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PANH GIA HIEU QUA GIAM PAU SAU MO THAY KHOP GOI TOAN BO
BANG PHUONG PHAP TRUYEN LIEN TUC THUOC TE
QUA CATHETER ONG CO’ KHEP KET HQ'P VO'T IPACK
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TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau sau mé
thay khdp goi toan bé bang phuong phap truyén lién
tuc thubc té qua 6ng co khép két hgp IPACK so véi
phu‘dng phap glam dau ngoa| mang cu‘ng Phu’dng
phap ngh|en clru: Nghlen clu can thlep Iam sang
ngau nhién co ddi chiing, 60 bénh nhan phau thudt
thay khép gO| toan bd dugc chia thanh hai nhém béng
boc thdm ngau nhién: Nhém NMC: Bénh nhan dudc
giam dau bang truyén thudc té lién tuc qua catheter
NMC; nhom OI: Bénh nhan dugc gidm dau bang
phong bé ong cd khép Ilen tuc két hop vdl IPACK.
Theo doi bénh nhan trong vong 48 it sau md, s6 liéu
dugc ma hoa va xUr ly theo cac phuong phap thong
ké. Két qua nghién ciru: Diém VAS khi nghi ngai va
khi gap goi 45 dd tai céc thdi diém gld thu‘ 3, 6,12, 18,
24, 36, 48 cla nhém OI cao hon cé y nghla so Vdi
nh6m NMC nhung van dat VAS<4. Ca hai nhém khong
c6 bénh nhan nao can st dung morphin giai ciu dau,
100% bénh nhan nhém OI hai long hoac rat hai long
so vGi nhom NMC la 96.67%, khéc biét kh6ng co y
nghia thong ké. Mirc do Uc ché van dong cua cd tu
dau dui cia nhém OI thap hon nhdm NMC, ty Ié BN co
diém bromge bang khong la 96.67% cao hdn co y
nghia so v3i nhdm NMC (80%). Két luan: D& giam
dau cho phau thuét thay khdp g6i toan bd, phuong
phdp phong b& 6ng cd khép lién tuc két hgp IPACK
hiéu qua gidm dau khong bang phudng phap NMC
nhung van dat muc tiéu giam dau VAS<4; tuy nhién
rc ché van dong ca tlr dau dui thap han nhdm NMC.

T khoa: thay khdp goi toan bd, gay té ngoai
mang cing, phong bé &ng cd khép, IPACK.
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REPLACEMENT SURGERY USING
CONTINUOUS ADDUCTOR CANAL

BLOCKING COMBINED WITH IPACK

Objective: Evaluate the effectiveness of pain
relief after total knee replacement surgery using
continuous anesthetic infusion through the adductor
canal combined with IPACK compared with epidural
analgesia. Method: Randomized controlled clinical
intervention study, a total of 60 knee replacement
surgery patients were divided into 2 groups by random
drawing: NMC group: Patients receiving pain relief
with drug infusion Continuous anesthesia through
NMC catheter; OI group: Patients received pain relief
with continuous adductor canal block combined with
IPACK. Monitoring patients within 48 hours after
surgery, data are coded and processed according to
statistical methods. Results: VAS scores at rest and
when bending the knee to 45 degrees at hours 3, 6,
12, 18, 24, 36, 48 of the OI group were significantly
higher than the NMC group but still achieved VAS<4.
In both groups, no patient needed to use morphine for
pain relief. 100% of patients in the OI group were
satisfied or very satisfied compared to the NMC group
at 96.67%, the difference was not statistically
significant. The level of motor inhibition of the
quadriceps muscle of the OI group was lower than
that of the NMC group, the proportion of patients with
a bromge score of zero was 96.67%, significantly

higher than that of the NMC group (80%).
Conclusion: To reduce pain after total knee
replacement surgery, continuous adductor block

combined with IPACK is not as effective in reducing
pain as the NMC method but still achieves the pain
reduction goal of VAS<4; However, quadriceps motor
inhibition was lower than in the NMC group.
Keywords: Total knee replacement surgery,
epidural anesthesia, adductor canal block, IPACK.

I. DAT! VAN DE

Phau thuat thay khdp g6i toan bd (TKGTB)
thudng dugc thuc hién & nhitng ngudi bénh
thodi héa khdp g6i giai doan cudi nham giam
tinh trang dau khdp gbi man tinh, gitp tdng kha
nang van dong di lai tr dé cai thién chat lugng
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cudc s6ng. Tuy nhién phau thudt TKGTB gay dau
cap tinh sau phau thudt tr mic d6 vira dén
nang, han ché kha nang di lai, han ché kha nang
van déng sém sau mé, anh hudng dén qua trinh
phuc hoi chirc ndng, cling nhu su hai long va két
qua diéu tri chung. Co nhiéu perdng phap g|am
dau sau md TKGTB, trong dé giam dau bang géy
té ngoai mang ciing (NMC) lién tuc la bién phap
gay té vung tuing dugc s dung phé bién nhét
do tac dung gidm dau rat t6t nhung lai ¢ nhiéu
tac dung khong mong mudn nhu tut huyét ap, bi
ti€u, nglra, té 1éch bén.... Hién nay, phong bé&
than kinh dui dugc coi 1a tiéu chudn vang dé
giam dau sau TKGTB, khdc phuc dudc nhugc
dém cua gy té ngoai mang cing nhung lai gay
yéu cd tir dau dui nhiéu, anh hudng dén tap van
dong sau phau thuat. IPACK két hdp vdi phong
bé OCK chirng td mot ky thudt mdi day hy vong
cd thé nang cao kha nang kiém soat dau trong
giai doan hau phau ngay lap ti'c ma khong anh
hudng dén hoat dong phuc hoi chi'c nang cla
ngudi bénh. Viéc bé sung IPACK gilip giam dau
sau phau thuat, giam mdc tiéu thu morphine va
giam thdi gian nam vién. Trong khi dd, viéc bd
sung IPACK gilp cai thién hi€u suat hoat dong
cla bénh nhan sau phéu thuat ma khong co
thém tac dung phu. O Viét Nam, perdng phap
glam dau cho phau thuat thay khdp g6i toan bo
pho bién van la phu‘dng phap giam dau ngoal
mang cling, chua c6 nhiéu nghién cltu danh gia
hiéu qua giam dau sau phau thuat thay khdp goi
toan bd bang cac phudng phap phong bé OCK
két hgp IPACK. Vi vay ching t6i ti€n hanh dé tai:
"Bénh gid hiéu qua gidm dau sau mé thay khdp
goi toan b6 bang phuong phap truyén lién tuc
thudc té gqua bng co khép két hop IPACK”.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi i tugng nghién ciru: 60 bénh nhan
thoai hoa 90| cd ASA tUr I-III dugc phau thuét
thay khdp goi toan bo theo chuong trinh

2.2. Phucang phap nghién ciru

2.2.1. Thoi gian va dia diém nghién
ciru: Trung tam Gay mé hoi siic Ngoai khoa va
Vién chan thuong chinh hinh, Bénh vién Hitu
Nghi Viét Durc.

2.2.2. C6 miu: chon mau thuan tién, lay 60
bénh nhan du tiéu chudn vao nghién clru.

2.2.3. Quy trinh thuc hién: 60 bénh nhan
trong nghién ctu dudc gay té tiy séng dé mé,
nhom NMC dugc dat catheter giam dau NMC,
nhdm OI dugc ddt catheter giam dau & OCK va
gay t& mot miii IPCAK. Sau khi ph3u thuét xong
két thdc, hét tac dung cla thudc té tly song,
VAS>4, céc bénh nhan sé dugc bolus liéu dau

thudc giam dau va duy tri lién tuc 5ml/ giG. Néu
bénh nhan nhém OI dau bolus 10ml/ [an. Khi
VAS>4, str dung PCA morphin bolus 1mg/lan.

2.2.4. Cac thoi diém nghién ciu;

HO: 13 thdi diém d3 két thic phdu thudt,
thudc té tuy s6ng hét tac dung, VAS>4, bénh
nhan dugc bolus thudc giam dau liéu dau.

H1,2,3,4,5,6,7,8: tudng Ung vdi cac thdi
diém sau HO 30 phdt, 3 gid, 6 gid, 12 git, 18
gid, 24 gid, 36 gid, 48 gid.

2.2.5. Cac tiéu chi danh gia:

- Diém VAS trung binh khi nghi va khi gap
gdi 45 do tai cac thdi diém nghién clu.

- Ty & bénh nhan phai dung morphin giai
clu dau.

- Ty Ié hai long, rat hai lIong ctia bénh nhan
vé phuang phap giam dau.

- Piém bromge & hai nhém

2.3. Xtr ly s0 liéu: phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 3.1. Pdc diém chung cua bénh
nhéan

Nhém
Phan bo = NMC o1 P
Tudi X£SD | 64,7+7,2 |67,4£6,08| . ;o
(nam) |Min-Max| 49-78 | 55 -77 )
o = 154,2 155,8
Chz‘:‘r;“):“ X+SD | 1443 | 1576 |>0.05
Mln-Max 150 -170 | 145 -170
Can nang | X=SD [56,3£7,37|59,2£7,74]_ 1
(kg) Min-Max| 40-70 | 43-74 |
BMI XxSD |23,7+2,95(24,4+2,86 >0.05
(kg/m?) |Min-Max|16,65-31,11/19,5-30,3 | "
Thai gian 83,97
phau thuat XESD 84,1154 +14,4 |>0.05
(phit) Min-Max| 56-110 | 55-120
Liéu X+xSD | 6,8+0,34 (6,55+0,85
bupivacain| . >0.05
(mg) Min-Max| 6-7,5 6-8
I [10(33,3%) 7(23,3%)
ASA(n-%)| II |19(63,3%)22(73,3%)>0.05
I | 1(3,4%) | 1(3,4%)
NG [29(96,7%)| 27(90%)
=0,
Gioi(n-%) —Nam 1(3,3%) | 3(10%) >0.05

Nhan xét: Khong c6 su khac biét co y nghla
thong ké giira tu0| gidi, chiéu cao, can nang,
BMI, thdi glan phau thuat, liéu bupivacaine gay
té tly s6ng, phan loai ASA gilta hai nhom
(p>0.05).

3.2. Hiéu qua giam dau

Bdng 3.2. Piém VAS khi nghi ngoi va
khi gap goi 45 do
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Pi€m VAS khi nghi ngoi

di€ém nghién clru sau khi bolus va truyén thudc
giam dau lién tuc tir H1dén H8, diém VAS khi
van dong & ca hai nhdm déu dudi 4, tuy nhién &
nhém OCK di€ém VAS cao han ¢d y nghia so Vi
nhém NMC.

Bang 3.3. Ty Ié BN phai ding morphin

giai ciru dau
Nhém NMC Nh6ém OI P
S6BN | Tylé | S6BN | Tylé
0 0 0 0 >0,05

Nhdn xét: O ca hai nhom nghién ciu,
khong c6 bénh nhan nao phai gidi ciu dau bang

morphin PCA.
Bang 3.4. Mirc dé hai long cua nguoi bénh
Nhom| .. - Nhom
Nhom NMClock+1pack| |
Mirc SOBN|Tilé[SOBN| Tilé
hai Iong (n) |(%)| (n) | (%)
Khong hailong| 0 0 0 0
Trung binh 1 |[333] 0 0
Railong | 21 |70 | 21 | 70 |00
Rat hai long 8 26,67, 9 30

Thoi , Nhom
gian | NPOMNMC | o 1pack | P
HO 4,33 £0,13 4,17 £ 0,74 | >0,05
H1 1,73 £0,12 1,8 +£0,76 >0,05
H2 1,1 £0,31 1,93 £ 0,58 | <0,05
H3 1,03 £0,03 2,33 £ 0,49 >0,05
H4 1,17 £0,38 2,28 £ 0,59 >0,05
H5 1,1 £0,31 1,87 £ 0,43 >0,05
H6 1,13 £ 0,35 1,5+ 0,57 >0,05
H7 1,1 £0,31 1,97 £ 0,18 | >0,05
H8 1,27 £ 0,94 1,67 +£0,48 | >0,05
Piém VAS khi gap g6i 45 dd
Thoi , Nhom
gian | NPOMNMC | o vpack | P
HO 5,7 £ 0,67 5,43+ 0,77 | >0,05
H1 2,83 £ 0,38 3,1 £0,76 <0,05
H2 2,37 £ 0,49 3,07+ 0,58 | <0,05
H3 2,2 £0,41 3,57 £ 0,63 <0,05
H4 2,23 £0,43 3,3+0,65 <0,05
H5 2,23 +£0,43 3,03 £ 0,41 <0,05
H6 2,23 +£0,43 2,27 £ 0,52 <0,05
H7 2,2 +£0,41 3,2 £ 0,48 <0,05
H8 2,1 +£0,31 2,7 £0,53 <0,05
PIEM VAS KHI NGHI
——Nhom OCK Nhém NMC
6
N N |
2 35
! »

HO H1 H2 H3 H4 H5 H6 H7 H8
Biéu do 3.1. Biém VAS khi nghi ngoi
Nhdn xét: Tai thdi diém HO, diém VAS & ca

hai nhém nghién ciu la tuong duong nhau va

déu trén 4. Sau khi bolus liéu gidm dau dau
tién(H1), cd hai nhéom déu dat VAS dudi 4, va
tuang duong nhau gitta hai nhém. TU thdi diém

H1 dén H8, diém VAS clia nhém NMC thdp hon

¢ y nghia so v6i nhém OCK véi P< 0,05, tuy

nhién diém VAS § ca hai nhém déu dat dudi 4.

DIEM VAS KHI GAP GOI 45°

—e—Nhém OCK Nhém NMC

8

l':Alx/i\z

HO H1 H2 H3 H4 HS5 H6 H7 H8

Biéu do6 3.2. Diém VAS khi gap goi 45 do
Nhan xét: O thoi diem HO, diém VAS khi
gdp g6i & ca hai nhém déu trén 5 diém, va
tugng duong nhau gilta hai nhdm. Tai cac thdi
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Nhdn xét: O ca hai nhdm nghién clu,
khong c6 ngudi bénh nao khong hai long vdéi
phuong phap giam dau dugc ap dung. Hau hét
ngudi bénh & hai nhém déu hai long hoac rat hai
long véi phuong phap giam dau dugc ap dung.
Chi c6 1 ngudi bénh (3,33%) & nhdm NMC cé
murc hai long trung binh. Ty 1€ nguGi bénh hai
long va rat hai long & nhdém OCK+IPACK la
100%, nhém NMC la 96,97%. Su khac biét
khdéng co6 y nghia thong ké.

Bang 3.5. Diém Bronge d hai nhém

Nhom|,,, - Nhom OCK+
, Nhom NMC IPACK
Piém S6BN[Tilé|S6BN | Tilg| P
bromge (n) |(%)| (n) |(%)
1 6 20| 1 333
0 24 [ 80 | 30 19667202

Nhéan xét: O ca hai nhdm NC, cac BN déu
c6 diém bromge tir 0 d&n 1. Nhém OCK chi c6 1
BN cé diém bromge bang 1 chiém ty I& 33,3%,
c6 29/30 bénh nhan- chiém ty 1&é 96,67% co
diém bromge bang 0. Nhém NMC cé 6 Bn cd
diém bromge bang 1 chiém ty 1én 20%, s& BN ¢
diém bromge bdng 0 13 24 BN chiém ty 1& 80%.
Sy khac biét cé y nghia thdng ké gilra hai nhédm
v@i P< 0,05.

IV. BAN LUAN

4.1. Pac diém chung. Tudi trung binh cla
2 nhém nghién clu cta chung téi la nhu nhau,
tudi trung binh cia nhém NMC va OI Ian lugt 1a
64,7 £ 7,2 va 67,4 + 6,08. K& qua nay tudng
dudng v4i tubi trung binh cla cac bénh nhan
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trong nghlen cltu cla R.Tak va cong su vé glam
dau cho cac bénh nhan phau thuat thay khép goi
vGi ba nhém bénh nhan c6 tudi trung binh [an
lugt la 64,1; 65,5; 63,3. Trong mOt nghién cltu
khac cua Nilen A.Shah va cOng su so sanh hiéu
qua cua phuang phap phong bé 6ng co khép lién
tuc v8i phong bé than kinh dui lién tuc dé giam
dau sau mé cho cac bénh nhan thay khdp gdi,
tudi trung binh clia cadc bénh nhan & hai nhém
[an lugt la 68,31 + 7,56; 65,94 +7,22. Chu yéu
cac bénh nhan trong nghién ctu la nif, nhom
NMC c6 29/30 bénh nhan la nir chiém ty |é
96,7%; nhom OCK két hgp IPACK c6 27/30 bénh
nhan la nit chiém ty 1&é 90%. Két qua cua ching
t6i cling tudgng dong vai két qua cua cac tac gia
Donghai Li (68%), R.Tak va cong su (60,82%),
Nilen A.Shah (72,45%), Aso va cOng su (82,5%).
K&t qua nay phu hdp vdi dic diém thodi hda
khdp géi lién quan dén su thay doi ndi tiét t& nir
G thai ky tién man kinh va man kinh. Can nang
trung binh cla cac bénh nhan trong nghién clru
cla chidng toi la 57,78 + 7,63 kg, Chi s6 khdi co
thé trung binh ctia nhém NMC la 23,7 + 2,95,
cua nhom OI la 24,4 + 2,86. Két qua nay phu
hgp tac g|a Nguyén Van Hoc tac gia Donghai Li.
Hau hét cac bénh nhan ndm trong nhom thura
can béo phi, day cling la yéu t6 gay tang nguy
co thoai hoa goi. Ty Ié bénh nhan ASA II cao
nhat & ca hai nhom, nhom NMC 63,3% nhoma
OI 73%. Két qua cua ching toi tuong tu nghién
cfu cla cac tac gia Neil A.Hanson.

_Trong nghién clru cla chung t6i, thai gian
phau thudt thay khdp g6i mot bén ctia nhém
NMC la 84,1+ 15,4 phit, nhanh nhét la 56 phut,
ldu nhat la 110 phdt; cia nhom OCK két hop
IPACK la 83,97 = 14,4 phit, nhanh nhat la 55
pht, 1du nhat la 120 phdt. Liéu bubivacain gay té
tdy séng & hai nhom la tuang duong nhau, nhdm
NMC la 6,8 £ 0,34 va nhdm OI dugc géy té vai liéu
6,55 £ 0,85. Khdng c6 sy’ khac biét vé thdi gian
phau thuat va liéu thudc té gitra hai nhom.

4.2. Hiéu qua giam dau. Tai thgi diém HO
diém VAS trung binh ctia nhém OI 1a 1,8 £+ 0,76
khi nghi ngagi va 3,1 £ 0,76 khi gap g6i 45 do,
méc du cao han diém VAS trung binh clia nhém
NMC véi gia tri la 1,73 £ 0,12 khi nghi va 2,83 +
0,38 khi gdp goi; tuy nhién su khac biét nay
khéng c6 y nghia thong ké vgi P> 0,05. Nhung
tlr thai diém H1 dén H8, diém VAS trung binh
clia nhém OI cao hon c6 y nghia so véi di€ém
VAS trung binh clia nhom NMC ca khi nghi ngai
va khi gap g6i 45 dd vai P<0,05; diém VAS khi
nghi ctia nhém OI tai H1- H8 [an lugt 1,8 - 1,93
-2,33-2,28-1,87 - 1,5- 1,97 — 1,67; diém VAS
khi nghi ctia nhém OI khi gap g6i tai H1dén H8

lan lugt la 3,1- 3,07- 3,57- 3,3- 3,03- 2,27- 3,2-
2,7. Tuy nhién cac bénh nhan cia nhém OI van
dat hiéu qua gidm dau, mic dé dau chi d mic
dau nhe vGi VAS tai cac thdi diém nghién clu
déu nhd han 4. Két qua cua chung t6i tugng tuu
tac gid Trinh Duy Hung la di€ém VAS cia nhém
NMC thap han OCK, nhung nghién clru cta tac
gia nay su khac biét khong cd y nghia thong ké.

Ca hai nhdm nghién cdu khéng coé bénh
nhan nao can st dung thém PCA morphin; 100%
cac bénh nhan & nhédm OI hai long hodc rat hai
long vGi phuang phap giam dau. Nhém NMC co
29/30 bénh nhan chiém ty 1€ 96.67% la hai long
hoac rat hai long, chi cé 1 trudng hgp mic do
hai long la trung binh. Két qua nay tugng tu tac
gia Trinh Duy Hung.

Trong nghién cltu cta chdng toi khéng co
bénh nhan nao c6 diém Bromge bang 2-3, tat ca
cac bénh nhan déu c6 diém Bromge 0-1. Trong
d6 nhém OI chi ¢6 1 trudng hop cd diém Bromgr
bang 1 chiém 3,33%, nhdm NMC c6 6 trudng
hdp cé diém Bromge bang 1 chiém ty & 20%,
cao han cd y nghia so v8i nhém OI. Két qua cua
ching t6i cling tuong dong két qua cla tac gia
Trinh Duy Hung.

V. KET LUAN

Phugng phép phong bé lién tuc than kinh hién
trong 6ng co khep két hap vai té tham gilra dong
mach khoeo va bao khdp g6i dudi hudng dan cla
siéu am du khong dat dugc diém VAS nhu NMC
nhung van mang lai hiéu qua gidm dau cho phau
thuat thay khdp g6i toan bd; bén canh do it c ché
van dong ca ti dau dui han so véi NMC.
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KET QUA pl‘EU TRIBUOC 1 BANG AFATINIB TREN BENH NHAN
CAO TUOI UNG THU PHOI KHONG TE BAO NHO GIAI POAN IV
CO POT BIEN GEN EGFR TAI BENH VIEN K
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri budc 1 cua
bé&nh nhan cao tudi ung thu ph0| khong t& bao nhd
giai doan IV cé dot bién EGFR bang Afatinib tai bénh
V|en K tlr thang 3/2018 dén thang 6/2024. Doi tugn
va phuang phap nghlen clru: Nghlen clru mo ta cat
ngang 78 bénh nhan tudi tir 65 tudi, ung thu phGi
khong t& bao nhé (UTPKTBN) giai doan IV c6 dét bién
gen EGFR, dugc diéu tri budc 1 bang Afatinib tai Bénh
vién K tir thang 3/2018 dén thang 06/2024, Két qua:
Ty |é dap Ung la 71,9%, ty |é kiém soat bénh Ila
91,1%. Trung vi PFS 13 17,9 thang, trung vi 0S la 21,0
thang Lgi ich PFS, OS khong phu thudc vao nhom
tudi, gldl loai dot blen gen. Y&u t6 tién Iugng tét dén
trung vi OS Ia PS 0-1. Két luan: bidu tri budc 1 bang
Afatinib trén bénh nhan cao tudi ung thu phéi khong
t€ bao nho giai doan IV co dot bién EGFR mang lai ty
Ié dap u‘ng toan bd, ty 1& kiém soat bénh cao glup kéo
dai thdl gian song them bénh khdng tién trién va thdi
gian sGng con toan bo.

7w khoa: Ung thu phdi khong té bao nhod, EGFR,
Afatinib, diéu tri budc 1, bénh nhan cao tudi

SUMMARY
RESULTS OF FIRST-LINE TREATMENT WITH
AFATINIB IN ELDERLY PATIENTS WITH
STAGE IV NON-SMALL CELL LUNG CANCER

WITH EGFR GENE MUTATION AT K HOSPITAL

Objective: To evaluate the results of first-line
treatment of elderly patients with stage IV non-small
cell lung cancer (NSCLC) with EGFR mutations using
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Afatinib at K Hospital from March 2018 to June 2024.
Subjects and methods: Cross-sectional descriptive
study of 78 patients aged 65 years and older with
stage IV NSCLC with EGFR mutations, treated with
Afatinib as first-line treatment at K Hospital from
March 2018 to June 2024. Results: Response rate
was 71.9%, disease control rate was 91.1%. Median
PFS was 17.9 months, median OS was 21.0 months.
PFS and OS benefits were independent of age group,
gender, and gene mutation type. The prognostic
factor for median OS was PS 0-1. Conclusion: First-
line treatment with Afatinib in elderly patients with
stage IV non-small cell lung cancer with EGFR
mutations resulted in high overall response rates,
disease control rates, and prolonged progression-free
survival and overall survival.

Keywords: Non-small cell lung cancer,
Afatinib, first-line treatment, elderly patients.

I. DAT VAN DE

Ung thu phdi (UTP) 1a loai ung thu phé bién
nhat trén toan cdu va la nguyén nhan gay t
vong do ung thu thudng gdp nhat theo globocan
nam 2020, vé mo bénh hoc 80-85% la UTPKTBN
trong cac trudng hop chan doan UTP [1].

Dot bién EGFR dugc phat hién & khoang
50% bénh nhan chau A trong khi d6, bénh nhan
khong phai ngudn goc chau A, ty Ié cla dot bién
gen nay chi khoang 10 - 15% [2]. Trong nhCrng
thap ky gan day, thudc uc ché EGFR- TKIs da cai
thién dang k& két qua Idm sang cla bénh nhan
UTP KTBN c6 dot bién EGFR. o} bénh nhéan
UTPKTBN cao tudi thudng c6 nhiéu bénh déng
mac va thé trang kém, do dé viéc lua chon diéu
tri gap nhiéu khé khan, nhat la diéu tri hoa chat.
DGi v8i nhom bénh nhan cé dot bién gen EGFR,
diéu tri dich bang cac thudc Uc ché tyrosin

EGFR,



