, vai trd, nhin
thirc, x3 hdl.Dawn L. cho ring bénh than kinh ngoai
vi do hda trj 13 déc tinh phd bién va dnh huéng tiu
cire 18n CLS bénh nhin [6]. Theo Smit E. F. khodng
20-40% bénh nhan ung thu dugc digu trj hda chit
¢é dBc tinh thin kinh [nhe taxanes, platinums, vinca
alkaloids, bortezomib) s& xuat hién dau do bénh than
Xinh ngoai vi. Tridu chitng ndy ca thé dai ding qua
théng, ndm va cé dnb hwéng tidu cye 18n CLS bénh
nhan trén céc thang di#ém chitc ning [15]. Nhitng
nhan dinh nay phi hop véi k&t qua nghién ot ela
ching t6i. Nghtén ciu cla ching t8i ghi nhén rung
téc khang anh huwdng 1én cac thang didm CLS,

4. KET LUAN

- Chat lwgng séng bénh nhén ung thu phdi khang
€ bo nhd giai doan tién xa ting 1én rd rét sau 2
chu ki héa trj va tuong d8i 8n dinh khi qua chu ki
4. Thang diém stre khoe tang quét truge héa tr 1
47,3 1 23,6, chirc ning cling nhu cac trigu chitng lign
guan dén bénh ¢ thién rd rét sau 2 chu ky hoa tri
12 64,8 + 16,0 va twong ddi 6n dinh khi qua chuky 4
13a62,2£19,3.

- Cac yéu 1 dich & gdm tudi, ngh& nghiép, din
e, t8n gido; cac yBu 18 14m sang gom cin ning
sau hoa trj, PS, gidi phau bénh ly, giai doan, cac triéu
ching lién quan d&n banh; cic y&u t3 lién quan digu trj
#8m phéc da, banh tién trién sau 2 chu kY, céc ddc tinh
ién quan dén digu tr) Anh huéng &n chit luong séng
bénh nhén sau héa tri.
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