UNG THU 101: DA DAY

Ung thw la nguyén nhén gdy ti vong hang déu trong céng déng nguei My géc Viét. Budce déu cda viéc phong chéng la viéc ndng cao
kién thire va nhén thire, ddc biét la nhifng bénh ung thu phé bién va dnh hudng nhiéu nhét trong céng déng. Ung Thu 101 la
chuwong muc trong ban tin dinh ky cda HSi Ung Thu Viét My (VACF) dé cdp dén cdc bénh ung thu khdc nhau. Nhitng théng tin nay chi
diing cho muc dich ndng cao hiéu biét va bé sung cho cdc churong trinh tiép cdn va ndng cao kién thire ciia VACF, khéng nhdm cung
clp tw vén y té cu thé. Néu quy vi cé bt ky cdu hdi ndo vé nhitng théng tin nay, xin vui ldbng tham khdo y kién bdc st cua quy vi.

Ndm nay, wdc tinh c6 khodng 16,520 nguoi dan éng
va 9,720 phu ni¥ bi chén dodn méc bénh ung thv da
day, va 10,800 nguoi sé tw vong vi cdn bénh nay. Ung
thuw da day chi yéu dnh huwdng dén ngudi I6n tudi.
Khodéng 6 trong 10 ngudi duoc chdn dodn mébi ndm &
d6 tudi 65 tré 1én. Pbi véi nam gidi khd ndng la 1
trong 95. Pbi vdi nit gidi khé ndng Id 1 trong 154.
Ung thuv da day dang dirng hang thu tw trong nhitng
logi ung thu thudng gdp & nam gidi ngudi My gbc
Viét va hang th ndm & ni¥ gidi nguwdi My gbc Viét.

NGUY CO

Nam gidi c6 nguy co bi ung thu da day cao hon

Nhitng ngudi trén 50 cé nguy co bi ung thu da day cao hon

Nhiém Helicobacter pylori

Cé tién st gia dinh mac bénh ung thu da day
Ché d6 an ubng kém, thiéu van dong, hodc béo phi

TRIEU CHUNG

O nhitng giai doan dau, bénh thudng khdng cé triéu chirng. Khi
ung thu phat trién, cac triéu chitng phd bién nhat la:

e Cam thay kho chiu hodc dau & ving da day

e Budn ndn va éi mra, cé hodc khéng cd mau

e Biéng &n va sut can

e Cam thay no hodc day bung sau mot bita &n nho

e Trong phan cé mau
Thong thuong, nhitng triéu chirng nay khong phai do ung thu. Cac
van dé vé sirc khde khac nhu 13 bi viém loét hodc nhiém triung ¢
thé gay ra cac triéu chitng tuong tuw. Néu quy vi gdp bat ky triéu
chirng nao ké trén, hay gép chuyén gia chdm sdc strc khde cla
minh @& tim hiéu thém.
PHONG NGUA

e Tap thé duc déu din

e Duy tri mdt ché d6 3n udng lanh manh véi nhiéu rau qua tuoi

e Han ché an dd nudng va thirc &n cé nhidu mubi

e Khang huat thube. Néu co, hay bd hut thubc.

PHAT HIEN SOM

O tudi 50, quy vi nén bt dau tham khao y kién tir chuyén gia chdm
séc stre khde vé nhitng wu va khuyét diém cla viéc kiém tra phat
hién bénh. Phat hién sém bénh ung thu da day dé duoc diéu tri kip
thdi s& clru dugc mang séng.

B&i vi ung thu da day 1a mét bénh khéng thuong gap, viéc truy tam
dinh ky khéng duoc thuc hién tai My. Hau hét nhitng ngudi bi bénh
nay khéng duoc chan doan cho dén khi ho bt dau cé nhitng dau
hiéu va triéu chitng nhat dinh. Chi cé khodng 1 trong 5 trudng hop
bénh ung thu da day & My duagc phét hién & giai doan dau.

Céc nha nghién cttu hién van dang né luc tim hiéu thém vé nguyén
nhan gy ung thu da day va cach diéu tri tdt nhat. Noi soi da day
(con duoc goi la esophagogastroduodenoscopy hodc EGD) la xét
nghiém chinh duoc sit dung dé phat hién ung thu da day. Trong
qua trinh thir nghiém, mét dng moéng, déo trang bi vai dén va mot
camera nhd duoc truyén xubng cd hong vao da day. Biéu nay giup
bac sT nhin thay niém mac thuc quan, da day, va phan dau cla ruét
non. Néu tim thay cac vling bat thudng, cac mau mé cé thé duoc
thu thap dé phan tich.

Mot xét nghiém khdc, siéu am ndi soi (endoscopic ultrasound hodc
EUS), cling cé thé dugc thuc hién. EUS hitu ich nhat trong viéc xac
dinh @6 xam |an cla ung thu vao thanh da day, cac mé 1an can, va
cac hach bach huyét gan dé.

N&u cd tién st nhiém Helicobacter pylori hodc bi viém da day lau
dai hodc cé ngudi than d3 dugc chan doan mac bénh ung thu da
day, quy vi nén tham khao bac s7vé viéc truy tdm ung thu da day.

DIEU TR]

Céc lia chon diéu tri ung thu da day phu thudc vao tirng loai va
giai doan cla ung thu, vi tri cla khbi u, va tinh trang sttc khée cling
nhu yéu cau ca nhan clia mdi bénh nhan.

Céc phuong phap diédu tri bao gdm phau thuat, hod tri, xa tri,
phuong phap didu tri muc tiéu, hodc lieu phap mién dich. D6i khi
cac phuong phap diéu tri duoc két hop voi nhau dé dat hiéu qua
cao nhét tuy vao tinh trang ctia bénh nhan.

Nquédn Tai Liéu: Dé biét thém théng tin vé bénh ung thw da day, héy truy
cdp www.PreventCancer.org.
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CANCER 101: STOMACH

Cancer is the top killer in the community. The first line of defense for cancer is increased knowledge and awareness, especially of the
most prevalent cancers affecting us. Cancer 101 is a series in our newsletter that highlights different cancers. This educational series
will complement the outreach and education that we do in the community. It is not intended to provide specific medical advice. If you
have any questions about information you read, please consult your healthcare provider.

This year, an estimated 16,520 men and 9,720
women will be diagnosed with stomach cancer, and
about 10,800 will die from the disease. Stomach
cancer mostly affect older people. About 6 out of 10
people diagnosed with stomach cancer each year are
65 or older. For men the chance is about 1 in 95. For
women the chance is about 1 in 154. Stomach
cancer is the fourth and fifth most common cancer
by incidence in Vietnamese American men and
women, respectively.

AT RISK

Men are at higher risk for stomach cancer

People over age 50 have increased risk for stomach cancer

Helicobacter pylori infection

Poor diet, lack of physical activity, or obesity

Has a family history of stomach cancer
SYMPTOMS

In the early stages of stomach cancer, there are usually no

symptoms. As the cancer grows, the most common symptoms are

e Discomfort or pain in the stomach area

e Nausea and vomiting, with or without blood

Poor appetite and weight loss

Feeling full or bloated after a small meal

Blood in the stool

Most often, these symptoms are not due to cancer. Other health
problems, such as an ulcer or infection, can cause the same
symptoms. If you experience any of these symptoms, talk to your
health care professional.

PREVENTION

e Exercise regularly
e Have a healthy diet with lots of fresh fruits and vegetables

e Consume less salty and smoked foods

e Don’t smoke. If you do smoke, quit.

EARLY DETECTION

At age 50, start talking with your health care professional about
the pros and cons of getting tested. Early detection of stomach
cancer followed by prompt treatment saves lives.

Because stomach cancer is uncommon, routine screening is not
done in the US. Most people with this disease are not diagnosed
until they start having certain signs and symptoms. Only about 1
in 5 stomach cancers in the US is discovered at an early stage.

Researchers are working to learn more about what causes
stomach cancer and how best to treat it. Upper endoscopy (also
known as esophagogastroduodenoscopy or EGD) is the main test
used to find stomach cancer. During this test, a thin, flexible,
lighted tube containing a tiny camera (endoscope) is passed down
your throat and into your stomach. This lets the doctor see the
lining of your esophagus, stomach, and first part of the small
intestine. If abnormal areas are found, tissue samples can be
collected for analysis.

Another test, endoscopic ultrasound (EUS), can also be done. EUS
is most useful in seeing how far a cancer may have spread into
the wall of the stomach, to nearby tissues, and to nearby lymph
nodes.

If you have a history of Helicobacter pylori infections or long-term
inflammation of the stomach or if you have a close relative who
was diagnosed with stomach cancer, start talking to your doctor
about stomach cancer screening.

TREATMENTS

Treatments options for stomach cancer depend on the type and
stage of the cancer, the location of the tumor, and a patient’s
overall health and personal preferences.

Treatments include surgery, chemo, radiation, targeted therapy,
or immunotherapy. Some treatments are combined.

For more information about stomach cancer, please visit
www.cancer.org.
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