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KET QUA PIEU TRI NOI TIET KET HOP THUOC (*C CHE CDK4/6
TREN BENH NHAN UNG THU’ VU GIAI DOAN IV DE NOVO
THU THE NOI TIET DUONG TiNH, HER2 AM TINH

Nguyén Thi Lan', L& Thanh Dirc!, L& Thi Yén!

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, can 1&m
sang cling nhu danh gia hiéu qua cla diéu tri noi tiét
ket hgp thudc Uc ché CDK4/6 trén bénh nhan ung thu
vU de novo (Ung thur V(i giai doan 1V) thu the noi tiét
du‘dng tinh, HER2 am tinh. DGi tugng va phu’dng
phap ngh|en ciru: Nghlen ct'u mo ta hoi clru két hgp
tién cu‘u trén 48 benh nhan dugc chan doan ung thu
biéu mo tuyen vi de novo thé noi tiét duona tinh,
HER2 am tinh tai Benh vién K tur thang 01/2020 tdl
thang 2/2024. Két qua Tubi trung binh & th&i diém
chan doan la 56,0 tudi. Cac vi tri di cin terdng gap
trong nghlen cu lan lugt la xuang, hach, phéi va gan
chiém ty suat 70,8%, 41 ,7%, 35,4% va 25%. Trong
nghién clru cua chtjng t6i, ty 1é dép Ung chung cla
phac do la 77,1%. Trong do ty 1€ dap Ung hoan toan
la 2,1%, ty 1& dap Crng mot ph'én la 75% va 10,4%
benh nhan dat bénh gilr nguyén, nhu vay Idl ich 1am
sang dat dugc 13 87,5%. Trung vi thai gian. s6ng thém
benh khong tién trién 13 26 thang. K&t luan: Diéu tri
noi tiét két hap thuoc uc ché CDK4/6 trén nhdm bénh
nhan ung thu vl de novo thu thé ndi tiét dudng tlnh
HER2 am tinh cho ty 1€ klem soat bénh, thdi gian song
thém bénh khdng tlen trién cao. Do vay phac do cd
the dugc st dung rong rai han trong thuc hanh lam
sang. To khoa: Ung thu va de novo, Ung thu va téi
phét di can, thu thé ndi tiét duong t|nh HER2 &m tinh,
CDK4/6.

SUMMARY
THE EFFECTIVENESS OF ENDOCRINE
COMBINED WITH CDK4/6 INHIBITORS IN
PATIENTS WITH HORMONE RECEPTOR-
POSITIVE, HER2-NEGATIVE STAGE IV DE

NOVO BREAST CANCER

Objectives: To evaluate the effectiveness of
endocrine combined with CDK4/6 inhibitors in patients
with hormone receptor-positive, HER2-negative de
novo breast cancer (stage IV). Patients and
methods: A retrospective and prospective descriptive
study on 48 patients diagnosed with hormone
receptor-positive, HER2-negative de novo breast
cancer at K Hospital from January 2020 to February
2024. Result: The mean age was 56,0 years. The
most common metastatic sites were bone, lympho
node, lung and liver, respectively, accounting for
70,8%, 41,7%, 35,4% and 25%. The overall response
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rate of the regimen was 77,1%. The complete
response rate was 2,1%, the partial response rate was
75% and 10,4% of the patients were stable. The
clinical benefit rate was 87,5%. The median
progression-free  survival was 26  months.
Conclusion: Endocrine combined with CDK4/6
inhibitors is effective inachieving high response rates
and progression-free survival for patients with
hormone receptor-positive, HER2-negative de novo
breast cancer. This regimens should be more widely
used in clinical practice.

Keywords: de novo - metastatic breast cancer,
hormone receptor-positive, HER2-negative, CDK4/6.

I. DAT VAN DE

Theo GLOBOCAN 2022, ung thu va (UTV) I3
loai ung thu c6 ty 1€ mac nhiéu nhat va la
nguyén nhan gay t&r vong hang dau & phu nir
trén toan thé gidi [1]. Ung th& v mdi chan doéan
c¢d khoang 5% ung thu vl de novo (UTV giai
doan 1V), thdi gian song trung binh tir 18 dén 36
thang tuy phan nhém sinh hoc phéan tir, phuang
phdp diéu tri ung thu va de novo va ung thu va
tai phat di can la gibng nhau, két qua diéu tri va
tién lugng gilra hai nhdm nay con chua rd rang.
Tién lugng ung thu va de novo ngay cang dugc
cai thién véi cac lua chon diéu tri toan than co
két hgp thudc nham dich. B&i v8i mot s6 nhéom
sinh hoc phan t& nhu’ phan nhém thu thé néi tiét
duang tinh, HER2 am tinh, mé hinh diéu tri bénh
ung thu v de novo d& thay déi va cé thé coi la
phuong phap diéu tri duy tri d€ ung thu vi de
novo trg thanh mot bénh man tinh. Nhdm bénh
nhéan cé thu thé ndi tiét duong tinh, HER2 am
tinh, phuong phap lua chon uu tién la diéu tri
noi tiét, néu triéu chl’ng lam sang ram ro can
kiém soat triéu chirng hodc c6 khing hoadng tang
thi diéu tri noi tiét két hgp thudc tic ché CDK4/6
hodc hoa tri dugc uu tién. Khi sir dung phuang
phap diéu tri ndi tiét, bé sung thém thuc nhdm
dich nhu dich CDK, mTOR, PIK3CA ciing dugdc
chitng minh lam tang hiéu qua diéu tri. Nhém
bénh nhan cé HER2 duaong tinh phuong phap lua
chon theo huéng khang HER2. Con dudng CDK
da dugc phat hién hoat dong qua mirc trong mot
s6 bénh ung thu trong d6 c6 ung thu vd. Su (i
ché CDK dan dén kich hoat chat (c ché khéi u
Rb, gady ngirng chu ky té bao, Cac thubc Uc ché
CDK 4/6 hién dugdc FDA chap thuan trong diéu tri
UTV di can la palbociclib, ribociclib, abemaciclib.
Hién tai Viét Nam c6 hai thudc la palpociclib va
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ribociclib. Bénh nhan cd thu thé ndi tiét duong
tinh, HER2 am tinh diéu tri ndi ti€t cd hoac
khong két hgp véi 'c ché CDK4/6 rat co Igi cho
nhém bénh nhan nay, it tdc dung khéng mong
mudn han so véi hda tri. Vi vay diéu tri ndi tiét 1a
lva chon ban dau cho hau hét bénh nhan nhéom
nay trir khi bénh tién trién nhanh, triéu ching
ram rd, cd roi loan chlic nang tang do di can.
Muc tiéu diéu tri cta bénh nhan UTV tai phat
di can la kéo dai thai gian s6ng thém, nang cao
chat lugng cudc s6ng. Diéu tri ndi tiét la lua
chon uu tién hang dau d6i véi UTV cb thu thé
noi ti€t duang tinh, HER2 am tinh. Ngoai ra, hién
nay cac thudc Uc ché CDK4/6 két hgp vdi diéu tri
ndi tiét da thay ddi phucng thic diéu tri & bénh
nhan ung thu vi di c&n thu thé ndi tiét dudng
tinh, HER2 am tinh. Su két hgp gilra diéu tri noi
ti€t véi thuoéc Uc ché CDK4/6 nhu abemaciclib,
palbociclib hodc ribociclib d@ dugc chirng minh la
hiéu qua han so vdi liéu phap ndi tiét don thuan
trong diéu tri ung thu vi budc 1 hoac budc 2
gilp cai thién ty 1é dap Ung cling nhu thdgi gian
sdng thém khdng bénh tién trién (PFS) [3-5] va
thai gian séng thém toan b6 (OS) [6,7]. Tai Viét
Nam, cac bénh nhan UTV mdi dugc ti€p can vdi
thuGc 'c ché CDK4/6 va co rat it nghién clru vé
phuang phap diéu tri nay dac biét nhém ung thu
vU de novo. Vi vay chiing t6i ti€n hanh nghién cru
danh gia hiéu qua cla diéu tri noi tiét két hgp
thuéc ac ché CDK4/6 trén nhém bénh nhan ung
thu vl de novo tai Bénh vién K véi hai muc tiéu:
1. Nhén xét dsc diém Idm sang, cén I5m

sang bénh nhén ung thu vi de novo thu thé ndi

tiét duong tinh, HER2 am tinh.

2. banh gid hiéu qua phac do ndi tiét két hop
thudc e ché CDK4/6 trén nhom bénh nhan nay.

Il. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i turong nghién ciru. 48 bénh nhan
nit dugc chan doéan xac dinh la ung thu biéu md
tuyén v thu thé ndi tiét duong tinh, HER2 &m
tinh giai doan IV (Ung thu vl de novo), dugc
diéu tri bang phac d6 ndi tiét két hop thubc (e
ché CDK4/6 tai Bénh vién K tr thang 01/2020
dén thang 2/2024.

2.1.1. Tiéu chuén lua chon

e B&nh nhan nit >18 tudi dugc chan doan
xac dinh ung thu bi€u md tuyén vi bang xét
nghiém mo bénh hoc.

o Két qua nhuém hda mod mién dich danh gia
thu thé ndi tiét ER hodc PR ducng tinh va HER2
am tinh cla tén thuong u ban dau hay tén
thuong tai phat di can.

e Chan doan giai doan IV bang chin dodn
hinh anh hodc té bao hoc hodac mé bénh hoc theo

phan loai giai doan ctia AJCC UICC phién ban 8.

e Bénh nhan dd man kinh: C3t bubng trirng
hai bén, > 60 tudi, tudi < 60 va méat kinh tu
nhién > 12 thang, estradiol & mirc man kinh.
Néu dung hoa tri, tamoxifen, toremifen hay chat
Uc ché bubng triing thi FSH, estradiol & mirc
man kinh.

e C6 ton thuong danh gid dugc dap (ng
theo tiéu chudn RECIST.

e Chi so toan trang ECOG < 2.

e Chific nang gan than tdy xudng trong gidi
han cho phép diéu tri

2.1.2. Tiéu chuan loai trur

¢ Ung thu nguyén phat tai cd quan khac.

e BN diéu tri véi ribociclib cé khoang QT >
450msec

e Bénh nhan cd thai va cho con bu.

e Di (’ng v@i thudc nghién clru hodc ngirng
diéu tri thuSc khdng phai vi ly do bénh tién trién,
doc tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu. Phudng phap
nghién cru mé ta hoi clru két hop tién ciu

2,22, Co mdu nghién ciru va chon mau

C8 mau thuan tién. Thu thap cac bénh nhan
du tiéu chudn nghién clru dudc diéu tri tai Bénh
vién K tir thang 01/2020 tGi thang 2/2024.

2.2.3. Phuong phap thu thap sé liéu

e Dic diém bénh nhan trudc diéu tri: Tudi,
phan loai g|a| doan theo AJCC phlen ban 8 ndm
2017, giai phdu bénh, héa mé mién dich,
phuang phap diéu tri trudc do.

e Thu thdp théng tin chdn doan tai phat di
can: Thdi gian phat hién bénh tai phat, vi tri tai
phat di cdn, xét nghiém chan doan tai phat di
can, CA 15-3

e Thu thap thong tin vé qua trinh diéu tri:

» Cac thubc st dung trong nghién clu:

- Thudc ndi tiét:

+ AI nonsteroid: Letrozole 2,5 mg/ ngay,
udng hang ngay hodc Anastrozole 1mg/ ngay,
udng hang ngay.

+ Al steroid: Exemestan 25 mg/ ngay, uong
hang ngay.

+ Fulvestrant 500 mg tiém bdp vao ngay 1
va 15 clia chu ky 1; sau d6 vao ngay 1 cla chu
ky 28 ngay ti€p theo

- Uc ché& CDK4/6: Ribociclib 600 mg/ ngay,
hodc Palbociclib 125 mg/ ngay, uéng hang ngay
trong 3 tuan va nghi 1 tuan, chu ky 28 ngay.

> Két qua diéu tri

- Sau moi 3 chu ki diéu tri hodc lam sang co
chi dinh (nghi ngd bénh tién trién) bénh nhan
dugc danh gia theo RECIST 1.1
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- Théi gian s6ng thém khdng bénh tién trién:
la khoang thsi gian tir IGc bénh nhan bat dau
dugc diéu tri cho t&i thdi diém xac dinh bénh
tién trién hodc bénh nhan tr vong

2.4. Xtr ly s0 liéu

- Cac thong tin dugc ma hoa va x& ly bang
phan mém SPSS 27.0

- Cac thuat toan thong ké st dung trong
nghién clu:

+ M6 ta: Trung binh, dd léch chuén, khoang
tin cay 95%, gia tri I6n nhat, gia tri nho nhat.

+ Udc tinh thai gian séng khdng bénh, thdi
gian s6ng thém su dung phuang phap Kaplan-
Meier.

2.5. Pao dirc nghién ciru. Thong tin vé
bénh nhan dugc dao bao bi mat, nghién clru cha
nhdm muc dich ndng cao chéat lugng chan doan
va diéu tri, khong phuc vu muc dich nao khac.

Ill. KET QUA NGHIEN cU'U

3.1. Mét s6 dic diém cua doéi tuong
nghién clru

Bang 1: Pic diém tudi cua déi tuong
nghién cau

Vi tri di can
Phéi 17 35,4
Gan 12 25
Nao 1 2,1
Xuong 34 70,8
Hach 20 41,7
Di can tang
Khong di can tang 30 62,5
Co di can tang 18 37,5
Thuoc irc ché CDK4/6
Ribociclib 34 70,8
Palbociclib 14 29,2
ThuoOc rc nai tiét
Al 46 95,8
Fulvestrant 2 4,2

Phan 16n cac bénh nhan thudc thé UTBM
xam nhap tip khéng ddc biét (NST), chiém
81,3%. Cac vi tri di can thudng gap trong nghién
cltu 1an lugt la xuong, hach, phdi va gan chiém
ty suat 70,8%, 41,7%, 35,4% va 25%. Ty |é
bénh nhan st dung thudc ribociclib va palbociclib
l3n lugt 13 70,8% va 29,2%. Trong d6 48 bénh
nhan dugc diéu tri bang thubc (c ché CDK4/6
két hgp vai thudc Al chiém 95,8%. 2 bénh nhan

Tuoi So bénh nhan | Tyle (%) | gygc didu tri bng thudc dc ché CDK4/6 két hdp
<41 6 12,5 vGi thudc fulvestrant chiém 4,2% (Bang 2).
41 - 50 12 25,0 3.2. Pap rng vdi diéu tri va mot s6 yéu
51 -60 17 35,4 t5 lién quan
61 -70 11 22,9 Bang 3: M6i lién quan giia ty 1é dip
>70 A 2 42 | (ng vdi céc yéu 6 lién quan
48 bénh nhan tham gia nghién ctu. Tudi Bénh [Bénh khong
trung binh cua cac déi tugng nghién cau la 56,0 dap &ing| daping | p
tudi, tudi nhé nhat la 31 tudi, cao nhat la 78 tudi. nl[ % | n2 [ %
Nhém tudi tir 51 - 60 tudi cd ty |Ié cao nhat Do m6 hoc
chiém 35,4% Do 1 3[75] 1 25
Bang 2: Mét sé dic diém cua déi tuong Do 2 29(879] 4 12,1 0,423
nghién cuu Po 3 5145,5| 6 | 54,5
Sobénh | Tylé Mo bénh hoc
nhan (%) UTBM xam nhap NST[ 31 [79,5| 8 20,5 0 354
ECOG Loai khac 6 (66,7 3 333 |
0-1 43 89,6 Thuoc Ur'c ché CDK4/6
2 5 10,4 Ribociclib 29185,3] 5 14,7 0 680
Mo bénh hoc Palbociclib 8 |57,1] 6 |429 "
UTBM xam nhap, tip 39 813 Thuoc Uc noi tiét
khéng déc biét (NST) ' Al 3678,3[ 10 [ 21,7 [ 0s
UTBM tiéu thly xam nhap 4 8,3 Fulvestrant 1]/5] 1 50 [
UTBM thé nhay 4 83 Di can tang
UTBM vi nhu 1 2,1 Codicantang [15(83,3] 3 | 16,7 0.318
PO mo hoc Khong di cdn tang| 22 [73,3] 8 | 26,7 |’
P61 T4 8,3 Trong s6 48 bénh nhan nghién ciu. Ty 1é
Do 2 33 68,8 dap ng chung clia phac do6 la 77,1%, trong dé
Do 3 11 22,9 ty 1é dap (ng hoan toan la 2,1%, ty |é dap Ung
“Tinh trang Ki-67 mot phan la 75% va cd 10,4% bénh nhan dat
Ki-67 < 20% 12 25 bénh gilr nguyén, nhu vay Igi ich 1dam sang dat
Ki-67 = 20% 36 75 dugc la 87,5%. Khong co su khac biét cd y nghia
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thong ké giira ty 1€ dap Ung diéu tri véi cac yéu
t6 lién quan nhu d& md bénh hoc, thé md bénh
hoc, thudc (c ché CDK4/6 hay thudc noi tiét
dugc st dung, tinh trang di can tang (p>0,05)
(Bang 2).

3.3. Panh gia thdi gian song thém bénh
khdng tién trién

Sunvival Function
cccccccc

Cum Survival

Théi gian séng thém bénh khéng tién trién (thang)
Biéu dé 1: Thoi gian séng thém bénh khéng
tién trién
Trung vi thdi gian song thém bénh khong
tién trién la 26 thang. Tai thdi diém 12 thang
87,5% chua ¢ bénh tién trién, tai thai diém 24
thang 54,1% chua c6 bénh tién trién.

IV. BAN LUAN

Trong nghién cru cta ching toi cac vi tri di
c&n thudng gdp an luct 1a xueng, phdi va gan
chiém ty 1&é 70,8%, 35,4% va 25%. Cac phéan
nhém ung thu va cd lién quan dén cac kiéu di
can khac nhau va gay ra cac tac dong tién lugng
khac nhau. Phan nhom phén tr co thé xac dinh
nhirng bénh nhan cd ngquy cc tang di cdn theo vi
tri cu th€. Nhom thu thé ndi tiét duong tinh,
HER2 am tinh cé nguy co6 di can xuong tang cao,
trong khi nhém thu thé ndi tiét 4m tinh, HER2
dudng tinh c6 ty & di cdn phéi, gan, ndo cao
hon. Nhiéu nghién clu cling cho thay rang doi
véi UTV ndi chung dac biét trong phan nhém
UTV cd thu thé ndi tiét duang tinh, ty 1€ UTV di
xuong gap tugng doéi cao tir 50-80%[9,10].

Trong nghién clfu cta ching toi, ty 1€ dap
Ung chung ctia phac d6 la 77,1%, trong do ty 1€
dap Ung hoan toan la 2,1%, ty |é dap &'ng mot
phan la 75% va c6 10,4% bénh nhan dat bénh
gilr nguyén, nhu vay Igi ich 1am sang dat dugc la
87,5%. Trung vi thdi gian séng thém bénh
khong tién trién la 26 thang. Cc thir nghiém 1am
sang la ching c& Iam sang vé hiéu qua cua
phuang phap diéu tri noi tiét két hgp thubc c
ché CDK4/6. Thir nghiém lam sang pha II nghién
cftu trén 666 bénh nhan ung thu vi di can, hau
man kinh, thu thé ndi tiét duang tinh, HER2 &m
tinh cho thay viéc két hgp palbociclib va letrozole
da cai thién thdi gian khdng bénh tién trién (24,8

thang so vai 14,5 thang; HR 0,58, 95% CI 0,46 -
0,72) va tang ti 1é dap Ung khach quan (42% so
vGi 35%) cling nhu Igi ich am sang (84,9% so
vGi 70,3%) so vGi letrozole don thuan [3].
Ribociclib cling da dugc FDA chdp thuan trong
diéu tri két hop vdi letrozole dua trén nghién clru
pha III (MONALEESA-2) v@i 668 bénh nhan ung
thu vl tai phat hodc di can, hdu man kinh, co
thu thé ndi tiét duong tinh, HER2 am tinh dugc
diéu tri vdi letrozole c6 hoac khéng cé ribociclib.
Nhom bénh nhan dugc diéu tri vdi ribociclib co
cai thién thdi gian khdéng bénh tién trién (25,3
thang so véi 16 thang, 95% CI 0,45-0,7) tai thdi
diém trung vi theo doi 26,4 thang va tang ti I1&
dap Ung toan bd (43% so vGi 29%). Dac biét
ung thu v de novo phan nhém thu thé ndi tiét
duong tinh, HER2 am tinh Ia nhdm bénh nhén
nhay noi tiét dudgc chirng minh hiéu qua qua thr
nghiém lam sang pha II RIGHT CHOICE trén 222
bénh nhan véi d&c diém mot nira s6 bénh nhan
c6 khing hoang tang, va phan I6n bénh nhan la
ung thu va de novo dudc diéu tri noi tiét két hap
ribociclib cai thién s6ng thém khong tién trién so
vGi hoa tri phoi hap (24,0 so véi 12,3 thang) vaéi
ty 1€ dap Ung tudng tu (65% so vGi 60%), thoi
gian dap Ung khoi u (4,9 thang so vdi 3,2
thang). Trong lich s diéu tri ung thu v, lua
chon diéu tri ung thu vd de novo la hoa tri
nhung tor ndm 2015 véi su chdp thuan cho
phuong phap diéu tri noi tiét két hgp thudc Uc
ché CDK4/6 cho phan nhom ung thu va di can
thu thé ndi tiét duong tinh, HER2 &m tinh cd
thém dién mao mdi véi Igi thé cong gdp vu diém
cta hoa tri va uu diém cla diéu tri ndi tiét. Uu
diém cua diéu tri noi tiét 13 it tdc dung khdng
mong mudn vdi thdi gian kiém soat bénh dai va
uu diém cla hda tri 1a kiém soat bénh nhanh,
thdi gian dén khi dap Ung khdi u ngan. Tién
lugng s6ng thém toan bd ciia nhdm ung thu vi
de novo khoang 40 thang, Trong nghién clru cla
ching t6i thdi gian sdng thém bénh khong tién
trién dat dén 26 thang. Diéu do co thé thay hiéu
qua cla diéu tri két hdp noi tiét véi thudc (e ché
CDK4/6 nhém bénh nhan ung thu v de novo da
dugc cai thién dang ké.

V. KET LUAN

Diéu tri ndi tiét két hgp thudc c ché CDK4/6
trén nhdm bénh nhan ung thu vi de novo thu
thé ndi tiét duong tinh, HER2 &m tinh cho ti 1&
dap Ung, thdi gian s6ng thém bénh khong tién
trién cao, do vay phac do cd thé dugdc st dung &
budc 1 réng rai han trong thuc hanh Iam sang.
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KET QUA PIEU TRIUNG THU DAI TRUC TRANG DI CAN GAN
cO TIEM NANG PHAU THUAT TRIET CAN TAI BENH VIEN TUQP 108
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TOM TAT

Muc tiéu: Danh gid két qua diéu tri ung thu dai
truc trang di can gan c6 tiém ndng phau thuat triét
can bang hda tri phoi hgp véi thudc diéu tri dich. Doi
tugng va phuong phap nghién ciru: Nghién clu
hoi ciru két hgp tién clu trén 41 bénh nhan ung thu
dai truc trang (UTDTT) di can gan dudc diéu tri hoa tri
ph0| hgp véi thu6c diéu tri dich tai khoa Hoa Tri, bénh
vién TUQD 108 tir thang 1/2020 dén thang 3/2024
Két qua: Tudi trung binh 58,7 + 12,8 (31-80), ti Ié
nam/nit = 2,73/1, ty & dap u’ng trung blnh la 80,5%, ti
Ié diéu tri chuyen ddi thanh cbng & 60,9%, tac dung
phu hay gap nhét la tdng men gan, ha bach cau hat va
ton thuong than kinh ngoai bién & méc d nhe 1-2. Két
ludn: Diéu tri hoéa tri ph0| hgp véi thudc dich & bénh
nhan ung thuf dai truc trang di can gan co tiém nang
phau thuat cd ty & dap g cao, kha thi, doc tinh chap
nhan dugc. Tdr khda: Ung thu dai truc tréng.
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SUMMARY

EVALUATION THE TREATMENT OUTCOME
OF POTENTIALLY RESECTABLE COLORETAL
CANCER LIVER METASTASES AT MILITARY

CENTRAL HOSPITAL 108

Objectives: Evaluate treatment outcome in
potentially resectable liver metastases coloretal cancer
patients with combined chemotherapy and targeted
drugs. Patients and methods: Combined
retrospective and prospective study on 41 colorectal
cancer with liver metastasis patients underwent
combination chemotherapy with targeted drugs at
Chemotherapy department, Military Central Hospital
108 between January 2020 and March 2024. Results:
Mean age was 58,7 £ 12,8 (31-80). Male/Female ratio
= 2,73/1. The overall response rate (ORR) was 80%,
Successful conversion rate was 60.9%. The most
common side effect was hepatic toxicity, neutropenia
and neurotoxicity were mainly mild grade 1-2.
Conclusions: Chemotherapy combined with targeted
drugs of patients with colorectal cancer with liver
metastases resulted in high response rate, feasible
and tolerable toxicity. Keywords: Colorectal cancer.
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