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PANH GIA KET QUA BIEU TRIUNG THU BIEU MO TE BAO GAN
GIAI DOAN TIEN TRIEN BANG PHUONG PHAP
TRUYEN HOA CHAT PONG MACH GAN (HAIC)

Nguyén Thai Hung'2, Vii Lé Minh?, Bui Vin Giang!?

TOM TAT

Muc tiéu: banh g|a két qua budc dau diéu tri
UTBMTBG giai doan tién trién bang phuang phap
truyén hoa chat dong mach gan. Poi tugng va
phuong phap: Nghién ctu h0| cu, tién clu cd theo
d6i doc 12 bénh nhan (BN) cd chan doan UTBMTBG
trong thdi gian tir 6/2019 dén thang 9/2022 dugc diéu
tri bang phuang phap truyén hoa chat déng mach
gan. Sau cac thdl diém 1 thang va 3 thang BN du‘dc
kham lai danh gla ldm sang, lam xét nghlem ch| diém
uva chup lai cat I&p vi tinh (CLVT) gan mat co tiém
thudc can quang. Ghi nhan hinh anh ve du’dng kinh
khGi u, tinh chat ngam thudc trudc va sau cic thoi
diém trong danh gia dap (ing diéu tri theo tiéu chuin
dap u‘ng vGi khéi u ddc (modified Response Evaluation
Criteria in Solid Tumor -mRECIST). Theo doi thoi gian
song thém cla nhom BN trén 3 thang Két qua: 12
bénh nhéan (10 nam, 2 nir) vGi tu0| trung binh
54,5+14,3 tudi (tU 31 tudi dén 76 tu0|), du‘dng kinh
kh0| u trung binh la 87+35mm , trung vi cla gia tri ch|
diém u AFP 1& 3351 ng/ml. Ngay sau dat budng, c6 1
bénh nhan bién ching tic sonde, 1 benh nhan cé
nhiém trung vi tri dat bubng. Sau thdi diém can thiép,
diéu tri vdi phac d6 Low dose FP 1 thang c6 12 BN
kham lai, muc doé dap 'ng hoan toan, moét phan, &n
dinh, t|en trién trén mRECIST Ia 0%, 16,7%, 50%,
33 3 %, c6 1 BN xuat hién suy gan, dLrng diéu tri. Thdi
diém trén 3 thang c6 8 BN kham lai, muc d6 dap ing
hoan toan, moét phan, 6n dinh, tién trién theo
mRECIST Ia 0%, 25%, 50%, 25%. Sau diéu tri, cac
chi diém u giam khong c6 y nghia thong ké. Co 8 BN
thai gian theo ddi trén 3 thang, trong dé c6 3 BN con
s6ng va ti€p tuc diéu tri. Két luan: Truyén hda chat
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déng mach gan la perdng phap diéu tri cd hleu qua
an toan, dic biét d6i véi giai doan tién trién xam I&n
tai chd

Tu khoa: Ung thu biéu md t& bao gan giai doan
tién trién; Huyét khéi tinh mach cira; Phuang phap
truyén hoa chat dong mach gan; Dap Ung diéu tri
theo tiéu chudn dap (ng véi khdi u dic

SUMMARY
EVALUATING THE RESULTS TREATMENT
OF HEPATOCELLULAR CARCINOMA BY
HEPATIC ARTERIAL INFUSION

CHEMOTHERAPY

Purpose: To evaluate the initial safety and
efficacy of hepatic arterial infusion chemotherapy for
advanced hepatocellular Carcinoma. Materials and
methods: Retrospective, prospective study with
longitudinal follow-up of 12 patients (patients)
diagnosed with HCC from 6/2019 to 9/2022 who were
treated with hepatic artery chemotherapy. After 1
month and over 3 months, the patient was re-
examined for clinical assessment, tested by a tumor
marker and again computed tomography (CT) of the
liver with contrast injection. We take image
information abouts tumor diameter, tumor contrast
enhancement patterns.We assess treatment response
according to the standard of response evaluation for
solid tumors (mRECIST). Follow up the survival time of
patients who have more than 3 months after
treatment. Results: 12 patients (10 men, 2 women)
with mean age 54.5+14.3 years (from 31 years old to
76 years old), mean tumor diameter 87+35 mm, The
median value of AFP tumor marker is 3351 ng/ml.
Immediately after implantation, 1 patient had
complications of catheter occlusion, 1 patient had an
infection at the chamber placement. After the time of
intervention, treatment with Low dose FP regimen for
1 month, there were 12 patients re-examined, the
level of complete, partial, stable response, progression
on mRECIST was 0%, 16.7%, 50%, 33,3%, 1 patient
appeared liver failure, stopped treatment. At more
than 3 months, there were 8 patients re-examined,
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the level of complete, partial, stable, and progressive
response according to mRECIST was 0%, 25%, 50%,
25%. There's decrease value of tumor marker after
treatment but has not significant. 8 patients with time
to follow-up more than 3 months, of which 3 patients
are still alive and continue to be treated. Conclusion:
Hepatic arterial chemotherapy is an effective and safe
treatment, especially for locally invasive advanced HCC.

Keywords: Advanced hepatocellular carcinoma;
Portal vein tumor thrombus; Hepatic arteial infusion
chemotherapy; mRECIST

I. DAT VAN PE

Ung thu bi€u md t&€ bao gan 1a mdt trong
nhirng ung thu hay gap hang dau trén thé gidi
va la nguyén nhan tlr vong do ung thu diing tha
ba sau ung thu phdi va ung thu da day!. Pa s6
cac UTBMTBG giai doan sém khdng cd biéu hién
Idm sang, viéc chan doan thudng mudn nén tién
lugng bénh thuGng kha nang né, thgi gian séng
trung binh cia bénh nhan néu dé tién trién tu
nhién trung binh la 5 thang (2-8 thang)?. Vao
thdi diém chan doan cé khoang 80% bénh nhén
khong thé ap dung cac phuong phap diéu tri triét
cén do thudng phat hién & giai doan tién trién va
giai doan muon. Khi dé vai tro cla cac phUdng
phap can thiép ndi mach trong diéu tri tai cho,
gilp han ché sy phat trién cla khdi u, g|am giai
doan dé xét phau thuat, kéo dai thdi gian song la
cuc ky quan trong. Trén thé gidi, nhiing nghién
clru vé diéu tri UTBMTBG bang phuong phap
truyén hoa chat dong mach gan dugc ap dung
cho giai doan tién trién, dem lai hiéu qua tudng
dbi cao. Thdai gian song thém cta nhém nay la 15
thang (11-18 thang)3, két qua cho thay kha tuang
dong vai diéu tri bang thudc diéu tri dich. Hién
nay, & Viét Nam cd tuong doi it cac nghién ciu
danh gia hiéu qua cta phuang phap nay. Do dé
ching t6i thuc hién dé tai danh gia hiéu qua ban
dau diéu tri UTBMTBG giai doan tién trién bang
phuang phap truyén hoéa chat dong mach gan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Chon bénh nhan: Cac bénh nhan
dudgc lua chon thdéa man cac tiéu chuén

- Pugc chan doan UTBMTBG giai doan ti€n
trién, khong con chi dinh phau thuat hodc st
dung perdng phap diéu tri tai chd nhu ndt
mach, dét séng cao tan

- Thé trang chung tét ECOG < 1

- Chiic nang gan con bu: Child-Pugh A hoac < B7

- Khdng mac cac bénh ly trdm trong, co
nguy cg tr vong gan

Loai trr cac BN ¢0 it nhat 1 trong cac tiéu chi sau:

- BN dang mang thai, cho con bu

- UTBMTBG di can xa

- Da ting diéu tri hda chat toan than

- Xo gan mét bl nhu ¢6 chudng khéng kiém
soat, bénh ly ndo gan trong vong 6 thang qua

- Di Ung hoac man cam vdéi thuGc can
quang, thudc diéu tri

2.2. Phuong phap truyén héa chat dong
mach gan. Phuong phap dugc chia thanh 2 giai
doan

Giai doan 1: D3t bubdng truyén hda chat
dong mach gan

Chup danh gia bilan d6ng mach cap mau cho
gan. Choc DM dui, dat Sheath 5Fr, sit dung 6ng
thong 5Fr ti€p can DM mac treo trang trén, DM
than tang, danh gia vi tri, s6 lugng, kich thudc
khGi u, ngudn dong mach cap mau cho khdi u va
nhanh déng mach phu ngoai gan. Can nhdc nuit
tac du phong dong mach ta tuy, vi phai, vi trdi, ...
bang cach s dung vong xodn kim loai (Coil) dé
giam thiéu su thoat thudc ra ngoai gan, gay tac
dung khong mong mudn khi diéu tri hda chat.
Tiép dén ta can dit c6 dinh cdng truyén hda
chat. Vi tri cubi cung cua cdng truyén dugc xac
dinh tuy theo gidi phau mach cla tung bénh
nhan va vi tri khGi u, khi dé thudng la dong
mach gan riéng hodc gan chung. D€ tranh dau
cong truyen bung ra, gay tac mach, cong truyen
can cd 10 bén, dau cdng truyén dugc cd dinh vao
dong mach vi ta trang hodc nhanh ngoai vi cla
déng mach gan bang Coil. Vi tri cia 10 bén can
dudc tinh todn cin thadn d&€ dam bao hda chat
dugc truyén vao déng mach gan, tranh trao
ngudc ra nhanh mach ngoai gan, gay cac bién
chirng khong mong mudn. Cudi clng, can két noi
va c6 dinh bubng truyén dudi da. Pau gan cua
cdng truyén dugc két ndi vSi bd budng truyén,
thiét bi sé dugc cay vao mét tui dudi da. Sau khi
két ndi, truyén 5ml dung dich heparin (5000
IU/ml) vao hé thdng c6ng truyén, budng truyén
dé tranh huyét khdi.

Giai doan 2: Truyén hda chat theo phac do

Tién hanh sau phase 1 thudng 2-3 ngay, khi
vi tri d&t budng truyén dudi da én dinh. Trong
thai gian nay, bénh nhan can dugc tinh toan liéu
lugng hoda chat phu hgp theo cong thic dua trén
m? da. Trudc moi dat truyén, BN can chup, danh
gid lai su luu thong clia hé th8ng cong truyén,
bubng truyén, cling nhu vi tri cla 10 bén. Viéc
truyén hda chat dugc thuc hién tai khoa ndi theo
cac phac do, can bam cham déu va thudng dugc
thuc hién bang bam tiém dién. M6t s6 phac do hay
dugc sir dung gom Low dose FP, New FP, mFP.

2.3. Theo do6i bénh nhan. Sau can thiép
giai doan 1, BN can dugc theo ddi trong vong 3
ngay dau, danh gia bién chirng chay mau, nhiém
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trung vi tri dat budng truyén. Sau giai doan 2, tai
cac thoi diém 1 thang, 3 thang, 6 thang, 9
thang, 12 thang, 15 thang, 18 thang, BN dugc
kham lai, danh gid cac théng sd trén lam sang,
xét nghiém chlrc ndng gan, chéat chi diém u AFP,
chup lai CLVT cé tiém thuGc can quang, danh gia
bién chiing dung thubc, dap Ung diéu tri cua
phuong phap

2.4. Xtr ly so liéu: thu thap cac bién s6 luu
trll va x{r ly bdng phan mém SPSS 22. Tinh todn
cac gia tri trung binh, trung vi, so sanh cac gia tri
bdng so sanh cdp trudc va sau diéu tri. K&t qua
dugc xem la cd y nghia thong ké khi p<0.05 vdi
do tin cay 95%

Ill. KET QUA NGHIEN cU'U

3.1. Trudc can thiép. Trong thdi gian tur
thang 6/2019 dén thang 9/2022 c6 12 BN Vdi
tudi trung binh ctia nhém BN la 54,5+14,3, trong
do6 thdp nhéat la 31 tudi, cao nhét 1a 76 tudi. Gidi
nam chi€ém 10/12 (83,3%). Ty Ié mac viém gan B
la 12/12 (100%), khéng cé BN mac viém gan C.
Chi s6 toan trang ECOG 0 c¢6 11/12 (91,7%) va
1/12 (8,3%) cd chi s6 toan trang ECOG 1. Chirc
ndng gan Child-Pugh A cé 4/12 (33,3%) trong
khi Child-Pugh B c6 8/12 (66,7%)

Toan b0 BN dugdc lam xét nghiém AFP:

Bang 1. Chéat chi diém u trudc diéu tri

Chat chi - -
diém u Trung vi Min Max | n
AFP 3351 55 10799 | 12

Nhan xét: Do khodng cach cua cac thong so
chi diém u chénh |éch nhau I6n, si dung gia tri
trung vi d& danh gid, gia tri trung vi cia chi sd
AFP ting cao dang k& so v8i ngudng binh thudng

Cac bénh nhéan dugc chup CLVT ghi nhan
déc diém hinh anh & bang dudi.

Bang 2. Pac diém hinh anh trudc can
thiép

v e So |Tylé
Pac diem BN %
Thé KhGi (da 6) 6 50
D4 u Thé tham nhiém 6 50
d.iéc Xam Khdng 3 2
ieém <
hinh lan Vpl 0 0
anh tinh Vp2 1 8,3
mach Vp3 4 33,3
clra Vp4 4 33,3

Nhan xét: Cac dac diém vé hinh anh trudc
can thiép tudng déi da dang, th€ u thdm nhiém
va thé khdi khd tuong dong, hau hét BN cd
huyét khéi tinh mach clfa nhanh gan phai, gan
trai hoac than chung, chiém 8/12 (66,6%)

Bang 3. Buong kinh khoi u truoc can thiép
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N=25 | Tylé (%) | budng kinh
>60mm 10 83,3 trung binh
<60mm 2 16,7 87+35mm

Nhén xét: budng kinh trung binh khdi u la
87+35mm, chl yéu trén 60mm, dudng kinh I6n
nhat 150mm, nhé nhat 20mm

3.2. Sau can thiép 1 thang. Thdi diém 01
thang sau can thiép, c6 12/12 Bn quay lai kham,
dudc lam xét nghiém chi diém u va chup lai
CLVT cé tiém thudc can quang.

Bang 4. Su’ thay déi duong kinh va chi
diém u sau 1 thing

Trudc can|Sau can thiép
thiép 1 thang
Pudng kinh 87 76 p
trung binh | +35mm +34mm <0,05
AFP (trung vi)| 3351 2929

Nhdn xét: Sau thdi diém 1 thang, dudng
kinh trung binh khéi u giam c6 y nghia thong ké
véi p<0,05. Gia tri chi diém u thay ddi khéng c6
y nghia thong ké

Bang 5. Muc dé dap irng trén hinh anh
MRECIST sau 1 thang

SGBN [ Tylé %
Pap ng hoan toan CR 0 0
Pap ’ng mot phan PR 2 16,7
Bénh 6n dinh SD 6 50
Bénh tién trién PD 4 33,3
Téng 12 100

Nhan xét: Thdi diém 1 thang sau can thiép,
theo mRECIST c6 0% dap (ng hoan toan, 16,7%
dap ing mét phan, 50% bénh 6n dinh

Bang 6. Bién chung sau diéu tri 1 thang

Triéu chirng| S6 BN | Ty lé %
_ | _Viém tai cho 1 8,3
Tai cho Tac budng

truyén 1 8,3

Tac d No6n, bubn non 2 16,7
p‘;ﬁ tougr? Rung toéc 0 0
than sau Giam BC 0 0
truyén Suy gan 1 8,3
Suy than 0 0

Nhan xét: Thai diém 1 thang sau can thiép,
c6 1 BN (8,3%) viém loét tai cho dat budng
truyén, 1 BN (8,3%) c6 tac budng truyén, 1 BN
(8,3%) co suy gan nang thém va 2 BN (16,7%)
¢ nbén budn nbn sau truyén hoda chat

3.3. Sau can thiép trén 3 thang. Thai
diém can thiép tir 3 thang trd 1én, c6 8 BN di
kham lai. BN dudc lam xét nghiém chi diém u,
chup CLVT cé tiém thuGc can quang

Bang 7. Su’ thay déi dudng kinh va chi
diém u sau can thiép trén 3 thang
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Tru'éc can (Sau can thiéf
thiép 3 thang
budng kinh 85 57 p
trung binh +43mm +28mm <0,05
AFP 4329 1784,5 p
(trung vi) | [80,;8456] [15;6079] | <0,05

Nh3n xét: Tai cic thoi diém trén 3 thang,
co su' giam dang k€ dudng kinh khéi u va chi
diém u, cd y nghia théng ké vdi p<0,05

Bang 8. Muc do dap irng theo mRECIST
sau can thiép trén 3 thang

S6GBN | Ty Ié %
Dap Ung hoan toan CR 0 0
Dap U’ng moét phan PR 2 25
Bénh 6n dinh SD 4 50
Bénh ti€n trién PD 2 25
Tong [] 100

Nh3n xét: Tai thdi diém 3 thang, ty 1& dap
ing 13 25%, c6 2 BN (25%) bénh tién trién,
trong dé c6 1 BN c6 n6t mdi, 1 BN cd phan ngam
thubc tang Ién

Bang 9. Bién chung sau diéu tri trén 3
thang

Tac dung phu toan than| S6 BN | Ty lé %
No6n, bubn non 2 25%
Rung toéc 0 0
Giam BC 0 0
Suy gan 2 25
Suy than 1 12,5

Nh3n xét: Thdi diém sau can thiép trén 3
thang, c6 2 BN (25%) xudat hién non, bubn non,
2 BN (25%) xudt hién suy gan mat by, 1 BN
(12,5%) xuat hién suy than.

C6 8/12 BN co thdi gian theo doi trén 3 thang
sau thdi diém diéu tri, hién tai con 3 BN dugc diéu
tri t&r nam 2019 con song va tiép tuc diéu tri

IV. BAN LUAN

Truyén hda chat dong mach gan la phuong
phap diéu tri UTBMTBG con kha mdi tai Viét
Nam, hién mdi chi dugc trién khai tai mét s
trung tam I8n nhu bénh vién Ung budu Trung
Uong cd sd 3, bénh vién E. VSi uu diém, dua
héa chat chon loc vao khéi u, tap trung, duy tri
lugng hda chat dang ké tai gan, vira lam téng
hiéu qua diéu tri, va han ché dugc tac dung toan
than, giam tac dung phu va bién ching khong
mong mudn.

NOi dung nghién clfu ctia ching t6i tap trung
vé danh gid ddp Ung vé mat hinh anh cling nhu
chi diém u, cling nhu mét s6 bién chirng clia viéc
dat bubng truyén, bién chiing s6m cla diéu tri
hoa chat trén nhom BN UTBMTBG giai doan tién
trién dudc diéu tri bdng phuong phap truyén hda

chdt dong mach gan (HAIC). V& d6i tugng
nghién cru, BN dugc lua chon da dang, dac biét
vé kich thudc u, phan loai Child-Pugh va phan
loai huyét khdi tinh mach ctlra. Budng kinh u nhd
nhat la 20mm, dudng kinh I6n nhat Ién tdi
150mm, dudng kinh trung binh la 87+35mm, In
hon so véi tac gid Yung-Chih Lai nam 2003
(dudng kinh trung binh 1a 38mm) *. V& phan loai
Child-Pugh c6 4 BN (33,3%) Child-Pugh A, 8 BN
(66,7%) Child-Pugh B. So véi tac gid Yung-Chih
Lai sO lugng Child-Pugh A/ B/ C lan lugt la 7/7/4
va Yang Hyun Baek nam 2012 lan lugt la 7/
18/9°. Xd gan trong ung thu gan la van dé rat
hay gap, cdp thiét, lién quan tdi viéc chi dinh
thudc va day la mot yéu to tién lugng rat xau vé
dap Ung diéu tri va thdi gian song thém. V& phan
loai huyét khdi tinh mach clra, c6 3 BN ton
thuong gan da &, khdng huyét khéi tinh mach
clra, sb lugng Vpl/ Vp2/ Vp3/ Vp4 lan lugt la 0
(0%)/ 1 (8,3%)/ 4 (33,3%)/ 4 (33,3%). So Vi
tac gia Yung-Chih Lai I 0/ 5/ 13/ 0. Huyét khéi
tinh mach clra do u gan co ty I1é gap khong phai
thap, thé hién su tién trién cua u va la 1 yéu t6
tién lugng xau vé dap Ung diéu tri va thdi gian
song thém.

Sau thdi di€ém 01 thdng cé 12/12 bénh nhan
kham lai, dugc lam cac xét nghiém danh gia
chirc ndng gan, chat chi diém u, va chup CLVT
gan mat cé tiém thudc can quang. Budng kinh
trung binh sau 1 thang gidm dang k& tir 87mm
xuéng 76mm c6 y nghia thong ké véi p=0,05,
huyé&t khdi tinh mach ctra thay déi khéng dang
ké. V& dap ('ng khdi u theo tiéu chudn mRECIST,
nghién clu cla ching t6i c6 2 BN (16,7%) dap
('ng mot phan, 6 BN (50%) bénh 8n dinh, khéng
c6 BN nao dap Ung hoan toan. C6 01 BN xudt
hién tac sonde truyén do ky thuat dat budng. Co
01 BN xudt hién nhiém trung vi tri dat budng do
qud trinh chdm sdéc vét mé. Tai thdi diém 01
thang, cac BN dugc lam lai xét nghiém danh gia
chirc ndng gan, c6 01 BN xuat hién suy gan nang
thém, tinh trang xd gan c6 chudng khéng kiém
soat, phai bat budc diurng diéu tri, cac BN khac
khdng cd su khac biét dang k& so véi thdi diém
trudc diéu tri, cho thdy su’ an toan dang ké cla
phuong phap truyén hda chat dong mach gan.
Do thdi gian theo d&i con ngan, hiéu qua cua
phuang phap truyén hoéa chat dong mach gan
can dugc danh gia trong thdi gian dai, do do
khoang thdgi gian nay chu yéu danh gia cac tai
bién do qua trinh dat budng cling nhu bién
chirng s6m cua viéc st dung hda chat

Cac thdi diém kham lai tir 3 thang, c6 8 BN
di kham lai, dudng kinh khGi u trung binh tur
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85mm giam xu6ng con 57mm su khac biét nay
cd y nghia théng ké vdi p< 0,05. Vé chi diém u
¢ su' giam chi s6 trung vi chi diém u dang ké,
khac biét nay co6 y nghia thong ké véi p<0,05. Vé
muic d6 danh gia theo mRECIST, nghién clru cua
ching t6i c6 2 BN (25%) dap ang mot phan,
khong c6 bénh nhan dap Ung hoan toan, 4 BN
(50%) bénh 6n dinh. So vdi tac gid Yang-Chih
Lai c6 6/18 BN (33,3%) dap (ing diéu tri, 12/18
BN (66,6%) khong dap Ung diéu tri. So vdi tac
gid Yang Hyun Baek c6 14/34 BN (41,2%) dap
Ung diéu tri. Ty & dap Ung cla nghién cltu
ching toi thdp han do viéc lua chon bénh nhan
vao dé tai, cling nhu ¢@ mau con nhd. VE chat
chi diém u cd su giam tuong ddi dang ké cd y
nghia théng k&. Tai th&i diém sau diéu tri 3
thang, cd 2 BN (25%) xuat hién triéu ching non,
bubn nén, 2 BN (25%) xuat hién suy gan, 1 BN
(12,5%) xuat hién suy than. Hién con 3 BN s6ng
va tiép tuc diéu trj téi thdi diém dirng nghién cu.

M6t s6 diém han ché cla nghién ciu: Thi
nhat la nghién clu dugc thuc hién trong thdi
gian trai dai cung véi han ché dén tur dai dich
Covid-19 gay anh hudng dén qua trinh diéu tri,
tai kham va theo d6i BN sau diéu tri. Th( hai la
vé van dé vat tu can thiép, do dai dich Covid-19
cling nhu qua trinh van chuyén bao thdu ma vt
tu can thiét cho viéc ddt budbng khdng c6 sém,
gay cham tré viéc thuc hién dé tai (tir T7/2019
tdi thang 7/2022 mdéi thuc hién dudc ca diéu tri
mdi). Thr ba la do viéc dat budng truyén va
truyén hda chét tai 2 dia diém khac nhau, can c6
su’ thAng nhat chat ché, dua ra phac do, nhiing
quyét dinh kip thgi, giup tang hiéu qua diéu tri

cling nhu thgi gian séng thém cho bénh nhan.
Cudi cung la thai gian nghién clru con ngan vdi
mot s6 bénh nhan mdi dugc dat bubng truyén,
sé ti€p tuc theo doi, nhu vay chua danh gia hét
dugc thai gian song thém clia phuang phap nay.

V. KET LUAN

Truyén hda chat déng mach gan la phuang
phap diéu tri c6 hiéu qua, kha an toan, dac biét
vdi giai doan tién trién, khong con phu‘dng phap
diéu tri tai chd. Can them cac nghlen ctu theo
ddi thdi gian s6ng thém dé€ khang dinh vai tro
cta phuang phap nay.
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Muc tiéu: Khao sat muc d6 r6i loan lo &u, tram
cam, cang thang cla ngu’cﬂ bénh mac Covid -19 didu
tri ta| bénh vién Pai hoc Ky thudt Y t& Hai Duong. Doi
tugng va phuong phap: Nghién ciu mb ta cat
ngang trén 270 nguGi bénh mac Covid-19 dugc diéu

ITruong Dai hoc Ky thudt Y t€ Hai Duong

Chiu trach nhiém chinh: Nguyéen Thj Thdy HuGng
Email: huongnguyenthithuyhmtu@gmail.com
Ngay nhan bai: 26.9.2022

Ngay phan bién khoa hoc: 17.11.2022

Ngay duyét bai: 28.11.2022

166

tri tai Bénh vién Dai hoc ky thuat y té€ Hai Dudng tir
02/2021 dén 05/2021. Két qua Ty 1é ngerl bénh
mac Covid-19 dleu tri tai bénh vién bai hoc Ky thuat Y
té Hai Ducng c6 biéu hién stress, lo du va trdm cam
clia ngudi bénh tai thdi diém vao vién [an lugt la
50,4%, 52,6%, 42,6% va bénh tai thdi diém ra vién
[an lugt la 23 7%, 49,3%, 30,7%. Két luan: Chat
lugng stic khoe tam than cla ngu’di bénh sau diéu tri
tai bénh vién Dai hoc Ky thuat Y t€ Hai Dugng dugc
cai thién.
Tur khoa: sic khoe tam than, Covid-19
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