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10%/ml thi khong cé trudng hop nao co thai®.

Trong nghién ctu cua chung t6i, khong co
truGng hdp nao co thai khi mat dé tinh trung sau
loc rifa < 10.108/ml. Theo Bui Thi Thanh Tuyén
(2016), khong co trudng hgp nao co thai khi mat
do tinh trung trudc locrita < 10.10%/ml va khong
c6 truGng hdp nao cé thai khi mat do tinh trung
sau loc rira < 30.108/ml®. Khong cé trudng hgp
nao co thai khi catheter c6 mau.

V. KET LUAN

- Ty |é co thai lam sang la 16.4%, thai phat
trién trong budng tlr cung va cd tim thai 1a
14.8%, thai ngiing phat trién 1.2% va chla
ngoai tir cung 0.4%.

- Cac yéu to lién quan dén ty 1€ co thai lam
sang: tudi v tré, thdi gian vo sinh <
nang nodn > 2, do day niém mac ti cung = 8mm,
mét dd va téng tinh trung di dong tién tdi trudc loc
riia = 20. 108/ml; mat do sau loc rira> 10.108/ml
va ky thuat bom catheter khong cé mau.
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PANH GIA KET QUA BUO'C PAU PIEU TRI PHAC PO GEMCITABINE KET
HOP CISPLATIN TRONG UNG THU PUO'NG MAT GIAI POAN MUON

TOM TAT

Muc tiéu nghlen clru: banh gia két qua budc
dau diéu tri va doc tinhphac d6 gemcitabine két hgp
cisplatin trong diéu tri bénh nhan ung thu biéu mo
dudng mat giai doan muon tai bénh vién K nam 2015-
2020. Poi tugng va phuong phap nghlen ciru:
Nghlen clru mo ta cét ngang, hoi clru két hap tién clru
trén 55 benh nhan ung thu bi€u mé dudng mét giai
doan mudn dugc diéu tri hda chat phac do
gemcitabine - cisplatin tai benh vién K tir 1/2015 dén
hét thang 12/2020 Két qua: Ty 1& kiém soat triéu
chi’ng cc nang la 63,7%. Ty 1& kiém soat bénh la
67,4%, trong dé co 5 5% dap Lrng hoan toan, dap
u‘ng mot phan chiém 27 3%, bénh &n dinh 34 6%.
Pac tinh trén hé tao huyet Glam hong cau do 3, 4 [an
lugt 13 3,2 va 1,3%, gidm bach cau trung tinh dC) 3,4
la 7,2 va 5,9%. Cac doc tinh trén gan than cha yéu
gap do 1, do 2. Két luan: Gemcitabine — cisplatin la
phac do hiéu qua trong diéu tri ung thu bi€éu md
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dudng mat giai doan mudn.
Tu‘khoa Ung thu biéu md dudng mat, giai doan
muon, gemcitabine — cisplatin, doc tinh.

SUMMARY

EARLY EFFECTIVENESS OF GEMCITABINE
PLUS CISPLATIN CHEMOTHERAPY IN
TREATMENT OF ADVANCED

CHOLANGIOCARCINOMA

Objective: To evaluate the early efficacy and
safety profile of gemcitabine plus cisplatin
chemotherapy in patients with advanced
cholangiocarcinoma.  Patients and method:
Restropective and prospective description study of 55
patients with advanced cholangiocarcinoma who
received gemcitabine plus cisplatin chemotherapy.
Results: Rate of control physical symptoms is 63,7%.
Disease Control Rate (DCR) is 67,4%. There was 5,5%
case with complete respond. The partly respond is
57,9%. The incidence of erythrocytopenia in grade 3
and 4 is respectively 3,2% and 1,3%. Leukopenia in
grade 3 and grade 4 is 7,2% and 5,9%. Liver and
kidney toxicity is in grade 1 and grade 2.
Conclusions: Gemcitabine plus cisplatin is an
effective chemotherapeutic regimen for advanced
cholangiocarcinoma in patients.
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I. DAT VAN DE

Ung thu dudng mat la bénh ly ac tinh cta cac
t€ bao biéu md hé thdng dudng mét tir trong
gan dén ngoai gan[1]. Ung thu duGng mat la
bénh hiém gap va thudng phat hién & giai doan
muodn[2]. C6 tGi 70 — 80% bénh nhan dén vién
khong cé kha nang phau thuat triét can[3].

Diéu tri ung thu dudng mat giai doan mudn
con nhiéu kho khan va thach thdc, phan I16n BN
chi diéu tri triéu chirng[4]. Diéu tri hda chat cho
bénh nhan ung thu dudng mat giai doan mudn
la diéu tri cha yéu, két hgp vdi diéu tri cham soc
giam nhe. Phac do hoa chat dua trén nén tang
gemcitabine dugc xem la phac do6 dem lai hiéu
qua, nhdm giam nhe triéu chirng va kéo dai thdi
gian song thém cho bénh nhan[5]. Phac do
gemcitabine két hgp cisplatin dugc uu tién trong
diéu tri ung thu dudng mat giai doan mudn do
cho két qua t6t han vé song thém.

Cho t6i nay con it nghién clitu trong nudc
danh gia vé hiéu qua cling nhu mirc do an toan
cla phac dé gemcitabine — cisplatin trong diéu
tri ung thu biéu mdé dudng mét giai doan mudn.
Vi vay, ching t6i ti€n hanh nghién clru nay véi
muc tiéu: "Panh gid két qua budc diu diéu tri va
doc tinh phac dé gemcitabine - cisplatintrong
diéu tri ung thu biéu mé duong mét giai doan
muon tai bénh vién K 2015-2020",

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia di€m: Chon cac bénh
nhan dugc diéu tri tr 1/2015 dén hét thang
12/2020 tai Bénh vién K cg sG Tan Triéu.

2.2. Poi tugng nghién ciru

2.2.1. Tiéu chuidn chon bénh nhan
nghién clru:

— Ché&n doan md bénh hoc la ung thu biéu
mo dudng mat B

— Khoéng con kha nang phau thuat triét can

— Dugc diéu tri hda chat it nhat tir 3 dot trd
Ién phac do6 hoa chat gemcitabine - cisplatin

- EGOGO, 1

— Khong bi cac bénh man tinh anh hudng
dén thgi gian song thém va diéu tri hoa chat.

— ChUc nang gan, than trong gidi han binh
thudng.

— Chdp nhéan tham gia nghién cifu va c6 ho
sd theo dai.

2.2.2. Tiéu chuan loai trur:

— Khdng c¢6 chan doan md bénh hoc la ung
thu bi€u md dudng mat

— Khdéng c6 thong tin theo ddi diéu tri.

cholangiocarcinoma,

— Bénh nhan bd diéu tri

— Bénh nhan tr vong do nguyén nhan khac.

2.3. C8 mau: cd mau dugc xac dinh bang
cong thirc ap dung cho nghién clru ngang mé ta
vGi ti Ié dap Ung cla phac do gemcitabine —
cisplatin la 0,5[6], d6 chinh xac mong muén la
0,2, 95% khoang tin cay.

2.4. Phuong phap nghién ciru: mé ta cét
ngang, hoi ciu két hgp véi tién cru.

2.5. Cach thirc ti€n hanh: B

— Thu thap ho so bénh an theo mau bénh
an

— Chon bénh nhan du tiéu chuan vao nghién
clru

— Ghi nhan cac triéu chirng 1dam sang va can
Idm sang trudc khi diéu tri.

— Danh gid bénh nhan sau 2-3 dgt

— Danh gia dap ng: theo RECIST va danh
gid ddc tinh theo tiéu chudn cua T chic Y t&
thé gidi (WHO).

2.6. Phan tich s0 liéu: so liéu dugc nhap va
phan tich sir dung phan mém SPSS 21.0. Cac chi
tiéu nghién clu bao goém:

— Ty Ié dap Ung: Hoan toan, mot phan, gilr
nguyén, tién trién

— Cac doc tinh trén hé tao huyét va chic
nang gan than

2.7. Pao dirc nghién ciru:

— Phac d6 nghién clru da dugc ap dung diéu
tri & nhiéu nudc trén thé gidi.

— Co6 su cho phép cla bénh vién.

— Co sy dong y hgp tac ctia bénh nhan.

. KET QUA NGHIEN CUU
3.1 Pac diém ddi tugng nghién ciru. Tudi
trung binh cia bénh nhan la 53,2 tudi. Bénh
nhan cao tudi nhat 13 76 tudi, tré nhat 1a 37 tudi,
nhom tudi 51-70 tudi chiém ti 1& cao nhat
(73.5%). Ti 1& nam/ nit 1a 1,15/1. C6 15,8%
bénh nhan co tién sir sdi mat. 26,7% bénh nhan
c6 xét nghiém HbsAg duang tinh.
Bang 1: Cic triéu chung Iam sang

Triéu chirng lam sang | SGBN | Ty lé %
Pau bung 47 85,5
Mét moi chan an 36 65,5
Sat can 32 58,1
Vang da 18 32,7
C6 chudng 5 9,1
Hach thugng don 0 0

Nhan xét: bau bung, chan an va sut can la
cac triéu chirng hay gdp nhat vdi ti 1€ trén 50%.
Vang da khong phai la triéu chiing thuGng gap
VGi ti 1& 32,7%. C4 5 trudng hop cd dich & bung
trén 1am sang vai ti 1€ 9,1%. Khong ghi nhan
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truGng hgp nao cé hach thugng don.
Bang 2: Vi tri ung thu’ duong mat.
e So | Tylé
Vi tri BN %
Ung thu duGng mat ron gan 37 67,3
Ung thu duGng mat ngoai gan | 11 20
Ung thu duGng mat trong gan 7 12,7
Nhan xét: Ung thu duGng mat ron gan gap
chu yéu chiém 67,3%. Ung thr dudng mat ngoai
gan gap 6 20% cac truéng hgp. Ung thu dudng
mat trong gan hiém gap, chi c6 7 truGng hdp
chiém 12,7%.
3.2. Panh gia dap Ung.
Bang 3: Hiéu qua kiém sodt cac triéu ching
co nang

Pap (rng co nang N Ty Ié %
Dap ’ng mét phan 35 63,7
Khéng dap Ung 20 36,3
Téng 55 100

Nhdn xét: Ti 1é bénh nhan kiém soat dudc
cac triéu chirng cd nang dat 63,7%. Ngugc lai cd
36,3% bénh nhan khong dap (ng, xuat hién cac
triéu chirng cd ndang nang lén hodc xuat hién cac
triéu chirng mdi.

Bang 4: Panh gia tinh trang dap ung
theo RECIST

Noi  Kiém soat bénh
ung Pap i'ng A Bénh .
diéu tri Bg:h tién | Téng
So Hoan N - trién
Lugng| toan [L Phan| dinh
N 3 15 19 18 55
% 5,5 27,3 | 34,6 | 32,6 100

Nhén xét. Ti 1& kiém soat dugc bénh chiém
67,4% trong dé cd 3 trudng hgp dap ’ng hoan
toan chiém 5,5%, 27,3% dap (ng mot phan,
34,6% bénh nhadn dat bénh 6n dinh. 18 bénh
nhan c6 bénh tién trién chiém ti 1& 32,6%.

3.3. Tac dung phu cua héa chat

— Trén hé tao huyét: Hay gap nhat la doc
tinh 1én dong hong cau, chiém 57,1%. Tuy nhién
chi la doc tinh @6 I va do II, d6 IV chi gap &
1,3%. DOc tinh ha bach cau trung tinh gap &
39%, chu yéu la doc tinh do I va II. Ha bach cau
do 1V chi gap & 5,9%.

— Doc tinh Ién gan, than it gap, chu yéu la
doc tinh d6 I va II, doc tinh d0 IV déu gap dudi 5%.

IV. BAN LUAN

Tudi trung binh clia bénh nhan trong nghién
clu cla ching toi la 53,2 tudi, két qua nay
tuagng ducdng vdi Nguyén Thi Bich Phugng
(2015) la 54,5 [5]. Tuy nhién két qua nay thap
hon két qua ctiia mot s6 tac gia nudc ngoai. Theo
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T Okusaka va CS (2010) d6 tudi trung binh 1a
65[6]. Theo nghién ctru ABC- 02, tac gia J.Dierks
va CS (2017), tudi trung binh la 63[7].

VEé triéu chirng lam sang, dau bung, chan an
va sut can la cac triéu chrng hay gap nhat vdi ti
Ié lan lugt la 85,5%, 65,5% va 58.1%. Vang da
khong phai la triéu chiing thudng gdp véi ti 1€
32,7%. Ghi nhén cd 5 truGng hgp co dich 6 bung
trén lam sang. Theo Nguyen Thi Bich Phugng
(2015), két qua tuang tu.

Vé dap Ung diéu tri, ti 1é bénh nhan thuyén
giam triéu chirng cd nang la 67,3%, két qua nay
cao han véi két qua cua cac nghién clu trén
nhém doi tugng bénh nhan ung thu dudng mat
giai doan mudn, nhung ti€én hanh diéu tri bang
cac phac do hda chat gemcitabine don thuan.
Nguyen Thi Bich Phugng (2015) cho biét dap
{’ng cd nang la 63,1%[5]. V& dap Ung thuc thé,
ty |é kiém soat bénh trong nghién cfu cua ching
toi la 67,4%. Nghién c(tu clia ching t6i cho thay
ty 1& kiém sodt bénh cao hon clia Nguyén Thi
Bich Phugng(2015)-63,3%[5]. Theo T Okusaka
va CS (2010), ty 1& kiém soat bénh I3 68,3% [6].
Theo Juan Valle va CS (2010), ty 1é kiém soat
bénh la 81,4% [8]. Ké qua nghién clu cua
chuing t6i tuong tu cla cac tac gia nudc ngoai.

Vé tac dung trén hé tao huyét, két qua
nghién cltu clia chung t6i cho thay hau hét cac
tac dung phu déu & mlc do nhe va khong anh
hudng dén liéu trinh va liéu diéu tri cho bénh
nhan. Thi€u mau la doc tinh hay gap, chiém
57,1% trong doé thi€u mau do 4 chiém 1,3%. Ha
bach cau gdp & 26,7% trong d6 ha bach cau do
3, 4 chiém 8,5%. Ha bach cau trung tinh gap &
39%,trong do6 ha bach cau trung tinh d64 chiém
5,9%. Tac gia Nguyen Thi Bich Phugng (2015)
cling cho két qua nghién cliu tuang tu. Theo T
Okusaka va CS (2010), ty |é ha bach cau do 3, 4
la 7,8%, ha bach cau trung tinh do 4 la 5,1%,
thi€u mau do 4 la 1,6%[6]. K&t qua nghién ciu
ctal.Dierks va CS (2017), ty & ha bach cau
trung tinh d6 4 la 6,2%, thi€u mau doé 4 la
1,4%[7]. Nhin chung, ty Ié gap tac dung phu
trén hé tao huyét trong nghién clru clia chdng toi
thudng thap va tuong tu nhu két qua cla cac
nghién clu nudc ngoai. Mot s6 tac dung phu
ngoai hé tao huyét déu ¢ mdc do nhe, chu yéu
d6 1 va do 2, c6 thé kiém soat dugc bang cac
thudc ho trg khi diéu tri ung thu.

V. KET LUAN

Phac d6 gemcitabine - cisplatin ap dung cho
cac cac bénh nhan ung thu dudng mat giai doan
muon trong nghién clru nay dem lai hiéu qua
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ki€ém sodt bénh dang ké. Cu thé la:

— 63,7% bénh nhan kiém soat dugc cac
triéu chirng cg nang.

— Pénh gid dap ('ng theo RECIST, ti I& kiém
soat dugc bénh chiém 67,4% trong do 5,5% dap
ing hoan toan, 27,3% dap Ung mot phan,
34,6% bénh nhan dat bénh 6n dinh

— Tac dung phu trén hé tao huyét: Giam
hong caudd 4 chi chiém 1,3%. Giam bach cau
trung tinh d6 4 la 5,9%. Doc tinh trén gan, than
it gap, cht yéu la do 1 va do 2.
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DANH GIA KET QUA HOA TRI BO TRQ' PHAC PO FOLFOX4 TRONG
PIEU TRI UNG THU PAI TRANG TAI BENH VIEN THANH NHAN

TOM TAT

Muc tleu banh gia két qua va tac dung khong
mong muén cua phac d6 FOLFOX4 trong dleu tri bo
trg ung thu dai trang (UTDT) tai bénh vién Thanh
Nhan. D6i tugng va phuang phap nghién ciru: M6
td hoi cliu trén 43 bénh nhan UTDT da dugc phau
thuat triét can, xép giai doan II nguy cd cao va giai
doan III derc héa tri b6 trg phac d6 FOLFOX4 tai
bénh vién Thanh Nhan tir thang 1/2015 dén thang
12/2018 Két qua Ty Ié s6ng thém khdng bénh 3
nam la 79,1%, ty 1é song thém toan bo la 88,4%. Tac
dung khong mong muoén thu’dng & mulc do 1-2, chi
14,0% doc tinh ¢ d6 3-4, tac dung phu co thé klem
soat dugc. K&t luan: Phac do FOLFOX4 co6 hiéu qua
diéu tri cao va doc tinh c6 thé kiém soat dugc trong
diéu tri bd trg UTDT.

7w khda: FOLFOX4, dai trang, hiéu qua va an toan

SUMMARY
EVALUATION OF THE RESULTS OF

ADJUVANT CHEMOTHERAPY WITH
FOLFOX4 REGIMEN IN COLON CANCER
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Bui Thi Phwong Thu', P§ Huyén Nga?

AT THANH NHAN HOSPITAL

Objectives:To evaluate the results and the side-
effects of the FOLFOX4 regimen in adjuvant treatment
of the colon cancer at Thanh Nhan hospital.Objects
and methods: Retrospective description of 43
adenocarcinoma colorectal cancer patients were
treated with FOLFOX4 regimen at Thanh Nhan hospital
from January2015 to December 2018. Results:the 3-
years disease-free survival (DFS) was 79,1%, the
overall survival (0OS) was 88,4%. The side-effects
were general at thegrade of 1-2, while there was only
14,0% at the grade of 3-4. The side-effects were
manageable. Conclusion:The FOLFOX4 regimen in
adjuvant chemotherapy was highly effective in the
colon cancer treatment. The side-effects were
manageable during the treatment process using
FOLFOX regimen.

Key word: FOLFOX4, colorectal, efficacy and safety.

I. DAT VAN PE

Ung thu dai trang (UTDT) la mo6t bénh hay
gép & cac nudc phat trién, va dang ¢ xu hudng
tdng 1én & cac nudc dang phat trién. Tai Viét
Nam udc tinh nam 2020 trén ca nudc cd khoang
6.448 ngusi mdi mac ding hang thr 5 & ca hai
gidi, trong dé ty I&é mac cla nam ding th 4 va
n{r dL'rng héng th 3! Trén thé gidi, nhiéu
nghién clru va thar nghlem lam sang chi’ng minh
dugc Igi ich cta hoa tri bé trg sau phau thuat doi
vGi UTDT giai doan II nguy cc cao va giai doan

111



