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Abstract: Objective: To analyze the status of premedication and its association with the incidence
of infusion-related reactions (IRRs) in breast cancer patients receiving chemotherapy. Subject and
method: A prospective descriptive study was conducted among 219 patients aged >18 years
diagnosed with breast cancer and receiving inpatient chemotherapy at the Departments of Internal
Medicine 5 and 6, K Hospital, from January 1, 2024, to March 31, 2024. Result: The mean age was
50.4 + 10.2 years; 48.4% of patients received taxane-containing regimens requiring IRR
prophylaxis. IRR prophylaxis was administered in 72.6% of patients, including all taxane-containing
regimens. A combination of dexamethasone, diphenhydramine, and famotidine (63.6%) was the
most common premedication regimen, similarly observed in both taxane-containing (68.6%) and
non-taxane regimens (53.7%). Assessment of guideline adherence showed that 50.3% of
prophylaxis was appropriate, while 49.7% was inappropriate, including 44.7% overprophylaxis and
5.0% inadequate prophylaxis. 16.4% of patients witnessed IRRs, of whom 5.5% required
discontinuation of infusion. A history of previous IRR was linked to an increased risk of both any-
grade IRR and infusion discontinuation (p<0.05). Prior pruritus and inadequate prophylaxis was
significantly associated with a noticeably higher risk of IRR (p<0.05) but not infusion
discontinuation (p>0.05). Notably, over-prophylaxis showed no association with IRR risk of any
severity or infusion discontinuation (p>0.05). Conclusion: Approximately half of the patients
received inappropriate IRR prophylaxis, mainly due to over-prophylaxis. Prior IRR, prior-cycle
pruritus, and inadequate prophylaxis are associated with IRR outcomes, highlighting the importance
of guideline adherence and individualized prophylaxis strategies.
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Thyc trang du phong phan tng tiém truyén trén bénh nhan
ung thu va diéu tri hoa chat tai Bénh vién K
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Téom tat: Muc tiéu: Phan tich thuc trang dy phong va mdi lién quan dén ty 1& gip phan tmg tiém
truyén (IRR) trén bénh nhén ung thu va do hoa tri liéu. Déi tugng, phwong phap nghién ctru: Nghlen
clru mo ta, tién ctru trén 219 bénh nhan >18 tudi dugc chan dodn ung thu va va dleu tri hoa chat noi
trh tai khoa N§i 5 va Noi 6, Bénh vién K, tir ngay 01/01/2024 dén 31/03/2024. Két qua: Tubi trung
binh 1a 50,4 + 10,2; trong d6 48,4% bénh nhan sir dung phac dd chua taxan va can du phong IRR
theo khuyén cao. Du phong IRR dugc ghi nhan ¢ 72,6% bénh nhan, trong d6 tAt ca cac phac dd chua
taxan déu duoc dy phong. Phac d6 phdi hop ba thude dexamethason, diphenhydramin va famotidin
dugc sir dung phd bién (63,6%); twong tu & ca nhém phac d6 chira taxan (68,6%) va khong chira
taxan (53,7%). Danh gi4 tinh phii hop phac d6 du phong IRR cho thay ty 1¢ du phong phu hop 14
50,3%, trong khi du phong khong phu hop chlém 49,7%, chil yéu 1a du phong thira (44,7%). Co
16,4% bénh nhan xuét hign phan g tiém truyén, trong do 12 trudng hop (5,5%) phai ngimg truyén
do IRR. Tién st IRR lam ting nguy co IRR ¢ moi mirc d§ va nguy co IRR phai ngimg truyén <
0,05). Trong khi d6, nhém bénh nhan c6 méan ngira va du phong khéng di c6 nguy co IRR bat ky
tang c6 y nghia thong ké (p < 0,05) nhung khong lam ting nguy co IRR phai nging truyen (p>
0,05). Pang chu y, du phong thira khong lién quan c6 y nghia théng ké véi nguy co IRR ¢ moi mirc
d06 hodc phai nging truyén (p > 0,05). Két luan: Khoang 50% bénh nhan dwoc dy phong IRR khong
phu hop, chii yéu 1a du phong thira. Nghién ctru cho thay tién sir IRR, méan ngtra chu ky trude va du
phong khong du ¢6 lién quan dén hiéu qua du phong IRR; qua d6 nhan manh tim quan trong cua
viéc tuan thu huéng dan va ca thé hoa chién lugc du phong.

Tir khod: Phan tng tiém truyén, IRR, dy phong, ung thu vi.

1. it van dé

Ung thu vu 1a loai ung thu thuong gép va la
nguyén nhén tir vong hang dau do ung thu ¢ phu
nit trén toan thé gioi [1]. Tai Viét Nam nam
2022, ung thu vii chiém 13% tong s6 ca ung thu
0 ca hai gioi, vuot qua ung thu gan va ung thu
phéi tré thanh loai ung thu phd bién nhat [2].

* Tac gia lién hé.
Dia chi email: hanhnth@hup.edu.vn
https://doi.org/10.25073/2588-1132/vnumps.4984

Maic du céc liéu phéap hién dai nhu diéu trj dich
va mién dich ngdy cang phat trién, héa tri van
gilt vai trd quan trong, giup giam nguy co tai
phat, giam kich thudc khdi u va kéo dai thoi gian
séng cua bénh nhan [3]. Tuy nhién, ddc tinh cta
hoa tri van 1 van dé& dang quan tdm trong thuc
hanh 1am sang do anh hudng dén chat luong sdng
va hiéu qua diéu tri [4].
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Phan ung tiém truyén (infusion-related
reactions — IRRs) 1a tac dung khong mong mudn
thuong gap khi sir dung hoéa tri, v6i biéu hién tir
nhe (s6t, man ngira) dén ning (co thit phé quan,
tut huyét 4p, phan v€) [5]. DuIRR néng hiém gip
(<5%) nhung co6 thé anh huong nghiém trong
dén diéu tri, tham chi de doa tinh mang néu
khong xu tri kip thoi [5, 6]. IRR thuong xay ra
trong hodc ngay sau truyén, co thé duoc phong
ngira bang giam téc do truyén va st dung cac
thudc du phong (corticoid, khang histamin
H1/H2) [5, 7-9]. Do @6, du phong phu hgp dong
vai trd quan trong trong t6i uu hoa diéu tri va han
ché gian doan liéu trinh phac d6 [5]. Trén thé
gi6i, du phong IRR di duoc chuin hoa trong cac
huéng dan 1am sang, tuy nhién mic d6 tuan thu
con dao dong va khac biét gitra cac co sd voi ty
1¢ tuan thi huéng dan dao dong 40%-80% [10-
12]. Dir liéu tai Viét Nam con kha han ché vé
thuc trang du phong bién ¢ nay. Theo mot bao
c4o tai Bénh vién Ung buéu Ha Noi cho thiy
murc do tudn thu khuyén c4o du phong IRR con
rat thip, v6i cdc khia canh khong phu hop chu
yéu bao gom du phong thira v6i cac phac do
khong khuyén cdo du phong thuong quy; thiéu
thudc khang H2, thiéu liéu diphenhydramin &
cac phac dd can dy phong [8].

Bénh vién K 14 co s¢ ung budu tuyén cudi tai
Viét Nam, dong thoi 13 trung tim diéu tri va quan
1y s6 lwong 16n bénh nhan ung thu vii. Trong d6
cac phac dd hoéa tri chira taxan van dong vai tro
quan trong trong diéu tri va c6 yéu cau du phong
IRR thudng quy [10, 11, 13, 14]. Viéc thuc hanh
theo cac hudng dan diéu tri trong quan 1y toan
dién bénh nhan luén duogc chu trong tai bénh
vién. Do do, nghién ctru nay duoc thuc hién
nham danh gia thuc trang du phong IRR trén
bénh nhan ung thu va diéu tri hoa chat tai Bénh
vién K, 1am co so dé xuat cac giai phap can thiép
va toi uu hoa thyc hanh 1am sang.

2. Pdi twong va phwong phap nghién ctru

2.1. Poi twgng nghién ciru

Céac bénh nhan duoc chan doan ung thu va
tur 18 tudi trd 1€n va dang diéu tri hoa chat ndi tra

tai khoa Noi 5, Noi 6 Bénh vién K tur ngay
01/01/2024 dén ngay 31/03/2024. Nghién ciru
loai trir nhitng bénh nhan méc tir 2 loai ung thu
trg 16n hodc diéu trj tia xa ddng thoi, dung cing
thudc didu tri ung thu khac nhu thude dich, thude
mién dich hodc thudc hormon.

2.2. Phuwong phap thu thdap dir liéu

Thiét ké nghién ciru: nghién ctru thuan tap
tién cau dua trén dit lidu tir ho so bénh an va
phong van bénh nhan.

Quy trinh thu thap dit liéu:

Cac bénh nhan ung thu va dugc sang loc tir
phiéu y 1énh ké don héa chét theo timg ngay dua
trén tiéu chuin lua chon va loai trr. Sau do,
nhém tiép cén va phong van bénh nhén tai khoa
lam sang. Cac IRR xay ra trong thoi gian truyén
hoéa chét ctia bénh nhan sé& duoc nghién clru vién
ghi nhan tryc tiép tai khoa diéu tri thong qua
quan sat va phong véan bénh nhan. Sau 1 ngay ké
tur ngay truyen hoa chét va vao ngay trudc dot
truyén hoa chat tiép theo cua benh nhan, nghién
ctru vién tién hanh phong vén bénh nhin qua
dién thoai va xem xét hd so bénh 4n dé ghi nhan
cac IRR xay ra trong dot diéu tri.

Quy udc trong nghién curu:

Bién ¢6 IRR: dugc ghi nhan néu bénh nhan
gdp céc triéu chung doé bung, phat ban, sbt, rét
run, 6n lanh, kh6 th, dau dau, chong mit, ... va
duoc bac si xac dinh 1a phan tng truyén dich.

Pdnh gid dw phong IRR: Phac dd du phong
IRR duoc danh gia dya theo tai liéu cua Chuong
trinh kiém soat ung thu qudc gia — Ireland (HSE)
[8], Evig.org.au cia Vién Ung thu New South
Wale — Uc [13], to thong tin san pham ciia hoa
chat trén EMC [14], va Hiép hoi Ung thu Y té
chau Au (ESMO) [10]. Viéc du phong duoc
danh gia 1a “Du phong phit hop” néu bénh nhan
dugc chi dinh cac thude giéng voi 1 trong cac
khuyen cao (Bang 1) va co lidu dung t6i thiéu
bang véi lieu khuyén céo. Viéc du phong dugc
danh gia 1a “Du phong khéng dii” khi thiéu mot
hodc nhiéu nhém thude trong phac d6 khuyén
c40, hodc lidu dung cia cac thude thap hon so
v6i liéu khuyén cdo. Bénh nhan néu dung phéc
d can dy phong nhung thyc té khong dugc ding
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thudc dy phong nao s& duoc tinh vao nhom
“Khong dy phong”. “Du phong thira” la khi

phac d6 du phong ¢6 nhiéu hon cac nhém thude

so voi khuyén cao.

Bang 1. Khuyén céo du phong IRR theo cac khuyén céo

Phac do hoa chét

Phéc d6 du phong
(chon 1 trong cac phac do sau).

.| * DEX 8-20 mg (PO/IV) + Khang H1 (loratadin 10 mg PO hogc DPH 25-50 mg IV) +
Paclitaxel hang tuan | Khang H2 (ranitidin 50 mg IV hodc cimetidin 300 mg IV hogc famotidin 20 mg IV).
* Co thé giam dan DEX & cac chu ky sau néu dung nap tot.

Paclitaxel mdi

DEX 20 mg IV + Khang H1 (loratadin 10 mg PO hodc DPH 25-50 mg IV) + Khang
H2 (ranitidin 50 mg IV hodc cimetidin 300 mg IV hodc famotidin 20 mg IV) (30 phuit

2-3 tudn . 3

trudc truyén).
Docetaxel moi * DEX 8 mg PO x 2 lan/ngay x 3 ngdy (bat dau trudc I ngady) hoac
3 tuan * DEX 20 mg IV trudc truyén.

Chi thich: DEX: dexamethason; DPH: diphenhydramin; PO: duong ung; IV: dudng tiém tinh mach.

2.3. Xur Iy 56 liéu

Dir liéu dugc nhap va xir Iy bang phan mém
Microsoft Excel 2010 va SPSS Statistics 22.0.
Céc bién dinh Iuwong dugc biéu dién dudi dang
trung binh + do chénh 1éch chuin (TB + SD) véi
phan phdi chuin, trung vi (khoang t&r phan vi,
IQR) véi phan phéi khong chuén cac bién dinh
tinh dugc biéu dién dudi dang sd luong (ty 1¢,
%). Bé x4c dinh cac yeu t anh huong dén ty 1¢
gidp IRR, phan tich hdi quy don bién va hdi quy
logistic da bién (theo phuong phap Stepwise)
duoc st dung. Gia tri p<0,05 dugc coila co
y nghia théng ké).

3. Két qua

3.1. Bdc diém chung ciia bénh nhan trong mdu
nghién cuu

Nghién ctu dugc tién hanh trén 219 bénh
nhén thoa min tiéu chuén lya chon va tiéu chuin
loai trir voi tudi trung binh 1a 50,4+10,2. Pa s6
bénh nhan diéu tri b trg (63,9%), ¢ chu ky 1-4
(89,04%). Mic du da sd ngudi bénh dugc diéu
tri hoa chat voi lidu chuan, van c6 mot ty 1€ nho
(12,8%) truyén hoéa chat véi liéu thap hon
khuyén cao. Nhom bénh nhan dung phac d6 chtra
taxan va can du phong IRR theo khuyén cao
chiém 48,4%.

Bang 1. Pic diém chung clia mau nghién ctru

Két qua (N=219),

chura taxan)

Dic diém n (%)
Tudi (ndm), TB + SD 50,4+10,2 (29-72)
(min-max)
Tudi > 50 106 (48,4)
Phic do
AC 98 (44,7)
TC 59 (26,9)
Taxan 38 (17,4)
Khéc 24 (17)
Chi dinh diéu tri ho4 chat
BO tro 140 (63,9)
Tan b trg 61 (27,9)
Tai phat, di cin 18 (8,2)
Vi tri chu ky hod chit
1-4 195 (89,1)
5-8 20 (9,1)
>8 4 (1,8)
Liéu dung hoa chat
Liéu chuin (90% - 110%) 191 (87,2)
Liéu thip (<90%) 28 (12,8)
Danh gia nhu cau dy phong
IRR theo nguy co phac do
Can dy phong (c6 chira taxan) 105 (47,9)
Khong can du phong (khong 114 (52,1)

Cht thich AC: doxorubicin va cyclophosphamid;
TC: docetaxel va cyclophosphamid,;
Taxan: paclitaxel/docetaxel.
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3.2. Phan tich thyc trang si dung thuée duw
phong IRR
3.2.1. Bdc diém vé chi dinh thuéc du phong IRR

Co 159/219 (72,6%) bénh nhén dugc dy
phong IRR bang thudc. Trong do, 100% phac do

chira taxan déu dwoc dy phong. Tuy nhién, dbi
v6i phac dd khong chira taxan, nghién ctru van
ghi nhan 54/114 bénh nhan (47,4%) dy phong
khi khong ¢6 chi dinh dy phong (dy phong thira)
(Bang 2).

Bang 2. Pic diém vé chi dinh thude dy phong IRR

Dic didm phéc do Phac d6 khong chtra taxan | Phac do chira taxan Tong
) P (N=114), n (%) (N=105), n (%) (N=219), n (%)

Ca? du phong va thyc t€ dugc dy 0 (0) 105 (100) 105 (47,9)
phong

Khong can du phong va thuce té

khong du phong 60 (52,6) 0(0) 60 (27,4)
Khoéng can du phong va thuc té

duoc du phong 54 (47,4) 0(0) 54 (24,7)

3.2.2. Pac diém vé lya chon thuée dw phong IRR

Trong téng s6 159 trudong hop, phac dd du
phong IRR phdi hop ba thudc dexamethason,
khang H1 va khang H2 (DEX + DPH + FAM)
duogc st dung phé bién nhét, chiém 63,6%. Phac
dd phéi hop hai thuéc DEX + DPH va don doc
DEX chiém ty 1¢ lan luot 4 18,2% va 15,7%. Phéi
hop DEX + FAM chiém ty 1& thip nhét (2,5%).

O nhom bénh nhan st dung phac dd c6 chira
taxan, xu hudng du phong tich cuc dugc ghi

nhan r3 rét, voi phan 16n bénh nhén sir dung phéc
dd ba thudc (68,6%). Trong khi d6, don tri DEX
van duoc sir dung voi ty 16 dang ké (23,8%), con
phéi hop DEX + DPH chiém ty 1 thap (7,6%)
va khong ghi nhén truong hop stir dung DEX +
FAM. O nhém phac dd khéng chua taxan, cha
yéu bénh nhéan van duoc du phong phdi hop 3
thudc (53,7%) va hai thuéc (DEX+DPH chiém
38,9%) (Bang 3).

Bang 3. Pac diém vé lua chon thudc du phong IRR

O Lua chon dy phong IRR
Phéc 46 ho trj licu DEX DEX +DPH | DEX +FAM | DEX + DPH + FAM

Phic do chira taxan (N=105) 25 (23.8) 8(7.6) 0(0) 72 (68,6)
Docetaxel 3w 23 (21,9) 7(6,7) 0 (0) 37 (35,2)
Paclitaxel 23w 2(1,9) 0 (0) 0 (0) 30 (28,6)
Paclitaxel hang tuan 0 (0) 1(0,5) 0 (0) 5(4.8)

Phac do khong chira taxan (N=54) 0(0) 21 (38,9) 4(7.4) 29(53,7)
Téng (N=159) 25(15,7) | 29 (182) 42,5 101 (63,6)

Chu thich: DEX: dexamethason; DPH: diphenhydramin; FAM: famotidin;

Paclitaxel 23w: Paclitaxel chu ky mdi 2-3 tuan, Docetaxel 3w: Docetacel chu ky mdi 3 tudn.

3.2.3. Pdnh gid tinh phit hop vé phdac do dir
phong IRR

Hon mdt nira phac d6 du phong IRR dugc
danh gia la phu hgp so v6i khuyén céo (50,3%).

Trong s6 cac phac d6 khong phu hop, chu yéu 1a
du phong thua (lya chon thira thudc) so voi
khuyén céo chiém 44,7%, va chi c6 11 phac d6
duogc danh gid 1a du phong khong du (5,0%)
(Hinh 2).
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D

= Du phong phu hgp
Du phong thira

= Du phong khong du

Hinh 2. Banh gia tinh phu hgp cta phac dd du phong IRR (N=219).

3.2.4. Phdn tich da bién cdc yéu té anh
hwong dén sw xudt hién cia phan vmg tiém
truyén trén bénh nhan

Nghién ctru ghi nhén 36 bénh nhén (16,4%)
xuit hién phan ung tiém truyén. Trong d6, co
12 truong hop gip bién c¢d IRR phai ding
truyén (5,5%).

Phén tich da bién cho théy tién st IRR & cac
chu ky trudc 1am ting c6 ¥ nghia théng ké nguy
co xuét hién IRR & moi muc do cling nhu IRR

phai ngimg truyén (p<0,05). Twong tu, tién sir
man ngua & chu ky trude lién quan c6 y nghia
voi nguy co xudt hién IRR & moi mic dd
(p<0,05), nhung chua ghi nhan c6 y nghia dbi
v6i nguy co IRR phai ngimg truyén (p>0,05). So
voi nhom duoc du phong phu hop, du phong
khong du lam ting c6 y nghia nguy co xuat hién
IRR & moi mirc d6 (p<0,05), trong khi du phong
thira khong ghi nhan méi lién quan c6 y nghia
théng ké v6i nguy co IRR & moi muc do hay
phai ngirng truyén (p>0,05) (Bang 4).

Béng 4. Phan tich da bién cac yéu t6 anh hudng dén hiéu qua du phong IRR (N=219)

IRR moi murc d6 (n=36)

IRR phai dirng truyén (n=12)

biac diém

OR 95% CI

OR 95% CI

Tién str IRR (C6 so véi khong) | 5,527

P
1,699-17,980 0,004 8,938

P
1,892-42,218 | 0,006

Tién st man ngtra (Co so vdi

5,708 1,474-22,112 0,012 4,561

0,790-26,328 | 0,090

khong)

Dic diém dy phong IRR

Phu hop 1 - 1 - -
Khong du 9,842 2,767-3506 0,001 5,533 | 0,968-31,611 | 0,051
Thira 0,363 0,133-0,985 0,051 0,543 0,108-2,719 | 0,457

4. Ban luin

Nghién ctru da chi ra mot ti I¢ 16n bénh nhan
dang dugc du phong IRR chua phu hop (44,7%
bénh nhan du phong thira va 5% bénh nhan du
phong thiéu). Trong sé bénh nhan sir dung phac
dd khong chira taxan, ty 1¢ bénh nhan dugc du
phong tuong dbi cao (47,4%), mic du hién

khong c6 khuyén cao nao vé du phong thuong
quy cho nhitng hoa chat nay va ciing khong ghi
nhan phan tng tiém truyén nao & cac chu ky
trudc d6 trong mau nghién ctru. Do d6, viéc chi
dinh du phong v6i nhom bénh nhéan nay c6 thé 1a
khong can thiét va 1am tang chi phi diéu tri cho
bénh nhan. Tuy nhién, can cha y rang hau hét
bénh nhéan trong nhém nay déu dugc du phong
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IRR ngay tir nhitng chu ky dau tién st dung hoa
chit, diéu nay ciing c6 thé 12 nguyén nhan dan
dén két qua nghién ctru ciia chung toi khong ghi
nhan bt cir bénh nhin nao st dung phac do
khong chira taxan gip phai bién ¢ nay trudc do.

V6i nhom bénh nhan sir dung phéac d6 chira
docetaxel lai ghi nhén ty 1¢ chi dinh dy phong
thira khé cao (phéc dd du phong phéi hop). Didu
nay co thé Iy gidi do da s6 cac bac si co thoi quen
phdi hop 3 thudc dexamethason, khang HI va
khang H2 trong du phong phan tng tiém truyén.
Tuy nhién, theo cdc khuyén cdo hién hanh,
docetaxel chi yéu cau sir dung dexamethason
trong du phong, va khong bit budc phdi hop
thém thudc khang histamin [10, 11, 13, 14]. Biéu
nay cho thdy thyc hanh 1am sang con cé xu
huéng “mé rong” du phong so voi khuyén cao
c6 thé dan dén gia tang chi phi didu tri va nguy
co gip tic dung khéng mong mudn ma chua
chimg minh duoc loi ich 13 rang vé hiéu qua du
phong IRR.

Dbi v6i phac dd paclitaxel hang tuin, cac
khuyén céo hién nay chua hoan toan thong nhat
du phong phan ng tiém truyén c6 thé duoc tiép
can theo chién lugc giam bac dan, vOl viéc su
dung diy du ¢ tudn dau va can nhic giam hodc
ngumg o cac tuln tiép theo néu bénh nhan khong
xuat hién IRR [10, 11, 13, 14]. Tuy nhién, trong
thuc hanh 1am sang, mot sé bénh nhan van duoc
duy tri corticosteroid kéo dai hon. Viéc nay co
thé 1am gia ting nguy co tic dung khong mong
mudn lién quan dén corticosteroid [15]. Do do,
viéc ¢6 thé can nhic chién luge giam liéu va
ngung dexamethason sém ¢ nhitng bénh nhan
khong xuét hién IRR, nham tdi wu héa tinh an
toan va chi phi diéu tri.

Chung t61 danh gia hiéu qua du phong IRR
thong qua ty 1& bénh nhan gip IRR & bat ky mirc
d6 nao va IRR budc phai ngimg truyén; ty 18 ghi
nhén trong nghién cuu lan luot 12 16,4% va
5,5%. Phan tich da bién cho thay tién sir IRR va
man nglra & cac chu ky trudc 1a nhimng yéu tb
nguy co lam gia ting kha ning xuat hién IRR.
Két qua ndy twong dong véi cac nghién ciu
trude d6, khi cac biéu hién phan tng nhe ¢ da
trong nhitng chu ky trudc dugc ghi nhan 13 yéu
t6 du bao IRR & cac chu ky sau [16, 17].

Khi danh gia hiéu qua viéc du phong, nghién
citu ghi nhan nhém bénh nhan dugc du phong
khong ddy di c6 nguy co xuét hién IRR cao hon
so v6i nhom du phong phu hop, trong khi du
phong thira khong ghi nhan méi lién quan ¢6 ¥
nghia thng ké voi nguy co IRR & moi mirc do
hodc IRR budc phai ngimng truyén. Két qua nay
cho thiy viéc tudn thu phac d6 du phong phu hop
theo khuyén cdo co vai trd quan trong trong viéc
giam nguy co xdy ra IRR, dong thoi han ché viéc
sir dung thudc khong can thiét. Cac bang ching
tir nghién ctru tong hop va phan tich gop gan day
cho thdy viéc ting cuong hodc kéo dai phac dd
du phong IRR trong diéu tri bang taxan khong
lam giam déang ké ty 16 phan tmg lién quan truyén
hodc cai thién cac két cyc 1am sang [8]. Trong
khi d6, cac chién luoc giam béc hodc ngung du
phong sau khi bénh nhan dung nap t6t & cac chu
ky dau van duy tri ty 1¢ IRR thip, ciing cing cb
thém bang chimg vé viée str dung du phong vuot
murc can thiét khong mang lai loi ich b sung rd
rang va c6 thé 1am ting nguy co tic dung khong
mong mudn ciing nhu chi phi diéu tri [8]. Do do,
dé t6i wu hoa hiéu qua du phong IRR, can lya
chon phac dd du phong phu hop véi timg tac
nhan hoéa trj va ca thé hoa theo nguy co ciia bénh
nhan. Tuy nhién, trong thuc hanh 1am sang, viéc
sir dung thudc du phong van con mang tinh kinh
nghiém va thdi quen ké don, chua hoan toan dua
trén cac khuyén cao hién hanh. Két qua nghién
clru clia chung t6i gop phan nhan manh vai tro
clia viéc tuan thuo huéng dan trong du phong IRR
khong chi gitp cdi thién hiéu qua du phong ma
con toi wru hoa sir dung thude va chi phi didu tri.

5. Két luan

Ty 1& dy phong phéan tng tiém truyén (IRR)
chua phi hop con cao, trong d6 chu yéu 1a du
phong thira. Dy phong khong day du 1am ting
nguy co IRR, trong khi du phong thira khong lam
giam nguy co IRR & bét ky mtrc d6 nao, bao gom
ca IRR phai ngimg truyén. Két qua nhan manh
su can thiét tudn thu dung khuyén cdo va ca thé
hoa chién luge du phong IRR theo nguy co cua
tirng bénh nhan.
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