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HOQI THAO KHOA HQC UNG BUGOU CAN THO LAN THU 14
NAM 2025 CAU NOI TRI THUC Vi SU PHAT TRIEN
NGANH UNG THU VIET NAM

Trong bdi canh nganh y té Viét Nam dang budc vao giai doan chuyén minh manh mé, Hoi Ung
thu Viét Nam va Bénh vién Ung budu TP. Can Tho phdi hop t6 chirc Hoi thao khoa hoc Ung budu
Cén Tho, 1an thir 14 1a mot trong nhiing su kién noi bat tai khu vic Dong bang séng Ctru Long ¢ ¥
nghia quan trong, gop phan nang cao nang luc chuyén mén va chit lugng cham soc ngudi bénh ung
thu tai dia phuong. Bénh vién Ung budu TP. Can Tho véi vai tro 13 trung tim y té 16n nhéat khu vuc
Tay Nam Bo dang timg budc khing dinh vi thé tién phong trong viéc img dung cong nghé méi va nang
cao chit luong chéan doan, diéu tri ung thu.

Hoi thao dy kién dién ra trong 2 ngay 25-26/9/2025, tap trung vao nhitng chu d& mang tinh thoi
su va day thach thirc cuia nganh ung thu hoc. Hoi thao co gan 20 phién khoa hoc v61 hon 130 bao cao
chuyén sau, gdm 3 phién dao tao lién tuc va 12 phién chuyén dé vé cac linh vyc nhu ph01 v, gan mat,
sinh hoc phan tir, mién dich, dén diéu tri da mé thirc, cham séc giam nhe va quan 1y y té.

Hbi thao dy kién c6 su tham du cua gan 200 chuyén gia dau nganh trong va ngoai nude tham gia chu
toa, bdo cao, cung gan 800 dong nghiép, chuyén gia, bac si, nha nghién ctru va dai dién cac bénh vién,
trung tm y té trén ca nudc. Sy hién dién dong dao niy gop phan khang dinh uy tin, tAm véc ciing nhu
stre lan toa cua hoi thao trong cong dong y khoa. Bén canh cac chuyén gia trong nuge con co sy tham
gia bdo cdo cua cac chuyén gia quoc té dén tir Phap va Han Quoc d3 mang dén nhimg goc nhin da
chiéu, nhiing tién b mai nhat va kinh nghiém quy bau trong diéu tri ung thu.

Hoi thao Ung budu Can Tho, lan thir 14 nam 2025 mdt 1an nita kh'fmg dinh vi thé 1a cau ndi tri
thtrc, 1a no1 hdi tu tri tu¢ va tam huyét cua doi ngii y khoa, hudng dén muc tiéu: “Dong hanh giam nhe
ung thu”.
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TOM TAT

Diéu tri bénh nhén ung thu ludi giai doan tré v&i cit toan bo 1udi tao ra thach thirc cho phau thuat
tai tao. Vat da co thr?ing bung 1a mot trong nhirng lyra chon dugc wa thich hién nay dac biét ddi v&i bénh
nhan c6 thé trang gay. C6 30 bénh nhan chan doan ung thu ludi tién xa dugc cat toan bo ludi va téi tao
bang vat da co thang bung. C6 1 truong hop hoai tir mot phan vat voi ty 18 chuyén vat thanh cong la
100%. Ty 1¢ song con  khong bénh sau 2 nam 13 60%. Sy phuc hoi chtic nang noi va nubt 1 chdp nhan
dugc. Két qua cho thay vat da co thang bung 14 lya chon tot cho tao hinh cit toan bo ludi dac biét 1a
nhitng bénh nhan c6 thé trang gy.

Twr khoéa: tongue cancer; rectus abdominis flap; tongue reconstruction; speech function; swallowing
function.

EVALUATION OF RECONSTRUCTION RESULTS
FOR TOTAL GLOSSECTOMY DEFECTS USING RECTUS
ABDOMINIS FREE FLAP IN THE TREATMENT OF TONGUE
AND FLOOR OF MOUTH CANCER

ABTRACT

Treating advanced-stage tongue cancer patients with total glossectomy presents significant
challenges for reconstructive surgery. The rectus abdominis free flap is currently one of the preferred
options, especially for patients with a thin body build. 30 patients diagnosed with advanced tongue

Bénh vién Ung bwéu TP. HCM

*Chiu trach nhiém chinh: Lé Hung Khwong
Email: drhungkhuongle@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chap nhan dang: 15/8/2025
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cancer underwent total tongue resection and reconstruction using this flap. There was one case of
partial flap necrosis, with a 100% flap transfer success rate. The two-year disease-free survival rate
was 60%. Functional recovery of speech and swallowing was acceptable. We believe that the rectus
abdominis free flap is a good option for total tongue reconstruction, particularly in patients with a slim

physique.

Keywords: ung thu ludi; vat da co théng bung; tai tao ludi; chic nang noi; chirc nang nubt.

1. DAT VAN DE

Cit toan bo ludi 14 chi dinh cho nhimng truong
hop ung thu lan rong ¢ vi tri san miéng, ludi di
dong hodc day ludi. Trude khi ¢ nhiing tién bod
cua k¥ thudt tao hinh, cit toan bo ludi tan pha
nang né dén chuc nang noi va nudt ciia bénh nhan;
tham chi phai phau thuat cit thanh quan toan phan
kém theo mic du ung thu khong lan dén co quan
nay dé tranh nguy co hit sic vao duong tho. Voi
su ra doi cua vat co cuéng va vat tu do, tao hinh
ludi sau cét toan bo ludi giup phuc hdi chirc nang
ndi va nudt ctia bénh nhan; déng thoi bao ton
thanh quan [1, 2].

Co rat nhiéu vat tao hinh duge lua chon trong
d6 co vat co cuéng nhu vat co nguc 1on, vat trén
don; cling nhu vat tu do nhu vat da co théng bung
va vat dui trudc ngoai. Muc ti€u cua tao hinh
trong cit toan b ludi 1a tai 1ap lai thé tich ludi tao
hinh du 16n; gitp dé dang day thirc an khi nudt va
ddng thoi bao vé dudng tho, phuc hdi chire ning
no6i. Tuy nhién, ¢ nhirng bénh nhan thé trang gﬁy,
suy dinh dudng, vat tao hinh ludi khong du thé
tich gay anh huong dén phuc hoi chirc niang ludi
(3, 4].

Tur khi dugc gioi thi¢u bdi Taylor va cac cong
s 1973, vat da co thing bung ngay cang trd nén
pho bién va dugc Gmg dung cho tai tao nhiéu vi
tri nhu: V1, dau ¢6, khuyét hong phan mém chi...
Uu diém ciia vat 1a thiét ké tiy bién vé thanh phan
va thé tich 16n tiy theo khuyét hong, cudng mach
mau dai, duong kinh mach mau 16n va di ching
dé lai noi cho vat thap [5].

2. POl TUONG VA PHUONG PHAP
NGHIEN cU’U

Nghién ctu dugc tién hanh tai khoa Ngoai 6
Bénh vién Ung budu TP. HO Chi Minh. Tat ca
nhitng bénh nhan dugc chan doan ung thu ludi
lan rong, dap tng cac tiéu chuan chon bénh nhu
KPS 80-100, dugc cit toan bd ludi va tao hinh
bang vat da co thang bung tir 4/2021 dén 12/2024.
Nhing dic diém cia bénh nhan va két qua 1am
sang duoc ghi nhéan bao gﬁ”)m: Tudi, gioi, vi tri
budu, giai doan T, tinh trang di cdn hach,giai
phau bénh cta budu; cing nhu nhimg thong tin
ghi nhan vé k§ thuat tao hinh (thoi gian lay vat, s6
luong dao da...), diéu tri bd tic sau mo.

Nhitng dit liéu sau mé va chat lugng cudc sdng
cua bénh nhan dugc thu thap va danh gia nhu:
ty 18 séng con vat, bién ching sau mo, thoi gian
nam vién, ty 18 tai phat, phuc hdi chirc ning noi
va nudt.

Phuong phap nghién ctru 1a mo ta. Chirc nang
ndi va nudt duge danh gia theo bang bén dudi boi
it nhat 3 bac si.

Bang 1. Banh gia chirc nang noi [6]

0 | Khéng bao gidr hiéu, phai giao tiép bang chir viét

1 | Kho dé hiéu

Thwong 1a hiéu, phai giao tiép truc tiép

Hau hét Ia hiéu, ddi khi phai noi lai

AW DN

Ludn ludn hiéu




L4 Tap chi

LING THIL HOC_S6 79.2025 TONG QUAN
Viét Nam
Bang 2. Béanh giéa chirc ndng nuét ctia héc miéng [7]
Mdrc d6 | M6 ta
1 Miéng khoéng nuét duorc gi.
2 Phu thudc vao éng nudi an, nudt dwoc thire &n va nwéce téi thiéu.
3 Phu thudc vao 6ng nudi an, thweng xuyén nudt duwoc thire &n va nwée.
4 Nuét thirc &n véi mot do ddc nhat dinh bang miéng hoan toan.
5 Nuét thirc &n véi nhidu do ddc bang miéng hoan toan, thirc &n dwoc lwa chon hodc chuan bi
dac biét.
5 Nuét thirc &n véi nhiéu d6 d&c badng miéng hoan toan, thirc an khéng can chuén bi dac biét
nhwng chi v&i mot sd nhém thire an gi¢i han.
7 Nuét thirc &n bdng miéng hoan toan, khéng cé bat ky tré ngai nao.
3. KET QUA

Trong thoi gian nghién ctu c6 30 bénh nhan
ung thu 1udi lan rong duoc cit toan bo ludi va
tao hinh bang vat da co thang bung. P9 tudi trung
binh ciia bénh nhan 1a 51,9 (khoang tudi 22+72),
30 truong hop déu 1a nam. Chiing t6i ¢6 2 trudng
hop ung thu day ludi, 5 truong hop ung thu san
miéng va 23 trudng hop con lai 13 ung thu xuit
phat tir phan ludi di dong. Giai doan bénh cua tat
ca bénh nhan 1a T4 voi giai phdu bénh hau hét 1a
carcinom té bao gai; ¢6 21 truong hop c6 di cin
hach( N1: 8,N2:3,N3:10). Tét ca bénh nhan duoc
xa tri bd tac sau mo.

Hinh 1. Hinh dnh bénh nhéan cét toan bd
Iwdi hdu phéu 1 thang

Hinh 2. Khuyét héng Iudi va thanh bén hau
tao hinh sau 6 thang

Thoi gian ldy vat trung binh 1a 55 phut, kich
thudc vat trung binh la 7x13 cm véi do day vat
trung binh tor 2,5+4 cm. Trong do, c6 2 truong
hop chung t6i ldy 2 dao da dé tao hinh khuyét
héng & 2 binh dién khac nhau ludi-thanh bén hau.

Chung t6i chuyén vat thanh cong 30 truong
hop dat ty 18 100%. C6 2 trudng hop tic mach;
mat trudng hop tic tinh mach ching t6i tai thong
duoc mach nhung sau d6 bi nhiém trung va hoai
tir vat 1 phan; va 1 truong hop tic dong mach
phat hi¢n sém nén ctru dugc vat. Chay mau sau
mo ¢6 2 truong hop. DO nude bot xudng ¢b ¢b 2
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truong hop. Chung t6i tién hanh may 15 do va sau
d6 vét mé lanh tét. Thoi gian nam vién trung binh
1a 12 ngay. Tt ca cac trudng hop déu duoc khai
khi dao dy phong sau md va rat 6ng khai khi dao
trung binh 8 ngay sau. Chtrc ning noi va nuét phuc
hoi kha tot (theo bang tom tat). Trong nghién ciru
cua chung t6i ¢6 10/30 truong hop dugc danh gia
dat diém 1-3, ttrc 12 bénh nhan van con phu thude
vao 6ng nudi an. Trong nghién ciru co 9 truong
hop tai phat (tai chd: 6, di can xa: 3), 7/9 trudng
hop tir vong va 1 truong hop tir vong do dot quy,
1 truong hop tir vong do bo xa tri sau do di can

Bang két qua

Chuyén vat thanh céng

30 (100%)

Bién chirng
Hoai t&r mot phan vat 1
Tac mach 2
Chay mau 2
Do héc miéng - cb 2
Th&i gian nam vién trung binh 12 ngay

Theo dbi sau md

xa va 1 truong hop tr vong do suy ki€t sau hoa Séng 20 (66,7%)
Xa dong thoi. Chét 10 (33,3%)
Bang két qua Tai phat 9
Gidi Tai ché 6
Nam 30 (100%) Di céan xa 3
Vi tri buwéu Bang chirc ndng néi va nuédt sau mé 6 thang
bay luoi 2(6,7%) 4 diém 20 (67%)
San miéng 5(16,6%) <3 diém 10 (33%)
Giai doan T Chtrc nang néi
T4 30 (100%) >2 diém 30 (100%)
Hach di can
NO 9(30%) | 4.BAN LUAN
N1 8 (26,7%) Ph?lu :[huét’cét ung thu ’luéi lan rong tao ra
N2 3 (10%) khuy€t hong rat 16n trong hoc miéng doi hoi phai
N3 10 (33,3%) tao hinh béngrvat co kich;thuic'yc 1(')1’1 tuong 1'I~ng.
31 phau bénh Do nguy co h}t sac sau mo nén trude kia nhu’ng
Giai phau bén truong hop cit toan b ludi phai kem theo cit
Carcinom té bao gai 30 (100%) thanh quan toan phan. Chién lugc diéu tri dé lam
Théi gian 13y vat trung binh 55 phut giam nguy co hit sdc nay la phai tao hinh v6i vat
. - - z co kich thudce du 16n va tao do 161 cuia vat sao cho
Kich thwéc vat trung binh so y U S OO 2
lwerng vat 7x13 cm vat ¢6 thé ti€p xuc v6i vom khau cai cimg. D¢ dat
— 5 duoc diél} nay theo Kimata vat tao hinh phai qé bé
1 ddo da 28 (93.3%) | day it nhét 13 1,5 cm’. Hién nay, chi c6 mot s6 vat
2 ddoda 2(6,7%) dap tng theo yéu cau nay, nhu vat co nguc 16n,

vat da co théng bung, vat dui trudc ngoai. Voi vat



F 7np chi

UNG THU HOC_Sé 79.2025

TONG QUAN

Viét Nam

co nguc 16n ¢6 thé cung cap thé tich da 16n tuy
nhién vat c6 nhiéu khuyét diém nhu anh huong
dén chuc ning van dong khép cua canh tay, va
dac biét vat c6 xu hudng co rat theo thoi gian do
trong luc va su teo co, anh hudng dén chirc nang
ludi tao hinh vé sau. Lua chon khac hién nay la
vat dui trudc ngoai, vat co uu diém thé tich 16n &
ngudi thé trang tét, cudng mach to, dai, du chimg
ly vat khong dang ké va c6 thé tién hanh dong
thoi hai kip phau thuat. Tuy nhién, bénh nhan bi
ung thu ludi giai doan nay & nam thuong co thé
trang gﬁy, suy kié¢t, do day vat & nhitng bénh nhan
nay mong, chua téi 1 cm vdoi d§ day vat dugce
tinh tr mép da dén vi tri cao nhat va day nhat.
Chtrc nang noi va nudt ciing lién quan mat thiét
v6i nhimg dic diém nay cia vat tao hinh [8-10].
Trong nghién ciru cua chung t6i da s cac truong
hop bénh nhan déu n qua dudng miéng sau trung
binh khoang 12 ngay va thuong la thirc an ban
l6ng nhu chéo va chirc nang noi co thé hiéu duoc
khi giao tiép. Co 10 bénh nhan phai phy thu¢c vao
dng nudi an sau mo ¢6 thé do bénh nhan c6 thoi
gian theo ddi ngén dudi 6 thang & 5 truong hop.
Bénh nhan con dang xa tri hodc vira hoan tat phéc
dd diéu tri, thoi gian cho viéc phuc hoi chiic ning
cua ludi con han ché. Bic biét 1a trong nghién ctru
nay chung t61 thuc hién trén nhiing bénh nhéan c6
thé trang gay va suy dinh dudng. Trong nghién
clru cua chung toi c¢6 2 truong hop khuyet hong
ludi-thanh bén hau; ca 2 tru’O'ng hop deu chuyén
vat thanh cong. Vat 2 dao da giup tiét kiém thoi
gian tao hinh cho khuyét héng tht 2 va di chimg
khong can thiét néu lay thém vat.

Trong nghién ctru ndy chung toi chuyén vat
thanh cong 30 truong hop dat ty 1& 100%; ty 1¢
cao so voi cac nghién clru khac [11,12]. Ching t6i
6 2 truong hop tac mach sau mo; mot truorng hop
tic dong mach duoc phat hi¢n s6m vao gio tha 5
sau mo voi klem tra vat khong ra mau, chung toi
mo lai va quyét dinh doi dong mach nudi vat do
d6 ctru séng duoc vat. Truong hop thir 2 1a tac
tinh mach vao gio thir 17, vat thay d6i mau sic
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va khi kiém tra thdy tic tinh mach, miéng ndi tinh
mach tic 14 véi tinh mach hau ngoai, ching toi
bom rtra va ndi lai véi nhanh cta tinh mach hau
trong v&i két qua mach mau tai thong tt sau do.

Trong nghién ctru cua ching toi c6 2 truong
hop do héc miéng - cd do ho vat trong mi¢ng;
gip nhiéu ¢ san miéng trudc va day ludi. Trong
nay c6 1 truong hop do tdc tinh mach dan dén
hoai tr mot phﬁn vat va do san miéng - cd. Hai
truong hop nay sau dé duoc may lai 16 do va vét
mo lanh t6t. Trong nghién ctru chung t6i & nhiing
ca dau tién vat dugc dinh vao khuyét hong bang
mui don khong lién tuc, sau do, chung t6i chuyén
sang khau bang miii chir “U” va nhan thdy giam
han tinh trang do hdc miéng - ¢d.

Nghién ctru cua chung t6i c6 thoi gian theo doi
trung binh 7 thang (ngén nhat 2 thang va dai nhét
32 thang) va hién dang c6 18 bénh nhan dang theo
doi va khong tai phat; dat ty 18 song con khong
bénh 2 ndm 13 60%. Budc dau cao hon mot sd
nghién ctru khac, tuy nhién thoi gian theo doi sau
diéu tri mot s6 ca ctia chiing toi con ngan [13,14].
Trong nghién clru c6 9 truong hop tai phat (tai
chd: 6,di can xa: 3), 7/9 trudng hop tir vong va 1
truong hop tir vong do dot quy, 1 truong hop tur
vong do bd xa tri sau do di can xa va 1 truong hop
tir vong do suy kiét sau hoa xa dong thoi.

5. KET LUAN

Cit toan bo ludi 1a phau thuat tan pha doi hoi
bat budc phai tao hinh nham khoi phuc lai chuc
nang noi va nudt cho bénh nhan dac biét thach
thirc v&i nhitng bénh nhéan c6 thé trang gay va suy
dinh dudng. Thé tich vat can cho tai tao toan bd
ludi lon, vat da co thang bung co do day vat va thé
tich vat 16n dap tmg t6t cho yéu cau nay. Trong
nghién ciru nay bén canh két qua kha quan vé mat
ung thu hoc la kha nang noi va nuét ciing phuc
hoi kha tot gop phan ting chat luong cudc song
cho bénh nhan ung thu ludi giai doan tién xa.
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PHAU THUAT SAU PIEU TRI TAN HO TRQ BANG HOA TRI
KET HQP LIEU PHAP MIEN DICH CHO BENH NHAN UNG THU PHOI:
BAO CAO LOAT CA BENH TAI BENH VIEN UNG BUOU
THANH PHO HO CHi MINH

Pham Birc Nhat Minh*, Poan Van Lam, Vi Pinh Khanh Hoang,
Lai Minh Birc, Huynh Thanh Tué, Nguyén Binh Kha, Vii Thanh Binh

TOM TAT

Boi canh: Ung thu phél 12 nguy€n nhén hang dau gay tir vong do ung thu trén toan thé giolL. Diéu tri
tan hd tro bang hoa tri két hop liéu phap mién dich, dac biét la Pembrolizumab, da cho thdy hiéu qua
day htra hen, trong khi phau thuat cat ph01 van giit vai trd then chét trong diéu tri triét can.

Muc tiéu: Danh gia ban dau vé hiéu qua, tinh an toan va kha thi ciia phau thuat cit ph01 sau diéu tri
tan ho trg voi hoa tri két hop liéu phap mieén dich.

Phuong phap: Nghién ciru hdi ctru duge thue hién tir thang 3/2024 dén thang 7/2025 tai don vi
Gan - Long nguc, Bénh vién Ung budu TP. Hd Chi Minh. Chiing t61 phén tich ho so 4 bénh nhén duoc
phau thuat cit ph01 sau hoa tri két hop Pembrolizumab. Cac thong s6 dugc danh gia gom Giai doan
1am sang, phac d6 diéu tri, phuong phap phau thuat, thoi gian nam vién, bién ching va giai phiu bénh
sau mo.

Két qua: Ca 4 truong hop déu dugc hoi chan da chuyén khoa trude diéu tri. Phiu thuat ndi soi 10ng
nguc (VATS) dugc chi dinh ban dau cho tat ca, trong d6 1 truong hop phai chuyén mé ho. Céc loai
phau thuat gdm: 1 cit toan bd phdi, 1 cit 2 thuy phdi va 2 cit thuy phdi. Tat ca dat dién cit 4m tinh
(RO); 2 bénh nhan (50%) c6 dap Gmg hoan toan trén mé6 bénh hoc. Khong ghi nhan bién chung chu
phau. Thoi gian ndm vién sau mo tir 4+14 ngay.

Két luan: Phiu thuét cit phdi sau héa tri két hop pembrolizumab trong diéu tri tin hd trg 13 an toan,
kha thi va mang lai két qua giai phau bénh kha quan.

Tir khéa: Ung thu phdi khong té bao nho; diéu tri tan hd tro; hoa tri két hop Pembrolizumab; phau
thuat noi soi.

Bénh vién Ung bwéu TP. HCM

*Chiu trach nhiém chinh: Pham B&c Nhat Minh
Email: minhducyds@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 09/8/2025

Ngay chap nhan dang: 15/8/2025
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SURGERY AFTER NEOADJUVANT CHEMOTHERAPY
COMBINED WITH IMMUNOTHERAPY IN PATIENTS WITH
LUNG CANCER: A CASE SERIES FROM HO CHI MINH CITY
ONCOLOGY HOSPITAL

ABSTRACT

Background: Lung cancer is a leading cause of cancer mortality worldwide. Neoadjuvant
chemoimmunotherapy, particularly with pembrolizumab, has demonstrated promising efficacy, while
surgical resection remains essential for curative treatment.

Objective: To provide an initial evaluation of the efficacy, safety, and feasibility of pulmonary
resection following neoadjuvant chemotherapy combined with immunotherapy.

Methods: A retrospective review was conducted from March 2024 to July 2025 at the Hepato—
Thoracic Surgery Unit, Ho Chi Minh City Oncology Hospital. Medical records of four patients who
underwent pulmonary resection after neoadjuvant chemotherapy plus pembrolizumab were analyzed.
Parameters included clinical stage, treatment regimen, surgical approach, hospital stay, complications,
and pathology.

Results: All four patients were evaluated in a multidisciplinary tumor board. Video-assisted
thoracoscopic surgery (VATS) was planned in all cases, with one conversion to thoracotomy. Surgical
procedures included one pneumonectomy, one bilobectomy, and two lobectomies. RO resection was
achieved in all patients, and two (50%) showed pathological complete response. No perioperative
complications occurred. Postoperative hospital stay ranged from 4 to 14 days.

Conclusion: Pulmonary resection following neoadjuvant chemoimmunotherapy with pembroli-
zumab is safe, feasible, and associated with favorable pathological outcomes.

Keywords: Non-small cell lung cancer; Neoadjuvant therapy; Chemotherapy combined with pem-
brolizumab; Video-assisted thoracoscopic surgery.

1. DAT VAN BE

Ung thu phoi 14 bénh 1y 4c tinh thuong gap
v4i ty 18 tir vong cao trén toan thé gidi. ty 18 tur
vong do Ung thu phdi dd giam trong nhitg nim
gan day mot phan do nhimg tién bo cua liéu phap
mién dich. Pembrolizumab da cho théy hi¢u
qua khi s dung don tri liéu hoac két hop hoa
tri trong diéu tri bo trg va glal doan tién trién.
Nghién ctru KEYNOTE 671, v6i liéu phap tan hd
trg (neoadjuvant therapy) dang ndi 1én nhu mot
hudng tiép can day hira hen nham cai thién tién

luong va tang co hdi chira khoi cho bénh nhan
ung thu phéi khong té bao nhé (NSCLC) giai
doan sém va tién trién tai chd [8]. Nhiéu nghién
ctru qudc té da chimg minh rang hoa tri hodc hoa
xa tri tn hd trg giup nang cao ty 1¢ sdng con dai
han so vé6i diéu tri bo tro, dong thoi mo ra tiém
nang két hop véi liéu phap mién dich dé tang hiéu
qua diéu tri.

Céc nghién ciru gan day, nhu KEYNOTE 671
[8], thr nghiém TOP1201 cua Chi-Fu Jeftrey
Yang va cong sy (2018) [2], nghién ctru hdi ctiru
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cua Carretta va cong su (2008) hay bao cao cua
Dirk Stefani va cong su (2021) [4], dd khang
dinh tinh an toan va kha thi ciia phau thuat sau
hoa tri két hop liéu phap mién dich, ciing nhu
ghi nhan ty 1€ dap rng mo6 bénh hoc dang khich
1¢. Tuy nhién, phan 16n céc bang ching nay dén
tir cac trung tAm 16n trén thé gidi, trong khi tai
Viét Nam, phuong phap tan hd trg két hop hoa tri
va liéu phap mién dich moi chi duogc ap dung ¢
mot sd it co s va chua co nhiéu nghién ciru bao
céo két qua thuc tién.

Xudt phat tir thuc té nay, nghién ciru ciia chung
t6i nhim chia s¢ nhing kinh nghiém budc dau
va két qua phau thuat cho bénh nhan NSCLC sau
diéu trj tan hd tro bang hoa tri két hop liéu phap
mién dich tai Bénh vién Ung buéu TP. HO Chi
Minh trong giai doan tir thang 3/2024 dén thang
7/2025.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. B6i twong nghién ctru

Chung t(}i chon hd so qéc bénh nha:m phau thuat
ung ‘ghu phoéi da duoc diéu tri tdn ho tro voi h{)a
tri két hop Pembrolizumab tur thang 3/2024 dén
thang 7/2025, tai doq vi Gan - long nguc Bénh
vién Ung budu TP. H6 Chi Minh.

Viéc chon lya bénh nhén diéu trj tan }15 tro
tai bénh vién dugc quyet dinh sau hdi chan lién
chuyén khoa, xét cac truong hop budu xam lan
(T3, T4); hach N2 xam lan; bénh nhan tham gia
cac thtr nghiém lam sang tai bénh vién.

2.2. Phwong phap nghién ciru

Chung t61 phan tich hdi ctru loat ca bénh dyua
trén ho so bénh an.

3. KET QUA NGHIEN cUU

Tong cdng c6 04 ca bénh duoc ghi nhan. Toan
bo 04 ca dugc hdi chan da chuyén khoa trude khi
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tién hanh diéu tri. Phau thudt ndi soi dugc chi dinh
cho ca 04 truong hop, c6 01 ca phai chuyén md
hé do mé phdi viém dinh thanh nguc, khé khin
khi g& dinh khoi dong mach chua nguc va thuc
quan. Phuong phap phau thuat: 01 ca cat toan bo
phoi (25%), 01 ca cét 2 thuy phoi (25%), 02 ca cét
thuy ph01 (50%). Nao hach tiéu chuan dugc thuc
hién & tit ca cac trudng hop. Thoi gian ndm vién
tur 4-14 ngay, qua trinh hiu phau ghi nhan khéng
¢6 tai bién, bién chirng nao xay ra. ty 1& phau thuat
dat RO 1a toan bd 4 ca bénh. C6 2 trong 4 ca dap
ung hoan toan vé mit mo bénh hoc.

Cal:

Bénh nhan nam A, 56 tudi, chan doan Ung thu
thiy dudi phdi trai cT3NOMO (Giai doan IIB).
Giai phau bénh: Carciném tuyén, Grad 2; EGFR
am tinh, ALK am tinh, PD-L1 <1%.

Hinh 1. Hinh dnh trwéc diéu tri bénh nhan A

Diéu trj tin hd tro: Pemetreced + Cisplatin +
Pembrolizumab, tong cong 04 chu ky.

Danh gia sau diéu trj tan hd tro: ycT3NOMO.
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Hinh 2. Hinh &nh sau diéu tri tan hé tro
bénh nhan A

Phiu thuat sau diéu tri tan hd trg 50 ngay:
VATS cat thuy dudi phoi trai + mot phén thuy trén
phoi trai + Nao hach trung that.

Sau md, ~bénh nhan phuc hoi tbt, xuét vién
ngay hau phau thtr 5.

Giai phau bénh sau mo: ypT3N1IMO, RO.

Pai thé: Budu thl‘ly dudi 5,5 cm, xam lan ranh
lién thuy va mot phan nhu mo thuy trén. Hach
trung that ron phoi nhoém 8, 9, 10, 11 kich thude
0,5+1 cm. Hach nhom 7, kich thuéc 1+1,5 cm,
suong, theo doi di can.

Vi thé: Carcindm :[uyén, Grad 2. Di can 01
hach nhém 10. Dién cat binh thuong.

Ca2:

Bénh nhéu} nam B, 65 tudi, chan doan ung thu
thuy dudi phoi trai cT4N2MO (Giai doan I1IB).

Giai phiu bénh: Carcindém té bao gai, Grad 2;
EGFR am tinh, ALK am tinh, PD-L1 <1%.

Hinh 3. Hinh &nh trwéc diéu tri bénh nhan B

Diéu tri tan hd trg: Paclitacel + Carboplatin +

Pembrolizumab, tong cong 04 chu ky.

Danh gia sau diéu tri tan hd tro: ycT2NOMO.
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Hinh 4. Hinh dnh sau diéu tri tan hé tro bénh nhan B

Phau thuat sau diéu tri tan hd trg 89 ngay:
VATS chuyén m6 h¢ cat phoi trai + Nao hach
trung that.

Ly do chuyén~ mo ho: Budu xam I4n trung that,
kho6 khan khi phau tich tach budu khoi dong mach
chu nguc va thyc quan.

Sau mo, ~bénh nhan phuc hoi tbt, xuét vién
ngay hau phau thu 11.

Giai phau bénh sau mé: ypTONOMO, RO.

Dai the Bu6u thuy dudi 3 cm, xam lan sat phé
quan gbc gan goc carina, phan xam nhiém cach
carina khoang 3+4 c¢m, mo budu suong, mit cit
mau trang nhat, mang phoi tang khong co kéo.

Hach trung that ron phéi, kich thu6c 0,5+1 cm,
mém, den, v& vo bao.

Vi thé: M6 phdi viém xo khong con té bao 4c
tinh. Hach viém. Dién cat binh thuong.

Ca3:

Bénh nhép nam C, 55 tudi, chan doan Ung thu
thuy trén phoi phai cT4N2MO (Giai doan I1IB).

16

Giai phau bénh + Hoéa mé mién dich: Carcindm
tuyén nguyén phat ctia phdi, Grad 2; EGFR am
tinh, ALK am tinh, PD-L1 0%/ Ung thu dai trang
trai cT2NOMO (Giai phau bénh dai trang: Carci-
noma tuyén, Grad 2).

Hinh 5. Hinh &nh truéce diéu tri benh nhén C

Diéu trj tan hd trg: Pemetreced + Carboplatin
+ Pembrolizumab, tong cong 06 chu ky.

Panh gia sau diéu tri tin hd tro: ycT2N2MO.



X% Tap chi

UNG THU HOC_Sé 79.2025

TONG QUAN

Viét Nam

Hinh 6. Hinh dnh sau diéu tri tan hé tro bénh nhan C

Phau thuat sau diéu tri tin hd tro 43 ngay: VATS
ct thuy trén phdi phai + Nao hach trung tht.

Sau mo, ~b(;nh nhan phuc hoi tbt, xuét vién
ngay hau phau thu 4.

Giai phau bénh sau mé: ypT2N1MO, RO.

Dai thé: Budu thuy trén, vi tri g?m ron phéi,
lién tuc véi hach nhom 10, 11, tong kic}} thudce
4,5 cm, m6 budu sugng, xdm lan mot phan thuy
dudi. Hach ron phoi, nhom 11 di can 1o, kich

thude 0,5+1,5 cm. Hach trung that nhom 2R, 4R,
7, kich thuée 0,5+1 cm, mém.

Vi thé: Carcindm tuyén, Grad 2. Di cin hach
nhom 11. Dién cat binh thuong.

Cad4:

Bénh nhan nam D, 72 tudi, chan doan Ung thu
thity trén phdi phai cT4N2MO (Giai doan IIIB).
Giai phdu bénh: Carcindm té bao gai, Grad 2;
EGFR am tinh, ALK am tinh, PD-L1 0%.

Hinh 7. Hinh anh trwéc diéu tri bénh nhén D

Diéu tri tan hd tro: Gencitabine + Carboplatin
+ Pembrolizumab, tong cong 04 chu ky.

Danh gia sau diéu tri tin hd tro: ycT4ANOMO.
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Phﬁu’ thuat sau diéu tri tin hd trg 43 ngay:
VATS cat thuy trén + thuy gitra phoi phai + Nao

hach trung that.

Sau mo, bénh nhan phuc hoi tt, khong c6 bién
chung hau phau, xuat vién ngay hau phau thu 14.

Hinh 8. Hinh dnh sau diéu tri tan hé tro bénh nhan D

Dai thé: Bu6u thuy trén, vi tri ngoai vi, gioi
han tuong doi r6. X¢é budu ghi nhan méat dé budu

sugng, mau vang nhat. Hach trung that, rén

phoi mem.

Vi thé: M6 phdi viém xo. Hach viém. Dién cat

Gidi phiu bénh sau mé: ypTONOMO, RO binh thudng,
Bang téng hop
Pic diém Ca1 Ca2 Ca3 Ca4
Tubi 56 65 55 72
Gioi Nam Nam Nam Nam

Giai doan bénh

cT3NOMO (IIB)

cT4N2MO (I1IB)

cT4N2MO (I1IB)

cT4N2MO (I1IB)

Giai phAu bénh

Carciném tuyén,
Grad 2.

Carcindém té bao
gai, Grad 2.

Carciném tuyén,
Grad 2.

Carcindém té bao
gai, Grad 2.

Diéu tri tan hd tro

Pemetreced + Cis-
platin + Pembroli-
zumab

Paclitacel + Carbo-
platin + Pembroli-
zumab

Pemetreced + Car-
boplatin + Pem-
brolizumab

Gemcitabine +
Carboplatin +
Pembrolizumab

S6 chu ky tan hé
tro

4

4

6

4

Panh gia sau tan
hé tro

ycT3NOMO (IIB)

ycT2NOMO (I1A)

ycT2N2MO (I1IA)

ycT4NOMO (I11A)
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Pic diém Ca1 Ca2 Ca3 Ca4
-|:hO’I 9|an mo sau 50 43 43
tan ho tro
VATS - CaUINOY |\ /x1q chuydn mé | VATS - Cétthiy | VATS cét thily trén
. . dwéi phoi trai + mot . e O . 2. | 2 L 2.
Phau thuat N A h& cat phdi trai + trén phoi phai + + thuy gilra phoi
phan thuy trén +
nao hach. nao hach. (P) + nao hach.
nao hach.
Giai doan bénh| ypT3N1MO (llIA), | ypTONOMO (pCR), | ypT2N1MO (lIB), | ypTONOMO (pCR),
sau phau thuat RO. RO RO
Théi gian nam vién 5 4 14
Bién ching hau . . . .
phéu Khoéng Khoéng Khoéng Khoéng
4. BAN LUAN (MPR) & nhém liéu phap mién dich cao hon dang

Nghién ctru ctia ching t6i mo ta 04 ca bénh,
d6 tudi tir 55+72 tudi, tudi trung binh 1a 62 tudi,
toan b cac ca bénh déu 1a nam gidi. Qua do ¢6
thé thiy tudi cang cao thi nguy co mdc ung thu
ph01 cang cao do sy tich liy yéu t6 nguy co cang
nhiéu, nam giGi hut thude 14 nhiéu nén dé mac ung
thur phéi hon nir gi¢i. Giai doan bénh 1a IIB dén
I1IB, ciing tuong tu cac nghién ctru diéu tri tan hd
trg (Nghién ciu KEYNOTE 671, nghién ctru ctua
tac gia Fugiang Dai ¢ Trung Qudc), Phau thuat tai
thoi diém chan doan ban dau la chua thuan loi [8,
5]. Toan bd cac ca bénh dugc lya chon phuong an
phau thuat ban dau 1a phau thuat noi soi, day cling
1a xu thé chung cua phau thuat ung thu phdi. Thoi
gian diéu tri tin hd tro 1a 4-6 chu ky, tuong tu
trong nghién cau KEYNOTE 671, ty I¢ dép ung
hoan toan vé mo bénh hoc trong nghién cliru cua
chung t6i 1a 50%.

Theo nghién cuu cua tac gia Fugiang Dai va
cong su thi ty 18 dap ung hoan toan vé mo bénh
hoc & nhém bénh nhan diéu trj tan hd tro béng hoa
tri két hop liéu phap mién dich 1a 57,89%, chi s6
nay cao hon dang ké so v6i nhom tan hd trg voi
hoéa tri (57,89% so véi 5,13%). Cling theo tac gia
Fugiang Dai thi ty 1& ddp tmg khdi u mot phan

ké so voi nhom hoa tri (78,95% so véi 10,26%)
[5]. Trong nghién ctru cua ching toi khong thé
danh gia MPR do chua c6 sy thong nhat vé cach
doc két qua giai phau bénh sau md. Bénh nhan dat
dugec MPR (bao gdm ca pCR) c6 thoi gian song
con toan b (OS) va thoi gian sdng con khong
bénh (DFS) tot hon déng ké véi chi s6 P 1an luot
1a 0,018 va 0,016 [5]. Két qua nghién clru cua
chang t6i cho thdy phau thuat cit phdi sau diéu tri
tan ho trg bang hoa tri két hop pembrolizumab 1a
kha thi va an toan, véi ty 1¢ cat bo triét dé (R0) dat
100% va ty 1& dap tmg hoan toan vé mé bénh hoc
(pCR) 1a 50%. Khong co bién chimg hau phau
nao duoc ghi nhan va thoi glan nam vién dao
dong tir 4+14 ngay, phu hop voi cac bao cao trong
va ngoai nude ve hiu qua va do an toan cua phau
thuat sau liéu phap mién dich - hoa tri tn hd trg.

Nhiéu thir nghiém pha III gan day da khang
dinh lgi ich ctia hoa tri két hop mién dich trong bbi
canh tan hd trg. Thir nghiém KEYNOTE-671 cho
thiy pembrolizumab chu phau cai thién dang ké
thoi gian séng thém khong bénh tién trién (EFS)
va séng con toan bo (OS) ¢ bénh nhan NSCLC ¢co
thé phau thuat [8]. Tuong tw, CheckMate-816 ghi
nhan nivolumab két hop hoa tri 1am tang rd rét ty
1¢ dap ung hoan toan bénh 1y, dong thoi khong
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can trdé kha nang tlén hanh phau thuat [6]. Nhing
dir liéu nay cung c¢b co sé khoa hoc cho viée trlen
khai cac phac d6 hoa tri - mién dich trudc mod
nham ti wu hoa hiéu qua phau thuét triét dé.

Tu goc do ngoai khoa, nhiéu tac gid da luu y
rang liéu phap mién dich co thé 1am ting d6 kho
khi phau tich do phan mg viém, xo héa va dinh
quanh rén phéi, mach mau 16n hodc trung that [7].
Trong nghién ctru cua chung t6i, mot trlmng hop
(25%) phai chuyen ttr phau thuat ndi soi sang mo
mo6 do mo ph01 viém dinh chat vao thanh nguc va
kho khan khi tach dinh khoi dong mach chi ngue
va thue quan. Diéu nay phu hop véi bao cao trude
d6 cho rang ty 1€ chuyen mo mo sau diéu tri tan
hd trg dao dong tir 0 dén hon 50% tuly timg nghién
ctru [7]. Tuy nhién, v&i su chuan bi ky ludng va
kinh nghiém cuia phau thuat vién, viéc Chuyen d6i
duogc thuc hién an toan, khong gay bién ching
cho bénh nhan.

Dang chu y, trong loat ca ctia chung tdi khong
ghi nhan bién chung hau phau. Pay 1a mot
diém tich cyc, phu hgp véi cac phan tich gop
gén day cho thay phiu thuat sau hoa tri két hop
micn dich nhin chung khong lam gia tang bién
ching néng sau mo so voi hoa tri don thuan [3].
Thoi gian ndm vién trung binh trong nghién ctru
(4+14 ngay) ciing tuong dong véi cac bao cdo tai
Viét Nam khi ap dung ph?lu thudt ndi soi mot
16 (uniportal VATS) va chuong trinh ERAS cho
phau thuat cat phdi [1]. Piéu nay goiy rang su két
hop gitra ky thuat it xam lan va toi wu cham soc
chu phau da gop phan cai thién két qua didu tri.

Nghién ctru ndy ¢6 mot sé han ché. Thir nhét,
¢& mau nho (4 bénh nhan) va thiét ké hodi ctiru, don
trung tam, do d6 két qua chi mang tinh goi y. Thit
hai, thoi gian theo doi ngén nén chua thé danh gia
hiéu qua séng con dai han. Cac nghién ctru tién
ctru v6i ¢ mau 16n hon va thoi gian theo dai dai
hon 13 can thiét dé khang dinh gi4 tri cia chién
lugc didu tri nay trong bdi canh Viét Nam.
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Tom lai, két qua budc dau cia chung toi phu
hop v6i xu hudng quédc té, cho thiy phau thuat
ct phéi sau diéu tri tan hd tro béng hoa tri két
hop pembrolizumab 1a an toan, kha thi va c6
tiém nang cai thién dap tng mé bénh hoc. Viéc
lga chon bénh nhan phu hop, hoi chan da chuyén
khoa va chuéan bi cho kha ning chuyén mé mo
khi can thiét 1 nhitng yéu t6 quan trong dam bao
thanh cong.

5. KET LUAN

Bdi canh chan doan va kha nang tiép can thude
mién dich dang ngay mot kha thi trong diéu tri
ung thu phdi khong té bao nho. Diéu tri mién dich
tan hd tro dang cho thiy su cai thién dang ké thoi
gian sdng con toan bd. Nhitng két qua ban dau
cho thdy phiu thuét cat phdi sau liéu phap mién
dich 1a an toan va kha thi. Véi nhitng nhan dinh
trén, chiing toi tin rang liéu phap mién dich tan
hd tro s& thay doi mo hinh diéu tri Ung thu phoi
khong té bao nho trong tuong lai gan.
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KET QUA PIEU TRI BUOC MQT AFATINIB KET HQP
GAMMA KNIFE TAI NAO TREN BENH NHAN UNG THU PHOI
KHONG TE BAO NHO DI CAN NAO, CO POT BIEN EGFR

Vi Ha Thanh'?, Nguyén Thi Thai Hoa?, Trwong Cong Minh?
TOM TAT
Muc tiéu: Banh gia ty 1€ dap ung (tong thé va ndi so), song thém khong tién trién ndi so va song

thém khong bénh tién trién chung.

Thiét ké: Nghién clru m6 ta hoi ctru trén bénh nhéan ung thu phoi khong té bao nho (UTPKTBN) di
can ndo, c6 dot bien EGFR, tai Bénh vién K tir 01/2018 dén 10/2024, di€u tri afatinib két hgp gamma
knife.

Két qua: 44 bénh nhan duoc tuyén chon. Ty 1& dap Gng tong thé dat 72,7% trong d6 khong c6 dap
{rmg hoan toan, 72,7% dap ung 1 phan. Ty 1¢ dap 1’Ing tai nao dat 72,7% trong do dap ung hoan toan dat
22,7% va dap tng 1 phan 1 50%. Trung vi thoi gian séng thém khong bénh tién trién (PES) dat 12,9
thang (10,2-19,2). Trung vi thoi gian song thém khong tién trién ndi so (iPFS) dat 28,2 thang (14,7-
NR). Bénh nhan mang dot bién thuong gap (Dell19/L858R) c6 iPFS trung vi cao hon dang ké so véi
nhom mang dot bién hiém (34,4 thang so v&i 17,0 thang; p = 0,019).

Két luan: Két hgp gamma knife va TKIs thé hé 2 (afatinib) cho hiéu qua diéu tri tot vé dap ung,
PES, iPFS trén bénh nhan UTPKTBN, di can ndo c6 dot bién EGFR.

Tir khéa: Ung thu phdi khong té bao nho; dot bién EGFR; afatinib; di cin ndo; gamma knife.

FIRST-LINE AFATINIB COMBINED WITH GAMMA KNIFE FOR
BRAIN METASTASES IN EGFR-MUTANT NON-SMALL CELL
LUNG CANCER PATIENTS: TREATMENT OUTCOME

Objective: To evaluate the response rate (overall and intracranial), intracranial progression-free
survival (iPFS), and overall progression-free survival (PFS).

"Trworng Pai hoc Y Ha Noi

?Bénh vién K

*Chiju trach nhiém chinh: Vi Ha Thanh
Email: hathanhbvk@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chap nhan dang: 15/8/2025
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Methods: This retrospective descriptive study included patients diagnosed with EGFR-mutant non-
small cell lung cancer (NSCLC) with brain metastases, who received treatment with afatinib in com-
bination with gamma knife radiosurgery at the National Cancer Hospital between January 2018 and
October 2024.

Results: A total of 44 patients were included. The overall response rate (ORR) was 72.7%, with
no complete responses and 72.7% partial responses. The intracranial response rate (iORR) was also
72.7%, including 22.7% complete responses and 50% partial responses. The median PFS was 12.9
months (95% CI, 10.2-19.2), and the median iPFS was 28.2 months (95% CI, 14.7-not reached).
Patients with common EGFR mutations (Del19/L858R) had a significantly longer median iPFS com-

pared to those with uncommon mutations (34.4 vs. 17.0 months; p = 0.019).

Conclusion: The combination of gamma knife radiosurgery and second-generation TKIs (afatinib)
demonstrated favorable efficacy in terms of response rate, PFS, and iPFS in patients with EGFR-mu-

tant NSCLC and brain metastases.

Key words: non - small cell lung cancer, EGFR mutations, afatinib, brain metastases, gamma knife

1. DAT VAN BE

Ung thu phoi khong té bao nho (UTPKTBN)
di cin ndo dugc danh gia 13 c6 tién lugng xau
hon so v&i cdc vi tri di can khac [1]. Diéu tri bénh
nhan di cin ndo gap nhiéu kho khin do cac thude
hoa tri thong thuong kho xuyén qua hodc xuyén
qua hang rao mau nao vdi ty 1¢ thip, do d6 dap
ung tai ndo thuong kém.

Hién nay cac phuong phap diéu tri méi nhu 1a
cac thudc nham dich phan tir nho da lam thay d6i
dang ké tién luong cua nhiéu loai ung thu, trong
d6 ¢6 UTPKTBN di cin ndo. Mot trong sd do
1a cac tac nhén e ché tyrosine kinase (TKI) tac
dong vao thy thé yéu t6 phat trlen bleu bi (EGFR).
Cac thu6c nay cho két qua vé song khong tién
trién bénh cao hon mét cach c6 ¥ nghia théng ké
so voi hoa tri li¢u qua cac thir nghiém 1am sang
[2, 3]. Voi trong luong va kich thudc phan tir nho,
cac thude Tkis da duge chimg minh c6 thé tiép
can t6i cac khdi ton thuong trong ndo qua mot
s6 thir nghiém lam sang 16n nhu Optimal, Eurtac,
Luxlung, Flaura...[2] [4, 5].

Xa tri toan ndo dugc chi dinh cho mdt vai
truong hqp dac bi¢t dé giam tri¢u ching tuy nhién
lai c6 nhi€u tac dung phu. Xa phau tai ndo voi

dao gamma la phuong tién diéu tri sir dung birc
xa gamma tap trung, hoi tu chinh xac chum tia
gamma nang luong cao dé tiéu diét khdi u tai ndo.
Ky thuét nay tap trung luong phong xa 6 mure do
cao bé gay truc tlep lién két DNA cua té bao u,
tiéu huy khdi u bang tia gamma ma khong cdn mo
hop so hay st dung cac k¥ thuat xdm lan khéc.
Ngoai ra tia gamma tac dung gian tiép 1én phan tir
nude H,O trong u, tao ra cac phén tir oxy hoa tu
do, céc goc oxy hoa nay sé tiéu diét té bao u con
lai va khong 1am hai mo lanh [6, 7]. Viéc két hop
Gamma knife va diéu tri dich trong UTPKTBN
di cin ndo duoc khuyén cao ap dung trong cic
huéng dan diéu tri trong va ngoai nude. Tuy vay
can thuc hién cac nghién curu khoa hoc dé téng
hop thong tin vé hiéu qua cia viéc két hop didu
tri nay cho cac nha lam sang. Do d6, nhom nghién
ctru thyc hi¢n d@ tai véi hai muc tiéu:

1. Banh gia dap tng tong thé va dap mg noi
so cua bénh nhén ung thu phoi khong té bao nho
giai doan tién xa, di can ndo, diéu tri budc 1 voi
xa phau tai nio Két hop thude afatinib.

2. Panh gia thoi gian song thém khong tién
trién ndi sQ va thoi gian song thém khong bénh
tién trien chung cua nhom nghién curu.
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2. OI TWONG VA PHUONG PHAP
2.1. Béi twong nghién clru

44 bénh nhan duge chan doan UTPKTBN, di
can ndo, md bénh hoc 1a ung thu biéu mod tuyén
(UTBM tuyén), c6 dot bién nhay cam thudc
cua gen EGFR, dugc diéu tri béng thude e ché
tyrosine kinase (TKI) thé hé 2 (afatinib) tai Bénh
vién K tir 01/2018 dén thang 10/2024.

2.1.1. Tiéu chuén Iwa chon

Bénh nhﬁr} duoc Ché.I‘l doan xac dinh ung thu
phoi khong té bao nho bang mo bénh hoc.

Bénh nhan dugc xac dinh c6 dot bién gen
EGFR ngoai trir dot bién T790M va INS20 don
ddc nguyén phat.

Xac dinh di can ndo ¢ thé do ludng duoc trén
MRI/CT s0 ndo.

Diéu tri Gamma knife ton thuong di cin nio
trudce khi tién trién.

bicu tri triéu chung tai ving (ngoai ndo) hoac
chdam so6c giam nhe ndi khoa dugc chap nhan.

Chi dinh xa tr1 (bao gdm heu xa, sO lugng ton
thuong va thé tich tén thwong tbi da tai ndo) dugc
quyét dinh boi nha xa tri.

2.1.2. Tiéu chuan loai tree
Mic 2 ung thu tro 1én.
Phu nir c6 thai/cho con b.

Bénh nhan suy gan nang, suy thdn nang hoéc
cac bénh 1y nang khac khong c6 kha ning diéu tri
TKI.

Chuyén déi’céc TKIs khac trong qua trinh diéu
tri khong do tién trién hodc ddc tinh.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: M6 ta hoi ciru, theo doi
doc. Chon mau: Thuan tién.

24

- C& mau: cong thire ude tinh ¢& mau theo uée
tinh song con:

V4

1%
2
Trong do6:
n: ¢& mau;
Z . gia tri tir phan bé chuan, duoc tinh dya
2
trén xac suat sai lam loai 1;
7z A o Aeoo: 1A - 118 <o
( o= 1,96 néu xac xuat sai lam loai 1 1a 5%);

Z, la gia tri duoc tinh dya trén lyc théng ké;
( =0,842 néu luc thong ké 1a 80%);
In(p,)
In(p,)

trén ty so song sot ky vong ¢ nhom thuc nghi¢m
va ty s6 sdng sét dugc rit ra tir cac nghién ciu
trudc do6. (Trong nghién clru cia Kim va cs, tai
thoi diém 12 thang, ty 18 tién trién tai ndo la
10,1%, ching t6i ky vong hiéu qua tuong duong
0 nhom can thi¢p so voi nghién ciru trude do) [8].

HR =

1a ty s6 nguy hai dugc tinh dya

Ap dung cong thirc c6 dugc cd mau udc tinh:

(0,4887+1)2(1,96+O,842)
(0,4887-1)° (2-0,101-0,0505)

- Céc budc tién hanh: Bénh nhan dugc tham
kham 1am sang ghi nhan cac thong tin vé tudi,
gio1, vi tri u, kich thude u, hach; vi tri, kich thude,
s6 luong t6n thuong di can.

- Dot bién EGFR dugc phat hién bang phuong
phap phan tmg chudi (Polemerase Chain Reac-
tion - PCR) hodc giai trinh tu thé hé méi (Next
Generation Sequencing - NGS) trong mau sinh
thiét truée diéu tri hodc sinh thiét 1ong.

- Diéu tri afatinib (3040 mg), udng lién tyc
ngay 1 vién.
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- Piéu tri giam nhe triéu chung bi“lng noi khoa
va/hoac xa tri triéu chirng tai vung (ngoai nao)
dugc phép két hop khi can thiét theo chi dinh cia
béc si 1am sang. Diéu chinh liéu theo huéng din
st dung da dugc Cuc Quan ly Dugc Viét Nam
phé duyét [9]. Liéu dung nap 14 liéu ma bénh nhan
c6 thé str dung hang ngay ma khong gip phai bat
ky tac dung phu ngiém trong nao can phai can
thiép diéu tri. Thoi gian theo ddi tbi thiéu la it
nhit dat dén lan danh gia dau tién, thoi gian theo
dai t6i da 1a dén thoi diém phén tich (30/6/2025).

- Banh gia dap ung toan than dugc ghi nhan
tai lan dau tién sau 3 thang + mot thang, bao gom
cong thirc mau, sinh héa mau, chyp CTScanner.

- Danh gia dap ung tai ‘gén thuong ndo dugce
ghi nhén theo lan danh gia dau tién, t6i thiéu sau 3
thang + mot thang, danh gia bang CT/MRI so nao.

2.3. Cac bién s6 va chi s6

Dic diém cua dbi trong nghién ciru: Cong cu
khao sat: b cau hoi. Phuong phéap thu thap: khai
thac bénh an/héi bénh nhan.

+ Tubi: Tinh theo nim, khao sat tudi trung
binh va d¢ léch chuan.

+ Thé trang (PS): Tinh ty 1& phan trim thé
trang chung theo cac muc d¢ cua ECOG [10].

+ Cac bién khac nhu gidi, tinh trang hut thudc,
tinh trang di can nao tai thoi diém chan doan va
cac loai dot bien EGFR: Tinh ty I¢ phan tram.

Péap tng: Theo tiéu chuin Recist 1.1. [11]
Cong cu: bd cau hdi. Phuong phap thu thap: Tra
ctru thong tin trén hd so bénh an, do dac trén
chan doan hinh anh. Thoi gian séng thém khong
bénh tién trién (Progression Free Survival - PFS):
danh gia sau moi 3 thang = mot thang hodc tai
thoi diém bénh nhan c6 tridu chimg 1am sang nghi
ngd tién trién theo tiéu chudn RECISTI.1 [11].
St dung phuong phap Kaplan - Meier dé wéc tinh
thoi gian séng thém va test Log Rank dé so sanh.

Céch tinh: PFS (thang) = (ngay tién trién/tir
vong/dung do doc tiqh, tuy theo su kién nao xay
ra trudc) - ngay bat dau diéu tr1)/30,45.

- Thoi gian sdng thém khong tién trién nodi so
(théang): Thoi gian tir luc diéu tri dén luc bénh tién
trién tai ndo theo RECIST 1.1/tir vong/dimg do
ddc tinh, tuy theo su kién nao xay ra trudce.

2.4. Xt Iy sb liéu

S liéu duoc nhap va xu ly bang phan mém
SPSS 20.0 va phan mém R Software for Windows
phién ban 4.3.3.

2.5. Dao dirc nghién ciru

Day 1a phac db diéu trj di duoc dua vao huéng
dan diéu tri UTPKTBN giai doan IV ctia By Y té.
Nghién ctru ndy nam trong khuon kho ciia dé tai
nghién ctru da dugc phé duyét hoi dong dao duc
s0 905/GCN-HPDDNCY SH-DHYHN.

Thong tin cia bénh nhan 1a bdo mat va chi
duogc su dung trong nghién ctru. Viéc tham gia
nghién ctru la hoan toan ty nguyén va chung toi
ton trong tat ca cac quyét dinh cta bénh nhan.

3. KET QUA
3.1. Bic diém chung ctia nhém nghién ctru

Bang 1. P&c diém chung ctia nhém nghién ctu

Characteristic ‘ N=44
Gioi

Nam 27 (61,4%)
NG 17 (38,6%)
Tubi

Tubi < 65 32(72,7%)
Tubi = 65 12 (27,3%)
Chi s6 toan trang

PSO 16 (36,4%)
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Characteristic N =44 Characteristic N =44
PS 1 22 (50,0%) 30 mg 35 (79,5%)
PS 2-3 6 (13,6%) 40 mg 8 (18,2%)
Hut thuoc

Dba bd/Khoéng hut

25 (56,8%)

Pang hut thubc 14 - thudc lao

19 (43,2%)

Phan loai dot bién

Chra do6t bién thwdng gap
(Del19/L858R)

25 (56,8%)

Dot bién khong thudng gap

19 (43,2%)

Liéu khéi tri

30 mg

34 (77,3%)

40 mg

10 (22,7%)

Liéu dung nap

20 mg

1(2,3%)

PS: performance status (chi sé toan trang)

Trong sb 44 bénh nhan duoc tuyén chon, nam
gi6i chiém 61,4%, 72,7% bénh nhan dudi 65 tudi.
36,4% bénh nhan c6 ECOG 0, 50% c6 ECOG 1 va
13,6% c6 ECOG tir 2 dén 3. C6 56,8% bénh nhan
dd bo hodc khong hut thude. Phan tich dic diém
d6t bién cho thdy 56,8% bénh nhan mang dot bién
thuong gap (Dell9 hoac L858R), con lai 43,2%
mang dot bién khong thudong gap. Phan 16n bénh
nhan duoc khai tri véi lidu 30 mg (77,3%), trong
khi 22,7% bat dau véi liéu 40 mg. Liéu dung nap
30mg dugc dung cho 79,5% bénh nhan, 18,2%
ding lidu 40 mg va chi ¢6 1 bénh nhén (2,3%)
dung liéu 20 mg.

3.2. Ty lé dap rng

Bang 2. Ty Ié dép tng téng thé va dap (g noi so

Mcrc do dap rng

Pap rng téng thé

Pap rng tai ndo

n (%) n (%)
Hoan toan 0 (0,0%) 10 (22,7%)
Mbt phan 32 (72,7%) 22 (50,0%)
On dinh 9 (20,5%) 11 (25,0%)
Tién trién 3 (6,8%) 1(2,3%)

Pap ng khach quan

32 (72,7%)

32 (72,7%)

Kiém soat bénh

41 (93,1%)

43 (97,7%)

Téng

44 (100%)

44 (100%)

Ty 1& dap tng téng thé dat 72,7% trong do6
khong c6 dap mg hoan toan, 72,7% dap img mot
phan. Ty I¢ kiém soat bénh chung dat 93,1%.

Ty 1€ dap ung tai ndo dat 72,7% trong d6 dap
tmg hoan toan dat 22,7% va dap ang mét phén la
50%. Ty I¢ kiém soat bénh tai ndo dat 97,7%.
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3.3. Th&i gian song thém khéng tién
trién noéi so (intracranial Progression -
free survival - iPFS)

3.3.1. Thoi gian song thém khong tién
trién néi so
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100% Yéu té Median iPFS value
_\_‘1\_ (95% Cl) P
|
75% e $é co quan di cin 0,866
8 _l“t-v—-l__L >2 coquandican | 17,4 (11,4 -NR)
(E 50% 4 L_ . ]
& *_L <2coquandican | 28,2 (17,0 - NR)
- Liéu khi tri 0,764
40 mg 31,5 (11,4 - NR)
L <40 mg 28,2 (17,0 - NR)
0 3 6 9 121518 21 24 27 30 33 36 39 42 45 48 -
Months Liéu dung nap 0,836
AtRisk 44 43 37 34 282522191610 7 & 3 1 1 1 1
Events 0 1 7 9 1113 16 17 17 186 20 20 21 22 22 22 22 40 mg 18,6 (11 ,4 _ NR)
Thoi gian (thang) | <40 mg 28,2 (17,0 - NR)

Biéu d6 1. Biéu db Kaplan-Meier wérc tinh thoi
gian séng thém khéng tién trién néi so

Trung vi thoi gian séng thém khong tién trién
nd1 so dat 28,2 thang (14,7-NR) v&i trung vi thot
gian theo doi 1a 26,1 thang (23,4-33,2).

3.3.2. Thoi gian song thém khéng tién
trién ndi so va cac yeéu to lién quan

Bang 3. Thoi gian séng thém khéng tién trién ndi

so va céc yéu to lién quan

Yéu té Median iPFS p-value
(95% Cl)

Chi sé toan trang 0,797

PS 2 28,2 (NR- NR)

PS 0-1 29,0 (17,0 - NR)

Phan loai dot bién 0,019

Chwra dot bién
thwdng gap (Del19/
L858R)

34,4 (24,5 - NR)

Dot bién hiém gap | 17,0 (11,4 - NR)

- chua dat 50% bién ¢d

Bang 3 trinh bay trung vi thoi gian song thém
khong tién trién noi so theo cac dac diém 1am
sang va diéu tri. Trong s cac yéu t6 dugc phan
tich, chi c6 phéan loai dot bién EGFR cho théy su
khac biét c6 ¥ nghia thong ké vé thoi gian song
thém khéng tién trién nodi so (iPFS), bénh nhan
mang dot bién thuong gip (Dell9/L858R) co
iPFS trung vi cao hon dang ké so véi nhém mang
dot bién hiém (34,4 thang so v6i 17,0 thang;
p=0,019).

Cac yéu td con lai bao gém chi sb toan trang,
s6 co quan di can, liéu khoi tri va lidu dung nap
déu khong cho thay su khac biét co y nghia théng
ké ddi vai trung vi iPES (p > 0,05).

NR: not reach

3.4. Thoi gian séng thém khéng bénh
tién trién (Progression - free survival -
PFS)
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100% ﬂ_\_\_\—\_\'
75% i
g 50%
&

25%

=
I
0% -|

0 3 6 9 12 15 18 21 24 27 30 33 36
Months

AtRisk 44 41 35 30 19 17 13 9 5 3 2 2 1
Events 0 3 9 13 20 22 26 29 30 31 31 31 AN

Biéu d6 2. Biéu d6 Kaplan-Meier wéc tinh thoi
gian séng thém khéng bénh tién trién

Trung vi thoi gian song thém khong bénh tién
trién cua nghién curu dat 12,9 thang (10,2-19,2) véi
trung vi thoi gian theo doi 1a 23,8 thang (23,1-NR).

4. BAN LUAN

Dot bién gen EGFR 1a dot bién hay gip nhat
trén bénh nhan UTPKTBN, chiém 40-50% & cac
bénh nhdn chau A, v6i nguy co tién trién di cin
nao khoang 50+70% [12]. Hién nay, diéu trj tiéu
chuén cho nhom bénh nhan UTPKTBN giai doan
di can ndi chung va di can ndo ndi riéng, cd dot
bién gen EGFR, cic nhém thudc trc ché tyrosin
kinase EGFR (EGFR-TKI) véi 3 thé hé khac
nhau dang 14 diéu tri chuan. Trong d6, osimertinib
(thubc EGFR-TKI thé hé thir ba) di cho thiy PFS
va OS dai hon dang ké so voi TKI thé hé dau tién
[2]. Vi kha nang tham nhap tot vao hé than kinh
trung wong, osimertinib con lam giam dang ké
tién trién hé than kinh trung wong [2]. Tuy nhién,
gia thanh osimertinib tai Viét Nam hién nay con
kha cao, khong dugc Bao hiém y té chi tra. Do do,
bén canh thudc thé hé 1 thi thudc TKIs thé hé 2
(afatinib) van 1a chi dinh dau tay cua cac nha lam
sang nudc ta. Hiéu qua cua viéc két hop xa phau
tai ndo bang dao Gamma cung véi afatinib khi
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khong thé sir dung osimertinib 1a muc tiéu thyc
hién nghién ctru nay.

Dell9 va L858R dugc bao céo trong cac
nghién ctru toan cau 1a cac dot bién phd bién nhat
cua gen EGFR, chiém khoang 85+90%, cac dot
bién khéc chi chiém khoang 10+15% [13]. Tuy
nhién, trong nghién clru cua ching to1 ty 1¢ dot
bién hiém cao hon dang ké (43,1%), c6 thé do xu
hudng uu tién chon afatinib ctia cac nha lam sang
cho nhom dot bién hiém dua trén céac thong tin
trude do trong cac nghién ciru vé wu thé dic biét
cua afatinib trén nhém nay so véi cac TKIs khac
[14]. Piéu nay phan anh dic diém thyc té ciia mot
nghién ctru hoi ctru.

Sau phan tich, ching t6i dat dwoc két qua cho
nhom bénh nhén da di can ndo ngay tai thoi dlem
chan doan rat dang khich 18 véi ty 1& dap ung tong
thé (Overall response rate - ORR) dat 72,7%; dap
ung ndi so (intracranial ORR - iORR) dat 72,7%.
Két qua cia chung toi (mic du tién hanh trén
nhém di cin ndo-vi tri di cdn co tién luong xau
nhat) nhung nhin chung khong hé thua kém so voi
céc sb liéu duoc bo céo trén nhom bénh nhan giai
doan tién xa noi chung trong cac thir nghiém 1am
sang. ORR trong nhém c6 di can ndo dat 72,9%
trong phan tich LUX-Lung 3 & 6 va 72,9% trong
dit liéu thue té khéc tai chau A [3]. Trong nghién
citu FLAURA, bénh nhan dung osimertinib co
ORR va ORR tai ndo (intracranial ORR - iORR)
lan luot 1a 80% va 91%, cao hon TKI thé hé 1
(76% va 68%) [2]. Két qua ciia chung toi cho thay
viée sir dung thude TKI thé hé 2 két hop véi didu
tri tai ndo béng Gamma knife dem lai két cuc tt
vé dap tng tong thé va dap ung ndi so, c6 thé
chap nhan dugc trong bdi canh khong thé chi dinh
osimertinib.

iPFS va PFS trung vi ctia nghién ciru 1an luot 1a
28,2 thang va 12,9 thang. Mac du nghién curu tap
trung vao nhom co tién lugng xau (di cin ndo), két
qua nay tuong duong véi dir licu tr LUX-Lung va
cac nghién ctru thyc té tai chau A. LUX-Lung 3 &
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6 cho théy afatinib vuot trdi hon hoa tri (iPFS: 8,2
vs 5,4 thang; p = 0,0297) [3]. M0t nghién ctru tai
Han Qudc ciing ghi nhan afatinib cai thién iPFS
so voi gefitinib/erlotinib (23,3 vs 12,4 hoac 17,3
thang; p < 0,001) [15]. Trong bdi canh khoé tiép
can voi TKI thé hé 3, viée diéu trj afatinib va can
nhic phdi hop diéu tri tai ving v6i dao Gamma
giup dem lai hiéu qua kha quan.

So sanh iPFS ¢ cac dudi nhém lién quan dén
lam sang va dic diém vé lidu diéu tri cho thay
cac bénh nhan mang dot bién thuong gap (Del19/
L858R) co tién lugng t6t hon vé thoi gian song
thém khong tién trién ndi so so véi thé dot bién
khac ctia gen EGFR véi p <0,05. Két qua nay hoan
toan phu hop véi cac nghién ciru tién 1am sang
cho théy kha nang nhay cam thudc TKIs cao hon
dan den ty 18 dap ung t6t hon va thoi gian song
thém tt hon cua cac dot bién thuong gip. Cac té
bao chira Del19 hoac L858R ¢6 ai Iuc cao hon véi
EGFR-TKI, dan dén dap tmg t6t hon va thoi gian
kiém soat kéo dai hon so véi céc dot bién hiém
[15]. Thuc té, cac thir nghiém 1am sang trén thude
TKIs thé hé 2 hodc 3 cling déu cho thf'ly két cuc t6t
& cac bénh nhan mang dot bién thuong gap so voi
nhiing nguoi mang dot bién hiém gap [17].

Liéu diéu tri tiéu chudn dugc khuyén cdo cia
afatinib 1a 40 mg tuy nhién 77,3% céc bénh nhan
trong nghién ctru ctia ching t6i déu duoc khoi tri
v6i liéu 30 mg (thdp hon so véi lidu tiéu chuan).
Tai Viét Nam, cac bac si thuong wa thich lya
chon lidu khoi tri 30 mg/ngay dé giam doc tinh
cho bénh nhan. Trong nghién ctru LUXLung 6,
cac bénh nhan dugc khai tri voi liéu 40mg nhung
53% bénh nhan da phai gidam liéu trong 6 thang
dau do ddc tinh, twong ty trong LUXlung 2, 3 ty
1¢ nay gap lan lugt 1a 57% va 52% [18]. Két qua
nady tro thanh tién dé cho nhiéu nghién ctru doi
thuc sau do6 tién hanh véi lidu khéi tri thip hon
lidu tiéu chuan va diéu chinh liéu theo dung nap
thudc. Pa phan déu cho thay diéu tri liéu khéi dau
afatinib 30 mg c6 ORR va mPFS tuong ty nhu
lidu 40 mg. Tai trung tAm cua ching t6i, cac bac

sT 1am sang thudng bt ddu véi liéu thip hon liéu
chuin dé thim do kha ning dung nap cia bénh
nhan. Sau khi theo ddi trong mot thang, néu bénh
nhan dung nap t6t, liéu luong afatinib co thé dugc
duy tri hodc tang thém 10 mg mot 1an mdi ngay
cho phu hop. Két qua cua chung toi khong tim
thdy su khéac biét dang ké vé& PFS va iPFS cua cac
phan nhom liéu théng qua phan tich.

Han ché chinh ctia nghién ctru 14 tinh chat hbi
ctru, dan dén c6 thé c6 nhiéu yéu té anh huong dén
nghién ciru. Ty 18 cao dot bién khong thuong gip
- du phan anh thyc hanh 1am sang tai Vi¢t Nam
- ciing c6 thé anh huong dén két qua. Tuy vay,
ORR, iPFS va PFS dat dugc la dang khich 1€, cho
thdy vai tro tiém niang cia su két hop afatinib va
gamma knife trong kiém soat di can ndo.

5. KET LUAN

Két hop gamma knife va EGFR- TKIs thé hé 2
(afatinib) cho hi¢u qua dicu tri tot trén bénh nhan
UTPKTBN, di can ndo ¢6 dot bien EGFR.
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A

KET QUA PIEU TRI HOA CHAT BO TRG TRUGC PHAC PO
4AC - 4" TREN BENH NHAN UNG THU VU GIAI POAN III
TAI BENH VIEN UNG BUGU BAC NINH

Nguyén Thi Thanh Huyén*, Nguyén Danh Song,
Lé Thi Hwong, Hoang Thi Tra My, Vii Thi Hong

TOM TAT

Muc tiéu: Nhan xét mot sé dac diém 1am sang, can lam sang, danh gia dap tmg va dc tinh cua hoa
tri trén nhom bénh nhén ung thu va giai doan III di€u tri hoa chat bo tro trude bang phac d6 4AC
— 4TH tai Bénh vién Ung budu Bac Ninh tir nam 2021 dén hét nam 2023.

Poi twgng va phuong phap nghién ciru: Nghién ctru hoi ctru. Bénh nhan chan doan ung thu va
giai doan I1I hoa tri bo trg trudc phau thuat bang phac 6 4AC - 4TH tai khoa N6i 1 Bénh vién Ung budu
tinh Bac Ninh tir thang 01/2021 dén hét thang 12/2023

Két qua nghién ciru: Nghién ctru thuc hién trén 30 bénh nhan. Tubi trung binh 1a 51,36 £8,9. So
thdy u via 1a 1y do vao vién thuong gip nhat 90%). Bénh nhan c6 khdi u T2 va hach N2 chiém ty 1é cao
nhat 1an luot 1a 46,7% va 50,0%. Pa s6 bénh nhan co thé giai phiu bénh 1a ung thu biéu mé thé dng
xam nhap chiém 93,3%. Bénh nhan c6 thu thé noi tiét ER va/hodc PR duong tinh chiém 56,7% va bénh
nhan c6 Her2(+++). Tét ca cac bénh nhan dugc hoa tri budc 1 voi phac dd phdi hop chira Anthracyclin,
Taxan va Trastuzumab. ty 1¢ dap ing hoan toan trén lam sang sau 8 chu ky la 30%, dap ing hoan toan
trén mo bénh hoc 1a 30%, dap ing mot phan 12 60%. Tac dung khong mong mudn thuong gap nhat trén
hé huyet hoc 1a ha bach cau da nhan trung tinh, trong do ha do 3 chiém 20%, d6 4 chi chiém 6,7%/ ty
1¢ bénh nhan thiéu mau do 1 1a 30%, do 2 chiém 6,7% va ha tiéu cau chiém 3,3% & d6 1. Cac doc tinh
khac nhu rung téc gap & hau hét cac bénh nhan, ngoai ra cac triéu chung non, chan an chiém ty 1& lan
luot la: 77,3%; 72,2% chu yéu gdp 6 do 1, do 2. Tang men gan va doc tinh than kinh ngoai vi chiém ty
1¢ 1an luot 12 10% va 63,3% nhung chi § do 1, do 2.

Két luan: Phac dd 4AC- 4TH diéu tri bd tro trudc 1a mot lya chon mang lai hiéu qua kha cao trén
bénh nhan ung thu vu giai doan III.

Twr khoa: Ung thu vu; giai doan III; hoa tri tan bo tro; phac dd 4AC-4TH; dap ung diéu tri; doc tinh
hoa tri.

Bénh vién Ung bwéu Bac Ninh

*Chiu trach nhiém chinh: Nguyén Thi Thanh Huyén
Email: bsthanhhuyen79@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 08/8/2025

Ngay chap nhan dang: 15/8/2025
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TREATMENT OUTCOMES OF NEOADJUVANT CHEMOTHERAPY
WITH THE 4AC-4TH REGIMEN IN STAGE III BREAST CANCER
PATIENTS AT BAC NINH ONCOLOGY HOSPITAL

ABSTRACT

Objective: To evaluate certain clinical and paraclinical characteristics, treatment response, and
chemotherapy toxicity in patients with stage III breast cancer receiving neoadjuvant chemotherapy
with the 4AC-4TH regimen at Bac Ninh Oncology Hospital from 2021 to the end of 2023.

Methods: This was a retrospective study. The study included patients diagnosed with stage I1I breast
cancer who underwent neoadjuvant chemotherapy using the 4AC-4TH regimen at the Department of
Internal Medicine 1, Bac Ninh Oncology Hospital, from January 2021 to December 2023.

Results: A total of 30 patients were included in the study. The mean age was 51.36+8.9 years. The
most common reason for hospital admission was a palpable breast mass (90%). Tumor stage T2 and
nodal stage N2 were the most frequent, accounting for 46.7% and 50.0% of cases, respectively. The
majority of patients (93.3%) had invasive ductal carcinoma. Hormone receptor-positive (ER and/or
PR) tumors were found in 56.7% of patients, and HER2-positive (3+) status was also observed. All pa-
tients received first-line chemotherapy with a combination of anthracyclines, taxanes, and trastuzum-
ab. The clinical complete response rate after 8 cycles was 30%, with a pathological complete response
rate also of 30%, and partial response in 60% of patients.

The most common hematologic adverse event was neutropenia, with grade 3 neutropenia observed
in 20% and grade 4 in 6.7% of cases. Grade 1 anemia occurred in 30%, grade 2 in 6.7%, and grade 1
thrombocytopenia in 3.3% of patients. Other common side effects included alopecia in nearly all pa-
tients, nausea (77.3%) and anorexia (72.2%), mostly of grade 1 and 2 severity. Elevated liver enzymes
and peripheral neuropathy were reported in 10% and 63.3% of patients, respectively, but were limited
to grade 1 and 2.

Conclusion: The neoadjuvant chemotherapy regimen 4AC—4TH showed a relatively high efficacy
in the treatment of stage III breast cancer, with manageable toxicity.

Keywords: Breast cancer, stage 11I, neoadjuvant chemotherapy, 4AC—4TH regimen, treatment re-
sponse, chemotherapy toxicity.

1. DAT VAN BE mic, chiém 11,6% tong s6 ca ung thu va co
666.000 ca tir vong, ding thir 4 trong s tir vong

Ung thu vua (UTV) la bénh bénh ly é4c tinh do ung thu [9]. Tai Viét Nam, ung thu va dimg
thuong gip nhéat & phu nit nhiéu nudc trén thé hang du trong nhitng loai ung thu & phu nit, co
gioi va la nguyén nhan gay tir vong hang dau khoang 24,563 ca mic moi trong nim chiém

trong s cac nguyén nhan gay tir vong do ung - 28,9% téng cac loai ung thu & nit, hon 10.000
thu ¢ nir. Theo GLOBOCAN nam 2022, the truong hop tir vong vi can bénh nay chiém 8,3%

gi6i co6 khoang 2.308.897 ca ung thu vi moi tdng s6 ca tir vong do ung thu [9].
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O nhoém bénh nhan ung thu vt HER2 duong
tinh, viéc bo sung thudc diéu tri dich trastuzumab
vao phac dd hoa tri bd tro da ching minh ro rét
hiéu qua vuot troi so voi hoa tri don thuan. Nhidu
thir nghiém 1am sang 16n cho thay viéc phbi hop
trastuzumab v&i hoa tri gitip cai thién dang ké thoi
gian song thém khong bénh (DFS) va giam nguy
co tai phat khoang 50% so véi nhom chi hoa tri.

Ung thu va giai doan III con goi 1a ung thu v
tién trién tai chd xam l4n ra cic mo bén ngoai,
vuot xa ra khoi vi tri ban dau cta khéi u, co thé
da xam l4an hach bach huyét va co quan lan cén
nhung chua lan dén cac co quan xa [7]. bay la
g1a1 doan kho dat dugc phiu thuat tdi uu ngay tir
dau, héa chat bd tro trude dong vai tro quan trong
gitip 1am giam lugng té bao u tai chd, tai ving
tao diéu kién thuan loi cho phau thuat. Pong thoi
chuyén giai doan tir khong thé phiu thuat dugc
thanh phau thuat duoc, tang ty 1¢ bénh nhan dugc
phau thuat bao ton, theo ddi dugc dap tng cia
khdi u. Ngoai ra, nhimg bénh nhan dat dap ung
hoan toan vé mé bénh hoc sau hoa chit tan bo tro
(pCR) gitip cai thién ca vé sdng thém khong bénh
(DFS) va séng thém toan bo (OS).

Trong cac phan nhém ung thu via, Her-2 duong
tinh 1a nhém c6 tién luong XAu, tién trién nhanh,
tai phat sém. Tuy nhién, sy ra doi ctia thude khang
Her-2 (Trastuzumab) dd mang lai hi¢u qua diéu tri
kha qua cho nhém bénh nhan nay. Diéu tri tan bd
trg ung thu vii Her-2 duong tinh bang phac db hoa
tri két hop véi diéu tri dich dem lai ty 1& dap tmg
cao hon hoéa tri don thuén.

Phéac d6 4AC-4TH dua trén nén tang cua cic
thuc anthracyclin, cyclophosphamid, taxan va
Trastuzumab, 13 cic nhom thude cé hiéu qua cao
trong diéu tri ung thu va vé ty 1& dap tmg mo bénh
hoc va thoi gian séng thém khong bénh [6]. Tai
Viét Nam, trastuzumab dugc dua vao st dung tur
nam 2006 va ngay cang duoc st dung rong rai cho
bénh nhéan ung thu v c6 HER2 duong tinh. Bénh
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vién Ung budu tinh Bic Ninh dua Trastuzumab
vao st dung tor nam 2019. Tuy nhién, chua c6
nghién ciru ndo, vi vay T6i tién hanh nghién ciru
dé tai nay v6i muyc tiéu:

1. Nhan xét mot s6 diac diém 1am sang, can
lam sang ung thu va giai doan I1I diéu tri hoa chét
b tro trudc bang phac dd 4AC - 4TH tai Bénh
vién Ung budu Béic Ninh tir ndm 2021 dén hét
nam 2023.

2. banh gid dap ung va ddc tinh cua hoa tri
trén nhom bénh nhan nghién ctru trén.

2. POl TUONG VA PHUONG PHAP
NGHIEN clrU

2.1. B6i twong nghién ctru

Gdm 30 bénh nhan chan doan UTV giai doan
I1I duoc hoa tri bo trg trude phau thuat b'fmg phéac
dd 4AC - 4TH tai khoa Noi 1 Bénh vién Ung buéu
Béc Ninh tir thang 01/2021 dén hét thang 12/2023.

2.2. Tiéu chuan lwa chon

- BN duoc g:hén doan xac dinh 1a ung thu biéu
mo tuyén v bang mo bénh hoc.

Xét‘nghiém thu thé Her-2 neu d~u0rng tinh xac
dinh bang xét nghiém héa mé mién dich (ICH)
hodc xét nghiém lai tai cho (FISH, Dual-ISH).

- BN duoc chan doan 1am sang giai doan III
theo tiéu chuan AJCC phién ban 8 (ndam 2017).

- Duoc diéu tri hoa chat tan bo trg bang phéc
do 4AC - 4TH.
- Chi s6 toan trang < 2 theo thang diém ECOG.
- Khéng c6 chéng chi dinh véi cac thuf')c‘ nhom
Anthracyclin: nhu suy tim, viém co tim, nhoi mau
co tim,... duge si€u dm tim trude co ty sO tong
mau that trai > 50%.
- Cac chi s Vé huyét hoc, sinh héa trong gidi
han cho phép diéu tri hoéa chat (bach cau > 3
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G/l, bach cau da nhan trung tinh > 1,5 G/, tiéu
cau > 100 G/I, AST < 100 U/L, ALT< 100 U/L,
Creatinin < 120 pmol/l, bilirubin toan phan <
55 mmol/l).

- Co diy du ho so bénh an luu trit.

2.3. Tiéu chuan loai trir

- UTV hai bén hodc méc ung thu thir 2 khéc.

- Giai doan 0, I, II, IV theo hé théng phan loai
AJCC 2017.

- Bénh nhan dang mang thai.

2.4. Dia diém nghién ctru
Bénh vién Ung budu Bic Ninh.

2.5. Phwong phap nghién ciru
Thiét ké nghién ctru: Nghién ctru mo ta hdi ciru.
C& mau: Thuan tién. Nghién ctru thu nhéan 30

bénh nhan dap uing du tiéu chuan lya chon va tiéu
chuan loai trr.

2.6. Cac bwérc tién hanh

Thu thap s6 liéu, thong tin bénh nhan theo mot
mau bénh an nghién ctru thong nhat dua trén ho
so bénh an (thu tuyén hoéi cuu).

Ghi nhan cac dac diém 1am sang, can lam sang
trude va trong qua trinh dicu tri.

Ghi nhan két qua dap tmg diéu tri va doc tinh
cua phac do.

+ Piéu tri héa chat 4 dot AC két hop 4 dot
TH (04 chu ky dau Doxorubincin liéu 60 mg/m?
va Cyclophosphamid 600 mg/m? 04 chu ky sau
dung Paclitaxel 175 mg/m’* va Trastuzumab 8 mg/
kg lidu tai, 6 mg/kg liéu nap). Khoang cach gitra
cac dot didu trj 1a 21 ngay, tong sé dot diéu tri hoa
chat 8 dot.

+ Ty 1€ dap ung: Pap umg hoan toan, dap ung
mot phan, tién trién sau 4 chu ky, 8 chu ky. Pap

g ciia BN duoc danh gia theo tiéu chuan RE-
CIST 1.1.

+Doe tinh h(’);l tri giuc_rc danh gia theo phan loai
cua To chuc Y té The gioi.
2.7. Xtr ly sé liéu

S6 liéu thu thap dugc ma hoa va xir Iy bing
phan mém SPSS 20.0.
2.8. Dao dirc nghién clru

Nghién ciru md ta, khéng c6 tinh chat can
thi€p, nham muc dich nang cao chat lugng dicu
tri bénh. So li¢u trung thuc khach quan.

3. KET QUA NGHIEN cUU

3.1. Mot sé dic diém Iam sang, can lam
sang

16.70%

- 30%

m30-39 m40-49

50-59 >60

Biéu d6 1. Phan b6 nhém tudi bénh nhén
* Nhan xét:

‘Tubi trung binh: 51,36+8,9 tudi, thap nhat 29
tuoi, cao nhat 67 tudi

Nhom tudi 40-49 tudi chiém ty 18 cao nhat 40%.

Bang 1. Ly do vao vién

. A S6 bénh Ty lé
Ly do vao vién nhan (%)
V6 tinh phat hién 0 0
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Ly do vao vién Si'?éé:h -I;&,I)é
Ty so thay khéi u vu 27 90
Ty s& thay hach nach 1 3,3
U va v& loét 2 6,7
Téng 30 100

* Nhan xét:

Pa s bénh nhan dén kham do ty sd thay khdi
u tuyén vu, chiém 90%.

C() 2 bénh nhan dén vién dorkhéi u da vo loé;t,
chiém 6,7%, c6 1 bénh nhan dén vién do so thay
hach nach chiem 3,3%.

Bang 2. Giai doan bénh truée didu tri

Giai doan S6 bénh nhan | Ty & (%)
cT:
T1 0 0
T2 14 46,7
T3 10 33,3
T4a 1 3,3
T4b 4 13,3
T4c 0 0
T4d 1 3,3
cN:
NO 6 20
N1 7 23,3
N2 15 50
N3 2 6,7
Giai doan:
1A 22 73,3
1B 6 20
1Cc 2 6,7
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* Nhan xét:

- Khong c6 bénh nhan nao trong nhom nghién
ctru ¢6 khdi u T1, bénh nhan phan da ¢6 khdi u T2
gip 14 bénh nhan, chiém ty 18 46,7%, u T3 gip 10
bénh nhan chiém ty 1€ 33,3% 2 bénh nhan ung thu
via thé viém T4d chiém 3,3%.

-Trong nghién ctru da phan bénh nhan c6 hach
N2 chiém ty 1€ 50%.

- Phan 16n bénh nhan & giai doan ITIA chiém ty
1€ 73,3,%, gi,ai doe;m IIIB chiém 16,4%, giai doan
[IIc thap nhat chieém ty 1€ 5,5%.

Bang 3. Tinh trang thu thé néi tiét

. aik S6 bénh | Ty lé
Dac diem T %
Am tinh 13 43,3
Thu thé | Dyong tinh (ER va/
nditiet |  hosc PR duong 17 56,7
tinh)
UTBAM therng 28 933
Loai moé xam nhap
hoc R 4R <
UTBMAthe tu?u thuy 2 6,7
xam nhap
D6 mo ! 0 0
hoc 2 28 93,3
3 2 6,7
* Nhan xét:

Trong 30 bénh nhan c6 17 bénh nhan co6 thu
thé ndi tiét duong tinh chiém ty 1& 56,7% va 13
bénh nhan c6 thy thé noi tiét am tinh chiém ty 18
43,3%.

Ung thu biéu mé thé dng xam nhap chiém da s6
(93,3%). UTBM thé tiéu thity xam nhap chi c6 2
truong hop (chiém 6,7%). D md hoc 2 chiém da s6
(93,3%), 46 m6 hoc 3 chiém 6,7%.



m- J Top ch

LING THIL HOC_S6 79.2025 TONG QUAN
Viét Nam
3.2. Pap rng va mét sé tac dung khéng 4 dot 8 dot
mong muon cua phac do . S6 bénh | Ty lé  Sé bénh | Ty lé
bap wng A o A 0
Béng 4. Dép ting I&m sang sau cac dot héa tri A o T )
g 4. bap tng g : ' IBennhtiéntidn| 0 0 1 3,3
4 dot 8 dot Téng 30 100 30 100
o S6 bénh | Ty I& | S6 bénh | Ty lé *Nhan xét:
Bapng | “hhan | (%) | nhan | (% T
nhan | (%) | nhan | (%) Sau 4 dot diéu tri khdng c6 bénh nhan dap tmg
DPap rng 0 0 9 30 hoan toan trén 1am sang, dap (mg mot phén 28
hoan toan bénh nhan chiém 93,3%, c6 2 bénh nhéq khong
Pap (rng mot dap mg vdi diéu tri bénh gilr nguyén chiém ty 1¢
phan 28 1933 18 60 6,7%. Sau 8 dot dicu trj c6 9 bénh nhan dap tmg
Banh git? hoan toan trén lam sang chiém ty 1€ 30%, dap tmg
nguyén 2 6,7 2 6,7 mot phan 18 bénh nhan chiém 60%, c6 2 bénh

nhén khong dap tmg voi diéu tri bénh gitr nguyén
chiém ty I¢ 6,7%, c6 1 bénh nhan tién trién sau 4
dot dicu tri chiém ty 1€ 3,3%.

Bang 5. Két qua dap trng mé bénh hoc theo Chevallier

Dap trng theo phan loai Chevallier S6 bénh nhan | Ty Ié (%)
Nhom 1: Bién mét hoan toan té bao ung thw. 9 30
Nhom 2: Biéu hién ctia UTBM tai cho. 1 3,3
Nhém 3: Con ung thw biéu md xam nhap sau sau hoa tri. 17 56,7
Nhém 4: Bénh khong md dwoc sau hda tri. 3 10
Téng 30 100
*Nhan xét: phau thuat chiém ty 1& 10%, trong d6 1 truong

C6 9 bénh nhén dap ng hoan toan trén mo
bénh hoc chiém ty 1¢ 30%, c6 3 bénh nhan khong

hop bénh tién trién chiém 3,3% va 2 trudng hop
bénh gitr nguyén chiém 6,7%.

Bang 6. Péap (g ldam sang theo céc déc diém mé bénh hoc

. Dap rng hoan toan Khéng dap trng hoan toan
Yéu to . . P(?)
So bénh nhan | Tylé % | S0 bénh nhan | Ty lé %
Loai mb 'I,'hé’éng 7 23,3 21 70 0.034
bénh hoc Thé tiéu thuy 2 6,7 0 6,7 ’
bo1 0 0
Do m6 hoc Do 2 9 30 19 63,3 0,186
b6 3 0 2 6,7
* Nhan xét: 1am sang theo thé md bénh hoc (p<0,05). Khong co

C6 su khac biét vé ty 18 dap tng hoan toan trén

su khac biét vé ty 1€ dap ung hoan toan trén lam
sang theo d0 mo hoc (p>0,05).
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3.3. Tég dung khéng mong muén cua
phac do

Bang 7. Tac dung khéng mong muédn trén hé huyét hoc/téng s6 bénh nhan

e Ha bach cau Ha BCDNTT Ha tiéu cau Giam huyét sic t6
: S6 BN (%) S6 BN (%) S6 BN (%) S6 BN (%)
1 14 (46,7) 12 (40) 1(3,3) 9 (30)
2 11(36,7) 10 (33,3) 0 2 (6,7)
3 8 (26,7) 6 (20) 0 0
4 2(6,7) 2(6,7) 0 0
* Nhan xét: nhan trung tinh, trong d6 chu yéu la do I, I1. Giam

Tac dung khong mong myf')n trén hé huyét
hoc thuong gap 1a ha bach cau va bach cau da

huyét sic té ciing thuong gip, chu yéu 1a d6 1.

Bang 8. Téac dung khéng mong mudn ngoai hé théng huyét hoc

bo Do 1 Do 2
. . bo 3 Do 4

Triéu chirng So6 BN (%) S6 BN (%)

Non 21 (70) 4(7,3) 0 0
Chan an 20 (66,7) 5(5,5) 0 0
Viém niém mac miéng 2 (6,7) 0 0 0
Rung téc 30 (100) 0 0 0
Doc tinh trén gan 3(10) 0 0 0
Poc tinh trén than 0 0 0 0
Pobc tinh trén tim 0 0 0 0
Dac tinh trén than kinh 9 (30) 10 (33,3) 0 0
4. BAN LUAN phac d<‘374AC—4TH” v6i tudi trung binh twong ting
4.1. D3c diém bénh nhan 149 woi va ST tuok
4.1.1. Tudi 4.1.2. Ly do vao vién

Tudi trung binh cta bénh nhan trong nghién
clru cta toi 1a 51,36+8,9 tudi, thap nhat 1a 29
tudi, cao nhét 1a 67 tudi. Nhom tudi thudng gip
nhit 1a 40+49 tudi chiém 40%, nhém tudi 5059
tudi chiém ty 18 30%. Két qua nghién ctru cua toi
tuong dong nghién ctru cia Nguyén Thi Phuong
Thao (2021) [5] va Ngoé Minh Phuc (2022) [4]
cing nghién ciru trén bénh nhan UTV diéu tri
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Két qua nghién ctru cta ching t6i cho thiy ty
1¢ di kham bénh chu yéu 1a ty s thdy khéi u va
(chiém 90%), c6 2 BN thay u v& loét méi di kham
va phat hién ra bénh. Nghién ctru cua t6i phu hop
nghién ctru ciia Nguyén Thi Thuy (2016) [6],
Hoang Anh Duing (2014) [2] cling cho thiy bénh
nhén tu s thdy u chiém ty 18 cao nht, tuong tmg lan
luot 1a 93,2% va 89,5%.
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4.1.3. Giai doan bénh

Trong nghién ctru tat ca BN déu ¢ giai doan
I, trong d6 da s6 bénh nhan & giai doan IITA va
[1IB, chiém ty 1¢ 1an luot 1a 73,3% va 20%. Giai
doan IIIC chiém 6,7%. Nguyén Thi Thiy (2016)
cho két qua gin tuong tu nghién ctru cua toi,
nhom BN giai doan IITA chiém da sb vé&i 55,9%,
giai doan ITIC chi chiém 6,8% [6].

4.1.4. Céac dac diém héa mé mién dich

Trong nghién ctru cua to6i c6 56,7% BN co
thu thé noi tiét duong tinh, 43,3% c6 thy thé nodi
tiét am tinh. Ty 18 thy thé noi tiét 4m tinh cua toi
cao hon so v&i nghién ctru cia Nguyén Vin Chi
(36,6%) [1], tuy nhién lai twong dong v6i nghién
ctru cua Nguyén Thi Thuiy (50,8%) [6]. Diéu nay
c6 thé giai thich do nhém BN nghién ctru cua toi
va Nguyén Thi Thuy déu 13 nhitng bénh nhan
UTV diéu tri b trg trude voi ddc diém bénh tién
trién tai chd, tai vung, trong khi Nguyén Vin Chu
nghién ctru trén quén thé UTV chung. Do d6, ty
1¢ thy thé ndi tiét am tinh trong nghién ctru cua toi
va Nguyen Thi Thuy cao hon 1a phu hop véi déac
diém tién luong x4u hon ¢ nhom nay.

4.2. Dap (rng va mot so tac dung khong
mong muon cua phac do

4.2.1. bap trng
4.2.1.1. Bap trng lIdm sang

Trong nghién ctru cta toi sau 4 dot diéu tri AC
(doxorubicin va cyclophosphamide), khong co
bénh nhan dat dugc dap tng hoan toan trén lam
sang, chu yéu bénh dép tmg mot phan.

Sau 8 dot hoa chat véi phac d6 4AC- 4TH chu
ky 3 tuan, t6i ghi nhan ty 18 bénh nhan dap ung 1a
90%, trong d6 dap tng hoan toan trén lam sang la
30%, dap tmg mot phan 1a 60%, bénh giir nguyén
chiém 6,7%, bénh tién trién chiém 3,3%. Két qua
nghién ctru cua t6i twong dong véi nghién ciru

ciia Nguyén Thi Thay (2016) st dung phac dd
4AC-4T véi chu ky 3 tudn, voi ty 18 dép tmg hoan
toan trén lam sang la 25,4%, ty 1€ dap ung toan
b 1 96,6% [6]. Theo nghién ciru Tran Thi Kim
Phuong (2022) nghién ctru trén 34 bénh nhan ung
thu hoa chat trude cho két qua 67,7% bénh nhan
c6 dap ung toan b trén lam sang [10]. Nghién
ctru Phung Thi Huyén (2020, Bénh vién K): ty
1€ dap tmg hoan toan 52,4% khi sir dung phac
dd AC-TH[11]. Nghién ctru 6 Thi Thanh Mai
(2021, Bénh vién Ung budu Ha Noi): ty 1€ dap
ung mo bénh hoc hoan toan 50%, dap Gng lam
sang 87,5% [12].

4.2.1.2. Dap trng vé mé bénh hoc

Vai tro cua danh gia dap tng trén moé bénh
hoc voi nhitng BN UTV diéu tri bd tro trude vo
cung quan trong. Vi nhitng BN dat duge pCR
c6 thoi gian séng thém cao hon 13 rét v6i nhom
khong dat dugc pCR. Vi thé, pCR dugc coi 1a mot
yéu to tién lugng cho bénh nhan UTV va 1a tiéu
chi dé so sanh hiéu qua cua cac phac d6 hoa tri.
Trong nghién ctru cia toi, c6 9 BN dat dugc pCR
(nhém 1 va nhom 2 theo phan loai Chevallier)
chiém 30%. So sanh voi phac dd 4AC-4T chu
ky 3 tuan cua Nguyén Thi Thuy va Hong, ty 1&
dat pCR tuong tng 1a 18,6% va 18,9% [6], [9].
Nghién ctru cua Ha Thanh Kién nam 2018 trén 54
bénh nhan ung thu v duogc diéu tri bd tro phac
d6 4AC-4T liéu day tai Bénh vién K cho ty 18 dat
pCR 1a 33,3% [3].

4.2.2. Mét s6 téc dung khéng mong
muon cua phac do

4.2.2.1. Céc tac dung khéng mong muén
trén hé huyét hoc

Giam huyét sdc t0, ha bach cau va bach cau
da nhan trung tinh 1a tac dung khong mong muén
trén hé huyét hoc thuong gip nhit. Trong nghién
ctru, 100% BN déu hoan thanh day du 8 chu ky
hoa chat, khong bénh nhan nao phai ngimg diéu

39



F 7np chi

UNG THU HOC_Sé 79.2025

TONG QUAN

Viét Nam

tri do doc tinh cua phac dd. Tuy nhién, ty 1¢ bénh
nhan c6 ha bach ciu va ha bach ciu trung tinh
d6 3, do 4 chiém ty 1& 1an luot 13 26,7%, 6,7%
va 20%, 6,7%. Giam huyét sic t6 thuong gip tuy
nhién chi gap d6 1, do 2 voi ty 1€ tuong Ung la
30% va 6,7%, ha tiéu cau rat it gap chi xay ra voi
1 truong hop & d6 1 chiém ty 18 3,3%.

4.2.2.2. Céc téc dung khéng mong muén
ngoai hé huyét hoc

Nghién ctru trén 30 BN UTV diéu tri v6i phéac
d6 4AC- 4TH chu ky 3 tudn toi ghi nhan: non,
chén an, viém ni€ém mac miéng va rung toc 1a cac
tac dung khong mong mudn ngoai hé tao huyét
thuong gap, nhung chi gap ¢ do 1 va do 2. DBoc
tinh than kinh ngoai vi kha thuong gip véi do 1
va do 2 chiém ty 1¢ tuong ung 1a 30% va 33,3%,
khong c6 truong hop BN nao gip doc tinh than
ngoai vi ¢ do 3 va do 4. Boc tinh than kinh ngoai
vi kha thuong gip véi cac phac dd co paclitaxel.
Nghién ciru ciia Nguyén Thi Thiy (2016) ciing
khong gap truong hop cé doc tinh than kinh ngoai
vi d9 3+4 nao [6].

5. KET LUAN

_Trén bénh nhan ung :[hu’ va giai QOan 11T duoc
di€u tri bo trg trudc bang phac do 4AC- 4TH
mang lai hi€u qua véi véi ty 1€ dap ung

- DBap tng trén 1am sang 1a 90% trong do dap
Umg mot phan chiém 60%, dap Ung hoan toan
chiém 30%.

- Dap tng hoan toan trén mo bénh hoc 1a 30%.

- Boc tinh trén hé tao huyét thuong gap 1a ha
bach cau va hq bach cau trung tinh. ty 1¢ ha bach
cau do 3,4 chiém ty 1€ 26,7% va 6,7%. Ha huyét
sac to chi gap 6 muc do 1+2.

- Cac tac dung phu ngoai hé tao huyét thuong
gap la non, chan an, viém niém mac miéng va
rung toc, deéu & muc do nhe 1-2.
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6. KIEN NGHI

Phéc d6 4AC- 4TH cho ty 1é dap ing hoan toan
vé md bénh hoc cao, déng tho1i doc tinh ¢ murc do
chép nhan dugc, do vay co thé ap dung duoc &
nudc ta trong diéu tri bo trg trude ung thu va co
Her-2 duong tinh, ddc bi€t trong giai doan khong
thé phau thuat dugc tai thoi diém chan doan.
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XAY DUNG THANG PIEM BREAST-Q PHIEN BAN
TIENG VIET PANH GIA KET QUA PHAU THUAT UNG THU VU

Nguyén Céng Huy'?, Bui Birc Tung'3, Lé H6ng Quang?,
Trinh Lé Huy', Trisia Breitkopf*s

TOM TAT

Muc tiéu: Thang diém BREAST-Q dugc sir dung dé danh gia chét luong séng va mirc d6 hai long
cﬁg nguoi bénh sau 7phéu thuat vii. Muyc ti€u cua nghién ctru 1a bién dich va xac thuc ngon ngtr thang
diem BREAST-Q dé ap dung cho bénh nhan ung thu vu tai Viét Nam.

Poi tugng va phwong phap nghién ciru: Phién ban tleng Viét duoc phat trién qua cac budc: dich
xuoi tur tleng Anh sang tiéng Viét, dich nguoc lai tir ban tiéng Viét sang tleng Anh, so sanh ban dich
nguoc v6i ban gde Tiéng Anh va phong van tom tit nhan thirc theo hudng dan bién dich va diéu chinh
van hoa cho cac bd cau hoi Q-Porfolio. Muc dich 1a dat dugc phién ban tiéng Viét tuong duong vé
mat khai niém bang cach sir dung céc tir ngit thong dung hon 14 tao ra mot ban dich theo nghia den
don thuan.

_ Két qué: Pat dugc phién ban BREAST-Q tiéng Viét twong duong vé khai niém, qué trinh phong
van cho thay ndi dung cua thang diém c6 tinh phu hop cao.

Két luan: Bo cau hoi BREAST-Q phién ban tiéng Viét da sin sang dé danh gia chét luong séng va
mirc do hai 1ong ctia bénh nhan sau phiu thuit ung thu va tai Viét Nam. C6 thé str dung BREAST-Q
trong thuc hanh 1dm sang hodc nghién ctru khoa hoc, sir dung riéng 1¢ timg thang diém hozc nhom mot
sb thang diém trong bd cau héi. Dir liu dugc thu thap tir bd cau hoi BREAST-Q c6 thé cung cép nhitng
thong tin gia tri cho phiu thuat vién trong tu vin bénh nhan trudc phau thuat.

Tir kh6a: BREAST-Q; phau thut ung thu vii; chat lugng sdng.

'Pai hoc Y Ha Noi

Bénh viéen K

3Bénh vién Ung bwéu TP. HCM

4Quan tri vién Q-Porfolio

5Dai hoc McMaster, Hamilton, Ontario, Canada
*Chiu trach nhiém chinh: Nguy&n Céng Huy
Email: dr.huynguyencong@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 08/8/2025
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DEVELOPMENT OF VIETNAMESE VERSION OF BREAST-Q
SCALE TO EVALUATE OUTCOMES AFTER BREAST CANCER
SURGERY

ABSTRACT

Introduction: The BREAST-Q questionnaire measures quality of life and satisfaction of patients
undergoing breast surgery. The aim of this work was to translate and linguistically validate BREAST-Q
modules for use in Vietnam.

Methods: The Vietnamese version of the BREAST-Q was developed through forward translation,
back translation, back translation review and cognitive debriefing following the guideline for
Translation and Cultural Adaptation of the Q-Portfolio Questionnaires and Q-portfolio Team. The aim
was to achieve a conceptually equivalent Vietnamese version using colloquial language rather than
undertaking a simple literal translation.

Results: A conceptually equivalent Vietnamese version of BREAST-Q modules was achieved. The
cognitive debriefing revealed good content validity.

Conclusions: The BREAST-Q can now be used for patients undergoing breast cancer surgery
in Vietnam to measure patient quality of life and patient satisfaction. The BREAST-Q may be used
for both individual and group measurements in clinical and research settings. Data collection with
BREAST-Q can provide valuable information for use in clinical counseling of women undergoing

breast cancer surgery.

Keywords: BREAST-Q); breast cancer surgery; quality of life.

1. DAT VAN BE

Phau thuét 12 phuong phap diéu tri nen tang
cua bénh ung thu va. Xu hudng phat tr1en phau
thuat ung thu vi hién nay 1a can thiép téi thiéu
trén nguyén tic dam bao vé mit ung thu hoc, loi
ich vé song thém. Do viy, muc tiéu cua cac ki
thuat ngoai khoa m¢i 1a cén bang gitra loi ich
song thém va bao ton chirc ning nham nang cao
chat luong sdng cho nguoi bénh.

DPanh gia chat luong song 1a phan khong
thé thiéu cua danh gia két qua dleu tri ung thu.
Phuong phap danh gi4 chét luong sdng dua trén
cac cong cu do ludong két qua do ngudi bénh tra
161 (patient-reported outcome measurements
(PROM)) ngay cang phd bién va dugc chdp nhan

rong rai [1]. Tru6c BREAST-Q, chua c6 bd cong
cu PRQM nao dugc thiét ke riéng cho bénh nhan
sau phau thuat ung thu vu.

BREAST-Q la mgt PROM dugc xay dung
chat ch& nham danh gia két qua phau thuat tuyén
vi. BREAST-Q duoc cong bo lan dau boi tac gia
Pusic AL va CS nam 2009 [2]. Phién ban thir hai
duoc cac tac gia phat trién va cong bd nam 2017.
BREAST-Q bao gom sau md-dun. Trong do6, bén
mo-dun s dung cho phau thuat ung thu va va
hai mo-dun cho phau thudt ndng nguc va thu gon
vi/treo sa tré. Bon mo-dun ung thu va bao gom:
Phiu thuat cit toan bd vu; phau thuat bao tdn
tuyén vii; phau thuat tai tao va; va ky vong vé
phau thuat tai tao.

Mobi mo-dun bao gom nhiéu thang diém co thé
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duogc st dung riéng 1€ hoac thanh nhom tuy thude
muc tiéu cia nghién ctru. Khung khai niém cua
moi mo-dun bao gdm hai chu dé (linh vuc) bao
quat: Chét luong séng lién quan strc khoe va su
hai 1ong ctia ngudi bénh. Hai chu dé chinh duoc
chia thanh sau cha dé nho bao gom: Strc khoe thé
chit; strc khoe tam ly-xa hoi; stic khoe tinh duc;
hai 1ong vé6i tuyén va; hai long voi két qua va hai
long v&i1 cham soc.

Swre khoe Sirc khoe sirc khoe
thé chat tam li-xa hai tinh duc
Hai léng vai Hai long véi
két qua chém séc

Hinh 1. Céc chi dé trong thiét ké thang diém
BREAST-Q

Vé thiét ké, BREAST-Q 1a bd cau hoi bénh
nhan tu tra 101. Phan 16n mo-dun c6 cac thang
diém trude mo va sau mo. Thang diém sau mo
bao gdm cac cau hoi twong ty trong thang diém
trudec md kém theo mot s6 cau hoi lién quan toi
ph?lu thuat. Bénh nhén c6 thé duoc yéu cau tra 161
ca bd ciu hoi trude md va sau md nhiam so sanh
su thay d6i hodc co thé chi tra 101 bd cau hoi sau
md, tuy thudc vao muc ti€u cia nghién ciru. Cac
cau hoi duogc thiét ké dudi dang lya chon cau tra
10i 14 cac mirc d6 khac nhau. Két qua tra 1i cho
mdi thang diém duoc quy ddi ra diém tir 0 t6i 100.
V6i hau hét thang diém, diém s6 cao hon dong
nghia voi chat luong séng va muc do hai long
cao hon.

Nhitng nam gan diy, BREAST-Q di tr¢ thanh
PROM dugc st dung trén toan thé giéi dé do
ludong chit luong séng va sy hai 1ong cia bénh
nhan phau thuat va. BREAST-Q di duoc dich ra
trén 50 ngén nglr va st dung nhu cong cu tiéu
chuén tai cac hoi nghi phﬁu thuét va trén thé gidi
[3, 4].0 Viét Nam, sir dung PROM danh gia két

Hai Iﬂl'lg v
tuyén vii
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qua phau thuat va khong phd bién vi nhiéu 1y do:
Phiu thuat vién khong co du thoi gian can thiét
tu van ngu(n bénh trude va sau mo, bénh nhan it
khi bay to y kién trung thuc vé két qua phau thuat
va cac van dé riéng tu nhu ste khoe tinh dyc.
Tuy nhién, 1y do chinh can ké dén 1a thiéu cong
cu do luong phu hop. Trudc nghién ciru nay,
khong c6 PROM cu thé nao dé danh gia két qua
ctia phau thuat ung thu va ¢ Viét Nam. Do do,
muc dich ctia nghién ctru nay la dich BREAST-Q
sang tiéng Viét va budc dau ap dung thang diém
dé danh gia tinh kha thi cua thang diém khi ap
dung vao thuc té.

2. POl TUONG VA PHUONG PHAP
NGHIEN ClU

Qua trinh bién dich BREAST-Q sang tiéng
Viét duoc chép thuan bai té chuc phat hanh
BREAST-Q, thong qua nhom Q-Portfolio, don
vi dong vai trd quan 1y ban quyén BREAST-Q.
Trong qua trinh bién dich, chung t61 sir dung cac
thuat ngir theo hudng dan cia ‘Hiép hoi quoc té vé
duoc kinh té va nghién ctru két qua (International
Society for Pharmacoeconomics and Outcomes
Research: ISPOR) [5].

Theo huéng dan ctua Q-Porfolio, chung toi
Iwa chon nhom bién dich bao gém 4 thanh vién.
Ba thanh vién la bién dich vién lam viéc cho mot
cong ty cung cap dich vu dich thuét trong chuyén
nganh Y khoa tai Viét Nam, c6 ching chi ngoai
ngtr phu hop. Thanh vién con lai 1a bac si phau
thudt tuyén v, c6 kinh nghiém dich tai liéu tiéng
Anh chuyén nganh Y khoa, c6 chirng chi ngoai
ngit phu hgp va dam nhi¢m vai tr6 truéng nhom
bién dich. bé dat dugc BREAST-Q phién ban
tiéng Viét, nhom bién dich thyc hi¢n hai qué trinh
dich va xac thuc ngdn ngit, chia nho thanh bén
budc lién tuc.

Budc thir phét, hai bién dich Viép ddc lap dich
cac thang diém BREAST-Q tr tiéng Anh sang
tieng Viét. Trong cong trinh nay, ching toi da tien
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hanh bién dich bén mo-dun BREAST-Q vé phiu
thuat ung thu vua bao gém Cit toan bo tuyén vu;
tai tao vi; ky vong phau thuat tai tao vi; va bao
ton tuyén va. Sau khi hoan thanh ban dich xui,
hai bién dich vién cting nhau xem lai diém khac
biét trong cac ban dich va théng nhét ban dich
tiéng Viét thir nhat.

Bude tiép theo, mot bién dich vién dich
nguoc ban dich tiéng Viét sang tiéng Anh. Ban
dich ngugc nay sau d6 duoc so sanh véi ban gbe
tiéng Anh. Céc diém khéc biét giita hai ban tiéng
Anh duogc ban luan va théng nhét c6 sy tham gia
cua bién dich vién, truong nhom dich va thanh
vién thudc Q-Porfolio. Phién ban tiéng Viét thu
nhat s& duoc thay doi dua trén su thong nhét sau
ban luan, két qua thu duoc phién ban tiéng Viét
th(r hai. Phién ban thr hai cua cdc mo-dun nay
duoc sir dung trong giai doan phong van tom tit
nhéan thirc.

Trong giai doan phong van, 44 phu nit duoc
lya chon tham gia tra 161 bo cau hoi trong 4 mo-
dun. D6i twong tham gia 1a bénh nhan dang diéu
trj hodc da két thic diéu tri tai khoa Ngoai vi,
Bénh vién K, bao gém bénh nhan chua phau thuat
va da phiu thuat. T4t ca bénh nhan dugc phong
van boi mot phong van vién theo hinh thirc truc
tiép. Bénh nhan dugc huéng dan doc va tra 10i

ciu hoi mot cach hé théng. Thoi gian hoan thanh
bd cau hoi cia mdi bénh nhan duoc ghi nhan,
cung voi cac gop y vé noi dung chua 0 rang hodc
dé xuét thay doi ndi dung (néu ¢0). Qua trinh ra
soat sau phong van va thong nhat cac thay doi dé
¢6 dugc phién ban tiéng Viét thir ba. Phién ban
cubi cung co dugc sau khi hiéu dinh phién ban
thtr ba boi thanh vién truéng nhom bién dich va
xac nhan cta Q-Porfolio. Toan bd qua trinh bién
dich dugc thuc hién chat ché véi sy giam sat cia
nhom Q-Porfolio nhim dat dugc ban dich tiéng
Viét tuong duong toi da vé ¥ tudng va phu hop
v6éi nhan thic, van héa Vi¢t Nam, khong don
thudn 14 dich cau chit theo nghia den.

3. KET QUA

Moé-dun phau thuat cit toan bd tuyén vu bao
gom 11 thang diém vé6i 94 dé& muyc céu hoi. Mb-
dun phiu thuat tai tao vii bao gdm 25 thang diém
v6i 202 d& muc. Mo-dun ky vong phau thuét tai
tao vii bao gdm 27 thang diém vai 112 dé& muc.
Mo-dun phau thuat bao ton tuyén va bao gom 15
thang diém v6i 133 dé muc. Mot s6 thang diém c¢6
mit trong nhiéu mo-dun nhu thang diém vé st
khoe tam ly - xa hoi, stc khde tinh duc, lo léng vé
bénh ung thu...

Béng 1. Tém tat két qua qua trinh dich xudi va va dich nguoc

Mé-qun | 1nang diem Dich xuéi Dich ngwoc
(de muc)
- 45 gibng nhau hai bién dich vién - 45 gibng phién ban gbc tiéng Anh
Ct toan bo - 43~ khac nhau vé tr nglr, c6 cung|- 46~ khac nhau vé tir nglr, cé cung
tuvén v 1(94) nghia nghia
y - 6 khac nhau vé nghia can théng |- 3 khac nhau vé nghia can chinh
nhéat stra & ban tiéng Viét
122 gibng nhau 113 gibng phién ban gbc
Tai tao v 5 (202) 76 E(hac nhau vé tr nglr, c6 cung |84 kh’acnhau v?tu ngu’, Eo cun,g ngrya
nghia 5 khac nhau vé nghia can chinh stra
4 khac nhau vé nghia can théng nhét | & ban tiéng Viét
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Thang diém
M6-dun Y 9 Dich xuoi Dich ngwoc
(dé muc)
Ki vong 76 gibng nhau 67 giong phien ban goe
x R . R - | 32 khac nhau vé ttr nglr, co cling nghia
phau thuat 27 (112) | 34 khac nhau ve tir ngly, c6 cung nghia . 5 ~ a - >
. . . A A <. | 3 khac nhau vé nghia can chinh sira
tai tao vu 2 khac nhau vé nghia can thongnhat |, . " .. A
@ ban tiéng Viét
73 gidong nhau & glor)g phién b?n QOC N
2 aa . Ao ., . 160 khac nhau vé tr nglr, c6 cung
Bao ton 55 khac nhau vé tr nglr, c6 cung -
O 15 (133) - nghia
tuyén vu nghia . A L a . .
. 5 Y £ <, | 2 khac nhau vé nghia can chinh stra
5 khac nhau vé nghia can thongnhat |, . .« A
& ban tiéng Viét

_Ban diCh xuoi cua hai bién‘ dich vién co 58,4%
de muc giong nhau, 36,5% dé muc khac nhau vé
tur ngilt, cd cung nghia va 5,1% dé muc khac nhau

vé nghia can théng nhat.

~Ban dich nguoc so sanh v6i phién ban gég
tiéng Anh co 54,7% deé muyc giong nhau, 41% dé
muc khac nhau veé tir ngilt, c6 cung nghia va 4,3%

deé muc khac nhau vé nghia can chinh stra ¢ ban

tiéng Viét.
Béng 2. Két qua giai doan phdng vén tém tat nhan thirc
Mé-dun cat toan M6-dun Mé-dun ky vong | Mé-dun bao toén
b6 tuyén taitao va | phau thuat tai tao va tuyén va
BN (trwéc/sau md), n 10 (5/5) 14 (717) 10 (10/0) 10 (5/5)
Tudi 44 (35-59) 43 (23-53) 45 (30-52) 41 (27-49)
Theoi gian hoan thanh
(phiit) 7 (6-9) 13 (9-16) 9 (8-10) 11 (9-14)
Hoan toan hidu cau| 9BNhoantoan | | +BNN0AN | gaN hoan toan hidu | 0N hoan toan
N 2 4. = ... | toan hiéu tat ca £ 2 oAy hiéu tat ca cau
héi va cac lwa chon, n | hiéu tat ca cau hoi R tat ca cau hai N
cau hoi hoi
1 BN khé hidu 1 2 BN khéng ;?han biét | 1 BAN ktlg hiéu
AU hi trong than duwoc sw khac nhau 1 cau haéi trong
Kho hidu cau hai, n | 1ol rong thang 0 clia 2 cau hoi, trong | thang diém hai
diem hai long vé . Ao A, i~ . A
x ae o ia do 1 BN de xuéat gitr | long ve tac dung
phau thuat vién . R . .
lai 1 trong 2 cau phu cua xa tri
}fho Iwa chon cau tra 0 0 0 0
&1, n

Mo6i mo-dun bao gom thang diém trudc mo va
sau mo co toi thieu 5 bénh nhan tham gia tra 101

phong véan. Riéng mo-dun ky vong phiu thuat tai
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tao vl chi c6 thang diém truéc mo va 10 bénh
nhan tra 10i.
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4. BAN LUAN

Chat lugng séng sau diéu trj da tré thanh mot
trong nhimg tiéu chi hang dau dé danh gia hiéu
qua cta mot phuong phap didu tri méi. Trude
BREAST-Q, EORTC QLQ BR23 la cong cu danh
gia chit luong séng thuong duoc sir dung cho
bénh nhan ung thu vii. Tuy nhién, thang diém EO-
RTC QLQ BR23 hudng t6i chét lwong sdng noi
chung va khong tap trung vao két qua phiu thuat
ung thu vii. BREAST-Q 1a bo cong cu chuyén biét
cho bénh nhan phau thuat vi. BREAST-Q di dugc

dich ra trén 50 ngén nglr khac nhau va dugc st
dung tai hau hét cac trung tdm phau thuat va 16n
trén thé gidi. Tai Viét Nam, chat luong sdng cia
nguoi bénh méi duge quan tam hon trong nhimg
ndm gan day. Tuy nhién, chua san co cong cu dé
danh gia chat lugng séng ctia ngudi bénh sau phiu
thuat. Qua qua trinh bién dich va xac thuc ngon
ngit theo huéng dan ciia nhom Q-Porfolio, chiung
toi da xay dung dugc 4 mé-dun BREAST-Q ung
thu va phién ban tiéng Viét, co thé ap dung vao
thyc hanh 1am sang va nghién ctru.

BREAST-Q™-BCT MODULE (POSTOPERATIVE) VERSION 2.0: SATISFACTION
WITH BREASTS
Nhirng cau hoi sau vé via va diéu trj ung thu vi cta chi (diéu tri & day 1 phau thuét bao ton kém hodc
khong kém xa tri). Néu chi da duge phau thuat bao tdn va xa tri ca hai vu, tra 1oi cic cau hoi sau va suy
nghi vé bén vu chi it hai long nhat. Hay suy nghi vé v cta chi, trong tuin qua, chi di cam thiy hai long
hoic khong hai 1ong véi nhitng diéu sau nhu thé nao?

Rat khéng hai long | Khéng hai long | Hai long | Rat hai long

a. Hinh anh chj trong gwong khi cé 1 > 3 4
trang phuc?
b. Hinh thé cla va bao tén khi cac

Ce 1 2 3 4
chi mac ao nguc?
c. Cam gic binh thuwong khi mac d6? 1 2 3 4
d. Kha nang méc quan 4o 6m dang 1 9 3 4
hon?

Hinh 2. Mot sé dé muc cua thang diém hai long vé vi, mé-dun béo tén vi

Trong phién ban nay, chung téi tap trung vao
muc tiéu bao ton toi da ¥ tuong cia phién ban
tiéng Anh song hanh véi tinh dé hiéu, phu hop
véi van hoa nguoi Viét. ty 1€ 100% bénh nhan co
thé lua chon dé dang cau tra loi da khéng dinh cho
tinh d& hiéu cuia phién ban tiéng Viét.

Thoi gian hoan thanh cac thang diém cua bénh
nhan trong qua trinh phong van tom tat nhan thirc
tur 6-16 phut, khong c6 thang diém nao can trén
20 phut, twong tu két qua trong cong trinh cia
cac tac gia Saiga et al; Willert et al khi xay dung

BREAST-Q phién ban tiéng Nhat va tiéng Pan
Mach [6,7]. Cac nghién ctru cho thay kha ning
tap trung va dua ra cau tra 101 phu hgp ctia bénh
nhan giam xudng khi tra 10i cac bd cau hoi qua
dai. Bac biét ¢ cac thang diém cudi do mét moi.
Tinh trang ndy ¢ thé anh hudng t6i chat luong
két qua phéng van. Vi vay, kha ning hoan thanh
phong vén trong thoi gian phit hop 1a wu diém cia
bo cdu hoi BREAST-Q phién ban tiéng Viét.

Trong qua trinh phong van tom tat nhan thirc,
chung t61 lya chon t6i thi€u 10 bénh nhan tham gia
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tra 10 moi mo-dun, cao hon so vai dé xuat 5 bénh
nhan cua hudng dan bién dich. SO lugng 16n nay
cung co thém tinh tin c@y cua qua trinh bién dich.

Khoé khin 16n nhit cta qué trinh bién dich
BREAST-Q tir tiéng Anh sang tiéng Viét nam &
ndi dung cua thang diém. BREAST-Q 1a mot bo
cong cu thiét ké chuyén sau cho viéc danh gia két
qua phau thuat tuyén vii véi mot s tir ngu chuyén
nganh c6 thé gay kho hiéu cho nguoi bénh. Mot
s6 bénh nhan can duogc giai thich cac khai niém
nhu phau thuat cit toan bod tuyén vi, phau thuat
bao ton tuyén vii, phdu thuat cat tuyén vi bao
tdn nam v, phau thuat tai tao... trudc khi co
thé hoan thanh cac thang diém. Bén canh do, céac
thang diém vé chu dé chat luong song lién quan
stre khoe tam 1y-xa hoi va stre khoe tinh dyc cling
can dugc can nhéc lya chon tir tiéng Viét pht hop
khi dich vi su it phd bién cua cac chu dé nay trong
nhan thirc ciia phu nir Viét Nam.

Trong qua trinh bién dich, ching t6i nhan thy
c6 su khac bi¢t gitra cac phién ban dich xudi, gitra
phién ban tiéng Anh dich ngugc va phién ban
gbc. Phan 16n sy khac biét vé tir ngit va khong
gdy thay doi y nghia cau. Tuy nhién, 4,3+5,1% dé
muc khéc biét vé nghia, can xem lai va théng nhét
gitra cac bién dich vién va dai dién nhém Q-Por-
folio. Nguyén nhan cua sy khac biét nay c6 thé
duoc giai thich dua trén su khac biét vé b lugng
tir vung cua tiéng Anh va tiéng Viét.

Dua trén mot s6 théng ké va tir dién ngdn ngir
hoc, tiéng Viét ¢6 36.000 - 45.000 tir vung. Trong
khi d6, tiéng Anh c6 khoang 470.000 tir vung [8].
Thuc té bién dich cho théy mot s tir tiéng Anh
khong co tir cung nghia trong tiéng Viét. Vi du,
trong thang dlem danh gia strc khoe thé chit ving
nguc sau mod, mot sd tir tiéng Anh mo ta con dau
nhu “stinging”; “tingling”; “throbbing” thyc té
khong co tir twong ng trong tiéng Viét. Ngoai
ra, cac tir hodc cum tir thé hién khai niém mang
tinh triru trong nhu “feel emotionally able”; “feel
emotionally healthy”; “self-confident” kho ¢ thé
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truyén dat dung ngir nghia bang tiéng Viét. Mat
khac, mot s tir tiéng Viét c6 thé dugc hiéu theo
cac nghia khac nhau dya trén ngit canh, dan toi
mot sé diém khac biét ¢ phién ban dich nguoc
va phién ban gdc tiéng Anh. Vi duy, tir “nguc” co
thé duoc hiéu la “léng nguc” hoac “bd nguc” hay
“tuyén va” tity theo ngir canh. Do vay, ban dich
nguoc co thé gap “breast area” hodc “breast’” hoac
“chest area”.

Mot trong nhitng han ché trong nghién ciru
cua chung toi 1a ) lwgong mo-dun dugce bién dich
trong phién ban tiéng Viét. Nhu dé cap phia trén,
BREAST-Q 1a b6 cong cu duge sir dung trong
moi tinh hudng phiu thuét tuyén v, bao gom ca
phau thuét ung thu va phau thuat tao hinh-tham
mi. Tuy nhién, do nguén luc c¢6 han chung toi
chi tién hanh bién dich bon mo-dun lién quan t6i
phau thuat ung thu vi, con lai hai mo-dun vé phau
thuat nang nguc va thu gon vi/treo sa tré khong
duogc dua vao ndi dung bién dich. Chung t6i hi
vong ¢ kha niang dé sém hoan thanh hai mé-dun
con lai trong thoi gian téi.

5. KET LUAN

Viéc str dung PROM trong phau thuat ung thu
vl con rat han ché & Viét Nam. Tuy nhién, v&i bd
ciu hoi BREAST-Q phién ban tiéng Viét da duoc
xac thuc vé mat ngdn ngi, cac bac si 1am sang
va nghién ctru vién c6 thé dua quan diém khach
quan tir phia nguoi bénh vao qua trinh danh gia
két qua sau mo. BREAST-Q phién ban tleng Viét
cho phép chuin hoa danh gia két qua phau thuét
do nguoi bénh tra 161 (PRO), do d6 tao nén cach
tiép can dua trén bang ching dé quan 1i bénh nhan
phau thuat va & Viét Nam.

LOI CAM ON

Nhom téc gia xin cam on sy ph6i hgp ctia nhom
Q-Porfolio, dung dau 1a ba Trisia Breitkopf, trong
viéc cung cap quyen thuc hién du an thang diém
BREAST-Q tiéng Viét ciing nhu hudng ddn nhoém
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bién dich tuén theo cac quy dinh Qudc té vé bién
dich va phu hop van hoa.
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UNG DUNG XET NGHIEM ONCOTYPE DX TREN BENH NHAN
UNG THU VU GIAI POAN SOM THU THE NOI TIET DUONG TiNH,
HER2 AM TiNH TAI BENH VIEN K

Nguyén Thi Hoa", Phung Thi Huyén', Lé Thi Yén',
Phan Ngoc Huyén', Lé Thi Thwong?

TOM TAT

Muc tiéu: Mo ta ddc diém 1am sang, cin 1am sang, phan bd diém tai phat (Recurrence Score — RS)
ctia bénh nhan ung thu va giai doan sém c6 thu thé ndi tiét dwong tinh (HR +), thu thé yéu td ting
truong biéu bi ngudi 2 4m tinh (HER2-) dugc xét nghiém Oncotype DX va nhan xét vé quyét dinh diéu
tri hoa chét dua trén két qua xét nghiém Oncotype DX tai Bénh vién K.

Phwong phap: Nghién ctru mo ta héi ctru dugce thue hién trén 45 bénh nhén ung thu va giai doan
[-II, HR+, HER2- da phau thuat va co két qua xét nghiém Oncotype DX tai Bénh vién K. Thong tin vé
dac diém lam sang, mo bénh hoc va quyét dinh dicu tri dugc thu thap tir ho so bénh an.

Két qua: bo tudi trung binh cua bénh nhan la 47,24+10,3. Pa s6 cac bénh nhan & giai doan |
(77,8%), thé md bénh hoc phd bién nhét 1a carcinoma 6ng xam nhap khong dic hiéu (88,6%). Phan b
diém RS cho thiy 24,4% bénh nhan thudc nhém nguy co thap (RS < 11), 57,8% thudc nhom nguy co
trung binh (RS 11-25) va 17,8% thudc nhom nguy co cao (RS 26-100). T4t ca bénh nhan nhém nguy
co cao (8/8) va 6/26 bénh nhan nhom nguy co trung binh (chi yéu dudi 50 tudi) duoc diéu tri hoa chat
b6 trg. Khong co bénh nhan nao trong nhom nguy co thap diéu tri hoa chat.

Két luan: Nghién ctru cho thiy phan 16n bénh nhén ung thu va giai doan sém HR+, HER2- ¢6 diém
tai phat trung binh hodc thép - nhom dugc cho 1a khong c6 1oi ich hoac rat it loi ich tir diéu tri hoa tri
b tro. Két qua nay budc dau cho thiy tiém ning tng dung cua xét nghiém Oncotype DX trong thuc
hanh lam sang tai Viét Nam, dac bi¢t voi bénh nhan tré va co dac diém mo bénh hoc khong 10 rang.
Can thém céc nghién ciru da trung tAm véi c& mau 16n hon dé danh gia hiéu qua lau dai.

Tir khoa: Ung thu vii; diéu tri bd trg; Oncotype DX diém tai phat.

'Bénh vién K

Trwong Pai hoc Y Ha Noi

*Chiu trach nhiém chinh: Nguyén Thi Hoa
Email: nguyenthihoabvk@gmail.com
Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 05/8/2025
Ngay chap nhan dang: 15/8/2025
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UTILIZATION OF THE ONCOTYPE DX ASSAY IN EARLY-STAGE
HORMONE RECEPTOR- POSITIVE, HER2-NEGATIVE BREAST
CANCER PATIENTS AT K HOSPITAL

ABSTRACT

Objective: To describe the clinical and pathological characteristics and Recurrence Score (RS)
distribution of early HR positive, HER2 negative breast cancer patients who underwent Oncotype DX
test, and to assess chemotherapy treatment decisions based on Oncotype DX results at K Hospital.

Methods: A descriptive, retrospective study conducted on 45 patients with stage I-II, HR+, HER2-
breast cancer who had undergone surgery and received Oncotype DX test at K Hospital. Data on clin-
ical features, pathology, and treatment decisions were collected from medical records.

Results: The mean age of the patients was 47.24+10.3 years. Most patients were diagnosed at
stage 1 (77.8%), and the most common histology was Invasive Ductal Carcinoma of No Special Type
(88,9%). The RS distribution showed that 24.4% of patients were in the low-risk group (RS <11),
57.8% in the intermediate-risk group (RS 11-25), and 17.8% in the high-risk group (RS 26-100). All
patients in the high-risk group (8/8) and 6 of 26 patients in the intermediate-risk group (mainly <50
years old) received adjuvant chemotherapy. No patients in the low-risk group received chemotherapy.

Conclusion: The majority of patients had low or intermediate RS, indicating limited benefit from
chemotherapy. These findings support the utility of Oncotype DX in tailoring treatment decisions and
avoiding overtreatment, especially in younger patients with ambiguous pathology. Larger multicenter
prospective studies are needed to confirm long-term outcomes and cost-effectiveness in the Vietnam-
ese setting.

Keywords: breast cancer; adjuvant; Oncotype DX; recurrence score.

1. DAT VAN BE Dbi véi nhém bénh nhan nay, dic biét ¢ giai doan
sdm, viéc quyét dinh c6 nén chi dinh héa chat bd
trg sau phau thuat hay khong la mot bai toan phire
thie hang dau cta y té toan cau va Viét Nam. tap, hoa chat du c6 thé gitip giam nguy co tai phat,
Theo thong ké cua GLOBOCAN 2022, UTV 1a  sn6 [5i tiém 4n nhidu doc tinh cap va man tinh,
bénh ung thur ¢6 ty 1€ mac méi cao nhat 6 it g6 4nh hugng nghiém trong dén chit luong séng cia
trén toan the gioi (2,29 triéu ca) szi la n'guyén nhan bénh nhan. Dic biét, khong phai tat ca bénh nhan
tr vong do ung thu dimg thir hai. Tai Vict Nam, gy thu duoc loi ich dang ké tr hoa chit. Do do,
UTV ciing la bénh ly ac tinh pho blén'nhét O phu viéc xé4c dinh chinh x4c nhiing dbi tugng co nguy
nir va dang co xu hudng ngay cang gia tang, dat ¢ t4i phat cao va thuc sy hudéng loi tir héa chat
ra ganh nang 16n cho h¢ thong y te [1, 2].Trong 13 mat nhu clu cdp thiét nhdm t5i wu héa hicu
thuc hanh lam sang, phan nhom UTV ¢6 thu theé g4 diéu trj va tranh can thiép qua mirc khong can
noi ti€t duong tinh (HR+) va thu thé yéu to tang ;4 [5].
trudng biéu bi nguoi 2 am tinh (HER2—) chiém ty o »
18 16n nhét, khoang 75% tong sé ca bénh [3, 4].  DE ca thé hoa diéu tri, cac xét nghiém gen da
boi da dugc phat trién, trong d6 Oncotype DX -

Ung thu va (UTV) la mét trong nhiing thach
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xét nghiém 21 gen la cong cu dugc chirng minh
hiéu qua va ung dung rong rdi nhat. Xét nghiém
cung cap “Piém tai phat” (Recurrence Score —
RS) c6 gia tri ca vé tién luong nguy co tai phat
xa va duy bao loi ich ciia hoa chat bo trg [6, 7].RS
dugc phat trién dua trén viée phan tich 250 gen
c6 tiém ning tién luong va du bao dap tng diéu
tri cao nhat dwgc mo ta trong y van. Cac nha phat
minh d 4p dung k¥ thut gidi phan tmg chudi
polymerase thoi gian thuc (Realtime PCR) dé do
ludng mue d6 biéu hién gene tir cac mau mo bénh
hoc ¢6 dinh bang formalin va vui paraffin (FFPE)
thu dugc sau phau thuat tir 447 bénh nhan thudc
ba nhém nghién ctru khac nhau. Tir két qua phan
tich, 16 gene lién quan dén tién luong bénh va du
bao dap ung diéu tri da duogc lua chon, cung voi 5
gen tham chiéu ndi tai. Tt d6, mot cong thure toan
hoc da dugc xay dung nham tinh toan nguy co tai
phat xa ¢ bénh nhan dugc diéu tri béng tamoxifen,
RS chinh 14 két qua tong hop cta phép tinh nay.
C6 nhiéu nghién ctru vé chi sé RS dd duoc tién
hanh va chirng minh dugc vai tro tién lugng trong
ung thu vu. Ban dau, bénh nhan dugc chia thanh
ba nhém nguy co: Nguy co thap (RS <18), nguy
co trung binh (RS 18+30) va nguy co cao (RS
>30). Tuy nhién, lgi ich cua hoa chit bd tro van
chua rd rang & nhom nguy co trung binh. Nghién
ciru TAILORx [8], th nghiém 1dm sang ngiu
nhién, pha 3, c6 d6i ching da khang dinh rang
phan 16n bénh nhan c6 RS tir 0+25 khong can hoa
chat, ngoai trir nhém phuy nit dudi 50 tudi co RS tir
16+25. Trong khi d6, bénh nhan c6 RS > 26 cho
thiy rd loi ich khi dugc hoa chat [5]. Nhiing phat
hién nay da lam thay ddi cin ban hudng dan thyc
hanh 1am sang trén toan thé gidi.

Tai Viét Nam, xét nghiém Oncotype DX da bét
dau duoc trién khai tai mot s6 bénh vién 16n nhu
Bénh vién K trong nhitng nim gan day. Tuy nhién,
cho dén hién tai chua co nghién ctru h¢ théng nao
ghi nhan dic diém 1am sang, cin 1am sang va két
qua diéu tri cia nhém bénh nhan Viét Nam duoc
chi dinh xét nghiém nay. Viéc thiéu dit liéu thuc té
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trong nudc tao nén mot khoang tréng dang ké vé
mat khoa hoc. Chinh vi vay, chung t6i thuc hién
nghién ctiru “Ung dung xét nghiém Oncotype DX
trén bénh nhan ung thu vi giai doan som thy thé
noi tiét duong tinh, HER2 am tinh tai Bénh vién
K” vé1 muc tiéu:

1. Mb ta dic diém 1am sang, can lam sang va
phan bd diém tai phat (RS) ctia nhém bénh nhan
duogc chi dinh xét nghiém Oncotype DX.

2. Phan tich quyét dinh diéu tri hoa chat dwa
trén két qua xét nghiém Oncotype DX.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Béi twong nghién clru

Gom 45 bénh nhan ung thu va giai doan I, 11
c6 HR +, Her2 — da phﬁu thuat va duoc lam xét
nghiém Oncotype Dx tai Bénh vién K giai doan
tir thang 7/2022 dén thang 6/2025.

Tiéu chuan lya chon:

- Chan doéan xéc dinh ung thu va giai doan I-11,
da phau thuat, xét diéu tri bo trg.

- Khong ¢6 di can hach nach sau phau thuat.
- Chua diéu tri hoa chét, noi tiét bo tro.

- C6 thu thé ndi tiét ER va/hoic PR duong
tinh, Her-2/neu am tinh.

_ - Buoc xét nghiém OncotypeDX va ¢ két qua
day du.

- C6 hd so bénh an diy du va c6 thong tin theo
doi.

Tiéu chudn logi triv:

Bénh nhan khong dong y tham gia nghién ciru.
2.2. Dja diém va thi gian nghién ctru

- Pia diém: Bénh vién K.

- Thoi gian: Thang 7/2022 dén thang 6/2025.
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2.3. Phwong phap nghién ciru
Thiét ké nghién ciru: Nghién ctru mo ta.
Mau nghién ctru: Chon mau thuén tién.

Chon c& mau thuan tién: Cac bénh nhan du
tiéu chuan nghién ctru dugc chon vao nghién ctru.

2.4. N6i dung/Chi sé nghién ctru

bic diém 1am sang va md bénh hoc: Tuéiq,
gidi, tinh trang kinh nguyét, giai doan bénh, thé
mo bénh hoc va ket qua héa mé mien dich.

Chi s6 nguy co, quyét dinh diéu tri hoa chat.
2.5. Quy trinh nghién ctru

Thu thap théng tin Iam sang, can lam sang

Tat ca bénh nhan di tiéu chqén nghién clru
duogc thu thap cac thong tin bao gom:

- Tén, tudi, gidi, ngheé nghiép, dia chi lién lac,
s0 dién thoai, s6 ho so bénh an.

- Chan doén bénh va giai doan bénh, mé bénh
hoc, tinh trang thu thé n@j tiet (ER, PR), Her2, cac
phuong phap da dugc diéu tri.

- Rhén loai giai doan bénh theo AJCC phién
ban s6 8, nam 2017.

- Phan loai md bénh hoc theo T6 chirc y té thé
gidi, phan loai do0 mé hoc theo Elston gom dd 1,
IT, III.

- Tinh trang thy thé noi tiét ER, PR: Béng ky
thuat nhuém héa moé mién dich, danh gia theo tiéu
chuén Allred dya vao ty 1¢ va cuong do bat mau
cua nhan. Tinh trang thy thé noi tiét ER, PR duoc
cho 1a duong tinh khi duong tinh tr 1% tré 1én
theo phan loai cia ASCO-CAP.

- Yéu td phat trién biéu mé Her-2/neu: béanh
gid am tinh hay duong tinh theo tiéu chuan
nhuém héa mé mién dich (IHC), tinh diém theo
tiéu chuan cua nha san xuat Dako dugc chia tur

0 dén 3+ dua vao ty 1€ va cuong do bat mau cua
mang bao twong. Am tinh bao gom Her-2/neu (-)
va (+); duong tinh khi Her-2/neu (+++), v4i bénh
nhan c6 Her-2/neu duong tinh (++), can lam thém
xét nghiém phén tir dé khang dinh tinh trang khu-
&ch dai Her-2/neu theo tiéu chuan ASCP-CAP.

Tinh trang Ki 67

Xét nghiém OncotypeDX duoc thuc hién bang
phuong phép giai phan ting chudi polymerase thoi
gian thyc (Realtime PCR), trén mau md cta khbi u
v ctia bénh nhan. Bénh nhan dugc tu van, thu mau
va giri bénh phim dén phong xét nghiém Genomic
Health (M¥), nhan két qua theo quy trinh.

- Xt 1i s6 liéu: S6 lidu thu thap dugc ma hoa va
xtr Iy bang phan mém SPSS 20.0.

- Pao dtic nghién cuu: Xét nghi¢m da duoc
khuyén nghi trong cac huéng dan thyc hanh trén
thé gidi va Hudng dan diéu tri ciia Bo Y té. Nghién
ctru dugc trinh hoi dong dao dirc trudc khi tién hanh
nghién ctru.

3. KET QUA NGHIEN CUU
3.1. Két qua xét nghiém OncotypeDX

Bang 1. Két qua xét nghiém OncotypeDX

Piém nguy co’ $6 bénh nhan (N,%)
<11 11 (24,4)
11-25 26 (57,8)
26-100 8(17,8)
Tong 45
Nhan xét:

Trong nghién ctru cua chang toi, chiém chi
yéu la nhém nguy co trung binh voi 57,8%. Nhém
nguy co thip véi RS < 11 chiém 24,4%, it nhit la
nhom nguy co cao voi 8 bénh nhéan (17,8%).
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3.2. Mot sé dac diém bénh nhan va diéu

tri theo két qua nguy co tai phat (RS)

Bang 2: P&c diém Iam sang theo két qud RS

Dac diém bénh nhan TatcaBNn, % RS<11 RS 11-25 | RS 26-100

Tubi

Trung binh 47,24+10,3

<50 29 (64,4) 5 19 5

=50 16 (35,6) 6 7 3

Giai doan bénh

IA 35(77,8) 8 22 5

A 10 (22,2) 3 4 3

Tinh trang kinh nguyét

Man kinh 16 (35,6) 6 7 3

Con kinh 29 (64,4) 5 19 5
Nhan xét:

D6 tudi trung binh cua bénh nhan trong quan

con kinh nguyét (64,4%). Bénh nhén giai doan

thé nghién ctru 1a 47,24+10,3. Pa s6 bénh nhan

Bang 3: Bac diém can lam sang theo két qué RS

som IA chiém 77,8%, giai doan ITA chiém 22,2%.

DPic diém bénh nhan TatcaBNn, % | RS<11 | RS 11-25 | RS 26-100
Kich thwéc u trung binh 16,7£7,8 mm 18+10,8 | 16,216 16,8+9,4
Thé mé bénh hoc

Carcinoma xam nhap tip khéng dac biét (NST) 40 10 22 7
Carcinoma xam nhap thé tiéu thuy 3 0 3 0
Thé nhay 1 0 1 0
Khéac (thé hdn hop éng va tiéu thuly xam nhap) 1 1 0 0
Tinh trang ER/PR

ER dwong tinh 45/45 (100%) 11 26 8

PR dwong tinh 44/45 (97,8%) 11 26 7

PR am tinh 1/45 (2,3%) 0 0 1
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Ki67

<20% 24 (53,3%) 7 15 2

>20% 1.(46,7%) 3 12 6

Db mb hoc

Po 1 5 (11,1%) 1 4 0

P62 32 (71,1%) 10 17 5

P63 3 (6,7%) 0 1 2

Khong xac dinh 5 (11,1%) 0 4 1

Nhan xét:

Thé m6 bénh hoc thudng gip nhét la carcinoma
xam nhap tip NST voi 88,6%. Phan 16n bénh

nhan trong nghién ctru cua ching t6i ¢ giai doan I
(77,8%) voi kich thudc u trung binh 1a 16,7+7,8 mm.

Bang 4: Bac diém diéu tri bé tro theo két qua RS

Dac diém bb tro Tat ca BN n,% RS<11 RS 11-25 RS 26-100
Khoéng diéu tri bd tro 0 0 0 0
Noi tiét don thuan 31 (68,9) 11 20 0
Ca héa chét va noi tiét 14 (31,1) 0 6 8

Nhan xét:

Tat ca cac bénh nhan trong nghién ctru déu
dugc diéu tri noi tiét bo tro. Trong d6, cac bénh
nhan nguy co thip déu khong dugc diéu tri héa
chat, & nhom nguy co trung binh c6 6/26 bénh
nhan dugc diéu tri hoa chét, chiém 13,3%. Tat ca
cac bénh nhan nhém nguy co cao déu dugc diéu
tri hoa chat.

4. BAN LUAN
4.1. Vé phan b6 diém nguy co tai phat

Trong nghién ctru cua ching t6i, nhém bénh
nhan c¢6 diém nguy co tai phat trung binh (RS
11-25) chiém ty 1& cao nhit 57,8%, tiép theo
1a nhém nguy co thip (RS < 11) chiém 24 4%,
nhom nguy co cao (RS 26-100) chiém ty 1& nhap
nhat 17,8%. Két qua nay c6 diém twong dong voi

nghién ctu TAILORX, véi ty I¢ bénh nhan thude
nhom nguy co tai phat thap va trung binh chiém
ty 1& cao cao hon nhiéu so v&i nhom nguy co cao.
Ty 1& bénh nhan thudc nhém nguy co thip trong
nghién ctru ctia chung t6i (17,8%) cao hon nghién
ctru TAILORX (Vi ty 18 14%) c6 thé dugc 1y giai
do su than trong trong chi dinh lam xét nghi¢m
OncotypeDX tai Viét Nam, vi xét nghi¢m nay co
chi phi cao va chua duoc phd cap rong rdi. Nhu
vay, trong quan thé nghién ctru c6 tdi 82,2% bénh
nhan thudc nguy co thap va trung binh, nhom ma
loi ich cta hoa chit khong c6 hodc khong 6 rang.
Phat hién ndy nhan manh tiém nang to 16n cia
xét nghiém Oncotype DX trong viéc giam thiéu
diéu tri qua muc, gitp mot ty 1& 16n bénh nhan
Viét Nam tranh duogc cac doc tinh cép va man
tinh ctia héa chat ma khong anh huong dén tién
luong bénh.
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4.2.Vé dic diém lam sang, can lam sang
va chi dinh dieu tri héa chat

D6 tudi trung binh ctia bénh nhan trong nghién
ciru 1a 47,24+10,3, tré hon so voi nghién cuu
TAILORXx hay nghién ctru ctia Joseph va cong su
[9], trong d6 nhom bénh nhan < 50 tudi chiém da
sO (64,4%), phan anh d6 tudi mac ung thu va &
Viét Nam dang tré hoa. Pa s6 cac bénh nhan trong
nghién ctru giai doan I (chiém 77,8%), giai doan
IT ¢6 35,6%, trong do6 chi c6 1 bénh nhan c6 hach
nach di can. Tuy vay, khong c6 su khac biét vé
phan b6 diém tai phat (RS) ¢ 2 giai doan bénh.
Thé mé bénh hoc chi yéu ciia ca ba nhom nguy
co la carcinoma xam nhép tip khong dac hi¢u
NST (chiém ~89%), dong nhat véi dich t& ung
thu va. Tat ca cac bénh nhan déu c6 thu thé nodi
tiét estrogen duong tinh, duy nhat 1 bénh nhan
c6 thu thé progesterone am tinh (<1%), roi vao
nhom nguy co tai phat cao RS >26, phu hop voi
két qua cuia cac nghién ctru trude dy cho thiy PR
am tinh 13 yéu t4 tién luong x4u va c6 xu hudng di
kém RS cao [10]. Chi s6 Ki67 >20% - yéu t6 lién
quan dén tang sinh va nguy co tai phat cao, dugc
ghi nhan ¢ 75% bénh nhan nhém RS >26, trong
khi chi chiém 21% & nhom RS <11. Pay 1a mot
lién két hop 1y, cung cb thém gia tri két hop giira
xét nghiém Oncotype DX va chi sé Ki67 trong
danh gia nguy co [11]. Tuong tu, dd mo hoc cao
(Elston d¢ 3) chi xuat hién & nhém RS cao (25%),
trong khi khong xuit hién & nhém RS thap, cho
thdy su phu hop giita dic diém mé hoc va biéu
hién gen tién luong x4u. Trong nghién ciru cia
chung toi, ¢6 14 bénh nhan duoc diéu trj hoa chét,
bao gdm tit ca cac bénh nhin c6 RS>26 (8 bénh
nhan) va 6 bénh nhan nguy co trung binh (23%),
cht yéu 1a nhitng bénh nhan <50 tudi va co chi
s6 Ki67 cao. Lya chon nay phan anh dung sy kho
khan trong viéc ra quyét dinh & nhom nguy co
trung binh, tré tudi, noi ma loi ich cua hoa chét
tuy nho nhung van ton tai va can duoc cin nhic
ky ludng.
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4.3. Han ché

Chung t6i cing ghi nhdn mot s6 han ché cua
nghién ctru. Thir nhat, day 1a mot nghién cru mo6
ta hoi clru, thyc hién trén c& mau thuén tién con
khiém t6n (45 bénh nhén) tai mot trung tim duy
nhét. Diéu nay c6 thé anh huong dén tinh khai quat
hoa ctia két qua. Thir hai, do thiét ké nghién ciu,
chung t6i chua thé cung cap dir liéu vé két qua
song con dai han (nhu thoi gian sdng thém khong
bénh, thoi gian sdng con toan bd) va mdi lién quan
v6i diém RS ciing nhu quyét dinh diéu tri.

5. KET LUAN

Du con nhitng han ché, nghién ctru di cung
cép nhimg dir liéu thyc t& du tién va co gia tri
v€ viéc tmg dung xét nghiém Oncotype DX tai
Viét Nam. Két qua cho thdy su phan bd diém RS
va dic diém bénh nhan tai Bénh vién K ¢ nhiéu
nét tuong dong véi cac nghién ciru qudc té 16m,
khang dinh tiém ning cia xét nghiém trong viéc
ca thé hoa diéu tri va giam thiéu viéc diéu tri hoa
chat khong can thiét. Dac biét, nghién ctru da chi
ra mot diac diém quan trong cua quén thé bénh
nhan Viét Nam la c6 do tuél tré, nhan manh sy
phuc tap trong vi¢c ra quyet dinh ¢ nhom nguy
co trung binh. Tuy nhién, van can ¢6 thém cac
nghién ctru tién ctru, da trung tim v6i ¢& mau 16n
hon dé d4nh gi4 hiéu qua lau dai va tinh kinh té y
té clia xét nghiém nay trong bdi canh Viét Nam.
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PANH GIA KET QUA BUGC PAU PIEU TRI UNG THU VU TAI PHAT DI CAN
BANG ERIBULIN TAI BENH VIEN K GIAI POAN 2021-2024

Dc“mg Chi Kién"?, Lé Thanh B¢, Han Thi Thanh Binh'
Pham Thi Thu Ha', Nguyén Thi Ly Linh'

TOM TAT
Muc tiéu: Banh gia dap ng cua eribulin trén bénh nhén ung thu va tai phat di can va mot s tac

dung khong mong mudn cua phac do.

Péi twgng va phwong phap: Nghién ctru trén 30 bénh nhén ung thu v tai phat di can tai Bénh vién
K tir thang 01/2021 dén thang 5/2024.

Két qua: Tubi trung binh la 59 (39+71 tu01) Vé hiéu qua diéu tri; 26,3% bénh giir nguyén, 26,3%
bénh dap tmg mot phan 47,4% bénh tién trién, 53,6% bénh nhén c6 loi ich 1am sang sau diéu tri. Thoi
gian song thém khong tién trién (PFS) 1a 2,8+0,9 thang. PFS lién quan c6 y nghia thong ké véi sb phac
do dleu tri trude eribulin (1-3 phac d6 so V@i 4 phac do) vdi p=0,009. vé (ddc tinh cua eribulin: giam
bach cau trung tinh gip 50%, giam bach cau gip 53,2%, sot giam bach cau trung tinh gap 10%. Pdc
tinh cta thudc diu trj co thé du phong va chép nhan duoc.

Két ludn: Eribulin 1a mot thudc hiéu qua ddi véi bénh nhan ung thu va téi phat di can voi mire doc
tinh c6 thé chép nhén dugc. Loi ich diéu tri rd rét hon & nhitng bénh nhan da trai qua it hon bon phac
dd hoa tri trudce do.

Twr khoa: Ung thu vi1; ung thu va tai phat di can; hoa tri giai doan muon.
PRELIMINARY EVALUATION OF ERIBULIN TREATMENT

OUTCOMES IN PATIENTS WITH RECURRENT AND
METASTATIC BREAST CANCER AT K HOSPITAL, 2021-2024

ABSTRACT

Objective: To evaluate the efficacy of eribulin in patients with recurrent and metastatic breast
cancer, and to assess the associated adverse events of the regimen.

‘Bénh vién K

Trwong Dai hoc Y Ha Noi

*Chiu trach nhiém chinh: E)éng Chi Kién
Email: jongkent@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 05/8/2025
Ngay chap nhan dang: 15/8/2025
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Subjects and Methods: A total of 30 patients with recurrent and metastatic breast cancer treated at
K Hospital from January 2021 to May 2024 were included in this study.

Results: The mean age was 59 years (range: 39-71). Regarding treatment efficacy: 26.3% of patients
had stable disease, 26.3% achieved partial response, and 47.4% experienced disease progression. The
clinical benefit rate was 53.6%. The median progression-free survival (PFS) was 2.8+0.9 months. PFS
was significantly associated with the number of prior chemotherapy regimens before eribulin (1-3
regimens versus 4 regimens), with a p-value of 0.009. In terms of toxicity: neutropenia occurred in
50% of patients, leukopenia in 53.2%, and febrile neutropenia in 10%. The treatment-related toxicities

were generally preventable and manageable.

Conclusion: Eribulin is an effective treatment option for patients with recurrent and metastatic breast
cancer, with an acceptable toxicity profile. The therapeutic benefit appears to be more pronounced in
patients who had received fewer than four prior chemotherapy regimens.

Keywords: Breast cancer; recurrent and metastatic breast cancer; late-line chemotherapy.

1. DAT VAN BPE

Ung thu v (UTV) 1a loai ung thu phd bién
nhit ¢ phu nir trén toan thé gidi va Viét Nam.
Theo GLOBOCAN 2022, tai Viét Nam c6 khoang
24.563 truong hop UTV duoc chan doan, trong
dé c6 10.008 truong hop tir vong [1]. UTV di
can chiém khoang 5+10% trong tong s6 cac bénh
nhan ung thu va. Khoang 30% céc truong hop co
hach nach am tinh va 50+70% truong hop c6 hach
nach dwong tinh tai phat di cin sau diéu tri va day
1a nguyén nhén chinh dan dén tir vong trong UTV.
Thoi gian séng thém trung binh cho céc bénh nhan
UTV tai phat di can la (TPDC) 18+24 thang khi
dugc diéu tri day da va c6 khoang 5+20% sbng
thém duoc sau 5 nam. UTV TPDC c6 tién lugng
xau, ty 1& dap tmg hoan toan thap va khoang thoi
gian khong bénh ngan. Muc dich chinh cia diéu
tri cho bénh nhan UTV giai doan TPDC Ia kéo
dai thoi gian séng thém va nang cao chat lugng
séng cho bénh nhan. V&i UTV TPDC, diéu tri
toan than dong vai tro cha yéu, diéu tri ving co
tinh chat theo ting c4 thé. Vi phan nhém thu the
ndi tlet duong tinh, HER2 am tinh, diéu tri ndi tiét
1a nén tang, héa tri dugc chi dinh khi bénh di cin
tang c¢6 khung hoang tang, hodc bénh tién trién
ram 1o héa tri con duoc chi dinh véi phan nhom
HER2 dwong tinh (két hop thuéc khang HER2),

hodc phan nhém b ba am tinh. Pa s6 bénh nhan
UTV TPDC da dugc hoa tri trude do voi cac phac
d6 c6 taxane va anthracyclin. Viéc lya chon phac
d6 hoa tri trong UTV TPDC dya trén nhiéu yéu to
nhu thé trang bénh nhan, cac phac dd hoa tri da
dung trudc do, hiéu qua diéu tri va doc tinh cua
phac do. St dung phac d6 don chat dam bao hiéu
qua diéu tri, kiém so4t triéu chimg ddng thoi doc
tinh c6 thé chép nhan dugc, nang cao chét luong
cudc song cho ngudi bénh.

Phéac d6 thude eribulin dd duoc ap dung trén
toan thé gidi va dem lai hiéu qua trong diéu tri
UTV TPDC. Nam 2011, Cortes.J va cong su da
nghién ctru trén 762 bénh nhan ung thu v di can
diéu tri eribulin, két qua eribulin cai thién thoi
gian sdng con con b ¢6 ¥ nghia thong ké so voi
nhanh thubc con lai (13,1 thang véi 10,6 thang,
p=0,041), voi doc tinh an toan [2]. Nghién ctru
cua tac gia Yuan Pnam 2019, so sanh hi¢u qua cta
eribulin v&i vinorelbine, két qua eribulin cai thién
thoi gian song thém khong tién trién bénh (2,8
thang; p=0,036), ty I¢ dap ung toan bd (30,7% vs
16,9%) so voi vinorelbine [3].

Tai Viét Nam, thuoc eribulin bat dau duogc s
dung nhiéu hon trong thoi gian gan day. Hién tai,
chua c6 nhiéu nghién ctiu vé van dé nay, vi vay

99



m-' J Top ch

UNGTHU HOC_Sé 77.2024

UNG THU HOC

Viét Nam

chiing t6i tién hanh nghién ctru dé tai: “Panh gia
ket qua budce dau dicu tri ung thu va tai phat di can
bang eribulin tai Bénh vién K giai doan 2021-2024”
vO1 cac muc tiéu sau:

- Banh gia ty 1¢ dap Gmg bénh nhan ung thu va
tai phat di can bang phac do eribulin.

- Danh gia tac dung khong mong mudn cta
phéc do.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU
2.1. Béi twong nghién clru

_ Bénh nhan UTV ti phét di can dugc diéu tri
bang eribulin tai Bénh vién K tir thang 01/2021 dén
thang 5/2024 .
2.1.1. Tiéu chuén Iwa chon bénh nhan

Bénh nhén nit (> 18 tudi) dugc chan doan xéac
dinh ung thu biéu mo tuyén vu bang xét nghiém
mo bénh hoc.

Co thong tin vé ER, PR, Her-2/neu cua ton
thuong u ban dau hodc tai phat di can.

Chan doan tai phat di can bang chan doan hinh
anh hodc té bao hoc hoac md bénh hoc.

Bénh nhéan UTV tai phat di can khong con
chi dinh diéu tri tai cho, tai vung.

Pi duge diéu tri hoa tri phac dd c6 taxane/
anthracyclin bo trg, tdn bo trg hoac cho bénh tai
phat di can.

Néu HER2(+), c6 thé két hop diéu tri thude
khang HER2.

Co ton thuong danh gia duoc dap tng theo tiéu
chuan RECIST.

Chi s6 toan trang ECOG < 1.

Tri s6 phan sut tong mau thét trai trong giGi
han binh thuong.

Thoi gian séng thém wéc doan > 3 thang.

60

Chure nang gan than tuy xwong trong gidi han
cho phép dicu tri hoa chat:

+ Chtre ning tuy xwong: Cac dong té bao mau
ngoai vi trong gidi han binh thudng (bach cau hat
>2000/ml, tieu cau >100.000/ml).

+ Chtrc nang gan, than: Bilirubine toan phan <
2,5 1an giéi han trén binh thuong; ALT, AST<2,5 lan
gi6i han trén binh thuong; uré huyét <10,9 mmol/l;
creatinine < 1,5 lan gioi han trén binh thuong,

C6 hd so ghi nhan thong tin ddy di vé chan
doan va diéu tri trudc do.

Pugc hoa tri phac do eribulin liéu 1,4 mg/m>
da ngay 1, ngay 8 chu ky 21 ngay.

Bénh nhan dong ¥ tham gia nghién ciru.

2.1.2. Tiéu chuén loai tree

Khéng nhan cac phuong phap diéu tri nhu hoa
tri, xa tri, khang HER2, li¢u phép ngi tiét trong
vong 3 tuan trude khi bat dau nghién ctru, hodc bat
ky loai thudc thtr nghiém nao trong vong 4 tuan.

Bénh nhan dang méc cac bénh cép va man tinh
tram trong khac.

Bénh nhan di cin ndo don thuan trir khi da
hoan thanh li¢u phap dicu tri tai cho va da ngung
su dung corticosteroid trudc 4 tuan dicu tri.

BN dang ding chong dong bang warfarin hodc
cac thuoc lién quan.

Phu ntr c6 thai hodc cho con bu.

Bénh nhan man cam véi eribulin.

Bénh nhan ngimg diéu trj thudc khong phai vi
1y do bénh tién trién, doc tinh, két thic nghién ctru.
2.2. Phwong phap nghién ciru

Phuong phéap nghién ctru 1a mé ta hdi ctru, c6
theo doi doc.

C& mau: Mau thuan tién, trong nghién cuu
chon 30 bénh nhan.
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Noi dung nghién ctru/Cac bién so va chi so
trong nghién ctru:

Thu thdp thong tin bénh nhan

Thu thap thong tin theo mdt mau bénh an
nghién ctru théng nhét dua vao truc tiép hoi bénh,
tham kham bénh nhan (BN du tiéu chuan nghién
ctru duoc thu thap thong tin vé ban than bao gom:
Tén, tudi, gidi, nghé nghiép, dia chi lién lac, s6
dién thoai, sb hd so bénh an, chan doan bénh va
giai doan bénh trude do, moé bénh hoc, mé bénh
hoc sinh thiét lai ton thuong di can, tinh trang
thu thé ndi tiét (ER, PR), Her-2/neu, Ki67, cac
phuong phap da duoc diéu tri,...

Piéu tri

BN sau khi dugc chan doan tai phat di can c6
day dii cac tidu chuan trén dugc didu tri béng hoa
chat phac d6 eribulin lidu 1,4 mg/m* da ngay 1,
ngay 8, chu ky 21 ngay. Diéu tri dén khi bénh tién
trién hoac xuat hién doc tinh khong thé chap nhan
duogc hodc dén khi két thuc nghién ctru. Céc chi
sé 1am sang va can lam sang duoc ghl nhan vao
mau bénh an in san. Cac chi sd danh gia sy dung
nap thuoc duoc ghl nhan sau mdi chu ky diéu tri,
cac chi s6 danh gia sy dap ung s& duoc danh gia
sau moi 3 chu ky hodc khi bénh nhan ¢ déu hiéu
nghi ngo bénh tién trién.

Két qua diéu tri (ty 1¢ dap vmg, PFS, tdc dung
khong mong muon)

- Ty 1& dap ung: Dya vao céac ton thuong tai
céc co quan bi bénh, duoc danh gia dya vao kham
lam sang hodc chan doan hinh anh. Panh gia dap

g v&i cac tang do luong duoc theo tiéu chudn
RECIST 1.1: CR, PR, SD, PD.

- Loi ich 1am sang (ty 1¢ kiém soat bénh):
CR+PR+SD.

- Thoi gian sdng thém khong tién trién PFS:
Pugc dinh nghia 1a khoang thoi gian tir lic bét
dau diéu tri eribulin cho dén khi bénh tién trién
hodc bénh tir vong do bat ky nguyén nhan nao,
tuy sy kién nao xay ra trudc.

- Panh gia tac dung khong mong mudn theo
CTCAE 5.0.

* Quy trinh nghién ciru

- BN CbXD 1a UTV tai phat di can.

- BN du tiéu chuin nghién ctru, ghi nhan dac
diém bénh nhan trudce diéu tri.

- Piéu tri phac d6 thudc eribulin, ghi nhan dap
g sau mdi dot dicu tri, ghi nhan doc tinh.

- Ghi nhan dap Gng bang lam sang, can lam
sang, tic dung khong mong mudn sau mdi 3 dot,
6 dot.

- Néu khong c6 bénh tién trién, diéu tri tiép
theo phac do dén khi khong dung nap dugc.

* Bo cong cu nghién curu va ky thudt thu thap
s0 liéu

Bénh 4n nghién cuu co san, ghi nhan sb lieu
sau mdi dot diéu tri theo cac chi so nghién ctru.

Panh gia bénh tién trién voi bang chimg trén
chan doan hinh anh thong qua RECIST 1.1.

* Phan tich va xit Iy s6 liéu

Cac thuat toan théng ké dugc str dung nhu sau:

- Str dung kiém dinh T (T-Test).

- Méi lién quan giita dap Gmg voi cac yéu tb
loai dinh tinh: Str dung kiém dinh y* hoac kiém
dinh chinh xac Fisher.

- Str dung phan mém SPSS 20.0.

* Khia canh dao dirc cua nghién ciru

Viéc nghién ctru ap dung phac dd nay tac gia
mong mudn cai thién ty dap tng, loi ich 1am sang
kéo dai, cai thién thoi gian séng thém khong tién
trién va ning cao chat lugng séng. Nghién ctru
nay 14 hoan toan nhim muc dich nang cao chat
luong diéu tri cho nguoi bénh, khong nham muc
dich nao khac.
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3. KET QUA NGHIEN CcUrU

3.1. Mot s6 diac diém nhom bénh nhan
nghién ctru

3.1.1. Pac diém tubi

W3- ma0-49 ®50-50 W60

Biéu d6 1: Bdc diém nhom tudi bénh nhan
nghién ctru
Nhan xét:
- Tudi trung binh trong nghién ctru 14 58,5+2,1.
- Nhom tudi thuong giap nhat 1a tir > 60 tudi,
chiém ty 1€ 46,7%.
3.2. Thei gian tai phat di can

Bang 1: P&c diém thoi gian tai phéat di cén

téiT;lgt%:?::‘an Sz::: " Ty 1 %
<12 thang 5 19,2
12 - 36 thang 12 46 1
> 36 thang 9 34,7
Téng 26 100

Nhan xét:

Ngoai 4 bénh nhan UTV de novo m&i chan
doan, c6 26 BN tai phat sau diéu tri ban dau ty
1€ bénh nhan tai phat trong khoang thoi gian tur
1236 thang chiém ty 18 cao nhét 43,3%.
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3.3. Tinh trang thu thé ndi tiét va yéu té
phat trién biéu mé

Bang 2: Tinh trang thu thé ndi tiét va yéu té
phét trién biéu mo

Phan typ sinh hoc S6BN |Tylé %
Luminal A 16,7
Luminal B 8 26,7

Her2/neu dwong tinh 6 20
B6 ba am tinh 11 36,6
Téng 30 100
Nhan xét:

Ty 1& bénh nhan bo ba am tinh chiém ty 1¢
36,6%.

3.4. Bac diém diéu trj trwérc d6 va di can tang

Bang 3: P&c diém diém tri truéc dé

S6 phac dé héa tri | S6 bénh nhan | Ty Ié %
1-3 phac dd 14 36,7
>4 phac dd 16 53,3
Téng 30 100
Nhan xét:

C6 53,3% bénh nhén da dugc diéu tri 16n hon
4 phac do trudc eribulin.

. Di cdn tang
. Khing d/fc tang

Biéu db 2: Tinh trang di cdn tang
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Nhan xét: 3.5.3. Thoi gian séng thém khéng tién

96,3% bénh nhan c6 di can tang, 6,7% bénh
nhan khong c6 di can tang.

3.5. Két qua diéu trj
3.5.1. Ty Ié ddp trng sau diéu tri

+ Két qua dap ung.

26.3%

26.3%

Biéu d6 3: Ty Ié dap tng
bap tmg mot pha‘}n: 26,3%, bénh gilt nguyén:
26,3%, bénh tién trién: 47,4%, 54,6% bénh nhan
c6 loi ich 1am sang sau diéu tri.
3.5.2. Thoi gian séng thém khéng bénh
tién trién (PFS)

10

08

o
o

PFS Probability

o
=

02

[ 2 4 6 8
Time (months)

Biéu db 4: Thoi gian séng thém khéng tién trién
Nhan xét:

Thoi gian song thém khong tién trién cta nhom
bénh nhan nghién ctru cua chiing t6i la 2,8+0,9 thang.

trién theo s6 phdc dé da hoéa trij trieéc dé

10

09

08

o 2 4 6 8 10
Time (months)

Biéu db 5: Thoi gian séng thém khéng tién trién
theo s6 phéc d6 da hoa tri trude doé

Nhan xét:

Thoi gian sdng thém khong tién trién‘cﬁa nhom
bénh nhan da duoc diéy tri 1-3 phac d6 trudc do
la 3,5 thang, >4 phac do 1a 2,6 thang (p=0.009).

+ Danh gia thoi gian song thém khong tién
trién theo mat so yeu to.

Bang 4: Béanh gié PFS theo mét sé yéu té

. Phan tich don bién
Pac diem
HR | 95% CI p
Tudi
<50 tudi 1.00
X 0,56-7,91| 0,100
=50 tudi 2,38
Phan typ sinh hoc
Luminal A 1,00
Luminal B 0,41 |0,12-0,18
HER2 dwong tinh | 2,72 |0,61-7,35 0.081
B6 ba am tinh 0.72 |0,22-1.71
Phan nhém
BBAT 1,33
0,41-0,55| 0,61
Khong phai BBAT 1,01
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. Phan tich don bién
Dac diem
HR | 95% ClI p
Sé phac dé trwéc dd | HR | 95% ClI p
1-3 phac dd 0,98
) 1,29-7,71
>4 phac dd 2,71 0,009

3.6. Nhan xét cac tac dung khong mong
muon cua diéu tri

Bang 5. Tac dung khéng mong muén ctia diéu tri

Tac dung khéng Téng s6
mong Muon |14t cacac do| P63 | Do 4
Giam bach cau 30 8 7
trung tinh 100% 26,7% | 23,3%
‘ 24 10 6
Giam bach cau
80% 33,3% | 20%
i 15 3 0
Thiéu mau
50% 10% 0%
Sét gidm bach cau 3 3 0
trung tinh 10% 10% | 0%
20 2 0
Mét mai
66,7% 6,7% 0%
12 2 0
Chan an
40% 6,7% 0%
10 1 0
Viém miéng
30,3% 3,3% 0%
15 2 0
Tang men gan
50% 6,7% 0%
Pau than kinh 12 2 0
ngoai vi 40% 6.7% | 0%
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Nhan xét:

Giam bach qéu trung tinh do 3 chiém ty 1é
26,7%, do 4 chiem 23,4%.

S6t giam bach cau gip ty 1& 10%.

Céc tac dung ngoai huyét hoc nhu mét moi gip
6,7%, viém miéng gap 3,3%.

4. BAN LUAN

Tur nhitng dir lidu vé két qua cai thién thoi gian
sdng con toan bo ciia nghién ciru EMBRACE ma
eribulin da dugc phé duyét dé sir dung trong diéu
tri bénh nhan ung thu vu tai phat di can trudc do
d3 dung anthracycline hodc taxane [2]. Liéu diéu
trj chuan cua eribulin mesylate 1a 1,4 mg/m? vao
ngay 1 va ngay 8 ctia mdi chu ky 21 ngay, tuy
nhién, dbi voi bénh nhan gap phai cac doc tinh,
lidu c6 thé bi tri hodn hodc diéu chinh giam xudng
con 1,1 hoac 0,7 mg/m? tuy theo mirc d¢ nghiém
trong [2]. V& mit thong ké, ching t6i khong tim
thay sy khac biét nao vé dap Gmg vai eribulin gitra
nhom bénh nhan ung thu v phan nhoém by ba
am tinh va nhom bénh nhan khong phai by ba am
tinh. Thoi gian sdng thém khong tién trién 1a 2,8
thang (khoang tin cay 95%: 0,9-3,8 thang) trong
nghién cuu cua chuing t6i l1a twong duong vdi
cac nghién cuu khac st dung don hoa tri liéu &
cac bude diéu tri mudn, vi du: 4,9 thang dbi voi
capecitabine, 3,7 thang ddi véi vinorelbine va 3,1
thang dbi véi ixabepilone [4]. Khi phan tich tac
dong cuia s6 lugng phac do diéu tri trude d6 trude
khi dung eribulin, ching t6i nhan théy rang nhing
bénh nhan da trai qua it hon bon phac do (1-3
phac dd) co thoi gian song khong tién trlen t6t
hon so voi nhitng nguoi da diéu tri véi sé luong
phac d6 nhiéu hon. Phat hién nay khong kém hon
so v&i cac phac do diéu tri khac [4], [5]. Nghién
cttu EMBRACE béo céo PFS trung vi 1a 3,7 thang
0 nhoém bénh nhan c¢o trung vi sb phac dd diéu tri
trude 1a 4, bao gdm ca phac do tan bd tro va bd
trg [2]. Nghién ctru cua chung to6i ty 1¢ bénh nhan
dugc diéu tri >4 phac dd chiém khoang 54%, diéu
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nay co thé gop phan lam cho PFS trung vi tong
thé thap, tuy nhién, van ndm trong khoang 2,5+4
thang nhu da dugc bao cdo trong cac nghién ctru
trudc ddi v6i nhom bénh nhan da dicu tri véi
nhiéu phac d6 [6]. Trong nghién ctru c6 11 bénh
nhan 1a ung thu va thé by ba am tinh, chua thay
su khac biét gitta PFS nhém bd ba am tinh véi
nhom khong phai bo ba am tinh, can c6 sb luong
¢ mau 16n hon dé thiy dugc hiéu qua voi phan
nhoém nay. Mot van dé khéac c6 thé giai thich cho
hidu qua t6t hon khi sir dung eribulin & cac budc
diéu tri sém hon thay vi mudn hon c6 thé 1a do
tac dong ngoai qua trinh phan bao cua thude 1én
sinh hoc khéi u thong qua co ché dao nguoc qua
trinh chuyen dang biéu mo - trung md (EMT), anh
hudng dén qua trinh tai cau triic hé mach mau cia
khdi u, tir d6 1am tang oxy hoa khéi u va giam kha
nang di cin ciing nhu xam lan [7].

Céc tac dung phu phd bién nhét trong nghién
ctru ciia chung t6i 1a doc tinh huyét hoc, bao gom
giam bach cau, giam bach cau trung tinh va thiéu
mau, cac tac dung nay tuong tu vdi cac bao cao
trong nghién ctu EMBRACE va céac nghién ctru
khac [2], [6]. Diéu chinh liéu dugc thuc hién &
20% bénh nhan va 53% bénh nhan bi tri hoan viéc
st dung thude do céac doc tinh huyét hoc, diéu nay
twong tu voi cac bao cao vé diéu trj eribulin &
bénh nhan chau A tai Nhat Ban va An D6 [8], [9],
[10]. Boc tinh huyét hoc 1a mdi quan tim chinh
trong dleu tri bang eribulin. Trong nghién clru
nay, tat ca bénh nhan déu gap tac dung phu vé
huyét hoc, pho blen nhit 1a giam bach cau trung
tinh va giam bach cau. Giam bach ciu trung tinh
do 3/4 xay ra 6 50% bénh nhan, va giam bach cau
d6 3/4 & 53,2%. Ty 1& st giam bach cau trung
tinh d6 3 gap 10%, khong c6 bat ky trudong hop
nao sot giam bach cau trung tinh d¢ 4 dugc ghi
nhan. Ty I¢ gidm bach cau trong nghién ctru cao
la do phén 16n cac bénh nhan da dugc su dung
nhiéu liéu phap hoa tri trudc d6 v6i chirc nang tiy
xuong c6 thé bi anh hudong. Pang chu ¥, nguy co
gip tac dung phu dau than kinh ngoai vi giac do

3/4 do eribulin 1a thap, nhu da dugc bao cdo trude
day. Chi c6 2 bénh nhan (6,7%) gép phai tac dung
phu ndy & muc do 3. Khong co6 truong hgp nao bi
dau than kinh ngoai vi do 4 duoc ghi nhén trong
nghién ctru. Poc tinh, bao gdm ca bénh 1y than
kinh, khong gia tang trong qué trinh diéu tri sau
theo doi dai han.

Tuy nhién, nghién ctru nay c6 mot s6 han ché.
Viday 1a mot nghién ctru don nhém, khong mu va
khong c6 nhom doi chung, dong thoi ¢d mau cua
cac nhom phan tich dud¢i nhém con nho, nén chi
1a két qua budc dau, can bo sung thém c& mau dé
danh gia hi¢u qua day du hon.

5. KET LUAN
Két qua diéu tri

26,3% bénh gilr nguyén, 26,3 bénh dap ung
mot phan, 47,4% bénh tién trién sau dié}l tri.
53,6% bénh nhan ¢6 loi ich 1am sang sau diéu tri.

Thoi gian séng thém khong tién trién (PFS) 1a
2,8+0,9 thang, PFS lién quan c6 ¥ nghia thong ké

v6i s6 phac d6 diéu tri trude eribulin (1-3 phac do
so voi 4 phac dd) véi p=0,009.

DPoc tinh caa phac do

Giam baqh ciu trung tinh d6 3,4 gap 50%. Sot
giam bach cau trung tinh gap 10%.

Céc doc tinh ngoai huyét hoc nhu dau than
kinh ngoai vi d¢ 3 gap 6,7%, tang men gan do 3
gap 6,7%.
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KET QUA PIEU TRI HOA TRI TAN BO TROQ UNG THU VU HER2(+)
GIAI POAN II, I1I BANG PHAC PO HOA TRI KET HQP
TRASTUZUMAB TAI BENH VIEN UNG BUOU NGHE AN

Pham Thi Hoang Phwong, Vi Thi My Linh*, L6 Tric Quynh

TOM TAT

Muc tiéu: Danh gia dap ting diéu tri tan bo trg ung thu v giai doan II- I1I, HER2 duong tinh bang
phac do hoa tri két hop trastuzumab tai Bénh vién Ung buéu Nghé An.

Déi twgng va phwong phap nghién ciru: Nghién clru mo ta, hoi ctru két hop tién cru trén 31 bénh
nhan ung thu va giai doan II, I, HER2 duong tinh dugc di€u tri tan bo trg bang phac d6 AC-TH hoac
TCH tai Khoa N¢i 4, Bénh vién Ung Budu Nghé An tir thang 6/2023 dén thang 6/2025.

Két q}lé: Mot s dic diém chung cua nhém bénh nhan: Tubi trung binh méc bénh 1a 51,8 tudi.
Nhoém tuoi tir 40-60 la ph(')m hay gap nhat chiém ti 1€ 67,7%. C6 54,8% giai doan I1 va 45,2% giai doan
1. Ty I¢ thu thé ndi tiet dwong tinh va am tinh lan lugt 1a 51,6 va 48,4%.

Két qua diéu tri: Ty 1é dap ung hoan toan vé md bénh hoc toan bd (tpCR) - bao gdm ca khéi u
nguyén phat va hach - dat 51,6%. C6 mdi lién quan c6 y nghia giita tinh trang thy thé noi tlet va kha
nang dat tpCR (p=0,002). Tuy nhién, khong ghi nhan mbi lién quan gitra ty 1& tpCR véi cac yéu t6 khac
nhu tudi, giai doan khéi u, giai doan hach, loai mo bénh hoc, d6 mé hoc, biéu hién Ki-67 hay loai phac
dd hoa chat sir dung. Céc phac d6 duoc dung nap tot, khong co trudng hop nao phai nging diéu tri do
ddc tinh.

Két luan: Hoa tri tan b6 trg két hop trastuzumab cho thdy ty 16 tpCR cao va dung nap tot O bénh
nhan ung thu va giai doan II-11I, HER2 duong tinh. Tinh trang thu thé hormone c6 thé 14 yéu té du bao
kha niang dat tpCR, v6i nhom HR 4m tinh thuong dap tng tot hon nhom HR dwong tinh.

Tir khoa: Ung thu va, tan bd trg, khang HER2, AC-TH, TCH.

Bénh vién Ung bwéu Nghé An

*Chiu trach nhiém chinh: Vi Thi My Linh
Email: vumylinh148109@gmail.com
Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chép nhan dang: 15/8/2025
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OUTCOMES OF NEOADJUVANT CHEMOTHERAPY
COMBINED WITH TRASTUZUMAB IN PATIENTS WITH
STAGE II-III HER2-POSITIVE BREAST CANCER AT NGHE AN
ONCOLOGY HOSPITAL

ABSTRACT

Objective: To evaluate the response to neoadjuvant therapy with chemotherapy combined with
trastuzumab in patients with stage II-1II, HER2-positive breast cancer at Nghe An Oncology Hospital.

Materials and Methods: This retrospective—prospective descriptive study included 31 patients
with stage II-1II, HER2-positive breast cancer who received neoadjuvant chemotherapy with either
the AC-TH or TCH regimen at the Department of Internal Medicine 4, Nghe An Oncology Hospital,
from June 2023 to June 2025.

Results: The mean age was 51.8 years, with the 40—-60 age group being the most common (67.7%).
Stage II and stage III accounted for 54.8% and 45.2% of cases, respectively. Hormone receptor (HR)
positivity and negativity were observed in 51.6% and 48.4% of patients. The total pathological com-
plete response (tpCR), defined as the absence of invasive carcinoma in both breast and axillary lymph
nodes, was achieved in 51.6% of cases. A significant association was found between HR status and
tpCR (p=0.002), whereas no associations were observed with age, tumor stage, nodal stage, histolog-
ical type, histological grade, Ki-67 expression, or chemotherapy regimen. The regimens were well
tolerated, with no treatment discontinuations due to toxicity.

Conclusion: Neoadjuvant chemotherapy combined with trastuzumab achieved a high tpCR rate
and was well tolerated in patients with stage II-I1I, HER2-positive breast cancer. Hormone receptor
status may serve as a predictive factor for treatment response.

Keywords: breast cancer, neoadjuvant therapy, HER2, trastuzumab, AC-TH, TCH.

1. DAT VAN BE

Ung thu vii (UTV) 1a bénh ung thu pho bién
nhit & phu nit nhiéu nudc trén thé gisi va la

dap (mg bénh 1y, hd tro phan ting nguy co, giam
mue do phau thuat va dinh huéng diéu tri bo tro
sau mo.

nguyén nhan gy tir vong hang dau trong s cac
nguyén nhan gay tu vong do ung thu ¢ nir gidi'.
Trong d6, Ung thu vii HER2 duong tinh thuong
c6 tién lugng xau hon so véi cac nhom khac néu
khong duge diéu tri nhdm trang dich.

Tiéu chuan cham soc ung thu vu hién nay 1a
da chuyén khoa, bao gdém phau thuat, hoa tri, xa
tri, liéu phap noi tiét, liéu phap mién dich va liéu
phap nham dich HER2. Trong bdi canh nay, hoa
tri tin bo tro dong vai tro then chdt. Hoéa tri tan
bd tro gitp danh gia hiéu qua diéu tri théng qua
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Két hop hoa tri véi khang HER?2 (trastuzumab
+ pertuzumab) trong diéu tri tn b6 trg cho thiy
ty 1¢ dap ung bénh 1y hoan toan (tpCR) cao hon
so v6i hoa tri don thuan. Dat tpCR lién quan chat
ché voi cai thién ty 1¢ sdng khong bién cb (EFS)
va sdng con toan bo (OS)2.

Liéu phép héa tri tin bo trg tiéu chuan cho
bénh nhan UTV giai doan II, IIl HER2 duong tinh
bao g@)m hoa tri két hop nhdm muc tiéu HER2, cu
thé 1a trastuzumab, c6 hodc khong co pertuzumab.
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Tai Bénh vién Ung Budu Nghé An, diéu
trj hoa tri tin b trg két hop khang don HER2
(trastuzumab) & bénh nhan UTV HER2 duong
tinh, giai doan lam sang II-I1I la thuong quy, hién
c6 it bénh nhan c6 diéu kién tiép can voi thude
pertuzumab, va chua c6 nghién ctru nao danh gia
hiéu qua vé phac d6 nay. Vi vay, ching toi thuc
hién nghién ctru ndy nhim muc tiéu: Panh gia
dap tmg diéu tri tn b trg ung thu va giai doan
I1- 111, HER2 dwong tinh bang phac do hoa tri két
hop trastuzumab.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Béi twong nghién clru

Gom 31 bénh nhan ung thu vt HER2 duong
tinh dugc diéu tri tan bé tro bﬁng phéc dd AC-TH
hodac TCH tai Khoa N6i 4, Bénh vién Ung budu
Nghé An tir thang 6/2013 dén thang 6/2025.

Tieu chuan lya chon

- Bénh nhén dugc chan doan xac dinh ung
thu va xam nhap, HER2 duong tinh.

- Dugc diéu trj tdn bo tro biang phic dd
AC-T hoac TCH ket hop véi trastuzumab.

- Khong c6 bénh chéng chi dinh voi cac
thude anthracychn Cac bénh ly tim mach ning
nhu suy tim, viém co tim, nhoi méu co tim...

- Cac chi sO Ve huyét hoc, sinh hoa, cho
phép diéu tri hoa chat.

- Siéu 4m tim: ty s tong mau that trai (LVEF)
> 50%.

- C6 diy du ho so bénh an luu trit.
Tiéu chudn logi trir.

- Ung thu va hai bén hodc méc ung thu thi 2
khac.

- Ung thu vu di can.

- Mic cac bénh khac c6 nguy co tir vong trong
thoi gian gan.

- Ung thu va hai bén hodc méc ung thu thir 2
khac.

- Bénh nhan duoc chan doan di can.
- Bénh nhan bé dé diéu tri.
- Bénh nhén khéng c6 diy du hd so bénh an.

- Bénh nhin mic mot L trong cac bénh mén tinh
dang trong giai doan cap tinh nhu dot cép cua
bénh phdi tic ngh&n man tinh,..

- Bénh nhan chong chi dinh diéu tri hoa chét.
- Khong tuan thii lidu trinh diéu tri.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru
- Thiét ké nghién ctru: NC m6 ta hdi clru két
hop tién ctru.

- Thoi gian: Nghién ctru duoc tién hanh tir
thang 6/2023 dén thang 6/2025 tai Khoa Noi 4,
Bénh vién Ung Budu Ngh¢ An.

- C& mau: thuan tién. Nghién ctru thu nhan 31
bénh nhan dap g du tiéu chuan lya chon va tiéu
chuan loai trr.

2.2.2. Cdc bwérc tién hanh

- Thu thap hd so bénh 4n theo mau bénh an
nghién ctru.

- Lua chon cac bénh nhan du tiéu chuin vao
nghién curu.

- Ghi nhan céc tri¢u ching lam sang va can
lam sang trudc va trong qua trinh dicu tri.

- Ghi nhan két qua diéu trj cta phac do.

- Xt ly s liéu
Céc chi sé, bién sé nghién ctru:

Pic diém quﬁn thé bénh nhan: tudi, dic diém
khoi u (kich thudc u, héa moé mien dich, Du-
al-ISH, thé md bénh hoc, d0 md hoc, giai doan
bénh, phac d6 diéu tri.
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Phéac d6 str dung trong nghién ctru:

AC-TH: Doxorubicin liéu 60 mg/m’, cyclo-
phosphamide 600 mg/m?, truyén liéu mdi 3 tuan.
Sau d6 truyén trastuzumab 8 mg/kg chu ky 1 va
6 mg/kg tr chu ky 2, docetaxel 75 - 100 mg/m’
mdi 3 tudn hodc paclitaxel 175 mg/m? ngay 1,
8,15 chu ky 3 tuan.

TCH: Docetaxel lidu 75 mg/m?, carboplatin
AUC, trastuzumab 8 mg/kg chuky 1 va 6 mg/kg
tur chu ky 2, moi 3 tuan.

Két qua diéu trj:

Danh gia dap ung, tac dung khong mong mudn
ctia phac do.

+ Pap ung 1am sang khdi u va hach dugc danh
gia theo tiéu chuan RECIST 1.1 chia thanh 4 mirc
do dap ung: dap tng hoan toan (CR), dap ung 1
phan (PR), bénh giit nguyén (SD) va bénh tién
trién (PD) sau mdi 4 chu ky.

+ Dap trng mod bénh hoc tai khdi u, hach, ca u
va hach theo phan loai Chevallier. Tir phan loai
cua Chevallier, dap ung tai u va hach duoc chia
lam 2 loai: dép trng hoan toan moé bénh hoc (pCR)
va khong dép tng hoan toan mé bénh hoc (No
pCR). Truong hop dap tng hoan toan mo bénh
hoc toan bd ca u va hach dugc goi 1a tpCR (total
pathologic complete response), truong hop con
lai duoc goi la (No tpCR).

+ Cac ghi nhan vé doc tinh dugc phan loai
theo CTCAE 5.0: cac doc tinh vé 1am sang duogc
danh gia qua tham kham truc tiép, cac doc tinh vé
huyét hoc duoc danh gia qua thim kham lam sang
va xét nghiém huyét hoc sau mdi chu ky diéu tri.

Xt ly te dung khéng mong mudn do diéu tr:

+ Du phong Ha bach cau bang thude du phong
ha bach cau G-CSF(granulocyte colony- stimulat-
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ing factor - filgrastim) vao thoi ‘diém ngay 3-10
cua chu ky hoa tri phac do AC liéu day.

+ Céac bénh nhan c6 doc tinh trén hé huyét hoc
theo CTCAE tur do 2 trd 1én s& tri hodn diéu trj t&i
khi hoi phuc vé d 1 hodc binh thuong. Cac diéu
tri ho trg co the kem theo (truyen mau, tiém fil-
grastim, truyén tiéu cau néu can thiét). Céac bénh
nhan c6 doc tinh huyét hoc kéo dai (> 2 tuan gian
doan/tri hodn diéu tri) cho dén khi phuc hoi vé <
do 1.

+ Quan ly doc tinh trén tim lién quan téi doxo-
rubicin va trastuzumab: nghién ctru lya chon cac
BN c6 LVEF > 50%; si€u am tim danh gia lai sau
mdi é chu ky, khi hoan thanh diéu tri hodc co triéu
trimg lam sang.

2.2.3. Xt Iy sé liéu

Céc thong tin dugc mi hoa va xur Iy bang phan
mém SPSS 20.0. Cac thuét toan thong ké st dung
trong nghién ctru: M6 ta: Trung binh, d¢ léch
chuén, khoang tin c@y 95%, gia tri 16n nht, gia tri
nho nhit. danh gid méi tuong quan gitra cac bién.

2.2.4. bao ddirc nghién ctru

Céc phac dd sir dung trong nghién ctru duoc
khuyén cdo theo cic huéng din diéu tri cia
ESMO, NCCN, B Y té. Cac thong tin thu dugc
ctia bénh nhan chi nham muc dich nghién curu dé
nang cao chit lugng diéu tri cho bénh nhan.

3. KET QUA
3.1. Pac diém cuta déi twong nghién ciru

31 bénh nhan du ti€éu chuan vao nghién ctru c6
dac diém sau:
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Bang 1: P&c diém chung cua dbi tuong nghién ctru
e A s R S6 lwong bénh . 1o
Pac diem bénh nhan nhan (N) Ty 1é (%)
<40 4 12,9
Tudi (Tudi trung binh: 51,87) 40 - 60 21 67,7
> 60 6 19,4
Man kinh 16 51,6
Tinh trang kinh nguyét
Chwa man kinh 15 48,4
cT1 4 12,9
. cT2 24 77,4
Giai doan u trwée dieu tri
cT3 2 6,5
cT4 1 3,2
cNO 11 35,5
Giai doan hach trwéc diéu tri cN1 8 25,8
cN2 12 38,7
A 9 29,0
. 1IB 8 25,8
Giai doan bénh trudc diéu tri
A 13 41,9
B 1 3,2
) Ung thw biéu md xa&m nhap typ 30 96.8
M6 bénh hoc khéi u NST
Ung thw biéu mé tuyén nhay 1 3,2
) Il 26 83,9
Db mb hoc khoi u
11 5 16,1
Dwong tinh (ER va/ hoac PR
R . . 16 51,6
Tinh trang thu thé ndi tiét dwong tinh
Am tinh 15 48,4
. IHC (+++) 29 93,5
Tinh trang HER2
IHC (++) — Dual ISH (+) 2 6,5
<20 6 19,4
Kie7
=20 25 80,6
N AC-TH 21 67,7
Phac doé diéu tri
TCH 10 32,3

1
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3.2. Két qua diéu trj Trong 31 bénh nhan nghién ctru, ¢6 16 bénh
3.2.1. Pdp trng didu tri nhan dat tpCR chiém 51,6% va 15 bénh nhan No
tpCR.
Bang 2. Ty Ié dap (rng lam sang va dap trng mé bénh hoc
DPap (rng diéu tri S6 lwong bénh nhan (N) Ty 1€ (%)
bap ng 1dam sang
CR 5 16,1
PR 26 83,9
U vu
SD 0 0
Téng 31 100,0
CR 27 87,1
PR 3 9,7
Hach
SD 1 3,2
Téng 31 100,0
CR 6 19,4
PR 25 80,6
U va hach
SD 0 0
Téng 31 100,0
bap rng md bénh hoc
Uwvu pCR 18 58,1
No pCR 13 41,9
Téng 31 100,0
Hach pCR 23 74,2
No pCR 8 25,8
Téng 31 100,0
U va hach tpCR 16 51,6
No tpCR 15 48,4
Téng 31 100,0

12
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3.2.2. Ty Ié ddp trng va céc yéu té lién quan

Bang 3. Ty Ié dap tng va céac yéu té lién quan

. Pap trng mé6 bénh hoc
Yéu to lién quan o]
tpCR No tpCR
<40 1 3
Tudi (Tudi trung binh: 51,87) 40 - 60 11 10 0.493
> 60 4 2
cT1 1 3
. o cT2 14 10
Giai doan u trwéce diéu tri 0.171
cT3 0 2
cT4 1 0
cNO 7 4
Giai doan hach truéc diéu tri cN1 4 4 0.599
cN2 5 7
A 7 2
o R s IIB 3 5
Giai doan bénh trwdc dieu tri 0.163
A 5 8
B 1 0
Ung thAU’ biéu md xam 16 14
i nhap typ NST
M6 bénh hoc khdi u 0,484
Ung thw biéu mé tuyén
N 0 1
nhay
.. Il 13 13
D6 md hoc khdi u 1.000
[ 3 2
Duwong tinh (ER va/ 7 9
Tinh trang thu thé noi tiét hoéc PR dwong tinh 0.002
Am tinh 9 6
. <20 4 2
Ki67 0.654
=220 12 13
A AC-TH 1" 10
Phac do diéu tri 1.00
TCH 5 5
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Khi phén tich cac yéu té lién quan dén ty 18
dap tng, nhém bénh nhan co6 thu thé ndi tiét am
tinh co ty 1 dat tpCR cao hon c6 y nghia thong
ké (p <0,05); ching toi chua ghi nhan c6 su khac
biét c6 ¥ nghia thong ké vé ty 1& dat tpCR khi
phan tich lién quan véi cac yéu td tudi, giai doan

u, giai doan hach, giai dpan bénh, mo béqh hgc
khoi u, d0 mo hoc, chi so Ki-67 va phac do dicu
tri (p>0,05).

3.3. Tac dung khéng mong muén

Bang 3: Tac dung khéng mong muén

Phan Sé6t | HaTiéu | Budn |Déctinh| Ting | Pauce, | SWH™ | viam
~ |HaBCTT A ~ A A . Giam in
do HBCTT cau nén, nén than men gan| khép LEVE miéng
D6 0 | 14(45,2) | 31(100) | 23(72,4) | 22(71,0) | 29(93,5) | 23(74,1) | 16(51,6) | 28(90,3) | 26(83,8)
Do 1 1(3,2) 0 8(25,8) | 6(19,4) 2(6,5) 6(19,4) | 11(35,5) | 2(6,5) 3(9,6)
b6 2 3(9,6) 0 0 3(9,6) 0 2(6,5) 4(12,9) 1(3,2) 2(6,5)
D63 | 5(16,1) 0 0 0 0 0 0 0 0
Do 4 | 8(25,8) 0 0 0 0 0 0 0 0
I\gg' 17(54,8) 0 8(25,8) 9(29) 2(6,5) 9(25,9) | 15(48,4) | 3(9,7) 5(16,1)

Mot s6 tac dung phu khong mong mudn hay
gap la ha bach cau trung tinh17/31 (54,8%), dau
co, khop 15/31 (48,4%), tang men gan 9(25,9%),
budn ndn, noén 9(29%) a ha tiéu cau 8(25,8%).
Ngoai trir ha bach cau trung tinh, cac doc tinh
khéc chi gap ¢ do 1,2.

Ty 1€ ha BCTT 1a 17/31 (54,88), ha d6 3,4
chiém 41,9%.

C6 3 bénh nhan giam LEVF d6 1,2 (9,7%).

4. BAN LUAN

Ty 1& dap tmg hoan toan vé md bénh hoc (tpCR)
thuong dugc xem 1a tiéu chi danh gia chinh trong
cac nghién ctu diéu tri tan bd tro ung thu vu, dac
biét 1a nhom HER2 duong tinh. Cac nghién ctru
da chi ra rang dat dugc tpCR co lién quan dén
viéc giam ty 1€ tai phat va tir vong do ung thu vi2.

Hiéu qua cia viéc bo sung thude khang HER2

74

vao phac dd diéu tri tan b tro da duoc khéng dinh
trong nhicu thir nghiém, dién hinh la thir nghiém
NOAH?.

Trong nghién ctru cua ching t6i, ty 1¢ tpCR
dat 51,6% trong do ty 1¢ dat pCR tai vl va hach
lan luot 1a 58,1% va 74,2%. Két qua nghién ciru
chung t6i khac biét khong dang ké so véi két qua
cia nghién ctru Z1041, B-41, GeparQuinto*®.
Trong nghién ctru Z1041 282 bénh nhan ung thu
dwong tinh véi HER2 duge diéu trj bang bon chu
ky FEC tiép theo la paclitaxel voi trastuzumab so
v6i paclitaxel v6i trastuzumab tiép theo 1a FEC
v6i trastuzumab, ty 18 pCR chung 1a 55 phan
tram. Trong nghién cuu B-41, ty 1€ pCR chung
1 49 phan tram. Trong nghién ciru GeparQuin-
t0,309 bénh nhan di duoc diéu tri bén chu ky
epirubicin va cyclophosphamide vi trastuzumab
tiép theo 14 bdn chu ky docetaxel véi trastuzumab
(ECH-TH), din dén ty 1& pCR 14 45 phan tram.
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Theo chiing t6i, két qua c6 su khéac biét ty 1& tpCR
gitra cac nghién curu c6 thé do phac do hoa tri két
hop khac nhau.

Tuy nhién, so sanh véi mot sé nghién ciu
khac, ty 1¢ tpCR trong nghién ctru cua chung 61
con khiém tén. Két qua cia chung toi thip hon
s0 voi nghién ciru cla tac gia Phung Thi Huyén
(2020) khi nghién ctru diéu tri tin bo tro phac
d6 ACTH hoac TCH cho ty 1¢ tpCR dat 64,1%
(n = 39 bénh nhén)’. Sy khéc biét co thé do tac
gia st dung phac do liéu day, con trong nghién
ctru cua chiing toi sir dung chu ky 3 tuan, ngoai
ra c6 su khong twong dong vé dbi twong nghién
clru (co mr:lu dic diém vé giai doan bénh va cac
yéu to vé giai phau bénh va sinh hoc phén tu), vi
vay can nhiéu nghién ctru v6i ¢& mau 16n hon dé
danh gia thém.

Trong thtr nghiém TRAIN-2 giai doan III, ty 1¢
pCR 13 67 % cao hon dang ké so vi nghién ctru
ctia chiing t6i do sy két hop cua bo d6i khang kép
her2, diéu nay cho thay viéc diéu tri phac d6 da
hoa tri két hop thude khang HER2 nhu ACTH(P)
hodac TCH(P) thuong mang lai ty 1¢& dap tng cao
hon®.

Nghién ctru cta tac gia Tran Dinh Anh, Trinh
Lé& Huy, ty 1¢ dat tpCR 1a 54,1%.° Két qua tpCR
cua nghién cuu nay cao hon nghién cliu cua
chung t6i co thé do tac nhan hoa tri AC-T liéu day
va két hop bo doi khang HER2 mang lai két qua
cao hon.

Trong phan tich cac yéu t6 tién lugng dap tng,
ching t6i ghi nhan mdi lién quan c¢6 y nghia thong
ké gitra tinh trang thu thé noi tiét va ty 1¢ tpCR,
két qua cuia chiing t6i twong dong véi nghién ciru
Gepar Quattro, va nghién ctru khac®’. Theo do,
nhoém bénh nhan c6 thu thé not tiét am tinh co ty
1¢ tpCR cao hon (60,0%) so v6i nhom c6 thy thé
noi tiét duong tinh (43,75%) véi p < 0,05. Chung
t6i chua ghi nhan mdi lién quan giita cac yéu to
cac yéu to tudi, giai doan u (T), giai doan hach
(N), giai doan chung, type md bénh hoc, do0 mo

hoc, tinh trang ndi tiét, Ki67 va phéc dd diéu tri
voi ty 1€ dat tpCR.

Nghién ciru cta chung t6i cho thiy cac phéc
d6 AC-TH va TCH dugc dung nap tot, khong ghi
nhan trudng hop nao phai ngimg diéu tri sém do
ddc tinh.

Mot s tac dung phu khong mong muébn hay
gap 1a ha bach cau trung tinh 17/31 (54,8%), dau
co, khop15/31 (48,4%), ting men gan 9(25,9%),
budn ndn, ndn 9(29%) a ha tiéu cau 8(25,8%).
Ngoai trir ha bach cau trung tinh, cac doc tinh
khéac chi gap ¢ do 1,2. Tac dung phu do 34
thuong gap nhét 13 giam bach cau trung tinh,
chiém ty 1& 41,9%. Tuy nhién, khong ghi nhan
truong hop nao bi giam bach cau trung tinh kém
sot. Ty 1¢ giam bach cau trung tinh d6 3—4 trong
nghién ctru ctia chung t6i cao hon rd rét so véi két
qué cua Tran Dinh Anh va Trinh Lé Huy (13,5%)
va tac gia Phung Thi Huyén (2021)(15%)*'°. Sy
khac biét nay co thé lién quan dén viéc chung toi
st docetaxel (77,4%) thay vi paclitaxel, docetaxel
mdi 3 tuan da dugc chimg minh c6 hi¢u qua hon
paclitaxel mdi 3 tuan. Tong s6 chu ky hoa chét 1a
292. Sb luot ha bach cau trung tinh trén téng )
luot hoa chat: 4,45% (13/292) va doc tinh nay
duogc cai thién trong cac chu ky diéu tri sau nho
bién phap du phong bang G-CSF. V& tac dung
phu tim mach — mét yéu t6 thuong duoc quan tim
khi ding thubc khang HER2 — nghién ciru cia
chung t6i ghi nhan 3 truong hop giam LVEF do
1,2 (9,7%), trong d6 mot truong hop giam do 2 va
hoi phuc hoan toan sau 6 tuan, cho phép tlep tuc
su dung trastuzumab.

5. KET LUAN

Phéc ¢6 AC-TH, TCH trong diéu tri tn b6 tro
ung thu va HER2 duong tinh cho thay hi¢u qua
diéu tri cao, v6i ty 1& dap Gmg hoan toan vé mo
bénh hoc (tpCR) dat 54,1% va duogc dung nap tot.
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KET QUA HOA TRI BO TRQ TRUOC PHAC PO PACLITAXEL-
CARBOPLATIN TREN BENH NHAN UNG THU BUONG TRUNG
GIAI POAN IIIC-IV TAI BENH VIEN UNG BUOU BAC NINH

Nguyén Thi Thanh Huyén*, Nguyén Danh Song, Vii Thi Hong,
Hoang Thi Tra My, Lé Thi Hwong

TOM TAT

Muc tiéu: Danh gia dap timg va mot sé‘téc dung khong mong mudn cta phac do paclitaxel-carbo-
platin trén bénh nhén ung thu bi€u mé budng trang giai doan IIIC-IV tai Bénh vién Ung budu Bac
Ninh tir thang 01/2024 dén thang 6/2025.

Poi tuwgng va phwong phap nghién ciru: Nghlen ctru mo ta hoi ciru két hop tién ctru. Bénh nhan
dugc chan doan ung thu biéu mo budng trlmg giai doan ITIC-IV duoc diéu tri bd tro trude bang pacl-
itaxel- carboplatin tai khoa Noi 1 Bénh vién Ung budu Bic Ninh tir thang 1/2024 dén thang 6/2025.

Két qua nghién ctru: Nghién ciru trén 31 bénh nhan, tudi trung binh 58,8+7,1. Triéu ching thudng
gip nhat gdm dau bung, chudng bung (64,5%). Khdi u >5 cm va da 6 trén chan doan hinh anh (CT,
MRI) chiém ty 1& cao nhét 1an luot 1a 74,2%, 58,1%. Ung thu biéu mé thanh dich chiém da s6 87,1%.
T4t ca bénh nhan dugc hoa tri paclitaxel— carboplatin budce 1. Dap tmg diéu tri c6 1 bénh nhan dap mg
hoan toan (3,2%), 25 bénh nhan dap img mét phan (80,6%), 5 bénh gitr nguyén (16,1%). Ty 1¢ ECOG
2 giam tur 12,9% xudng con 3,2%. Hau hét bénh nhan c6 thé trang 0-1 chiém 96,8%. Ty 1¢ chuyen
mo dat 100%, co6 2 truong hop tur ch01 phau thuat. Poc tinh huyét hoc 1a tac dung khong mong mudn
thuong gap nhat voi ty 1€ ha bach cau trung tinh (41, 9%) chi gap do 1- 2; thiéu mau do 1 (41,9%), d6 2
(3,2%), ha tiéu cau (12,9%) chi yéu do 1. Bdc tinh ngoai huyét hoc thudng gip gom non (29,1%), tang
creatinine (32,2%), ting men gan (6,5%), ri loan than kinh ngoai vi (9,7%), chu yéu do 1-2, khong
ghi nhan d¢ 3-4.

Két luan: chlitaxel-(;arboplatin la phac dd hoa tri bd tro trudce mang lai hiéu qua cao trén bénh
nhan ung thu biéu moé budng trimg giai doan IIIC-1V.

Twr khéa: Ung thu buéng tring, giai doan [IIC-IV, hoa tri b tro trude, Paclitaxel-Carboplatin, dap
ung diéu tri, doc tinh.

Bénh vién Ung bwéu Bac Ninh

*Chiu trach nhiém chinh: Nguyén Thi Thanh Huyén
Email: bsthanhhuyen79@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025

Ngay chap nhan dang: 15/8/2025
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RESULTS OF NEOADJUVANT CHEMOTHERAPY WITH
PACLITAXEL-CARBOPLATIN REGIMEN IN PATIENTS WITH
STAGE IIIC-IV OVARIAN CANCER AT BAC NINH ONCOLOGY

HOSPITAL

ABSTRACT

Objective: To evaluate the treatment response and adverse events of the paclitaxel-carboplatin
regimen in patients with stage IIIC-IV epithelial ovarian cancer at Bac Ninh Oncology Hospital from
January 2024 to June 2025.

Subjects and Methods: A retrospective and prospective descriptive study was conducted. Patients
diagnosed with stage IIIC-IV epithelial ovarian cancer who received neoadjuvant chemotherapy with
paclitaxel—carboplatin at the Department of Internal Medicine 1, Bac Ninh Oncology Hospital, from
January 2024 to June 2025 were included.

Results: Thirty-one patients were enrolled. The mean age was 58.8 £ 7.1 years. The most common
presenting symptoms were abdominal pain and distension (64.5%). Tumor size >5 cm and multifocal
lesions on imaging (CT, MRI) were observed in 74.2% and 58.1% of patients, respectively. Serous
carcinoma accounted for the majority (87.1%). All patients received first-line paclitaxel-carboplatin.
Treatment response included 1 complete response (3.2%), 25 partial responses (80.6%), and 5 stable
disease cases (16.1%). ECOG performance status 2 decreased from 12.9% to 3.2%, with most patients
achieving ECOG 0-1 (96.8%). The rate of conversion to surgery was 100%, with 2 patients refusing
surgery. Hematologic toxicities were the most common adverse events, including neutropenia (41.9%,
grade 1-2 only), anemia (41.9% grade 1; 3.2% grade 2), and thrombocytopenia (12.9%, mainly grade
1). Non-hematologic toxicities included nausea (29.1%), elevated creatinine (32.2%), elevated liver
enzymes (6.5%), and peripheral neuropathy (9.7%), mostly grade 1-2, with no grade 3—4 events re-
corded.

Conclusion: Neoadjuvant chemotherapy with paclitaxel-carboplatin demonstrates high efficacy
and good tolerability in patients with stage IIIC-IV epithelial ovarian cancer.

Keywords: Ovarian cancer, stage IIIC-IV, neoadjuvant chemotherapy, paclitaxel-carboplatin,
treatment response, toxicity.

1. DAT VAN DE

Ung thu budng tring (UTBT) 1a mét trong
nhitng ung thu phu khoa hay gip nhat va ciing 1a
nguyén nhan giy tir vong hang dau trong nhoém
nay. Theo GLOBOCAN 2022, trén thé gidi ghi
nhan hon 324.603 ca mic méi va 206.956 ca tir
vong do ung thu budng trimg. Tai Viét Nam, nim
2022 c6 1.534 ca mac méi va 1000 trudong hop tir
vong vi can bénh nay [1].
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Vé mé bénh hoc, c6 tdi 95% ung thu budng
trimg thudc loai ung thu biéu mo, con lai 1a ung
thu té bao mam va u dém day sinh duc [2]. Trong
d6, ung thu biéu moé budng trimg thé thanh dich
d6 cao chiém khoang 70-80%, dang ndi mac tu
cung 10%, té bao sang 10%, thanh dich d6 thap <
5%, dang nhay 3% [3].

Ung thu buong trimg giai doan IIIC-IV con goi
1a ung thur budng trimg giai doan tién xa, khi kh6i
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u d3 lan dén phuc mac ngoai tiéu khung, duong
kinh 16n nhat > 2cm, di can dén cac co quan ngoai
bung, khién viéc phau thuat triét cin ngay tir dau
gdp nhiéu khoé khan. Trén 80% trudng hop dugc
chin doan & giai doan nay [4]. Hoéa tri bo trg trudc
dong vai tro quan trong 1am giam kich thude khéi
u, tao diéu kién thuan loi cho phau thuat. Pong
thoi chuyén giai doan tir khong thé phiu thuat
duoc thanh phau thuat dugc, gitp cai thién ca vé
song thém khong bénh (DFS) va séng thém toan
bo (OS).

Trong cac phac dd hoa tri, su phéi hop gitta
taxane (Paclitaxel) va platinum (Carboplatin)
dugc coi 1a phac do tiéu chuan trong diéu trji ung
thu budng trimg giai doan IIIC-1V, cai thién ty 1&
phau thuat t6i da va két qua sdng thém cho bénh
nhan.

Tai Bénh vién Ung budu Bic Ninh hoa tri bd
trg trude bang paclitaxel-carboplatin di dugc ap
dung tir ndm 2023.Tuy nhién, chua c6 nghién ctru
danh gi4 higu qua va tac dung khong mong mudn
ctia phac do. Vi vay, t6i tién hanh nghién ciru dé
tai nay voi muc tiéu:

Panh gia dap tmg va mot sb tac dung khong
mong mudn ciia phac dd paclitaxel-carboplatin
trén bénh nhan ung thu biéu mé budng trimg giai
doan IIIC-IV tai Bénh vién Ung budu Bic Ninh
tir thang 01/2024 dén thang 6/2025.

2. POl TUONG VA PHUONG PHAP
NGHIEN CcUU
2.1. B6i twong nghién ciru

i Gom 31 bénh nhén dugc chan doan ung thu
bi@u mo qbu(")ng trimg giai doan IIIC-IV dugc
diéu tri bo trg trude bang paclitaxel- carboplatin
tai khoa Noi 1 Bénh vién Ung budu Bac Ninh tur
thang 1/2024 dén thang 6/2025.
2.2. Tiéu chuan lwa chon

Co chin doan mé bénh hoc 1a ung thu biéu mod
buong trung.

- Chan doan giai doan IIIC - IV khong md
duoc.

- Xét nghiém danh gia chic nang gan thén,
huyet hoc ¢ gidi han cho phép dicu tri.

- Piéu tri ti thiéu 3 chu ky hoa tri paclitaxel
- carboplatin.

- C6 hd so bénh an ghi chép day du va thong
tin theo doi sau di€u tri.

- Chi s toan trang theo ECOG < 2.

2.3. Tiéu chuan loai triv

- Bénh nhan dugc chan doan, di€u tri ban dau
tai cac co s& khac.

- Bénh nhén khong tuan thu diéu tri.

- Pang méc bénh phéi hop ning hodc ung thu
khéc dang tién trién.
2.4. Dia diém nghién ctru

Bénh vién Ung budu Bic Ninh.

2.5. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru mé ta hdi
cuu két hop tién clru

Phuong phap chon mau: Chon mau thuan tién.

C& mau trong nghién ctru 1a 31 bénh nhan déap
ung du ti€u chuan lya chon va ti€u chuan loai tru.
2.6. Cac bwére tién hanh

- Thu thap s6 liéu, thong tin bénh nhan theo
mot mau bénh an nghién ctru thong nhét dya trén
hé so bénh an (thu tuyén hoi ctru).

- Ghi nhan cac dic diém lam sang, can lam
sang trude va trong qua trinh dicu tri.

- Ghi nh4n két qua dép tmg dicu trj va doc tinh
cua phac do.

+ Diéu tri hoa chat phac d6 paclitaxel — car-
boplatin.
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+ Paclitaxel 175mg/m? va Carboplatin AUC
5-6.

Khoéng cach gitra cac dot diéu tri 1a 21 ngay,
tong so dot dicu tri hoa chat 3 dot.

+ Ti 1¢ dap ung: dap ung hoan toan, dap Gng
mot phan, tién trién sau 3 chu ki.

Dap tng ctia BN duoc dénh gia theo tidu chuan
RECIST 1.1.

+Doe tinh hoa tri dugc danh gia theo phan loai
cua To chuc y te the gioi.
2.7. Xtr ly sé liéu

‘S(A') liéu thu thap duoc mé hoa va xu ly béng
phan mém SPSS 20.0.

2.8. Pao dirc nghién clru

Nghién ciru md ta, khéng c6 tinh chit can
thiép, nhérp muc dich nang cao chat lugng dicu
tri bénh. SO li¢u trung thuc khach quan.
3. KET QUA NGHIEN cUU

3.1. Mot s6 dac diém lam sang, can lam sang

BTudi<60 mTudi>60

Biéu d6 1. Phan bé nhém tubi bénh nhén
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* Nhan xét:

‘Tudi trung binh: 58,8+7,1. Thip nhat 1a 42
tudi, cao nhat la 71 tu6i, nhom tudi > 60 hay gap
nhat, chiém 54,8%.

Bang 1. Ly do vao vién

Ly do vao vién S6 bénh nhan | Ty 1é (%)
Pau bung-chuwéng bung 20 64,5
Trc ngwe-kho thé 2 6,5
Mét méi-sut can 4 12,9
S& thay u-hach 5 16,1
Téng 31 100

* Nhan xét:

Phan 16n bér}h nhan dén kham do dau bung,
chudng bung chiém 64,5%.

Pa sb bénh nhan dén kham do tu so théy khdi
u tuyén vu, chiém 90%;

Co2 bénh nhan dén vién do tire ngue, kho tl}é
chiém 6,5 %, ¢0 5 bénh nhan dén vién do so thay
u, hach chiem 16,1%.

Bang 2. Chi s6 CA 125 truéc va sau diéu tri

Gia tri Trwére diéu tri | Sau diéu tri
>1000 U/ml 12 (38,7%) 0 (0%)
<1000 U/mi 19(61,3%) 31(100%)
Gia trj nhé nhét 112,2 21,1

Gia tri In nhat 2350,3 888,2

* Nhan xét:

Bénh nhan cc')’n(k)ng do CA125 trude diéu tri
>1000 U/ml chiém 38,7%. Nong d6 CA125<
1000 giam sau diéu tri chiém 100%.
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Bang 3. Kich thwérc u trén phim chup CT/ MRI

$6 bénh nhan Ty 1é (%)

Dic diém u trén phim CT/ MRI
Pwong kinh u (cm)
<5cm 8 25,8
5-10cm 18 58,1
=210 cm 5 16,1
Tinh chét u
Nang 2 6,5
Pac 17 54,8
Hén hop 7 22,6
Tham nhiém 5 16,1
S6 lwong u trén CDHA
MGt u 11 35,5
Nhiéu u 20 64,5
D4u hiéu goi y ac tinh
Vach khong déu 9 29,0
Dich 6 bung 17 54,8
Xam l&n xung quanh 5 16,2

* Nhan xét: * Nhan xét:

Phan 16n bénh nhan c6 kich thudc u 16n nhat C6 87,1% cac truong hgp UTBM thanh dich
do duoc trén chan doan hinh anh (CT; MRI) kich  chiém ty 1€ cao nhét, cac thé khac it gap.
thude > 5cm chiém 74,2%. Bénh nhén co nhiéu

u chiém ty 1¢ cao 58,1%. Dich 6 b bung la déu hiéu 3.2. Bap wng va mot so tac dung khong

goi ¥ 4c tinh hay gap nhat chiém 54,8%. mong muén ctia phac d6
3.2.1. bap rng
Bang 4. Bap tng lam sang sau 3 dot hoa tri
Bap trng S6 bénh nhan | Ty 1& (%)
Dap ng hoan toan 1 3,3
Dap &ng moét phan 25 80,6
Gilr nguyén 5 16,1
®UTEM thanh dich B UTBM Ay UTBM dang nof mac Tién trién 0 0
Biéu db 2. Céc thé mé bénh hoc Téng 31 100
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* Nhan xét:

Chu yéu bénh nhan dap Gng mot phan sau

mg hoa toan chiém 3,2%, 5 truong hop bénh giir
nguyén chiém 16,1%.

diéu tri chiém 80,6%, co 1 truong hop bénh dép

Béng 5. Bap trng theo kich thuéc u

Kich thwéc u Dap ng (%) Khong dap tng (%) Téng n (%) p
< 5cm 8 (100%) 0 (0,0%) 8 (100%)
5-10cm 15 (83,3%) 3 (16,7%) 18 (100%) 0,137
>10cm 3 (60%) 2 (40,0%) 5 (100%)

Nhan xét: 1¢ dap tng diéu trj ciia nhom bénh nhan cé kich

Ty 1& dap tmg diéu tri ciia nhom bénh nhén
c6 kich thude u < Scm 1a 100%, trong khi do, ty

Bang 6. Péap (g Idm sang theo céc déc diém mé bénh hoc

thude u 5-10cm va >10cm lan luot 1a 83,3% va
60%. Sy khac biét nay khong y nghia thong ké
v6i p =0,137 (p> 0,05).

Thé mé bénh hoc Pap rng Khéng dap rng Toéng n (%) p
UTBM thanh dich 25(92,6%) 2 (7,4%) 27 (100%) 0,009
UTBM té bao nhay 0 (0%) 1(100%) 2 (100%)

UTBM dang néi mac 1(33,3%) 2 (66,7%) 2 (100%)

Nhan xét:

3.2.2. Tdc dung khéng mong muén cua

Ty 1é dap tng didu tri cia nhém UTBM thanh  phdc dé

dich 13 92,6% cao hon so véi nhom UTBM té bao

nhay va UTBM.
Bang 6. Tac dung khéng mong muén trén hé huyét hoc/téng sé bénh nhén
D5 Ha bach cau Ha BCDNTT Ha tiéu cau Giam huyét sac té
: S6 BN (%) S6 BN (%) S6 BN (%) S6 BN (%)
1 12 12 4 13
(38,7%) (38,7%) (12,9%) (41,9%)
1 1
2 (3,.2%) (3.2%) 0 2(6.7)
3 0 0 0 0
4 0 0 0 0

Nhan xét: Trong nghién cuu ty 1€ bénh nhan

thiéu méau chi gap do 1, 2 (chiém 45,1%).

- Ty I¢ ha bach cu da nhan trung tinh cua bénh
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nhan trong nghién ctru chi yéu gap do 1, 2 (chiém

41,9%).

- Khong c6 bénh nhan nao ha tiéu cau d6 3, 4.
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Bang 7. Téc dung khéng mong mubn ngoai hé théng huyét hoc

bo D6 1 D6 2 A A
Triéu chirng $6 BN (%) S6 BN (%) Bo3 Bo4
Nén, budn nén 9 (29,1%) 0 (0%) 0 0
Tidu chay 3 (9,7%) 0 (0%) 0 0
Boc tinh trén gan 9 (29,0%) 1(3,2%) 0 0
Boc tinh trén than 2 (6,5%) 0 (0%) 0 0
Dac tinh trén than kinh ngoai vi 3(9,7%) 0 (0%) 0 0

Nhan xét:

- Trong nghién ctru chi gap bénh nhan tang
men gan do 1; 2.

- 6,5% bénh nhan c6 tang creatinin do 1.

- Noén va budn nén c6 ty 16 14 29,1% chi gip do 1.

- Tiéu chay gip ¢ 3 bénh nhan chiém 9,7%,
trong d6 chi gap bénh nhan ¢ d6 tinh do 1.

- Réi loan than kinh ngoai vi chi gip do 1
chiém ty 18 9,7%.

4. BAN LUAN

4.1. Dac diém bénh nhan
4.1.1. Tudi

Tudi trung binh cta bénh nhan trong nghién
clru cta chung toi 1a 58,8 +7,1 tudi, thap nhat 1a
42 tudi, cao nhat 1a 71 tudi. Nhoém tudi thuong
gip nhat > 60 tudi chiém 54,8%. Két qua nghién
clru cua toi twong dong nghién ctru cia Nguyén
Thi Thanh Loan (2023)[5] va Nguyén Mai Luong
(2022) [6] cung nghién clru trén bénh nhan
UTBMBT giai doan ITIC — IV diéu tri phac d6 PC
v6i tudi trung binh twong tmg 60 tudi va 55 tudi.

4.1.2. Ly do vao vién

Ung thu budng trimg tién trién tham ling nén
giai doan sém cac tri¢u ching lam sang khong co
hodc mo nhat. Khi ¢6 tri¢u ching bénh thuong da
O giai doan mudn, cac tri¢u ching lai khong dac
hiéu dé nhim v&i cac bénh 1y lanh tinh khac. “Pau
bung-chudng bung” 14 tridu chimg rat hay gap.

Két qua nghién ctru cta chung téi cho thdy
“dau bung-chudng bung” chiém 64,5%, tiép sau
la tri¢u chung “so thfiy u-hach” chiém 16,1%. Két
qua nghién ctru cua toi twong dong véi nghién
clru ctia tac gia Nguyén Mai Luong (2022) c6 1y
do bénh nhan dén nhép vién hay gap nhét 1a “dau
bung-chuéng bung” chiém 76,9%, tiép sau 1a
triéu ching “mét moi-sit can” chiém 13,5% [6].

4.1.3. Néng dé CA -125

Nong d6 CA125 tang cao ¢ hon 80% céc
truong hop ung thu biéu mo buong trung, nhung
cling co the tang trong mat so tinh trang lanh tinh
hodc mot sb ung thu ngoai buong trimg. Theo doi
su thay d6i nong d6 CA125 dé du doan dap ung
va tién trién bénh trong qué trinh diéu tri. Trong
nghién ctru cua toi, tat ca bénh nhén trude diéu tri
déu co chi s6 CA125 trong mau cao hon ngudng
binh thuong, trong d6 nhém céd n@)ng do CA125
> 1000U/ml chiém 38,7%, nhom cé nf”mg do
CA125 <1000 U/ml chiém 61,3%. Tuong dong
v6i nghién ctru cia tic gia Nguyén Mau Thai
(2023) tai thoi diém chan doan, tat ca bénh nhan
déu tang CA12-5 véi trung vi 1a 1741,5+1882,1
U/ml [7].

4.1.4. Bac diém u trén chan doén hinh énh

Két qua nghién ciru cua chung t6i thu duoc
nhém c6 kich thude u > 10cm chiém 16,1%, u
5-10cm chiém 58,1% va u < Scm chiém 25,8%.
Khi so sanh két qua nay véi nghién ctru cia tac
gia Nguyén Mai Luong trén bénh nhan UTBMBT
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giai doan ITIC - IV, nhém c¢ kich thude u 5-10cm
co ty 1€ cao nhat 50%, nhom co kich thuéc u >
10cm chiém 36,5%, nhom c6 kich thude u < Scm
chiém 13,5% [6].

Nghién ctru cua tac gia Nguyén Thi Thanh
Loan (2023) nhém c6 kich thudc u > 10cm chiém
31,9%, u 5-10 cm chiém 47,8% va u < 5 cm
chiém 20,3% [5]. Su chénh léch nay c6 thé 1y giai
vi phuong phap danh gia ban dau giira cac nghién
ctru khong dong nhit voi nhau, ¢& mau cua toi
nhé hon so véi cac nghién ctu vira néu trén nén
c6 thé gay ra su khac biét khi so sanh nhom kich
thudce u.

Ty 1€ bénh nhan co6 khéi u dic trong nghién
clru cua toi chiém da sb v6i 54,8%, tiép theo d6
la dang hdn hop, tham nhiém, nang véi ty 18 lan
luot 1a 22,6%, 16,1% va 6,5%. Nghién ctru cua
t6i trong ddng v4i nghién ctru cua tic gia Nguyén
Mau Thai (2023) ¢6 ty 18 khdi u dic trong nghién
ctru 48,7%, tiép theo d6 1a dang hdn hop, nang,
tham nhiém véi s6 liéu 1an luot 1a 33,3%, 15,4%
va 2,6% [7].

4.1.5. Cdc dic diém mé bénh hoc

Trong nghién ctru cta t6i UTBM tuyén thanh
dich chiém ty 1¢ cao nhat 87,1%, UTBM thé nhay
chiém 3,2%, UTBM dang ndi mac tir cung 9,7%.
Tac gia Nguyén Mai Luong nghién ctru trén 52
bénh nhan UTBMBT giai doan IIIC — IV ciing cho
két qua twong tu v6i thé UTBM thanh dich chiém
ty 1€ cao nhét 78,8%, UTBM thé nhay chiém 7,7%,
UTBM dang ndi mac ti cung 3,8% [6].

4.2. Pap trng va mét sé tac dung khéng
mong muon cua phac do
4.2.1. Ddp trng diéu trj
4.2.1.1. Bap trng Idm sang

Trong nghién ciru cua toi danh gia dap tng
trén 1am sang, sau 3 chu ky hoa tyi bo tro trudce co
28/31bénh nhan dap rng mot phan chiém 80,6%,
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6 5 trudong hop bénh gitt nguyén chiém 16,1%.
Két qua ctia chung téi thap hon so véi nghién ciru
ciia Nguyén Mai Luong (2022) véi ty 1é dap tmg
sau 3 chu ky hoa tri paclitaxel — carboplatin la
92,3% [6]. C6 thé do c& mAu cua tdi nho hon va
tudi trung binh bénh nhan nghién ctru cao hon so
v6i cac nghién ciru vira néu trén nén cé thé gay ra
su khac biét.

V6i nhitng két qua thu duoc tir cac nghién ciru
c6 thé thiy UTBMBT la khdi u dic nhay cam voi
héa tri, cu thé voi phac do hoa tri paclitaxel — car-
boplatin c6 ty 1€ dap tmg cao. Ngay ca khi bénh
¢ giai doan tién trién, phau thuat tham do hay céac
xét nghiém chan doan hinh anh cho thdy bénh
lan rong, dich c6 trudng nhiéu thi ciing di co su
thuyén giam dang ké sau hoa trj bo tro trudc.

4.2.1.2. Dap trng vé mé bénh hoc

Thé mo bénh hoc anh hudéng dén dap tng diéu
tri (p < 0,05). Cu thé, ty 1& dap tmg diéu tri cua
nhom bénh nhan UTBM thanh dich trong nghién
ctru cua chiing t6i chiém 92,6%, cao hon so v&i
ty 1¢ dap tng cua nhom UTBM dang ndi mac
1a 33,3%, nhém UTBM té bao nhay 1a 0%. Su
khac biét nay co y nghia théng ké véi p=0,009
(p<0,05). Nghién ctru ciia toi twong dong véi tac
gia Nguyén Thi Thanh Loan (2023) ty 1& dap tmg
diéu tri ciia nhom bénh nhan UTBM thanh dich
dd cao la 100%, cao hon so vdi ty 1¢ dap ting cua
nhém UTBM té bao sang 14 66,7%, nhém UTBM
té bao nhay 1a 50%. Truong hop UTBM thanh
dich do thap duy nhit trong nghién ctru khong
dap g v6i hoa tri bd trg trude [5].

4.2.2. Mét s6 téc dung khéng mong
muoén cua phac do

4.2.2.1. Céc tac dung khéng mong muén
trén hé huyét hoc

. Trong nghién clru ciia ching t6i, ty 1€ ha bach
cau hat c6 41,9% bénh nhan gap tac dung phu nay
va chu yéu la ha d1; 2, khong c6 bénh nhan bi ha
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bach cau do3; 4. Nghlen clru cua tac gia Nguyen
Mai Luong cho két qua tuong tu ty 1€ ha bach cau
dd 1;21a40,4%, ha bach cau do 3; 4 1a 11,5% [6].

Dbi tuong nghlen clru cua toi la nhu’ng benh nhan
UTBMBT giai doan IIIC — 1V khong md duge do
bénh lan tran hodc c6 thé trang yéu. Tuy nhién
cling khong c6 bénh nhan nao phai truyén mau
trude khi hoa tri. Trong qua trinh dleu tri hoa chit,

0 45,1% cac bénh nhén bi ha huyet sic to nhu‘ng
tat ca déu ¢ do1; 2. Két qua nay thap hon so voi
nghién clru cua Nguyen Mai Luong voi ty 1€ ha
huyét sac t6 do 1 va 2 1an luot 14 57,7% va 5 ,8%
[6]. Co thé vi tac gia danh gla muc do ha huyet
sac t6 ciia ca bénh nhén da co tinh trang thiéu mau
trude didu tri va mot s6 bénh nhan diéu tri dén 6
chu ky hoa chét nén két qua c6 sy chénh I¢ch.

4.2.2.2. Céc tac dung khéng mong muén
ngoai hé huyét hoc

Ty 1€ tdng men gan trong nghién ctru cua toi1 la
32,2% trén téng s6 31 bénh nhan va chi gap dol;
2. Tang creatinine d¢ I chi gap & 2/29 bénh nhan
(chiém 6,5%). Trong nghién ciru ICON-8 (2019)
trén 508 bénh nhan UTBMBT duoc hoa tri phac
dd paclitaxel — carboplatin, ty 18 ting men gan chi
< 21%, tang creatinine <10% va hau hét déu & do
1; 2[8].

Nghién ciru trong nude ctia tac gia Nguyén Mai
Luong (2022) cho ty 1¢ tang men gan 1a 26,9%,
déu ¢ do6 1; 2 va khong gip bét clr trudong hop nao
tang creatinine [22]. Két qua cua cac nghién ctu
thu dugc cling trong tu véi nghién ctru cua chung
t6i C6 thé thay tac dung phu 1én gan, than cia
phac d6 hoa tri paclitaxel — carboplatin déu & mtrc
d6 nhe va khong anh huong dén qua trinh diéu tri
cuia nguoi bénh.

5. KET LUAN

Qua nghién ctru 31 bénh nhan UTBMBT giai
doan IIIC - IV dugc hoa trj bd tro trude bé'mg phac
d6 paclitaxel — carboplatin mang lai hiéu qua voi
voi ti 1¢ dap g sau:

- Pa sb bénh nhan co kich thuéc u >5cm
(74,2%), trong khi do6, ty 1& dap ung diéu tri ctia
nhom bénh nhan cé kich thudc u 5-10cm va
>10cm lan luot 1a 83,3% va 60%.

- Nong do CA125 > 1000U/mL (38,7%), nong
d6 CA125< 1000 giam sau diéu tri chiém 100%.

- Pap ung 1am sang: ty 1¢ dap tmg mot phan
1a 80,6%, bénh gilr nguyén 1a 16,1%. Khong c6
truong hgp nao bénh tién trién.

- Tac dung khong mong mubn hay gip trén hé
tao huyét 12 ha bach cau da nhan trung tinh chiém
41,9%, thiéu mau 45,1%, ha tiéu cau 12,9%. Cac
tac dung khong mong mudn chi & mirc do nhe 1, 2.

- Tac dung khong mong mubn hay gap nhét
ngoai hé tao huyét 1a ting men gan (32,2%)
nhung chi ¢ d¢ 1- 2. Cac tac dung khong mong
mudn khac: bién chimg than kinh (12,9%), non
(29,1%) va tiéu chay (4,3%).
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PANH GIA PAP UNG PHAC PO HOA CHAT KET HQP
PEMBROLIZUMAB CO HOAC KHONG CO BEVACIZUMAB
TREN BENH NHAN UNG THU CO TU CUNG TAI PHAT, DI CAN

Phung Thi Huyén, Bing Tién Giang*, Khic Chi Hiéu, Nguyén Hong Quang
TOM TAT
Muc tiéu: Panh gia dap tng diéu tri cua phac d6 hoa chat két hop pembrolizumab c¢é hoic khong
c6 bevacizumab ¢ bénh nhan ung thu c6 tir cung tai phat, di can.

DPéi twgng va phuong phap nghién ciru: Nghién ciru hdi ctru, mé ta cit ngang trén 26 bénh nhan
ung thu ¢6 tir cung tai phat, di can, co biéu hién PD-L1 duo’ng tinh (CPS >1), diéu tri tai Bénh vién K
tr nam 2024 dén 2025. TAt ca bénh nhan dugc diéu trj véi paclitaxel - carboplatin - pembrolizumab, co
hodc khong co bevacizumab. Pap tng diéu tri duoc danh gia theo tiéu chuan RECIST 1.1.

Két qua: Tudi trung binh 1a 51£10,5. ty 16 mo hoc 1a ung thu biéu mo vay 76,9%, tuyén 23,1%.
61,5% bénh nhan c6 CPS >10. C6 73,1% bénh nhan duoc phéi hop bevacizumab va 57,7% str dung
carboplatin ty 1¢ dap tng khach quan (ORR) dat 86,9%, trong do dap ung hoan toan 21,7%, dap ung
mot ph'?ln 65,2%. Bénh nhan c6 CPS >10 dat ORR 92,9% cao hon nhom CPS <10 véi ORR 77,8%,
tuy nhién su khac biét chua co ¥ nghia thong ké. Khong c6 khac biét co ¥ nghia thong ké vé ORR giita
nhom c6 va khong cé bevacizumab (p > 0,05).

Két luan: Phac dd hoa chit két hop pembrolizumab, c¢6 hodc khong c6 Bevacizumab, cho thfiy ty 1€
dap ung cao ¢ bénh nhan ung thu c6 tur cung tai phat, di can, dac biét @ nhom c6 CPS >10.

Tir khéa: Tai phat; di cin; ung thu ¢6 tir cung.

EVALUATION OF TREATMENT RESPONSE TO CHEMOTHERAPY
PLUS PEMBROLIZUMAB WITH OR WITHOUT BEVACIZUMAB IN
RECURRENT OR METASTATIC CERVICAL CANCER PATIENTS

ABSTRACT

Purpose: To evaluate the treatment response of a chemotherapy regimen combining pembrolizum-
ab, with or without bevacizumab in patients with recurrent or metastatic cervical cancer.

Bénh vién K

*Chiu trach nhiém chinh: Dang Tién Giang
Email: bsdtgiang@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 04/8/2025
Ngay duyét bai: 15/8/2025
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Methods: This was a retrospective, cross-sectional study including 26 patients with recurrent or
metastatic cervical cancer who were PD-L1 positive (CPS >1) and treated at K Hospital from 2024
to 2025. All patients received paclitaxel-carboplatin—pembrolizumab, with or without bevacizumab.
Treatment response was assessed using RECIST 1.1 criteria.

Results: The mean age was 51+10.5 years. Histologically, squamous cell carcinoma accounted for
76.9% and adenocarcinoma for 23.1%. CPS >10 was found in 61,5% of patients. Bevacizumab was ad-
ministered in 73.1% of cases, and 57.7% of patients received carboplatin. The objective response rate
(ORR) was 86.9%, including 21.7% complete responses and 65.2% partial responses. Patients with
CPS >10 had a higher ORR (92.9%) compared to those with CPS <10 (77.8%), although the difference
was not statistically significant. There was no significant difference in ORR between patients treated

with and without bevacizumab (p > 0.05).

Conclusion: The combination and pembrolizumab, with or without bevacizumab, demonstrated
promising efficacy in patients with recurrent or metastatic cervical cancer, particularly in those with

CPS >10.

Key words: Recurrence; metastasis; cervical cancer.

1. DAT VAN DE

Ung thu ¢6 tir cung 13 bénh 1y 4c tinh pho bién
thir tu & nit gidi toan cau, véi khoang 662.000 ca
méc méi va 348.000 ca tir vong nim 2022, trong
d6 hon 85% ghi nhan tai cac qudc gia thu nhap
thdp va trung binh [1]. Tai Viét Nam, theo GLO-
BOCAN 2022, ung thu ¢6 tir cung diing hang thtr
11 v& ty 1¢ mic va thir 10 vé ty 1¢ tir vong trong
cac loai ung thu & nir gioi [1].

O giai doan tai phat hodc di can, tién lugng
bénh nhan thuong x4u véi thoi gian sdng con
trung vi chi khoang 12 thang [2]. Phac dd diéu
tri tiéu chudn hién nay 1a két hop paclitaxel va
cisplatin hodc carboplatin + bevacizumab — mot
thudc khang ting sinh mach — di cho thiy cai
thién dang ké thoi gian séng con toan bo (OS: 17
thang so véi 13,3 thang; HR = 0,71; p = 0,004)
trong thir nghiém GOG-240 [3]. Tuy nhién, hi¢u
qua diéu tri van con han ché, dic biét véi cac bénh
nhéan tai phat sau diéu tri budc mot.

Trong bdi canh dé, liéu phap mién dich, dic
biét 1a pembrolizumab — mot chat uc ché PD-1 —
da noi 1én nhu mot lya chon di€u tri madi. Nghién
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cttu KEYNOTE-158 cho thiy pembrolizumab
mang lai ty I¢ dap ting khach quan (ORR) 14,6%
& nhom bénh nhan ung thur ¢ tir cung c6 biéu hién
PD-L1 [4]. Viéc phdi hop pembrolizumab véi hoa
tri va bevacizumab — phac d0 paclitaxel-carbopla-
tin-bevacizumab-pembrolizumab (PCBP) — duogc
ky vong gia ting hiéu qua diéu tri nho tac dong
hiép ddng giita hoa chit, trc ché tao mach va kich
hoat mién dich [5].

Dit liéu budc dau tir nghién ciu KEY-
NOTE-826 cho thdy viéc thém pembrolizumab
vao hoa tri + bevacizumab gitp cai thién dang ké
song con khong tién trién (PFS: 10,4 thang voi
8,2 thang; HR = 0,62; p < 0,001) va séng con toan
bo (OS: chua dat voi 16,3 thang; HR = 0,64; p <
0,001)[6].

Tuy nhién chua c6 nghién clru nao danh gia
hiéu quéa va do an toan cua phac d6 niy trén bénh
nhan ung thu ¢b tir cung tai phat hodc di can tai
Viét Nam. Do do, chung t61 thuc hién nghién cu’u
nay nham phan tich dép tng lam sang va mot sb
yéu t6 lién quan dén hiéu qua diéu tri phac d6 hoa
tri két hop mién dich c6 hodc khong cé bevaci-
zumab trong thuc hanh tai Bénh vién K.
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2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. B6i twong nghién ciru
2.1.1. Tiéu chuén Iwa chon

Puoc c}}én doan xac dinh ung thu ¢6 tir cung tai
phat, dai dang hodc di cén trén co s& md bénh hoc.

. Bénh~ khong con kha néng diéu tri triét can
bang phau thuat hoac xa tri.

C6 ton thuong dich do dugc theo tiéu chuin
RECIST.

Chua timg diéu trj toan than cho bénh tai phat
hodc di can (ngoai trir hoa xa tri trude do trong diéu
tri bénh giai doan soém).

. Tinh trang PQ—LI duopg tinh, duwoc xac dinh
bang héa mé mién dich bang dong vo tinh 22C3
va6i diem CPS (Combined Positive Score) >1.

Tinh trang toan trang theo thang diém ECOG tir
0 dén 2.

Chirc nang co quan con tét, bao dam du kha nang
dung nap hoa tri va li¢u phap mien dich, bao gom:

+ S6 luong bach cau trung tinh tuyét ddi
(ANC) >1.500/mm?.

+ 86 luong tiéu cau >100.000/mm?.

+ Bilirubin toan phan <1,5 lan gii han trén
cua muc binh thuong (ULN).

+ AST va ALT <25 lan ULN (hogc <5 lan
ULN néu c6 di can gan).

+ D0 thanh thai creatinine udc tinh >50 mL/
phut (theo cong thure Cockcroft-Gault hoac tuong
duong).

- Tudi tir 18 tr& 1én tai thoi diém chan doan.
2.2.2. Tiéu chuén loai tree

- Co6 tién st hodac dang mac bénh tu mién
nghiém trong can di€u tri rc ché mien dich (nhu

lupus ban do hé théng, viém khop dang thip ning,
bénh viém rudt).

- Co bénh phéi k& (ILD) hodc viém phdi do thude.

- C6 tién str hodic dang méc bénh hé than kinh
trung wong anh huong dén kha nang diéu tri.

- Nhiém HIV khong kiém soét hogc dang dung
thuoc tc ché mién dich manh, nhiém viém gan B
hodc viém gan C dang hoat dong.

- Phu nir dang mang thai hodc cho con bu.

- Di ung nang v6i pembrolizumab hodc cac
thuoc hoa tri lién quan.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

- Thiét ké nghién ctru: Nghién ctru md ta cit ngang.
2.2.2. C& mau

- C& mau: Thuén tién

- Trong nghién ctru chung t61 da thu thap dugc
26 bénh nhan.
2.2.3. Cédc bwérc tién hanh

- Loc ho so bénh an dua trén ti€u chi chon va
loai trir 43 dugc xac dinh trude do.

- Ghi nhan cac thong tin 1am sang, can lam
sang va dap tng diéu tri sau 2-3 chu ky.

- Khai thac thong tin dya trén ho so bénh an va
thong tin qua lién h¢ vdi bénh nhan hoac nguoi
nha bénh nhan.

2.2.4. Cédc chi s6 danh gia

- Panh gid dap ung dua theo tiéu chuan
RECIST 1.1.

2.3. Xtr ly sé liéu

- Céc thong tin duoc ma hoa va xu ly bang
phan meém SPSS 20.0.
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3. KET QUA
3.1. Pac diém bénh nhan

Bang 1. Bac diém bénh nhén

Bién sb Két qua n (%)
Téng sé bénh nhan 26
Tubi
Trung binh 51
Dao déng 36-73
>65 5 (19,2%)
Mo bénh hoc

Carcinoma vay 20 (76,9%)

Carcinoma tuyén 5(19,2%)

NOS 1(3,9%)
PDL-1 (CPS)

1-10 10 (38,5%)

> 10 16 (61,5%)
Bevacizumab

Co 19 (73,1%)

Khéng 7 (26,9%)

Phac db hoa chat

Paclitaxel-Carboplatin 19 (73,1%)

Paclitaxel-Cisplatin 7 (26,9%)

Bang 3. Phén tich ORR

Nhan xét:

Nhom bénh nhan trong nghién ctru c6 mo bénh
hoc phan 16n 1a carcinoma vay. Pa sé dugc diéu
trj voi hoa chét két hop bevacizumab va c¢é biéu
hién PD-L1 duong tinh. Ty 1€ bénh nhan 16n tudi
chiém thiéu sd, phan anh dan s6 nghién ctru tuong
doi tré.

3.2. Két qua didu tri
3.2.1. Két qua dap trng
Bang 2. Két qua dap tng

Két qua dap ng Séca(n) | Tylé (%)
Dap ng hoan toan 5 21,7
Dap rng mot phan 15 65,2
Bénh 6n dinh 3 13,1
Bénh tién trién 0 0
Téng sbé 23 100

Nhan xét:

Phac d6 hoa tri két hop pembrolizumab co
hodc khong c6 bevacizumab trong nghién ciu
nay dem lai ORR rat cao (86,9%).

3.2.2. Mét sé yéu té lién quan dén dap tng

theo mé bénh hoc va CPS

Yéu t6 phan tich Tong s6 ca (n) Pap ng (n) Ty |é dap rng (%) | p-value
M6 bénh hoc 0.510
- Carcinoma vay 19 17 89,5%
- Carcinoma tuyén 3 2 66,7%
- Loai khac 1 1 100,0%
Piém CPS 0.295
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Yéu té phan tich Tong sb ca (n) Pap ng (n) | Ty lé dap (rng (%) | p-value
-CPS1-10 9 7 77,8%
-CPS>10 14 13 92,9%
Bevacizumab 0.759
Co 17 15 88,2%
Khbéng 6 5 83,3%
Nhan xét: 6 nhom CPS 1-10 va 2,0 thang & nhom CPS <1;

Ty 1& dép ung cao O tit ca cac nhom mo bénh
hoc va CPS, ndi bat ¢ carcinoma vay va PS >10
va c6 diéu tri bevacizumab. Khong cé su khac
biét théng ké c6 ¥ nghia giita cac nhom (p > 0,05).

4. BAN LUAN
4.1. Dac diém lam sang, can lam sang

Tubi trung binh trong nghién ctru 1a 51 tudi
(khoang: 36-73). So v6i cac nghién clru trudc
nhu GOG-240 hay KEYNOTE-826, d6 tudi nay
1a twong duong, phan anh nhém tudi dién hinh
ctia bénh nhan ung thu ¢d tir cung tai phat di cin
trong lam sang [1], [6].

Trong s6 26 bénh nhan, md bénh hoc chu
yéu 1a (vay chiém 76,9%, tuyén chiém 19,2%).
Dir li¢u nay phu hop v6i ty 1€ thuong gdp trong
ung thu ¢d tir cung tai phat, véi ung thu biéu mo
vay 1a thé pho bién nhat [7].

Nghién ciru cho thay ty 1& bénh nhan cé biéu
hién PD-L1 cao voi CPS>101a 61,5 %, cao hon so
v6i nghién ciu KEYNOTE-826, noi 51,3% bénh
nhan c6 CPS >10 [8]. Céc nghién ctru chi ra rang
bénh nhan c¢6 CPS >10 c6 thé dap tng tét hon véi
pembrolizumab va c6 tién luong song thém dai
hon. Theo nghién ctru cua KR et al. (2021), bénh
nhan ung thu ¢ tr cung tién xa c6 CPS >10 dat
ORR 47,1%, so voi 16,7% ¢ nhom CPS 1-10 va
0% ¢ nhém CPS <1 (p < 0,01). Nhém CPS >10
cling c6 trung vi PFS 8,0 thang (so véi 3,0 thang

p = 0,004) va trung vi OS 17,1 thang, cao hon
dang ké so v6i cac nhém con lai (p = 0,003)
[9]. Nhitng dit liéu nay khing dinh vai tro tién
luong cua chi s6 PD-L1, dic biét tai ngudong CPS
>10, trong viéc lya chon bénh nhan phu hop cho
lidu phap trc ché diém kiém soat mién dich nhu
pembrolizumab.

Téng s6 bénh nhan duoc st dung bevacizumab
13 19 (chiém 73,1%). Viéc phdi hop bevacizumab
nham ting hiéu qua diéu tri thong qua tc ché ting
sinh mach, va dugc ching minh céi thi¢n OS
trong GOG-240 [3]. Tuy nhién, trong thyc hanh
tai Viét Nam, viéc sir dung bevacizumab van con
han ché do chi phi cao, khoé tiép can véi bao hiém
y té va yéu cau theo ddi chit ché cac bién cb bat
loi nhu ting huyét ap, xudt huyét, hoic thung
duong ti€u hoa. Do do, hi¢u qua va ddc tinh cua
bevacizumab trong diéu kién thuc té c6 thé khac
biét so v6i cac nghién ctru qudc té, can duoc danh
gi4 can trong hon.

Trong nghién ctru, 7 bénh nhan dugc diéu tri
vdi cisplatin va 19 bénh nhén str dung carboplatin.
Cisplatin dugc cho 1 hiéu qua hon trong mét s6
truong hop, dac bi¢t & bénh nhan co thé trang tdt,
do kha nang gay doc té bao manh va tinh nhay
xa cao. Tuy nhién, do ddc tinh trén than va than
kinh, carboplatin thuong dugc uu tién hon nho
kha ning dung nap tot [2]. So sanh giita 2 nhém
s& giup danh gia liéu co su khac biét vé dap tmg
va doc tinh khi dung hai loai platin trong phac do
phéi hop v6i pembrolizumab.
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Phén tich cac yéu t trén s& giup dinh hudng ca
thé hoa diéu trji cho bénh nhan ung thu ¢b tir cung
tai phat, di can, dac biét 1a trong bdi canh _ngudn
luc han ché tai cac nuéc dang phat trién nhu
Viét Nam. Dit liu thu dugc tir nghién ctru nay c6
thé dong gop quan trong vao viée cap nhat hudng
dan diéu tri va lua chon phac d6 phu hop cho timg
d6i twong bénh nhén trong thyc hanh 1am sang.

4.2. Panh gia dap (r‘ng va mot sé yéu té
lién quan

Trong nghién cuu cua ching t6i c6 23 bénh
nhan da co6 thong tin danh gia dap ung, ty 1€ dap
g khach quan (ORR) theo tiéu chuan RECIST
1.1 dat 86,9%, trong d6 ty 1¢ dap ung hoan toan
(CR) 14 21,7%, dap tng mot phan (PR) 12 65,2%,
bénh 6n dinh (SD) chiém 13,1%. Két qua nay
cho théy hi¢u qua cao cua phac dd hoa chit két
hop pembrolizumab (c6 hoac khong co bevaci-
zumab) trong diéu tri ung thu co tir cung tai phat
hodc di can. Ty 1€ ORR nay tuong duong hodc
cao hon mot sé nghién ciru quéc té nhu KEY-
NOTE-826 (ORR ~68%) hay GOG-240 (ORR
~48%) [3], [6].

Mot trong nhitng yéu té quan trong dugc ghi
nhan 1a chi sé PD-L1 (CPS). Bénh nhan c6 CPS
>10 cho théy ty 18 dap tmg cao nhit (ORR 92,9 %),
trong khi nhém CPS tir 1-10 c6 ORR 77,8%, tuy
nhién sy khac biét nay 1a khong c6 y nghia thong
ké (p=0,295), do s lugng c& miu con nho. Két
qua ndy goi ¥ vai tro tiém ning ctia PD-L1 nhu
mot yéu td tién luong trong viéc lya chon bénh
nhan phu hop véi liéu phap pembrolizumab, phu
hop voi dir ligu tir cac nghién ciru KEYNOTE-158
va KEYNOTE-826 [4], [8]. Cu thé, trong nghién
ctru KEYNOTE-158, két qua cho thdy & nhom
bénh nhan c6 PD-L1 duong tinh voi CPS >1, ORR
dat 14,6%, trong d6 ORR ¢ nhom CPS >10 1én
toi 27,8%, cao hon rd rét so véi nhém CPS thép
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hoac am tinh (CPS <1: ORR chi 0%). Tuong tu,
trong nghién ctru KEYNOTE-826, ORR ¢ nhom
CPS >10 1a 69,6%, so v6i 51,9% & nhom CPS tu
1-10 va 42,6% ¢ nhém CPS <1, khing dinh rd vai
tro cua PD-L1 trong tién lugong va lya chon bénh
nhan phu hgp cho li¢u phap pembrolizumab.

Vvé yéu td diéu tri di kém, nhom bénh nhan
dugc su dung bevacizumab ghi nhan ORR cao
hon so véi nhém khong st dung (88,2% so voi
83,3%), tuy nhién sy khac biét nay khong c6 y
nghia thong ké (p=0,759). Piéu nay cho thay hiéu
qué tiém nang cua viéc két hop licu phap. mién
dich v¢i thube khang tang sinh mach, ¢6 the giup
tang cuong su thdm nhap cua té bao mién dich
vao khdi u va lam tang hiéu qua diéu tri.

Tom lai, cac yéu td nhu chi s PD-L1, c6 sir
dung bevacizumab hay khong déu c6 anh huong
dén hiéu qua dép mg dleu tri. Két qua bude
dau nay gop phan cung cap dir liéu thuc té tai
Viét Nam, dong thoi goi mo hudng ca thé hoa
diéu tri va toi wu hoa hiéu qué cho bénh nhéan ung
thu ¢ tir cung tai phat, di can trong thuc hanh
lam sang.

5. KET LUAN

Nghién ctru cho théy phac dd hoa chat két hop
pembrolizumab, c6 hodc khong c pevacizumab,
mang lai ty 1& dép ing diéu tri kha cao & bénh nhan
ung thu ¢b tir cung tai phat, di cin, v6i hiéu qua
1am sang budc dau da duoc ghi nhan. Cac yéu t6
nhu chi s6 PD-L1 cao hay phdi hop bevacizumab
¢6 lién quan dén cai thién ty 1& dap ung. Nhimg
dir liéu nay gop phan cung cip bang chung thyc
té tai Viét Nam va khang dinh tiém nang cua li¢u
phap mién dich trong diéu tri ung thu ¢6 tir cung
tién xa. Tuy nhién, can thém cac nghién ciru c6 ¢
mau 16n hon, thoi gian theo ddi dai hon dé danh
gia toan di¢n hon vé hiéu qua séng con va do an
toan lau dai cua phac do nay.
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PANH GIA HIEU QUA VA TiNH AN TOAN CUA PHAC PO PIEU
TRI HO TRQ CO TS-1 TREN BENH NHAN UNG THU DA DAY
GIAI POAN II-1II SAU PHAU THUAT TRIET PE:

BAO CAO KET QUA CUOI CUNG

Pham Xuan Diing", Phan Tan Thuan?, Nguyén Minh Kim?
TOM TAT

Pit van dé: Ung thu da day la mot trong nhing loai ung thu p}lé ,bién trén thé gisi va o Viét Nam.
Vai :[rc‘) cua hoa tri ho tr¢ sau cat da day tiéu chuan derr~1 lai lgi ich ve song con cho bénh nhan carcinoma
tuyén da day giai doan II-III, trong d6 TS-1 la mdt dan xuat cua fluorouracil dang dugc sir dung ngay
cang rong rai ¢ Viét Nam noi riéng va khu vuc chau A néi chung.

})g")i tugng va phuong phap nghién ciru: nghién ciru moé ta hoi ctru két hop tién ctru, cap nhat két
qua lan cudi trén 45 bénh nhén carcinoma tuyén da day giai doan II-I1I dugc diéu tri v6i phac do TS-1/
SOX ho tr¢ tai Bénh vién Ung budu TP. HCM tir thang 01/2020 dén thang 12/2022.

Muc tiéu danh gia: Thoi gian song con khong tai phat, thoi gian song con toan bo, tinh dung nap
va tac dung phu cua phac do TS-1/SOX ho tro.

Két qua: Két thuc theo doi tai thoi diém 63 thang, thoi gian sdng con khong bénh tai phat (DFS)
trung binh la 40,2 thang (95%CI 33,0-47,3), thoi gian song con toan bo (OS) trung binh 1a 50 thang
(95%CI 44,3-55,6). Su khac bi¢t veé DFS va OS gilta 2 nhoém bénh nhéan dung TS-1 don tri va SOX
1a khong c6 y nghia thong ké. Trung vi song con toan b la 57 thang (95%CI 41,8-72,2). Bgc tinh da
duogc bao cdo tai thoi diém 37 thang theo doi, véi 8,9% bénh nhan co6 tac dung phu do 3, khong c6 tac
dung phu d¢ 4-5.

Két luan: Phac d6 hoa tri hd tro ¢6 TS-1 trong ung thu da day giai doan II-III ¢c6 DFS va OS
trung binh la 45,9 thang va 47,5 thang, d6 an toan voi doc tinh chap nhan dugc va kha nang dung
nap cao. Do ¢& mau nhd va thoi gian theo doi chua du 3 nam ¢ mot s6 ca nén hi¢u qua cua phac
do can duoc khao sat thém.

Twr khéa: Ung thu da day giai doan II-IIT; TS-1; SOX; Bénh vién Ung budu TP. HCM.

"Trworng PHYK Pham Ngoc Thach, H6i Ung thw
Viét Nam

2Bénh vién Ung bwéu TP. HCM

*Chiju trach nhiém chinh: Pham Xuan Diing

Email: phxdung@yahoo.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025

Ngay duyét bai: 15/8/2025
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EVALUATION OF THE SAFETY AND EFFICACY OF ADJUVANT
TS-1 BASED CHEMOTHERAPY IN STAGE II - III GASTRIC CAN-
CER AFTER D2 GASTRECTOMY: FINAL RESULTS

ABSTRACT

Background: Gastric cancer is one of the most common malignancies worldwide and in Vietnam.
Adjuvant chemotherapy after standard gastrectomy is proved to provide survival benefit for gastric
carcinoma stage [I-III. TS-1, which is a derivate of fluorouracil, has been commonly used in Vietnam
and Asian nations in this setting.

Methods: This is a retroperspectiveand prospective study,updated from the last results on 45 gastric
carcinomapatients stage II-III were treated with adjuvant TS-1/SOX regimen at Ho Chi Minh city
Oncology Hospital from January 2020 to December 2022.0bjectives: relapse-free survival, overall
survival and side effectsof TS-1/SOX regimens in adjuvant therapy for stage II-11I gastric cancer in Ho
Chi Minh city Oncology Hospital.

Results: The mean disease-free survival (DFS) and overall survival (OS) was 40,2 months (95%CI
33,0+47,3) and 50 months (95%CI 44,3-55,6), respectively. There was no significant difference of
DFS and OS between TS-1 and SOX groups (p=0,59 and 0,56). Median OS was 57 months (95%CI
41,8-72,2). Adverse effects and tolerability were previously reported: grade 3 adverse effects were
recognized in 8.9% patients and no patients had grade 4-5.

Conclusion: The mean DFS and OS of adjuvant chemotherapy with TS-1-based regimens in stage
II-IIT gastric cancer is 40,2 months and 50 months. The analysis, on the other hand, indicates these
regimens were safe and well-tolerated with acceptable adverse effects. Due to small sample size and

short time folow-up, the efficacy of the regimens is needed to be further evaluated.
Keywords: Stage II-11I gastric cancer; TS-1; SOX; Ho Chi Minh city Oncology Hospital.

1. DAT VAN BE

Theo GLOBOCAN 2022, ung thu da day la
mot trong cac loai ung thu thuo‘ng gap trén thé
gidi, gay tr vong dimg hang thir nam. Tai Viét
Nam, s0 li¢u ung thu da day duoc thong ké dung
thu ndm trong tong so cac loai ung thu va tir vong
ding hang thtr 3 [1] Ung thu da day duoc chan
doan ¢ giai doan sém 1a mot co hdi cho ngum
bénh dugc dleu tri khoi véi phau thuat va hoa
tri h6 tro 1am nén tang. Hién nay, cac huéng dan
diéu tri ¢6 sy khac nhau tai cac khu vuc trén thé
gidi. V6i budu > c¢T1b hodc c6 hach (danh gia
bang hinh anh hoc), mang ludi ung thu qubc gia
Hoa Ky (NCCNO va Hlep héi Ung thu chau Au
(ESMO) khuyén cédo nén tudn tu hoa tri, phau
thuat va hoa xa tri, tuy nhién theo khuyen cdo cua
Hiép hoi ung thu da day Nhat Ban phau thuat cit

da day toan phan kém nao hach D2 va hoa tri ho
tro 14 diéu tri chuan, hoa tri trudc md chi can nhac
trong truong hop hach 16n ¢ vi tri khong thuan
loi phau thuat [2]. Cac phac dd hoa tri hd tro tiéu
chuin gom 5-fluorouracil (dang uong hoac tmyen
tinh mach) két hop oxaliplatin. TS-1 la thuoc
uong diéu tri ung thu da day dugc phat trlen tai
Nhat Ban, gom ba thanh phan: tegafur (tién chét
s€ dugc chuyen hoa thanh fluorouracil), gimeracil
(ch ché men dlhydropyrlmldme dehydrogenase
gdy thoai giang fluorouracil) va oteracil (rc ché
qua trinh phosphoryl hoéa fluorouracil trong hé
tiéu hoa, tir d6 lam giam doc tinh trén duong tiéu
hoa) v6i ty 18 cac thanh phan 1a 1:0.4:1[3]. Hiéu
qua va tinh an toan cta TS-1 da duoc chirng minh
trong nhiéu thir nghlem lam sang cho ung thu da
day g1a1 doan IV va giai doan II-III trong hd trg
sau mo [3-7].
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Tai Bénh vién Ung budu TP. HCM, phac )
TS-1/SOX bat dau dugc st dung tir nam 2019
trong diéu tri hd tro ung thu da day nhung chua
dugc str dung phd bién, do TS-1 chua duoc bao
hiém y té chi tra cho giai doan sém khién ganh
ning kinh té 1a mot trd ngai 16n. V&i wu thé tac
dung phu it hon dic biét la hoi chung ban tay
chan, TS-1 duoc ua thich diéu tri hon & cac bénh
nhan 16n tudi, the trang kém. Bdo cdo trudc do
cua chung toi nham danh gia tinh an toan va dung
nap cua phac d6 TS-1/SOX hd tro trong ung thu
da day giai doan II-IIT & Bénh vién Ung budu TP.
HCM. Trong bdo cdo nay, chiing t6i danh gia hi¢u
qua ctia phac d6 TS- 1/SOX hd trg qua thoi gian
song con khong bénh va sdng con toan bo dén
thoi diém két thuc theo doi.

2. bOI TUONG VA PHUONG PHAP
NGHIEN CclU
2.1. Péi twong

Tit ca cac bénh nhan > 18 tudi dugc chan doan
ung thu da day giai doan II-I1I sau phau thut cat
da day nao hach D2, dugc hoa tri ho trg voi phac
d0 TS-1 hodc SOX tai khoa Noi Tuyén va, tiéu
hoa, gan, ni¢u - Bénh vién Ung budu TP. HCM,
nhap vién tir thang 01/2020 dén thang 12/2022.

Tiéu chudn chon bénh:
- Bénh nhan > 18 tudi, ECOG 0-1.

- Pi phéu thuét cit da day nao hach D2, c6
tuong trinh phiu thuat ghi rd phuong phap mo.

- C6 két qua mo bénh hoc khang dinh ung thu
biéu mé da day, giai doan II dén I1I sau md (AJCC
8t edition).

- Puoc diéu tri SOX hodc TS-1 hd tro.

- C6 két qua xét nghiém mau, chirc ning gan,
than, tim mach binh thuong trudc hoa tri.

- C6 ho so bénh an lvu trir dy di.
Tiéu chudn logi trir:
- C6 tién can hodc dong mic ung thu khac.

- C6 tién can di tmg nang hodc di tmg véi 5-FU.
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- C6 bénh ly noi khoa nang, chua dugc kiém
soat on.

- C6 dién cét khong dat RO.

- Bénh nhan bo diéu :cri hodc mat dau theo doi
trong thoi gian hoa tri ho trg.
2.1. Phwong phap nghién ctru

Mo t& héi ctru va tién ctru. Theo ddi bénh nhan
dua vao ho so bénh an va lién lac qua dién thoai.

Céac bién s6 chinh:

- Thong tin chung: Gidi tinh, tuéi, dién tich da,
ECOG, bénh ndi khoa di kéem.

- Tinh trang khéi u:

+ Vi tri khéi u: tAm vi, than vi, hang vi, mén vi.

+ Grade mo hoc: grade 1,2,3.

+ Giai doan sau mo: IIA,IIB,IIIA,IIIB,IIIC.

+ Tinh trang bu6u (T2,T3,T4a,T4b), hach
(NO,N1,N2,N3a,N3b) sau mo.

- Qua trinh diéu tri:

+ Phac d hoa tri: TS-1, SOX.

TS-1: TS-1 80 mg/m?/ngay néu BSA <1,25m?,
100 mg/mz/ngay néu BSA trong khoang 1,25 -
<1,5 m’, 120 mg/m*/ngay néu BSA > 1,5 m*. Chu

ky mdi 3 tuan (2 tuén uong thuoc -1 tuan nghi)
hodc mdi 6 tuan (4 tuan udng thudc — 2 tuan nghi)

SOX: liéu TS-1 nhu trén, Oxaliplatin 130 mg/
m*/ngay. Chu ky_ m01 3 tudn (oxaliplatin truyén
ngay 1, TS-1 2 tudn ubng thudc - 1 tudn nghi) x 8
chu ky, 6 hodc khong ¢6 TS-1 duy tri 1 ndm sau
khi hoan tat SOX.

- Thoi gian sénlg con khong bénh (DFS) trung
binh va thoi gian song con toan bd (OS) trung binh.

Béo céo giita ky: 30/4/2023. Két thiic theo ddi:
30/6/2025.

Phan tich va xir 1y s6 lidu bang phin mém
SPSS 20.0.
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2.2.Van dé y dirc

Nghién ctru ghi nhan thong tin theo hd so bénh
an, lién lac qua dién thoai ddi voi cac bénh nhan
d3 hoan thanh diéu tri, khong can thi¢p vao qua
trinh diéu tri va theo ddi ctia bénh nhan nén khong
gdy bat lgi cho bénh nhan. Moi thong tin ctia bénh
nhan déu duoc bao mat.

Bigu i

+E1-panzered
S0 panaored

= = =
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Shng sén khéng bénh
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3. KET QUA

Pic diém chung, giai doan bénh va diéu trj cua
dan sb nghién ctru da duogc bao cédo (Phu luc 1).
Két qua diéu tri dugc cap nhat tai thoi diém 63
thang theo ddi trén 45 bénh nhan. Trung vi theo
doi 1a 35 thang.

o
: |
:

=
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Séng con toan bé

=
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004
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Hinh 1. (a) Thoi gian séng con dén khi téi phét di cdn (DFS); (b) Thoi gian séng con toan bo (OS)

Thoi gian song con khong bénh tai phat trung
binh trong dén s6 chung, nhém TS-1 va nhom
SOX lan luot 1a 40,2 thang (95%CI 33,0-47,3),
39,4 thang (95%CI 32,7-46,2) va 36,3 thang
(95%CI 25,1-47,6). Tuong tu, thoi gian song
con toan b trung binh trong dan sé chung, nhom
TS-1 va nhom SOX lan lugt 1a 50 thang (95%CI
44,3-55,6), 52,3 thang (95%CI 46,4-58,2) va 46,3
thang (95%CI 37,6-55,0). Su khac biét gitta 2
nhém TS-1 va SOX vé thoi gian song con khong
bénh tai phat va song con toan b 1a khong co6 y
nghia thong ké véi p=0,37 va p=0,31.

Pén thoi diém két thic theo ddi, co 1 bénh
nhéan chua du thoi glan theo doi 24 thang, cac bién
c¢b chua du dé bao cdo trung vi song con khong
bénh. Trung vi sdng con toan bo trong dan so
chung, nhom TS-1 va nhém SOX lan luot 1a 57
thang (95%CI1 41,8-72,2), 57 thang (95%CI 45,0-
68,9) va 45 thang (95%CI 35,8-54,2) ty 1¢ séng
con toan bd 2 ndm la 86,7% trong dan so chung,

87,5% ¢ nhom TS-1 va 85,7% ¢ nhom SOX, sy
khac bi€t giltra 2 nhom khong c6 y nghia thong ké
(p=1,00). Thoi gian song con khong bénh ngan
nhit ghi nhén dugc 13 0 thang v6i 1 trudng horp bo
diéu tri va mat dau, dai nhat 14 55 thang, ngoai ra
¢6 2 trudong hop c6 thoi gian song con khong bénh
1a 1 thang (tién trién ngay sau dut hoa tri ho tro).
Tuong tu, thoi gian sdng con toan bo ngan nhat
la 15 thang (tai phat tai chd), dai nhat 1a 63 thang.
Tu thoi diém béo céo trude, khong ghi nhin thém
bénh nhan mat dau theo ddi (8,9%), ty 1€ tir vong
14 17,8% (chu yéu do bénh tién trién, 1 truong
hop tr vong khong lién quan bénh ung thu), 20%
tai phat hodc tién trién (2 truong hop tién trién
ngay sau dut hoa tri hd trg).

Tai thoi diém két thiic theo ddi, c6 77,8% bénh
nhan co giai doan bénh sau mo6 la T4 va/hoac N2-
3, 22,2% bénh nhan c6 glal doan T2N1, tuy nhién
khong c6 su khac bi¢t co y nghia thong ke véty 1é
tai phat gitta nhom c6 giai doan T4 va’/hoac N2-3

97



F 7np chi

UNG THU HOC_Sé 77.2024

UNG THU HOC

Viét Nam

va nhom <T4,<N2 (p=1,00). Ngoa1 ra, khong c6
su khac biét cd y nghia thong ké ve ty 1€ tai phat
gitta nhom c6 tri hoan va khong tri hoan hoa tri
(p=0,70), gitra nhém TS-1 don tri va nhom SOX
(p=0,47).

Tac dung phu va tinh trang giam lidu da dugc
bao cao trude do (Phu luc 2), voi 8,9% bénh nhan
c6 tac dung phu do 3 va khong c6 bénh nhan nao
c6 tac dung phu dg 4-5. ty 1€ bénh nhan tri hoan
héa tri & nhom TS-1 va SOX la 20% va 52,4%,
khac bi¢t nay c6 y nghi thong ké véi p= =0,02. Céc
nguyén nhin giy tri hodn hoda tri gom doc tinh
huyet hoc (thiéu mau, giam tiéu cau, giam bach
cau), doc tinh trén dudng tiéu hoa (chan an, budn
non, tiéu long), tang men gan va mét mai.

4. BAN LUAN

Trén thé gidi da co nhiéu thtr nghlem lam sang
danh gia hi¢u qua va tinh an toan cua phac d6 co
TS-1, chu yéu & Nhat Ban va mot s6 nude khu vire
chau A Nam 2006, thu nghi¢ém 1am sang ACTS-
GC tai Nhét Ban da chimg minh hi¢u qua kéo dai
thoi gian song con khong bénh cua TS-1 ¢ ung
thu da day giai doan II-I1I, ttr 46 TS-1 hd trg sau
mo trd thanh mot diéu tri ti€u chuan ¢ Nhat Ban
[3] Sau nghién clru nay, mot s6 két hop gitta TS-1
va cac thude hoa tri khac (docetaxel, oxahplatln
cisplatin), c6 hodc khong két hop véi xa tri da
dugc nghién ctru trong bdi canh hd tro sau md
trong cac thir nghiém 1am sang ¢ Nhat Ban, Han
Quéc va Trung Quéc [4-15]. Nghién ctru nay la
nghién ctu dau tién dugc thyc hién dé khao sat
phac d6 hoéa tri hd tro ung thu da day g1a1 doan
II-I11 ¢6 st dung thudc TS-1 tai Bénh vién Ung
budu TP. HCM, véi trung vi thoi gian theo doi 1a
35 thang.

Trong thur nghiém lam sang pha III ACTS-GC
trén bénh nhén ung thu da day giai doan II-III
sau phau thuat cit da day nao hach D2, tac gia
Sakuramoto d bao cdo ty 1& song con khong tai
phat ctia nhém TS-1 hd tro sau 3 nim 1a 72,2%
va 5 nam la 65,4% [3.,4]. Tac gia Wang trong mdt
thir nghiém pha II da bdo cdo hi¢u qua cua phac
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d6 SOX hd tro trén quan thé bénh nhan ung thu
da day giai doan II-III sau phau thuat cat da day
nao hach D2 ¢ Trung Qudc véi ty 18 séng con
khong tai phat sau 3 nam la 75,9% [5]. Ngoai
ra thtr nghi¢m lam sang pha III RESOLVE cua
tac gia Zheng va cong sy trén bénh nhan ung thu
da day tién xa tai cho tai ving c6 phau thuat cat
da day nao hach D2 di dua ra két qua ty 1é song
con 3 nam khong tai phat & nhom SOX hd trg
12 56,5%, & nhom SOX chu phau 1a 59,4% [6].
Mot thir nghiém 1am sang khac 1a JACCRO GC-
07 dugc thuc hién tai Nhat Ban, co két qua trung
vi thoi gian séng con khong tai phat 0 nhom TS-1
don tri 1a 34,5 thang [7]. Gan day két qua cua thu
nghlem ARTIST 2 tai Han Quoc cho thiy ty 18
song con khong bénh 3 ndm cua nhém TS-1 1a
65% va nhom SOX 1a 74% [8]. Trong nghién ciru
cua chung t6i, do thoi gian theo doi & mdt so ca
chua du 3 ndm nén chung t6i chi bdo céo ty I&
song con toan bo 2 nam, trong nhom déan sé chung
va nhém TS-1/SOX dao dong khoang 85%, du
doan tuong duong véi ty 1€ ghi nhan trong cac
nghién ctru khac tai thoi diém 3 nam. Thoi gian
song con khong bénh tai phat trung binh trong
dan s6 chung, nhém TS-1 va nhom SOX lan luot
la 40,2 thang, 39,4 thang va 36,3 thang. Tai thoi
diém két thac theo doi, phan tich dudi nhom vé
giai doan bénh, tinh trang c6 tri hoan hoéa tri va
loai phac do, chung to1 khong ghi nhén c6 su khac
biét co y nghla thdng ké lién quan vé ty 16 tai phat
trong cac phan nhom phac d6 S-1/SOX, giai doan
bénh va tinh trang c6 tri hoan hoa tri.

Tac dung phu va muc do dung nap o phac dd
TS-1 va SOX da dugc bao cdo trude do, voi mot
sO két qua chinh: hau het cac tac dung phu ¢ nhom
TS-1 va SOX c6 ty 1& thap hon so v6i béo céo ctia
cac tac gia khac [4, 9, 10-12], ty 1€ céc tac dung
phu d6 3 déu <5% ciing nhu khong c6 tac dung
phu do 4, ty 1¢ giam liéu TS-1 ¢ nhom sur dung
phac dd TS-1 tuong duong véi ty 1€ nay & nhom
su dung phac dd SOX [16].

Do TS-1 tai Viét Nam chua dugc bao hiém y
té chi tra cho diéu tri hd tro ung thu da day nén s0
lugng bénh nhan giai doan I1-111 tiép can duoc voi
thude con rat han ché. Dé c6 mot danh gia chinh
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xéc hon vé tinh an toan va hi¢u qua cua TS-1 ¢ dbi
tuorng bénh nhén nay, can c6 mot nghién ciru khac
c6 ¢ mau 16n hon va thoi gian theo dai dai hon.

5. KET LUAN

Qua nghién ctru trén 45 bénh nhan ung thu da
day giai doan II-III sau phau thuat cit da day nao
hach D2 duoc diéu tri hd tro véi TS- 1/SOX tai
Bénh vién Ung budu TP. HCM, chuing t6i két luan
phéc do héa tri hd trg c6 TS-1 13 an toan véi doc
tinh chép nhén dugc va kha nang dung nap cao.
Hiéu qua diéu tri cta phéc d6 TS-1/SOX budc dau
dugc danh gia tai thoi diém 2 nam, du doan két
qua 3 nam tuong duong voi cac nghién ctru khac.
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Phu luc 1: Dic diém nhém bénh nhan nghién citru (da bao cao tai thoi diém 37
thang theo doi - 30/4/2023)

Bang 1. P&c diém chung S6 bénh nhan | Ty 16
S6 bénh nhan | Ty Ié (%) (n=45) (%)
Gioi Giai doan bénh sau mé
Nam 30 66,7 A 8 17,8
N@ 15 33,3 B 11 24,4
Tudi
>60 24 53,3 A 1 24,4
<60 21 46,7 s 7 15,6
Dién tich da (m?) e 8 17,8
<195 0 0 Bwéu sau md
1.25-<1.5 14 31,1 T2 12 26,7
31 68,9 T3
21.5 — —
ECOG T4a 28 62,2
0 38 84,4 T4b 5 11,1
1 7 15,6 Hach sau mé
Bénh néi khoa di kém NO 13 289
Co 26 57,8 NT 13 8.9
Khéng 19 42,2 N2 11 244
Tu01 trung vi 1a 63 tudi (trong khoang 28 dén N3a 4 8,9
78 tudi), trong d6 ty 18 bénh nhan >60 tudi 1a N3b 4 89
53,3%, <60 1a 46,7%. Cac bénh nhan c6 ECOG 0 ’
chiém 84,4%, khong c6 bénh nhan nao ECOG 2. Bang 3. Diéu tri
Ngoai ra, hon 50% bénh nhén c6 bénh 1y ndi khoa P " A
di kém, duoc kiém soat on. So bénh nhan | Ty I&
(n=45) (%)
Bang 2. Bac diém bénh ly Phau thuat
S6 bénh nhan | Ty lé Cat ban phan da day 24 53,3
= Y .
— (n=45) (%) Cét da day nao hach D2 21 46,7
Vi tri bwéu PP U PSP
Hang mén vi 27 60 Phac do héa tri ho tro
Than vi 13 28,9 TS-1 24 53,3
Tam vi 2 4.4
Tham nhidm lan toa 1 2,3 SOX 21 46,7
Hon hop nhieu vi tri 2 4.4 Theo AJCC 8", 19/45 bénh nhan (42,2%) giai
Grade m6 hoc doan I1, 26/45 bénh nhan (57,7%) giai doan III. ty
1 3 6,7 1€ bénh nhan phau thuat cat da day toan phan va
2 17 37,8 | ban phan twong d6i dong déu, tuong tu voi ty 16
3 25 55,5 | bénh nhan & cac nhom SOX va TS-1.
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Phu luc 2: Tac dung phu lién quan hoéa tri

Béang 4. Tac dung phu

TS-1 (n=24) SOX (n=21)
S6 bénh nhan | Ty 1é (%) | S6 bénh nhan | Ty 1é (%)
Giam bach cau hat 6 25 5 23,8
Do 1 2 8,3 3 14,3
Do 2 3 12,5 2 9.5
Do 3 1 4.2 — —
Do 4 — — — —
Thiéu mau 14 58,3 13 61,7
Do 1 8 33,3 4 19
Do 2 6 25 8 38
Do 3 — — 1 47
Do 4 - - - -
Giam tiéu cau 1 4.2 7 33,3
Do 1 1 4.2 5 23,8
Do 2 — — 2 9,5
Do 3,4 — — — —
Tang AST 14 58,3 16 76,1
Do 1 12 50 12 57,1
Do 2 1 4,2 4 19
Do 3 1 4.2 — —
Do 4 — — — —
Tang ALT 9 37,5 11 52,7
Do 1 6 25 7 33,3
Do 2 3 12,5 4 19,4
Do 3,4 — - — -
Mét moi 7 29,2 8 38,1
Do 1 6 25 8 38,1
Do 2 1 4.2 — —
Do 3,4 — — — —
Chan an 7 29,2 3 14,3
Do 1 7 29,2 3 14,3
D06 2,3,4 — — _ _
Budn ndon/nén 4 16,7 4 19
Do 1 4 16,7 4 19
D06 2,3,4 — — — —

102




‘7:: ehi

UNCTHIL HOC_S3 77.2024 UNG THU HOC
Viét Nam
TS-1 (n=24) SOX (n=21) |
S6 bénh nhan | Ty 1é (%) | S6 bénh nhan | Ty 1é (%)
Tiéu chay 2 8,3 6 28,6
Do 1 2 8,3 6 28,6
D6 2,34 — — — —
Viém niém mac miéng 2 8,3 - -
Do 1 2 8,3 - -
D6 2,34 - - — -
Hoi chirng ban tay ban chan 1 4,2 1 4.8
Do 1 1 4,2 1 4,8
D6 2,34 - - — -
Triéu chirng than kinh ngoai bién - - 4 19
Do 1
A — — 1 4,8
B2 - - 2 9,4
bo3 - - 1 4,8
bo 4 — — - -
Tri hodn héa trj cé lién quan tac dung phu 5 20,8 11 52,4
Giam liéu TS 6 25 5 23,8

Trong 6 bénh nhan thuéc nhém TS-1 can giam
liéu TS-1, c6 1 bénh nhan phai giam 2 muc liéu
do mét moi hau covid, 5 trudong hop con lai giam
1 muc heu do mét moi, budn nén, an kém, giam
bach cau (1 truong hop). Trong 5 bénh nhan hoa

tri SOX can giam liéu TS-1, ¢6 2 bénh nhan giam

Bang 5. So sanh tac dung phu cta TS-1 gilka cac nghién ctru

2 muc liéu do tiéu chay, an kém va giam tiéu cau
(giam liéu cung véi oxaliplatin), 3 bénh nhan con
lai giam 1 mirc liéu do mét moi, giam tiéu cau, hoi
chung ban tay chan do 2 va triéu chimg than kinh
ngoai bién d6 3 (giam liu cung véi oxaliplatin).

ACTS-GC (n=517)4 Nghién ctru nay (n=24)
Ty lé chung Tylé do=3 Ty lé chung Tylé do =3

(%) (%) (%) (%)

Giam bach cau 59 1,2 25 4,2

Thiéu mau 90 1,2 58,3 —

Giam tiéu cau 25,9 0,2 4.2 —

Tang AST 44,8 1,7 58,3 4,2

Tang ALT 433 1,2 37,5 —

Mét moi 59 0,6 29,2 —

Chan &n 57,2 6 29,2 —
Budn nén 39 3,7

Noén 22,6 1,2 16,7 -

103




m- J Top ch

UNGTHU HOC_S6 77.2024

UNG THU HOC

Viét Nam
ACTS-GC (n=517)4 Nghién ciru nay (n=24)
Ty lé chung Tyléedo =3 Ty lé chung Tylédo =3

(%) (%) (%) (%)
Tiéu chay 59,7 3,1 8,3 —
Viém niém mac miéng — - 8,3 —
HFS — — 4,2 —

Béang 6. So sanh tac dung phu cua SOX gitra cac nghién ctru
Ty lé chung/Ty lé 2 do 3 (%)
Shitara Yamada Koizumi Nghién clru nay
(n=62) (n=318)" (n=55)@! (n=21)

Giadm bach cau hat 79/32,3 68,9/19,5 56/22 23,8/0
Thiéu mau 56,5/3,2 55,3/15,1 61/9 61,7/4,7
Giam tiéu cau 46,8/4,8 78,4/10,1 76/13 33,3/0
Tang AST 54,8/1,6 60,7/3 - 76,1/0
Tang ALT 33,9/0 40,2/3 - 52,7/0
Mét moi 30,6/4,8 57,7/6,5 76/6 38,1/0
Chan an 56,5/6,5 74,6/15,4 74/6 14,3/0
Blf(‘“)n nén 41,9/4,8 61,5/3,8 70/2 19/0
Non 14,5/0 34,9/0,6 35/0
Tiéu chay 54,8/1,6 48,2/5,6 41/2 28,6/0
Viém niém mac miéng 25,8/0 32,2/1,5 39/0 —
Ho6i chirng ban tay chan - - 26/0 4,8/0
Triéu chirng than kinh ngoai bién 85,5/0 85,5/4,7 89/4 19/4,8
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KET QUA HOA TRI PHAC PO CAPEOX TRONG PIEU TRI
UNG THU DA DAY KHONG PHAU THUAT PUQC

V6 Van Kha*, Huynh Thi My Huynh
TOM TAT

bat van dé: Ung thu da day 1a mot trong nhitng bénh ung thu thuong gap trén toan the gidi trong
su6t nhiéu nam cua thé ky XX. Tién lugng cho bénh nhén ung thu da day giai doan tién xa khong
phau thuat dugc hodc di cin khi khong diéu tri 1a kém, trung vi séng con 3-5 thang. Trong d6, phac do
CapeOx (Oxaliplatin va Capecitabine) da dugc chimg minh vé hiéu qua, do an toan va thuén loi diéu
tri va thuong dugc st dung tai nhiéu trung tdm ung thu. Tai Bénh vién Ung budu Thanh phé Can Tho
chung t6i dd 4p dung phac d6 CapeOx dé diéu trj buéc mot cho carcnindm da day khong phau thuat
dugc. chung toi thue hién nghién ctru ndy nham danh gia hiéu qua va tinh an toan cua hoa tri bude 1
v6i phac dd CapeOx cho bénh nhén giai doan trén.

Muc tiéu: Panh gia két qua hoa tri phac do CapeOx trong diéu tri ung thu da day khong phau thuat
duoc tai Bénh vién Ung budu Thanh phd Can Tho. Phén tich cac yéu t6 lién quan dén két qua hoa tri
phac dd CapeOx trong diéu tri ung thu da day khong phau thuat duoc tai Bénh vién Ung budu Thanh
phé Cén Tho.

Poi twong nghién ciru: Nhimng bénh nhén carcindm tuyén da day giai doan khong thé phiu thuat
duoc da hoa tyi budc mot voi phac do CapeOx tai Bénh vién Ung budu Thanh pho Can Tho tir thang
01/01/2021 dén thang 31/10/2024.

Phuong phap nghién ciru: Hoi ctiru mo ta loat ca.
Phwong phip chon miu: Chon mau thuén tién.

Két qua: Qua nghién ctru 33 truong hop ung thu da day giai doan tién xa khong phau thuat dugc
da duoge diéu tri budc mot véi phac dd CapeOx ghi nhan, ty 1¢ dap tng chung dbi véi phac dd CapeOx
dat 55%. Su dap mg hoan toan trong nhom khao sat ghi nhan duoc trong 1 truong hop, chiém ty 1¢ 5T.
Trung vi thoi gian bénh khong tién trién 14 6 thang va diéu nay phu thudc vao déap tng hoa tri cing nhu
sO vi trf di can. Tac dung phu thuong gap la thiéu mau, giam bach cau & muc do trung binh (D6 1 va 2).
Céc biéu hién rdi loan tiéu héa chi yéu budn ndn-ndn, tiéu chay thuong thiy do 1 va 2. Poc tinh than
kinh ngoai vi va hoi ching ban tay - ban chan muac @6 nhe va vira khong anh huong dén liéu trinh diéu
tri. Cac doc tinh murc do 3-4 déu dudi 10% va khong c6 truong hop tur vong do hoa tri

Bénh vién Ung bwéu TP. Can Tho
*Chiu trach nhiém chinh: Vo Van Kha
Email: vovankha1975@gmail.com
Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay duyét bai: 15/8/2025

105



uﬂ:E""fhu HOC_S6 77.2024 UNG THU HOC

Viét Nam

Két ludn: Phac do CapeOx mang lai hi¢u qua vé séng con khong bénh tién trién va ca sdng con toan
bd, dong thoi cac doc tinh déu chap nhan duoc. Do do6, nén ap dung phéc dd nay cho nhimg truong
hop ung thu da day tién xa khong phiu thuat dugc hodc di cin xa c6 chi s6 hoat dong co thé 0-1 diém.

Tir khoa: Ung thu da day giai doan tién xa khong phau thuat dugc; phac d6 CapeOx.

EVALUATION OF THE EFFICACY OF THE CAPEOX
CHEMOTHERAPY REGIMEN IN THE TREATMENT
OF NON-OPERABLE GASTRIC CANCER AT CAN THO
ONCOLOGY HOSPITAL
ABSTRACT

Background: Gastric cancer has been one of the most common cancers worldwide throughout much
of the 20" century. The prognosis for patients with advanced, non-operable, or metastatic gastric cancer
is poor without treatment, with a median survival of 3—5 months. The CAPEOX regimen (Oxaliplatin
and Capecitabine) has demonstrated efficacy, safety, and ease of administration and is commonly used
in various cancer centers. At Can Tho Oncology Hospital, we have adopted the CAPEOX regimen as
the first-line treatment for non-operable gastric carcinoma. This study aims to evaluate the efficacy and
safety of first-line chemotherapy with the CAPEOX regimen in patients at this stage.

Objective: To assess the outcomes of CAPEOX chemotherapy in the treatment of non-operable
gastric cancer at Can Tho Oncology Hospital. Additionally, to analyze factors related to the treatment
outcomes of the CAPEOX regimen for non-operable gastric cancer at Can Tho Oncology Hospital.

Study Population: Patients with non-operable advanced gastric adenocarcinoma who received
first-line chemotherapy with the CAPEOX regimen at Can Tho Oncology Hospital from January 1,
2021, to October 31, 2024.

Methods: A retrospective case series analysis.
Sampling Method: Convenience sampling.

Results: In a study of 33 cases of advanced, non-operable gastric cancer treated with the CAPEOX
regimen, the overall response rate was 55%. A complete response was observed in one case, accounting
for 5% of the study group. The median progression-free survival was 6 months, influenced by
chemotherapy response and the number of metastatic sites. Common side effects included mild-to-
moderate anemia and neutropenia (Grades 1 and 2). Gastrointestinal side effects, primarily nausea,
vomiting, and diarrhea, were mostly mild (Grades 1 and 2). Peripheral neuropathy and hand-foot
syndrome were mild to moderate and did not affect the treatment regimen. Grade 3-4 toxicities were
below 10%, and no cases of chemotherapy-related mortality were reported.

Conclusion: The CAPEOX regimen provides benefits in progression-free and overall survival, with
an acceptable safety profile. Thus, it is recommended for cases of advanced, non-operable or metastatic
gastric cancer in patients with an ECOG performance status of 0—1.

Keywords: Advanced non-operable gastric cancer; first-line CAPEOX regimen.
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1. DAT VAN DE

Ung thu da day la mét trong nhung bénh
ung thu thuong gap trén toan thé gioi trong sudt
nhiéu nam cua thé ky XX. Theo s6 liéu thong ké
cua Globocan nam 2018, ung thu da day dung
thir ndm trén toan thé gidi chi sau ung thu phoi,
vu, dai tryc trang va tuyén tién liét, ude tinh co
1.033.701 ca m&i méc chiém 5,7% téng s6 bénh
ung thu. ty 18 tir vong do ung thu da day trén thé
gidi ghi nhan nam 2018 1a 782.685 nguoi chiém
8,2% tong s6 tir vong do ung thu [38].

Tién lugng cho bénh nhan ung thu da day giai
doan tién xa khong phau thuat duoc hoic di cin khi
khong diéu tri 1a kém, trung vi séng con 3-5 thang
[40], [60], [67]. Hoa tri s& giup cai thién séng con
tang thém khoang 6 thang so v&i cham so6c ndi khoa
nang dd trong mot s6 nghién ciru. Cac phéac db hoa
tri budc mot hay dugc st dung la sy phéi hop hai
hodc ba thudc c6 platinum va fluoropyrimidine.
Trong d6, phac d0 CapeOx (Oxaliplatin va
Capecitabine) da dugc chiing minh vé hiéu qua,
dd an toan va thuan loi diéu tri va thuong dugc st
dung tai nhiéu trung tam ung thu [30].

Tai bénh vién Ung budu thanh phd Can Tho
chung t6i da ap dung phac dd CapeOx dé diéu
tri budc mot cho carcnindém da day khong phau
thuat dugc. Tuy nhién, ching toi van chua danh
gi4 hiéu qua diéu tri cia phac dd nay. Vay phac
dd nay dem lai loi ich sdng con nhu thé nao? Phac
d nay c6 tinh an toan ra sao? Chinh vi thé chiing
t6i thuc hién nghién ctru ndy nham danh gia hiéu
qua va tinh an toan cta hoa tri budc 1 v6i phac dd
CapeOx cho bénh nhan giai doan trén.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. P6i twong nghién clru

Nhirng bénh nhén carciném tuyén da day
giai doan khong thé‘phéu thuat duoc da hoa tri
budc mot véoi phac do CapeOx tai Bénh vién Ung

budu thanh phd Can Tho tir thang 01/01/2021 dén
thang 31/10/2024.

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ctru
Mo ta cét ngang.
2.2.2. Phwrong phép phén tich xtr ly két qua

Nhap va xur 1y s6 liéu bang phan mém SPSS
19.0.

3. KET QUA NGHIEN cUU
3.1. M6t s6 dac diém cua nhom nghién ctru
3.1.1. Tubi

Bang 1: Phan bé bénh nhan ung thw da day
theo nhom tudi

Nhém tudi | S6 trwong hop (n) | Ty lé (%)
<45 2 6,1
46+60 14 42,4
>60 17 51,5
Téng 33 100

Nhan xét:

Tubi cao nhét 79, nhé nhat 31. Trung binh 60,5
+ 11,4 tuoi.

3.1.2. Gioi tinh

Biéu db 1: Phan bb bénh nhan theo gidi tinh
(n=33)
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Nhan xét:

Ty 1é nam gidi chiém 66,7%.

3.1.3. Chi sé hoat déng co’ thé

Bang 2: P&c diém chi s6 hoat déng co thé
bénh nhén luc kham nhap vién

Chisé ECOG | S° "(‘r"":;‘% hoP | 1918 (%)
0 15 45,5
1 15 45,5
2 3 9,1
Tbng cong 33 100
Nhian xét:

Bénh nhan c6 giéi han hoat dong thé Iuc

nhe (ECOG 1 diém) chiém 40,45%. Con lai co

3.1.5. b6 mé hoc

Béng 4: B6 mé hoc

D6 md hoc | Sé trwvorng hop (n=33) | Ty lé (%)

b6 1 1 3

b6 2 21 63,6

b6 3 11 33,1

Tbng cong 33 100
Nhan xét:

Phan 16n bénh nhén (63,6%) trong nghién ctru
cua chung t6i c6 do mod hoc grad 2, ngoai ra cod
33,1% la 6 md hoc trung binh (grad 3). Va chi c6
1 truong hop (chiém 3%) 1a 6 mé hoc thap

3.1.6. Chisé CEA
Bang 5: Bac tinh chi s6 CEA

40,45% bénh nhan c6 thé trang t6t, khong tridu Chisé CEA | S trwong hop (n) | Ty 1é (%)
chung (ECOG 0 diém), va c6 9,1% bénh nhan co - .
.. H 2y ; 2 Binh thwdn 9 27,3
gi6i han hoat dong thé lyc nhi€u, chi c6 thé tu - kg
chiam soc ban than (ECOG 2 diém). Tang 2-5 lan 16 48,5
3.4.4. Vi tri b Tang 5-10 1an 4 12,1
1.4, VI tri X
' trou Tang trén 10 Ian 4 12,1
Béng 3: Phén bé vi tri u Téng cong 33 100%
Vi tri u So tr(t::;é;) hop T({A I)ez Nhan xét:

— C6 27,3% cac truong hop c6 nong d6 CEA
Than vi 7 21,2 trong mau binh thuong (<5 ng/ml). Trong cac
Tam vj 4 12,1 truong hop tang CEA, thi c6 48,5% tang nhe

. trong muic >5-10 ng/ml, va c6 12,1% ting cao
Hang moén vi 14 42,4 >10 ng/ml
Théan vi + hang mon vi 6 18,2 L. .
3.1.7. Giai doan bénh
Toan b da day 2 6,1 .
X Béng 6: Bac diém giai doan bénh
Tbéng cong 33 100 S6 true h
.. o trrong ho -

Nhan xét: Giai doan o33y T8 (%)

C6 42,4 % cac truong hop budu ¢ vung hang | Tién xa TC- TV 6 18,2
mon vi, 21,2% budu ¢ vung than vi, 12,1% budu [ c3n xa 27 818
O vung tam vi va chi c¢6 6,1% budu chiém toan N R :

N \ Tong cong 33 100
bo da day.
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Nhan xét:

Ty I¢ bénh nhan giai doan tién xa khong phau
thuét duogc chi ¢6 18,2 % bénh nhan.

3.1.8. Phwong phap phéu thuét
Béng 7: Cac phuong phép phéu thu da thuc hién

Phwong phap md | S° OR3P | 1y 1 3
N&i vi trang 18 54,5
Mé& da day 1 3

M& héng trang 5 15,2
Mé& bung tham do 9 27,3
Téng cong 33 100

Nhan xét:

Phau thuat ndi vi trang chiém da sd, 54,5%.

3.2. Hiéu qua diéu tri
3.2.1. Chu ky héa trj trong qua trinh diéu tri

Bang 9: Phan b6 chu ky héa tri trong qué trinh

diéu tri
S6 chu S6 trwong hop Ty lé
ky hoa tri (n=33) (%)
4 13 39,4
8 20 60,6
Tbng cong 33 100
Nhan xét:

C6 39,4% bénh nhan hoéa tri 4 chu ky, va
60,6% bénh nhan hoa tri du 8 chu ky.

3.2.2. Dap rng sau 4 chu ky
Béang 10: Dap (g héa tri sau 4 chu ky

DPap ng sau S6 trwong hop | Tylé
3.1.9. Vj tri di can 4 chu ky (n=33) (%)
PR 13 394
Bang 8: Phén bo vi tri di cdn sSD 7 212
Vi tri di can xa So tr(l.:(_)’;l:;g) hop 1;¥/I)e PD 13 39,4
- ¢ Tbng cong 33 100
Hach 12 36,4
G 8 o4 2 Nhén xét:
an ! Ty 1& dap mg mot phan chiém 39,4%, khong
Phoi 3 9,1 c6 dap ung hoan toan.
Budng tring ! 3 3.2.3. Pdp wrng sau 8 chu ky
Phuc mac 14 42,4 . L. , , N
Bang 11: Bap tng hoa tri sau 8 chu ky
Xwong 1 3 .

S Dap trng So6 trwwoong hop | Ty lé
Nhiéu vi tri 10 30,3 sau 8 chu ky (n=33) (%)
Téng cong 33 100% PR 11 55

Nhan xét: CR ! 5
. A T 2 ., SD 4 20
C6 30,3% bénh nhan di can nhiéu hon 1 vi tri ) 2 20
va 69,7% bénh nhan di can 1 vi tri. -
Tong cdng 20 100
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Nhan xét:

€6 5% dat dap ng hoan toan, dap img mot
phan chiém 55%.
3.2.4. Séng con bénh khéng tién trién

Trung vi thoi gian séng con bénh khong tién
trién 1a 6 thang.

3.2.5. Séng con toan bd

Trung vi thdi gian séng con toan b 1a 18 thang.

3.3. Pac diém doc tinh huyét hoc, doc
tinh gan than va cac co’ quan khac

Bang 12: Bac diém doc tinh

Péc tinh S6 trwong hop (n, %) Téng céng
b6 1 b6 2 b6 3 bo 4

Giam bach cau hat 0 2 (100) 0 0 2
Giam tiéu cau 0 2 (66,7) 1(33,3) 0 3
Thiéu mau 2 (25) 2 (25) 3(37,5) (12,5) 8
Tang men gan 0 0 1(100) 0 1

No6n 6i 17 (65,4) 9 (34,6) 0 0 26
Than kinh ngoai vi 18 (62,1) 11 (37,9) 0 0 29
Ho6i chirng ban tay - ban chan 18 (62,1) 11 (37,9) 0 0 29

Nhan xét:

Tac dung phu thuong gap la thiéu mau, giam
bach cau ¢ muc do trung binh (Dg 1 va 2). Cac
biéu hién r6i loan tiéu hoa chii yéu budn nén-non,
tiéu chay thuong thiy do 1 va 2. Poc tinh than
kinh ngoai vi va hdi ching ban tay - ban chan
muc do nhe va vura khong anh hudng dén liéu
trinh diéu tri. Céc doc tinh mte do 3-4 déu dudi
10% va khong co truong hop tr vong do hoa tri.

4. BAN LUAN

4.1. Pac diém dan s6 nghién ctru

4.1.1. Bdc diém tudi, giéi, chi sé thé trang
4.1.1.1. Gidi tinh

Mot nghién ctru khac vé ung thu da day giai
doan tién xa khong phau thuat duoc hodc di cin
ctia tac gia Ochenduszko S ciing ghi nhan phan
16n bénh nhan trong nghién clru la nam gioi

110

(chlem 55,2%), véi ti sb nam/nir 1a 1,23/1 [62].
Déi v6i cac nghién ctru trong nude vé ung thu da
day ciing cho két qua twong tu 1a giéi nam thudng
chiém wu thé hon gidi nit, ti sé nam/nit dao dong
trong khoang 1,33-3,2/1. Trong nghién ctru nay,
ching to1 ghi nhén gi¢i nam van chiém da sb
(66,7% dan s0 nghién cuu),

4.1.1.2. Tubi

Theo ghi nhan ung thu tai trung tam Osaka
(1978-1989), chau A ¢o ty 1¢ bénh nhan méc
carcindm da day dudi 70 tudi khoang 70%. Piéu
nay khac voi cac ghi nhan tor nhitng trung tam
khac ctia chau Au (nghién ciru SEER), Nam M§
va Béc MY vi ty 1€ bénh nhan carcindm da day
trén 70 tudi ¢ nhimg khu vuc nay kha cao (42-
58%) [78]. Theo nghién ctru cua Ochenduszko S
thi tudi trung binh thap hon d6i chut 1a 57,9+10,8
tudi [62]. Theo mot s6 nghién ciru trong nudce khi
danh gia ung thu da day trén cac giai doan bénh ly



X% Tap chi

UNG THU HOC_Sé 77.2024

UNG THU HOC

Viét Nam

khac nhau, tudi trung binh thay doi tir 54,2+57,3
tudi [3], [6], [77], [10]. Chiing t6i ghi nhan trong
nghién ctru nay, do tudi trung binh 1a 56+11. Do
tudi trung binh nay tuong tu véi nghién ciru cia
cac tac gia khac trong va ngoai nude. Khi phan
theo nhom tudi thi phan 16n bénh nhan trong
nghién ciru cta ching toi dudi 60 tudi chiém
48,5%. Piéu nay ciing twong dong véi cc nghién
ctru khiac nhu nghién ctu cua tac gia Nguyen
Trong Hiéu [3] c6 60,1% bénh nhan dudi 60 tudi
hay nghién ctru cua tac gia Vo Quang Toan [8] c6
75,4% bénh nhan dudi 60 tudi diéu tri voi phac
d6 CapeOx trong ung thu da day giai doan mudn.

4.1.1.3. Chi sé thé trang

Trong nghién ctru nay thi phan 16n bénh nhan
c6 gii han hoat dong thé luc nhe (ECOG 1 diém)
chiém 40,45%. Con lai c6 40,45% bénh nhan cd
thé trang t6t, khong triéu ching (ECOG 0 diém),
va chi c6 9,1% bénh nhan c6 gidi han hoat dong
thé luc nhiéu, chi c6 thé tw cham séc ban than
(ECOG 2 diém).

Nghién ctru cua tac gia Nguyén Trong Hiéu
v6i nhém bénh nhan ECOG 0 -1 diém chiém dén
91,3% va chi c6 8,7% bénh nhan c6 ECOG 2
diém [3]. Co thé thay phan 16n bénh nhan ung thu
da day giai doan tién xa khong phiu thuat dugc c6
bi anh hudng boi cac triéu ching bénh va la mdt
trong cac yéu td anh huong dén tién luong bénh,
quyét dinh va két qua diéu tri.

4.1.2. Céc dic diém chan doén
4.1.2.1. Néng do CEA trong méu

Cac diu hiéu sinh hoc budu thuong dugc
dung trong carcindm da day la CEA, CA 19-9
va CA72-4. Tuy nhién, trong nghién ctru, ching
toi khong ghi nhén dugc truong hop nao dugce
danh gia CA 72-4 va CA 19-9. Khang nguyén
phoi CEA, chat danh dau budu thuong dung nhat,
dugc ding dé theo ddi dap ung diéu tri va tién
luong bénh. Theo Kilickap S [49], CEA tang la

mot trong cac yéu t6 nguy co cao nhit cho thiy
bénh dang phat trién di cin trong ung thu da day
giai doan [-III. Déi véi cac tac gid Nhat Ban,
néng do6 CEA trudec md 1a mot yéu td dy doan
giai doan cling nhu tién luong bénh trén nhiing
bénh nhéan co thé phau thuat tan gdc duoc [24].
Tuy nhién, nhiing tic gia khac lai khéng cho rang
CEA c6 vai tro tién luong doc lap, ma céd chang
chi 1a yéu t6 chi diém c6 lién quan dén giai doan
mudn ciia budu [57]. Pidu nay ciing di duoc ghi
nhan boi tac gia Diép Bao Tuan trong khao sat tai
Bénh vién Ung budéu TP. HCM [10].

Khi chia theo cac phan nhom, thi c6 27,3%
cac truong hop co ndong dd CEA trong mau binh
thuong (<5 ng/ml). Trong céac truong hop ting
CEA, thi c6 48,5% tang nhe trong muc >5-10 ng/
ml, va c6 12,1% tang cao >10 ng/ml. Khi so sanh
vGi nghién ctru ciia tac gia Nguyén Trong Hiéu ghi
nhan 43,5% bénh nhén c6 ndng d6 CEA trong méau
binh thuong (< 5 ng/mL) va 56,5% bénh nhan c6
noéng do CEA trong mau cao (> 5 ng/ml) [3].

4.1.2.2. Vi tri budu nguyén phat

Theo ghi nhan cua y van, carcinom da day
thudng gip nhat tai vi tri hang mén vi (1/3 duéi),
dao dong tur 50,6+60,5% [25], [57]. Trong khi d6
cac vi tri khac it gap hon. Ung thu xut phat tur
phan trén bo cong 16n ¢o thé xam lan tryc tiép
vao ron lach va dudi tuy, ‘nguoc lai nhitng budu
& doan dudi c6 thé xam l4n vao dai trang ngang;
ung thu doan trén c6 khuynh huéng lan dén co
hoanh, lach va day chang bén trai gan. Hién nay,
cac nghién ctru trén cong dong Au, My ghi nhan
tan sudt carcindm da day tai ving ndi da day -
thuc quan dang ting dan, dong thoi ciing nhan
thdy c6 su tang ty 1& ung thu & doan trén va giam
ty 1€ ung thu ¢ doan dudi trong vong 2 thap nién
gan day. Theo tac gia Vii Quang Toan [8] c¢é tdi
71,7% budu vi tri hang mén vi, 4,2% budu ¢ than
vi, 4% budu tai tam vi va chi 0,8% budu tham
nhiém toan bd da day. Con tac gia Diép Bao Tuén
[10] thi vi tri budu da day ¢ 1/3 dudi quan sat
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duoc khi ndi soi tiéu hoa trén chiém ty 1€ 69%.
Két qua ctia chung t6i khac biét mot chit so voi
cac tac gia trong nudc voi phan 16n (42,4%) cac
truong hop budu & vung hang moén vi, 21,2%
budu & vung than vi, 12,1% budu ¢ vung tam vi
va chi ¢6 6,1% budu chiém toan bo da day.

4.1.2.3. b6 mé hoc cua budu nguyén phat

Theo tac gia Tran Vinh Tho [6] thi 62,3% trong
c6 do md hoc grad 3, 35,4% la d6 mo hoc grad 2,
va 2,3% c6 do mo hoc Téc gia Phan Tén Thuan
[7] ghi nhan trong sé carcindm tuyén, c6 56% la
loai kém biét hoa (grad mo hoc 3). Con tac gia
V5 Quang Toan [8] thi carcindm tuyén loai biét
hoa kém chiém da sb (42,8%). Vi tac gia Diép
Bao Tuan [10] loai md hoc chiém wu thé 1a car-
cindém tuyén loai biét hoa kém va loai té bao nhan
(62,2%). C6 thé thiy cac két qua cua cac nghién
ctru trong nudce kha twong dong voi nhau.

Trong nghién ctru cua tac gid Xiang J Xiao tai
Trung Qudc, 58,3% la budu biét hoa kém, 14,6%
budu dang té bao nhin, 16,7% budu biét hoa
trung binh, khong c6 trudng hop nio biét hoa tot
va ¢6 10,4% dang hon hop [79].

Phén 16n bénh nhén (63,6%) trong nghién ciru
cua chung t6i c6 do md hoc grad 2, ngoai ra cod
33,1% la d6 md hoc trung binh (grad 3). Va chi
¢ 1 truong hop (chiém 3%) la d6 md hoc thap.
Két qua nay ciing twong dong véi cac nghién ciru
cua tac gia khac.

4.1.2.4. Giai doan bénh khéng phau thuéat
duwoc hodc di can xa

Trong nghién ctru cia chung toi,ti 1¢ bénh nhan
giai doan tién xa khong phiu thuat duoc chi c6
12,8% va phan 16n bénh nhén c6 di can xa chiém
81,8%. Theo cac nghién ctru thi sO luong vi tri
di cin c6 lién quan dén tién lugng song con, voi
nhiéu hon 1 vi tri di can thi tién lugng song con
toan bo cua bénh nhan c6 thé giam di khoang 3
thang [91]. Nghién ctru cua tac gia Ochenduszko
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S [62] ghi nhan di can nhiéu hon 1 vi tri 13 44,8%
bénh nhan. Két qua cua ching t6i khong khac biét
voi cac nghién ctru khac véi 30,3% bénh nhan di
can nhiéu hon 1 vi tri va 69,7% bénh nhan di can
1 vi tri. Ching t3i ghi nhén tinh trang gieo ric
trong phiic mac 14 di cin thuong gip nhat, chiém
hon phan ntra v6i 42,4% bénh nhan bi di can, ké
dén 1a di can hach 36,4% va it hon 1a di can dén
gan voi 24,2% bénh nhan. Nghién clru cua tac gia
Ochenduszko S [62] di cin thudng gip nhat 1a
phuc mac 55,2%, thtr 2 1a di can hach 44,8% va
thtr 3 1a gan 17,2%. Tac gia Sandip G thi hai vi tri
di can thuong gip nhat 1a phiic mac (60,3%) va
hach di cin xa (50,3%). Theo Phan Tan Thuén [7]
hai vi trf di cin chiém ty 1¢ cao trong ung thu da
day la phtic mac (50,4%) va gan (28,8%). Cac vi
tri di can hiém gip trong nghién ctru ctia chiing t6i
1a phoi, budng trimg, xwong. Ching t6i ciing ghi
nhan cac di can hiém gip thudong xuét hién cung
voi mot vi tri di can khac. Chung toi khong ghi
nhan dugc truong hop nao co di can nao la mot vi
tri di can co tién luong x4u dugc dé cap trong mot
vai nghién cuu [47].

4.1.2.5. Sé chu ky hoa tri

Chung toi ngung hoa tri khi bénh nhan tir chbi
hoa tri, da dwoc diéu tri toi ngudng lidu doc tinh
ctia thudc 1a 8 chu ky, bénh 1y tién trién hodc loi
ich hoa tri khong rd rang nhung lam glam chat
luong sdng cua bénh nhan (bao gbém giam KPS
dudi 70, nén 6i nhidu, dn udng kém, co nhiing
tac dung phu kéo dai...). Nghién ctru ghi nhan cé
39,4% bénh nhan hoa tri 4 chu ky va 60,6% bénh
nhan hoa tri du 8 chu ky.

4.2. Panh gia dap wng

Viéc danh gia dap tng budu dugc thuc hi¢n
sau mdi 4 chu ky hoa tri. Chiing toi thu dugce ty 1&
c6 dap ung la 39,4% bénh nhan va bénh khong c6
dap ng & 41,6% s bénh nhan véi 39,4% bénh
tién trién. Chiing t6i ghi nhan dugc 5 truong hop
dap ing hoan toan trong nhom khao sat. Diéu nay
cling phut hop v6i nhiéu tac gia trong cac nghién
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clru cia minh déq nhan xét rang ty 1& dép ung
hoan toan Ia rat thap, tham chi khong c6 [80],[3].

4.3. Thoi gian bénh khéng tién trién

Trong khdo sat cua ching to1, trung vi thoi
gian bénh khong tién trién chung 1a 6 thang. Theo
céc tac gia Ichikawa va Sasaki tong két qua nhiéu
nghién ctru 1am sang vé mbi lién hé giita muc
do dap ung budu trong ti€n luong bénh nhén, ho
nhan thay ty 1& dap ing budu c6 mo6i lién hé tuong
quan véi thoi gian bénh khong tién trién va song
con toan bo.

Ty |8 tich 10y
050

Loy
o1
=
12, 1%

T

0

10 12 20 30
Théi gian séng can bénh khang tién trién (thang)

4.4. Séng con toan bd

Trung vi thoi gian sng con toan bo trong
nhom nghién ctru 1a 18 thang.

8l —

1

1

0.75
L

60,3%

0.50
L

Ty 1 tich 10y

0.25

0.00

10 12, 20
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4.5. Doc t'inh va tac dung phu khong
mong muon

C6 nhiéu cach danh gia ty 1& doc tinh hoa tri
nhu s6 chu ky doc tinh trong tong s6 chu ky héa
tri, sO truong hop doc tinh trong tong sd bénh
nhan dugc hoa tri. Tuy nhién, do trong nghién ctru
nay vi chi mudn tham khao do dung nap cua phac
d6 CapeOx nén chiing toi chi ghi nhan muc do
cao nhat vé doc tinh ciia mdi bénh nhan.

5. KET LUAN

Ty 1é dap ting chung d6i v6i phac d6 CapeOx
dat 55%. Su dap ung hoan toan trong nhém khao
sat ghi nhan duoc trong 1 trudng hop, chiém ty 18
5T. Trung vi thoi gian bénh khong tién trién 13 6
thang va diéu nay phu thudc vao dap tmg hoéa tri
cling nhu sb vi tri di can. Tac dung phu thudng
gap 1a thiéu mau, giam bach cdu & mic do trung
binh (P9 1 va 2). Céc biéu hién r6i loan tiéu hoa
cht yéu budn ndén-nén, tidu chay thuong thiy do
1 va 2. Poc tinh than kinh ngoai vi va hoi ching
ban tay - ban chan muc do nhe va vira khong anh
hudng dén liéu trinh diéu tri. Cac doc tinh mirc
d6 3-4 déu dudi 10% va khong c6 trudng hop tir
vong do hoa tri.

6. KIEN NGHI

Phac dé CapeOx cho thiy hi¢u qua rd rét vé
thoi gian séng con khong bénh tién trién va ty 18
song con toan bo, dong thoi cac doc tinh ghi nhan
duoc déu ¢ muc chap nhan duge. Do do, kién
nghi ap dung phac d6 CapeOx cho céc truong hop
ung thu da day tién xa khong con kha ning phiu
thuat hodc da di can xa, véi chi sb hoat dong co
thé (ECOG) tir 0—1 diém.
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KET QUA PHAU THUAT CAT KHOI TA TUY PIEU TRI UNG THU
BIEU MO BONG VATER TAI BENH VIEN K

Pham Thé Anh*, Treong Manh Cwéng
TOM TAT
Muc tiéu: qDénh gia két qua phﬁu thuat cét khéi ta tuy (Pancreaticoduodenectomy - PD) trong diéu
tri ung thu biéu moé bong Vater.

Poi tugng va phuong phap nghién ciu: Nghién ctru héi ciru cac truong hop dwoc phau thuat ct
khdi ta tuy diéu tri ung thu biéu mé tuyén bong Vater tai Khoa ngoai gan mat tuy, Bénh vién K co s&
Tan Triéu, tir thang 12/2017 dén thang 8/2024.

Két qua: 35 bénh nhan ung thu biéu mo tuyén bong Vater dugc phiu thuét cat kh01 ta tuy. Thot
gian phau thuat trung binh la 246,47 phit. Lugng mau mét ude tinh trung vi trong md 1a 150 ml. Thoi
gian nam vién trung vi 14 ngay. Ty 1¢ bién  chimg chung sau mo 1a 31 ;4% V01 10 tuy sau phau thuat 1a
11,4%. Ty 1& di can hach 20%. Thoi gian séng toan bo (OS) va thoi gian séng khong bénh (DFS) trung
binh lan luot 13 49,1 thang va 14,4 thang.

Két luan: Phiu thuat cit khoi ta tuy diéu tri ung thur biéu mo bong Vater 1a phuong phép kha thi, an
toan, dam bao triét cin va mang lai tién luong séng tt cho nguoi bénh.

Tir khoa: Phiu thuat cit khéi ta tuy, ung thu biéu mo tuyén bong Vater.

SURGICAL OUTCOMES OF PANCREATICODUODENECTOMY FOR
AMPULLARY ADENOCARCINOMA: A SINGLE-CENTER STUDY

ABSTRACT

Background: To evaluate the outcomes of pancreaticoduodenectomy (PD) in the treatment of
ampullary adenocarcinoma.

Methods: This retrospective study analyzed cases of ampullary adenocarcinoma treated with
pancreaticoduodenectomy at the Department of Hepatobiliary and Pancreatic Surgery, Vietnam
National Cancer Hospital, from December 2017 to August 2024.

Bénh vién K

*Chiu trach nhiém chinh: Pham Thé Anh
Email: theanhbenhvienk@gmail.com
Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chap nhan dang: 15/8/2025
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Results: A total of 35 patients with ampullary adenocarcinoma underwent pancreaticoduodenectomy.
The mean operative time was 246,47 minutes. The median estimated intraoperative blood loss was 150 mL.
The median length of hospital stay was 14 days. The overall postoperative complication rate was 31,4%,
with a postoperative pancreatic fistula rate of 11,4%. The lymph node metastasis rate was 20%. The median
overall survival (OS) and disease-free survival (DFS) were 49,1 months and 14,4 months, respectively.

Conclusion: Pancreaticoduodenectomy is a safe and radical procedure that offers a good prognosis for

patients with ampullary carcinoma.

Keywords: Pancreaticoduodenectomy; ampullary adenocarcinoma.

1. DAT VAN BE

Ung thu bong Vater 1a mét bénh ac tinh hiém
gdp cua ong tiéu hoa, chiém 0,2% ung thu bicu
mo cua dng tiéu hoa, chiém 7+9% trong cac loai
ung thu ving déau tuy, ty 16 mic bénh dang c6 xu
hudng gia tang, tir 0,59 trén 100.000 giai doan
1989-1995 1én 0,68 trén 100.000 giai doan 2010-
2016 [1,2]. BPac diém mo hoc cua ung thu bong
Vater da s6 1a ung thu biéu mo tuyén, chiém 95%.
Bénh thuong gidp 6 nguoi cao tuoi, thuong 1a trén
60 tudi, ty 1& nam/nir khoang 3/2 [2,3]. Ung thu
boéng Vater c6 xu hudng lan vao long ta trang,
doan thap dng mat chii va ong Wirsung giy ra
cac triéu chung twong Ung. Vang da tic mat 1a
tri¢u chimg thuong gap nhat, ty 1¢ khoang 60%
[3]. Vang da xut hién sém gitp phat hién u ¢ giai
doan con khu tra, tir d6 cai thién két qua diéu tri.
So véi cac khdi u khac ciia ving dau tuy, ung thu
bong Vater thuong cé kha nang phau thuat triét
cin cao hon va c6 tién luong song tot. Ty 18 tai
phat sau phau thuat thap va ty 18 sdng 5 nim sau
phau thuat tir 35+50% [4,5].

Cit khdi ta tuy 1a phuong phap co ban nhat
trong diéu tri ung thu bong Vater [6].Tuy nhién,
ty 1& bién chimg sau phiu thuat cat khoi ta tuy
con cao, theo nhidu nghién ciru ty 1¢ nay 1én toi
25,7+54,7% [6,7]. Trong do, 10 tuy 1a bién chimg
thuong gap nhat voi ty 1€ 8+14,3% [6,8]. Hién
nay, véi cac tién bo ciia dung cu phau thuat, gay
mé hdi strc va kinh nghiém cua phau thuat vién,
phau thuat cit khéi t4 tuy da c6 nhiéu cai tién k§
thuat, tir d6 giup giam dang ké ty 1& bién ching va
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tr vong cho ngudi bénh. Tai Bénh vién K, phiu
thuat cat khoi ta tuy diéu tri ung thu biéu mo bong
Vater dugc thuc hién thuong quy. Vi vay, ching
t6i tién hanh nghién ctru: “Két qua phiu thuat cat
khéi ta tuy didu tri ung thu biéu mé bong Vater tai
Bénh vién K”.

2. bOI TUONG VA PHUONG PHAP
NGHIEN cUU
2.1. Béi twong

Tat ca bénh nhén ung thu bi,éu mo tuyén bong
Vater dugc phau thuat cat khoi ta tuy tai Khoa
Ngoai gan mat tuy, Bénh vién K tir thang 12/2017
dén thang 8/2024.
2.2. Phwong phap

Nghién ctru mo ta cat ngang, hoi ctru.

2.3. Tiéu chuan Iwa chon

~ Bénh nhén ung thu lgiéu mo bong Vater dugce
cat khoi ta tuy. Giai phau bénh sau mo: Ung thu
bieéu mo tuyeén cua bong Vater.

2.4. Tiéu chuan loai triv

Ung thu bong Vater c6 kém ung thu ¢ co quan
khac.

2.5. Bién s6 nghién citru

Tudi, gioi, dac diém 1am sang, dac diém cén
1am sang (kich thuge u trén cat 16p vi tinh, nong
do CA 19-9, nong do CEA), dac diém giai phau
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bénh (do biét hoa u, T, N, M, giai doan bénh theo
AJCC 7™M,

- Két qua gan:

+ Th(‘yi‘ gian phﬁu thuég (phut), luong méu mét
(ml), truyén mau trong mo (c6/khong),

+ Bién chimg sau md dwoc ghi nhan va phan
d6 theo Clavien-Dindo[3]. Pinh nghia cac bién
chung: Ro tuy, ro mat, xuat huyét tiéu hoa, cham
lam rong da day theo ISGPS [3].

+ Thoi gian pém vién (ngay), bién chimg, tai
phat, hoa chat bo trg (c6/khong).

- Két qua xa: Thoi gian song thém khong bénh
(DFS), thoi gian song thém toan bg (OS).
2.6. Xtr ly sé liéu

Xu ly sd lidu bang phuong phap thuat toan
thong k& y hoc. Test ki€ém dinh st dung: Chi-
square test (%) dé so sanh cac ty 1¢, T - test d€ so
sanh hai trung binh, v6i p <0,05 dugc xem la co y
nghia thong ké. Phan tich song sot bang udce tinh
Kaplan-Meier. Str dung phan mém SPSS 26.0.

3. KET QUA

Tir thang 12/2017 dén thang 8/2024, ¢6 tong
cong 35 bénh nhan dl;qc phau thuat cat khoi ta
tuy di€u tri ung thu biéu mo6 bong Vater tai Bénh
vién K.

3.1. Dac diém bénh nhan

Bang 1 chi ra trong s6 35 bénh nhan, nit chiém
da s6 (62,9%), ty 1& nam/nit =1/1,69. Tudi trung
binh 1 60,57+12,58 (tudi). Ly do vao vién pho
bién nhit 1a vang da vang mét chiém 51,5%. Co
32/35 (91,4%) bénh nhan c6 do xdm lin u 1a
T2,T3. S6 hach vét dugc trung binh: 10,77+7,72
hach/BN. Ty 1¢ di can hach duong tinh 20%
(7/35). Ty 1& xam l4n mach bach huyét va quanh
day than kinh 1an lugt 1a 17,1% va 8,6%. Pa sd
khdi u biét hoa vira 62,9%.

b)
Hinh 1. (a) Sau Iap lai lweu théng
(b) Bénh phdm sau phau thuét

Bang 1. Bac diém Iam sang, can I4m sang va gidi
phéu bénh

Pic didm PD (n=35)
Tudi (trung binh) 60,57 + 12,58
Giti, n (%)
Nam 13 37,1%
Ni¥ 22 62,9%
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Dic diém PD (n=35) Dic diém PD (n=35)

Ly do vao vién pN1 5 14,3%
Vang da, vang méat 18 51,5% pN2 2 5,7%
Dau bung 13 37,1% Giai doan bénh (AJCC 7t)

Mét méi, gay sut 2 5,7% / 17 48,6%
(o)
Tinh c¢ phéat hién 2 57% U " 31.4%
: I 7 20,0%
B|I|rub|r‘1 toan phan (umol/l), 8124793 D6 biét hoa
trung binh
0,

Albumin (g/l), trung binh 37,2+4,8 Cao 2 5.7%

Y 0,

Chét chi diém u (trung vi) via 2 | 629%

4 (o)
CA 19-9 (U/ml) 553 | 0,6-2044 Kem > 14.3%
. o o
CEA (ng/ml) 284 | 0,8-949 Khong xac dinh 6 17.1%
Kich thuac u trén cét 16p vi 3.2. Két qua gan sau phau thuat
tinh & bung (mm) 20,71£9,73 , <
{9 Bang 2 cho thay thoi gian phau thuét trung binh

Do xam lan ctia khéi u (T) la: 246,47+13,83 phat. Luong mau mat trung vi

pT1 3 8.6% 1a 150 ml (dao dong 100+500 ml). Chi mét bénh

: nhén can truyén mau trong mo. Thoi gian nam
pT2 16 45,7% vién trung vi la 14 ngay (5+33 ngay). Ty 1¢ bién
pT3 16 45.7% ching chung 1a 31,4%, trong d6 bién chimg ndng
T (Clavien—-Dindo > Illa) chiém 8,6%. Ty 1€ ro tuy

Mdrc d6 di can hach (N) ¢6 ¥ nghia 1am sang 13 11,4% (2 truong hop o tuy
pNO 28 80,0% do A, 2 truong hop ro tuy do B). Khéngwcc') truong

hop tir vong trong vong 30 ngay sau mo.

Bang 2. Két qua phau thuat

Dic diém PD (n=35)
Thoi gian phau thuéat (phat), trung binh 246,47+13,83
Lwong mau mét (ml), trung vi 150 100-500
Truyén mau trong mb

Cé 1 2,8%

Khéng 34 97,2%
Thoi gian ndm vién (ngay), trung vi 14 5-33
Bién ching, n (%)
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Pic diém PD (n=35)
Co 1 31,4%
Khoéng 24 68,6%
Bién chirng nang (46 = llla), n (%)
Co 3 8,6%
Khéng 32 91,4%
RO tuy sau md, n (%) 4 11,4%
Do A 2 5,7%
Do B 2 5,7%
Nhiém khuan huyét 2 57%
Xuét huyét tiéu hoa, n (%) 2 57%
RO mat, n (%) 1 2,9%
Ro bach huyét, n (%) 1 2,9%
Cham lam réng da day, n (%) 1 2,9%
Ap xe ton dw, n (%) 1 2,9%
Viém phdi, n (%) 1 2,9%
Suy than cép, n (%) 1 2,9%
Sé hach vét dwoc, trung binh 10,8+7,7
Sé hach di c&n, trung binh 0,5¢1,2
Tai phat, n (%)
Khéng 21 60,0%
Co 9 25,7%
Khéng ré tai phat 5 14,3
Téai phét tai ché 1 2,9%
Tai phéat toan than 7 20%
Tai phét tai ché va toan than 1 2,9%
Hoa chat bd tro
Khéng 4 11,4%
Co 31 88,6%
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3.3. Két qua xa sau phau thuat

Trong sb 35 bénh nhén cat khéi ta tuy do ung
thu biéu mé bong Vater, chung toi theo ddi dugc
32 bénh nhan (con séng 21 bénh nhan, chét 11
bénh nhén), mat diu 3 bénh nhan: Thoi gian theo
ddi trung vi 1a 24 thang, dai nhat 1a 72 thang, ngén

1 Sundnal Function

A F
- Cansarad

Cum Survival

o 20 & a En
Thet glan séng thém toan b sau phiu thudt (thang)

a)

nhét 1a 6 thang. Ty 1¢ tai phat 1a 25,7%. Thoi gian
song thém toan bd (OS) va thoi gian séng thém
khong bénh (DFS) trung binh lan luot 1a 49,1 va
14,3 thang. Ty 1€ bénh nhan séng sot sau 1 nam,
3 nam, 5 nam sau phau thuat 1an luot 14 87,1%,
60,2% va 42,22%.

Survival Function

RN
B

Thai gian séng thém khéng bénh sau phau thuat (thang)

Cum Survival

b)

Hinh 2. (a) Thoi gian séng thém toan bo sau phau thuét, (b) Thoi gian séng thém khéng bénh sau phau thuét

Bang 3 cho thiy thoi gian sdng thém sau phiu
thuat c6 moi lién quan véi mie do di can hach

va giai doan bénh (p<0,05).

Bang 3. Tién luong thoi gian séng thém sau phau thuét theo giai doan TNM

Dic diém n=32 The&i gian séng (thang) SE p
Do xam lan cua khéi u (T)
T1 3 35,7 14,2
T2 15 62,8 4,2 p>0,05
T3 14 37,8 5,2
Mdrc d6 di can hach (N)
NO 25 51,2 5,5
N1 5 37,2 10,9 p<0,05
N2 2 20,0 5,66
Giai doan bénh (AJCC 7t)
| 16 55,1 5,7
I 9 42,5 9.4 0<0,05
1 7 34,7 9,8
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D6 biét héa u
Cao 2 41,0 26,0
Vira 20 31,6 4,5
p>0,05
Kém 5 19,6 3,4
Khdng xac dinh 5 34,6 6,8
*SE: d6 léch chuan; p: Chi-square Test
4. BAN LUAN 1¢ bién ching chung va ro tuy lan luot 1a 25,7%

Dbi véi ung thu biéu mo bong Vater giai doan
som (Tis,T1) c6 thé xem xét diéu tri bang nhiéu
phwong phap nhu cét u qua noi soi tiéu hoa trén
hodc phau thuat mé ta trang cit u. Tuy nhién, cit
khéi ta tuy van duoc nhidu tic gia coi 13 phiu
thudt tiéu chudn trong diéu tri cac bénh 1y ung thu
cua vung dau tuy, do Kkét qua vuot trdi vé mit ung
thu hoc so véi cac phuong phap khac [9,10].

V& mit k¥ thuat, c6 nhidu cach thire dé 1ap lai
lru thong cac miéng ndi trong phau thuat cat khoi
ta tuy. Trong nghién ctru, 35 bénh nhan dugc thyc
hién cac miéng ndi theo mot chuan chung: miéng
nbi tuy - hdng trang, dng mat chu - hdng trang,
da day - hdng trang déu kiéu tan - bén 1 16p, trén
cung 1 quai (Hinh 1). Luong méu mat trung vi
12 150 ml. Thoi gian phau thuat trung binh trong
nghién cuou 246,47+13,83 phut. Nghién clru cua
Chen (2012): Mau mét trung vi 1a 800ml, thoi
gian phiu thuat trung binh 1a 480+138 pht. Ty 1&
bién ching chung sau phiu thuat ctia chung t6i 1a
31,4%, trong d6 bién chimg ning (Clavien—Din-
do > IIIa) chiém 8,6%. Ty 18 ro tuy sau phiu thuat
1a 11,4%, 2 truong hop (5,7%) 10 tuy d6 B dugce
tach vét mo, dat dan luu dich tuy qua vét mo vao
ngay thuo 8 va ngay thur 10 sau mo, 2 truong hop
1o tuy do A dugc diéu tri ndi khoa 6n dinh sau 14
ngay. Két qua cua chung t6i tot hon tac gia Kok-
kinakis (2022) [6] véi ty 1& bién ching chung va
1o tuy lan lugt 1a 54,7% va 14,3%. Nhung lai kém
hon céc tac gia V& Truong Qudc (2019) [7] véi ty

va 10,4%; Lé Hitu Phudc (2018) ty 1¢ bién ching
chung va ro tuy 1an luot 1 31,8% va 10,2%. Nhin
chung hién nay cac bién ching sau phiu thuat cit
khdi ta tuy co ban dd duoc kiém soat, tuy nhién
ro tuy van 1a bién chimg thuong gip nhit, anh
hudng dén két qua phau thuat.

Trong nghién ctru cia chung toi, khong co
truong hop tir vong trong vong 30 ngay sau mo.
Tai cic trung tdm phau thuat 16n trén thé gidi, ty
1€ nay cling da gidm con dudi 1%[11]. Tai Viét
Nam, Tran Van Thong (2024)[12] ty 1é tir vong
la 1,3%; Lé Hiru Phude (2018)[13] ty 1€ tir vong
1a 4,5%.

Ung thu biéu mo bong Vater c6 tién lugng song
sau phau thuat cat khdi ta tuy t6t hon dang ké so
v6i cac loai ung thu khac ving dau tuy [4,5]. D6i
v6i ung thu bong Vater, ty 18 cat bo duoc bao cédo
cao hon déng ké, dao dong tir 40% dén hon 90%,
didu nay c6 thé 1a do nhiing u Vater du nho ciing
dé din dén tic mat, gay tridu ching vang da, do
d6 thuong dugc chin doan & giai doan sém [4].

Céc nghién ctru da chi ra loi ich séng sot dang
ké & nhirg bénh nhan ung thu béng Vater dugc
ph?lu thuat cit khdi ta tuy so v&i bénh nhan dugc
diéu tri giam nhe. Nghién ctru cia Lemke (2014)
cho thdy ty 18 séng sot chung sau 5 nam 1a 41%,
trong khi tat ca bénh nhan ung thu bong Vater dugc
diéu tri giam nhe déu tir vong trong vong 5 nam
[4]. M6t nghién ctru gan day cia Choi va cong su
cho két qua tuong tu: Ty 18 sdng sot chung sau 5
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nam 1a 60% vo&i nhém cit bo, trong khi & nhom
diéu tri giam nhe, tat ca bénh nhan déu tir vong
trong vong 5 nam sau khi chan doan bénh [4].
Nghién ctru ctia chiing t6i, thoi gian sdng thém
toan bo sau phau thuat ctia ung thu bong Vater 1a
49,1 thang. Ty 18 bénh nhan sdng sét sau 5 nim
1a 42,2%. Theo tac gia H6 Van Linh (2016) [3],
thoi gian song thém toan bd trung binh 13 36,8
thang. Tac gia Nakeeb (2018) [5], thoi gian song
thém toan bd va ty 1€ séng sot sau 5 nam lan lugt
la 54 thang va 39%. Theo Russel (2023) [14], ty
1¢ sng sot sau 5 nam khoang 54%. Nhiéu nghién
ctru chi ra rang thoi gian séng thém sau phiu thuat
phu thude nhiéu yéu t6 nhu: Mtrc d6 xam 14n cia
khdi u, di can hach, giai doan bénh, do biét hoa té
bao va tinh trang xam 14n mach mau [5,14]. Trong
nghién ctru cua chung t61, do biét hda u va muc do
xam lan ctia khdi u khong lién quan t6i thoi gian
song thém sau phau thuat véi p>0,05, muc do di
can hach va giai doan bénh c6 anh hudng dén thoi
gian séng thém nay véi p<0,05.

Bénh nhéan ung thu bong Vater tai phat co6 tién
luong x4u hon céc trudng hop khong tai phat, bat
ké giai doan [15]. Cac nghién ciru chi ra rang:
Mrc d6 xam 14n u> T3, ¢ di can hach bach huyét
va xam 1an than kinh 13 cac yéu t nguy co doc lap
cua tai phat bénh [14, 15]. Trong nghién clru cua
chung t6i, c6 25,7% bénh nhan xuat hién ti phat.
Thoi gian tai phat trung binh 1a 14,3 thang. Pa s6
cac truong hop tai phat toan than, duoc diéu tri
ndi khoa hodc cham s6c giam nhe. Theo Russel
(2023) [14], ty 1 tai phat sau phau thuat cat khoi
ta tuy cua ung thu bong Vater 1a 45,0%, thoi gian
tai phat trung binh 14 thang. Tac gia Zhang (2022)
[15], ty 1€ tai phat khoang 48,3%.

5. KET LUAN

Phau thuét cat khéi ta tuy 1a phau thuat tiéu
chuan trong diéu tri ung thu biéu mé bong Vater.
Tuy nhién, ty 1& bién chimg sau phiu thuat con
cao, doi hoi Iyra chon bénh nhan phu hop, két hop

122

chién luge diéu tri toan dién, giup cai thi¢n két
qua phau thuat, mang lai tién lugng song tot hon
cho nguoi bénh.
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KET QUA PHAU THUAT CAT GAN PIEU TRI UNG THU BIEU
MO TE BAO GAN CO HUYET KHOI NHANH CHINH TINH MACH CUA
Pham Thé Anh*, Vii Birc Trung, Trinh Huy Phwong
TOM TAT
bat Van de Huyét kh01 tinh mach ctra (HKTMC) trong ung thu biéu mo té bao gan (UTBMTBG)
1a mot yéu t6 tién luong xau, lam glam thoi gian song thém toan b trung binh xuong dudi 3 thang néu

khong dugc can thlep Trong mdt sé truong hop, phau thudt ¢ thé gitip ting thoi gian séng thém cua
bénh nhan so vdi cac phuong phéap khac.

Muc tiéu: Nghién ctru cta chung t6i bao co két qua phau thuat cat gan diéu tri UTBMTBG c6
huyet khéi lan t&i nhanh chinh cta tinh mach ctra tai Bénh vién K.

Poi twgng va phwong phap nghién ciru: Day la nghién ciru mo6 ta hoi ciru, gdm 19 bénh nhan
duoc phau thuat cit gan do UTBMTBG ¢6 HKTMC lan t6i nhanh phai, nhanh trai hodc than chung
tinh mach ctra tir thang 01/2018 dén thang 12/2024.

Két qua: HKTMC Vp3 gap ¢ 18 truong hop (94,7%) va Vp4 ¢ 1 truong hop (5,3%), kich thudc
u 16n nhat trung binh 1a 70,4+24,7 mm. C6 18 bénh nhén viém gan B (94,7%) va 1 bénh nhan xo gan
ruou (5,3%). Phau thuat cat gan phal chlem 52,6% trudng hop, cit gan trai 26,3% va cat gan trai mo
rong 21,1%. Khong c6 bénh nhan nao bién ching Clavien-Dindo d¢ III tr¢ 1én. Trung vi thoi gian song
thém toan b6 14 21,3+3,7 thang va trung vi thoi gian sdng thém khong bénh 1a 11,2+2,6 thang.

Két luin: Phiu thuat cat gan c6 hiéu qua va an toan dbi voi bénh nhan UTBMTBG c6 huyét khoi
nhanh chinh tinh mach ctra.

Tir khoa: Ung thu biéu m6 té bao gan; huyét khdi tinh mach ctra; phau thuat cit gan.

HEPATIC RESECTION FOR HEPATOCELLULAR CARCINOMA
WITH PORTAL VEIN TUMOR THROMBUS IN THE MAJOR
PORTAL VEIN

ABSTRACT
Background: Portal vein tumor thrombus (PVTT) in hepatocellular carcinoma (HCC) is a poor

prognostic factor, reducing the median survival time to less than 3 months in the absence of treatment.
In selected cases, surgical resection may offer a survival benefit over other treatment modalities.

Bénh vién K

*Chiu trach nhiém chinh: Pham Thé Anh
Email: theanhbenhvienk@gmail.com
Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 08/8/2025
Ngay chap nhan dang: 15/8/2025
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Methods: A retrospective descriptive study was conducted at the Vietnam National Cancer Hospital
from January 2018 to Decembre 2024 to evaluate the outcomes of hepatic resection for HCC with
tumor thrombus involving the major portal vein.

Results: 19 patients underwent hepatectomy for HCC with tumor thrombus in the first branch or
trunk of the portal vein. Vp3 PVTT was observed in 18 patients (94.7%), and Vp4 in 1 patient (5.3%).
The mean maximum tumor diameter was 70.4+24.7 mm. All patients had chronic liver disease: hepa-
titis B in 94.7% and alcoholic cirrhosis in 5.3%. Right hepatectomy was performed in 52.6% of cases,
left hepatectomy in 26.3%, and extended left hepatectomy in 21.1%. No patient had Clavien-Dindo
postoperative complications grade > III. The median overall survival and the median disease-free sur-

vival was 21.3+3.7 months and 11.2+2.6 months, respectively.

Conclusions: Hepatic resection is safe and provides benefits for HCC patients with PVTT in the

major portal vein.

Keywords: Hepatocellular carcinoma; portal vein tumor thrombus; hepatectomy.

1. DAT VAN BE

Ung thu biéu mo t& bao gan (UTBMTBG)
1a bénh ung thu thudng gép trén thé gioi va tai
Viét Nam. Trong do6, huyét khoi tinh mach ctra
(HKTMC) la mét trong nhirng bién ching nang
né nhat cia UTBMTBG, gip ¢ trén mot phan ba
cac truong hop [1]. Theo phan loai Barcelona
Clinic Liver Cancer (BCLC), HCC c6 HKTMC
duoc xép vao giai doan tién trién BCLC C, ¢6
tién lwong xau vai thoi gian séng trung binh dudi
3 thang néu khong duoc diéu tri [2,3]. O giai doan
nay, diéu tri toan than 1a phuong phap dau tay va
thuong duoc khuyén cdo, trong dé Atezolizum-
ab-Bevacizumab va Soraferib cho két qua kha
quan véi thoi gian séng trung binh 19,2 va 8,1
thang [4-6].

Tuy nhién, giai doan BCLC C gém mdt nhom
bénh nhan rit da dang vé thé bénh, khong dong
nhit va c6 tién luong khac nhau. Piéu tri toan
than cling ¢6 nhimmg han ché nhu chi phi diéu
tri cao, tac dung khong mong mudn va hiéu qua
khong that sy ndi bat ddi voi nhom bénh nhan
c6 HKTMC lan téi nhanh chinh hoéc than chung
ctia tinh mach (TM) ctra [7]. M6t s& phuong
phap khac ciing dugc 4p dung nham cé thé héa

diéu tri nhu truyén hoa chit qua dong mach gan
(hepatic arterial infusion chemotherapy - HAIC),
nat mach hat vi cdu phong xa (transarterial
radioembolization), phau thuat. Viéc lya chon
phuong thirc diéu tri dya trén cac yéu t6 nhu
muc do lan tod cua HKTMC, do éc tinh cua u,
chtrc ning gan, bién chimg tang ap luc TM ctra,
kha nang dung nap thuoc {rc ché tang sinh mach,
chte ning gan. O mot s bénh nhan c6 HKTMC,
phau thuét giup cai thién thoi gian séng thém so
voi cac phuong phap khac [8,9]. Vi vay, chung
t61 thuc hién nghién ctru nham danh gia két qua
ctia phau thuat cat gan ddi voi nhom bénh nhan
UTBMTBG giai doan tién trién c6 huyét khdi lan
t&d1 nhanh chinh cia TM cura tai Bénh vién K.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. B6i twong nghién ctru

Tir thang 01/2018 dén thang 12/2024 c6 19
bénh nhan UTBMTBG c6 huyét khéi lan t6i
nhanh phai, trai hodc than chung TM cua tai khoa
Ngoai gan mat tuy, Bénh vién K. HKTMC dugc
phat hién trudc md, danh gia vé mit dai thé trong
mo va gui di 1am giai phau bénh xac nhan ban
chat huyét khdi do UTBMTBG.
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Tiéu chuan luya chon:

- Mo cit gan do UTBMTBG c¢6 HKTMC Vp3,
Vp4.

- Giai phiu bénh khang dinh khéi u va huyét
khoi la UTBMTBG

Tiéu chuén loai trir:
- M6 cat gan do UTBMTBG téi phat.
- Kém ung thu co quan khac kem theo.

- Bénh an khong day du thong tin.
2.2. Phwong phap nghién ctru

bay la nghién ciru mo ta, léy sd liéu theo
phuong phap h01 ctru, chon mau thuan tién. Cac
s6 lidu vé dich t& hoc, kham lam sang, xet nghiém,
chan doan hinh anh, thong sd trong va sau phau
thuat duoc Iy tir hd so bénh an. Theo ddi sau md
qua hinh thtc kham lai va phong van qua dién
thoai. Nghién ctru dugc thuc hién dudi sy dong y
cua bénh nhan.

2.3. Xtr ly sé liéu

S lidu dugc nhap va xir 1y bang phin mém
SPSS 22.0, cac bién s duoc danh gia bang gia tri
trung binh, d¢ 1éch chuan, tin s, ty 1¢ phén tram.
Str dung kiém dinh X2 hodc Fisher’s exact dé so
sanh céac ty 1¢. Phuong phap Kaplan-Meier duoc
sir dung dé phan tich thoi gian song thém toan bo
va thoi gian song thém khong bénh.

2.4. Phan loai

Phan loai mtrc d¢ lan rong cua HKTMC dua
theo phan loai cua Hi¢p hoi Nghién cuu Ung
thu gan Nhat Ban (Liver Cancer Study Group of

Japan) [10]. Theo d6, HKTMC dugc chia thanh
4 do:

- Vpl: Huyét khéi & xa tir nhanh ha phén thuy
tré lén;

- Vp2: Huyét khéi lan t6i nhanh phan thiy;
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- Vp3: Huyét khéi lan t6i nhanh phai/trai;

- Vp4: Huyét khoi lan t61 than chung TM cura
hodc nhanh bén gan doi di¢n.

Mirc d6 bién chig sau md dugc phan do theo
Clavien-Dindo.

Hinh 1. a. HKTMC phai (mdi tén xanh) lan t&i
ngé 3 trén phim cét I6p vi tinh (CLVT),
b. HKTMC trai (mdi tén xanh) lan t&i ngé 3 trén
phim céng hwdng ter (MRI, magnetic reso-
nance imaging).
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Hinh 2. Bénh phdm mé cét gan phai do UTB-

MTBG c¢6 HKTMC phai (mdi tén xanh da troi)
va huyét khéi duwong mat lan téi ng gan chung
(mdi tén xanh la cay).

3. KET QUA

Trong 19 bénh nhan cta nghién ctru, HKTMC
Vp3 gip ¢ 18 truong hop (94,7%) va Vp4 ¢ 1
truong hop (5,3%). 100% bénh nhén déu co
UTBMTBG xuét hién trén nén gan bénh 1y, trong
do viém gan B chiém 94,7% va xo ganruou chiém
5,3%. Tat ca bénh nhan trudc mo déu co chire
ning gan t6t, Child-Pugh A. Phiu thuat cat gan
phai chiém 52,6% truong hop, cit gan trai 26,3%
va cit gan trai mo rong 21,1%. Khong c¢6 bénh
nhan ndo phai truyén mau trong md. Hau phau
khong c6 bénh nhan nio bién chimg Clavien-
Dindo d¢ III tré 1én. Ty 1 song sot sau 1, 2 va
3 nam lan luot 1a 63,2, 57,9 va 42,1%. Thoi gian
song thém toan bo trung binh 1a 21,3+3,7 thang
va thoi gian séng thém khong bénh trung binh 1a
11,2+2,6 thang.

Bang 1. Béc diém Iam sang va cén lém sang va trong mé ctia bénh nhéan

Dic diém Gia tri (N=19)
Lam sang
Tudi (trung binh, nam) 54,0+9,9
Gioi (nam/ni¥) (n, %) 16 (84,2)/3 (15,8)
Viém gan B (n, %) 18 (94,7)
Xo gan ruou (n, %) 1(5,3)
Diéu tri trwdc md
TACE 2 (10,5)
Diéu tri toan than 1(5,3)

Can lam sang

Child-Pugh A/B (n, %)

19 (100)/0 (0)

Hemoglobin (trung binh, g/L) 143,0£15,7
Tiéu cau (trung binh, G/L) 184,0+61,6
Prothrombin (trung binh, %) 97,4+10,2
Bilirubin toan phan (trung binh, pmol/l) 16,1+11,6
Albumin (trung binh, g/l) 41,614,1

AFP (trung binh, min - max, ng/ml)

241,5 (6,4 - 16901,6)

S6 lwong u (don déc/dau) (n, %)

13 (68,4)/6 (31,6)

Kich thwéc u Ién nhét (trung binh, mm)

69,0+24,7
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Dic diém Gia tri (N=19)
Trong m6
Loai hinh ¢4t gan (n, %)
Céat gan phai 10 (52,6)
Cét gan trai 5 (26,3)
Céat gan trai m& rong 4(21,1)
HKTMC (n, %)
Vp3 18 (94,7)
Vp4 1(5,3)
Nao vét hach (n, %) 9 (47,4)
U xam lan duwdrng mat (n, %) 1(5,3)
Thei gian cdp cudng toan b (trung binh, phut) 25,0£12,8
Thoi gian phau thuét (trung binh, phat) 160,0+61,3

Bang 2. Két qua sém sau mb

Dic diém Gia tri (N=19)
Hau phau
Suy gan 2 (10,5)
C6 trwéng 2(10,5)
Sé bénh nhan cé bién chirng 4(21,1)
Bién chirng theo Clavien-Dindo (n, %)
Il 2 (10,5)
A 2(10,5)
Diéu tri héi stre tich cuc (n, %) 2(10,5)
Thoi gian rat dan lwu (trung binh, ngay) 10,046,7
Thoi gian diéu tri hau phau (trung binh, ngay) 12,8+7,8
Giai ph3u bénh
Do biét hda (n, %)
Il 13 (68,4)
Il 6 (31,6)
Hach di can (n, %) 1(5,3)
Nhan vé tinh (n, %) 6 (31,6)
Diéu trj toan than sau mé (n, %)
Co 3(15,8)
Khéng 16 (84,2)
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Hinh 3. a. Buong cong thoi gian séng thém toan bo,
b. Buong cong thoi gian séng thém khdng bénh.

4. BAN LUAN

Diéu tri UTBMTBG giai doan tién trién c6
HKTMC luon 1a mot thach thuc 1am sélng Theo
phan loai BCLC, nhom bénh nhan nay duoc
Xep vao giai doan C va diéu tri toan than bang
Atezolizumab-Bevacizumab dugc khuyén cao la
bién phap dau tay [4,11]. Tuy nhién, BCLC C la
mot pho bénh nhan khong thuan nhét, da dang
Ve theé bénh va co tién lugng khac nhau (u khong
cit dugc, HKTMC Vpl-4, di can hach, di cin
ngoai gan,...). Trong truéng hop UTBMTBG c¢6
HKTMC c6 thé cat bo hoan toan véi chirc nang
gan con tot, phau thuat c6 thé gitp tranh dugc céc
blen ching cuia HKTMC va tang hidu qua didu tri
thudc diéu tri dich va thudc mién dich, tir d6 cai
thi¢n thoi gian song thém toan bg trung binh tir 20
dén 37 thang [9,12]. So voi diéu tri toan than, thoi
gian sdng thém toan bg trung binh ctia nhém bénh
nhén trong nghién ctru (21,3 thang) c6 vé dai hon
va tuong duong véi két qua cua cac nghién clru
danh gia hiéu qua phiu thuat d6i véi UTBMTBG
c6 HKTMC [4,6,8,9], cho thay vai tro cua phau
thuat trong nhom bénh nhan c6 HKTMC lan rong
Vp3-4, Trong nghién ctru ¢6 4 BN gap bién chung
sau mo, chiém 21,1%. Trong d6 suy gan gip & 2

bénh nhéan, dugc diéu tri ndi khoa 6n dinh. C6
truong gip ¢ 2 bénh nhan, dugc can thiép dan luu
6 dich dudi sidu am, sau can thi¢p bénh nhan 6n
dinh ra vién.

Bén canh céac yeu t6 nhu kich thuée u, nong do
AFP, chi dinh phau thuét can dua trén muc d6 lan
rong cua HKTMC. CLVT va MRI dong vai tro
quan trong trong chan doan UTBMTBG c6 HK-
TMC vo6i do nhay va do dac hi¢u cao, gitip phan
biét dugc HKTMC do ung thu va HKTMC lanh
tinh do xo gan ¢ thi TM cura dya trén cac thong
sO Ve mat d9, tinh dong nhat, ting sinh mach cua
khéi u. Trong truong hop khong the chan doan
phan biét bang cac phuong phap chan doan hinh
anh thong thu’ong, sinh thiet HKTMC qua da duéi
huorng dan cua siéu am dugc coi nhu ti€u chuan
vang dé chan doan phan biét huyet khdi 4c tinh.
Trong nghlen clru ctia chung t6i, tat ca bénh nhan
déu co giai phau bénh huyet khéi 1a HCC. Ngoai
ra phim CLVT va MRI con giup danh gia mac do
lan toa cua huyét khdi, sy ting sinh mach méu
va do khoang cach HKTMC so voi nga ba T™M
cua, kich thuge doan TM ctra can cét va tao hinh,
nham tién lugng trude phuong an phiu thuat.

Hién nay, chua c6 dong thuan chi ra nén diéu
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tri phuong phéap nao d6i v6i timg loai HKTMC.
Néu nhu & nhiing truong horp HKTMC Vpl—
2 phau thuat cho thoi glan song tot hon so voi
di€u tri toan thdn va mot s6 bién phap khac, thi
d6i véi HKTMC lan t6i nhanh TM cira tral/phal
hodc than chung, phau thudt khong that su hi¢u
qua hon v€ thoi gian song thém toan bo [8,9,12].
Maic du Vay, HKTMC Vp3-4 khong han 13 chong
chi dinh m6 [13]. Trong mot sO truong hop, phau
thuat van co hi¢u qua, lam glam nguy co tang ap
luc TM cira (co chuorng, gian v& TM thuc quan),
giup tai tao tudi mau TM cura va cai thién chuc
nang gan, giam kh01 luong u gitp tang hi¢u qua
dleu tri (TACE dleu tri toan than), tir d6 lam tang
chat luong cudc sdng va cai thién thoi gian song
thém toan by. Hon nira, vigc lya chon phuong an
phau thuét i wu déi v6i UTBMTBG c6 HKTMC
Vp3-4 van 1a mot chu dé dugc ban luén. Phuong
phap md cit gan va TM cira kém huyét khéi en
bloc sau do6 tao hinh TM ctra va phuong phap
mo TM cua lay huyét khéi 13 hai phuong phap
thuong dugc su dung. Nghién ctru cia Chok va
cOng su so sanh hai phuong phap md nay trén cac
bénh nhan HKTMC Vp4 cho thay thoi glan song
thém toan b trung binh va thoi gian song thém
kh6ng bénh khong c6 su khac biét [14]. Tai Bénh
vién K, trong truong hop HKTMC Vp3 cach xa
ngd ba TM cua, chung t6i thyc hi¢n cat gan va cit
TM cua en bloc nham tranh viéc mé TM cura gay
nguy co roi huyet khéi vao trong b bung. Déi voi
nhiing truong hop HKTMC lan t6i ngd ba hodc
t61 than chung, sau khi boc 19 cac thanh phén ctia
cuong gan, ching t6i cdp kiém soat nhanh TM
ctra bén (‘101 di¢n va than chung TM cua dudi vi
tri cua huyet khdi, sau d6 mo TM ctra sat vi tri
nga ba bang duong rach ngang dé danh gia ton
thuong va lay bo huyet khoi bang phuong phap
peeling-off tach huyét khéi khoi thanh TM cua.
Tiép theo, doan dau TM cira phia dbi dién duoc
hat va 1am sach trude khi tha cgp trong thoi glan
rat ngan de cac manh huyét kh01 tu do co thé ¢
trong hé théng TM cira bén phan gan dé lai bi day
ranho dong mau trao nguoc. TM cura sau do duoc
khau tao hinh lai bang chi mach mau nylon don
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soi 5/0 hodc 6/0. Phan HKTMC 1§ ra dugc boc
lai bang gac con nham han ché nguy co reo ric té
bao ung thu trude khi thye hién cat nhu mo gan.
Trong cac tru:ong hop huyet khéi xam 1an Vao
thanh TM cua va budc pha1 cat doan TM cura, neu
khau tao hinh c6 nguy co gy hep hodc miéng nbi
qua cang, can tao hinh TM ctra bang ghép mach
tu than bang ™ hién 16n hodc TM thén trai, tuy
thudc vao chiéu dai va khau kinh cta doan mach
can noi.

Chién lugc da mo thirc két hop phau thuat voi
cac phuong phap diéu tri khac dugc bdo cdo co
hi¢u qua hon so voi phau thuat don thuan. TACE
bd trg sau phiu thuat glup lam giam nguy co tai
phatu va tang thoi gian song thém toan b, nhét 1a
d6i v6i nhiing bénh nhén c6 nguy co tai phat cao
nhu u > 5 cm, nhidu u. Bén canh d6, do HKTMC
nhay voi xa tri hon 1a cac khéi u UTBMTRBG,
xa tri tién phau bang TARE (Transarterial
radioembolization) co the gitip ha bac HKTMC va
cho phép chi dinh phﬁu thuat, gitup lam giam nguy
0o chdy mau trong mo, glam nguy co di can boi vi
huyét kh6i v ra trong mé trong khi khong gdy ton
thuong dang ké cho gan do xa tri va cai thién thoi
gian song thém toan bd. Sorafenib cung da duoc
thir nghlem dé diéu tri b6 trg sau mo. Trong mot
nghién ctru trén nhom bénh nhan HKTMC BCLC
C, Child-Pugh A va c6 HKTMC, phau thuat kém
Sorafenib bo trg c6 hi€u qua tot hon so véi phau
thuat don thuan Ve thoi gian sdng thém toan by va
thoi gian tién trién [15]. Tuy nhién, vi¢c tlep can
cac phuong phap diéu tri nay con gap nhiéu han
ché tai Viét Nam, cling nhu van can thém nhung
nghién ctru doi chung ngau nhién, véi cd mau lon
dé danh gia hi¢u qua cua tung phuong phap trén
tung phan nhom bénh cy the.

5. KET LUAN

Phdu thuat vin c6 vai tro nhat dinh d6i voi
nhom UTBMTBG c¢6 HKTMC lan t61 nhanh
phai, trai hodc than chung, c6 nguy co bién chimg
thip va g1up cai thién thoi gian song thém toan bd
va thoi gian sdng thém khong bénh.
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PAC PIEM CHAT LUQNG CUQC SONG O BENH NHI UNG THU
TAI BENH VIEN K NAM 2023-2024

D6 Tuyét Mai’, Nguyén Van Tw?, Nguyén Thi Thanh Mai2, D6 CAm Thanh'*

TOM TAT

Pit van dé: Ung thu la bénh ly géy ganh nang bénh tat hang dau ¢ tré em. DU ¢ nhiéu tién bo vé
diéu tri nhung chét luong cudc song (CLCS) ciia bénh nhi con chua duge quan tim day du. Nghién
ctru nham muc tiéu danh gia CLCS ¢ bénh nhi ung thu tai khoa Noi nhi, Bénh vién K nam 2023-2024
va mot s6 yéu t6 lién quan.

Poi twgng va phwong phap nghién ciru: Nghlen clru cit ngang duoc thuc hién ¢ 101 bénh nhan
tu 5 - 18 tudi dang diéu tri ung thu trong thoi gian tir 01/7/2023 dén 31/6/2024 tai khoa Ni nhi, Bénh
vién K. Thang do CLCS chuyén biét (Pediatric Quality of Life Inventory TM Cancer Module (Peds QL
TM 3.0) phién ban tiéng Viét duoc str dung dé danh gia ¢ bénh nhi va nguoi cham séc. S6 lidu duoc
xtr 1y bang SPSS 16.0 véi p < 0,05 coi la co y nghia thong ké

Két qua: Doi tuong nghién ciru ¢6 do tudi trung binh 1 12,65+3,63 tudi; ty 1& nam/nit = 3/1.
Phan 16n tré séng ¢ khu vuc nong thon (63%), c6 trinh do cap 2 (37,62%), chan doan ung thu xwong
(43,6%), bénh giai doan dau va diéu tri nhleu phuong phap (76%). Nghién ctru c6 88,12% bénh nhi
méc nhiéu hon 3 tac dung khong mong mudn do hoa tri can nhéap vién it nhit 3 lan trong vong 3 thang.
Nhin chung, diém CLCS trung binh & nhém nghién ctru dat murc thap (50-70 diém). Nhom tré 8-12 tudi
va 13-18 tudi co6 su khac biét co ¥y nghia théng ké glua bao cdo ctia cha me va tré & muyc dau va budn
nén. C6 su khéac biét ¢6 y nghia théng ké vé CLCS gilra cac nhom ¢ diéu tri da mo thirc, c6 phiu thuat
va truong hop c6 nhiéu tac dung khong mong muén so véi nhom con lai (p<0,05).

Két luan: CLCS ¢ bénh nhi ung thu & mirc trung binh thap. Can sdm c6 cac can thiép gitp giam
ganh nang bénh tat va tang CLCS cho bénh nhi va gia dinh.

Tir khoa: Bénh nhi ung thu; PedsQL Cancer Module; Tac dung khong mong mudn cta hoa tri.

‘Bénh vién K

?Pai hoc Y Ha Noi

3Bénh vién Da khoa Tam Anh

*Chiu trach nhiém chinh: D& Cam Thanh
Email: docamthanh@hmu.edu.vn

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chap nhan dang: 15/8/2025
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THE CHARACTERISTICS OF QUALITY OF LIFE IN PEDIATRIC
CANCER PATIENTS AT HOSPITAL K DURING 2023-2024

ABSTRACT

Background: Cancer remains a leading cause of pediatric morbidity globally. Despite therapeutic
advancements, quality of life (QoL) in pediatric oncology patients remains underprioritized. This study
aimed to evaluate QoL and associated factors among pediatric cancer patients at the Pediatric Oncology
Department, Hospital K during 2023-2024.

Methods: A cross-sectional study enrolled 101 cancer patients (aged 5-18 years) undergoing treatment
from July 2023 to June 2024. QoL was assessed using the validated Vietnamese version of the Pediatric
Quality of Life Inventory™ Cancer Module (PedsQL™ 3.0), with parallel evaluations from patients and
caregivers. Data analysis utilized SPSS 16.0, with statistical significance set at p value < 0.05.

Results: The study population’s mean age was 12.65 = 3.63 years (male:female = 3:1), 63% lived in
rural residents, 37.62% having secondary education. The common profile were bone cancers (43.6%),
early-stage disease and multimodal therapy (76%). There was 88,12% pts experienced >3 treatment-
related adverse effects, and 3+ hospitalizations within 3 months. Overall, the mean quality of life score
in the study group was low (50-70 points). The groups of children aged 8-12 and 13-18 years had
statistically significant differences between parent and child reports in the pain and nausea categories.
There was a statistically significant difference in QoL between the groups with multimodal treatment,
surgery, and cases with many adverse events compared to the remaining groups (p<0.05).

Conclusions: Quality of life in pediatric cancer patients is low on average. Early interventions are
needed to help reduce the burden of disease and improve the quality of life for pediatric patients and
their families.

Keywords: Quality of life; Pediatric cancer patients; PedsQL Cancer Module; Chemotherapy-
related adverse effects

1. DAT VAN BE

Ung thu dé va dang tr6 thanh ganh nang 16n tai
cac quoc gia trén thé gidi va la nguyén nhan gay
tr vong thuong gap thir hai ¢ tré em. Hang nim
& lira tudi tré em va thanh thiéu nién, c6 khoang
400.000 ca m&i méc va khoang 1.600 ca tir vong
do ung thu. [1] Mic du da c6 nhiéu thanh tyu kha
quan trong diéu tri ung thu tré em nhung chét
luong cude séng (CLCS) cua bénh nhi ung thu
trong qua trinh diéu tri con chwa duogc quan tam
day du. Nghién ctru di ching minh vai tro cia
nang cao CLCS gop phan ting cuong sy tuan thu,
hi¢u qua diéu trj va sy hai long nguoi bénh [2].

Tai Viét Nam, mot sb nghién ctu st dung
thang do tong quat Peds QL dé danh gia CLCS
& tré em mac ung thu tai Bénh vién Nhi trung
wong cho thay diém CLCS trung binh ¢ mirc thap
[3,4]. Viéc danh gia thich hgp CLCS lién quan
dén strc khoe & tré em mic bénh man tinh c6 thé
gitp hd trg cac can thiép diéu trj quan trong gop
phﬁn cai thién su hiéu biét gitra bac si va cha me,
tang cuong su tudn thii va hiéu qua diéu tri. Nham
hudng t61 muc ti€u cham soc toan di¢n cho tré em
mic ung thu tai Bénh vién K, chiing t6i tién hanh
nghién ctru nay nham muc tiéu: Danh gia CLCS
va mot s6 yéu té lién quan dén CLCS ¢ bénh
nhi ung thu tai khoa Néi nhi, Bénh vién K nam
2023-2024.
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2. OI TWONG VA PHUONG PHAP
2.1. Péi twong nghién clru

_ Nghién ciru dugc thuc hién ¢ dbi tuong tre em
tu 5 - 18 tudi dang diéu tri tai khoa Noi Nhi, Bénh
vién K dép tng tiéu chuan sau:

Tiéu chuén lwa chon: (1) Tré duoc chan doan
méc bénh ung thu, (2) dugc diéu tri hoa chét tai
Khoa Noi nhi, Bénh vién K, (3) Cha me truc tiép
chiam soc tré va c6 kha ning cung cip thong tin
day du.

Tiéu chuén loai trir: (1) Tré co cac van dé stic
khoe thé chat va tim than ning can trd giao tiép, (2)
Cha me tré¢ khong c6 kha nang thuc hién hodc
khong dong y tham gia.

2.2. Thoi gian va dia diém nghién ctru
Nghién ctu dugc thuc hién tir 01/7/2023 dén

31/6/2024 tai Khoa Noi nhi, Bénh vién K co s&
Tan Tri€u.
2.3. Phwong phap nghién ctru
Thiét ké nghién ciru: Nghién ctru mé ta cat ngang.
C& mau va cach chon mau: C& mau thuan tién.
Nghién clru vién tuyén chon tat ca cac doi tuong
nghién ctru phu hop theo tiéu chuén lua chon
va loai trir trong thoi gian ti€n hanh nghién curu.
Thuyec t€ nghién ctru thu thap 101 bénh nhi.

Céch thu thap thong tin: Nghién ctru vién thu
thap thong tin tir bénh an diéu tri va phong van
tryc tiép ngudi chiam séc bénh nhi bang bd ciu
hoi duge thiét ké sin.

2.3.1. Céc bién sé6 va céng cu nghién ciru

Bién s6 nghién ctru: B cau héi phong van bao
gom céc nhom bién so sau:

Céc bién sb Vé dic diém chung cua ddi twong
nghién ctru: tudi, gioi, dan toc, khu vuc song,
kinh t€ h gia dinh, dac diém cua cha me (trinh
do van hoa, nghe nghiép, tinh trang song chung)
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Céc bién sb vé dic diém bénh ung thu cia
tré: Thoi gian diéu tri, s6 1an ndm vién, phan loai
ung thu, phuong thuc diéu tri, giai doan bénh, tac
dung phu cua diéu tri.

Céc bién sb lién quan CLCS cua bénh nhi:
Chat lugng cude song lién quan dén suc khoe
tong quat (cac van dé vé thé chét, tinh than, hoc
tap va truong hoc, quan h¢é xa hoi); Chat lugng
cudc song lién quan dén sirc khoe chuyén biét
danh cho tre em ung thu (dau, budn nén, lo ling
vé bénh va diéu tri, van d& vé nhan thuc, ngoai
hinh va giao tiép).

Méj lién quan gitra CLCS v&i dic diém chung,
dac diém bénh ung thu cua tré.

B¢ cong cu nghién ctu: Thang do CLCS
chuyén biét (Pediatric Quality of Life Inventory
™ Cancer Module (Peds QL™ 3.0): Pugc xay
dung boi Varmi va cac cong sy nam 2002. Thang
diém da duoc st dung rong rai trén the gioi, gbm
28 muc Ve 8 linh vuc: dau, budn nén, ndi lo vé quy
trinh, n01 lo Ve két qua diéu tri, lo ling vé bénh,
cac van dé vé nhan thic, giao tlep, cam nhan vé
ngoai hinh. B§ cong cu dugc thiét ké riéng cho
4 nhom tudi gom 13 - 18 tudi, 8 - 12 tudi, 5 - 7,
do tré va cha me ty tra 101, riéng thang diém 2 - 4
do cha me tra 10i. Cac cau hoi vé muc do kho
khan cua tré trong 1 thang qua dugc danh gia tang
dan: 0 diém= chua bao gio gip khé khian, 1 diém
= rét it khi gdp kho khan, 2 diém = thi thoang
gap kho khan, 3 diém = thuong gap khé khan , 4
diém= luén gap kho khan. Riéng thang diém cho
tré em 5 - 7 tudi duge chia lam 3 mic d6: 0 diém
= chura bao gi¢ gip kho khin, 2 diém = thi thoang
gap kho khan, 4 diém = ludn gip khé khin, duogc
hd tro v6i hinh anh khudén mit véi cam xtc truc
quan ( vui vé, trung tinh, budn ba). DPiém mirc d6
kho khin duoc chuyén doi sang diém CLCS theo
thang diém 100 nhu sau: 0 = 100;1 = 75; 2 = 50,
3=25;4=0.

_Céch tinh diém CLCS: Diém trung binh CLCS
moi linh vuc = Tong diém linh vuc/Tong s6 cau
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linh vye. Dién} téng quat CLCS = Tﬁmg diém tat
ca cac/Tong so cau hoi cua thang diém.
2.3.2. Phén tich va xtr ly sé liéu

S6 liéu dugc nhap va xur Iy bang phan
mém SPSS 16.0, st dung thong ké mo ta (%,
trung binh) va xac dinh moi twong quan bang
kiém dinh T-test v&i p < 0,05 coi la c6 y nghia
thong ké.
2.3.4. bao dirc nghién ctru

Nghién ctru duoc thong qua boi Hoi dong
khoa hoc Truong Pai hoc Y Ha Noi va dam bao
cac tiéu chuan dao duc nghién ctru.

3. KET QUA NGHIEN cUU
3.1.Dic diém chung ctia d6i twrong nghién ctru

Béng 1. P&c diém chung vé nhan khau hoc

Dac diém nhan khau hoc n %
5-7 11 110,89
2 8-12 32 | 31,68
Tudi
13-18 58 | 57,43
Nam 77 176,24
Gioi -
N 24 | 23,76
| Tiéuhoc 33 | 32,67
T[mh gio Trung hoc co s& 38 | 37,62
van hoa -
Trung hoc pho théng 30 | 29,71
Khu vie Néng thén 64 | 63,37
song Thanh thi 37 | 36,63
Kinh t& ho | H6 ngheéo, can nghéo 12 | 11,9
gia dinh Khong thubchd cannghéo | 89 | 88,1
Hoan canh | Binh thuwdng 90 | 891
gia dinh Bb me ly than/ly hén 1 | 10,9
Téng 101 | 100

Nhan xét:

D6 tudi trung binh ctia d6i tuong nghién ciu 1a
12,65+3,63. Ty 1é nam/nit = 3/1. Phé bién nhat 1a
nhom song & khu vure nong thon (63%), c6 trinh
do cap 2 (37,62%). Ty 1¢ gia dinh thu¢c dién ho
nghéo - can ngheo va bd me khong song cung déu
chiém khoang 11%.

Bang 2. Bac diém chung vé bénh ung thw

Dic diém bénh ung thw n| %
Ung thw xwong 44 | 43,56
Banh ung thy | K101 U than kinh 23 | 22,77
trung wong
Khac 34 | 33,67
N G'|alvdoan dau, chua 24| 2376
Giai doan di can
bénh iai 5 5
en G_|a|v doan mudn, da 77 | 76,24
di can
Hoa chéat 24 | 23,76
| Héa chat + phuong
Phuong phap | phap khac L
diéu tri p” -
Phau thuat 75| 74,26
Khong phau thuat 26 | 25,74
] > 3 tac dung phu 89 | 88,12
Tac dung phu -
< 3 tac dung phu 12 | 11,88
Sbélannhap | <31lan 12| 11,88
vién trong 3 > ih
thang =3 lan 89 | 88,12
Nhan xét:

Trong 101 tré tham gia nghién ctru, tré mic
ung thu xuong chiém sb luong cao nhat 43,6%.
Pa s6 1a ung thu giai doan dau va phdi hop nhiéu
phuong phap diéu tri (76%), 88,12% dbi tuong
nghién ctru ¢6 nhiéu hon 3 tac dung phu do diéu
tri va nhap vién it nhat 3 1an trong vong 3 thang.
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3.2. Bic diém CLCS & bénh nhi ung thw

Bang 3. Pac diém CLCS cia déi twong nghién ctru

Piém Peds QL

Tré 8-12 tudi (n=32)

Tré 13-18 tudi (n=58)

3.0 Tré baocao | Chamebaocao | p Tré bao cao |Chamebaocao| p
Dau 44,16+18,89 33,56+£14,19 0,02 | 51,98+21,87 41,95+16,02 0,05
Budn nén 53,69+15,51 45,16+11,71 0,02 | 52,84+16,06 47,00£13,54 0,04
Lo l&ng quy trinh | 55,81+11,77 56,34+14,10 0,17 | 55,28+15,80 54,57+16,19 0,80
Lo lang diéu tri 60,34£10,88 57,13+£15,72 0,30 | 58,16x14,42 56,53+17,01 0,51
Lo lang 63,63+13,73 61,47+£14,78 0,55 60,57+4,53 59,97+16,67 0,80
Nhan thirc 68,06+11,12 65,91+10,28 0,40 | 61,09+15,22 64,34+12,93 0,22
Ngoai hinh 68,56+£11,53 64,57+11,19 0,16 | 65,29+12,93 63,55+12,72 0,47
Giao tiép 68,06+11,77 68,63+10,61 0,80 | 66,07+14,48 64,62+13,86 0,58
Tbng diém 60,47+7,23 56,3848,83 0,05 | 58,14+11,75 56,33+£11,12 0,39
Nhan xét: thong ké gilia bdo cdo cua cha me va tré ¢ muc

O nhém 5-7 tudi, tong diém CLCS trung binh
la 66,73 £ 5,93, khong co su khac bi¢t gitta bao
c4o cua tré va cha me (p>0,05). O nhom tré 8-12
tudi va 13-18 tudi, cé sy khac biét co ¥ nghia

dau va budn noén (p<0.05), cu thé 1a cha me bao
c4o thap hon tré tu bao cao & hai tiéu muyc nay.

3.3. M6t s6 yéu t6 lién quan dén CLCS &
bénh nhi ung thw

Bang 4. Mét sé yéu té lién quan dén CLCS cua dbi tuong nghién ctru

B Piém CLCS
Pac diem n Mean + SD P
:. 8-12 32 60,0119,1
Tudi 0,31
13-18 58 58,02+11,45
. Nam 77 66,06+9,72
Gioi - 0,17
N 24 57,29+11,73
. R R B me ly di 11 54,46+9,11
Tinh trang hén nhén - - 0,87
Binh thudng 90 55,02+10,22
o . Chuwa di can 76 60,61+10,11
Giai doan bénh —— 0,36
ba dican 25 57,25+10,57
. R Co 76 53,7 £13,33
Phau thuat — 0,04
Khéng 25 58,58+7,89
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a2 Piém CLCS
Pac diem n Mean + SD P
Hoa chét Pon thuan 24 59,99+9,28 0.04
Nhiéu phwong phap 70 53,83+13,15 ’
S6 1an nhap vién >31an 24 54,5+10,6 0.95
<3lan 77 55,5+9,2 ’
Sé ’ta'c dung khéng mong | = 3 triéu chirng 89 52,34+12,21 0.02
muon < 3 triéu chirng 12 57,34+9,85 ’
Nhan xét: vién > 3 1an/3 thang. Nhiéu dot nhap vién 1a yéu

Piém CLCS cao hon & nhom tré khong phau
thudt, diéu tri hoa chat don thuan va it hon 3 tac
dung khong mong mudn so véi nhom con lai voi
p<0,05.

4. BAN LUAN

4.1. Pac diém chung cua dbi twong
nghién ctru

‘Nghién ctu 101 bénh nhi ung thu nhén thay
tudi trung binh khoi phat bénh 12,6+3,63 tudi,
cao hon so v6i nghién clru cua tac gia Yili cung
cOng sy tai 202 tré mac ung thu ¢ Trung Quéc 1a
9,143,9 tudi [2] ty 1é nam/nit = 3/1, phu hop két
qua cua cac nghién ctu khac tai Viét Nam va trén
thé gi61 nhu nghién clru cua cia Tran Thi Ai tai
64 tré mic ALL tai Bénh vién Nhi Trung wong
cho thay nam gép 1,33 tré nir [4]. Nghién ctru ctia
chung t6i nhan thay da sé tré séng ¢ ving nong
thon chiém 62,38% va sb tré c6 hoan canh kinh
té kho khan khoang %, phu hop vai tac gia Tran
Thi Net cung cong sy cho thiy da sb tré méc u
ndo sdng & ndng thon, 16,7% tré c6 hoan canh gia
dinh kho khan [3]. Nghién cua tac gia Rui-Mei
Feng cho thy ty 1¢ ung thu tang cao ¢ nhiing noi
c6 moi truong song 6 nhiém, phoi nhiém birc xa,
thude...[5].

Vé dic diém bénh 1y, nghién ciu cho thiy
da s6 ddi twong nghién ctu 1 u dic, cha yéu la
ung thu xwong chiém 43,6% va phdi hop nhiéu
phuong phap diéu tri. C6 88,12% tré phai nhap

t6 co thé anh huong dén CLCS cua tré, tré phai
nghi hoc, xa gia dinh, nguoi thén, trai nghiém
cudc song kho khan tai bénh vién, két hop voi
nhiéu anh huong tac dung khong mong muon tur
cac phuong phap diéu tri.

4.2. Dic diém CLCS & bénh nhi ung thw

Két qua nghién ctru cta chung toi cho thdy
tré ung thu ¢6 CLCS theo thang Peds QL 3.0 déu
rat thap dao dong xép xi 50+67 diém. Trong do,
linh vuc dau, budn nén cé thang diém thap nhat
theo tré va cha me béo cdo lan luot 40,61+16,81
va 50,18+21,01 diém. Két qua nay thap hon véi
cac nghién ctru khac trén thé gisi khi dung cung
thang diém Peds QL 3.0 nhu Trung qudc, Théi
Lan, Thuy Dién [6]. Két qua ctia ching t6i ciing
thép hon két qua 2 linh vuc trén 66 tré u ndo cta
tac gia Tran Thi Nét 1a 65,03 va 71,36. [3] Diéu
nay c6 thé 1y giai do ung thu 1a bénh 1y ac tinh voi
nhiéu ganh niang bénh tat giy suy giam CLCS.
Hon nira, nghién ctru cua chiing t6i nhom 13 - 18
tudi chiém phan 16n, day 1a nhom tré ¢ dic tinh
sinh 1y chua 6n dinh, chiu nhiéu anh huéng hon tir
qué trinh diéu tri ca vé ngoai hinh, tam 1y, va gidi
han hoat dong hoc tap xa hoi [8].

Nhiéu nghién ctru trén thé gidi cho thiy co
su twong quan 10 rét gitra cha me bao cao va tré
bao cao vé CLCS theo thang diém Peds QL 3.0,
vi du nghién ctru cua Yili tai Trung Quoc [2]. O
cac linh vyc lo ling quy trinh, lo lang dleu tri, s¢
hai, nhan thirc, ngoai hinh, giao tiép, tong diém
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khong co6 su khac biét gitra tré va cha me bao cao.
Tuy nhién trong linh vuc dau va budn nén, cha
me ¢ xu hudng tra 16i thip hon so voi tré tu tra
101 (p<0,05). Didu nay c6 thé giai thich cac triéu
chirmg budn nén, dau 1a cac triéu chimg co ning
anh hudéng nhiéu dén sinh hoat va strc khoe nén
cha me c6 xu huéng lo ling hon vé bénh 1y cua
tré va c6 xu huong tra 161 mirc do cao hon so voi
chinh tré tw tra 15i. Tac gia Nguyén Thi Thanh
Mai khi nghién cuu trén tré khoe manh cling cho
rang cha me thuong co xu hudng lo ling veé st
khée cua tré hon chinh tré tra 101 [9].

4.3. Mot s6 yéu té lién quan dén CLCS &
bénh nhi ung thw

Nghién ctru cua ching t6i twong dong véi
nghién ctru truée d6 khi chi ra ring nhom tré
trai qua phdu thuat c6 CLCS thap hon so véi tré
khong phau thut voi p < 0,05 [7,8]. C6 thé do qua
trinh phau thuat tré phai trai qua nhiéu bién doi vé
ngoai hinh, strc khoe, chiu nhiéu dau dén va can
phai nhap vién diéu tri nhiéu hon va CLCS bi anh
huong nang né hon. Tuong ty nhu vy, nhom tré
diéu tri hoa chat két hop nhiéu phuong phap c6
CLCS thip hon so véi nhom hoa chit don thuan.
Két qua nay phii hgp véi nghién ciru cia Marloes
Van Gorp trén 2154 tré tir 2-18 tudi, dang diéu tri
ung thu da cho thdy CLCS tré ung thu thap hon
khi trai qua phiu thuét va cac phuong phéap diéu
tri mién dich [10]. Nhu vay, diéu tri 1am sang bénh
nhi ung thu can thiét phai c6 thém cac bién phap
va can thiép soém giup giam ganh nang bénh tat,
nang cao CLCS & nhom tré ung thu tudi vi thanh
nién, diéu tri két hop nhiéu phuong phap dic biét
1a phau thuat, va gip nhiéu tac dung khéng mong
mudn hon trong qué trinh diéu tri.

4.4. Han ché nghién ciru

Nghién ctru tién hanh trén ¢& mau han ché, chi
yéu la bénh nhi ung thu xuong tai Bénh vién K
nén chua co tinh dai dién cho quén thé bénh nhi
ung thu tai cic ving mién va cac co so diéu tri
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khac. Cén ¢ thém cac nghién ciru tiép theo véi
c& mau l6n hon, dbi tugng nghién ctu da dang
hon va trién khai tai nhiéu co s¢ diéu tri ung thu
khac nhau dé danh gia chinh xac hon CLCS va
cac yéu tb lién quan giap hd tro chim soc toan
dién cho tré mac ung thu tai Viét Nam.

5. KET LUAN

Nghién ctu 101 bénh nhi ung thu diéu tri tai
khoa Ndi nhi Bénh vién K co s& Tan Triéu cho
thy tré mic ung thu ¢6 CLCS thip hon nhom tré
khoe manh & tat ca linh vuc danh gia. Co su khac
biét trong bao cao CLCS gitrta cha me va bénh
nhi, ddc biét & linh vuc dau va buén non. Nhom
tré diéu tri phau thuat, hoa chat két hop nhiéu
phuong phap, va c6 nhiéu tic dung khong mong
mudn c6 CLCS thap hon dang ké so v&i nhom tré
con lai. Do vy, cham soc tré em méc ung thu can
chu trong hon dén hd tro CLCS trong qua trinh
diéu tri, dic biét & nhom tré phau thuét, hoa tri két
hop nhiéu phuwong phap, ¢6 nhiéu tri¢u chimg dau
va budn non. Can thiét c6 thém cac nghién ciu
chuyén sau va cac can thiép phu hop nhim cai
thién CLCS cua tré em mac ung thu tai Viét Nam.
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BAO CAO CA BENH: PIEU TRI OSTEOSARCOMA PAU DUOI
XUONG PUI O BENH NHI 10 TUOI BANG HOA TRI MAP
VA THAY KHOP GOI TANG TRUONG

Hoang Tuan Anh, Hoang Lé Minh*, 'ng Tran Tri,
Vii Vin Dinh, Tran Hai Nam, D6 Cam Thanh
TOM TAT
Muc ti€u: Trinh bay mét truong hop lam sang diéu tri thanh cOng osteosarcoma dau dudi xuong dui
0 tré em bang hoa tri MAP va phau thuat bao ton chi voi khdp goi tang trudng.

Phwong phap: Bénh nhinir 10 tudi dugc chan doan Osteosarcoma giai doan 1B dau dudi xuong dui
trai. Bénh nhan duoc giéu tri hég tri tan ho trg thep phéc do MAP (Methotrexate liéu cao, Doxombicin,
Cisplatin), sau d6 phau thuat cat bo u va thay bang khop goi tang truong ban 1. Tap phuc hoi chirc
nang duogc tién hanh sém sau mo, va bénh nhan sé tiép tuc hoa tri bd trg va theo doi 1au dai.

’Ké't qua: Sau 2 chu ky hoa tri, ton thuong giam kich thugc dang ké. Phﬁg thuat thuan loi, khong c6
bién ching sém. Bénh nhén hoi phuc chire nang tot bude dau. K€ hoach diéu tri ti€p tuc bao gdbm hoa
tri bo trg va theo doi tang truong chi.

Két ludn: Trudong hop nay minh chimg cho hiéu qua cta diéu tri da mé thirc & bénh nhi ung thu
xuong. Sur dung khop tang truong 1a mot giai phap phu hop cho bénh nhi dang trong giai doan phat

trién, giup bao ton chirc nang van dong va hinh thé chi thé, cai thién tién lwong va chit lugng séng sau
diéu tri.

Tir khéa: Ung thu xuong; tré em; thay khép gdi tang truong; hoa chit b tro.

CASE REPORT: MAP CHEMOTHERAPY AND EXPANDABLE
KNEE PROSTHESIS FOR DISTAL FEMORAL OSTEOSARCOMA
IN A 10-YEAR-OLD CHILD

ABSTRACT

Objective: To present a clinical case of successful treatment of distal femoral osteosarcoma in a
10-year-old child using MAP chemotherapy and limb-salvage surgery with a growing knee prosthesis.

Bénh vién K

*Chiu trach nhiém chinh: Hoang L& Minh
Email: drleminh17@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chip nhan dang: 15/8/2025
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Methods: A 10-year-old girl was diagnosed with stage IIB osteosarcoma of the left distal femur. She
underwent neoadjuvant chemotherapy with the MAP regimen (high-dose Methotrexate, Doxorubicin,
and Cisplatin), followed by wide tumor resection and reconstruction using a custom-designed hinged
growing knee prosthesis. Early postoperative rehabilitation was initiated, and adjuvant chemotherapy
is planned along with long-term follow-up.

Results: After two cycles of chemotherapy, the tumor significantly decreased in size. Surgery was
successful with no early complications. The patient showed good initial functional recovery. Further
treatment includes adjuvant chemotherapy and periodic monitoring of limb length discrepancy.

Conclusion: This case highlights the effectiveness of multimodal therapy in pediatric bone cancer.
The use of a growing prosthesis offers a viable solution for children in growth stages, allowing limb

preservation, functional recovery, and improved long-term outcomes and quality of life.

Keywords: Osteosarcoma; Children; Expandable knee prosthesis; Adjuvant chemotherapy.

1. DAT VAN DE

Osteosarcoma (sarcoma tao xuong) la loai u
xuong 4c tinh nguyén phat thudng gip nhit ¢
Itra tudi thanh thiéu nién, dic biét trong giai doan
ddy thi[1]. Khdi u thuong phat sinh tai cac hanh
Xuong gan vung tang truong cua xuong dai, hay
gip nhat ¢ vung quanh goi - cu thé 1a dau dudi
xuong dui (chiém ty 1& cao nhat khoang 42% céc
truong hop) va dau trén xuong chay. Trude thap
nién 1970, tién lugng osteosarcoma rat x4u véi
ty 1& séng thém 5 nam dudi 20% du diéu tri bang
phau thuat tich cuc (chii yéu 1a cat cut chi). Tir khi
ap dung hoa tri bd tro sau md (tir thap nién 1980),
két qua sdng con da cai thién 13 rét - ty 18 séng 5
nam tang lén khoang 50+70% & bénh nhan khong
di can. Hién nay, diéu trj tiéu chuan cho osteosar-
coma giai doan khu tra 12 phdi hop hoéa tri (trude
va sau phﬁu thuat) voi ph?lu thuat loai bo u tai chd
nhim dat kiém sodt bénh t6i vu. Nho héa trj tan
ho tro, phén 16n bénh nhan c6 thé duoc phau thuat
bao ton chi thay vi phai cit cut; theo mot nghién
ctru, ¢o t&i ~80% bénh nhan osteosarcoma chi thé
duoc ph?lu thuét bao tdn sau hoa trj bude dau [2].

Van dé dat ra & bénh nhi con nho tudi 1a su
phat trlen xuong chua hoan tat, sau phau thuat
bao ton s€ gap van dé chénh léch chleu dai chi
khi tré tiép tuc 16n 1én. Giai phap cho van dé nay

1a sir dung khop c6 chire nang tang truong - loai
khop dac biét cho phép tang chiéu dai theo kip su
phat trién ctia tré[3]. Trén thé gidi di c6 nhiéu tac
gia bao c4o thyc hién thanh cong phau thuat nay
trong diéu tri ung thu xuong quanh khop gbi cho
bénh nhan nhi nhu tai An D9 (2019)[4] (MSTS,
Trung Qudc (2022)[5]. Loai khép ting truong
nay khong chi cho phép tai tao nhiing khuyét
héng xwong 16n sau khi cat bo khdi u va giit dugc
chure nang chi ma con cho phép kéo dai thém tuy
theo sy phat trién cua tré. Con tai Viét Nam, theo
tim hiéu ctia ching t6i, ddy la bénh nhan dau tién
dugc thyc hién thay khop gdi ting truong.

Do d6, chung t6i trinh bay mot ca 1am sang
bénh nhi 10 tudi méc osteosarcoma dau dudi
xuong dui trai, dugc diéu tri thanh cong bang hoa
tri tién phiu theo phac d6 MAP (Methotrexate
lidu cao, Adriamycin/Doxorubicin va Cisplatin)
va phau thuat cit u bao ton chi voi khép gbi ting
trudng. Muc ti€u cua bai bao nay la trinh bay kinh
nghiém ctia chiing t6i v& mot huéng di mai trong
bao t6n chi ¢ tré em ung thu xwong trong do tudi
con ting truong, dong thoi theo ddi dé danh gia
hiéu qua va bién chung cta phuong phap. Chung
t6i dd tuan tha hoi chan da chuyén khoa va trao
d6i voi gia dinh trude khi thye hién ki thuat moi
trén bénh nhan.
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2. BAO CAO CA LAM SANG

Bénh nhi nit 10 tudi, khong tién sir bénh ly
déc biét, vao vién vi dau va sung ving gél trai
kéo dai hon 2 thang. Triu ching bat dau am i
v6i dau nhtee tai ving trén gbi trai, ting nhiéu khi
van dong chay nhay. Kham lam sang luc nhéap
vién: bénh nhi tinh tdo, thé trang trung binh. Ving
g6i trai co khéi sung né & mat trudc ngoai, kich
thudc khoang 10x12 cm. Bién d6 van dong gbi
trai giam (gap dudi han ché do dau). X-quang
xuong dui trai thang va nghiéng cho thiy hinh
anh ving hanh xwong c6 t6n thuong hdn hop hiy
xuong va tao xuong, bd khong rd, kém phan g

mang xuong dang sunburst va hinh anh triangle
Codman ¢ ria xuong. Chup MRI xac dinh vi tri
hanh xuong va dau dudi xwong dui trai co khéi
t6n thuong kich thudc 89x98x120 mm, bd khong
déu, ting tin hiéu khong ddng nhat trén T2W va
STIR, ngam thudc manh khong dong nhit sau
tiém, t6n thuong lan dén gitra than xuong dui,
pha v& vo xwong xam lan phan mém xung quanh,
lan dén mat khép. Khong thay ddu hiéu xam lan
truc tiép vao dong mach va tinh mach khoeo hay
than kinh toa. Chup cat 16p vi tinh toan than va xa
hinh xuong ciing khong ghi nhan ton thuong khac
ngoai khdi u xwong dui trai.

Hinh 1: Hinh &nh MRI khéi u

Vi chan doan x4c dinh osteosarcoma dau dudi
xuong dui trai giai doan IIB (theo Enneking: u 4c
tinh d6 cao, khu tru tai chd chua di cin xa), bénh
nhan dugc diéu tri hoa tri tién phau theo phac dd
MAP. Trai qua 02 chu ky héa chét tién phau, bénh
nhan dugc danh gia dap tmg mot phan. Trén MRI,
t6n thuong giam kich thudc con 70x87x110 mm,
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khong phat hién ton thuong di cin. Bénh nhan
duoc 1én ké hoach phau thuat.

Trong md bénh nhan duge phau thuat cat doan
dau dudi xwong dui trai chua u dai 16 cm. Panh
gi4 trong md c6 thé phan biét twong ddi rd ranh
gidi cua khéi u, chua xdm I4n phan mém xung
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quanh, d& dang cat xwong va u thanh mot khéi.
Phan khuyét hong xuong dugc thay thé bang
khop gdi nhan tao co kich thude thiét ké riéng
phi hop véi chiéu dai chi cua tré. Quy trinh thay
khop tang truong cling tuong tu thay khop goi
ban 18 chudi dai thong thuong.

Hinh 2: Khép géi tang trudng dang ban 1é thiét
ké riéng theo sé do ctia bénh nhén

Qua trinh phau thuat dién ra thuan loi, bénh
pham khdi u duoc chuyén ca khdi lam ban d6
xuong (chia nho khéi u thanh cac lat cit va danh
gia trén ting lat cat) dé danh gia murc do hoai
tir khdi u sau diéu tri hoa chit tién phau. Day la
thudc do chinh xac nhat danh gia muc d6 dap tng
ctia khéi u v6i hoa chat tan bo tro.

Sau md, bénh nhi dugc dung khéang sinh du
phong (cephalosporin thé hé 3) trong 5 ngay, giam
dau duong tinh mach va heparin trong lugng phan
tir thap liéu du phong chdng huyét khdi. Ngay thir
2 sau md, bénh nhi da c6 thé co co tir dau nhe va
ctr dong c6 chan. Tap vt 1y tri liéu dugc tién hanh
som: Bat dau bang cac bai tap co tinh cho dui, van
dong chu dong cac khop hang, co chan, sau do tap
gap dudi gbi thu dong. Sau 1 tuan, bénh nhi tap
ng6i ddy va dimg day vdi sy hd trg, mang nep bao
vé khop gdi ¢ tu thé dudi thang Khong ghi nhan
cac bién ching s6m nhu nhiém tring ‘hay tu dich
tai vang mo. Ké hoach diéu trj hoa chat b tro sau
md s& duoc bit diu sdm sau 01 tudn hau phdu dya
trén két qua danh gia tir ban dd xuong.

Hinh 3: Tén thuong ung thw xwong dui va Iap khép téng truéng

Duy kién trong cac 1an tai kham dinh ky, bénh
nhi s& dugc kiém tra dinh ky sy chénh léch chiéu
dai chan. Néu c6 su chénh léch tang dan do chan
lanh phat trién, viéc diéu chinh chiéu dai chi s&

duogc thye hién qua mot vét md nho dudi sy hd tro
cuia man tang sang. Bénh nhi s€ dugc theo doi lau
dai vé chirc ning chi va nguy co bién chirmg mudn
(nhu 16ng khép gia, nhiém trung mudn hoic giy
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vat liéu), dong thoi tai kham phat hién tai phat
moi 3 thang trong 2 nam dau.

Hinh 4: Hinh dnh Xquang kiém tra khép nhéan
tao sau phau thuét

3. BAN LUAN

Truong hop bénh nhi 10 tudi bi osteosarcoma
dau dudi xuong dui nay cho thiy tinh hiéu qua
ctia diéu tri da mo thic trong ung thu xuong tre
em. Trudce day, phau thuat thuong la cit cut chi
nhung két qua séng con rat kém (5 ndgm <20%)
do hau hét bénh nhan ¢6 vi di can tiém an tir khi
chan doan. Ngay nay, viéc két hop hoa tri toan
than trude va sau md da cai thién ro rét tién lugng,
dua ty 1 séng thém 5 nam lén khoang 60+70%
0 bénh nhan khong c6 di can ban déu[6] Hoa tri
tan ho tro (nhu phéc dd MAP) co vai tro quan
trong: vira giam khdi luong u tai cho giup phau
thuat thuén loi hon, vira xur ly cac té bao u vi thé
trong co thé sém, qua d6 giam nguy co tai phat di
can. Dbi voi osteosarcoma, phéc dd MAP dugc
xem 14 tiéu chudn vang trong vai thap ky qua cho
bénh nhi, két hop bd 3 thuéc Methotrexate lidu
cao — Doxorubicin — Cisplatin, d6i khi bd sung
Ifosfamide tuy truong hop. Sau phau thuat, viéc
tiép tuc hoa tri bd tro ciing rat can thiét nham “don
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sach” nhitng 6 bénh con sot, gitip cai thién thém
kha nang song con [2].

Vé mat phdu thuat, phiu thut bao ton chi
ngdy nay da tr¢ thanh lya chon uu tién néu u co
thé cat bo rong véi dién cét an toan. Ty 1é bao ton
chi trong osteosarcoma da tang Ién dang ké (trén
75+80% ca) nho hoa tri tién phau lam giam kich
thudc u[2]. Phiu thuat thay thé doan xuong u bang
khop nhan tao (endoprosthesis) giip bénh nhan
gilt dugc chi thé va chirc nang van dong, tranh
dugc ganh ning tim 1y va thé chat cua viée cat
cut. Pac bi€t & bénh nhi, lya chon ky thuat khép
nhan tao c6 thé tang truong gitp giai quyét van dé
chénh léch chiéu dai. Trong truong hop nay, bénh
nhi 10 tudi s& con tang chiéu cao dang ké, nén
néu cb dinh xwong bang phuong phap khong ting
truong (vi du dung khop nhén tao thong thuong)
thi chan bén phau thuat s& bi ngan hon nhiéu so
v6i bén lanh khi trudng thanh. Khép tang trudng
nhu da st dung cho phép md rong chiéu dai thém
nhiéu centimet trong cac lan chinh dinh ky, nho
d6 ddng bd duogc su phat trién cia hai chan. Theo
y van, thiét bi khép gia tang truong (vi du san
pham cua Stryker) co the kéo dai thém tong cong
trén 8-10 cm trong sudt thoi gian st dung, tuy
thudc vao loai thiét ké va chiéu dai ban dau cia
khop gia. Nhu Sakamoto va cs mo ta, mot bénh
nhi voi khop gia Stryker da duoc kéo dai cong
thém 122 mm tir luc 8 dén 13 tudi, bang cach két
hop vira diéu chinh ting truong vira thém doan
nbi khi dat gioi han[3]. Nhin chung, kha ning bao
ton chiic nang cua khép gia & quanh gdi 1a kha
t6t; nhiéu bao cao cho thiy bénh nhan co thé phuc
hoi di lai doc 1ap, bién d6 gip dudi khép kha, va
tham gia cac hoat dong thudng ngay gan nhu binh
thuong. Thang diém chirc ning co xuong (MSTS)
trung binh cho bénh nhan thay khép chi dudi
thuong dat tir 77+87% & vi tri gbi, tham chi co
béo céo con cao hon. Trén thuc té, mot sb nghién
ctru gan day ghi nhan két qua chuc nang cua khép
hién dai twong duong hodc tt hon so véi ky
thuat thdo bd xuong va xoay chi (rotationplasty)
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truyén thong, nhung doi lai khép nhan tao c6 ty 16
bién ching cao hon dang ké. Bién chimg thuong
gdp bao gom long khép, giy v& vit licu, nhlem
trang quanh khop... Ty 1& bién chimg can can
thiép lai duge ghi nhén vao khoang 30+40% tuy
bao cao. Cu thé, Warrener va cong sy nhan thiy
bién ching sau thay khép chi dudi xay ra & 42%
bénh nhén, trong khi phuong phép rotationplasty
chi khoang 25%[7]. Tuy vay, hau hét bién chimg
ctia khép nhan tao c¢6 thé xur 1y bang phiu thuat
chinh sira hodc thay thé bo phan. Truong hop cua
bénh nhi nay méi theo ddi ngan han nén chua xay
ra bién chung gi; tuy nhién vé lau dai can luu y
nguy co long hodc gdy truc khép sau 5-10 nam,
khi d6 s& can nhic phau thuat lai (vi du thay lai
khép nhan tao khi bénh nhan truéng thanh). Mot
nghién ctru hdi ctru 20 bénh nhan sir dung khop
tang truong cho thdy co khoang 45% bénh nhan
dung duogc khop tang trudng tédi khi truong thanh
roi phiu thuat thay lai khop, 25% phai thay sém
hon do bién chimg; ty 1& séng con chung sau 5
nam cua nhoém nay dat ~90% va diém chirc nang
MSTS trung binh ~91%[8]. Tuy c¢6 nguy co bién
ching, lgi ich to 16n ciia bao ton chi bang khop
ting trudng & tré em 1a gitp duy tri hinh thé va
chtc nang van dong gan nhu binh thudng, hd tro
su phat trién tAm sinh 1y cua tré tot hon so véi cét
cut chi hodc cac thu thuat thay thé khac.

Mot Iya chon phau thuat thay thé ma mot s6
tac gia con sur dung 1a phwong phap rotationplasty
(phau thuat xoay chuyén khdp co chan 1én thay
khop gbi). Rotationplasty ¢6 wu diém 1a khong
can khép nhén tao, tranh duoc nguy co long
khép, gdy vat liéu va khong phai phau thuat kéo
dai chan nhiéu lan; tré em véi rotationplasty co
thé chay nhay choi thé thao véi chan gia dic biét,
chirc ning ciing kha t6t. Tuy nhién, nhuoc diém
16n 1a vé mat tham my va tam 1y, khi chi dudi
bi xoay ngugc mdt doan, co thé kho chép nhan
v6i nhiéu bénh nhan. Hiéu qua chirc ning so sanh
gitra rotationplasty va endoprosthesis van con
tranh luan - mot sé nghién ciru trude kia cho rang

rotationplasty cho chirc nang vuot troi, nhung cac
bao cao gan day cho thay khop gia hién dai co
diém chirc ning ngang bang hodc cao hon. Trong
ca 1am sang nay, bénh nhi 10 tudi da ¢ ngudng c6
thé 4p dung khop gia ting truong, gia dinh ciing
chon bao ton hinh thé chan, do d6 phuong 4n thay
khép gia duge vu tién. Day cling phu hop voi xu
hudng chung hi¢n nay 1a ¢ gang bao ton chi néu
c¢6 diéu kién, vi chat luong cudc song cua bénh
nhan duoc cai thién 1o rét. Dau vay, moi phuong
an (thay khép gia, xoay chi, ghép xuwong...) déu c¢6
chi dinh riéng va can can nh'Eic dua trén do tudi, vi
tri u, kich thudc u va nguyén vong cua bénh nhan.

Chi dinh thay khop gbi ting truong ciing
khong ¢6 nhiéu khac biét so voi thay khép gbi
thong thuong tai thoi diém phiu thuat vi déu co
thé thoa man chirc nang ban dau 1a bao ton chi.
Trong mot bao céo loat ca bénh tai An D9, loai
khop dic biét nay dugc can nhic sir dung cho
bénh nhan sarcoma xuong du kién chiéu dai chi
khi truéng thanh chénh 1éch > 3 cm[4]. Diéu quan
trong 12 bénh nhan va gia dinh phai biét ring bénh
nhan c6 thé phai trai qua nhiéu ca phiu thuat sau
nay nham tang chiéu dai chan trai cho tuong xing
v6i chan di dién. Mai 1an phiu thuat nay déu di
kém theo dau don va can tap phuc hdi chic ning
chuyén sdu dé dat tim véan déng tot, ngoai ra 1a
céc bién chimg dang lo ngai nhu cung khop, ton
thwong mach mau, than kinh, nhlem trung quanh
vat liu. Cling tai bao cdo nay tai An D9, s6 lan
phau thuat kéo dai chan nhiéu nhit mot bénh
nhan trai qua 1a 12 lan. Trién khai k¥ thuat nay tai
Viét Nam ciing con nhiéu kho khan khi chi phi
tuong d6i cao, khong c6 sin ngudn cung vit lidu
nhan trong trong nudce.

Nghién ctru nay con diém han ché khi thoi gian
theo ddi con ngan, chua danh gia duoc két qua lau
dai vé& van dong va song con, cling nhu kho khin
trong thu thuat kéo dai chi sau nay.

4. KET LUAN
Béo cdo truong hop mot bénh nhi 10 tudi méc
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osteosarcoma dau dudi xwong dui trai duoc diéu
trj thanh cong bang hoa tri tién phdu MAP va
phau thuét bao ton chi véi khop gdi ting truong
ghi nhan nhitng thanh cong budc dau. Ca lam
sang cho thay hiéu qua cua viéc 4p dung phac
d6 diéu tri chuan va k¥ thuat phau thuat hién dai.
Phau thuat thay khdp c6 chire nang tang trudng la
giai phap t6i uu cho bénh nhi trong do tudi phat
trién, gilp tranh cat cut va giam thiéu di chung tat
nguyén. Tuy con tiém 4n nguy co bién ching vé
sau, phuong phap nay mang lai co héi cho tré em
bi ung thu xuong dugc tiép tuc cudc sdng vai chi
thé lanh 1an.

5. KHUYEN NGHI

Can c6 sy theo ddi lau dai va quan ly bién
chimg kip thoi dé dam bao két qua tét nhét.
Truong hop nay gop phan khang dinh rang véi
sy t1en bd cua ung budu chinh hinh, phau thuat
bao ton chi phdi hop héa tri c6 thé mang lai tién
luong tot va chat luong sdng cao cho bénh nhan
osteosarcoma tré tudi.
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SARCOMA MO MEM THE HOC O TRE EM:
BAO CAO CA BENH HIEM GAP VA HOI CUU LAI Y VAN

Nguyén Dinh Lé&"%, TrAn Hai Nam?, Hoang Thu Trang?

TOM TAT

Sarcoma md mém thé hic (ASPS) 1a loai sarcoma hiém gip, c6 co ché bénh sinh chi yéu lién quan
dén dot bién gen ASPSCR1::TFE3. Bénh tién trién tai chd chdm, nhung rat d& di cin xa. Phau thuat
u nguyén phat va thudc khang tyrosine kinase da dugc chimg minh ¢6 hi¢u qua trong diéu tri ASPS.
Chung t6i bao cao mot bénh nhan 6 tudi, chdn doan sarcoma md mém thé hoc giai doan IV (di cin ph01
2 bén). Bénh nhan duoc phau thuat ldy u nguyén phat ¢ nach trai, nhung sau do thit bai v6i hoa tri ¢o
dién. Sau khi chuyén diéu tri Sunitinib 5 thang, ton thuong phoi dap tmg mot phan.

Tir khoa: Sarcoma mdé mém thé hdc; ASPS; TKI; PD-1; PD-L1.
ABSTRACT

Alveolarsoftpartsarcoma(ASPS)isararetype of soft tissue sarcoma, with one-third of cases occurring
in children and adolescents, and its pathogenesis primarily associated with the ASPSCR1::TFE3 gene
fusion. The disease progresses slowly at the primary site but has a high potential for distant metastasis.
Surgical resection of the primary tumor and tyrosine kinase inhibitors have been proven effective
in the treatment of ASPS. We report a case of a 6-year-old patient diagnosed with stage IV alveolar
soft part sarcoma (bilateral pulmonary metastases). The patient underwent surgical resection of the
primary tumor in the left axilla, but subsequently failed conventional chemotherapy. After switching to
Sunitinib for 5 months, the pulmonary lesions showed a partial response.

Keywords: Alveolar soft tissue sarcoma (ASPS); TKI; PD-1; PD-L1.

1. DAT VAN BE Ira tudi nhi — thiéu nién [1]. Khoi u ¢6 dc diem

Sarcoma md mém thé hdc (Alveolar soft part léltén thuo‘ng dar‘lg “héc”‘gié trén m6 hoc Yé c.e}u
sarcoma — ASPS) 1a mét loai u mo mém cyc ky  tric mach mau day dac, va dac trung boi df)t bien
h1em ty 16 gip dudi 1% tdng sb sarcoma mo (o nén gen dung hgp ASPSCRI1-TFE3, dong vai
mém, véi mot phan ba cac truong hop xay ra & tro chu dao trong sinh bénh hoc [1,2]. ASPS xuat
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hién chu yéu & Iira tudi thanh thiéu nién va ngudi
16n tré tudi, nit mac nhidu hon nam [3]. Mic du
tién trién tai chd cham, bénh c6 khuynh huéng lan
xa s6m, va di can 1a yéu td tién lwong xau quan
trong: cac nghién ctru ghi nhan ty 1¢ di can lac
chan doan 18+37% & tré em va 20+65% & ngudi
16n, trong d6 phoi, xwong va ndo 1a cac vi tri di
cin thudng gip nhat [1,4].

Diéu trj tiéu chuan hién nay van 13 phiu thuat
cit rong u, dam bao cac nguyén tic cta phiu thuat
trong sarcoma, xa tri hd tro duoc can nhéc khi
dién cat khong an toan [4]. ASPS hau nhu khang
hoéa tri ¢d dién dya trén doxorubicin/ifosfamide,
ty 1& dap ung trong loat bénh nhi chau Au 1a dudi
10% [5]. Su hiéu biét vé co ché tin mach hoa va
tin hiéu TFE3 dd m& duong cho liéu phap nhiam
tring dich (TKI: cediranib, pazopanib, suni-
tinib...) va ¢ ché mién dich (PD-1/PD-L1). Céc
TKI don thuan dat ORR 20+35%, checkpoint-in-
hibitor khoang 35%, va phdi hgp PD-L1 + TKI ¢
thé nang ORR t6i 75% trong cac thir nghiém pha
Il gan day [2]. Dau vay, & nhom bénh nhi dap img
van khiém ton va thoi gian kiém soat bénh ngén,
doi héi chién lugc diéu tri ca thé hoa va theo dodi
lau dai. Tai Viét Nam, bao céo vé ASPS con rat

han ché, dic biét ¢ tré em. Viéc trinh bay ca bénh
dudi ddy nham nhdn manh thach thirc chan doan
som, lya chon diéu tri tdi wu trong bdi canh nguén
luc con han ché, dong thoi dong gép thém minh
ching cho xu hudng ung dung li¢u phép trang
dich-mién dich trong quan ly ASPS hién nay.

2. GIOI THIEU CA BENH

Tré nit 6 tudi, tién st khoé manh. Gia dinh
dua tré vao vién dia phuong kham (thang 8/2024)
vi tré c6 khdi viing nach trai xam lan phan mém
xung quanh kich thudc 50%30 mm (Hinh 1). Sau
d6, bénh nhan duoc phiu thuat cit khdi u ving
nach tréai tai bénh vién dia phuong véi muc tiéu
lay toan bo khéi u . Ket qua giai phau bénh huéng
t6i sarcoma mdé mém. Tré duoc chuyén téi Bénh
vién K.

Chung t6i da thuc hién danh gia giai doan bénh
song song voi kiém tra lai tiéu ban giai phiu bénh.
Phim chup cat 16p vi tinh nguc (thang 9/2024) cho
thay tré co nhiéu ndt dic 2 phdi (khoang 10 ndt),
nét 16n nhat kich thude 8x9 mm (Hinh 2). Cit 16p
vi tinh so ndo va b bung cung thoi diém chua co
t6n thuong. Xa hinh xuong chua phat hién di can.

Hinh 1. Hinh anh céng hu’o’ng ttr khéi u nguyén phat ciia bénh nhan
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Hinh 2. Hinh &nh cat I6p vi tinh nguc cua
bénh nhan trude diéu tri héa chat

Kiém tra lai tiéu ban giai phiu bénh, voi két qua
nhudém héa mé mién dich, khdi u duong tinh voi
cac ddu 4n: TFE3, SMA; va 4m tinh véi cac dau
an: S-100, Myogenin, Myo D1, HMB45, CKAE1/
AE3. Chén doan xéc dinh dugc dat ra 1a sarcoma
md mém thé hic, cT1aNOM1, giai doan IV.

Hinh 3. Hinh &nh cat I6p vi tinh nguc cua
bénh nhén sau 2 chu ky IA

Bénh nhan duge diéu tri béng héa chat co dién,
véi hai chu ky Ifosfamid va Doxorubicin (IA).
Tuy nhién bénh tién trién sau d6. Phim chup cat
16p vi tinh thang 10/2024 (Hinh 3) cho thdy céc
tén thuong phdi ting sb luong va ting nhe kich
thude (10x11 mm) so véi trude hoa tri bd trg. Do
vay bénh nhan duoc chuyén nhanh, diéu tri 4 chu
ky IPE (Ifosfamid, Cisplatin, Epirubicin). Téng
lidu hoa chét tich luy trén bénh nhin: Doxorubi-
cin 150 mg/m?, Epirubicin 280 mg/m?, Cisplatin
360 mg/m?>.

Hinh 4. Hinh &nh cat I6p vi tinh nguc cua
bénh nhan sau 6 chu ky héa chét

Két qua danh gia sau 4 chu ky IPE vao thang
2/2025 cho thay bénh on dinh (Hinh 4). Cu thé,
bénh nhan co nhidu ndt dac 2 ph01 (s6 hIorng
khoang 10 nét, khong thay 601) ph01 _phai not
16n nhat 13 mm, phoi trai not 16n nhit 7 mm.
Bénh nhén dugc hoi chén tleu ban_chuyén mon
va chung t6i quyét dinh diéu tri bang Sunitinib
v6i liéu 12.5 - 50 mg/ngay (chinh lidu theo dung
nap thudc cua tré). Mdc du ket qua danh gia sau
2 thang, diéu tri cho thiy cac ton thuong 6n dinh,
phim cat 16p vi tinh sau 5 thang (thang 7/2025)
cho thay mot két qua an tuong: Cac ton thuong
phoi giam kich thudc (8 mm) (Hinh 5).
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Hinh 5. Hinh &nh cét I6p vi tinh nguc cda bénh
nhén sau 5 thang diéu tri Sunitinib

3. BAN LUAN

Sarcoma mo mém thé hoc la khdi u trung
moé cuc ky hiém gap ASPS 1an dau duoc Chris-
topherson mo ta nam 1952; ké tir d6 c6 cac bao
cdo ca don l¢ hodc chu01 nho xudt hién. Nhung
nam gan day, nho tién bo sinh hoc phén tir va hé
thong ghép doi dir liéu hiém, cac nghién ctru hoi
ctru 16n hon da xuét hién: chudi 69 truong hop tré
em - thanh thiéu nién do Flores (2023) cong bd;
bao c4o kinh nghiém dua trén 45 bénh nhan cua
mang ludi NETSARC+ (Phéap),... [1,4]. Cac dix
liéu trén da tr¢ thanh nhung di heu tham chiéu
quan trong vé tién luong va diéu tri ASPS cho
nhom tudi nay.

Khoang mot phan ba truong hgp sarcoma mo
mém thé hdc xay ra & lra tudi nhi — th1eu nién
[1]. Trong loat ca da trung tm Bic My gom 69
bénh nhén < 30 tudi, tudi chan doan trung vi la
17 (1,5- 30) tudi, nit chiém uu the nhe (64%) va
vi tri nguyén phat thuong gap nhat 1a chi dudi, ké
dén 13 than minh [1]. Du tién trién tai chd chém,
ASPS ¢6 xu hudng di cdn sém — ddc biét dén
phdi, ndo va xuong — lam suy giam déng ké tién
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luong Nhom bénh nhén c¢6 di can ban dau ty 1¢
song con 5 nam chi dat khoang 61%, thap hon
nhi€u so v6i 87% ¢ bénh nhan ton thuong khu tra
[1]. Ty 1& di can luc chan doan bénh ¢ tré em thap
hon ty 1¢ di can chung cho moi Itra tudi (27% so
v6i 43%) [5]. Phan tich don trung tdm cua Tan va
cong sur (2022) trén 56 tré dudi 12 tudi cho thay ty
1¢ ton thuong vung dau — ¢ cao hon (32%) va cac
u ving 1Lr01—hau it c6 khuynh hudéng di cén, goi y
rang vi tri kh01 u anh huong dén hanh vi xam lan
& nhom tudi nho [2]. Di can, gioi nam, va u kich
thudce 16n hon Scm lac chan doan da dugc nhin
manh 14 cac yéu t6 tién lwong xau [3].

Co ché bénh sinh cha yéu lién quan dén dot
bién chuyen doan der(17)t(X;17)(p11;q25) tao
nén dot bién gen ASPSCR1::TFE3, dong vai tro
kich hoat qua trinh sinh mach va phién ma cac
gen dich nhu MET, tir d6 thiic day su tang sinh va
di can cua kh01 u [6] Hinh anh vi thé dién hinh
1a cAu trac “hbc” gdm cac dam té bao bao tuong
ua eosin, bo tdch bdi mao mach. PAS cho thay
tinh thé que dac higu. Vé mién dich, TFE3 duong
tinh manh, hd tro chan doan két hop v6i chuyén
doan t(X;17)(p11;925) tao gen dung hop ASP-
SCRI::TFE3. Trong mdt nghién ctru 26 ca bénh,
24/26 mau du'crng tinh TFE3, khang dinh gia tri
cua marker nay [3]. Truong h(_)p cua chung t6i cho
két qua héa md mién dich (+) TFE3, SMA; (-)
CK, Myogenin, phu hgp chan doan. Tai cap do
di truyén phan tr, nghién ctru cua Sicinska ching
minh ASPS su dung Cyclin D1/CDK4 nhu tac
nhan chinh lam u giau mach va ly giai dap ung voi
thudc nhim dich nhu sunitinib, pazopanib,... [6].

ASPS ndi tiéng khang cac phac d6 hoa tri kinh
dién. Trong loat ca bénh ma Flores béo cio, 17
bénh nhan duoc danh gia dap ung v6i hoéa tri cd
dién: 53% tién trién, 47% chi on dinh, khong co
trucmg hop nao dap tmg mot phan hay hoan toan;
thoi gian tién trién trung vi 7 thang [1]. Hai chu
ky Ifosfamide-Doxorubicin ¢ ca ctua ching t6i
cling that bai, va 4 chu ky IPE cling chi dat dugc
bénh 6n dinh. Bleu nay tai khang dinh: Hoa chat
¢0 vai tro han ché trong diéu tri sarcoma m6 mém
thé hdc.
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Trong bdi canh do, phau thuat cit u dam bao
RO va khoang cach mép cat an toan duoc coi la
phuong phap nén tang duy nhat mang tinh chat

“curative” cho ASPS chua di cdn. Trong mot
nghién ctru héi ctru da t6 chirc cia Nhoém Ung
thu Co xuong khop Nhat Ban (JMOG), Ogose va
cong su da bao cao rang ty 1é tai phat tai chd sau
phau thuat don thuan 1a 0% (0/36 ca bénh) voi
phau thuét ddm bdo bién do rong, 57% (4/7 bénh
nhan) v6i bién do hep va 100% (1/1 bénh nhan)
véi phau thuat R+ [7].

V6i truong hop bénh di can nhu ca bénh cua
chung to1, vai tro cua phau thuat u nguyen phat
van chua dugc khang dinh. Nghién ctru co s¢ dir
liéu BSTTR bao cdo 86 bénh nhan di can vdi 2
nhém: phiu thuit duge u nguyén phat va khong
phau thuat duoc u nguyen phat, ty 1€ song sOt
theo bénh (DSS) 5 ndm lan luot 13 68% va 51%
(p=0,559) [7] Vi két qua nay khong c6 y nghla
thong ké, nén can phan tich sau hon v6i ¢& mau
16n hon dé 1am 13 vai tro cua phau thuat u nguyén
phat & bénh nhan ASPS tién trién/di can.

Vai tro cua xa tri véi ASPS van chua duoc
dong thuan do thiéu bang chimg vé kha ning
kiém soat tai chd va ty 1é song duoc cai thién khi
dung tia xa. Cac nghién ctru da c6 cua Casanova,
nghién ctru JMOG hay phan tich co s¢ dir li¢u
SEER cua Wang hau nhu déu chi ra Xa tri b6 trg
c¢6 hiéu qua hon phau thuat don thuan o nhung
bénh nhin khong dat duoc dién cit va mép cat
mong mudn. Tuy nhién, chi dinh xa tri trong céc
nghlen ctru nay doi khi khong r0 rang va c& mau
cua cac nghlen clru nay déu khong 16n, do vay can
nghién ctru thém v6i nhom bénh nhan 16n hon dé
xem xét danh gid vai tro xa tri d6i voi cac bién do
phau thuat khac nhau [7].

Do gen dung hop ASPSCR1::TFE3 kich hoat
hang loat gen sinh mach (VEGF-A, MET), kh-
ién kh01 u dac biét I¢ thudc tin hi¢u VEGF/MET
nhiéu cht rc ché sinh mach khéc nhau da dugc
ngh1en ctru trong cac thir nghiém lam sang. Hi¢u
qua cua pazopanlb cediranib va sunitinib da
dugc danh gia trién vong ¢ nhitng bénh nhan mac
ASPS [8-10]. Cediranib (VEGFR 1/2/3-TKI) la

thudc c6 dit liéu ngau nhién manh nhat. Thir ng-
hiém pha I CASPS (32 ca sir dung cediranib va
16 ca gia dugc) ghi nhan duong kinh ton thuong
giam trung binh 8,3% sau 24 tuan, trong khi
nhom chung tang 13,4% (p =0 001) va 84% bénh
nhan dat kiém soat bénh bén vimng [10] Suni-
tinib (VEGFR/PDGFR/KIT) cho hi€u qua tuong
duong: trong nghién cuiru so sanh cediranib—suni-
tinib trén 34 nguoi lon, ty 1€ dap ung khach quan
cta khéi u (ORR) lan lugt 13 6,7% va 7,1% db6i
voi cediranib va sunitinib. 24 benh nhan c6 dap
ung t6t nhat la bénh 6n dinh (lan luot 1a 86,7%
va 78,6% ddi véi cediranib va sun1t1n1b) Khong
co_su khac bi¢t dang ké vé& PFS giita hai nhom
diéu tri [9]. Reichardt da bdo cdo ty 1€ klem soat
bénh (dap tng mot phan va/hodc bénh 6n dinh)
cua cac phac dd hoa chat ¢6 dién chi khoang
49%, thap hon nhiéu so véi TKIs [9]. Tham chi
0 nhém bénh nhan di can nhu ca bénh cta chung
t6i, DSS 5 ndm cua nhom dung doxorubicin kém
hon nhiéu so véi nhom dung cac tac nhan nhim
muc tiéu (1an lugt 14 39% va 75%) [9]. Bénh nhan
cua chung toi dugc dleu trj bang Sunitinib, tuy
khong co dap mg khéi u sau 2 thang nhung sau
5 thang, cac ton thuong phoi da g1am kich thudc.
Hién tai chua c6 cac nghién ciru vé dleu tri TKIs &
tré ASPS véi co mau di 16n khao sat vé ty 16 dap
ung k khéi u trén bénh nhan tr¢ em ASPS dugc diéu
tri bang TKIs, do d6 van dé nay van con 1a mot
ciu hoi mé can dugc nghién ciru.

Trudc day, do biéu hién PD-L1 thap, sarcoma
mo mem thé hoc bi xem 1a mot khdi u “lanh vé
mdt mién dich”; tuy nhién, chinh dic diém glau
mach méau va it dot bién lai tao ra mot vi moi
truong thuédn loi cho dap ung mién dich khi sir
dung cac thude tic “chét” PD-1/PD-L1... Atezoli-
zumab da chimg minh hi€u qua qua nghién ctru
pha Il NCT03141684 trén 49 bénh nhén tir 2 tudi
tro 16n, két qua cho ORR 36,5%, PFS 24 thang; dir
liéu nay da giup FDA phé duyét atezolizumab cho
ASPS di can thang 12/2022 [11]. Hi€u qua cua
pembrolizumab cing da duoc cht’rng minh qua
cac bao cao, véi ORR 57,1% va PES 6,6 thang
[1 1] Mot 5O nghién ctru khic dang tlen hanh danh
gia sy két hop thudc trc ché diém kiém soat mién
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dich va TKI m¢ ra mot huong di méi trong tuong
lai cho bénh nhan ASPS [11].

4. KET LUAN

Sarcoma md mém thé hoc 1a bénh 1y hiém
gip, voi trudng hop bénh tai chd, phau thuat dam
bao RO la phuong phap diéu tri hang dau. Voi
bénh tién trién/di can, TKI va thudc (e ché diém
kiém soat mién dich cho thay hiéu qua trong khi
hoa chat cb dién co vai trd han ché trong diéu tri
ASPS. Bénh ¢ tinh chét di can xa nhanh, nén can
phat hién, chén doéan va diéu tri sém.
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XAC PINH TY LE GIAM BACH CAU VA MOT SO YEU TO
LIEN QUAN O BENH NHAN U LYMPHO TE BAO B LON
LAN TOA PIEU TRI R-CHOP

V6 Van Kha*, Nguyén Yén Duy
TOM TAT

Muc tiéu: Xac dinh ty 1€ giam bach cau va khao sat mot sb yeu t6 lién quan trén bénh nhan
U lympho Khong Hodgkin té bao B 16n lan téa CD20(+) duoc diéu tri bang phac d6 R-CHOP tai
Bénh vién Ung budu TP. Can Tho.

Péi tu’(rng va phwong phap nghién ciru: Nghién ctru mo ta cit ngang trén 60 bénh nhan tir nam
2021 dén nam 2023.

Két qua Qua nghlen cuu trén 60 bénh nhan, chung t01 ghi nhan: ty 1¢ glam bach cau 14 7,7%. Giam
bach cau va bach cau hat cao nhat & chu ky 4 voi ty 1¢ 1an luot 1a 12 2% va 14,3%. Qua phan tich céc
yeu t6 lién quan ghl nhan nhitng bénh nhan c6 hoi chimg B la mot yéu to nguy co co6 lién quan, den
glam bach caucoy nghla théng ké (p=0 ,026). Tuy nhién, khi phén tich mbi tuong quan gitra cac ycu to
vaty 1€ glarn bach cau bang phuong trinh hoi quy tuyen tinh trong nghién ctru cua chiing t6i cho thay
khong co yéu t6 ndo ¢6 lién quan dén ty 18 giam bach ciu c6 y nghia thong ké.

Ket luén: Bénh nhan U lymphdo Khong Hodgkln té bao B 16n lan téa CD20(+) duoc dleu tri bang
phac do R-CHOP c6 doc tinh chu yéu la giam bach ciu va muc do nang khong dang ké. Can luu y du
phong giam bach cau trén nhing bénh nhan c6 hoi chimg B.

Twr khéa: U lympho Khong Hodgkin; CD20(+); R-CHOP.

DETERMINING THE RATE OF LEUKOPENIA AND SOME
ASSOCIATED FACTORS IN DIFFUSE LARGE B-CELL
LYMPHOMA PATIENTS TREATED WITH R-CHOP

ABSTRACT

Objectives: This study aimed to determine the rate of neutropenia and survey some risk factors
related to leukopenia in patients with diffuse large B-cell lymphoma (DLBCL) CD20(+) treated with
the R-CHOP regimen at the Can Tho Oncology Hospital.

Subjects and Methods: A descriptive cross-sectional study involving 60 patients, spanning from
2021 to 2023.

Bénh vién Ung bwéu TP. Can Tho

*Chiju trach nhiém chinh: V6 Van Kha
Email: vovankha@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chap nhan dang: 15/8/2025
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Results: Among 60 patients studied, we recorded: the incidence of leukopenia was 7.7%. The high-
est rates of leukopenia and neutropenia were recorded in the 4th chemotherapy cycle (12.2% and
14.3%, respectively). Analysis of associated factors showed that patients with B symptoms had a sta-
tistically significant higher risk of leukopenia (p = 0.026). However, multivariate linear regression
analysis revealed no statistically significant factor associated with the incidence of leukopenia.

Conclusions: Leukopenia was the main side effect in CD20(+) diffuse large B-cell non-Hodgkin
lymphoma patients treated with the R-CHOP regimen, though severe cases were not relevant. Special
attention should be paid to leukopenia prophylaxis in patients presenting with B symptoms.

Keywords: Non-Hodgkin Lymphoma; CD20(+); R-CHOP.

1. DAT VAN BE

U lymph6 khong Hodgkin (NHL) duoc xep
hang la bénh 4c tinh pho bién thir 12 trén toan cau
va thtr 13 tai Viét Nam, chiém gin 3% cac ca chan
doédn va to vong do ung thu theo GLOBOCAN
2020. U lymphd Khong Hodgkin, dac bi€t 1a u
lympho t€ bao B 16n lan téa (DLBCL), 1a mot bénh
ac_tinh phd blen v6i R-CHOP 1a phuong phép
diéu tri tiéu chuan cho céac truong hop CD20(+).
Phac do6 CHOP da 1a phac d6 chuan trong hon 40
nam va viéc bo sung Rituximab, mot khéang thé
don dong khang CD20, da dugc FDA chap thuan
vao nam 2006 dé diéu tri DLBCL budc mot [1]
Mic du c6 hiéu qua nhung phéac ) R-CHOP van
dugc ghi nhan co6 lién quan dén nhiéu tac dung
phu, trong d6 giam bach cau va nguy co nhiém
trung 1a bién chirng cép tinh va nguy hiém nhat c6
lién quan dén nguy co tir vong, can dugc phong
ngura va theo doi chit ché trong qué trinh diéu tri,
bén canh d6 cac yéu td nguy co & bénh nhan Viét
Nam Van chua dugc kham pha day du. Hudng
dan diéu tri cia Bo Y té da phé duyét chi dinh
dleu tri du phong ha bach cau budc 1 trong mot
sO truong hop nguy co ha bach ciu cao >20%, va
phac dd R-CHOP c6 nguy co ha bach céu trung
binh (10+20%). Giam bach cau trung tinh do hoa
tri liéu chiu anh huong cua céc yéu t6 nhu tudi
tac, bénh di kem va phac do diéu tri. Da ¢ nhung
cong trinh nghién ciru vé dac diém 1am sang va
hiéu qua diéu trj cua phac dd R-CHOP trén nhom
bénh nhin u lymphd khong Hogkin, tuy nhién
chua c6 nghién clru nao khdo satriéng vé tac dung
phu nay xay ra ¢ nhom doi twong nao la nguy co
cao va nhiing yéu t0 nguy co co lién quan. Voi
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cdu hoi nghién ctru “Phac dd R- CHOP didu tri
bénh nhan U lympho khong Hodgkln té bao B lon
lan téa c6 gy tac dung phu giam bach cau Vi ty
1¢ 1a bao nhiéu va nhing yeu to nao co6 lién quan
dén nguy co giam bach cau ¢ nhom bénh nhan
nay?”, chung toi t1en hanh nghlen ciru “Khao sat
ty 1¢ giam bach cau va mot s6 yéu t6 lién quan
trén bénh nhéan diéu tri U lympho Khong Hodgkin
vOi phac d6 R-CHOP tai Bénh vién Ung bu6u TP.
Cén Tho” voéi muc tiéu sau déy:

Muc tiéu: Xac dinh ty 1¢ giam bach cau va
cac yeu t6 lién quan dén giam bach cau trén bénh
nhan U lymph6 Khong Hodgkin té bao B 16n lan
téa dugc diéu tri bang phac d6 R-CHOP.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. B6i twong nghién ctru

Bénh nhian moi dugce chan doan U lymphd
Khoéng Hodgkin lan dau, c6 du két qua giai phau
bénh, chua diéu trj héa chit truéc do tai Bénh
vién Ung buéu TP. Can Tho tir nam 2021-2023.

2.2. Phwong phap nghién ciru

_ Phuong phap nghién ctru: Nghién clru m6 ta
cat ngang.

2.3. Tiéu chuan Iwa chon

Nghién ctru bao gdm céac bénh nhan duogc chan
doan u lympho t€ bao B 16n lan toa c6 két qua hoa
mo mién dich CD20(+), dugc diéu tri bude dau
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bang phac ¢6 R-CHOP. Bénh nhén tir 16 tudi tro
1én, co chi sb hoat dong co thé (ECOG) tir 0 dén
1, khong méc cac bénh 1y phdi hop chdng chi dinh
v6i phac @6 R-CHOP va dugc theo ddi, danh gia
day du vé 1am sang va can 1am sang. T4t ca bénh
nhan tham gia nghién ctru déu dong ¥ va ky vao
mau chap thuan tham gia.

2.4. Tiéu chuan loai trir

Bénh nhén c6 kém theo mot hodc nhiéu bénh
ung thu khac dang duoc diéu tri dong thoi bang
hoa tri, xa tri, ndi tiét, liéu phép nham tring dich
hodc mién dich. Bénh nhan méc cic bénh Iy nang
nhu suy tim, suy than ning, viém gan cap...
khong du diéu kién dé hoa tri. Bénh nhéan c6 ton
thwong ngoai hach ¢ hé than kinh trung wong, miii
va xoang canh miii, ngoai mang cung, v, than
hoac tuyén thuong than dugc diéu trj béng Meth-
otrexate lidu cao, hodc bénh nhan nhiém HIV(+).
2.5. Bién s6 nghién ctru

Trong nghién ctru nay, dap ung didu tri duoc
danh gia sau diéu tri 03 chu ky va 06 chu ky theo
tiéu chuan Lugano 2014 (NCCN Guidelines Ver-
sion 3.2024), dugc chia 1am 4 nhom: Dap tng
hoan toan (CR), dap g mot phan (PR), bénh 6n
dinh (SD), bénh tién trién (PD). Ngoai ra chung
t6i ciing thu thap cac s6 liéu vé dich t&, 1am sang,

can lam sang trong qué trinh diéu tri ctia bénh
nhan tir hd so bénh éan.

Dic diém bénh nhan:
Gidi tinh: Puoc chia lam 2 nhom nam va ntr.

Tu01 Tinh thong qua nim sinh bang cach hoi
tryc tiép nguodi bénh hodc ghl nhdn tr can cudce
cong dan, dugc chia thanh cac nhom tudi: < 30
tudi, 30- 39 tudi, 40-49 tudi, 50-59 tudi, 60-69 tudi
va 70 tudi tro 1én.

Tién can bénh gom:

Bénh 1y ndi khoa di kem: C6 va khong c6 bénh
1y kém theo.

Hoi chig B: Bao gdm céac triéu chung: Sot
cao > 38°C khong rd nguyén nhén, ra mo hoi vé
dém, sut can >10% trong luong co thé trong vong
6 thang. Pugc chia [am 2 nhom: Co6 va khong.

Chi so hoat dong co thé: Panh gia theo ECOG,
gdm 2 bién: 0 - Hoat dong binh thuong, khong c¢6
triéu chung bénh va 1 - Co triéu chung, hoat dong
binh thuong.

Chat chi diém u: LDH huyét thanh (binh
thuong: 230-460 U/L). Pugc chia lam 2 nhom:
binh thuong va tang (hon gia tri binh thuong).

Danh gla tién luong lam sang theo chi s tién
luong quoc té (IPI) gbm 5 yéu to: tudi, KPS, giai
doan, s0 vi tri ton thuong ngoai hach va LDH
mau. Puogc chia 1am 3 nhom: Nguy co thip, nguy
co trung binh, nguy co cao.

Lleu su dung/heu ly thuyet 100% heu ly
thuyet 90-95% heu ly thuyét, 80-85% lidu Iy
thuyét, 70-75% lidu 1y thuyét. Liéu thuc té Ritux-
imab: bién dinh lugng, don vi mg.

Dic diém _giam bach cau sau hoa tri: thoi gian
glam bach céu sau hoa tri (tinh theo ngay), thoi
gian diéu tri (ngay), co sbt hay khong sot, co su
dung khang sinh hay khong, c6 dung thude kich
thich tuy hay khong, c6 phong ngura giam bach
cau hay khong.

Dinh nghia: Bénh nhan dugce coi la giam bach
cau khi s6 lwong bach cau da nhan trung tinh duéi
2G/L. Giam bach cau murc d§ n@ng (4o I, IV)
khi s6 lugng bach cau da nhan trung tinh thap
dudi 1G/L. Phéan do giam bach céu dya vao so
luorng bach ciu da nhan trung tinh trong mau
ngoai vi nhu sau:

Bang 1. Phan dé gidm bach céu theo CTCAE

Phan db D51

D6 2 P53 D6 4

BCDNTT (G/L) 1,5<BCDNTT<2

1sBCDNTT<1,5 0,5sBCDNTT<1

BCDNTT<0,5
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Mot s6 yeu t6 lién quan déntyle  giam bach cau:
Tudi, chi sb hoat dong cua co the (ECOG) giai
doan bénh, chi sb tién luong qudc té (IPI), LDH,
hoi chung B va lidu diéu tri thyuc té R1tux1mab
bang phép klem x’, T-test va phuong trinh hdi quy
tuyén tinh dé xac dinh méi lién quan.

Phic d6 diéu tri: RCHOP tiéu chuan mdi
21 ngay, didu tri 6-8 chu ky: Rituximab 375
mg/m?, NI, IV. Doxorubicin 50 mg/m? NI,
IV. Cyclophosphamide 750 mg/m?, NI, %
Vincristine 1.4 mg/m? NI, IV. Prednisone 45
mg/m2 N1-5, PO. Bénh nhan dugc xét nghiém
lai cong thirc mau va cac xét nghlem thuong quy
trudc moi chu ky hoa tri tiép theo va ghi nhan két
qua giam bach cau.

2.6. Phwong phap xtr ly sé liéu

Nhap va xur 1y sb liéu bang phan mém Excel
va SPSS 27.0. Khao st thoi gian song con bang
phuong phap Kaplan-Meier. Thoi gian két thiic
nghién ctru: 31/12/2023.

3. KET QUA NGHIEN cU’U

Qua nghién ctu trén 60 truong hop du tiéu
chuan, két qua dugc trinh bay sau day:

3.1. Ty lé giam bach cau trén BN U
lympho khong Hodgkln dwoc diéu tri
bang R-CHOP

3.1.1. Ty Ié giam bach cau trén doéi twong
nghién ctru

Bang 2. Ty Ié gidm bach céu theo mirc d6 trén téng céc chu ky héa tri

Phan do S6 trwong hop Ty 1é (%)
bo1 15 62,5
\ bo 2 2 8,3
Giam bach cau
bo 4 16,7
Do 4 3 12,5
Do 1 4 19,1
. . bo 2 5 23,8
Giam bach cau hat
bo3 7 33,3
bo 4 5 23,8

Nhan xét:

Ty 1& giam bach ciu chung 1a 24 truong hop
(TH) (7,7%), ty 1€ giam bach cau hat do 3-4 1a
12 TH (3,9%) trong sO tong 311 chu ky hoa tri
ctia 16/60 BN c6 giam bach cau. Trén tong sb 24

truong hop giam bach cau, da s6 1a giam do 1 co
15 TH chiém 62,5%, giam do 3-4 chi c6 7 TH
chiém 29,2%. Giam bach cau hat c6 téng 21 TH,
trong do giam bach cau hat do 3-4 chiém 57,1%.

3.1.2. Ty Ié giam bach cau theo chu ky

Bang 3. Ty lé giam bach céu theo chu ky

Chuky 1 Chu ky 2 Chuky 3 Chu ky 4 Chuky 5 Chuky 6
Tan s 5/60 5/58 2/57 6/49 4/37 2/36
Ty lé (%) 8,3 8,6 12,2 10,8 55
Nhén xét: chiém 12,2%.

Ty 1é giam bach cau ¢ chu ky 4 1a cao nhat
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Bang 4. Ty Ié giam bach cau hat theo chu ky
Chu ky 1 Chu ky 2 Chu ky 3 Chu ky 4 Chuky 5 Chu ky 6
Tan sb 4/60 4/58 2/57 7/49 437 2/36
Ty 1& (%) 6,6 6,9 3,5 14,3 10,8 55
Nhan xét:

Chung t6i ghi nhan ty 1¢ BN ¢6 giam bach cau
hat theo tirng chu ky diéu tri thay dugc ty 1€ giam

bach cau hat & chu ky 4 14 cao nhét chiém 14,3%.

3.1.3. Pac diém lién quan dén diéu tri

Bang 5. S chu ky va liéu héa tri

n =54 Ty 18 %
. Cer 6 28 46,7
SO chu ky diéu tri 8 - 1.7
100% 32 53,4
Lidu thuc té 90+95% 17 28,3
80+85% 11 18,3
Nhan xét: Liéu diéu tri thuc té trong phac dd R-CHOP so

Pa s6 BN dugc hoa tri tir 6 chu ky, chiém
46,7%, c6 7 BN hoa tri 8 chu ky, chiem 11,7%.

v6i liéu 1y thuyét cao nhat 1 lidu 100% chiém ty
18 53,4%, ké dén 1a licu 90-95% chiém 28,3% va
18,3% BN str dung licu 80-85%.

Bang 6. Ty Ié bénh nhén cé sét giam bach cau va duoc str dung khéng sinh, kich thich tiy
trong s6 bénh nhén cé gidm bach cau

Tan sé (n=16) Ty 1& (%)
C6 sét gidm bach cau 6 37,5
S dung khang sinh 9 56,3
S dung kich thich tay 7 43,8

Nhan xét:

Trong s6 16 BN ¢6 giam bach cau, ¢6 6 BN
sot giam bach ciu chiém 37,5%. C6 9 BN duoc
diéu tri voi khang sinh chlem 56,3% va 7 BN co
sir dung kich thich tiry chiém 43 8%

3.2. Phan tich cac yéu té6 nguy co lién
quan dén giam bach cau trén BN U
lymphé Khéng Hodgkin té bao B I&n lan
téa CD20(+) dwoc diéu tri bang phac do
R-CHOP

3.2.1. Phén tich don bién céc yéu t lién
quan va giam bach cau

Bang 7. Phén tich méi lién quan giita hdi chirng B va gidm bach céu

Cac yéu t6 nguy co’ Giam bach cau .
- auy C6 (n,%) Khéng (n,%) (N=60)
. < 60 tubi 10 (16,7) 21 (35)
Tudi " p=0,5
> 60 tudi 6 (10) 23 (38,3)
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Cac yéu t6 nguy co’ Giam bach cau .
y auy C6 (n,%) Khéng (n,%) (N=60)
o Khéng 11 (18,3) 41 (68,3)
Hai chirng B =0,02
ol ehtng Co 5 (8,4) 3 (5) p=0.,026
Thép 1(1,7) 9 (15)
Nguy co IPI Trung binh 12 (20) 24 (40) p=0,296
Cao 3 (5) 11 (18,3)
Gia trj LDH Binh thuong 8 (13,3) 33 (55) 0,065
(230-460 U/L) Tang 8 (13,3) 11 (18,3) ="
100% liéu 4 (8,7) 7 (11,7)
Ti 18 lidu thuc té 90-95% lidu 3 (5) 14 (23,3) p=0,530
80-85% lidu 9 (15) 23 (38,3)
| 5 (8,3) 13 (21,7)
. ) I 3 (5) 14 (23,3) B
Giai doan bénh i 467) 12 (20) p=0,533
IV 4(6,7) 5(8,3)
0 3 (5) 5(8,3)
ECOG =0,36
1 13 (21.7) 39 (65) P=
Nhan xét: yéu t khac thi chua thay co su lién quan véi giam

Nhu véy theo két qua phan tich, trong nghién
ctru cua chiing t61 cho thay c6 su lién quan gitra

bach cau (p >0,05). Ching t0i tién hanh phan tich
da bién sau hon.

hoi chumg B va tinh trang giam bach cau, v6i 3 1,2 phan tich da bién céc yéu té lién

p = 0,026 c6 y nghia thong ké. Trong khi d6 cac

quan va giam bach cau

Béng 8. Phan tich da bién mdi lién quan giira gidm bach cau va céc yéu té lién quan

Bién doc lap Hé s6 héi quy Giatrip
Gidi tinh 0,047 0,759
Tubi -0,007 0,273
BMI -0,018 0,322
Hoi chirng B -0,244 0,127
Tién st 0,132 0,564
ECOG 0,119 0,554
Giai doan bénh 0,120 0,523
Sé lwong ngoai hach 0,005 0,856
Chi sb IPI -0,034 0,856
Gia tri LDH 0,000 0,989
Sé chu ky -0,089 0,524
Lidu thuce té 0,000 0,784
Liéu Rituximab -0,002 0,148
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Nhan xét:

Phan tich mbi twong quan gilra cac yeu t6 va
ty 1¢ gidm bach cau bang phu’orng trinh hdi quy
tuyen tinh trong nghlen ciru cua chung to1 cho
thay khoéng c6 yéu t6 nao cd lién quan dén ty 1¢
giam bach cau c6 y nghia thong ké.

4. BAN LUAN

4.1. Ty l1é giam bach‘céu tré‘n BN DLBCL
c6 CD20(+) dworc dieu tri bang R-CHOP

Trong nghién ctru cua chung toi1, ty 1€ gidam
bach cau chung 1a 24 truong hop chiém (7,7%), ty
1¢ giam bach cau hat d6 3-41a 12 TH (3, 9%) trong
sO tong 311 chu ky hoa tri, c6 6 BN c6 sot glam
bach cau, da s6 cac BN giam bach cau do 3-4 ¢co
sot déu duoc str dung khang sinh dé diéu tri va co
thé ¢o thém thude kich thich tuy theo huéng dan
cua BO Y té va cac khuyén céo hién hanh. ty 1&
thap hon so voi cac nghién curu khac, nhu nghién
ciru cua Luu Hung Vi (2021) ghl nhan giam bach
cau hat 1a doc tinh thuong gap nhat (42,9%),
nhung chi c6 5,8% gap giam bach cau do 3.4 [2].
Trong khi do, Pham Thi Que (201 1) va ghl nhan
ty 1€ giam bach cu va glam bach cau hat do 0-1
chiém wu thé (trén 70%), con d6 3—4 & mirc thap
(khoang 10%) [3]. So sanh v6i dir lieu thu duoc
tor mdt sO nghién cuu trén the glO’l nhu: Nghién
ctru doan hé Nhat Ban chi ra rang o nhitng BN bi
ung thu hach nhan duoc phac do6 R-CHOP chu ky
moi 21 ngay khong du phong bang G-CSF, ty 1¢
mac FNl1a 15% [4] Mot nghlen ctru khac tai Han
Québc cua tac gla Yu Ri Kim va cong su trén 148
BN, ty 18 mic méi giam bach ciu trung tinh 13 96
truong hop (12,2%) [5]. Trong nghién ctu cua
chung t6i, chi c¢6 hai truong hop dugc du phong
G-CSF bude mot, tuy nhién mot trong hai truong
hop van xay ra giam bach ciu c6 sot & chu ky 5.
Két qua giam bach cau dugc ghl nhan thap hon,
su khéc biét v6i cac nghién clru khac ¢ thé do
khac nhau vé dac diém dan sb, cong thirc tinh ty
1¢ glam bach cau, cua chung to1 la dém s6 truong
hop c6 giam bach ciu trén tong s6 chuky hoa tri.
Ngoai ra, mic di ¢& mau nghién ctru cua ching
toi 1a 60, tuy nhién cac bénh nhan c6 nhiéu giai

doan bénh khac nhau va biéu hién 1am sang khac
nhau nén ty 1¢ BN héa RCHOP 6 chu ky 1a chu
yeu chiém 46,7%, ké d6 1a 8 chu ky chiém 11,7%
va con lai la nhung BN duoc hoa 03 va 04 chu
ky, co ph01 hop vOi xa tri, hodc ngung diéu tri
do nhiéu nguyén nhén benh t1en trién hodc tu y
ngung ¢ diéu tri; diéu nay c6 thé dan dén viéc ghi
nhan so trudng hop giam bach cau it hon.

Giam bach cau va bach cau hat trong nghlen
ciru cua ching t6i cao nhit & chu ky 4 véi ty lé
lan luot 1a 12,2% va 14,3% tr d6 cho thdy su
tich 1ty doc t1nh khi dleu tri 1au dai, bénh nhan
nén dugc theo ddi sat ¢ cac chu ky sau cung nhu
du phong cac bién ¢b bt lgi co thé xay ra nhu
sir dung thude kich thich tuy G-CSF hodc khang
sinh dy phong va theo doi cac chi s6 huyét hoc
mdt cach than trong. Han ché trong nghlen clru
cua chung toi la khong theo doi dugc s6 lugng
bach cau theo cac moc thoi glan sau hoa tri dé
xac dinh bat ky yéu to nao co6 thé du doan su
khéi phat cua day huyét hoc va thoi glan t6i uu
ctia diéu tri dy phong G-CSF cho nguoi bénh,
nghlen clru cua chung to1 chi ghi nhan két qua
bach cédu truéc moi chu ky hoa tri tiép theo hay
bat ctr khi nao bénh nhan c6 xét nghiém bach cau
bat thudng dén bénh vién.

4.2. Phan tich cac yéu té nguy co lién
quan dén giam bach cau trén BN U
lymphé Khéng Hodgkin té bao B I&n lan
téa CD20(+) dworc diéu tri bang phac do
R-CHOP

Qua cac phan tich don bién va da bién céc yéu
t6 lién quan dén viéc giam bach cau trén BN NHK
6 hoa tri phac d6 R-CHOP nhu: Gidi tinh, do
tudi, BMI, tién sir bénh kém theo, chi s6 hoat dong
co thé, hoi chimg B, giai doan bénh, IPI, s6 luong
ngoai hach, LDH, li¢u dleu tri thuc té, ching t6i
nhan thay trong kh1 cac yéu to khac chua thiy c6
sy lién quan voi giam bach cau thi hoi chung B la
mot yéu th co lién quan giam bach cau (p=0,026)
cO y nghia thong ké, c6 thé thay hoi chung B khi
c6 biéu hién chung t6 mac do bénh khong con
khu tra tai cho nira, vi vay tién lugng bénh ciing
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tré nén x4u hon vé dép 1’Ing diéu tri ciing nhu sdng
con. Mac du nghién ctru cua chiing t6i ¢6 sy khac
biét véi vai nghlen ctru khéc trén the gioi, ¢o thé
do su khac biét vé co mau va dac diém dan s6, nhu
nghlen ctru cuia Yu Ri Kim va cong su chi ra cac
yéu td nguy co gay st giam bach cau trung tinh &
bénh nhén u lympho khong Hodgkin ¢6 dy phong
yéu t6 kich thich tuy ghl nhan co ba yéu t6 ¢6 lién
quan dang ke dén viéc nhdp vién lién quan dén
FN nhu: tudi cao (>60 tudi) (p=0,015), gi6i tinh
nir (p< 0,001) va murc albumin thap (p=0,009) [5].

Nghlen clru cua Hardianti va cong synam 2021 ve
cac yeu t6 nguy co glam bach cau sau hoa tri chu
ky 1 & NHL, két qua cho thdy tudi trén 50 va st
dung phac dd c6 chira Rituximab la nhiing yéu tb
nguy co dang ké gy giam bach cau [6]. Con theo
nghién cuu trén 466 BN NHL té bao B diéu tri v6i
R-CHOP tai Nhat Ban, cac yeu t6 nguy co cua FN
lién quan den chi s6 Albumin < 35 g/1 (p=0,0047),

lidu tuong 601 <85% (p=0,0007) va thiéu diéu tri
du phong bang G-CSF (p=0,0006) trong chu ky
1 [7]. Nghién ctru cua Wenshuai Zheng va cong
sy nam 2023 trén 103 BN vé ty 1€ mac va cac
yeu t6 nguy co gy giam bach cau trung tinh kém
sdt & bénh nhan u lympho té bao B 16n lan toa
duoc diéu tri bang phac d6 R-CHOP- 21 tai Trung
Qudc, phan tich da bién cho thiy tudi > 65, ton
thuong tuy xuong, albumin < 35 g/L va cuong
d6 lidu twong ddi tmng binh > 80% la cac yéu to
nguy co doc lap d6i voi FN [8]. Nhirng sy khac
biét cho thay chung ta can tiép tuc nghién ctru sdu
hon, bén canh do can cO thém nhiéu hon nhirng
dit liéu ban dau vé cac yéu t6 khac dé phan tich
tinh hinh nguy co cho bénh nhan Viét Nam dé
¢6 chién luge du phong giam bach cau do hoa tri
hiéu qua nham glam ganh ning y té va nang cao
chat luong nguoi bénh.

5. KET LUAN

Qua nghién ctu, chung t6i ghi nhan bénh nhan
U lympho Khéng Hodgkin té bao B 16n lan toa
CD20(+) duoc diéu tri bang phac dd6 R-CHOP c¢6
doc tinh chu yéu 1a giam bach cau chiém 7,7% va
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mure d nang khong dang ké. Hoi chumg B 1a mot
yeu t6 nguy co co lién quan dén giam bach cu,
can luu y theo doi, xem xét dy phong giam bach
cau trén nhitng bénh nhan c6 hoi chimg B.
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KET QUA PIEU TRI U LYMPHO KHONG HODGKIN TE BAO
B CD20(+) BANG PHAC PO R-CHOP TAI BENH VIEN UNG BUOU
BAC NINH
Nguyén Danh Song*, Nguyén‘ Thi Thanh Huyén,
Hoang Thi Tra My, Vi Thi Hong, Lé Thi Hwong
TOM TAT

Muc tiéu: Danh gia két qua diéu tri cua dleu tri U lympho khong Hodgkin té bao B CD20(+) bang
phéc dd R-CHOP tai Bénh vién Ung buéu Béc Ninh.

Poi tu’(mg va phuong phap nghién ciru: Nghién ciru mo ta, hoi ctru, trén bénh nhan dugc chan
doan xac dinh U lympho khong Hodgkin té bao B, CD 20(+), du(yc diéu tri bang phac d6 RCHOP tir
thang 01/2022 dén thang 01/2025 tai Bénh vién Ung budu Béc Ninh.

Két qua: Nghlen cuu trén 36 bénh nhan: tudi trung binh 1a 61; hoi chimg B gap & 33,3%. Hau hét
bénh nhan vao vién vi n01 hach chiém 72 ,2%; trong d6 ¢6 77,8% benh nhan ¢6 > 3 hach; 5 bénh nhan
chi co duy nhat 1 hach. S6 bénh nhan ¢ ton thuong bulky 1a 3 bénh nhan, chlem 8,3%. Co 52,8% bénh
nhan glal doan I-1I, 47,2% bénh nhan giai doan III-IV. Cac bénh nhan c6 thé mo benh hoc chu yéu la
ULP t€ bao B 16n lan tda, chiém 69 ,4%. Ty 1€ dap ing hoan toan 1a 66,7%, dap g mot phan 1a 11,1%.
Doc tinh trén huyét hoc hay gip nhat, doc tinh trén gan than it gap, cha yéu gap do I va do II.

Két luan: Cac dic diém 1am sang, can 1am sang dac trung cua u lympho khong Hodgkln té bao B,
CD 20(+) h tro céc bac si trong qua trinh chan doan sém va diéu tri kip thoi cho cac bénh nhén nay.
Phac d6 R-CHOP la phéac d6 chuan gitip 1am ting ty 1& dép ung hoan toan cho bénh nhan u lympho
khong Hodgkin té bao B CD20(+).

Twr khéa: u lympho khong hodgkin, CD20(+), RCHOP.

TREATMENT OUTCOMES OF CD20-POSITIVE B-CELL
NON-HODGKIN LYMPHOMA WITH THE R-CHOP REGIMEN
AT BAC NINH ONCOLOGY HOSPITAL
SUMMARY

Objective: To evaluation of treatment outcomes of CD20-positive B-cell non-Hodgkin lymphoma
with the R-CHOP regimen at Bac Ninh Oncology Hospital.

'Bénh vién Ung bwéu Bac Ninh

*Chiu trach nhiém chinh: Nguyén Danh Song
Email: bssongbinh@yahoo.com.vn

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 07/8/2025

Ngay chip nhan dang: 15/8/2025
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Subjects and Methods: A retrospective descriptive study was conducted on patients with
histologically confirmed CD20-positive B-cell non-Hodgkin lymphoma who received R-CHOP
regimen from January 2022 to January 2025 at Bac Ninh Oncology Hospital.

Results: 36 patients were included. The mean age was 61 years; B symptoms were present in
33.3%. The most common presenting complaint was lymphadenopathy (72.2%), multiple lymph
node involvement (=3 regions) was seen in 77.8%, while 5 patients had a single lymph node. Bulky
disease occurred in 8.3%. Early-stage disease (stage I-II) accounted for 52.8%, and stage III-IV for
30.6%. Diffuse large B-cell lymphoma (DLBCL) was the predominant histological subtype (69.4%).
The complete response (CR) rate was 66.7%, and partial response (PR) rate was 11.1%. Hematologic
toxicities were the most common adverse events; hepatic and renal toxicities were uncommon and

generally mild (grade I-1I).

Conclusion: Typical clinical and paraclinical features of CD20-positive B-cell non-Hodgkin
lymphoma can aid clinicians in early diagnosis and timely treatment. The R-CHOP regimen remains
the standard of care and provides a high complete response rate in this patient population.

Keywords: non hodgkin lymphoma, CD20(+), RCHOP.

I. DAT VAN DE

U lympho 14 bénh 1y ting sinh 4c tinh cua t6
churc lympho. Déy la bénh 1y huyét hoc ac tinh
thuorng gap, bao gom hai loai: u lympho Hodgkin
va u lympho khong Hodgkin. U lympho khong
Hodgkin thu:ong gap hon, chiém 80+85% toan bo
u lympho va con lai la u lympho Hodgkin.

U lympho kh6ng qugkin la mot trong nhﬁng
bénh ung thu dap U ung tot v&i diéu tri. Trong sO cac
tip md bénh hoc cua U lympho khong Hodgkin
thi thé tién trién nhanh chlem phan 16n nhat 1a u
lympho khong Hodgkm té bao B 16n lan toa dic
trung boi do ac tinh va ty 1€ tai phat cao voi thoi
gian song thém cua bénh nhan néu khong diéu
tri tinh bang thang. Khoang 50+60% bénh nhan u
lympho khong Hodgkln t€ bao B 16n lan toa dat
dap ng hoan toan va duy tri dap img sau didu tri
ban dau. Trong khi d6 cac thé bénh u lympho tién
trlen cham co ty 1¢ dat dap ing hoan toan vé1 phac
dd hoa tri ban dau khoang 40+80%.

Vvé dleu tri, phac d6 CHOP dugc xem la
phac d6 chuan tir nam 1975, ty 1¢ dap ung hoan
toan (HUHT) cao 70% nhung chi ¢6 30% bénh
nhin song kéo dai. Nam 1997, voi sy ra doi
cua rituximab - mot khang thé don dong khang
CD20 - su dung ph01 hop voi CHOP (phac do6
R-CHOP) duogc xem la tiéu chuan vang trong
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diéu tri U lympho khong Hodgkin té bao B voi
CD20 duong tinh, lam tang thém ty 1€ dap tng
hoan toan va cai thlen thoi gian song thém toan
bd (STTB) va séng them khong bién ¢ (STKBC)
so v6i CHOP don thudn. Trong nuée, tinh dén
nay co rat nhleu nghién ctu ve U lympho khong
Hodgkin | té bao B 16n lan téoa CD20 dwong tinh
diéu tri bang CHOP/R-CHOP [1], [2]. Bénh vién
Ung budu Bic Ninh da ap dung phac do nay tu
nhitng ndm 2019 cho bénh nhan U lympho khong
Hodgkln té bao B c6 CD20 du'o‘ng tinh mang lai
két qua cao, tuy nghlen chua ¢ nghlen clru nao
danh gia hleu qua cua phdac do nay, vi vay toi
tién hanh nghlen ctiru dé tai: “Két qua diéu tri U
lympho khong Hodgkin té bao B CD20(+) bang
phac d6 R-CHOP tai Bénh vién Ung budu Bic
Ninh” v6i muc tiéu sau:

Danh gia dap ung diéu tri va mot sb tac dung
khong mong muén cuia phac @6 R-CHOP & nhoém
bénh nhan nghién ctru.

2. DQl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. P6i twong nghién clru

36 bénh nhin duoc chan doan U lympho
khong Hodgkin té bao B CD20 (+) tai Bénh vién

Ung budu Bac Ninh giai doan tr thang 01/2022
dén thang 01/2025.
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* Tiéu chudn lwa chon bénh nhan:

- Bénh nhén duoc chan doan 1a U lympho
khong Hodgkin.

- Két qua hoa mdé mién dich chan doan xac
dinh 1 u lympho khong Hodgkin té bao B, CD
20 (+).

- Pugc diéu tri phac d6 R-CHOP t6i thiéu 03
chu ky.

- Tir da 18 tudi tré 1én, ECOG <2.

- Cac xét nghiém sinh hoa, huyet hoc, chirc
nang tim mach du tiéu chuan diéu tri hoa chat.

* Tiéu chudn logi triv:

- ULAKH tai phat hodc da diéu tri trudc do
(hoa tri, xa tri).

- Bénh nhén méc bénh ung thu khac kém theo.

- Bénh biéu hién & than kinh trung wong trudc
diéu tri.

- Chéng chi dinh diéu tri hoa tri.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Mo ta, hdi ctru.

- MAu nghién ctru: Mau thuan tién 36 bénh nhan.
2.3. Dia diém nghién ctru

Bénh vién Ung budu Bic Ninh.
2.4. Chi s, bién sé nghién ctru

* Dic diem lim sang, cdn lam sang:

- Tudi: tudi tinh theo ngay duong lich.

- Gi61: chia thanh 2 giéi nam, nit.

- Triéu ching B: bao gdm 1 trong cac triéu

ching: sot >38 do, géy‘sﬁt >10 % trong lugng co
thé trong 6 thang, ra mo6 hoi dém.

- Vi tri ton thuong: Tai hach/ngoai hach; sb
luong ton thuong.

- Kich thuée ton thuong: < 7,5 cm, > 7,5 cm.

- Thé mé bénh hoc theo WHO nam 2016.

- Phan giai doan: I-IV theo hé thong Ann Arbor.
* Dap urng diéu tri:

- Dép tmg dicu tri: P4nh gia dép tmg sau 3 chu

ky va lac két thuc diéu trj theo tiéu chudn Lugano
theo CT:

+ Dap tng hoan toan (BUHT).
+ Pap tmg mot phan (DUMP).
+ Bénh 6n dinh (BOD).

+ Bénh tién trién (BTT).

- Tac dung phu ciia hoa tri theo tidu chudn ctia
CTCAE 5.0 ndm 2017:

+ Tac dung phu trong khi truyén: Sot, 6n lanh,
tang huyét ap.

+ Téc dung phu huyét hoc: Giam bach cau,
giam hong cau, giam ti€u cau.

+ Tac dung phu ngoai huyet hoc: budn nén,
ndn, gan, than, than kinh ngoai vi,.

+ Tac dung phu nhidm trung: S6t giam bach
cau hat, viém phdi ning.

2.5. Quy trinh nghién ctru

- Thu thap s6 liéu, thong tin bénh nhan theo
mot mau bénh an nghién clru thong nhat dya trén
ho so bénh an (thu tuyén hoi clru).

- Ghi nhan cac diac diém lam sang, can lam
sang trude va trong qua trinh diéu tri.

- Ghi nhan két qua dap ung diéu tri va doc tinh
cua phac do

+ Diéu tri hoa chat phac ¢ RCHOP.
Rituximab 375 mg/m? TTM ngay 1.
Cyclophosphamide 750 mg/m? TTM ngay 1.
Doxorubicin 50 mg/m? TTM ngay 1.

Vincristine 1,4 mg/m? TM ngay 1 (Liéu t6i da
la 2 mg/ngay).
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Prednisone 100 mg udng ngay 1 dén ngay 5. phan mém SPSS 20.0. M6 ta trung binh, trung vi,

Chu ky mi 3 tudn. d6 1éch chuan, gia tri min, max.

+ Pénh gia lai sau 3 va 6 chu ky hoa chat. 2.7. Bao dirc nghién cltru
+ Dadc tinh hoa tri dugc danh gia theo phan loai Nghién ciru md ta, khéng c6 tinh chét can
CTCAE. thiép, nham muyc dich néng cao chat lugng dicu
tri bénh. So6 li¢u trung thuc khach quan.

2.6. Xt Iy sb liéu . i
3. KET QUA

S6 liéu thu thap dugc ma hoa va xu ly béng

Bang 1. Bac diém chung ctia bénh nhan nghién ciru

Dic diém Bénh nhan (n) Ty 1& (%)
<40 3 8,3
2. 41 -60 15 41,7
Tudi
61-75 16 44 .4
> 75 2 5,6
Tudi TB + SD (min - max) 61+10,45
Nam 23 63,9
Gioi —
N 13 36,1
o Co 12 33,3
Héi chirng B -
Khéng 24 66,7
Chi sb toan trang 0-1 35 97,2
(ECOG) 2 1 2,8
N . . N&i hach ngoai vi 26 72,2
Triéu chirng dau tién -
Khac 10 27,8
Nhan xét: Bang 2. Phan b6 theo sé luong, vi tri tén thuong

Do tudi trung binh ciia cac bénh nhan trong cua bénh nhan

nghién ctru 1a 61:£10,45; Nhom tudi 41-75 tudi T S6BN | Tyle
chiém ty 1€ cao nhat (81,6%). Chi ¢6 2 bénh nhan ; (n) (%)
trén 75 tudi, chiém 5,6% trong s6 bénh nhan . . 1 hach 5 13,9
nghién ctru c6 23 bénh nhan nam va 13 bénh nhan | SO lwongton 15 hach 3 8,3

nir. Ty 1¢ nam/nit 1a ~1,77/1. Hoi chimg B ggp | thwonghach 3 hach 28 778
& 12 bénh nhan, chiém ty 1¢ 1a 33,3%. Hau hét — —— :

cac bénh nhén co chi sé toan trang ECOG 13 0 va C6 ton thuong ngoaxl hach 19 52,7
1, chiém 97,2%. C6 26 bénh nhan vao vién vi nbi Co 23 63,9
hach (chiém 72,2%). C6 10 bénh nhan vao vién | Hach ngoaivi | Nach S 13,9
vi cac 1y do khéc (sbt, nubt vudng, dau bung,...) Ben 10 27,8

chiém 27,8%.
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Pic diém Ho [E T},’/"?
(n) ) = Giai doan |
Lach 4 11,1
- 11(30.6%) = Giai doan I
Da day 6 16,7
T th Dai trang 4 11,1 Giai doan lll
on thuon 2 o
ngoél hachg Phoi 6 16,7 6(16.7%) Giai doan IV
Vom 2 5,6
Phan mém 1 2,8 o ] o )
Xuong 1 28 Biéu dé 1. Phéan loai giai doan bénh
Nhan xét: Nhan xét:

Co6 19 bénh nhén co t6n thuong ngoai hach
(chiém 52,7%). Bénh nhéan c6 ton thuong > 3
hach la 28 (chiém 77 ,8%), ¢6 5 bénh nhéan chi
¢6 duy nhat 1 hach (chlem 13 9%) Trong sb 26
bénh nhan vao vién vi n6i hach, ¢6 23 bénh nhan
noi hach ¢6 (63,9%). Vi tri ngoai hach hay gap la
duong ti€u hoa, gan, phdi, xuong... trong d6 tén
thuong & phoi gap 0 6 bénh nhén (16 67%), lach
gip & 4 bénh nhan (chiém 11,1%).

Bang 3. Kich thuéce tén thuong cta bénh nhan

nghién ctru
Kich thwéc Bénhnhan| Tylé
tén thwong (n) (%)
<7,5cm 33 91,7
>275cm 3 8,3
Téng 36 100

Nhan xét:

S6 bénh nhén c6 ton thuong bulky 1a 3 bénh
nhan, chiém 8,3%.

C6 19 bénh nhan ¢ giai doan I-11, chiém 52,8%:
trong d6, s6 bénh nhan giai doan I hay gip nhat 1a
14 bénh nhan (38,9%). Giai doan IV c6 11 bénh
nhan, chiém 30,6%.

69.4
70

60
50
40
30

20 111
o 3 7 5
0
ULP té ULPth&  ULP thé ULPt¢  ULPwving
bao B I6n nang donang bao B nhd ria

Biéu dé 2. Phan loai mé bénh hoc
Nhan xét:

Trong s6 36 bénh nhan nghién ctru, ¢6 25
bénh nhén c6 thé mé bénh hoc 14 u lympho khong
Hodgkin t¢ bao B 16n lan toa, chiém 69,4%.

Bang 4. Ty I1é dép ung giira ky va cudi ky

) o Sau 3 chu ky Sau 6 chu ky
banh gia dap rng Z — Z —

S6 BN (n) Ty 1€ (%) S6BN (n) | Ty lé (%)
Dap ng hoan toan 8 22,2 23 63,9
Dap r’ng mot phan 24 66,7 5 13,9
Bénh 6n dinh 0 0 3 8,3
Bénh tién trién 4 11,1 5 13,9
Téng 36 100 36 100
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Nhan xét:
Sau 3 chu ky c6 8 bénh nhan dap tmg hoan
toan chiém 22,2%, dap ung mot phan 13 66,7%.

C6 4 bénh nhén tién trién (11,1%). Sau 6 chu
ky, c6 23 bénh nhan dap tng hoan toan (chiém

63,9%), dép g mot phan 14 5 bénh nhan (chiém
13,9%). Sau 6 chu ky, c¢6 23 bénh nhéan dép ung
hoan toan (chlem 63,9%), dap ing mot phan 1as
bénh nhan (chiém 13,9%). C6 5 bénh nhén tién
trién (13,9%).

Bang 5. Tac dung khéng mong muén

Tac dung khéng mong muén Bo 1 o 2 215 & o 4

{ng g mong BN (%) BN (%) BN (%) BN (%)

Thiéu mau 5(13,9) 0 0 1(2,8)

Ha bach cau 5(13,9) 1(2,8) 1(2,8) 1(2,8)
Ha tiéu cau 0 0 0 0
Phan &ng trong truyén 9 (25) 0 0 0

. ) Tang men gan 9 (25) 1(2,8) 1(2,8) 3 (8,3)

Sinh héa - -

Tang Creatinin 2 (5,6) 0 0 0
Budn nén, nén 8(22,2) 0 0 0
DPoc tinh khac | Boc tinh than kinh ngoai vi 2 (5,6) 0 0 0
Viém phdi 2 (5,6) 0 0 0

Nhan xét:

C6 13 bénh nhan c6 doc tinh trén hé tao huyét
(chiém 36,1%), trong d6 c6 1 bénh nhan thiéu méau
d6 3 tré 1én (chiém 2,8%). S6 bénh nhan ha bach
cdu do 3 tré 1én 1a 2 bénh nhan (chiém 5,6%).
Khong c6 bénh nhan nao ha tiéu cau. C6 9 bénh
nhan phan g trong truyén (25%), hau hét 1a gap
& chuky 1. C6 14 bénh nhan ting men gan (chiém
38,9%), trong d6 chi yéu 1a ting men gan d¢ 1-2,
chi c6 4 bénh nhan tdng men gan d) 3 tr¢d lén;
8 bénh nhén c6 doc tinh budn nén, ndn (chlem
22.2%) nhung hau hét 12 nén d6 1-2. Khong c6
bénh nhan nao non do 3 tr¢ 1€n. Co 2 bénh nhan
viém phdi, hau hét 1a 4o 1 2 (chiém 4 8%) Co2
bénh nhan gap doc tinh than kinh ngoa1 vi, hau
hét 1a doc tinh d¢ 1, chu yeu la gap o nhung chu
ky cudi (chiém 5 6%)

4. BAN LUAN
* Tudi
Do tudi trung binh cia cac bénh nhan trong

nghlen ctu la 61+10,45; trong do thap nhit 1a 26
tudi va cao nhat 1a 78 tudi. Nhém tudi 41-75 tudi
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chiém ty 1& cao nhat (81, 6%) Két qua tudi trung
binh = 61 tudi trong nghién ctru ching t6i 16n hon
so vOi cac tac gid trong nudc. Theo nghién ciru
cua Bénh vién K (2006): Tubi trung binh 48,16
tudi (khoang 17-75 tu01) 11 Diéu nay c6 the giai
thich do khac biét vé ¢& mau va tiéu chuan chon
bénh nhan gura hai nghién ctru. Tuong tu, theo
nghién ctru cua Nguyén Quynh Tua (2021): tudi
trung binh 55,9 tuoi [2].

* Hpi chirng B

Ty 1€ bénh nhén c6 tri¢u ching B trong nghién
clru cia chung t6i chiém 33, 3% (12/36 truong
hop). Triéu chung B & day gom mot trong ba
tri¢u chu’ng la sot, sut can hay d6 md hoi dém.
Két qua cua chung t6i tuong dong véi nghién clru
cua Luu Hung Vi (2022) nghién ctru trén 48 bénh
nhan ULBLLT v6i CD20(+) didu tri bang phac
d6 R-CHOP: Ty 18 hoi chung B gip ¢ 31,3% [3].

* Trigu chieng ddu tién

Hach ngoai vi 16n 1a tri¢u ching dau tién
thuong gap (72,2%). Cac triéu cht’mg khac it gap
hon (27,8%) nhu: sbt, nuot vudng do amydal to
hodc dau bung do hach 6 bung 16n chén ép. Phu
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hop voi y van: hach ngoai vi 16n la tri¢u chiung
dau tién thuong gap, giap nguodi bénh phat hién
bénh [4].

* Kich thwdc ton thuong:

Bénh nhan c6 kich thudce ton thuong < 7,5 cm
thuong gap nhat (91,7%), chi ¢6 3 truong hop c6 ton
thuong bulky > 7,5 cm. Tén thuong > 7,5 cm duge
xem la ton thuong kich thudce 16n theo tiéu chuan moi
cta cac khuyén cao diéu tri hién tai [7]. Trudc day,
trong céac nghién ctru thuong lay tiéu chuén bénh ly
Bulky = kich thuéc ton thuong > 10 cm hodc hach
trung that > 1/3 duong kinh ngang lén nhat cua
16ng nguc/duo‘ng kinh ngang long nguc 6 D5-D6.
Turnam 2015 den nay, khuyén cao diéu tri ULP te
bao B 16n lan téa cua NCCN da giam ti€u chuan
va lay duong kinh t6n thwong > 7,5 cm duge xem
la bénh ly ton thwong kich thude 16n [7]. Chinh vi
thé, két qua nghlen clru vé kich thudc t6n thuong
cua céc tac gla trude diy déu khac vai ching toi.
Theo Shi Y. va cdng su (2019): Ty 1¢ hach > 10 cm
12 9,2% va hach < 10 cm 12 90,8% [6].

* Giai doan bénh:

Gb1(38,9%),Gb 11 (13 9%), Gb 111 (16,7%),
GD 1V (30,5%). Nhu vay, GD sém I-1I (52,8%)
nhiéu hon Gb III-IV (43, 2%) Két qua nghlen
cuu cua chung t6i phu hop vdi cac nghién ctu
trong va ngoai nudc. Theo nghién ctru ciia Bénh
vién K (2006): Gb I-11 (75%), Gb HI-1V (25%)
[1]; theo nghién ctru cuia Shi Y. va cong su (2019):
GD I-11 (64,7%), GD III-IV (35,3%) [6].

* M6 bénh hoc:

Theo phén loai cia WHO, u lympho dugc
chia thanh 2 nhém: U lympho do ac tinh thap va
u lympho d¢ 4c tinh cao. Trong nghién ctru cua
chuing t61, chu yeu 1a thé té bao B 16n lan toa (25
bénh nhan chiém 69 ,4%), chi c6 11 bénh nhan c6
thé md bénh hoc khac (chlem 30,6%), trong do
4 bénh nhén la ULP thé 4o nang, 3 bénh nhan 1a
ULP thé 4o nang, 2 bénh nhan la ULP dong té
bao nho va 2 bénh nhén 1a ULP vung ria. Su khac
biét nay 1a do DLBCL chiém phan 16n trong cac
thé md bénh hoc cua u lympho khong Hodgkin té
bao B.

* Dap wng sau 3 chu ky:

Ty 1¢ DPUHT chung hay ty 1€ dap ung toan bo
(DUHT +DUMP) = 88,9%. Trong do, ty 1¢ DUHT
va DUMP sau 3 chu ky lan luot 1a 1322 2% va
66,7%. Két qua ty 18 DUHT thap, DUMP va dap
g toan bd cao co thé do trong nghlen clru cua
toi, cac bénh nhan duoc danh gla dap tng bang
siéu am hodc CT scan, khong st dung PET/CT.
Vi vy, c¢6 thé nhimg tén thucmg tuy con hi¢n
dién trén CT scan (danh gia PUMP hay DUHT)
nhung trén PET/CT duoc danh gia theo thang
diém Deauville 1 hodc 2 dlem (tac DUHT). bay
cling chinh 13 han ché cua dé tai.

* Dap trng sau 6 chu ky:

Ty 1€ DUHT chung la 77,8%, trong do, ty 1¢
DUHT va bUMP lan luot a 63,9% va 13,9%. So
sanh dap tng lac két thuc diéu tri véi dap ung sau
3 chu ky hoa tri: ty 1¢ DPUHT tang, DUMP giam.
Piéu nay cho thay 36 bénh nhan trong nghién
ctru chiing to61 cang hoa tri gan hodc du 6 chu ky
thi ty 1¢ PUHT cang tang, do nhiing truo‘ng hop
dat DPUMP s¢ chuyen thanh DUHT. Két qua ty Ié
DUHT 66,7% trong nghlen clru cua chung to1 gan
phu hop véi céc tac gid nude ngoai véi R-CHOP
nhu nghién ctru LNH-03-6B (BUHT 74%) [8]
nhung thap hon so véi cac tac gia trong nudc.
Theo Nguyén Quynh Tu (2021), sau 6 chu ky co
82,5% bénh nhan dat BUHT [2]. Ly gidi vé su
khac biét nay voi voi cac nghién ciru trong nudc:
c¢6 thé do khac nhau vé ddi tuong nghlen clru,
trong nghlen clru cua chung to1 bao gom cd nhom
dién tién nhanh va dién ti€n chdm va cach danh
gia dap ung diéu tri (siéu am, CTscan hay PET/
CT). Bén canh do, khong du 100% bénh nhan hoa
tri di 6 chu ky nhu ban dau da dat ra (do bénh
nhan tir vong lién quan véi didu tri, do doc tinh,
bénh nhan bo didu tri hodc bénh tién trlen) Dleu
nay co6 thé anh huong dén ty 18 dap ung diéu tri
sau 6 chu ky, day cling la han ché cua dé tai. Tuy
nhién, néu loai bo sé bénh nhén nay thi ¢& mau
cang nho hon, kho c6 y nghia vé mat thong ke.

* Tdc dung khong mong muon:

Trong nghién ctru cua chung t61, ghi nhén qua
199 chu ky hoa chat, trong d6 c6 13 bénh nhan c6
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doc tinh trén h¢ tao huyet (36, 1%) Doc tinh trén
huyét hoc 13 hay gap | nhit, chuyéulado1vado
2. Trong do ty 1€ ha hong cau va bach cau do 3 tro
lén lan luotla 2,8% va 5,6%. Khong c6 bénh nhan
nao ha tiéu cau. Co 9 benh nhan phan tng trong
truyén (25%), hau het la gap o chuky 1. Bdc tinh
trén gan than cha yéu gap do 1 va do 2, chi c6 4
bénh nhén c¢6 tdng men gan do 3.4. Cac ddce tinh
khéac nhu nén, budn nén chu yeu gap do 1,2 véi ty
1€ 12 22,2%. Co 2 bénh nhan c6 doc tinh than kinh
ngoal vi, chu yeu lado 1,2 chiém 5,6%, khong
6 bénh nhan nao phai nging truyén Vincristin
do dgc tinh than kinh ngoai vi. C6 2 bénh nhéan
viém phoi, cht yéu 1a d6 1,2 chiém 5,6%. Khong
¢6 bénh nhan nao tir vong lién quan dén doc tinh.

5. KET LUAN

- 6 tudi trung binh cua cac bénh nhan trong
nghién ctru la 61£10,45.

- Hau hét cac bénh nhén c6 chi sO toan trang
ECOG 14 0 va 1 chiém 97,2%.

- Bénh nhan hau hét vao vién vi ndi hach
(chiém 72,2%).

- C6 52,8% bénh nhan ¢ giai doan I-11, 30,6%
bénh nhan giai doan IV.

- Cac bénh nhén c6 thé mé bénh hoc chu yéu la
ULP té bao B 16n lan toa, chiém 69,4%.

- Sau 3 chu ky c6 8 bénh nhan dap tmg hoan
toan chiém 22 ,2%, dap ing mot phan 13 66,7%.
C6 4 bénh nhan tién trién (11,1%).

- Sau 6 chu ky, c6 23 bénh nhén ddp ung hoan
toan (chlem 63,9%), dap tmg mot phan 1a 5 bénh
nhan (chiém 13,9%).

- Boc tinh trén huyét hoc hay gap nhét, doc
tinh trén gan than it gdp, chu yéu gap do [ va do I1.
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KET QUA PIEU TRI BUOC PAU U LYMPHO KHONG HODGKIN
TE BAO LYMPHO NHO/BENH BACH CAU MAN DONG LYMPHO
BANG PHAC PO CO RITUXIMAB

D& Huyén Nga*, Nguyén Thi Lé Ninh, Nguyén Thanh Tung
TOM TAT
Muc tiéu: Danh gia hi¢u qua cua phac dd c6 rituximab trén ngudi bénh u lympho khong Hodgkin
té bao B nho/bénh bach cau man dong lympho.

Poi twong va phlwng phap nghién ciru: Nghién ctru mo ta cit ngang trén 30 ngum bénh u lympho
khong Hodgkin t€ bao B nho/bénh bach cau man dong lympho diéu tri phac do co rituximab tai Bénh
vién K tir thang 5/2019 dén thang 5/2024.

Két qua: Tubi trung binh cua bénh nhén 1a 57 tudi, ty 18 nam/nir: 1,14; hau hét cac bénh nhan c6
PS=0 chiém 86,7%, da sb bénh nhén c¢6 hach co 25(83,3%) va 27 (90%) benh nhan ¢ hach 6 bung
Biéu hién ngoai hach gip nhiéu nhat & gan chién 20%; ty 1& dap (mg hoan toan sau 6 chu ky cua cac
bénh nhan 1a 50%, trong d6 nhom RFC 1a 53,3%, nhém RB la 46,7%. Tac dung khong mong mudn it
gdp ¢ cd 2 nhom phac do RB va RFC véi ty 1€ twuong duong nhau.

Két luin: Phic dd co Rituximab dat hiéu qua cao cling nhu tinh an toan co thé chip nhan dugc &
cac bénh nhan U lympho khong Hodgkin té bao lympho nho/ Bénh bach cau man dong lympho.

Tw khéa: U lympho khong Hodgkin té bao lympho nhé/Bénh bach cAu man dong lympho.

RESULTS OF FIRST-LINE TREATMENT
OF SMALL LYMPHOCYTIC LYMPHOMA/CHRONIC
LYMPHOCYTIC LEUKEMIA WITH RITUXIMAB REGIMEN

ABSTRACT

Objective: To evaluate the effectiveness of rituximab-containing regimens in patients with small
B-cell non-Hodgkin lymphoma/chronic lymphocytic leukemia.

Subjects and methods: Cross-sectional descriptive study on 30 patients with small lymphocytic
lymphoma/chronic lymphocytic leukemia treated with rituximab-containing regimens at K Hospital
from May 2019 to May 2024.

Bénh vién K

*Chiu trach nhiém chinh: 6 Huyén Nga
Email: ncs29dhy@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 10/8/2025
Ngay chap nhan dang: 15/8/2025
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Results: The average age of patients was 57 years old, male/female ratio: 1.14; most patients had
PS=0, accounting for 86.7%, the majority of patients had cervical lymph nodes accounted for 83.3%
and 90% patients had abdominal lymph nodes. Extra nodal manifestations were most common in the
liver, accounting for 20%, the complete response rate after 6 cycles was 50%, of which the RFC group
was 53.3%, the RB group was 46.7%. Adverse reactions were rare in both the RB and RFC regimens

with similar rates.

Conclusion: The Rituximab-containing regimen was highly effective as well as acceptable safety
in patients with small lymphocytic lymphoma/Chronic lymphocytic leukemia.

Keywords: CLL/SLL - Small lymphocytic lymphoma/Chronic lymphocytic leukemia.

1. DAT VAN DE

U lympho khong Hodgkin té bao lympho nho
(SLL) 1a mét khéi u té bao B trudng thanh dugc
dac trung boi sy tich tu dan dan cua cac té bao
lympho B don dong. Bach cau kinh dong lympho
(CLL) duoc coi la giéng hét voi bénh u lympho
khong Hodgkin té bao nhé. Thuét ngit CLL duoc
sir dung khi bénh biéu hién chu yéu ¢ mau, trong
khi thuat ngit SLL duoc sir dung khi t6n thuong
cha yéu & hach.

CLL/SLL phé bién hon ¢ nam gidi, voi ty 18
nam/nit khoang 1,2:1 dén 1,8:1. Trén toan thé
gidi, c6 khoang 191.000 ca mic va 61.000 ca
tr vong mdi nim do CLL/SLL. CLL/SLL dugc
coi 1a bénh chu yéu cia nguoi 16n tudi, voi do
tudi trung binh khi dugc chan doan 1a khoang 70
tudi. Ty 16 mic CLL/SLL & cac nudc chau A thap
hon it nhat 20 1an so véi cac nude phuong Tay.

Khi chan doan, hau hét bénh nhan déu khong co
triéu chimg va bénh c6 thé dién bién 4m tham trong
thoi gian dai. Khi bénh can diéu tri thi cac chién
lugc diéu tri cho bénh nhan nén dugce cé thé hoa.
Su ra doi cua thude rituximab diéu tri trang dich
khang CD20 c¢6 mat & bénh nhan u lympho khong
Hodgkin té bao nho da gop phan kéo dai thoi gian
sdng cho bénh nhan. Cac phac dd co rituximab
két hop véi bendamustin (RB), fludarabine,
cyclophosphamide (RFC), chlorambucil (RCIb)
da duogc sir dung trong diéu tri u lympho khong
Hodgkin té bao nho d cai thién vé ty 1é dap tng,
ty 1¢ song thém khong bénh tién trién. Liéu phap
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hoa tri mién dich bang fludarabine két hop vai
cyclophosphamide va rituximab (RFC) mang lai
ty 1& dap ung tong thé (ORR) khoang 90% va cai
thién ty 1& sdng sot chung (OS) va 1a phuong phap
diéu tri tiéu chuan ¢ nhitng bénh nhan thé trang
t6t dudi 65 tudi. Tuy phac d6 RFC ching minh
thoi gian séng thém khong bénh tién trién (PFS)
t6t hon RB nhung phai tra gia bang doc tinh cao
hon déng ké (giam bach cau trung tinh ning 85%
$0 VGi 59%, nhiém tring nghiém trong & 40% so
vGi 26%). Su khic biét vé PFS it 1d rét hon ¢
nhitng bénh nhan >65 tudi, dan dén khuyén nghi
sir dung RB nhu mét phuong phép thay thé cho
RFC & nhitng bénh nhéan 16n tudi vai ty 1¢ dap tmg
tuong tu nhu véi RFC nhung it doc tinh hon'.

Tai Bénh vién K van chua c6 nghién ctru nao
duoc tién hanh dé danh gia dép ung diéu tri cia
u lympho khong Hodgkin té bao nho bang phac
d6 RB, RFC do vay ching t6i tién hanh nghién
ctru “Két qua diéu tri budc ddu u lympho khong
Hodgkin té bao nhé bang phéac do co Rituximab”
tai Bénh vién K véi 2 muc tiéu:

1. Mo ta dic diém lam sang, can lam sang
u lympho khong Hodgkin t€ bao nho trén bénh
nhan diéu tri phac d6 co rituximab.

2. Panh gia dap tmg diéu tri budc dau va mot
s6 tac dung khong mong mudn cua hoa tri phac
d6 c6 rituximab trong diéu tri u lympho khong
Hodgkin té bao nho.
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2. OI TWONG VA PHUONG PHAP
2.1. DB6i twong

30 ngudi bénh chan doan xac dinh u lympho
khong Hodgkin té bao lympho nho/bénh bach cau
man dong lympho theo phan loai cia WHO 2016
diéu tri bude 1 bang phac dd c6 rituximab (RB/
RFC) tai Bénh vién K tir thang 5/2019 dén thang
5/2024. Tiéu chuan lya chon: chan doan lan dau
13 u lympho khong Hodgkin té bao nho/bénh bach
cdu man dong lympho va chua diéu tri hoa - xa tri
trude day; Két qua giai phau bénh cho hinh anh
vi thé va nhuém héa md mién dich chan doan xéc
dinh u lymphokhong Hodgkin té bao nhé hoic
u lympho khong Hodgkin té bao nho/ BC kinh
dong lymho, CD 20 (+); ECOG =0 — 2; Mtrc loc
cau than > 50 ml/phut; AST/ALT < 2,5 x ngudng
gi6i han; Bénh nhan c6 tiéu chuan can phai diéu
tri: (1), Tri¢u chung do hach 16n hodc cheén ép tai
chd; (2), Hach gy anh hudng t6i chirc ning cac
co quan; (3), Hoi chiung B; (4), Bénh biéu hién
co quan ngoai hach; (5), Suy giam cac dong té
bao mau do xam lan tay xuong, thiéu mau tan
mau, giam tleu cau, ting hoat dong cua lach; (6),
bénh tién trlen nhanh. (7) Thiéu mau ty mién va/
hodc giam tiéu cau dap tmg kém vdi corticoste-
roid. Tiéu chuan loai trir: Bénh chuyén thé; Co
bénh 1y 4c tinh khac dang diéu tri; R4i loan tim
mach: suy tim do III, 1V, nhdi mau co tim trude
do 6 thang; Anti - HIV (+), dau hiéu hoat dong
cua HBV, HCV; Phu nir ¢6 thai hodc cho con bt.

2.2. Phwong phap

- Thiét ké nghién ctru: md ta cit ngang tién
hanh tai Bénh vién K tur thang 5/2019 dén thang
5/2024.

- C& mau: thuan tién, do bénh hiém gap nén
ching toi lay toan bd bénh nhan dam bao tiéu
chuan lua chon va tiéu chuan loai trir trong thoi
gian nghién ctu.

- Quy trinh nghién ctru:

Nguoi bénh danh gia du tiéu chuin didu tri
dugc diéu tri phac dd RFC (Rituximab 375 mg/m?
truyén tinh mach ngay 1; Fludarabine 25 mg/m?
truyén tinh mach ngay 1,2,3; Cyclophosphamide
250 mg/m’ truyén tinh mach ngay 1,2, 3 hodc
phac d6 RB (Rituximab 375 mg/m? truyén tinh
mach ngay 1 va Bendamustin 90 mg/m? truyén
tinh mach ngay 1,2). Viéc st dung phac d6 RFC
c¢6 du phong giam bach cau hat & bénh nhan SLL/
CLL, dudi 65 tudi, khoe, khong c6 bénh 1y noi
khoa ning di kém. Riéng bénh nhan > 65 tudi,
phac dd BR 1a mét lua chon thich hop.

Phac d6 RFC dugc chi dinh tiém filgrastim
dudi da 7 ngay lién tiép dé du phong giam bach
cau hat sau phac do RFC 1a theo khuyén céo cua
NCCN.

Panh gia giita ki sau 3 chu ky va cudi ki sau 6
chu ky hoa chat. Cac bénh nhan tién trién duoc
chi dinh diéu tri budc 2 bang cac phac do6 hoa tri
ctru van hodc diéu tri cac thude BTK.

Trong qua trinh diéu tri nguoi bénh duge su
dung chdng non granisetron 1 mg x 2 ong trude
truyén hoa chat 30 phut va bo thudc chéng sbc
truge truyén rituximab. Truyén mau va cac ché
pham méu néu can thiét, diéu trji khang virus viém
gan B, C néu c6 (du phong tai hoat Viém gan B
bang thudc Tenofovir hoic Entecavir va udng
thudc kéo dai it nhat 2 nim sau diéu tri hoa chat).

Déc tinh cta phac d6 dugc ghi nhan trong sudt
qué trinh diéu tri, theo timg chu ky mdi 28 ngay
dua vao kham lam sang, xét nghiém cong thirc
mau, sinh hdéa mau.

- Tiéu chudn chén doan cia Vién Ung thu
Quodc gia Hoa ky 2025:

Chan doan CLL bao gom 2 tiéu chuan sau: 1. S6
lugng té bao lympho B truong thanh, kich thudc
nho trong mau ngoai vi > 5x10%L; 2. Ching minh
dugc tinh chat don dong ciia lympho B trong méu
ngoai vi bang k¥ thuat flow cytometry (bo kiéu
hinh mién dich day da gdm CD19, CD20, CD5,
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CD23, CDI10, CD200, chudi nhe Kappa hoic
Lambda).

Chan doan SLL khi hién dién bénh 1y hach va/
hay lach to di kém véi sb luong té bao lympho
trong mau ngoai vi < 5x10°%L. Chan doan SLL
c6 thé xac dinh béng mo bénh hoc qua sinh thiét
hach hodc dém té bao dong chay (flow cytometry)
mau ngoai vi. B6 hda mé mién dich day du giap
hd tro chan doan (bao gom CD3, CD5, CDI0,
CD20, CD23, cyclin D1, LEF1, SOX11).

- Phan chia giai doan: CLL theo RAI/BINET;
SLL theo Ann Arbor.

- Panh gia dap tng diéu trj theo Lugano.

- Phuong phap thu thép sc”'), liéu: Theo miu
bénh an nghién ctu thong nhat dua trén tham
khéam nguodi bénh va bénh an dicu tri.

- Céc thong tin thu thap: Pic diém chung
bénh nhan nghién ctu, tac dung khong mong
muén duoc danh gia dua vao phéan loai cua NCI-
CTCAE 5.0.

- Phan tich va xtr 1y s6 liéu: S liéu duge thu
thap, phan tich va xur 1y dua vao phan mém SPSS
20.0. PBanh gia muc do xuét hién tac dung khong
mong muén trén hé tao huyét va ngoai h¢ tao
huyét trén tong s6 chu ky diéu tri hoa chat.

2.3. bao dirc trong nghién clru

Nghién ctru duge thong qua hoi dong dao dirc
nghién ctru y sinh hoc Bénh vién K.

3. KET QUA
Bang 1. Pac diém chung ctia bénh nhén
Tuéi S6 lwong (n) %
Trung binh 57,2 (28-75)
<65 23 76,7
> 65 7 23,3
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Tudi S6 lwong (n) %
Gioi tinh
Nam 16 53,3%
N 14 46,7%
PS
0 26 86,7
1 4 13,3
Nhan xét:

Tubi trung binh ctia cac bénh nhan trong
nghién ctru 1 57,2 tudi, thip nhét 1a 28 tudi, cao
nhét 1a 75 tudi. Trong d6 76,7% bénh nhan dudi
65 tudi va 23,3% bénh nhan trén 65 tudi.

Phan loai thé bénh

3%

47%

=CLL =SLL =CLL/SLL

Biéu dé 1. Phan loai thé bénh hoc
Nhan xét:

50% bénh nhan SLL, 47% bénh nhan CLL/
SLL, 3% bénh nhan CLL.

Giai doan bénh

0 [on |

Giai doan | Giai doan Il Giai doan Il Giai doan IV

= Giai doan bénh

Biéu dé 2. Giai doan bénh theo Ann Arbor
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Nhﬁl’l xét: Phac do
A R a e Pap ¢ 6 2
Trong nghién ctru ¢6 53% bénh nhén giai doan ach;rl\‘gkzau RFC | RB |Tong| p
1, 37% bénh nhan giai doan IV va 10% bénh (n=15) | (n=15)
nhan giai doan II va khong c6 bénh nhan ¢ giai sSé
doan I. Dap ng lwong | 7 7 14
Béng 2. Phan loai theo Binet 1phan | BN
z % 46,7 | 46,7 | 46,7
Binet So lwong (n) % Sé >0,05
0
A 2 6.7 . lluongl 0 | 1 | 1
B 25 83,3 Tién trien | gy
C 3 10,0 % 0 6,7 3,3
Total 30 100,0 Nhan xét:
Nhan xét:

83,3% bénh nhan trong nghién curu 1a Binet B,
10% la Binet C va 6,7% la Binet A.

Béng 3. Phén loai theo Rai

Rai S6 lwong (n) %
0 6 20
1 14 46,7
2 23,3
4 10,0
Téng 30 100,0
Nhan xét:

20% bénh nhan trong nghién ctru la Rai 0;
46,7% bénh nhan 1a Rai 1, 23,3% la Rai 2 va Rai
4 1a 10% bénh nhan.

Bang 4. Ty Ié dap ung cudi ky

Dap rng sau 6 Bhsdo
P ehu kg RFC | RB |Téng p
(n=15) | (n=15)
Sé
Dap tng | lvong 8 7 15
hoan BN >0,05
toan
% 53,3 | 46,7 | 50,0

Ty I¢ dap ung hoan toan sau 6 chu ky cua cac
bénh nhan 1a 50%, trong d6 nhém RFC 1a 53,3%,
nhoém RB 13 46,7%. Ty 1& dap Gmg 1 phan ¢ ca 2
nhom RFC va nhém RB déu 14 46,7%.

Bang 5. Péc tinh cua phac db

N RB | RFC | Chun
Doc tinh (n) n | () (n) 9 p

Ha BC d6 3-4 0 2 2 >0,05
Sét ha BC 0 0 0

Thiéu mau 3 4 7 >0,05
Doéc tinh hé tiéuhoa | 0 2 2 >0,05
Viém phdi 0 1 1 >0,05
Nhiém trung co hdi | 0 1 1 >0,05
Mét ngu 2 6 8 >0,05

Nhan xét:

Ty 1& bénh nhén c6 tac dung khong mong
muén & nhom RFC cao hon nhom di€u tri RB tuy
nhién sy khac biét khong c6 y nghia thong ké voi
p>0,05.

4. BAN LUAN
4.1. Dac diém lam sang

Do tudi trung binh cua cic bénh nhan trong
nghién ctru 1a tudi 1a 57,2 tudi, thap nhat Ia
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28 tudi, cao nhat 1a 75 tudi. Bénh nhan & giai doan
Rai 1 1a 46,7%, Rai 2 1a 23,3% va Rai 4 1a 10%
bénh nhan. Két qua cta chung toi twong tmg so
vO1 nghién clru cua tac gia Keating MJ do tudi
trung binh 13 58 tudi. 75 bénh nhan (33%) mic
bénh Rai giai doan III dén IV[2]. Két qua nay
cling twong tng vai két qua trong nghién ciru cia
tac gia Constantine nam 2008 thi do tudi trung
binh 14 57 tudi. Phan 16n bénh nhan mic bénh Rai
giai doan I dén II (61%) hodc III dén IV (36%)
[3]. V& giai doan theo Binet c6 83,3% bénh nhan
trong nghién ctu 1a Binet B, 10% la Binet C va
6,7% Binet A thap hon so v&i nghién ciru cia tac
gia Kim JS c6 44,7% bénh nhan ¢ giai doan Binet
C[4].

Trong nghién ctu cua chung toi ty 1¢ bénh
nhan nam 1a 53,3%, bénh nhan nit chiém 46,7%,
thip hon so véi ty 1é trong nghién ciru cua tac gia
Constantine ty I¢ nam gidi 1a 68,1%, nir 1a 31,9%.
Sy khac biét vé gidi tinh gitra nghién ctru cua
chung t6i va tac gia Constantine 1a do s6 luong
bénh nhan trong nghién ctru ctia ching t6i it hon
tuy nhién van phu hop véi ty 1& nam/nir khoang
1,2:1 dén 1,8:1 vé mat dich t& trong bénh CLL/
SLL.

Chi ) toan trang ctia cac bénh nhan trong nghién
ctru c6 ECOG: 0 1a 86,7% va 4 bénh nhan ECOG
1 chiém 13,3% so v6i nghién ciru ciia tac gia Kim
JS ty 1& bénh nhan ECOG 0 chiém 23,4% va 55,3%
bénh nhan ECOG 1[4].

Biéu hién hach ngoai vi cta cic bénh nhan
trong nghién ctru chi yéu 1a hach c6 18 (60%)
bénh nhan, sau d6 la hach nach 8 (26,7%), bénh
nhan biéu hién hach trung tim thi gap nhiéu nht
1a hach 6 bung 27 (90%) bénh nhan, hach trung
thit c6 19 (63,3%) bénh nhan. Biéu hién ngoai
hach it gdp c6 1 bénh nhan biéu hién tai phéi, mot
bénh nhan biéu hién tai thuong than va 5 bénh
nhan ¢6 biéu hién tai gan.

Pa s cac bénh nhan 13 giai doan III, IV trong
d6é c6 52% bénh nhan giai doan III, 38% bénh
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nhan giai doan IV. Két qua nay phu hop véi tinh
chat dién tién cua bénh la cham, cac biéu hién
hach to tir tir nén doi khi khong nhan biét rd rang
va khi hach & nhiing vi tri khong quan sat thiy nhur
hach 6 bung hay trung that thi bénh nhéan chi phat
hién khi hach to gay tri¢u chung 1am sang hoac vo
tinh phat hién khi kham strc khée dinh ky.

Céc bénh trong nghién ctru c6 50% bénh nhan
SLL, 47% bénh nhan CLL/SLL, 3% bénh nhan
CLL. Chi c6 1 bénh nhan trong nghién ctru la do
nhém bénh CLL biéu hién bat thuong tai mau
ngoai vi va tily nén cac bénh nhén thuong kham
va diéu tri tai Vién Huyét hoc - Truyén mau Trung
wong, trong khi s6 bénh nhan SLL hodc CLL/SLL
thudng biéu hién hach to thi lai kham va diéu tri
tai Bénh vién K.

4.2. Hiéu qua diéu tri

Phén 16n cac bénh nhan dap Gng 1 phan sau
3 chu ky ¢ ca 2 nhom RB va nhém RFC déu la
73,3%, Ty 1& dép ung hoan toan ¢ nhém diéu tri
RFC 1a 26,7%, nhém RB 1a 23,3%, c6 mot bénh
nhan trong nhom RB tién trién bénh chiém 3,3%.
Ty 1€ dap rng hoan toan sau 6 chu ky trong nhém
RFC la 53,3%, nhom RB la 46,7%. Ty 1¢ dap
tng 1 phan ¢ ca 2 nhom RFC va nhém RB déu
1a 46,7%. Ty 1¢ dép ting hoan toan cua céc bénh
nhan trong nghién ctru cua ching toi cao hon so
v6i két qua cua nghién cau CLL10 cia tac gia
Eichhorst B va cong sy trén 561 bénh nhan CLL/
SLL thay ty 1& dap (mg hoan toan trong nhom
didu tri RFC 1a 39,7% (112/282), ty 1é dap ung
toan bo 1a 95,4%. Nhom diéu trj RB ¢ ty 1€ dap
ung hoan toan 1a 30,8% (86/279) ty 1¢ dap tng
toan bd 1a 95,6%[5].

Tuy nhién, ty 1¢ dap Gng hoan toan ¢ nhom
diéu tri RFC cua chung t6i thdp hon so véi ng-
hién clru cua tac gia tac gia Michael Keating va
cong sy thuc hién trén 224 bénh nhan bach cau
kinh dong lympho, ty 1¢ dap trmg hoan toan cua
phéc d6 RFC 1a 70%. Muoi lam bénh nhan (5%)
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khong dap tmg diéu tri do khang thudc (n = 13)
hoic tir vong sém (n = 2) [3] ty 1& bénh 6n dinh
13 10% va ty 1& thuyén giam mot phan 1a 15%[2].
Su khac biét trén 1a do sé luong bénh nhan trong
nghién ctru cia chung t6i it hon nhiéu so véi s6
bénh nhan trong nghién cuu CLL10 cua tac gia
Eichhorst B va nghién ctru cua tac gia Michael
Keating.

Nghién ctru ctia chung toi thiy rang lya chon
phac db diéu tri chi yéu bi anh huong boi d6 tudi
va kha ning chi tra ciia ngudi bénh. Phac d6 RFC
chi ap dung cho nhiing bénh nhén dudi 65 tudi,
bénh nhan cao tudi c6 xu hudng duoc didu tri
bang cac phac dd co hiéu qua vira phai va it doc
tinh hon.

Hién nay trén thé gidi lya chon diéu tri hang
dau da duoc dit ra v6i bénh Iy CLL/SLL 1a st
dung céc thude e ché BTKi. Mit khac, trong cac
khuyén céo diéu tri NCCN, ESMO khi bénh nhan
c6 dot bién del 17p va TP53, bénh thuong khong
dap mg véi hoa-mién dich liéu phap (nhu phac
dd RFC, RB), can diéu tri be"mg thude e ché BTK
(nhu acalabrutinib). Tuy nhién, trong diéu kién
kinh té tai Viét Nam viéc tiép can thudc BTKi con
han ché mat khac Bénh vién K giai doan 2019-
2024 chua trién khai dugc xét nghiém gen nay
do vay hau hét cac bénh nhan van tiép can véi
phac d6 héa chét trudc néu that bai sé chuyén doi
sang diéu tri BTKi hodc phac do budc 2. Ngoai
ra chung t6i ciing s& cong bd thoi gian séng thém
cua cac bénh nhan nay trong mot bai bao khac.

4.3. Boc tinh

Khong c6 bénh nhan ha bach cau do IIL, TV
¢ nhom RB va gap 2 (13,3%) bénh nhan trong
nhoém diéu tri RFC, khong c6 bénh nhén sét ha
bach cau ¢ ca 2 nhom. Thiéu méau gip 3(20%)
bénh nhan & nhom RB va 4 (26,7%) bénh nhan
& nhom RFC. C6 mdt bénh nhan viém phdi va
nhiém tring co hoi & nhom RFC, khong gip &
nhoém RB. Dgc tinh tiéu hoa khéng gap ¢ nhom
RB, gap 2 (13,3%) bénh nhan trong nhém RFC.

M¢ét mdi gap mot bénh nhan trong nhom RB va 6
(40%) bénh nhén trong nhom RFC véi p < 0,05.
s6 BN mét ngii trong nhom RB 1a 2 (13,3%) va
trong nhom RFC 1a 6 (40%) bénh nhan. So voi
nghién curu cua tac gia tac gia Michael J Keating
va cong sy phac dd RFC lam giam bach cau trung
tinh do 3 dén 4 xay ra trong 52% cac dot diéu tri.
Mot ph?m ba trong s6 224 bénh nhan c¢6 hon mot
dot nhiém trung va 10% bi st khong 16 nguyén
nhén[2]. Trong nghién ctru cua tac gia Hallek M
va dong nghiép trén 817 bénh nhéan bach cau kinh
dong lympho ¢6 CD20 duong tinh diéu tri phac
d6 RFC hoic FC thay rang & nhom diéu tri phac
d6 RFC c6 tinh trang giam bach cau trung tinh do
3 va 4 nhiéu hon (34%) so vé6i phac dd FC 21%
voip <0,0001, Co 8(2%) truong hop tur vong lién
quan dén diéu trj trong nhom RFC so v6i 10 (3%)
bénh nhan trong nhém FC[6].

Trong nghién ctru cia Jung Sun Kim va cong
su ¢6 141 bénh nhan dugc chan doan CLL/SLL
tir thang 01/2010 dén thang 3/2020 duoc diéu
tri phac dd: R - chlorambucil, RB, RFC, hoic
obinutuzumab va chlorambucil (GC), ibrutinib.
Théy rang trong tong sd 66 bénh nhan duoc didu
trj bang phac d6 RFC c6 48,5% (32/66) va 7,6%
(5/66) 1an luot bi giam bach cau trung tinh va giam
tiéu cau murc d6 3/4. Hon nira c6 12,1% (8/66) va

4,6% (3/66) bi viém phoi va cac loai nhiém tring
khac. Khong co6 sy khac biét co y nghia théng ké
giltra cac nhom tudi (< 65 so véi > 65 tudi) [4].
Giam bach cau trung tinh nghiém trong va nhiém
trang thuong xuyén dugc quan sat thay hon voi
RFC 39% so véi 25% trong qué trinh nghién cuu.
Tan sudt gia ting cac bién ching nhiém tring voi
phac d6 RFC 13 rét hon & nhimg bénh nhén trén
65 tudi[4].

Két qua vé doc tinh trong nghién ctru ctia ching
t61 khac biét voi cac tac gia la do cac ly do: thu
nhét céc bénh nhan trén 65 tudi trong nghién ctru
ctia chung t6i khong diéu tri phac dd RFC, thir hai
1a tat ca cac bénh nhan diéu tri phac d6 RFC déu
dugc tiém ting bach ciu du phong 7 ngay lién

175



m-' J Top ch

UNGTHU HOC_Sé 77.2024

UNG THU HOC

Viét Nam

tiép sau khi diéu tri hoa chit va mot sé bénh nhan
diéu tri phac d6 RB 16n tudi va thé trang yéu, thi
ba 14 do thiét ké nghién ctru chiing t6i khong thuc
hién xét nghi¢ém mau cho bénh nhan sau truyén
hoa chit dé theo dai tinh trang ha cac dong té bao
mau nhing ngay sau diéu tri hoa chat.

5. KET LUAN

Nghién ctru ctia chung t6i tap trung vao nhiing
bénh nhan CLL/SLL du tiéu chuan diéu tri thiy
rang hiéu qua diéu tri & ca 2 phac d6 RB hay RFC
c¢6 hon nira s6 bénh nhén 13 dap tng hoan toan.
BJc tinh cta phac dd REC cho bénh nhan dudi 65
tudi c6 thé chip nhan va kiém soét dugc néu bénh
nhan duogc tiém ting bach cau dy phong sau diéu
tri hoa chat.

LO1 CAM ON

Chuing t6i xin tran trong cam on Ban lanh dao,
Phong K¢é hoach tong hop, Khoa Noi hé tao huyét
Bénh vién K da tao moi diéu kién giup t6i hoan
thanh nghién clru nay.
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AN THAN GIAM NHE TRONG CHAM SOC CUOI POI BENH NHAN
UNG THU: BAO CAO MQT CA BENH VA TONG QUAN Y VAN

Nguyén Thij Phi Yén", Bui Pham Thai Hoa?
TOM TAT

An than giam nhe 13 mot phuong phap duoc sir dung trong cham soc cudi doi nham giam thiéu kho
sO cho nguoi bénh do céc triéu chirg bénh tat gay ra. Bao c4o nay trinh bay mot truong hop bénh nhan
ung thu phdi giai doan cudi voi dau dai dang, sang va kich dong. Sau khi thao luan véi gia dinh va c6
duoc su déng thudn cua céc thanh vién trang gia dinh, nhém cham séc giam nhe chi dinh an than mirc
d0 nhe béng Midazolam truyén tinh mach lién tuc véi liéu dugc diéu chinh dan theo dap tng lam sang.
Viéc kiém soat triéu chung hiéu qua dat dugc ma van duy tri dugc muc d6 tinh tdo ban ngay cho bénh
nhan. Truong hop nay minh hoa quy trinh chi dinh, theo ddi va diéu chinh thudc trong an than giam
nhe, déng thoi 1am rd cac can nhéc 1am sang va dao duc di kém. Bao cao cling nhéan manh vai tro cua
hudéng dan thuc hanh quéc té trong t61 wu hoa cham soc cudi doi cho bénh nhan ung thu giai doan tién
trién.

Twr khoa: An than giam nhe; cham s6c cudi doi; ung thu giai doan cudi.

PALLIATIVE SEDATION IN END-OF-LIFE CARE FOR A PATIENT
WITH ADVANCED STAGE CANCER: A CASE REPORT AND
LITERATURE REVIEW

ABSTRACT

Palliative sedation is a method used in end-of-life care to alleviate suffering caused by refractory
symptoms. This report presents a case of a patient with advanced-stage lung cancer who experienced
persistent pain, delirium, and agitation unresponsive to standard treatments. After discussions with the
family and the palliative care team, the patient was initiated on light sedation using continuous intra-
venous midazolam, with the dose gradually adjusted based on clinical response. Effective symptom
control was achieved while maintaining the patient’s daytime alertness. This case illustrates the pro-
cess of indication, monitoring, and medication adjustment in palliative sedation, while also clarifying
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Trwong Pai hoc VinUni

*Chiju trach nhiém chinh: Nguy&n Thi Phi Yén
Email: ylhvh@yahoo.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 08/8/2025

Ngay chap nhan dang: 15/8/2025

177



F 7np chi

UNG THU HOC_Sé 77.2024

UNG THU HOC

Viét Nam

the associated clinical and ethical considerations. The report also emphasizes the role of international
clinical practice guidelines in optimizing end-of-life care for patients with advanced cancer.

Keywords: Palliative sedation; end-of-life care; advanced-stage cancer.

1. DAT VAN DE

Maic du dugc st dung r6ng rai trong linh vye
cham soc giam nhe, thudt ngfr “cham soc cubi doi”
hién van chua c6 mot dinh nghla thdng nhat. Theo
Huéng dan thyc hanh 14m sang cua Hoi Ung thu
chau Au (ESMO), giai doan cham soc cudi doi
bét ddu khi bénh nhan mac bénh tién trién budc
vao thoi ky suy kiét thé cht nhanh chong. Bay
thuong 1a nhitng tuan hodc thang cudi doi, khi cai
chét dugc xem 1a hé qua tat yéu cua qua trinh bénh
ly. An than g1am nhe 1a lya chon diéu trj sau cling
trong cham séc cu01 doi, danh cho nhiing tmong
hop bénh nhan van con dau don hoic kho so du
da duoc diéu tri bang cac phuong phap kiém soat
triéu chimg tiéu chuan nhu’ng 'khong hi€u qua.
Phuong phap nay dugc can nhic khi moi nd luc
giam nhe triéu chimg déu tht bai [1].

Ty I¢ st dung thudc an than giam nhe trong
cham séc cuoi doi co su khac biét tuy theo nghién
ctru va tinh trang bénh nhan, nhlrng thuong dao
dong trong khoang tr 20+50% ¢ cac bénh nhan
cuoi doi. Mot s6 nghién ciru cho thay, ty 1€ nay co
thé cao hon ¢ nhitng bénh nhan c6 céc triéu chimg
kho chiu va khong dap Gmg vdi cac bién phéap didu
tri khac.

Trong bai bao cdo nay, chiing t6i trinh bay mot
truong hop bénh nhan ung thu duoc chi dinh an
than giam nhe trong giai doan cham soc cudi doi,
qua d6 thao luan nhiing chi dinh, quy trinh, ciing
nhu nhiing cén nhic dao dirc va 1am sang xoay
quanh quyét dinh nay.

2. GIOI THIEU CA BENH

Bénh nhan nit 59 tudi nhap vién vi mét nhiéu,
an uéng kém. Ba nam trudc, bénh nhan dugc chan
doan ung thu phoi giai doan IV (di cin mang ph01
ndo, gan va xuong). Giai phau bénh ung thu biéu
mé kém biét hoa, dot bién EGFR, PD-L1 duong
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tinh 40%, ALK 4m tinh. Ban d4u, bénh nhéan
duogc diéu tri Osimertinib. Tuy nhién, bénh tién
trién dan, bén canh Osimertinib, bénh nhan duoc
diéu tri phac d6 Pemetrexed + Carboplatin, sau
d6 chuyén phac ¢6 Ramucimab + Docetaxel, cubi
cung chuyén phac d6 Gemcitabine. Cach vao vién
2 thang, bénh nhan yéu nira nguoi phai do ton
thwong nio tién trlen da dugc xa tri toan ndo, tuy
nhién triéu ching yéu nira nguoi khong thay d6i
va ¢ cac con co giat tay pha1 toan trang yeu dan.
Dot nay bénh nhan vao vién cham séc cuoi doi.

Bénh nhan nhap vién trong tinh trang mét nhiéu,
an kém, ngu kém, dau dau, dau cd vai gay bén trai,
VAS 4-5 diém, nudt kho, thinh thoang co giat tay
phai, tinh téo, thé trang gy, BMI 17,73 kg/m?, ECOG
3, ddu hiéu sinh ton on dinh, da niém mac nhot,
yeu ntra ngu’orl phai stic co 1/5. Bénh nhan duogc
diéu tri giam phi ndo v6i Dexamethasone, hd trg
dinh dudng tinh mach, du phong dong kinh, du
phong huyét khdi tinh mach sau, du phong loét
ti de, du phong loét da day, quan 1y r6i loan gidc
ngu va kiém soat dau. Ban dau, bénh nhan duoc
kiém soat dau véi Paracetamol 500 mg mdi 6
gio phdi hop v6i Morphine 2 mg mdi 4 gio khi
dau VAS > 4/10 diém. Tinh trang mat nga duoc
diéu tri v6i Zopiclone 7,5 mg vao budi téi. Tuy
nhién, tinh trang dau dap ung kém, bénh nhan
c¢6 nhiéu con sang, lo au, hoang hét, kich dong
va kéu curu. Sau khi giai thich vao thao luan voi
gia dinh bénh nhan, cling nhu thong nhét trong
nhom cham soc giam nhe, Morphine ngit quing
dugc chuyén sang truyén tinh mach lién tuc voi
phuong phap giam dau tuy kiém soat (duy tri
0,6 mg/gio, bolus 1,2 mg khi dau VAS >4/10 diém,
lockout 2 gid, gidi han 6 mg/4 gid), Midazolam
lidu thap da duoc bo sung thém (duy tri 0,45 mg/
gi0, bolus 0,6 mg khi kich thich nhiéu, lockout
1 gid, gioi han 4,2 mg/4 gio), Paracetamol dugc
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giam liéu 500 mg mdi 4 gio. Trong 24 gio dau
tién, bénh nhan dugc sir dung 20 mg Morphine va
12 mg Midazolam. Tinh trang dau va kich dong
ctia bénh nhan duoc kiém soat voi lidu Morphine
va Midazolam truyén tinh mach lién tyc tdng dan,
dat liéu on dinh sau 2 tudn v6i Morphin khoang
40 mg/24 gid (duy tri 1,2 mg/gio, bolus 2 mg
khi dau VAS >4/10 diém, lockout 2 gio, gi6i han
11,2 mg/4 gi0) va Midazolam khoang 35 mg/24
gio (duy tri 0,9 mg/gio va gidi han 7,2 mg/4 gio
tir 6 gio dén 20 gio, duy tri 1,5mg/gid va gidi han
9,6 mg/4 gid tir 20 gio dén 6 gio sang hom sau,
bolus 1,2 mg khi kich thich nhiéu, lockout 1 gid).
Bénh nhén ban ngdy mé mat tw nhién, goi hoi co
thé tra 10i cham, dém ngu duoc, thinh thoang con
kéu rén nhung khong con nhiing con kich dong,
sang, cac diéu tri ho trg phu hop khac tiép tuc
duoc duy tri.

3. BAN LUAN
3.1. Chi dinh an than giam nhe

An than giam nhe thuong dugc sit dung dé
kiém soat cac tridu chimg nhu sang khong dap
g diéu tri, kho tho kéo dai, dau dai ding va
cang thang tm 1y nghiém trong. Trong nhimg
tinh huong khan cip nhu xuat huyét 16n, co giat
hodc tic nghén dudng tho, viéc an than nhanh
c6 thé can thiét dé lam giam sy khd s& cho bénh
nhan. Tri€u chung dugc coi l1a khang tri khi cac
phuong phap diéu trj hién c6 khong giup cai thién
triéu chung mot cach hi¢u qua, khong dat hi¢u
qua trong thoi gian hop ly, hodc gay ra tac dung
phu hay ddc tinh vuot qua kha nang chiu dung cua
nguoi bénh. Viéc chi dinh an than giam nhe nén
duoc dua ra sau khi dugc danh gia t nhom cham
soc giam nhe. Quyét dinh st dung an than giam
nhe can duoc thao luan ky ludng voi bénh nhan
hodc nguoi dai di¢n hgp phép néu bénh nhan méat
nang lyc hanh vi. Qua trinh thao luén can dé cap
0 cac lya chon thay thé, muc dich va cach tién
hanh an than giam nhe, cling nhu tién lugng bénh
nhan trong thoi gian sip toi [1].

3.2. Van dé dao dirc

An than nham _giam nhe cdc triéu ching khang
tri & bénh nhan hap héi, khi duoc thuc hién & muc
do phu hop, 12 mot can thlep hop dao duac trong
cham séc cudi doi. Khac voi an tir hay tu tr co
tro gitp, phlmng phép nay khong nham muc dich
gy tir vong ma hudng dén viéc xoa diu dau khd
khong kiém soat dugc. Cach tiép can nay phi hop
voi nguyen tac dao duc cia hé qua keép [2]. An
thin giam nhe khong lam rat ngan thoi gian song
cua bénh nhan [1].

Tuy nhién, trong g1a1 doan cu01 doi, bénh nhan
can sy tinh tdo dé giao tlep, dé lai di nguyen tha
thir va dugc tha tht, thé hién tinh cam va no6i 10i
tam biét voi nhung ngu‘(n than yeu [3]. Dai khi,
bénh nhan can an than sau dén mic mét y thu’c
moi ¢ thé kiém soat duoc triéu chimg [3], vi
vay bénh nhan va ngu’m than can duoc hiéu 16 vé
quyét dinh an than giam nhe.

3.4. Quy trinh dung thudc an than giam nhe

Thudc dung trong an than giém nhe Iy tuong
nén co tac dung nhanh, thoi glan tac dung ngan
de diéu chinh liéu, hiéu qua trong vigc gy an
than va it tac dung phu. Cac thudc thuong dung
gom opioid, benzodlazeplne barbiturat, thudc
chéng loan than va cac thudc gy mé toan than
khac (propofol hodc ketamine)[4]. Tuy nhién,
trong “Khung huorng dan da duoc chinh stra cta
Hiép hoi Cham séc giam nhe chau Au (EAPC) Ve
an than giam nhe: Mot nghién ciru Delphi qudc

t¢” phat hanh nam 2004, opioid va haloperldol
khong dugc khuyén céo trong an than giam nhe
[3]. Duong dung wu tién la truyén tinh mach hoic
dudi da lién tuc hodc ngit quang; nén tranh tiém
bap vi gay dau. Cac /dudng dung khac nhu qua
da, tryc trang hodc ong ti€u hoa thuong khong
phu hop do tac dyng cham va kho kiém soat heu
[4]. Trong qua trinh an than giam nhe, cac thudc
ki€m soat tri¢u ching khac (Vl du thudc giam dau
opioid) van thuong dugce tiép tuc, dac biét trong
truong hop cac thude nay da va dang co hiéu qua
cho bénh nhan [1].
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Theo EAPC, trr cac trudng hop khan cap
trong giai doan cubi doi, bénh nhén budge dau
nén duoc an than & mic d6 nhe. Néu bénh nhén
khong dap g v6i an than mirc dd nhe, an than
murc d§ su hon nén duge xem xét. Ngoai ra, bac
sT ¢6 thé can nhic an than sau tir ban dau trong
cac tinh huong khan cip, vi an thdn muc d6 nhe
khong thé dat hi€u qua trong thoi gian phu hgp.
EAPC khuyen c40 Midazolam 1a thudc dau tay
trong an than giam nhe vi tinh dé kiém soat,  ngoai
ra Lorazepam la lya chon dau tay thay thé. Neu
cac thude dau tay khong dat hiéu qua mong mudn,
Levomepromazine hodc Chlorpromazine c6 thé
duge phdi hop thém ¢ budc hai, Propofol ¢6 thé
duoc dung & budce ba nhung can duoc ké don bai
bac si gdy mé hodc bac si c6 kinh nghiém trong
viéc str dung [3]. Bénh nhan nay cua chung to1 da
duogc an thin mirc d6 nhe véi Midazolam.

EAPC khuyen c4o ddi voi an than muc do nhe ¢
bude mdt véi Midazolam, liéu bolus 1a 2,5 mg tiém
duéi da hodc 1,25 mg tiém tinh mach, liéu duy tri
la 1 mg/gio (tiém dudi da hodc tiém tinh mach)
sau d6 diéu chinh theo dép tmg ctia bénh nhan.
Khi bénh nhan c6 cac yéu té nguy co nhu: tudi trén
60, can nang dudi 60 kg, suy giam nghiém trong
chtic nang gan hodc thén, néng do albumin trong
mau rat thdp va/hodc dang sir dung thudc c6 kha
ndng lam tang hiéu luc ctua thuéc an than, thi lidu
khoi ddu nén duge giam xuong mot ntra[3]. Bénh
nhan cta ching t6i c6 thé trang gy, albumin mau
thip va dang duy tri Morphin, vi viy chung toi da
dung lidu bolus va liéu duy tri khoi dau thap hon
tiéu chuan, sau d6 diéu chinh dan. Theo EAPC,
néu liéu Midazolam hon 10mg/gid, bac sinén can
nhic d6i thude hodc phdi hop thém thude khac[3].
Bénh nhan cua chung t6i dat dugc hi¢u qua kiém
soét triéu chung voi liéu Midazolam khoang 35
mg/24 gid vi vay khong can dén cac budc an than
sau hon.

4. KET LUAN

An than giam nhe 13 mot can thiép hop ly va
nhan dao trong chiam soc cudi doi, dic biét dbi
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v6i nhiig bénh nhén ung thu giai doan tién trién
¢6 triéu ching khang tri, gy khé sé nghiém trong
du da diéu tri toi wu. Truong hop 1am sang cua
ching t61 minh hoa cho viéc ap dung an than
mirc d6 nhe bang Midazolam c6 kiém soat, giup
bénh nhan dat dugc su thoai mai trong nhiing
ngay cudi doi ma van duy tri dugc mirc do tinh
tao chap nhan duoc vao ban ngay. Quyét dinh chi
dinh an than can dugc dua ra can trong, sau khi
can nhic k¥ ludng vé cac yéu t6 1am sang, dao
dtrc, mong muén cta bénh nhan va nguoi than,
cung nhu tham khao y kién tir nhom cham soc
giam nhe. Viéc tuén thu khuyén céo quéc té va ca
thé hoa diéu tri gitip dam bao hi¢u qua kiém soat
triéu chung ma van gitr dugc pham gia cho nguoi
bénh trong giai doan sau cudi.
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PANH GIA HIEU QUA GIAM PAU VA CHAT LUQNG SONG CUA
BENH NHAN UNG THU GIAI POAN MUON KHI SU DUNG MIENG
DAN FENTANYL

Nguyén Thi Hwong*, Poan Lwc, D6 Anh Tu
TOM TAT
Muc tiéu: Danh gid hiéu qua giam dau, mét sO tac dung khong mong muédn ciia miéng dan Fentanyl,
va chat lugng song ctuia bénh nhan ung thu giai doan mudn.

. Poi tugng: 50 BN dugc chan doan ung thu giai doan tai phat, di cin dang duoc didu tri giam dau
bang miéng dan Fentanyl tai TTCSGN-BVK.

Phwong phap: Nghién ciru can thiép, chon mau thuan tién c6 chu dich.

Két qua: 6% BN dap ing dau hoan toan, 60% dap tng dau 1 phan; tinh trang dau 6n dinh 30%; dau
tién trién 4%. Giam dau thém 2,1 diém (giam tir 5,3+0,8 xubng 3,2+1,5) va cai thién chi sb toan trang
thém 11% (tir 56,9+8,4 1€n 67,9+5,7) so v6i morphin. Tac dung khong mong mudn dé chap nhan: budn
non 30%; non 12%; tao bon 32%; ngu ga 30% va bi tiéu 18%. Chét lugng cudc song ctia bénh nhan
duoc cai thién trén moi linh vyc nhu phuong dién chire nang, cac tri¢u chimg bénh va diém chét luong
cudc séng chung ting 33,7 diém (tir 32,3+8,5 1én 66=6).

Két luan: Miéng dan Fentanyl dat hiéu qua kiém soat dau tdt, thuéc dung nap tot va cai thién cé
nghia chat lugng cudc song cia BN ung thu giai doan mudn.

Tir khoa: Miéng dan fentanyl; giam dau; chét luong séng; ung thu giai doan mudn.
ASSESSMENT THE EFFECTIVENESS OF PAIN RELIEF AND

QUALITY OF LIFE IN PATIENS WITH ADVANCED CANCER
WHEN USE FENTANYL PATCHES

ABSTRACT

Objectives: To evaluate the analgesic effect, some side effects of the fentanyl pain relief patch and
quality of life in patients with advanced cancer.

Bénh vién K

*Chiu trach nhiém chinh: Nguyén Thi Hwong
Email: huongcun170977@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 07/8/2025

Ngay chép nhan dang: 15/8/2025
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Subjects: 50 patients diagnosed with recurrent and metastatic cancer are receiving pain relief with
fentanyl patches at PC center - K hospital.

Methods: intervention study, purposeful convenience sampling.

Results: 6% of patients had complete pain response, 60% had partial pain response; stable pain
condition 30%; pain progression 4%. Decreased pain 2.1 points (reduced from 5.3+0.8 to 3.2+1.5)
and improved KPS index 11% (from 56.0+8.4 to 67.9) £5.7) compared with morphine. Side effects
are acceptable: nausea 20%; vomiting 12%; constipation 32%; somnolence 30% and urinary retention
18%. Quality of life improve all fields such as: Functional scales, symptom scales and global health

status increase 33.7 score.

Conclusion: Fentanyl patch achieved good pain control effect, the drug was well tolerated and
significal improve quality of life in patients with advanced cancer.

Keywords: Fentanyl patches; pain relief; quality of life; advanced cancer.

1. DAT VAN DE

Theo ghi nhan GLOBOCAN 2020, thé gi6i
ghi nhan 19,3 tri¢u ca ung thu maoi méc va 10,0
triéu ca tir vong [3]. Tai Viét Nam, s6 ca mic méi
1a 182.563 s6 tir vong 1a 122.690 ca [3]. Thyc té
cho thiy phan 16n cac ca ung thu dugc chan doan
¢ giai doan mudn. Dau la tri¢u chung phé bién
nhat va thuong gip o hau hét bénh nhan ung thu
giai doan mudn, ty 1& bénh nhan bi dau c6 thé
gap t6i trén 90% theo ghi nhéan tir cac bao cao[1].
WHO di dua ra khuyén cdo can sir dung sém
opioids cho bénh nhan dugc danh gia c6 muirc do
dau vira toi dau nang va can du phong, diéu tri
céc tac dung khong mong mudn do nhom thude
nay gy ra nhu tinh trang budn ndn, tdo bon, ngu
ga... nham nang cao chat lugng sdng cho ngudi
bénh [2]. Viéc st dung cac loai opioids gidi phong
nhanh déng vai trd quan trong trong kiém soat
dau cho nguoi bénh nhat 14 nhimg con dau cip
tinh. Tuy vay cac thudc nay vi thoi gian tic dung
ngén nén thube phai stir dung nhiéu lan trong ngay
dong thoi co mot sb cac tac dung ngoai ¥ kha pho
bién nhu budn nén - ndn, tao bon gay nhiéu khé
chiu cho nguoi bénh. Két qua tir cac nghién ctru
cho thiy Fentanyl dat hiéu qua giam dau tuong
duong morphin va han ché cac tic dung khong
mong mudn dong thoi kéo dai thoi gian giam
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dau tir 48<72 gid da han ché duoc viéc phai dung
thudc nhiéu lan dong thoi cai thién dugce chat
luong sdng cho ngudi bénh [6]. Mic du thude
dd duogc sir dung tai Viét Nam tir nhiéu nim nay
nhung hién con it bao cdo vé danh gia hiéu qua
giam dau va céac tic dung khong mong mudn cia
thudc. Chinh vi vdy, nhém nghlen ctru tién hanh
dé tai “Panh gia hiéu qua giam dau va mot s tac
dung khéng mong mudn cua miéng dan Fentany
trén bénh nhan ung thu giai doan mudn”.

2. POl TUONG VA PHUONG PHAP
NGHIEN cU’U

2.1. B6i twong nghién ctru

50 bénh nhan ung thu giai doan mudn c6 dau
va dugc diéu tri bang miéng dan fentanyl tai
Trung tam Chadm soéc gidm nhe - Bénh vién K tur
thang 7/2021 dén thang 10/2023.

- Tiéu chuén chon bénh nhan.
+ Chén doan x4c dinh ung thu giai doan mudn,
tudi >18.

+ Bénh nhan dugc danh gid dau mirc d§ nang
(diém dau tir 7/10 theo thude do tir 0 dén 10-Num-
berical Rating Scale - NRS) va dang dugc dung
morphin giam dau.
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+ Bénh nhan sin sang tham gia nghién ctu tbi
thicu 14 ngay.

+ Bénh nhén c6 ning lyc giao tiép binh thudng.
+ C6 hd so luu trit day du.
- Tiéu chuén loai tru.

+ Bénh nhan dau bung nghi c¢6 ddu hiéu ngoai
khoa.

+ Bénh nhan dang phdi hop phuong phép diéu
tri giam dau khac nhu tia xa, phau thuat, phong bé
than kinh, cham ctru..

+ Bénh nhidn bi suy than nang (serium
creatinine Scr>1.5 lan binh thuong, hay suy gan
ning (ALT va AST >2.5 lan mic cao gidi han
binh thuong).

+ Bénh nhan n;?m cam hay di tng véi céc
thanh phan ctia miéng dan Fentanyl.
2.2. Phwong phap nghién ciru

- Thiét k& nghién ctru: Nghién ciru mo ta 1dm sang.

- C& mAau va chon mau: Léy toan bo bénh nhan

theo tiéu chuan lua chon, chon mau thuén tién c6
chu dich.

- NoOi dung nghién ctru/Cac bien so va chi so
trong nghién ctru:

+ Chi sd toan trang theo KPS-Karnofsky
Performance Status (%).

+ Giai doan bénh, vi tri di can.
+ Tinh trang dau trudc khi st dung miéng dan.

+ Tinh trang dau sau str dung miéng dan.

+ Thoi gian ¢ tac dung giam dau cua miéng
dan fentanyl.

+ Liéu lugng Fentanyl giam dau trung binh
(theo gio)/mot lan dan.

+ Liéu morphin BN str dung trudc khi d6i sang
mieng dan.

+ Liéu morphine phéi hop miéng dan fentanyl
khi dau dot xuat.

+ Tac dung khong mong mudn khi ding miéng
dan fentanyl.

+ Muc d6 dép tmg dau (dap ing hoan toan,
mot phan, khong thay doi va tién trién).

+ Thoi gian nguoi bénh sir dung miéng dan giam
dau (tr khi bat dau cho dén ltic ngiing str dung).

+ Chat luong sdng ciia BN trude va sau sir dung
miéng dan (danh gia theo b cau hoi QLQ-C30).

- Ligu trinh diing thuéc:

+ Tinh lidu luong thude morphine nguoi bénh
dang st dung va qui doi lidu sang miéng dan
fentanyl (bang qui doi liéu).

+ Bénh nhan dugc st dung morphine tac dung
nhanh trong thoi gian bat dau ding miéng dén dau
tién va cit con dau dot xuat. Déng thoi st dung du
phong thudc nhuan trang (sorbitol 5 mg, 2 gdi/ngay).

+ Hudng dan bénh nhan, ngudi chdm soc cach sir
dung miéng dan: cach déan, ghi chép thoi gian dén,
thoi gian thude co tic dung, thoi gian thude hét tac
dung, cac tic dung khong mong mudn cia thude.

- Panh gia két qua diéu tri giam dau.

Ngay danh gia 2 3 4 5
Fentanyl dan

Céch déanh gia: Danh gia dap ung giam dau sau
diéu tri tai thoi diém ngay 1 (D1), sau 7 ngay (D7),
sau 14 ngay (D14) cua Co quan Nang lugng nguyén
tir quc té - IAEA.

Khoéng dap tng, dau tién trién: Diém dau tang
2 diém tr¢ 1€n hodc dau khong thay d6i nhung
phai tang liéu thudc giam dau 1én 25%.
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Khong thay doi: 7Diém dau it thay d6i trong
khoang tir giam 2 diém dén tang 2 dieém.

'C6 dap ung 1 phér}: Piém dau giam duoc 2
diém tr¢ 1én hodc di€ém dau khong doi nhung
giam dugc liéu thudc giam dau 25%.

Dap mg hoan toan: Hét dau hoan toan.

- Ghi nhan mét s6 tac dung khéng mong mudn
cta thudc.

- Téo bon, non, buép nén, ngu ga... theo phén
loai cac doc tinh phd bi€n Common Toxicity
Criteria (NCI-CTC) cua Vién Ung thu Quoc gia
(National Cancer Institute) [8].

- Phan tich va xtr 1y s liéu.

- Cac thong tin dugc ma hoa va xur ly’béng
cong cu T-test trén phan mém SPSS 19.0. Két qua
du’o’g trinh bay vai Gia tri trung binh £ BJ 1éch
chuan (X+£Std), so sanh c6 y nghia khi p<0,05.

- Khéng ché sai s6: do viéc danh gia cac triéu
ching chu yeu dya vao chu quan cua nguoi bénh
nén co6 thé gip sai s6 nglu nhién va sai sb hé
thong. Khic phuc‘bang cach kham va phong van
bénh nhan tai nhiéu thoi diém khac nhau, tao su
tin tudng gilra nguodi bénh va nhan vién y te.

- Khia canh dao duc cua nghién ctru.

- Nghién cuu dugc su dél}g y cua Ho1 dong
khoa hoc bénh vién theo quyét dinh s6 566/Qb-
-BVK ngay 18/3/2022.

- Thudce duge s dung trong nghién ctru da
duogc su dung rong rai trén thé gidgi cho bénh nhan
ung thu.

3. KET QUA NGHIEN clU
3.1. Dac diém bénh nhan

- Tudi va giot: Tudi mic bénh trung binh
59,3+7,8; nam chiém 58,6%, nit chiem 41,4%.

- Chi s0 toan trang, muc do dau:
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Bang 1. Pénh gia thé trang chung, mirc do dau
trurde va sau diéu tri

PS X £ Std
Trwdce diéu tri 56,9+8,4
Sau diéu tri 67,957
D 0,00 < 0,05
Piém dau X+Std
Truéc diéu tri Fentanyl 5,3+0,8
Sau diéu tri Fentanyl 3,2+1,5
p 0,00 < 0,05
MU 46 dau Trwdc diéu tri | Sau diéu tri
n % n %
Nhe (<4) 15 30,0 | 32 | 64,0
Vira (4-6) 28 | 56,0 | 14 | 28,0
Nang (27) 7 1140 | 4 | 80
Téng 50 100 | 50 | 100
Nhan xét:

Trude khi dung fentanyl van con 56,0% BN
chiu mirc do dau vura va 14,0% c6 muc do dau
nang. Sau diéu tri s6 BN c6 muc do vira con
28,0% va van con 8,0% BN chiu dau muc do
nang. Chi sb PS tang 11,0%.

- Pac diém di can:

Bang 2. Bac diém di can

Vi tri di can n %

Gan, phdi, xwong, tuy 4 8,0
Gan, phdi, xwong 14 28,0
Gan, phdi, nao 6 12,0
Gan, phdi 12 24,0
Né&o, xuwong 4 8,0
Hach 5 10,0
Xwong 5 10,0
Téng 50 100
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Vi tri di can n %
S6 vi tri di can
Dican 1 vi tri 10 20,0
Di can 2 vi tri 16 32,0
Di can = 3 vij tri 24 48,0
Nhan xét:

Gan, ph01 (72,0%), xuong (54,0%) la nhimg vi
tri di can pho bién nhat. Pa s6 BN trong tinh trang

di can nhiéu vi tri chiém 80,0%.

- Lién quan dén thudc st dung.

Béng 3. Lién quan dén thudc st dung

dan (gi®)

X+Std
Liéu morphin trwdc diéu tri (mg) 142,8+36,4
Liéu morphin sau diéu tri (mg) 35,2+10,2
Liéu fentanyl dan st dung (mcg/gi®) | 37,5+20,5
Thaoi gian BN str dung fentanyl (thang) |  4,2+2,0
Thoi gian c6 tac dung clia miéng 532+9.7

3.2. Danh gia hi¢u qua ctia thudc va cac
tac dung khong mong muon

- Két qua dap tng.
Bang 4. Két qua dap tng
Dap rng dau n %
Hoan toan 3 6,0
Mot phan 30 60,0
On dinh 15 30,0
Tién trién 2 4,0
Téng 50 100
Nhan xét:

Ty 1é kiém soat dau dat 96,0% trong d6 hét dau
hoan toan 6,0%; dau dap ing mot phan 60,0%;
dau 6n dinh 30,0% va 4% dau tién trién.

- Tac dung khong mong mudn.

Bang 5. Tac dung khéng mong muén

Trwée diéu tri Sau diéu tri
Triéu chirng
n % n %
Budn nén 28 56,0 15 30,0
Nén 17 34,0 6 12,0
Tao bén 29 58,0 16 32,0
Ngl ga 24 48,0 15 30,0
Bi tiéu 24 48,0 9 18,0
Téng 50 50
Nhan xét: - Chét lugng sdng cua bénh nhan sau khi ding

Céc tac dung khong mong mubn cta Fentanyl

déu giam hon morphin.

miéng dan:
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Béng 6. Biém chét luong séng theo bé cau héi QLQ-C30
Khia canh T“;’)‘Z’ ‘; ‘;ifd‘; tri S‘(")‘(‘ tdi;att;;ri Gia tri p

Hoat déng thé luc 28,3+11,8 66,219,4 0,32
Vai trd xa hoi 32,1+16,7 72,4+7,6 0,00
Hoa nhap xa hoi 25,9114,0 50,2+17,6 0,00
Tam ly - cam xuc 29,0£17,5 72,3£10,0 0,02
Kha nang nhan thire 20,3%£14,2 54,8+£16,3 0,00
CLCS chung 32,348,5 66,0+6,0 0,00
Mét maoi 88,9+11,8 52,0+16,2 0,00
Cam giac dau 80,0+15,6 29,3+12,0 0,02
Mat ngl 80,2+17,7 39,3+£23,2 0,00
Kho thé 70,8+21,0 44,7£13,7 0,00
Ré6i loan tiéu héa 74,4+12,6 49,1£13,0 0,02
Tai chinh 86,1+16,5 66,0+9,0 0,06

Nhan xét: chuyén d6i tir morphin sang miéng dan Fentanyl

Chat lwong sdng cua BN duogc cai thién trén
moi linh vyc nhu phuong dién chire nang, cac
triéu chimg bénh va chit luong cudc séng chung.

4. BAN LUAN
4.1. Dac diém bénh nhan nghién ctru

Tudi TB: 53,6+7,8, tudi tré nhat 32, tudi I6n
nhét 80. Ty 1& nam/ni¥: 58,0%/42,0%.

Ca 50 BN trong nhoém nghién ctru déu dugc
chan dodn ¢ giai doan tai phat, di can trong d6 di
can 1 vi tri chiém ty 1& 20,0%, con lai 80,0% di
can it nhat 2 vi tri. Pai da sé BN stc khoe yéu,
chi s toan trang theip, KPS 56,9% va déu dang
dugc dung morphin (ubng, tiém) dé kiém soat dau
v6i lidu morphin dugc quy dbi sang dang ubng
142,8+36,4 mg/ngay. Mac du vay, tinh trang dau
chua duoc kiém soét toi uu voi diém dau 5,3+0,8
va hodc co tac dung khéng mong mudn nhiéu.
Do vdy, tat ca BN trong nhoém nghién ctru dugc
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giam dau theo bang quy d6i liéu twong duong.

Liéu Fentanyl dan dugc sir dung thay thé cho
morphin udng sau khi duoc chuyén d6i 37,5+20,5
mcg/h phéi hop liéu morphin duoc ding cho dau
dot xuét 35,2+10,2 mg. Cac thude hd tro van dugc
duy tri nhu thoi diém trude do tily theo tinh trang
cua nguoi bénh.

Trung vi thoi gian st dung thude cho mdi ngudi
bénh: 4,2+2,0 thang. BN c6 thoi gian st dung dai
nhit 11 thdng va ngan nhét 1 thang. Thoi gian co
tac dung giam dau ctia miéng dan 53,2+9,7 gio,
dai nhat 72 gid va ngan nhit 24 gio.

4.2. Panh gia hiéu qua cua thuéc, cac
tac dung khéng mong muon va chat
lwong song cua BN

Hiéu qua kiém soat dau: Két qua thu dugc tir

nghién ciru cho thiy Fentanyl 1a Iya chon hop 1y
dé kiém soat cac con dau muc d6 nang trén BN
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ung thu giai doan mudn, viéc chuyén tir morphin
dang tac dung nhanh sang Fentanyl dan giam
dau da giup giam thém tr 70,0% nguoi bénh co
mirc d6 dau >4 diém xudng con 36,0%. Dic biét
c6 to1 6% BN dap g dau hoan toan, 60% dap
ung dau 1 phan; tinh trang dau on dinh 30%; dau
tién trién 4%. So véi viéc st dung morphin giam
dau miéng dan fentanyl dd gitp giam thém 2,1
diém dau (giam tir 5,3+0,8 xubng 3,2+1,5) va cai
thién chi sb toan trang thém 11% (tir 56,9+8.,4 1én
67,9+5,7).

A.J. Clark khi so sanh hiu qua giam dau va d6
an toan cuia miéng dan Fentanyl va morphin udng
dang gidi phong kéo dai trén 1.220 bénh nhan
trong thoi gian st dung thudc 1a 28 ngay. Ket
qua cho thdy, Fentanyl dat hiéu qua giam dau tét
hon (-26,7+31,3) so v61 (18,7+£30,9) ciia morphin
ubng, p= 0,002 [5].

Richard Payne da danh gia vai tro cua Fentanyl
khi so sanh v&i morphin udng trong viéc quan 1y
dau trén 40 bénh nhan ung thu giai doan mun va
cling dat két qua twong ty, Fentanyl dat hiéu qua
giam dau tuong duong morphin [7].

Sam Ahmedzai va cs cling da t1en hanh nghlen
ciru m¢ da trung tam, hai pha bét chéo mdi pha
15 ngay so sanh hi€u qua giam dau va chat lugng
song giita miéng dan Fentanyl va morphin dang
giai phong kéo dai trén 202 bénh nhan. Két qua
cho thay, Fentanyl dat hi¢u qua giam dau tuong
duong morphin uong [4].

Tac dung khong mong mudn cua Fentanyl:
Theo két qua tr nghién cuu nay, so v&i morphin,
Fentanyl g1am mot cach co y nghla céc biéu hién
nhu budn non (30% vs 56%) non (12% so voi
34%) tdo bon (32% so voi 58%) ngu ga (30% so
vGi 48% va bi tiu (18% so voi 48%).

Két qua tong hop tir 35 nghién ciru trén 3.406
bénh nhan cho thiy, Fentanyl dugc dung nap t6t
hon morphin udng duya trén cac tiéu chi sau: 61%
it tio bon hon, 46% it budn non va nén hon, 33%
it ngu ga hon va 63% it gay bi tiéu hon [4].

Trong nghién ctru cia A.J. Clark ciing cho thiy
Fentanyl cling ching t6 d¢ an toan hon morphin
khi cac tic dung khong mong mudn ndi chung
déu it hon, 72% so voi 87%, cac tac dung khac
nhu tdo bon, ngu ga cling it hon mdt cach co y
nghia (p< 0,001). Pic biét tac dung ngoai y dan
dén viéc phai dimg thudc 1a 16% so véi 24% [5].

Tuong ty trong nghién ctru cua Richard Payne
céc tac dung phu trén duong tiéu hoa (budn non/
nén, tao boén), su tinh tio va chat luong gidc ngu
khi st dung Fentanyl dan giam dau déu it hon so
v6i morphin udng mét cach co ¥ nghia. Cu thé:
murc d¢ ndn (8% so véi 19%), tinh trang budn nén
(25% so v61 42%), tdo bon (19% so vai 33%) [7].

Két qua tir nghién ctru ctia Sam Ahmedzai va
cs: Fentanyl, it gdy tdo bon, it gdy budn non va
noén dong thoi it gdy tinh trang ngi ga ban ngay
hon so v6i morphin. Két qua ctia nghién ctru ciing
da cho thay miéng dan Fentanyl dugc yéu thich
hon morphin uéng b6i nhiéu tiéu chi nhu it can
tr& hoat dong hing ngay (20,4% so véi 55,2%),
it can tro d6i voi ngudi cham soc (22,3% so voi
49,0%), thuan ti¢n trong st dung (58,3% so vdi
22,3%) [4].

Chat luong séng ctia BN: Diém chét lugng
song cuia BN ciing di dugc cai thién dang ké sau
khi sir dung miéng dan Fentanyl & hau hét cac
linh vuec.

Dbi v6i cac hoat dong chirc ning diém sd gia
tang tao ra sy khac bi¢t c6 y nghia ¢ cac linh vuc
nhu “vai tro xa hgi”, “hoa nhap xa hoi”, “kha
nang nhan thuc” va “tdm ly cam xuc”; riéng &
linh vuc “hoat dong thé luc” thi diém sb cling
dugc cai thién dang ké, tuy nhién khéng tao ra
dugc sy khac biét co ¥ nghia thong ké do hau hét
BN trong nghién ctru déu duoc chan doén ung thu
giai doan rat mudn va co thé trang kha yéu, chi sb
toan trang thap (chi s6 KPS trudce diéu trj chi dat
56,9 va sau diéu tri cai thién 1én 67,9 diém) nén
cac hoat dong thé Iuc bi han ché nhiéu.
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Vé chit luong cudc sdng noi chung ciing da
duoc cai thién rat tt, diém sb tir 33,2 trude didu
trj ting 1én 66,9 diém sau diéu tri, su khac biét voi
gid tri p o ¥ nghia thong ké. Pic biét véi cac triéu
ching bénh, hiéu qua cua miéng dan Fentanyl
dugc ching to thong qua diém so da giam dang
ké sau diéu tri so vai truge diéu tri tao ra sy khac
biét c6 y nghia & tit ca cac triéu ching dugc khao
sat: tinh trang mét moi giam tur 66,8 xuong con 52
diém; cam giac dau giam tur 80 xudng con 29,3
diém; tinh trang mét ngt giam tir 80,1 xudng con
39,2 diém; tinh trang khé thé giam tir 70,8 xudng
con 44,7 diém; tinh trang ri loan tiéu hoa giam tir
74,4 Xuéng con 49,1 diém.

5. KET LUAN

Danh gia hidu qua giam dau va chat luong séng
trén 50 b’énh nhan ung thu gi’ai doan mudn khi str
dung miéng dan Fentanyl, két qua cho thay:

Thudc ¢ hiéu qua giam dau trén hau hét bénh
nhan, trong d6 phan 16n 1a giam dau mot phén, ty
1¢ hét dau hoan toan va dau 6n dinh chiém mot
phﬁn nho, rat it bénh nhan c6 dau tién trién. Thude
cling c¢6 hiéu qua giam dau voi sé diém dau theo
thang danh gia giam dang ké, dong thoi ciing cai
thién chi sb toan trang so v&i morphin.

Fentanyl dugc dung nap tot va an toan khi st
dung cho BN ung thu giai doan mu¢n. Cac tac
dung khong mong muon nhu budn nén, ndn, tao
bon, ngl ga va bi tiéu déu duoc cai thién hon so
v&i1 morphin.

Diém chit luong sdng ctiia bénh nhén ciing da
duoc cai thién dang ké sau khi str dung miéng dan
Fentanyl & hau hét cac tiéu chi, tir cac hoat dong
chirc ning hay céc triéu ching bénh va chat luong
cudc song néi chung.
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TOM TAT

Muc tiéu: Mo ta thyc trang, nhu cau va khoang tréng trong hoat dong kiém soat ung thu tai tinh
Bic Ninh nam 2022.

Péi twong va phuwong phap nghién ciru: Nghién ctru mo ta cit ngang, két hop tong quan tai ligu,
khao sat dinh luorng tai Bénh vién Pa khoa tinh Bic Ninh va khao sat dinh tinh tai cic co s& y té tuyen
tinh, huyén va xa. D@ li¢u dinh luong dugc thu thap bang bd cong cu tu dién va phan tich bang phan
mém Stata 16.0. Dit liéu dinh tinh duoc thu thap théng qua phong van sdu voi can bo y té, sau d6 ma
hoa va phén tich theo chii dé.

Két qua: Hé thong phong chong ung thu tai Bic Ninh di co nhiing budc tlen dang ké, voi su quan
tam cua chinh quyén dia phuong va nhiéu vin ban chi dao cu thé. Tuy nhién, van ton tai khoang cach
16n glua céc tuyen trong cung ung dich vu sang loc, chan doan va cham séc ung thu. Cac han ché chinh
bao gom thleu nhéan lyc chuyén khoa, phan bd trang thiét bi chua dong déu, co ché tai chinh thiéu bén
virng va ha tang cong nghé thong tin con han ché.

Két luan: Can tang cu'ong dau tu va hoan thién mang ludi phong chong ung thu tai Bac Ninh thong
qua phan bd lai ngudn lyc, nang cao ning luc tuyén co sd, va diy manh tmg dung cong nghé thong tin
trong quan ly bénh ung thu.

Tir khéa: Ung thu; hé thong y té; phong chdng ung thu; Bac Ninh; Viét Nam.

CURRENT SITUATION OF SERVICE PROVISION IN CANCER
DIAGNOSIS, TREATMENT AND CARE IN BAC NINH PROVINCE IN 2022

ABSTRACT

Objective: To describe the current situation, needs, and gaps in cancer control activities in Bac
Ninh Province in 2022.
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*Chiu trach nhiém chinh: Bé Vi Minh Ha
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Ngay nhan bai: 31/7/2025
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Subjects and Methods: This is a cross-sectional descriptive study, combining literature review,
quantitative surveys at Bac Ninh Provincial General Hospital, and qualitative assessments at health-
care facilities at the provincial, district, and commune levels. Quantitative data were collected using
self-administered questionnaires and analyzed with Stata 16.0. Qualitative data were obtained through
in-depth interviews with healthcare staff, then coded and thematically analyzed.

Results: The cancer control system in Bac Ninh has made notable progress, supported by local
government attention and specific policy directives. However, significant gaps remain between levels
of care in the provision of cancer screening, diagnosis, and care services. Major limitations include
a shortage of specialized human resources, uneven distribution of medical equipment, unsustainable

financial mechanisms, and limited health information infrastructure.

Conclusion: It is necessary to strengthen investment and improve the cancer control network in
Bac Ninh by reallocating resources, enhancing capacity at the grassroots level, and promoting the
application of information technology in cancer management.

Keywords: Cancer; health system; cancer control; Bac Ninh; Vietnam.

1. DAT VAN BE

Ung thu dang tré thanh mot trong nhung
nguyén nhan hang dau gay tir vong trén toan cau,
dac biét tai cac qudc gia co thu nhép trung binh
thip nhu Viét Nam. Theo thong ké cia GLOB-
OCAN nam 2022, Viét Nam ghi nhan khoang
180.480 ca mic mdi va 120.184 ca tir vong do
ung thu, véi ty sudt mac méi 1a 150,8/100.000
dan va tir vong 1a 99/100.000 dan. Ung thu va 1a
loai ung thu pho bién nhét & nir gidi, chiém gan
12% tong sO ca ung thu va dung thu 4 trong so
cc nguyén nhan gay tu vong do ung thu trén toan
quoc [1].

Nhan thire dugc ganh nang bénh tat do ung thu
gdy ra, Viét Nam di trién khai nhiéu chinh sach
va chuong trinh quéc gia nham ting cuong ning
luc hé thong y té trong kiém soat ung thu, dic
biét 1a du phong, sang loc phat hién sém, chan
doan, diéu tri va cham soc giam nhe. Tuy nhién,
nhiéu nghién ctru cho thay hé théng y té tai cac
dia phuong con thiéu hut vé nhén lyc, trang thiét
bi, va chua phan bé hop 1y giira cac tuyén [2]. Dac
bié€t, kha nang trién khai cac dich vu ung thu tai
tuyén co s& van con nhiéu han ché.

Bic Ninh la mét tinh nam & vung kinh té trong
diém phia Bac véi dan s6 hon 1,48 triéu nguoi, la
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dia phuong co nhleu khu cong nghlep tap trung
va dan so tre, nhu cau vé dich vy y té dy phong
va dleu tri ung thu ngay cang gia tang. Tuy nhién,
cac bang chimg v€ nang luc hé thong y té trong
phong chéng ung thu tai dia phuong con thiéu,
gay kho khan trong xay dung chién luge can thiép
phu hop.

Xuit phét tir thyc tién do, chl'mg toi thuc hién
nghién ctru “Thyc trang cung cap dich vu trong
chan doan, diéu tri va cham soc ung thu tai tinh
bac ninh nam 2022~ nham mo ta cac diém manh,
diém yéu va khoang tréng trong cung ung dich vu
ung thu tai dia phuong. Két qua nghién ctru nay
s€ cung cap co so khoa hoc cho cac nha quén ly
va co quan hoach dinh chinh sach trong viéc xay
dung chlen luge kiém soat ung thu phu hop vai
thuc té dja phuong.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ciru mé ta cit ngang, két hop phuong
phéap dinh lugng va dinh tiqh, nham mo ta tl}l_rc
trang nang luc h¢ thong y t€ trong phong chong
ung thu tai tinh Bic Ninh. Ngoai ra, nghién ctru
téng quan cac van ban chinh sach lién quan dén
quéan 1y ung thu tai dia phuong va qudc gia.



X% Tap chi

UNG THU HOC_Sé 79.2025

TONG QUAN

Viét Nam

2.2. Thoi gian va dia diém

Nghién cru tién hanh tir thang 12/2022 dén
thang 02/2023 tai cdc co s¢'y té cong lap c6 cung
cap dich vu phong chong ung thu trén dia ban tinh
Béc Ninh.

2.3. Béi twong nghién ciru

Dbi tugng tong quan tai lidu: Cac van ban
quy pham phap luét, huéng dan chuyén mén va
ké hoach vé phong chong ung thu hi¢n hanh cua
Trung wong va tinh Bic Ninh.

Déi tugng khao sat dinh luong: Dir liéu quan
1y, bdo cdo va thong ké vé hoat dong phong chong
ung thu ctia Bénh vién DPa khoa tinh Bac Ninh.

Dbi twong khao sat dinh tinh: 12 can b y té
tai cac co s¢ thude 3 tuyén: Bénh vién tuyén tinh,
Trung tam y té huyén Tién Du va Tram y té xa
Lac Vé.

2.4. Chon mau

Téng quan tai litu: Ap dung phuong phap
chon mau toan bd, bao gém cac van ban chinh
sach con hi¢u lyc va c6 ndi dung lién quan dén
phong chéng ung thu.

Khao sat dinh Iugng: Chon chu dich mét bénh
vién tuyén tinh c6 day du dich vu chuyén khoa
ung budu. Ngudn dir liéu 1a bao cao thong ké va
hd so quan 1y chuyén mén sin c6 tai bénh vién.

Khao sat dinh tinh: Chon mau muc tiéu 1a can
bd phu trach chuyén mon, quan 1y hodc trién khai
dich vu ung thu tai cac tuyén dugc lgya chon.

2.5. Cong cu va ky thuat thu thap sé liéu

Dinh lugng (sb liéu thir cép): B0 cong cu trich
xudt dit liéu gom cac ndi dung: thong tin chung
vé co s6, tO chirc bénh vién, quy mo giuong bénh,
nhan lyc chuyén khoa, trang thiét bi, cac dich vu
ky thuat (dy phong, sang loc, chin doan, diéu tri,
cham soc giam nhe), dugc ung thu va hé théng
thong tin y té. Dir liéu duoc thu thap tir bao céo

nam va ho so chuyén mon tai Bénh vién Da khoa
tinh Bac Ninh.

Dinh tinh: Thyc hién phong van siu ban ciu
trac voi lanh dao va can bo chuyén mon tai cac
tuyén y té, dua trén bo hudng dan duoc xay dung
theo khung hé thong y t& cia WHO gom sdu cau
phan cung ung dich vy; nhan lyc y té; thong tin
y té; tai chinh y té; thudc va trang thiét bi; diéu
hanh va quan ly.

2.6. Xt ly va phan tich div liéu

Dt liéu dinh lugng: Pugc téng hop, 1am sach
va mé hoa bang Microsoft Excel, sau 6 phan tich
thong ké mé ta bang phan mém Stata 16.0, bao
gOm tan sudt, ty 1 phan trim va gia tri trung binh
clia céc bién s6 chinh.

Dit liéu dinh tinh: Cac ban ghi phong van duoc
giai bang, ma héa theo chu dé va phan tich noi
dung nham 1am rd thuc trang, rao can va co hoi
tang cuong hé thong phong chdng ung thu tai
dia phuong.

2.7. Pao dirc nghién clru

Nghién ctru duoc thuc hién theo nguyén tic
t6n trong quyén bao mat va an danh thong tin cia
ngudi tham gia. TAt ca can bo y té tham gia phong
van dinh tinh déu duoc giai thich muyc tiéu nghién
ctru va ky cam két dong y tham gia. Cac dit liéu
dugc luu trir bdo mat, khong st dung cho muc
dich ngoai nghién ctru.

3. KET QUA

3.1. Céc véan ban chinh séch, hwéng dan
va ke hoach trong quan ly bénh ung thw
tai tinh Bac Ninh nam 2022

Tai Viét Nam, nhiéu chinh sach da duoc ban
hanh nhim tang cuong hiéu qua cong tac phong
chdng ung thu, bao gdm sang loc, chan doan, diéu
tri va cham s6c gidm nhe. Céc van ban quan trong
nhu K& hoach bao vé va nang cao suc khoe nhan
dan dén 2025, Lo trinh thuc hién cac Muc tiéu
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phat trién bén viing dén 2030 va Ké hoach qudc
gia phong chdng bénh khong 1ay nhiém giai doan
2022-2025 thé hién rd su cam két cua Chinh phu
d6i v6i cong tac phong chdng ung thu.

Tai tinh Bic Ninh, cong tac phong chéng ung
thu dugc 10ng ghép trong nhiéu ké hoach hanh
dong lién quan dén cham soc sirc khoe va phong
chéng bénh khong lay nhiém. Mot s6 vin ban
chinh gém:

+ Ké hoach s6 356/KH-UBND niam 2021 vé
cham soc stre khoe nguoi cao tudi dén nam 2030
dat muc tiéu dén nam 2030 c6 90% nguoi cao
tudi duoc phat hién, diéu tri va quan 1y cac bénh
khong lay nhidm, bao gdm ung thu.

+ K& hoach s 404/KH-UBND nam 2022 thuc
hién Chuong trinh Stic khde Viét Nam giai doan
2022-2025 nhén manh viéc truyén thong nang cao
nhan thirc, t6 chiic khdm strc khoe dinh ky, sang
loc theo nhom tudi va trién khai dy phong — cham
soc tai cong dong theo nguyén 1y y hoc gia dinh.

+ K¢é hoach s6 356/KH-UBND niam 2022 vé
phong chong bénh khong 1ay nhiém va rdi loan
strc khoe tAm than dua ra cac chi tiéu cu thé: it
nhit 40% nguoi thudc nhom nguy co dugc sang
loc ung thu va, cb tir cung va dai truc trang dinh
ky; 40% sb ngudi méc ung thu dugc phét hién &
giai doan sém; 100% don vi thuc hién ghi nhan
va bao céo dit liéu ung thu chun hoa hang nam;
ddng thoi trién khai cham soéc giam nhe, tu van
tam 1y, dinh dudng va phuc hdi chirc ning cho
nguoi bénh tai co sd y té va tai nha.

3.2. Khao sat kha nang va sw san sang
cua hé thong y t§ trong phong chong
ung thw tai tinh Bac Ninh nam 2022
Cung tng dich vu y té

Trung tam Ung budu - Bénh vién Da khoa tinh
Bic Ninh gdm ba don vi: Khoa Noi, Khoa Ngoai
- Xa tri va Khoa Cham soc giam nhe. Hién co
350 giwong thuc ké danh riéng cho bénh nhan ung
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thu, cong suét sir dung dat khoang 90%, co ban
déap ung phuc vu t6t cho ngudi bénh. Bénh vién
da trién khai duoc nhiéu k¥ thuat co ban trong
chan doan va diéu tri cac ung thu phd bién nhu
dai tryc trang, gan, da day, vom hong, thuc quan.
Tuy nhién, tai thoi diém tién hanh khao sat, cac ky
thudt chuyén sau nhu phau thuat bao ton tuyén vu,
cit budng trimg du phong, xa tri trong phau thuat,
MRI tuyén vi, PET/CT va xa tri ap sat chua dugc
trién khai. Mot s6 bénh 1y nhu ung thu tuyén tién
liét va ung thu huyét hoc van chua c6 diéu trj dic
hiéu tai co so.
Nhén lyc y té

Doi ngli bac si diéu tri chu yéu la bac si ndi
khoa (60,5%). Nhan luc xa tri va y hoc hat nhan
con han ché (chi chiém 9,3%), voi 4 bac si xa
tri. Khoa Giai phau bénh hién c6 2 bac si. Nhan
luc chan doan hinh anh gdm 16 bac si va 23 ky
thuat vién, dugc danh gia 1a dap tng du nhu cau
tai bénh vién. Tuy nhién, nhan lyc chuyén sau vé
sinh hoc phéan tt, phuc hdi churc nang, tu véan tam
1y va cham séc cudi doi van con thiéu.

Hé théng théng tin y té

Bénh vién di trién khai phan mém quan ly
bénh vi¢n. Tuy nhién, cac dit li¢u ghi nhan bénh,
két qua diéu tri va tai kham hién van con bi phan
tan, chua déng bd gitra cac don vi trong bénh vién
va gitra cac tuyén.

Thuéc va trang thiét bj y té

Trang thiét bi phuc vu chan doan va diéu tri
ung thu tai bénh vién vé co ban la tuong dbi dﬁy
du, voi cac may chup CT, MRI, hé thong xa tri
ngoai, ndi soi ti€u hoa... Bénh vién chua c6 kha
nang trién khai k¥ thuat sinh hoc phan tir do thiéu
thiét bi va nhan luc. V& thudc, cac thude hoa tri
co ban hién c¢6 day du dap ng nhu cau, nhung
mot sb thude diéu tri dich, ndi tiét va mién dich
van chua c6 do kho khin trong tiép can va chi tra.
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Tai chinh y té

Bénh vién chua c6 ngudn tai chinh riéng cho
phat trién dich vu ung thu chuyén su. Viéc trién
khai mot s6 k§ thudt va thude diéu tri moi bi han
ché do khong dugc thanh toan qua bao hiém y té.
Céc hoat dong cham soc hd tro nhu tu vén tm 1y,
phuc héi chirc nang va cham soc tai nha chwa co
co ché chi tra 15 rang.

3.3. Khao sat kha nang va sy san sang
cuia cac tuyen co’ s@ y te tai tinh Bac Ninh
nam 2022

3.3.1. Hoat déng dw phong ung thw

Hoat dong truyén thong va tu van vé phong
chéng ung thu tai cac tuyén y té tinh Bac Ninh
chu yéu tép trung vao viéc nang cao nhén thire
cong dong vé yéu té nguy co, thay d6i hanh vi va
khuyén khich kham sang loc dinh ky.

Hoat dong

BVDK tinh | TTYT Tién Du | TYT Lac Vé

Tw van cai nghién rwou, bia

Cai nghién thubc 14

Tw véan cai nghién thubc 1a x x

Diéu tri cai nghién ruou, bia

Tw van tinh duc an toan x x x
Van dong kham sang loc ung thw x x x
Truyén thdng gido duc sirc khée phong bénh ung thu x x x

Van déng chinh sach phong chéng ung thw (cta tinh)

X

Tai tuyén tinh, ndi dung tu van chu yéu duoc
16ng ghép trong qua trinh kham va diéu tri bénh,
tap trung vao ché d6 dinh dudng, tuan thu diéu tri,
thay d6i 16i séng. Tuy nhién, hoat ddng tu van tim
1y - xa hoi cho ngudi bénh ung thu con han ché do
thiéu can bo chuyén trach.

Tuyén huyén di trién khai nhiéu dot truyén
thong vé phong chdng ung thu thong qua hé thong
phat thanh dia phuong, dac biét vao cac dip nhu
Ngay Ung thu Thé gi6i hodc khi t6 chirc chién
dich sang loc. Trung tdm Y té huyén Tién Du da
thuc hién sang loc tai don vi va tai 14 tram y té
X3, tap trung vao ung thu vi, cb tir cung va dai
truc trang theo hudng dan cia Bo Y té, véi téng
s6 luot kham khoang 20. 000 nguoi. Du vay, thiéu
hut nhan lyc chuyen mon vé ung thu khién trung
tdm phai moi can b tir don vi tuyen tinh hd tro
trién khai.

Tai tuyén x4, hoat dong tuyén truyén chu yéu
duogc thuc hién dudi hinh thire phat thanh dinh ky
sau khi can b dugce tap huén tir tuyén trén. Cac
ndi dung truyén thong thuong dugc 16ng ghép vao
cac chuong trinh y té cong dong khac nhu cham
soc stc khoe ba me - tré em, phong chong bénh
khong lay nhlem Céc hoat dong truyén thong vé
ung thu tai X3 van mang tinh dinh ky, chua thuong
xuyén, va chu yéu dua vao tai liéu phé cap, chua
c4 thé hoa theo nhom nguy co.

3.3.2. Hoat déng kham, diéu trj va theo d6i
3.3.2.1. Chan doan
- Tuyén tinh.

Céc k¥ thuat chan doan di duoc ap dung tuong
d6i day du, tuy nhién, mot s6 k¥ thuat chuyén sau
nhu sinh hoc phan tir, xét nghiém dot bién gen va
moét s6 ky thuat phan tur nang cao hién van chua
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duoc trién khai do thiéu trang thiét bi va nhan luc
chuyén mon. Bén canh d6, mdt s6 thiét bi dac thu
phuc vu cho sang loc ung thu vi va b tur cung
hién dang hong hodc chua co.

Mic dii con han ché mot s6 mat, viéc phdi hop
chén doan da mé thirc da duoc thuc hién tai bénh
vién, gilip tang cuong kha nang xac dinh chinh
x4ac giai doan va loai ung thu.

“Chan doén thi n6i chung cling dya trén nhimg
phac d6 diéu tri cia Bo Y té ciing nhu trén thé
gidi. Bénh vién minh da c6 nhiing phuong ti¢n
chan doan hinh anh, chan doan vé giai phiu bénh,
két hop cac phuong tién chan doan vé y hoc hat
nhan nhu xa hinh xuong...”.

- Tuyén huyén.

Tai tuyén huyén, mot sd trung tAm y té d trién
khai cac ky thuat chén doan co ban nhu ndi soi dai
truc trang, noi soi tai mii hong, siéu am tuyén v,
xét nghiém PAP dé sang loc ung thu ¢ tir cung.
“Trung tam da c6 can by duge dao tao Vé giai
phau bénh nén c6 thé truc tiép doc két qua”, giup
néng cao nang luc chan doan tai chd va giam tai
cho tuyén tinh.

3.3.2.2. Biéu tri
- Tuyén tinh

Bénh vién Pa khoa tinh Bic Ninh hién d trién
khai diéu tri da mo thic cho bénh nhan ung thu
bao gém ph?lu thuat, hoa tri, xa tri, diéu tri dich va
bét dau tiép can diéu tri mién dich. Trong d6, phiu
thuat va hoa tri van 1a hai phuong phap chu dao,
v6i nhiéu mit bénh da duoc diéu tri thuong quy.

“Hién tai bénh vién da trién khai dugc hau
nhur tat ca cac ky thuat lién quan dén diéu tri ung
thu... Sap t6i s& duge dau tu thém thiét bi nhu
may IMRT, VMAT, may [131. Céan b cling dang
dugc ctr di hoc dé thuc hanh ngay khi c6 du trang
thiét bi”.

Tuy nhién, vin con mot s6 han ghé dang ké
ve k¥ thuat va thuoc dicu tri. Mot so dich vu k¥
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thuat chua thé trién khai nhu nit mach gan, sinh
hoc phén tir, hodc bi gidn doan do may moc hong,
nhu Xquang tuyén vl va soi ¢0 tir cung. “Xquang
tuyén vl c6 ro1 nhung hién tai may dang truc trdc
chua can thi€p stra chita dugc”. Ngoai ra, “bénh
vién van chua trién khai duoc cac xét nghiém sinh
hoc phan tu”.

Vé thuoc diéu tri, nguon cung Ung hién van
chua 6n dinh. “Thiéu thudc trong dicu tri ung
thu 1a tinh trang chung. Vi dy lam hoéa xa tri thi
luén c6 nhing loai thudc thiéu do khong trang
thau. Bénh nhén s€ phai mua thudc ngoai hodc
dugc chuyén 1én tuyen trén neu c6 nhu cau”. Theo
Khoa Duogc, “thuoc co ban van dap Ung khoang
70+80% nhu cau, nhung tlep can thudc moi van
rat kho khin do phy thudc vao co ché dau thau va
gia thanh”.

Bénh vién hién 14 v¢ tinh cta Bénh vién K,
c6 trién khai hoi chan lién chuyén khoa va hdi
chan tryc tuyén tir xa. Cac phac dd diéu tri chu
yéu theo huong dan BoY té, c6 két hop cap nhat
tir cac phac d6 qubc té nhu NCCN, ESMO. “Ve
phau thuat thi chiing t6i ¢ thé tu tin nhu tuyén
trung wong, thudc hoa chit co ban day du, nhung
rang budc 14 tir phia bao hiém y té. Trang thlet bi
tir 2014 gid da hoi cii nhung van khai thac téi da
k¥ thuat cho nguoi bénh”.

- Tuyén huyén

Tai tuyén huyén, diéu tri ung thu con rat han
ché. Chu yéu thuyc hién cham soc giam nhe cho
bénh nhéan giai doan cudi hodc hd tro diéu tri triéu
chimg. “Chu yéu la cap phat morphin, diéu tri tai
nha cho cac bénh nhan nang, két hop véi y hoc
co truyén”.

3.3.2.3. Cham séc giam nhe
- Tuyén tinh.

Bénh vién hién da c6 khoa cham s6c giam nhe
riéng, phu trach vé giam dau cho bénh nhan ung
thu giai doan mudn. Tuy nhién, mang tu vn tim
1y cho ngudi bénh van con nhiéu han ché.
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Khoa dinh dudng ctia bénh vién chu yéu 1 cac
dinh dudng chung cho bénh nhan, bénh vién chua
c6 dinh dudng ung thu 1am sang. Dich vu cham
soc dinh dudng cho bénh nhan thuong chi mai
phuc vu chu yéu cho mdt s& bénh nhan diéu tri &
khoa theo yéu cau.

- Tuyén huyén va xa.

Tai bénh vién huyén chua c6 hoat dong cham
soc dinh dudng nao cho ngudi bénh. Day la mang
dich vu con trong hoan toan tai co s6'y té tuyén
huyén va tuyen xa. Tai tuyen x4, hoat dong cham
soc dinh dudng chi 13 cac truyén thong noi chung
vé dinh dudng cong dong, can bo y té tu nhan
dinh khéong c6 kién thire ddc tha vé dinh dudng
cho nguoi bénh ung thu.

3.3.3. Tinh hinh dao tao, tap huan

Tai Bénh vién Da khoa tinh Béc Ninh, cong tc
dao tao va nang cao nang lyc chuyén mon cho can
bo y té duge duy tri thuong xuyén. Cac hinh thic
dao tao bao gdm: khoa ngan han (vai ngay dén vai
thang), dao tao chuyén sau (6-12 thang), hodc céac
chuong trinh sau dai hoc tai cac bénh vién trung
uong nhu: Bénh vién K, Viét buc, Bach Mai, Dai
hoc Y Ha Noi.

“Vi du nam nay minh sé xday dung ké hoach
nam sau cho nhitng bac si nao di hoc, vi du nhw
diéu duong thi sé hoc ky thudt cham soc bénh nhan
héa tri, con bdc si thi hoc ndng cao tay nghé”.

Hau hét cac bac si dd c6 it nhat 5-7 ndm kinh
nghiém va da duoc dao tao dinh hudng ung budu
hodc sau dai hoc. Viéc cur di hoc dugc phan theo
tung nhom chuyén mon va loai hinh bénh ly:

“Dao tao sé phdn theo nhém va tity theo mat
bénh sé dén  nhitng bénh vién phi hop. Vi du cham
soc hau phau thi dao tao o Viét Puc, con xa tri thi
hoc tai Bénh vién K.

“It nhdt phdi c6 khéa ddo tao ung thu co ban
va hoc diéu tri chuyén sdu méi cé thé truc tiép
diéu tri cho nguoi bénh”.

Bénh vién ciing trién khai cac chuong trinh
dao tao thuong nién cho tuyén dudi. Nam 2022,
da t6 chuc 16 chuong trinh dao tao lién tuc, bao
gém kiém soat nhiém khuén, chan doan hinh anh,
soc nhidm khuén, va dic biét 1a cac 16p vé phong
chéng ung thu va chim séc giam nhe. Can bo
tuyén tinh déu nhan dinh nhu cau dao tao trong
linh vuc ung thu la rat 16n va ludn thuong truc tai
bénh vién.

3.3.4. Céng nghé théng tin

Bénh vién Da khoa tinh Béc Ninh d3 buéc dau
trién khai phan mém quan 1y bénh vién, tuy nhién
hé théng van chua tich hop day du cac thong tin
trong ho so bénh 4n dién tir. Thong tin ngudi bénh
hién duoc luu trlr phan tan tai tung khoa chuyén
mon, gay kho khan trong viéc lién thong va theo
dbi lién tuc qué trinh diéu tri.

Cung voi do, bénhﬂ vién hién tai chua c6 don
vi ghi nhan ung thu dé quan ly va theo doi nguoi
bénh ung thu.

4. BAN LUAN

Két ‘qua nghién ctru cho thiy hé thong y té tai
tinh Bic Ninh dd c6 nhiéu budc tién trong viéc
nang cao nang luc phong chong ung thu, dac biét
& tuyén tinh v6i su phat trién twong ddi dong bo
cua Trung tdm Ung budu thudoc Bénh vién Da
khoa tinh. Tuy nhién, van c6 nhiing khoang trong
con ton tai, dic biét & myén huyén va xa, tuong tu
véi thuc trang chung cua nhiéu tinh thanh khac tai
Viét Nam. Nguyén nhén c6 thé do phan bd ngudn
luc theo quy mo dan sb va ganh ning bénh tat
chua thyc sy gin voi nang lyc chuyén mén cua
timg tuyén. Theo bao cdo, chi khoang 25% tram
y té x4 thuc hién céac hoat dong phong ngira bénh
khong lay nhiém, bao gdm ung thu, va nang luc
trién khai cac dich vu chuyén sau con rat han ché
[3]. O céc tinh mién nai va nong thon, sy thiéu hut
vé trang thiét bi, thudc men va nhan luc chuyén
trach cting la van dé phé bién, khién viéc tam soat,
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chan doan va diéu tri ung thu chu yéu tap trung &
tuyén tinh va trung wong, gay kho khan cho nguoi
dan vung xa trong ti€p can dich vu [4][5].

Tai Bic Ninh, mic du bénh vién tinh da trién
khai duoc nhiéu ky thuat chuyén sau, nhung van
con thiéu céac k¥ thuat cao nhu sinh hoc phéan tu,
PET/CT, MRI chuyén biét, didu nay ciing twrong
ty v6i nhiéu tinh khac khi cac dich vu nay chi
yéu tap trung tai cac bénh vién tuyén trung wong
& cac thanh phd 16n [4]. Nguyén nhan chi yéu &
han ché vé dau tu tai chinh va co ché thanh toan
bao hiém y té, khién cac co so y té tuyén tinh
gip nhiéu kho khin trong dau tu trang thiét bi
hién dai.

Vé cac cong tac du phong, hoat dong truyén
thong gido duc strc khoe va sang loc ung thu da
dugc trién khai tai ca ba tuyén, tuy nhién hiéu qua
con phu thude nhiéu vao nguén Iuc, dic biét 1a
nhan lyc chuyén trach. Hoat dong truyén thong,
gido duc surc khoe va sang loc ung thu tai Bic
Ninh con phy thudc nhiéu vao ngudn lyc va chua
c6 chuong trinh riéng biét, day ciing la thuc trang
chung khi cac ndi dung truyén thong vé ung thu
thuong chi dugc 1dng ghép vao cac chuong trinh
phong chéng bénh khéng 1y nhiém noi chung,
dan d&én ty 1€ bao phu va tiép can con han ché [3].
Méc du c6 cac chuong trinh 10ng ghép nhu sang
loc ung thu ¢0 tir cung va tam soat cho nguoi cao
tudi, nhung ty 1& bao phu va tiép cin van con han
ché. Thém vao do, tiém phong HPV hién chua
phd bién do chua duge dwa vao chuong trinh tiém
ching mé rong va chi phi cao ddi véi nguoi dan.
Cung v6i d6, mirc 46 nhén thie cua cong dong Ve
ung thu con thap trong khi nguon lyc cho truyén
thong cap xa con han ché, 1am giam hiéu qua céc
bién phéap dy phong.

V& chan doan va diéu tri, bénh vién tinh da trién
khai dugc nhiéu ky thuét chuyén siu, bao gom
phau thuat, hoa tri, xa tri, va bét dau tiép can didu
tri dich va mién dich. Tuy nhién, van con thiéu hut
cac ky thuat cao. Mot khao sat trén 50 bénh vién

196

cho thiy ca nude chi ¢6 12 may PET/CT, 82 may
xa tri (LINACs) - mat do chi dat 0,82/triéu dan,
thdp hon nhiéu so v&i tiéu chuan qudc té, va phan
16n tap trung & cac thanh phd 16n nhu Ha Noi,
TP. HCM, trong khi c4c tinh mién Trung va viing
sdu vung xa rat thiéu thon [6]. Mot s6 trang thiét
bi quan trong nhu may X-quang tuyén v, may
soi ¢6 tir cung hién khong van hanh hoac chua co.
Viée thiéu hut céc loai thude nhu thude dich, thude
mién dich ciing anh huong dén chat luong diéu tri.
Tuyén huyén hién nay mai chi thye hién duge mot
s6 k¥ thuat co ban (siéu am, ndi soi, xét nghiém
PAP), chua c6 kha nang diéu tri ung thu chuyén
sau. Trong khi do, & tuyén xa chu yéu hd tro quan
Iy, truyén thong va cham soc tai nha.

Céc hoat dong lién quan dén cham soc dinh
dudng va tam ly déu con yéu ¢ ca ba tuyén. Tai
bénh vién tinh, chdm so6c dinh dudng mdi chi
trién khai & murc co ban va theo nhu cu, chua co
don vi chuyén sau hay 16ng ghép trong diéu tri
thuong quy. Tu van tdm Iy chii yéu do béac si 1am
sang kiém nhi€m, chua c6 can by chuyén trach.
Tuyén huyén va xa hau nhu chua c6 hoat dong
dinh dudng hodc cham séc tinh than chuyén biét
nao cho bénh nhan ung thu. Nguyén nhan chi yéu
1a do m6 hinh diéu tri ung thy tai Viét Nam van
thién vé 1am sang, chua chd trong dén chim séc
toan dién; d@)ng thoi, cac dich vu ho tro nay chua
dugc bao hiém y té chi tra nén chwa duoc wu tién
dau tu.

Hoat dong dao tao va nang cao nang luc chuyén
mon dugc bénh vién tinh chu trong va trién khai
thuong xuyeén, véi cac chuong trinh dao tao da
dang cho ca can bd tai chd va dao tao chuyén giao
ky thuat cho cac tuyén duéi. Pay 1a diém manh
dang ghi nhan, gop phan quan trong nang cao chat
lwong chuyén mon toan hé thdng.

Vé cong ngh¢ thong tin, mac du bénh vién tinh
da trién khai phan mém quan ly bénh vién va bt
dau chuyén dbi sang hd so bénh an dién tur, h¢
thong ghi nhan ung thu hién van chua duogc xdy
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dung. Diéu nay anh huong dén viéc theo doi, danh
gia va hoach dinh chinh sach kiém soat ung thu &
dia phuong. Thiéu dir licu vé ganh ndng bénh, xu
huéng mac moiva ty 18 song con sau diéu trj ciing
1a mot khoang tréng 16n can khéc phuc.

Tém lai, nhitng thach thirc vé trang thiét bi,
ky thuét cao, nhan lyc, cham soc toan dién va hé
thong thong tin quan ly ung thu la véan dé chung
ctia nhiéu tinh/thanh pho tai Viét Nam, khong chi
riéng Béc Ninh, va can co chién luge dau tu dong
by, uu tién cho céac dia phuong con nhiéu kho
khian dé dam bao cong bang trong phong chong
ung thu trén toan qudc. Cung voi d6, nghién ciru
nay dugc tién hanh vao nam 2022, tuy nhién hién
nay, v6i su thay doi mo hinh té chirc tir 3 cp (xa
- huyén - tinh) sang 2 cip (x4 - tinh), tuyén huyén
khong con gilr vai tro trung gian doi hoi phai som
ban hanh hudéng dan va quy dinh cu thé vé chirc
nang, nhiém vu cta tuyén xa/phuong trong quéan 1y
ung thu, bao gém phat hién som, quan 1y ho so bénh
nhén, chim soc giam nhe va phdi hop diéu tri.

5. KET LUAN

Duya trén khao sat tai tinh Bic Ninh, c6 thé théy
hé thong y té dia phuong di dat duoc nhiing bude
tién déng ké trong cong tac phong chong ung thu,
dic biét 1a ¢ tuyén tinh véi viée trién khai twong
d6i dﬁy da cac phuong phap didu tri co ban va to
chirc dao tao lién tuc. Tuy nhién, tuyén huyén va
x4 van con nhiéu han ché vé nguén luc, trang thiét
bi va nang lyc chuyén mon. Cac hoat dong du
phong, sang loc va truyén thong méi dimg lai &
mirc co ban, chwa dap Gmg duoc nhu cau toan dién
ctia cong ddng. Cham soc dinh dudng va tu van
tam 1y cho ngudi bénh van chua duogc chu trong,
nhét 13 tai tuyén dudi. Hé thong thong tin va quan
Iy bénh nhan ung thu con phén tan, thiéu dong bo.

Tom lai, tinh Bac Ninh c¢6 1oi thé vé chan doan va
dicu tri nhung van con nhiéu khoang trong trong
du phong va cham séc.
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LIEU PHAP MIEN DICH TAN BO TRQ TRONG UNG THU
PAI TRUC TRANG DMMR/MSI-H

Khoang 15-20% ung thu dai tryc trang giai
doan II-1II ¢6 thiéu hut gen sua chira bat cap sai
(dMMR) va bét 6n vi vé tinh cao (MSI-H)'Fray-
ling I M & Arends M Jiti(20102. Hai r6i loan nay
phan anh sy suy giam cta co ché stra chita DNA,
khién té bao tich liiy nhiéu dot bién va hinh thanh
cac protein la (neoantigen). Sy hi¢n di¢n day dac
cuia neoantigen kich hoat dap ing mién dich manh
m&, giai thich vi sao cac khoi u dAMMR/MSI-H c6
tinh sinh mién dich cao va thudng dap tng t6t v6i
thude trc che diém kiém soat mién dich. Trong
nhiing nam gan day, cac thtr nghiém lam sang vé
liéu phap mién dich tdn bo tro trong nhom bénh
nhan nay da mang lai két qua dot pha, mé dudng
cho viéc duoc chép thuan va dua vao cac hudng
dan diéu tri quéc té.

1. CAC NGHIEN CU'U TIEU BIEU

Mot trong nhimng nghién ctru sém nhat va ndi
bat nhét 1 thir nghiém pha 2 sir dung dostarlimab
trén cac bénh nhan co khéi u dic & giai doan
I-1115. Téng cong 117 bénh nhan dugc chia thanh
2 nhom. Nhém 1 gém 49 bénh nhan ung thu truc
trang c6 dMMR, nhom 2 gdm 54 bénh nhan ung
thu khac ¢c6 dMMR. Bénh nhén c6 dap (mg hoan
toan trén 1am sang (cCR)c6 thé lya chon theo ddi
khong phau thuat .Két qua cho thay tat ca 49 bénh
nhan ung thu tryc trang déu dat cCR va tiép tuc
theo ddi. O nhom 2, c6 82% trong s6 33 bénh
nhan ung thu dai trang dAMMR dat dap tng hoan
toan trén 1am sang va 25/27 bénh nhan dugc theo
ddi ma khong phau thuat.

Nghién ctru nay cho thdy diéu tri dostarlimab
tan bo trg cho phép loai bo hoéa tri, xa tri va phau
thuét trong ung thu truc trang. Két qua cap nhat
cho thiy 100% duy tri ¢cCR dén 36 thang. Cac
bénh nhan dung nap diéu tri tdt, da s chi gap doc
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tinh d¢ 1-2. Trong ung thu dai trang, chién luge
béo ton khong ph?lu thuat van chua duoc xac lap,
nhung dir liéu goi y kha ning xem xét bao ton &
bénh nhan dAMMR giai doan som.

Loat tht nghi¢ém NICHE khéng dinh vai tro
cia diéu tri két hop ipilimumab-nivolumab.
Thir nghiém NICHE dau tién bao gdm cac bénh
nhan ung thu dai trang giai doan I-I1I, c4 c6 va
khong c6 IMMR/MSI-H, dugc diéu tri v6i 1 chu
ky Ipilimumab va 2 chu ky nivolumab*. Két qua
ghi nhan & nhdém dMMR cho thay ty 18 dat dap
ung hoan toan trén md bénh hoc (pCR) 1a 69%
va dap tmg mod hoc tét (MPR) 1én dén 97%.
Tuong tu, nghién ciru NICHE-2 tién hanh trén
115 bénh nhan st dung cing phac d6 cho thiy
ty 18 dat MPR va pCR lan luot 13 98% va 68%>.
Khong bénh nhan nao tai phat sau trung vi theo
doi 26 thang, doc tinh do 3—4 chi gap ¢ 4% bénh
nhan. Nghién ctru NICHE-3 str dung nivolumab—
relatlimab ciling cho két qua tuong ty, du doc tinh
mién dich (viém gan, viém dai tring) cao hon so
véi NICHE-2°.

Nhiéu nghién ctru don tri cling cho thdy hiéu
qué cao. RESET-C sir dung 1 liéu pembrohzumab
duy nhat cho 85 bénh nhan ung thu dai trang giai
doan I-III c6 AMMR/MSI-H ghi nhén ty 1€ pCR
dat 44% (61% ¢ giai doan I-II) va khong bénh
nhan nao tai phat sau toi thiéu 1 nam theo doi’.
Tuong tu, nghién citu NEOPRISM-CRC diéu tri
pembrolizumab 9 tuan cho 32 bénh nhan ung thu
dai truc trang giai doan II-IIT c6 AMMR/MSI-H
cling ghi nhéan ty 1¢ dat pCR 1a 59% va khong
bénh nhan nao tai phat sau trung vi 9.7 thang®.

Diém dang chu ¥ 1a nhimng két qua nay vuot
tréi hoan toan so v&i phac do tan bo tro chi co
hoa chit. Vi dy, nghién ctru FOXTROT cho thiy
bénh nhan MSI-H/AMMR khong hudng loi tu
FOLFOX tin bo trg véi ty 1& dap tmg mo hoc
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chi 7%°N0-2, MO colon cancer were randomly
allocated (2:1).

2. CAC CAU HOI CON BO NGO VA
HUONG Pl TUONG LAI

Mot cau hoi quan trong la liéu diéu tri mién
dich tan bd tro 6 tot hon diéu tri b tro hay khong.
Két qua tu tha nghlem pha 3 ATOMIC cho thay
su cai thién dang ké vé DFS 3 nam khi két hop
atezolizumab voi hoa tri FOLFOX bb trg (86.4%
so v&i 76.6% cua FOLFOX don thuan)10 Tuy
nhién, két qua nay van thap hon so vai ty 1€ 100%
DFS 3 ndm dat duoc chi voi 4 tuan dleu tri tin bo
trg trong NICHE-2°. Diéu nay co thé dugc ly giai
la do lu’ong khéng nguyén khoi u giém déng ke
cung voi sy thay d6i cau trac mach mau va bach
huyét sau phau thuat, din dén dap ung mién dich
kém hon. Bén canh d6, do doc tinh cua phac dd
kéo dai (6 thang FOLFOX cong atezolizumab),
chién luge bo tro chi nén dugc 4 ap dung cho nhiing
bénh nhan khong thé diéu tri mién dich tién phiu.

Mat khac, mdc du da co nhiéu bang chung
manh mé, nhleu cau hoi vé diéu tri mién dich
tan bo tro Van can duoc giai dap, bao gdm thoi
gian dleu trj toi wu va st dung liéu phap don tri
hay phoi hop Viéc sir dung liéu phap mién dich
kéo dai co thé dam bao dat ty 1€ dap ung hoan
toan lau hon va bén vimg hon, dong thoi co thé
lam giam nguy co xuat hién cac khoi u thu phat.
Diéu nay dic biét quan trong ddi véi ung thur truc
trang ¢ vi tri thap, khi myc tiéu chinh 1 bao ton
co that, hodc trong truong hop ung thu dai trang
khi phau thuat khong kha thi. Tuy nhién, viéc diéu
tri kéo dai, hay str dung mién dich két hop lai co
thé lam tang doc tinh. Vi dy, NICHE-3 suir dung
phac d6 két hop kéo dai hon (8 tuan nivolumab
va relatlimab) so v&i NICHE-2 (3 tuan) lai lam
tang ty 1€ tac dung phu khong mong mudn lién
quan dén mlen dich, dac biét 1a viém gan va viém
dai trang>®

Mot diém can luu y khac 13 hién nay van con
thiéu cac thu nghiém lam sang ngau nhién pha

3 dé so sanh céc chién lugc diéu tri khac nhau.
Thir nghiém AZUR-2 (NCT05855200) so sanh
dostarlimab chu phiu véi diéu tri tiéu chuan dang
duoc tién hanh va dugc hi vong s& cung cap nhing
dir liéu quan trong dé tra 10i cac cau hoi nay.

3. KET LUAN

Liéu phap mién dich tan b trg hién ndi 1én nhu
chién luogc diéu tri wu tién cho bénh nhan ung thu
dai truc trang giai doan sém c6 dAMMR/MSI-H.
Phac d6 ngén ngay don tri hodc phdi hop du dé dat
dap mg cao khi dy kién phau thuat, trong khi phac
d6 dai ngay phu hop muc tiéu bao ton co quan, dic
biét tai ung thu truc trang. Vi bang chimg hién
c6, liéu phap mién dich tan b tro nén duoc xem 1a
lra chon tiéu chuin cho nhém bénh nay.
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QUY DINH VE BAI BAO DANG TAI TREN TAP CHi

Nhirng bai viet clia cac tac gia gii dang Tap chi Ung thu hoe Vigt Nam cé ndi dung tét, dem lai nhivng kién thire chuyén mén bd ich, ¢b gia tr khoa
hoc gitp cho sty phat trién chuyén nganh Ung budu

1. YEU CAU

- Cac cong trinh nghién ctru khoa hoc dang trén Tap chi phai 14 ban thao chuwa duge gl dang hadic cong b trén bat ky tap chi qudc gia hay québe
te khac.

- Ban thao phai ding quy dinh, ndi dung va hinh thire trinh bay cla tirng dang bai bac. Nhiing bai bao khang dling quy cach hodc c6 ndi dung khéng
phi hop hay vi pham bén quyen $& bj ti chéi,

- Tac gia phai chiu tréch nhiém trude cong ludn vé doc gia vé quyén téc gia, ndi dung bai guri Gang (céc s6 liéu thu thap véa phén tich céac dir kign) va
dao dire nghigén coru

2. THE THUPC TRINH BAY

2.1. N&i dung bai viét

Baj viét soan thao co cu tnic bai ngan gon, kho gidy A4, o& chir 12, Times New Roman, cach dong don, canh déu. Lé; cach frén 2 cm, dudi 2cm
va cach phai 3cm, trai 2em. Hinh minh hoa, bang biéu ngan gon, ré rang:

a. Tén ds tai nghién clu khoa hoc: C8 chir 15, in hoa, G&m, dat & gilra,

b. Toe TOM TAT viét hoa, in §8m, c& chir 12, thang. Cac dé muc in dam (gom Bt van dé (néu co), Muc tiéu, Bi tu'gng va phuong phap nghién clu,
Két qua, Két luan...).

Tir ABSTRACT in hoa dam, c& chir 12, thdng. Noi dung: ¢ chir 11, in nghiéng. Cée d& muyc in nghiéng, in dam (gbm Background/Objectives;
Methods: Results; Conclusions; Keywords).

. Tiéu dé cac pharn: Chit hoa, in dam, danh so fa ma thir tr tir | Gén V.

d. Céc tiéu d& nhd: 1.1, 1.2, 1.3...chir in dam I0i vao 1 Tab; 2.1.1, 2.1.2... chi¥ dam nghiéng, 1Ui vao 1 Tab.

2.2. Bang bigu
- N6i dung chii 11, viét thuiedng, in Gam tiéu d&. Tén bang chir 12 viét thuang, in nghiéng, dédm. Bé dai bang kéo dai ngang toan trang. Lap lai tiéu dé
béing néu néi dung nam 2 trang

Hinh trich tir cac bdo cdo khac phai ghi chi ngubn va tac gid bai viét chiu tréch nhiém xin phép st dung hinh cla téc gia khac (néu co). St dung
céc thudt nglr Hinh 1, Hinh 2,... va Bang 1, Bang 2,... d& liét k& thir tur hinh va bang. Bang phai trinh bay r& va dé doc (tranh bang cé nhiéu néi dung,
kha doc, phirc tap, c& chir khéng nha hon 10). Vi tri tén bang dat phia trén hinh, tén hinh va tén bidu 6 dat phia diedi hinh.

2.3. Noi dung tai liéu tham khao

- Cac tai lidu tham khao durgc trich dn trong bai bao 14 nhimg nghién clu cap nhat trong vong 5 nam. (khéng qua 15 tai liéu tham khao).

- Trinh bay cf chi¥ 11, canh déu

- Tai ligu tham khao trich dén trong bai viét phai liét k& chi tiét trong danh sach tai liéu tham khdo va phai dugc trich dén trong bai baoe theo thir tu
xuat hién.

- Tai liéu tham khdo duoc frich d&n day a0l trong bai bao theo s6 duoc ligt ké & phan danh muc tai ligu tham khao cubi bai bao (vi du [1], [2],...) o
st thir tue lién tuc tir 1 dén hét s6 tai liew trich dan.

- Viét Tl liéu tham khéao theo thir ty: Tén tac gid (ndm), Tén bai bao. Tén tap chi, tp sb, trang d4u va trang cudi cla bai béo,

- Tredng ho'p bal bao cd nhigu tac gid, chi ligt ké 3 tac gia dau, cac tac gia con lai ghi “va céng sy’ dbi véi TLTK tiéng Viét va “et al.” ddi voi TLTK tiéng
nuac ngoal

Mét s6 hwromg dan cach liét ké tai liéu tham khdo:

- Bai bao khoa hoc: Tac gia (nam), Tén bai, Tén tap chi, quyén/st, s frang bai bao

- Sach: Tac gia chi bign (n&m), Tén sach. Lan xuat bén (chi ghi néu 14 1&n xuat ban thir 2 tré di). Nha xuat ban. Noi xuat ban. Cac trang sach cd
trich dan.

- Luan van, ludn &n: Tén tac gia (nam), Tén ludn van/udn &n, Béc 6t nghiép (dai hoc, cao hoc hay tién si), Tén trwdng, Bia danh cda Truéng

- Tai ligu tham khao |4 tai i8u hoi nghj hi thao: Tén tac gia (nam), Tén ky yéu/tén hoi nghildidn dan, dia diém thei gian té chire, co quan td chic, sb
trang duwoc trich dan.

2.4. Danh sé trang: Danh & gitra trang, bén dudi cla bai viét,

2.5. Trang diu cua bai viét phai ¢ cac phan nhuw: Tén bai viét, t&n cla téc gia (hay nhém téc gid), noi céng tac, dia chi, 56 dién thoai va email
cua tac gia.

a. Tén bai: Chill in hoa (tiéng Viét va tiéng Anh)

b. Tén {cac) tac gia: Ghi rd he tén, hoc ham, hoc vi, chire danh, noi cong tac. Thong tin tén, dia chi, 56 dién thoai va email cla tac gia chiu trach nhiém
chinh. Cach ghis nhw sau:

- Tac gia A1, Tac gia B2 va Tac gia C3, thir tw tac gid: Sap xép theo mirc 46 dong gop tir nhiéu dén it, céch nhau bang dau phay. Tac gia ding dau
tién du'gre mac dinh la tae gia chinh.

-1.Coquan X, 2.Co' quan Y, 3. Co quan Z. Trong trrdmg hop tat ca cac tac gid cung co quan thi khdng cén danh sé

c. Noi tién hanh cdng trinh nghién ctru/noi céng trinh nghién ciry da duoc trinh bay, bao cao (néu cé)/nei cong tac.

Ghi chii: Kinh dé nghj cac tdc gia dang ky tai khoan account va gli bai theo dling cac buéc hudng dan théng qua website VNJO.vn,

Ban Thu ky biéin soan sé téng hop va gli thdm dinh, binh duyét. Nhirng bai 60 tiéu chudn vé ndi dung va thé thive sé duoe dang trén Tap chi Ung
thir hoc Viét Nam.

Bia chi mail lign hé: tapchiungthuhoevn@gmail com




THONG TIN LIEN HE:

Ban Bién tap Tap chi Ung thw hoc Viét Nam

Dia chi: S6 30, Cau Buou, Phueng Thanh Liét, Thanh phdé Ha Nai.
Pién thoai: 0917.333.779
Website: https://vnjo.vn » Email: tapchiungthuhocvn@gmail.com.
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