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CAC YEU TO TIEN LUO'NG KET QUA PIEU TRI
CUA UNG THU PHOI KHONG TE BAO NHO DI CAN NAO
BANG PHUONG PHAP XA PHAU GAMMA KNIFE

TOM TAT

Muc tleu banh gia cac yéu t6 tién lugng két qua
diéu tri cla ung thu phdi khéng t& bao nhé (UTP
KTBN) di can ndo bang phudng phap xa phdu Gamma
Knife. Dol tugng va phuadng phap nghlen clru:
Chung toi ti€n hanh ngh|en cfu trén 79 bénh nhan
UTP KTBN di can ndo tir thang 7/2019 dén 7/2023
Bénh nhan dugc lua chon di cdn ndo tr 1 — 5 §,
dudng kinh 16n nhat méi 6 < 3 cm, chi s toan trang
Karnofsky > 60. Bénh nhan dugc xa phau bang may
Gamma Knife thé& hé Icon. Chung t6i danh gla cac yeu
to lién quan dén két qua klem soat tai u va thdl gian
s6ng thém khong tién trién tai ndo. Két qua: Trong
nghién clru cta chung t6i, ty Ié dap Ung tai thdi diém
3 thang la 82,2%. Ty 1é dap (g tai u lién quan vGi
kich thudc u, dang ton thucng, lidu didu tri v&i su
khac biét cd y nghia thong ké (p < 0,05). Ty lé STKTT
tai ndo tai thdi diém 3 thang la 88 ,6%; 6 thang 13
77 3/o, 1 ndm la 74,9%. Thdi glan song thém khong
tién trién tai ndo c6 lién quan co y Jnghia thong ké vai
chi s6 toan trang Karnofsky va s6 8 di can (p < 0,05).
K&t luan: Kich thudc u, dang tén thuang, liéu diéu tri
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la cac yeu to cd gia tri tién lugng dap Lrng tai u, trong
dé chi s6 toan trang Karnofsky, s6 0 di can co gla tri
tién lugng thdi gian sdng thém khong tién trién tai
ndo. Tu khoa: xa phau, di cdn ndo, ung thu phdi
khong té€ bao nho.

SUMMARY
PROGNOSTIC FACTORS FOR BRAIN
METASTASIS FROM NON-SMALL CELL LUNG

CANCER AFTER GAMMA KNIFE RADIOSURGERY

Objective: Evaluate the prognostic factors for
outcome of Gamma Knife radiosurgery for brain
metastasis of non-small cell lung cancer. Material
and Methods: We analyzed 79 patients with brain
metastatic non-small cell lung cancer from July 2019
to July 2023. Selected patients have brain metastases
from 1 to 5 tumors, size < 3cm, KPS score > 60.
Patients were treated by stereotactic radiosurgery
using Leksell Gamma Knife ICON unit (Elekta AB). We
evaluated factors related to tumor control outcome
and progression-free survival (PFS) in the brain.
Results: In our study, the response rate at 3 months
was 82,2%. Factors associated with response include:
tumor size, dose, lesion morphology (p < 0,05). The
percentage of PFS at 3 months was 88,6%; 6 months
was 77,3%; 1 years was 74,9%. PFS was related to
statistically significant with Karnofsky Performance
status and number of metastatic lesions (p < 0,05).
Conclusion: Tumor size, lesion type, dose are factors
that have predictive value of tumor response, of which
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the Karnofsky score, number of metastatic sites with
prognostics values of progression-free survival in the
brain. Keywords: radiosurgery, brain metastases,
non-small cell lung cancer.

I. DAT VAN PE

Ung thu phdi (UTP) la mét trong nhiing
bénh ac tinh hay gap nhat va la nguyén nhan tu
vong do ung thu hang dau trén thé gidi. Theo
thGng ké cla cd quan nghién cllu ung thu qudc
té (IARC), nam 2022, trén thé gidi cd khoang
2,48 triéu ngudi mdi mac va 1,82 triéu trudng
hgp t& vong, va tai Viét Nam, s6 li€u nay tucng
U'ng 1a 24,42 nghin ngudi mdi mac va 22,6 nghin
t&r vongl. Dac diém clia ung thu phdi tién trién la
thudng di can ndo, trong dé khoang 10% bénh
nhan ung thu phéi khéng t& bao nhd dudc chan
doan giai doan tién trién cd di cin ndo. Mat
khac, trong s6 cac bénh nhan di cdn nao, 40 -
50% c6 ngudn goc nguyén phat tir ung thu
phéi2. Trudc day, di cin ndo dugc biét dén la
yéu t6 tién lugng xau, bénh nhan suy sup nhanh
V@i cac triéu ching than kinh va thdi gian séng
thém trung binh tUr 4 — 6 tuan néu khéng diéu
tri. Phau thuat gitp cai thién triéu chiing va thdi
gian s6ng thém, tuy nhién de gay ra nhiéu bién
chiing nén chi dinh han ché, thudng chi dinh
trong trudng hop di cdn ndo don & va cb hiéu
(ng khdi 3. Cung véi su phat trién cla xa toan
ndo va s dung corticoid, thdi gian s6ng thém
cai thién 4 — 6 thang *. Trong nhiéu thap ky, xa
toan ndo dugc coi la phuong phap diéu tri chudn
cho tat ca bénh nhan di can ndo. Tuy nhién, xa
toan ndo lam ton thuong nhiéu md ndo lanh va
gay ra nhiéu di chiing tai ndo. Xa phau la mét
phucng phép diéu tri hién dai d6i véi ton thuong
di cdn ndo cd nhiéu uu diém gilp kiém sodt tai
cho t6t, cai thién triéu ching, kéo dai thdi gian
song thém va gidm cac doc tinh trén té bao lanh.
Nghién cru clia ching tdi nham muc tiéu danh
gia cac yéu to tién lugng két qua diéu tri cla ung
thu phdi khéng t€ bao nhd di cdn ndo bdng
phuong phap xa phau Gamma Knife.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Ung thu phdi khdng t€ bao nhé di cin ndo

- S§ 6 di can ndo 1 - 5 §, dudng kinh I6n
nh&t moi 6 < 3cm.

- Chi s6 toan trang Karnofsky > 60

2.1.2. Tiéu chuén loai trir

- Bénh nhan da dugc xa toan ndo trudc do.

- Bénh nhan da dudc phau thuat 1ay khoi u
nao di can.

- Bénh nhan cé cac bénh ung thu khac kém
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theo hodc bénh cap va man tinh trdm trong cé
nguy cg tr vong gan.

2.1.3. Thoi gian va dia diém nghién ciau

- Thai gian nghién ctu: T thang 7 ndm
2019 dén thang 7 nam 2023

- Dia diém nghién cu: Bénh vién K.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Thiét ké nghién clru: Nghién cltu can thiép
lam sang khdng nhém chiing

2.2.2. C6dmiu

- C8 mau: thuan tién

- Trong nghién cltu. ching toi da thu thap
dudc 79 bénh nhan vdi tng sb u la 191 khdi di can.

2.2.3. Cac budc tién hanh

- Bénh nhan dugc kham Idm sang, can lam
sang trudc diéu tri. B

- Bénh nhan dugc diéu tri xa phau bang hé
thong may xa phau Leksell Gamma Knife ICON
(Elekta AB, Thuy Dién). Liéu diéu tri: dua theo
nghién ciru RTOG 90-05 tuy theo s6 lugng, vi tri,
kich thudc u

e <2cm: 20 -24 Gy

e 2-3cm: 18- 20 Gy .

- Bénh nhan dudc danh gia dinh ky moi 3 thang.

2.2.4. Cac chi s6 danh gia

- Pap (ng tai u: dua theo tiéu chudn RANO
(Response Assessment in Neuro-Oncology).

- Phan tich méi lién quan cua dap Ung tai u
vGi cac yéu t8: kich thudc u, dang tén thuong,
liéu diéu tri.

- S6ng thém khong tién trién tai ndo: la
khoang thdi gian tinh tir khi bat dau diéu tri dén
khi ton thuong di cn ndo tién trién (tdng kich
thudc, xut hién tdn thucng mai).

- SOng thém toan bd: la khoang thdi gian
tinh tir ngay bat dau diéu tri dén thdi diém theo
doi cd thong tin cudi cling hodc bénh nhan tr vong.

- Phan tich mai lién quan giita séng thém vai
mot s& yéu t6: tudi, gidi, chi s6 Karnofsky, kiém
soat ngoai so, md bénh hoc, s6 6 di can, liéu xa.

2.3. Xtr ly s0 liéu: - Cac thong tin dugc ma
hoa va x( ly bang phan mém SPSS 20.0.

- Cac so sanh cd y nghia thong ké vai p < 0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Két qua dap orng

3.1.1. Két qua dap ung tai u

Bang 1. Két qua dap irng tai tung khoi
u tai thoi diém 3 thing

Két qua dap Ung Ty Ié (%)

Hoan toan 79/191 (41,4%)

M&t phan 78/191 (40,8%)
Gitt nguyén 24/191 (12,6%)
Tién trién 10/191 (5,2%)
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Nhan xét: Ty |é dap Ung hoan toan tai u tai
th&i diém 3 thang la 41,4%, dap (’ng mdt phan
la 40,8%, gilt nguyén la 12,6%, tién trién 1a 5,2%.

3.1.2. Cac yéu té'lién quan dén dap ung

Bang 2. Phéan tich don bién cac yéu téo

lién quan dén dap irng tai u

Yéu to OR 959% CI p
Kich thudc u (<1cm ]
sv >1 cm) 7,775| 4,009-15,076 |<0,001
Dang ton thuang ]
(d&c sv dich) 4,643| 2,338-9,22 |<0,001
Liéu diéu tri (<22 )
Gy sv 222 Gy) 2,388| 1,316-4,333 | 0,005
Bang 3. Phan tich da bién cac yéu té
lién quan dén dap irng tai u
Yéu to B P
Kich thuéc u (<1 cm sv >1cm |1,688|<0,001
Dang tén thuang (d&c sv dich) 1,174 0,002
Lidu diéu tri (<22 Gy sv =22 Gy) | 0,451 | 0,208

Ty & song thém cing don

Ty Ié séng thém céng din
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Thei gian séng thém khéng tién trién (thang)

Nhan xét: Ty 1€ dap Ung tai u lién quan vdi
kich thudc u, dang tén thuang, liéu diéu tri véi
su’ khac biét cd y nghia thong ké (p < 0,05).

3.2. Két qua song thém

3.2.1. Séng thém khéng tién trién tai
nao
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Thei gian séng thém khong tién trién tai nioc

Biéu dé 1. Thoi glan song thém khong tién
trién tai ndo

Nhén xét: Thdi gian STKTT tai ndo trung
binh 1a: 10,7 + 0,5 thang. Ty Ié STKTT tai nao
tai thdi diém 3 thang la 88,6%; 6 thang la
77,3%; 1 ndm la 74,9%.

3.2.2. Séng thém khéng tién trién tai
nao theo mét sé'yéu té

- Pha
1.0-] P =0,168 :

*

oor] —

&

Ty lé séng thém cgng don

3 3 H [}
Théi gian séng thém khéng tién trién (thang)

(A)

(©

Ty lé séng thém céng don

3 & [ 1z
Thei gian séng thém khéng tién trién (thang)

(D)

10 p=0,08

i é s3ng thém cong don

3 ° s 12
Théi gian séng thém khéng tién trién (thang)

(E)

P = 0,884

T§1é songthém cong don

(F)
Biéu dé 2. Séng thém khong tién tién tai
nao theo va mot sé yéu té
(A) Lién quan theo nhém tudi; (B) Lién quan
theo gidi; (C) Lién quan theo chi so toan trang
Karnofsky; (D) Lién quan theo s& & di cdn ndo;
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(E) Lién quan theo md bénh hoc; (F) Lién quan
theo tinh trang di cdn ngoai ndo.

Nhéan xét: Thdi gian song thém khong tién
trién tai ndo cd lién quan cd y nghia théng ké Vi
chi sd toan trang Karnofsky va sd 6 di c&n (p <
0,05). Khong c6 su lién quan co y nghia thong
ké gilta s6ng thém khdng tién trién tai ndo Vai
tudi, gidi, md bénh hoc, di cdn ngoai so.

IV. BAN LUAN

Cac chién lugc chinh diéu tri di cdn ndo bao
gom phau thuat, xa toan ndo va xa phau, don
thuan hodc két hgp. Cho dén nay, chién lugc
diéu tri nao la t6i uu con nhiéu tranh cai. Xa
phau dugc dé xuat vao nhithg ndm 1950s bgi
nha phau thuat than kinh ngudi Thuy Dién Lars
Leksell. Cac nghién cltu cho thay xa phau la mot
phuong phdp hiéu qua cd két qua kiém soat tai
cho rat tét (70 — 80% sau 1 nam). Trong nghién
clru clia chiing tdi, ty 18 kiém soat tai u tai thdi
diém 3 thang la 94,8%, trong do ty 1& dap (ng
hoan toan la 41,4%; dap Ung moét phan la
40,8%; gilt nguyén la 12,6%. Két qua nghién
cru cua chung t6i cling tuang tu’ két qua cla cac
tac gia trong va ngoai nudc. Nghién clu cua
Pham Van Thai, ty 1€ dap Ung tai ndo la 72,9%
(19,8% dap (g hoan toan, 53,1% dap ing mot
phan). Trong nghién clu cla Shymal trén 173
bénh nhan ung thu phdi di cdn ndo, két qua
chup phim tai thdi diém 3 thang sau xa phau cho
thay ty 18 kiém soat u 1a 76,9% (45,7% khdi u
giam kich thudc, 31,2% u giCr nguyén), 23,1% u
tang kich thudc, 10 bénh nhan (5,78%) xuat
hién n6t mdi >. Nghién clfu clia Gerosa va cs hoi

cltu trén 504 bénh nhan ung thu phdi khdng t&

bao nho di cdn ndo. K&t qua cho thdy ty Ié kiém
soat tai cho tai 1 nam la 94%?©. Két qua dap Ung
nay cling cao han so véi xa tri toan nao thudng
quy Véi ty 1& dap ing khoang 40 — 60%. Trong
mot nghién cfu ngau nhién bdo cao bai
Chougule va cong su, bénh nhan dugc diéu tri
ngau nhién bang xa phdu Gamma Knife ho#c xa
toan ndo va Gamma Knife hodc xa toan ndo don
thuan. Ty 1é kiém sodt tai chd cao hon trong 2
nhém xa phau (87% doéi vGi xa phau Gamma
Knife don thuan va 91% cho xa phau Gamma
Knife va xa toan ndo) so vGi 62% cta nhoém chi
xa toan ndao don thuan’. Trong nghién clu,
chdng t6i nhan thay ty lé dap (fng tai u lién quan
vGi_kich thudc u, dang ton terdng va liéu xa
phau (bang 2, 3). Két qua nay ciling phu hgp vdi
két qua cac nghlen clu khac. Nghién clu cla
Pan trén 191 bénh nhan ung thu phéi cho thay
ty 1& ki€m soat u thay déi phu thudc vao thé tich
khoi di can véi 84,4% (< 0,5 cc), 94% (0,5 — 2
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cc), 89,1% (2-4 cc), 93,4 % (4-8 cc), 85,7% (8-
14 cc), 87,5% (> 14cc). Ty Ié dap Ung tang lén
V@i khGi u < 2cc, giam di véi khdi u dang nang,
liéu < 14 Gy 8. Nghién c(iu ctia Sheehan va cdng
su' nhan thdy sau xa phau c6 60% u giam kich
thudc, 24% gilr nguyén va 16% tang kich thudc.
Céc yéu td anh hudng dén kiém soét tai u bao
gom thé tich khéi u (p = 0,042), liéu diéu tri (p
= 0,015)°.

Theo nghién clru cla Sheehan, cac yéu to
anh hudng dang k€ dén séng thém bao gom:
gidi nr (p = 0,014), chi s6 toan trang Karnofsky
(p < 0,0001), ung thu bi€u md tuyén (p =
0,0028), bénh toan than (p = 0,0001), thdi gian
tlr khi chdn dodn ung thu phéi dén khi di cén
ndao (p = 0,0074) °. Nghién c(ru ctia Shyamal
nhan thay cac yéu t6 tién lugng tét dén két qua
séng thém la thang diém RPA nhém 1 (p
=0,005), chi sO toan trang Karnofsky > 70 (p =
0,007), tudi < 65 (p = 0,041), kich thuéc u < 3
cm (p =0,023), kiém soat u nguyén phat (p =
0,049), va s6 6 di cdn ndo (p = 0,044) 5. Nghién
clfu cua tac gia Pham Van Thai, két qua sbng
thém lién quan vdi chi s& Karnofsky > 80, s& & di
can. Két qua nay tuong tu két qua nghién ctu
cta ching t6i 1% Trong nghién clfu cta ching
t6i, Thoi gian STKTT tai ndo trung binh la: 10,7
+ 0,5 thang, chi s6 Karnofsky > 90, s& 6 di cdn
< 3 & la cac yéu té tién lugng két qua sdng thém
tot han.

V. KET LUAN
Kich thuGc u, dang ton thuang, liéu diéu tri

la cac yéu to cb gia tri tién lugng dap Ung tai u,

trong do chi s toan trang Karnofsky, s6 6 di cdn

cb gia tri tién lugng thai gian song thém khong
tién trién tai ndo.
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KHAO SAT TINH HINH TUAN THU DIEU TRI O’ BENH NHAN
THOAI HOA KHO'P TAI BENH VIEN PA KHOA PONG NAI

TOM TAT.

Muc tiéu: Khao sdt tinh hinh diéu tri, ti 1€ tuan
tha diéu tri (TTDT) va cac yéu td lién quan dén tuan
thu & bénh nhan (BN) thodi hdéa khdp (THK). Dij’i
tugng va phuong phap Nghlen cllu md ta cat
ngang 6 BN THK tai Bénh vién Da khoa Bong Nai tu’
thang 01/02/2023 dén thang 30/04/2023 Thu thap s6
I|eu tur don thuoc va phong van bénh nhan bang bang
cau hoi. Két qua: C6 360 BN tham gia nghién ctu. Ti
I& nir giGi la 58,9%, tudi trung binh 1a 65,5 £ 11 3
tudi. 83,6% BN dung phac do phdi hgp thuoc chu yeu
la phoi hdp tr 3 thudc trd 1én. 50,6% BN b&o céo gap
tdc dung khong mong mudn (TDKMM). Ti Ié TTDT
mu{c do cao, trung binh va thap lan lugt la 31,9%,
33,6% va 34,4%. TDKMM va nhan thic cia BN vé su
can thiét cta thudc la cac yéu to lién quan dén TTDT.
Két luan: ba phan BN dung phac d6 phoi hgp thudc.
Ti Ié TTDT & BN THK chua cao. Can thuc hién cac
chién luge can thiép nhdm cai thién tuén thua diéu tri &
BN THK. T&r khoa: THK, tuan tha, MMAS-8

SUMMARY
INVESTIGATION OF TREATMENT ADHERENCE
IN PATIENTS WITH OSTEOARTHRITIS AT

THE DONG NAI GENERAL HOSPITAL

Objective: To investigate the situation of
treatment, medication adherence rates and identify
relative factors for adherence in patients with OA.
Study population and methods: A cross-sectional
descriptive study was carried out in patients with OA
at Dong Nai General Hospital from February 01, 2023,
to April 30, 2023. Collect data from prescriptions and
interview patients using questionnaires. Results: Of
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the 360 patients, 69,8% were female; mean age 65,5
+ 11,3 years. 50,6% of patients reported having
adverse effects. The rates of high, moderate, and low
medication adherence were 31,9%, 33,6%, and
34,4% respectively. Adverse effects and beliefs about
the necessity of the medicine were independently
associated with medication adherence. Conclusion:
Most patients use combination drug regimens.
Medication adherence rate in patients with OA was not
high. These findings suggest that intervention
strategies should be developed to improve medication
adherence in OA.
Keywords: osteoarthritis, adherence, MMAS-8

I. DAT VAN DE

Thodi hdéa khdp (THK) la dang viém khdp
phd bién nhat va 1a nguyén nhan hang dau gay
tan tat & ngudi I6n tudi. THK anh hudng dén
khoang 302 triéu ngudi trén toan thé gidi [4].
Tai Viét Nam, ti € THK goi trén X-quang khoang
34,2% dan sb trén 40 tudi [3]. THK gay ra cac
cén dau nang, giam kha nang van dong va anh
hudng tiéu cuc dén chat lugng cudc s6ng cla
ngudi bénh. Diéu tri THK bang cac thudc giam
triéu chirng la bién phap phS bién nhat. Viéc
tudn tha diéu tri (TTDT) dugc chdng minh gop
phan lam tang hiéu qua diéu tri, giam ti 1€ tai
phat va chi phi diéu tri. Tuy nhién, ti 1& TTDT
THK van con thap [2]. Nghién cttu (NC) cla Laba
T.L va céng su cho thdy chi 47% BN THK bao
cao tuan thu dung thudc hoan toan [5]. Do dé,
NC nay dugc thuc hién véi muc tiéu khao sat
tinh hinh diéu tri dung thudc, ti |é TTDT va cac
yéu to lién quan dén tuan tha.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghlen clru: Cat ngang mo ta
Tiéu chuan chon mau: BN trén 18 tudi
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