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truGng hgp bénh nhan nao tai phat huyét khoi
tinh mach ndo, huyét khdi tinh mach tang va tac
mach phéi. Trong s6 38 bénh nhén ciing chua
guan sat dugc bién cd chay mau I6n nao sau 12
tuan st dung Rivaroxaban. Tac gia Ferro JM va
cong su cling quan sat dugc trong nghién cliu
ctia minh trén bénh nhan huyét khéi tinh mach
ndo, ti 1& hdi phuc t6t mRS li tudng tir 0-1 diém
trong nhom dung thudc chéng dong thé hé mdi
sau 24 tuan la 91,5% va ty |é chay mau I6n thap
1,7% [6].

V. KET LUAN VA KHUYEN NGH]|

Nghién ciru trén 38 bénh nhan huyét khoi
tinh mach ndo diéu tri giai doan cdp vGi Heparin
trong lugng phan tor thap sau dé duy tri
Rivaroxaban 20mg/ngay trong 12 tuan, ching toi
nhan thdy: Tudi trung binh clia nhém nghién cliu
la 42,4 £ 14,8 tudi, nir c6 do tudi mac tré hon
nam va ti 1€ nam/ nit a 1,2. Khai phat bénh co
thé cép tinh, bén cdp hodc man tinh trong dé
khai phat ban cdp thudng gdp nhat chiém
79,1%. Triéu chiing ldam sang cla bénh rat da
dang va khong dac hiéu, nhiéu nhat la dau dau
chiém 94,7%. T6n thuong nhdi mau ndo chiém
31,6%, chay mau ndo 21,1% va nhdi mau nao
chuyén dang chady mau 18,4%. Vi tri huyét khdi
thudng gap & nhitng xoang I8n, trong d6 hay
gap nhat la xoang doc trén 73,7%, xoang ngang
63,2% va xoang sigma 47,4%. Da s6 huyét khoi
G nhiéu xoang dong thdi chiém tGi 71,1%, it khi

gap dan doc 1 xoang.

Budc dau danh gia hiéu qua cia Rivaroxaban
trong diéu tri huyét khoi tinh mach ndo sau 12
tuan theo doi diéu tri kha kha quan. Ty Ié bénh
nhan hoi phuc tdt cd diém mRS tir 0-1 diém sau
12 tuan chiém 94,7%. Ty |é tai phat cac su kién
huyét khéi tinh mach thap 2,6%.
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NGHIEN CU'U VAI TRO TIEN LUONG CUA GIA TRI HAP THU
CHUAN 8F-FDG PET/CT O’ BENH NHAN UNG THU BIEU MO VAY
THU'C QUAN PIEU TRI HOA - XA TRIET CAN

TOM TAT

Muc tiéu: Xac dinh vai tro cac gia tri hdp thu
chudn clia '8F-FDG PET/CT trudc diéu tri trong tién
lugng ket qua hoa — xa trlet can @ bénh nhan ung thu
biéu md vay thuc quan. Doi ‘tugng va phuaong
phap: Nghién cu can thlep, ti€n cru trén 60 bénh
nhan ung thu biéu mé vay thuc quan 1/3 trén dugc
chup '8F-FDG PET/CT danh gia giai doan trudc diéu tri
va chi dinh hod xa tri triét can. Cac gid tri hap thu
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Nguyén Pinh Chau*, Lé Ngoc Ha?

chudn 8F-FDG cla kh8i u bao gbm SUVmax,
SUVmean, SUVpeak. S0 dung dudng cong ROC dé
danh gia ngLIdng SUV t6i uu lién quan téi dap Ung va
song them Phan tich derng cong Kaplan-Meier dé
udc tinh s6ng thém toan bd va séng thém bénh khong
tién trién. Phan tich hoi quy Cox @& tim bién tién lugng
doc lap véi song thém. Két qua BN c6 dap Lrng hoan
toan chiém 38,3%. Ty 1é song thém toan bod va song
thém bénh khong tién trién 4 ndm [an lugt la 48,6%
va 44,4 %. SUVmean u tai ngudng 6,1 c6 gid tr| du
bao dép ('ng hoan toan vdi do nhay 69,6%, do déc
hiéu 78,4%, do chinh xac 75%. SUVmean u > 6,1 la
yéu to tién lugng doc 1ap khong thuan lgi cho séng
thém toan bo (HR = 6,74, p = 0 ,02) va sbng thém
bénh khong t|en trién (HR = 6,53, p = 0,00). Két
luan: Thong s6 SUVmean cua u nguyen phat trén 18F-
FDG PET/CT trudc didu tri c6 thé sir dung dé tién
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lugng két qua diéu tri & bénh nhan ung thu biéu md
vay thuc quan sau hoa - xa tri triét can.

Tu khod: *F-FDG PET/CT, gié tri hdp thu chudn,
ung thu biéu m6 vay thuc quan

SUMMARY

PROGNOSTIC ROLE OF 8F-FDG PET/CT
STANDARD UPTAKE VALUES IN
ESOPHAGEAL SQUAMOUS CELL

CARCINOMA PATIENTS TREATED WITH

DEFINITIVE CHEMORADIOTHERAPY

Objectives: The aim of this study was to
investigate whether standard uptake values (SUV) of
pre-treatment 18F-FDG PET/CT were helpful for
predicting the outcomes in esophageal squamous cell
carcinoma  patients treated with  definitive
chemoradiotherapy. Materials and methods: Sixty
patients with esophageal squamous cell carcinoma
who underwent 8F-FDG PET/CT and received
definitive chemoradiotherapy. 8F-FDG SUVs of tumor
including SUVmax, SUVmean, SUVpeak were
calculated. The receiver operating characteristic curve
(ROC) was used to determine the optimal SUVs cut-off
value that associated with response and survival.
Using Kaplan-Meier for overall survival (OS) and
progression-free survival (PFS) analysis. Multivariate
analysis of survival was performed using Cox
regression. Results: Complete response was
achieved in 38,3%. The 4-year overall survival (OS)
and progression-free survival (PFS) rates were 48.6%
and 44.4%, respectively. SUVmean with a cut-off
value of 6.1 could predict complete response with
sensitivity of 69.6%, specificity of 78.4%, and
accuracy of 75%. SUVmean > 6.1 was a unfavorable
prognostic factor for OS (HR = 6,74, p = 0.02) and
PFS (HR = 6.53, p = 0.00). Conclusions: Our study
suggests that SUVmean of the primary tumor in
pretreatment 18F-FDG PET/CT may be used in
predicting the outcomes for esophageal squamous cell
carcinoma  patients treated with  definitive
chemoradiotherapy.

Keywords: |F-FDG PET/CT, standard uptake
values (SUVs), esophageal squamous cell carcinoma

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly ac tinh
o tién lugng xau. Hién nay, diéu tri UTTQ van
con la thach thirc I6n, dac biét doi véi UTTQ 1/3
trén. Theo cac nghién cru, UTTQ 1/3 trén chiém
ty 18 khoang 10% véi th€ md bénh hoc chu yéu
la ung thu biéu mé vay (90-100%) [1]. Do ung
thu té€ bao vay kha nhay cam vdi tia xa va viéc
can thiép ngoai khoa hét sirc han ché & thuc
quan 1/3 trén nén hda — xa tri triét can la chi
dinh hang dau cho nhém bénh nhan (BN) nay.

DE& cd chi dinh diéu tri va theo ddi phu hap
trén tirng BN, viéc danh gia giai doan va tién
lugng bénh 13 y&u t& tién quyét. 18F-FDG PET/CT
la phuang phap ghi hinh toan than dugc chi dinh
trong chan doan giai doan ban dau, 1ap k& hoach

xa tri va phat hién tai phat, di can. Bén canh do,
PET/CT cho phép dinh lugng hoat tinh chuyén
hda clia khdi u va cac tén thuong di c&n nén cd
thé lugng hdéa mirc dd dap ¢ng diéu tri. Mot s6
nghién cllu gan day cho thdy cac thong s6 dinh
lugng chuyén hod 8F-FDG nhu giad tri hap thu
chudn (Standard Uptake Values) cd vai tro tién
lugng dap Uing va song thém sau diéu tri & bénh
nhan UTTQ [2], [3], [4], [5], [6], [7], [8].

O Viét Nam hién nay, '®F-FDG PET/CT da
dudc ¢ng dung trong chan doan va diéu tri
UTTQ tai nhiéu bénh vién. Tuy nhién, chua cé
cong trinh khoa hoc dé cap dén vai tro cta 8F-
FDG PET/CT trong tién lugng s6ng thém sau
diéu tri & BN ung thu thuc quan. Chinh vi vay,
chdng t6i tién hanh nghién clfu nay vdi muc tiéu
xac dinh vai trd cla cac gid tri hap thu chun
18F-FDG PET/CT trudc diéu tri trong tién lugng
két qua hod - xa triét can & bénh nhan ung thu
biéu mé vay thuc quan.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tuong nghién ciru: 60 BN UTTQ
bi€éu md vay thuc quan 1/3 trén dudc chan doan
xac dinh bang m6é bénh hoc. Cac bénh nhéan
dugc chi dinh chup 8F-FDG PET/CT danh gia giai
doan trudc diéu tri va dugc hda — xa triét can,
theo ddi tai Vién Ung thu — Bénh vién TUQD 108
tur thang 5/2017 dén thang 7/2021.

- Tiéu chudn lua chon: tudi tir 18-75, diém
toan trang ECOG 0-2, giai doan bénh II-III theo
AJCC7

- Tiéu chuén loai trir: BN co di can xa, cd
ung thu két hgp, da diéu tri xa tri hoac hoda chat

2.2. Phucong phap nghién cltu:

- Thiét ké nghién cru: nghién clfu can thiép,
tién clu

- Chup 8F-FDG PET/CT thuc hién trén may
PET/CT Discovery LightSpeed, GE tai khoa Y hoc
hat nhan, Bénh vién TUQD 108. Quy trinh chup
18F-FDG PET/CT theo hudng dan cla Cd quan
nang lugng nguyén tr quéc té€ nam 2008 [9]. X
ly hinh anh 8F-FDG PET/CT bdng phan mém PET
VCAR (Pet volume computer assisted reading)
trén tram x ly Advantage Workstation 4.7 (GE
Healthcare). Ghi nhan cac thdng s6 chuyén hoa
FDG cua ton thuong u nguyén phat gém
SUVmax, SUVmean, SUVpeak theo chi s6 khéi cd
thé (lean body mass).

- Diéu trj hoa xa tri triét can: Cac BN dudc hoi
chan tiéu ban ung thu tiéu hda théng nhat phac
d6 hda — xa tri triét can. XTPBL bang hé théng
may xa tri gia toc Varian CX, tai khoa Xa tri,
Bénh vién Trung uong quan déi 108. Phac do xa
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tri: tong liéu 60 Gy tai u va hach dai thé, 50,4Gy
du phong hach vung; thdi gian diéu tri 28 budi.
Phac d6 hda chat két hgp: 5FU + Cisplatin x 4
chu ky (moi 4 tudn) hodc Paclitaxel +
Carboplatin AUC2 x 5 tuan

- banh gid dap (ng diéu tri sau xa 3 thang
dua trén ndi soi va CT (theo tiéu chuan RECIST
1.1). BN c6 dap Ung hoan toan khi khéng con
ton thuong trén ndi soi va CT.

- Theo ddi sau diéu tri: BN dugc tai kham
dinh ky moi 3 thang trong 2 nam dau va moi 6
thang trong cac ndm tiép theo dé& danh gia tién
trién, tai phat, di cdn. Cac chi tiéu theo dbi bao
goém: kham ldam sang, ndi soi thuc quan, CT
nguc — bung.

- Thai gian theo dbi tinh tir thdi diém bat dau
xa tri. Bénh tién trién tinh tir khi bat dau diu tri
tSi khi tién trién tai cho - tai vung hodc di cin.
S6ng thém toan bo tir khi bat dau diéu tri tdi khi
BN t(r vong.

2.3. Xtr ly so liéu: cac so liéu dugc xu ly
bdng phan mém SPSS 20.0. Phan tich dudng
cong ROC tim bién c6 gia tri du bao dap Ung,
song thém va tinh do nhay, d6 dac hiéu, do
chinh xac. Phan tich dudng cong Kaplan-Meier
dé€ udc lugng sbng thém toan bd va séng thém
bénh khdng tién trién. Phan tich hdi quy Cox dan
bién va da bién dé€ tim cac bién c6 y nghia tién
lugng két qua diéu tri. Cac bién co p < 0,1 trong
phan tich don bién dugc cho vao phan tich da
bién. Su khac biét c6 y nghia thong ké gilta cac
bién khi p < 0,05.

Panh gia dap &wng diéu tri

-

= 38.3%

=

61.7%
= Pap rng hoan toan
Pap ong khong hoan toan

IIl. KET QUA NGHIEN cU'u
Bang 1. Bic diém chung cdc bénh nhin

v e SO BN (n(Ty lé
Pbac diém - 60)( (oy/o)-
Tudi trung binh 57,9 £ 6,9
GiGi Naln 60 100
N 0 0
0 26 43,3
ECOG i) 34 (56,7
M6 bénh hoc Po1-2 35 58,3
(Ung thu t€ Do 3 23 38,3
bao vay) Khong phan do 2 3,4
Giai doan II - ITIA 32 53,3
bénh ITIB - ITIC 28 46,7
Phac dd héa 5I;U/C_isp|atin 12 20,0
tri aclltaxel_/ 48 80.0
: Carboplatin !
SUVmax u trung binh 14,7 £ 6,1
SUVpeak u trung binh 11,5+ 5,2
SUVmean u trung binh 6,7 £2,3

Céc BN c6 tubi phat hién bénh trung binh
57,9 £ 6,9; toan bd la nam gidi. Diém toan trang
ECOG 0: 43,3% va ECOG 1-2: 56,7%. Ty |é BN
c6 dd md hoc 1-2: 58,3% va dd 3: 38,3%. Giai
doan bénh II-IIIA chiém 53,3%, IIIB-IIIC chiém
46,7%. Phac d6 hda chat dugc chi dinh chu yéu
la Paclitaxel/Carboplatin (80%). Gia tri trung
binh cla SUVmax, SUVpeak va SUVmean cla
khoi u tuong Ung la 14,7 £ 6,1, 11,5 £ 5,2 va
6,7 £ 2,3.

P nhay

B

o o
1-BD0 dac hieu

Biéu do 2: Panh gid dap ing diéu tri (hinh A) va duong cong ROC cua SUVmean trong du
bao dap ing hoan toan (hinh B)

Két qua ty 1é dap (ng hoan toan sau diéu tri la 38,3%. Phan tich dudng cong ROC cho thay
SUVmean u cd y nghia du bao dap 'ng hoan toan vGi AUC = 0,73, p = 0,00. Tai nguGng 6,1,
SUVmean c6 d6 nhay, do dac hiéu, do chinh xac la 69,6%, 78,4% va 75%.

Bang 2: Phan tich héi quy cac théng sé tién luong séng thém

Phan tich don bién

. 0S PFS
Thong s6 HR | 95%CI p | HR | 95%CI )

Giai doan bénh (I1, TTTA v&i TIB, TIIC)| 1,28 | 0,53 —3,05] 0,59 | 1,70 | 0,83-3,44 | 0,15

Chicu dai u (< 5cm véi > 5cm) 170 | 0,60-42 | 025 1,31 0,64-268] 046
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Phac do hda chat
(5FU/Cis véi Pac/Car) 1,03 0,63-1,67| 0,92 | 090 | 0,58-1,40 0,64
SUVmax u 1,06 | 0,99-1,13| 0,08 | 1,04 | 0,99-1,10 0,11
SUVpeak u 1,07 | 1,00-1,15| 0,05 1.06 | 1,00-1,12 0,07
SUVmean u 1,18 | 1,00-1,38| 0,05 1,12 | 0,99-1,28| 0,07
SUVmean u (< 6,1 véi > 6,1) 450 | 1,51-13,44| 0,01 | 4,08 |1,65-10,07 0,00
Phan tich da bién
SUVmean u (< 6,1 vdi > 6,1) | 6,741 1,40 - 3239| 0,02 6,53]1,89-22,55 0,00

Phan tich hoi quy da bién cho thady SUVmean > 6,1 cd y nghia tién Ierng doc 1ap khong thuan Igi
cho song thém toan bo (HR = 6,74, p =0 02) va song them benh khong tién trién (HR = 6,53, p 0,00).

Ty 16 s6ing thém todn bo

o
@
I

Ty I& song thém pénh khong tién
trien
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B

Biéu dé 2. Puong cong Kaplan-Meier biéu dién séng thém toan bé (hinh A) va séng thém
bénh khéng tién trién (hinh B).

Trung vi thai gian theo doi la 13 thang. Trung vi thGi gian song thém toan bo la 31 thang véi ty |1é
song thém toan bo sau 1, 2 va 4 nam tudng 'ng la 76,4%, 58,5% va 48,6%. Trung vi thdi gian séng
thém bénh khéng tién trién la 12 thang. Ty |é séng thém bénh khdng tién trién tai thdi diém 1, 2 va 4

nam la 46,8%, 44,4% va 44,4%.
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Biéu dé 0. Puong cong Kaplan-Meier biéu dién séng thém toan bé (hinh A) va séng thém

bénh khéng tién trién (hinh B) theo ngudng SUVmean

Ty 18 s6ng thém toan bd tai thdi diém 4 ndm & nhdm cd chi s6 SUVmean u < 6,1 cao hon nhém

con lai tuang (g la 72,8% va 31,0% (p < 0,05). Ty 1€ sng thém bénh khéng tién trién tai thoi diém
4 ndm & nhom SUVmean u < 6,1 cao han nhém con lai tu’dng ung la 72,9% va 25,8% (p < 0 05)

Bang 3. Gia tri du bao séng thém toan bg va séng thém benh khéng tién trién cua cac

théong s6 SUV
. 0S PFS
Thong so AUC 95% CI p AUC 95% CI p
SUVmax 0,64 0,50 — 0,78 0,07 0,67 0,53 — 0,80 0,03
SUVpeak 0,64 0,50 - 0,78 0,07 0,68 0,54 — 0,81 0,02
SUVmean 0,67 0,53 - 0,81 0,03 0,69 0,55 - 0,84 0,01
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SUVmean u c6 gia tri du bao séng thém toan bd véi AUC = 0,67, p < 0,05. Tat ca cac thong s6
SUV déu cd kha nang du bao song thém bénh khong tién trién. Trong d4, SUVmean u cé gia tri du

bao cao nhé’t vGi AUC = 0,69, p = 0,01.

Do nhay
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B nhay
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Biéu dé 4. Puong cong ROC cua SUVmean trong du’ bdo séng thém toan bé (hinh A) va va
séng thém bénh khéng tién trién (hinh B)
V@i nguBng 6,1, SUVmean u c6 dé nhay, do dac hiéu, do chinh xac trong du bdo s6ng thém toan
bd va sdng thém bénh khdng tién trién tuong Ung la 81,8%, 52,6%, 63,3% va 81,2%, 64,3%, 73,3%.

IV. BAN LUAN

Két qua diéu tri hoa xa tri triét can cho thay
ty 1€ song thém toan bd va s6ng thém bénh
khdng tién trién 4 ndm tudng ng 1a 48,6% va
44,4%. Két qua nay tuong dudng hodc thap han
mot s6 nghién cliu trén thé gidi. Két qua nghién
ctu clia Takahashi cho thay ty 1€ s6ng thém toan
bd va séng thém bénh khdng tién trién 3 ndm va
5 ndm lan lugt la 54,1%, 36,5% va 49,7%,
36,5% [5]. Theo Lee, hoa — xa triét can UTTQ co
ty 1€ sdng thém toan bd 3 nam la 54,5% [8]. Ty
Ié s6ng thém bénh khéng tién trién 3 ndm trong
nghién cltu nay thap (24,2%) cd thé do liéu xa
tri thdp hon cac nghién cru khac (trung vi tdng
lifu xa 54Gy). Nghién clru clia Han va cs trén 90
BN ung thu biéu md vay sau hda — xa triét cén
cho thay ty |é song thém toan bd 3 va 5 nam la
54,1% va 49,7%; ty Ié song thém bénh khong
tién trién tuong (ng 1a 36,5% va 36,5% [6].

Céc théng sd danh gia gia tri hdp thu chuén
dinh lugng trén '8F-FDG PET/CT gom SUVmax,
SUVmean va SUVpeak. SUVmax la gia tri SUV I6n
nhét do dugc tai mot diém anh (pixel) trong khéi
u. Thong s6 nay dudc st dung rong rai vi nd
khong phu thubc vao ngudi do. Tuy nhién, do
tinh khong dong nhat ctia khdi u nén SUVmax
khong dai dién cho toan bd hoat tinh clia ca khoi
u do. SUVmean la gia tri trung binh hoat tinh
chuyén hda cta khdi u, né phu thudc vao cach
xac dinh thé tich u. Chi s& SUVpeak la gia tri SUV
trung binh cao nhat cia mot ving quan tam hinh
cau cd thé tich 1 ml (dudng kinh 1,2 cm) dat
trong khéi u, thudng dung trong danh gia dap
Ung diéu tri. MOt s6 nghién clru hién nay dat ra
gid thuyét liéu cac thong s6 danh gia muc doé
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hap thu BF-FDG trén hinh anh PET/CT trudc diéu
tri co y nghia tién lugng dap (ng va song thém &
bénh nhén UTTQ. Trong nghién cltu cla chuing
t0i, cac thong s6 nhu giai doan bénh, kich thudc
u va phac do héa tri déu khong cé y nghia tién
lugng song thém. Thay vao do, chinh thong s6
chuyén hoéa cua 8F-FDG PET/CT ma cu thé 1a
SUVmean mdi ¢d vai tro trong tién lugng két qua
diéu tri.

Gia tri cac thong s6 SUV cua '%F-FDG
PET/CT trudc diéu tri trong tién lugng sdng
thém toan bd: Trong nghién clfu cla chdng toi,
SUVmean > 6,1 c6 y nghia tién lugng khong
thuan Igi cho séng thém toan bd (HR = 6,74, p
= 0,02). SUVmean co gia tri du bao s6ng thém
toan bd vai do nhay, d6 dac hiéu, do chinh xac
la 81,8%, 52,6%, 63,3%. MOt sG nghién clu
cho thdy SUVmax u trudc diéu tri co gia tri tién
lugng song thém toan bo trong hda — xa tri triét
can UTTQ. Theo Atsumi, SUVmax u cé y nghia
tién luong két qua song thém toan bo. Ty Ié
song thém toan b6 2 nam clia nhém SUVmax <
10 1a 100%, cao han nhém con lai la 41% (p <
0,05) [2]. Bén canh d6, SUVmean va cac thong
s6 dai dién cho ganh ndng khéi u nhu MTV
(metabolic tumor volume) va TLG (total lesion
glycolysis) cling dudc nhdc tdi trong cac nghién
ctu gan day. Theo Hong va cs, cac thong s6 co
gia tri du bao s6ng thém toan bé gébm TLG, MTV
va SUVmean cta u. Trong d6 TLG cé gia tri nhat
vGi AUC = 0,69, p = 0,04. V&i ngudng 232,98,
TLG c6 db nhay 71,4% va d0 dac hiéu 76,5%
[4] Phan tich gop cla Han va cs chi ra MTV va
TLG c6 vai tro tién lugng s6ng thém toan bo vdi
HR tuong U'ng la 2,26 va 2,23 [6].
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Gia tri cia cac thong s6 SUV 8F-FDG
PET/CT trudc diéu tri trong tién lugng sdng
thém bénh khong tién trién: K&t qua nghién
clfu clia chdng toi cho thady SUVmean > 6,1 cd y
nghia tién lugng khong thuén Igi cho s6ng thém
bénh khong tién trién (HR = 6,53, p = 0,00). Cac
thong s6 SUVmax u, SUVpeak u va SUVmean u
déu c6 kha nang du bao song thém bénh khong
tién trién. Trong dd, thdng s6 SUVmean u cb gid
tri du bdo cao nhat vdéi AUC = 0,69, p = 0,01.
V@&i ngudng 6,1, SUVmean u c6 do nhay 81,2%,
do dac hiéu 64,3%, do chinh xac 73,3%. Mot so
nghién ctu da chi ra vai trd han ché cua théng
s6 SUVmax u trudc diéu tri trong tién lugng song
thém bénh khéng tién trién. Nghién clru cla
Atsumi va cs cho thdy nhom SUVmax < 10 co ty
Ié séng thém bénh khdng tién trién 2 ndm cao
hon nhom con lai [an lugt la 73% va 19% (P <
0,05), tuy nhién thong s6 nay khong cd y nghia
tién lugng trong phan tich da bién [2]. Bén canh
do, vai tro cac théng s6 MTV va TLG dudc nhac
tdi nhiéu han trong cac nghién cltu gan day. Cac
thdng s6 nay cd thé bao gdm ca u va hach nén
c6 tinh dai dién cao han SUV. Theo Takahashi,
MTV va TLG t6ng cla u va hach trudc diéu tri la
nhifng yéu to tién lugng dbc lap cho séng thém
bénh khong tién trién; SUVmax u khdng cb y
nghia tién lugng [5]. Theo Lemarignier, MTV
trudc diéu tri cd y nghia tién lugng doc lap cho
bénh khong tién trién [3]

Nhin chung, cac nghién cdu cho thay cac
thdng s6 hdp thu chudn 8F-FDG PET/CT trudc
diéu tri cé kha nang tién lugng dap Ung diéu tri
va song thém. Cac théng s6 dudc khai thac
nhiéu hon ca la SUVmax, SUVmean va gan day
la MTV va TLG. SUVmax chi don thuan phan anh
mic dd chuyén hda cla mdt don vi diém anh
trong khdi u. Trong khi dé, khéi u la tap hop
nhiéu t€ bao &c tinh c6 mic do chuyén héa
khong dong nhat, dap Ung vdi diéu tri cla moi té
bao lai khac nhau. Do vay, SUVmax khong co
tinh dai dién cho chuy&n hoda khéi u. Thdng s6
SUVmean c6 thé dai dién cho phan I6n khdi u do
la trung binh céc gia tri SUV cua tat ca cac diém
anh trong khéi u. C6 thé do vdy ma chiing tdi chi
ghi nhan vai tro tién lugng clia SUVmean. Két
qua nghién cltu cla ching téi cd thé ggi y trong
thuc hanh diéu tri UTTQ té bao vay, can cd thai
do xur tri, diéu tri va theo doi chat ché hon trén
nhém BN c6 SUVmean u > 6,1 do kha nang dap
Ung diéu tri kém va tién lugng xau.

Diém han ché trong nghién clfu cta ching toi
la chua khai thac dugc y nghia tién lugng cua
cac thong s6 vé tai lugng khéi u (tumor burden)

nhu MTV (metabolic tumor volume), TLG (total
lesion glycolysis) trong danh gia két qua diéu tri.
Pay cling la nhitng ggi y cho hudng nghién cru
ti€p theo clia chdng t6i st dung cac thong s6
nay trong danh gia dap Ung diéu tri va tién
lugng bénh nhan UTTQ.

V. KET LUAN

Cac gid tri hdp thu chudn, dic biét Ia
SUVmean trén 8F-FDG PET/CT toan than truGc
diéu tri cd thé sir dung dé tién lugng dap Ung va
séng thém & bénh nhan ung thu thuc quan biéu
mo vay diéu tri hod xa tri triét can. Can tién
hanh thém cac nghién clru vé vai trd clia cac
thdng s6 dai dién cho ganh nang khdi u nhu
MTV, TLG trong danh gia va tién lugng hiéu qua
diéu tri.
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