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DANH GIA CHAT LUQNG SONG CUA BENH NHAN HOA TR
TRIEU CHUNG UNG THU PHOI GIAI POAN MUON

Phung Phuong
Trwdng Bai hoc Y Dwoc Hué
Tém tat
Gidi thiéu: Ung thu phdi la loai ung thu cé ty 1é mac bénh va ty 1é t&r vong dirng dau & nam gidi & Viét Nam.
Da s8 bénh nhan dwoc chan dodn & giai doan mudn, do d6 hda tri triéu chirng |13 diéu trj tiéu chuan dé kéo dai
thoi gian s6ng thém va cai thién chat lvgng séng cho ngudi bénh. Muc dich: Danh gid mdrc do cai thién chat
lvgng séng bénh nhan ung thu phdi khéng phai t& bao nho giai doan mudn trudc va sau cac chu ky hda tri.
Xac dinh cac yéu t& anh hudng 1én chat lvong séng bénh nhan sau hda tri. Déi tweng va phwong phap: Gém
65 bénh nhan ung thu phéi giai doan mudn duoc diéu tri hoda tri triéu chirng tai B&nh vién Trudng Pai hoc Y
Duoc Hué tir 1/2014-6/2016. Phwong phap nghién ctru: Tién clru, mo ta. Danh gia chat lwgng séng cla bénh
nhan theo bang EORTC QLQ-C30 va bang chuyén biét cho ung thu phéi EORTC QLQ-LC13. So sédnh diém chat
lwong song gilta 2 [an danh gia bang phép kiém t. D& xac dinh méi twong quan gitra 2 yéu t6 dung phép kiém
t, ANOVA, Mann Whitney, Kruskal Wallis. Hé s6 Pearson va Spearman duoc s dung dé xac dinh d6 manh cua
mai twong quan. K&t qua: Tudi trung binh 13 54,4 + 11,3. Thang diém strc khode tng quat trudc hoa tri 1a 47,3+
23,6, chirc nang ciing nhu cdc triéu chirng lién quan dén bénh cai thién rd rét sau 2 chu ky hoa trila 64,8 + 16,0
va twong d&i 6n dinh khi quan chu ky 4 13 62,2 + 19,3. Trong khi, cac ddc tinh rung téc va bénh than kinh ngoai
vi ting lén dan theo chu ky hoa tri. Cac yéu t6 tudi, nghé nghiép, dan tdc, tdn gido, gidm can, PS, giai phau
bénh, giai doan, phac d6, bénh tién trién, cac triéu chirng lién quan dén bénh, cac doc tinh diéu tri anh huéng
I&n chat lwgng sdng bénh nhan sau hoa tri. K&t ludn: Nghién clru cho thay chat lwong séng cai thién sau héa
tri. Cac yéu t6 dich t&, 1am sang, diéu tri tac ddng 1én chat lwong s6ng bénh nhan sau hoa tri.
Ttr khoa: ung thu phéi, chét lwvgng séng, hda 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. Majority of cases present initially at late stage. Palliative chemotherapy is the standard
treatment forthese situationsto prolong survivaland improve quality of life for the patient. 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 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, 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 factors
had effects on post-chemotherapy quality of life.
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1. DAT VAN DE

Theo GLOBOCAN 2012, trén thé gidi ung thw
phdi 13 loai bénh ly 4c tinh phd bién nhat. & Viét
Nam, day ciling |a ung thu dirng hang dau & nam gidi
va dirng tht ba & nit gidi. Hon 50% bénh nhan ung
thu phéi khéng té€ bao nho (UTPKTBN) dwoc chén
dodn & giai doan mudn.

Bénh nhan & giai doan tién xa biéu hién nhiéu
triéu chirng nhu dau, kho thd, ho... 1am gidm chét
lwong séng (CLS) clia ngudi bénh.Hda tri triéu chirng
c6 thé cai thién CLS va kéo dai thoi gian séng con
cho bénh nhan [5], [16].Tuy nhién, nhitng doc tinh
lién quan dén diéu tri thwong lam suy gidm CLS.
Trudc day, cac thlr nghiém Idm sang trén nhirng
bénh nhan nay tap trung vao nhitng muc tiéu nhv
s6ng con toan bd, séng con khdong bénh hodc kiém
soat tai chd, chua cé dénh gid cai thién chat lugng
s6ng cla bénh nhan sau hda tri. CLS dang ngay cang
dugc xem |a mdt muc tiéu chinh trong diéu tri héa
tri triéu chirng nhung chua duoc phd bién nghién
cru & bénh nhan ung thu phdi khéng té€ bao nhé giai
doan mudn. Vi vdy ching toi tién hanh dé tai nay
nham 2 muc tiéu:

- Ddnh gid chét lwong séng cia bénh nhén sau
héa trj triéu chirng ung thu phéi.

- Xdc dinh cdc yéu té anh huéng 1én chét luvong
séng bénh nhén sau hda tri.

2.901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Dai twong nghién ciru: G6m 65 bénh nhan
ung thu phéi khéng phai t& bao nho, giai doan mudn
(b, 1V), dwoc diéu tri hda tri triéu chirng tai khoa
Ung budu, Bénh vién Trudng Dai hoc Y Dugc HUé tir
1/2014-6/2016

2.2. Phwong phap nghién ciru: Tién clru, md ta.

Chlng t6i thu thap diém CLS bang bang cau
héi EORTC QLQ-C30 va EORTC QLQ-LC13 phién ban

tiéng Viét duwoc cung cap bdi t6 chirc EORTC. Qua
trinh gdbm 3 [an phong van: trudc chu ky 1, chu ky 3
va chu ky 5 cta hda tri.

Tinh diém cho cac bang cau hdi: Tir két qua tra 1oi
cdc bang cau hoi, ching toi tinh diém trén céc linh
vuc stre khde theo huwdng dan clia t6 chirc EORTC

Y nghta cla cac diém so[7]: Diém sirc khde téng
quét va chirc ndng cang cao, CLS cang t6t; diém triéu
chirng cang cao, CLS cang xau.

DPanh gid sy thay d6i CLS cla cac thang diém
tai 2 thoi diém theo Osoba D[11]. bao gdbm: khong
thay d6i: 0-5 diém; thay d&i nho: 5-10 diém; thay
ddi trung binh: 10-20 diém; thay d6i rat nhiéu: >
20 diém.

2.3.Xtr ly s6 liéu

Nhap va x& ly s6 liéu bdng phan mém SPSS
16.0. D€ so sanh 2 s6 trung binh, ching téi dung
phép kiém paired-samples t test va two-related
sample test. D& xac dinh mai lién hé gitra 2 yéu t6
14 bién dinh lvong, ching téi dung phan tich twong
quan 2 bién xac dinh hé sd twong quan Pearson
va Spearman.Pé xac dinh mdi lién hé giita céc
yé&u t8 va CLS chlng tdi dung cac phép kiém two-
independent-samples, Mann-Whitney, kiém dinh
ANOVA, Kruskal Wallis. Tt cd cac phép kiém déu
xem xét dudi dang hai dudi. Phép kiém cé y nghia
théng ké vdi gia tri p<0,05.

3. KET QUA VA BAN LUAN

65 bénh nhan thoa cac tiéu chi dé ra. Sau chu ky
2 ¢4 59 (88%) bénh nhan hoan tat bang ciu hoi (2
bénh nhan t&r vong, 6 bénh nhan bo diéu tri ). Sau 4
chu ky c6 57 (86,1%) bénh nhan hoan tat bang cau
hoi (2 bénh nhan chuyén qua dung khéang tyrosine
kinase).

Dac diém cla nhém nghién ciru

Tubi trung binh 13 55,7 + 11,7.

Bang 1. Dic diém cla nhém nghién ctru

Pic diém S6 ca Tilé (%)

Gisi Nam 46 70,7
N{r 19 29,3

Lao dong tri 6c 14 21,5

Nghé nghiép Lao déng chan tay 29 44,6
Khac 22 33,8

Can ning sau diéu tri Giam cén 14 21,5
ang : Khong giam can 51 78,5

PS=0 14 21,5

PS PS=1 46 70,8
PS=2 5 7,7
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1B 26 41,0
Giai doan v 36 55,4
Tai phat 3 4,6
Carcindém tuyén 39 60,0
ae L x A Carcindm té bao vay 21 32,3
Giai phau bénh ly Carcindm kém biét héa 3 4,6
Khac 2 3,1
Gemcitabin 7 10,8
f e LA, Paclitaxel 25 38,5
P:‘:‘:nic:n;kﬂ hop Docetaxel 31 47,7
P Pemetrexed 1 1,5
Docetaxel don hoa tri 1 1,5
Lidu >85% 26 40,0
<85% 39 60,0
Bénh tién trién sau 2 cé 6 9,2
chu ky Khong 59 90,8
Khéng 53 81,5
bo1 7 10,8
Thi€u mau P62 5 7,7
b6 3 0 0
bo 4 0 0

So sanh CLS truwdrc, sau va theo chu ky hoéa tri
So sanh sirc khoe tdng quat trwdc, sau va theo chu ky héa tri

Bang 2. So sanh strc khde téng quat trudc, sau va theo chu ky héa tri

Thang diém Trudc Sau Sau
héa tri chu ky 2 chu ky 4 P, P,
Strc khoe tong quat 47,3 +23,6 64,8 + 16,0 62,2+19,3 <0,05 0,06

p,: gitra trudc hoéa trivasau chuky 2 p,: gitra chu ky 2 va chu ky 4

Diém strc khde t6ng quat trung binh tang sau 2 chu ky hda tri véi mirc dd ting trung binh (15,4 diém) c6
y nghta théng ké. Sau 4 chu ky c6 gidm nhe 2,3 diém, khéng cé y nghia théng ké.

So sanh diém sé triéu chirng trong bang C30 trwdc, sau va theo chu ky héa tri

60

50

Trwdc hoa tri Sau chu ky 2 Sau chu ki 4

——Mét —&— Budn ndn, nén —e—Bau
—+—Kha the —e—Mait ngi —e—Chin in

——Tao bdn

Tiéu chiy —+— Kha khin tii chinh

Biéu dd 2. So sdnh diém sd triéu chirng bang C30 trudc, sau va theo chu ky hda tri
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Cac triéu chirng ndi bat nhat cla bénh nhan
UTPKTBN giai doan tién xa la mét, ho, khé thd, mat
ngl, va dau. Dy cling la cac triéu chirng thuong gap
& bénh nhan trong nghién clru nay. K&t qua nghién
ctu cla ching t6i cho thy cdc triéu chirng cai thién
dang ké sau hda tri 2 chu ky. Pang chd v 13 su sut giam
cla thang diém khd thé (25,7 diém), dau (24,2 diém)
& murc d6 rat nhiéu, tiép theo 13 mét (15,8 diém),

mat ngt (10,5 diém) & mirc d6 trung binh. Sy thay déi
nay ¢ y nghia théng ké. Su sut giam diém s6 cac triéu
chirng trong nghién cru ching t6i cling phu hgp véi cac
két qua cla Arrieta 0., Avelino C. U.. Céc tac gia ciing
cho thdy mét sy cai thién cd y nghia cac triéu ching
trén sau hoa tri. Dén chu ky 4, nghién ctru clia ching
t6i cho thay cac triéu chirng cé dau hiéu tang nhe so véi
chu ky 2 nhung d@u khéng cé y nghta théng ké.

So sanh diém sd triéu chirng trong bang cau héi EORTC QLQ-LC13 trwdrc, sau va theo chu ky héa tri

Thang diém

Pau nhi¥ng phén
khéc

Pau vaiva cénh tay
Bau nguwrc

Rung tac

Bé&nh thian kinh ngoai
vi

Khé nudt
Pau miéng
Ho méu

Ho

Khé the

Piém

] 20 40 60 a0 100 120

Biéu dd 3. So sdnh diém s& triéu chirng bang LC13 trudc, sau va theo chu ky héa tri

Cac triéu ching khé thd, ho, dau nguc, dau
vai va canh tay giam sau chu ky 2 va diéu nay cé y
nghta thdng ké. K&t qua cla chung tdi cling phu hop
v@i cac nghién ciru cla Avelino C. U. va Park S..Cac
nghién ctru ciing chi ra rang ho cé xu huwéng cai thién
qua qua trinh héa trj [3], [12]. Pén chu ky 4, cac triéu
chirng khé thé, dau nguc, dau vai va canh tay 6n dinh
khong thay d&i so vai chu ky 2.

Cac triéu chirng rung téc, bénh than kinh ngoai
vi tdng |én dan sau héa tri chu ky 2 va chu ky 4 va sy
thay d8i nay cé y nghia théng ké.

Bénh than kinh ngoai vi la mét déc tinh gdy khé
chiu va dnh hudng rat I&n dén sinh hoat cho ngudi
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bénh. Trong nghién clru cia ching t6i, diém nay thap.
Trwdc hoa tri diém trung binh cla bénh than kinh
ngoai vila 1,2 + 6,2 diém, sau hoa tri 2 chu ky 13 12,8
+19,7 diém, sau hda tri 4 chu ky 13 26,9 + 27,1 diém.
Két qua nghién ctru cla ching téi chirng td doc tinh
nay chua cé biéu hién dang chi y sau 2 va 4 chu ky.

Rung tdc la mot tdc dung phu phé bién cla thudc
chéng ung thu. Trong nghién ctru chiing tdi, rung téc
|3 thang diém triéu chirng cé diém s& cao nhat sau
hoa tri chu ky 2 va chu ky 4 v&i trung vi twong trng
1a100 [0;100] va 100 [66,7;100]. Theo Avelino C. U.
rung téc xay ra va tang |én sau chu ky 1, két qua cho
thdy CLS thap [3].
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Theo phan tich gdbp Mannion E., nhiéu nghién
cru cho thay hiéu qud cta hda trj dat dugc sau 3-4
chu ky, nhiéu chu ky thém vao chi lam tang déc tinh
va giadm CLS cta bénh nhan [10].

Cac yéu td anh hwéng 1én CLS bénh nhan sau héa
tri

Anh huéng cha yéu té dich té 1én CLS sau héa tri

- Tubi twong quan thuan vdi chirc ndng thé chat,
vai tro, cam xuc, x3 hdi va twong quan nghich vai
dau nhitng phan khéc. K&t qua cla ching toéi phu
hgp vai Larsson M., Hensing T. A. khi dwa ra nhan
dinh ring tudi cang cao thi CLS cang tot [8], [9].

- Nghé nghiép

Nhém nghé nghiép noi tro va huwu tri cé diém
chirc ndng cam xudc cao hon, diém dau & nhitng
phan khac thap hon nhém lao déng tri 6¢c va nhom
lao déng chan tay. Piéu trj hda chat chia lam nhiéu
dot nén anh hudng dén thoi gian 1am viéc ctia bénh
nhan thudc déi tugng lao dong tao nén ap luc vé
cong viéc. Bén canh do, cong viéc phai tiép xic vdi
nhiéu ngudi s& lam cho ho thém mot ganh nang vé
tdm Iy mac cdm vé bénh tat. Khdng chi thé, sy hiéu
biét vé& ung thu trong cdng dong twong déi thap.
Nhiéu ngudi quan niém ring ung thu cé thé lay qua
ti€p xUc nén d3 tao ra mdt khodng cach vdi ngudi
bénh. Do d6 diém cam xudc cla 2 nhém nay tuong
ddi thap. Hon nita, gitra cac dot diéu tri bénh nhan
trd lai lam viéc, do d6 anh huwédng dén thang diém
dau nhitng phan khac.

- Noicuw ngu

Trong nghién clru nay, nhdm bénh nhan & néng
thén cé diém triéu chirng dau cao hon 2 nhém bénh
nhan & thanh phd. Cac bénh nhan & ndng thén da
s6 khong co dd diéu kién dé tiép can s&m vdi chan
dodn va diéu tri chuyén khoa déng thoi d6i tuong
nay thuong phai lam nhitng céng viéc mang tich
chat lao déng nang.

- Dan tbc

Nghién clru ctia ching tdi cho thady nhdm dan téc
kinh cé diém chirc ndng cdm xuc cao hon, diém triéu
chirng dau thap hon va diém khé khan tai chinh cao
hon nhém dan tdc khac. Sy khac biét vé cdm xuc
c6 thé do su khac biét trong phong tuc tap quan,
van hda clia cac dan tdc. DGi véi diém kho khan tai
chinh, su khéc biét do chinh sach hd tro vién phi va
cac chi phi sinh hoat khéc trong qua trinh diéu trj
cla nha nuéc ta d6i vai dan tdc thidu s6 da lam giam
ganh nang vé tai chinh cho d6i twong nay.

- Ton gido

Tén gido va than thanh 1a nhitng nhan t6 trung
tdm cla bénh nhan va thudng 1a ngudn géc dé xir
tri cdc di chirng vé tdm than cho nhitng bénh nhan
ung thu. Chi cé rat it cadc nghién clru cho thay toén

gido dnh hudng tich cyc I&n tdm than bénh nhéan.
Trong khi dé nghién ctru cta ching tdi lai cho thay
tdn gido anh hudng xau Ién chirc ndng nhan thirc va
mat ngd.Nhédm cé ton gido cé diém chirc ndng nhan
thirc thap hon, diém triéu chirng mat ngl cao hon
nhom khéng cd ton giao.

Anh huéng cua yéu té Iém sang Ién CLS

- Can nang

Thay d6i can ndng sau hda tri anh hudng dén tat
ca cac thang diém chirc ndng va nhiéu thang diém
triéu chirng. Nhém bénh khong giam can cé diém
chirc ndng x3 hoi, nhan thirc, cdm xuc, vai tro, thé
chat va diém stc khde tdng quat cao hon nhém
gidm can. K&t qua nay trung hop vdi nghién clru cla
Larsson M., tac gia cling chirng minh rang bénh nhan
giam can >5% cé thang diém thé chat thap hon b,
Khéng chi thé, cAn nang con anh hudng dén thang
diém triéu chirng mét, chan an, kho khan tai chinh,
kho thé va ho. Bénh nhan gidm can cé diém sé cac
thang diém nay cao hon. Do d6 két qua nghién ctru
nay cho thay gidm cin anh hudng xdu dén CLS cua
bénh nhan trén nhiéu mat khéng chi chirc nang va
con ca triéu ching

-PS

Trong nghién clru nay, ching t6i ghi nhan cac
thang diém chitc nang thé chat, vai trd, nhan thirc
gidm dan theo chiéu PS 0, 1, 2. Trong khi dé cac
thang diém triéu chirtng mét, chan &n, khé thd, kho
nuét tang I&n dan theo chiéu PS 0, 1, 2. K&t qua nay chi
ra rang PS cang cao thi cé CLS cang thap. Theo nghién
clru cla Larsson M. mét, dau, kho thd, chan &n gia
tang khi bénh nhan cé PS 2 so vdi bénh nhan cé PS
0, 1 [9].-Arrieta O. nhan dinh bénh nhan coé PS cang
thap cé diém chirc ndng cao hon [2].

- Giai doan

Nghién clru cha chiing téi ghi nhan giai doan anh
huwéng dén thang diém triéu chirng mat ngt va kho
nudt. Bénh nhan giai doan IV c6 diém mat ngl, kho
nudt cao hon bénh nhan giai doan 11IB

- Giai phau bénh ly

Trong nghién cru nay, ching téi nhan thay giai
phiu bénh ly khéng tac déng 1én cac thang diém
chirc ndng va hau hét cac thang diém triéu ching
ngoai trir dau vai va canh tay. K&t qua cho thady nhom
carcindm té& bao gai cé diém dau vai va canh tay thap
nhat, tiép theo 1a nhdm khdc, tuyén va kém biét hda

Anh huéng cua yéu té diéu tri 1én CLS

- Liéu thuéc

Muc tiéu cla hoda tri triéu chirng 1a cai thién CLS,
xoa dju triéu chirng cho bénh nhan. Su gia tdng séng
con toan bd khéng phai 1a muc tiéu chinh cia diéu
tri va do dé nhirng diéu tri nhiéu doc tinh 1a hoan
toan khéng thich hgp. Trong truong hop nay, viéc
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duy tri cwdng d6 lidu la khéng quan trong va su giam
lidu duoc thuc hién dé bdo dadm rang bénh nhan
dung nap hoan toan vdi diéu tri.

K&t qud nghién ctru clia ching téi chi ra ring
bénh nhan dung liéu trén hay dudi 85% so vdi liéu ly
thuyét déu c6 CLS nhu nhau.Mét phan tich gép cla
Mannion E. cling cho thay khéng c6 su khac biét trén
CLS khi dung phac d6 paclitaxel/cisplatin & 2 murc liéu
khac nhau [10].

- Phac d6 diéu tri

Phac d6 phéi hop 2 thudc gdm platinum véi mét
thu6c thé hé 3 duogc khuyén cdo dung budc 1 cho
bénh nhan UTPKTBN giai doan tién xa. Khéng cé
mot thudc nao chirng minh cé wu thé vurot trdi hon
thudc no.

Nghién ctru cha chung t6i cling phu hop véi
nhan dinh nay.Chung t6i ghi nhan khong cé sy lién
quan phdc d6 Ién CLS bénh nhan vé strc khoe téng
quat, chirc ndng (trir nhan thirc), va cac thang diém
triéu chirng lién quan dén bénh. Tuy nhién, nghién
cru cha chung t6i cho thay phac do tac dong I1én
chirc nang nhan thirc, nhdm dung gemcitabine cé
diém nhan thirc t6t nhat.Bén canh d6, ching to6i
nhan thay phac d6 cé anh hudng 1&én diém triéu
chirng lién quan dén déc tinh cta héa tri la rung
téc. Diém rung téc cao & cac nhém dung paclitaxel
dén docetaxel, thdp & nhém dung gemcitabin va
thap nhat |13 pemetrexed.

- Thi€u mau

Bénh nhan thiéu mau anh hudng I&n chirc ndng
thé chat, cac triéu chirng mét, khé thd, chan an va
ho. Bénh nhan cé déc tinh thi€u méu & d6 cang cao
cang c6 diém thé chat thap hon va cac diém triéu
chirng cao hon. Bremberg E. R. khi nghién ctu anh
huwéng cta thiéu mau lén CLS & bénh nhan ung thu,
cho thay thi€u mau lam gia tang cac triéu chirng
mét, khoé thd. Hoa tri & nhitng bénh nhan cé thiéu
mau s& lam giam thang diém thé chat va cac chirc
nang. Nhan dinh nay phu hop véi két qua nghién
clru cha chang t6i [4].

- Bénh tién trién sau 2 chu ky

Nhém bénh nhan tién trién duoc thay phac d6
sau 2 chu ky cé cac diém sic khoe téng quat, cac
diém chlrc ndng thé chat, vai trd, cdm xuc, nhan
thirc va cac diém triéu chirng mét, dau, kho tho,
mat ngl, dau vai va cdnh tay xdu hon cé y nghia
théng ké so v&i nhom tiép tuc héa tri budce 1. Theo
tac gid VO Van Vi, dép &ng vdi hoa tri budce 1 rat
quan trong, vi né thé hién dic tinh sinh hoc cla tén
thuong. Khi khéng dép rng vdi phdi hop dau tién,
co may dap &ng vdi cédc phdi hop tiép theo |3 rat
thap vi kha nang da cé cac dong té€ bao khang thudc
tw nhién W, C6 thé vi ly do nay ma nhém bénh nhan
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phai thay phéc d6 sau 2 chu ky c6 diém CLS xau hon
ca vé thang diém chirc ndng |1an triéu chirng.

-Poc tinh tiéu hoa

V&i bénh nhan bt dau hoa tri, budn nén-ndén do
hoa tri duoc liét ké 1a néi sg |dn nhat cla ho. Nghién
cru cla chung t6i cho thdy doc tinh tiéu hoda anh
hudng xau 1én thang diém dau miéng, kho nudt cla
bénh nhan.Trong nghién cltru nay, déc tinh tiéu hoa
xuat hién khéng phé bién (<40%) va hau hét 1a d6 1, 2.
Do dé diém s6 dau miéng va khé nuét cling rat thap
sau hda tri. V&i két qua nay, thuéc chdng nén can duoc
chi dinh déu d&n cho bénh nhan dé cai thién CLS.

Anh hu'éng cia thang diém triéu chirng Ién sirc
khde téng qudt va chire ndng sau diéu trj

Trong nghién cru nay, ching t6i nhan thay cac
thang diém triéu chirng mét, dau, mat ngQ, chan an,
khé khan tai chinh, khé thd tuwong quan nghich vai
diém sirc khoe téng quat va tat ca cac thang diém
chirc nang. Piéu d6 cho thdy cac triéu ching lién
quan dén bénh anh hudng xau dén va hau nhu |a tat
ca cac khia canh cla thang diém chirc ndng va st
khde téng quat.

Bén canh d6 ddc tinh bénh than kinh ngoai vi tac
dong tiéu cuc 1én chirc ndng thé chat, vai trd, nhan
thirc, x3 hdi.Dawn L. cho rang bénh than kinh ngoai
vi do hoéa trj 13 doc tinh ph6 bién va anh huéng tiéu
cuc lén CLS bénh nhan [6]. Theo Smit E. F. khoang
20-40% bénh nhan ung thv dugc diéu tri hda chat
¢6 doc tinh than kinh (nhu taxanes, platinums, vinca
alkaloids, bortezomib) s& xuat hién dau do bénh than
kinh ngoai vi. Triéu chitng nay cé thé dai dang qua
thang, ndm va cé anh hudng tiéu cuc 1én CLS bénh
nhan trén cac thang diém chirc nang [15]. Nhitng
nhan dinh nay phu hop véi két qua nghién ctru clha
ching téi. Nghién clru cha ching téi ghi nhan rung
téc khéng anh hwdng 1én cac thang diém CLS.

4. KET LUAN

- Chat lugng séng bénh nhan ung thu phdi khong
té€ bao nhd giai doan tién xa tang 1én rd rét sau 2
chu ky héa trj va twong déi 6n dinh khi qua chu ky
4. Thang diém strc khde téng quat trudc hda tri 13
47,3+ 23,6, chlrc nang cling nhuw cac triéu chirng lién
quan dén bénh cai thién rd rét sau 2 chu ky hda trj
13 64,8 + 16,0 va tuwong d6i 6n dinh khi qua chu ky 4
la62,2+19,3.

- Cac yéu t8 dich t& gdbm tudi, nghé nghiép, dan
tdc, ton gido; cac yéu t8 |am sang gdm can nang
sau héa tri, PS, giai phau bénh ly, giai doan, cac triéu
chirng lién quan dén bénh; cic yéu t8 lién quan diéu trj
gdm phdc d6, bénh tién trién sau 2 chu ky, cac doc tinh
lién quan dén diéu tri anh hudng lén chat luong s6ng
bénh nhan sau hoa tri.
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