(60%)[9] Kim (53, 8%)[”, Tournigand (50% )“”
cha yéu gap dd 1,2. D& han ché budn nén, non
trong qua trinh diéu tri ‘ngoai tiém cac thubc
chong nén nhom Gc ché thu thé 5-HT3 trudce
truyén héa chét 30 phat, chung t6i con ph0| hop
cac thudc hé tro khac nhuw corticoid, thubc an
than (vOi bénh nhan lo l&ng quéa mu’c) va huéng
dan ché d6 an ubng, sinh hoat dé giam thiéu tac
dung budn nén, nén trong qua trinh diéu tri.

+ Tiéu chay .

Ty 1& bénh nhan c6 biéu hién ia chay trong 6
dot dieu tri tir 15-35,8% v&i mire do hay gap la 1,
& murc do 2 1a 1,7-6%. Khong gép&déSvédé4
Recchla va cs (2004) cho biét ty I€ ia chay do 3 la
4,6%. Trén thuc té, tac dung khéng mong mubn
nay cé thé dwoc khéc phuc bang,cac thubc chdng
tiéu chay thong thwong khi né xuat hién.

KET LUAN ) .

Két qua nghién clru cho thay phan Ién cac tac
dung phu khong mong muén déi v&i cac bénh
nhan truyén héa chat chi yéu gap & mirc do 1 va
mtrc do 2. X

TAI LIEU THAM KHAO

1. J. H. Kim and et al. (2014). "FOLFIRI as

second-line chemotherapy after failure of
FOLFOX4 in advanced colorectal cancer: a
Korean single-center experience", Korean J

Gastroenterol. 63(1), tr. 18-24.

2. Nguyén Van Bang (2017). "Tac dung khong
mong mudn cla phac d& FOLFIRI trong diéu tri
ung thw dai trwc trang"”, Tap chi Y-Dwgc hoc quan
sw. 5, tr. 43 - 50.

3. BO Y té (2018). "Quyét dinh vé viéc ban
hanh tai liéu chuyén mén "Hwéng dan chan doan
va diéu tri ung thw dai trwc trang™, Quyét dinh sé
2549/Qb-BYT ngay 19/4/2018.

4. Huynh Thanh Long, Nguyén Hoang Bic,
Vii Huy Nung (2017). "Két qua ung thu hoc phau
thuat noi soi diéu trj triét can ung thw dai trang",
Tap chi Y hoc TP. H6 Chi Minh. 3(21), tr. 178-182.

5. Nguyén Thanh Ngoc, Nguyén Thanh Binh
va cs Pham Van Hiéu (2019). "Két qua diéu tri
bénh nhan ung thw dai trang tai phat di can bang
phac dd bevacizumab - folfiri", Tap chi Y Dwoc 1am
sang 108. 5.

6. Tran Thi Nhw Quynh, Bui Tién Si (2019).
"Nghién ctru mét sé doc tinh ctia phac dd FOLFOX
4 trén bénh nhan ung thw bidu mé tuyén dai trwc
trang giai doan di can xa", Tap chi Y Dwoc lam
sang 108. 5.

7. Dang Tran Tién (2007). "Nghién ctru hinh
thai hoc cta ung thw dai-tryc trang”, Tap chi'Y hoc
tp. H5 Chi Minh. Phu ban sé 3(11), tr. 86 - 88.

8. Nguyén Thanh Trung, Nguyén Van Xirng
va cs Lé Birc Nhan (2018). "Nghién ctru dic diém
lam sang, ndi soi va md bénh hoc clia ung thw dai
trwc trang tai Bénh vién Da Nang trong 02 nam
(2016-2017)", Tap chi Y Duwoc hoc, Truwdng Dai
hoc Y Duoc Hué. 8(2 (4)), tr. 7 - 12.

9. F. Recchia and et al. (2004). "Multicentre
phase Il study of bifractionated CPT-11 with
bimonthly leucovorin and 5-fluorouracil in patients
with metastatic colorectal cancer pretreated with
FOLFOX", BrJ Cancer. 91(8), tr. 1442 - 6.

10. H. Sung and et al. (2021). "Global Cancer
Statistics 2020: GLOBOCAN Estimates of Incidence
and Mortality Worldwide for 36 Cancers in 185
Countries", CA Cancer J Clin. 71(3), tr. 209 - 249.

11. C. Tournigand and et al.. (2004). "FOLFIRI
followed by FOLFOX6 or the reverse sequence in
advanced colorectal cancer: a randomized
GERCOR study", J Clin Oncol. 22(2), tr. 229 - 37.
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VIEM THAN LUPUS VA MOT SO YEU TO LIEN QUAN
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TOM TAT

Muc tiéu: Khao sét tinh trang tdng huyét ép &
bénh nhén viém than lupus va mbi lién quan
gitta tdng huyét 4p véi mét sé yéu té 1am sang
va can lam sang & nhém bénh nhén nay.
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Péi tuong va phuong phap nghién ciu:
Ngh/en ctru mé ta cét ngang, héi ctru va tién
ctru trén 187 bénh nhan viém than lupus diéu tri
tai Trung tdm Than - Tiét niéu va Loc méu, Bénh
vién Bach Mai tir thdng 01/2020 dén 07/2021.

Két qua: Trong 187 bénh nhén nghién ciwu, ty
16 tang huyét &p chiém 66,3% (n = 124). Thoi
gian mac viém than lupus trung binh: 45,1 thang,
thoi gian khéi phat tang huyét ap trung
binh:13,05 thang. Tubi trung binh cta bénh nhéan
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tai thoi diém khéi phét tdng huyét 4p: 33,2 tubi
(15 - 66). Trong 124 bénh nhén téng huyét ap, ty
Ié bénh nhén thiéu méu 1én t&i 96,8%, bénh nhan
thiéu mau mirc do nang (Hb < 80 g/L) chiém
30,9% (38 bénh nhan). Creatinine huyét thanh
clia nhém bénh nhén ting huyét ap cao hon
nhom bénh nhén khéng co tang huyét ép, sw
khac biét nay co y nghia thong ké véi p<0,01.
Trong 52 bénh nhan dwoc sinh thiét, class Il va
IV chiém ty 16 75% (39 bénh nhén), chi s6 man
tinh (Cl) trung binh la 1,71, co moéi lién quan
tuyén tinh dong bién voi murc do tang huyét ap
(p<0,05), chi s6 hoat dong (Al) c6 moi twong
quan déng bién voi tang huyét ap tam truong
(p<0,05). Tang huye{ ap lién quan cé y nghia
thong ké voi viéc diéu tri corticocoid, phenolate
mofetil va cyclophosphamide (p < 0,01). Khéng
c6 méi lién quan glwa tinh trang tang huyét &p véi
murc do protein niéu, nong do bé thé (C3, C4) va
higu gia céc tw khang thé (ANA va anti-dsDNA)
(b > 0,05). ,

Két luan: Tinh trang tdng huyét ap & bénh
nhén viém than lupus cé lién quan t&i mirc do
thiéu mau, tién trién cta suy than, muc dé dot
cép viém than lupus, tinh trang xo hda cua thén
va moét sé thuéc trc ché mién dich trong diéu tr,
déc biét la corticoid. Mirc do protein niéu, bé thé
C3, C4, ANA va anti - dsDNA la yéu té doc lap
v0i tinh trang tdang huyét d4p & bénh nhén viém

than lupus. ] )

Twr khoa: Tang huyét ap, thiéu mau, viém
than lupus.

SUMMARY

INVESTIGATING HYPERTENSION  IN

PATIENTS WITH LUPUS NEPHRITIS AND
SOME RELATED FACTORS

Objectives: Investigating hypertension in
patients with lupus nephritis and the relationship
between hypertension and some clinical,
subclinical factors in this patients group.

Subjects and methods: A cross-sectional,
retrospective and prospective study on 187 lupus
nephritis patients treated in Nephro — Urology and
Dialysis Center, Bach Mai hospital from 01/2020
fo 07/2021.

Results: In 187 patients of this research, the
propotion of hypertension was 66.3% (n=124).
The mean time of lupus nephritis was 45.1
months, mean onset time of hypertension was
13.05 months. The average age of patients at the
onset time of hypertension was 33.2 years old
(15-66). In 124 hypertensives, the rate of anemia
was up to 96.8%, that included 30.9% of patients
(38 patients) with severe anemia (Hb<80g/l). The
averager of serum creatinine index in
hypertensive group was higher than that of group
without hypertension and this difference was

statistically with p<0.01. In 52 patients who had
been performed renal biopsy, class Il and IV
accounted for 756% (39 patients) and the average
of chronic index (Cl) was 1.71, which had a
positive linear relationship with the degree of
hypertension (p<0.05). Activity index (Al) had a
positive  linear  correlation  with  diastolic
hypertension  (p<0.05).  Hypertension = was
significantly associated with the treatment of
corticosteroids,  mycophenolat mofetil  and
cyclophosphamide (p<0.01). There was no
correlation between hypertension and proteinuria,
complement levels (C3,C4) and autoantibody
titers (ANA and anti-dsDNA) (p>0.05).

Conclusions: Hypertension in patients with
lupus nephritis is related to the degree of anemia,
progression of renal failure, severity of lupus
nephritis exacerbation, renal fibrosis, and some
immunosuppressive  drugs in  treatment,
especially corticosteroids. Levels of proteinuria,
complement C3, C4, ANA and anti-dsDNA are
independent factors for hypertension in lupus
nephritis patients.

Keywords: Hypertension, Anemia, Lupus
nephritis. .
DAT VAN DE

Lupus ban d3 hé théng (LBH) 1a mét bénh ly
tw mién dién hinh cta t6 chirc lién két, biéu hién
tén thwong da co quan, thuwdng gap & phu niv
trong dd tudi sinh dé. Tinh trang bénh bj tac
déng bdi nhiéu yéu td nhu di truyén, hormone
gidi tinh va moi tru’o’ng

Viém than lupus (VTL) la tdn thuwong thudng
gap va anh hudng t6i tién lwong bénh M. Hau
hét bénh nhan LBH cé sy phat trién bénh ly tim
mach th& phéat trong qué trinh bénh, thwdng
gdp: viém mang ngoai tim cp tinh, tang huyét
ap,.... Ty lé tang huyét ap & bénh nhan lupus
kha thay ddi gitra cac nghién ctvu, khodng 10 -
77% t6ng s6 bénh nhan. Tinh trang THA & bénh
nhan LBH bi anh hwéng bdi nhiéu yéu t6, déc
biét la chtrc nang than, mirc do dot cap cla
bénh, va mot sé thude trong diéu tri . Déng
thoi, THA cling thuc ddy qua trinh tén thu’ang
than, ty 1 bénh than man do tang huyét ap trén
cac dbi tuo’ng néi chung chiém khoang 14 6%,
c6 thé tién trién thanh bénh than giai doan cubi.
Vi thé, THA anh huo’ng dang ké toi tién lwong
bénh, ciing nhw tén thwong than & bénh nhan
LBH © Vi nhitng Iy do trén day, nham muc
tiéu quan ly va diéu tri tang huyét ap ciing nhw
cac bién chirng tim mach & bénh nhan viém
than lupus, ching t6i tién hanh nghién ctru:
"Khédo sét tinh trang tdng huyét ap trén bénh
nhén VIem thédn Lupus va mét sb yéu té lién
quan " v@&i 2 muc tiéu sau:
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1. Khao sét tinh trang tang huyét 4p & bénh
nhan viém than lupus duoc diéu tri tai Khoa
Than - Tiét niéu, Bénh vién Bach Mai tir thang
01/2020 dén thang 07/2021.

2. Tim hiéu mdi lién quan gitra ting huyét ap
véi mot sb yéu td lam sang, can lam sang &
nhém bénh nhan trén.

DOl TUONG, PHUONG PHAP NGHIEN CUU

1. D6i twong nghién ciru

187 bénh nhan dwgc chan doan viém than
lupus theo tiéu chudn ACR 2012 tai Trung tam
Than - Tiét niéu va Loc mau, Bénh vién Bach
Mai tir thang 01/2020 dén thang 07/2021.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ciru: M6 ta cét ngang
hdi clru va tién ctru.

2.2. Céc tiéu chuan dp dung trong nghién
clru

- Tiéu chuan chan doan LBH theo SLICC
2012, tiéu chuan chan doan viém than lupus
theo ACR 2012, phan loai ton thwong mé bénh
hoc theo ISN/RPS 2003 .

- Tiéu chuan chan doan va phéan loai THA
theo ESC/ESH 2018 P,

2.3. Phwong phdp phan tich sé liéu

S6 lieu duwoc quan ly, phan tich bang phan
mém SPSS 20.0.

KET QUA

1. Dac diém chung ctia nhém nghién ctru

1.1. Bac diém vé tudi, gioi

Trong 187 bénh nhan nghién clru, ty Ié tang
huyét &p chiém 66,3% (n = 124), trong do niv
gi&i chiém wu thé (91,9%). Thoi gian mac viém
than lupus trung binh Ia 45,1 thang, va thoi gian
kh&i phat ting huyét ap trung binh la 13,05
thang. Tudi trung binh cla bénh nhan tai thoi
diém phat hién tang huyét ap la 33,2 tudi (15 -
66).

C6 10 bénh nhan ting huyét ap duwoc chan
doan trwéc khi phat hién LBH, 55 bénh nhan
phéat hién doéng thoi ca 2 tinh trang bénh, trong
khi d6 s6 bénh nhan dwoc chidn doan THA sau
LBH la 52 ngwoi.

1.2. Bdc diém lam sang va can Iam sang

Bang 1. Pac diém lam sang, can lam sang
clia nhéom THA va khéng THA

Rung téc | 12(9,8) | Anti -dsDNA | 88,7 (110)
duwong tinh
TD mang | 54,1 (58) Giam C3 83,8 (104)
tim/mang
phdi
Tang 41,9 (52) Giam C4 70,1 (87)
ALDMP

Nhan xét: Trong nhém bénh nhan cé tang
huyét ap, cac triéu chirng 1am sang thuwéng gép
ban canh buom (16,3%), swng dau khop
(9,8%), rung téc (9,8%), sbét (9,8%).

Vé cac trieu ching can |am sang: Trong
nhém bénh nhan cé tang huyét ap, tran dich
mang tim/mang phéi (54,1%), tdng ap lwc dong
mach phdi (41,9%), suy tim (25,7%), ty 1& thiéu
mau lén t&i 96,8%, trong sb nay, 38 bénh nhan
(30,9% tbéng sb bénh nhan) cé tinh trang thiéu
mau nang (Hb < 80 g/L), con lai la thiéu méau
murc d6 nhe va trung binh.

Trén phwong dién mién dich hoc, ndng d6 b
thé C3 giam & 83,8% sbd bénh nhan trong
nghién ctru, ti 18 s6 bénh nhan cé gidm C4 1a
70,1%, s6 bénh nhan anti - dsDNA dwong tinh
lan lwot la 88,7%.

Bang 2. Dic diém huyét ap tam trwong
(HATTr) va tdm thu (HATTh) cla nhém tang

huyét &p
Chi sb HATTr HATTh
huyétap [Trung| Nho [ Lén [Trung| Nho | Lén
(mmHg) | binh | nhét | nhét | binh | nhét | nhét
HA vaovién | 87,4 | 50 | 130 |142,3| 100 | 210
HA cao nhét | 98 70 | 130 |163,5| 125 | 210
trong vién
THA dé 1 THA d6 2 THA 46 3
20,3% 43,9% 30,1%

Nhan xét: HATTh va HATTr trung binh Ilc
vao vién 1an lwot 1a 142,3 va 87,4 mmHg. HA
thoi diém cao nhét trong vién trung binh 1a 163,5
va 98 mmHg (twong dwong HATTh va HATTY),
THA d6 1 chiem 20,3%, d0 2 1a 43,9% va dé 3 la
30,1%.

2. M6i lién quan giira ting huyét ap va cac
yéu t6 1am sang, can lam sang.

Bang 3. Méi lién quan gitra tang huyét ap va
murc dé hoat ddéng bénh tinh theo thang diém
SLEDAI

Mc dd hoat ddng THA Khéng THA
(diém SLEDAI) (n=124) (n=63)
Trung binh 14,65 13,3
Mtrc dd nhe (1-5) 4 (5) 9,5 (6)
Mtrc d6 trung binh (6-10) | 15,3 (19) | 20,6 (13)
Mtrc d0 nang (11-19) 79 (63,7) | 57,1 (36)
Mtrc d6 rat nang (> 20) 16,9 (21) 12,7 (8)

Pacdiém | THA Dac diém THA
LS,CLS [(n=124) LS,CLS (n=124)
Sét 12(9,8) [ Suy tim EF<50% | 25,7 (27)
Co giat 3(24)

Rdiloan | 2(1,6) | Thiéu [ <80g/l | 30,9 (38)

tam than mau

Bandd |20 (16,3)| (Hb< | >80g/l | 69,1 (92)

Dau khop | 12 (9,8) | 120g/1) | <1209/l | 96,8 (120)

Nhan xét: Biém SLEDAI trung binh gira
nhom bénh nhan cd THA va khong THA lan luot
la 14,65 va 13,3. C6 modi lién quan tuyén tinh
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ddng bién mirc d6 vira gitra tang huyét ap voi
muc d6 hoat ddng bénh véi hé sé twong quan r
=0,33 (p =0,014 < 0,05).

Bang 4. Ty Ié cac I&p m6 bénh hoc than gitra
2 nhom bénh nhan viém than lupus co tang
huyét ap va khéng tang huyét ap.

Ty 18 (%) |Nhom THA | Nném khong | p
(n=31) | THA (n=21)
Class Ill 19,3 () 33,3 (7)
Class IV 58,1 (18) 38,1 (8)
Class V 75 (2) 96(2) | <005
Class hénhop | 16,1 (5) 19 (4)
(I+V/IV+V)

Nhan xét: Trong 52 bénh nhan dwgc sinh thiét
than tai thoi diém nghién ctru, 31 bénh nhan tang
huyét ap, sw khac biét khéng cé y nghia théng ké
vé ty 1€ mé bénh hoc gitra 2 nhém THA va khong
THA v&i do tin cay 95% (p > 0,05). Trong do ty lé
class Ill, IV chiém wu thé hon so v&i céc class
khac & cd 2 nhém bénh nhan nay.

Chi s6 man tinh (Cl) trung binh: 1,71, c6 moi
twong quan dong bién gilva mirc dd tang huyét
ap va chi s man tinh cta bénh trén sinh thiét
than (r = 0,33, p = 0,019). Chi sb hoat doéng (Al)
trung binh: 4,88 chi c6 méi twong quan tuyén
tinh mtre d6 trung binh voi huyét ap tam trwong,
hé so twong quanr = 0,3 (p = 0,03).

Bang 4. Méi lién quan gitra tang huyét &p va
mot sb yéu t6 can 1am sang.

920
80

70

60 58. e
50 j'i*ﬁ_ Z
40 t

30 oo 2 ﬁ_‘ﬁ%
. NEZ  \E7

Methylprednisolon 1,5g
(n=94)

Glucocorticoid (n=177)

w Didu tri trede THA

= Diéu tri sau THA

Dac diém can THA | Khéng | Hé s p
I&m sang THA | twong
quan (r)
Creatinin huyét |279,9+| 106,9 | 0,484 |0,000
thanh (umol/l) 231,6 | +74,2
MLCT 424 + (824 + | -0,755 {0,000
(ml/phut/1,73m?) | 485 | 464
Protein niéu 7,3 6,4 0,01 0,991
(9/24h)
Hb (g/1) 87,6 | 104,5 | - 0,356 |0,000
C3 giam 83,8 84,1 0,032 |0,665
(104) (53)
C4 gidm 41,9 47,6 | 0,035 |0,633
(52) | (30)
Anti-dsDNA (+) 74,2 74,6 1,0
(92) | (47)

Nhan xét: Mtrc loc cau than trung binh gitra 2
nhém bénh nhan viém than lupus c6 THA va
khong THA 1an lwot la 42,4 ml/phat/1,73m? va
82,4 ml/phut/1,73m?, cd mdi twong quan tuyén
tinh nghich bién manh gitra thong s huyét ap va
sy suy gidm chirc nang than trén bénh nhan
viém than lupus v&i hé sé twong quan r = - 0,755
(p = 0,000).

Tang huyét ap va néng dd hemoglobin twong
quan tuyén tinh nghich bién md&c dé trung binh
voi r = 0,356 (p < 0,05). Protein niéu, néng d6
C3, C4 va anti-dsDNA la yéu t6 doc lap voi tinh
trang tang huyét ap (p > 0,05).
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Cyclophosphamide (n=32) MMF (n=69)

» Khéng THA, c6 didu tri

Biéu dd 2. Méi lién quan gitra ting huyét ap va mét sd thudc trc ché mién dich

Nhan xét: Méi lién quan gitra tang huyét ap
véi dieu tri bang corticoid, mycophenolat mofetil
va cyclophosphamide c6 y nghia théng ké véi
do tin cay 99% (p<0,01). THA xuét hién sau khi
diéu tri bolus methylprednisolone liéu cao,
corticoid dwong uodng, cyclophosphamide va
MMF lan lwot 1a 12, 79, 11 va 19 bénh nhan.
Diéu trif THA bang don tri liéu & 54 bénh nhan,
st dung két hop nhiéu loai thubc huyét ap cé 60

bénh nhan.

BAN LUAN

1. Déc diém nhém nghién ciru

V& dac diém chung: Do tudi trung binh cua
nhém nghién ctru la 33,6 + 12,7, ty 1€ nam/nir |a
1:8,8, twong tw nghién clru clia Satirapoj e,

Ty lé tang huyét ap & bénh nhan viém than
lupus dao déng t 25 - 74% trong moét sb nghién
cru®”!. Trong nghién ctru cla chung téi, ty &
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nay chiém 66,3%. Do tudi trung binh khdi phat
tang huyét ap & 33,2 tudi, nhd nhat 15 tudi va
I&n nhat 66 tudi (bang 1) twong tw cac nghién
ctru clia Motula Latout Lot, Satirapoj

V& dic diém 1am sang: thw tu cac triéu
chirng thwong gap tran dich mang tim, mang
phdi (48,4%), ban canh buwém (16,3%), swng
dau khép (9,8%), rung toc (9,8%), sot (9, 8%)
(bang 1) twong tw nhw nghién clru cla tac gia
Nghiém Trung Diing ®®, tuy nhién ty 1& cac triéu
chirng cao hon nghién ctru cda chang toi.

Vé dac diém can lam sang: MLCT trung binh
cia nhom bénh la 42,4 ml/phat/1,73m2 thap
hon so voi nghlen clru cla nhiéu tac g|a trong
va ngoai nwéc®® ty 1& bénh nhan glam nong do
C3, anti - dsDNA twong ty tac gia Sat|rapOJ
(bang 1).

2. Méi lién quan giira ting huyét ap va mét
s0O yéeu to lam sang, can lam sang

Mdc dd hoat dong bénh trung binh clia bénh
(tinh theo thang diém SLEDAI) & nhom tang
huyét ap cao hon nhom khéng tang huyét ap.
C6 moi lién quan tuyén tinh dong bién gitra tinh
trang THA va m&c d6 hoat dc‘)ng bénh (theo
SLEDAI) twong tw nhw ngh|en clru cua tac gia
José Mario Sabio ndm 2011 © (bang 3).

Trong nghién cliu cla cac tac gia E M
Ginzler, DT Felson tang ‘huyét ap lam tang nguy
co suy than gap 2,3 lan trong 12 thang trén
bénh nhan lupus ban dd hé théng va nghién ctru
LUMINA nam 2007 ciing chi ra rang suy than la
yéu t6 dw bao manh vé nguy co tan(g huyét ap
trén bénh nhan viém than Iupus . Trong
nghién nghién ctru nay chung toi cung nhan
thay co sw twong quan chat ché gilra mirc do
tang huyét ap va sy tién trien theo chieu hwéng
xau cla chirc nang than (bang 4). Vi vay danh
gia tinh trang tang huyét ap & nhirng giai doan
sém cla bénh la rat can thiét gidp dwa ra cac
chién lwgc dieu tri nham han ché tién trién nang
clia bénh, gitp bao tén chirc ndng than.

Mlrc d6 xo héa than dwoc danh gia théng
qua chi s& man tinh trén sinh thiét than bao gém
s6 lwong ciu than xo hoa, liém xo cau than,
mirc d6 xo hdéa mod ké va teo 6ng than, chi sb
nay dy bao nguy co tang huyét ap & bénh nhan
viém than lupus twong tw nghién clu cla
Sat|rap01 . Nhw vay, cé méi lien quan gilra cac
muorc dé ton thwong xo héa than & nhirng bénh
nhan viém than lupus véi tinh trang huyét ap
cho thay tdm quan trong ctia kiém soat huyét ap
& cac bénh nhan nay (biéu doé 1).

Ngoai ra trong nghién ctru nay, chung toi ghi
nhan con sé huyét ap tam truvong ¢ moi twong
quan tuyén tinh vé&i chi sb hoat dong bénh, tuy

nhién huyét &p tam thu ctia nhom nghién ctru
doéc lap voi chi s6 hoat dong cua bénh tréi
nguoc v&i nghlen ctru clia tac gia trén, sy khac
biét nay c6 thé do sbé lwgng bénh nhan nghién
clu ctia chung téi con han ché, do do can thém
nhirng nghién ctru trong twong lai dé lam rd hon
véan dé nay.

Mat khac, ciing trong nghién ctru, chung toi
ghi nhan tinh trang tang huyet ap con lién quan
t6i viéc dung céc thubc (e ché mién dich, déc
biét la cortiocoid, twong tw nhw nghién ctru cla
tac gid JM Sabio, cho thay st dung corticoid
khién nguy co tang huyét 1p cao gap 4 lan &
bénh nhan viém than lupus 2. Tuy nhién, trong
nghién ctru doc LUMINA khong nhan thay méi
lién két gitra glucocorticoid va benh ly tim mach
trong lupus ban dé hé thong . Hién tai chidng
t6i nghién clru cat ngang trén s6 lwong bénh
nhan twong doi it va khéng di sau vao phan tich
liéu lwong corticoid va loai bd cac yéu té nhiéu
nén con nhidu han ché vé mat két qua, hy vong
trong twong lai gén $€ co cac nghién ctru lam
sang t6 thém van de nay. Mac du vay, nghién
cru cling cho théy can phai theo doi huyét ap
chat ché trwéc va sau dung corticoid, dac biét
khi st dung liéu cao dé cé chién luvoc dw phong,
nham tranh cac nguy co bién chirng cuta ting
huyetap khé klern soat.

KET LUAN VA KIEN NGHI

Tang huyét ap & bénh nhan viém than lupus
kha thwdng gap, co lién quan va dw bao tién
trién suy than, mirc d6 dot cdp va mic d6 xo
hoa than. Tinh trang THA khong bj anh huwéng
bdi protein niéu, bd thé hay khang the khang
nhan. Ngoai ra viéc diéu tri bang mot sb thubc
rc ché mién dich ciling gép phan gay ra téng
huyét 4p & bénh nhan viém than lupus, dic biét
la glucocorticoid. Tuy nhién, nghién ctu cla
chung t6i chwa thie sy di séu,vao‘mc‘)i lién quan
gitra tang huyet ap va cac thuoc dieu tri khac, do
do trong tuo’ng lai can c6 thém nhiéu nghién
ctru chuyén sau vé van dé nay.
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DANH GIA KET QUA HOA TRI BO TRQ' TRUO'C UNG THU' VU
GIAI DOAN I, Il O PHY NU’ MAN KINH

TOM TAT

Muc tiéu: Danh gia dap tmg Iam sang va mot
s6 yéu t6 tién luong séng thém 3 nam cua héa trj
bé tro trrdc ung thuw va giai doan I, Il & phu niv
man Kkinh. )

Doi twong va phwong phap: nghién cutu tién
hanh trén 50 bénh nhan ung thw vu giai doan Il
Ill & phu ni¥ man kinh duoc héa tri bé tro truéc
don thuén hodc két hop trastuzumab. Péanh gia
dap ang lam sang theo RECIST 1.1, danh gia
séng thém 3 ndm theo phuong phap Kaplan
meier.

Két qua: Ty Ié dap tng toan bé la dap (ng
toan bo la 26%, dap tng mot phén ( 70%), bénh
6n dinh 2 truong hop (4%). Ty 1é sbng thém 3
nadm toan bo la 95,5%, ty Ié séng thém 3 nam
khéng tai phat di can la 95,5%. Ty Ié séng thém 3
nam cua nhém dap ung toan bo la 100%, dap
ung mét phan (96,9%), bénh én dinh (50%). Sy
khac nhau co y nghia thong ké (p = 0,004).

Két luan: Hoa tri bo tro trirdec don thuan hoac
két hop trastuzumab trén bénh nhan ung thw vi
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NGO TRUONG SON', VO HONG THANG??
'Bénh vién E

’Trwrong Pai hoc Y Ha Noi

*Bénh vién K

giai doan Il, lll & phu n man kinh c6 ty l¢ dap
g cao va cai thign song thém.

Ttr khéa: Hoéa chat bo tro trwrde, trastuzumab,
ung thuw va.

SUMMARY

Aims: To evaluate clinical response and some
predictive factors for 3-year survival of adjuvant
chemotherapy before stage Il,1ll breast cancer in
postmenopausal women.

Subjects and methods: The study was
conducted on 50 patients with stage Il, Il breast
cancer in neoadjuvant chemotherapy alone or in
combination with trastuzumab. Evaluation of
clinical response according to RECIST 1.1,
assessment of 3-year survival according to
Kaplan meier method.

Results: The rate of total response was 26%
complete response, partial response (70%),
stable disease in 2 cases (4%). The overall 3-
year survival rate was 95.5%, the 3-year survival
rate without metastasis was 95.5%. The 3-year
survival rate of the complete response group was
100%, partial response (96.9%), stable disease
(50%). The difference was statistically significant
(p = 0.004).

Conclusion:  Neoadjuvant chemotherapy
alone or in combination with trastuzumab in
postmenopausal patients with stage I, 1l
breast cancer has a high response rate and
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