r /
i+l_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 7, 95-100

SURVEY OF THE SITUATION CARE
OF MULTIPLE MYELOMA PATIENTS TREATED WITH BORTEZOMIB REGIMENS
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ABSTRACT

Objectives: To evaluate the current status of care for multiple myeloma patients treated with
bortezomib - containing chemotherapy regimens at the Hematologic Oncology Department, K
Hospital.

Subjects and methods: A prospective descriptive study conducted on 76 Multiple myeloma
patients received bortezomib - containing regimens at Hematologic Oncology Department, K
Hospital from May 2019 to October 2022.

Results: Mean age was 58.76; Male/female ratio 0.9; The majority of patients admitted
to the hospital with PS = 1 status accounted for 40.8%; the proportion of PS 2 - 4 patients
accounted for 27.5%; Main symptom was bone pain, accounting for 84.2%; The rate of good
basic care reached 56.6%; The group of patients with good care reduces the risk of side effects
with p < 0.05; PS and VAS pain score after treatment were improved compared to before
treatment with p < 0.001.

Conclusion: Caregiving is an important element in the treatment of multiple myeloma to help
improve the quality of treatment, quality of life and reduce complications.
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TOM TAT
Muc tiéu: Déanh gia thyc trang cham s6¢ nguoi bénh da u tuy xuong diéu tri phac do hoa chat
¢6 bortezomib tai Khoa N¢i Hé tao Huyét Bénh vién K.

Poi twong va phuong phap Nghién ctru mo ta tién ctru tién hanh trén 76 ngu:01 bénh da u tuy
xuong truyén phac d6 c6 bortezomib tai Khoa Noi Hé tao Huyét Bénh vién K tir 05/2019 dén

10/2022.

Két qua: Tudi trung binh 13 58, 76; Ti 1¢ nam/ni 0,9, Da sO cac nguoi bénh co PS = 1 chiém
40,8%; Trigu chu’ng dau xuong chiém 84,2%; Ti 1 cham soc co ban tot dat 56,6%; Nhom nguoi
bénh dugc cham soc tbt gitip giam nguy co gap tac dung phu voip <0,05; PS va dlem dau VAS
sau diéu trj duoc cai thién hon so véi trudce diéu tri voi p < 0,001.

Két luan: Hoat dong cham soc la mot yéu to quan trong trong diéu tri dau tiy xuong nham gitp
lam cai thién chét lugng diéu tri, ning cao chat lugng sdng va giam thiéu bién ching.

Tir khoa: Pa u tiy xuong, hoat dong cham soc.

1. PAT VAN PE

Da u tuy xuong (Multiple Myeloma - MM) dac trung
boi sy tang sinh cua cac te bao plasma tao ra globulin
mién dich don dong. Cac té bao plasma tang sinh trong
tuy Xuong dan dén pha huy xuong trén dign rong voi
céc ton thuong tidu xwong, thiéu xwong va giy xuong
bénh ly [5].

MM 1a mot bénh ung thu khong phé bién, chiém khoang
1 den 2 phan tram tong sO cac bénh ung thu va hon 17
phan tram cac bénh ac tinh huyét hoc. MM phd bién hon
0 nam g101 hon phu nit (t1 1¢ nam:nwr 1,4: 1) va thuorng
gdp hon ¢ nhitng ngudi My goc Phi; ti 16 mic thap &
ngudi chau A. Trén toan thé gidi, c6 khoang 160. 000
truong hop méc va 106.000 truong hop tir vong moi
ndm do MM. MM phan l6n 1a bénh gap ¢ nguoi 16n
tudi. Tu01 trung binh khi chin doan 1a 65 dén 74 tudi;
chi 10 phan tram nguoi bénh dudi 50 va va 2 phan trim
ngudi bénh dudi 40 tudi [5], [7].

Dleu trj dugc chi dinh cho tit ca cac nguoi bénh dugc
chan doan xac dinh dau tuy xuong phu thudc vao phan
tang nguy co, kha nang va diéu kién dé ghép té bao gbc
[7]. Hoa tri nham muyc dich tiéu di€t cac t€ bao ung thu
trude khi gan cac té bao gbc dé phuc vu cho ghép tu
than [4], [8].

*Tac gia lién h¢

Bortezomib, 1a mot chét tic ché proteasome thé hé dau
da duoc nghlen ctru rong rdi khi dung don I¢ hodc két
hop véi cac thude khac dé diéu tri da u tuy xuong.
Bortezomib hoat dong theo con duong ubiquitin -
proteasome dan toi pha hiy nhitng protein li€n gquan
dén chu trinh té bao va phién ma gen dan t&i sy chét cua
nhiing té bao ung thu. Cac huéng dan hién nay khuyén
nghi stt dung bortezomib cho li¢u phap diéu tri bude
dau ¢ nhung nguoi ¢6 hodce khong ¢ kha nang ghép té
bao gbc, ciing nhu dé ciing ¢b va diéu tri ctru canh sau
khi tai phat [3], [4].

Héa tri liéu dong vai tro chinh trong diéu tri MM trong
khi xa tri va phau thuat cha yéu dé diéu tri triéu chimg.
Tuy nhién khi nguoi bénh duge diéu tri hoa chét thi
thuong xuat hién tac dung phu tir nhe dén nang va & cac
co quan khac nhau. Viéc lya chon phuong phap cham
soc tot nhat cho nguoi bénh MM duoc di€u tri hoa chat
dang thuc sy 1a mot thach thire. Sy cham soc cua di€u
dudng vién trong viéc thuc hién y 1énh truyén hoa chat
theo ddi tai bién khi truyen tac dyng phu sau truyén
hoa chit. . cung nhu tu van hudng ; dan ngu'orl bénh tap
van dong glup nang cao két qua diéu tri, cai thién chat
lugng cudc soéng [2], [1]. Tai khoa Noi Hé tao huyét
Bénh vién K, chung t6i tng dung quy trinh cham soc
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cac nguc‘ri bénh da u tﬁy xuong diu tri hoa chit gdm
9 budc giup danh gia va theo doi ngum bénh chat ché
cling nhu dam béo tuén thu phac dd va xir tri cac tai
bién, bién chimg kip thoi.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pbi twong va phwong phap
2.1.1. Déi twong ngwoi bénh

Nghién ctru mé ta tién ciru tién hanh trén 76 ngudi bénh
dau tuy xuong dleu tri phac d6 co Bortezomib tai khoa
No6i Hé tao Huyét, Bénh vién K tir 05/2019 dén 10/2022.

- Tiéu chudn lwa chon

+ Ngudi bénh tir 18 tudi trér 1én dugc chan doan xac dinh
1a da u tity xwong dugc diéu tri phac do ¢ bortezomib.

+ Bénh c6 ton thuong c6 thé do luong duoc.

+ Nguoi bénh dong y tham gia nghién ctru.

- Tiéu chudn loai trir

+ Nguoi bénh han ché nghe, néi, ¢ bénh Iy tim than
kinh.

+ Nguoi bénh bo diéu tri khong phai vi Iy do chuyén
mon.

+ Nguoi bénh c6 bénh noi khoa niang phdi hop.

2.1.2. Déi twong diéu dwong vién

Tét ca cac dicu duorng vién tham gia ap dung quy trinh

theo ddi va chdm soc ngum bénh truyén tai Khoa Noi
hé tao huyét — Bénh vién K

2.2. Ciac bién s6 va chi s6 trong nghién ctru.

A. Dic diém ciia doi twong nghién civu:

Dic diém chung cua dbi twong nghién ciru

Céc triéu ching 1am sang

B. Hoat dong chdm soc.

Hoat dong truyén hoa chit: gdbm 9 budce: Bl: Lay méu
di 1am xét nghiém; B2: Nhan thudc hoa chat theo ham
lugng ghi trén nhén chai dung dich dang truong. B3: bo
dau hiéu sinh ton. B4: Thyc hién k¥ thuat dua hoa chat,

thude theo y 1énh dua vao NB; BS: Cham soc, theo doi
vi tri lay ven; B6: Theo doi toc do truyén thuoc HC; B7:

TD tai bién xay ra, xi tri kip thoi; B8: Rat kim truyen

va thu don dung cy; B9: TD bién chtng sau truyén va
huéng dan ngudi bénh.

Céc hoat dong cham soc dat muc t6t néu dap v ng duogc
hoan thién diing va du theo bang kiém qui dinh v&i mirc
diém dat > 80%.

C. Tic dung phu sau truyén

- Toan than

- Trén cac h¢ co quan: da; ti€u hoa; than kinh; gan; hé
tao huyét

2.3. Phén tich va xir Iy so liéu

Céc thong tin dugc ma hoa va xir Iy bang phan mém
SPSS 16.0 su dung cac thuat toan thich hop

2.4. Dao dirc nghién ciru

Nghlen ctru dugc thong qua hoi ddng dao duc Bénh
vién K. Ngh1en ctru chi nham muc dich nang cao chit
lugng cham s6c nguodi bénh ma khong c6 muc dich nao
khac.

3. KET QUA

Bang 1. Pic diém chung ciia ngudi bénh

Théng s6 (n = 76)

_ Tudi trung binh
(X = SD) (min - max)

B Chiéu cao (cm)
(X = SD) (min - max)

Gia tri

58,76 + 10,68 (20 - 75)

159,24 + 6,70 (147 - 172)

X N S%?%ﬁﬁék_g&ax) 54,34+ 8,51 (36 - 85)
0 24 (31,6)
1 31 (40,8)
PS n (%) 2 15 (19,7)
3 3(3,9)
4 3(3,9)
VAS

3,13+ 1,17 (0 - 6)

(X £ SD) (min - max)

Nhan xét: Pa s6 cac ngudi bénh vao vién véi tinh trang

PS=1 chlem 40,8% ; ti 1€ ngu(n bénh PS 2 - 4 chiém

27,5%. Pa s6 cac nguoi bénh co dau xuong voi VAS

trung binh 3,13. Ti 18 ngudi bénh ¢6 hoi chimg B chiém
6,6%.

3.1. DPic diém 1am sang ciia ngudi bénh

Béang 2. Ly do vao vién

LY dovaoyien | sélugng @) | T9 16 (%)
Dau xuong 64 84,2
Nbi u xuwong 6 7,9
Dau nguc 3 3,9
Néi hach 1 1,3
Kho tho 1 1,3
Dau dau 1 1,3
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Nhan xét: Tri€u chung dua ngum bénh vao vién chu yéu
1a dau xuong chiém 84, 2%; noi u xuong chiém 7,9%;

Béang 4. Tac dung phu

dau nguc chiém 3,9%; ndi hach hodc khé thd hodc dau Ts
dau chiém 1,3% ac
au chiem ” dung phu | n (%) Cach xur tri
3.2. Pic diém cac hoat dong chim séc (n=76)
Béang 3. Hoat dong cham séc co ban
Tai bién trong khi truyén HC
Khéng tot Tot
Bién s6 chim séc Thoét . N
(n=176) mac}?, iéa 1(1,3) Ngung truyén Vﬁ XU tri thoat
n % n % chat mac
Lay mfgh?eiéf‘m X 5o | 289 | 54 | 71,1 Bién chirng sau truyén
Nhan thubc hoa Cho neudi bénh nehi ;
guoi bénh nghi ngoai
chat theo ham tri theo doi va st dung
lugng ghi trén 7 9,2 69 90,8 Dgc tinh ha 7(9,2) | khang sinh du phong néu c6
nhan Chal dung baCh cau ? J4 g A I p \ g r
yeu to nguy co va xet ng-
dich dang truong. hiém lai sau 1 tuan
Do dau hi¢u sinh
ton 27 35,5 49 64,5 Péc tinh ha Déanh gla tinh trang xuét
fidu cau 8 (10,5) huyet va cho theo doi sau 1
Thue hién k§ thuat tudn xét nghiém lai
dua hoa chat,
th&llf; tl;(e)ony&%rilh 21 27.6 | 55 | 724 Déc tinh Nguoi bénh bi tiéu chdy sau
\l/)énhg trén tidu | 2(2,6) truyén hoa cht dugc dung
v hod ’ khéang sinh, thqoc cam di
ngoai
Cham soc, theo ddi| g | 537 | 58 | 76,3
vi tri lay ven .
Tilir}g;at Kham chuyén khoa da liéu
Theo d&i téc do H 2(2,6) va sur dung thudc khang
truyén thuoe HC | 24 | 310 | 52 | 084 (HSV) virus Acyclovir
TD tai bién xay ra, A
xirtri kip thoi | 18 | 237 | 58 | 763 Doctinh 111 | Theo dai st v ding thude
ngoai vi (14,5) | giam dau than kinh khi can
Rt kim truyén va '
thu don dung cu 6 7.9 70 92,1 ) )
Su dung thudc chong di Gmg
TD bién chimg sau Poc tinh da| 7(9,2) | V2 ng“’rl‘f thude dicu bicn
truyén va hudng 6 79 | 70 | 92,1 micn dich sau 1 thoi gian 6n
dan nguoi bénh dinh st dyng lai
Cham so6c co ban Chua ‘_[(f)t T(A)t_ .
chung <16 diém > 16 diém Viém phéi | 2 (2,6) | Diéu tri khang sinh tich cuc
33 43,4 43 56,6 Nhan xét: Ti 1€ nguoi bénh gdp tai bién trong truyen

Nhan xét: Trong nghién clru ctia chung toi thuc hién day
du tat ca cac khau cua qua trinh cham soc co ban. Ti 1€
cham soc co ban tot dat 56,6%.
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chiém 1 nguoi bénh thoat mach khi truyen Ti 1€ gap
ddc tinh ha bach cau 13 9,2%; ha tiéu cau 10,5%; doc
tinh tiéu hoa 2,6%; tai hoat HSV 2,6%; doc tinh than
kinh ngoai vi 14,5%; doc tinh da 9,2%; viém phoi 2,6%.
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3.3. Lién quan giira hoat dong chim soc va tac dung
phu
Bing 5. Moi lién quan
gitra hoat dgng chim séc voi tac dung phu

Lién
(llll(l)zltl Téac dung phu
d@ﬁg
cham P, | OR95%CI
séc va R
tac dung thng Co
phu co
(n=176)
Hoat dong chim soc
Khong 15 18
tot (45.,5) | (54,5) 0,019 0.323
) 3] 12 ’ (0,124 - 0,839)
Tot
(72,1) | (27.9)

Nhan xét: Nghién ctu cta chung toi thu dugc nhom
nguoi bénh dugc cham soc tot gitp giam nguy co gap
tac dung phu 67,7% c6 y nghia thong ké véi p < 0,05.

4. BAN LUAN

4.1. Pic diém chung ciia ngudi bénh

Tuéi va gidi

bo tu01 trung binh cua da u tuy xuong thuorng gap 65 -
74 tudi, chi c6 10% & do tudi dudi 50 va 2% & do tudi

dudi 40. Ti 1€ gép da u tiy xwong & nam cao hon nit voi
ti I1¢ nam/ntt ~ 1,4 [5].

Trong nghlen cliu cua chung t6i thu duogc tu01 trung
binh cua ngum bénh la 58,76 + 10,68 nho nhét 20, l6n
nhat 75 tudi. Do tudi > 60 tudi chlem ti 1€ cao nhat
61,8%, do tudi 41 - 59 chiém 30,3%; <40 chiém 7,9%.
Ti 1€ gisi tinh nam/nit trong nghlen clru cua chung t0i
1a 0,9. Két qua nghién ctru ciia ching t0i co do tudi
tuong duong nhung ti 1€ g101 tinh nam thap hon tac gia
Philippe Moreau (2016) véi d6 tudi trung binh 59, ti 1¢
nam/nir 1,56 [6].

Thong so nhén trac

Chiéu cao trung binh cua cac ngudi bénh 1a 159 cm,
can néng trung binh 1a 54 kg, BMI trung binh 1a 21,42.
Da s0 cac ngum bénh c6 BMI trong mure binh thuong
50%, thira can chiém 22,4%, c6 18,4% ngudi bénh gay
va 9,2% nguol bénh béo phi. Dién tich da trung binh
cua nguoi bénh 1a 1,54 + 0,13. Cac thong s6 nhan tric
vé chiéu cao va can ning trung binh trong nghién ctu
cua chung toi twong duong véi cac chi sO binh thuong
cua nguoi Viét Nam.

4.2. Lam sang

Pa s6 cac nguoi bénh vao vién véi tinh trang PS = 1

chlern 40,8%; ti 1¢ ngum bénh PS 2 - 4 chiém 27,5%.
Pa sd cac ngu’m bénh c6 dau Xuong v6i VAS trung binh
3,13. Chi s6 toan trang ctia nguoi bénh ¢ muc 2 - >4
da phan 1a do bién chimg tai hé Xuong dan téi dau dén
va han ché van dong. Ti 1¢ ngudi bénh c6 hoi chimg B
chiém 6,6% [5].

4.3. Tac dung phu

Doc tinh hay gap nhit sau diéu tri 1 doc tinh than kinh
ngoai vi chlem 11/76 (14,5%) trong d6 chu yéu gip
¢ nhom diéu tri phac do VTD 8/76 (10 5%). Boc tinh
huyét hoc 14 ha bach cau va ha tiéu cau gip véi ti 16 lan
luot 1a 9,2% va 10,5%; trong d6 doc tinh ha bach cau
xay ra chii yéu o nhom diéu tri phac d6 VRD véi ti 18
6,6%. Doc tinh da chi gdp 9,2% ¢ nhém s dung VRD
do tac dung phu thuong gip cua lenalidomide, mot s6
nguoibénh trong nghién ctru khi gdp doc tinh da da phal
chuyen dbi vé st dung phac dd VTD. Poc tinh viém
ph01 trong nghién ctru ciia chiing t61 gap ¢ nhom VTD
chiém 2/76 (2,6%).

Nghién ciru ciia Ann 2013 tién hanh trén 159 ngum bénh
da u tay xuong duoc diéu tri cac phac d6 c6 Bortezo-
mib: ti 1€ tdc dung phu d¢ 3 tr¢ [én tuong tmg cua phéc
d6 VCD va VRD la mét moi (21%, 11%), bénh than
kinh ngoai bién (13%, 17%), thiéu mau (13%, 17%) va
nhiém doc duong tiéu hoa (9%, 8%) [3].

Nghi€n cutru cua tac gid Philippe Moreau 2016 cho ti
1¢ dgc tinh cua phac d6 VTD la 63,9% trong do ti 1€
ha bach cau 14 18,9%, doc tinh than kinh ngoai vi 1a
21,9%. O nhom diéu tri VCD ti 18 dQc tinh 12 68,2 A), ti
1¢ ha bach ciu 1a 33,1%, doc tinh than kinh ngoai vi la
12,9% [6].

Nghién ctru cua tac gid Brian 2016 trén 467 ngudi bénh
dau tuy xuong chia 1am 2 nhom diéu tri phac d6 Rd 226
ngudi bénh va phac d6 VRd 241 ngudi bénh cho thay o
nhém diéu trj phac d6 VRd ti 1€ bién chiing huyet hoc
1én t6i 75,5%, ti 1& co bién chimg than kinh ngoai vi 1a
78,8% [4].

4.4. Hoat dong cham soc co ban

Viéc cham soc cac ngudi bénh da u tity xwong cao tudi
voi the trang chung suy ki€t, tri€u chimg dau xuong
nang né va nhiéu bénh 1y phdi hop 1a mot thach thirc
véi diéu du0’ng vién, hoat dong cham soc co ban trong
nghlen cliu cua chung t61 gobm 9 bude: Qui trinh duge
giam sat chat ché va chim diém dya theo b qui chuan
dugc chung toi Xay dyng va ap dung tai Khoa N¢i H¢
tao huyét Bénh vién K tir thang 5/2019. Déi v6i cac
truorng hop diém dat > 16/18 duoc danh gla la cham
soc tot cho ngudi bénh. Trong nghlen ctru cua chung toi
thuc hién day du tat ca cac khau ‘ctia qua trinh cham so¢
co ban. Ti 1& cham soc co ban tot dat 56,6%.

Trong nghién curu cua chung toi ti 1¢ nguoi bénh gap
tai blen trong truyén c6 1 ngu:()’l bénh thoat mach khi
truyén. Nguoi bénh duoc ngimg truyén va xu 1y thoat
mach.
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Khi phan tich méi lién quan gilta hoat dong cham soc
v6i tac dung phu ching t6i thay nhom ngudi bénh duge
cham soc tot giup giam nguy co gdp tac dung phu 67,7%
c6 y nghia thong ké voi p < 0,05.

Khi phan tich PS va VAS trudc va sau dleu tri chung toi
thay cac nguorl bénh déu dugc cai thién vé ca PS va VAS
mot cach co y nghia thong ké véi p < 0,001.

5.KET LUAN

Nghlen clru cua chung t6i nhim muyc dich danh gia ky
nang cta diéu dudng nhu: xac dinh cac Van dé cham soc
uu tién, thyc hi¢n y 1énh, theo ddi cac bién chimg tir 6
dwra ra ké hoach cham séc tlep theo phu hop tirng ngu’m
bénh. Nghlen ctru nay cho biét hoat dong chdm soc la
mot yeu t6 quan trong trong diédu tri dau tuy xuong
nham giup lam cai thién chat lugng diéu tri, nang cao
chat luong séng va giam thiéu bién chimg.
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