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TOM TAT

Muc tiéu: Danh gia doc tinh clia phéc dé xa tri phdi hop capec;tabme diéu trj bé tro sau mé ung thw da day,
ttr d6 dé xuét cong téc chdm sée diéu dudng cho bénh nhén.

Déi twong va phwong phap nghlen ctru: 98 bénh nhan ung thw biéu mé tuyén da day giai doan II-IV
(MO) (UICC 2009), da duoc mé cét toan bé hodc ban phén da day, 6 hoéc khong co vét hach D2, diéu tri
xa- héa bé tro tai Khoa Xa tri- Trung tdm Ung Buwéu Bénh vién Trung wang Hué, tr thang 9/2010 dén thang
12/2012. Phac dé bao gém Capecitabine (Xeloda®) 645mg/m¥ngay x 25 ngay trong suét thdi gian xa trj,
téng lidu 45Gy vao giudng u va hach ving, 180cGy/phan liéu x 25.

Két qua: Tuéi trung binh 57,05+ 0,97 (36-77). Ty I1é nam/nir: 2,6/1. T4t c& céc bénh nhéan déu hoan thanh
liéu trinh diéu trj. Ty Ié doc tinh dé 3/4 bao gém sut cén (27,4%), nén mira (10,7%), tiéu chdy (4,8%), gidm
bach céu trung tinh (7,1%), thiéu méu (5, 9%) va gidm tiéu céu (2,4%). V6i thoi gian theo dbi trung binh 16,9
+ 0,7 théng (6- 29 thang), 32 trong s6 82 bénh nhéan cé theo déi (39,1%) duoc danh gia 1a that bai didu trj,
trong doé 13 bénh nhén (15,9%) t& vong do suy mon.

Két ludn: D6i v6i ung thw da day diéu trj xa - héa b6 tro sau mé, cong tac chdm soc diéu dudng can duoc
cha trgng thue hién dung mirc nhdm lam gidm ty Ié doc tinh, ndng cao hiéu qué va chét luvong diéu tri, chét
luwong séng ctia bénh nhén.

Tw khéa: Ung thu da day, xa héa tri bé tro, capecitabine.

ABSTRACT

NURSING CARE FOR GASTRIC CANCER PATIENTS
WITH POSTOPERATIVE ADJUVANT CHEMORADIATION
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Objective: To evaluate toxicities of postoperative adjuvaht chemoradiation regimen using oral capecitabine
during radiation in gastric cancer and then recommend nursing care plan for patients.

Methods: Ninety-eight patients who had underwent potentially curative resection for stage II-IV (M0)
gastric adenocarcinoma at Cancer Center Hue Central Hospital Vietnam between September 2010 and
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December 2012 were enrolled. The therapy is 4500cGy (180cGy/Fx x 25) with capecitabine .(645mg/m?
b.i.d throughout radiotherapy). _ _

Results: Mean age was 57.05+ 0.97 (36—77). Male/female ratio: 2.6/1. All patients were completed planned
treatment. Grade 3/4 toxicities included weight loss (27.4%), vomiting (10.7%), diarrhea (4.8%), neutropenia
(7.1%), hematologic anemia (5.9%) and thrombocytopenia (2.4%). With the-median follow-up duration was
16.9 £ 0.7 months (6- 29 months), 32 of 82 pat/ents (39.1%) were diagnosed treatment failures including 13
deaths (15.9%) because of cachexia.

Conclusion: For gastric cancer patients underwent postoperative chemoradiation therapy, nursing
care need to be implemented appropriately in order to reduce toxicities, improve treatment outcomes

and quality of life.

Key words: Gastric cancer, adjuvant chemoradiation, capecitabine.

I. PAT VAN DE

Phau thuit la phuong phép didu tri chuin,
mang tinh triét cin déi ung thu da day (UTDD),
dic biét & cac giai doan som. Tuy nhién, pll§|1
I6n UTDD ¢ Viét Nam di & giai doan tién trién
tai thoi diém chan doan, tién lugng rit kém véi
nguy co cao tai phat tai chd va di cin xa sau phiu
thuat don thuan. P c6 rit nhidu nd luc trong viéc
cai thién két qua diéu trj v6i héa trj bd trg c6 hoic
khéng c6 phbi hop xa tri, hodc hoa tri quanh md. Tai
Trung tdm Ung Budu- Bénh vién Trung wong Hué,
phéc d6 xa-héa ddng thoi didu tri bd trg sau md ung
thu biéu mé tuyén da day (iéu xa 45 Gy/25Fx két hop
Capecitabine 645mg/m2/ldn x 2 lan/ngay ) duge ap
dung tir thang 10/2010. Phac d6 nay dua trén hudng
dan diéu tri cia NCCN. Nhiéu thir nghiém l1am
sang cho thay phac dd xa- héa sau mo trén nén
tang S-fluorouracil (5-FU) lam ting ty 1& kiém
soat bénh va ty 1¢ séng thém toan b [3], [4], [7].
Fluoropyrimidine c6 tac dung lam ting tinh nhay
cam xa cua té bao. Capecitabine, tién chit coa
5-FU, da dugc chirg minh c6 hiéu qua tuoﬁg
duong 5-FU truyén tinh mach lién tuc trong mot
s6 thir nghiém pha 11 déi voi ung thu da day di
can, trong khi tao dugc sy thuén tién va an toan
cho bénh nhén béng du‘(‘)'ng udng [4]. Nghién ctu
cho thay day 1a phac db dé& dung nap. Ty 1¢é gip
d6c tinh do 3/4 1a thép, do liéu th:flp va déu c6 thé
kiém soat dugc. Tuy nhién, thyc té 1am sang nhu

thé nao, céng tac cham séc diéu dudng ra sao dé

bénh nhén c6 thé hoan thanh liéu trinh diéu trj la
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mot van dé 16n cAn dugc quan tdm ding mic.
Muc tiéu cta d tai: Danh gi4 cong tac chim

s6c diéu dudng bénh nhan diéu trj bd tro sau' md

ung thu da day bang xa tr két hop capecitabine.

I. POI TUQONG VA PHUONG PHAP

2.1. P6i twong:

98 bénh nhan ung thu biéu mé tuyén da day giai
doan II-1V (M0) (UICC 2009), da dugc md cét toan
bo hoac ban ph?m da day, c6 hodc khong c6 vét hach
D2, diéu tri xa- héa bd tro tai Khoa Xa tri- Trung
tam Ung Buéu Bénh vién Trung wong Hué, tir théang
9/2010 dén thang 12/2012.

2.2. Phwong phap: Nghién ciu hdi ciru va tién
clru, mo ta theo ddi doc

- Phic db: Xa-héa tri 6611g thoi, bt dau 4- 6 tudn
sau phau thuét:

+ Xa trj: Tong liéu 45Gy vao giuong u va hach
viing, 180cGy/phan lidu x 25. Xa trj theo hinh thai
thé tich bia 1ap ké hoach véi ky thuat 4 trudng chiéu
(trudce-sau, bén).

+ Héa trj: Capecitabine (Xeloda®) 645mg/|112/
ngay x 25 ngay :

- Xit Iy 6 ligu: Phan tich sd lidu trén phin mém
SPSS 16.0 for Windows.

III. KET QUA VA BAN LUAN

3.1. Tudi va giéi

UTDD c6 thé giip & moi lira tudi nhung cha yéu
sau 40 tudi. Trong nghién ciru cia ching t6i, bénh
nhan nho nhét 1a 22 tudi, tudi méc bénh trung binh
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la 57,5+ 11,7. Két qua nay tuong ddng véi nhiéu
“nghién citu trong va ngoai nugc. Ty & nam/nit trong
nghién ciru 13 2,6/1. Nhidu nghién ctu cﬁng cho
thdy trong UTDD nam gip nhiéu hon nit, véi ty 16
thay dbi tir 1,4-3/1. _

Bang 1: Tudi va gidi

Pic diém (s6 bénh nhin) n (%)
Gi6i (98)
Nam 71(72,4)
Nir 27 (27,6)
Tudi trung binh 57,05+ 0,97 (36- 77)

3.2. Pic tinh ciia phac dd

Nghién ctru cho thdy 30-40% cac bénh nhan
dung nap dugc phac dd, khong cé tac dung phu.
Poc tinh chi yéu gip & do 1/2. Riéng doc tinh do

3/4, c6 dén 27,3% céc bénh nhan co sit can (giam
> 10% trong lugng co thé), tiép dén 1a céc triu
ching ndn mra, tiéu chay, giam bach ce‘iu_ trung tinh,
thiéu mau (giam hemoglobin) va giém tiéu cau. Dic
biét 58,3% cac bénh nhan khong cé hodi chimg tay
chén, khong c6 hoi ching tay chan d§ 3/4, d6 1/2
gap & 41,6% cac bénh nhan, véi céc triéu ching té
bi cac du chi, cam gidc ngira long ban tay, chan.
Nghién ctru cua Hyung-Sik Lee va cs. (Héh Qudc)
trén 31 bénh nhan UTDD duogc xa- hoa b tro sau
md véi 5-FU, Capecitabine, Cisplatin cho thay doéc
tinh d6 3/4 phé bién nhét 1 ha bach cau trung tinh
(50,2%), thiéu méau (12,9%), it gap hon 1a giam tiéu
ciu, ndn mira, tiéu chay; khong c6 hoi ching tay
chén do 3/4, chi yéu & d6 1/2 [3].

Bdng 2: Péc tinh cua phdc do

Péc tinh PH 0 Do 172 Pj 3/4
| n % n % n %
St can 25 29,8 36 42,9 23 27,4
Tiéu chay 36 42,9 44 52,3 4 4,8
Né6n mira 36 42,9 39 46,4 9 10,7
Giam bach cdu trung tinh 17 20,2 61 72,6 6 7,1
Giam tiéu ciu 32 | 381 . 50 59,5 2 2,4
Giam hemoglobin 29 34,5 50 59,5 5 5,9
Hbi chiing tay chan 49 58,3 35 41,6 0 0

Trong nghién ctru cla ching t6i, voi thdi gian
theo doi trung binh 16,9 + 0,7 thang (6- 29 théng),
32 trong s6 82 bénh nhan c6 theo ddi (39,1%) dugc
chén doan 1a thét bai diéu trj bao gdm tai phat tai
chd (11%), di can xa (19,5%) va dac biét c6 dén 13
bénh nhéan (15,9%) tir vong do suy mon ma khong
¢6 bat ky ddu hiéu tai phat hay di can nao. Diéu nay
dat ra van dé cham séc tich cuc cho bénh nhan trong
va sau diéu tri.

Phac 66 xa- hda bd trg sau mb UTDD (ct toan
bd hodc ban phan da day) chua dugc ap dung nhiéu
tai Viét Nam do d6 kinh nghiém cham séc bénh nhan
va x0r tri ddc tinh van con rit han ché, dic biét 1a cac
doc tinh sém khi xa trj vao  bung. Trong phéac dé
nay, doc tinh cua hoa tri (capecitabine) thap do liéu
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thép ma chu yéu la cac doc tinh cla xa tri, ké ca d(}c
tinh trén co quan tao huyét. Trong ké hoach xa tri
ching ti dung ky thuat 4 trudng chiéu xa (trudc
sau, sau trudc, 2 bén) bao trim thé tich bia lam sang
(CTV) gdm: giudng u va hé théng hach viing: hach
bo cong nhd, bd cong 16n, truc than tang, trén tuy,
tyuy- ta trang, rbn lach, cira gan va hach canh dong
mach cht bung dén muc giia L3. Thé tich bia lap ké
hoach (PTV) dugc vé ty dong cach ria CTV 0,5¢m.
Céc co quan nguy cap (OAR) bao gdm tiy song,
gan, thuc quan, tim, rudt non, than tréi, than phéi;:
Mic di da che chin i da bing cac khéi chi diic sin
theo hinh thai PTV nhung mét phan cac co quan
nguy cdp nim trong thé tich chiéu xa la khong thé
tranh khoi (Hinh 1). |
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N

Hinh 1: Ké hoach 4 truong chiéu. DPuong dong liéu
97% (mau tim) bao triim PTV (mau do). Mot phd\n‘
cdc co quan nguy cdp (gan, thin irdi, than phai,
lach, rudt non nam trong thé tich diéu Iri.

Bang 2. cho thay c4c dgc tinh thuong gip & cac
mirc do khéac nhau. Trén co s& d6, ching toi dé ra ké
hoach cham séc va diéu trj triéu ching ngay tir khi
bénh nhén dugc tiép nhan didu tri.

3.3. Chiim séc diéu dudng

3.3.1. Vé tam ly- tinh théiin

- Giai thich r6 rang cho bénh nhan va ngudi nha
vé tinh trang va tién lugng bénh, ké ca cac tac dung
phu c6 thé xay ra trong thoi gian diéu trj.

- Bong vién bénh nhan yén tam didu tri. Thuc
té 1am sang cho thay nhimg bénh nhan nao cang tin
tudng, yéu doi, lac qu'an trude bénh tat vacudc séng
thi mic d6 dung nap phac d6 cang cao.

- Déi voi nhitng bénh nhén c6 sat can, khéng
khuyén khich bénh nhan kiém tra can nang thuong
xuyén, ; '

3.3.2. Vé ché dj dinh duong |

Bang 2. cho thdy cac doc tinh phé bién bao gdm
sut can, tiéu chay, non mua, giam cac thanh phén
mau. Nhitng dgc tinh nay néu khéng duoc kiém soat
tot s& dan dén hoi chung suy mon (sut.can nghiém
trong, chan in, yéu mét). Trong nghién ciu cia

chiing t6i, qua thoi gian theo doi trung binh 16,9 + -

0,7 thang c6 dén 15,9% cac truong hop tir vong do
suy mon (khéng do bénh tién trién tai phat hay di
can). Nguyén nhan chu yéu la:

- - Da day da dugc cit ,g?ln toan bo, thé tich con
lai rat nho.

- Viém niém mac da day- thyc quan, miéng ndi,
viém rudt do xa tri.

- Téac dung phu ctia héa chit

- Doc tinh trén tiy xuong gdy ra tinh trang thiéu
mau, nguy co nhiém trang, bénh nhan mét moi,
xanh xao...

Hudng ddn va xir tri:

.- Thuong xuyén vé sinh ring miéng, kiém tra va
phat hign sém tinh trang tra viém, nAm miéng.

- Khuyén khich bénh nhan cha dong chon thic
an hop véi khau vi c6 thé da thay déi, tranh thirc an
cay, néng. An céc thirc 3n mém, giau chit xo.

- Chia khau phan an thanh nhidu phéan (bira an)
nhd, mdi bira an cach nhau 1-2 gio. .

- Kiém tra hang tudn xét nghi¢m cong thirc
mau, sinh héa mau danh gia chirc nang gan - than,
protide mau...

3.3.3. Vé diéu tii

- Diéu trj nhiém nim miéng (néu co).

- Ding cac thude chéng nén, khang tiét, bang
niém mac, khang viém..

- Bu dich dam, VItamm, khodng chat.

- Truyén mau, ding thuéc nang bach ciu hat. |

Iv. KET LUAN

Phéc dd xa- hoa trl bd tro sau mb ung thir da day
mic du da chimg minh hiéu qua kiém soét bénh tai
chd- tai viing nhung ciing xay ra doc tinh & ¢ac murc
dd khac nhau. Cong tac chiam séc toan dién, sy phon
hop nhip nhang giira cac thanh vién trong d6i ngii
diéu trj (bac s, diéu dudng vién, véan hanh vién) can
duoc quan tim ding mic nhdm gép phin han ché

doc tinh, ndng cao hiéu qua va chit lugng diéu tri,

chat luong song cta bénh nhan.
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