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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
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két qua diéu tri bang Osimertinib budc 1 ¢ dem
lai ty 1é dap Ung, thdi gian séng bénh khong tién
trién va séng con toan bd hon vugt trdi hon so
vGi cac phuong phap khac. Bén nay, tai bénh
vién chua c6 mot nghién cu nao danh gid két
qua diéu tri budc 1 UTPKTBN giai doan tién xa
bang Osimertinib. Vi vay, nghién cltu nay dugc
thuc hién v&i muc tiéu: Danh gid két qua diéu tri
Osimertinib budc 1 bénh nhdn ung thu phoi
khong té bao nho giai doan tién xa co dot bién
EGFR tai bénh vién Ung budu Ha Noi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- BN dugc chan doan xac dinh bdng mé
bénh hoc la UTPKTBN giai doan IIIB, IIIC, IV, tai
phat di can theo phién ban AJCC phién ban 8.

- Cé dot bién EGFR (dot bién Del exon 19
hodc/va dot bi€n L858R exon21, va moét sé dot
bién kép khac) dugc xac dinh bdng mau mé khai
u ¢ dinh trong khéi nén (FFPE) hodc mau huyét
tuong hodc dich thé tiét khdi u (dich mang phdi,
dich mang tim, dich mang bung).

- Chi s toan trang (PS) theo thang diém
ECOG=0 - 4, khéng ké gidi, tubi >18.

- Chirc ndng gan than, tdy xuong can nhac
trong giGi han cho phép diéu tri: Bach cau (BC)>
4 (G/I); tiu cau (TC) = 100 (G/I); HST = 90
(g/l); AST, ALT < 3 lan gidi han binh thudng;
bilirubin toan phan < 1,5 lan giéi han binh
thuGng; creatinin < 1,5 [an gidi han binh thudng

- C6 ton thuong dich d€ danh gid dap Ung
theo tiéu chudn RECIST 1.1

- C6 hbd so bénh an thong tin diéu tri day da

- Tu nguyén tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- M3c cac bénh ly cdp tinh khac dang de doa
tinh mang.

- BN dirng diéu tri Osimertinib do nguyén
nhan ngoai chuyén mon.

2.2. Thoi gian va dia diém. Nghién clu
dugc trién khai tai Bénh vién Ung budu Ha Noi
tr thang 3/2024 dén 6/2024.

2.3. Phudng phap nghién ctu

2.3.1. Thiét ké nghién cuu: s dung thiét
k& mo ta cat ngang két hgp hoi clru

Trong do: TU 6/2018 dén 3/2024 hdi clu
thong tin ho sd bénh an va tur 3-6/2024: mo ta
cat ngang B ~ .

2.3.2. €60 mau va chon mau: Chon mau
thuén tién, 14y toan bd NB dap (ng tiéu chudn
lya chon va loai trir trong thdi gian nghién clru.
C8 mau thu dudc n=46.
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2.4. Mot s6 tiéu chuan ap dung trong
nghién c'u

- Chan dodn md bénh hoc theo phan loai
WHO 2014.

- Chén dodan giai doan theo phéan loai AJCC
phién ban 8.

- Panh gid dap ¢ng chu quan bdng bd cau
héi danh gia chat lugng cudc séng EORTC QOL-
C30-LC13 cua Hiép hoi ung thu Chau Au.

- Péanh gia dap Ung diéu trj theo tiéu chuan
RECIST 1.1 i

- Banh gia doc tinh dua trén hudng dan cua
WHO 2009 va. tiéu chudn danh gid cac bién c6
bat Igi phién ban 4.0 cua vién ung thu qudc gia
hoa ky ndm 2009

2.5. XU ly s0 liéu. SO liéu dugc lam sach,
nhap va xr ly s6 liéu bang phan mém SPSS 20.0

2.6. Pao dirc nghién ciru. Nghién ctu chi
nhdm muc dich nang cao chat lugng diéu tri, cac
théng tin vé BN dugc gilr kin va khéng nhdm
muc dich nao khac.

I1l. KET QUA NGHIEN cU'U

Tubi trung binh la 63,8 + 8,8, cao nhit 78
tudi, thap nhat 46 tudi. NI chiém 69,6%, nam
chiém 30,4%. Hau hét BN 4 giai doan tai phat, di
can chiém 97,8%.

Bang 1. Ty Ié cac loai mé bénh hoc.

Mo bénh hoc n %

Ung thu bi€u mé tuyén 44 95,7
Ung thu bi€u mé vay 2 4,3
Ung thu biéu moé hon hop 0 0

Tong 46 100

Nhan xét: Ty |&é mo bénh hoc thutng gap la
ung thu biéu md tuyén chiém 95,7%; ung thu
biéu mé vay chiém 4,3%.

Bding 2. Ty 1é cdc loai dét bién va
phuong phdp xét nghiém

Tinh trang dot bién EGFR n %
Dot bién DEL19 25 54,3

Dot bién L858R 19 41,3

DOt bién kép c6 Del19/L858R 2 4,4
PCR 15 32,6
NGS 31 67,4

Nhan xét: Dot bién Del 19 va L858R Ian
lugt chiém 54,3% va 41,3%; dot bién kép chiém
4,4%. Phuong phap xét nghiém dét bién gen
cha yé€ la NGS chiém 67,4%; phudng phap PCR
la 32,6%.

Bang 3. Thoi gian diéu tri Osimertinib

So thang su| Trung binh | Min Max
dung (thang) | (thang) | (thang)
853 18,5 2 41,2

Nhén xét: SO thang diéu tri trung binh la
18,5+8,7 thang va thdi gian trung vi la 20,7
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thang (khoang tin cay 95%, 15,8 — 21,0 thang),
trong dé ngan nhat la 2 thang; dai nhat la 41,2
thang.

—

Cum Survival

Biéu dé 1. Thoi gian séng thém khéng tién trién

Nhan xét: Trong s6 35 BN da that bai vdi
diéu tri Osimertinib, thdi gian song thém khong
tién trién trung binh 1a 17,2 + 1,45 thang (khoang
tin cdy 95%, 14,3-20,2 thang), trung vi 16,0 thang;
trong d6 ngan nhat la 2 thang va dai nhat 1a 28,7
thang. Ty Ié sdng thém khdng tién trién trén 12
thang la 50%, trén 24 thang la 34,8%.

Bang 4. Ty Ié va thoi gian xuat hién dap
ung chu quan

Bang 6. PAc tinh trén da va niém mac

Thgai gian n %
<2 tuan 8 17,4
2 — 4 tuan 34 74
> 4 tuan 2 4,3
Khong dap Ung 2 4,3
Téng 46 100%

Nhéan xét: Thdi gian ghi nhan dap ng véi
Osimertinib trung binh: 2,4 £ 1 tudn, sGm nhat
la 1 tudn, mudn nhat 1a 6 tuan. C6 2 BN chiém
4,3% khong cai thién triéu chirng khi diéu tri véi
Osimertinib.

Bang 5. Pap ung khach quan

Pap (rng n %

Hoan toan 2 4,3

M&t phan 38 82,6

Gilt nguyén 4 8,7
Ti€n trién 2 4,3

Téng 46 100

Nhan xét: Ty |é dap Ung hoan toan la 4,3%);
ty 1é dap ing mot phan la 82,6%, ty |é bénh gilt
nguyén la 8,7%; ty 1& bénh tién trién 1a 4,3%

Tac dung kh6ng mong mudn

Phat ban, ndi | H6i chirng ban A Viém quan o n a
Péc tinh mun “tay, chgén Kho da méqng 9 | viém miéng
N % N % N % N % N %
bo 1 18 39,1 12 26 20 43,4 15 32,6 7 15
Do 2 3 6,5 1 2,2 2,2 1 2,2 0 0
D0 3,4 1 2,2 0 0 0 1 2,2 1 2,2
T6ng 40 | 47,8% 13 28,2% | 21 | 45,6% 16 37% 8 17,2%

Nhidn xét: Ty |é doc tinh trén da va niém
mac kha thudng gap, hay gap nhat la tinh trang
phat ban — ndi mun chiém 47,8%; tiép theo [an
lugt a kho da 45,6%; viém quanh mong 37%.

Bang 8. Boc tinh trén hé tiéu hoa

- Tiéu chay Bu6n non
Poc tinh N % N %
Do 1 15 32,6 8 17,4
Db 2 1 2,2 0 0
Do 3,4 0 0 0 0
Téng 16 34,8% 8 17,4%

Nhan xét: Doc tinh tiéu hoa hay gap nhat la
tiéu chay chiém 34,8% trong dé chu yéu la do 1
chiém 32,6%, 1 bn (2,2%) biéu hién mdrc do 2.
Ty 1€ cd doc tinh budn non chiém 17,4% va tat
ca déu & mlrc do 1.

Bang 9. Boc tinh tang men gan

~ .. |Tang AST/ALT| Tang creatinin
Boctinh N o N %
Do 1 4 8,7% 0 0
Do 2 0 0 0 0
D6 3,4 0 0 0 0
Tong 4 | 87% 0 0

Nhdn xét: Ty |é doc tinh tdng men gan
chiém 8,7%, tat ca déu & mdc do i. Khong cé bn
nao gdp doc tinh tang creatinin do diéu tri
osimertinib.

IV. BAN LUAN

4.1. Dic diém md bénh hoc va dét bién
gen. Trong nghién ctu nay, ty 1é mé bénh hoc
thudng gép la ung thu biéu md tuyén chiém
95,7%; ung thu biéu md vay chiém 4,3%. Dot
bién Del 19 va L858R lan lugt chiém 54,3% va
41,3%; dot bién kép chi€ém 4,4%. Két qua nay
tugng tu vdi két qua cla Nguyen Dinh DBlc
94,8% BN ung thu biéu md tuyén, dét bién Del
19 va L858R lan lugt chiém 52,6% va 42,1%[4].
Nghién cfu cla Pang Van Khiém ty Ié dot bién
Del 19, L858R [an Iugt la 66,7% va 28,6%.
Nhom cac dot bién kép, hiém gap chi€ém ty 1€
nho, dudi 5%.[5] Ty |Ié dot bién Del19 va L858R
trén thé gidi cling tuong tu, trong nghién clru
FLAURA, ty 1& ung thu bi€u md tuyén dat 99%,
ty 1€ 2 dot bién Del19/L858R la 63/37.[6] Trong
nghién cfu FLOWER, ty |é dot bién DEL19/L858R
la 50/43,7; chl yéu la ung thu bubi mé tuyén
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chiém 98%.[7] Ty I& nay phu hdp véi déc diém
sinh hoc phan tir cia bénh UTPKTBN da cong bd
trong nhiéu cac phan tich bdo cdo trong va ngoai
nudc.

4.2, Pic diém phuong phap diéu tri.
T6ng sd thang diéu tri Osimertinib 1a 853 thang,
thai gian diéu tri trung binh la 18,5 + 8,7 thang,
cao nhat la 41,2 thang, thap nhéat la 2,0 thang.
Trudng hop BN diéu tri ngan nhat 1a BN nam, ¢
dét bién kép, di can nhiéu vi tri: n3o, gan, mang
phdi, thugng than. Trudng hogp BN diéu tri dai
nhat 13 BN nir, dét bién Dell9, di cadn phdi d6i
bén, BN dap Ung tot va hién tai dang ti€p tuc
diéu tri.

4.3. Thoi gian song thém khong tién
trién (PFS). Trong nghién ctu nay, c¢6 35 BN da
két thuc diéu tri v&i Osimertinib, 11 BN dang tiép
tuc diéu tri. Trong s6 35 BN da that bai vdi diéu
tri Osimertinib, trung binh thdi gian s6ng thém
khdng tién trién 17,2+1,45 thang (khoang tin
cay 95%, 14,3 — 20,2 thang), trung vi 16 thang,
trong dé ngan nhat 13 2 thang va dai nhét la
28,7 thang. Két qua nay c6 su tuong dong vdi
két qua cla tac gia Bang Van Khiém PFS trung
binh 17,2+3,0 thang, thdi gian ngan nhat 2,8
thang va dai nhat 32,7 thang.[5] K&t qua nay
thap hon nghién cru FLOWER vdéi trung binh thdi
gian séng thém khong tién trién 1a 25,3
thang.[7] Nghién clitu REIWA cé két qua trung
binh thdi gian s6ng thém khdng tién trién la 20
thang.[8] Diéu nay c6 thé do cac nghién cliu
FLAURA, FLOWER cé ¢G mau Ién va thgi gian
theo doi du dai. Hién tai trong nghién cu nay,
cac BN dang diéu tri dang c6 thgi gian diéu tri
trung binh cao han trung binh thdGi gian diéu tri
dén khi that bai.

4.4, Ty lé va thdi gian xuat hién dap
trng chu quan. Thgi gian BN xuat hién dap (ng
trung binh la 2,4 £ 1 tuan, sém nhat la sau 1
tuan diéu tri thuéc, mudn nhat la sau 06 tuan, co
2 BN khéng c6 dap (ing, khoang thgi gian xuat
hién dap (ng nhiéu nhat la 2-4 tuan chiém 74%.
Thdi gian duy tri cac dap Ung chi quan tudng
doi dai trong khoang tur 16-18 thang. Két qua
nay cé su tugng déng vdi Bang Van Khiém [5].

4.5. Ty Ié va mic do dap «rng khach
quan. MOt trong nhitng muc tiéu diéu tri
UTPKTBN giai doan tién xa la thuyén giam khéi u
va kéo dai su dn dinh bénh. Trong nghién clu
nay, ty 1€ BN dat dap Ung diéu tri la 86,9% (dap
(ng toan bd 4,3% + dap ’ng mot phan 82,6%),
ty & kiém soat bénh dat 95,7% (dap (ng diéu tri
+ bénh gilt nguyén), va c6 2 BN chiém ty Ié
4,3% tién trién vdi diéu tri. K&t qua nay cd su
tugng dong vaGi nghién clu cla Dang Van
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Khiém, 80,9% BN dap (ng diéu tri, 100% BN
kifm soat bénh, khéng cdé BN nao tién trién,
nghién cllu FLAURA 80% BN dap (ng diéu tri,
97% BN kiém soat bénh, 3% BN nao tién
trién[6].

4.6. Poc tinh

Da. N6i ban: déc diém néi ban do tac dung
clia thudc 1a ban sdn dang mu, cé thé 1a dang
tri’ng ca, thudng xuat hién trén mat hodc than
minh. Ban thudng kém theo dé da, kho da,
cang, ngua, tréc vay, nhay cam vdi anh sang
hay boi nhiém, cé trudng hgp kém theo viém
guanh moéng. Vi tri thudng ¢ mat, da dau, canh
tay, khuyu tay, nép ben. Trong nghién clfu nay,
ty 1é dbc tinh trén da phat ban va ndi mun
47,8%, da phan déu & dd 1 va do 2. C6 1 BN ndi
ban da dd 3 biéu hién & viing da dau, BN nay da
dugc tam dirng thuGc Osimertinib 1 tudn két hop
diéu tri thubc boéi, sau dé tac dung phu giam
xubng dd 1-2 va dan 6n dinh va hién BN hién
dang tiép tuc diéu tri Osimertinib.

Kho da ciing la d6 tinh thudng gap, chiém ty
& 45,6%, khdng gép BN & mdic do III, IV. Didu
tri khd da chd yéu la cdp 8m cho da bang kem
dudng 4m va trdnh anh sdng mat trdi truc tiép,
da phan kiém soat tot tdc dung phu nay, khdng
anh hudng dén diéu tri va cubc song.

Viém ké modng: hién tugng viém phan mém
quanh méng, cé thé cé ma hodc khdng. C6 37%
BN gap phai dbc tinh nay, chu yéu dé 1. BN da
phan khong can phai dung thudc dac hiéu diéu
tri, chd yéu la chdm soc vé sinh tai cho. C6 1 BN
viém k& mong do II dugc diéu tri bang thudc
chdng viém, khang sinh. Nhifng truGng hgp nay
BN khong phai dirg thudc.

Tiéu hoa. Trong nghién clftu nay, 34,4% BN
tiéu chay va 17,4% BN budn nén. Tiéu chay la
tac dung khong mong mudn lién quan dén cg
ché hoat dong cua thuGc l|én EGFR gay anh
hudng dén qua trinh tai tao niém mac. Cac BN bi
tiéu chay do tac dung phu clia TKIs cé thé dugc
udng Loperamide 8mg/ngay, thudng udng tu 1
dén 2 ngay thi hét tiéu chay cham dat, BN lai
dung thudc binh thudng. Nghién clu FLAURA
cho ty I€ BN c6 doc tinh tiéu chay I1én dén 60%,
trong do cd 3% tiéu chay do 3-4. Ty Ié nay cao
haon nhiéu so véi cac két qua nghién clu tai Viét
Nam, theo Nguyen DPinh Dic ty I€ tiéu chay la
28,9%[4]; Pang Van Khiém ty 1& la 4,8%[5]. Ly
giai cho su’ khac biét nay c6 thé do tiéu chay gap
phai con do nhiéu nguyén nhan khac ma kha
nang danh gia khach quan chua chinh xac.

Gan than. Ty |é BN tang men gan do I la
8,7% va tang Creatinin la 0%. Nghién c(fu cua
Dbang Van Khiém 25% BN tang men gan déu chi
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G d0 I [5]. Tat ca cac BN nay déu khong bi anh
hudng dén qua trinh diéu tri. Trong nghién clu
FLAURA, ty 1€ tdng men gan chiém 10%, chu yéu
la d6 1, c6 1% BN tang men gan d6 3-4[6]. CG
mau theo doi trong nghién clfu FLAURA Ién tGi
554 BN, kha nang gap doc tinh d6 3,4 sé cao hon.

V. KET LUAN

- Thai gian xuat hién dap Ung trung binh:
2,4 £ 1 tuan.

- Ty |é dap Ung hoan toan la 4,3%; ty 1€ dap
ng mot phan la 82,6%, ty Ié bénh gilt nguyén
I3 8,7%; ty 1& bénh tién trién I3 4,3%

- Trung binh thai gian s6ng thém khong tién
trién: 17,2 £ 1,45 thang (khoang tin cdy 95%,
14,3 — 20,2 thang), trung vi la 16,0 thang. Ngan
nhat 2 thang, dai nhat 28,7 thang.

- Thu6c dung nap tot, doc tinh chu yéu la
ndi ban da, khé da, tiéu chay. Pa phan biéu hién
¢ dd 1,2. Khdng co trudng hgp nao phai ngiing
diéu tri vinh vién do thudc.

TAI LIEU THAM KHAO

1. Tran Van Thuan, Lé Van Quang, Nguyen
Tién Quang (2019), Ung thu ph0| Hudng dan
chan doan va diéu tri mét s& bénh ung thu, Nha
xudt ban Y hoc.

2. Wu Yi-Long, Tsuboi Masahiro, He Jie et al.
(2020), Osimertinib in Resected EGFR-Mutated
Non-Small-Cell Lung Cancer, New England
Journal of Medicine, 383(18), 1711-1723.

3. B Y té (2020), Quyét dinh 1514/QD-BYT ngay
1/4/2020 V& ban hanh tai liéu chuyen mon
"Hudng dan chan doan va diéu tri mot s6 bénh
ung bugu", chu bién. x

4. Nguyén Pinh Dirc, Do Hung Kién, Trinh Lé
Huy (2023), Két qua diéu tri bu‘dc mot ung thu
ph0| khong té€ bao nhé di cdn ndo co dot bién
EGFR b&ng Osimertinib, Tap chi Y hoc Viét Nam,
1(532), 56-60.

5. Bang Van Khlem, Phuong Ngoc Anh, Can
Xuan Hanh va cac cong su. (2022), Danh gia
két qbua didu tri budc mét ung thu ph0| giai doan
IV bang Osimertinib budc 1 tai bénh vién Phoi
Trung ucng, Tap chi Y hoc Viét Nam, s6 chuyén
de(520), 133-140.

6. Janne P, Planchard D, Cheng et al. (2023),
Osimertinib with/without platinum-based
chemotherapy as first-line treatment in patients
with EGFRm advanced NSCLC (FLAURA2), 2023
World Conference on Lung Cancer, Abstract
PL0O3(13), Presented September 11.

7. Lorenzi M, Ferro A, Cecere F vet al. (2022),
First-Line Osimertinib in Patients with EGFR-
Mutant Advanced Non-Small Cell Lung Cancer:
Outcome and Safety in the Real World: FLOWER
Study, Oncologist, 27(2), 87-e115.

8. Watanabe K, Yoh K, Hosomi Y et al. (2022),
Efficacy and safety of first-line osimertinib
treatment and postprogression patterns of care in
patients with epidermal growth factor receptor
activating mutation-positive advanced non-small
cell lung cancer (Reiwa study): study protocol of a
multicentre, real-world observational study, BMJ]
Open, 12(1), e046451.

KET QUA PHAU THUAT POLYP BUONG TU' CUNG BANG
HE THONG TRUCLEAR TAI BENH VIEN PHU SAN TRUNG UONG

L& Quang Nam?, Pham Thi Thanh Hién% Nguyén Thai Giang?,

TOM TAT B

Muc tiéu: Nhan xét két qua phau thuat polyp
budng tr cung (BTC) bang hé thdng TruClear tai Bénh
vién Phu san Trung uang. Doi tugng va phuang
phap nghién clru: Mo ta hoi clru trén 148 nger|
bénh (NB) polyp (BTC) va dugc phau thuat bang hé
thong TruClear tai Bénh vién Phu san Trung udng tu
thang 08 n&m 2022 dén thang 6 ndm 2024. Két qua:
Tuéi trung binh clia d6i tugng nghlen ciu la 38,4+7,2,
thuGng gap & nhom 30-39 tudi (41,9%), ly do vao
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vién ctia NB polyp BTC chi yéu la ra mau am dao bat
thudng (57, 4%), triéu chifng ra mau am dao bét
thudng chu yeu la rong kinh rong huyet (74%). Chan
doan chu yéu dua vao siéu am bom nudc (91,9%) va/
hodc siéu 4m 2D dau do &m dao (93,2%). Pa s6 la
dan polyp chiém 76,4%, chan polyp thudng bam theo
ti 16 giam dan tir thanh sau, thanh trudc, day, thanh
trdi, thanh phai tr cung. Ti Ié thanh céng cua phau
thuét la 96,6%, ti Ié tai bién trong phéu thuat la 2,1%
gobm chay mau va thing tr cung. Két luan: Phau
thuat thanh cong chiém ti 1€ cao, ti 1€ tai bién cla
phau thuét thap Tur khéa: polyp budng tir cung, hé
thdng bao md cd hoc, hé thong Truclear.

SUMMARY
OUTCOMES OF ENDOMETRIAL POLYP
SURGERY USING THE TRUCLEAR SYSTEM
AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY
Objective: To evaluate the outcomes of
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