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KET QUA PIEU TRI DUY TRI UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN IV BANG VINORELBINE PU'ONG UONG TAI BENH VIEN K

Duong Thi Quynh Nga', Nguyén Thj Thai Hoa?,
Trwong Cong Minh?, Nguyén Thi Hwong?, Nguyén Vin Ding!»?

TOM TAT

Muc tiéu: Danh gla két qua diéu tri duy tri
chuyen déi ung thu ph0| khong té bao nho giai doan
IV bang Vinorelbine du’dng uéng va mét s6 tac dung
khong mong mudn. DOi tugng va phuang phap
nghién ciru: Nghién cu m6 ta c6 theo di doc trén
55 bénh nhan ung thu phi khong t& bao nho giai
doan 1V da hoda tri budc 1 bang phac d6 bo doi cd
platlnum khong cd tién trién bénh, diéu tri duy trl
chuyen ddi bang Vinorelbine derng udng tai bénh V|en
K tir thang 03/2023 dén hét thang 06/2024. Két qua
TuGi trung binh ctia nhém bénh nhan nghién citu 13
61.2 + 8.77; ti I1é nam la 81. 8%, nu’ la 18.2%. Nhom
bénh nhan nghlen cliu déu co chi s6 toan trang (PS)
0-1, ti € PS O Ia 36. 4%, ti 1€ PS 1 1a 63.6%. Ti |Ié dap
Lrng benh la 12.7%, ti Ie kiém soat bénh Ia 65.5%.
Khong co su khac biét co y ngh|a thong ké vé ti lé dap
u‘ng bénh & cac déc diém bénh nhan nhu gidi tinh, PS,
tién st hat thudc. Thdi gian sdng thém bénh khong
tién trién (PFS) la 5.1 thang (khoang tin cay (CI) 95%,
3.4-9.2 thang). Cac tac dung phu thutng gap la ha
bach cau (20%) cht yéu la d6 1, ha bach cau trung
tinh (21.8%) trong d6 9.1% ha bach cau trung tinh do
3, ha hemoglobln (41.8%) chu yeu do 1, cac doc tinh
khac it gép. K&t luan: Nghién ciru cho thay liéu phap
duy tri chuyen 60| bang Vinorelbine dlIdng uong cd
hiéu qua trong viéc kiém soat su’ tién trién cta bénh
& bénh nhan ung thu phoi khong t&€ bao nho giai doan
IV, véi cac tac dung phu cd thé kiém soat dudc.

Tur khoa: Vinorelbine, ung thu phdi khong t& bao
nho giai doan 1V, diéu tri duy tri.

SUMMARY
RESULTS OF ORAL VINORELBINE
MAINTENANCE TREATMENT IN STAGE IV
NON-SMALL CELL LUNG CANCER PATIENTS

AT VIETNAM NATIONAL CANCER HOSPITAL

Objective: To evaluate the outcomes of
maintenance switch therapy with oral Vinorelbine and
the associated adverse events in patients with stage
IV non-small cell lung cancer (NSCLC). Methods: A
descriptive study was conducted on 55 patients with
stage IV NSCLC who had not progressed after first-line
chemotherapy with a platinum-based doublet regimen.
These patients received maintenance switch therapy
with oral Vinorelbine at Vietnam National Cancer
Hospital from March 2023 to June 2024. Results: The

1Truong Dai hoc Y Ha Noi

2Bénh Vién K

Chiu trach nhiém chinh: Dudng Thi Quynh Nga
Email: drduongnga1708@gmail.com

Ngay nhan bai: 2.8.2024

Ngay phan bién khoa hoc: 9.9.2024

Ngay duyét bai: 7.10.2024

mean age of the patients was 61.2 + 8.77 years;
81.8% were male and 18.2% were female. All patients
had a performance status (PS) of 0-1, with 36.4%
having a PS of 0 and 63.6% having a PS of 1. The
overall response rate was 12.7%, and the disease
control rate was 65.5%. No statistically significant
differences in response rates were observed
concerning gender, PS, or smoking history. The
median progression-free survival (PFS) was 5.1
months (95% confidence interval (CI), 3.4-9.2
months). Common adverse events included leukopenia
(20%, mostly grade 1), neutropenia (21.8%, with
9.1% being grade 3), and hemoglobin reduction
(41.8%, mostly grade 1). Other toxicities were less
frequent. Conclusion: The study demonstrates that
maintenance therapy with oral Vinorelbine is effective
in controlling disease progression in stage IV NSCLC
patients, with manageable toxic effects.

Keywords: \/inorelbine, stage IV non-small cell
lung cancer, toxic effects.

I. DAT VAN DE

Ung thu phdi (UTP) dugdc biét dén la mét
trong nhitng nguyén nhan gay tir vong do ung
thu hang dau trén toan thé gigi va Viét Nam,
theo s6 liéu GLOBOCAN 2022.! Thé mé bénh hoc
chinh 1a ung thu phéi khdng t€ bao nhd
(UTPKTBN), chiém 80-85%. C6 khoang 75% sO
bénh nhadn UTPKTBN dugc chidn doan & giai
doan IV va v6i nhom bénh nhan nay thi diéu tri
hda chat van la diéu tri cd ban ddc biét la nhdm
khong cd dot bién dan du’dng Muc tiéu chinh
cla diéu tri giai doan nay la lam cham su tién
trién cla bénh, kéo dai thdi gian séng thém va
nang cao chat lugng cudc song. Cac diéu tri duy
tri nhdm kéo dai thdi gian tién trién bénh &
nhitng bénh nhan da dat dugc dap (’ng hodc 6n
dinh bénh vdi diéu tri budc 1.

Vinorelbine udng la mot dang bao ché mdi,
da dugc chidng minh tinh hiéu qua va do6 an toan
tuong dudng véi dudng truyén tinh mach trong
diéu tri UTPKTBN, thuan Igi trong sir dung thudc
dac biét cho cac d6i tugng diéu tri sau budc 2,
diéu tri duy tri, ngudi bénh tudi cao, thé trang
yéu, hoac bénh nhan & xa. Trong th{ nghiém
ld&m sang pha II (MOVE trial), Vinorelbine udng
dan tri liéu dugc st dung la lua chon budc 1 cho
cac bénh nhan UTPKTBN giai doan tién xa, két
qua thu dugc ti Ié bénh nhan dat Igi ich |am sang
la 58,1%, s6ng thém toan bo trung vi la 9 thang,
séng khéng tién trién trung vi 1a 5 thang, thubc
dudgc dung nap tot, it doc tinh.? K&t qua ctiia mot
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nghién clu pha III diéu tri pemetrexed duy tri
chuyén ddi cho thdy da cai thién ca sdng khéng
tién trién bénh (PFS 4,3 thang so vdi 2,6 thang)
va song thém toan bo (OS 13,4 thang so véi
10,6 thang) so véi nhom khong diéu tri duy tri.3
Tuong tu nhu vay, nghién citu PARAMOUNT mot
lan nita khang dinh hiéu qua cla Pemetrexed
trong diéu tri duy tri, pemetrexed dugc diéu tri
duy tri lién tuc da giam dugc 38% nguy cg tién
trién bénh.* Nghién ctu pha II MANILA danh gid
hiéu qua cla Vinorelbine u6ng metronomic cho
thay cai thién dugc thdi gian sng bénh khong
tién trién so v6i nhanh theo ddi (PFS 4,2 thang
so vdi 2,8 thang), Igi ich nay dac biét ro rang vai
nhitng bénh nhan trén 70 tudi.> K&t qua cua mét
nghién cltu pha II diéu tri duy tri Vinorelbine cho
thdy cai thién ca song thém bénh khong ti€n
trién (6.7 thang so vdi 4.9 thang) va s6ng thém
toan bd (11 thang so vdi 8.7 thang) so vdi nhdm
khong diéu tri duy tri.®

Tai Viét Nam, mét s6 nghién clu cling da
khdng dinh hiéu qua diéu tri cla vinorelbine dang
udng dan tri liéu cho UTPKTBN giai doan tién xa.
Tuy nhién, cho tdi nay chua co nghién cltu tai Viét
Nam danh gia hiéu qua va do an toan vinorelbine
diéu tri duy tri cho UTPKTBN giai doan tién xa. Do
do, ching toi ti€n hanh dé tai nay nhdm danh gia
hiéu qua va mot s6 tac dung khong mong mudn
trong diéu tri duy tri chuyén ddi ung thu phdi
khong t€ bao nhd giai doan IV bang Vinorelbine
dudng ubng tai bénh vién K.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Gom 55 bénh
nhan dugc chan doan xac dinh la ung thu phdi
giai doan 1V, d3 hda tri budc 1 bang phac d6 bo
ddi cd platinum khdng co tién trién bénh, tai
Bénh vién K tur 3/2023 dén hét thang 6/2024.

- Tiéu chudn lua chon:

+ Chéan doén xac dinh UTPKTBN dua vao mé
bénh hoc

+ Chan doén giai doan IV theo phan loai cla
AJCC8

+ Chi s6 toan trang PS < 2.

+ Tudi: tir 18 tudi tra 1én

+ Chirc nang tdy xuang, gan, than trong gidi
han cho phép héa tri.

+ Khong co tién st di Ung vdi Vinorelbine.

+ Khdng médc cac bénh cap tinh, man tinh
tram trong trong thdi gian gan.

+ D3 diéu tri budc 1 bang phac d6 bd doi co
platinum dat it nhat bénh 6n dinh.

+ Co ho0 sa luu trir day da.

+ Bénh nhan dong y tham gia nghién clru.

- Tiéu chuén loai tra:

+ C6 di cdn ndo co triéu chiing chua dugc
xa tri tai cho.

+ Phac d6 diéu tri budc 1 bao gom
Vinorelbine.

+ Khong cd thong tin theo doi sau diéu tri.

+ DUng diéu tri khong vi ly do chuyén mén.

- €0 mau: C3 mau thuan tién, thu thap tat
ca bénh nhan du tiéu chudn nghién cllu dudc
diéu tri tai Bénh vién K tUr thang 03/2023 dén
hét thang 06/2024.

2.2. Phuong phap nghién ciru:

Nghién clru m6 ta cé theo doi doc.

- Phuong phdp thu thap sé liéu: Thu
thap bdng mau bénh an nghién cuu.

- Cach thic tién hanh

+ ThuGc s dung trong nghién clu la
Navelbine véi 2 ham lugng 20mg, 30mg.

+ Diéu tri liéu 60mg/m2 da ubng ngay 1,
ngay 8 chu ky 21 ngay. Duy tri lién tuc dén khi
bénh tién trién hodc xudt hién tic dung phu
khong dung nap dudc hodac bénh nhan tir choi
diéu tri tiép.

- Cdc chi s6, bién sé nghién cuu:

+ D3c diém quan thé bénh nhan: tudi, gidi,
chi sO toan trang, tinh trang hat thuGe 1, mo
bénh hoc, phac d6 diéu tri budc 1, dap Ung diéu
tri budc 1.

+ K&t qua diéu tri: ti 1& dap (ng, ti I& kiém
soat bénh, thai gian sdng thém bénh khong tién
trién (PFS), cac tac dung khéng mong mudn. Ti 1&
dap Ung- ORR (dap Ung hoan toan va dap Ung
mot phan), ti 1& kiém soat bénh- DCR (dap (ng
hoan toan, dap i'ng mét phan va bénh én dinh).

- Phan tich va xu Ii s6' liéu: Nghién ciu
st dung phan mém XU li s6 liéu SPSS 20.0.

2.3. Pao dirc nghién ciru: Viéc ti€n hanh
nghién chu da dugc su dong y cla lanh dao
Bénh vién K va thong qua HOi dong dé cuaong
TruGng Dai hoc Y Ha Noi.

Thong tin ca nhan va tinh trang bénh cla
bénh nhan trong nghién clu dugc bdo mat va
chi sir dung nhdm muc dich nghién cu.

Ill. KET QUA NGHIEN cUU
3.1. Dic diém ddi tugng nghién ciru
Bdng 1: Mét sé dic diém Iim sang va
cdn lIdm sang cua déi tuong nghién ciau

o s SO bénh [Ti I€

Dac diem nhan (N) %

<65 32 58.2

Tudi >65 23 [41.8
Trung binh 61.2 + 8.77

Nam 45 81.8

Gio ; 10 |18.2

Tién st hat | Khong hiat/da bo 30 54.5
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thudc Nghién thudc |3 25 [45.5 Nam 4.2

Chi s5 toan 0 20 364 Gidi NG 9.2 |>:4%8
trang PS 1 ) 35 63.6| |Chi s toan trang 0 6.3 0.566

M5 bénh hoc UTBMTBAvay i 5 9.1 PS ] 1 46 |
i "~ UTBMTB khéng vay] 50 90.9 Phac dQ diéu tri |Paclitacel-Platinum| 5.6 0.784

Phac db budc Paclitaxel-Platinum 43 78.2 budc 1 Pe[ne-lflatinum 51 |
1 Pemetrexed- 12 21.8 Pap Ung diéu tri| Bénh 6n dinh 6.3 0.958

Platinum ' budc 1 Pap Ung 1 phan | 4.2 |

Dbap (ing diéu On dinh 31 |56.4| [Pap Ung cla diéu| .~ A

tri bugc 1 [Pap &’ng mot phan 24  |43.6 tEi Vingorelbine Kiem soat benh | 9.4 0.440

Nh3n xét: Tubi trung binh la 61.2 + 8.77,
tudi nho nhat & 37, cao nhat 1a 76. Bénh gap
phan 16n & nam gidi, ti 1€ nam/nir la 4.49/1. Chi
s6 toan trang chu yéu PS 1 chiém 63.6%. M6
bénh hoc chi yéu 13 ung thu bi€u mé té€ bao
khéng vay (90.9%). Hdéa chat diéu tri budc 1 da
sO la phac do bo doi Paclitaxel-Platinum véi 43
bénh nhéan (78.2%). Bap (rng diéu tri budc 1 co
31 bénh nhan dat bénh 6n dinh chiém 56.4%.

3.2. Panh gia két qua cua nghién ciru

3.2.1. Pap irng diéu tri

Bang 2: Panh gia dap ang khach quan
theo RECIST 1.1

Pap rng n %

Dap Ung hoan toan (CR) 0 0
Dap ing mét phan (PR) 7 12.7
Bénh 6n dinh (SD) 29 52.7
Bénh tién trién (PD) 19 34.5
Pap Ung toan b6 (ORR) 7 12.7
Ki€ém soat bénh (DCR) 36 65.5

Nhén xét: Khong c6 bénh nhan dap Ung
hoan toan, ti 1€ dap ing mot phan la 12.7%, ti 1€
bénh 6n dinh la 52.7% va cé 34.5% bénh nhan
tién tri€n. ORR la 12.7%, DCR la 65.5%.

3.2.2. Thoi gian séng thém bénh khéng
tién trién (PFS) va mét sé yéu té'lién quan

o

o
el

Ty lé songthém khang tién trién tih [y (%)

o
i

0.0

Biéu dé 1. Puong cong Kaplan Meier cua
thoi gian s6ng thém bénh khéng tién trién
Nhéan xét: Thai gian s6ng thém bénh khong
tién trién 1a 5.1 thang (95%CI, 3.4 - 9.2 thang),
ngan nhat la 1.5 thang, dai nhét la 16 thang.

Bang 3: PFS va mot s6 yéu to'lién quan
Yéu to mPFS| p
o < 65 9.2
TuOi >65 27 0.253

Nhan xét: Thdi gian song thém bénh khong
tién trién chua cd su khac biét cd y nghia théng
ké khi dugc phan tich véi cac yéu to lién quan
nhu tudi, gidi tinh, chi s6 toan trang, phac do
diéu tri budc 1 va dap (ng diéu tri budc 1. Trung
vi PFS cla nhdm kiém soat bénh la 9.4 thang
(95%CI, 8.19-10.60 thang).

Ty Ié song thém khéng tién trién tich iy (%)

Biéu do 2. PFS vdi tinh trang mé bénh hoc
Nhén xét: Thai gian s6ng thém bénh khong
tién trién cd su khéc biét cé y nghia théng ké khi
dugc phan tich véi tinh trang m6 bénh hoc
(p=0.041), PFS véi ung thu biéu md t& bao vay
la 2.5 thang, PFS véi ung thu biéu md khéng vay
la 6.3 thang.
3.Pac diém cac tac dung phu thudng
gap
Bang 4. Tac dung phu trén hé tao huyét

N=55 Po0 | P61 (P62 P63

N | % |N|% |N|%| N |%

Habachcau |44/80|8 [14.5/3|5.5/ 0| 0
Ha bach cau

trung tinh 43178.2 3 |5.5(419.3| 5 |9.1

Ha hemoglobin |3258.2/19(34.5/4|7.3| 0 | O

Ha tiéu cau 54198.201(1.8/0|0|0]| 0

Nhan xét: Tac dung phu trén hé tao huyét
cht yéu la do 1 va 2, gap 5 (chiém 9.1%) bénh
nhan ha bach cau trung tinh do 3. Khong co
bénh nhdn nao ha bach ciu, tiéu cau va
hemoglobin dé 3.

Bang 5. Tac dung phu ngoadi hé tao

huyét
P60 D6 2 [P6 3

~ P61
N=55 N % [N| % [N|% N|%

N
Tang men gan |31(56.4/23|41.8/0| 0 | 1|1.8
Tang creatinin  |51(92.7/3|5.5|1(1.8/0| 0
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Non 36/65.5[19|34.5{0/ 0 |0 O

Mét mai 37167.3]18|32.7|0| 0 |0 O
Chan an 36/65.5[19|34.5{0/ 0 |0 O
Than kinh ngoai vi| 46 [83.6/ 9 |16.4/0| 0 |0 0

Nhan xét: Cac tac dung khdng mong mudén
ngoai hé tao huyét thudng gap la tdng men gan
(43.6%), tang creatinin (7.3%) chu yéu gap do
1. Tinh trang non (34.5%), mét moi (32.7%),
chan an (34.5%), than kinh ngoai vi (16.4%)
déu la do 1.

IV. BAN LUAN

4.1. Mot sd dic diém 1am sang, can 1am
sang. Tudi trung binh cua nhdm bénh nhan
nghién clru la 61.2 + 8.77, (37-76). Két qua nay
cling tuang tu két qua cac nghién clitu khac nhu
Jaafar Bennouna va cong su (2016) trén 151
bénh nhan UTPKTBN dugc diéu tri bang phac do
chlra vinorelbine cé dé tudi trung binh la 61 tudi,
dd tubi tir 38-75 tubi.’” Ti I& nam, nii trong
nghién citu la 81.8% va 18.2%, nam/nir la
4.49/1. Ti 1€ nay tuong ducng véi nghién clu
Nguyén Thi Thai Hoa (2021) vdi dd tudi trung
binh ciia nhém bénh nhan UTPKTBN giai doan
mudn la 62,9 £ 11,6, ti Ié nam 71.7%, nit
28.3%.8 Theo GLOBOCAN 2022 ti Ié nam, nif gidi
méc ung thu phdi chung la 17.8%, 8.7%. Tai cac
nudc phét trién, Vinorelbine uéng don tri liéu
cing la luva chon budc 1 thudng dung cho bénh
nhan cao tudi.

Chi sG toan trang cla nhom bénh nhan
nghién ctu la PS 0-1, v&i chu yéu PS 1 chiém
63.6%. Thé md bénh hoc chu yéu Ia ung thu
bi€éu mo t& bao khéng vay (90.9%).

4.2. Pac diém vé hiéu qua diéu tri. Ti 1&
bénh dap Ung diéu tri ORR la 12.7%. Ti Ié kiém
soat bénh DCR la 65.5%. Andrea Camerini,
(2015) sir dung Vinorelbine uéng don tri li€u
budc 1 cho cadc bénh nhan UTPKTBN giai doan
tién xa, két qua thu dugc cling tuong duong vai
DCR la 58,1%, PFS la 5 thang.? Két qua nay
cling tuong doéng vdi mot s6 nghién cliu ddi thuc
@ trong va ngoai nudgc.”8

Khi danh gia ti 1é song thém bénh khong tién
trién vdéi cac yéu t6 lién quan, trong nghién clu
cla ching t6i nhan thady: khong cé su khac biét
¢ y nghia thong ké vé PFS vdi cac yéu td nhu
gidi tinh, tinh trang hat thudc 1a, chi s6 toan
trang. Tuy nhién, PFS co6 su khac biét co y nghia
théng ké khi dugc phan tich vdi tinh trang mo
bénh hoc (p=0.041), PFS v&i ung thu bi€u mo t&
bao vay la 2.5 thang, PFS véi ung thu bi€u mé
khéng vay la 6.3 thang.

Thai gian s6ng thém bénh khdng tién trién la
5.1 thang (95%CI, 3.4 - 9.2 thang), ngan nhat la

1.5 thang, dai nhat la 16 thang. K&t qua nay cao
han so véi nghién cliru MANILA vé diéu tri duy tri
Vinorelbine udng metronomic sau hoéa tri bo doi
cd Platinum véi két qua PFS 4,2 thang (95%CI,
2.8 — 5.6 thang).> Két qua cla nghién clu pha II
vé diéu tri duy tri Vinorelbine thi cho két qua cao
hon véi PFS la 6.7 thang (95% CI, 3.7-9.7
thang). Nghién c(ru trong nudc vé diéu tri duy
tri Vinorelbine metronomic cling cho két qua
tuogng duong véi PFS la 5.5 thang (95% CI, 2.2-
22.0 thang).8 Khi danh gia riéng nhom UTBM té
bao khong vay trong nghién clu cla chlng toi
cho két qua PFS la 6.3 thang, t6t han khi so
sanh vGi diéu tri duy tri chuyén d6i bang
Pemetrexed & nghién c(ru pha III (JMEN trial),
dem lai PFS la 4.5 thang va tuong ducng VGi
nghién cfu cia Nguyen Thi Thai Hoa vGi PFS la
6.0 thang & nhom UTBM tuyén.3® Dac biét, trong
nghién cu cla ching téi khi danh gia PFS &
nhdém céc bénh nhan dat kiém soat bénh dat
trung vi PFS 13 9.4 thang (95%CI, 8.19-10.60
thang), cho théy tuy ty Ié kiém soat bénh khéng
phdi ngoan muc, nhung cac bénh nhan da dat
dugc kiém sodt bénh thi thudng kéo dai dudc PFS.

4.3. Dic diém vé mot sé tac dung phu
thudng gap. Trong nghién clru cla chung t6i,
tac dung phu trén hé tao huyét chi yéu la do 1
va 2. Chi c6 5 bénh nhan chiém 9.1% ha bach
cau trung tinh do 3. Két qua nay tuong dong véi
nghién clfu pha II vé diéu tri duy tri Vinorelbine
vGi ha bach cau trung tinh do 3/4 la 8%, hay
nghién cfu cla MANILA ciing tuong tu.>® Cac
tac dung khong mong muén ngoai hé tao huyét
thuéng gap la tang men gan (43.6%), tdng
creatinin (7.3%) chu yéu gap d6 1. Tinh trang
non (34.5%), mét moi (32.7%), chan an
(34.5%), than kinh ngoai vi (16.4%) déu gap do 1.

V. KET LUAN

Qua nghién ctu trén 55 bénh nhan vé danh
gia két qua va mot s tac dung khong mong
mudn trong diéu tri duy tri chuyén d8i UTPKTBN
giai doan IV bang Vinorelbine dudng udng cho
thay cai thién dang k€ thdi gian séng thém khong
bénh tién trién, d3c biét 8 nhdm bénh nhan d3
dat kiém soat bénh, cu thé nhu sau: Ti 1é dap (ng
chung (ORR) 13 12.7%, ti 1& kiém soat bénh (DCR)
la 65.5%. Trung vi thGi gian s6ng thém khéng
bénh tién trién 1a 5.1 thang va 9.4 thang & nhdm
bénh nhén d& dat ki€m soat bénh.

Thudc dé s dung va cé do an toan cao, tac
dung phu trén hé tao huyét chi gap 5 bénh nhan
(9.1%) ha bach cau trung tinh d6 3, tac dung
phu ngoai hé tao huyét cht yéu la do 1.
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KET QUA GHEP GAN TU’ NGU'O'1 HIEN CHET NAO
TAI BENH VIEN HO'U NGHI VIET PUC

Ninh Viét Khii', Dwong Dirc Hung!, Nguyén Quang Nghia'

TOM TAT
Muc tiéu: Danh gid cac ddc dlem lam sang, xét
nghlem cla ngerl nhan, két qua ngan han va dai han
clia ghép gan tir ngudi cho chét ndo dugc thuc hién
tai Bénh vién Viét buc. POi tugng va phuong phap:
Nghién ctru hoi cau tat ca bénh nhan ghép gan tu
ngu‘d| cho chét ndo thuc hién tai Bénh vién Hifu nghi
Viét Dic tir thang 4/2012 den thang 4/2022. Céc dir
I|eu sau dugc thu thap Tudi, gidi tinh, tién st bénh ly,
diém s& Child-Pugh va MELD chi dlnh dac diém ky
thuat bién chu’ng sau md, ty & tor vong trong 30
ngay, ty &€ sdng sot chung (0S). Két qua: 72 bénh
nhan dugc thu nhan. Tudi trung binh 13 51,3 + 11,2,
ty lé nam/nit 68/4 (94,4%/5,6%), nhidm HBV 80, 6%.
Diém MELD trung binh I3 14,6 £ 9,3; ty 1& Child- Pugh
A, B, C [an lugt la 50%, 19 4/o, 30 6%. Ung thu biéu
md t& bao gan, xd gan va suy gan cé’p hodc cap trén
nén benh gan man chlem ty 1€ tugng Ung la 62,5%,
25% va 12,5% trong cac chi dinh ghép gan. Tai tao
ducng ra t|nh mach gan bao gom ky thuét c8 dlen
4,2%, ky thuat piggyback 95,8%. Bién chiing phau
thuét s6m sau ghép gan gom chéy mau 5,6%, rd mat
2,8%, huyét khoi tinh mach clra 2,8%, huyét khoi

1Bénh vién Hiu Nghi Viét Buc

Chiu trach nhiém chinh: Ninh Viét Khai
Email: drninhvietkhai@gmail.com
Ngay nhan bai: 01.8.2024

Ngay phan bién khoa hoc: 10.9.2024
Ngay duyét bai: 9.10.2024

dong mach gan 1,4%, tdc 6ng mat chd 2,8%. Bién
chiing noi khoa bao gom thai ghép cap 4,2%, nhiem
CMV 0%. Ty lé t&r vong trong 30 ngay la 4,2%. Thai
gian song toan bd sau ghép 1, 3 va 5 nam lan Iugt Ia
84,7%%, 81,7% va 77,4%. Két luan: Ghép gan
ngerl cho chet nao la perdng phap diéu tri bénh gan
giai doan cu6i va ung thu bi€u md t& bao gan an toan,
hiéu qua va gilp kéo dai thdi gian s6ng sau ghép
Tur khoa: Ghép gan, ngudi hién chét nao

SUMMARY
OUTCOME OF BRAIN — DEAD DONOR
LIVER TRANSPLANTATIONIN VIET DUC

UNIVERSITY HOSPITAL

Objective: evaluating the clinical, laboratory
characteristics of recipients, the short — term and long
— term outcome of brain - dead donor liver
transplantation carried out in VietDuc university
hospital. Methods: Restrospective study analyzed all
patients of brain — dead donor liver transplantation
who performed in VietDuc university hospital from
4/2012 to 4/2022. The following data were collected:
Age, gender, medical past history, Child-Pugh and
MELD score, indications, technique features,
postoperative complications, 30-day mortality rate,
overall survival rate (OS). Results: 72 patients were
included. The mean age was 51,3 £+ 11,2, male/ femal
ratio 68/4 (94,4%/5,6%), HBV infection of 80,6%.
The mean MELD score was 14,7 £+ 9.3; the rate of
Child-Pugh A, B and C were 50%, 19,4%, 30,6%.
Hepatocellular carcinoma, liver cirrhosis and acute



