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tudi trung binh tucng déi tré, da s tién lugng

tru6c md c6 nguy cd ac tinh thdp vai cac ddc

diém nhu: nang dan thly, kich thudc < 100mm,

CA125 va HE4 nam trong gidi han binh thudng;

két qua mé bénh hoc vdi u budng tring giap

bién ac chiém ty |é cao.
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TOM TAT

Nut tinh mach clra va tlnh mach gan (Ilver venous
deprlvatlon LVD) la mot g|a| phap dugc ap dung gan
day dé ting the tich gan trugc cét gan I6n trong diéu
tri ung thu bleu mo t€ bao gan (HCC). Cac bénh nhan
HCC thudng c6 bénh gan man tinh, xd gan, didu nay
cd the anh erdng t6i mic do phi dai gan sau LVD.
Bado cdo nay nham danh gia tac dong cua mirc do xo
hod gan Ién hiéu qua ph| dai gan sau LVD G cac bénh
nhan HCC. Ngh|en cttu hoi clu trén 44 benh nhan
HCC d& dugc phau thudt cat gan thanh cong sau khi
LVD. Nhitng bénh nhan nay dugc chia thanh nhém
khéng bi xo hoa gan F1-2 va nhom xg hod gan F3-4
dua trén két qua mo bénh hoc sau phau thuat. Co su
khéc biét dang k& vé thé tich FLR d6i véi tat ca bénh
nhan trudc va 3 tuan sau LVD (p <0 001) LVD mang
lai ty |& phi dai gan cao hon dang ké & nhdm xd hod
gan F1-2 so véi nhdm F3-4 (61% so VGi 47%, p =
0,016). LVD trudc cat gan I&n glup ph| dai thé t|ch
phan gan con lai va ting kha ndng cit bd cho céc
bénh nhan HCC. Nhdm xc hoa gan F1-2 dat dugc ty Ié
phi dai gan cao han cd y nghia thdng ké so v&i nhém
X0 hoa gan F3-4. Tur khoa: Nut tinh mach cira va tinh
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mach gan, xd gan, tang thé tich gan, ung thu' biéu mé
t€ bao gan.

SUMMARY
IMPACT OF LIVER FIBROSIS ON RESULTS
OF LIVER HYPERTROPHY AFTER LIVER

VENOUS DEPRIVATION

Liver venous deprivation (LVD) is recently used to
increase future liver remnant volume before major
hepatectomy in treating hepatocellular carcinoma
(HCC). HCC patients often have underlying liver
disease and cirrhosis, which may affect the degree of
liver hypertrophy after LVD. This report aims to
evaluate the impact of liver fibrosis on the
effectiveness of liver hypertrophy after LVD in HCC
patients. A retrospective study was conducted on 44
HCC patients who underwent successful hepatectomy
after LVD. Based on postoperative histopathological
results, these patients were divided into non-fibrosis
group F1-2 and fibrosis group F3-4. There was a
significant change in FLR volume for all patients before
and 3 weeks after LVD (p < 0.001). LVD resulted in a
significantly higher rate of liver hypertrophy in the F1-2
fibrosis group than in the F3-4 group (61% vs. 47%, p
= 0.016). LVD before major hepatectomy may induce
significant FLR hypertrophy and increase the
resectability for HCC patients. The F1-2 fibrosis group
achieved a statistically significantly higher rate of liver
hypertrophy than the F3-4 fibrosis group.

Keywords: Portal and hepatic vein embolization,
cirrhosis, liver hypertrophy, hepatocellular carcinoma.
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I. DAT VAN DE

DGi Vvai ung thu b|eu mo té bao gan (HCC),
phau thuat cit gan van 1a& mot Ilua chon dugc uu
tién néu khdi u con kha nang cdt bd; tuy nhién,
tinh trang r6i loan chiic néng gan va thiéu hut
thé tich gan con lai sau phau thuat Ia mot yéu to
quan trong dan dén suy gan va ti’ vong sau
phau thuat.! Nut tinh mach clra qua da (PVE), va
gan day haon, nat dong thai ca tinh mach ctra va
tinh mach gan (LVD) truGc khi cat giup lam tdng
thé tich gan phan con lai du kién (FLR), qua do
gilp tang ty 1€ cat bo gan va lam giam ty 1& suy
gan sau phau thuat.2>

Tai Viét Nam, phan I6n bénh nhan HCC xay
ra trén nén viém gan B man tinh kém xd hoa
gan, va xd gan. Hiéu qua phi dai gan sau PVE &
nhom xo gan da dudc biét la kém haon so vdi
nhom gan khong xg, tuy nhién dir liéu tuong tu
sau LVD con chua dugc nghién clu day du.>%’
Do dd, bdo cdo nay nham danh gid két qua phi
dai gan trudc phau thuat sau LVD va tac dong
clia xd gan dGi vdi su phi dai FLR, qua dé cung
cap cac thong tin trong viéc lua chon chién lugc
diéu tri phu hgp trong diéu tri HCC.,

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

2.1. Poi tugng nghién ciru. Nghién clru
bao gébm cac bénh nhan mac HCC vdi chirc nang
gan con t8t (Child-Pugh A) ma thé tich FLR ban
dau khong dam bao (< 40% dGi vGi nén bénh
gan man tinh) tai Bénh vién H{ru nghi Viét Blc
trong khoang thsgi gian thang 1/2021 dén
8/2023, dugc ti€n hanh LVD trudc phau thuat
sau do cat gan va co két qua mo bénh hoc danh
gia miic d6 xd hoad gan. Cac trudng hdp nay
dugc phan lam 2 nhéom dua trén mic do xd hoa
gan: xc hoa gan nhe (F1-F2), xd hoa gan nang
(F3-F4). Cac dit liéu vé bénh nhan, tha thuat, di
liéu theo ddi, hiéu qua, cac bién ching xay ra
lién quan dén thu thudt, phau thudt déu dugc
thu thap.

2.2. Thu thuat can thiép. Tat ca cac bénh
nhan trong nghién ctu nay déu dugc ti€n hanh
nit hoa chat dong mach gan (transarterlal
embolization - TACE) truGc khi LVD nham kiém
soat t8i da khdi u trong khi chd phau thuét. Chi
tiét vé ky thuat LVD da dugc mé ta chi tiét & cac
bdo cdo trudc day.>489 D& tdm tat, cAc nhanh
cia TM clra phai va dudng choc kim dugc nut
tic béng hon hgp N-butyl-cyanoacrylate (NBCA,
Histoacryl) va lipiodol ty 1€ 1:3 - 1:5 qua hé
thdng catheter 5Fr va microcatheter. TM gan
dich sé dugc nut tac qua dudng TM canh trong
hodc xuyén nhu mé gan tir cach vi tri d6 vao T™M
chi dudi 2 cm bang du loai II (Amplatzer

Vascular Plug II, St. Jude Medical, Saint Paul,
Minnesota, Hoa Ky) (I6n han dudng kinh tinh
mach gan tir 80 - 100%). Phan ngoai vi cia T™M
gan va dLIdng choc kim dugc ndt tdc bang hon
hgp NBCA va lipiodol véi ty |é 1:3 - 1:5 khi ti€p
can qua nhu mé gan nhung khong dudc s dung
déi vai dudng ti€p can qua TM canh trong.

2.3. Theo do6i sau can thiép. Chic nang
gan, bao gdém tong lugng bilirubin, aspartate
aminotransferase (AST) va alanine
aminotransferase (ALT), dugc danh gid sau
TACE. Cac bién chl'mg sau thu thuat dugc phan
loai theo phan loai cia Hoi Dién quang can th|ep
chau Au. Bénh nhan dugc xuét vién vao ngay
hom sau néu khéng phat hién bién chirng.

C4t I8p vi tinh dudc thuc hién sau 3 tuan dé
do thé tich gan va danh gia khéi u. Thé tich gan
toan bo (TLV) va FLR dudc thuc hién trudc va
sau sau can thiép dé€ danh gid su phi dai cua
FLR. Thé tich gan chudn (sTLV) dudc tinh = -
794,41 + 1267,28 x [dién tich da]. Ty 1& phi dai
gan (0/0) = (FLRsau can thiép'FLRtru‘dc can thiép)/FLRtrerc
canthigp X 100%.

2.4. XU ly so liéu. Cac phép thong ké dugc
thuc hién bang phan mém SPSS 23.0 (SPSS Inc.,
Chicago, IL, USA). Cac bién dinh tinh dudgc mo ta
bdng tan suat, ty 1€ phan tram. Cac bién s6 lién
tuc cd phan phéi khéng chudn dugc mé ta bang
s trung vi (khoang tr phan vi - IQR). Kiém dinh
su’ khac biét gita hai nhdm lién quan bang phép
ki€m Wilcoxon signed ranks. So sanh trung vi giita
hai nhdm ddc 1ap bang phép kiEm Mann Whitney
U. Khac biét cd y nghia thong ké khi p < 0,05.

2.5. Pao dirc nghién ciru. Nghién clftu nay
dugc thong qua bdi HG6i dong Pao ddc Nghién
ctu Y sinh hoc (s6 627/GCN-HDDDNCYSH-
DYHN) ngay 20 thang 4 nam 2022. Chap thuan
tham gia nghién clru dat dugc bdng vén ban vdi
cac bénh nhan. Moi thong tin cd nhan dugc ma
hoa va gilt bdo mat.

Il. KET QUA NGHIEN cU'U

Trong bao cdo nay, c6 44 truGng hgp HCC
sau khi ti€n hanh LVD d3 dudc phau thuat va
dugc xac nhan mic_ dd xd hoa gan theo
METAVIR trén gidi phau bénh. Khong cd bién
chrng nang nao lién quan dén tha thuat LVD
dugc ghi nhan ngoai trir 1 truGng hgp suy gan
nhe thoang qua. Trén két qua md bénh hoc,
khong co truGng hgp nao dugc xép loai xa hoa
gan FO, 22 trudng hgp xd hoa gan F1-F2 (N =
22), va 22 trudng hgp xo hoad gan F3-F4. Cac
déc diém trudc can thiép cia nhém nghién clu
dugc tom tat trong Bang 1.
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Bang 1. Pdc diém chung cua nhom nghién ciau

o g A Ton Xo hoa F1-2 Xo hoa F3-4
Pac diém ngu'ci bénh (N=4§4’l) (N=22) (N=22)
Tudi, ndm (trung vi; IQR) 52; 16,5 49,5; 13 53; 16
Gidi tinh nam, n (%) 38 (86,4) 18 (81,8) 20 (90,9)
Viém gan vi-rut man tinh, n (%) E 4(3) Eg?é?) 21 (85’5) 139 ((1836,’64))
1 29 (65,9) 14 (63,6) 15 (68,2)
SG [an TACE trudc khi LVD, n (%) 2 13 (29,5) 7 (31,8) 6 (27,3)
3 2 (4,5) 1(4,5) 1 (4,5)
Bilirubin toan phan, ymol/L (trung vi; IQR) 11,7, 5,4 11,3; 2,7 13,5; 7,8
AST, UI/L (trung vi; IQR) 44; 44,5 43; 32,5 49; 55,5
ALT, UL/L (trung vi; IQR) 49,5; 45,3 50,5; 45,5 49,5; 51
Albumin, g/L (trung vi; IQR) 40,7; 6,0 42,2; 5,2 39,3; 6,9
Prothrombin, % (trung vi; IQR) 90,7; 12,8 93; 16,8 89,7; 12
O ca 2 nhdém xd hod gan F1-2 va F3-4 déu FLR, mL [405,6; 106,3|621,1; 202,5|<0,001
cho thay su tang lén cé y nghia thong ké & cac FLR/TLV, % | 34,7, 6,5 | 45,5; 10,2 [<0,001
chi s6 TLV, FLR, ty Ié FLR/TLV, FLR/sTLV, FLR/sTLV, % | 33,2;9,2 47,6; 13,4 |<0,001
FLR/BW gilra cac thdi diém trudc va 3 tudn sau FLR/BW, % | 0,73; 0,18 | 1,04; 0,33 |<0,001
can thiép (p < 0,05), Bang 2. Ty |€ phi dai i
A 5 ks (o p=06140 gan, % 47/0/ 35/0 -

p=0.503*

z12 p= 0,159 _
3 Z 2 1,0 . R—
g 40 = 08
=35 3235 =
% 10 2B % o0
2 04

Trirée can thigp

@F1-2 (N =22) BF34 (N =22)
* Kiém djnh Mann Whitney U

p=0.460*

a

Sau can thi¢p

Sau can thigp Trurdc can thigp Sau can thigp
BF1-2 (N=22) BF3-4 (N=22)
* Kiém dinh Mann Whitney U

p=0016*

3 p=0152* 100

320

Trudre can thifp
OF1-2 (N =22) OF3-4 (N =22)
* Kiém dinh Mann Whitney U * Kiém dinh Mann Whitney U

Hinh 1. Cdc biéu dé minh hoa thay doér ty Ié
thé tich FLR trudc va sau can thiép
A. Ty 18 thé tich FLR so v@i thé tich gan toan
bd (FLR/TLV). B. Ty I& thé tich FLR so vGi thé
tich gan chuan (FLR/STLV). C. Ty Ié thé tich FLR
so0 VGi trong lugng co thé (FLR/BW). D. Ty I& phi
dai gan.
Bang 2. Thay déi thé tich gan trudc va
sau LVD 3 tuan theo mirc dé xo hoa gan
A ~ | Trwdc can | Sau can
Thong so thiép thiép p*
Nhom xo hoa gan F1-2 (N = 22

1§ phi dgi gan (%
&
&

Ty
1
g

s
)

OF1-2 (N=22) BF3-4 (N =22)

TLV, mL

1159,4,356,0

1366,2,302,4

0,001

FLR, mL

396,1, 110,9

630,5; 109,9

<0,001

FLR/TLV, %

32,9; 10,2

49,2, 10,9

<0,001

FLR/STLV, %

32,0; 8,1

48,5; 8,0

<0,001

FLR/BW, %

0,68; 0,21

1,06; 0,20

<0,001

Ty 1€ phi dai
gan, %

61,0;

37,4

Nhoém xo hoa gan F3-4 (N = 22)

TLV, mL

|1242,4,355,6

|1277,8;322,5

0,019
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*Kiém dinh Wilcoxon signed ranks
Nhom c6 do xcd hoa gan F3-F4 co ty Ié
FLR/TLV, FLR/STLV, FLR/BW ban d4u cao han,
nhung dat ty Ié tuong (ing thdp hon & thdi diém
3 tuan sau LVD so v8i nhém xd hoad gan F1-F2,
mac du cac khac biét khong c6 y nghia thong ké
(p > 0,05). Trung vi ty Ié phi dai gan 6 nhém xo
hoa gan F3-F4 la 47,0%, thap hon so vé&i 61,0%
G nhdm c6 do xd hoa gan F1-F2, khac biét co y
nghia thong ké (p = 0,016), Hinh 1.

IV. BAN LUAN

Gan day, LVD néi 1én nhu mét phuong phap
chudn bi gan trudc phau thudt véi cac trudng
hgp FLR ban ddu nhd dé€ tao diéu kién cat bo
gan I6n, do d6 giup nhiéu bénh nhan phu hgp
hon véi phau thuat cat bo gan. Méc du vay, cho
tdi nay cha yéu cac bdo cdo méi dé cap tdi hiéu
qua phi dai gan sau LVD & nhom bénh nhan
khdng xd gan, dif li€u vé két qua phi dai gan ddi
vdi nhdm xd hoa gan ndng, xd gan van con chua
dudc bao cao day dd. Boris Guiu va cong su
(2020) nghién cru kha nang phi dai gan trén cac
bénh nhan khong xa gan (LVD, N = 29) va PVE,
N = 22) thdy két qua phi dai FLR sau 21 ngay
dat 52,6% G nhom LVD so véi 18,6% & nhom
PVE (p = 0,001).3 Tuong tu, Bertrand Le Roy va
cong su (2020) bao cao ty Ié phi dai gan dat
51,2% & nhom LVD (n = 31) so véi 31,9% &
nhém PVE (n 41), p = 0,018.* Christophe
Laurent va cOng su (2020) bdo cdo ty phi dai
gan dat 61,18% & nhém LVD (n 37) va
39,89% & nhom PVE (n = 36).1° Trong nghién
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ctru cua chung t6i, ty Ié phi dai gan 6 nhom xo
hoa gan F1-F2 dat 61,0%, khong kém so vdi cac
nghién clu ap dung ky thuat nay & nhom gan
khéng xd, nhung gidam xudng chi con 47,0% &
nhom xc hod F3-F4, khac biét cé y nghia thong
ké (p = 0,016) (Hinh 1).

RO rang, mic d6 xa hoa gan anh hudng dén
kha ndng phi dai gan. K&t qua cla chdng toi
cling tuang d(“)ng vGi két qua cla cac nghién ciu
trugc day ap dung PVE lam phi dai gan trudc
phau thudt & cdc bénh nhan HCC cd xd gan.6
Trong mét phan tich tdng quan hé théng cla
Van Lienden va cong su (2013) tir 44 nghién ctu
vGi 1791 bénh nhan, sau PVE trung binh 36
ngay, ty lé phi dai gan trong khoang tir 24,4 -
38,4% G nhom xd gan so véi 39,4 — 46,0% &
nhom khong xd gan.? Jun-Hui Sun va cdng su
(2018) nhan thay mic do phi dai gan G thdi
diém 4 — 6 tuadn sau PVE & nhdm xd hoa F3 — F4
(N = 12) kém hon so vdi nhdom xa hod FO — F2
(N = 9), mac du su khac biét khong cd y nghia
thGng ké (549,2 + 70,2 mL so vdi 627,2 + 116,0
mL, p = 0,07, ty |é phi dai gan trung binh [an
lugt Ia 31,1 + 16,1% so véi 45,6 + 47,3% (p =
0,331). M3c du vay, ciling can phai thdy rang,
trong nghién clru cla chung t6i, nhdm xd hoa
gan F3-4 mdc du c6 ty |é phi dai gan thap han so
vGi nhdom xd hoa F1-F2, nhung van cao hon so
V@i két qua tir cac nghién clitu ap dung PVE dan
thudn, trong khi thi gian danh gia lai thé tich
gan trong nghién clfu cla chung toi sau LVD
ngdn hon so véi cac nghién clu ap dung PVE
trudc day. TU d6 cb6 thé thdy, LVD la mot
phuang phap co hiéu qua phi dai gan cao han
trong thoi gian ngdn han so vdi PVE. Khi hiéu
qua phi dai gan tang Ién trong thdi gian ngan
hon sé giip giam nguy cd khéi u tién trién xau
trong thdgi gian chd phau thuat, qua dé mang lai
hiéu qua diéu tri tét hon.

Nghién cttu hién tai cd6 mot s6 han ché. Cac
trudng hgp xd gan khong dugc chia thanh nhdm
xd gan F3 va F4 riéng biét; do do, cd thé cd sai
Iéch lua chon. Ngoai ra, quy. mO mau nhd va viéc
phan tich neng biét tLrng cap doé xa hoa gan co
thé lam glam quy md mau cua tirng nhém; do
do, cd thé cd su gia tdng sai [Am loai II. Cac
nghién clu trong tudng lai nén dugc thuc hién
vGi ¢d mau Ién hon va danh gia mdc dé xd hoa
gan theo tirng nhom.

V. KET LUAN

LVD la ky thuat an toan, hiéu qua trong viéc
lam tdng thé tich gan trudc phau thuat & cac
bénh nhan HCC ngay ca khi c6 xd gan con bu.
M3c du mic d6 xd hod gan cang cao c6 thé co

khi€n hiéu qua phi dai gan giam, tuy nhién
phuong phap nay van c6 kha nang mang lai kha
nang phi dai gan t6t va gilp tang ty 1& bénh
nhan dugdc phau thuat triét can.

VI. LO1 CAM ON

To6i xin tran trong cdm on Ban giam doc, Ban
lanh dao cac Trung tam, Khoa, Phong cua
Trudng Dai hoc Y Ha NOi, Bénh vién HN Viét
burc, Bénh vién Bach Mai, cac bénh nhan da tao
diéu kién va ho trg toi nghién clru hoan thanh
nghién cfu. Toi, Than Van Sy, xin dudc tran
trong cdm on Quy DG mdi sang tao Vingroup
(VINIF) d3 tai trg cho t6i theo chuong trinh hoc
béng dao tao tién si trong nudc, ma sb
VINIF.2023.TS.103.
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HOI CHO’NG BAN TAY BAN CHAN VA MQT SO TAC DUNG
KHONG MONG MUON CUA CAPECITABINE
TREN BENH NHAN UNG THU TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghlen ctru nay nham danh g|a ty 1é
va d3c diém cua hdi chiing ban tay ban chan cung
nhu cac tac dung khong mong muoén khac cla
capecitabine trong diéu tri ung thu tai Bénh vién Dai
hoc Y Ha NGi, va tim hleu mot s6 yéu to anh hu’dng
den nhu’ng tac dung nay. Phu’dng phap Nghién clu
md ta cdt ngang dugc thuc hién tu thang 10/2017 dén
thang 9/2019 tai Khoa Ung budu clia bénh vién. 49
bénh nhan diéu tri bang capecitabine don tri liéu d3
du‘dc theo ddi va ghi nhan cac tac dung khéng mong
muon dong thdl phan tich cac chi s6 sinh ly, bénh hoc
va can lam sang. Két qua: Ty Ié méc hdi chitng ban
tay ban chan 13 51,02%. Céc tac dung khéng mong
mudn khac gém non (10,20%), budn nén (12,24%),
viéem da day (2,04%), tiéu chay (12,24%) va trao
ngugc da day thuc quan (6,12%). BGi véi héi ching
ban tay ban chan, 8,16% bénh nhan gap muc do
nghlem trong do 3 16 33% mdc do 2, va 26,53%
muc do 1. Ty 1é méc h0| chiing khac biét dang ke gilta
nhom trén 60 tudi va dudi 60 tudi (p=0,032), nerng
muc do nghlem trong khong I|en quan den tudi tac
(p=0 184) L|eu lugng thudc va ch| s6 can lam sang
khong c6 méi lién hé dang k& véi cac tac dung khong
mong mudn. Két ludn: Nghién clfu cla ching t0| cho
thay ty I€ hoi chiing ban tay ban chadn cao han va tac
dung khong mong muén trén du’dng tiéu hda thap
hon so véi cac ngh|en cliu qubc té. Tudi tac anh
hudng dén ty 1€ mac hoi chufng ban tay ban chan,
trong khi lidu lugng thuoc va ch| s6 can lam sang
khéng anh huéng dang k& dén cac tac dung khong
mong mudn, Can nghién cu’u di truyen dugc dong hoc
sau hon dé& cai thién quan ly cic tdc dung khong
mong mudn clia capecitabine.

Tur khod: capecitabin, hdi chiing ban tay ban
chan, tac dung khong mong mudn, ung thu.

SUMMARY
HAND-FOOT SYNDROME AND SOME
ADVERSE EFFECTS OF CAPECITABINE IN
CANCER PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: This study aims to assess the
incidence and characteristics of hand-foot syndrome
and other adverse effects of capecitabine in cancer
patients at Hanoi Medical University Hospital, as well

ITruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Bui Thi Huong Thao
Email: buihuongthao@hmu.edu.vn

Ngay nhan bai: 20.8.2024

Ngay phan bién khoa hoc: 19.9.2024

Ngay duyét bai: 28.10.2024

194

Bui Thi Huong Thio', Lé Thj Van Anh!,
Thai Pirc An', Trinh Lé Huy'

as to identify factors influencing these effects.
Methods: A cross-sectional study was conducted
from October 2017 to September 2019 in the
hospital’s Oncology Department. We monitored 49
patients on capecitabine monotherapy, recording
adverse effects and analyzing physiological,
pathological, and laboratory data. Results: Hand-foot
syndrome occurred in 51.02% of patients. Other
adverse effects included vomiting (10.20%), nausea
(12.24%), gastritis (2.04%), diarrhea (12.24%), and
gastroesophageal reflux (6.12%). Severity of hand-
foot syndrome was Grade 3 in 8.16% of patients,
Grade 2 in 16.33%, and Grade 1 in 26.53%. Incidence
was significantly higher in patients over 60 years
(p=0.032), but severity was not age-dependent
(p=0.184). Drug dosage and laboratory indices
showed no significant correlation with adverse effects.
Conclusion: Our study reveals a higher incidence of
hand-foot syndrome and lower gastrointestinal
adverse effects compared to international studies. Age
influences the incidence of hand-foot syndrome, while
drug dosage and laboratory indices do not significantly

affect adverse effects. Further pharmacogenomic
research is needed to improve management
strategies. = Keywords: capecitabine, hand-foot

syndrom, adverse effects, cancer.

I. DAT VAN DE

Capecitabine la mot thudc hoa tri liéu dudng
udng thudc nhdm 5-Fu. V&i nhiéu vu diém: dung
dudng uong, thudc dugc hoat hoa tai cho bdi
enzyme cla khéi u va chon loc trén khdi u gay
tdc dung tai cd quan dich, dugc déng hoc &n
dinh nén khéng can dinh lugng néng d6 thudc
dé theo dbi diéu tri, capecitabin dugc si dung
rat phd bién trong diéu tri ung thu vi, ung thu
dai truc trang va ung thu da day tién trién hodc
di can, daon tri li€u hoac phdi hgp véi cac thudc
khac trong cac phac do6*.

Mac du la tién thubc dudc hoat hoa tai dich,
nhd dé tang tac dung va han ché phan nao cac
tac dung khong mong mudn toan than, nhung
cling nhu cac thuéc dbéc té€ bao khac,
capecitabine gay ra kha nhiéu cac tac dung
khong mong mudn. Cac tac dung khong mong
muoén chd yéu thudng gap trén dudng tiéu hoa
(ndn, budn non, loét da day ta trang) va trén da
va niém mac (hoi chiing ban chan ban tay - ban
chan (palmar-plantar erythrodysesthesia)®°. Tuy
khdng gdy anh hudng dén tinh mang, nhung tac
dung khong mong mudn nay gay anh hudng rat



