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KHAO SAT Sir HAI LONG CUA NGirai BENH NGlfai DAN TOC THIEU SO 
VE DICH VU KHAM CHU'A BENH TAI KHOA K H A M BtNH -

BENH VIEN DA KHOA TINH GIA LAI NAM 2017 

Phung Thanh Hung', Nguyen Thi Hoai Thu^, Dao Ngoc Quan^ 

TOM TAT 
Nghien ctfu du'dc tien hanh vdi muc tieu "Mo ta si/ 

hai Idng cua ngu'di benh dan toe thieu sd den kham tai 
Khoa Kham benh, Benh vien da khoa tinh Gia Lai". 
Phu'cfng phap nghien eiru mo ta cat ngang, ket hOp 
nghien ciru dmh lu'dng va dmh tinh. Thdi gian nghien 
cUu tir thang 01 den thang 09 nam 2017 tai khoa 
Kham benh - Benh vien da khoa (BVOK) tinh Gia Lai. 
Oanh gia mu'c dp hai Idng ciia ngu'di benh (NB) thong 
qua 5 khia canh va ket qua eho thay 62,94 % NB hai 
long vdi khfa canh tiep can vdi djeh vu y te, 75,5% 
NB hai long vdi khia canh su" minti bach thong tin va 
thu tuc kham benh, dieu tri, 82% NB hai Idng vdi cd 
sd vat chat va phu'Ong tien phuc vu NB, 89,73% NB 
hai long vdi thai do i/ng xii, nang lu'c chuyen mon ciia 
nhan vien y te (NVYT), 90,95% NB hai Idng vdi ket 
qua cung cap djch vu. Tnang nghien ciiru cung chi ra 
mgt so yeu to anh hudng den su' hai Idng cua NB nhu': 
sir qua tai benh nhan da din den si/ chd flgi lau, nhat 
la chd ddi lam cac can lam sang; nha ve sinh ciia khoa 
Kham binh chUa dap ilTig du'dc nguyen vgng ciia NB; 
trinh dg dan tri thap nen kha nang tiep can vdi 
internet ciia ngu'cfl ddng bao dan toe la chu^ cao khi 
muon tlm kiem th§m ttidng tin hoac dang ky kham 
benh tren trang web ciia benh vien. 

Tdkhoa: SU hai long ciia ngu'di benh, Khoa kham 
benh, Benh vien Gia Lai. 
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SERVICES PROVIDED AT THE CONSULTING 
DEPARTMENT OF PROVINCIAL GENERAL 

HOSPITAL OF GIA LAI, 2017 
This study was conducted with the objective "To 

describe the satisfaction of the ethnic minority patents 
about the health services provided at Consulting 
Department, General Hospital of Gia Lai pnavince".'% 
cross-sectional descriptive study combining 
quantitative and qualitative research was used. Study 
took place from January to September 2017 at tt4 
Consulting Department, General Hospital in Gia L | 
province. The assessment of the level of satisfaction | 
patients was conducted in 5 dimensions and thi 
results showed that 62.94% of the respondents we i 
satisfied with their access to health sen/ices; 75.5*^ 
were satisfied with the information transparency and 
procedures for treatment; 82% of patients were 
satisfied with infrastructures and facilities; 89.73% rf 
patients were satisfied with the attitude arif 
professional skills of the health workers in the hospital, 
and 90.95% of them were satisfied with outcomes of 
treatment. Several factors influenced the satisfaction 
of patients included patient overload led longer 
waiting time, especially waiting for paraclinical 
examinations; the toilets of the Consulting Department 
did not meet the aspirations of patients; and tiie 
educational level of the ethnic minority peo|^ 
Therefore, the effectiveness of the website of the 
hospital is not high that limit their access to the 
hospital's website to search for information and 
register for services. 

Key words: Patient satisfaction. Consulting 
Department, Gia Lai provincial general hospital. 

I. CAT VJCkN fil 
Trong nhQYig nam qua ehat lu'dng eham soc 

ngu'di benh tai eac Benh vien ngay cang di/dc 
nang cao, tinh than va thai do phyc vu ngi/cfi 
benh dang cd nhiJng bu'dc tien trien. Tuy nhien, 
chat lu'dng dich vu y te van chu'a dap irtig duBc 
nhu eau cua ngu'di dan, do nhieu ndi cd sdvat 
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chat trang thiet bi ehua dat yeu cau, trinh dp 
chuyen mdn cua nlian vien y te cdn han ehe, dan 
den van cd hien tu'dng nhieu benh nhan chu'a hai 
Idng vdi chat lu'dng dieh vu. Nam 2013, Bd Y te 
eung da co Quyet dinh so 4448/QD- BYT phe 
duyet De an "Oanh gia sir hai Idng eua ngu'di 
dan doi vdi dieh vu y te eong" va dang trien khai 
ap dung thi diem d cac ITnh vi/e, trong do cd ITnh 
VI/C KCB [1]. Sii hai long ciia ngu'di benh la 
thu'dc do danh gia chat lu'dng djch vu y te, day 
la yeu to quyet djnh uy tin va la mue tieu hu'dng 
tdi eiia bat ky mpt cd sd y te nao [2,3]. BVDK 
tinh Gia Lai la BV hang I I tri/c thupc sd Y te Gia 
Lai, trong nhutig nam qua BV da khdng ngiTng 
cai tien nham nang cao chat lu'dng phue vu 
ngu'di benh, tuy nhien chu'a cd nghien cufu nao 
danh gia miTe dp hai long cua ngu'di benh la 
ngu'di dan toe thieu so. Chinh vi vay, ehung toi 
tien hanh nghien ciTu nay vdi mue tieu "Md ta 
SI/ hai Idng eiia ngu'di benh dan tpc thieu ve dich 
vu KCB tai khoa Kham benh, BV£)K tinh Gia Lai 
nam 2017". 

II. DOI Tl/QWG VA PHiraWG PHAP NGHIEN CU'U 
Doi tddng nghien cih/ 
Doi tudng nghien cdu dfnh Iddng: Ngu'di benh 

la ngu'di dan tpc thieu so tren 18 tuoi, tham gia 
day dii cac bu'dc trong quy trinh kham benh eua 
benh vien. 

Dot tddng nghien cult dinh tfnh: Ngu'di benh la 
ngu'di dan tpc thieu so den kham tai khoa Kham 
benh, dieu du9ng tru'dng khoa Kham benh. 

Thi^ ke nghiSn cdd: Nghien culi mo ta cat 
ngang ket hdp nghien ciiti dinh lu'dng va nghien cuti 
dinh b'nh, nghien ciru dinh tinh difde tien hanh sau 
khi ed ket qua sd bp ciia nghien ciru dinh lu'dng. 

Phddng phap chpn mau va cdmau 
flau nghien cdu dinh iddng. 
So doi tu'dng nghien euii du'dc tinh theo cdng 

thire mot tl le: 

zVo/2)P(l-p) 

Trong do: n; C5 mau can tinh 
Z ( 1 - a/2); He sd tin cay = 1,96 (vdi a= 5%, 

dp tin cay 95%). 
p: U'dc tfnh ty le hai Idng ciia NB ngoai tru 

trong cong ddng, trong nghien ciTu nay chiing toi 
chpn p= 0,715 [4]. 

d; sai so clio phep, trong nghien ciru nay 
Chung tdi lay d = 0,06. 

Tong so mau can dieu tra la 217, thu'c te sd 
phieu hdp le thu thap du'dc la 210. 

f^au nghien cdu dinh tfnh: Chon mlu cd chii 
dieh phdng van sau 05 ngu'di benh va 01 dieu 
du'dng tru'dng khoa kham benh 

Phu'dng phap phan tich so lieu: So lieu 
djnh lu'dng sau khi lam sach du'dc nhap vao phan 
mem Epidata 3.1 va du'dc xii ly bang phan mem 
SPSS eho cac thdng tin md ta va phan tieh thdng 
ke. Cae cude phdng van sau di/de ghi am, gd 
bang va chuyen sang van ban, ndi dung ciia cae 
cuoc phdng van sau du'dc phan tieh va trich dan 
theo chil de. 

III. KET QUA NGHIEN CLTU 
Nghien eiru du'dc tien hanh tren 210 NB la 

ngu'di dan tpc thieu sd den kham tai khoa Kham 
benh, BVDK tinh Gia Lai, da thu du'dc mdt sd ket 
qua ehinh sau: 

3 .1 , Thong tin chung cua doi tu'dng 
nghien cihi 

Bang 1. Thdng tin chunq cua doi tu'dng nghien cihi 
Thonq tin 

Tuoi 

Gicfi 

Khoang each tiT ndi song 
den BV (lOT) 

Bao hiem y te 

Dan toe 

Phan loai 
<25 

25-35 
36-45 
45-55 
>55 
Nam 
Nu-
<S 

5-15 
16-25 
>25 
Co 

Khong 
Bana 
Jarai 
Khac 

n 
48 
66 
37 
22 
37 
116 
94 
16 
48 
17 

129 
162 
48 
31 
156 
23 

Tyle 
22,9% 
31,4% 
17,6% 
10,5% 
17,6% 
55,2% 
44,8% 
7,6% 

22,9% 
8 , 1 % 

61,4% 
77,1% 
22,9% 
14,8% 
74,3% 
10,9% 
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Tir bang tren ta thay: da so benh nhan dang trong dp tudi lao dpng, nhdm tudi tir 25 den 35 tuS 
ehiem 31,4%; benh nhan nam ehiem 55,2%, benh nhan niJ ft hdn la 44,8%; da sd ngu'di benh deu 6 
each xa benh vien (khoang each tir nha den benh vien >25km chiem 61,4%); da so benh nhan \h 
ngu'di dan tpc Jrai va cd bao hiem y te (74,3% ngu'di benh la ngu'di dan toe Jrai va 77,1% ngu^ 
benh ed bao hiem y te). 

3.2. Mo ta sii hai long cua ngu'di benh 
3.2.1. Su* hai long cua NB vdi kha nang tiep can 

Hinh 1: Ty IS ngddi benh hai long vdi kha nang tiep can 
Si/ hai long ciia ngu'di benh vdi kha nang tiep 

can 6iidc danh gia tren 5 tieu chi. Tieu mue cd t^ 
le NB liai Idng cao nhat ia cae loi di trong BV, 
hanh lang bang phang de di (90%); Tieu muc cd 
ty le NB hai Idng thap nhat la cd the tim hieu cae 
thdng tin va dang ky kham qua dien thoai, trang 
thdng tin dien tir eua BV (website) thuan tien 

(10%); Ty le NB hai Idng ehung vdi kha nang 
bep can dieh vu la 60%. Neu NB da den BV mot 
vai lan thi khdng khd khan gi, nhuTig vdi NB den 
kham lan dau thi viec tim du'dng cung gap nhiei 
khd khan; '\..tren dddng dl co thay cac bien bk 
chf dan dddng den Benh vien nen cung de tin 
dddng den Benh we/7"(PVS-NBl). 

3.2.2. Sd hai long aia ngddi benh do? vdi sd minh bach thong tin va thu tuc khaa 
binh, djeu tn 

Hinh 2: Tyle NB hai long vdi sd minh bach 
Tieu muc cd t^ le NB hai long eao nhat (90%) 

la du'dc xep hang theo thir tiT tru'dc sau khi lam 
cac tfiii tyc dang ky, nop tien, kham benh, xet 
nghiem, ehieu chup. Tieu muc cd ty le NB hai 
Idng thap nhift la danh gia thdi gian chd lam xet 
nghiem, chieu chup chi du'dc 60% NB hai Idng. 
Ket qua nghien cdu djnh tmh cho thay NB hay 
than phien ve thdi gian ehd ddi lau, khien hp 
chu^ hai long ""chdsieu am lau, do cho do dong 
qud' (PVS-NB5); Ty le hai long chung vdi nhdm 

thing tin va thu tuc kham binh, diSu trf j 
yeu to sir minh bach thdng tin va thu tuc khM 
benh, dieu tri la 75%. Ket qua phdng van S 
thay, dii thdi gian chd ddi lau, trung binh llicfi 
gian kham la khoang hdn 2 tieng, nhu'ng nhin 
Chung eac ket qua i^u ed the nhan du'dc n ^ 
trong ngay kham benh".... Tong thdi gian l^m 
benh cua mpt ngudi benh tuy Ic&l <Sn lam sai^M 
qui dinh thdi gian tra k&: qua va tiiy thupc tof^ 
ktal can lam sang phai lam, moi ngddi benh .m. 
dddc giai quyet bong ngay" (PVS-DDT). § 
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3.2.3. SU hai long cua ngu'di benh vdi cd sd v | t chat phu'dng tien phuc vu ngu'di benh 

Hinh 3: Ty le NB hai long vdi cd sd 
Tieu chf khu kham benh bao dam an ninh, 

trat t l / , phong ngira trdm cap eho ngu'di dan la 
cd ty le NB hai Idng cao nhat vdi 95%; Tieu chi 
cd ty le NB hai Idng thap nhat la nha ve sinh 
thuan tien, sir dung tdt, saeh se la cd ty le NB 
hai Idng thap nhat, chi cd 70% NB hai Idng. Ket 
qua nghien eiTu dinh tfnh cho thay ""Lan nay thi 
chu^ thay, nhdng lan tru'dc thi thay khong sacif' 
(PVS-NBl); Ty le hai Idng ehung vdi nhdm cd sd 
vat chat trang thiet bi phuc vu NB la 85%. Cd 

vat chSt va phddng tien phuc vu NB 
nhieu y kien danh gia khac nhau tir NB: "nha ve 
sinh lan nay thi chu^ vao, nhdng lan trddc thi 
thay khong sach. flol trddng trddc cu^ benh 
vien chda dddc tot lam, toi chda hai long ve ve 
sinh d day, benh vien can lam tdt hdn nO^" 
(PVS-NBl); nhu'ng cung ed y kien hai Idng nhu' 
"Nha ve sinh cung sach se. f^ol trddng thi xanh, 
cung CO nhan vien quet don hang ngay, nen toi 
hai long"{?\IS-mZ). 

3.2.4. Sdh^i long ciia "ffddi binh vdi thai dp dnffxu', nMng life chuyin mon NVYT 

'X'-I ill 
Hinh 4: Ty IS NB hai long vdi thai dp dng xd, nang Idc chuyen mon ciia NVYT 

Si/ hai Idng eua ngu'di benh doi vdi thai dp 
dng xii, nang li/c chuyen mdn cua NVYT la kha 
cao, ty le hai Idng chung la 90%. Rieng vdi tieu 
ehi nhan vien y te (bac sy, dieu du'dng) cd ldi 
ndi, thai do, giao tiep dung mi/c va tieu chf; 
OUdc nhan vien y te tdn trpng, ddi xii cong 
bang, quan tam, giup dd la cd t / le ngu'di benh 
hai Idng cao nhat vdi 90%; Ket qua nghien eCTu 
djnh tinh cho thay NB kha hai long vdi giao tiep 
uiig xu" cua NVYT cua khoa ""Bacsy, Dieu du&ng 
noi nang nhe nhang, khong la mang benh nhari' 
(PVS-NB2); " Thai dp cua Bac sy,^ dieu du&ng thi 
cung nhiet tinh chu dao vdi benh nhari' (PVS-
NB3). Thai dp ijYig x\S cua NVYT da dap irng 

du'dc phan Idn siT hai long cua NB: "Nhan vien y 
te noi chuyen, chi dan bang tieng kinh, toi cQng 
hieu het, nhdng toi co nguyen vgng la co nhan 
vien y tela ngddi Jrai, noi chuyen, td van cho tdi 
bang tieng^ Jrai, noi that cung co ngddl nay ngddi 
kia, ngddi tot ngddi xau, nen toi van chda hai 
long het tfi/i/c" (PVS-NBl). BV eho biet hien tai 
khoa ehi cd mot NVYT la ngu'di dan tdc thieu so, 
nhu'ng ky nang giao tiep ciia ea khoa la rat tot, 
nen NB rat hai long ""Co mpt nhan vien y tecua 
khoa ta ngddl dong bao. Ngay trddc Benh vien 
CO cho nhan vien hpc tieng dong bao, nhdng da 
lau roi, Benh vien khong to chdc hoc tieng dan 
tpc thieu sd" (Pi/S-DDT). 
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3.2.5. s y hai long cua ngu'di benh vdi Icet qua cung cap djch vu 

Hinh 5: Ty IS NB hai long vdi ket qua cung cap dich vu 
Ty le NB hai Idng ehung vdi ket qua cung cap 

djch vu la 90% va ty le NB hai Idng cao nhat vdi 
tieu chf: Cac hda ddn, phieu thu, ddn thude va 
ket qua kham benh du'dc cung cap day du, ro 
rang, minh bach va du'dc giai thfeh neu cd thac 
mac, ty le ngu'di benh liai long la 95%, tieu chf. 
Ve mire do hai long ve gia ca dich vu y te chi cd 
90% NB hai Idng. 

IV. BAN L U A N 

Trong sd cae mue ve si/ hai idng eua NB, muc 
"Kha nang tiep can" cd ti le NB hai Idng thap 
nhat. Trong nghien eiru nay ehi cd 60% NB hai 
long Chung vdi muc n̂ ay, da phan chu'a hai long 
ve eae bien hu'dng dan, tfnh lien hoan ciia eac 
khdi nha trong benh vien. Bien bao chi du'dng 
den benh vien du'dc lap dat kha day dii. Da sd 
ngu'di benh d xa benh vien, nen ngu'di benh di 
bang xe may, xe buyt hoac taxi den benh vien 
de kham benh, nhu'ng ngu'di benh khdng de y 
den cae bien bao vi da quen di/dng hoac dddc 
lai xe du'a den tan ndi. Ben canh do, trang web 
cua BV hoat dpng khdng hieu qua: Ngu'di benh 
la ngu'di dan tpc thieu so nen viee truy cap mang 
internet la rat han che hoac khdng biet len mang 
nhu" the nao, va cung khdng biet so dien thoai 
cua benh vien de dang ky kham hoac hdi dap 
cac thic mac. 

Trong khi dd khi danh gia ve ed sd vat ehat 
chung ciia BV thi ti le hai long cao hdn vdi 85%. 
Kgt qua nay tu'dng tt/ vdi ket qua trong nghien 
CLTU cua Nguyen Thi Hoai Thu va cpng si/ tien 
hanh d BVDK tinh tuyen Quang [5]! Cd sd vat 
chat d khoa kham du'dc trang bj kha day dii, 
ngu'di benh rat hai Idng ve tieu ehi nay. Tuy 
nhien van de ve sinh tai khoa Kham, nhat la nha 
ve sinh cdn chu'a du'dc sach se va ngu'di benh 
chu^ thi/c SI/hai Idng. 

Ve thdi gian chd d cac khau kham benh, chd 
du'dc kham, chd du'dc xet nghiem,... cd ti le NB 
hai long tir 70%-90%, va ti le hai long chung vdi 
cae tieu myc nay la 80%. Thdi gian chd ddi dang 

ky kham, chd ddi kham va ehd ddi can lam sang 
eon lau, do lu'dng benh nhan ddng nen Khoa Wio 
cd the giai quyet nhanh du'dc. Ket qua dinh tfnh 
cho thay, dii thdi gian ehd ddi lau, trung binh 
thdi gian kham la khoang hdn 2 tieng, nhulig 
nhin Chung cac ket qua deu ed the nhan diTOc 
ngay trong ngay kham benh. Khi danh gia si/ hai 
Idng ve thdi gian chd d tiitig khau tai BVDK Gia Lai, 
nhin chung ti le NB hai Idng eao hdn d BVDK huyen 
Tan Lac [6] va Khoa Kham benh BV Bach V\a\ [7]' 

Ve thai dp va ehuyen mdn ciia nhan vien y te, 
da phan NB dan tpc thieu so deu hai long vdi ti 
le hai Idng ehung kha cao, gan 90%. Ti le nay 
cao hdn so vdi nghien ei/u tai BVDK tinh Tuyen 
Quang [5]. Mot dac thii cua BV d day la doi 
tu'dng NB cd ca ngu'di dan tpc thieu so nen viec 
chi biet tieng Kinh la mpt han che trong giao 
tiep, tu' van giao due su'c khde doi vdi NB. Mac 
dii phan Idn NB hai long vdi thai dp va chuyen 
mon eiia nhan vien y te, viec giao tiep vdi NB 
bang tieng dan toe eung la mpt van de can quan 
tam cua BV. 

V. KET LUAN 
- T'/ le hai long chung vdi ket qua cung cap 

djeh vu la cao nhat 90% 
- T'/ le hai long ehung vdi kha nang tiep can 

la thifp nhat 60% 
- Ty le hai Idng chung vdi minh bach thSng 

tin va thii tuc kham benh, dieu trj la 80% 
- Ty le hai Idng chung vdi ed sd vat chat va 

phu'dng tien phuc vu NB la 85% 
- T y le hai long chung vdi thai do irng xif, 

nang lu'c chuyen mdn ciia NVYT la 90%. 
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DANH GIA KET QUA DIEU TRI UNG THU* DAI TRANG DI CAN 
KHONG CON CHI DINH P H A U THUAT TRIET CAN 

BANG HOA CHAT PHAC DO FOLFOXiRI 

Trinh Le Huy*, L6 Van Quang*, Ngo Thu Thoa*' 

TOM TAT 
Myc tieu: Danh gia ket qua dieu tri va dgc tfnh 

ciia phae do FOLFOXIRI dieu tn benh nhan uiig thu 
dai trang di can. Phu'dng phap nghien cihi: Nghien 
cuU can thiep lam sang khong doi chiTng, thi/c hien 
tren 39 benh nhan ung thu' dai trang di can khong con 
chi dmh phlu thuat triet can. Ket qua: Sau 3 chu ki' 
dieu tri, ty le dap dng hoan toan, mot phan va benh 
giff nguyen lan lUOt la 5,1%; 76,9% va 12,8%. Ty le 
kiem soat benh la 94,9%. Sau 6 chu ky dieu tri cac tf' 
le nay lan lUcrt la 5,9%; 73,5%; 11,8% va 91,2%. 
thdi gian song them benh khong tien tnen trung binh 
la 13,37 ± 9 thang. Ty le song them toan bo tai thdi 
diem 12 thang va 24 tiiang lan lu'dt la 90% va 76%. 
Ha bacti cau hat la tac dung khong mong muon hay 
g|p lihat, chiem 48,9%, chu yeu la dp 1 va dp 2. 
Khong co benh nhan nao ha bach cau hat cd sot. EJgc 
tinh gan chiem 52,5%, nhUng deu la dp 1. Ty le non 
la 18,3%, khong ed non Qo 3, do 4. Cae dgc tinh khac 
deu rat thap va chi d mi/c do i . Ket luan: Phae do 
FOLFOXIRI cd ti le dap li'ng cao, thdi gian song them 
du'dc cai thien va ddc b'nh chap nhan du'dc cho benh 
nhan ung UiU dai trang di can. 

Tdkhoa: Folfoxiri, ung thU dai trang di can. 

SUMMARY 
THE TREATMENT RESULTS OF FOLFOXIRI 
IN UNRESECTABLE METASTATIC COLON CANCERS 

Objectives: To evaluate the treatment results and 
toxicity profile of triplet combination FOLFOXIRI in the 
treatment of unresectable metastatic colon cancer 
patients. Patients and methods: Uncontrolled 
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clinical trial earned on 39 colon cancer patients. 
Results: After 3 cycles of treatment, the rate of 
complete response, partial and disease stable rate 
were 5.1%; 76.9% and 12,8% respectively. Disease 
control rate was 94.9%. After 6 cycles of treatment, 
these rates were 5.9%; 73.5%; 11.8% and 91.2% 
respectively. The median progression free survival was 
13.37 ± 9months. The 12 month- survival and 24 
month- survival was 90% and 76%. Granulocytopenia 
is the most considerable side effect, accounting for 
48.9%, but mostly grade 1 and grade 2. There are no 
patients with febrile neutropenia. Liver toxicity, 
accounted for 52.5%, but all were grade 1. The inadenee 
of chemotherapy induced nausea was 18.3%, none was 
grade 3 or grade 4. The other toxicities were very low 
and all were at grade 1. Conclusion: The combination 
FOLRJXIRI resulted high response rate, improved 
survival rate and acceptable toxicity for unresectable 
metastate colon cancer patients. 

Key words: Folfoxiri, stage IV colon cancer. 

I. O^T VAN BE 
Tai thdi diem hien tai, SFIuoropyrimidines, 

Oxaliplatin va Irinotecan van la 3 loai thude 
"xu'dng song" trong dieu trj ung thu' dai trang 
giai doan IV. Ket qua eac phan tfch gpp cho thay 
thdi gian sdng them ciia benh nhan UTDT lien 
quan mot each cd y nghTa thdng ke vdi sy" sCr 
dung ca 3 loai thuoe nay trong tong thdi gian 
dieu trj cua ngu'di benh. Hien nay, ba loai thuoc 
nay du'dc sir dung mot each lan lu'dt theo tirng 
bu'dc dieu tri qua eac phae do (bu'dc 1: 
FOLFOX/XELOX, bu'dc 2: FOLRRI/XELIRI). Vdi 
each diing thudc nay, chf cd 60%-ao% so benh 
nhan UTDT du'dc dieu trj vdi ea 3 loai thuoc do 
nhieu nguyen nhan khac nhau nhu' bd dd dieu 
trj, the trang khong cho phep dieu trj bdde 2. 

Vi vay, y tu'dng dieu tri ca ba thuoc ngay tir 
bu'dc mot (FOLFOXIRI) da manh nha tir hdn 10 
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