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‘ MOT SO YEU TO LIEN QUAN DEN
TANG NONG PQ GLUCOSE HUYET TUONG O BENH NHAN UNG THU
SAU HOA TRI TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Thi Hoa'", Lé Thi Hwong Lan?, Tran Thi Kim Phwong!
Truong Dai hoc Y Duoc - DH Thai Nguyén,
2Bénh vién Trung wong Thai Nguyén

TOM TAT

Nghién ctru nham phan tich mot s6 yéu t6 lién quan dén ting ndng do glucose huyét twong & cac
bénh nhan ung thu sau héa tri tai Trung tim Ung budu Bénh vién Trung wong Thai Nguyén. Bing
phuong phap mé ta, theo ddi doc 266 bénh nhan (BN) ung thu (UT) dugc hoa tri it nhat 3 chu ky
hoa chat tro 1én. Két qua cho thay trude hoa tri, sau héa tri chu ky 3 (CK3), ndng do glucose tuong
g 1a 4,97+0,45 mmol/L, 5,33+0,99 mmol/L, v6i su khac biét co y nghia thong ké p<0,001. Sau
CK3, ty 1¢ ting glucose huyét twrong & nhom BN UT dai trang; nhom BN UT diéu tri bang 5
fluouracil (5FU); nhém BN UT diéu tri bang phac @6 FOLFOX cao hon ¢ y nghia so v&i nhém
BN UT vi; nhém BN UT diéu tri bang cyclophosphamid; nhém BN UT diéu tri bang phéac do AC,
su khac bi¢t c6 y nghia théng ké tuong tmg (OR: 2,31; 95% CI: 1,39-3,87; p<0,01); (OR: 2,15;
95% CI: 1,28-3,61; p<0,01); (OR: 2,06; 95% CI: 1,21-3,48; p<0,01). Khong c6 sy khac biét co y
nghia thong ké vé ty 1é tang glucose huyét tuong theo giai doan UT ciing nhu theo chi s6 khéi co
thé. Két qua nghién ctru cho thiy c6 ting ndng do glucose huyét twong sau héa tri; ndng do
glucose huyét twong thay doi sau hoa tri khic nhau theo loai UT, loai héa chat ciing nhu theo phac
dd diéu tri.
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ABSTRACT

This study aims to analyze some factor related to hyperglycemia in cancer patients in Thai
Nguyen National Hospital. By a longitudinal study method of 266 cancer patients were treated at
least 3 cycles of chemotherapy. The results show that prechemotherapy, after the 3 cycle, the
mean concentration of plasma glucose levels respectively were 4.97+0.45 mmol/L, 5.33+£0.99
mmol/L, 5.44+1.12 mmol/L, with statistically significant differences. After the 3rd cycle, the
prevalence of hyperglycemia in patients with colon cancer, in patients treated with 5FU, in patients
treated with FOLFOX regimen were higher than in patients with breast cancer, in patients treated
with cyclophosphamid, in patients treated with AC regimen, with respectively statistically
significant differences (OR: 2.31; 95% CI: 1.39-3.87; p<0.01); (OR: 2.15; 95% CI: 1.28-3.61,
p<0.01); (OR: 2.06; 95% CI. 1.21-3.48; p<0.01). Increased plasma glucose levels after
chemotherapy. Plasma glucose levels changed differently by tumor types chemotherapeutic agents
and regimens. After the 3™ cycle, the prediabetes, diabetes were 19.9% and 3.4%.
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1. Pit van dé

Hoa tri ligu 1a mét trong nhiing chi dinh
thuong gip ¢ cac bénh nhan UT véi nhiéu
muc dich diéu tri khac nhau. Ngoai viéc kiém
soat vi di can, giam sy tai phat, kéo dai thoi
gian séng thém ciing nhu ning cao chat luong
cudc séng, nhitng doc tinh do hoa tri giy ra
cho bénh nhan UT khé4 nhiéu do déy la liéu
phap toan than, trong d6 c6 nhimg rdi loan vé
glucose mau.

Tang glucose mau rat thuong gip & cac bénh
nhan UT, dac biét ¢ nhitng bénh nhan UT
duogc diéu tri hoa chat. Hoa tri anh huong dén
néng do glucose mau va diy la mot trong
nhitng doc tinh cua diéu tri hoa chat. Tang
ndéng do glucose mau lam giam dap tng voi
hoa tri, gy anh huong truc tiép dén su phat
trién cua té bao va gay khang thudc cua té bao
UT. Hon nita, ting nong d0 glucose mau
trong quéa trinh diéu tri hoa chéat 1a yéu td
nguy co doc 1ap lam tang kha nang tai phat va
tu vong ¢ bénh nhan UT [1].

N6ng dd glucose mau ¢ bénh nhan UT bi anh
hudng boi cac loai hoa chat, cac phac dd dicu
tri cling nhu loai UT. Glucocorticoid 1a loai
thudc trc ché mién dich thudong dugc st dung
trong didu trj & bénh nhan UT. Viéc sir dung
steroid co thé anh huong dén chuyén hoa
glucose, dac biét la tang glucose sau an [2],
mét s loai thube khac duge st dung ¢ bénh
nhan UT nhu methotrexate, cyclophosphamide,
paclitaxel c6 thé 1a nguyén nhan gy dai thao
duong [1]. Tang glucose mau c6 anh hudng
dén tién luong & bénh nhan UT [2]. Theo
nghién clru cia tac gia Monzavi-Karbassi cho
thiy, & nhom bénh nhan UT vii ¢6 nong do
glucose huyét ngiu nhién ting thi thoi gian
song thém toan bd (Overall Survival-OS) va
thoi gian tai phat khdi u (Time to Tumor
Recurrence -TTR) ngan hon ¢6 ¥ nghia so voi
nhém bénh nhén nong do glucose binh
thuong. Nong do glucose cao thuong kém
theo v6i ting ndng do insulin gay kich thich
té bao UT phat trién va tang sinh té bao. Nong
do6 insulin tang c6 lién quan dén thoi gian tai

phat nhanh va thoi gian séng thém ngin hon
[3]. Bé tim hiéu mot s6 yéu t6 lién quan dén
tang glucose huyét tuong sau hoa tri, bai bao
nay dugc thyc hién véi muyc ti€u:

Phén tich mét s6 yéu to lién quan dén tang
nong do glucose huyét tuong o cac bénh nhan
ung thu sau hoa tri tai Trung tam Ung budu
Bénh vién Trung wong Thai Nguyén.

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

Gom 266 BN UT duoc diéu tri it nhat 3 chu ky
héa chat tai bénh vién Trung wong Thai Nguyén.
Tiéu chudn chon bénh nhén: Tt ca bénh nhan
UT c¢6 chi dinh hoa tri va dong y tham gia
nghién ctru. Tat cd déu dugc xét nghiém dinh
lugng glucose huyét twong trude dicu tri hoa
chat va khong c6 r6i loan. Ho so luu trit day du.
Tiéu chuan loai trir: Bénh nhan c6 tién sir roi
loan dung nap glucose hoac dai thdo duong.

+ Tiéu chuan chan doan rdi loan glucose
huyét tuong theo ti€u chuan cia ADA nam
2010, trong nghién ctru nay ching t6i dua vao
tiéu chi sau:

+ Chan doan dai thdo duong:

- Nong d6 glucose huyét trong lic déi >7,0
mmol/L.

+ Chan doan tién dai thao duong:

- Nong d6 glucose huyét tuong lic doi: tir 5,6
mmol/L - 6,9 mmol/L.

* Cdch lay mdu bénh pham

- Cach léy mau bénh phém: Bénh nhan duoc
lay mau tai 2 thoi diém (trudc dic€u tri hoa
chat, sau chu ky di€u tri héa chat 3 (CK3)).
Lay mau tinh mach vao budi sang, luc doi.
Maiu méu dugc ly tdm lay huyét tuong va lam
xét nghiém ngay.

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

2.3. Dia diém nghién ciru

Trung tam Ung budu, Bénh vién Trung wong
Thai Nguyén.

Khoa Sinh hda, Bénh vién Trung wong Thai Nguyén.
Khoa Xét nghiém, Bénh vién Truong Pai hoc
Y khoa Thai Nguyén.

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

275


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

Nguyén Thi Hoa va Ptg

Tap chi KHOA HQOC & CONG NGHE PHTN

225(08): 274 - 279

2.4. Phwong phdp nghién ciru

M0 ta, theo ddi doc. Chon mau thuan tién co
chu dich.

2.5. Thiét bi nghién ciru

Cac may xét nghiém sinh héa ty dong
OLYMPUS AU.

Hoa chit do hing BECKMAN COULTER
cung cap.

2.6. Chi tiéu nghién ciru

- Thong tin chung: tudi, gidi, loai ung thur.

- Thong tin vé hoa tri: phéc do diu trj (loai
thuég, so dot di’éu tri) theo hudng dan ctia B
Y té tai quyét dinh 3338/Qb-BYT ngay
09/9/2013 [4].

- Dinh luong glucose huyét twong dé danh gia
roi loan chuyén hoa glucid.

2.7. Ky thudt thu thap sé liéu

Thu thap sd liéu cc thong tin chung va chi
tiéu 1am sang, thong tin vé hoa tri theo mau
phiéu diéu tra.

Pinh luong glucose huyét twong theo quy
trinh chuan trén may AU.

2.8. Phwong phdp xiv Iy so ligu: Theo
phuong phap théng ké y hoc.

2.9. Dao dirc trong nghién ciru: Nghién ciru
tuan thu dao durc trong nghién cuu.

3. Két qua nghién ciru

Trong s6 266 bénh nhan UT thi UT va chiém
ty 1& cao nhat (36,5%), UT dai trang (PT)
chiém 27,8%, UT phdi chiém 12,4%, UT tryc
trang (TTr) 8,3% va UT da day (DD) 6,8%.
Mot s6 loai UT chiém ty 1¢ thap (<1%) 1a UT
hach, tuyén tién liét va bang quang.

Glucose (mmol/L)
(5]
“L_—_—___”_____________.
3 5.33
4.97
4
3
2
1
Trudoe DT (1) 3CK (2)

Hinh 1. Nong dé glucose huyét twong & bénh nhdan UT triede va sau héa tri

Két qua Hinh 1 cho thiy, nong d6 glucose huyét twong & nhém bénh nhan UT trude diéu tri hoa
chat 14 4,97+0,45 mmol/L, ndng d6 glucose huyét twong sau CK3 1a 5,33+0,99; ty 1¢ tién dai thao
duodng; dai thao duong sau CK3 19,9%; 3,4%. Sau diéu tri héa chat ndng do glucose huyét tuong
cao hon c6 ¥ nghia so véi trude diéu tri hoa chat, vdi sy khac biét c6 ¥ nghia thdng ké p<0,001.

Bang 1. M6 ta méi lién quan giika loai ung thu véi tang glucose huyét tirong

Glucose Binh thudong Ting
Loai UT n % n %
DT (SL=74) 44 59,5 30 31,5
Vi (SL=97) 80 82,5 17 17,5
OR 2,31
95% Cl 1,39-3,87
p <0,01
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Két qua bang 1 cho thiy, & nhém BN ung thu dai trang c6 nguy co ting ndng do glucose huyét
tuong cao hon 2,31 lan so voi nhém BN ung thu v, véi sy khac biét c6 y nghia théng ké (CI:
1,39-3,87, p<0,01).

Bang 2. M6 ta méi lién quan gitka giai doan bénh véi tang glucose huyét tiwong

Glucose Binh thuwong Ting
Giai doan n % n %
111 (SL=143) 104 72,7 39 27,3
Il (SL=111) 89 80,9 21 19,1
OR 1,43
95% CI 0,89-2,28
p >0,05

Két qua bang 2 cho thiy, & nhém BN ung thu giai doan III ¢6 nguy co ting ndng do glucose
huyét twong cao hon 1,43 1an so v&i nhém BN ung thu giai doan II, voi su khac biét c6 ¥ nghia
khong c6 ¥ nghia thong ké (CI: 0,89-2,28, p>0,05).

Bang 3. Mo ta méi lién quan giita chi s6 BMI véi tang glucose huyét twong

Glucose Binh thwong Ting
BMI n % n %
TC-BP (SL=44) 30 68,2 14 31,8
BT (SL=174) 126 73,0 48 27,0
OR 1,15
95% ClI 0,7-1,89
p >0,05

Két qua bang 3 cho thiy, & nhom BN ung thu c6 thira can, béo phi c6 nguy co réi loan glucose
huyét tuwong cao hon 1,15 14n so v&i nhom BN ung thu khong thira can, béo phi, vdi su khac biét
¢6 ¥ nghia khong c6 ¥ nghia thong ké (CI: 0,70-1,89, p>0,05).

Bang 4. M6 ta moi lién quan giita loai héa chat PT voéi tang glucose HT

Glucose Binh thwong Ting
Héa chat n % n %
5 fluouracil (SL=98) 59 60,2 39 39,8
Cyclophosphamid (SL=81) 66 81,5 15 18,5
OR 2,15
95% ClI 1,28-3,61
p <0,01

Két qua bang 4 cho thdy, & nhém BN ung thu diéu tri bang hoa chét 5 fluouracil c6 nguy co ting
ndng d6 huyét twong cao hon 2,15 1an so véi nhom BN ung diéu tri bang cyclophosphamid, véi
su khac biét c6 ¥ nghia théng ké (CI: 1,28-3,61, p<0,01).

Bang 5. Mo ta moi lién quan giita phdc do diéu tri véi tang glucose huyét tirong

Glucose Binh thudng Ting
Phic db n % n %
FOLFOX (SL=71) 41 57,7 30 42,3
AC (SL=73) 58 79,5 15 20,5
OR 2,06
95% Cl 1,21-3,48
p <0,01
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Két qua bang 5 cho thay, & nhom BN ung thu
diéu tri bang phac ¢6 FOLFOX c6 nguy co
taing nong do glucose huyét twong cao hon
2,06 1an so v6i nhom BN ung diéu tri bang
phac dd AC, véi su khac biét co y nghia
thdng ké (CI: 2,06-3,48, p<0,01).

4. Ban luin

Nghién ctru vé anh huong hoa tri trong dicu
tri UT dén chuyén héa glucid & 266 bénh
nhan UT tai Trung tdm Ung budu bénh vién
Trung wong Thai Nguyén, két qua nghién ciru
ctia chung t6i cho thay, sau CK 3, nong do
glucose huyét trong déu cao hon cé ¥ nghia
s0 v6i trude didu tri hoa chat (biéu 46 1). Ty
1¢ bénh nhan tién dai thao duong, déai thdo
duong tuong ung sau CK 3 tuwong ung la
19,9% va 3,4%.

Ji (2013) nghién ctru vé ty 1& dai thao duong
va tién déi thao duong st dung nghiém phap
tang dudng huyét luc d6i ¢ 119 bénh nhan UT
da duge diéu trj phﬁu thuét hodc hoa tri voi
thoi gian it nhat sau 3 thang (trung binh 1a 18
thang), két qua nghién ctru cho théy, ty 16 dai
thao duong, tién dai thio dudong twong mg 1a
21,8% va 43,7%. Ty 1é nay cao hon so véi
ngudi binh thudng & Trung Qudc twong tng
12 8,7% va 14,8 % [2].

Tac gia Weiser (2004) da nghién ctru vé ty 18
tang glucose huyét ¢ 278 trudng hop bénh
bach ciu cdp dong lympho dang diéu trj hoa
chat tan cong. Két qua nghién ctru cho thiy ty
1¢ tang glucose 1a 103 bénh nhan (37%),
nhiing bénh nhan nay cé thoi gian lui bénh
hoan toan (complete remission duration-
CRD) va thoi gian séng thém ngén hon so véi
nhom bénh nhan khong ting néng do glucose
huyét (24 thang so v6i 52 thang voi p <
0,001; 29 thang so voi 88 thang voi p <
0,001). Hon nita, nhitng bénh nhan nay dé bi
nhiém trung hon so v6i nhém bénh nhan
khong ting glucose huyét (16,5% so voi 8,0%
véi p<0,03) [5].

Tac gia Mohammed (2016) d3 nghién ctru vé
chuyén hoa glucose & 383 bénh nhan UT

duoc hoa tri, két qua nghién ctru cho théy co
291 bénh nhan (76,0%) néng do glucose ¢
muc binh thuong va 92 bénh nhan (24,0%)
tién trién thanh dai thao duong. Nhiing bénh
nhan UT bach cau cip dong lympho diéu tri
bang L-Asparginase va steroid liéu cao; bénh
nhan c6 chi sé BMI cao hon mtc binh thuong
cb6 nguy co cao tién trién thanh dai théo
duong [6].

Két qua nghién ciru ctia chung t6i cho thay, &
nhom bénh nhan UT dai trang, nhom BN diéu
tri bang hoa chat 5FU, nhom bénh nhan diéu
trj bang phac d6 FOLFOX, ty 1¢ ting nong do
glucose huyét twong cao hon so v6i nhém
bénh nhan UT va, nhém bénh nhéan diéu tri
bang cyclosporin cling nhur nhém bénh nhan
didu tri bang phac d6 AC, su khac biét ¢ ¥
nghia thong ké p<0,01.

Sheriff (2016), nghién ctu vé ndéng do
glucose ¢ 38 bénh nhan UT va khong mic dai
thao duong kém theo dwoc diéu tri
fluorouracil, epirubicin, cyclophosphamid
(FEC) va 8mg dexamethasone... Nong do
glucose huyét trong dugc xac dinh & 6 chu ky
hoa chét tai cac thoi diém: trude chu ky hoa
chat, ngay sau udng dexamethasone, sau khi
két thuc chu ky hoa chit va sau két thac chu
ky héa chat 10 ngay. Két qua nghién ctru cho
thdy, ndng do glucose trudc chu ky hoa chat
khong c6 su khac biét giita cac chu ky; nong
d6 glucose ngay sau udng dexamethasone,
sau khi két thiic chu ky hoa chit ting dan theo
cac chu ky hoa chédt cao nhit & chu ky 6, &
chu ky 5 va 6 nong do glucose cao hon ¢ ¥
nghia so voi chu ky 1 ¢ nhém bénh nhan st
dung dexamethasone va docetaxel [7].

Tac gia Yang (2016) da nghién ctru ¢ 2029
bénh nhan UT dé phan tich ndng d6 glucose
huyét twong trong thoi gian bénh nhan diéu tri
hoa chit, két qua nghién ctru cho thiy c6 331
bénh nhan (16,3%) c6 ting glucose huyét
tuong, trong d6 s6 bénh nhan nam chiém
62,8%, nit chiém 37,2%. Né)ng do glucose
huyét twong thay dbi tir khoang 3,89-6,1
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mmol/L (trudc diéu tri hoa chat) 1én 7,4+1,3
mmol/L (sau diéu tri hoa chat). Nong do
glucose huyét tuong cao hon ¢ nhimng bénh
nhan UT dai trang, v, da day va phéi. Loai
hoa chét va phac d6 diéu tri hoa chit ciing anh
hudéng khac nhau dén ndng do glucose, véi
hoéa chit 1a SFU, irinotecan va phac do diéu tri
cisplatin+tegafur c6 nong do glucose huyét
cao hon so v&i cac loai hoa chat va cac phac
dd diéu tri khac [1]. Giai thich nong do
glucose huyét twong ting & bénh nhan sau
didu tri hoa chat, tac gia cho rang nhiéu loai
hoa chit gy ton thuong té bao B cua dao tuy
dan dén anh huong dén qua trinh tong hop va
bai tiét insulin lam gian doan qua trinh kiém
soat glucose va co thé gdy dai thio duong.
Hon nita, mot s6 hoa chat chong UT con giy
ton thuong gan, vi vy ciing anh huéng dén
chuyén hoa glucid [1].

Nong do glucose huyét trong ¢ bénh nhan
UT dugc hoéa tri khong chi anh hudng boi cac
loai hoa cht, cac phac dd diéu tri ma mot sb
yéu t6 khac nhu ché do an udng (dic biét
nhitng san pham c6 duong), ché do luyén tap
cling gop phan thay dbi nong do glucose
huyét trong. Tuy nhién, trong nghién ctru nay
chua kiém soat duoc ché do an, ché do luyén
tap cuia nguoi bénh, day chinh 1a nhitng han
ché cua nghién ciru.

5. Két luan

C6 su ting ndng do glucose huyét tuong sau
hoa tri. Nong do glucose huyét tuong thay doi
sau hoa tri khac nhau theo loai UT, loai hoa

chat ciing nhu theo phéc db diéu tri. Sau hoa
tri CK3, ty 18 tién dai thao duong, d4i thio
duong 1a 19,9%, 3,4%.
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