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ABSTRACT

Objectives: To evaluate the quality of life (QoL) and identify related factors in patients with
brain metastases from lung cancer undergoing whole-brain radiotherapy (WBRT) at the General
Radiotherapy Department, Nghe An Oncology Hospital.

Methods: A prospective, pre-post interventional study was conducted. Out of the initial eligible
cohort, 32 lung cancer patients with brain metastases survived and completed 10 sessions of
WBRTalong with a 1-month post-treatment follow-up. QoL was assessed at baseline and 1 month
post-WBRT using the EORTC QLQ-C30 questionnaire and the brain cancer-specific module EORTC
QLQ-BN20. To address multi-testing issues across various QoL dimensions, individual p-values
were interpreted strictly as exploratory analyses

Results: The analyzed population consisted of 87.5% males and 12.5% females, with 74.9% of
patients aged 50-69 years. One month after WBRT, exploratory analyses demonstrated a positive
trend in QoL scores among the survivors. The global QoL score increased from 22.8 to 43.6 (p
< 0.001). Brain tumor-related symptoms also decreased: headache fell from 59.3% to 37.5%,
nausea from 6.25% to 3.1%, seizures from 9.3% to 3.1%, paralysis from 21.8% to 18.7%, and
severe pain from 9.6% to 3.9%.

Conclusions: In the short term, whole-brain radiotherapy combine with supportive care serves
as an effective palliative approach, improving quality of life and alleviating focal neurological
symptoms in this highly selected cohort of surviving patients.

Keywords: Lung cancer, brain metastases, whole-brain radiotherapy, quality of life, EORTC
QLQ-C30, EORTC QLQ-BN20.
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DANH GIA CHAT LUO'NG CUQC SONG CUA BENH NHAN UNG THU PHOI
DI CAN NAO DIEU TRI XA TRI TOAN NAO TAI KHOA XA TONG HO'P
BENH VIEN UNG BU'O'U NGHE AN
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TOM TAT

Muc tiéu: Danh gia chat lugng cudc séng (CLCS) va xac dinh mot sé yéu té lién quan & ngudi bénh
ungthu phdi di can nao dugc diéu trj xa tri toan néo tai Khoa Xa tdng hop, Bénh vién Ung budu Nghé
An.

Déi tugng va phuong phap: Nghién cliu tién clru, so sanh trudc — sau trén 32 bénh nhan ung thu
phéi di can ndo dugc xa tri toan nao di 10 budi, tir thang 2/2024 dén thang 10/2024. CLCS dugc
danh gia tai thoi diém trudce diéu tri va sau diéu tri 1 thang bang bé cong cu EORTC QLQ-C30 va
module chuyén biét cho u ndo EORTC QLQ-BN20.

Két qua: Nam gidi chiém 87,5%, nir 12,5%; nhom 50-69 tudi chiém 74,9%. Sau 1 thang diéu tri, cac
khia canh CLCS ghi nhan sy cai thién mang tinh chat tham do: diém CLCS chung tang tir 22,8 1én
43,6 (p <0,001). Céc triéu chirng than kinh khu trd gidam co y nghia théng ké (p < 0,05): dau dau giam
tir 59,3% xuéng 37,5%; budn nén tir 6,25% xudng 3,1%; co giat tir 9,3% xudng 3,1%; liét tir 21,8%
xudng 18,7%; ty & dau mirc do nhiéu giam tir 9,6% xuéng 3,9%.

K&t ludn: Xa tri toan ndo budc dau giup cai thién pgén han chét lugng cudc séng va gidm cac triéu
ching than kinh khu tri & bénh nhan ung thu phéi di cédn ndo séng sét va hoan thanh phac doé sau
1 thang.

Tir khéa: Ung thu phdi di cdn néo, xa tri toan néo, chat lugng cudc séng, EORTC QLQ-C30, EORTC

QLQ-BN20.

1. DAT VAN DE

Di can n&o la t8n thuong 4c tinh ndi so thudng gap nhat
& ngudi L&n, chi€ém hon mot nira cac khdi u ndo. Trong
do, ung thu phdi la nguyén nhan hang dau, chiém khoang
40-50% t8ng s6 cac trudng hgp dican nao[1]. Ton thuong
di can ndo gay ra nhiéu triéu chirng than kinh nang né nhu
dau dau, co giat, liét va suy gidam nhéan thic, anh hudng
nghiém trong dén chirc nadng séng, chat lugng cudc séng
va tién lugng clia ngudi bénh.

Hién nay, nhiéu phuong phap dugc ap dung trong diéu
tri di can ndo nhu phau thuat, xa phau va xa tri toan nao.
Xa tri toan néo la phuong phap khéng xam an, thoi gian
diéu tri ngan, giup ki8m soat triéu ching t6t va dac biét
phu hgp vdi ngudi bénh cé nhiéu 8 di can hoac khdng ¢6
chi dinh phau thuat, xa phau; muc tiéu chinh cua diéu tri
mang tinh giam nhe va céi thién chat lugng cudc song[2].
Trong b8i canh diéu trj giam nhe, chat luong cudc séng L&
mot tiéu chi quan trong, phan anh hiéu qua diéu trj trén
phuong dién ngudi bénh. Tuy nhién, tai Viét Nam, cac
dit liéu danh gia chat luong cudc séng bang bd céng cu
chuén héa & nhém bénh nhan ung thu phéi di can ndo
dugc xa tri todn ndo con han ché. Xuat phat ti thuc tién
do, chung t6i thuc hién nghién cttu nay nhdm hai muc
tiéu: (1) Panh gia chat lugng cudc séng clia ngudi bénh
ung thu phéi di can nao dugc didu tri xa tri toan nao; (2)
Xac dinh mét s6 yéu té lién quan dén chéat lugng cudc
sOng clia nhédm bénh nhan nay.

*Tac gia lién hé

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. i twgng nghién ciru

Bé&nh nhan dugc chan doan xac dinh ung thu phdi di can
n&o, c6 chidinh va dudc diéu tri xa tri toan ndo du 10 budi
tai Khoa Xa téng hgp, Bénh vién Ung budu Nghé An, tir
thang 2/2024 dén thang 10/2024.

- Tiéu chuén lua chon: Ngudi bénh = 18 tudi; dugc
chan doan xac dinh ung thu phdi di cadn ndo va diéu tri xa
tritoan ndo dd 10 budi; t,inhtéo,ythu’c t8t, da kha nangtra
L0i bd cau hodi; khong mac kém bénh ly cép hodc mantinh
nang (suy tim, suy than, bénh phdi tdc nghé&n man tinh);
ty nguyén tham gia nghién ciu.

- Tidu chudn loai trir: Ngudi bénh c6 rdi loan tam than;
hoac qua mét mai, suy kiét, khong du kha nang hiéu va tu
trd Gi b cau hoi.

2.2. Phwong phap nghién cttu

- Thiét k& nghién clru: nghién cltu tién cltu, so sanh
trudc — sau.

- Ky thuat va lieu xa: tat ca bénh nhan dugc thuc hién
ky thuét xa tri ba chiéu theo hinh dang khaéi u (3D-CRT)
trén may gia toc tuyén tinh. Phac do xa tri toan nao dugc
4p dung téng lidu 30Gy, chia lam 10 phan lidu (3Gy/phan
lidu, 5 ngay/tuan).

- C&mau va chon mau: chon mau thuan tién, 8y toan
bd ngudi bénh du tiéu chudn trong thai gian nghién clu,
thuc t€ ban dau chuang t6i c6 41 bénh nhén nghién clru
(n = 41). Nhung dén mdc 1 thang sau diéu tri, con 32/41
bénh nhan con s6ng va hoan tat day di bé cau hoi danh
gia (ty & phan hoéi dat 78%), 09 bénh nhén t&r vong khi

Email: drhoaibao@gmail.com Dién thoai: (+84) 975309329 DOI: 10.52163/yhc.v67iCD12.6161

2 Crossrefd 205 “



N. Thi Nga et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 204-207

theo déi sau diéu tri 1 thang, 09 bénh nhan tl* vong nay bi
loai khoi qua trinh nghién cltu vi khéng dud tiéu chuén lya
chon.

2.3. Coéng cu va thang diém danh gia

Chi s6 toan trang Karnofsky (KPS): thang 0-100 diém,
diém cang cao thé trang chung cang tét.

Thang diém dau VAS: thang nhin déng dang 0-10 diém (0
=khéng dau, 10 = dau t6i da), phan thanh cac mdc khéng
dau, dau nhe, dau vira va dau nhiéu.

EORTC QLQ-C30: bd cau hoi 30 muc danh gia chat lugng
cudc s6ng chung & ngudi bénh ung thu, gom 5 linh vuc
chirc nang (thé luc, vai trd, cdm xuc, nhan thire, xa hoi),
céac thang triéu chirng (mét moi, dau, budén nén/nén, méat
ngu, kho thd...) va thang tinh trang sirc khoe/chat lugng
cudc séng chung. Diém dugc quy déi tuyén tinh vé thang
0-100; diém chic nang va chat luong cudc séng chung
cang cao thé hién cang t8t, trong khi diém triéu chirng
cang cao thé hién triéu chirng cang nang [3].

EORTC QLQ-BN20: module chuyén biét cho ngudi bénh
u néo, gém 20 muc vdi 4 linh vic da muc (su khéng chéc
chan vé tuong lai, rdi loan thi luc, mat chiic nang van
dong, giam giao ti€p) va cac muc don (dau dau, co giat,
ngu ga, rung téc, nglra, yéu chan, kiém soat bang quang).
Piém dugc quy dbi vé thang 0-100; diém cang cao thé
hién triéu ching cang nang [4].

2.4. Xt ly sé liéu va dao dirc nghién ciru

S6 lieu dugc phan tich bdng phan mém SPSS 20.0.
So sanh gia tri trudc va sau diéu tri bang kiém dinh
Wilcoxon. Do nghién cttu thuc hién so sdnh dong thoi trén
nhiéu khia canh va linh vuc chat lugng cudc séng doc lap,
nhom nghién cttu khong str dung phuong phap hiéu chinh
gia thuyét chat ché ma quy dinh cac phan tich p-value
riéng 1& nay hoan toan mang tinh chat tham do dé ggiy
xu hudng lam sang. Sy khac biét c6 y nghia théng ké khi
p <0,05.

Nghién ctru dugc phé duyét bdi H6i dong DPao Dirc trong
nghién ctru Y sinh hoc Bénh vién Ung budu Nghé An sd 8/
CN-HDDD ngay 18/12/2024. Tat ca ngudi bénh déu dugc
giai thich r6 muc dich va tu nguyén ky ban cam két dong
y tham gia nghién cliu.

3. KET QUA

3.1. Pac diém chung cha ddi twong nghién cliru

Nam gidi chi€ém 87,5% (28 bénh nhén), ni gidi 12,5%
(4 bénh nhan); ty L& nam/n{ la 7/1. Tuéi trung binh 60,4 =
6,2; nhdm 50-69 tudi chi€m ty l& cao nhat (74,9%).

3.2. Chi sé toan trang Karnofsky
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Bi€u d6 1. Chi sd toan trang Karnofsky
trwéc va sau diéu tri

Chi s6 toan trang Karnofsky dugc cai thién sau 1 thang
diéu tri, v@i phan l&n ngudi bénh dat KPS = 70 diém sau
diéu tri (tAng tir 91,1% lén 94,2%).
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3.3. Mirc do dau
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Biéu d6 2. Mirc d6 dau trudc va sau diéu tri
Ty l& dau dau mirc d6 vira va nhiéu trude diéu tri la 27,6%
(n=9), gidmcon 12,4% (n=4)sau 1thang. Ty lé khong dau
dau tang tr 44,9% (n = 14) lén 57,1% (n = 18).
3.4. Chéat lwgng cudc séng theo EORTC QLQ-C30
Bang 1. Gia tri trung binh chat luwgng cudc sdng
theo EORTC QLQ-C30 trudc va sau diéu tri 1 thang

W Saudiéutri

Linh vue
Khiacanh | Truwéc diéu | Saudiéu p
strc khoe tri tri 1thang | (Wilcoxon)
Tinh trang sirc khée
Chat lugng
cudc séng noi | 22,8 14,7 | 43,6+36,5| <0,001
chung
Chirc nang
Hoat ﬁf;’cng thé | 56,8+30,9 75,9221 | <0,001
Vaitro xa hoi | 49,3+27,0 | 65,8+33,1 | <0,001
Hoa Eg?pxa 51,1+31,4 | 67,4+30,6 | <0,001
Tamly cam xdc | 51,9+ 25,6 | 75,4+22,8 | <0,001
Khanang | 559,961 |750£229| <0,001
nhan thic ’ ’ ’ ’ ’
Triéu chirng
Métmoi | 58,3+254 | 39,8+24,4| <0,001
Cam giac dau | 54,4+29,6 | 32,3221 | <0,001
Matngll | 54,9+29,4|33,6+30,6| <0,001
Khéthd | 31,1+26,8 |24,1+23,3| <0,001
RO lﬁ?” iéu | 94 5+255(162+12,5| <0,001
oa
Tai chinh
Khokhantai | qe 01337 (52,8+33,7| <0,001
chinh

Tat ca céc khia canh chét lugng cudc séng ghi nhan sy cai
thién c6 xu huéng tich cuc sau 1 thang diéu tri & cac phan
tich mang tinh chat tham do; tri s6 trung binh chét luong
cudc séng chungtang gan gap doi (tr 22,8 1&n 43,6 diém),
khéac biét cé y nghia thong ké (p < 0,001).
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3.5. Chat lwgng cudc séng theo EORTC QLQ-BN20

Bang 2. Piém chat lwgng cudc sdng theo
EORTC QLQ-BN20 trwdc va sau diéu tri 1 thang (n=32)

Khia canh | Trwéc diéu | Sau diéu trj p
(BN-20) tri 1 thang (Wilcoxon)
Sukhong
chacchanve | 54,8+23,6 | 35,9+23,5 < 0,001
tuong lai
Rcﬂ’tir:ioﬁlf‘c"é 27,0+24,0 | 18,6+18,5 | <0,001
narg\sac:ggn o| 37.4+302 | 2442237 | <0,001
Giamgiaotiép | 24,3+25,7 | 16,2+19,4 | 0,001
Daudiu | 53,1+27,5 | 28,9+27,0 | <0,001
Co giat 14,0£251 | 6,4+14,0 | <0,001
Ngui ga 31,8+28,3 | 24,1+24,0 | 0,006
Rungtéc | 25,2+29,5 | 21,6+28,5 | 0,067
Ngtra 30,3+29,4 | 252+26,5 | 0,033
Yéuchan | 28,9+35,3 | 20,5+27,0 | 0,001
b'gfg“qi‘;it ;| 27.9+303 | 223263 | 0,009

Hau hét cac triéu ching cua ngudi bénh u ndo déu giam
sau 1 thang diéu tri, da s6 khéac biét c6 y nghia théng ké
(p <0,05); riéng triéu chi’ng rung téc chua cai thién céy
nghia théng ké (p = 0,067).

4. BAN LUAN

4.1. Chat lwgng cudc séng theo EORTC QLQ-C30
Trudce diéu tri, chat lwgng cudc sdng clia ngudi bénh bi
anh hudng trén hau hét céc linh vuc, vdi diém céc chire
nang (thé luc, vai trd xa héi, hda nhap xa hoi, tam ly cam
xuc, nhan thic) déu dudi 80/100. Sau 1 thang xa tri toan
néo, tat ca cac chi s chirc nang déu tang cé y nghia théng
ké (p < 0,001): hoat déng thé luc tir 56,8 lén 75,9; vai tro
xa hoi tir 49,3 én 65,8; hdoa nhap xa héi tu 51,1 lén 67,4;
tam ly cdm xuc tr 51,9 lén 75,4; nhan thic tir 59,9 1én
75,0. Trong dé, chirc nang tdm ly cdm xdc va nhan thic
cai thién manh nhat, a tién dé thuc day cac chic nang
con lai.

Céc thang triéu chitng ciing cai thién ré rét (diém cang
giam thé hién chat lugng cudc s6ng cang tdt): mét moi
giam tur 58,3 xuong 39,8; cam giac dau tir 54,4 xudng
32,3; mat ngli tir 54,9 xuéng 33,6; réi loan tiéu hda tir 24,5
xuoéng 16,2 (deu p< 0,001). Triéu ching kho thd giam it
hon nhungvancoy nghla théng k&, mot phan do nguyén
nhan tai phdi clia bénh nén. Kho khan vé tai chinh cling
giam (tir 68,0 xudng 52,8 diém), c6 thé do da s& ngudi
bénh c6 bao hiém y té ding tuyén va liéu trinh xa tri chi
10 budi.

4.2. Chat lwong cudc séng theo EORTC QLQ-BN20

Theo module BN-20, cac triéu chu’ng dac hiéu cua u néo
déu gidm sau diéu tri, phan ldn c6 y nghia théng ké (p

<0 05) su’ khong chac chén vé tuong lai tir 54,8 xuéng
35,9; rdi loan thi luc tir 27,0 xudng 18,6; méat chirc nang
van dongtlr 37,4 xuéng 24,4; giam giao tié’p tir24,3 xuéng
16,2; dau dau tir 53,1 xudng 28,9; co giat tir 14,0 xudng
6,4. Dac biét, sy khdng chac chan vé tuong lai gidm gan
mot nlra, cho thay viéc kiém soét triéu chirng giup nguoi

bénh giam lo l&ng va tang ky vong diéu tri. Riéng triéu
ching rung téc chua cai thién co y nghia théng ké (p =
0,067).

4.3. Cac yéu td nhiéu va han ché ctuia nghién ctru

Y&u t8 thubc corticoid phdi hop: Hau hét bénh nhéan di
cén néo trong giai doan céap déu dugc st dung phéi hop
cac thudc corticoid chdng phlu ndo cung véi liéu phap
cham séc giam nhe ndi khoa déng thoi. Sy caithién CLCS
va giam dau dau nhanh chéng § méc 1 thang c6 thé la két
qua cdng hudng gitra tdc dung khang viém tirc thoi cla
corticoid va hiéu qua kiém soat u clia xa tri. Do ¢c& mau
nho, nghién clru chuwa phan tach riéng biét dugc hiéu qua
don trj liéu cua xa trj toan ndo.

Sai léch do chon loc ngudi séng sét: Nghién clru chi thuc
hién & nhitng bénh nhan hoan thanh dd 10 budi xa trj va
s6ng sét sau 1thang dé thuc hién cudc phongvan lan hai.
Nhitng bénh nhan cé tién lugng quéa xau, tirvong sém han
trong vong 1 thang dau tién da bj loai khoi nghién cru. Do
do két qua cai thién CLCS ghi nhan dugc cé thé da phan
anh tich cuc hon so véi thuc té toan thé bénh nhan ung
thu ph6i di cén nédo ndi chung.

C& mAu va thoi gian theo déi: Ca mau n=32 con tuong doi
nho va thai gian theo doi ngan (1 thang) chua cho phép
danh gia cac tac dung mudn cula xa tri toan nao lén chirc
n&ng nhan thirc (thudng xuét hién sau 3-6 thang).

5. KET LUAN

Nghién clu trén 32 bénh nhéan ung thu phéi di can nao
diéu tri xa tri toan nao tai Bénh vién Ung budu Nghe An
budc dau cho thay liéu phap nay mang lai hiéu qua, cai
thién ngan han chat lugng cudce songva gitp kiém soat tét
céac triéu ching than kinh khu trdi tai méc 1 thang sau diéu
tri trén nhém bénh nhén séng sét va hoan thanh phac do
theo dbi. Su cai thién ngédn han nay c6 méi lién quan mat
thiét v&i dac diém nghé nghiép, thé trang toan than ban
dau (KPS = 90 diém) va muc do dau VAS < 5. K&t qua nay
cling cO vai trd quan trong cla xa trj toan nao trong viéc
nang cao CLCS cho bénh nhan ung thu giai doan mudén.
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