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don vi cung cdp va bénh vién. Két qua nghién
cru tuong dong vdéi bao cao cla tac gia Dinh Thi
Bich Hoai (2017) vdi ti 1€ dap ing mau va cac
ch& phdm mau cta Vién Huyét hoc Truyén mau
Trung udng d6i v8i nhu cau clia bénh vién da
khoa ban Phu’dng la 97,7% [2]. Tuy vay van con
mot ty 1 nhd cia khdi hdng ciu va tiéu cau
chua dugc dap (ng hoan toan, diéu nay cd thé
do mot sb loai ch€ phdm rai vao nhém dan Vi
mau hiém, khé thu thép, cic ché phdm cd thoi
gian bdo quan ngan nhu khdi ti€u cau gan tach
(5 ngay) lam cho viéc du trlr va cung cap kip
thai gap khé khan, nhu cau dot ngot tang cao
hodc cac tinh huong khan cap cung cb thé dan
dén thiéu hut. Bén canh dd, vao cac dip Ié, tét
hodc dai dich (Covid-19) lugng ngudi tham gia
hi€n mau giam trong khi nhu cau ctia nhiéu bénh
vién lai rat cao.

V. KET LUAN

TUr ndm 2021-2023, s6 lugng ché phdm mau
dugc str dung tai bénh vién Nguyen Tri Perdng
ngay cang tdng, su khac biét vé ti 1€ si dung
ché phdm mau phan anh su khac nhau trong
nhu cau va dac thu diéu tri cho bénh nhan & cac
khoa 1&m sang, kha ndng cung c&p cac ché pham
mau tr don vi cung Ung dap Ung rat tot véi nhu
cau cua bénh vién.
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UNG THU VU DI CAN HR+ HER2- TAI BENH VIEN CHQ' RAY
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(AD) hodc fulvestrant dugc diéu tri tai Bénh vién Chg
Ray tir 01/12/2021 dén 28/02/2024 Két qua: Do tudi
trung binh 12 62,0 tu0| D3c diém di cén thl,rdng gap la
di can tang (gan phdi), di cdn ndo, chi di c&n xuong
va di cdn khac (hach, thanh nguc) vdi ty I€ [an lugt la
55%, 14%, 24% va 45%. Trong 25 bénh nhan diéu tri
Ribociclib + noi tiét, c6 18 bénh nhan diéu tri véi Al
(72%) va 7 bénh nhan diéu tri vdi fulvestrant (28%).
Ty 1€ bénh nhan diéu tri budc 1 la 72% va budc 2 la
28%.. Trung vi thdi gian s6ng con khong bénh tién
trién 1a 20.0 thang. Ty |& bénh khong tién trién tai cac
thoi dlem 6,12, 18 va 24 thang lan lugt 1a 79%, 58%,
53% va 42%. Bién c6 ngoai y thudng gép nhét la
gidam bach cau da nhan trung tinh (69%), trong dé ty
I€ giam bach cau mic do 3 va 4 lan lugt la 24% va
14%, khong ghi nhan trudng hgp nao cé sbt. Két
luan: Diéu tri phGi hgp thudc (c ché CDK4/6
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Ribociclib v&i li€u phap ndi tiét dem lai két qua diéu tri
tot va an toan. Tar khoa: ung thu vu tién xa, liéu
phap néi tiét, HER2-, HR+, Ribociclib.

SUMMARY
INITIAL EVALUATION OF THE EFFICACY
AND SAFETY OF CDK4/6 INHIBITORS IN
PATIENTS WITH METASTATIC BREAST
CANCER HR+HER2- AT CHO RAY HOSPITAL
Objectives: To evaluate the efficacy and toxicity
of the CDK4/6 inhibitor Ribociclib combined with
endocrine therapy (ET) in metastatic breast cancer
patients with hormone receptor-positive (HR+) and
HER2 negative (HER2-). Methods: A retrospective
study of 25 cases treated with the CDK4/6 inhibitor
Ribociclib combined with an aromatase inhibitor (AI)
or fulvestrant at Cho Ray Hospital from December 1,
2021 to February 28, 2024. Results: The average age
was 62.0 years old. Common metastatic features are
visceral metastases (liver, lungs), brain metastases,
bone metastases only, and other metastases (lymph
nodes, chest wall) with rates of 55%, 14%, 24%, and
45%, respectively. Among 25 patients treated with
Ribociclib + endocrine therapy, 18 patients were
treated with AI (72%), and 7 patients were treated
with fulvestrant (28%). The proportion of patients
receiving first-line treatment is 72%, and the second-
line is 28%. Median progression-free survival was 20.0
months. The rate of disease progression at 6, 12, 18
and 24 months was 79%, 58%, 53% and 42%,
respectively. The most common adverse event was
neutropenia (69%), of which the rates of level 3 and 4
leukopenia were 24% and 14%, respectively, with no
cases of fever recorded. Conclusion: It has shown
high efficacy and low toxicity in CDK4/6i Ribociclib plus
endocrine therapy. Keywords: advanced breast
cancer, endocrine therapy, HER2-negative, hormone
receptor-positive, Ribociclib.

I. DAT VAN PE

Tai Viét Nam, ung thu vu la loai ung thu c6
ty 1& mac cao nhat déi véi nit gidi, dliing thl 3 vé
ty 1é mdc mdi va ty |é t&r vong trong cac bénh
ung thu, sau ung thu gan va ung thu' phéi. Theo
sO liéu mdi nhat cla Globocan — 2022, nudc ta
ghi nhan 24.563 trudng hop UTV mac mdi,
chi€m 28,9% tat ca cac ca bénh ung thu & nit
gidi. Mdc du phan I6n cac bénh nhan ung thu vi
dudc phat hién & giai doan sém, tuy nhién van
¢ 20 — 30% bénh nhan s€ tai phat, di cdn trong
vong 5 ndm dau tién k€& tir khi chan doan. Dai
vGi cac bénh nhan ung thu va di can, thé bénh
noi ti€t dudng tinh (ER va/hoac PR derng t|nh),
HER2 am tinh, diéu tri ndi ti€t (ET) van la nén
tang diéu tri, tuy nhién tinh trang dé khang noi
tiét (nguyen phat hodc thdr phat) van la van dé
thudng gap.

Diéu tri ndi ti€t don tri cai thién thai glan
sdng con khdng bénh tién trién (PFS) van con
han ché, chi khoang 5,6 — 16,6 thang & budc 1

va 3,4 — 6,5 thang & budc 2. V@i su ra ddi cla
cac thubéc Uc ché CDK4/6, ching ta méi thay
dugc su cai thién ro rét vé hiéu qua diéu tri trén
nhom bénh nhan nay, véi Igi ich PFS dat dugc
hon 2 nam, tham chi 1én tdi 3 nam. Thdgi gian
song con toan bd (0S) cling kéo dai han 5 nam.
Pay la nhitng két qua hét sirc kha quan va mang
lai rat nhiéu hy vong cho nhirng bénh nhan UTV
G giai doan tién xa/di can.

Cac thudc Uc ché CDK4/6 hién tai dudc phé
duyét bao gom Palbociclib, Ribociclib, va
Abemaciclib.

Phoi hgp thudc Uc ché CDK4/6 vdi liéu phap
ndi tiét & bénh nhan ung thu va tién trién di can
chua diéu tri toan than truéc dé 6 budc 1 dem
lai trung vi thdi gian s6ng khdng bénh tién trién
tir 24,8 dén 28,2 thang, nhiéu han 10 thang so
vdi noi tiét dan tri liéu, sng con toan bd lén dén
67,1 thang (PALOMA-2, MONALESSA-2,
MONARCH-3, MONALESSA- 7)[4 6]

O budc 2 sau that bai véi noi tiét budc 1,
phoi hgp thubc Uc ché CDK4/6 véi liéu phap noi
tiét dem lai song con toan bd l1én dén 46,7 thang
(MONARCH-2, MONALESSA-3)[9, 10]

Trong cac th nghiém lam sang pha 3,
Ribociclib (thu6c Uc ché CDK4/6) két hgp vdi liéu
phap ndi tiét cho thdy Igi ich Iam sang t6t hon
so Vi ndi tiét don tri vé ca PFS va 0S bét k& tinh
trang kinh nguyét, dé khang noi tiét, tinh trang
di can, thong qua cac thir nghiém Monaleesa 2,
3, 7. Tuy nhién, cac th& nghiém lam sang
thudng chi gidi han & nhitng bénh nhan cd thé
trang t6t va thudng loai trir nhitng bénh nhan
thé trang kém hon nhu cé di cdn than kinh trung
uagng, bénh nhan da ting hoda tri, bénh nhan cao
tudi,... Gan day, mdt s6 cac nghién cltu ddi thuc
doi vdl nhom thudc Uc ché CDK4/6 nhu nghién
cttu CompLEEment 1 trén ¢ mau Idn 3246 bénh
nhan trong d6 c6 phan nhém 197 bénh nhan
chau A, nghién cru Ribana véi nhém ching cé
nhanh bénh nhan hod tri, Right-choice trén
nhém bénh nhan di can ram r6 ciling da cho thay
két qua trén dan s diéu tri thuc t€ cling tuang
dong cac thr nghiém lam sang [3, 7, 8].

Tai Viét Nam, thubc 'c ché CDK4/6 cd mat
tr nam 2021 (palbociclib: thang 3/2021,
Ribociclib: thang 5/2021) dugc chi dinh cho bénh
nhan ung thu va tai cho tién xa hodc di can co
thu thé ndi tiét duong tinh, HER2 am tinh. Tai
bénh vién Chg Ray, trong cac thudc CDK4/6 co
san (palbociclib, Ribociclib) thi Ribociclib ¢4 ty 1&
st dung cao hdn, tuy nhién van con it théng tin
lién quan dén hiéu qua va tinh an toan cla
Ribociclib trong thuc té€ diéu tri dgi thuc, dac biét
la trén dan s Viét Nam.

343



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2024

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién clru hoi clu, mod ta loat ca trén
nhitng bénh nhan nir HR+/HER2- ABC diéu tri
Ribociclib két hgp véi ET (AI hodc Fulvestrant) tur
01/12/2021 dén 28/02/2024 tai Bv Chg Ray.

2.1. Tiéu chuan thu nhan

e Bénh nhan ni, tudi tir 18, ECOG = 0 -2

e Dugc chan doan tai phat/di cdn dua vao
Idm sang va chan doan hinh anh

e C6 két quad md hoc chan doan carcinoma
tuyén va .

e Héa mo6 mien dich c6 ER (+), PR (+) hoac
(), HER2 (-)

e C6 tén thuong dich theo RECIST 1.1

e Diéu tri véi Ribociclib phdi hgp thuGc Gc
ché aromatase hodc fulvestrant

e Thoi diém b3t dau diéu tri ndm trong
khoang thai gian nghién cru

2.2. Tiéu chuan loai trur

e Khong dugc danh gia dap Ung day du
trong qua trinh diéu tri

2.3. Quy trinh diéu tri. Bénh nhan diéu tri
bang Ribociclib, bdt dau bang liéu 600mg hodc
400mg hoac 200mg tuy thudc vao tinh trang
chung cta bénh nhan. Trong su6t thdi gian diéu
tri, bénh nhan nao cé AEs grade 1 hoac 2 sé sur
dung cung mukc liéu & chu ky ké ti€p va theo doi
can thadn AEs. Diéu tri s& tam thdi hodn lai vdi
cac bénh nhan cd AEs grade 3 hodc 4: néu AEs
giam xudng < grade 2 trong vong 1 tuan, chu ky
ké ti€p sé bat dau lai cling liéu.

Chon lua liéu phap ndi tiét theo chon lua cla
Bac si, bang Al hodc fulvestrant. Bénh nhan tién
hodc quanh méan kinh can_dugc Uc ché chic
nang budng trifng bang phau thudt cat 2 phan
phu hodc véi goserelin moi 28 ngay bat dau it
nhat 4 tuan trudc khi bat dau Ribociclib két hgp
vGi ET va sau d6 trong sudt thdi gian diéu tri.
Ribociclib két hgp véi ET dudc st dung lién tuc
dén khi bénh tién trién hodc AEs khdng dung
nap dugc.

2.4. Panh gia hiéu qua va doc tinh. Bénh
nhan dugc hinh anh ban dau sang thuong
nguyén phat va di can (CT, MRI, hodc ca hai)
truGc khi bat dau Ribociclib két hgp véi ET, va
Iap lai moi 3 thang dén khi bénh tién trién.

Hiéu qua dudc danh gid bang séng con
khdng bénh tién trién (PFS, xac dinh bang thdi
gian tu khi bat dau diéu tri dén khi xuat hién tién
trién [an dau hodc tr vong).

AEs dugc phan grad va ghi nhan lién tuc
trong qua trinh diéu tri, theo National Cancer
Institute Common Terminology Criteria for
Adverse Events, version 5.0.

344

2.5. Phan tich thong ké. Tat cd cac dir
liu phan tich sir dung phan mém SPSS 22.0.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang va bénh hoc
cia bénh nhan. TU 01/12/2021 dén
28/02/2024, tong 25 bénh nhan diéu tri V6i
Ribociclib két hgp ET (AL hodc fulvestrant) tai
Bénh vién Chg Ray dugc dua vao nghién clu.
D6 tudi trung binh clia bénh nhan la 62 tudi (36
— 86 tudi). Trong s8 25 bénh nhan nay, 19
(76%) bénh nhan tai phat di cdn sau diéu tri bd
trg, 6 (24%) di cdn ngay & thdi diém chan doan
(De novo). 5 bénh nhén (20%) tién man kinh &
thoi diém chan doan di cdn, 20 bénh nhén
(80%) hau man kinh. 18 bénh nhan (72%) van
con ghi nhan nhay véi liéu phap ndi tiét. Ty lé
bénh nhan cé thdi gian séng con khong bénh
(disease free survival) 8 cac moc <12 thang, 12
— 24 thang, >24 thang va bénh nhan de novo
[an lugt 1a 10%, 10% 59% va 21%.

Bang 1: Pac diém I13m sang va bénh hoc

Pac diém n [ %
P N o 62 tuoi
Do tuoi trung binh (tuoi) (36-86 tudi)
Tinh trang bénh
« Di cdn sau diéu tri b6 trg 19 | 76%
» Di can ngay tU dau (De novo) 6 | 24%
Tinh trang kinh nguyét
+ Tién man kinh 5 | 20%
o Ngoai khoa 4
o Diéu tri ndi khoa 1
« Hau man kinh 20 | 80%
Nhay nai tiét 18 | 72%
Thdi gian song con khong bénh
(disease free survival)
. < 12 thang 3 | 10%
« 12 - 24 thang 3 | 10%
« > 24 thang 13 | 59%
» De novo 6 |21%

Vi tri tai phat di can gom: di cdn tang (gan,
phéi), di cdn ndo, chi di c&n xucng va di c&n
khac (hach, thanh nguc) véi ty 1€ lan lugt la
55%, 14%, 24% va 45%. Trong s6 25 bénh
nhan, c6 10 (48%) chi di can 1 cg quan, 11 bénh
nhan (38%) bénh nhan di can 2 cd quan va 4
bénh nhan (14%) c6 23 vi tri di can.

Bang 2: Pic diém di can

Pac diém di can n %
+ Di can tang (gan, phéi) 16 55%
« Di cdn nao 4 14%
+ Chi di cdn xuong 7 24%
» Di can khac 13 45%
SO0 co quan di can
1 10 48%
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.2 11 38%
e« 23 4 14%
3.2. Piéu tri. Trong s6 25 bénh nhan diéu
tri vGi Ribociclib + ndi tiét, c6 18 bénh nhan
dugc s dung két hgp véGi thubc Uc ché
Aromatase (72%) va 7 bénh nhan st dung két
hgp vai Fulvestrant (28%).

28%

Bwdc 1 = Bwdéc =2
Biéu dé 1: Ty Ié diéu tri & tung budc diéu tri
18 bénh nhan (72%) diéu tri Ribociclib + noi
tiét (AI hodc fulvestrant) & budc 1 va 7 bénh
nhan (28%) diéu tri & budc >2.
Bang 3. DBiéu tri Ribociclib + ndi tiét

Loai noi tiét két hop n %
Uc ch& Aromatase (AI) 18 72%
Fulvestrant 7 28%

Piéu tri budc 1 (n = 18)
Thai gian diéu

Loai ndi tiét két hgp Ty Ié | tri trung binh
(thang)
Al (Letrozole, 13 )
Anastrozole) (72%) 14 (2 - 26)
Fulvestrant 5(28%)| 12 (3 -25)

Piéu tri budc =2 (n = 7)
Thdi gian diéu

Loai ndi tiét két hgp Ty Ié | tri trung binh
(thang)
AI (Letrozole, 5 (71%)| 10 (5 - 22)

Anastrozole)
Fulvestrant 2 (29%)|15.5 (15 - 16)

3.3. Hiéu qua. Trung vi thdi gian séng con
khéng bénh tién trién 13 20,0 thang. Thdi gian
diéu tri dai nhat ghi nhan dugc la 26 thang va
ngan nhat la 2 thang.

Censored

Trung vi PFS
12 thang 18 than.

1.0

0.8 & "l

Probability of PFS
"

0.0

T T
s 2s

, Time (Monthe)
Biéu do 2: Thoi gian song con khong bénh
tién trién

Ty 1é bénh khdng tién trién tai cac thdi diém
6, 12, 18 va 24 thang lan lugt la 79%, 58%,
53% va 42%.

3.4. Ty lé tac dung phu va giam liéu
Ribociclib. Bién c6 ngoai y thuGng gap nhat la
giam bach cdu da nhan trung tinh (69%), trong
dé ty Ié giam bach cau murc do 3 va 4 lan lugt la
24% va 14%, khong ghi nhan truGng hgp nao cd sGt.

Bang 4. Tac dung phu cua diéu tri
Ribociclib + ndi tiét

Tac dung phu n %
Giam bach cau hat da nhan trung tinh{17| 69%
eGrad 3 6| 24%
e Grad 4 41 14%
Tang men gan 5| 20%
e Grad 3 1| 3%
Giam tiéu cau 3| 12%
eGrad 3, 4 0] 0%
QT kéo dai 0] 0%
Tiéu chay 2| 8%

Trong 25 bénh nhan nghién clru, c6 15 bénh
nhan (59%) van duy tri liéu Ribociclib sir dung
ban dau, 9 bénh nhan (38%) giam 1 muc liéu, 1
bénh nhan (4%) giam 2 mic liéu. Khong ghi
nhan trudng hgp nao can ngung vinh vién
Ribociclib do tac dung phu.

Bang 5. Giam liéu Ribociclib do tac

dung phu
Giam liéu diéu tri n %
Khong giam liéu 15 59%
Giam 1 muc liéu 9 38%
Giam 2 muc liéu 1 4%

IV. BAN LUAN

Trong nhitng ndm gan day, vdi su ra ddi clia
li€u phap phoi hdp thudc 'c ché CDK4/6 véi noi
tiét, hiéu qua diéu tri va quan ly ung thu va di
can phan nhom noi tiét duong HR+, HER2 am
tinh da co nhiéu budc cai thién ro rét. Hién nay,
cac khuyén cao diéu tri trén thé gidi déu khuyén
cao liéu phap sr dung rc ché CDK4/6 két hgp
vGi ndi tiét nhu 1a diéu tri tiéu chudn d6i vdi
nhém bénh nhan nay.

Tai Viét Nam, c6 2 thudc hién da dugc chap
thuan la palbociclib va Ribociclib. Palbociclib Ia
thu6c dugc chap thuan dau tién trén thé gidi, do
dé da cd nhiéu dir liéu vé hiéu qua va tinh an
toan cda thu6c trong béi canh doi thuc. Doi voi
Ribociclib, do dudc chap thuan sau nén van con
chua cd nhiéu cac dir liéu doi thuc, dac biét la
trén doi tugng bénh nhan Viét Nam. Nghién clftu
cla chung t6i trén 25 bénh nhadn s dung
Ribociclib va ndi tiét cho thay hiéu qua va tinh an
toan clta liéu phap nay. So vGi cac tac gia Lé
Thanh Dlc véi 61 bénh nhan, Phan Thi Hong
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Plic cd 180 bénh nhan, ¢ mau cla ching toi
kha nho do chi ghi nhan trén mot loai thudc la
Ribociclib so véi 2 tac gia con lai tdng hop ca
Palbocilcib va Ribociclib[1, 2].

Co 72% trudng hgp trong nghién clru cla
ching t6i dugc diéu tri thudc Gc ché CDK4/6
ngay tir budc 1, con 28% dugc diéu tri budc >
2. So vdi cac nghién ciru trong nudc nhu cla tac
gia Lé Thanh Bic trén 61 ca ghi nhan ti 1€ diéu
tri budc 1 1a 59% va budc = 2 1a 41% [1], tac
gia Phan Thi Hong Purc trén 180 bénh nhan ghi
nhan ti & diéu tri budc 1 la 63%% va budc > 2
la 37% [2], ty & st dung CDK4/6 & budc 1 &
Bénh vién Chg Ray cao han doi chut.

Trong nghién clru cla ching toi, trung vi
thdi gian sdng con khdng bénh tién trién dat
20.0 thang. So sanh véi dir liéu tUr cac thor
nghiém lam sang Monaleesa-2 [6] & nhanh
Ribociclib + letrozole c6 mPFS dat 25.3 thang,
Monaleesa-3 & nhanh Ribociclib + fulvestrant co
mPFS dat 20,5 thang va Monaleesa-7 [5]& nhanh
Ribociclib + ndi tiét c6 mPFS dat 23.8 thang.
Nghién clru cia chdng t6i ti€n hanh trén ca
nhém bénh nhan diéu tri Ribociclib ¢ budc 1 va
cac budc sau do, do dé két qua nghién clu cd
phan tuong dong véi thd nghiém ldm sang
Monaleesa-3 [9] (nghién clru trén ca nhom bénh
nhan diéu tri budc 1, budc 2 va bénh tai phat
sém) va cb su khac biét hon so vdi thir nghiém
Idm sang Monaleesa-2[4] va Monaleesa-7 (ti€n
hanh trén nhom bénh nhan diéu tri budc 1 cho
bGi canh bénh di cdn). DI liéu dgi thuc tir nghién
cfu CompLEEment-1 va Ribana trén nhém bénh
nhan diéu tri budc 1 ph6i hgp Ribociclib véi Al
hoac Fulvestrant cling ghi nhan trung vi PFS 26,7
va 31,7 thang[3] .

Bang 6. Ty Ié song con khéng bénh tién
trién so sanh vdi cac nghién ciu khac

Ty lé song con khong bénh
Nghién ciru téen tru:alnztal tl;-cg (I|e|;14
thang | thang | thang thang
Lé Thanh DU,
Bénh vién K 56,7% 10%
(n=61)
Phan Thj Hong
burc, Benh vién | 85,6% | 68,6% |58,5% | -
UBHCM (n 180)
Ngh'fnnz%‘; nay | 799 | 58% | 53% |42%

So vdi cac nghién cliu ctia nhom tac gia &
Bénh vién K va Bénh vién Ung budu H6 Chi
Minh, ty 1& s8ng con khéng bénh tién trién &
nghién cliu cla chung toi kha tugng dong & cac
thdi diém 6, 12 va 18 thang. O thgi diém 24
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thang, nghién cru cta chdng t6i cho thay ty Ié
sdng con khdéng bénh tién trién cao han nhiéu so
vdi nghién clru clia tac gia Lé Thanh Buc, diéu
nay cd thé giai thich do ty I& si* dung CDK4/6 &
budc 1 trong nghién clfu cia ching t6i cao han
va 1 phan anh hudng ¢ mau nghién clru nho,
thdi gian theo d&i con ngan.

V. KET LUAN
Diéu tri ndi ti€t két hgp thudc Uc ché CDK4/6

Ribociclib trén nhdm bénh nhan ung thu va tai

phat di can thy thé ndi tiét duong tinh, HER2 am

tinh cho thdy hiéu qua vé thi gian sdng thém
khdng bénh tién trién, tac dung phu cd thé theo
doi va xur tri de dang.
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DAC DIEM LAM SANG, CAN LAM SANG VA HINH ANH HRCT LONG NGU'C
O’ BENH NHAN BENH PHOI KE DO MOT SO BENH MO LIEN KET

Pao Ngoc Bing!, Trinh Pinh Thing'

TOM TAT.

Muc tiéu: MO td dic diém I4m sang, can lam
sang va hinh anh HRCT nguc d bénh nhan bénh ph0|
k& do mot s6 bénh md lién két. Doi tugng va
phudng phap: Nghlen cru hoi ctru két hop tién clry,
mo ta cat ngang trén 52 bénh nhan bénh ph0| ké do
bé&nh md lién két (CTD-ILD) diéu tri tai Bénh vién Phoi
Trung usng tur thang 3/2022 dén thang 12/2023 Két
qua: Bénh terdng gép & nit (73,1%), tudi chl yeu >
50 (78, 8%), tudi trung binh 56,7 + 10,3. Benh mo I|en
két hay gap la xa cling bi (42, 3%) va benh viém cG vo
can (32 7%). Tr|eu chirng ca néng ho hap hay gap la
kho thd (94, 2%) va ho (84,6%). Triéu chu‘ng thuc the
ho hdp hay gap la ran no (90, 4%). Triéu chirng ngoa|
ho hap thutng gdp la day da ngén tay (50,0%) va h0|
chl.rng Raynaud (44,2%). Xét nghiém marker viém:
nong dé CRP trung binh 25,3 + 37,5 mg/L, toc do
mau 1&ng gid thr nhat trung b|nh 44, 2 + 31,0 mm/h.
Gia tri trung binh %FVC la 62,5 + 17 2 %SLT Gia tri
trung binh %TLC la 62,8 + 14 O%SLT roi loan thong
khi han ché chiém 83, 9% Tén terdng trén HRCT cht
yéu la ton terdng Ierl (88 5%) va kinh mg (88 5%),
phan b6 chu yéu & vung nén phdi (96,2%) va | Ngoai Vi
(90,4%). Hinh thai ton thugng trén HRCT gap nhiéu
nhat la NSIP (55, 8%), vGi 81,8% trong bénh xa cling
bi va 35,3% trong viém cG v can Két luan: CTD-ILD
hay gép & nif gidi, tudi trung nién. Triéu chu‘ng ho hap
khong dac hiéu, cac triéu cerng ngoai hd hdp da
dang. Xét nghlem can 1am sang biéu hiéu tinh trang
viém va r6i loan thong khi han ché&. Hinh thai ton
thuong trén HRCT chu yéu la NSIP. Tur khoa: Bénh
phéi k&; ILD; Bénh mé lién két; CTD

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND CHEST HIGH -
RESOLUTION COMPUTED TOMOGRAPHY
IMAGES IN PATIENTS WITH INTERSTITIAL
LUNG DISEASE RELATED TO SOME

CONNECTIVE TISSUE DISEASES
Objective: To describe the clinical, subclinical
characteristics and chest HRCT images in patients with
interstitial lung disease related to some connective
tissue diseases. Subjects and methods: A
retrospective  and prospective  cross-sectional
description of 52 CTD-ILD patients treated in National
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Lung Hospital from 3/2022 to 12/2023. Results: The
disease is common in women (73.1%), average age of
56.7 = 10.3 yrs, mainly over 50 yrs (78.8%). Common
connective tissue diseases are scleroderma (42.3%)
and idiopathic inflammatory myopathies (32,7%).
Common respiratory symptoms are dyspnea (94.2%)
and cough (84.6%). The common respiratory sign is
crackles (90.4%). Common non-respiratory signs are
skin thickening of the fingers (50.0%) and Raynaud's
syndrome (44.2%). Inflammatory marker tests show
average CRP concentration of 25.3 + 37.5 mg/L and
average first hour erythrocyte sedimentation rate
44,2 + 31,0 mm/h. The average value of %FVC is
62.5 £ 17.2% pred.. The average value of %TLC is
62.8 £ 14.0% pred., with restrictive ventilatory
proportion of 83.9%. The main findings on HRCT are
reticular opacities (88.5%) and ground glass opacities
(88.5%), mainly basal predominant (96.2%) and
peripheral predominant distribution (90.4%). The
most common HRCT pattern is NSIP (55.8%), with
81.8% in scleroderma and 35.3% in idiopathic
inflammatory myopathies. Conclusions: CTD-ILD is
common in middle-aged women. Respiratory
symptoms are non-specific while non-respiratory ones
are diverse. Subclinical tests show inflammation and
restrictive ventilatory. The pattern on chest computed
tomography is mainly NSIP. Keywords: Interstitial
lung disease; ILD; Connective tissue disease; CTD

I. DAT VAN DE

Bénh phdi k& (Interstitial Lung Disease - ILD)
la mot nhdm bénh cé nhiéu réi loan, dac trung
bai ton thuang nhu mé phdi lan téa vai ddc diém
ldm sang, hinh anh hoc, gidi phau bénh ciing
nhu tién lugng khac nhau. Tuy nhién trong hau
hét_cac trudng hgp, thanh phé nang bi tham
nhiém bdi cac té€ bao viém, té€ bao xa va co hién
tugng tang sinh cac té€ bao thanh phé nang[1,
2]. Bénh mo lién két (Connective Tissue Disease
- CTD) la nhdm nguyén nhan thudng gdp cua
ILD, trong d6 qua trinh rdi loan tu mién gay
viém man tinh mach mau va md lién két, lam ton
thuong da cg quan. Mac du cé su khac nhau
gilta cac nghién clru, nhung ngudi ta thdy 10 -
90% CTD sé& tén thuang phéi va day la nguyén
nhan hang dau dan dén t&r vong [3]. Théng
thudng ILD xuat hién & bénh nhan CTD da dugc
chén doan, tuy nhién ILD c6 thé la biéu hién dau
tién va duy nhit cia mdt CTD tiém &n. Triéu
chirg CTD cé thé xuat hién rat kin ddo, dé bi bd
qua, khién viéc chan doan CTD-ILD trd thanh
thach thirc v@i bac si chuyén khoa ho hdp. Vi
vay, nghién clru dugc thuc hién nay nham muc
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