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(2016) cho ty Ié lién xudgng thap hon, dat
64,71% sau mo 6 thang [10],

Két qua diéu tri sau phau thuat dugdc danh
gid theo tiéu chudn MacNab cho thay két qua cd
két qua rat tot chiém 23%, tot chiém 68,8% va
kha chiém 8,2%, khong co tinh trang két qua
xdu. Lé Ngoc Quang cho thay két qua tot va kha
dat 97,63%, trung binh la 2,37%.

V. KET LUAN

Phau thuat ghép xuang lién than dot la bién
phap diéu tri hiéu qua trugt d6t séng ban [é that
lung cung, gitp bénh nhan giam dau, ti 1€ lién
Xuong tot va it nguy cd bién ching.
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KET QUA PIEU TRI UNG THU PAI TRU'C TRANG TAI PHAT DI CAN
BANG PHAC PO FOLFIRI TAI BENH VIEN UNG BUGO'U NGHE AN

Nguyén Thi Thiy!?, Lé Thi Hong Phuc!, Vii Hong Thing?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mot s6
tadc dung khong mong mudn trén bénh nhan ung thu
dai truc trang tai phat di can bang phac d6 FOLFIRI
tai bénh vién Ung Budu Nghe An. DOi tugng va
phuong phap nghién ciru: Nghlen cltu mo ta co
theo ddi doc trén 40 bénh nhan cd chan doén xac dinh
la ung thu daj truc trang tai phat di can, khong con
khd ndng phau thudt triét can, dugc dleu tri bang
phac d6 FOLFIRI tai bénh vién Ung budu Nghé An tir
thang 9/2017 dén thang 9/2023. Két qua: Ty 1& dap
Urng toan bo sau 12 chu ky dat 35,0%, trong dé c6 2,5
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% bénh nhan dat dap u‘ng hoan toan va 32,5%, dat
dap ufng mot phan, bénh n dinh chiém 22,5%. Tuy
nhién co 42,5% bénh tién trlen Trung vi thai gian
s6ng thém khong bénh tién trién 13 11,1 thang (6,1-
16,0). Cac yeu to keo dai thai gian song con bénh
khong tién trién 1a s6 vi tri di can, dap (g héa tri. Tac
dung phu chll y&u gép ha bach cau trung tinh (chiém
57,5%), tiéu chay (chiém 57,5%), non (chiém
40,0%), phan 18n d6 1,2. Ta’ khoa: Ung thu dai truc
trang tai phat di cdn, phac d6 FOLFIRI.
SUMMARY
THE RESULTS OF TREATMENT OF METASTASIC
RECURRENT COLORECTAL CANCER BY FOLFIRI
AT NGHE AN ONCOLOGY HOSPITAL

Aims: Evaluate treament results and some
toxicities in metastasic recurrent colorectal cancer
patients treated with FOLFIRI at Nghe An Oncology
Hospital. Patients and methods: descriptive study

with longitudinal follow-up on 40 patients with a
confirmed diagnosis of metastatic recurrent colorectal
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cancer, no longer amenable to radical surgery, and
treated. using the FOLFIRI regimen at Nghe An
Oncology Hospital from September 2017 to September
2023. Results: Complete response rate after 12
cycles reached 35,0%, of which 2,5% of patients
achieved complete response and 32,5% of patients
achieved partial response, Stable disease accounted
for 22,5% of patients. However, 42,5% of patients
had progressive disease. Median progression-free
survival time of the study patient population was 11,1
months (6,1- 16,0). Factors that prolong progression-
free survival of patients with metastatic recurrent
colorectal cancer are the number of metastatic sites
and response to chemotherapy. Side effects mainly
include neutropenia (57,5%), diarrhea (57,5%),
vomiting (40,0%), mostly grade 1 and 2.

I. DAT VAN PE

Ung thu dai truc trang (UTDTT) la mot trong
3 loai ung thu phd bién trén thé& gidi, theo
Globocan 2022 UTDTT ding hang thar 2 vé ty 1é
tl vong va ding thr 3 vé ty Ié mac bénh & ca
hai gigi'. Ti 1€ tai phat di cdn van con cao,
khoang 30-40% bénh nhan UTPTT sau phau
thudt cdt bd u nguyén phat sé di cdn trong
nhitng nam ti€p theo?. Mdc du coé nhiéu loai
thu6c mdi ra ddi, bao gobm cac thudc sinh hoc cai
thién hi€u qua diéu tri cdn bénh nay3.

Nam 2018, udc tinh chi cd khoang 8,3%
bénh nhan ung thu giai doan nang hodc di can
du diéu kién cho liéu phap nham muc tiéu*, do
vay diéu tri hoa chat van dong vai tro chu yéu.
Theo hudng dan diéu tri thi véi bénh nhan tai
phat di can sau oxaliplatin thi phac d6 chua
irinotecan sé dugc uu tién lua chon. MGt s6
nghién clu trong va ngoai nudc cho thady hiéu
qua kéo dai thgi gian s6ng thém va cai thién
chat lugng cudc s6ng>®7:8, Phac do FOLFIRI d3
dudgc dua vao diéu tri ung thu dai truc trang tai
phat di can tai bénh vién Ung Budu Nghé An da
nhiéu nam. Tuy nhién, hién nay chua co nghién
cfu nao danh gid hiéu qua cling nhu doc tinh
cla phac d6 nay. Chinh vi vay, ching toi tién
hanh dé tai nay nham muc tiéu: Panh gid két
qua diéu tri va mot so tac dung khdéng mong
muén trén bénh nhén ung thu dai truc trang tai
phat di cdn bang phdc dé FOLFIRI tai bénh vién
Ung Budu Nghé An.

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

POi tugng nghién ciru. Gom 40 bénh nhan
UTDTT tai phat di cdn sau khi da diéu tri bé trg
Oxaliplatin va hién khong c6 kha ndng diéu tri
triét can, diéu tri tai bénh vién Ung budu Nghé
An, tr 9/2017- 9/2023 badng FOLFIRI.

Tiéu chuén lua chon bénh nhan:

- Pugc chan doan xac dinh 1a ung thu biéu
mo tuyén dai trang hodc truc trang. Bénh tai

phat di cdn sau diéu tri triét c&n bang phau
thudt, da hoa chédt bé trg phac do c6 oxaliplatin,
hién khéng con chi dinh triét can bang phau
thuat va/hoac xa tri.

- Co tén thuong dich do dugc bang chan
doan hinh anh.

- Tubi 18-75 tudi.

- Chirc nang tay xugng, gan, than, tim mach
con tét (bach cau téng > 3,0 G/L, bach cau trung
tinh > 1,5 G/L, tiéu cau =100 G/L, Hgb = 90 g/I,
AST, ALT < 3 lan gidi han trén binh thuGng,
creatinin <135 mcromol/ L, LVEF 250%)

- Khong bénh cdp hodc man tinh tram trong
de doa dén tinh mang trong thdi gian ti€n hanh
nghién clu.

- Bénh nhan dudc diéu tri v8i phac do
FOLFIRI it nhat 6 chu ky.

- C6 ho sa luu trir day da.

Tiéu chuén loai trir: Co két hgp thudc dich
(Bevacizumab, Cetuximab...), thu6c mien dich.

Co dong thdi 2 ung thu trén mot bénh nhan.

Phuong phap nghién ciru

- Thiét ké nghién curu: Nghién cltu mo ta
héi clru co theo ddi doc.

- €6 mau nghién ciru: Lua chon toan bd
bénh nhén dat tiéu chuén lua chon trong khoang
thai gian 9/2017- 9/2023.

II. KET QUA NGHIEN cUU
Bang 3.1. Mét sé dic diém chung

Pac di€ém bénh nhan n (%)
< 40 tudi 3(7,5
Tudi 40- 65 tudi 24 (60,0)
>65 tudi 13 (32,5)
Pai trang phai | 12 (30,0)
U nguyén phat | Dai trang trai 8 (20,0)
Truc trang 20 (50,0)
Gan 14 (35,0)
Hach 12 (30,0)
L . Phlc mac 5(12,5)
Vi tri cgéguan di Phei 14 (35,0)
Xuong 3(7,5)
Tai cho 3(7,5
Khac 4 (10,0)

Nh3n xét: Bénh nhan cd tudi 40-65 tudi
chi€m 60,0%. Vi tri u truc trang bang vdi u & dai
trang chiém 50,0%. Gan, phdi la tang di c&n
thudng gap déu chiém 35,0%.

Bang 3.2. Ty Ié dap ung

Pap rng diéu tri n (%)
Dap Ung hoan toan 1(2,5)
Dap (ng mét phan 13 (32,5)
Bénh gilf nguyén 9(22,5
Bé&nh tién trién 17 (42,5)
Téng 40 (100,0)
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Nhan xét: Ty 1& dap ing 1a 35,0%. Ty Ié kiém
soat bénh chiém 57,5%. C6 1 (2,5%) bénh nhan
dap L’[ng hoan toan, 17 (42,5%) bénh tién trién.

*%* Thai gian song thém bénh khong
tién trién (progession-free survival: PFS)

Survival Function
Sunvival Function
Censored

Cum Survival

Biéu dé 3.1. Thoi gian séng thém bénh
khéng tién trién
Nhan xét: Trung vi thdi gian song thém
bénh khéng tién trién la 11,1 thang (6,1-16,1).
Bang 3.3. Moi lién quan mét sé va thoi
gian séng thém bénh khéng tién trién

faoia SO . Gia
Cac yéu to lugng Trung vi tri p
SO vi tri di can

1 27 |11,5(10,2-12,8) 001

2 11 | 6,5(4,9-8,0) | '

3 2 5,7
Pap rng

Co dap Ung 14 ]12,3(10,8-13,5) 0.047

Bénh gilf nguyén !

ho3c tién trién 26 7,0(5,8-8,2)

Nhén xét: Trung vi PFS & 1 vi tri di can la
dai nhat 15,5 thang, ti€p dén 2 vi tri di can 6,5
thang va 3 vi tri di can la ngan nhét (5,7 thang),
su’ khac biét nay cd y nghia thong ké (p=0,01).
Trung vi PFS & nhdm bénh cé ddp ’ng hda chat
la 12,3 thang cao han trung vi PFS & nhém bénh
khong dap Ung (7,0 thang), su khac biét nay co
y nghia thong ké (p= 0,047).

Bang 3.4. Mot sé tac dung khéng mong
muén

. P61,2 | P63,4
Bién so n (%) n (%)
Huyét Thiéu mé“u 33 (82,5) 0
hoc Ha baﬂch cau 23 (57,7) |12 (30,0)
i Ha tiéu cau 6 (15,0) 0
Ngoai | Tdng men gan | 24 (60,0) | 1(2,5)
hé Tang creatinin | 4 (10,0) 0
huyét Tiéu chay 23(57,7) | 3(7,5)
hoc | Budn non, non | 16 (40,0) 0

Nhdn xét: Ba phan bénh nhan bi thi€u mau
mic d6 1,2 chi€ém 82,5%. Ti & ha bach cau hat
do 3,4 la 30%. Ti Ié tiéu chay do 1, 2 chiém
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57,7%. C6 12 bénh nhan bi ha bach cau d6 3, 1
bénh nhan tang men gan d6 3 va 3 bénh nhan
tiéu chay do 3. Khéng cé bénh nhan nao bi doc
tinh do 4.

IV. BAN LUAN

Phac d6 hoda tri FOLFIRI da dudc khuyén cao
la phuong phap diéu tri tiéu chudn cho bénh
nhan ung thu dai truc trang di can, cho thay ty
Ié dap ung la 39,8 -56,0% trong budc 1. Mot
nghién cu & Han Qudc ciling s dung li€éu phap
nay @ UTDTT tai phat hodc di can cho thay ty Ié
bénh dap Ung 47,8% va c6 1 bénh nhan dap
Ung hoan toan (2,3%)°. Theo nghién clu
GERCOR ty |é dap (ng dat 56%, ty & kiém soat
bénh 79% & nhanh FOLFIRI budc 1 trong
UTDTT di can®. Trong nghién clfu clia ching toi,
ty 1& ddp (ng chi cé 35,0%, ty I& kiém soat bénh
57,5% thdp han cac nghién clu trén c6 thé do
mau nghién cttu chi lua chon bénh nhéan tai phat
sau diéu tri triét can, nhung c6 su tudgng dong
v@i cac nghién cru trong va ngoai nudc nhu tac
gid Tran Xuan Vinh cho thay 54,2% bénh nhan
dat Igi ich vé mat lam sang; Lé Cong Dinh
(2019) c6 ty Ié kiém soéat bénh 58,3%8:10,

Trung vi PFS cla chdng toi dat 11,1 thang
cao hon & nghién cllu GERCOR 8,5 thang &
nhanh FOLFIRI , Lé Cong Dinh (5,18 thang),
SALTZ (7,0 thang)>1%!1, Két qua nay cla ching
tdi cao han cac nghién cltu trén cb thé do ty &
bénh nhan phat hién tai phat khi chua co triéu
chirng cao (57,5%). MOt nghién clru doan hé da
trung tdm cho thdy bénh nhan tai phat khong co
triéu chirng 6 ty 1é séng sét cao han dang k& so
vGi bénh nhan tai phat co triéu ching!?. Mat
khac, ty 18 bénh nhan thé trang t6t clia ching t6i
cao nén cling gép phan vao kéo dai trung vi PFS
nhu trong nghién clfu GERCOR va s6 lugng bénh
nhan con it nén két qua cb thé chua dai dién
dugc cho nhém.

Co su khac biét vé thdi gian song thém bénh
khong tién trién gitra s8 vi tri di cdn 01 vi tri, 02
vi tri va 3 vi tri (p= 0,01) va cd su khac biét vé
PFS gilta nhom dap (ng véi khéng dap (ng
(p=0,047). Tac gid Tran Xuan Vinh va Nguyén
Vuang Anh cho rang bénh nhan tai phat & 1 vi tri
6 thdi gian s6ng thém trung binh cao han bénh
nhan tai phat tur 2 vi tri trg 1€n8.

Doc tinh phac d6: Tac dung phu khong
mong muoén thuGng gap la thi€u mau (82,5%),
hac bach cau hat bdng tiéu chay (57,7%), téng
men gan (60,0%), chd yéu la do 1. Tac dung
khong mong mudn d6 3 co6 ha bach cau hat
(30,0%), ti€éu chay (7,5%). Nghién clu cua
chdng t6i cd két qua tuong tu' véi cac nghién clru
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Lé Cong Dinh (2019) cb ha bach cau hat chung
la 54,4% trong dé do 3/4 chiém 22,6%'°; tac gia
Recchia cho thay ha bach cau hat chung la 69%,
dod 3/4 1a 38%, ty 1& nbn va tiéu chay bang nhau
la 60%, tang men gan 18% tat ca la do 1'3. Tuy
nhién, déc tinh d6 3/4 cta ching tbi cao han so
vGi nghién cfu cia Myung-Ah Lee chi c6 8,0%
bénh nhan ha bach cau hat d6 3/4 va 1,7% ti€u
chay dd 3/4°. So v6i phac dd FOLFIRI-
Bevacizumab trén bénh nhan UTDTT di cdn cac
doc tinh nay tugng dudng nhu trong nghién ciu
pha 1V, da trung tdm, nhan md bao cdo do 3/ 4
ha bach cau hat (29%), ti€éu chay (12%)!. Do
do, khi thém Bevacizumab vao phac d6 khong
lam tang thém dbc tinh cla FOLFIRI ma chi
thém tac dung phu khac nhu tang huyét ap, xuat
huyét, protein niéu...

V. KET LUAN

Phac d6 hda tri FOLFIRI dat ty |é dap Ung la
35,0%, kiém sodt bénh 57,5%. Trung vi thdi
gian s6ng thém bénh khéng tién trién la 11,1
thang. Cac yéu t6 kéo dai trung vi thdi gian song
thém bénh khdng tién trién la s6 vi tri di cdn va
dap (ng. MOt s6 tac dung khong mong mudn
chu yéu do 1, 2 va kiém soat dudc.
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TU MAU MI, HOC MAT SAU PHAU THUAT THAM MY MI DU'O'1

TOM TAT

Muc tiéu: Chan doan, x{r tri trudng hdp tu mau
mi, hSc mét va tién lugng kha nang phuc hoi th| luc,
tinh tham my trong tuang lai. Hién tugng tu mau mi,
hdc mat xay ra do nhiéu cg ché, gay tang ap luc trong
hoc mat va anh hu‘dng than kinh thi. Chung t6i bao
cao ca lam sang tu mau mi, h6c mat xay ra sau phau
thuat tham my mi dudi, gdy mét thi luc vinh V|en hoan
toan. Phuadng phap nghlen clru: Bao cdo ca Iam
sang. K&t qua: Bénh nhan ni, 51 tui, nhdp vién vi
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tu mau mi va h6c mat bén trai sau phau thuat tham
my mi dudi. Thi luc mat tréi truGc phau thuat 18y mau
tu héc mat la sang t6i am tinh. Bénh nhan dugc tién
hanh phau thuat dan [} mau tu. Thi luc mét trdi ngay
sau phau thuat 13 sang t6i &m tinh. Sau 1 tuan thi luc
mét trai khong cai thién. Chung toi danh gia day la
mot trong nhiing ca lam sang it gap trong y van thé
gidi, thi luc sau phau thudt khong hoi phuc. Két luan:
Bénh canh tu mau mi, h6c mdt mic d6 ndng xay ra
thi kha nang phuc hdi thi luc thap Chung t6i khuyén
cao nén hufdng dan cach cham séc sau phau thuét cho
bénh nhan va ngudi nha, chan doan chinh xac va
nhanh chong tinh trang tu mau mi — héc mat , sau do
thuc hién cac phuong phap diéu tri, x{r tri th|ch hgp
nham ngan ngua tinh trang mat thi Ich vinh vien.

Td khéa: Phau thudt thdm my mi, méat thi luc,
tham my, tu mau mi — héc mét.
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