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hach [an lugt la 59,6% va 55,8%.° Nao vét hach
trong phau thuat cdt than niéu quan tén goc do
ung thu duGng bai xuat trén van con la moét van
dé co nhiéu tranh cai.”

Thoi gian diéu tri sau phau thudt: Thoi
gian diéu tri sau phau thuat trung binh cta bénh
nhan la 8,1 + 2,3 ngay, trong dé BN co thai gian
diéu tri ngén nhét I3 5 ngay va BN co thdi gian
diéu tri lau nhat la 15 ngay. Két qua nay dai hon
so V@i nghlen cltu cua tac gia Tran Quo’c Hoa véi
thai gian nam vién trung binh sau md 1a 7,4 +
1,92 ngay.! Cac nghién ciu cho thay, phau thuat
néi soi rut ngan dang ké& thdi gian nam vién cua
bénh nhan cat than niéu quan tan gdc dé diéu tri
ung thu dudng bai xuat trén.

Bién chirng som sau phau thudt: D& mot
phuong phdp phau thudt dugc chdp nhan rong
rai trén toan thé gidi thi tinh an toan cta phau
thuat d6 phai dugc ddt 1én hang dau. Cac bién
cerng sau phau thuat noi soi cat than niéu quan
tn gbc dé€ diéu tri ung thu dudng bai xuét trén
hau hét la cac bién chitng do thap. Trong nghién
cfu cla chung t6i, khong c6 bénh nhan nao tu
vong sau mé va khdéng bénh nhan nao pha| md
lai. C6 1,7% bénh nhan chay méau sau md, 3,4%
nhiém khuan vét mé va 5,1% bénh nhan bij suy
than. K&t qua nghién clfu cla tac gia Tran Quéc
Hoa cho thay 12,5% bi s6t va 7,5% bi nhiém
triing vét mé do I theo phéan loai Clavien-Dindo.!
Nhin chung ndi soi cat toan bd than va niéu quan
dé diéu tri ung thu dudng bai xuat tiét niéu trén
la mot phuong phap dam bao dugc tinh an toan
trong diéu tri ung thu dudng bai xuat trén.

V. KET LUAN
Phau thuat ndi soi cat toan bd than va niéu
quan diéu tri ung thu dudng bai xuat tiét ni€u

trén tai Bénh vién Viét Dic co thdi gian phau
thuat trung binh la 130,2 + 43,8 phut. Két qua
s6m sau phau thuat cho théy khong cs bénh
nhan nao tu’ vong sau md va khdng bénh nhan
nao pha| md lai. C6 1,7% bénh nhan chay mau
sau mé, 3,4% nhlem khudn vét mé va 5,1%
bénh nhan bi suy than. Thdi gian diéu tri sau
phau thudt trung binh clia bénh nhan 13 8,1 +
2,3 ngay.
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Tran Viét Hal2, Lwong Tuin Khanh?

Muc tiéu: Danh gid két qua cla tiém Botulinum
toxin nhom A ph6’i hgp véi vén dC)ng tri liéu trong
phuc hoi chirc nang chi duGi & ngudi bénh dot quy
ndo. DO tugng va phudng phap 40 bénh nhan
dugc chan doan xac dinh 13 liét nira ngudi do dot quy
nao co co ciing chi dusi murc do vira hodc néng, duing
MAS dé danh gia mlrc do co cling, dung Tinetti Iugng
gia thing bang va dang di, dung Time up and go
(TUGT) dé danh gid kha nang di chuyen va nguy cg
nga, dung nghiém phap di b6 10 mét dé danh gia toc
dd di bd, dung LEFS dé danh gia chirc ndng chi dudi.
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Két qua: Sau diéu tri 1 thang, 3 thang LEFS, kha
nang thang bang tdc do, TUGT va MAS cai thién dang
k& so vGi thdi dlem ban dau(p<0 05). Ket luan: Tiém
Botulinum toxin nhém A ph0| hgp vdi van dong tri liéu
cai thién dang k& chirc nang van dong ctia chi dudi,

dang di, tinh trang co ciing sau ddt quy ndo. Tu’
khéa: Botulinum toxin, co cting chi dudi, d6t quy ndo

SUMMARY
RESULTS OF BOTULINUM TOXIN GROUP A
INJECTION COMBINED WITH PHYSICAL
THERAPY IN LOWER LIMB REHABILITATION
IN PATIENTS WITH STROKE
Objective: Evaluation of the results of Botulinum
toxin group A injection combined with physical therapy
in lower limb rehabilitation in stroke patients.
Subjects and Methods: 40 patients were diagnosed
with hemiplegia due to stroke with moderate or severe
lower limb spasticity, using MAS to assess spasticity,
using Tinetti to measure balance and gait, using Time
up and go to assess mobility and risk of falling, using
10 meter walk test to assess walking speed, using
LEFS to assess lower limb function. Results: At 1
month and 3 months after treatment, the LEFS,
balance, speed, TUGT and MAS improved significantly
compared to baseline (p<0.05). Conclusions:
Botulinum toxin group A injection combined with
physical therapy significantly improves lower limb
motor function, gait, and spasticity after stroke.
Keywords: Botulinum toxin, lower
spasticity, stroke

I. DAT VAN PE

Dot quy 1a nguyén nhan phd bién gay tan tat
va suy giam thé chat. Dot quy cb thé de doa
dang k& dén chét lugng cudc sdng. Su’ suy giam
cam giac van dong va nhan thirc sau dot quy co
thé cb tac dong nghiém trong dén su doc 1ap va
cac hoat dong clla cud6c s6nhng hang ngay
(ADL)L. Trong s6 cac bién ching dot quy nay,
mat thdng bang rat quan trong dGi vdi viéc di
chuyén an toan va bat ky su’ thi€u hut nao vé
théng bang déu anh hudng tiéu cuc dén dang di,
han ché ADL va/hodc lam tédng nguy cd nga?

Co cu‘ng chi dudi sau doét quy anh hudng
dén kha ndng gilr thdng béng va dang di dan
dén giam t6c do di bo, tdng nguy cc té nga,
thudng lam tang kha nang s dung xe lan va
ganh nang cho ngud@i cham soc, lam giam chat
lugng cudc song clia ngudi bénh3.

Hién nay c6 nhiéu phucong phap diéu tri co
ciing. Cac thuGc diéu tri co cliing toan than
khong chi co tac dung Ién cd bi co ciing ma con
tac dung Ién cac co binh thudng va cb thé lam
yéu cac cd nay, lam gidm hoac mat chdc ndng
cla cd. Ngoai ra, tac dung cua dudng udng
thudng giam khi dung kéo dai, sy dung nap
thubc xuat hién sau mot vai thang diéu tri, do dé
phai ting liéu 13 bat budc d€ dam bao hiéu qua

limb
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trén 1dm sang dan téi tdng nguy cd tac dung
phu.

Trong nhitng nam gan day phuong phap
diéu tri co cing tai chd béng doc t§ Botulinum
nhém A da dugc st dung trén thé gidi va Viét
Nam, la mét phugng phap hiéu qua, cé tac dung
chon loc cac cg bi co ciing. Hién nay phuadng
phap diéu tri nay dudc si dung kha phd bién
trong diéu tri co ciing & ngudi bénh liét nlra
ngudi sau dét quy ndo nodi chung va co cing cd
chi dudi & ngudi bénh dot quy ndo ndi riéng
nhdm cai thién chlrc ndng cho ngudi bénh. Viéc
ap dung diéu tri co cliing chi dudi bdng doc t6
Botulinum toxin nhdom A budc dau cho két qua
rat kha quan. O Viét Nam chua cé cong trinh
nghién clu nao. Vi vay chung toi ti€n hanh dé
tai nham muc tiéu: Panh gid két qua cua tiém
Botulinum toxin nhom A phdi hop vdi vén dong
tri liéu trong phuc hoi chuc nang chi dudi &
nguor bénh dot quy nao.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PaAi tugng: Nghién ciru 40 bénh nhan
dot quy nao cd co cing chi dudi mdc d6 via
hoac nang trong thgi gian tir thang 8/2023 dén
thang 6/2024 vai cac tiéu chi sau:

- Bénh nhan liét nlra ngudi do dot quy ndo
dudc xac dinh trén 1dm sang theo tiéu chuan cla
T6 chirc Y t& thé gidi* va hinh anh chup (c3t 16p
vi tinh hodc cong hudng tr) so ndo.

- Co cling chi dudi mdc dé vira hodc nang
(bac 1+, 2 va 3 theo phan loai Asworth cai bién)°
tai it nhat mot nhdm ca chi dudi.

- Bong y tham gia vao nghién clru

- Chdng toi loai trir khoi nghién clu cac
truGng hgp: Liét nlra ngudi xac dinh do nhitng
nguyén nhan khac: chan thuong so ndo, di
chirng bai ndo, xd cling rai rac, viém ndo, u
nao,...Co ciing mdc do nhe hoac Co cing do 4
(co rtlt) Bénh nhan bi rdi loan y thirc nang, co
chdy mau, réi loan déng mau, bénh cd hodc rbi
loan_teo co tai cho, bénh ly toan than ndng
(nhiém khudn ndng, suy than, ...)

2.2. Phuong phap nghugn clru: Nghién
ctu thr nghiém Iam sang, ngau nhién, khéng
dGi chiing.

- Panh gid 3 thdi diém: trudc tiém, sau 1
thang, sau 3 thang can thiép.

- Tiéu chi danh gia:

+ Danh gia truong luc cg (mirc do co cing)
theo thang diém Ashworth cai bién (The
modified Ashworth scale — MAS): 6 muc do tur 0
-4,

- banh gia chdc nang van dong chi dudi
theo thang diém LEFS (Lower Extremity
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Functional Scale): 20 hoat ddng, 5 mic dd, tdng
diém 80.

- Lugng gid kha ndng di chuyén, danh gia
nguy cc nga theo Test time up and go.

- Lugng gid thdng bang va dang di theo
Tinetti.

- banh gia toc do di bd theo nghiém phap di
b0 10 mét:

2.3. Xt ly s0 liéu: theo phan mém SPSS
20.0

2.4. Pao diuc nghién ciru:

Khi ti€n hanh nghién cliru dé tai nay, ching
t6i ludn dam bao cac nguyén tat sau:

Tién hanh nghén cltu véi tinh than trung
thuc, ap dung cac nguyén ly va dao ddc nghién
ctu cling nhu' phd bién két qua nghién clu.

V@i bénh nhan tham gia nghién cltu: thai do
ton trong, d3t phdm gid va sic khoe cua dbi
tugng Ién trén muc dich nghién clru, dam bao
cac théng tin do d6i tugng nghién clru cung cap
dugc gilr bi mat.

Nghién ctu chi nhdm bdo vé va nang cao
siic khoe cho cong déng va bénh nhan khéng
gay hai va tao cdng bang cho tat ca bénh nhan.

Tat cd gia dinh bénh nhan trong nhém
nghién clfu déu dugc théng bdo, giai thich ro
rang vé muc dich, yéu cau cta nghién clru va tu
nguyén tham gia nghién clru.

INl. KET QUA NGHIEN cUU
3.1. Dic diém cia doi tugng nghién ciru

Pac diém Trung binh|Min-Max
Tudi 55.73+£12.88] 20-76
Thgi gian dot quy | 5.25+3.76 | 2.5-18.0

(thang)
Pac diém n %

.o Nam 23 57.5
Gioi NG 17 42.5
- T 21 52.5
Ben liet Phai 19 47.5
Th& d6t| NhSi mau ndo 28 70.0
quy |Xuat huyét ndo 12 30.0

Nhdn xét: Tudi (nam, X+ SD): 55.73 =
12.88, tudi cao nhat 1a 76, thap nhét 1a 20.

Thdi gian dot quy (thang): 5.25 + 3.76, thap
nhat 2.5 thang, cao nhat 18 thang.

Gidi: nam chiém ty |é cao hon (57.5%), nit
(42.5%)

SG bénh nhan liét phai (47.5%), trai (52.5%)

Thé d6t quy: Nhdi mau ndo chiém ty Ié cao
han (70%), xuat huyét ndo (30%)

3.2. Phan bo liéu tiém

4 I 10
. & 0w i M ERE= R
35 ) 550 575 600 650 750 800 850

) 400 425 450 50(

Tong lieu

Biéu dé 1: Phan bé téng liéu tiém
Nhan xét: Liéu tiém Botulinum toxin nhom
A (Dysport) nhiéu nhat la 500UI (32,5%), li€u
tiém thap nhat la 350UI (2.5%) va liéu tiém cao
nhat 850UI (5.0%).
3.3. Két qua nghién ciru

3.3.1. Su’' thay déi truong luc co theo diém Asworth cadi bién

p MAS TB + SD

Nhom co N Frudctiem (1)] 1 thang (2) |3 thang (3)| P12 | Pi3 | P23

Gap ngodn chan 17 1.85 + 0.49 0.76 £ 0.44 | 0.76 £ 0.44 | 0.000 | 0.000 | 1.000

C6 chan nghiéng trong | 28 2.18 £ 0.51 1.09+£0.2 |1.04+0.13 | 0.000 | 0.000 | 0.083
Gap c6 chan mat long | 35 2.19 + 0.52 0.99+£0.19 | 0.99 £0.19 | 0.000 | 0.000 |1.000
Gap goi 7 2.43 £ 0.53 1.07 £ 0.19 |1.07 £0.19| 0.014 | 0.014 | 1.000

Khép hang 4 2 1 1 0.046 | 0.046 | 1.000
Nhan xét: - Khéng c6 su’ khac biét vé trung binh diém

- C6 su khac biét vé trung binh diém MAS
cua cac nhém ca trong nhém nghién ctru & thdi
diém trudc tiém va sau 1 thang, trudc tiém va

MAS cua cac nhdm cd trong nhom nghién ciu 6
thai diém sau tiém 1 thang va 3 thang (p>0.05)
3.3.2. Két qua diéu tri luong gia theo

sau 03 thang (p<0,05).

cdc thang diém chirc ndng chi dudi

Thang didm Thai gian 1 s tiem (1)| 1 thang (2) | 3thang (3) | pi2 | pis | Pas
Tinetti 20.60 £ 2.11 | 24.10 £ 1.5/ | 26.45  1.06 | 0.000 | 0.000 | 0.000

Time Up and go 2533 £ 540 | 18.68 £ 4.8/ | 12.85 % 3.36 | 0.000 | 0.000 | 0.000

Test di bo 10m (gidy) | 30.43 £ 4.48 | 25.41 + 3.87 | 20.56 + 3.27 | 0.000 | 0.000 | 0.000
Test di b6 10m (m/s) 0.31£0.10 | 0.37£0.12 | 0.47 £0.12 | 0.000 | 0.000 | 0.000
LEFS 45.75 £ 2.57 | 56.20 + 2.82 | 60.53  3.06 | 0.000 | 0.000 | 0.000
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Nhan xét:

- Trung binh diém lugng gid vé thang bang,
kha nang di chuyén, danh gid nguy cd nga theo
thang diém Tinetti, Time up and go tai cac thdi
diém sau tiém BoNT-A 1 thang, 3 thang déu
khac biét cd y nghia thong ké véi p<0,001.

- Toc di di bd lugng gid theo test di bd 10
mét tai cac thdi di€ém sau tiém BoNT-A 1 thang,
3 thdng cai thién dang ké véi su khac biét co y
nghia théng ké p<0,001.

- Trung binh diém déanh gid chic ndng chi
dudi theo thang diém LEFS c6 cai thién dang ké
sau tiém BoNT-A 1 thang, 3 thang véi su khac
biét c6 y nghia thong ké p<0,001.

IV. BAN LUAN

Tudi trung binh cla d6i tugng nghién cliu:
55.73 + 12.88, nhdm tudi> 50 chiém 55%,
nhém tudi <50 chiém 45%. Thdi gian dot quy
trung binh la 5.25+ 3.76, phan bd nay kha tudng
ddng v8i nhom tubi 56.47 + 6.82 va thdi gian
dot quy 4.2 + 0.09 cla Hui-xian Yu va cs®
(2023). Ty Ié nam chiém 57.5%, nif chiém
42.5%, thé dot quy: nhdi mau chiém 70%, xuét
huyét ndo chi€ém 30%. Ty lé nay ciling tuong
dong vGi moét nghién clru da trung tdm cua
Patrecia Khan et al” (2020) véi ty 1€ nam
(51.5%), nit (48.5%) va thé& dot quy: nhdi mau
nado chi€ém 74%, xuat huyét ndao chiém 26%.

C6 su khac biét vé trung binh diém co cling
MAS cuia cac nhdm cd: gdp ngdn chén, cd chan
nghiéng trong, gap cd chan mét ldng, gép gbi,
khép hang & cac thdi diém trudc tiém va sau 1
thang, trudc tiém va sau 3 thang (p<0,05). Sau
tiém 01 thang co su cai thién rd rét vé mic do
co cling, trung binh diém MAS giam & t&t ca cac
nhom cd. Muc do co cling cai thién t6t nhat la
bac 1, kém nhat la bac 1,5. Két qua nay cling
dudgc duy tri dén 3 thang & tat ca cac nhom co
(p<0.05). Tuy nhién khong c6 su khac biét vé
trung binh diém MAS cla cac nhém cd trong
nhém nghién ctu gilta thdi diém sau 1 thang va
3 thang (p>0.05). Két qua nghién clftu cla ching
t6i cling tuong dong vdi Hui-Xian Yu (2023),
nghién c(ru trén 46 bénh nhan dugc chi thanh 2
nhém, diém MAS trong nhdm th(’ nghiém tét
hon so vdi nhdm chiing sau 4 va 12 tuan®.
Nghién clu clia Yuki Uchiyama (2018) ciing cho
thay diém MAS cai thién dang ké sau 4 tuan diéu
tri BoNT-A két hdp véi phuc hoi chic nang
chuyén saud.

Trung binh diém lugng gid vé théng bang,
kha ndng di chuyén, danh gid nguy cd nga theo
thang diém Tinetti, Time up and go tai cac thdi
diém trudc tiém, sau tiém BoNT-A 1 thang, 3
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thang déu khac biét cd y nghia thGng ké vdéi
p<0,001. Toc di di b6 lugng gia theo test di bo
10 mét tai cac thdi diém sau tiém BoNT-A 1
thang, 3 thang cai thién dang ké vai su khac biét
cd y nghia théng k& p<0,001. Trung binh diém
danh gid chlic ndng chi dudi theo thang diém
LEFS c6 cai thién dang k&€ & thdi diém trudc
tiém, sau tiém BoNT-A 1 thang, 3 thang véi su
khac biét cé y nghia thdng ké p<0,001. Diém
LEFS d3 tdng lén dang ké & thdi diém sau 01
thang, 03 thang diéu tri. Két qua nay cling tuong
dong véi két qua cua tac gia Hui-Xian Yu (2023),
sau 4 tuan va 12 tuén diéu trj cai thién dang ké
chiéu dai sai budc chan, téc do b6 & nhdém
nghién ctué. Nghién clu cla Yuki Uchiyama
(2018) cling cho két qua cai thién dang ké tbc
do di bd, thdng bang va dang di 6 nhdm diéu tri
bdng BoNT-AS,

V. KET LUAN

Tiém Botulinum toxin nhdm A phdéi hgp véi
van déng tri liéu cai thién dang k& chirc néng
van dong cua chi dudi, dang di, tinh trang co
cing sau dot quy ndo.

VI. LO1 CAM ON
Chudng t6i cam két khong xung dot Igi ich tir
két qua nghién clru.

TAI LIEU THAM KHAO

1. Feigin VL, Norrving B, Mensah GA. Global
Burden of Stroke. Circ Res. 2017;120(3):439-448.
doi:10.1161/CIRCRESAHA.116.308413

2. Geurts ACH, de Haart M, van Nes IIW,
Duysens J. A review of standing balance
recovery from stroke. Gait Posture. 2005;22(3):
267-281. doi:10.1016/j.gaitpost.2004.10.002

3. Sommerfeld DK, Eek EUB, Svensson AK,
Holmgqvist LW, von Arbin MH. Spasticity after
stroke: its occurrence and association with motor
impairments and activity limitations. Stroke.
2004;35(1): 134-139. doi:10.1161/01.STR.
0000105386.05173.5E

4. Watkins CL, Leathley MJ], Gregson M,
Moore AP, Smith TL, Sharma AK. Prevalence
of spasticity post stroke. Clin Rehabil. 2002;
16(5):515-522. d0i:10.1191/0269215502cr5120a

5. Soyuer F, Oztiirk A. The effect of spasticity,
sense and walking aids in falls of people after
chronic stroke. Disabil Rehabil. 2007;29(9):679-
687. doi:10.1080/09638280600925860

6. Yu HX, Liu SH, Wang ZX, Liu CB, Dai P, Zang
DW. Efficacy on gait and posture control after
botulinum toxin A injection for lower-limb
spasticity treatment after stroke: A randomized
controlled trial. Front Neurosci. 2022;16:1107688.
doi:10.3389/fnins.2022.1107688

7. Khan P, Riberto M, Frances JA, et al. The
Effectiveness of Botulinum Toxin Type A (BoNT-A)
Treatment in Brazilian Patients with Chronic Post-
Stroke Spasticity: Results from the Observational,



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

Multicenter, Prospective BCause Study. Toxins.
2020;12(12):770. doi:10.3390/toxins12120770

8. Uchiyama Y, Koyama T, Wada Y, Katsutani
M, Kodama N, Domen K. Botulinum Toxin Type
A Treatment Combined with Intensive

Rehabilitation for Gait Poststroke: A Preliminary
Study. J Stroke Cerebrovasc Dis Off J Natl Stroke
Assoc. 2018;27(7): 1975-1986. doi:10.1016/
j.jstrokecerebrovasdis.2018.02.054

KET QUA PIEU TRI OSIMERTINIB BU'O'C 1 BENH NHAN UNG THU' PHOI
KHONG TE BAO NHO GIAI POAN TIEN XA CO POT BIEN EGFR
TAI BENH VIEN UNG BUO'U HA NOI

DPing Thanh Trung', Nguyén Thi Thu Huong?3, Nguyén Khanh Hal

TOM TAT

Muc tiéu: banh giad két qua diéu tri Osimertinib
budc 1 bénh nhan ung thu phoi khong té bao nho giai
doan tién xa co dot blen EGFR tai bénh vién Ung budu
Ha N0| Doi | tugng va phu‘dng phap Su dung thiét
k€ moé ta cat ngang két th hoi Cu’u 46 bénh nhan
dugc chan doadn xac dinh bang mé bénh hoc 1a ung
thu phoi khong t& bao nho giai doan IIIB, IIIC, 1V, tai
phat di can theo phién ban AJCC 8 tai Benh vién Ung
budu Ha N6i tir thdng 3/2024 dén 6/2024. Két qua:
Thai gian xudt hién dap (ng trung binh la 2,4 + 1
tuan. Ty 1€ dap Lrng hoan toan 1a 4,3%; 82,6% BN
dap u‘ng mot phan, 8,7% bénh gilr nguyen 4,3%
bénh tién trién. Thai gian sdng thém khdng tién trlen
trung binh: 17,2 £ 1,45 thang, Bdc tinh chi yéu la nGi
ban da, kho da tleu chay biéu hién & do 1,2, khong
co tru‘dng hogp nao phai ngling diéu tri vinh vién do
thudc. Két luan: Osimertinib la mét trong nhiing lua
chon uu tién cho bénh nhan ung thu phdi khong té
bao nhd giai doan tién xa c6 dot bi€n EGFR, gilp cai
thién triéu cerng kéo dai thai gian s6ng thém khong
bénh va an toan it doc tinh

T khoa: ung thu phdi, ung thu phéi khdng t&
bao nhd, dot bién EGFR, Osimertinib

SUMMARY
RESULTS OF FIRST-LINE OSIMERTINIB
TREATMENT IN PATIENTS WITH EGFR-
MUTANT ADVANCED NON-SMALL CELL LUNG

CANCER AT HANOI ONCOLOGY HOSPITAL

Objective: To evaluate the results of Osimertinib
as first-line treatment for patients with EGFR-mutant
advanced non-small cell lung cancer at Hanoi
Oncology Hospital. Subjects and methods: A cross-
sectional descriptive study was designed combined
with a retrospective review of 46 patients diagnosed
by histopathology as stage IIIB, IIIC, IV non-small cell
lung cancer, with metastatic recurrence according to
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AJCC 8 version at Hanoi Oncology Hospital from March
2024 to June 2024. Results: The mean response time
was 2.4 £ 1 week. The complete response rate was
calculated as 4.3%; 82.6% of patients had a partial
response, 8.7% had stable disease, and 4.3% of
patients showed disease progression. The mean
progression-free survival time was 17.2 + 1.45
months. The main toxicities found were skin rash, dry
skin, and diarrhea, which manifested at grade 1.2.
There were no cases requiring permanent
discontinuation of treatment due to the drug.
Conclusion: Osimertinib is one of the preferred
options for patients with EGFR-mutant advanced non-
small cell lung cancer, which help to improve
symptoms, prolong disease-free survival, and is safe
with low toxicity. Keywords: lung cancer, non-small
cell lung cancer, EGFR mutation, Osimertinib

I. DAT VAN DE

Ung thu phéi (UTP) la mét trong nhiing
bénh ung thu phd bién nhat, dong thdi la loai
ung thu gay tlr vong hang dau trén thé gidi.
Theo phan loai cia td chic Y t& thé gidi, UTP
dugc chia thanh 2 nhdm chinh la UTP t€ bao nhd
va UTP khong té bao nhd (UTPKTBN), trong do
UTPKTBN chiém khoang 80 — 85%.[1] DGi vdi
nhom bénh nhan (BN) UTPKTBN giai doan tién
xa c6 dot bién EGFR, diéu tri budc 1 véi cac
thubc khang TKIs da dugc FDA phé duyét va
dugc cac khuyén cdo trong cac hudng dan thuc
hanh trong nudc va qubdc t€. Trong do,
Osimertinib la mot thudc khang TKIs thé hé 3,
sau khi da dugc ching minh hiéu qua trong
hang loat cac th&r nghiém 1am sang dem lai Igi
ich s6ng thém khdng tién trién rat kha quan da
dugc khuyén cao la lua chon ua thich trong diéu
tri budc 1 trén bénh nhan UTPKTBN giai doan
ti€n xa co dot bién EGFR[2].

Tai Viét Nam, Osimertinib da dugc st dung
tr khi dugc B6 Y Té phé duyét chi dinh va luu
hanh t&r nam 2018.[3] Tuy nhién s6 lugng BN
ti€p can dugc vai thuGc nay con kha khiém ton vi
chi phi diéu tri cao. Tai bénh vién Ung Budu Ha
NOi, s6 lugng BN dugc ti€p can vdi diéu tri vdi
thuéc Osimertinib ngay cang tang lén. Thuc té

23



