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viéc tot, cd cg hoi dugc dao tao, nhan dugc su
hgp tac clia cong dong, cé cd hdi dugc phuc vu
cdng ddng, co kién thirc/hi€u biét vé xa hoi, co
mong mudn ho trg cong dong vé cudc song, co
mong muodn cai thién sific khoé céng dong, cam
thdy su’ dao tao nhan dugc la du, cd nhan dugc
sy gidm sat, hd trg, nhan thay viéc giao ban tét,
tédp hudn day dd cé mdc dé hoan thanh cong
viéc tot cao han, su khac biét co y nghia thong
ké vadi p<0,05.
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BAO CAO CA LAM SANG HIEM GAP CHU'A CO TRONG Y VAN: PONG MAC
UNG THU PHOI, LAO PHOI-LAO HACH TRUNG THAT, U PHE BAO X0' HOA
PIEU TRI THANH CONG TAI BENH VIEN PHOI TRUNG UONG NAM 2024

TOM TAT

Pong méc ung thu' phdi va lao phéi rét it gap trén
ldm sang, triéu cerng thuGng khong dac hiéu, diéu tri
phufc tap do tudng tac thudc va tac dung khong mong
mudn; u phé bao xd hda cua ph0| la bénh ly hiém
gap, phau thut cat u la diéu tri chinh. Trong bai bao
nay, ching t0| bdo cao trLrong hgp bénh nhan nir, 74
tudi, nhap vién véi céc triéu chimg ho, gay sdt can,
dau tic _nguc kéo dai. Bénh nhan duoc chan doan
trudc phau thuat ung thu phéi giai doan I dong mac u
phé bao xd hoa va tiép tuc dugc phat hién thém
dbng méc lao ph0| -lao hach trung that sau phau thuat
Phucong phap nghién cilru: bao cdo ca lam sang va
hGi ctu y van. Két qua: Bénh nhan dugc diéu tri
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thanh cong baéng phau thuat va thuoc chéng lao. Két
luan: Pay 13 tridng hdp dong méc ba bénh ung thu
phdi, lao phdi-lao hach trung that va u phé bao xd hda
dau tién dugc bao cdo trong Y van dugc diéu tri thanh
cong tai Bénh vién Phéi Trung Ucng.
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SUMMARY
CASE REPORT ON A RARE AND
UNPRECEDENTED CLINICAL OCCURRENCE:
COEXISTING LUNG CANCER, PULMONARY
TUBERCULOSIS WITH MEDIASTINAL
LYMPHADENITIS, PULMONARY
SCLEROSING PNEUMOCYTOMA
SUCCESSFULLY TREATED AT THE

NATIONAL LUNG HOSPITAL IN 2024

Co-occurrence of lung cancer and pulmonary
tuberculosis is rare in clinical practice, with symptoms
often being nonspecific. Treatment is complex due to
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drug interactions and potential adverse effects.
Pulmonary Sclerosing Pneumocytoma is an uncommon
condition, with surgical resection being the primary
treatment. In this report, we present the case of a 74-
year-old female patient admitted with symptoms of
cough, weight loss, and persistent chest pain. The
patient was preoperatively diagnosed with stage I lung
cancer coexisting with pulmonary sclerosing
pneumocytoma. Post-surgery, she was also found to
have coexisting pulmonary tuberculosis  with
mediastinal lymph node. Methods: Case report and
literature review. Results: The patient was
successfully treated with surgery and anti-tuberculosis
medication. Conclusion: This is the first reported
case in the literature of successful treatment of a
patient with coexisting lung cancer, pulmonary
tuberculosis with mediastinal lymphadenitis, and
pulmonary sclerosing pneumocytoma at the National
Lung Hospital. Keywords: Lung cancer, Tuberculosis,
Pulmonary Sclerosing Pneumocytoma, Coexisting Lung
Cancer and Pulmonary Tuberculosis.

I. DAT VAN PE

Ung thu phdi (UTP) la bénh &c tinh phat
trién tir biu md phé quan, tiéu phé quan, phé
nang hodc tur cac tuyén phé quan. UTP giai doan
sdm thudng chua biéu hién triéu chiing, phat
hién dudc do tinh cd di kham sic khde hoac
khdm cac bénh ly khac véi tén thucng cac nét
don ddc phdi trén cdt I18p vi tinh (CLVT) l6ng
nguc. Tiéu chuén vang chan doan xac dinh UTP
@ m6 bénh hoc cdc manh sinh thiét khoi u vdi
cac ky thudt 18y bénh phdm nhu ndi soi phé
quan sinh thiét, sinh thiét u phéi xuyén thanh
nguc dudi huéng dan CLVT hodc két qua nhudém
héa mé mién dich bénh phdm dich mang phéi,
dich mang tim, hach ngoai vi (cac tén thuong
th phat). Chan doan giai doan UTP dudgc ap
dung ph6 bién hién tai theo AJCC phién ban 8.
Phau thuat la phuong phap diéu tri dugc uu tién
vGi UTP giai doan sém'?

Lao phdi la bénh ly nhiém tring phdi do truc
khuan lao gdy ra. Bénh nhan lao phdi cé thé gap
thém tén thuong cac cd quan ngoai phdi nhu' lao
hach, lao mang phdi, mang bung, mang ndo.
Bénh lay qua ba con dudng: hé hap (chiém 70-
80%), ti€u hoa, da va niém mac va thudng gdp
trén doi tugng suy gidm mién dich nhu ngudi
bénh ung thu, dai thao dudng, HIV,...Chan doan
bénh lao dua vao cac triéu chirng lam sang va
cac xét nghiém can 1dm sang nhu chan doan
hinh anh (X-quang, CLVT, MRI), vi sinh (AFB,
Genxpert, LPA, BACTEC) hay gidi phau bénh (mé6
bénh hoc). Chén doan va diéu tri kip thdi gidp
gidam nguy cg lay nhiém ra cong dong cling nhu
han ché cac di chiing trén phéis.

U phé bao xd hda (Pulmonary sclerosing
pneumocytoma — PSP) la mét tdn thucng phdi
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lanh tinh, hiém gap dugc biét dén vdi tén goi
khdc 13 u mach xd cing phdi (Pulmonary
sclerosing hemangioma — PSH). PSP thudng gap
& nir (88,2%), dod tudi tir 40-70, PSP cd ngudn
gbc tUr t& bao phé nang ctia phdi gdbm hai quan
thé: t& bao bé mat giéng t&€ bao phé nang loai II
va t€ bao tron*. Bénh thudng khéng biéu hién
triéu chiing va dugc phat hién tinh ¢ qua chup
CLVT I6ng nguc, chan doan phan biét vdi nhiéu
bénh ly & ph6i nhu ung thu phdi, lao phéi, ndm
phdi. Chan doan xac dinh dua vao gidi phau
bénh dac biét la mo bénh hoc va héa m6 mién
dich khdi u sau md.

Muc tiéu: Dong mac hai bénh ung thu phdi
va lao phéi tuy rét it gdp nhung da dugc bao
céo, tuy nhién déng mac ba bénh ung thu phdi,
lao phéi-lao hach trung that va u phé& bao xc hda
thi chua tirng dugc bao cdo trong Y van. Chilng
t6i gidi thiéu ca bénh hiém gap nay dugc diéu tri
thanh cdng tai Bénh vién Phéi Trung Uong véi
mong mudn déng gop ti€ng nodi ctia minh trong
thong ké y hoc cling nhu chia sé kinh nghiém vé
qué trinh chdn doan va diéu tri mét ca bénh
hiém gap va phtc tap.

Il. CA LAM SANG

2.1. Lam sang. Ching t6i bdo cao trudng
hgp bénh nhan (BN) nit, 74 tudi, tién st khoe
manh, vao vién vi ho kéo dai, gay sut 3kg, dau
ti'c nguc phai khoang 1 thang, kham lam sang
toan trang t6t ECOG PS = 0, khong c6 hach
ngoai vi, khong c6 hdi chiing can u, khéng co
biéu hién nhiém trung.

2.2. Can lam sang

- Cac xét nghiém huyét hoc, sinh hda, vi
sinh: khéng cé bat thudng vé céng thdc mau va
sinh hda mau va cac xét nghiém vi sinh (vi
khuan, lao, ndm).

- C&t I8p vi tinh nguc: N6t tao hang thanh
day khéng déu thuy trén phéi phai, kich thudc
27x19mm, n6t 13mm thly gilta phai kém cac
n6t nho vé tinh, nét 8mm thuy dudi phai, hach
trung that nhém 2R, 4R, 11R, kich thudc I6n
nhat 13mm.
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Hinh 1: CLVT ngu'c théi diém vao vién

A: NGt thuy trén phai tao hang léch tam
thanh day; B: NGt thuy gitra phai bd nhan kém
n6t nho vé tinh xung quanh, nét thuy dudi phai
sat ngoai vi: C: Hach trung that nhém 2R; D:
hach rén phéi phai nhom 11R

- BN dudgc sinh thiét ndt thuy trén phdi phai,
giai phau bénh: Ung thu bi€u md khong t€ bao
nhd; hda md mién dich: ung thu biéu md vay
khong strng hda. BN dugc lam cac xét nghiém
tam soat di can, danh gia giai doan bénh vdi cac
két qua nhu sau:

+ MRI so ndo: khdng cd ton thuang di cén ndo

+ CLVT & bung: khdng cd bat thudng cac
tang trong & bung.

+ Chup PET/CT toan than: nét md thay trén
phai kich thudc 18x19mm, sat ranh lién thuy,
tang chuyén héa FDG (SUVmax: 19.19), nét md
kich thudc 13x18mm ngoai vi thly gilta phdi
phai, tdng chuyén hdéa FDG (SUVmax: 12.2),
hach canh phai khi quan kich thudc 9x20mm,
khdng ti&ng chuyén hda theo ddi hach viém,
hach tdng chuyé&n hda khéng téng hiéu rén phdi
phai, ngoai ra khdng phat hién ton thuong tng
chuyén héa FDG bat thudng & céac vi tri khac
trén xa hinh PET/CT toan than.

+ NOi soi EBUS hach trung that 4R, 11R:
khong cé té€ bao ac tinh

- BN dudgc sinh thiét n6t thuy gilta phai dugi
CLVT, gidi phau bénh: u phé bao xa hda

- BN dudgc sinh thiét n6t thuy dudi phai dugi
CLVT, g|a| phau bénh: V|em man tinh

g n &

H&E TTFI1
Hinh 2: Két qud mé bénh hoc sinh thiét u phdi
A: Tiéu ban nhudom HE: mo lién két xam
nhap nhiéu t€ bao u hinh da dién, té bao co
nhan I8n, ua kiém, mat cuc tinh; B: Nhudm hoda
md mien dich P40 duong tinh +++; C: Nhudm
héa m6 mién dich TTF1 am tinh.

Hmh 3: Két qua chup PE T/CT
A: NGt thuy trén phéi phai (SUVmax: 19.19); B
NGt thuy giifa phai (SUV: 12.2)

A B
Hlnh 4: Slnh thiét xuyen thanh nguc duoi
hu’o’ng dan CL VT(cu‘a s6 trung that) va két
qua mé bénh hoc tén thuong thuy giia
phai (u phé bao xo hoa)

Chan doan trudéc md: Ung thu thuy trén
phdi phéi giai doan IB (cT2NOMO), ung thu biéu
md vay — U phé& bao xad hda thly gitta phéi phai

BN d& dudc hdi chan da chuyén khoa gém
cac chuyén khoa: ngoa| [6ng nguc, ung erdu,
chén doan hinh anh, giai phau bénh, gay mé hoi
stic va dugc chi dinh diéu tri: Phau thuat ndi soi
ct thuy trén phdi phai, nao vét hach. Cat ton
thuong thuy gitra phdi phai.

Cac xét nghiém trudc mo cho phép phiu
thuat va BN dudc ti€n hanh phau thuat sau dé.

Dién bién qua trinh phau thuat: BN ndm
nghiéng trdi, rach da 3cm dudng nach trudc
ngang muc khoang lién sudn (KLS) 1V, tach cac
I6p can cd vao khoang mang phéi. Nhu mé thuy
gitta, dudi dan hoi tot, t6 chi'c u xd hda thuy
giita 2cm, bién d6i bé& mét nhu md, nhu md phdi
thuy trén dan hoi tét, tuang ing phan thuy 2 ¢
t6 chirc u rdn chic kich thudc 2x3cm, bién doi
bé mat nhu mo, co kéo nhu mdé xung quanh,
khéng dinh mang phdi thanh, ranh lién thly
khdng hoan toan, mang phéi thanh khéng u cuc.

Chan doan trong mé: Ung thu phadi thuy
trén phai biéu md vay-U phé bao xa héa thuy gilra.

Cac budéc phau thuat dugc tién hanh
tung budc nhu sau:

Budc 1: Phau tich bdc tach hach trung that
nhém 2-4, 7,11 (klch thudc 10mm, hach mém),
guri xét nghlem glal phau bénh.

Budc 2: Phau tich cat dong mach trung that,
dong mach phan thly 2 béng 01 Stapler; phau
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tich ct tinh mach phdi trén bang 01 Stapler, cat
ph& quan thly trén bang 01 Stapler, g& dinh
ranh lién thly; cdt cadu nhu md bang 03 Stapler.

Bu@c 3: Cit tén thuong thly gilta bang 01
Stapler tim, 01 Stapler be.

Lay benh pham thuy trén phéi, tdn thuang
thuy gitra gui giai phau bénh.

Kiém tra nhu md ph0| ng hét, kiém tra cAm
mau toan bd nhu md phdi. st 02 surgicel vao
mém cat dong mach, vi tri béc hach; dat 01 dan
luu vao KMP. Dong thanh nguc theo giai phau.

Dién bién qua trinh hau phau thuan Igi, BN
dugc rit sonde dan Iluu vao ngay thir ba sau mo
va hoi phuc sirc khée nhanh chéng.

- Sau md hai tudn bénh nhan tai kham, sic
khoe hdi phuc t6t, tang can, cac két qua giai
phau bénh bénh phdm mé nhu sau:

+ Bénh pham thuy trén phai: dai thé: ving
ngoai vi c6 01 khoi u kich thudc 2.5x2cm, bs da
cung, mau xam den, chac, c6 hoai tir va 01 nét
vé tinh kich thudc 0.5cm mau trang; két luén:
ung thu biéu md hon hdp tuyén-vay (tuyen 80%
vay: 20%)/ ton thuong viém lao (nét vé tinh).

+ Ton thuong thuy gilta: U phé bao xd hda/
T6n thuong viém lao.

+ Hach 2-4, 7, 11: hach viém lao, khong cé
di can ung thu biéu md.

Chan doan sau mé: Hau phiu cét thuy
trén phdi phai/ Ung thu thuy trén pha| giai doan
IA3 (pT1cNOM0), ung thu bi€u mdé hon hgp
tuyén-vay — U phé bao xd hda thuy gilta da phau
thudt — Lao phdi, lao hach trung thit bang
chirng mo bénh hoc.

Chi dinh diéu tri: Thubdc lao phac do:
2RHZE/10RHE — Theo ddi dinh ky ung thu phdi

Hién tai bénh nhan diéu tri thuGc lao thang
thir 5 stc khoe dn dinh.

Hinh 5: X-quang nguc thang
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A: Sau md ngay thu’ 1 con sonde dan Iuy,
phdi nd t6t; B: Sau md ngay thir 3, sau khi rit
sonde dan luu; C: Tai khdm sau 5 thang, phdi ng
tot, co kéo nhe khi quan.

Ket qua mo benh hoc sau phau thuat

(e S | Lo et [+
Hmh 6 /(et qua mo bénh hoc sau phdu thudt
AB: MO u gom hon hgp 2 thanh phan. Cac
t€ bao u cdé vung didng thanh cdu tric 6ng
tuyén, nhan tru, bao tuong ché tiét va xen ké
nhitng ving t& bao u ding thanh dam dac thé
hién cau ndi gian bao, md dém tang sinh xd xam
nhap t€ bao viém mot nhan; C,D: m6 phé nang
c¢d qua san tuyén phé nang, tang sinh xd hda
dang cubn, cac phé bao tang sinh nhan nhé déu
lanh tinh tuong (ng x100 va x400; E,F: ton
thuang lao phdi; G,H: t6n thueng lao hach

IV. BAN LUAN

Viét Nam ddng thir 11/30 qudc gia cd ganh
ndng bénh lao cao nhat trén thé giGi. Vi khuan
lao (Mycobacterium Tuberculosis — MTB) gay
bénh & nhiéu cd quan hay gdp nhét la & phdi. BN
mac lao dugc bdo cdo cd nguy cd mac ung thu
phéi cao hon so véi ngudi khde manh. Mét nghién
clfu G Dai Loan cho thay tién sir mac lao lam tang
nguy cd ung thu phéi 1én 1,76 [an trong khi dir
liéu nghién ctru tai Han Qudc cho thay ti 1€ nay la
1,49 [an v&i nam va 1,37 lan véi nir. Mdc khac, BN
mac bénh &c tinh cling lam tdng nguy cd mac lao.
M6t phéan tich tdng hop tai My béo cdo nguy cd
mac lao téng 1&n & cac BN ung thu phdi dén 9
[an%, trong khi cac bdo cao chung tai Nhat Ban
cho thdy BN lao phéi gdp 2-5% trong cac trudng
hop ung thu phéi va ung thu phdi gép 1-2%
trong cac trudng bcjp mac lao ph6i6.

Hé th6ng mién dich suy giam & BN ung thu
c6 thé tao diéu kién cho cac vi sinh vat nhu MTB
lay nhiém (mdi) hodc tai hoat dong (Iao tiém &n)
tir d6 gay bénh lao. Mot s6 nghién clru cling chi
ra tinh trang viém man tinh va phan &'ng oxy hoa
& phdi do MTB ¢4 thé lam bién ddi t& bao biéu
mo tru cla thanh phé& quan chuyén thanh t& bao
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vay, dong thdi gay ra hoat dong tao clastogenic,
mot tac nhan gay dét bién lam rdi loan cac qua
trinh lién quan dén DNA binh thu‘dng Mat khac,
6 gia thuyét vé su tr6n tranh mién dich cla té
bao u do sy thay déi vé chiic ndng mién dich t&
bao khi nhiém MTB’.

T6n thuong PSP trén CLVT [6ng nguc thudng
bi€éu hién dudi dang ndt don & véi hinh dang
tron hodc hinh bau duc, c6 tinh chat dong nhat.
Kich thudc tdn thuong PSP chi yéu dudi 3cm,
thufdng gap ¢ thuy dudi cla ph0| (57, 7%), co bd
rd va nhan trong khi ung thu bi€u md phdi ranh
gidi thuong nham nhd, hinh tua gai®. Mot s6
nghién cru cling cho thé’y PSP hap thu manh mé
trong FDG-PET.

Trudng hdp BN cla ching tdi dudc chan
doan xac dinh ung thu phdi (t6n thuong thly
trén phGi phai), ngoai ra trén CLVT nguc cd cac
ton thugng & thly gitfa va dudi phai doi hoi
ching tdi cdn chan phén biét gilra ton thuong
ung thu di can hay dong nhiém bénh phdi khac
(lao, n@m,...) tlr d6 gdép phan danh gia giai doan
bénh ung thu cling nhu dua ra chién lugc diéu
tri thich hdp. M3c du d& rét can trong khi lam tat
cd cac xét nghiém danh gid nhu AFB dom,
Genxpert dich phé quan, sinh thiét niém mac
phé quan, sinh thiét xuyén thanh nguc tdn
thuong thuy glu’a va thuy dugi phai, tuy nhién
chan doan mac lao phéi-lao hach trung that chi
dugc xac dinh sau khi c6 bang g|a| phau bénh
sau mé, thdm chi tén thuong lao con phat trién
bén canh t6n thuong ung thu va u phé bao xd
hdéa ma ching t6i dd xac dinh dugc bang sinh
thiét xuyén thanh ngutc trudc md, diéu nay cho
thay su phtrc tap clia ca bénh nay.

Vé diéu tri UTP phdi giai doan sém, phau
thudt cat thuy phdi kém nao vét hach 1a IL_ra chon
uu tién, cd thé ndi ti€p bang cac diéu tri bd trg
sau md nhu héa tri, xa tri, thuc dich, thudc
mien dich v&i giai doan IB-IIIA hodc theo ddi
dinh ky vai giai doan IA°. Phiu thut cit bo u
cling dugc ap dung trong da s6 cac trudng hgp
PSP. Trong nghién clru cla Park va cong su da
chi ra rdng cdt phan thly phdi khong dién hinh
hodc cat u mang lai hiéu qua cao.

Chién Iugc diéu tri dong mac lao va ung thu
hiéu qua va an toan chua dugdc bao cao nhiéu va
chua cé bang ching ré rang, tuy nhién mot s6
bao cdo da chi ra rang diéu tri ung thu khong
anh hudng dén qua trinh diéu tri lao. Mot nghién
ctu hdi ctru tai Nhat Ban bao cdo viéc sir dung
dong thai thudc lao va hoda tri gay doc t€ bao la
hiéu qua va an toan, két qua dugc ghi nhan
tugng tu tai Han Quoc. Han nifa, cling khong cd
su’ khac biét vé két qua diéu tri ung thu phdi &

nhitng ngudi bénh déng mac lao hodc khong.
Mot s6 tac gia cho rdng nén diéu tri thudc khang
lao 2-3 tuan cho_dén khi dat dugc AFB dom am
tinh trudc khi phau thuat diéu tri ung thu phéito.

Quay lai ca bénh cta ching t6i, BN dugc
phdu thuat ndi soi cit thly trén pha| nao vét
hach d€ diéu tri ung thu phéi va cdt tén thuong
thly gilta (bao gdm ca tén thuong lao phdi va u
phé bao xa hda), that may mén sau mé toan bd
hach déu co két qua giai phau bénh la hach lao
(khéng c6 hach ung thu di cdn), nhu vay cudc
phau thudt da thanh cong khi di€u tri dugc ca
ton thuong ung thu phdi va u phé bao xo hda,
gitp chan doan dugc lao phdi-lao hach trung
that cling nhu cd thdi gian hau phau va hoi phuc
stic khoe nhanh chéng. BN dugc diéu tri lao theo
phac do6 chong lao 2RHZE/10RHE ngay & thdi
diém hai tudn sau md va khdng can két hgp cac
bién phap diéu tri bS trg ung thu phdi (giai doan
sau md la IA), tir d6 trdnh dudc nguy co tucng
tac thudc cling nhu cac tac dung phu.

V. KET LUAN

Day la mot ca bénh dong méc ba bénh (ung
thu phai, lao phéi-lao hach trung that, u phé bao
xd hda) dudc bdo cdo dau tién trong Y van vo
cung hiém gap, viéc két hgp toi da cac bién phap
chan doan ddc biét 1a cac ky thudt chuyén siu
(EBUS, sinh thiét phdi xuyén thanh nguc dudi
CLVT, PET/CT,...) dem lai két qua diéu tri thanh
cong cho ca bénh. Trong thuc hanh lam sang,
cac triéu ching 1am sang khi dong mac nhiéu
bénh sé thudng bi che 1ap, khong dac hiéu vi vay
can can trong va ti mi trong viéc chan doan xac
dinh tir d6 dem lai thanh cong cho diéu tri. Qua
day ching t6i mudn bS sung vao ngédn hang y
van cac bénh it, hifm gap noi ma cac dong
nghiép cd thé tham khao va cé géc nhin toan
dién han trong viéc lua chon phuang phap ti€p
can chan doan ciing nhu diéu tri khi gdp trudng
hgp tucng tu.
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KET QUA PIEU TRI UNG THU PHOI KHONG TE BAO NHO GIAI POAN III
BANG HOA XA PONG THO'T VO'TI PHAC PO PACLITAXEL - CARBOPLATIN

Nguyén Tuin Anh!, Bai Vinh Quang?, Tran Bio Ngoc?

TOM TAT

Muc tleu Danh gla mot sd déc diém 1am sang,
can lam sang va dap (ng diéu tri cla phac do
Paclitaxel - Carboplatin ké&t hap dong thai véi xa tri
trén bénh nhan (BN) ung thu ph0| khong t& bao nho
(UTPKTBN) giai doan III khong phdu thuit. D6i
tuogng va phudng phap nghién ciru: Nghién ciu
hoi ciu két hop tién ciu trén 92 BN UTPKTBN giai
doan III dugc diéu tri hda xa tri dong thoi (HXTDT)
VGi phéc do Paclitaxel — Carboplatin tai Bénh vién Ung
BuGu Ha No&i va Trung tdm Ung budu — Bénh vién
Trung ucng Thai Nguyen tur thang 12/2021 dén thang
1/2024. Két qua: Tudi trung binh ctiia nhém nghién
cu‘u la 63.4 = 7,9, ti Ié€ nam/nf = 6.1/1. 60 — 69 la d6
tudi chiém ti Ie cao nhat véi 46.7%. Giai doan I1IA
chiém 14.1%, giai doan IIIB chi€m 56.5%, giai doan
11IC chiém 29.3%. Pau nguc triéu chirng khién BN di
kham benh phé bién nhat chiém 47.8%. Trong nghién
clfu clia ching t6i cé 1 BN (1. 1%) dat dap (ng hoan
toan, 74 BN (80.4%) dat dap ng mot phan 9 BN
(9. 8%) bénh gir nguyén, 8 BN (8 7%) bénh tién trién.
Sau diéu tri 1 thang danh gia ti 1& kiém soat bénh dat
91.3%. Téc dung phé bién 1a viém da do xa gép d hau
hét bénh nhan 73.9%, 18.5% BN bi ha bach cau da
nhan trung t|nh 52.2% BN bi thiéu mau, 19.6% BN bi
viém phéi, viém thuc quan 34.7%. Két Iuan Hoba xa
tri dong thai véi phac do Paclitaxel Carboplatin an
toan va dat hiéu qua t6t trong diéu tri UTPKTBN giai
doan III.

T’ khda: Ung thu phdi khdng t& bao nho, giai
doan III, hoa xa tri dong thai, Paclitaxel — Carboplatln
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SUMMARY
RESULTS OF THE TREATMENT OF STAGE III
NON-SMALL CELL LUNG CANCER WITH
CHEMOTHERAPY PACLITAXEL CARBOPLATIN

COMBINED WITH RADIATION THERAPY

Aims: Evaluation of some clinical and paraclinical
characteristics and treatment response of Paclitaxel -
Carboplatin  regimen combined with concurrent
radiotherapy in patients with stage III non-surgical
non-small cell lung cancer (NSCLC). Patients and
method of study: Retrospective and prospective
study on 79 non-small cell lung cancer patients in
stage III treated by Paclitaxel and Carboplatin
combined with radiation therapy from December 2021
to December 2023. Results: The mean age of the
study group was 63.4 £ 7.9 years, with a male-to-
female ratio of 6.1:1. The age group of 60-69 years
had the highest proportion of participants with 46.7%.
Stage IIIA accounted for 14.1%, stage IIIB accounted
for 56.5%, and stage IIIC accounted for 29.3%. of the
patients. Chest pain was the most common reason for
patients to seek medical attention, accounting for
47.8% of the cases. In the study, 1 patient (1.1%)
achieved a complete response, 74 patients (80.4%)
achieved a partial response, 9 patients (9.8%)
remained stable, and 8 patients (8.7%) progressed.
After one month of treatment, the disease control rate
was 91.3%. Common side effects included radiation
dermatitis, which occurred in most patients with
73.9%, neutropenia in 18.5% of patients, anemia in
52.2% of patients, pneumonitis in 19.6% of patients,
and esophagitis in 34.7% of patients. Conclusion:
Our finding shows that concurrent chemoradiotherapy
with Paclitaxel Carboplatin regimen was safe and
effective in grade III non-small cell lung cancer.

Keywords: non-small cell lung cancer,
concurrent chemoradiotherapy, Paclitaxel -
Carboplatin, stage III.

I. DAT VAN DE

Ung thu phdi (UTP) 13 loai ung thu phé bién



