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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.

TAI LIEU THAM KHAO

1. World Health Organization, Cardiovascular
diseases (CVDs). Updated 11 June 2021. 2021.

2. Hoogeveen, R.C,, et al., Small dense low-density
lipoprotein-cholesterol concentrations predict risk
for coronary heart disease: the Atherosclerosis Risk
In Communities (ARIC) study. Arterioscler Thromb
Vasc Biol, 2014. 34(5): p. 1069-77.

3. Ivanova, E.A., et al., Small Dense Low-Density
Lipoprotein as Biomarker for Atherosclerotic
Diseases. Oxid Med Cell Longev, 2017. 2017: p.
1273042.

4. Fukushima, Y., et al., Small dense LDL
cholesterol is a robust therapeutic marker of
statin treatment in patients with acute coronary
syndrome and metabolic syndrome. Clin Chim
Acta, 2011. 412(15-16): p. 1423-7.

5. Karthikeyan, T., et al. Risk factors and
inflammatory markers in acute coronary
syndrome-ST elevation myocardial infarction

(STEMI). Horm Mol
44(2): p. 115-120.

6. Singh, A., et al., Small Dense Low-Density
Lipoprotein for Risk Prediction of Acute Coronary
Syndrome. Cardiol Res, 2021. 12(4): p. 251-257.

7. Enkhmaa, B., E. Anuurad, and L. Berglund,
Lipoprotein (a): impact by ethnicity and
environmental and medical conditions. J Lipid
Res, 2016. 57(7): p. 1111-25.

8. Imamura, T., et al., Estimation of Small Dense
LDL-Cholesterol Levels in Patients with Acute
Coronary Syndrome. Int Heart ], 2023. 64(4): p.
596-601.

Biol Clin Investig, 2023.

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

1Bénh vién K

Chiu trach nhiém chinh: Nguyén Van Tung
Email: tvn204@nyu.edu

Ngay nhan bai: 20.8.2024

Ngay phan bién khoa hoc: 19.9.2024
Ngay duyét bai: 29.10.2024

98

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
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combined with chemotherapy. The response rate was
47%. At follow-up of 16.3 months, the median
progression-free survival time was 15.2 months. The PFS
time was significantly longer in the group with PFI
interval over 12 months compared to the group with PFI
from 6-12 months. There was no difference in PFS when
analyzed by age, CA125 elevation at the time of
recurrence, initial disease stage, surgery status for
recurrence, and results of surgery for recurrence. Overall
survival data are not yet mature enough for analysis.
Conclusion: Bevacizumab combined with chemotherapy
in Vietnamese patients with platinum-sensitive recurrent
ovarian cancer is effective as expected.

I. DAT VAN DE

Ung thu biéu md budng tring 1a bénh ung
thu phu khoa thudng gadp thr 3 va la nguyén
nhan gay tir vong hang dau trong s cac ung thu
phu khoa [1]. Bénh thudng dugc chan dodn
muon, do tinh chat khdi phat am tham va triéu
chirng 1am sang nghéo nan khi & giai doan sém.
C6 khoang 60% s6 ca UTMBBT dudc chan doan
khi da & giai doan III-IV. Mac du la bénh tucng
d6i nhay véi diéu tri hda chat, ung thu budng
triing van co ty I€ bénh tai phat cao va la bénh
ung thu co tién lugng xau. Co khoang 80-85%
bénh nhan UTBMBT giai doan III-IV dugc diéu
tri va dat dap (rng sé tai phat sau do.

Khoang thdi gian tur Iic két thic diéu tri hda
chdt cd platinum cho dén khi bénh tai phat dugc
s dung dé danh gid mdc dd dap (ng cla bénh
véi platinum, va 1a cd s6 dé Iua chon phac do
diéu tri bénh tai phat. V&i nhitng bénh nhan
UTBMBT tai phat nhay platinum, phau thuat
cdng pha u [an 2 c6 thé dugc chi dinh véi muc
tiéu 18y hét u trén dai thé. Diéu tri toan than
bdng cac phac d6 co platinum, c6 hodc khdng
két hgp vai thudc khang tang sinh mach dugc
coi 1a diu tri chuan trong bénh canh nay [2].

Bevacizumab la thudc khang tang sinh mach
dudgc phé duyét sir dung trong diéu tri ung thu
bubng triing giai doan ti€n xa va giai doan tai
phat di cdn. DI liéu danh gia vai tro cla
bevacizumab tir cac thir nghiém lam sang I6n da
chirng minh hiéu qua cai thién thgi gian sbng
thém khéng bénh va thdi gian sdng con toan bd
trong diéu tri budc 1 ung thu' biéu mé budng
tri’ng giai doan IV. O giai doan tai phat di can,
bevacizumab ciing gilp kéo dai cé y nghia thdi
gian sdng thém khdng tién trién [3]. Chi phi diéu
tri, thGi gian diéu tri duy tri kéo dai la nhirng rao
can cla ti€p can diéu tri bevacizumab trong ung
thu biéu md budng trimng.

Kha nang ti€p can thubéc khang tang sinh
mach tai Viét Nam dang tdng trong nhirng ndm
gan day, vdi viéc phé duyét va dua vao st dung
mot s6 thudc tuong dudng sinh hoc cla

bevacizumab. VGi chinh sach chi trd 50% cua
BHYT va m{rc gia thap han cua cac thubc tuong
dugng sinh hoc, ty I€ bénh nhan ung thu bubng
triing tai phat dugc diéu tri bang hda chat phdi
hgp vdi bevacizumab dang tang lén trong nhirng
nam gan day [4]. Thuc t€ dé doi hoi can can cé
dir liéu dgi thuc vé hiéu qua cla thuGc trén
nhém bénh nhan Viét Nam, lam cd s& tham khao
cho cac quyét dinh lam sang. Tuy nhién, & thdi
diém hién tai, cac nghién clru danh gid két qua
diéu tri cua bevacizmab trén nhom bénh nhan
ung thu budng tring tai phat nhay platinum tai
Viét Nam chua c6 nhiéu. Do dé, chdng t6i ti€én
hanh nghién c(tu nay nhdm hai muc tiéu:

1. Panh gida hiéu qua diéu tri cua phac do
hoa chat két hop vdi bevacizumab trén nhom
bénh nhdn ung thu budng trung tai phat nhay
platinum.

2. Phan tich két qua song thém trong moi
tuong quan vdi mot sé' yéu t6 1dm sang va can
/am sang
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuogng nghién ciru: Bénh nhan
ung thu budng triing tai phat nhay platinum
dugc diéu tri budc 1 véi hda chat két hop
bevacizumab tai Bénh vién K tir ndm 2018-2023.

Tiéu chuén lua chon

- Bénh nhan ung thu biéu mé bubng tring, tir
18 tudi trd Ién, dugc chin doan tai phat nhay
platinum, chua diéu tri hda chat cho bénh tai phat.

- Chi s0 toan trang PS = 0-2

- DU hd sa ghi chép dé I8y thong tin can thiét

- C6 thé lién lac dugc dé theo ddi sau
diéu tri

Tiéu chuan loai tror

- Bénh nhan mac cic bénh man tinh tram
trong c6 nguy cg tir vong gan.

- Ung thu bubng tri’ng kém theo mot ung
thu khac.

2.2. Phuong phap nghién ciru. Nghién
cltu md ta hdi clu, cb theo ddi doc dé€ danh gia
séng con.

Chon mau thuan tién: L3y tat ca bénh nhan
du tiéu chudn lya chon, dudc diéu tri tai Bénh
vién K trong 5 ndm, tir 2018-2023.

S6ng thém dugc phén tich bang phucng phap
udc lugng xac sudt xudt hién clia cac su kién theo
Kaplan Meier véi phan mém SPSS. Dung test log-
rank d€ danh gid su khac biét gilta thdi gian séng
V@i cac yéu td khac. Su’ khac biét cd y nghia thGng
ké khi gia tri p cta kiém dinh < 0,05.

2.3. Khia canh dao dirc ciia nghién ciru:
Pay la mot nghién clru héi clru mo6 ta. Phac do
diéu tri do bac si lam sang quyét dinh. Thong tin
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lién quan dén bénh tién trién va t& vong dugc
cung cap hoan toan tu nguyén tir bénh nhan/gia
dinh. D& cudng nghién clru dugc Hoi dong khoa
hoc va Hoi dong Pao dirc Trudng DH Y Ha Noi
thong qua. Cac thong tin lién quan dén bénh
nhan déu dugc bdo mat va khdéng chia sé théng
tin dinh danh.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém cua nhém bénh nhan
nghién clru. Trong thdi gian tur thang 1/2018
dén thang 6/2023, c6 68 bénh nhan du tiéu
chuan lua chon dua vao phan tich. Cac dic diém
vé dan s6 hoc clia bénh nhan dugc trinh bay
trong Bang 1. Trung vi tudi & thdi diém chan
doan clia nhom bénh nhan nghién clu la 54
tudi, trong d6 ngudi tré nhat dugc chan doan khi
21 tudi va ngudi cao tubi nhat 1a 74 tudi. Ty 1&
bénh nhan dudi 60 tudi chiém gan 70%.

Hau hét (70%) bénh nhan dugc chan doan &
giai doan IIIC. Ty |é bénh nhan cd di can ngay &
th&i diém chan dodan la 13,2%. Thé md hoc hay
gadp nhét 13 ung thu bi€u mé thanh dich do cao,
chiém gan 80%. C6 85% bénh nhan cbé d6 mo
hoc cao. Trong s6 68 bénh nhan nghién cltu, co
5 bénh nhan ghi nhan cé dét bién BRCA va 1
bénh nhan c6 HRD dugng tinh.

Bang 1. Pdc diém nhom bénh nhin
nghién ciru

Pac diém N (%)
Tudi & thai diém chan doan, trung
Vi (khoana) 54 (21-74)
DuGi 60 tudi 47 (69,1)
TUr 60 tudi trg Ién 21(30,9)
Giai doan bénh lic chan doan [an dau
Giai doan I 2 (2,9)
Giai doan II 5(7,4)
Giai doan III 48 (70,6)
Giai doan IV 9 (13,2)
Khong ro 4 (5,9)
Pac diém mo hoc khéi u
UTBM thanh dich do6 cao 53(77,9)
UTBM dang ndi mac tir cung 3(4,4)
UTBM t€ bao sang 3(4,4)
UTBM t€ bao nhay 3(4,4)
Thé khac 6 (8,9)
D6 mo hoc
D0 cao 58 (85,3)
DO thap 10 (14,7)

3.2. Pac diém tai phat. Thong tin vé dic
diém tai phat cia bénh nhan dudc trinh bay
trong Bang 2. Trung vi thdi gian tir lic két thic
diéu tri hoa chat co platinum dén khi tai phat
(PFI) la 17 thang. Tat ca cac bénh nhan déu co
PFI tir 6 thang trd lén, trong d6 cd 39 (57%)
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bénh nhan c6 thgi gian PFI trén 12 thang. Trong
s6 68 bénh nhan theo doéi, c6 59 bénh nhan cé
ghi nhan thong tin vé ndng d6 CA-125 & thsi
diém tai phat, trong dé ¢ 49 (72%) bénh nhan
c6 tang nong do6 C-125. Vi tri tai phat thuGng
gdp nhét 1a phic mac va hach 6 bung. Co
khoang 60% bénh nhan tai phat tai 1 vi tri, s6
con lai (40%) bénh nhan tai phat tir 2 vi tri trd 1én.

Bang 2. Pic diém tii phit cua nhom
bénh nhadn nghién cau

Tai phat lan 1 68 (100)
Muc d6 nhay platin (PFI)
Thai gian PFI tUr 6-12 thang 29 (42,6)
Thai gian PFI trén 12 thang 39 (57,4)
Vi tri tai phat thugng gap
Phic mac 37 (35,2)
Hach 6 bung 26 (24,8)
Hach vi tri khac 18 (17,1)
Phéi 11 (10,5)
Gan 9 (8,5)
N3o 1)
Xuong 1(1)
Khac 2(1,9)
SO lugng vi tri tai phat
Tai 1 vi tri 41 (60,3)
Tai 2 vi tri 24 (35,3)
Tai trén 3 vi tri 34,4
Nong d6 Ca 125 3 thai diém tai 566
phat (U/ml)
Co ghi nhan thong tin CA125 49 (86,8%)
Tang (>= 35 U/ml) 49 (80%)
Khéng tang (< 35 U/ml) 10 (20%)
Khong cd thong tin 9(13,2)

3.3. Pac diém diéu tri tai phat. Thong tin
vé diéu tri bénh tai phat dudc trinh bay trong
Bang 3. Trong s6 68 bénh nhan tai phat nhay
platinum dudc diéu tri, c6 28 (41,2%) bénh nhan
dudc phau thuat, chi yéu (27 bénh nhan) la
phau thuat ngay tir dau. Ty lé phau thuat phau
thuat cong pha u dat muc t6i uu la 42,8%. Cac
phac d6 hoa chat thuGng dung la paclitaxel/
carboplatin va gemcitabine/ carboplatin, vGi so
chu ky hda chat trung binh dugc diéu tri la 6. SO
chu ky bevacizumab diéu tri trung binh la 10 chu
ky, vdi liéu dung chu yéu la mirc liéu 15 mg/m2 da.

Bang 3. Pdc diém qud trinh diéu tri
bénh tai phat

Pac diém diéu tri tai phat N (%)
Phau thuat cong pha u 28 (41,2)
T6i uu 12 (42,8)
Khong dat t6i uu 16 (57,2)
Khong phau thuat 40 (58,8)
Phac d6 hda chat
Paclitaxel/Carboplatin 37 (54,4)
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Gemcitabine/Carboplatin 29 (42,7)
Liposomal doxorubicin/Carboplatin 2 (2,9
S0 chu ky hda chat (trung binh) 6,2

S6 chu ky Bevacizumab (trung binh) 10,1
Liéu bevacizumab (mg/m2 da)
7,5 mg 2(2,9)
15 mg 54 (79,4)
Liéu phoi hgp 10 (14,7)

3.4. Hiéu qua diéu tri

Ty 1& dap 'ng: danh gid & thdi diém két
thic diéu tri hdéa chat, chuyén sang duy tri
bevacizumab hodc chuyén phac d6 héa chat do
bénh tién trién. S dung tiéu chudn RCIST phdi
hgp véi thay déi ndng dd CA12-5 dé danh gia,
tinh trang dap Ung véi diéu tri bevacizumab két
hda chat chat c6 platinum dugc thé hién trong
Bang 4.

Tinh theo Igi ich Idam sang, ty Ié bénh nhan
c6 Igi ich 1am sang la 57,6%, trong do ty Ié dat
dap Ung hoan toan la 30,3% & thdi diém két
thic phac d6 hoa chat.

Bang 4. Ty Ié dap irng vdi phac do hoa
chat co platinum va bevacizumab

Pap (rng (n) %
Hoan toan 30,3
MGt phan 11 16,7
Bénh gilr nguyén 7 10,6
Tién trién 28 42,4
Tong 68 100

Sdng thém khong bénh tién trién (PFS):
Tai thdi diém trung vi theo ddi 16 thang, da c6
44 bénh nhén tién trién trong s6 68 bénh nhan
dugc theo ddi. Trung vi thGi gian s6ng thém
khdng bénh tién trién (PFS) udc tinh la 15,2
thang, vdi gia tri 95% CI:12,1-18,2.

2ot
Y

Swu kién PFS: 44 (64,7%)

Trung vi PFS: 15.2 (95% CI: 12,1-18.2)

Xae suat

2000 2000 000 s0'00

Thoi gian séng thém khoéng bénh tién trién (thang)

Hinh 1. Thoi gian song con khéng bénh tién trién

Anh hudng clia khoang thdi gian sau hda
chat co platinum PFI (platinum free survival) dén
thdi gian s6ng thém PFS: So sanh thai gian PFS
G nhom PFI tir 6-12 thang (43%) vGi nhém PFI
trén 12 thang (57%), thdy cd su khac biét cd y
nghia thdng k&, véi trung vi PFS clia 2 nhém lan
luot 1a 11,4 (95% CI 10,1 — 12,3) thang va 17,2
(95% CI 15,2-19,1) thang. Gia tri p = 0,015.
Hinh 2A

1: PFI = 6-12 thang
2: PFI = 12 thang

ic swit

o 40’00 s0’no s0'oo
ng thém kkhong bénh tién trién (thang)

2: Khéng phiu thudt

Xéc suit

Theri gian 56ng thém khéng bénh tién trién (thang)

2A. PFS theo mirc dé nhay platinum

Khi phan tich thdi gian PFS vdéi tinh trang
phau thuat (co/khong phau thuat) khi diéu tri tai
phat, khong cd su’ khac biét cé y nghia théng ké
gitra nhém dugc phiu thuat (16,1 thang, 95% CI
13,7-18,8) so vdi nhém khdng dugc phau thuat
(14,9 thang, 95% CI 10,4-19,4), v6i gia tri
p=0,42. Ngoai ra thdi gian s6ng thém khong
bénh tién trién (PFS) cling khong khac biét khi
phan tich theo két qua phau thuat bénh tai phat
(dat/khong dat t6i uu: 16,9 va 15,2, p=0,97),
theo tudi (trén/dudi 60 tudi: 16,1 so véi 12,9
thang, p=0,93),) theo trinh trang chat chi diém u
CA125 luc tai phat (co/khong tang: 11,5 so vGi
14,9 thang, p=0,27) va theo giai doan bénh lic
chan doan ban dau (cé/khdng di cén: 16,1 so vdi
11,4 thang, p=0,14).

Thoi gian s6ng con toan bg (0S): Tai
thdi diém theo ddi trung vi 1a 26 thang, da c6 20
bénh nhan t& vong, chiém 29% t6ng s& bénh
nhan nghién ciu. DIt liéu chua da trudng thanh
d€ udc tinh thdi gian sng con toan bd.

IV. BAN LUAN

Nghién cttu nay danh gia hiéu qua vé song
con khdng bénh tién trién & nhitng bénh nhan
ung thu biéu md bubng triing tai phat nhay
platinum dugc diéu tri budc 1 vdi phac do co
bevacizumab két hgp hda chéat, trén nhdm bénh
nhan Viét Nam. Trong thdi gian tir thang 1/2018
dén thang 6/2023, tai bénh vién K da c6 68 bénh
nhan théa man diéu kién tuyén chon dudc dua
theo doi va phan tich. Ty |é dat dap (ng vGi
phac do hda chat két hgp bevacizumab la 47%,
vGi 30,3% bénh nhan dat dap (’ng hoan toan.
Trung vi s6ng thém khong bénh tién trién 1a 15,2
thang. O thdi diém phan tich, s§ su kién OS
chua du d€ danh gia thdi gian séng con toan bo.
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Trong nghién clu cla chung t6i, ty 1€ dap
Ung cua phac do bevacizumab két hgp véi hoda
chat la 47%. Tai Viét Nam, c6 mot s6 nghién clu
danh gia vai tro ciia bevacizumab trong bdi canh
tugng tu. Nghién cltu cia Nguyen Thi Hoa va
cong su [5] danh gid vai tro cia bevacizumab
két hgp hda chéat trong diéu tri ung thu' biéu mé
bubng triing giai doan muodn cho ty 1€ dap Ung
toan bo la 50%, trong dé c6 10% bénh nhan dat
dap Ung hoan toan. Nghién clifru OCEANS la mot
ther nghiém pha 3, danh gia vai tro cua
bevacizumab két hgp hda chat hoa chat
gemcitabine/carboplatin trong diéu tri ung thu
bubng trirng tai phat nhay platinum, ty & dap
(ng clia nhanh co6 bevacizumab la 78,3% [6].

Trung vi thgi gian s6ng con toan bd la 15,2
thang. Trong nghién ctru cua N.T. Hoa va cong
su, trung vi thdi gian PFS la 17, 7 thang, cao hon
so vGi két qua trong nghién clfu nay cla ching
toi. Tuy nhién, nhdm bénh nhan trong nghién
cftu ctia N.T. Hoa bao gom ca bénh nhan diéu tri
bé trg va bénh nhan tai phat, do d6 cd tién
lugng tét han. MOt nghién clru trén nhom bénh
nhan tuong tu nhu nghién clfu cla chung toi la
GOG 0213, mét thir nghiém pha 3 dé danh gia
vai tro cua phac d6 bevacizumab/ paclitaxel/
carboplatin cé hoac khong kém theo phau thuat,
cho két qua trung vi thdi gian s6ng thém khong
bénh tién trién 13 13,8 thang [7]. K& qua nay
thap han so vdi s6 liéu cua nghién clru nay (13,8
thang so vdi 15,2 thang). Tuy nhién, chi cé 87%
bénh nhan trong nghién cifu GOG 0213 dudgc
diéu tri bevacizumab, trong khi ty 1€ bénh nhan
dugc diéu tri bevacizumab trong nghién clfu cta
ching t6i la 100%. Su khac biét vé ty 1€ bénh
nhan dugc diéu tri bevacizumab ¢ thé 1a mot
trong nhitng nguyén nhan lam thdi gian PFS
trong nghién cifu GOG 0213 thdp hon trong
nghién clfu cta ching toi.

Khoang thdi gian tUr ltc két thic diéu tri hda
chat cé platinum - PFI (platinum free interval)
dén khi bénh tai phat dudc dung dé du bao kha
nang dap Ung cua khdi u d6i véi platinum, va la
co s& dé quyét dinh phac do diéu tri bénh tai
phat. M{rc dd nhay vdi platinum cé thé anh
hudng dén thdi gian sdng thém PFS va OS. Mac
du méc PFI 6 thang dugc dung dé dinh nghia
tinh trang khang/nhay véi platinum, mot s6 tac
gia cho rdng, thGi gian PFI cang dai thi tién
lugng sbng thém cang t6t. Trong nghién cliu cla
ching t6i, khi sanh PFS & nhom PFI tUr 6-12
thang (43%) véi PFS & nhdm PFI trén 12 thang
(57%), thay cd su khac biét co y nghia thong ké
vé PFS, vdi trung vi PFS ctia 2 nhom lan lugt la
11,4 (95% CI 10,1 — 12,3) thang va 17,2 (95%
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CI 15,2-19,1) thang. Gia tri p = 0,015. Két qua
nay khang dinh mdi tuang quan gitta thdi gian
PFI véi kha nang dap Ung vd&i phac d6 co
platinum. Trong mé6t phan tich hoi ciu & nhiing
bénh nhan ung thu budng trirng tai phat cé PFI
tir 5 thang tré 1én, cac tac gia nhan thay co su
tugng quan tuyén tinh gilta do dai PFI va ty |é
dap Ung. Cu thé ty Ié dép Ung cta nhédm bénh
nhan cd PFI t&r 5-12 thang, tir 12-24 thang va
trén 24 thang lan lugt la 27%, 33% va 59% [8].

Khi phan tich méi tuong quan gilra thai gian
PFS véi kha nang phau thuat cong pha u toi da
khi diéu tri tai phat, két qué nghién clru cla
ching t6i cho thay khdng cé su khac biét c6 y
nghia thong ké gilta nhom dugc phau thuat
(16,1 thang, 95% CI 13,7-18,8) so v&i nhém
khdong dugc phau thuat (14,9 thang, 95% CI
10,4-19,4), vdi gia tri p=0,42. Vai tro cla phau
thuat cong pha u doéi véi song con khong bénh
tién trién d3 dugc danh gid qua thd nghiém
DESTOP III. Trong nghién clu nay, bénh nhéan
ung thu bubng tring nhay platinum dugc phan
ngau nhién thanh nhém cé hodc khéng phau
thuat cong phé u, sau do diéu tri hda chat co
hodc khdng cd bevacizumab. Két qua cia nghién
clru DESKTOP III cho thdy phau thuat cong pha
u t6i da gilp cai thién thai gian PFS, vGi trung Vi
PFS la 18,4 thang (95% CI, 15,7-20,8) & nhém
dugc phau thuat so véi 14 thang (95% CI, 12.7 -
15.4) & nhdm khong dugc phau thuat [9]. Tuy
nhién, cé mo6t s6 khac biét gilra nghién cru cla
ching téi so v@i_nghién cu DESTOP III. Th&
nhat, ty & dat phiu thuat dat muc t6i uu (khong
quan sat thdy u trén dai thé) trong nghién clu
DESKTOP III la 75,5%, trong khi ty I1é nay trong
nghién ctru cia chang t6i chi la 43%. Ciing trong
nghién ctu DESKTOP III, tinh trang phau thuat
t6i vu dugc chdng minh la mot yéu t6 tién lugng
doc lap, gilp cai thién ca séng con khong bénh
va song con toan bd. Thir hai, trong nghién cu
DESKTOP III, chi cd 23% bénh nhan dugc diéu
tri bevacizumab sau phau thuét, trong khi ty 1é
nay la 100% trong nghlen clu clia ching t6i. Hai
déc diém nay cd thé la nhiing yeu t6 anh hudéng
dén su’ khac biét vé& vai tro ctia phau thuat doi
vdi thGi gian PFS trong hai nghlen clu nay.
Trong nghién ctu OCEANS, chi c6 tU 9-12%
bénh nhan dugc phiu thudt & mdi nhanh, va
cling khong ghi nhan su khac biét vé PFS theo
tinh trang phau thuat ctia bénh nhan.

V. KET LUAN

Nghién ctu nay la mot phan tich vé s6ng
thém trén nhém bénh nhan tugng d6i dong
nhat: diéu tri bevacizumab cho bénh tai phat,
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nhay platinum, chua dugc diéu tri toan than cho
bénh tai phat. Tuy s6 lugng bénh khong qua 16n
nhung la nhitng dir liéu dugc thu thap mot cach
hé thGng va day du. Kha nang ti€p can diéu tri
bevacizumab & bénh nhan ung thu bubng trirng
bat dau tang Ién trong nhitng ndm gan day, do
cac san pham tudng tu bevacizumab dugc phé
duyét dua vao st dung. DU liéu ddi thuc tir phan
tich nay co gia tri tham khao cho cac bac si lam
sang, dac biét trong bdi canh bénh nhan Viét
Nam thudng it cé cd hdi dugc tham gia vao cac
thir nghiém lam sang da trung tam.
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PAC PIEM HOI CHO'NG CHUYEN HOA VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN VIEM KHOP COT SONG

TOM TAT

Viém khdp cot sdng va hoi chiing chuyén héa la
hai nhém bénh ly c6 mai lién quan chat ché véi nhau,
déu la yéu t6 lam tang nguy cd mac cac bénh ly t|m
mach, dot quy. Hoi chirng chuyen héa dugc chi ra cd
ti 16 m3c cao & bénh nhan viém khdp cot song, dong
thdi c6 anh erdng xdu dén diéu tri va tién lugng
bénh. Muc tiéu: Xac dinh ti I hi cerng chuyén hoa
va nhan xét mot so yéu t& lién quan & bénh nhan
viém khdp c6t séng. DOi tugng, phuong phap
nghién ciru: Nghién clru m6 ta, cat ngang 71 bénh
nhan dugc chan doan Viém khdp cot song dén kham
bénh hodc diéu tri n6i trd tai Bénh vién Bach Mai va
Bénh vién Pai hoc Y Ha NGi tU thang 09/2023 dén
thang 06/2024. Két qua: Ti |é hoi chiing chuyén héa

1Bénh vién Da khoa tinh Thanh Hoa
2Bénh vién Dai hoc Y Ha Noi

3Truong Pai hoc Y Ha NGi
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Email: phamhoaithu@hmu.edu.vn
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Ngay duyét bai: 25.10.2024

Nguyén Pinh Kinh!, Pham Hoai Thu??

G bénh nhan viém khdp c6t séng la 29,6%, trong dé
tang huyet ap hay gdp nhat (53 5%). Cac nhom doi
tugng cd dd tudi > 35, thira can-béo phi va cé chi s
hoat dong benh mlrc do trung binh-cao la nhém tang
nguy cg mac hoi chu‘ng chuyen hoa so vGi nhdm con
lai v&i p < 0,05. DGi tugng cé ch| s6 hoat dong bénh
muc trung binh — cao 6 nhém ¢ it nhat mét thanh t&
cla hdi chirng chuyen hoa chiém ti Ié cao hon so Vdi
nhém khong cé thanh t6 nao véi p > 0,05. Két luan:
Hoi chiing chuyen hoa & bénh nhan viém khdp oot
song chiém ti 1€ cao (29, 6%) va tang nguy co mac d
cac nhdm déi tugng c6 tudi > 35, thira can-béo phi va
c6 chi s6 hoat dong bénh mic do trung binh-cao.

Tur khda: Hoi chiing chuyén héa, viem khdp cot séng

SUMMARY
CHARACTERISTICS OF METABOLIC
SYNDROME IN SPONDYLOARTHRITIS

PATIENTS AND SOME RELATED FACTORS
Object: Determine the rate of metabolic
syndrome in patients with spondyloarthritis and some
related factors. Method: Descriptive, cross-sectional
study on 71 patients diagnosed with spondyloarthritis
from September 2023 to June 2024 in Bach Mai
hospital and Ha Noi Medical University Hospital.
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