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TOM TAT

Dt vin dé: Con dau lién quan dén ung thu khong chi dau don Vé thé xdc ma con danh hu"ong
dén strc khoe tinh than, chat lu’ong cugc song va lam xau di qua trinh diéu tri. Nghién ciru nay ghi
nhdn vé ddc diém triéu chimg va diéu tri dau, nham cho thdy sw can thiét ciia viéc ndng cao chdt lwong
gzam dau cho bénh nhdn ung thw. Muc tiéu nghién citu: M6 td dic diém triéu chirng dau, diéu tri dau
va tim hiéu mét s6 yéu t6 lién quan trén bénh nhan ung thu tai Khoa Ung burdu Bénh vién Truong Dai
hoc Y Duwoc Can Tho. Péi twong va phuwong Phdp nghién ciru: Nghién ciru mé ta cat ngang 85 bénh
nhdn ung thie cé triéu chimg dau va diege diéu tri thube giam dau. Két qua: Pau mire d4 it cé 40,0%,
mike trung binh chiém 51,8% va mirc nghiém trong chiém 8,2%. Kiéu dau dau cam thu chiém 85,9%,
dau than kinh chiém 1,2%, con 12,9% la kléu phoi hop. Ty 1é thé trang BMI binh thuong mdc dau than
kmh/phoz hop thdp hon nhém thé trang gay (p 0,008). Vé ddc diém két hop thudc, 48,2% la khong
két hop. Ty I¢ bénh nhdn dung giam dau co két hop voi acetaminophen la 42,4%, ty I¢ két hop voi
thuoc than kinh la 15,3%, nhém NSAID it ding dé phoi hop hon (8,2%). Thong ké cho thdy nhém dau
mike dd it c6 ty 16 két hop thuoc cao hon nhém dau trung binh-nghiém trong (p < 0,001). Két ludn:
Pau & mikc trung binh chiém da sé va thu"dng la dau cam thu hodc dau phéi hop (than kinh va cam
thu). Bénh nhan thé trang binh thuong cd ty I¢ dau than kinh hodc phdl hop thip hon nhém thé trang
gay Can chii trong hon vé phoz hop thudc diéu tri giam dau. Viéc tw van dinh duong va ho tro ché do
an sém gép phan cdi thién thé trang lam giam si phoi hop co ché trong dau.

Tir khéa: Pau, ung thu, thuoc giam dau.

ABSTRACT

PAIN SYMPTOMS AND ANALGESIC TREATMENT IN CANCER
PATIENTS AT THE ONCOLOGY DEPARTMENT OF CAN THO
UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL

Dang Nhat Nam, Duong Le Tan Truong', Pham Minh Chien,
Bui Khanh Duy, Huynh Anh Duc, Van Nhat Tuan, Pham Vinh
Can Tho University of Medicine and Pharmacy

Background: Malignancy-associated pain causes not only physical suffering but also
impacts mental health and quality of life, while potentially compromising treatment outcomes.
Assessing current symptom characteristics and analgesic patterns is vital to underscore the
necessity for advanced pain care for oncology patients. Objectives: To describe the pain profiles
and pharmacological interventions and their associated factors among cancer patients at the
Oncology Department, Can Tho University of Medicine and Pharmacy Hospital. Materials and
methods: A cross-sectional descriptive study was conducted on 85 cancer patients presenting with
pain symptoms and receiving analgesic treatment. Results: Pain severity was mild in 40.0%,
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moderate in 51.8%, and severe in 8.2% of patients. Nociceptive pain was the most prevalent type
(85.9%), alongside mixed (12.9%) and neuropathic pain (1.2%). The incidence of neuropathic or
mixed pain was significantly lower in patients with a normal BMI compared to underweight
individuals (p = 0.008). Regarding treatment, analgesic monotherapy was utilized in 48.2% of
cases. Analgesic combination rates were 42.4% for acetaminophen, 15.3% for neuropathic
adjuvants, and 8.2% for NSAIDs. Notably, combination analgesia was employed significantly more
often in patients with mild pain than those with moderate-to-severe pain (p < 0.001). Conclusion:
Moderate pain was the most prevalent intensity, typically occurring via nociceptive or mixed
pathways. The study indicates that patients with a normal BMI status had a lower prevalence of
neuropathic or mixed pain mechanisms compared to the underweight group. Clinical focus must
shift toward optimizing combination therapies. Early nutritional support to preserve physical status
may attenuate multifactorial pain mechanisms.
Keywords: Pain, cancer, analgesic.

I. PAT VAN PE

Dau trong ung thu 1a mot trong nhiing triéu chimg phd bién. Nghién ciru ciia Nguyén
Thi Ngoan (2023) cho thiy 38,2% bénh nhan ung thu dau & muc d6 trung binh va 34,5%
dau ning [1]. Giai doan mu6n/di can thudong dau nhiéu hon, chi s6 toan trang (PS) cang kém
thi mirc d6 dau cang cao [2]. Trong thap ky qua, viéc chi trong hon dén danh gia va quan
1y con dau co thé da gop phan lam giam ty 1é mac va muc do nghiém trong cua dau, nhung
ty 16 mic dau con cao, dic biét 1a & ung thu tién trién va giai doan cuoi [3]. Trén thyc té dau
do ung thu 1a sy ph01 hop nhiéu co ché tir ton thuong thuc thé dén tién trién va diéu tri bénh,
két hop rdi loan chirc ning va tam 1y; lam giam kha nang tu cham soc, gay can tré qua trinh
diéu tri dau va cin nguyén gay dau [4]. Vi thé nghién ctru dugc thyc hién vo1 muc tiéu mé
ta dac diém triéu ching dau, didu tri dau va tim hiéu mét s6 yéu t lién quan, nham cung
cap thyuc trang va hudng dén nghién clru vé nang cao dich vu giam dau, cai thién chét lugng
cudc song.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh nhan ung thu diéu tri tai khoa Ung budu, Bénh vién Truong Pai hoc Y Dugc
Cén Tho.

- Tiéu chuin chon méau: Nguoi bénh da dugc chin doén xac dinh ung thu c6 triéu
chimg dau va dang diéu tri thudc giam dau.

- Tiéu chuin loai trir: Bénh nhan c6 r6i loan tAm than di kém; hd so bénh an khong
day du thong tin.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang.

- C& méu va phwong phap chon miu: Chon mau thuan tién. Dya trén thyc té luong
bénh nhén diéu tri ndi tra tai Khoa Ung budu, ¢6 hd so luu tai khoa tir thang 07/2025 dén
thang 01/2026. Tong c6 85 bénh nhan thoa tiéu chuén.

- N§i dung nghién ciru:

M0 ta dic diém chung: giéi, nhém tudi, thé trang, noi séng, bénh 1y di kém, chi )
toan trang theo ECOG [5], vi tri ung thu nguyén phat, giai doan ung thu, s6 phuong phap
diéu tri ung thu (1 phuong phap hay co tir 2 phuong phap). M6 ta mace d6 dau bang thang
diém cudng d6 dau dang s6 NRS (phan mirc 6 dua theo hudng dan Bo Y té [6] va nghién
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ctru vé thang dau ciia Mustaqe E. [7]): diém s6 1-3 1 dau murc d6 it, 4-6 1a dau trung binh,
7-10 la dau nghiém trong. M0 ta dac diém loai dau: cam thy, than kinh, phdi hop (cam thuy
va than kinh). M6 ta mot s6 yéu t6 lién quan dén két hop thude giam dau va loai dau.

- Phwong phap thu thép s6 liéu: nhom nghién ciru vién chia thanh hai doi thu thap
dir liéu dgc 1ap va so sanh v6i nhau; moi sai khac trong dir liéu dugc d6i chiéu véi hé SO
gdc va tham van bac si tai khoa. So lidu dugc phan tich hdi quy logistic danh gia mbi lién
quan cia dic diém dau va cac yéu to.

- Pao dirc trong nghién ctru: Nghién ciru duge Hoi dong Dao die trong nghién ciru
y sinh hoc cua Truong Pai hoc Y Duoc Can Tho thong qua theo phiéu chép thuan s
25.047.SV/PCT-HDDD ngay 12/5/2025.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién ctru
Bang 1. Pic diém dan s6 cua dbi tugng nghién ciru

Dic diém déan sb cia ddi tuong Tan s Ty 1€ (%)

e Nam 52 61,2

G161 tinh N 33 38.8

18 — 39 tudi 5 59

Nhom tudi 40 — 59 tudi 31 36,5

Tir 60 tudi tro 1én 49 57,6

R Ga 21 24,7

The trang Binh thudng 39 459
(phan loai theo .

BMI chau A) T}}ua can 14 16,5

Béo phi 11 12,9

Noi séng Nong thon 59 69,4

Thanh thj 26 30,6

Nhan xét: Vé gidi tinh, ty 1¢ nam cao hon nir (61,2% so Vé:i 38.,8%). V& nhém tudi,
hon nira 1a tir 60 tudi tr¢ 1€n (57,6%). VE thé trang theo BMI, da s6 la binh thuong (45,9%)
va gay (24,7%). V€ noi song, da so6 1a ndng thén (69,4%).
Béng 2. Dic diém bénh 1y cta ddi tuong nghién ciru

Dic diém bénh 1y cua ddi tugng Tan s Ty 18 (%)
A1 4 Co 29 34,1
Bénh 1y di kem Khong 56 65.9
;AL 0-1 74 87,1
Chi s6 toan trang (PS) 7.3 1 12.9
Dai tryc trang 30 353
Phoi 13 15,3
Da day 9 10,6
Vi tri ung thu nguyén phat | Tuyén tién liét 8 9,4
Al 5 5,9
Gan 4 4.7
Khac 16 18,8
. . I-1I-1II 20 23,5
Giai doan bénh v 65 76.5
S6 phuong phap didu tri |1 phuong phap 57 67,1
ung thu Co tu 2 phuong phép 28 32,9

130



TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

Dic diém bénh 1y cua ddi tugng Tan s Ty 18 (%)
Than kinh 13 153
Sy 2 NSAID 7 8,2
Bic diém ket hop thuoc Acetaminophen 36 424
Khong két hop 41 482

Nhan xét: 65,9% khong c6 bénh 1y di kém. Chi sé PS 0 — 1 chiém 87,1%. Vi tri
nguyén phat thuong 1a dai truc trang (35,3%), phoi, da day, tuyén tién liét, va, gan. Da sO
roi vao giai doan IV (76,5%). Ngudi bénh c6 1 phuong phap diéu tri ung thu chiém 67,1%.
C6 48,2% luot diéu tri khong két hop thudc, diéu tri két hop véi acetaminophen chiém
42,4%; it khi két hop véi thude than kinh (15,3%) va NSAID (8,2%).

3.2. Pac diém veé triéu chirng dau va cac yeéu to lién quan

n=7;8,2% n = 34; 40,0%
> O, - ‘W/// » )

HDbau it
ODau trung binh
B Dau nghiém trong

n=44;51,8%

Bi€éu do 1. Phan bo murc d§ dau cua cac doi tuong

Nhan xét: Co 40,0% ddi tuong dau muc do it, 51,8% dau trung binh, 8,2% dau
nghiém trong.

n=11;12,9% _ e
n=1;12% / % h \ OCam thy
\ W Than kinh
\ @ Phéi hop
n="73; 85,9%

Biéu dd 2. Phan bd loai dau cua cac dbi tuong
Nhan xét: 85,9% 1a dau cam thy, 1,2% dau than kinh, 12,9% 1a kiéu dau phéi hop.
Bang 3. Lién quan giira loai dau va dac diém dan sb cta d6i tugng

Pic diém dan sé Dau cam thy |Dau TK/PH| Phéan tich don bién Phén tich da bién
j n % n % |OR(KTC95%)| p |OR(KTC95%)| p
Nam 41 78,8 | 11| 21,2 1 ref 1 ref
Gigitinh |, . 0,116 0,096
Nir 32 1970 | 1 3,0 (0.014— 0,950) 0,045 (0,011 —0,866) 0,037
- 0,968 1,856
Nhom tusi| >0 &0 386115 1139 1 581" 3337)|099) (0355 _9.715)| %464
Te60trd1én | 42 | 85,7 | 7 | 143 1 ref 1 ref
Gay 14 | 66,7 | 7 | 333 1 ref 1 ref
. \ 0,108 0,071
7 Binhthuwong | 37 | 949 | 2 | 5,1 (0,020 — 0.584) 0,010 (0,010 — 0,498) 0,008
Thé trang o 0,154 0,101
Thira can 13 ] 929 | 1 7,1 (0,017 — 1.427) 0,100 (0,009— 1,111 0,061
L s 0,444 0,275
Béo phi 9 81,8 | 2 | 182 (0.075 - 2.637) 0,372 (0,032 —2332) 0,236
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Pau cam thy |Pau TK/PH| Phan tich don bién Phén tich da bién

Pac diém dan so

n | % | n| % |ORKTIC95%) p |OR(KTC95%)| p
o 0,863 0,990
Noiséng [NOngthon | 51| 864 | 8 | 136 | 03575 166 |0824] (0015 4553 0990
Thanh thi 22 | 846 | 4 | 154 1 ref 1 ref

Nhan xét: Ty 1€ nit dau TK/ph01 hop thap hon nam c6 ¥ nghia thong ké (p =0,037).
Ty 18 thé trang binh thuong dau than kinh/phbi hop thap hon thé trang gay (p = 0,008). Ty
1& dau than kinh/phdi hop ciing cao hon ¢ nhom tudi dudi 60, va nhém & thanh thi.

3.3. Pic diém vé két hop thudc diéu tri dau va cac yéu to lién quan
Bang 4. Lién quan gitta viéc phdi hop thudc dé giam dau va mot sé yéu t6 bénh 1y

, Kh‘}’lng ket Cl‘l) ket Phan tich don bién Phan tich da bién

Pic diém bénh Iy - :
n |%| n |%]| OR(KTC95%) | p | OR(KTC95%) | p
- 29 [51.8] 27 482

Bénh Iy di Khoéng 1 ref 1 ref
em , 12 414 17 586 1,522 4,088

€6 0.615-3.765) | 3% | (0789 -21.182) | %093

35 |473] 39 |52.7 1337 2,755

cniséps I 0375-4769) | %% | (0497- 15282) | %246

2-3 6 545 S5 |455 1 ref 1 ref
. [-1-10 | 11 [550] 9 [45,0 | ref | ref
Giai doan
ung thr 1,426 2414

v 30 462] 35 538 1 3003 | %4 | 0s36- 10871) | 025
56 ohwonel 1,707 1,553
phéli; Ugng o | 25 1439 32 61| (o ces 45y | 021 | (0406 5036 | 0520
triung thu [Cotr2 | 16 |57,1| 12 |42,9 | ref | ref
Mitc d6 Pau it 3 88| 31 (91,2 1 ref 1 ref
dau ] 42,367 84111

PauTBNT| 41 |804| 10 [19.6] 172577 0531|0001 | (4 cen” 76 1) [<0.001

Nhan xét: C6 sy khac biét ¢ y nghia thong ké cho thay nhom dau murc do it co ty 1€
két hop thudc cao hon nhém dau trung binh-ning (p < 0,001). Cac yéu té khéc ciing gop
phan 1am ting ty 1¢ phdi hop thudc nhitng chwa 16 rang vé théng ke.

IV. BAN LUAN
4.1. Vé dic diém triéu chimg dau va cac yéu t6 lién quan

Vé mirc 46 dau, khoang mot nira sé ngudi bénh dau ¢ muc d6 trung binh (51,8%),
dau mic d6 nghiém trong chiém 8,2%, dau mirc d¢ it chiém 40,0%. Két qua nay so voi
nghién cru cua Nguyén Thi Ngodn c6 su khac biét vé ty 1¢ cia mirc d§ nghiém trong
(34,5%) du vay thi ty 1¢ dau muc d6 trung binh trong két qua ctia ho van chiém phan nhiéu
(38,2%) [1]. Nghién ctru cua Bui Thanh Loan ciing ghi nhan dau mirc d¢ trung binh chiém
chu yéu (63%) va 21,7% dau néng, 15,2% dau muc it [8]. So v6i nghién ctru cia Vu thi lai
twrong ddng vé ty 1& dau nghiém trong (5,2%) nhung dau mirc d6 it thi lai chiém phan nhiéu
(56,9%) hon dau mirc do trung binh (37,9%) [2]. Nhu vay, dau mtc dJ trung binh thuong
chiém phan nhiéu trong cac nghién ctru, ty 1¢ dau mirc d6 niang thuong khong co sy twong
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ddng gitra cac bao cdo. Piéu nay co thé do kha ning tiép can voi diéu tri dau 1a khac nhau
tiy khu vuc. Tuy nhién, nghién ctru chua ghi nhan y nghia thong ké giita mirc d6 dau voi
cac dic diém dan s6 va bénh 1y.

Vé phan loai dau, 85,9% la dau cam thy, dau than kinh chi c¢6 1 ca (1,2%), con lai 1a
kiéu dau phdi hop (12,9%). Ty 1& nay khac biét voi nghién ctru ciia Nguyén Thi Ngoan:
51,8% cam thu, 4,5% than kinh, 43,6% dau phi hop [1], va nghién ciru ctia Mihailescu-
Marin (2022): dau cam thu 31,9%, dau than kinh/phdi hop 68,1% [9]. Mbi lién quan giira
kiéu dau va nhém tudi c6 thé 1a ngiu nhién (p > 0,05). Ty 1¢ dau TK/PH cao hon & nhém
sdng khu vuc thanh thi, va cing chua ghi nhan y nghia thong ké (p = 0,990).

Mat khac, nghién ctru ghi nhan sy khéc bi¢t c6 y nghia théng ké véi ty 1€ nit dau
kiéu TK/PH thap hon nam (p = 0,037). Két qua nay trai nguoc voi nghién ciru cua Chelles
(2024), trong d6 ty 1& dau than kinh cao hon & nit (p = 0,126) [10]. Tuy nhién, trong nghién
ctru ciia chiing t6i, ty sb nam/nit 13 3/2, trong khi nghién ctru ctia Chelles c6 ty 16 nit chiém
69,3%, ¢ thé chinh sy khac biét vé co ciu gidi tinh nay da dan dén khac biét vé théng ke.
Do do, thay vi phan anh sy khac biét sinh hoc vé cam nhan dau giira hai gi6i, két qua nay
nhiéu kha ning 14 sy khong dong nhét vé céu trac bénh 1y gitra nhém nam va nit.

Ngoai ra, nghién ctru cua ching t6i ghi nhan bénh nhén thé trang binh thuong co ty
1¢ dau than kinh/phdi hop thap hon thé trang gay (p = 0,008). Xu hu’orng tuong tu cling dugc
ghi nhén ¢ nhém thira can va nhém béo phi (p > 0,05). Chung toi ly giai két qua nay bang
moi lién quan gitra hoi chimg suy mon va sinh ly bénh cua dau ung thu. Thir nhit, thé trang
gay mon thuong 1a giai doan tién trién hodc tinh trang di cén rong. O giai doan nay, thuong
dién ra nhiéu hon sy Xam lan ctia khdi u vao cac cdu tric than kinh va xuong, dan dén sy
gia tang ty 1& dau c6 ngudn gdc than kinh. Thir hai, tinh trang thiéu co 13 yéu t6 nguy co doc
lap lam ting nguy co bénh than kinh ngoai bién do hoa tri (Chemotherapy-induced
peripheral neuropathy — CIPN) véi triéu chimg phd bién bao gom té bi, dau nhoi va cam
gidc nong rat cac chi. Nghién ctru ciia Velasco (2025) cho thay thiéu co lam ting 3,7 lan
nguy co méc CIPN trén 1am sang (KTC 95%: 1,25 —10,91; p = 0,018) [11].

4.2. Vé dic diém két hop thudc diéu tri dau va cac yéu té lién quan

Vé két hop thudc, c6 48,2% ca bénh khong két hop, cao hon nghién ctru ciia Nguyén
T& Son (20,9%) [12]. Hon nita, nhom dau muc d6 it c6 ty 1¢ két hop thude cao hon nhém
dau trung binh-nghiém trong (p < 0,001). Tuy vay, hau hét cac bénh nhan dau muc do
nghiém trong chi dugc ké don vai opioid manh don thuan (5/7 ca c6 dung opioid manh).
Diéu nay twong tu voi nghién ctru ctia Al Lawati A. (2023) khi ma cac bénh nhan dau mirc
dd nang chi dugc ké opioid manh thay vi Kkét hop thube nhu bénh nhéan bac dau murc do it
hodc trung binh [13]. Mic du theo cac hudng dan, phac d6 phdi hop thude thuong duge
khuyén céo cho dau mirc d6 trung binh, nhung voi dau bac 3 thi cac bac si thuong chi dung
opioid manh don doc (morphine). Néu bénh nhan c¢6 dap tmg giam dau thi khong két hop
thém paracetamol/NSAID hoac thube hd tro, nham giam tac dung phu 1én gan, than, da day.
Tuy nhién do ¢& mau han ché nén c6 mot nghién ctru thue hién tiép trén quy mé 16n hon va
su dung cong cu danh gia dau toan dién hon.

V.KET LUAN

Nghién ctru duoc thyc hién trén 85 d6i tuong 1a bénh nhéan ung thu ¢6 triéu chimg
dau va dang di€u tri bang thudc giam dau tai ,Khoa Ung Budu ctia Bénh vién deqg Dai
hoc Y Dugc Can Tho. Két qua ghi nhan: da s6 nguoi bénh dau & mure trung binh, phan 16n
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1a dau cam thu va kiéu dau phdi hop. Nghién ctru cho thy, bénh nhan c6 thé trang binh
thuong co ty 1& dau than kinh hodc phdi hop co ché thip hon nhom thé trang gly. Ngoai ra,
nhom bénh nhan dau murc d6 it dwgc ghi nhan c6 ty 16 sir dung phac d6 két hop thude giam
dau cao hon dang ké so v6i nhém dau trung binh dén nghiém trong. Can tang cuong thuc
hanh phéi hop thude giam dau; dac biét 6 nhom dau mirc d¢ nghiém trong. Dong thoi, viée
tu van dinh dudng va h trg ché do dn sém co6 thé gbp phan cai thién thé trang va giam sy
phdi hop co ché trong dau.

LOI CAM ON
Nhom nghién ctru xin chan thanh cam on Trudng Pai hoc Y Dugc Can Tho di hd

trg kinh phi thyc hién dé tai ndy theo Quyét dinh giao thyc hién s6 1900/QD-DHYDCT
ngay 22 thang 5 nam 2025 cta Truong Pai hoc Y Dugc Can Tho.
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