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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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Tai bénh vién Ung budu Nghé An, Afatinib
dudc st dung cho diéu tri bénh nhan UTPKTBN
giai doan IV t&r 2020, tuy nhién chua cd nghién
ctu danh gid vé hiéu qua cua thu6c. Do do,
ching t6i ti€n hanh nghién clru nay nham danh
gia hiéu qua va mot s6 tac dung khong mong
mudn trong diéu tri budc mdt ung thu phdi
khong té bao nhé giai doan IV c6 dot bién EGFR
bang Afatinib tai bénh vién Ung budu Nghé An.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom 54 bénh
nhan ung thu phéi khéng té€ bao nhd giai doan
IV c6 dot bién EGFR dugc diéu tri budc 1 bang
thudc Afatinib tai bénh vién Ung budu Nghé An
tir thang 01/2020 dén hét thang 05/2024.

- Tiéu chuén lua chon:

+ Chéan doan xac dinh ung thu phdi khéng t&
bao nhé bdng md bénh hoc va chan doan giai
doan theo IASLC phién ban [an thur 8.

+ CO dot bién EGFR nhay cam véi diéu tri
Afatinib.

+ Dugc diéu tri budc mot vai Afatinib.

+ Tudi > 18.

+ Chi s6 toan trang (Performance status-
PS) 0,1,2.

+ Bénh nhan d6ng y tham gia nghién clru

- Tiéu chuan loai trur:

+ Phu nif c6 thai hoac cho con bu.

+ Mac ung thu thir 2. .

+ Bénh nhan di ing hodc qua man vdi bat ki
thanh phan nao cla thudc hodc mac cac bénh ly
cap tinh khac (suy chirc nang gan, than,...)

+ Bénh nhan rat khai nghién clru khong do
tién trién bénh truGc thdi diém danh gia dap mng.

- €6 mau: C3 mau thuan tién, thu thap tat
ca bénh nhan du tiéu chudn nghién clu dugc
diéu tri tai Bénh vién Ung budu Nghé An tur
thang 01/2020 dén hét thang 05/2024.

2.2. Phuong phap nghién ciru. Nghién
cfu mo ta hdi clru.

- Phuong phap thu thap sé liéu: Thu
thap bdng mau bénh an nghién cdu.

- Cach thuc tién hanh

+ ThuGc s dung trong nghién cltu la
Afatinib vGi 3 ham lugng 20mg, 30mg, 40mg.

+ Diéu tri liéu khdi dau 40mg hodc 30mg
hoac 20mg, udng hang ngay, diéu chinh liéu tuy
thudc vao mdc d6 dung nap thu6c theo hudng
dan. Diéu tri dén khi bénh tién trién hodc gap
cac tac dung phu khong dung nap dugc.

- Cac chi sé, bién s6 nghién ciru:

+ Péc diém quan thé bénh nhan: tudi, gidi,
chi s6 toan trang, tinh trang hiat thu6c 13, mé

bénh hoc, tinh trang ddt bién gen, dac diém liéu
khdi tri va thay d6i liéu diéu tri.

+ K&t qua diéu tri: lieu, ti Ié dap Ung, thai
gian sdng thém bénh khdng tién trién (PFS), cac
tac dung khong mong mudn. Ti Ié dap ¢ing- ORR
(dap Ung hoan toan va dap ing mot phan), ti l1é
kiém soat bénh- DCR (ddp ('ng hoan toan, dap
('ng mét phan va bénh 6n dinh).

- Phan tich va xur Ii sé’liéu: Nghién ciu sur
dung phan mém xt li so liéu SPSS 20.0.

2.3. Pao dirc nghién ciru: Viéc ti€én hanh
nghién chu da dudc su doéng y cla lanh dao
Bénh vién Ung budu Nghé An va thong qua Hoi
dong Trudng Dai hoc Y Ha Noi.

Thong tin ca nhan va tinh trang bénh cla
bénh nhan trong nghién clru dugc bao mat va
chi sir dung nhdm muc dich nghién c(ru.

IIl. KET QUA NGHIEN cU'U

3.1. Déc diém doi tugng nghién ciru
Bang 3.1: Pac diém doi tuong nghién cuu

< i SO0 bénh | Tilé
bac diem nhan (N) | %
<50 3 5.5
51-60 5 9.3
Tudi 61-70 21 38.9
>70 25 45.4
Trung binh 69.0+10,02
Nam 35 64.8
Gidi NG 19 [352
Tién st hat | Khong hut 20 37
thudc Da/dang hat 34 63
Chi s6 toan 0-1 45 83.3
trang PS 2 9 16.7
A AC 53 98
Mbé bénh hoc SCC 1 5
Tinh trang oy 15— 333
dot bin gen r5stbign hiém| 14| 25.9
Nao 10 18.5
S6 bénh nhan Xuong 27 50
di cdn/54 | Phoi dGi bén 21 38.9
bénh nhan | Mang phdi 20 37
Khac 36 33.3

Nh3n xét: D6 tudi trung binh I3
69.0+10,02, tudi nho nhat 1a 41, cao nhat 1a 88.
Ti 16 nam/nir la 1.7. Bénh nhan trong nghién clru
da phan cd chi s6 thé trang PS 0-1 (chiém
81.1%), PS 2 chiém 16.4%. MO bénh hoc chu
yéu la carcinoma tuyén (98%), chi cé 1 trudng
hgp cé mo6 bénh hoc la vay. Dot bién thudng gap
(74%), trong dé ti 1€ Del 19 va L858R tuang (ng
la 40.7% va 33.3%.

3.2. banh gia két qua cua nghién ciru
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Bang 3.2: Bic diém su’ dung liéu diéu tri

Pac diém liéu diéu tri N=54
o _ Thay ddi liéu sau 1 Liéu dung
Liéu khdi tri N % thang diéu tri N % nap N %
20mg 10 18.5 Giam liéu 15 27.8 20mg 7 13
30mg 27 50 Gif nguyén lidu 29 | 53.7 30mg 38 | 70.4
40mg 17 31.5 Tang liéu 10 18.5 40mg 9 16.7

Nhan xét: Phan I8n bénh nhan khdéi tri vdi
litu 30 mg (50%) va 40mg (31.5%). Sau 1
thang c6 29 bénh nhan gilra nguyén liéu diéu tri
(chiém 53.7%). Liéu dung nap chd yéu la 30mg
(chi€m 70.4%) (Bang 2.1).

Pap ang diéu tri

trién (PFS) 1a 18+2.33 thang (95%CI, 14.29-
23,45 thang)

T7 1é dap irng bénh (ORR) va mét so yéu
té'lién quan

Bang 3.5: Ti 1é dap uang bénh va mét s6
yéu to.

| Survival Function , , Khéng
| Yéu t6 Pap Ung |44p itng| p
L N | % |N| %
- N Nam 28 |66.7| 7 | 58.3
z Gii NG | 14 [33.3] 5 [4L.7]|>>%*
& Hut thuée | Khong | 15 [35.7| 7 | 58.3 0.706
13 ba/dang| 27 |64.3|5 [41.7 |
Chiso toan| 0-1 38 |85.7/9| 75 0.380
. trang PS 2 6 1433 | 25 |
,. “ prs A ,. . M0 bénh AC 41 197.6/12] 100 0.590
Biéu do 3.1: Thoi gian song thém bénh hoc SCC 1 [24]/0] 0 )
khéng tién trién trung binh (mPFS) e Dell9 | 20 [47.6] 2 [16.7
Bang 3.3: Ti I& dap iing vdi diéu tri Lo dot " Tg5gR | 11 [26.2| 7 | 58.3 |0.183
Pap ing N % ‘€N 98N Higm | 11 [26.1] 3 | 25
Dap (tng hoan toan 0 0 Nhan xét: Ti I1é dap Ung chua co su khac
Dap ’ng mét phan 42 77.8 biét cd y nghia thong ké khi dugc phéan tich vdi
Bénh 6n dinh 9 16.7 cac yéu tb lién quan nhu gidi tinh, tinh trang hut
Bénh tién trién 3 5.6 thudc 13, chi s6 toan trang, loai md bénh hoc va
Survival Fungtion tinh trang dot bién gen (Bang 2.3).

3.3. Pac diém cac tac dung phu thudng
gap
Bang 3.6: Liéu diéu tri va mot sé tac

£ dung phu thudng gap
5 Tatca | Liéu | Liéu
bénh nhan|40 mg|<40mg
N=54 |N=18|N=36| P
N % [N|% | N |%
* wee ™ Tiéu |[Moi do| 20 | 37 |8 144.4/12(33.3/0.425
Biéu dé 3.2: Thoi gian séng thém bénh chay [>d63] 8 |14.8 |4 [22.2] 4 [11.10.41§
khéng tién trién trung binh (mPFS) Ban da Moi do| 12 [22.3|9|50 | 3 {8.3]0.01
Bang 3.4: Ti Ié dap urng voi diéu tri >d63| 3 | 56 |[3[16.7 0| 0 |0.033
Pap ung N % Viém kéMoi do| 15 | 27.8 | 8 44.4/ 7 |19.40.053
Dap rng hoan toan 0 0 méng [>2d63| 4 | 7.4 42221 0| 0 |0.01
Dap ng mot phan 42 77.8 Viém [Moi d6| 15 | 27.8 |5 27.8/1027.7/0.631
Bénh 6n dinh 9 16.7 miéng |>d6 3| 3 5.6 |2 11.1] 1 |2.8]0.255
Bénh tién trién 3 5.6 Tang |Moi do| 2 3.8 |1(100| 1 |2.8|0.61
Nhdn xét: khong cé bénh nhan dap (ng men | 4 )
hoan toan, i Ié dap (g mét phan I3 77.8%, f 16 | gan |2903] 0 | 0 O] 000

bénh 6n dinh 1 16.7% va c6 5.6% bénh nhan
tién trién (Bang 2.2). ORR 13 77.8%, DCR I3
94.4%. ThGi gian song thém bénh khong ti€n
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(27.8%) (Bang 2.3). Cac doc tinh trén da niém
mac, méng cha yéu la do 1,2. So véi lieu 40 mg,
lieu thap <40mg co ti I1é ban da va viém k& mdng
> d0 3 thap hon cd y nghia thGng keé.

IV. BAN LUAN

4.1. Mot so dic diém 1am sang, can 1am
sang. Trong nghién cu cda ching t6i cé 54
bénh nhan ung thu phdi khdng té€ bao nho giai
doan IV c6 dot bién EGFR dugc diéu tri budc 1
bang Afatinib. Tudi trung binh cia nhém bénh
nhan nghién cru la 69.0+10,02 (41-88). Két qua
nay cao hon so vdi cac nghién clu trong nudc,
tuy nhién tuong tu trong nghién clfu cla Hisashi
Tanashi va CS (2019) 1a 68 tudi (42-88).6 Ti I&
nam, nif trong nghién ctu la 64.8% va 35.6%,
nam/nlt =1,7. Ti |é ni gidi trong nghién clru cao
han ti 1& mac chung méc ung thu phdi, digu nay
6 thé giai thich do bénh nhan nif chiu A ¢4 ti 1é
dot bién EGFR cao, do d6 nhan dugc diéu tri
dich nhiéu han.

Khi phan tich vé dic diém lam sang cla
nhém bénh nhan nghién ciru cho thay, nhom chi
s8 thé trang PS 0-1 chiém chi yéu 83.3% va
98% bénh nhan cd mé bénh hoc la carcinoma
tuyén. Dac diém nay tuong tu vdi nghién cliu
ctia Tanashi va CS (2019).°

VEé tinh trang dot bién gen, dang dot bién
thudng gdp Del19 va L858R chiém da s0, vdi ti
Ié tuong Ung la 40.7% va 33.3%, két qua ngay
tuong tu véi nghién cru cla Trinh L& Huy va CS
(2022) dua ra ti 1€ d6t bién Del19, L858R trén 34
bénh nhén la 44.1% va 20.6%.”

4.2, Pic diém vé liéu va diéu tri. Trong
nghién cltu cta chung toi, liéu khdi tri cht yéu la
30mg (50%) va 40mg (31.5%), sau 1 thang diéu
tri c6 27.8% bénh nhan phai giam liéu, phan I6n
la cac bénh nhan co liéu khai tri la 40mg va déu
giam liéu do tac dung phu. Nghién clru cua
Nguyén Thi Thdy Hang va CS (2024), liéu khdi tri
chl yéu la 30mg (59.6%) va 40mg (38.7%), ti Ié
giam liéu sau 1 thang diéu tri la 9.1%.2 Liéu
dung nap tdi uu trong nghién clfu clia ching toi
la 30mg (chi€ém 70.4%). Trong cac th nghiém
lam sang LUX-Lung 3,6,7; liéu diéu tri tiéu chudn
la 40mg.>> Tuy nhién theo nghién clru cua
Balazs Halmos va cong su (2019) cho thay hiéu
qua diéu tri & nhom diéu tri vdi liéu <40mg
tuong duong nhom diéu tri > 40mg la tuong
duang nhau vaéi c6 ti 1€ tdc dung phu thap han.®

Ti 1& bénh dép Ung diéu tri ORR 13 77.8%. Ti
|é kifm soat bénh DCR la 94.6%. K&t qua tir
nghién clfu cla ching t6i tuong dudng vdi
nghién clu LUX-Lung 3, LUX-Lung 6, LUX- Lung
7 VGi ti 1é dap Ung- ti 1& kiém soat bénh [an lugt

la 56% va 90%, 67% va 93%, 70 va 91.3%. Két
qua nay ciing tuong dong vdi mot s6 nghién ciu
ddi thuc & trong va ngoai nudc.

Khi danh gia ti Ié dap ing bénh vGi mot so
yéu t6 lién quan, trong nghién cftu cla chdng to6i
nhan thay: khéng cé su khac biét cé y nghia
thong ké vé ti I1é dap ng vGi mét s6 yéu té nhu
giéi tinh, tinh trang hat thudc 14, chi s6 toan
trang PS, d3c diém md bénh hoc. Ti Ié dap ('ng
cO thé thdy cao hon hdn & nhém cd dét bién
EGFR-Del19 tuy nhién su khac biét nay khong cé
y nghia théng ké véi p= 0.162.

Thdi gian s6ng thém bénh khéng tién trién
(PFS) trong nghién clfu la 18+2.33 thang (95%
CI, 14.29-23,45 thang). Két qua nay tuang tu vdi
cac nghién clru dgi thuc trén thé gigi nhu: nghién
clu cta Youjin Kim va cong su (2019) la 19,1
thang; Hisashi Tanaka (2019) la 17.8 thang.5'°
Théng qua cac dif liéu ddi thuc cb thé thay hiéu
qua cai thién PFS clia Afatinib cao han nhiéu so
Vi cac thir nghiém 14m sang. Diéu nay cb thé giai
thich do su linh hoat trong s dung liéu diéu tri
cling nhu kiém soét cac tac dung khéng mong
muén mang lai két qua kéo dai PFS han.

4.3. Dic diém vé mot sé tac dung phu
thudng gap. Trong nghién clru clia chdng toi,
cac tac dung khong mong mudn thudng gdp la
tiéu chay (37%), ban da (22.8%), viém ké mong
(27.8%), viém niém mac miéng (27.8%). Cac
doc tinh trén da, ké méng va niém mac miéng
da phan la d6 1,2. Tiéu chay cd ti 1€ do 3 nhiéu
nhat 14.8%. tuy nhién khong ghi nhan déc tinh
dd 4 nao, va khong cdé bénh nhan nao tir vong
hay phai dimng diéu tri do doc tinh. Ti Ié ban da
va viém k& mong = do 3 & nhém cd liéu diéu tri
<40mg thap han cé y nghia thdng ké khi so
sanh vdi liéu 40 mg (p<0.05). Ti I& cac doc tinh
thuGng gap trong nghién clu clia chung toi thap
hon trong th&r nghiém Iam sang LUX- Lung 6,
LUX-Lung 7. Diéu nay c6 thé do su linh hoat
trong s dung, diéu chinh liéu thuGc diéu tri
trong thuc hanh lam sang. Tai trung tam cla
ching toi, viéc lua chon liéu khdi tri da phan
thudng thap hon so véi liéu trong cac thor
nghiém lam sang va diéu chinh tuy theo dung
nap cla bénh nhan, diéu nay van dam bao hiéu
qua diéu tri va giam ti 1é cac tac dung khong
mong muén, phu hgp véi déi tugng bénh nhan
Chau A.

V. KET LUAN

Piéu tri budc mdt ung thu phdi khdng t& bao
nho giai doan IV c6 dot bi€én EGFR bang Afatinib
cho thay cai thién dang k& thdi gian séng thém
bénh khdng tién trién trung binh. V&i su' linh
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hoat trong liéu diéu tri, diéu chinh liéu trong qua
trinh diéu tri, cac tac dung phu khi sif dung
thudc dugc giam di dang k&, gilip nang cao chat
lugng cudc song cho bénh nhan.
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THAY POI CHAT LUQ'NG CUQC SONG CUA NGU'O'l BENH UNG THU
BIEU MO TE BAO GAN SAU PHAU THUAT CAT GAN
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Nguyén Thi Thanh Triac'2, Ha Thi Nhr Xuan!, V6 Nguyén Trung’,
Cao Manh Hung?, Lé Thi Diéu Hién?, Mai Thi Yén Linh?,

TOM TAT

Muc tiéu: Danh gla chat lugng cudc séng cla
ngufdl bénh ung thu biéu mé t& bao gan tai thdi diém
mot tuan va mét thang sau phau thuat cat gan tai
Bénh vién Dai hoc Y Dugc Thanh phd H& Chi Minh.
Poi tuong va phu’dng phap nghién ctu: Nghlen
clru md ta cdt ngang cd phan tich trén 112 ngudi
bénh (NB) ung thu biéu mé t& baogan (UTBMTBG)
dugc diéu tri bdng phuang phap phau thuat cit gan
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tai Khoa Ngoai Gan-Mat-Tuy, Bénh vién Dai hoc Y
Dugc thanh phd HO Chi Minh vé chat lUgng cudc s6ng
(CLCS) tai hai thdi diém 1 tudn va 1 thang sau phau
thuat trong khoang thai glan tor 11/2023 dén 06/2024,
thoa cac tiéu Chl chon mau va dong y tham gia nghién
ctu. K&t qua: Diém trung binh CLCS cua NB theo
thang do QLQ-C30 sau phdu thudt 1 tudn I3
75,02+9,80 va sau 1 thang la 86,01+7,11 diém, ting
10,98+7,81 diém. Két luan: Dlem trung binh CLCS
cla NB UTBMTBG sau phau thudt cdt gan mot tuan
tuong doi tot va co su gia tang dang k€ sau mét
thang phau thuat cho thay hiéu qua cua can thiép
diéu tri va qud trinh chdm soc sau phau thuat.

T khda: Ung thu biéu mo te bao gan, phau
thuat cat gan, so sanh chat lugng cudc séng.

SUMMARY

CHANGE IN QUALITY OF LIFE OF PATIENTS
WITH HEPATOCELLULAR CARCINOMA
AFTER HEPATECTOMY AT UNIVERSITY



