TNU Journal of Science and Technology 225(08): 190 - 195

HOI CHUNG CHUYEN HOA O BENH NHAN UNG THU
PUQC HOA TRI TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Thi Hoa", Tran Thi Kim Phuong
Truong Pai hoc Y Duoc — DH Thai Nguyén

TOM TAT

Nghién ctru nham x&c dinh ndng d6 mot sé chi s6 hoa sinh lién quan dén hoi chimg chuyén héa
(HCCH) ¢ bénh nhan ung thu sau hoa tri. Bang phuong phap mo ta, theo ddi doc 266 bénh nhan
dugc hoa tri it nhit 6 chu ky (CK) tai Trung tim Ung bu6u, Bénh vién Trung wong Théai Nguyén.
Két qua cho thdy sau héa tri CK6, mot s6 dic diém 1am sang lién quan dén HCCH gom cén ning,
chi s6 BMI, huyét ap déu cao hon so véi trudc héa tri (p>0,05); ndng do glucose va mot sd thanh
phén lipid huyét twong nhu cholesterolre, triglycerid, LDL-C déu cao hon c¢6 y nghia so vdi trude
hoa tri, nong d6 HDL-C huyét twong thdp hon ¢ ¥ nghia so vdi trudce hoa tri. Ty 1¢ ting huyét ap
14 31,9%, ty 1& tién dai thao duong 1a 21,4%, ty 1& di thao duong 1a 7,4%, ty 1¢ rdi loan it nhat mot
thanh phan lipid huyét tuong 1a 64,3%, ty 16 HCCH 1a 22,9%. C6 su ting mot so chi s6 thudc
HCCH 6 bénh nhan sau hoéa tri. Ty 1 HCCH 1a 22,9%.

Tir khéa: Lipid; ung thie; héi chitng chuyén héa; héa tri, Thai Nguyeén.
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ABSTRACT

Study to determining the levels of plasma some biochemistry test related to metabolic syndrome in
levels in cancer patients before and after chemotherapy. By a longitudinal study method of 266
cancer patients were treated at least 6 cycles of chemotherapy in Oncology department in Thai
Nguyen National hospital. The results show that after the 6th cycle, some characteristics of
metabolic syndrome include weight, BMI and blood pressure were higher than before
chemotherapy (p>0.05). Fasting levels of plasma glucose, total cholesterol, triglycerides, LDL-C
were significantly higher than before chemotherapy, fasting levels of plasma HDL-C was
significantly lower than before chemotherapy. The hypertension was 31.9%, the prediabete was
21.4%, the diabete was 7.4%, the at least one component of lipid profile disorder was 64.3%, the
metabolic syndrome was 22.9%. After chemotherapy statistically significantly increases some
component of metabolic syndrome. The metabolic syndrome was 22.9%.
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1. Pit van dé

Nho nhimng tién bo trong chan doan sém va
diéu tri ung thu nén thoi gian song thém cua
bénh nhan duoc cai thién dang ké. Theo sb
liéu nghién cru gan day thi thoi gian sdng
thém sau 5 niam khi da diéu chinh theo tudi
khoang 50% o tat ca céc loai ung thu. Mac du
thoi gian sng thém cua bénh nhan duoc gia
tang nhung bénh nhin c¢6 nguy co phai ddi
mat voi nhitng tac dung phu lau dai cua qua
trinh diéu tri nhu béo phi, giam kha ning sinh
san, tang huyét ap, bénh tim mach, r6i loan
dung nap glucose, roi loan lipid mau ciing
nhu [am suy giam chirc nang ctia cic co quan.
Mot sb cac biéu hién trén thudc hoi chung
chuyén hoa (Metabolic Syndrome - HCCH)
[1], [2]. Pay 1a mét van dé sic khoe cong
ddng dang quan tdm vi ty 18 ngdy cang gia
tang trén toan thé gioi [3]. Hon nita, theo két
qua mot s nghién ctu thi HCCH c6 lién
quan dén nguy co cao giy ung thu gan, ung
thu dai trang, ung thu bang quang & nam va
ung thu tuy, dai trang, budng trimg ciing nhu
ung thu vii & phu nit [3]. HCCH va céc yéu to
lién quan, bao gdm béo phi, ludi van dong,
tdng acid uric mau, khang insulin, sinh hoc
viém ting cao va adipokine bi thay doi, ciing
¢6 lién quan véi tang nguy co ung thu vu va
tang nguy co tai phat bénh [2].

Diéu tri hoa chat 1a tic nhan gdy HCCH do
gdy doc tinh véi tuyén sinh duc. Hoa tri c6 thé
lam giam ndng do estrogen va testosteron,
day 1a yéu t6 gdy béo phi trung tdm, rdi loan
lipid mau va khang insulin. Liéu héa chit
trong diéu tri ung thu c¢6 anh huong nhu thé
nao dén chuyén hoa cac chat & bénh nhan hoa
tri? Dé tra 161 cau hoi trén d& tai nay duogc
thuc hién vé1 muc tiéu:

Xac dinh néng dé mét sé chi sé héa sinh lién
quan dén héi chimg chuyén héa ¢ bénh nhin
ung thw sau hoa tri.

2. P6i twong va phwong phap nghién ciru
2.1. Déi twong nghién ciru

Gom 266 BN duoc didu tri it nhat 6 chu ky hoa
chit tai Bénh vién Trung wong Thai Nguyén.

Tiéu chuan chon bénh nhan: Bénh nhéan ung
thu c6 chi dinh hoa tri. Tat cd déu duge xét
nghiém céc thanh phan lipid va glucose huyét
tuong trude didu tri hoa chat va khong cé rbi
loan. Ho so luu trir day du.

Tiéu chudn logi trir: Bénh nhan c6 tién st rdi
loan chuyén hoéa glucid, lipid trudc do.

Tiéu chudn chan dodn héi chitng chuyén héa
theo NCEP ATPIII khi c6 3 trong 5 tiéu
chudn sau:

1. Vong eo > 102 cm & nam va > 88 cm & nil.
2. Tang huyét ap: huyét ap tim thu (HATT)>
130 mmHg vid/hoic huyét 4p tdm truong
(HATTr)> 85 mmHg va/hodc diéu tri thudc
ha ap.

3. Giam HDL-C< 1,03 mmol/L.

4. Tang glucose mau lic do6i > 5,6 mmol/L
hay str dung thudc ha glucose mau.

5. Téng triglycerid > 1,7 mmol/L hay st dung
thudc ha triglycerid. Tang cholesterol TP>5,2
mmol/L. Tang LDL-C>3,1 mmol/L.

* Cach ldy mdu bénh pham

Bénh nhan dugc ldy méu tai 2 thoi diém
(trude dieu tri hoa chat, sau hoa tri chu ky 6
(CK®6). Lay mau tinh mach vao budi sang, luc
d6i. Miu mau dugc ly tam ldy huyét trong va
lam xét nghiém ngay.

2.2. Thoi gian nghién ciru: Tt thang 12 ndm
2017 dén thang 6 nam 2019.

2.3. Dia diém nghién ciru

Nghién ctru dugc thuc hién tai Trung tam
Ung budu, Bénh vién Trung uwong Thai
Nguyén; Khoa Sinh hoa, Bénh vién Trung
uong Thai Nguyén; Khoa Xét nghiém, Bénh
vién Truong Dai hoc Y khoa Thai Nguyén.
2.4. Phwong phdp nghién ciru

Nghién ctru st dung cac phuong phap mo ta,
theo ddi doc va chon mau thuan tién ¢ chu
dich.

2.5. Thiét bi nghién ciru

Nghién ctru st dung cac may xét nghiém sinh
héa tuy dong OLYMPUS AU.
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Hoéa chit do hing BECKMAN COULTER
cung cap.

2.6. Chi tiéu nghién ciru

Céc chi tiéu nghién ctru bao gom:

- Thong tin chung: tudi, gidi, chi sd khéi co
the (BMI), huyet ap.

- Thong tin vé hoéa tri: phac do didu tri (loai
thudc, so6 dot dicu tri) theo hudéng dan ciia Bo
Y t€ tai quyét dinh 3338/Qb-BYT ngay
09/9/2013 va tat ca bénh nhan nghién ctru déu
duoc su dung cac ché pham glucocorticoid
voi muc dich chong shock trong truyén hoa
chat [4].

- Pinh luong lipid huyét tuong géom TC, TG,
HDL-C va LDL-C.

- Pinh lugng glucose huyét tuong.

2.7. Ky thudt thu thip sé liéu

Thu thap sb liéu cac th(”)ng tin chung va chi
tiéu’ lém‘ sang, thong tin vé hoa tri theo mau
phiéu diéu tra.

Dinh lugng glucose, lipid huyét tuong theo
quy trinh chuan trén may AU.

2.8. Phuong phdp xir Iy s6 liéu: Theo
phuong phap thong ké y hoc.

2.9. Dao dirc trong nghién ciru: Pugc tuan
thu dao duc trong nghién curu.

3. Két qua nghién ciru

3.1. Dic diém chung nhém bénh nhin
nghién ciru

Bang 1. M6 ta ddc diém chung ciia nhém bénh nhén nghién ciru

Tubi (ndm) 56,3 +11,4

Gidi Nam 110 (41,4)
Nir 156 (58,6)

20,725
Thap cin 48 (18,0)
Binh thudng 174 (65,4)
2

BMI (kg/m?) Thira can 29 (10,9)
Béo phi 15 (5,6)
Tong 266
T 156 (58,6)

Giai doan [ 98 (36,8)
v 12 (4,5)
Tong 266

. . R Man kinh 60 (38,5

Tinh trang kinh nguyét Chua man kinh 96 E61 53
Tong 156
5 fluouracil 98 (36,8)
Cyclophosphamid 81 (30,5)

. L, gk s Doxorubicin 86 (32,3)

Hoa chat di€u tri Cisplatin 58 (21.8)
Paclitacel 58 (21,8)
Oxa liplatin 81 (30,5)

Nhin xét: Két qua ¢ bang 1 cho thiy d6 tudi trung binh ctia nhom bénh nhan nghién ctu 1a 56,3
+11,4 (ndm), ty 1€ bénh nhan nit cao hon so véi bénh nhan nam, da s6 bénh nhan c¢6 chi s khdi
co thé binh thuong, bénh nhan ¢ giai doan II 1a cao nhat chiém 58,6%. Ty 1€ bénh nhan chua man
kinh chiém 61,5%. Mot s6 loai hoa chit thuong st dung véi ty 18 dao dong tir 21,8% - 36,8%.

3.2. M{t so ddc diem lam sang, cdn ldm sang trwdc va sau hoa tri
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Béang 2. Mo ta su thay déi chi s6 nhdn trdc trude va sau diéu tri héa tri

Nhém NC

Chi s6 Truée didu tri (1)  Sau 6 CK (2) % thay déi P (1,2
Cén nang (kg) 51,4+7,6 56,3 +11,4 5,2+4.6 >0,05
BMI (kg/my 20,742,5 21,542,9 1,9+1,7 >0,05
HATT (mmHg) 122,7+11,6 128,5+17,3 8,3+3,2 >0,05
HATTr (mmHg) 81,4+9,2 86,3+11,9 4,9+2,7 >0,05
Tang HA n (%) 0 (0) 85 (31,9) >0,05

Nhén xét: Bang 2 cho thiy sau hoa tri CK6, can ning, chi s6 khdi co thé ciling nhu huyét ap cia
bénh nhan déu cao hon so véi trudc hoa tri, véi su khac biét khong co y nghia thong ké p<0,05.
Ty 1¢ thay d6i cac chi s6 nay khé thap (<10%). Ty 1¢ bénh nhan ting huyét 4p sau héa tri chiém
31,9%.

Bang 3. M6 ta nong dé mot s6 chi sé héa sinh huyét tirong triwede va sau héa tri

Nhom NC  Truée didu tri Sau 6 CK z.
Chi b o @) % thay dol (1?2)
TC (mmol/L) 4,42 £0,50 5,00 £0,63 16,422,3 <0,001
TG (mmol/L) 1,32 40,27 1,76 +0,42 37,8+44,0 <0,001
HDL-C (mmol/L) 1,23 40,16 1,15 +0,16 5,6+15,8 <0,001
LDL-C (mmol/L) 250 +0,43 3,07 +0,53 25,0+27,1 <0,001
Glucose (mmol/L) 4,96+0,45 5,43+1,11 9,9423,0 <0,001

Nhin xét: Két qua bang 3 cho thiy sau hoa tri, ndng do cholesterolrr, triglycerid, LDL-C,
glucose huyét twong déu cao hon, HDL-C thap hon so véi truée héa tri, v6i sy khac biét co
nghia thong ké p<0,001.

Bang 4. Mo ta ty I¢ roi logn mot $6 chi s6 héa sinh huyét twong sau hoa tri

Chi o8 Thoigian e didu trin (%) (1) f]a(‘ﬂ, /(e)s)c(:g
Hbi chimg chuyén hoa 0 (0) 61 (22,9)
Réi loan ting chi s6

TC >5,2 mmol/L 0 (0) 109 (41,0)
TG >1,7 mmol/L 0 (0) 150 (56,4)
HDL-C<0,9 mmol/L 0(0) 53 (19,9)
LDL-C >3,1 mmol/L 0 (0) 114 (42,9)
Ty 18 réi loan 1 thanh phan lipid 0 (0)

huyét tuong 171 (64,3)
Glucose 5,6-6,9 mmol/L 0(0) 57 (21,4)

>7,0 mmol/L 0 (0) 20 (7,4)

Nhin xét: Két qua bang 4 cho thay sau hoa tri, ty 1& ri loan it nhdt mot thanh phan lipid khé cao
chiém 64,3%, ty 18 r6i loan timg chi sb lipid dao dong tir 19,9-56,4%, ty 1é tién dai théo va dai
thio duong theo ndng do glucose mau lac doi tuong wng 1a 21,4% va 7,4%. Ty 1¢ bénh nhan c6
HCCH la 22,9%.

4. Ban luian

Nghién ciru vé anh huong héa tri dén mot sb
chi sb lién quan dén HCCH & 266 bénh nhin
ung thu tai Trung tam Ung budu, Bénh vién
Trung wong Thai Nguyén, két qua nghién ciru
clia nhom tac gia cho thay sau hoa tri CK6,
mot s6 chi s6 nhu cin ning, BMI, huyét ap

déu cao hon so véi trude hoa tri, song su khac
biét khong co ¥ nghia théng ké p>0,05. Ty 1é
bénh nhan ting huyét ap 1a 31,9%. Nong do
mot sb chi s gluocse va lipid huyét tuong tai
CK6 déu cao hon rd rét so véi trude hoa tri.
Sau hoa tri CK6, ty 1é ting cholesterolrp,
triglycerid, LDL-C tuong tng la 41%, 56,4%,

http://jst.tnu.edu.vn; Email: jst@tnu.edu.vn

193


http://jst.tnu.edu.vn/

Nguyén Thi Hoa va Ptg

Tap chi KHOA HQC & CONG NGHE PHTN

225(08): 190 - 195

42,9%, ty 1¢ giam HDL-C 14 19,9%. Ty ¢ tién
dai thao duong va dai thao duong dua vao
nong do glucose twong wng 1a 21,4% va 7,4%.
Ty 1& bénh nhan mac HCCH 1a 22,9%.

Oudin (2011) nghién ctru vé HCCH ¢ 184
bénh nhi bi ung thu mau, sir dung tiéu chuén
chan doan HCCH theo NCEP-ATPIIL két qua
nghién ciru cho thy ty 18 HCCH 14 9,2%, ty
¢ giam HDL-C la 31,8%, ty 1€ tang
triglycerid 1a 13%, tang glucose mau la 5,7%,
ty 18 tang huyét ap 1a 25,3%, ty 1¢ ting vong
eo 1a 14,5%, ¢6 25,7% rdi loan it nhét 1 tidu
chuan, 19,6% c6 2 tiéu chuan tro 1én [5]. Ty
1¢ r6i loan mot sb chi s6 thuoc HCCH trong
nghién ciru cua nhém tac gia cao hon so véi
nghién ciru cua tac gia Oudin co thé do dbi
tuong nghién clru cua nhém tac gia la nguoi
truong thanh c6 do tudi trung binh 1a 56,3
+11,4 (ndm) trong khi ddi tuong nghién ciru
cua tac gia Oudin la nhitng bénh nhi nén c6
su khac biét trén.

Tac gia De Haas (2013) nghién ciru vé HCCH
& 173 bénh nhan ung thu tién liét tuyén sau
hoa tri voi thoi gian theo ddi trung binh sau 5
nam, két qua nghién ctru cho thiy co 25%
bénh nhan mic HCCH chung, ty 1& ting
cholesterolre 12 24%, sb bénh nhan b ting
huyét ap chiém 59%, ty 1& bénh nhan giam
HDL-C huyét twong la 44%, ty 1é ting
triglycerid 1a 14%, ty 1¢ tdng glucose 1a 14%.
HCCH ting dan theo tudi, cao nhit & nhom
40-60 tudi, chiém ty 1& 35% [6]. Mic du ty 1&
HCCH chung trong nghién ctru cua hhém téc
gia tuong tu nhu nghién ctru cua tac giad De
Hass (22,9% so v6i 25%) nhung ty 18 rdi loan
ting chi sd lipid mau nhu cholesterolte,
triglycerid trong nghién ctru ctia nhom tac gia
cao hon, ty 1& bénh nhén ting huyét 4p trong
nghién ctru ctia nhom téc gia thap hon cé thé
do thoi gian theo ddi sau hoa tri trong nghién
clru cua tac gia De Haas lau hon (trung binh 5
nam) so voi nghién ctru ciia nhdm téc gia [6].
Téac gia Dieli Conwright (2016) da nghién
ctru vé HCCH ¢ 86 bénh nhén ung thu v giai

doan som (giai doan I-11I) str dung tiéu chuin
chan doan HCCH dya vao 3 trong 5 tiéu
chuin ciia NCEP-ATPIIL. Cac chi sd nay
dugc danh gia trude diéu tri va sau didu tri bd
trg 12-18 tuan. Két qua nghién ciru cho thiy
ca 5 tiéu chi thuoc HCCH & bénh nhan ung
thu va sau diéu tri déu thay déi so vai trude
diéu tri, su thay d6i nay c6 y nghia théng ké
v6i p<0,01 [2]. Ty 1& thay d6i glucose,
cholesterol+p, triglycerid, LDL-C sau hoéa tri
tuong tng 1a 20,3%, 8,8%, 18,4%, 10,5%, ty
1¢ giam HDL-C l1a 12,6%. So véi két qua
nghién ciru cia nhom tac gia thi ty 18 thay doi
triglycerid va LDL-C trong nghién clru cta
Dieli Conwright thip hon nhung ty 1& thay
d6i glucose va HDL-C huyét tuong lai cao
hon [2].

Két qua nghién ctru cua tac gia Chueh (2017)
cho thiy hoéa tri dong vai tro quan trong giy
ra HCCH nhung co ché chua rd rang, hoa tri
anh huong dén HCCH do lam thiéu hut cac
hormon hay cac hoa chét nhu anthracyclines,
camptothecins, epipodophyllotoxins thuong
sir dung trong diéu tri ung thu ¢ tré em gy
16i loan qua trinh sao mi va dich ma cua
ADN ciing nhu qua trinh tong hop protein vi
vay lam pha v sy tai tao va truong thanh cua
té bao. Hon nira, mot s6 thudc co thé tuong
tac voi cac thy thé hay cac chat truyén tin thir
hai gay pha v& hoat dong ctia hormon. Mot s6
thudc gay khang insulin, khong kiém soat
duoc ndng do glucose do anh hudng truc tiép
dén su nhay cadm cua insulin, ting san xuét
cac nhom oxy hoat dong gdy rdi loan chuc
ning cua ty thé gay thay ddi qua trinh chuyén
hoa cac chét [7]. Piéu tri HCCH bao gdm
thay d6i 16i song c6 thé sir dung thudc hodc
khong sir dung thudc, khong hut thube 1a,
diéu tri giam cholesterol, triglycerid va LDL-
C, can thiép ché do an, ché do luyén tap va
diéu tri ha ap dat myc tiéu. Thay dbi 16i séng 1a
khuyén nghi d4u tién trong diéu tri HCCH.
Thay d6i 16i séng sau chin doan va diéu tri
ung thu dong vai tro quan trong trong su hinh
thanh HCCH [2]. M6t s6 nghién ctru di chi ra
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rang c¢6 mdi tuong quan nghich giita ché do
luyén tap cao véi ty 1¢ HCCH & cong dong [8].
Do ¢& mau khong du 16n, thoi gian theo ddi
sau hoa tri chua dai, sit dung nhiéu loai héa
chat cling nhu phéac d6 trén nhiéu loai ung thu
khac nhau nén cac nhan xét chua thuc su
thuyét phuc. Hon nita, mot s6 yéu to anh
huong dén chuyén hoa glucid, lipid nhur ché
dd an va luyén tap... chua dugc kiém soat.
Tuy nhién, nhitng thOng tin nay clng la
nhitng tham khao quy véi cac bac si hoa tri
ung thu néi chung. Can cé nhitng nghién ciru
theo ddi thoi gian dai hon, s lvong bénh nhan
nhiéu hon. Bénh nhan cin dugc tu van vé ché
d6 luyén tap dé xac dinh xem ché do luyén tap
thuong xuyén c6 tic dong gi dén HCCH &
bénh nhan ung thu sau hoéa trj? Can ¢ nhiing
nghién ciru dé 1am sang to van dé trén.

5. Két luan

Ty 16 HCCH 1a 22,9%. C6 su ting mot s chi
s6 thudéc HCCH & bénh nhan sau hoa tri.
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