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Abstract: Adjuvant endocrine therapies used in the treatment of breast cancer may cause multiple
adverse drug events (ADEs), which can reduce patients’ quality of life and hinder treatment
adherence if not properly managed. A cross-sectional study was conducted at Provincial Oncology
Hospital among patients who had been prescribed tamoxifen or aromatase inhibitors (Als) for at
least 3 months. ADEs occurring within the previous 4 weeks were recorded and their severity
assessed using a 4-point Likert scale, based on a 21-item symptom questionnaire. Treatment
adherence was evaluated using the 12-item Adherence to Refills and Medications Scale (ARMS).
Among 243 participants (mean age 54,4 £ 10,1 years; 93.4% postmenopausal; 72.8% stage 11
disease; 53.1% receiving Als), with a total of 774 events recorded, 199 patients (81.9%) reported at
least one ADE and 63 patients (25.9%) experienced at least one severe ADE. Musculoskeletal
adverse events were the most frequently reported (26.2%), followed by vasomotor adverse events
such as hot flashes (13.0%). The overall non-adherence rate was 48.6%, primarily due to forgetting
or missing medication when being careless. Multivariate analysis showed that the occurrence of
ADESs was significantly associated with treatment adherence. Specifically, patients experiencing at
least one ADE were significantly less likely to adhere to treatment (OR = 0.015; 95%CI: 0.002—
0.116), and adherence decreased as the number of ADEs increased (p < 0.001). These findings
highlight the importance of early detection and effective management of ADE, as well as
strengthening patient education to improve adherence, thereby contributing to better treatment
outcomes and improved quality of life.
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Anh huong cta bién c6 bat loi dén tuan tha diéu tri phac do

ndi tiét bo tro trén bénh nhan ung thu vi: Nghién ctru
tai mot bénh vién chuyén khoa tuyén tinh ¢ Viét Nam

Nguyén T Son', Bui Van Giang', Nguyén Thi Lién Huong'-*
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Nhan ngay 21 thang 4 nam 2026
Chinh stra ngay 14 thang 5 nam 2026; Chap nhan dang ngay 25 thang 5 nam 2026

Tém tit: Cac thude ndi tiét trong diéu tri ung thu vii c6 thé gay nhiéu bién cd bét lgi (ADE), anh
huéng dén chét luong cude sdng va lam giam tuan tha diéu tri néu khong duoc kiém soat phi hop.
Nghién ciru cit ngang dugc thuc hién tai mdt Bénh vién ung budu tuyén tinh & Viét Nam trén cac
bénh nhan duoc chi dinh diéu tri bé“mg tamoxifen hodc thudc ttc ché aromatase (Als) trong it nhét 3
thang. Cac ADE dugc ghi nhan trong vong 4 tudn gin nhat va danh gia mic d ning theo thang
Likert 14, v6i bo cau hoi gdm 21 bién ¢d. Mirc d6 tudn thu diéu tri dugc danh gia bang bo cau hoi
ARMS gdm 12 cau héi. Trong tong sb 243 bénh nhan tham gia nghién ctru (tudi trung binh 54,4 +
10,1; 93,4% da man kinh; 72,8% giai doan II; 53,1% st dung Als), c6 199 bénh nhan (81,9%) ghi
nhan it nhit mot ADE, véi téng cong 774 bién cb duogc bao cdo. Trong d6, 63 bénh nhan (25,9%)
xuét hién it nhat mot bién c6 muc d6 ning. Cac ADE trén hé co xwong khdp chiém ty 1¢ cao nhat
(26,2%), tiép theo la cac bién cb van mach nhu nong bimg/bde hoa (13,0%). Ty 1¢ khong tuan thi
diéu tri 1a 48,6%, cht yéu 1a quén udng thude, bo sot thude do bat can. Phan tich da bién cho thay
su xuét hién cia ADE c6 lién quan c6 y nghia théng ké v6i murc d6 tuan thu diéu tri. Cu thé, bénh
nhan co it nhét mdt ADE ¢6 kha nang tudn thu thap hon dang ké (OR = 0,015; 95% CI: 0,002
0,116), va sb hm’ng bién ¢ cang tang thi mire do tuan thu cang giam (p < 0,001). Két qua nghién
ctru nhan manh vai trd ciia viéc phat hién som va quan Iy hiéu qua cac ADE, ddng thoi tang cuong
gido duc ngudi bénh nham cai thién tuan thu didu tri, qua d6 gop phan nang cao hiéu qua diéu tri va
chat lugng cude song.

Tir khéa: Bién cb bat 1o, tuan tha diéu tri, phac dd noi tiét bd tro, ung thu vu, ARMS.

Tran Thi Thu Trang!, Nguyén Thi Yén2 Poan Thu Quyén?, Nguyén Thi Héng Hanh!,

1. it van dé

Ung thu v (UTV) la mét trong nhimg loai
ung thu phd blen nhat trén toan ciu, v6i khoang
2,3 triu ca méac méi nam 2022, chiém 11,6%
téng sd ca ung thu [1, 2]. Tai Viét Nam, nim
2022 ghi nhan 24.563 ca mac méi UTV & nit gidi
(28,9%), dimg dau trong céc loai ung thu & phu
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nit [2]. Diéu tri ndi tiét 1a phuong phap diéu tri
dich dong vai trd quan trong trong UTV, duoc su
dung ca & giai doan bo trg va giai doan tai phat/di
can. Piéu tri noi tiét bo trg gitp giam nguy co tai
phat va thuong duogc duy tri 5-10 ndm duogc
ching minh mang lai hiéu qua 14m sang 15 rét,
gitp giam ty 1€ tai phat va tir vong [3-5]. Tuy
nhién, do co ché tac dung, céc thude noi tiét
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thuong gay ra nhiéu ADE dic trung, anh hudng
dén chat luong cudc sdng va co thé tro thanh rao
can d6i voi tuan thu diéu tri néu khong dugc
quan 1y phu hgp [6-10].

Viéc tudn thil va duy tri diéu tri phac do noi
tiét da dugc ching minh dem lai hiéu qua dang
ké trén 1am sang, 1am giam ty 1& tir vong va tai
phat bénh [11]. Ty 1é tuan thu diéu tri dugc bao
cao trong cac nghién ciru trudc day dao dong tur
khoang 40% dén gan 100%, va c¢6 xu hudéng
giam dan theo thoi gian [12]. Tuén thu diéu trj
noi tiét & bénh nhan UTV chiu anh hudng boi
nhiéu nhém yéu té khac nhau, bao gdbm dic diém
ca thé, xa hoi va hé théng y té [8]. Trong do,
ADE duoc xem la mot yéu td quan trong, khi sy
xuét hién ciing nhu mirc do va tan suét cua cac
bién ¢b nay c6 lién quan chit ché dén giam tuan
tha diéu trj [8]. Do vdy, viéc danh gia ADE va
tac dong clia chung t6i tuan thu diéu tri trén ting
quf?m thé bénh nhan cu thé 1a van dé cAn duoc
quan tam. Tt d6 c6 cac can cir dé dua ra giai
phép quan ly ADE, gilip tang kha nang tuan thu
didu tri, gop phan cai thién hleu qua diéu tri va
nang cao chit luong cudc sdng cho bénh nhan.
Trén co so d6, nghién ctru nay dugc thuc hién
nhim mo ta dic diém tuan tha didu tri va phan
tich mdi lién quan gitra ADE cua thube ndi tiét
(do bénh nhan tu bdo cdo) véi tudn thu diéu tri
tai mot bénh vién chuyén khoa ung budu tuyén
tinh tai Viét Nam.

2. Pdi twong va phwong phap nghién ctru
2.1. Péi twong nghién ciiu

Dbi twong nghién ctru 1a nhitng bénh nhan
dugc chi tra bao hiém y té, dén kham va Iy thude
theo ché d6 bao hiém y té tai Bénh vién ung budu
tuyén tinh (bénh vién nghién ciru) - v6i quy mo
diéu tri ngoai trd hon 400 bénh nhan UTV bang
lidu phap ndi tiét bod trg trong thoi gian tir
10/2024 - 01/2025.

Tiéu chuén lya chon

- Bénh nhén nit tir 18 tudi tré 1én.

- Pugc chan doan x4c dinh ung thu va giai
doan I-III (ma chan doan ICD-10: C50).

- Puoc chi dinh diéu tri bang tamoxifen,
hoic cac thudc wc ché aromatase (letrozol,
anastrozol, exemestan) it nhat trong 3 thang tinh
dén thoi diém phong van.

Tiéu chuén loai trix

- C6 mic kém cac bénh ung thu khéc.

- Tr chdi tham gia vao nghién ctru.

- P timg dugc nghién ctru vién phong van
tai chu ky trudce do.

- Khong thé ty hoan thanh ndi dung phong vén.

2.2. Phurong phadp nghién ciru

Thiét ké nghién ctru: nghién ciru cit ngang,
sit dung dit liéu phong van bénh nhan va dit
liéu luu trir trong hd so kham bénh ngoai tru cua
bénh nhan.

Quy trinh nghién ctu (Hinh 1).

B cong cu sir dung va quy udc trong
nghién cuu:

B¢ cong cu danh gia ADE: bénh nhan dugc
hoi vé viéc gap 21 ADE va mirc d6 nang cia cac
bién ¢ gip phai. B6 cong cu nay dugc xdy dung
dwa trén by céu hoi BCPT [13] va FACT-ES
[14]. Bénh nhén c6 thé bao co thém cac bién cb
khac (néu c6). Phan nhom 21 ADE dua trén bac
phan loai SOC cua hé théng phan loai MedDRA
bao gdom [15]: Cac r6i loan hé sinh san va va
(gidm ham mudn tinh duc, khd 4m dao, chay mau
am dao, tang tiét dich 4m dao, dau/kho chiu & v,
ngira 4m dao); cac rdi loan dudng tidu hoa (budn
ndn, nén, chan an, ti€u chay, tao bon, dau da
day); cac 10i loan co xuwong khép va to chirc lién
ket (dau/moi/cung cac vi tri co xwong khop); cac
16i loan mach mau (nong bung, bbc hoa); cac rdi
loan than kinh (dau dau, chong mat); cac r01 loan
tam than (thay d6i cam xuc, r0i loan gidc ngi);
céc rdi loan chung (mét moi); cac triéu chung
khéac. Panh gia mtc do ning ADE theo thang
Likert tir 0 — 4 voi mdi bién ¢ ghi nhan. Tuong
mg v6i diém 3-4 1a bién ¢ duoc phan loai la
mirc do nang.

Cong cu Adherence to Refills and Medication
Scale (ARMS) danh gid tudn thi diéu tri [16)].
Bénh nhan tra 161 bo cau héi ARMS gém 12 muc
(8 muyc danh gia tuan tha dung thudc va 4 muc
danh gia tuan thu tai linh thuéc), mdi muc duge
cham tir 14 diém (Bang 1). Pbi voi cac cau 1—
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11, diém s6 tang twong Ung véi muc do tuan tha dén 4 = khong bao gio). Bénh nhén dugc danh
giam (1 = khong bao gio; 2 = c6 vai lan; 3 = gid 1a tuén thu diéu tri n€u tong diém bang 12 va
nhiéu lan; 4 = [udn ludn), trong khi cau 12 dugc khong tuan thi néu tong diem >12.

cham diém theo chiéu nguoc lai (1 = luén ludén

Tai khu vure cdp phit thude bio hiém y té
Duge si tiép cin cae bénh nhan dén linh
thude ndi tiet theo don

[ Sang loc ]

Bénh nhan thoa mdn tiéu chuan
lea chon va logi trie

Gidi thiéu nghién ciru va moi bénh nhén
tham gia nghién ciru

Bénh nhan d‘dﬁg v tham gia
nghién ciru

[ Léy chap thuéin tham gia nghién ciru J

Thu thip dir li¢u
[ Bénh 4n ] [ Phéng vén bénh nhén
- Thong tin hanh chinh
Y . 1 - Dic diém chung
- Dic diém nhin khéu hoc - - - Diic diém bénh 1y va didu trj
- Bje dicm bénh 1 va dieu tr - Dic diém ADE: tan suat, mre do ning

- Dic diém tudn thi diéu trj theo ARMS

Hinh 1. Quy trinh nghién ctru.

Bang 1. N6i dung chi tiét b cau hoi ARMS

Cau hoi

Bac/chi c6 bao gidy quén udng thude noi tiét khong?

Bic/chi c6 bao gity chu y khong udng thude néi tiét khong?

Bac/chi c6 bao gio quén di linh thudc noi tiét khong?

Bac/chi c6 bao gid bi hét thude noi tiét khong?

Béc/chi c6 bao gidy bo liéu thude ndi tiét trong ngay di kham khong?

Khi cam thdy tinh trang ctia minh tot hon, bac/chi c6 bao gidy bo udng thudc ndi tiét khong?

Khi gap van d¢ vé suc khée (vi du: 0m, mét), bac/chi cd bao gid bd uong thude ngi tiét khdong?

Béc/chi c6 bao gid khong udng thude noi tiét do bét can khong?

Béc/chi c6 bao gid ty thay dbi lidu dung thude ndi tiét cho pht hop véi minh khong?

Béc/chi c6 bao gid quén dung thude ndi tiét khi phai ding cic thudc nhiéu lan trong ngay khong?

Béc/chi c6 bao gid khong di linh thude ndi tiét vi vin dé chi phi khong?

s:gooo\xoxw.nww-tg

Béc/chi c6 bao gid thu xép dé di linh thude noi tiét trudc khi hét thude khong?
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2.3. X Iy 56 liéu

Dir liéu duoc nhap biang Google Form, luu
trir trén phan mém Excel 2016, sau d6 dugc lam
sach va xir 1y théng ké bang phan mém Excel
2016 va RStudio phién ban 4.5.2. Bién dinh tinh
duge mb ta dudi dang sé luong (ty 18, %). Bién
dinh lwong biéu dién bang gi tri trung binh va
d6 1éch chuin (SD) (v6i phan phéi chuén); hodc
trung vi (khoang tir phan vi, IQR) va min-
max (voi phan phdi khong chuédn). Cac bién dinh
tinh duoc so sanh ty 1& bang kiém dinh thong ké
¥2 cho 2 miu doc lap; kiém dinh T (phan phdi
chuén), hodc kiém dinh Mann-Whitney U (phan
phéi khong chuén) d6i voi bién dinh lugng. Phan
tich da bién bang mo hinh hoi quy logistic,
phuong phap Stepwise (bao gdm cac yéu tb: tudi,
BMIL, dang song cung chdng, hoc vén, loai thude
noi tiét dang dung, thoi gian diéu tri, thudce ding
kém va c6 it nhat 1 ADE). Gi4 tri p<0,05 duoc
coi 1 ¢6 ¥ nghia thong ké.

2.4. Pao ditc nghién cuu

Nghién ctru dugc thong qua hoi ddng khoa
hoc luan van chuyén khoa 1 ctia Trudong Pai hoc
Dugc Ha Noi va thue hién khi dugc su cho phép
ctia bénh vién nghién ciru. Tét ca cac dbi tuong
nghién ctru duge cung cap thong tin 1 rang lién
quan dén nghién ciru va tu nguyén quyét dinh
tham gia. Cac bénh nhan tham gia déu duoc ky
chap thuan tham gia vao nghién ctru. Cac sd liéu
va két qua chi nham muc dich phuc vu nghién
ctru, khong str dung cho cac muc dich khac. Moi
s6 liéu cong bd s& khong bao gom thong tin vé
danh tinh bénh nhan.

3. Két qua nghién ciru
3.1. Bdc diém ciia bénh nhdn

Nghién ctru trén 243 bénh nhén c6 tudi trung
binh 54,4 + 10,1, chu yéu 13 phu nit man kinh
(93,4%) va phan 16n ¢ giai doan II (72,8%). Cac
thudc ndi tiét duogc st dung bao gom tamoxifen
va Als véi ty 1& twong dbi dong déu l1an luot 1a
46,9% va 53,1%, trong d6 da s6 diéu tri tir 2 ndm
trd 1én (74,1%) (Bang 2).

Bang 2. Pic diém chung va ADE cua bénh nhan

o 4R Keét qua (N=243),

biac diém n (%)
Tudi, TB + SD; min-max 54,4 +£10,1; 29-82
18-30 1(0,4)
31-40 18 (7,4)
>40 224 (92,2)
Trinh d6 van hoa
Khoéng di hoc 5(2,1)
Duéi THPT 158 (65,0)
THPT 50 (20,6)
Cao déng, dai hoc trd 1én 30 (12,3)
Thu nhap
Khong cé thu nhap 66 (27,2)
Dudi 5 triéu 57 (23,5)
T 5 triéu trd 1én 120 (49,4)
Dang c6 chong/ban tinh 235 (96,7)
Pa man kinh 227 (93,4)
Gia dinh c6 nguoi than
dang bi ung thu v 18(7.4)
Nghén trong thoi ky mang 137 (56.4)
thai
Giai doan bénh
I 28 (11,5)
I 177 (72,8)
111 38 (15,6)
Thudc ndi tiét dang str dung
Tamoxifen 114 (46,9)
Als (letrozol, anastrozol, 129 (53,1)
exemestan)
Thoi gian ding thude noi tiét
Dudi 1 ndm 35(14,4)
Tt 1 ndm — duédi 2 nam 28 (11,5)
Tt 2 ndm — duédi 5 nam 94 (38,7)
5 nam tro 1én 86 (35,4)
Tién st diéu trj
Da phau thuat 243 (100)
D3 hoa tri 231 (95,1)
ba xa tri 138 (56,8)
C6 bénh mic kem 40 (16,5)
C6 thude dung kém 71 (29,2)

3.2. Bdc diém tudn thi diéu tri ciia bénh nhdn

Két qua danh gia trén 243 bénh nhéan cho
thiy ty 1& tuan thu didu tri theo thang diém
ARMS dat 51,4%, ty 1¢ khong tuan thu 12 48,6%.
Phan 16n bénh nhan c6 mirc diém tir 13—14 (lan
lugt 21,4% va 22,6%), trong khi chi 4,5% co
diém cao hon (15-16 diém ). Khong ghi nhan
truong hop nao ¢ diém trén 16 (Hinh 2).
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51,4

21,4

Ty 16 %

12 diém 13 diém

22,6

14 diém

163

2,9 1,6 0

15diém 16 diém >16 diém

Diém tuan thu

Hinh 2. Piém tun thu diéu tri ctia bénh nhan theo bd cau hoi ARMS (N=243).

Két qua phan tich timg myc trong bd cau hoi
ARMS cho thay mirc dg tudn thu khac nhau gitia
cac hanh vi dung thudc (Hinh 3). Tuan tha tot
(tra 101 “khong bao gid” cho cau 1-11 va “ludén
luén” cho cau 12) dugc ghi nhan tuyét doi ¢ cac
cau 6, 9 va 11. Nguoc lai, mtrc tuan thi kém nhat

100% gt -
BB
0%
70%

60%
50%
40%
30%
20%
10%

0%

96,3

99,6 8438

70

Cau 1

100

tap trung & cau 1 va cau 12, voi ty 1€ khong tuan
thu 1an luot 12 70,0% va 81,5%. Ngoai ra, 15,2%
bénh nhén bao cdo tinh trang hét thude (cau 4)
va 8,2% khong ding thudc do bat cén (cau 8),
cho thiy mot sb rao can dang ké trong viéc duy

tri di€u tri.

2,1

— 04

100 99,6 100
91,8

81,5

Cau2 Cau3 Caud4 Caus5 Cau6 Cau7 Cau8 Cau9 Caul0Caull Caul2

| m2 m3 m4

Hinh 3. Dic diém tudn thi theo timg cau hoi cuia by ARMS (N=243).
Chu thich: Cau 1 - 11: 1= khong bao gi¢, 2= c6 vai lan, 3= nhiéu lan, 4= [u6n luon.
Cau 12: 1= ludn ludn, 2= nhiéu lan, 3= co vai lan, 4= khong bao gio.

2.4. Anh huong cia bién co bat loi dén tudn thi
diéu tri phac do noi tiét bo tro

Tai thoi diém phong van, c6 199/243 bénh
nhan béo c4o it nhat gip 1 ADE (81,9%), véi
téng cong 774 ADE. Trong d6 63 bénh nhén co
it nhét 1 bién ¢ ning (25,9%).

2.5. Phan tich da bién anh hwéng bién cé bt loi
den tudn thu diéu tri

Phan tich da bién cho théy su xuat hién cua
it nhit mot ADE 1a yéu t6 1am giam c6 ¥ nghia
kha ning tuan thu diéu trj bénh nhan (OR 0,015;
95%CI 0,002—-0,116). Ngoai ra, loai thudc noi
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tiét cling c6 lién quan vé6i tuan thu, khi bénh nhan
st dung Als c6 kha nang tuan thu cao hon so voi
tamoxifen (OR 2,184; 95%CI 1,176—4,058)
(Bang 3).

2.6. So sanh mét s6 ddc diém ciia bién c6 bat loi
gitta nhom tuan thu va khéng tuan thu diéu tri

Phén tich ki hon céc dic diém ADE cho thiy
su xudt hién, sd lugng cling nhu mc d6 ning
ADE déu lién quan dén giam tuan thu diéu tri.
Cu thé, bénh nhén gip ADE, dic biét 1a cac bién

¢d mirc do nang, c6 xu hudng tuan thu kém hon
(p<0,01). Pong thoi, sb luong ADE & nhém
khong tuan thi cao hon dang ké so véi nhom
tuan thu (trung vi 5 [4-6] so voi 1 [0-3];
p<0,001). Ngoai ra, hau hét cac nhom ADE, bao
gom co xuong khop, tim than, sinh san — vu, vin
mach, than kinh, mét méi, tiéu hdéa va nhin mg,
déu ghi nhan véi ty 16 cao hon ¢ nhém khong
tuan thu (p<0,05). Trong khi d6, xu huéng tuong
tu cling dugc ghi nhan ddi véi khoé tho va tang
can, tuy nhién sy khac biét khong c6 y nghia
thong ké (p>0,05) (Bang 4).

Bang 3. Phén tich da bién vé anh huong ciia ADE dén tuan thu diéu tri

< 1.2 Két qua
ac diém P OR 95%ClI
Tudi (> 50 so véi < 50 tudi) 0,848 1,066 0,555-2,048
BMI (> 23 so voi <23 kg/m2) 0,343 0,744 0,403-1,371
Pang song cung chdng (6 so voi khong) 0,768 1,320 0,227-7,474
Hoc van (tu cap 3 trd 1én so voi hoc van thap hon) 0,312 0,723 0,386-1,356
Loai thudc noi tiét (Als so v&i Tamoxifen) 0,013 2,184 1,176-4,058
Thoi gian da diéu tri AET (tr 2 nam trd 1€n so véi dudi 2 nam) 0,054 0,523 0,271-1,011
Thude dung kém (C6 so v6i khong) 0,340 0,734 0,389-1,386
C6 it nhat 1 ADE (C6 so v6i khong) <0,001 0,015 0,002-0,116

Béng 4. So sanh dic diém ADE giita hai nhom tuan thi va khong tudn thu diéu tri

Pic diém bién cé bit loi Tuan ﬂrllu(o(g 125), &hji‘lgg? (E,i‘; P

C6 it nhat 1 ADE mirc d6 ning 20 (16,0) 43 (36,4) <0,001
Sb lwong ADE, trung vi (IQR) 1(0-3) 5 (4-6) <0,001
C6 cac bién cd/nhom bién cd

ADE co xuong khép 36 (28,8) 80 (67,8) <0,001
ADE tim than 14 (11,2) 72 (61,0) <0,001
ADE sinh san va vi 19 (15,2) 52 (44,1) <0,001
ADE van mach (néng btrng) 40 (32,0) 61 (51,7) 0,003
ADE théan kinh 19 (15,2) 64 (54,2) <0,001
ADE chung (mét moi) 18 (14,4) 56 (47,5) <0,001
ADE tiéu hoa 324 10 (8,5) 0,046
Nhin m¢ 7 (5,6) 44 (37,3) <0,001
Kho tho 324 8 (6,8) 0,128
Téang cin 324 7 (5,9) 0,206

4. Ban luin

Diéu trj bang phac do noi tiét bo trg (AET)
da chung minh nhiing loi ich vé gidam kha nang
tai phat va tir vong trén bénh nhan UTV c¢6 thu

thé noi tiét duwong tinh. Tuy nhién, viéc str dung
AET c6 thé gip nhimg ADE anh huong dén tuan
thu diéu tri, tinh trang strc khoé va chit luong
cudc séng cua bénh nhén [8, 9, 17]. Nghién ctu
ghi nhan ty 16 ADE va hanh vi tuan tha diéu tri
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trén bénh nhan UTV st dung thuéc AET, dong
thoi phan tich méi lién quan giita ADE va tuan
thu diéu tri. Mau nghién ciru bao gdm 243 bénh
nhéan véi d6 tudi trung binh 1a 54,4; ty 1€ man
kinh chiém 93,4%; chu yéu cac bénh nhan & giai
doan II (72,8%) va dugc diéu tri bang Als
(53,1%).

Vé dic diém ADE, khoang 82% bénh nhan
trong nghién ctru ghi nhén gap it nhit mot ADE
trong vong 4 tuan gan day. Ty 18 nay twong dong
v6i nghién ciru cia Wuensch va cong su tai Diic
(85, 8%) nhung thip hon két qua nghién ctru cua
tac gia Nguyén Thi Hong Hanh (95%) [18, 19].
Bén canh d6, nghién ctru ghi nhan 25,9% bénh
nhan c6 bao cdo it nhat mot ADE mirc do ning,
tuy nhién ty 18 nay van thip hon nghién ctru cua
Nguyén Thi Hong Hanh (37,4%) [18]. Su khac
biét nay c6 thé lién quan dén dic diém mau
nghién ctru va dia diém nghién ciu. Cu thé,
nghién ctru ciia Nguyén Thi Hong Hanh duoc
thuc hién trén ¢d mau 16n (N = 863) tai bénh vién
tuyén trung wong, trong khi nghién ctu cua
chung t6i tién hanh tai bénh vién tuyén tinh véi
quy md nho hon. Bén canh d6, phuong phap thu
thap dir liu thong qua phong van truc tiép c6 thé
phan anh chu y€u trai nghiém chu quan cua
ngudi bénh va muc do anh huong cua ADE dén
chét lugng cudc séng, tr 46 ¢ thé dan dén sy
khac biét vé ty 1¢ ghi nhan. Nhin chung, két qua
nghién ctru nhan manh tan suét xuét hién ADE &
mirc cao va tac dong dang ké cua ching ddi véi
ngudi bénh, qua d6 cho thiy nhu cau can ting
cuong cac bién phap theo ddi, tu van va quan ly
ADE trong thuc hanh 1am sang.

Vé dic diém tuén tha diéu tri, ty 1& tuan thi
trong nghién ctru dat 51,4%, nam trong khoang
dao dong dugc ghi nhan & cac nghién ciru trudc
day (46%-100%) [12]. Su khac biét gitra cac
nghién ciru c6 thé lién quan den nhiéu yéu t6 nhu
¢& mau, phuong phap chon mau, cong cu danh
gia va thoi gian theo doi,... [12]. Cac rao can
dugc ghi nhan trong nghién ctru chii yéu mang
tinh khong chu ¥, trong d6 phd bién nhat 1a quén
ubng thude (30,0%), khong thu xép kip thoi dé
linh thuéc (gan 20%), hét thude (15,2%) va
khong ubng do bét can (8,2%). Nguoc lai, khong
tuan thi c6 chil y chiém ty 1é thap, voi 3,7% bénh

nhan cb y khong dung thudc va 2,1% ngimng
thudc do van dé sirc khoe; khong ghi nhan truong
hop tu ¥ ngimg thudc, thay ddi liéu hodc khong
linh thudc do chi phi. Nhin chung, cac két qua
thu dugc kha twong dong véi nghién ctru cua
Nguyén T Son va cong sy déa bao cao trude do
cling trén quan thé nguoi Viét Nam [20]. V6i ty
1¢ quén udng thudc va cac van dé lién quan dén
viée linh thudc/hét thude chiém wu thé, cac phat
hién nay nhan manh vai trd cua cac can thiép hd
trg hanh vi, nhu ting cuong nhic nhé dung
thudc, cai thién kha nang tiép can va duy tri cung
{mg thude lién tyc.

Phan tich da bién cho thiy su xuat hién ADE
1a yéu t6 lién quan c6 y nghia giam tudn thu sau
khi dd hiéu chinh cac yéu t6 nhan khiu hoc va
lam sang. Cu thé, bénh nhan gap it nhéit mot ADE
¢6 kha ning tuan tha thap hon rd rét (OR =
0,015; 95%CI: 0,002-0,116). Pdng thoi, loai
thudc noi tiét ciing anh huong dén tuan tha, véi
nhom st dung Als ¢6 kha nang tuan thu cao hon
so véi tamoxifen (OR = 2,184; 95%CI: 1,176—
4,058). Bé 1am 5 hon anh huéng cua ting loai
ADE, phan tich so sanh hai nhém cho thiy su
xuét hién, sd luong va mirc d6 nang cua ADE
déu lién quan dén giam tuan tha didu tri. Nhom
khong tuan tha ghi nhén sé luong ADE cao hon
dang ké, dong thoi cac bién cd muc do nang ciing
xuat hién nhiéu hon. Pang cha ¥, hau hét cac
nhom ADE nhu co xuong khdp, van mach, sinh
san — vii, tdm thén, than kinh, mét méi va tiéu
hoa déu co ty 1¢ cao hon & nhom khong tuan thu.
Céc két qua nay pht hop véi ho so an toan da
dugc bao cao cua li¢u phap ndi tiét, trong do cac
bién cb co xwong khop (ddc biét véi Als), van
mach va rdi loan sinh san — va 1a nhitng ADE
thuong gap va co thé anh huong dang ké dén chat
lugng séng ngudi bénh. Nguogc lai, cic tri€u
chuing nhu khé thé va tang can tuy c6 xu hudng
tuong ty nhung khong dat y nghia thdng ke, cho
thdy vai trd han che hon trong anh huong dén
tuan thi trong quan thé nghién ciru nay. Nhiing
phat hién trén nhan manh khong chi sy xuat hién
ma cd muc do nang va dac diém cua loai ADE
déu gop phan 1am giam tuén thu diéu tri. Do do,
viéc quan Iy ADE can duoc tiép can mot cach
toan dién, bao gém phat hién sém, danh gia mirc
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dd, va can thiép phu hop theo ting nhoém triéu
ching. Pac biét, can uu tién theo doi va kiém
soat cac ADE thuong gap va c6 anh hudng 16n.
Bén canh do6, ting cuong tu van va gido duc
ngudi bénh vé nhan biét va xur tri cac ADE c6
thé giup cai thién kha ning thich img véi didu tri,
tir 46 han ché tac dong bét loi, nang cao muc do
tuan thu va hiéu qua diéu tri 1au dai.

5. Két luan

Nghién ctru cho thiy ty 18 cao bénh nhan ung
thu v diéu tri ndi tiét bo tro gip it nhat mot ADE
(81,9%), trong d6 25,9% ghi nhan bién ¢ ning.
Ty 18 tudn thu diéu trj con han ché, chi dat 51,4%,
v6i phan 16n cac truong hop khéng tuan tha
mang tinh khong chu y. Dang chu y, sy xuét hién
va ganh ning ADE c6 lién quan chit ch& dén
giam ty 1& tuan thu diéu tri cua bénh nhan. Nhiing
két qua nay nhan manh vai trd quan trong cua
viéc nhan dién va quan ly ADE nhdm cai thién
tuan thu va t6i vu hoa hidu qua didu tri.
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