lai (OR = 0,60; KTC 95% = 0,36-0,99). Bénh
nhén duoc khdng dinh v&i COVID-19 cling la
mot hoi chudng canh bao quan trong doi voi
nguoi dan song tai dia phuvong. Nhitng thong
bao nay cling khién sinh vién c6 nhirng bién
phap phong chdng can trong hon. Ngoai ra, cac
phwong thirc truyén thong tai dia phuwong va bién
phéap phong chong clia Bo Y té ciing 1a mot trong
nhitng yéu t6 anh huwéng dén sinh vién sbng tai
céac thanh phd co cac ca duwong tinh.

Viéc trang bi kién thirc cho sinh vién la mét
trong nhitng bién phap quan trong va t6i wu nhat
dé sinh vién cé nhitng thwc hanh phong chong
tot. Nhirng sinh vién co kién thirc phong chéng
dat khuyén nghi cé thwc hanh tét cao hon 3,43
lan so v&i nhém sinh vién khong duoc trang bi
kién thire tét (OR = 3,44, KTC 95% = 0,27-0,98).
Céac sinh vién c6 y thirc st dung (ng dung
Bluezones cGng & mot trong nhirng minh chirng
ré rang cho viéc sinh vién duwoc cung cép kién
thirc day da (OR = 0,51; KTC 95% = 0,32-0,78).

KET LUAN

Pa sb sinh vién tai Trwong Cao déng,Y té Ha
Néi c6 thai dé tot trong viéc phong chong dich
COVID-19 (93,2%), tuy nhién chi c6 74,9% sinh
vién tham gia nghién ctru cé kién thirc tot. Bac
biét, viec thwe hanh phong chéng dich COVID-
19 clGa sinh vién con chwa tét kha nhiéu
(56,3%). Sinh vién c6 kién thirc tét sé thwe hanh
t6t theo cac khuyén céo cao gép 3,42 1an (OR =
3,42; KTC 95% = 0,31-0,98). Ngoai ra, nam hoc
tai trwong, khu viee song cling nhw viéc cai dat
tng dung Bluzones & mét trong nhiing yéu t6
lién quan dén thwc hanh phong chong dich cla
sinh vién. )

Két qua trén cho thay chwong trinh dao tao
clia nha trwéng ¢ anh hwéng tich cwe dén thue
hanh clGa sinh vién. Thywc hanh phong chéng

dich cla sinh vién trong nha trwong con chuwa
cao, dac biét 1a nhém sinh vién ndm th( nhét. Vi
vay, ban giam hiéu nén tang cuwong truyen
thong cho sinh vién v&i nhiéu phwong thiee hiéu
qud hon, chd trong dén cac bién phap truyén
thong dac thu danh cho sinh vién nam nhét.

TAI LIEU THAM KHAO

1. Lé Minh Dat va cac cong sw. (2020),
"Kién thirc, thai d6 clha sinh vién Dai hoc Y Ha
Noi dbi voi COVID-19, nam 2020: M6t khao sat
nhanh triec tuyén", Tap chi Y hoc Dy phong.
30(3), tr. 18.

2. Deblina Roy va cac cdng sw. (2020),
"Study of knowledge, attitude, anxiety &
perceived mental healthcare need in Indian
population during COVID-19 pandemic”, Asian
Journal of Psychiatry. 51.

3. Huynh Giao va cac cdng sw. (2020),
"Knowledge and attitude toward COVID-19
among healthcare workers at District 2 hospital,
Ho Chi Minh City". 13(6), tr. 260.

4. Ghai Suhani (2020), "Are dental schools
adequately preparing dental students to face
outbreaks of infectious diseases such as
COVID - 197", Journal of dental education.
84(6), tr. 631-633.

5. Khasawneh Ashraf |. va cac céng sw.
(2020), "Medical Students and COVID-19:
Knowledge, Attitudes, and Precautionary
Measures. A Descriptive Study From Jordan”,
Frontiers in public health. 8, tr. 253-253.

6. Mohammad Hossein va cac cdng sw.
(2020), "COVID-19 and Iranian Medical
Students; A Survey on Their Related-
Knowledge, Preventive Behaviors and Risk
Perception”. 23(4), tr. 249-254.

DANH GIA KET QUA DIEU TRI UNG THU TRUC TRANG
THAP, TRUNG BINH GIAI POAN TIEN TRIEN TAI CHO
BANG DIEU TR| XA TRI GIA TOC KET HOP
VOI CAPECITABIN TAI BENH VIEN K TU’ 2013 - 2019

Chiu trach nhiém: V6 Qudc Hung
Email: hungthanh2000@gmail.com
Ngay nhan: 02/12/2020

Ngay phan bién: 06/01/2021

Ngay duyét bai: 19/01/2021

VO QUOC HUNG
Bénh vién K
TOM TAT

Muc tiéu: Bénh gia két qua diéu tri ung thw
truec trang thap, trung binh giai doan tién trién tai
ché bang diéu tri xa tri gia téc két hop v&i
capecitabine va nhan xét mét sé tac dung khéng

mong muén tai Bénh vién K ttr 2013 - 2019.
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Phuwong phép: Nghién ctu tién ctu cé theo
doi doc trén 85 bénh nhan ung thuw tryc trang
thap, trung binh giai doan tién trién tai ché diéu
tri bang xa tri gia téc két hop véi capecitabine.

Két qua: Hau hét bénh nhéan cé dap ung tot:
93,0% bénh nhan dap &ng mot phan, 3,5% dap
ung hoan toan, dap tng tot tai u la 51,8%. Hong
cau, bach cau, bach cau hat, tieu cau va chat
chi diém CEA déu giam so voi triedc khi diéu tri.
Da s cac téc dung khong mong mudn sau diéu
ti & d6 1, cha yéu la dau rét tang sinh mén
92,9%, tiéu chay 81,2%, loét vung da tia 72,9%,
dau bung 59,8%, buén nén 37,6%. )

Twr khoa: Ung thuw true trang, xa tri gia toc,
capecitabine, Bénh vién K.

SUMMARY

EVALUATION OF TREATMENT RESULTS
OF LOW COLORECTAL CANCER, MEDIUM
PERIOD IN DEVELOPMENT BY TREATMENT
OF CCLERATOR RADIATION THERAPY
COMBINED WITH CAPECITABIN IN K
HOSPITAL FROM 2013-2019

Objectives: To evaluate results of treatment
of rectal cancer at low and moderate rates of
local progression with accelerated radiotherapy
combined with capecitabine and comment on
some unwanted effects at K hospital since 2013
-2019.

Methods: A prospective longitudinal follow-up
study on 85 patients with low rectal cancer, on
average, locally advanced stage of accelerated
radiation therapy combined with capecitabine.

Results: Most patients responded well: 90.8%
of patients responded partially, 3.4% responded
completely, and the tumor response was 95.4%.
Red blood cells, white blood cells, granulocytes,
platelets and CEA markers all decreased
compared to before treatment. The majority of
undesirable effects after treatment at level 1,
mainly pain in the perineum, 93.1%; diarrhea

was 81.6%,; 79.3% of skin ulcers; 59.8%
abdominal pain; nausea 36.8%.
Keywords: Rectal cancer, accelerated

radiation therapy, capecitabine, K hospital.

DAT VAN DE

Ung thw trwc trang la mot trong nhirng bénh
ung thw pho bien & nwéc ta va cac nuwoc trén
thé gidi. Ty 1é mac ung thw dai tryc trang (trong
do6 hon 50% la ung thw tryc trang) trén thé gidi
ngay cang tang. Trong vai nam gan day, & mot
sO co s& diéu tri ung thw v&i nhirng bénh nhan
ung thw tryc trang giai doan xam lan vao t6
chirc xung quanh, khéng thé phau thuat triét can
ngay tlr dau thi dang dwoc diéu tri xa tri tién
phéu. Tuy nhién, van con cac tredng hop khang
tia, dap rng kém vai xa tri tién phau, dan dén ty
I& bénh nhan ung thw tryc trang khéng thé diéu

tri phau thuat triét can ma chi diéu tri triéu chirng
tham do lam hau mén nhan tao con cao [3], [6]. .

Trén thé gidi hién nay dang cd nhirng thay doi
va tien bd I&n trong diéu tri ung thw tryc trang cac
nha khoa hoc dang nghién ctru trng dung cac ky
thuat méi, cac thubc mai, ph0| hop nhiéu phuong
phap d& nang cao hiéu qua diéu tri va cai thién
chét luong sbng cho bénh nhan ung thu tryc
trang, mét trong nhirng hudng nghién ctru do la
diéu tri phdi hop hoa xa tri. D& co nhiéu nghién
ctru dieu tri ket hop dong thoi Capecitabine voi xa
tri tién phau cho bénh nhan ung thw trwc trang giai
doan xam I&n t6 chirc xung quanh cho théy co6 két
qué kha quan: gidp ha thap giai doan bénh, tao
diéu kién thuan loi cho phau thuat va tang ty Ié
bao ton co that hau mén. Tuy nhién cac nghién
clru chi méi theo déi véi sb lwgng bénh nhan han
ché va chwa du do tin cay. Mat khac cung véi sw
phat trién cla khoa hoc va céng nghé phuwong
phap xa tri da co nhiéu tién bo vwot bac cho phép
dat liéu cao vao khéi u, gidm thiéu i da t6 chirc
lanh. Nham cai thién thoi gian song thém va
nang cao chat lwgng song cho bénh nhan ung
thw trwc trang thap, trung binh giai doan tién
trién tai chd chung t6i tién hanh nghién ctu voi
muc tiéu: “Péanh gié két qua diéu tri ung thuw truc
trang thap, trung binh giai doan tién trién tai chd
bang didu tri xa tri gia toc két hop véi
capecitabine va nhan xét mot s6 tac dung khéng
mong muon tai Bénh vién K ter 2013-2019”.

DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i twong nghién ctru

Céc bénh nhan ung thw tric trang thap, trung
binh giai doan tién trién tai chd dwoc diéu tri hoa
xa tri dong thoi tai Bénh vién K voi cac tiéu
chuan lwa chon va loai trir sau:

1.1. Tiéu chuén Iwa chon bénh nhén

- Bénh nhan (BN) dwoc chan doan 13 ung thw
trwe trang thap, trung binh:

+ C6 chan doan gidi phdu bénh la carcinome
(ung thw biéu mé truc trang).

+ Co chi dinh hoa xa tri: U cb dinh hoac di
dong han ché (giai doan 3,4 theo phan loai cua
Y.Mason).

+ Bé&nh nhan chwa c6 di can xa

- Bénh nhan duoc diéu trj lan dau

- Thé trang chung con tot: Chi s6 toan trang
tlr 0-2 theo thang diém ECOG, hoac chi so
Karnofsky > 60% .

- Chtrc nang tuy xwong con tot, chirc nang
gan than con tét.

- BN khéng méc cac bénh cip va man tinh
tram trong.

1.2. Tiéu chuan loai trie bénh nhéan

- Bénh nhan duwgc chan doan la:
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+ Ung thw trwee trang cao (u cach ria hau mén
= 8cm).

+ U di dong (giai doan 1,2 theo phan loai cua
Y.Mason).

+ Bénh nhan co di can xa.

+ Bénh nhan bé d& dieu tri. )

- Ung thw 6ng hdu mén: Loai ung thw té bao
vay xuat phat tlr da va niém mac 6ng hau mén
phat trién sui ra bén ngoai hau mén, di c&n hach
ben.

- Thé trang chung yéu: Chi sé toan trang tir
3-4 theo thang diém ECOG, hodc chi sb
Karnofsky < 60%.

- Bénh nhan c6 nguy co t&r vong gan do céac
bénh trdm trong khac.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: Nghién ciru tién
ctru c6 theo doi doc

2.2. C& mau nghién clru chon mau la 85
bénh nhan. i

2.3. Thu thap so liéu .

- Sau khi cac bénh nhan dwoc chan doan la
UTTT th&p cé day di cac tiéu chuan nghién ciu
duworc diéu tri bang hoa xa tri:

- Hoa tri: CapeC|tab|ne (Xeloda) vién 500mg,
dung lidu 825mg/m? ubng 2 Ian/ngay vao cac
ngay xa tri (5 budi/tuan)

- Xa tri: Ky thuat xa tri: S& dung may gia tbc
tuyén tinh (LINAC: Linear Accelerator) véi kj
thuat 3D-CTR

+ Chuan bi bénh nhan: Bénh nhan dugc gidi
thich r6 vé bénh, cach thirc diéu tri va mot so
diéu can thiet khi xa tri nhu: bénh nhan phai
nam yén trong qua trinh mé phéng cling nhw xa
tri, bénh nhan phai di tiéu cho hét nwéc tiéu
ngay trwdc khi chup mé phéng va ngay truwéc
maéi 1an tién hanh xa tri.

Tw thé bénh nhan: Bénh nhan nam ngtra, hai
tay do 1én dau, cé dai cb dinh vung héng va
bung bénh nhan.

+ M6 phdng: Thuc hién chup mé phéng béng
chup cét 16p vi tinh (CT). Bénh nhan duoc doi
ngdl nhan vién xa tri gdn mot sé diém méc danh
dau trén co thé véi hé thdng laser dinh vi khdng
gian 3 chiéu. o )

Chup CT twr dot song L2 dén 2 cm dwdi day
chau, cac hinh anh thu dwoc c6 khoang cach 5
mm.

Chuyen hinh anh CT m6 phéng vao may tinh
lap k& hoach xa tri v&i phan mém Prowess
Panther 4.6

+ Lap ké hoach xa tri:

+ Xac dinh céac thé tich diéu tri: Thé tich khéi
u thdé (GTV: gross tumor volume) bao gom nén
khdi u va cac hach nghi ng& di can.

Thé tich bia lam sang (CTV: clinical target
volume): bao gom cac GTV-T (thé tich khoi u
th6) va GTV-N (thé tich hach di can) nghia la
bao gom GTV/ nén khoi u + ria 2- 5 cm (2cm
xung quanh; it nhat xuong dwdi 2 cm, 5 cm theo
chiéu [én trén doc theo trwc trang), vung mo&
quanh tryc trang, vung truédc xwong cung, hach
canh dong mach chau trong, hach canh ddng
mach chau chung. Hach canh déng mach chau
ngoai trong trwdng hgp dwong tinh trén
PET/CT, trwéng hop & giai doan T4 (u xam lan
co quan lan can) hodc thay rd trén chan doan
hinh anh (CT, MRI).

Thé tich ké hoach (dich) diéu tri (PTV:
planning target vqume) bao gobm CTV + 1 cm,
nhirng ché gan v&i bang quang, ruét non ¢ the
lay O ,0 cm. .

Liéu xa tri: Xa tri tién phau: 45 Gy cho (PTV)
sau d6 nang liéu vao GTV t&i 50,4Gy. Phan liéu
1,8 Gy/ngay,5 budi/tuan ‘

+ Xac dinh cac tang can bao vé (cac tang
nguy cap OARVs: The organ at rlsk volumes)
Bao gom bang quang, rudt non, cb xwong dui c6
thé vé thém co that hau mon, tuyén tién liét, tor
cung-am dao v&i gidi han Iiéu tai cac co quan
can bao vé trong gidi han liéu cho phép, voi
muc dich liéu xa tri tai cac co' quan lanh cang it
cang t6t nham gidm thiéu téi da bién ching
trong va sau xa tri. Mtrc d6 wu tién nhu sau: rudt
non, tuy sdng, bang quang, cb xwong dui.

+ Nang lwgng chum tia, huwong va sb lwong
cac trwong chiéu: Dung mire nang lvgng 15MV
dé dam bao dd xuyén sau tot

3. Chi so0 nghién clru va cach danh gia

Banh gia hiéu qua sau diéu tri hda xa tri theo
tiéu chuan ctia WHO chia lam 4 mU’C do:

- Pap tng hoan toan: Cac ton thuo’ng uva
hach tan hoan toan trén lam sang va chan doan
hinh anh, triéu chirng co nang hét hoan toan, it
nhét kéo da| trong 4 tuan va khoéng xuét hién tén
thuwong mai.

- Dap wng mot phan Giadm > 50% kich thudc
Ion nhat cia tAt ca cac tdn thuong va khong
xuét hién tén thwong mdi trong it nhat 4 tuan
Khi c6 nhiéu hon 3 tdn thuwong thi ldy tén
thwong I&n nhat 1am dai dién dé danh gia.

- Bénh gilr nguyén: Giam duwéi 50% hoac
tang khong qua 25% tong s6 tbn thuwong va
khéng xuét hién them tén thu’cyng moi.

- Bénh tién trién: Cac tén thwong tang trén
25% hodc xuét hién thém tén thwong maéi.

4. Quan ly va phan tich div liéu

S6 liéu dwoc nhap, quan Iy va phan tich bang
phan mém SPSS 20.0. Thong ké mé ta qua cac
tan s6, ty 1& %, trung binh, dd léch chuan, st
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dung kiém dinh Chi square vé&i xac suét sai 1am
loail Ia a=0,05.

5. Dao dirc nghién ctru

Quyén lgi va moi théng tin cha bénh nhan
trong di liéu dwoc dam bao theo ding cac quy
dinh ctia H6i dong dao dlrc, nghién clru duoc
s chap thuan cla Ban giam doc, dwgc Hoi
dong Khoa hoc Céng nghé cta Bénh vién K
théng qua.

KET QUA VA BAN LUAN

1. Panh gia dap ng sau diéu tri

Bang 1. Ty 1é dap (rng sau diéu tri (n=85)

Vé danh gia chung tinh trang bénh cta 85
bénh nhéan, c6 95,2% d&/ gidm bénh, 2,4% khdi
bénh; 2,4% khong thay ddi tinh trang bénh. Vé
dap Gng tai u, hau hét 1a dap ng vira va dap
tng tot v&i 51,8% va 44,7%. Chi cé 3,5% khong
dap wng.

V& dap &ng chung, chl yéu la dap ing mot
phan chiém 93,0%; dap &ng hoan toan 3,5% va
van con 3,5% khéng dap (rng. Nghién ctru cla
Pham Cam Phuong ciing cho thiy c6 90,8%
bénh nhan dap &*rng moét phan 9,2% dap ng
hoan toan va khong cé bénh nhan nao khdng

Banh gia dap &ng Soluong | Ty & % dap tng, bénh tién trién. Nghién ctru clia Pham
banh gia Khoi 2 2,4 Cam Phuwong con cho thay thé tich khéi u so voi
chung D/Giam __ 81 95.2 chu vi trye trang gidm sau diéu tri: trudc diéu tri
_ Khong thay doi 2 2.4 52,9% bénh nhan cé khdi u chiém toan bd chu vi
De:p'u’ng Ei)E),ap ung tot gg 21? va da gidm xuéng 16,1% sau diéu tri, 2,3% bénh
au thﬁ u’gég Vll;’s 3 3’5 nhan khong s& thay u sau diéu tri. 40% bénh
Dap | rnong dap Wng : nhan gidm trén 10.000 mm 3 thé tich khéi u trén
ap ng | Pap rng hoan toan 3 3,5
chung | Dap &ng mdt phan 79 93.0 cong hudng tir tiéu khung 1.5 Tesla [1].
Khong dap wng 3 3,5
Bang 2. Ty |& dap (rng theo giai doan u, hach, ty 1& ha thdp giai doan bénh
DPac diém Dap (rng hoan toan DPap (rng mot phan Khéng dap &rng Tong
n_ | % n_ | % n % n| %
Chi s0 toan trang
0 2 5,6 34 94 4 0 0,0 36 | 100
1 1 2,7 33 89,2 3 8,1 37 | 100
2 0 0,0 12 100,0 0 0 12 | 100
Giai doan bénh
lla 2 5,1 36 92,3 1 2,6 39 | 100
llb 0 0,0 2 100,0 0 0 2 | 100
llla 0 0,0 30 93,75 2 6,25 32 | 100
11lb 1 9,1 11 91,7 0 0 12 | 100
D0 biét hoa
Biét hoa cao 0 0,0 10 100 0 0,0 10 | 100
Biét hoa vira 3 4.5 61 91,0 3 4.5 67 | 100
Kém biét hoa 0 0,0 3 100 0 0,0 3 | 100
Khéng biét hoa 0 0,0 5 100 0 0,0 5 | 100

~Qua bang trén cho thay chi s6 toan trang: chi
sb toan trang la 1 van con 3 bénh nhan (8,1%)
khéng dap tng.

Giai doan bénh: Giai doan lla c6 2 bénh nhan
déu dap (ng hoan toan diéu tri (5,1%), giai doan
llb c6 2 bénh nhan dap tng mot phan diéu tri.
Giai doan llla cd 2 bénh nhan khdng dap tng
voi diéu tri (6,25%). Giai doan lllb c6 1 bénh
nhan dap &ng hoan toan diéu tri va 11 bénh
nhan dap rng mét phan diéu tri. .

Do biét héa: Coé 10 bénh nhan ung thw biéu
mo tuyén do biét héa cao dap (ng voi diéu tri
chiém ty 1€ 100%, 61 bénh nhan ung thw biéu
md tu‘yen biét héa vira chiém 91,0% dap tng
véi diéu tri. Ung thw biéu mé tuyén kém biét hda

c6 3 bénh nhan thi ca 3 déu dap &rng véi diéu
tri. Ung thuw biéu mé khong biét hoa cé 5 bénh
nhan dap &ng diéu tri moét phan.

Bang 3. Ty I& cac phuong phap phiu thuat

Phwong phap phau thuat n| %
Phau thuat triét can bao ton co that 191224
Phau thuat triét can pha hdy co that 59 |69,4

Phau thuat triéu chirng 71 82
Tong 85] 100

Nghién ctru cho thay 85 bénh nhan duwgc
phau thuat triét can trong d6 cé 19 bénh nhan
(22,4%) dwoc phdu thuat bao ton co that, 59
bénh nhan (69,4%) phau thuat triét can pha hay
co that, 7 bénh nhan (8,2%) phau thuat triéu
chirng.
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Bang 4. C4c chi s6 huyét hoc trwdc va sau hoa tri

Cac chiso So6 lwgng Trwéce diéu tri Sau diéu tri p
Trung binh | D6 léch chudn | Trung binh | D6 léch chuan

Hong cau (10°/1) 75 4.5 0,69 4,3 0,45 0,0002

Huyeét sac to (g/l) 75 129,3 17,3 128,8 14,9 0,09
Bach cau (10%1) 75 7,6 2,45 5,9 1,84 0,0001
Bach cau hat (10”1 72 14,2 55,34 8,0 35,65 0,0001
Tiéu cau (107/1) 75 268,5 108,08 247.,5 82,01 0,0219

Creatinin (mmol/l) 71 74,5 25,83 76,9 20,47 0,62
GOT (mmol/l) 70 21,9 9,35 23,2 12,18 0,9392
GPT(mmol/l) 71 19,3 11,02 18,9 11,43 0,5993
CEA (mmoll/l) 70 10,9 17,82 41 5,68 0,0001
CA 19-9 (mmol/l) 12 28,5 49,70 14,9 18,96 0,906
AFP (mmol/l) 34 6,5 5,19 5,8 4,71 0,6927

Hoéng cau, bach ciu, bach cau hat, tiéu cau
va chét chi diém CEA déu gidm so véi trude khi
diéu tri, sw khac biét c6 y nghia théng ké& (p
<0,05).

Nghién ctru clia chung t6i cho thay, chi sb
CEA trung binh gidm ttv 10,9 nmol/l xudong con
4,1 nmol/l. Chat chi diém ung thw CEA duoc sk
dung mét cach rong rai trong ung thw dudng
tiéu hoéa va la xet nghiém d,é theo doi tai phat.
Tuy nhién cac tac gia deu thong nhat xét nghiém
CEA trwéc md chi mang tinh chat tién lwong va
tang do chinh x&c trong chan doan ung thw truc
trang khi phdi hop véi cac xét nghiém khac. Véi
y nghia ndng d6 CEA tang cao sau mé la dw
hau khéng t6t, c6 nhitng khéi u c6 CEA tang cao
trudc mbé nhung sau mé ndéng d6 CEA gidm
thap thi tredng hop nay co duw hau t6t [3]. Tuy
nhién, nong d6 CEA tang cao trwdc mé va sau
mé khong giam hodc van con cao thi tién lwgng
tai phat u rat cao[4],[7]. Nghién ctru ctia Wu v&i
ndng d6 CEA cao thi ty |é tai phat tai ché 23,1%
va ndng do binh thuwong la 3,3% [8]. Trong
nghién ctru cia Trwong Vinh Quy nhom cé
nong dé CEA cao thi ty 1é tai phat 44,4%, bén
canh d6 nhém c6 néng d6 CEA binh thuwéng thi
ty 1é tai phat 14,6%, sw khac biét nay cé y nghia
théng ké [2].

2. Mot s6 tac dung khéng mong muén sau
diéu tri

_Bang 5. Tac dung khéng mong mubn sau
dieu tri

Tac dung phu P60 Do 1 D6 2

n| % |n| % |n|l%

Budn nbn 53(62,4|132(37,6(/0|0,0

No6n 78191,8| 7|82 (0]0,0

Tiéu chay 16/18,8(69|81,2|0(0,0

Bau bung 34140,0/51(60,0/0]0,0

Tiéu tién budt 82/96,5/3|35(0(0,0
Pau rattang sinhmén |1 | 1,2 179](92,9|5|5,9
Loét da vung tia 18(21,2(62|72,9(5|5,9

Hau hét cac bénh nhan cé cac tac dung
khédng mong mubn khac & d6 1. Céc tac dung
khédng mong mubdn sau diéu tri gdp nhiéu nhét 1a
dau rat téng sinh mén 92,9%; tiéu chay 81,2%;
loét ving da tia 72,9% & d6 1 va 5,9% do 2; dau
bung 60,0%; buén non 37,6%. Nghién clru cla
chung t6i co ty lé cac tac dung khéng mong
mudn cao hon nhiéu so véi nghién ciru cla
Pham C&m Phuong v&i 39,1% viém dé da ving
xa tri, 12,6% loét da vung xa tri, 32,2% viém
bang quang, 24,1% bénh nhan dau vung hau
mon. Céac triéu chirng budn ndén, nén, viém
miéng, tiéu chay chiém ty 1& thap véi ty & twong
trng 1a 23%, 20,7%, 1,1% va 5,7% [1].

KET LUAN

Phac db xa tri két hop v6éi capecitabine trong
bénh ung thw truc trang thdp, trung binh giai
doan tién trién tai cho rat co hiéu qua: c6 93,0%
bénh nhén dap ¢ng mot phan, 3,5% dap L]fng
hoan toan, dap (ng tot tai u la 51,8%. Hong cau,
bach cdu, bach ciu hat, tiéu cau va chat chi
diém CEA déu giam so v6i trwdc khi diéu tri, sy
khac biét c6 y nghia théng ké (p <0,05). E)a sb
cac tac dung khéng mong muédn sau diéu tri &
dd 1, chd yéu 1a dau rat tang sinh mén 92,9%;
tiéu chay 81,2%; loét vung da tia 72,9%; dau
bung 60,0%; bubn nén 37,6%.
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KET QUA VIEC THU'C HIEN 83 TIEU CHi QUAN LY

CHAT LUONG THEO QUYET PINH SO 6858/Qb-BYT

CUA BO Y TE TAI BENH VIEN PA KHOA KHU VUC
THAP MUO'l GIAI POAN 2013 — 2017

PHAN VAN TUONG', NGUYEN VAN BE?
"Trrong Pai hoc Y té Coéng céng

’Bénh vién Pa khoa Khu vwre Thap Muoi - Péng Thép

TOM TAT

Muc tiéu: (1) M6 ta két qué thuc hién 83 tigu
chi quan ly chat lwgng (QLCL) theo Quyét dinh
sb 6858/QP-BYT ctia BO Y té tai Bénh vién Da
khoa Khu vuc Thap Muwdi giai doan 2013 —
2017. (2) Xac dinh mét s6 yéu té anh hudng den
két qua thue hién 83 tiéu chi. Boi twong: So liéu
vé két qua 5 nam thuc hién 83 tiéu chi. (2) Cén
bb lanh dao Bénh vién, can bd lanh dao cac
khoa/phong c6 lién quan tai Bénh vién Pa khoa
khu vire Thap Muwoi.

Phuwong phap nghién ctru: Nghién ctu ca“it
ngang mé ta, dinh lwong két hop dinh tinh. Két
qua: (1) Ba thanh lap H6i déng QLCL va mang
Iwdi QLCL; ¢6 06 nhén vién c6 chirng chi QLCL
va 22 nhén vién cé chig chi quan ly bénh vién;
c6 150 nhén vién dwoc dao tao QLCL tai bénh
vién; c6 ché dé khen thudng; kinh phi cho hoat
doéng téng cuong chét luong.

Két qué kiém tra 83 tiéu chi chét luong bénh
vién giai doan 2013-2017 dat 2,33 diém (2013),
2,64 diém (2014), 3,11 diém (2015), 3,11 diém
(2016), 3,2 diém (2017); nhém tiéu chi huong toi
nguoi bénh khéng ngung téng diém qua cac nam
(46 diém nam 2013 tang 1én 67 diém nam 2017);
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Ngay phan bién: 24/12/2020
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nhom tiéu chi dac thu chuyén khoa khéng tang
diém (11 diém nam 2013 va 11 diém nam 2017);
¢ 01 tiéu chi dat mire 1 va 06 tiéu chi dat mirc 2
can khac phuc dé tang mdrc; co6 15 tiéu chi b_i,giém
muke thdp hon can khac phuc. M6t s6 yéu to anh
hwéng dén chéat lrong la nhén lwc, tai chinh, c&
s& vat chét, TTBYT.

Khuyén nghi: Bénh vién can nédng cao chét
lvong ngudn nhén lwc, ddu tw tai chinh, ting
cuwong khai thac st dung TTBYT hiéu qua, nang
cdp hé théng céng nghé théng tin dap dng yéu
cau dé thuwre hién cda 83 tiéu chi.

Tir khéa: Quan ly chat lwong, 83 tiéu chi
chat luong.

SUMMARY

Objectives: (1) Describe the results of
implementing 83 quality management criteria
(QM) according to Decision No. 6858 / QD-BYT
of the Ministry of Health at Thap Muoi Regional
General Hospital for the period 2013 - 2017. (2)
Identify several factors affecting the performance
of 83 criteria. Object: Data on 5-year results of
the implementation of 83 criteria. (2) Hospital
leaders, leaders of related departments at Thap
Muoi Regional General Hospital.

Research methodology: Descriptive,
quantitative, and qualitative cross-sectional
studies. Results: (1) Established a Quality
Control Council and a quality management
network, 06 staff with quality management
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