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NGHIEN C*U NONG PO LDL NHO PAM PAC BANG PHUONG PHAP
ENZYME SO MAU & BENH NHAN HQI CH’NG MACH VANH CAP
TAI BENH VIEN CHQ RAY

Tran Thanh Vinh!, Phan Thi Anh Thu!, Dwong Ha Khanh Linh’,

TOM TAT

Muc tiéu: Xac dinh ndng d6 LDL-C nho dam dac
(sdLDL-C) va mdi lién quan giira nong do sdLDL-C vdi
cac thanh phan lipid va mdt s6 yéu t6 1am sang va can
1am sang trén bénh nhan hoi chirng mach vanh cap tai
bénh vién Chg Ray. Doi tugng va phuong phap
nghién clru: Nghién clfu cit ngang khao sat 114
bénh nhan mac hoi chiing mach vanh cdp (HCMVC) tai
Khoa Noi tim mach va Khoa Tim mach can thiép tai
bénh vién Chg Ray, tUr thang 3/2023 dén thang
11/2023. sdLDL-C dugc dinh lugng bang phuong phap
enzyme so mau. Két qua: Nong dé sdLDL-C la 37,5
(21,4 - 60,9) mg/dL. sdLDL-C tuong quan manh VOi
cholesterol toan phan va LDL-C (r>0,5; p<0, 001);
tugng quan trung binh vdl Triglyceride va tudi. Ket
Iuan N6ng d6 sdLDL-C c6 g|a tri trong viéc danh g|a
roi loan chuyen héa lipid mau. 7o’ khda: Hdi chiing
mach vanh cap, LDL-C, sdLDL-C

SUMMARY

STUDY ON SMALL DENSE LDL CONCENTRATION

USING COLORIMETRIC ENZYME METHOD IN
PATIENTS WITH ACUTE CORONARY

SYNDROME AT CHO RAY HOSPITAL

Objective: To determine the concentration of
small dense LDL-C (sdLDL-C) and the association
between sdLDL-C concentration with lipid components
and some clinical and subclinical factors in patients
with acute coronary syndrome at Cho Ray Hospital.
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Vii Thi Hai Yén2, Nguyén Chi Thanh?

Methods: A cross-sectional study surveyed 114
patients with acute coronary syndrome (ACS) at the
Department of Cardiology and Interventional
Cardiology at Cho Ray Hospital, from March 2023 to
November 2023. sdLDL-C was quantified by
colorimetric enzyme method. Results: The sdLDL-C
concentration was 37.5 (21.4 - 60.9) mg/dL. sdLDL-C
was strongly correlated with total cholesterol and LDL-
C (r>0.5; p<0.001); moderate correlation with
triglycerides and age. Conclusion: sdLDL-C levels
may have value in the assessment of dyslipidemia.

Keywords: Acute coronary syndrome, LDL-C,
sdLDL-C

I. DAT VAN DE

Bénh tim mach la mot trong nhitng van dé
toan cau trong subt nhiéu thap ky qua, dac biét
la & cadc nudc dang phat trién vdi tan sudt mac
ngay cang tang, bénh da va dang trd thanh
nguyén nhan gdy tir vong hang dau trén toan
cau [1]. Theo T6 chirc Y t& thé gidi, udc tinh
trong nam 2019 c6 17,9 triéu ngudi chét do
bénh tim mach, chiém 32% tat ca cac tir vong
toan cau va trong do 85% la do dot quy tim va
nhoi mau cd tim. Mac du d3 cd nhiéu ti€n bo
trong diéu tri va phong ngtra bénh, ngudi ta udc
tinh t& vong do bénh mach vanh ma chd yéu la
hoi chirng mach vanh cap (HCMVC) sé tiép tuc
tang |én 23,3 triéu trudng hgp vao nam 2030.

Cholesterol la mét thanh phan chinh cta lipid
mau, c6 nhiéu vai tro sinh ly quan trong nhu tién
chdt ctia cac hormon, tham gia cau tao té bao,
tao mat, tuy nhién cac nghién clu da ching
minh khi nGng do cholesterol tang cao la nguy co
chinh ciia bénh mach vanh. V& mat sinh bénh
hoc, cholesterol mau dugc chuyén cha chia yéu
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(70%) trong cac hat low density lipoprotein
(LDL-C), la m6t nhom cac lipoprotein ¢ ty trong
thdp de dang xam nhap thanh mach va gay xo
vifa [2]. LDL-C dugc phan tach ra nhiéu dudi
nhém nhung thudng dugc chia thanh hai nhom:
LDL-C 18n x0p cé tinh gay x@ vifa it han nhém
LDL-C nhd dam dac (sdLDL-C). Nhiéu nghién ciru
chi ra rdng sdLDL-C cé kha nang gay xd vira
ddng mach rat manh vi nhitng ddc diém nhu cac
hat sdLDL-C c6 kich thudc nhé va chda nhiéu
lipid nén dé dang xam nhap thanh mach va gay
XG vira [3], dé bi oxy hoa va ton tai trong mau
ldu han, nhirng yéu t6 nay lam tang nguy co gay
X0 vifa so vGi nhdm LDL-C I6n x6p. Theo ky
thuat phan tich LDL-C dugc chia lam nhiéu
nhom, LDL-C cang nhd cang dam dac tinh sinh
Xd vifa cang tang. Vai trd gay xd vita mach cua
sdLDL-C da dugc chirng minh qua nhiéu cong
trinh nghién clu.

Tai Viét Nam, tac gia Tran Thanh Vinh va cac
cdng su’ da phéan tich bang dién di ki€u hinh cla
LDL-C, tach LDL-C thanh bay dudi nhdm va chia
d6i tugng thanh mot trong hai ki€u hinh: kiéu
hinh A va non-A. Tuy nhién, cho dén nay chua
cd nghién cru nao lién quan dén nong do6 sdLDL-
C @ d6i tugng HCMVC tai Viét Nam. Nghién clu
nay dudc thuc hién véi muc tiéu xac dinh nong
d6 sdLDL-C bdng phuang phap enzyme so mau
va LDL-C & bénh nhan HCMVC tai bénh vién Chg
Ray, dong thdi tim méi lién quan gilra ndng do
sdLDL vGi moOt s6 thanh phan lipid mau trén
bénh nhan HCMVC.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, Bdi tugng nghién ciru

- Tiéu chudn chon mau

+ T&t ca bénh nhadn dudc diéu tri tai Khoa
NGi tim mach va Khoa Tim mach can thiép tai
bénh vién Chg Ray, tir thang 3 — 2023 dén thang
11 —2023.

+ DGi tugng nghién clru: bénh nhan dugc
chan doan xac dinh HCMVC chua diéu tri thubc
statin, tién s khong dung thudc ha lipid, chen B,
|gi tiéu.

+ Khdng mac bénh cdp tinh hay man tinh
trir dai thdo duGng va tang huyét ap la hai yéu
t6 nguy cd chinh cua BBMV.

- Tiéu chuén loai tri: Nhitng bénh nhén
khéng tinh nguyén, khong hgp tac trong qua
trinh nghién ciru hodc ngudi nha khéng dong y
cho bénh nhan tham gia (trong trudng hgp bénh
nhan mat kha ndng nhan thurc).

2.2. Thiét ké nghién ciru: Nghién ciu mo
ta cdt ngang c6 phan tich

2.3. C@ mau: Ap dung cbng thdc tinh c§

mau cho mat gia tri trung binh:
2 s?
N = Zl—cc,r‘z(x_e)z

Trong do: - V8 mic y nghia thong ké
a=0,05 c6 Z1-a/2=1,96.

- s la do 1&ch chuan clia sdLDL-C trén bénh
nhan mdc HCMVC trong nghién clu cla
Fukushima s=14 [4].

- X la giad tri trung binh ctia sdLDL-C trén
bénh nhan mac HCMVC trong nghién ciru cua
Fukushima. Pay la nghién clitu sir dung phuang
phap xét nghiém tuang tu, X=30 [4].

- € la mic chinh xac tugng doi, luva chon
€=0,1. Tinh dugc: n > 84.

2.4. NOi dung nghién ciru

- Bénh nhdn HCMVC chia lam ba nhom:

+ Pau that nguc (DTN) khdng &n dinh

+ Nhoi mau cd tim cé ST chénh |énh

+ Nh6i mau cg tim khong cé ST chénh Iénh

- Nguyén ly xét nghiém. Xét nghiém
sdLDL-C la mot phuong phap da budc do trén
may phan tich sinh hod tu déng Cobas c 501/502,
dua trén ky thuat sir dung cac chat hoat dong bé
mat va cac enzym rat dac trung c6 phan Ung
chon loc véi cac nhom lipoprotein da biét.

- Xac nhdn gia tri s’ dung cua xét
nghiém sdLDL-C. D6 chum va d6 ding cla xét
nghiém dinh lugng sdLDL dugc xac nhan dat
theo hudng dan CLSI EP15-A3, xét nghiém co
thé sir dung dé phuc vu qua trinh nghién clu,
chén doén va diéu tri bénh nhan.

2.5. Phuong phap xir ly so6 liéu: DU liéu
dugc phan tich bdng phan mém théng ké SPSS
20. DGi v3i cac bién s6 dinh lugng, néu dir liéu
c6 phan phéi binh thudng s& thé hién bang trung
binh va dé 1&ch chudn (M + SD), néu c6 phén
phGi khéng binh thuGng sé dung trung vi va
khoang t&r phan vi (Median [IQR]). Cac bién s6
dinh tinh dugc thé hién bang ty I€ (%). Phép kiém
t hodc Wilcoxon rank sum dugc st dung dé so
sanh gilta 2 nhém bién sd dinh lugng. Phép kiém
chi binh phuong dudc dung d€ so sanh su khac
biét vé ty 1€ trong 2 nhém. Phan tich tuong quan
bang hé s6 tuong quan Spearman. Su’ khac biét
dudc coi la cd y nghia thdng ké khi p < 0,05.

INl. KET QUA NGHIEN cU'U

Nghién clu khao sat 114 bénh nhan trong
thdi gian tUr 3/2023 - 11/2023 dugc chan doan
mac HCMVC bao gom dau thdc nguc (DTN)
khéng 8n dinh (n=63), nhdi mau cd tim (NMCT)
ST chénh Ién (n=45) va NMCT khong ST chénh
lén (n=6).

3.1. Pac diém cua ddi tugng
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Bang 1: Phdn b6 nhém tudi

v e DTN khong 6n | NMCT khéng ST | NMCT ST 2
bac diem dinh chénh 1én | chénh lan | TON9 P
<50 tuo) 10 (55,6) 6 (33,3) 2 (11,1) | 18 (15,8)
50 - 59 tudi 15 (57,7) 10 (38,5) 1(3,8) | 26 (22,8)
Nhém tudi| 60 - 69 tudi 21 (55,3) 15 (39,5) 2(5,2) | 38 (33,3) | 0,9482
70 - 79 tudi 9 (47,4) 9 (47,4) 1(52) | 19(16,7)
> 80 tuoi 8 (61,5 5 (38,5) 0(0) |13 (11,4)
o Nam 39 (54,2) 30 (41,7) 3(4,1) | 72 (63,2)
Gidi tinh NG 24 (57.1) 15 (35,7) 3(7,3) | 42 (36,8) | %%%°°
a: phép kiém Chi-square
Nghién clru gébm phan I6n la ngusi bénh tir  |Cholesterol| <239 | 11(27,5) | 29(72,5) <0.0012
50 tudi trg lén, trong do ty 1€ cao nhat la bénh TP (mg/dL) >239 | 69(93,2) | 5(6,8) !
nhan c6 dd tudi tur 60 - 69 tudi chiém 33,3% va LDL-C | <150 | 12(27,5) | 28(72,5) a
50 - 59 tudi 1 22,8%. Ty I& bénh nhan nam gidi | (mg/dL) | >150] 68(91.9) | 6(8,1) |-°r001
(63,2%) cao hon nir giGi (36,8%). HDL-C >45 | 26(74,3) | 9(25,7) a
phap enzyme so mau va LDL-C o bénh  Tiq) ceridel <160 | 32(56,1) | 25(43,9) ]
nhan héi chirng mach vanh cap (mg/dL) | >160 | 48(84,2) | 9(i5,8) | 0001

Frequency

ra

LLLLL

Biéu do 1. Phédn b6 néng dé sdLDL-C

Phan bd nong do chi s6 sdLDL-C la phan bo
khdng chudn theo phép kiém Shapiro-wilk
(p<0,001) véi trung vi (khoang t& phan vi) la
37,5 (21,4 - 60,9) mg/dL.

Bang 2. Nong dé sdLDL-C phan bé theo
cdc thé cua hdi chirng mach vanh céj

[ !

. . Trung|Khoang tir
Cac the vi phan vi P
DTN khéng on dinh | 33,6 | 20,9-59,5
NMCT khéng ST i b
chénh 1n 41,6 | 25,4-64,5 | 0,730
NMCT ST chénh lén | 59,9 | 17,6-62,6

b: phép kiém ANOVA

NOong d6 sdLDL-C cao nhat & nhom bénh
nhan NMCT ST chénh |én tuy nhién su khac biét
khéng c6 y nghia théng ké.

3.3. Lién quan giita nong do sdLDL-C
vG@i cac thanh phan trong bilan lipid mau
trén bénh nhan hogi chirng mach vanh cap.

Bang 3: Lién quan giiia nong dé sdLDL-
C va cac thanh phan Cholesterol

sdLDL > |sdLDL =<
\ o iatri | giatri
Thanh phan gia trl o
nguong | nguong P
Cholesterol (50,0 (50,0
mg/dL) | mg/dL)
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a: phép kiém Chi-Square

Co su khac biét co6 y nghia théng ké gilra ty

¢ néng do sdLDL-C > 50 mg/dL & cac phan

nhom theo gidi han r6i loan lipid mau &
Cholesterol TP, LDL-Cholesterol va Triglyceride.
sdLDL-C trén gioi han BT W sdLDL-C gioi han BT

91.9%

27.5%

LDL-C <150 mg/dL LDL-C >150 mg/dL
Biéu db 2. So sénh gid tri giita LDL-C va
sdLDL-C

Trong nhém bénh nhan v&i ndng d6 LDL-C <
150 mg/dL, cé 27,5% doi tugng cd ndng do
sdLDL-C > 50 mg/dL.

3.4. Hé s0 tuong quan giira sdLDL-C va
mot so bién s6 trong nghién ciru

Bang 4. Hé so tuong quan Spearman
gilia sdLDL vdi cac thanh phéan bilan lipid
mau va mot sé bién so trong nghién ciau

Chi s6 (n=114) r p*
sdLDL-C va Cholesterol toan phan| 0,641 |<0,001
sdLDL-C va LDL-C 0,533 |<0,001
sdLDL-C va HDL-C -0,029| 0,759
sdLDL-C va Triglyceride 0,401 {<0,001
sdLDL-C va BMI 0,079 | 0,227
sdLDL-C va tuoi -0,146| 0,023
sdLDL-C va Glucose 0,116 | 0,069
sdLDL-C va BUN 0,007 | 0,918
sdLDL-C va Creatinine 0,037 | 0,562
sdLDL-C va GOT 0,063 | 0,323
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sdLDL-C va GPT 0,130 | 0,042
sdLDL-C va CK-MB 0,100 | 0,114
sdLDL-C va hs Troponin I 0,102 | 0,108
sdLDL-C va Hgb 0,213 0,001
sdLDL-C va Hct 0,194 | 0,002

C6 méi tuang quan thuan manh gilta chi s
sdLDL-C va Cholesterol toan phan (r = 0,641; p
< 0,001), LDL-C (r = 0,533; p < 0,001), tudng
quan thuan trung binh gilra chi s6 sdLDL-C va
Triglyceride (r = 0,401; p < 0,001).

IV. BAN LUAN

Ty 1é mac hdi chirthg mach vanh ngay cang
téng tir nhitng so li€u thong ké gan day trén thé
gidi va tai Viét Nam. Xd vira do6ng mach vanh la
tht pham chinh gay ra bénh mach vanh, dac biét
[d hoi chirng mach vanh cép tinh. Xo vita dong
mach dudc coi la hdu quad cla nhitng thay doi
viém & mach vanh [5].

Qua nghién ctu 114 bénh nhan HCMVC tai
bénh vién Chg Ray cho thdy phan b6 nong do
sdLDL-C la phan b& khéng chuén theo phép kiém
Shapiro-wilk, gid tri cia sdLDL-C trong nhém
nghién theo trung vi (khoang t& phan vi) la 37,5
(21,4 - 60,9) mg/dL. Két qua nghién clru cua
Abhishek Singh mdc SdLDL-C la 16,10 + 1,42
mg/dL thdp hon so vdi két qua nghién clu cla
ching t6i. Két qua nghién clfu nay cho thdy su
khac biét gilta mic sdLDL-C cao hon & bénh
nhan HCMVC (16,10 %+ 1,42 mg/dL) so v3i nhdm
doi ching khoée manh (12,67 + 0,71 mg/dL). Su
khac biét vé mic SdLDL-C cua nghién cliu chiing
toi va Abhishek Singh khac nhau c6 thé do su
khac biét vé& cac ddc diém nhan trdc cla doi
tugng nghién clu gilta dan s6 Viét Nam va An
D0 theo nghién cru clia Abhishek Singh [6].

Két qua nghién clitu cta ching t6i phu hdp
vdi két qua trong nghién cltu clia Emadzadeh va
cOng su, nghién clu nay xac dinh ndng do6
sdLDL-C cao han & bénh nhan NMCT cap (51
mg/dL) va bénh nhan DTN khdng 6n dinh (46
mg/dL). Nghién ctru tai Nhat Ban cta Fukushima
va cong su cho thdy mdc sdLDL-C cao hon &
bénh nhan HCMVC (30 + 14 mg/dL), gan tucng
dong vaéi két qua nghién clu cla chdng toi.
Nghién clfu cila Wu va cOng su tai Trung Qudc
nghién clu quan sat thdy nong d6 sdLDL-C cao
hon & bénh nhan DTN khdéng 6n dinh (nam: 1,09
mmol/L va ni: 1,03 mmol/L), bénh nhan NTCT
ST chénh (nam: 1,30 mmol/L va ni: 1,17
mmol/L), va bénh nhdn NTCT khong ST chénh
(nam: 1,44 mmol/L va ni: 1,14 mmol/L) so vGi
nhom doi chirng khée manh (nam: 0,72 mmol/L
va n{r: 0,62 mmol/L). Nhitng phat hién nay ggi y
sdLDL-C la mét yéu t6 nguy cd dbi vdi

HCMVC. Tuy nhién, su khac biét vé nong do &
cac nghién ciu cé thé lién quan dén vé ching
tdc, phuong phadp xét nghiém va cac diém cét
khdc nhau gilta cac nghién clu vé nong do
sdLDL-C [7]. Nghién c(ru gan day cla Teruhiko
Imamura nam 2023 tai Nhat Ban xac dinh nong
do6 sdLDL-C trén bénh nhan mac héi chiing mach
vanh cdp xac dugc néng do sdLDL-C la 31,8
(21,4 - 42,2) mg/dL thap han so véi két qua
nghién clfu cla chdng toi [8].

Két qua nghién clru cho thay méi tugng quan
manh ¢ y nghia thong ké giira chi s6 sdLDL-C va
Cholesterol toan phan (r = 0,641; p < 0,001), chi
s8 sdLDL-C va LDL-C (r = 0,533; p < 0,001) Khac
biét cd nghia thong ké (p < 0,001) va mdi tucng
quan trung binh gilra chi s6 sdLDL va Triglyceride
(r = 0,401; p < 0,001). MOt s6 nghién cltu trudc
day da danh gia mai lién quan cta sdLDL-C vdi
cac yéu t6 nguy cd tim mach truyén théng [2],
nghién c(ftu cla Bin Wu ciing cho thdy mdi lién
guan nay. Ké quad nghién clfu cla chdng toi
cling tuong dong vai két qua trong nghién ctu
clia Tomoyuki Aoki két qua phan tich hoi quy cho
thay nong do sdLDL-C cd tuong quan manh mé
han véi cac yéu té nguy cd bénh mach vanh so
vGi cac thanh phan LDL-C khac. Tudng tu’ véi cac
nghién cru trudc day, ching toi cling phat hién ra
rang nong d6 sdLDL-C trong huyét thanh cé mdi
tuong quan thuan véi nong dé Triglyceride va
LDL-C trong huyét thanh; ndong d6 sdLDL-C c6
mdi tudng quan nghich v8i nong d6 HDL-C tuy
nhién khéng cé y nghia thdng ké trong nghién
citu nay. Nghién cru nay da xac nhan méi tuong
guan manh mé giifa chi s6 sdLDL-C va Cholesterol
toan phan, LDL-C, va Triglyceride. Diéu nay cho
thay sdLDL-C la mot chi s6 quan trong trong danh
gid nguy cd tim mach, c6 kha nang du doan nguy
cd bénh tim mach vanh t6t han so véi cac thanh
phan LDL-C khac. Tuy nhién, can c6 thém nhiéu
nghién cu véi quy mo 18n han dé khang dinh vai
trd clia sdLDL-C trong viéc chin doan va diéu tri
cac bénh tim mach.

Ngoai ra, nghién clfu cling chi ra rang nong
dé sdLDL-C trong huyét thanh c6 méi tudng
quan thuan véi nong do Triglyceride va LDL-C
trong huyét thanh; n6ng do sdLDL-C c6 mdi
tuong quan nghich véi nong d6 HDL-C. Do do,
viéc kiém soat t6t cac yéu t6 nguy co tim mach
truyén théng nhu Cholesterol toan phan, LDL-C,
Triglyceride va HDL-C s& cé thé gdp phan lam
giam noéng d6 sdLDL-C trong huyét thanh, qua
d6 gidm nguy c6 mac cac bénh tim mach.

V. KET LUAN
Nong do sdLDL-C trung vi & 114 bénh nhan
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HCMVC tham gia nghién ciu la 37,5 mg/dL vdi
khoang t& phan vi tr 21,4 dén 60,9 mg/dL.
sdLDL-C c6é mdi tugng quan manh véi cac chi s6
lipid khac, dac biét la LDL-C. Viéc (ng dung
sdLDL-C vao thuc té€ hita hen s€ gop phan cai
thién hiéu qua chan doén, diéu tri va du phong
cac bénh tim mach, dac biét la HCMVC.
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HIEU QUA PIEU TRI CUA LIEU PHAP BEVACIZUMAB KET HQ'P HOA CHAT
TRONG UNG THU BIEU MO BUONG TRU’NG TAI PHAT NHAY PLATINUM

Nguyén Vin Tung!, Phung Thi Huyén!, Nguyén Thi Hoa'

TOM TAT

Muc tiéu: banh gid hiéu qua song thém cla diéu
tri bevacizumab két hgp hda chat trén bénh nhan ung
thu budbng tring tai phat nhay platinum. Phucong
phap nghién ciru: Nghién ctru hdi citu mé ta cé theo
ddi doc. Thu nhan cac bénh nhan ung thu budng
tru’ng tdi phat nhay platlnum tai Bénh vién K trong 5
nam tr 2018-2023, chua tLrng dugc diéu tri toan than
cho bénh tai phat D{r liéu vé dic diém bénh nhan,
thong tin Iam sang, can Iam sang, d3c diém diéu tri tr|
va ket qua diéu tri dudc thu thap qua hd sd bénh an.
D{r liéu vé s6ng thém dudgc khai thac qua khai thac
truc tlep tlr bénh nhan va gia dinh. Song thém khong
bénh tién trién dugc udc lugng béng phuong phap
Kaplan Meier. Ket qua: C6 68 bénh nhan du tiéu
chuén dé dua vao phan tich. Trung vi tudi ctia nhdm
bénh nhan la 54. C6 80% bénh nhan co type mo hoc
thanh dich d6 cao. Ty I& bénh nhan cé téng CA125 &
thdi diém tai phét 13 73%. C6 41,2 % bénh nhan dugc
phau thuat khi diéu tri bénh tai phat T4t ca cac bénh
nhan déu dugc didu tri budc 1 béng phac do
bevacizumab két hop hda chat co platinum. Ty 1é dap
Lrng la 47%. Tai thdi diém theo doi 16,3 thang, trung
vi thai gian song thém khong bénh tlen trién 13 15,2
thang. Thdi gian PFS kéo dai dang k€ & nhém co
khoang PFI trén 12 thang so vGi nhom PFI tir 6-12
thang. Khong c6 su khac biét vé PFS khi phan tich
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theo murc tudi, tinh trang téng CA125 & thai diém tai
phat, giai doan bénh ban dau, tinh trang phau thuat
bénh tai phat va két qua phau thuat bénh tai phat. DI
liéu vé OS chua dU trudng thanh dé& phan tich. Két
luan: Didu tri bevacizumab két hgp héa chat trén
nhém bénh nhan Viét Nam m&c ung thu’ budng triing
tai phat nhay platinum mang lai hiéu qua nhu ky vong.

SUMMARY
EFFECTIVENESS OF BEVACIZUMAB
COMBINED WITH CHEMOTHERAPY IN
PLATINUM-SENSITIVE RECURRENT

OVARIAN EPITHELIAL CANCER

Objective: To evaluate the survival effect of
bevacizumab combined with chemotherapy in patients
with platinum-sensitive recurrent ovarian cancer.
Research methods: Retrospective descriptive study
with  longitudinal follow-up. Enrolling platinum-
sensitive recurrent ovarian cancer patients at K
Hospital for 5 years from 2018-2023, who have never
received systemic treatment for recurrent disease.
Data on patient characteristics, clinical and paraclinical
information, treatment characteristics and treatment
results were collected through medical records. Data
on survival was collected directly from patients and
families. Progression-free survival was estimated using
the Kaplan Meier method. Results: There were 68
patients eligible included in the analysis. The median
age of the patient group was 54 years old, 80% of
patients had high-grade serous histology, the
proportion of patients with increased CA125 at the
time of recurrence was 73%. Threre was 41,2% of
patients receive surgery to treat recurrent disease. All
patients received first-line treatment with bevacizumab



