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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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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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was observed in 39.1%, with Grade 2 and 3 toxicities
at 44.4% and 33.3% respectively. Elevated liver
enzymes occurred in 34.8%, primarily Grade 1 at
87.5%. Conclusion: Vinorelbine monotherapy
demonstrates favorable and well-tolerated treatment
outcomes. Keywords: oral vinorelbine, breast cancer
recurrence, metastasis

I. DAT VAN DE

Coronavirus la tac nhan gay bénh quan trong
cho ngudi va dong vat. Cu6i nam 2019, mét loai
coronavirus mé@i da dudc xac dinh la nguyén
nhan géy ra mét loat cac trudng hgp viém phdi &
Vi Han, tinh H6 Bac, Trung Qudc. Virus nhanh
chéng lay lan, dan dén mot dai dich toan cau.
C3n bénh ndy dugc WHO dt tén 1d COVID-19.
Tai Viét Nam, lan song dich COVID-19 th(r 4 da
mang lai nhiéu hau qua nghiém trong. Chi riéng
4 tuan thang 5/2021, TPHCM chuyén tir cp do 1
sang cap d6 2. Dich bénh ti€p tuc lay lan rat
nhanh, dén ngay 16/7/2021, chuyén sang cap dd
4 (>150 ca/100.000 dén/tuan), s6 ca mac mdi
moi ngay hon 2000 ca. Tai Khoa Cap Ciru Bénh
vién Chg Ray, chi trong khoang thdi gian 2 tuan
cuGi thang 7 (14/7/2021-01/08/2021) da cé 242
bénh nhan nhap khoa Cap Clu, sau 07 ngay, co
104 bénh nhan t& vong (chiém 39,7%). Ty lé
bénh nhan cé bénh ly nén ung thu chiém 12,8%,
ding thr 4 chi sau tang huyét ap, dai thao
dudng va bénh than man!. Theo Globocan 2022,
ung thu v la bénh ly ac tinh chi€ém ti 1€ cao nhat
@ nif gidi tai Vit Nam. DGi vdi giai doan bénh di
can, co rat nhiéu lua chon diéu tri tuy theo yéu
td sinh hoc cla bénh, c6 hay khong co di can
tang 0 at, diéu kién kinh t€ va luva chon cla bénh
nhan. Viéc diéu tri cd thé 1a don tri hodc diéu tri
ph6i hgp nhiéu thudc. Cac nhom thudc hoda tri
ung thu va di cdn bao gdbm nhém taxane
(docetaxel, paclitaxel), anthracycline
(doxorubicin, epirubicin va pegylated
lipodoxorubicin) va cac chat chéng chuyén hda
(5FU, capecitabine, gemcitabine) hay vinca
ankaloids (vinorelbine)... Clng vdi sy ti€n b cua
y hoc, cac thubc diéu tri ung thu dudng udng
xuat hién ngay cang nhiéu va chifng minh hiéu
qua tuong duong nhung tién dung, giam thdi
gian dén cd sd y t€ va cac chi phi ndm vién. Trén
thé gigi va trong nudc, viéc st dung thudc hda
tri vinorelbine dang uéng don tri da dugc ap
dung tir lau. Tuy nhién dén nay van chua cé
nhiéu nghién clu I6n ghi nhan vé hiéu qua va
tac dung phu cuta cac loai thudc vién noi trén. Do
anh hudng cuta chinh sach phong tda chéng dich
cling vdi nhitng uu diém cla hda tri dang vién
udng nén chung to6i ti€n hanh nghién cllu nay
nhdm danh gid vai trd cia vinorelbine don tri
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dang ubng trén bénh nhan ung thu va tai phat,
di can - dac biét khi TPHCM dang chiu nhiéu
thiét hai do dai dich COVID-19.

Muc tiéu nghién cuu:

1. banh gid hiéu qua diéu tri cua vinorelbine
dang ubng trén bénh nhdn ung thu vu tai phat,
di can.

2. Tdac dung phu thuong gap cua hoa tri
vinorelbine dang uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru: Gom 23 bénh
nhan chan doan xac dinh ung thu vu tai phat, di
can diéu tri vinorelbine don chat tai Khoa Héa Tri
- Trung Tam Ung Budu Chg Ray tU ngay
01/01/2021- 31/12/2021.

Tiéu chuén lua chon

- N giGi tir 18 tudi c6 chi s6 hoat déng cd
thé& (ECOG) = 0-2

- Pugc chan doan tai phat hodc di cdn trén
Idm sang va chan doan hinh anh

- C6 két qua chdn dodan mé hoc ung thu
bi€u md carcinoma tuyén vl _

- Két qua héa mdé mien dich HER2 (+)
nhung bénh nhan khong du diéu kién s dung
liéu phap nhdm tring dich

- Co cac tén thucng dich d& danh gia dap
('ng theo tiéu chudn RECIST 1.1

- bugc hda tri don chat véi thudc hoa tri
dang udng vinorelbine

Tiéu chuan loai tror

- Bénh nhan khong dudc danh giad dap Uing
day du trong qua trinh diéu tri

- Bénh nhadn mang thai, bénh nhan dang
diéu tri dong thdi mot ung thu khac.

- HO so khong da thong tin

Phuong phap nghién ciru

- Nghién cru hoi ciru mo ta loat ca, theo doi
doc danh gia s6ng con khong bénh.

- Chon mau thuan tién.

- Bénh nhan dugc chup CT scan/PET-
CT/MRI so ndo/xa hinh xuang danh gia vi tri va
kich thudc buGu va tén thuang di can trudc diéu tri

- DPénh gia thé trang, xét nghiém huyét hoc,
chlfc ndng gan than trudc diéu tri

- Phac do6 vinorelbine dan chat

o Vinorelbine 80mg/m2 (3 tuan dau liéu:
60mg/m2), udng, ngay 1 hang tuan

o Vinorelbine 80mg/m2 (chu ky dau liéu:
60mg/m2), udng, ngay 1, 8/3 tuan

- Théi gian diéu tri: dén khi bénh tién trién
hay tac dung phu khéng chdp nhén dugc va
danh gid mai 3 thang.

Xtr li so liéu. SO liéu dugc thu thap va x li
bdng SPSS 2.0. Dung phuang phap Kaplan Meier
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dé€ tinh thdi gian s6ng con bénh khéng tién trién.

Pao dirc. Dé tai da dugc nghiémj thu va
thong qua hoi dong dao ddc Bénh vién Chg Ray
25/02/2022. Nghién ciu la hoi ciu, ghi nhan
thong tin tir diéu tri d3 co san trén hé thong
phan mém bénh vién va ho sg diéu tri, Khéng
can thiép qua trinh diéu tri

Ill. KET QUA NGHIEN cU'U

Trong nam 2021, tai Trung Tam Ung Budu —
Bénh vién Chg Ray, cé 856 lugt bénh nhan ung
thu vi dugc héi chan va dua ra hudng diéu tri,
trong s6 do, cd 231 bénh nhan giai doan tai
phat, di can. Trong s6 bénh nhan tai phat di can,
ching t6i ghi nhan c6 38 bénh nhan dugc chi
dinh sir dung vinorelbine don chat. Sau khi ap
dung tiéu chun loai trlr, con lai 23 bénh nhan
du tiéu chuadn nghién clu.

Pac diém 1am sang. Tudi trung binh cua
bénh nhan la 53,4 £ 9,9, thdp nhat 33 tudi, cao
nhat 69 tudi, chi yéu nhém tudi 40-59 chiém
65,2%. Chi s& hoat ddng co thé 0-1 chiém 95,7%.

Bang 1. S6 luong di can

Budcdiéutri | Tansd (n) | Ty lé (%)
1 7 30,4
2 9 39,1
3 7 304
T6ng 23 100,0

Pa s6 bénh nhan dugc diéu tri 6 budc 1 va 2

chi€ém 69,5%

Trung binh thai gian diéu tri la 4,7 thang;
chl yéu <6 thang chiém 73,9%
Co6 17,3% bénh nhan cé dap Ung mot

phan/hoan toan.

Bang 5. Phan loai hiéu qua diéu tri cua

Vinorelbine dang uéng
Hiéu qua diéu tri (Tan so (n)|Ty lé (%)
Dap ’ng hoan toan (CR) 1 4,3
Pap ’ng mét phan (PR) 3 13,0
Bé&nh 6n dinh (SD) 12 52,2
Bénh tién trién (PD) 7 30,5
Tong 23 10

Di can Tanso (n) | Tylé (%)
Chi mét vi tri 10 43,5
2 vi tri 9 39,1
> 3 vitri 4 17,4

S6 lugng di can tir 1 - 5 vi tri; cha yéu di can
1 vi tri chiém 43,5%.
Bang 2. Vi tri di can

Vi tri di can Tan sd (n) | Ty Ié (%)
Gan 8 34,8
Phi 12 52,2
Xuong 12 52,2
Nao 3 13
Hach co, thugng don 4 17,4
Khac 3 13

Vi tri di can nhiéu nhat la phoi va xuong,
chiém déng ty 1€ 52,2%
Bang 3. Pac diém sinh bénh hoc

52,2% bénh nhan 6n dinh bénh, 30,5%

bénh nhan tién trién
Song con khong

Tylé

bénh (PFS)

Biéu do 1. Séng con bénh khéng tién trién
Trung vi PFS 4,0 thang. Ty Ié PFS 3 thang, 6

thang tuong ’ng 69,6% va 46,6%.
Tac dung phu thudng gap
Bang 6. Ty Ié giam bach ciu hat

Bach cau hat Tan so (n) | Ty lé (%)
Giam bach cau hat 9 39,1
Do 1 1 11,1
D06 doc tinh| Do 2 4 44,4
(n=9) Do 3 3 33,3
Do 4 1 11,1

Gidm bach cdu hat 39,1%; doc tinh ¢ do 2
va 3 chiém lan lugt 1a 44,4% va 33,3%.
Bang 7. Ty Ié doc tinh trén gan

Sinh bénh hoc s(])ja(:) I},’/:;’
(+) 16 69,6
HR ® 7 (30,4
23 | 100
A Luminal A 5 21,7
Phan Lami — LYy
Ah6m U|_'n|nal B — Her 2 am tln!‘] 7 1304
sinh Luminal B — Her 2 dedng tinh| 4 |174
hoc Her-2 du’dAng tinh 5 121,7
j Tam am 2 8,7
23 | 100
Phan nhom sinh hoc Luminal B chiém da s6

47,8%
Bang 4. Buoc diéu tri vinorelbine

Men gan Tan sd (n) | Ty lé (%)
Tang men gan 8 34,8
Po 1 7 87,5
Do doc tinh| D6 2 0 0
(n=8) D6 3 1 12,5
Do 4 0 0

Tang men gan 34,8%; chd yéu la do 1

chiém 87,5%.
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IV. BAN LUAN

4.1. Pac diém chung cua déi tuong
nghién cru clru. Trong nghién clfu cta ching
toi nhém tudi hay gép nhét tir 40 - 59 tudi chiém
ty 1& 65,2%. Dd tudi trung binh ghi nhan dudc 13
53,4 tudi. K& qua nay cho thdy su phan bd vé
dd tudi tucng ddi gibng véi cac nudc trén thé
giGi. Theo St Gallen, phan nhém Luminal-B
chiém gan 40% tat ca bénh nhan ung thu vi va
nhdm nay thudng cd tién lugng kém haon
Luminal-A, két qua cua chung t6i phu hgp véi y
van khi phan nhém Luminal-B nhiéu nhat
(47,8%). Da phan bénh nhan cd thu thé ndi tiét
ER/PR (+) chiém ty |é cao nhat 69,6%. Két qua
nay tudng déng vdi nghién cliu cua tac gid
Dawood, khoang 60-70% bénh nhan ung thu va
di c8n cdn cd thu thé ndi tiét duong tinh. 56,5%
bénh nhan di cdn tir hai vi tri trd Ién va cac vi tri
di c&n nhiéu nhét 1a phdi, xuong va gan. Két qua
giéng vdi nghién cltu cia Lé Thanh Ddc, Amari
khi ty Ié bénh nhan co di can tu hai vi tri trg Ién
cao nhat, [an lugt la 56,8% va 74% [1].

4.2. Két qua diéu tri bang vinorelbine.
Théi gian dén khi bénh tién trién clia cac tdc nhan
héa tri truyén tinh mach (nhdm taxane,
anthracycline) dao dong tir 4 — 6 thang tuy ting
nghién ctu. Trong nghién cttu nay, bénh nhan cd
thdi gian diéu tri vinorelbine trung binh 4,7 thang.
Thai diém 3 thang, hon 50% bénh nhan dat dugc
tinh trang 6n dinh bénh (52,2%). Ty 1& dap (ng
hoan toan trong nghién cfu clia ching t6i la 4,3%,
tuong dong vdi cac nhdm thuGc hda tri duGng
truyén khac, tuang tu nhu doi véi cac nghién clu
trén cac thudc tanaxe [7], Anthracycline [8]. Tai
thdi diém 6 thang, c6 40% bénh nhén van dat
dugc tinh trang bénh 8n dinh. K&t qua clia ching
t6i phu hgp vdi cua tac gia Bartsch (hon 30%) va
cling tuong tu véi ty 1& bénh 6n dinh cla cac thudc
hda tri dang truyén khac [4].

Thoi gian sdng con bénh khdng tién trién
trong nghién clru nay la 4 thang, khong thua
kém so vdi cac tac nhan hoa tri dang truyén
khac nhu Capecitabline [5], Vinorelbine [9],
Taxane [7], Anthracyclines [10], Gemcitabine [5].

Tinh an toan. Cac thu6c nhém alkaloid co
doc tinh trén huyét hoc, gay giam bach cau hat
va tdng men gan. Nghién cltu nay cé 39,1%
bénh nhan bi giam bach cau hat trong qua trinh
diéu tri, cht yéu la d6 1 va do 2 (55,6%). Ty lé
gidm bach cau hat d6 3 - 4 ghi nhan trong
nghién ctu nay c6 thé chdp nhan dugc néu so
vGi cac nhdm thudc hda tri dudng truyén trong
cac nghién cru I6n trén thé gidi [5], [6], [7], [8]
dong thdi ching toi khong c6 bénh nhan nao ghi
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nhén t& vong do tac dung phu cho dén thdi diém
cadt ngang nghién ciu. Theo khuyén cdo cla
NCCN va ESMO, khong cé nguyén tac cd dinh
nao cho viéc chon lua th tu uu tién cac nhom
thubc hoa tri. Viéc lua chon tuy thudc vao tinh
trang chi s6 hoat déng cd thé, bénh Iy nén, cb
hay khong viéc di can tang 6 at cling nhu tinh
trang kinh té€ - xa héi va mong mudn cla bénh
nhan cta bénh nhan. Do dd vinorelbine cd thé
xem nhu mét lua chon phu hgp.

V. KET LUAN

So véi hda tri dudng truyén trén bénh nhan
ung thu vd giai doan tién xa, di can, don tri
vinorelbine dang uéng cho hiéu qua khong kém
han, dong thdi doc tinh chap nhan dugc.
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PANH GIA KET QUA PIEU TRI TON THUONG PONG MACH QUAY, TRU

BANG KY THUAT KHAU NOI TAN -

TAN

TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
Lwu Qui Cwongl, Phan Pinh Mirng?, Nguyén Thanh Tén?,

TOM TAT

Dat van dé: T6n thuong dong mach quay, tru la
mot cap clfu ngoai khoa terdng gap, chlem 37, 9%
cac ton thudng mach mau ngoai vi. Cap mau cho vung
cang ban tay la dong mach quay va tru. Do do khi co
ton thudng dat dong mach quay va tru thl can pha| X
tri khau noi mach mau nham cam mau va phuc hoi luu
thong mach mau. Cho nen chung toi ti€n hanh nghién
ciru dé tai: “banh gia ket qua didu tri ton terong
dong mach quay, tru béng ky thuat khau ndi tan -
tan” & Benh vién Da khoa Trung uang Can Tho. Poi
tuong va phu’dng phap nghlen clru: Mo ta cét
ngang tién clru & bénh nhan vét thuong ving cang tay
co ton terong dong mach quay; tru. Chan doan xac
dinh bang d&u hiéu 1dm sang va can 1am sang. D|eu tri
bang ky thuat khau ngi tan - tan Phan tich s6 liéu
bang phan mém SPSS 27. Ket qua C6 41 bénh nhan
bi vét thuong cdng tay cé tdn thudng dong mach
quay, tru dudc diéu tri bang ky thuat khau ndi tan -
tan, trong do ton terdng 1 'déng mach quay: 31 7%,
tru: 43,9%, ca quay va tru: 24,4%. Vi tudi trung binh
la 36,00 + 13,56, nam: 92 7%, nir: 7,3%. Thoi gian
ton thu‘dng trung binh 1a 6,91 £ 2, 54 g|d Két qua
théng ndi t6t 1a 97,6%, tac mach sau noi chiém ty lé
17,1%, trong dé hau hét déu co Iam sang cai thién
sau mo, chi ghi nhan 1 tru’dng hop c6 dau hiéu thiéu
mau ch| cap tinh sau mo. Két luan: Tén thuong dong
mach quay, tru la mét tén terdng mach mau can
dugc phau thudt sém béng ky thudt khau néi mach
mau cho két qua tot dem lai chic nang cho vung cang
ban tay, trdnh cac bién chirng thiéu mau va mat chic
nang xay ra lam cho bénh nhan tan phe tham chi cat
cut mét phan chi thé. T khoa: ton thu‘dng dong
mach quay, ton thudng dong mach tru, tai thong
mach méau, khau néi tan - tan.
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Background: Injuries to the radial and/or ulnar
arteries are a common surgical emergency, accounting
for 37.9% of peripheral vascular injuries. The blood
supply to the forearm and hand region is provided by
the radial and ulnar arteries. Therefore, when there is
a severance of these arteries, it is necessary to
perform vascular anastomosis to control bleeding and
restore blood circulation. Hence, we conducted a
study titled “Evaluation of the Treatment Outcomes for
Radial and/or Ulnar Artery Injuries Using End-to-End
Anastomosis Technique” at Can Tho Central General
Hospital. Materials and methods: This is a
prospective cross-sectional study on patients with
forearm wounds involving the radial and ulnar
arteries. The diagnosis was confirmed by clinical and
paraclinical signs. Treatment was carried out using the
end-to-end anastomosis technique. Data were
analyzed using SPSS 27 software. Results: A total of
41 patients with forearm wounds involving the radial
and ulnar arteries were treated using the end-to-end
anastomosis technique. Among these, isolated radial
artery injuries accounted for 31.7%, ulnar artery
injuries for 43.9%, and injuries to both the radial and
ulnar arteries for 24.4%. The average age was 36.00
+ 13.56 years, with 92.7% being male and 7.3%
female. The average time from injury to treatment
was 6.91 = 254 hours. The success rate of
anastomosis was 97.6%, with postoperative
thrombosis occurring in 17.1% of cases. Most patients
showed clinical improvement after surgery, with only
one case recorded of acute Ilimb ischemia
postoperatively. Conclusion: Injury to the radial
and/or ulnar arteries is a vascular injury that requires
early surgical intervention using vascular anastomosis
techniques to achieve favorable outcomes and restore
function to the forearm and hand. This approach helps
prevent ischemic complications and loss of function
that could lead to disability, or even partial amputation
of the limb.

Keywords: radial arterial injury, ulnar arterial
injury, revascularization, end-to-end anastomosis.

I. DAT VAN DE

Céng tay la mot trong nhiing vung c6 cdu
trdc phic tap cla cd_thé ngudi, bao gom hé
thdng cac gan gap, duoi, xuong quay, xuong tru
va cac than kinh, mach mau. Trong dé dong
mach quay, try la nhiing thanh phan quan trong
va dé bi ton thuong khi xay ra tai nan, c6 thé gay
hau qua nghiém trong cho stic khde ngudi bénh,
néu khdng dugc chan doan va xur tri kip thdi.

Theo nghién clu cla tac gid Jacqueline
Stuber va cong sy nam 2023 da thong ké trén
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