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TOM TAT

Muc tiéu: Nghién ctru mot sé yéu té lién quan dén sw thay déi céc chi s6 huyét hoc, sinh héa & bénh nhéan
ung thw da day di cén, diéu tri héa chét bang phac dé SOX.

DP6i twong va phwong phap: Nghién ctu héi ciru két hop tién clru & 62 bénh nhan ung thw da day di
cén, diéu tri héa chat phac dé SOX, tai Bénh vién Trung wong Quén doi 108 tir thang 4/2019-4/2023. Xét
nghiém céng thirc méau va chirc ndng gan, than, dién giai ctia bénh nhén thuc hién trirdc méi chu ki diéu
tri héa chét. Danh gia thay dbi cac chi s6 theo tiéu chuén dénh gia cac tac dung khéng mong muén thuong
gap (Common Terminology Criteria for Adverse Events, version 3.0.).

Két qua: Thay dbi chi s6 huyét hoc ghi nhan: gidm bach céu (32,3%), gidm bach céu hat (32,3%), thiéu
méu (85,5%), giam tiéu céu (24,2%). Thay dbi cac chi s6 sinh héa ghi nhan: ting Aspartate transaminase
(64,5%), téng Alanine transaminase (33,8%), tdng bilirubin toan phéan (35,5%) va ha natri méu (50%). Céc
thay dbi chi s6 huyét hoc chi yéu la do 1 va do 2. Gidm bach c&u va gidm bach céu hat thuong gép & cac
bénh nhan cé sé luong té bao tay thap (p < 0,001). Thiéu méu hay gdp & bénh nhan khéng phau thuét cat
bé khéi u da day nguyén phat (p = 0,033). Tang bilirubin hay g&p & cac bénh nhén cé di cdn phic mac (p
= 0,034) va di cén gan (p= 0,004). Ha natri méu hay gép & céc bénh nhan cé sé luong té bao tiy thap (p
=0,026), di cdn gan (p = 0,038) va khéng phéu thuét cat bé khbi u da day nguyén phat (p = 0,041).

Tir khéa: Chi s6 huyét hoc, chi s6 sinh héa, ung thw da day, phac @6 SOX.

ASBTRACT

Objectives: To study the relationship between changes in some hematological and biochemical parameters
with clinicopathological characteristics of patients before treatment.

Subjects and methods: Retrospective combined prospective study in 62 patients with metastatic gastric
cancer treated with SOX regimen chemotherapy at Military Central Hospital 108 from April 2019 to April 2023.
The patient’s blood count test and liver, kidney function, and electrolytes are performed before each cycle of
chemotherapy, in which patients who had changes in the previous cycle are being tested once a week or Test
when patients have unusual clinical symptoms. Evaluate changes in indicators according to the standards
for evaluating common unwanted effects (Common Terminology Criteria for Adverse Events, version 3.0.)

Results: Recorded changes in hematological parameters include: leukopenia (32.3%), granulocytopenia
(32.3%), anemia (85.5%), thrombocytopenia (24.2%). Recorded changes in biochemical parameters are:
increased Aspartate transaminase (64.5%), increased Alanine transaminase (33.8%), increased total bilirubin
(35.5%) and hyponatremia (50%). Changes in hematological parameters are mainly grade 1 and grade 2.
Leukopenia and granulocytopenia are more common than in patients with low bone marrow cell counts (p
< 0.001), anemia is more common than in patients have no surgery to remove primary gastric tumor (p =
0.033), hyperbilirubinemia is more common than in patients with peritoneal metastases (p = 0.034) and liver
metastases (p = 0.004), hyponatremia is more common than in patients with low bone marrow cell counts (p
= 0.026), liver metastases (p = 0.038) and no primary gastric tumor resection (p = 0.041).
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1. DAT VAN BE

Ung thw da day (UTDD) la mét bénh ung thuw
hay gap trén thé gi¢i ciing nhw & Viét Nam. Theo
GLOBOCAN, woc tinh nam 2020 c6 1.089.103
trudng hop méi dwoc chan doan (dirng thr nam
trong s6 ma&i phat hién ung thw) va 768.793 trudng
hop ttr vong (dtrng thir ba trong sb tir vong do ung
thw) [1]. Cling theo GLOBOCAN, tai Viét Nam nam
2020, woc tinh co 17.906 trwong hop moi dwoc
chan doan (dlng th tw), va 14.615 trwdng hop tor
vong (dtrng hang thir ba). Di can xa c6 thé phat hién
ngay tai thoi diém chan doan, hodc hau hét trong
vong 5 nam sau khi phau thuat triét cin [2]. Hoa chét
toan than la diéu tri chinh cho UTDD di can.

Céc phac d6 hda chat két hop TS-1 va hda chat
nhém platinum (cisplatin, oxaliplatin) dwoc khuyén
cdo diéu tri bénh nhan (BN) UTDD giai doan di can
va duoc st dung phd bién trong thuc hanh tai cac
co s& diéu tri ung thw [3-6]. Phac dd két hop TS-1
véi oxaliplatin (phac d6 SOX) dwoc chirng minh cé
hiéu qua twong dwong va dung nap tét hon so véi
phac db két hop TS-1 véi cisplatin (phac d6 CS) [7].

Trong qua trinh diéu tri hoa chat bang phac dd
SOX, thay dbi vé cac chi sb huyét hoc, sinh héa
(tac dung khéng mong mudn) thuwéng xuyén xay ra.
Céac thay dbi nay c6 thé lam gian doan diéu tri, giam
liéu héa chat 1am anh hwéng dén két qua diéu tri,
tham chi la nguyén nhan gay t& vong lién quan dén
diéu tri. Chung t6i thuc hién dé tai nay nham nghién
clru mot s6 yéu td lien quan dén sy thay di cac chi
s6 huyét hoc, sinh héa & BN UTDD di c&n, diéu tri
héa chat bang phac dé SOX. Twr d6, gilp cac bac si
tién doan, dw phong, han ché tai bién, bién chirng
nghiém trong khi st dung phac dd nay.

2. DOl TUQNG, PHUWONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru

62 BN UTDD giai doan di can, dwoc chan doan
va diéu tri phac dé SOX tai Bénh vién Trung wong
Quan doéi 108, tr thang 4/2019-4/2023.

- Tieu chuén Iwa chon: BN chan doan xac dinh
UTDD dwa trén két qua md bénh hoc; cé bang
chirng di can xa dwa trén két qua chan doan hinh
anh va/hoic té bao hoc - md bénh hoc; tudi ttr 20-
80; tinh trang toan than ECOG twr 0-2 diém; chirc
naéng cac co quan chinh dam bao; ddng y tham gia
nghién clru; diéu tri hda chat buéc 1 bang phac do
hoa chat SOX.

- Tiéu chudn loai trtr: BN nhiém trung hoat déng;
cac bién chirng nghiém trong xuat huyét do loét
da day ta trang hoéc tiéu dwdng, cao huyét ap kho
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kiém soét; c6 hai ung thw tr& 1én; khéng chap hanh
ké hoach diéu tri; khong bdo ddm cac xét nghiém
theo yéu cau nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién cteu hoi clru két
hop tién clru.

- Cach chon mau, ¢c& mau: chon mau toan bo,
c& mau thuan tién.

- Phac dd diéu tri hoa chat SOX: TS-1 udng
ngay 2 lan tlr ngay 1 dén ngay 14 véi liéu theo dién
tich da (< 1,25 m? lidu 60 mg/ngay; tir 1,25-1,5
m2 liéu 80 mg/ngay; > 1,5m? liéu 100 mg/ngay);
Oxaliplatin 100 mg/m? truyén tinh mach trong 2 gie,
vao ngay 1 ctia mdi chu ki 21 ngay. Diéu tri dén khi
bénh tién trién, tac dung khéng mong muébn qua
mdrc hodc BN tir chdi diéu tri.

- Chi tiéu nghién ctru va phuwong phap thu thap:

+ D&c diém BN truwdc diéu tri: 6 tudi; gidi tinh;
tinh trang toan than (diém ECOG); dién tich da
(m?); phau thuat u nguyén phat; sé lwong té bao
tay xwong; dd0 md hoc; Her-2; vi tri di can so véi
phic mac; sb vi tri di can; sb tang di can; s dot
hoa chét diéu tri.

+ Cac chi sb huyét hoc, sinh héa: sb lwong
bach cau; sb lwong bach ciu hat; lwgng huyét
sac t; sb lwong tiéu cau; creatinin mau; bibirubin
mau; Aspartate transaminase (AST); Alanine
transaminase (ALT); natri mau. M&i BN ghi nhan
murc thay ddi I&n nhat sau cac chu ki diéu tri.

Chi s hoéa sinh mau thuc hién trén may Olympus
AU 640; chi sb cong thirc mau thwe hién trén may
XT 4.000i (Sysmex, Nhat Ban). Thyc hién xét
nghiém trwéc mdi dot didu tri; xét nghiém 1 tuan
1 14n véi cac BN cé thay dbi & chu ki truéc; xét
nghiém khi BN ¢6 triéu chirng 1am sang (sét, loét
miéng, mét mdi qué murc, vang da-vang mat...).

- Tieu chuén danh gia sw thay ddi cac chi s6
huyét hoc sinh héa: theo tiéu chudn danh gia cac
tac dung khéng mong muén thwérng gap (Common
terminology criteria for adverse events, version
3.0.) [8].

- Phan tich s6 liéu: phan tich di¥ liéu nghién ciru
bang phan mém SPSS 20.0. Cac bién dinh tinh biéu
thi bang i 1& %, kiém dinh sw khac biét gitra 2 nhém
bang kiém dinh Chi-square, khac biét co6 y nghia
théng ké khi p < 0,05.

- Van dé dao dirc trong nghién clru: nghién ctru
chi st dung cho muc dich nang cao chat lwong
cham séc, diéu tri BN. BN déng y tham gia nghién
clru va dwgc bao mat thdng tin ca nhan.
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3. KET QUA NGHIEN cl’U

3.1. Pac diém BN trwéc diéu tri hoa chéat

Bang 1. Dic diém BN trwéc diéu tri

C6 62 BN da tieu chuan dwa vao nghién ciru.
Déc diém dbi twong nghién clru trwde diéu tri thé
hién & bang 1.

Theo do, BN trung binh 58,4 £ 11,6 tudi, BN <60

Dac diém S6BN | Tilé % | tudivaBN > 60 tudi twong dwong nhau (53,2% va
<60 33 53,2 46,8%), tilé BN nam/ntr = 43/19 =’2,26/1 .Hau hétBN
Tudi > 60 29 46,8 co t"lnh,trang toan than tw 0;1 diérrl ECOG (?5,2%?.
Trung Vi 584 + 11.6 Qua ntra sg BNAchu:a pr:au thu?t u nguyfen ph‘hat
(54,8%). Gan mot ntra s6 BN da cé di can nhiéu
Gigi tinh Ei’m ‘1‘3 gg’g tang (43,5%); trong do 79,1% BN di can t 3 vi tr
1 didm 5 95’2 trg I?n va 48,?%‘BN,co di can p[muc mle_:c. Ti IeOBN
ECOG g o e 4,é 6 sO lwgng té bao tuy xwong giam chiém 14,5%.
Ph&u thuat u | C6 28 452 3.2. Thay doi cac chi s6 huyét hoc, sinh héa
nguyén phat | Khong 34 54,8 trong qua trinh diéu tri héa chat
Sé luwong Binh thwong 53 85,5 Téng cong cb 435 dot diéu tri hda chét, sb dot
té baotly | Gidm 09 14,5 diéu tri hoa chat trén m&i BN tir 2-15 dot, trung binh
Db mé hoc Cao 42 67,7 7 chu ki. Sw thay ddi cac chi s6 huyét hoc, sinh héa
Thap 20 32,3 ctia BN duoc trinh bay tai bang 2.
Vi tri di can inogrgﬁurzicac gg ‘51;2 .;Thay’déi cac chi sc:') huyét hoc, sinh hoa hay gdp I
3 2 thiéu mau (85,5%), tang AST (64,5%), ha natri mau
S6 lwgng <3vitri 18 20,9 (50%), tang bilirubin mau (35,5%), tang ALT (33,8%),
di can 23 vitri 49 79,1 giam bach cu va giam bach cau hat (32,3%), giam
S6 tang Di can 1 tang 35 56,5 tiéu cau (24,2%) va tang creatinin mau (3,2%). Cac
di can Dican=2tang | 27 43,5 chi s6 thay ddi chdi yéu & d6 1 va do 2.
Bang 2. Thay déi cac chi s6 huyét hoc, sinh héa cua BN nghién ctru
L s Po1 Do 2 Do 3 Téng
Dac diem n % n % n % n %
Giam bach cau 12 19,4 8 12,9 0 0 20 32,3
Giadm bach cau hat 5 8,1 13 21,0 2 3,2 20 32,3
Thiéu mau 36 58,1 16 25,8 1 1,6 53 85,5
Giam tiéu cau 10 16,1 4 6,5 1 1,6 15 24,2
Tang AST 39 62,9 1 1,6 0 0 40 64,5
Tang ALT 19 30,6 2 3,2 0 0 21 33,8
Tang bilirubin mau 18 29,0 4 6,5 0 0 22 35,5
Tang creatinin mau 2 3,2 0 0 0 0 2 3,2
Ha natri mau 30 48,4 0 0 1 1,6 31 50,0

3.3. Lién quan giira sw thay cac chi s6 huyét hoc, sinh héa vé&i mét sé dac diém trwéc diéu tri
Bang 3. Lién quan giira giam s6 lwong bach cau véi diac diém BN trwéc diéu tri

L Giam bach cau Giam bach cau hat
Dac diem . " . A
Co (%) Khoéng (%) p Co6 (%) | Khong (%) P

N < 60 tudi 11(333) | 22 (66,7) 12(36.4) | 21(63.6)
LS, > 60 tudi 9(31,0) | 20(690) | 984 | g276) | 21(724) | 946

o Nam 11(256) | 32 (74.4) 11(256) | 32 (74.4)
il oy 947.4) | 10(526) | 99 | 974 | 1052e) | 90V

0-1 diém 19(32,2) | 40 (67,8) 18 (30,5) | 41 (69,5)
Sele 2 didm 1(333) | 2(66,7) Ui 2(66,7) | 1(333) | 924
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Giam bach cau

Giam bach cau hat

Pac diém
AC €1 C6(%) |Khéng(%)| p C6(%) |Khéng(%)| p

Séluong | Binhthuong| 12 (22,6) | 41 (77.4) 12(22,6) | 41 (77.4)
tdbaotdy | Giam 8(889) | 1(11,1) | <0001 | giggey | 1(11,1) | <9001

. Cao 15(35,7) | 27 (64.3) 16 (38,1) | 26 (61,9)
ROLCRICCR e 5(250) | 15(750) | 939 | 4(200) | 16(800) | %1%
Ph&u thuat u | C6 14(500) | 14(500) | oo | 12(429) | 16(57.1) | o0
nguyén phat | Khong 6(17.6) | 28(82.4) : 8(235) | 26(765) |
Di can cé 11(355) | 20(645) | oo | 12(387) | 19(613) | 4,7y
phic mac | Khong 9(29.0) | 22(71.0) : 8 (25.8) 3(742) | &
Vi trf 12 vi trf 6(462) | 7(538) 5 | 6(462) | 7(538) | a1g
di c&n >3 vi tri 14 (28,6) | 35 (71,4) : 14 (28,6) | 35(71.4) |
S6 tang 1 tang 10(286) | 25(714) | 40 1(31.4) | 24(686) | g7y
di c&n > 2 tang 10 (37.0) | 17 (63.0) : 9(333) | 18(66,7) |

BN c6 s6 lwong té bao tly xwong gidm hay gdp gidm bach cau va bach ciu hat hon BN ¢6 sé lwong

té bao tly xwong trong gi¢i han binh thuwéng (p < 0,001).

Bang 4. Lién quan giira giam huyét sac t6, tiéu cau véi dac diém BN trwdc didu tri

A Thiéu mau Giam tiéu ciu
; C6 (%) | Khéng (%) p Cé (%) |Khéng(%)| p
< 60 tudi 29 (87,9) = 4 (12,1) 8(25,0) | 24 (75,0)
gt > 60 tudi 24 (82,8) | 5(17,2) 0.722 | 7(24.1) | 22(759) | 0938
o Nam 37 (86,0) | 6 (14,0) 9(20,9) | 34(79,1)
el N 6(842) | 3(15,8) Uil 6(333) | 12(667) | 34
0-1 didm 50 (54,7) | 9 (15,3) 13 (22,4) | 45 (77,6)
Sgoe 2 didm 3 (100) 0(0) ot 2(66,7) | 1(333) | M7
Séluong | Binhthuong | 46(86,8) | 7(132) | oo | 11(212)  41(788) | .0,
thbaotly | Giam 7(77.8) | 2(22,2) ’ 4 (44,4) | 5(55,6) ’
- Cao 8(90,5) | 4(9,5) 10 (23,8) | 32(76,2)
Bomohoc |4, 5(75.0)  5(250) | 213 | 5263 | 1a@37n | 0
Phau thuatu | C6 1(750) | 7(250) | 433 | 10(70) | 17(630) | -,
nguyén phat | Khéng 2(94,1) 2 (5,9) ' 5(14,7) 9 (85,3) '
Di c&n Co 29 (93,5) | 2(6,5) 0147 | 6(194) | 25(808) | an,
phiuc mac Khéng 4(77,4) 7 (22,6) ’ 9 (30,0) 1(70,0) ’
Vi tri 1-2 vi tri 0(76,9) | 3(23,1) 4 (33,3) 8 (66,7)
di can >3 vi tri 3(87.8) | 6(122) | 031 | 41224) | 38(776) 047
S6 tang 1 tang 8(80,0) = 7(20,0) 8 (23,5) (76 5)
di cain > 2 tang 25(926) | 2 (7.4) 0277 | 7(25.9) | 20(741) | 0829
(

Thiéu mau hay gap & cac BN khéng phau thuat cat bd khéi ung thw da day nguyén phat (p = 0,033).

Bang 5. Lién quan giira thay déi cac chi s6 AST, ALT véi dic diém BN trwéc diéu tri

Dic didm Tang AST Tang ALT
: C6 (%) | Khéng (%) p C6 (%) | Khdng (%) p
< 60 tudi 20 (66,7) | 10(33,3) 12 (36,4) | 21(63,6)
Ui, > 60 tudi 20 (71,4) | 8(28,6) e 9 (31,0) 20 (69,0) et
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Dic didm Tang AST Tang ALT
1
; C6 (%) | Khéng (%) p C6 (%) | Khéng (%) p
o Nam 28 (68,3) | 13 (31,7) 15(34,9) = 28 (65,1)
Elet aly NG 12(706) | 5(204) | 983 | 6316) | 13(684) @ OB
1-1 diém 38 (69,1) | 17 (30,9) 20 (33,9) | 39 (66,1)
ECOC 2 diém 2(66,7) | 1(33,3) EY 1(33,3) | 2(66,7) {EQ
Sé luong Binh thuong | 34 (69,4) | 15 (30,6) - 18 (34,0) = 35 (66,0) 10
tdbaotdy | Giam 6(66,7) | 3(33,3) ’ 3(33,3) | 6(66,7) ’
. Cao 27 (65,9) | 14 (34,1) 16 (38,1) = 26 (61,9)
2SS ot 13 (64,5) | 4 (23,5) 0426 | 5250y | 15(75.0) | 9308
Duong tinh | 5(71,4) | 2(28,6) 3(37.5) | 5(62,5)
=R Am tinh 35 (68,6) | 16 (31,4) 50 18 (33,3) | 36 (66,7) £V
Phiu thuatu | Co 19(704) | 8(29.6) | (oo | 12(429) | 16(57,1) | ..
nguyén phat | Khang 21(67,7) | 10(32,3) ’ 9(26,5) | 25(73,5) ’
Di cin Co 23(767) | 7(233) | (g9 | 14(452) | 17(548) 0.06
phic mac | Khang 17 (60,7) | 11 (39,3) ’ 7(22,6) | 24 (77.4) ’
Vi tri 1-2 Vi tri 8(66,7) | 4 (33,3) - 4(30,8) | 9(69,2) 10
di can > 3 i tri 32 (69,6) | 14 (30,4) ’ 17 (34,7) | 32 (65,3) ’
Sé tang 1 tang 22(710) | 9(290) | 5o, | 11(314) | 24(688) | 4y
di can > 2 tang 18 (66,7) | 9(33,3) ' 10 (37,0) | 17 (63,0) ’

Khéac biét gitra c6 va khdng cé tdng men gan khéng khac biét c6 y nghia théng ké gitra cac nhém déc

diém bénh hoc.

Bang 6. Lién quan giira ting bilirubin, giam natri mau v&i mét s6 dac diém BN trwéc didu tri

T Tang bilirubin Giam natri
ac diem
' C6 (%) | Khéng (%) p C6 (%) | Khdng (%) p
< 60 tudi 9(27,3) | 24(72,7) 16 (48,5) | 17 (51,5)
gt >60tubi | 13(44.8)  16(552) | %149 | 15(517) | 14(483) | 7%
o Nam 15(34,9) | 28 (65,1) 21(48.8) | 22(51,2)
Elte llalr NG 7(36.8) | 12(632) | 9882 | jo(520) | 9474y | 0783
0-1didm | 21(35,6) | 38(64,4) 31(52,5) = 28 (47,5)
260 2 didm 1(33,3) | 2(66,7) Ul 0 3(100) | 0238
, Binh
Sé luong ‘ 19(35,8) | 34 (64,2) 30 (56,5) | 23 (43,4)
t& bao tay LIl 3(33,3) @ 6(66,7) it 1(11,1) | 8880 | 0026
Giam
- Cao 12 (28,6) | 30 (71,4) 21(50,0) | 21 (50,0)
2OUIUETS oo 10(500) | 10(50.0) | 2999 | 10(50.0) | 10(500) hiY
Phau thuatu | Co 9(321) | 19(67.9) | (o1 | 10B57) | 18(643) | (4e
nguyén phat | Khong 13(38,2) | 21 (61,8) ’ 21(61,8) | 13 (38,2) ’
Di can Co 7(226) | 24(T74) | (oa, | 17(548) | 14(452) | .
phc mac Khong 15 (48,4) | 16 (51,6) ’ 14 (45,2) | 17 (54.,8) ’
Vi tri 1-2 vi tri 7(538) | 6(462) | .9 | 8(615) | 5(385) | (a0
di can >3 v tri 15(30,6) | 34 (69,4) ’ 23 (46,9) | 26 (53,1) '
Sé tang 1 tang 14 (400) | 21(60,0) | a9, | 18(514) | 17(486) | .00
di can > 2 tang 8(29,6) | 19 (70,4) ’ 13(48,1) | 14 (51,9) '
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~ Ha natri mau thuong gép & cac BN co sb lvong
t bao tly thap (p = 0,026), va khong phiu thuat cit
bd khéi UTDD nguyén phat (p = 0,041).

4. BAN LUAN
4.1. Dac diém cua déi twong nghién ctru

Nghién ctru clia ching téi danh gia cac thay doi
chi s6 huyét hoc, sinh hoéa (tac dung khéng mong
mudn) va méi lién quan véi mot sd dac diém lam
sang, xét nghiém truwéc didu tri ciia BN UTDD giai
doan di can, diéu tri hda chat phac a6 SOX. Trong
nghién ctu nay, BN trung binh 58,4 + 11,6 tudi; tile
BN nam/ni¥ = 2,26); tinh trang toan than chi yéu la
0-1 diém ECOG (95,2%); 54,8% chwa phau thuat u
nguyén phat; 14,5% co6 sb lwong té bao tdy giam;
43,5% di c&n nhiéu tang (v&i 79,1% di cin 3 tang
tré 1&n va 48,4% c6 di can phuc mac). Két qua nay
twong déng v&i nhiéu nghién ciru khac [4, 5, 7].

4.2. Thay ddi cac chi sé huyét hoc, sinh héa

Trong nghién cu nay, chung téi ghi nhan cac
chi sé6 huyét hoc hay gidm la sé lwong bach cau
(32,3%), sd lwong bach cau hat (32,3%), thiéu
mau (85,5%), sb lwong tiéu cau (24,2%). Cac chi
sb sinh héa hay tang 1a: AST (64,5%), ALT (33,8%),
bilirubin toan phan (35,5%). Ha natri mau gap &
50% BN nghién ctru. Céac chi sé huyét hoc chd yéu
la gidm d6 1 va do 2 (chiém 92%).

Két qua nay twong dong voi két qua clha cac
nghién cru khac trong nwéc va trén thé gi¢i. Quach
Thi Dung [4] nghién ctru 32 BN UTDD giai doan
mudn tai Bénh vién K, ghi nhan thay déi cac chi sé
huyét hoc thwdng gap l1a thiéu mau (37,5%), giam
bach ciu (15,6%), gidm bach cau hat (21,9%),
gidm tiéu ciu (12,5%); tat ca cac thay ddi huyét
hoc trén déu & do 1 va do 2. Theo Yamada va
cong sw [7], trong s6 338 BN diéu tri phac dd SOX,
cac chi sb6 huyét hoc, sinh héa thay ddi thwdng
gap la gidm bach cau (60,7%), gidam bach cau hat
(68,9%), thiéu mau (55,3%), giam tidu cau (78,4%),
tang AST (60,7%), tang ALT (40,2%), tang bilirubin
(38,8%), ha natri mau (21,9%) va tang creatinin
mau (8,9%); cac thay dbi chi s huyét hoc dd 3 tré
lén chiém 14,3%.

Trong nghién ctru cua chung t6i, BN UTDD giai
doan di can diéu tri héa chat phac dd SOX thuwong
it xay ra thay ddi cac chi s6 huyét hoc hon so véi
phac dd CS, dac biét [a cac thay dbi tir d6 3 tréd 1én
(thay dbi dan dén gidm liéu hodc ngirng diéu tri,
tham chi gay ra cac bién chirng ndng né, de doa
tinh mang BN). Theo Nguyén Minh Phuwong [6],
thay dbi cac chi sb huyét hoc thuwéng gap nhat &
BN UTDD giai doan muén, diéu tri phac d6 CS Ia ha
bach cau (47,6%) va gidm bach cau hat (52,4%);
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céac thay dbi do 3 trd 1én chiém 21,1%. Nghién ctru
ctia Yamada va cdng sw [7] cho théy, trong sé 338
BN diéu tri phac dd CS, cac chi sb huyét hoc thay
déi thwerng gép la giam bach cau (74%), gidm bach
cau hat (79,4%), thiéu mau (73,7%), gidm tiéu cau
(69,3%), tang AST (23%), tang ALT (23,9%), ting
bilirubin (23,9%), tang creatinin mau (39,4%) va ha
natri mau (46%); cac thay déi chi s6 huyét hoc do
3 tré I&n chiém 27,1%. So sanh hai nhém diéu tri
SOX va CS, Yamada va cong sy thay gidm bach
cau, gidm bach cau hat, thiéu mau va ha natri mau
thwong gép hon & cac BN diéu tri phac dé CS; véi
céac thay déi do 3 tré 1én thi giam bach ciu, giam
bach cau hat, thiéu mau ciing thworng gép & nhém
BN diéu tri CS hon.

4.3. Lién quan giira thay déi cac chi sé huyét
hoc v&i mot s6 dic diém BN

Viéc phat hién méi lién quan giira cac dac diém
lam sang, xét nghiém trwdc didu tri véi sw thay dbi
céac chi s6 huyét hoc gilip cac nha Iam sang quan li
BN t6t hon va dem lai hiéu qua diéu tri cao hon [9].
Trong nghién cru clia ching t6i, giam bach cau va
giam bach cau hat thwérng gap & BN c6 sb lwong
té bao tly xwong thép; thiéu mau hay gdp & céc
BN khoéng phau thuat cit bd khdi UTDD nguyén
phat; tang bilirubin mau thwong gap & cac BN co
di can gan va cac BN co6 di can phudc mac; ha natri
mau thwdng gap & cac BN c6 sb lwong té bao tiy
xwong thdp, cac BN cé di can gan va cac BN khoéng
phau thuat cat bd khdi UTDD nguyén phat.

Hién nay, méi lién quan gitra thay ddi cac chi
s6 huyét hoc va dac diém lam sang, can |am sang
con it dwge nghién clru. Kawachi S va cong sy [10]
nghién ctru 76 BN UTDD giai doan mudn, thay sb
lwong bach cau va ndng dé hemoglobin trwde diéu
tri thap va sb chu ki diéu tri hoa chat phac d6 CS tw
6 tré 1&n la nguy co clia gidm bach cau hat do 3-4.
Trong nghién ctru trén, cac BN khéng dwoc lam
tay d6 trwdc diéu tri. Tuy nhién, sb lwong bach cau
va ndng d6 hemoglobin thap cé thé lién quan dén
sb lwong té bao tdy thap, gibng véi két qua trong
nghién ctru cda chung toéi.

Thiéu mau la thay ddi phd bién & cac BN UTDD
diéu tri héa chéat [11,12]. Cac BN UTDD khéng
phau thuat cat bé khdi u nguyén phat cé nguy co
I&n nhét bj thiéu mau khéng chi do diéu tri hda chat,
ma con vi nhiéu li do khac, nhw chdy mau khéi u
kéo dai, tinh trang viém da day man tinh, st dung
thudc khang H2, nhiém H. pylori va tinh trang dinh
dwdng dwong miéng kem [12, 13].

Tén thwong gan & BN ung thw khéng chi do
bénh ung thw di c&n ma con cé thé do nhiém ddc
thudc [14]. Cac tdn thwong gan gdp phai trong qua
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trinh diéu tri thwong dan dén cac thay ddi chi sb
xét nghiém AST, ALT va bilirubin. Hon nira, tang
bilirubin mau la mét yéu tb tién lwong xau dbi véi
cac BN UTDD tai phat, di can, diéu tri hda chat [15].
Tuy nhién, méi lién quan gilra tang bilirubin vé&i cac
dac diém bénh hoc trwdc diéu tri con chwa rd rang.
Trong nghién cu cla chung téi, cac BN di phuc
mac c6 tang bilirubin dang ké so v&i cac BN khac.

Ha natri mau la mot bat thwdng dién giai thuong
gép trong thwe hanh diéu tri BN ung thw [16]. Bt
thuweng nay thwong dé quan li va it anh hwéng dén
lich trinh diéu tri hoa chéat ctia BN. Nguyén nhan ha
natri mau thwdng do hdi chirng tiét ADH khéng phu
hop. Ngoai ra, ha natri mau con lién quan dén qua
trinh tai phan bd protein van chuyén ion Na+ trong
moé ung thw. Trong nghién clru cla chung téi, ha
natri mau thwdng gép & cac BN ¢o sé luvong té bao
thy thap va khéng phau thuat cét bd khdi UTDD
nguyén phat.

5. KET LUAN

Gidm bach cau va gidm bach cau hat thuwong
gap & cac BN c6 sb lwong té bao tiy xwong thép.
Thiéu mau hay gap & BN khong phau thuat cét b
khédi u da day nguyén phat. Tang bilirubin hay gap
& cac BN cé di can phdc mac va di can gan; ha
natri mau hay gap & cac BN cé sb lwong té bao tay
thap, di can gan va khéng phau thuat cat bé khbi u
da day nguyén phat.
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