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dat Iugi du phong thudng qui sé c6 y nghia khi
dan s6 nghién cu cd ti 1€ thoat vi canh HMNT
cao, chi phi Iugi thap va ti Ié bién chlirng nhiem
trung lui thap [10].

V. KET LUAN

Phau thuat ndi soi dat Iugi theo ki thuat
Sugarbaker ¢ nguGi bénh ung thu truc trang c6
phau thuat Miles giam ti 1€ tich IQy thoat vi canh
HMNT so v&i nhdm khong dat |udi sau thdi gian
theo doi 12 thang, khong lam tang ti |é tai bién —
bién ching.
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PAC PIEM HINH ANH NOI SOI VA MO BENH HOC
CUA POLYP PAI TRU'C TRANG KIiCH THU'O'C LON

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh ndi soi va mé
bénh hoc cla polyp dai truc trang kich thudc I6n va
moi lién quan gilta mo bénh hoc véi mot s6 yéu to.
Poi tugng va phucong phap nghién cilru: Nghién
cu cat ngang trén 30 bénh nhan cd polyp dai tryc
trang kich thudc = 20 mm, diéu tri tai bénh vién Quan
y 175, tr thang 01 ndm 2022 dén thang 12 n&m 2023.
Chan doan md bénh hoc polyp dai truc trang theo tleu
chuan cla T6 chifc Y t& thé gisi (2019). Két qua
TuGi trung binh cla bénh nhén 1a 59,47 + 10,52, ty 1é
nam/nif 1a 2,75/1. Polyp phan bd chu yéu & dal trang
sigma (46,7%) va truc trang (30%). Polyp khong
cudng chiém 40%. Ty Ié carcinoma tuyén la 20%,
polyp tuyén 6ng nhanh 1a 20%. Ty I&é polyp khong
cudbng 6 nhém carcinoma tuyén cao han so v8i nhom
polyp tan sinh, su khac biét cd y nghia thong ké (vdi p
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< 0,05). Khéng c6 m0| lién quan gilra tudi, gidi, dic
diém bé mat v8i md bénh hoc polyp dai trch trang
kich thudc 16n. Két luan: Ty 1& carcinoma tuyen cla
polyp dai truc trang kich thudc 16n 1a 20%. Ty 1& polyp
khong cudng & nhom carcinoma tuyén cao han so véi
nhém polyp tan sinh, su khac biét cé y nghia théng ké
(vGi p < 0,05). Tur khoa: polyp dai truc trang kich
thudce 16n, hinh anh ndi soi, m6 bénh hoc.

SUMMARY
ENDOSCOPIC IMAGING AND
HISTOPATHOLOGICAL CHARACTERISTICS

OF LARGE COLORECTAL POLYPS

Objectives: To describe the endoscopic imaging
and histopathological characteristics of large colorectal
polyps and the relationship between histopathology
and some factors. Materials and methods: Cross-
sectional study on 30 patients with colorectal polyps >
20 mm, treated at Military Hospital 175, from January
2022 until December 2023. The histopathological
diagnosis of colorectal polyps was based on the
standards of the World Health Organization in 2019.
Results: The average age of patients was 59.47 +
10.52, the male/female ratio was 2.75/1. Polyps were
mainly distributed in the sigmoid colon (46.7%) and
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rectum (30%), respectively. The sessile polyps
accounted for 40%. The adenocarcinoma and
tubulovillous adenoma polyp rates were 20% and
20%. The rate of sessile polyps in the colorectal
adenocarcinoma group was higher than that in the
neoplastic polyp group, the difference was statistically
significant (p < 0.05). There was no relationship
between age, gender, surface characteristics on
endoscopy and the histopathology of large colorectal
polyps. Conclusion: The adenocarcinoma rate of
large colorectal polyps was 20%. The rate of sessile
polyps in the colorectal adenocarcinoma group was
higher than in the neoplastic polyp group, the
difference was statistically significant (with p < 0.05).

Keywords: Large colorectal polyps, endoscopic
images, histopathology.

I. DAT VAN DE

Polyp dai truc trang kich thudc I16n qua noi
soi dugc xac dinh la cac polyp cd kich thudc >
20 mm [1]. Nhiéu nghién cru chirng minh ung
thu dai truc trang phan 16n phat sinh tir polyp
tuyén do tich Ity du dét bién, bién d6i thanh
loan san va xam nhap vao I8p dudi niém mac. Ty
lé ung thu biéu md tuyén dai truc trang cao
cling dugc bao cao & cac polyp kich thudc Ian.
Trudc day, kich thudc cua polyp dudc coi la yéu
t6 quan trong nhat trong viéc danh gid kha nang
ac tinh cua polyp dai truc trang. Tuy nhién, mot
s6 nghién clru gan day cho rang kich thudc
polyp don thuan la mét yéu t6 du doan kém vé
su xam lan dudi niém mac (dac biét déi vdi
polyp khdng cudng) khi so sanh véi cac dic diém
khac cta polyp [2]. Tai Viét Nam, cac nghién ciu
lién quan gitta mé bénh hoc va cac dic diém cua
polyp kich thudc I6n chua nhiéu. Vi vay, ching
toi tién hanh nghién ciu: “Pdc diém hinh anh
noi soi va md bénh hoc cla polyp dai truc trang
kich thugc I6n” nham khao sat ty 1€ carcinoma
tuyén dai truc trang va danh gia anh huéng cla
mot sO yéu t6 dén md bénh hoc polyp, tir do
dua ra chién lugc quan ly va diéu tri phu hgp.

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

2.1. Poi tugng nghién ciru. Gom 30 bénh
nhan cé polyp dai truc trang cé kich thudc > 20
mm trén noi soi, diéu tri tai Bénh vién Quan Y
175, thdi gian tUr thang 01 ndm 2022 dén thang
12 nam 2023.

- Tiéu chudn lua chon: Bénh nhan tir 18
tudi trg 1én, c6 polyp kich thudc > 20 mm trén
noi soi, cd du ho sa bénh an, két qua noi soi, két
qua xét nghiém mo bénh hoc.

- Tiéu chuédn loai tri: Bénh nhan khéng
c6 polyp kich thuéc = 20 mm trén ndi soi, khéng
cd da h6 sd bénh an, két qua ndi soi va xét
nghiém mé bénh hoc, bénh nhan dudi 18 tudi.

2.2. Phuong phap nghién ciru
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- Thiét k€ nghién cru: Nghién clu hoi clru,
cat ngang phan tich.

- Chan dodn md bénh hoc polyp dai truc
trang theo tiéu chudn cta T8 chirc Y té& thé gidi
(2019) [3].

- Phuang phap tién hanh: Lua chon cac bénh
nhan co polyp dai truc trang cé kich thudc >
20mm. Tién hanh khai thac cac thong tin vé tudi,
giGi clia bénh nhan va cac dic diém cua polyp
trén ndi soi, bao gém: B

Vi tri theo m6 ta gidi phau cla dai truc trang.

Pic diém cubng: Cé cudng, ban cudng,
khong cudng. 3

Déc diém bé mat: Nhan, san sui, chay mau, loét.

Khai thac phan loai mo bénh hoc cua polyp
dai truc trang va muc do loan san theo phan loai
clia WHO ndm 2019 [3].

- Xur' ly sé6 liéu: SO liéu dugc ma hda, nhap
va xUr ly bang phan mém Microsoft Excel 2016 va
SPSS 22.0. Phan tich théng ké bdng tinh tan
sudt, ty 18 %, gia tri trung binh, dd 1&ch chuén.
So sanh cac gia tri trung binh bang kiém dinh T
test. So sanh cac ty & bang kiém dinh chi binh
phuaong hodc Fisher test. Su' khac biét ¢ y nghia
thong ké khi p < 0,05.

I1. KET QUA NGHIEN cU'U
Bang 1. Pic diém cda doéi tuong nghién

ciru (n = 30)
Pac diém n %
31-40 2 6,7
41 - 50 2 6,7
Tubi 51 - 60 13 43,3
> 60 13 43,3
Tong 30 100
Trung binh 59,47 + 10,52
Nam 22 73,3
Gidi N 8 26,7
Nam/ N 2,75/1

Nh3n xét: Tudi trung binh cla bénh nhan 13
59,47 + 10,52. Bénh nhan trén 50 tudi chiém
86,6%. Ty Ié nam/ nir la 2,75/1.

Bang 2. Pac diém hinh anh ndi soi cua
polyp dai trang kich thudc Ion (n=30)

Pac diém n %
Truc trang 9 30
Vi tri DT sigma 14 46,7
Hn DT xudng 3 10
DT ngang 1 3,3
DT Ién 3 10
N Co 18 60
Cudng Khdng b 40
. . Nhan 24 80
Bemat oz sti 4 13,3
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Chay mau 5 16,7 Pac diéi n(% | n | %
Loét 1 3,3 < 60 81444 5 |83,3 0.118*
Nhan xét: Polyp phan bo chu yéu & dai Tudi >60 |[10[55,6] 1 |16,7|""
trang sigma (46,7%) va truc trang (30%). Ty Ié Trung binh61,61 + 55,17 + 0.233%*
polyp c6 cudng la 60%, khdng cudng la 40%. 11,71 8,90 !
Phan I6n polyp c6 bé mdt nhan (80%), ty Ié GiGi NG 4(22,2| 4 |66,7 0.069%
polyp c6 bé mat san sui, chdy mau va loét lan Nam [14(77,8] 2 [33,3|""
lugt 1a 13,3%, 16,7% Vé’ 3,3%. Cudng Khﬁpg 5127,8 2 |33,3 0.586%
Bang 3. Pac diém mé bénh hoc cua Co 13|72,2] 4 |66,7|""
polyp dai truc trang kich thudc Ion (n=30) Ba mst L_Nhdn [14]77,8] 6 | 100 |, o0«
Pac diém n| % ' Khong [41[22,2] 0 o |

Tuyén ong | 18 | 60
Tuyén ong
nhung mao 6| 20
Khéngtansinh | 0 | O
Carcinoma tuyén| 6 | 20
MUrc d6 nghich san Thap 23 |95,83
(polyp tan sinh) Cao 1 14,17
Nhén xét: Ty |é carcinoma tuyén dai truc
trang la 20%. Ty I€ polyp tan sinh la 80%, trong
dd co 60% polyp tuyén ong va 20% polyp tuyén
6ng nhanh. Trong sb cac polyp tan sinh, 95,83%
polyp c6 nghich san mdc d6 thap va 4,17%
polyp c6 nghich san mdc do cao.
Bang 4. Méi lién quan gita mé bénh
hoc polyp dai truc trang kich thudc Ion
voi mét sé yéu té'(n = 30

Tan
sinh

MO bénh hoc

0 bénh hog Tan [Carcinoma
; sinh tuyén P
Pac diém nl % | n | %
<60 13/54,2| 4 |66,7 *
i [ >60 [11[458] 2 [33,3| %%
60,00 £| 57,33 +
Trung binh 11,28 7.09 0,588**
N 81333| 0 0
Giol —Nam [16[66.7] 6 | 100 |>!%°"
N Khong 71292 5 |83,3
cuong——cs~—117[70.8 | 1 [16,7] °%°"
Bé Nhan 20|183,3| 4 |66,7 0.344%
mdt Khéng [4]16,7] 2 [333]"

*: Phép kiém dinh Fisher test,
**: Phép kiém dinh T student

Nhén xét: Su khac biét vé tudi, gidi, dic
diém bé mat gita nhdm polyp tdn sinh va
carcinoma tuyén khong c6 y nghia thdng ké (vdi
p > 0,05). Ty |é polyp khong cuéng & nhém
carcinoma tuyén dai trang cao han so vGi nhom
polyp tan sinh, su khac biét cé y nghia théng ké
(véi p < 0,05).

Bang 5. Moi lién quan giiia mé bénh
hoc polyp dai truc trang tin sinh kich
thudc Idn voi mét sé'yéu té' (n = 24)

6 bénh hoc Tuyén [Tuyén Ong
o6ng | nhanh P

Nhdn xét: Su khac biét vé tudi, gidi, cubng,
ddc diém bé mat gitra nhédm polyp tuyén 6ng va
polyp tuyén 6ng nhanh khong cé y nghia thong
ké (vGi p > 0,05).

IV. BAN LUAN

4.1. Mot s6 diac diém cha bénh nhan
trong nghién ciru. Phan b tudi cia bénh nhan
trong nghién cltu cla ching toi phu hgp véi
nghién cu cla tac gia Ahlawat, S. K. (2011)
trén 183 polyp dai truc trang cé kich thugc > 2
cm V6i tudi trung binh ctia bénh nhéan la 64 [1]
va tac gid Tran Quéc Pé (2023) v6i dd tudi
thudng gdp cla bénh nhan 1a 61 — 70 tudi
(30,9%) va 51 — 60 tudi (27,9%), tudi trung binh
clia bénh nhan la 57,14 + 12,42 [4]. Ty Ié polyp
dai truc trang ting theo tudi, do dd, ndi soi dai
truc trang la xét nghiém dugc chi dinh & ngudi
I6n tudi d€ sang loc va phat hién polyp va ung
thu dai truc trang.

Ty Ié€ nam/ niI trong nghién ctu la 2,75/1.
Theo nghién clfu clia tac gia Ahlawat, S. K. va
céng su' (2011), nam gidi chi€ém 55% va nit giGi
chiém 45% [1]. Ty |é nam/ niI trong nghién cltu
cla Tran Quoc bé [4] la 4,2. K&t qua nay dudc
cho la lién quan dén thdi quen sinh hoat nhu an
nhiéu thit do, thit ché bién, hat thudc, udng
rugu, xu hudng tich mé noi tang lam tang kha
ndng mac polyp va ung thu dai truc trang.

4.2. Pic diém hinh anh ndi soi va md
bénh hoc cua polyp dai truc trang kich
thudc I6n. Vi tri phan b6 cia polyp trong
nghién cltu cta ching t6i phu hgp véi nghién
clftu cla tac gia Ahlawat, S. K. va cong su (2011)
V@i 56% polyp nam bén phai dai trang [1]. Theo
nghién cru cla tac gia Tran Quéc Dé va cong su
(2023), polyp kich thudc = 2 cm hay gap & dai
trang sigma (47,1%), truc trang (14,7%) [4].
Két qua nay phlu hgp véi déc diém md bénh hoc
polyp trong nghién clru, vdi ty I€ polyp tuyén ong
nhung mao kha cao, trong khi polyp tuyén
nhung mao cé xu hudng thudng xuat hién & dai
trang sigma.
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Ty |é carcinoma tuyén cua polyp kich thudc
I6n dugc cat bd qua ndi soi trong cac nghién clu
rat khac nhau, dao dong tir 12% dén 68% [1],
cd thé do su khac nhau clia quan thé nghién
cfu. MOt s6 nghién ctu ti€n hanh trén cac bénh
nhan cé polyp kich thudc = 3cm hodc polyp
khong cudng. Perez Roldan va cong su (2004)
nghién ciru trén nhitng bénh nhan cd polyp co6
kich thudc > 2 cm, ty I€ ac tinh dudc bao cdo la
18%; tuy nhién, nghién ciu da bao gébm bénh
nhan ung thu bi€u mod tai cho [5] trong khi mot
s8 nghién cltu cho rang ung thu bi€u mé tai chd
khong cdé kha nang di can nén dudc xép vao
nhém lanh tinh. Ty I€ ung thu & polyp kich thudc
I6n trong nghién cttu cla Kanamori T la 44%,
tuy nhién nghién ciru nay ti€n hanh & nhirng
bénh nhan cé polyp khéng cudng [6]. Tai Viét
Nam, theo nghién clru cta tac gia Tran Qudc bé
(2023), ty |é ac tinh & bénh nhan polyp dai truc
trang c6 kich thuéc > 2 cm la 11,8% [4]. Ty Ié
carcinoma tuyén trong nghién clfu cta chdng toi
la 12,5%, phu hgp véi nhan dinh ty 1€ polyp ac
tinh cao & cac polyp kich thudc 18n, vi vay, khi
tién hanh ndi soi can danh giad day du ddc diém
cua polyp, sinh thiét Iam md bénh hoc dé€ cb
chén dodn xac dinh va chi dinh diéu tri phu hop.

Ty |é polyp tén sinh trong nghién clfu cua
chiing toi rat cao (80%). Cac polyp tan sinh co
vai tro rat quan trong vi chidng chira dung tiém
nang ac tinh, dai dién cho mot giai doan phat
trién clia ung thu dai truc trang. Méc du hau hét
cac polyp tan sinh khéng tién trién thanh ung
thu, nhung ngudi ta chdp nhan rang phan I6n
cac ung thu bi€u md dai truc trang tién trién tir
cac polyp tuyén; chuoi cac su kién dan dén su
chuyén déi nay dugc goi la trinh tu tir u tuyén
thanh ung thu biéu md. Do dé cac tac gia cho
rang diéu can thiét la phai xac dinh cac polyp
nay & giai doan du sém, viéc loai bo cac polyp
nay cd thé lam gian doan su phat trién cla ung
thu dai truc trang va ngan nglra bénh tat cling
nhu t&r vong [7].

Ty 1é polyp tuyén 6ng nhung mao trong
nghién clru 1a 20%. Pay 1a thé md bénh hoc can
dugc theo ddi vi cac u tuyén nhung mao cd lién
quan dén viéc tdng nguy cc phat trién loan san
va ung thu cao hon so véi cac dang khac. Tén
thugng nhung mao c6 nguy cd chlra ung thu
bi€u md tuyén tuong &'ng Vvéi kich thudc cu thé,
vGi nguy cd 10% dén 20% & cac u tuyén I6n han
2 ¢m va nguy c@ 5% & cac u tuyén cé kich thudc
tr 1 cm dén 2 cm [8].

Loan san muc dé cao dugc coi la tinh trang
tién ung thu, tuy nhién, ty Ié nay trong nghién
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ctru ctia chung t6i la 4,17%, thap han so vdi mot
sO tac gid khac nhu trong nghién clu cua
Tamannna K (2016) vdi ty Ié loan san mdc do
cao la 10,2% [6]. Nhu vay, d6i vai polyp cd kich
thudc I6n, mé bénh hoc cé vai tro rat quan
trong, xac dinh polyp ac tinh va mdc do loan
san, tir dé co bién phap diéu tri phu hgp ciing
nhu theo doi, tam soat sau nay.

4.3. Moi lién quan giira mé bénh hoc
cua polyp dai truc trang kich thudc I6n véi
mot so0 yéu t6. Ty Ié polyp khong cudng &
nhom carcinoma tuyén dai trang cao hon so vGi
nhém polyp tan sinh, su khac biét cé y nghia
thong ké (v&i p < 0,05). Theo nghién cltu cua
tac gia Ahlawat, S. K. va cong su (2011), ty Ié
ung thu biéu md xam I1&n & nhém polyp khéng
cuéng cao hon so v6i nhém polyp cd cudng
(10% so vGi 7%), tuy nhién su khac biét khong
c6 y nghia théng ké (vGi p > 0,05) [1]. Cudng la
mdt trong nhitng dic di€ém hinh thai du doan
kha nang ac tinh cta polyp. Cac tén thucng cd
cudng phat trién tir niém mac bén dudi bang
mot cudng hep, tir dé tao ra su’ tach biét giira
biéu md tan sinh va niém mac dai trang bén
dudi. Céac ton thuong khdéng cudng cé khoang
cach ngan han gitta mé tén sinh va mé binh
thudng bén dudi, do dé khoang cach khéi u di
chuyén xuéng dudi niém mac ngén hon. Cac ton
thuong dang 16m (0-IIc theo phén loai Paris) co
lién quan dén viéc tdng nguy cd mac bénh ac
tinh (nguy cg > 40% néu kich thudc polyp tir 6-
10 mm; nguy cd khoang 90% néu kich thudc
polyp trén 20 mm). Gan nhu tit cd cac ton
thuong khong cé cung cé loét (0-III) déu phat
trién thanh ung thu giai doan mudn [9].

Su khac biét vé tudi, gidi, cudng, déc diém
bé mat gilta nhdm polyp tuyén 6ng va polyp
tuyén 6ng nhanh khéng cé y nghia thong ké (véi
p > 0,05). Két qua nghién clfu cta chdng t6i co
su phU hgp v@i nghién cltu cla tac gia Tran
Thanh Ha va cong su’ (2022) trén cac bénh nhan
c6 polyp kich thudc trén 10 mm, su khac biét
gilta vi tri, kich thudc va hinh dang cudng gilia
polyp tuyén 6ng va polyp tuyén cé nhung mao
khdong co y nghia thdng ké [10].

V. KET LUAN

Ty |é carcinoma tuyén cla polyp dai truc
trang kich thudc 16n la 20%. Khong cé lién quan
gitta mo6 bénh hoc polyp tuyén kich thudc 16n véi
tudi, gidi, dic diém bé mit trén ndi soi, tuy
nhién, ty 1é polyp khong cuéng & nhom
carcinoma tuyén dai trang cao hon so vdi nhom
polyp tan sinh, su’ khac biét co y nghia thong ké
(Vi p < 0,05).
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HIEU QUA VINORELBINE DANG VIEN UONG PIEU TRI
UNG THU VU TAI PHAT, DI CAN TRONG PAI DICH COVID-19

Chau D§ Truong Vil, L& Tudn Anh?, Nguyen Ha Gia Hung! :
Nguyén Thi Bich Lién!, Pao Nguyén Hang Nguyén?!

TOM TAT

Pat van dé: Ung thu va la bénh ly c tinh chiém
ti 1€ cao nhat & nir gidi tai Viét Nam. DGi véi giai doan
bénh di can, cd rat nhiéu lua chon diéu tri. Céc thu6c
diéu tri ung thu dudng ubng xuat hién ngay cang
nhiéu va chu’ng minh hiéu qua tuang derng nhung
tlen dung, glam thai gian den cd sdy té va cac chi phi
nam vién. Trén thé& giGi va trong nudc, viéc st dung
thubc hda tri vinorelbine dang u6ng~ddn tri da dugc
ap dung ttr 1au. Tuy nhién dén nay van chua cé nhiéu
nghién ciu ghi nhan vé hiéu qua va tac dung phu.
Muc tiéu nghién ciru: Danh gia hiéu qua diéu tri va
doc tinh cda vinorelbine dan tri dang u6ng trén bénh
nhan ung thu va tai phat di can. Poi tuong va
phuong phap nghién ciru: Nghién ciru mod ta hang
loat ca trén 23 bénh nhan dugc chan doan ung thu vu
giai doan tai phat/d| c3n dugc chan doadn xac dinh
bdng giai phiu bénh, chan doan hinh anh va dudc
diéu tri don tri vinorelbine don tri dang uong tai Trung
Tam Ung BuGu — Bénh vién Chg Ray tir 01/01/2021-
31/12/2021. Két qua: Thdl gian diéu tri trung binh Ia
4,7 thang Ty I& bénh 6n dinh sau 3 thang 13 52,2%;
dap ufng mot phan la 13%; dap Ung hoan toan la
4,3%. Ty & benh on dinh sau 6 thang la 40%. Trung
vi thdi gian s6ng con khong bénh 4,0 thang. Doc tinh
giam bach cau chiém 39,1%; do 2 va 3 chiém fan luot
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Email: nhghung@gmail.com

Ngay nhan bai: 26.6.2024

Ngay phan bién khoa hoc: 22.8.2024

Ngay duyét bai: 9.9.2024

la 44,4% va 33,3%. Tang men gan chiém 34,8%; do
1 chiém 87,5%. Két luan: Phac do6 vinorelbine dan tri
cho két qua diéu tri kha quan va an toan. 7w khoa:
vinorelbine dang uéng, ung thu vu tai phat, di can

SUMMARY
TREATMENT OUTCOMES AND TOXICITY OF
ORAL VINORELBINE MONOTHERAPY IN
PATIENTS WITH RECURRENT AND
METASTATIC BREAST CANCER DURING

COVID-19 PANDEMIC

Background: Breast cancer ranks among the
most prevalent cancers in women. There are many
options of treatment for patients in stage IV. Many
trials show the non inferior between oral and
intravenous administration. Oral regimens show
benefit in saving patient’s time, finance and
covenience. However there are not many researches
about efficacy and toxicity. Objective: Evaluate the
efficacy and toxicity of oral vinorelbine monotherapy in
treating patients with recurrent and metastatic breast
cancer. Material and Methods: The study entails a
case series of 23 patients diagnosed with
recurrent/metastatic breast cancer confirmed via
pathology and imaging, treated with oral vinorelbine
monotherapy at the Oncology Center - Cho Ray
Hospital from January 1, 2021, to December 31, 2021.
Results: The average treatment duration was 4.7
months. The disease stabilization rate after 3 months
was 52.2%, with partial response at 13% and
complete response at 4.3%. The disease stabilization
rate after 6 months was 40%. The median disease-
free survival time was 4.0 months. Leukopenia toxicity
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