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thém céc cdu tric gidi phau lan can ciing nhu
tinh trang viém niém mac trong xoang.
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NGHIEN C*U YEU TO NGUY CO' VA KET QUA PIEU TRI VIEM PHOI
LIEN QUAN THO MAY O’ BENH NHAN BONG NANG

TOM TAT

Muc tleu Xac dinh yéu t6 nguy cg va két qua
diéu tri viém phéi lién quan thd may trén bénh nhan
bdng néng. P6i tugng va phuong phap nghién
ctru: Nghién c(fu tién clu trén 124 bénh nhan béng
nang nhap vién trong vong 24 gio sau bong, c6 thong
khl nhan tao xam nhap tai khoa H6i stc cap clru, Bénh
vién bdng Quéc gia Lé Hitu Trac tir thang 1/2021 dén
thang 12/2023. Viém phdi lién quan thé may dugc
chan doan theo Hiép hdi bdng Qudc t& 2018. Bénh
nhan dugc chia thanh 2 nhém, nhom cO bién chiing
va nhdém khong cé bién chu‘ng viém phdi lién quan thé
may. Cac chi tiéu nghlen ctu dugc so gilta 2 nhém,
phan tich da bién dé tim ra yéu t& nguy cg doc Iap
lién quan viém ph0| lién quan thd may. Két qua o
nhém bénh nhan viém phoi lién quan thd may, cac chi
sO tién lugng bénh nhan béng nhu dién tich bong,
dién tich bong sau, chi s6 bong, bong hd hap déu cao
hon nhém khong viém phoi I|en quan thg may
(p<0,001). Vé vi tri bong, chi c6 bénh nhan béng
vung lung c6 ty 1& méc V|em phdi lién quan dén thg
méay I16n hon nhém khong méc (p<0,05). Phan tich da
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Tran Pinh Hang'?2, Tran Thi Diu Hién'

blen cho thdy, bong hé hép la yeu to nguy cd doc Iap
gay viém phai lién quan thd may. Ty lé tr vong o]
bénh nhan bong cd viém ph0| lién quan thg may la
73,24%. Két luan: Viém ph0| lién quan thé may la
blen chu’ng nang V@i ty 1€ tur vong cao trén bénh nhan
bong nang Bong ho hap la yeu to nguy cd doc 1ap vdi
viém phoi lién quan thd may trén bénh nhan bong
néng. Tar khoa: viém phéi lién quan thd may, bong

SUMMARY

RISK FACTORS AND RESULTS OF
MECHANICAL VENTILATION-ASSOCIATED

PNEUMONIA IN SEVERE BURN PATIENTS

Objectives: Determine risk factors and results of
ventilator-associated pneumonia in severe burn
patients. Subjects and methods: Prospective study
was conducted on 124 severe burn patients with
invasive ventilation, treated in the ICU at the Le Huu
Trac National burns Hospital from 1/2021 to 12/ 2023.
Ventilator-associated pneumonia was diagnosed
according to the International Burn Association 2018.
Patients were divided into 2 groups, with or without
ventilator-associated pneumonia. The criteria were
compared between the 2 groups. Results: In the
group of burn patients with ventilator-associated
pneumonia, the prognostic indicators of burn patients
such as burn area, deep burn area, burn index, and
inhalation injury were all higher than the group
without ventilator-associated pneumonia (p<0.001).
Regarding burn location, only patients with back burns
had a higher incidence of ventilator-related pneumonia
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than the group without (p<0.05). Multivariate analysis
showed that inhalation injury were independent risk
factor for ventilator-associated pneumonia. The
mortality rate in burn patients with ventilator-
associated pneumonia is 73.24%. Conclusion:
Ventilator-associated pneumonia is a complication with
a high mortality rate in severe burn patients.
Inhalation injury were independent risk factor for
ventilator-associated pneumonia in severe burned
patients. Keywords: ventilator-associated
pneumonia, burns

I. DAT VAN PE

Mac du da coé nhiéu tién bd trong cap clu va
diéu tri nhung ty 1€ t& vong cua bénh nhan bong
nang van con cao, dac biét la bénh nhan béng
ho hap két hgp dién bong da dién rong, do sau
I&n. C nhiéu bién chL'rng trong qua trinh diéu tri
lam cho bénh canh clia bénh nhan boéng nang
[én nhu nhlem khudn vét bong, nhiém khuan
huyet s6c nhiém khuan, hdi chitng suy ho hap
cap tién trién (ARDS), tén thucng than, xuét
huyét tiéu hda, cac bién chiing clia théng nhéan
tao... Bénh nhan bdng ndng thudng cé thdi gian
thd may dai ngéy trong qua trinh diéu tri, cac chi
dinh thd may cung da dang nhu bong h6 hap,
s6c nhugc, ARDS, sbc nhiém khun.

Vién phéi lién quan thd may (VPLQTM) la
mot bi€én chirng thudng gadp lam nang thém tinh
trang bénh, kéo dai thdi gian diéu tri, tang chi
phi diéu tri va tdng ty |é t&r vong & bénh nhan
diéu tri trong cac don vi héi sic cap clu [1].
Ngoai cac yéu t6 nguy cd chung nhu suy giam
mien dich, suy dinh duGng, bénh cap tinh, tha
may dai ngay, diéu tri khang sinh... gdy VPLQTM,
trén bénh nhan béng ndng cé thd may con co
cac yéu té nhu cac chi sb tién lugng bénh nhan
bong, bédng ho hap, mét s6 vi tri bdng dac biét
nhu bdng viing mat cd, bong viing nguc, bong
vung lung. Do vay, ty Ié mac VPLQTM trén bénh
nhan bong thudng tang thém khoan 20% so vdi
cac bénh nhan khac [2]. Trong nghién clu nay
chiing toi xac dinh cac yéu t6 nguy cd va két qua
diéu tri VPLQTM trén bénh nhan bong nang.

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

Nghién clu ti€én cliu trén 124 bénh nhan
bong ndng diéu tri tai khoa HOi siic cap cuu,
Bénh vién bdng Qudc gia Lé Hitu Trac tu thang
1/2021 dén thang 12/2023.

* Tiéu chuén lua chon bénh nhan:

- Tudi tir 18 trg 1én

- Vao vién trong 24 giG tU khi bi bong

- Khéng bi viém phdi, phé quan trudc khi bi
bong.

- Pat 6ng ndi khi quan hoac md khi quan sau
khi vao vién va thong khi nhan tao trén 48 gid.

*Chan doan VPLQTM & bénh nhan béng
theo Hiép hoi bong Quoc té nam 2018 [3].

- Chan doan I14m sang viém phdi trén bénh
nhan bong khi c6 2 trong 3 tri€éu chiing sau:

+ Xquang l6ng nguc ¢6 hinh anh tham nhiém
khu trG hodc tham nhiém lan toa tién trién.

+ Chan doan xac dinh nhiém khuan huyet

+ Téng sb lugng d&m trong hay chuyén duc.

- Chén doén xac dinh VPLQTM khi:

+ Ché&n doan 1am sang va cdy dich phé qua
duang tinh.

+ Xquang I6ng nguc cé hinh anh tham
nhiém khu trd hodc hodc thdm nhiém lan tda
tién trién va cdy dich phé quan duong tinh.

Cac chi s6 theo doi, danh gia bao gom cac
d&c diém chung clia bénh nhan nhu tudi, gidi
tinh, cac chi s6 vé béng nhu dién tich bong
(DTB), dién tich bdng sau (DTBS), béng ho hap
(BHH), chi s6 tién lugng bong (PBI), diém
APACHE II. SO liéu dugc dugc phan tich va x{r ly
theo thuat toan théng ké y hoc, sir dung phéan
mém Stata 14.0, gia tri p<0,05 dugc coi la cd y
nghia thong ké.

Il. KET QUA NGHIEN cU'U
Bang 1. Mot sé dic diém bénh nhén
nghién cuu

v m g Trung binh | Min —
Bac diem (n =124) | Max
Tubi (nam) 42,21 £ 6,8 |19 -78
DTB (% DTCT) 54,62 + 4,56|12 — 86
DTBS (% DTCT) 35,28 + 4,238 — 69
Thai diém dat 6ng sau _
b6 (nay) 452 +2,21 |1-23
BHH, n ( %) 83 (66,94)
Gi6i (Nam/N@), n (%) | 83/41 (66,35/33,65)
C6, n (%) 71 (57,26)
VPLQTM —h8na, n (%) 53 (42.72)

Cac bénh nhan nghién clu déu la bénh nhéan
bong nang vdéi dién tich bong rong, bong sau
I6n, c6 83 bénh nhan bong hé hap chiém
66,94%. Ty 1& bénh nhan viém phdi lién quan
thd may la 57,26%.

Bang 2. Moi lién quan giiia VPLQTM vdi
cdc chi so6'tién lugng bénh nhan bong

Khong
Chi s6 X‘P;%TIM) VPLQTM | p
(n=53)
DTB, %DTCT| 56,25 £ 5,62 36,85 + 4,87)0,0003
DTBS,%DTCT] 38,26 £ 3,65 24,86 £ 4,320,0004
PBI _ [112,08 £ 5,58(73,29 £ 5,86/0,0002
BHH, | C6 | 65(78,31) | 18 (21,69) |3 1005
n(%) [Khong| 6 (14,63) | 35 (85,37) |
APACHE TI | 13,23 % 2,15 [12,34 = 1,96| 0,581

Bénh nhan VPLQTM cé trung binh DTB,
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DTBS, chi s6 tién lugng béng I6n han bénh nhan
khong VPLQTM (p < 0,001). Nhdom bénh nhan
BHH mac VPLQTM nhiéu han nhém khong BHH
(p<0,001), khong co su khac biét vé APACHE II

VPLQTM (n=71) [52(73,24)[19(26,76)

Khdng VPLQTM (n=53)13(24,53)40(75,47) ">~

gilta hai nhom tai thdi di€ém nhap vién.
Bang 3. Moi lién quan gida VPLQTM vdi
vi tri tén thuong bong

VPLQTM| Khéng
Vitribong [(n=71)| VPLQTM P
n(%) |(n=53) n(%)
Bong vung| Cé |62 (87,32)] 37 (69,81) 0.15
mat  |Khéng|9 (12,68)| 16(30,19) [~
Bong vung| C6 |61 (85,91)] 36 (67,92) 0.17
c6  |Khong|10 (14,09) 17 (32,08) |’
Béng viing] C6 (65 (91,55)] 42 (79,25) |, g
nguc |Khdng| 6 (8,45) | 11 (20,75) |’
Béng vung| C6 142 (59,15) 9 (16,98) 10,01
lung |Khdng |29 (40,85) 44 (83,02) | 2

Nhém cac bénh nhan cé bong ving mat,
béng vung c8, bong viing nguc déu cd ty 1é mac
VPLQTM I&n han nhém cac bénh nhan khong co,
nhung khong cé y thong ké véi p > 0,05. Nhom
cac bénh nhan cé bdéng ving lung c6 ty 1é mac
VPLQTM cao han nhdm bénh nhan khong bong
vung lung véi p = 0,012.

Bang 4. Moi lién quan giiia sir dung mot
s6 thuée vdi VPLQTM

~ - |VPLQTM| Khéng
Thuocst | “n(oe) | veLQTM | P
4ng (n=71) n(%)(n=53)
Thusc | C6 [32 (45,07)[ 13 24,53) |, |,
gian cg |Khong|39 (54,93)| 40 (75,47) !
Thusc | C6 (60 (84,51)| 11 (20,75) |1 yoo0
van mach|Khong|11 (15,49)| 41 (79,25) [’

Nhém cac bénh nhan cé s dung thubc van
mach cé ty 1€ mdc VPLQTM cao hon nhém cac
bénh nhan khong dung thu6c van mach (p =
0,0000). C6 15 bénh nhan dung ca 2 thudc trén
déu méc VPLQTM.

_Bang 5. Phan tich da bién cho nguy co
méc VPLQTM

Chi s6 Coef. p > [z]]| 95% CI
Dién tich bong 0,02 0,54 |-0,04 -0,06
Dién tich bong sau| 0,02 0,63 |-0,07-0,12
Chi s0 tién lugng _
bong (PBI) 0,02 | 0,39 |-0,05-0,08
Bong vung lung | -0,32 | 0,69 |-2,55-1,85
Bong ho hap 2,25 | 0,02 |0,34-4,17

Chi c6 bdng ho hdp cd mai lién quan doc lap
vdi nguy cd mdc VPLQTM.

Bang 6. Moi lién quan giita VPLQTM va
ty Ié tir vong

Thong s6

Tu vong
n(%)

Sdng
n(%) P
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Ty 1€ t& vong cla bénh nhan VPLQTM la
72,24%, cao hon nhom bénh nhan khéng
VPLQTM (13%), su khac biét cé y nghia thong
ké vdi p<0,01.

IV. BAN LUAN

Viém phdi lién quan thé mdy dudc dinh
nghia 13 viém phdi xuat hién sau 48 gi& & bénh
nhan thd may qua 6ng ndi khi quan hodac md khi
quan ma khdng c6 bang chiing viém phdi trudc
dé. bay la mot bién chirng thudng gap trén cac
bénh nhan thong khi nhan tao & cac dan vi hoi
stic cap clu, lam kéo dai thgi gian diéu tri, tdng
chi phi diéu tri va tang ty Ié tir vong. Cac yéu to
nguy cd gay VPLQTM da dugc xac dinh nhu gidi
tinh nam, tudi trén 60, bénh nhan hén mé, bénh
phdi phé quan méac phai trudc khi vao vién va
suy chirc nang da phu tang. Ngoai ra, cac yéu to
chu quan nhu st dung khang sinh dai ngay, tu
th€ nam ngura, dinh dudng qua sond da day, st
dung thudc khang acid da day ciing la cac yéu to
lam tdng nguy cd VPLQTM [4].

Trén bénh nhan bong nang, dac biét bénh
nhan bong ho hdp, trong qua trinh diéu tri thong
thuGng phai trai qua 1 thdi gian thong khi nhan
tao xam nhap. Bén canh d6, bénh nhan boéng
thuGng bi suy gidm mién dich, tinh trang dap
(ng viém phat trién manh trong giai doan cap
tinh cla bénh bong, tinh trang nhiém trung la
kha phé bién, do vay ty 18 VPLQTM thudng cao.
Ty 1é€ mac VPLQTM trén bénh nhan bong theo
cac nghién cttu dao dong tir 56% dén 65% [5],
[6]. Nghién cru clia ching toi cling cho két qua
tuang tu (57,26%).

Bénh nhan bi béng ving mat, cd gay kho
khdn trong chdm sé6c bénh nhan thé may, lam
gia tdng nguy cd nhiém khudn dudng hd hap.
Ngoai ra bong vling nguc, bdng vung lung cling
la cac yéu t& gay khd khén trong viéc thay déi tu
thé & bénh nhan thé may, phan nao lam giam su
di dong cua long nguc nén lam giam do6 gian nd
clia phdi, day cling la yéu t6 lam tdng nguy co
VPLQTM. Viéc phai sif dung thudc gian co khi
thd may, st dung thu6c van mach véi cac bénh
nhan s6c nhiém khudn ndi 1én tinh trang ndng
cla bénh va do vay cling lam tdng nguy cd
VPLQTM. V4&i bénh nhdn bdng hd hép, tén
thuang t& bao biéu md niém mac dudng hd hap,
tac ddng cla cac san phdm chady ma bénh nhan
hit phai lam ting lugng nudc ngoai phéi, giam
dd gidn nd phdi, bat hoat chat Surfactant lam
xep phGi 8 mirc dd vi md va su hinh thanh gia
mac, chat nhay, déng von cac thanh phan huyét
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tugng trong long phé quan gop phan lam gia
tang nguy cd VPLQTM. Trong nghién clu cla
chiing t6i, nhém bénh nhan cé VPLQTM thi cac
chi s6 vé tién lugng bénh nhan bdéng nhu dién
tich bang, dién tich bong sau, chi so tién lugng
bong déu I6n han nhém khong c6 VPLQTM véi
p<0,001. Riéng nhdom bénh nhan bong ho hdp
cd nguy cd VPLQTM cao gap 10 l[an nhém bénh
nhan khong bong hé hap (p<0,0001). Két qua
nay ciing phu hdgp véi nghién clru cua
Brusselaers N (2012), bong ho hap la yéu t6 lam
ting nguy cd gay VPLQTM [7]. Vi diém APACHE
II tuong duong gilfa 2 nhdom VPLQTM va khong
VPLQTM (p>0,05). Vdi vi tri bong, chi ¢4 bdng
vung lung lam tang nguy cd VPLQTM con bong
ving mat, bédng vung ¢ va bdng ving nguc
tudng duong gilta 2 nhédm. V&i bénh nhan bdng
vung lung, dac biét bong sau thudng dé nhiém
khudn do ndm ty dé I&n vung bi bdng, khé khén
trong cham soc nén vung lung khi bi bong
thudng tiét dich gdy 4m udt, day la mdi trudng
thun Igi d€ vi khuan phat trién. Mt khac, ving
lung 1a viing gan véi phéi, bong vung lung gay
can trd dudng hd hap dong thdi phu né tang Ién
cung v@i dap Ung viém tai chd manh sé anh
hudng truc ti€p dén cd quan hd hap. SIr dung
thuSc van mach thé hién mirc dd ning clia bénh
nhan bdng, lam tidng khad ndng viém phdi. Khi
phan tich nhdém bénh nhan cé str dung va khong
st dung thu6c van mach chdng téi nhan thay,
nhom s dung thu6c van mach cd nguy co
VPLQTM cao hon nhém khong s dung
(p=0,0000).

Hau hét cac nghién clu déu thong nhat,
cang nhiéu yéu t6 nguy cd thi ty 1é mac VPLQTM
cang cao. Trong nghién ctu nay, khi phan tich
cac thong so6 lién quan dén VPLQTM gom dién
tich bong, dién tich béng sdu, bong vung Ilung,
chi s6 tién lugng bong, bong hé hap ching toi
nhan thay, bong hd hap la yéu t6 cd mai lién
quan doc 1ap v6i VPLQTM. Bong hd hap 13 thé
bong nang, diéu tri khd khan vdi ty I€ tr vong
cao. Trong cd ché bénh sinh clia bong ho hap,
r6i loan tuan hoan phé quan lam tang shunt
trong phéi két hgp véi vai trd cla nitric oxide
dan tdi tén thueng phéi. Tén thuong t& bao biéu
mo phé nang k€& hgp vdi dich tiét gay bit tac cac
nhanh phé& quan la méi trudng dé vi khuin phat
trién gy nén viém phdi & bénh nhan bong hd hap.

Viém phdi lién quan thd may la bién chiing
lam tang ty |é t& vong & cac bénh nhan thong
khi nhan tao trong cac dan vi diéu tri tich cuc.
Theo cac nghién clftu da cong bd thi ty 1€ tir vong

cla bénh nhan VPLQTM tur 25% dén 50%, néu
nguyén nhan la vi khudn da khang thi ty I& t&
vong cd thé 1én dén 70% [8]. Trén bénh nhan
bong nang, dac biét cé bong ho hap két hgp ma
c6 VPLQTM thi ty Ié t& vong cang cao do bénh
nén ndng, thdi gian diéu tri kéo dai va nguy cd
nhiém vi khudn da khdng khang sinh cao. Két
qua diéu tri ctia bénh nhan bong cé VPLQTM phu
thudc nhiéu yéu té nhu dién tich bong, dién tich
bong sau, c6 bong hé hap hay khong, suc dé
khang cta tiing ca thé, vi khudn ma bénh nhan
nhiém..., nhung cac nghién clu déu xac dinh
VPLQTM la gia tang ty Ié t& vong lén khoang
30%. Trong nghién clu cla chdng toi, ty lé tor
vong cla bénh nhan VPLQTM cao, chi€ém ty Ié
73,24%. Diéu nay cd thé dugc giai thich 1a hau
hét cac bénh nhan VPLQTM déu co dién tich
bong, dién tich bdng sau I6n, c6 65/71 bénh nhan
bong hé hdp nén lam tang nguy cd tr vong.

V. KET LUAN

Viém phéi lién quan thd may la bién ching
thuGng gap trén bénh nhan bdng nang, lam tang
ty 1€ tir vong. Bong ho hap la yéu td nguy cc doc
lap clia VPLQTM trén bénh nhan bong.
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DANH GIA KET QUA PIEU TRI BU'O'C MOT BENH NHAN UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV €O POT BIEN EGFR
BANG AFATINIB TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT

Muc tiéu: Panh gla hiéu qua diéu tri erdc mot
ung thu ph0| khong té bao nho giai doan IV cd dot
bién EGFR bang Afatinib va mot s§ tac dung khong
mong mudn. DOi tugng va phu’dng phap nghién
ciru: Nghlen cfu mo6 ta hoi clu trén 54 bénh nhan
ung thu phdi khdng t& bao nhd giai doan IV c6 dot
bién EGFR dugc diéu tri bang Afatinib tai bénh vién
Ung budu Nghe An tir thang 01/2020 den hét thang
05/2024. Két qua Tubi trung binh ctia nhém bénh
nhan nghién clu la 69+10.02; ti 1€ nam la 64.8%, nit
la 35.6%. Phan I6n bénh nhan cb chi s§ toan trang
(PS) 0-1, chi€ém 83.3%. Ti I&é dot bién thudng gap va
dot bién hi€m tuong Ung la 74% va 26%. Phan I6n
bénh nhan dugdc khdi tri bang I|eu 30mg (50%) va
40mg (31.5%). Liéu t6i uu chu yéu la 30mg, chiém
70.4%. Ti |é dap Ung benh la 77.8%, t| I& kiém soat
bénh la 94. 6%. Khong 6 sy khac biét vé ti Ié dap Lrng
bénh & cac déc dlem bénh nhan nhu gidi tinh, PS, tién
s hat thuoc md bénh hoc hay loai dot blen EGFR
Thai gian s6ng thém benh khéng tién trién (PFS) la
18.8 +2.33 thang (95% Confidence interval (CI),
14.29-23,45 thang). Cac tac dung phu thudng gap la
tiéu chady (37%), ban da (22.8%), viém ké mdng
(27.8%), viém niém mac miéng (27.8%), chu yéu &
do 1, dé 2. Ti Ié ban da va viém méng = d6 3 thép
hon c6 y nghia thdng ké & nhdm liéu <40 mg so vGi
nhom liéu 40 mg (p<0.05). T khoa: Afatinib, ung
thu ph0| khéng t€ bao nhdé giai doan 1V, dot bién
EGFR, tac dung khong mong mudn.

SUMMARY
EVALUATION OF RESULTS OF FIRST-LINE
AFATINIB TREATMENT IN STAGE IV EGFR-
MUTATION NON-SMALL CELL LUNG
CANCER PATIENTS AT NGHE AN

ONCOLOGY HOSPITAL

Objectives: Evaluate the effectiveness of first-
line Affatinib treatment in stage IV EGFR-mutation
non-small cell lung cancer patients and side effects.
Subjects and methods: This is a retrospective,
descriptive study at evaluating the results of first-line
Afatinib treatment in stage IV EGFR-mutation non-
small cell lung cancer patients at Nghe An Oncology
hospital. In total, 54 patients were enrolled in the
study from January 2020 to May 2024. Results: The
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average age was 69+10.02 months; the percentage of
male was 64.8%, the figure for female was 35.6%.
The majority of patients had performance status 0-1,
accounting for 83.3%. The proportion of common
EGFR mutations and uncommon EGFR mutation were
74% (Del19, L858R) and 26%, respectively. Most
patients were started with doses of 30mg (50%) and
40mg (31.5%). The optimal dose was mainly 30 mg,
accounting for 70.4%.The Disease Response rate was
77.8%:; Disease Control Rate (DCR) was 94.6%. There
was no difference in disease response rate with
patient characteristics, such as sex, PS, smoking
history, histological types, EGFR mutation types.The
median progression-free survival (PFS) was 18+2.33
months (95% Confidence interval (CI), 14.29-23,45
months).The common side effects of afatinib included
diarrhea (37%), skin rash (22.8%), paronychia
(27.8%), stomatitis (27.8%), mainly in grade 1 and
grade 2. The rates of skin rash and grade 3-4
paronychia were statistically significantly lower in the
<40 mg treatment group compared with the 40 mg
dose (p < 0.05). Keywords: Afatinib, stage IV non-
small cell lung cancer, EGFR-mutation, side effects.

I. DAT VAN PE

Ung thu phéi (UTP) dudc biét dén 1a mot
trong nhirng nguyén nhan gay tr vong do ung
thu hang dau trén toan thé gidi va Viét Nam,
theo s6 liéu GLOBOCAN 2022.! Thé md bénh hoc
chinh 13 ung thu phéi khdng t& bao nho, chiém
80-85%. CO khoang 75% s6 bénh nhan
UTPKTBN dugc chan doan & giai doan tién trién
di can va ti Ié sng thém 5 nam & nhom di can
dugc diéu tri bang hoa tri liéu la <5%.2 Trong
vai thap ki gan day, su phat hién cac dot bién
gen (EGFR, ALK,..) va cic EGFR-TKIs (EGFR-
Tyrosine kinase inhibitors) da md ra moét cg hoi
diéu tri mdi, mang lai hiéu qua trong cai thién
thai gian s6ng thém va giam cac tac dung khong
mong mudn so véi hoa tri liéu.

Afatinib la mot EGFR-TKIs thé hé 2, co tac
dung (c ché tyrosine kynase da thu thé trong ho
thu thé tdng trudng biu bi. Hiéu qua cua
Afatinib d& dugc khang dinh qua nhiéu thdr
nghiém Idm sang nhu LUX-Lung 3, LUX-Lung 6,
LUX_Lung 7,... cho thdy cai thién vé ti Ié dap
’ng va giam cac tac dung phu vdi hda tri va
EGFR-TKIs thé hé 1.3 Afatinib cling da dugc
FDA va BO Y T€ Viét Nam chap thuan cho chi
dinh diéu tri bénh nhan UTPKTBN giai doan
muodn c6 dot bi€n EGFR.
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