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ABSTRACT

Objectives: To describe clinical and paraclinical characteristics of elderly patients with
nasopharyngeal carcinoma at Phu Tho provincial General Hospital from January 2016 to
July 2024.

Subjects and methods: A retrospective descriptive study of 67 patients aged = 60 years
diagnosed with nasopharyngeal carcinoma at Phu Tho provincial General Hospital during
the period from January 2016 to July 2024. Information on selected clinical and paraclinical
characteristics was collected.

Results: The most common age group was 60-64 years (56.7%), male/female ratio was
79.1/20.9%. Comorbidities were found in 56.7% of patients, mainly cardiovascular
diseases (40.3%) and diabetes (13.4%). Common symptoms included: palpable cervical
lymph nodes (56.7%), tinnitus (53.7%), nasal congestion (35.8%), and headache (32.8%).
Cervical lymph node metastasis was found in 76.1% of patients, mostly level Il nodes.
The most common nasopharyngeal tumor type was exophytic (59.7%). The predominant
histopathological type was undifferentiated carcinoma (82.1%). Stages Illl and IVA
accounted for a high proportion (61.2%).

Conclusion: Nasopharyngeal carcinoma in the elderly is often diagnosed at an advanced
stage, characterized by a high prevalence of comorbidities, non-specific clinical
symptoms, and a high rate of cervical lymph node metastasis. Early detection is essential
to improve treatment outcomes.
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang & ngudi bénh ung thu vom mai hong cao
tudi tai Bénh vién Da khoa tinh Phui Tho tir thang 1/2016 dén thang 7/2024.

DPai twong va phuong phap: Nghién ciru md ta hdi clru trén 67 ngudi bénh = 60 tudi dugc
chan doan xac dinh ung thu vom mii hong tai Bénh vién Da khoa tinh Phu Tho tir thang
1/2016 dén thang 7/2024. Ghi nhan céc théng tin vé dac diém lam sang, can [dm sang.

Két qua: Nhom tudi thudng gap nhat la 60-64 tudi (56,7%), ty & nam/nit: 79,1/20,9%.
C6 56,7% ngudi bénh c6 bénh nén kém theo, chd yéu la tim mach (40,3%) va dai thao
dudng (13,4%). C4c triéu chirng cd nang thudng gép gom: ty sd thay hach ¢é (56,7%), U
tai (53,7%), ngat mii (35,8%), dau dau (32,8%). Di cdn hach c6 xuét hién & 76,1% ngudi
bénh, chu yéu la hach nhom Il. Tén thuang u vom thudng gap nhat la dang sui (59,7%). M6
bénh hoc chui yéu & ung thu biéu md khdng biét hda (82,1%). Giai doan Il va IVA chiém ty
& cao (61,2%).

K&t luan: Ung thu vom mi hong & ngudi cao tudi thudng dugc chan doéan & giai doan tién
trién, vdi ty l& bénh ly nén cao, triéu chitng khdng dac hiéu va ty L& di can hach cao. Can
chu trong phéat hién sdm dé cai thién két qua diéu tri.

Ttr khéa: Ung thu vom mii hong, ngudi cao tudi, dac diém [dm sang, mo bénh hoc.

1. AT VAN BE

Ung thu vom mii hong (UTVMH) la bénh ly ac tinh
cla té bao biéu mo vung vom midi hong va la mot
trong nhirng loai ung thu phé bién & vung dau co.
Theo thong ké clla GLOBOCAN (2022), udc tinh
trén toan thé gidi c6 khoang 120.416 ca mac mdi va
73.476 ca tir vong do UTVMH. Tai Viét Nam, UTVMH
ding thr 9 vé ti 1é méi méc (5613 ca) va thit 8 vé ti
(& tlr vong (3453 ca) & ca 2 gidi [5]. Pay la bénh tién
trién A&m tham, triéu ching ban dau khéng dién hinh,
dé bd sét hoac chan doan muon.

Ve diéu tri, UTVMH (& m6t bénh ly nhay cam vdi birc
xa ion hoa, do dé xa tri la phuong phéap diéu tri déng

*Tac gia lién hé

vai trd chd dao. Theo hudng dan diéu tri hién nay,
céc t6 chirc ung thu trén thé gidi déu khuyén céo xa
tri don thuan & giai doan | va héa xa tri dong thoi cé
hay khéng két hgp vdi hoa chat cdm (rng hoac hda
chéat bé trg la phac do tiéu chuan cho giai doan II-
IVA. D6i vdi giai doan IVB, diéu tri hda chat toan than
dong vai tro chu yéu.

D& vdi ngudi bénh cao tudi, nguyén tac diéu tri nhin
chung tuong tw nhdom ngudi bénh tré tudi. Tuy nhién,
do mét s dac diém vé sy suy gidm chic nang cac
coquando ldao hda, bénh ly kem theo, tinh trang dinh
dudng kém anh hudng dén kha nang dung nap va
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dap ung diéu tri. Vivay trong thuc hanh lAm sang céc
béc si thudng can nhic phac dé kém tich cuc hon &
ngudi bénh cao tudi nhu xa tri don thuan thay cho
héa xa tri dong thdi hodc gidm lidu héa chat nham
giam doc tinh. Banh gia toan dién tinh trang ldo khoa
trudc diéu tri cé y nghia then chét, giup cé thé hda
chién lugc diéu tri  nhém bénh nhan nay.

Trong b6i canh gia héa dan s8 dang dién ra nhanh
chong, ty 1& ngudi cao tudi mac UTVMH ngay cang
tang. Tuy nhién, tai Viét Nam s6 lugng nghién clru vé
dac diém lAm sang va can ldm sang cua UTVMH &
nhém tudi nay con han ché, dac biét la tai cac co sd
y té tuyén tinh. Do dé, viéc khao sat dac diém bénh
hoc cla ngudi bénh UTVMH cao tudi tai Bénh vién
Pa khoa tinh Pha Tho la can thiét va cé y nghia thuc
tién cao, gép phan cung cap thém bang chitng khoa
hoc cho viéc phat hién sém, lua chon chién lugc
diéu tri hgp ly va tién lwugng bénh tot hon.

Xuat phat tir thuc té trén, ching toi ti€n hanh nghién
clru vdi muc tiéu mo ta dac diém ldm sangva can lam
sang & ngudi bénh UTVMH cao tudi tai Bénh vién Pa
khoa tinh Pha Tho tirthang 1/2016 dén thang 7/2024.

2.POI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién cttu mé t4 cat ngang.

2.2. Dia di€ém va th&i gian nghién ciru

Nghién clru dugc tién hanh tai Bénh vién Da khoa
tinh Pha Tho.

Thoi gian nghién clu tir thang 7/2024 dén thang
7/2025 (lay s6 liéu hoi clru tir ngay 1/1/2016 dén
ngay 30/7/2024).

2.3. Pdi twgng nghién ciru

Bao gom 67 ngudi bénh cao tudi dugc chan doéan
xac dinh UTVMH diéu tri tai B&nh vién Da khoa tinh
Phui Tho tirthang 1/2016 dén thang 7/2024.

- Tiéu chuén lua chon: tai thgi di€ém chan doan ngudi
bénh c6 tudi = 60; chisé hoat déng cothé ECOG 0-2;
dugc chan doan xac dinh 14 UTVMH bang mé bénh
hoc tai u vom hoac hach cé; c6 ho so luu trir day da
théng tin.

- Tiéu chuan loai trir: mac ung thu th( 2 tai thoi diém
chan doan,UTVMH téi phat.

2.4. C& mau, chon mau

Chon mau thuan tién. C& mau trong nghién clfu cua
chung t6i la 67 ngudi bénh.

2.5. NOi dung nghién c*u

Chi tiéu nghién clru: gidi; tudi; bénh ly nén kém theo;
ly do vao vién; triéu chitng dau tién; thai gian tir khi
c6 triéu chirng diéu tién dén khivao vién; triéu ching
co nang (dau dau, ngat mdi, U tai, tu sd thdy hach co,
chay mau mii, chi sé toan trang PS); dac diém hinh
anh u vom trén noi soi (vi tri, hinh thai u vom); hinh
anh u va hach trén chup cat l&p vi tinh hodc coéng
hudng tir ham mat; gidi phau bénh; giai doan bénh.

2.6. Quy trinh thu thép sé liéu

Céc budc ti€n hanh: lwa chon ngudi bénh theo tiéu
chuén lya chon va tiéu chuén loai trir tai Bénh vién
Pa khoa tinh Phu Tho theo méc thoi gian nghién cliu.
Thu thap céc chi tiéu nghién ctu theo mau bénh 4n
nghién ctu tir hd sd bénh an va qua lién hé vai ngudi
bénh hoac ngudi nha ngudi bénh.

2.7. Xt ly va phén tich sé liéu

XU ly s6 liéu bang phan mém tin hoc SPSS 26.0.

2.8. Pao dirc nghién ctru

Nghién cltu dugc théng qua va chap thuan clia Hoi
dong dao duc Trudng Dai hoc Y Dugc, Dai hoc Thai
Nguyén. Dé tai nghién clru dugc su chép thuan cla
lanh dao Bénh vién Da khoa tinh Phi Tho. Nghién
ctru chi nham muc dich khoa hoc ma khéng phuc vu
muc dich nao khac.

3. KET QUA NGHIEN cUU

Bang 1. Dac diém chung clia ngudi bénh (n =67)

. e Sé6 Ty lé
Pac diém chung lwong | (%)
60-64 tudi 38 56,7
65-69 tudi 10 14,9
Tudi =70 tubi 19 28,4
X =SD (tudi) 66,1+6,2
Min-max (tudi) 60-84
Nam 53 79,1
Gidi
N 14 20,9
Téng s méac bénh nén 38 56,7
Bénhly | Tim mach 27 | 40,3
nén
bai thao dudng 9 13,4
Khac 6 9,0
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Tudi trung binh cta nhém ngudi bénh nghién clru
la 66,1 + 6,2 tudi; tré nhat 60 tudi, gia nhat 84 tudi;
nhém tudi 60-64 chiém ti l& cao nhat (56,7%). Trong
nghién ctru nam gidi chi€ém da s6 (79,1%) so Vdi
n{ gidi (20,9%). C6 56,7% ngudi bénh cé bénh Ly nén
kém theo (c6 ngudi co nhiéu han 1 bénh nén), trong
do ph6 bién nhat la bénh tim mach (40,3%), dai thao
dudng (13,4%) va mot s6 bénh Ly khac (9%).

Bang 2. Triéu chirng va thoi gian phat hién bénh

(n=67)
ia - S6 |Tyle
T ho :
riéu chirng wang | (%)
Pau dau 8 11,9
Nglgt tac ’ 3.0
mQi
U tai 19 | 28,4
Tu sdttlay o1 313
Ly do vao vién hach co
h 2 7
C ~§y mau 5 0.0
mQi
Ly do khac 10 14,9
Kham suc
khoe dinh 1 1,5
ky
Pau dau 3 4,5
Ng~§t tac 12 17.9
m{Qi
U tai 14 20,9
Triéu ching
xuat hién dautién |Tuso trlay a5 5.9
hach co

Ly do khac 2 3,0

th,)ng triéu 1 15

ching
< 3thang 39 58,2
Thoi gian tirkhicé | 3-6 thang 21 | 31,3

triéu ching dau tién

dén khivaoviéen |>6thang 6 9,0
Kh?ng triéu 1 15

ching

32

Ly do vao vién thuong gap nhét la tu so thay hach
c6 (31,3%) va u tai (28,4%), c6 11,9% ngudi bénh
do dau dau, 9% do chay mau mii, 3% ngat tadc mi,
14,9% do nguyén nhan khac va 1,5% khong co triéu
chirng (vao vién vi di kham sirc khoe dinh dinh ky).

Triéu chirng dau tién ghi nhan nhiéu nhat la ty s&
thdy hach c8 (52,2%), tiép theo la U tai (20,9%) va
ngat tdc mi (17,9%). Thai gian ti khi xuat hién triéu
chirng dau tién dén khivao vién chi yéu dudi 3 thang
(58,2%), tir 3-6 thang (31,3%), va trén 6 thang (9%).
C6 1 ngudi bénh 0 thang (khéng cd triéu ching).

Bang 3. Triéu chirng khi dén vién (n =67)

Triéu chirng Sé lwong | Ty lé (%)
Pau dau 22 32,8
Neattac | 4 35,8
mi
U tai 36 53,7
So thay
Triéu chirng | hachcd 38 56,7
“maen | | 16,4
? mau mdai
Triéu
ching 29 43,3
khac
Khong
triéu 1 1,5
ching
0 44 65,7
Chi s6 toan
1 17 25,3
trang PS
2 6 9,0
Triéu chung liet | <NONg 64 95,5
than kinh so c6 3 4,5

Triéu ching co nang ghi nhan khi dén vién gom s&
thdy hach c6 (56,7%), U tai (53,7%), ngat tdc mii
(35,8%), dau dau (32,8%), chay mau mi (16,4%) va
co triéu ching khéac (43,3%), chi cé 1,5% khong cé
triéu chirng. Ngudi bénh trong nghién ctru c6 chi s6
PS = 0 la chu yéu (65,7%), PS = 1 chiém 25,3% va
chic6 9% la PS = 2. Liét day than kinh so ghi nhan &
3 ngudi bénh (4,5%) va tat ca déu la triéu chirng cla
liét day than kinh s8 IIl v&i biu hién sup mi mat.
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Bang 4. Dac diém u vom trén ndi soi (n = 67)

Tinh chat va vi tri S6 luwgng Ty & (%)

Sui 40 59,7

Tinh chat Loét 3 4,5
uvom Sui loét 19 28,3
Dudi niém mac 5 7,5

Noc vom 29 43,3

Hai thanh bén 22 32,8

uV\i/;I;; Thanh sau 5 7,5
Thanh trudc dudi 2 3,0

Céa néc vom va 2 thanh bén 3 4,5

Thé sui chi€m ty & cao nhat (59,7%); vi tri hay gap nhat la néc vom (43,3%) va hai thanh bén (32,8%).

Bang 5. Pac diém u va hach vuing trén cat l6p
vi tinh hoac cong hudng tir

Pac diém hinh anh hoc Sé lugng Ty Lé (%)
Cé dicanhachvung (n=67) 51 76,1
Hach sau hau 6 11,7
Nhém | 6 11,7
Nhom hach Nhém Il 42 82,4
(n=517) Nhom Il 9 17,6
Nhém IV 4 7,8
Nhom V 4 7,8
<s6cm 49 96,1
Kich thudc hach (n=51)
>6cm 2 3,9
Tinh chat Khu trd tai vom 8 11,9
xam lan X&m l&n ra ngoai viing vom 59 88,1
Xam lan phan mém quanh vom 50 74,6
Xam l&n xoang, xuong 18 26,9
Uvom (n =67) Xam |&n than kinh, ndi so 6 9,0
Vi tri xam lén Xam l4n ha hong 1 1,5
Xam lan co chan budm ngoai 2 3,0
Xam l&n héc mét 1 1,5

C6 76,1% ngudi bénh cé di can hach vung. Nhém  thay chi c6 11,9% ngudi bénh cé khdi u con khu tra
hach thudng gép nhat la nhom Il (82,4%), ti€p theo  taivom, con phan l&n cac khéi u (88,1%) da xam lan
la nhom 11 (17,6 %). Hau hét hach co kich thudc <6 ra ngoai vom; thudng xadm lan phan mém quanh vom
cm (96,1%), chi 3,9% cé hach > 6 cm. K&t qua trén  (74,6%), xoang hoac xuang (26,9%), than kinh hoac
phim chup cét &p vi tinh hodc céng hudng tif cho  ndi so (9%) va céac vi tri khac.
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Bang 6. Giai phau bénh va giai doan bénh (n =67)

si LR a . Sé Ty lé
Giai phau bénh va giai doan lu’o’:g (\:/;,a
0 (]
Ungthl:rb|eulmo vay 8 11,9
sung hoa
Giai Ung thu biéu mé vay
; - R B 4 6,0
phau khéng strng hoa
bénh | yng thu bidu mé khong
si’ng hda typ khéng biét 55 82,1
hoéa
I 2 3,0
Giai I 21 31,3
doan 11 28 41,8
bénh IVA 13 | 194
IVB 3 4,5

Vé mé bénh hoc, 82,1% ngudi bénh thudc thé ung
thu biéu mé khéng biét hda, 11,9% ung thu biéu mo
vay siing hda, 6% ung thu biéu mé vay khéng sirng
héa. Ngudi bénh dugc chan doan & giai doan llI
chiém ty & cao nhat (41,8%).

4.BAN LUAN

Trong nghién clu clia ching t6i cé 67 ngudi bénh
UTVMH tir 60 tudi trd l&n, do tudi trung binh tai thoi
diém chan doan la 66,1 = 6,2 tudi va nhdm tubi hay
gap nhat la 60-64 tudi (56,7%). K&t qua nay tuong tu
vGi k&t qua ctia Pham Thi VAn Anh va cong su véi do
tudi trung binh 14 65,8 tudi va c6 45,8% ngudi bénh
trong nhom 60-64 tudi [1]. Ty & gidi tinh nam/n{¥
trong nghién cu clia chuing t6i (3,7/1) tuong ty voi
nghién cu clia Yu Liang va cong su’ la 3,4/1 [9]. Diéu
nay cho thay nghién cltu clia ching téi phu hop vdi
y van thé gidi ghi nhdn UTVMH gap & nam gidi nhiéu
hon n(r gidi.

Nghién ctru clia chling tdi ghi nhéan 56,7% ngudi bénh
c6 bénh ly nén kém theo, trong d6 phd bién nhét la
bénh tim mach (40,3%), dai thao duong (13,4%) va
mot s6 bénh ly khac (9%). KEt qua nay phan anh thuc
t& ngudi cao tudi thudng kém theo nhiéu bénh man
tinh, anh hudng truc ti€p dén kha nang dung nap
diéu tri. K&t quéa cua chung t6i kha tuong dong vdi
cac nghién cltu trén thé gidi vé ty 1& bénh kém theo
& ngudi bénh UTVMH cao tudi tir 22,4-58% [6]. Su
hién dién ctia bénh ly nén khéng chi anh hudng dén
tién lugng s6ng thém ma con tac dong truc ti€p dén
viéc lya chon phac do diéu tri. Theo nghién ctru clia
Ya-Nan Jin va cong su, bénh ly nén cé lién quan chat

34

ché dén két qua sdng thém clia ngudi bénh UTVMH,
cu thé séng thém toan bé 5 nam cao hon dang ké doi
V@i ngudi c6 bénh ly nén nhe (theo thang diém ACE-
27 14 0-1 diém) so vdi ngudi c6 bénh ly nén vira hodc
nang (diém ACE-27 la 2-3 diém) lan lugt 1a 72,9% va
39,9% (p < 0,001) [8].

Veé ly do vao vién, nghién cltu clia chiing t6i thuong
gap nhéat & ty s¢ thdy hach c6 (31,3%) va U tai
(28,4%), mot s6 ly do khac it gap hon nhu dau dau
(11,9%), chay mau mai (9%), ngat tac mdi (3%), di
kham sic khde dinh dinh ky (1,5%) va ly do khac
(14,9%). So v6i cac nghién cliu trong nudc & nhom
dan s6 chung, ly do cht yéu khién ngudi bénh vao
vién la tu sd thdy hach ¢8 chiém ty & cao hon Tran
Thi Kim Phugng (43%) [3]; Bui Vinh Quang (60,3%)
[4]. Ly do khién ty l& nay trong nghién ctru ctia chung
t6i thdp hon cac nghién clu khac c6 thé do & ngudi
bénh cao tudi triéu chirng hach c8 thudng khdng gay
dau, khé chju nhiéu nén ngudi bénh thuong khéng
dén vién kham. Phan l&n ngudi bénh dén vién ké tir
khi c6 triéu chirng dau tién trong vong 6 thang chiém
89,5%, c6 9% trén 6 thang. Tuong tuw nghién clru clia
Pham Thi Van Anh va céng su (81,3%) [1] va nghién
clru ctia Pham Tién Chung (71,1)% [2] ngudi bénh
dén vién sau khi khdi phat triéu ching tir 1-6 thang.

Triéu ching cad nang ghi nhan khi dén vién gom so
thdy hach c6 (56,7%), U tai (53,7%), ngat tac mii
(35,8%), dau dau (32,8%), chay mau mii (16,4%);
43,3% co trieu chiring khac va 1,5% khong co triéu
ching. So vdi cac nghién cttu khac trén nhém dén so
chung, Pham Ti€n Chung (80,4%) [2] va Tran Thi Kim
Phuong (90,3%) [3] co ty l& s& thay hach ¢6 cao han
nghién cttu clia chung téi. Triéu ching liét day than
kinh so ghi nhan & 3 ngudi bénh (4,5%) va tat ca déu
(& triéu ching cla liét day than kinh s8 Ill véi biéu
hién sup mi mét.

V& hinh thai tén thuang u vom, nghién cltu ctia chung
tdi ghi nhan thé sui chiém tilé cao nhat (59,7%) tuong
tw nghién cu cta Tran Thi Kim Phugng (74,2%) [3].
Trong nghién cltu cua chung t6i c6 7,5% thé dudi
niém mac, trong khi cac nghién clru khac rat hiém
gap hodc khong gap. Vi tri hay gap nhat la néc vom
(43,3%) va hai thanh bén (32,8%).

Trong nghién cltu cé 56,7% ngudi bénh tu so thay
hach khi dén vién nhung khi két hop kham lam
sang va can lam sang phat hién 76,1% ngudi bénh
c6 di can hach, cao hon so vdi nghién cltu trén thé
gigi cua Ying Huang va cong sy & ngudi bénh trén
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65 tudi (66,8%) [7]. Nhém hach thuding gap nhat la
nhém Il (82,4%) tuong tu nghién ciu Pham Thj Van
Anh (84,6%) [1] va Bui Vinh Quang (83,7%) [4]. K&t
qua trén phim chup cét l&p vi tinh hodc cdng hudng
tir cho thay chi cé 11,9% ngudi bénh cé khéi u con
khu trd taivom, con phan lén cac khéiu daxam lan; u
vOm thudng xam lan phan mém quanh vom (74,6%),
xoang hoac xuong (26,9%), ndi so hoac than kinh
(9%) va cac vi tri khac. V& md bénh hoc, 82,1% ngudi
bénh la ung thu biéu mo khong biét héa, la loai mo
bénh hoc chiém uu thé hoan toan vdiviéc ndm & khu
vuc BDong Nam A, Viéet Nam clngcodty lé UTVMH loai
ung thu biéu md khéng biét héa khéa cao, khoang gan
80-90% theo nhiéu nghién ctru, nhu Bui Vinh Quang
(99%) [4]; Tran Thi Kim Phuong (96,7%) [3].

V& giai doan bénh, trong nghién cltu clia chung toi
ngudi bénh dugc chan doan mudn hon so véi céc
nghién ctru khac trong va ngoai nudc & ngudi cao
tudi. Ty l& ngudi bénh dugc chan doan & giai doan
Ill cao nhat (41,8%), cao hon so vdi nghién ctru clia
Pham ThiVan Anh va céng sy cé giai doanl I, 1l chiém
34,4% va 30,2% [1], nghién clu cula Ying Huang va
cOng su co giai doan Il la 31,3% [7].

5. KET LUAN

UTVMH & ngudi cao tudi gap chld yéu & nam gidi
tuong ty nhu nhém dan s6 chung. Ty & ngudi bénh
c6 bénh ly nén kém theo cao, phé bién la cac bénh ly
tim mach. Phan l&n ngudi bénh dén vién trong vong
6 thang tir khi xuat hién triéu chirng dau tién vdi ly
do vao vién thudng gap nhéat la tu sd thay hach cé.
Triéu ching co nang thudng khéng dac hiéu, hinh
thai u vom hay gap nhét la thé sui & vi tri ndc vom va
hai thanh bén. Ngudi bénh c6 ty & di can hach cao,
thudng gap nhéat la hach nhém 1. K&t qua trén phim
chup cét |&p vi tinh hodc cong hudng tir cho thay
phan L&n cac kh&i u da xam lan xung quanh. Ngudi
bénh thudng dugc chan doan & giai doan tién trién,
trong dé giai doan lll chi€m ty l& cao nhat. Can chu
trong phéat hién s6m dé cai thién két qua diéu tri.
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