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kha ndng gdy bénh néu ca thé phong vé va déi
phd kém. Tuy nhién, thanh phan gay bénh cua
sang chan tam ly la y nghia thong tin ch&r khéng
chi la cuGng d6 cua sang chan va y nghia thong
tin dong vai trd quan trong hon.

V. KET LUAN

Bénh nhan rdi loan loan than cap va nhat thdi
cb ty |é cao c6 sang chan tam ly

Phan I6n sang chan tam ly la kho khan vé
kinh t€ va xuat hién trén 2 tuan trudc khi bi
bénh, cé cudng do, y nghia & mdc vira phai.
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DAC DIEM LAM SANG, CAN LAM SANG BENH NHAN UNG THU' PHOI
KHONG TE BAO NHO DI CAN NAO €O POT BIEN EGFR
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: M6 ta dic diém benh nhdn ung thu
ph0| khong t& bao nhd di cén ndo cd dot bién EGFR tai
Bénh vién Bach Mai. Doi tugng va phu‘dng phap
nghlen cliru: Nghlen cu hdi ciu, md ta, cat ngang
trén 53 bénh nhén dudc chan doan ung thu phoi
khong t& bao nho di cdn ndo c6 dot bién gen EGFR
dugc diéu tri thubc (e ché tyrosine kinase két hgp xa
phéu dao gamma quay tai Trung tdam Y hoc hat nhan
va Ung budu Bénh vién Bach Mai thdi gian tr 01/2016
dén 12/2020. Két qua 50,9% nam, ty 1& nam/nr:
1,04/1, chl y&u & dd tudi 50-69 (73, 6%) 43,4% bénh
nhan hit thudc 14, ‘chi gép & nam gidi. Tr|eu ching
hay gdp la triéu chl'rng h6 hap 54,7%, ti€p dén la
chung than kinh 39,6%. Da s6 bénh nhan cé chi s6
toan trang PS ECOG tUr 0-1 (81,1%). Giai doan T1-2
gap 64 /2%, di can hach 58,5%, di can nao terdng két
hop di cén vi tri khac (64, ,2%) trong do hay gdp nhat
la di cdn xuong 49,1%, ti€p dén la di can phGi, mang
ph0| 28,3%, tuyen thu‘dng than 5,7%, gan 3,7%. Ddc
diém u di can ndo: Di c&n 1 6 gap 47%, Vi tr| hay di
cdn 13 ban cau dai ndo (79,2%), kich thudc tor 1-
20mm chiém ty Ié cao nhat (69,9%), kich thudc nhd
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1-10mm chiém 20,1%. Ty & bénh nhan c6 dot bién
Del19 chiém da s0 (67,9%), Del 19/L858R= 2,77/1.
So vdGi dot bién exon 21, dot bién Del 19 gap nhiéu &
nhém nir hon (63,9%) su khac biét cé y nghia thong
ké véi p= 0,005. Pa s6 bénh nhan c6 nong do CEA,
cyfra 21-1 déu cao hon nguBng binh thudng (81,8%
va 70,3%). Di cdn xuaong c6 mai lién hé chat ché vai
tinh trang tdng CEA bat thuGng véi p=0, 047 Két
luan: Bénh nhan ung thu ph0| di can nao co dot bién
EGFR ¢ ty 16 nam/ nif can bang, dot bién Del 19
chiém da s, gap nhiéu & nir. CEA cé d6 nhay cao
trong du bdo tinh trang di can toan than, dac biét la di
can xugdng.

T’ khoa: ung thu phdi di cdn ndo, dot bién EGFR,
d&c diém bénh nhan, CEA

SUMMARY
CHARACTERISTICS OF CLINICAL AND

PARACLINICAL OF NON-SMALL CELL LUNG
CANCER PATIENTS WITH EPIDERMAL GROWTH

FACTOR RECEPTOR MUTANT AND BRAIN
METASTASIS TREATED AT BACH MAI HOSPITAL

Object: Characterizing of non-small cell lung
cancer patients with epidermal growth factor receptor
mutant and brain metastasis treated at Bach Mai
Hospital. Patient and Methods: Retrospective,
descriptive, cross-sectional, studying on 53 epidermal
growth factor receptor, brain metastasis of mutant
non-small cell lung cancer patients treated with
tyrosine kinase inhibitors plus Rotating Gamma System
Radiosurgery at the Nuclear Medicine and Oncology
Center of Bach Mai Hospital from January 2016 to
December 2020. Results: 50.9% male, male/female
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ratio: 1.04/1, mainly aged 50-69 (73.6%). 43.4% of
patients smoked, only found in men. Common
symptoms were respiratory symptoms (54.7%),
followed by neurological symptoms (39.6%). Most of
the patients had a PS ECOG score from 0 to 1
(81.1%). Stage T1-2 saw 64.2%, lymph node
metastasis (58.5%), brain metastases often combined
with other organs (64.2%) of which bone metastases
most commonly (49.1%), followed by metastases in
lung, pleura (28.3%), adrenal gland (5.7%), liver
(3.7%). Characteristics of brain metastases: Single-
focal metastasis occurred in 47%, the location or
metastasis was in the cerebral hemisphere (79.2%),
size from 1-20mm accounted for the highest rate
(69.9%), small size 1-10mm accounted for 20.1%.
The majority of patients with Dell9 mutant (67.9%),
Del 19/L858R = 2.77/1. Compared with the exon 21
mutation, the Del 19 mutation was more common in
the female group (63.9%) the difference was
statistically significant with p=0.005. Most of the
patients had abnormal CEA, cyfra 21-1 concentration
(81.8% and 70.3%). Bone metastasis was closely
associated with abnormally elevated CEA with
p=0.047. Conclusion: non-small  cell lung cancer
patients with epidermal growth factor receptor
mutant and brain metastasis had a balanced
male/female ratio, Del 19 mutations were the majority
and more common in women than men. CEA has high
sensitivity in  predicting systemic metastases,
especially bone metastases.

Keywords: brain metastasis, lung cancer, EGFR
mutation, patient characteristics, CEA

I. DAT VAN DE i
Theo GLOBOCAN 2020, ung thu phéi van la
bénh ly ac tinh hang dau trén thé gigi vé ty lé
md&i mdc va ty Ié t& vong lan luct la 11,4% va
18,0% [1]. Di can ndo ngudn goc tr ung thu
phdi 1& bénh canh hay gdp trén 1dm sang lam
tién lugng sdng con cla bénh nhan trd nén
nghéo nan. C6 khoang 10- 22% bénh nhan ung
thu phéi bi di c&n ndo & thdi diém chan doan
ban dau va ty |é di can ndo sé tang dan theo thdi
gian phat trién cia bénh [2]. Ung thu phéi di cin
nao khong gdp déu & cac typ mé bénh hoc ma
c6 xu hudng gép nhiéu hon & typ ung thu biéu
mo tuyén cd dot bi€n gen EGFR. Diéu tri toan
than bang céc thudc Uc ché tyrosine kinase két
hop diéu tri tai cho u di can ndo bang xa tri dudc
xem la phac d6 diéu tri chuan d6i véi nhém bénh
nhan nay. Trong dé, xa phau an toan, hiéu qua
cao trong diéu tri u di can ndo so lugng han ché€,
dugc chi dinh cho bénh nhan di cdn ndo tir 1-3
u, kich thuéc u ndo < 5cm. Di c&n ndo da 6 thi
xa tri toan nao lai dugdc chi dinh nhG kha nang
kiém soat u di c&n ndo t6t han, tuy vdy bénh
nhéan phai chiu di chirng suy gidam nhan thdc anh
hudng nhiéu dén chat lugng cubc séng [3]. Vi
vay, ly tudng nhat la bénh nhan dugc phat hién
di can ndo sém, s6 lugng u di can ndo han chég,
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diéu tri bang phac d6 két hgp thudc thubc Uc
ché tyrosine kinase va xa phau u di can ndo.
Phac d6 da dudgc ap dung trong diéu tri nhom
bénh nhan nay & nhiéu trung tdm ung budu I6n
trén thé€ gidi. Tuy nhién, d3c diém khac biét cla
nhdm bénh nhan so vdi bénh canh ung thu phdi
khong té€ bao nho giai doan lan tran ndi chung,
hiéu qua va cac yéu t6 anh hudng dén két qua
cua su két hgp gilra thudc thudc Uc ché tyrosine
kinase va xa phau diéu tri nhém bénh nhan nay
con nhiéu van dé chua r6 rang, két qua cia mot
s6 nghién clu con cé nhiéu khac biét. O Viét
Nam, phac d6 thugc thudc Uc ché tyrosine
kinase két hgp xa phau dugc ap dung tai mét s6
Bénh vién diéu tri nhom bénh nhan nay. Tuy
nhién chua ¢ nghién cltu nao md ta dic diém
ctia nhém bénh nhan nay va kha nang van dung
vao chan doan va diéu tri. Vi vdy, chung téi thuc
hién dé tai nay nhdm muc tiéu: Mé td dic diém
nhom bénh nhén ung thu phdi khéng té bao nho
di can ndo co dot bién EGFR diéu tri tai Bénh
vién Bach Mai,

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

- Poi tugng nghién ciru: 53 bénh nhan
dugc chan doadn ung thu phdi khdng té bao nho
c6 dot bién gen EGFR, dugc diéu tri bang thudc
Uc ché tyrosine kinase két hgp xa phau dao
gamma quay tai Trung tam Y hoc hat nhan va
Ung budu Bénh vién Bach Mai thgi gian tUr
01/2016 dén 12/2020.

- Tiéu chuan Ilua chon la bénh nhan cé
chadn dodan md bénh hoc 1a ung thu biéu md
tuyén, co dot bién EGFR nhay thuGc thudc (c
ché tyrosine kinase thé hé 1,2. U di can ndo so
lugng tor 1-3 u, kich thudc u <5cm. Khong co
tién sir diéu tri truSc dé ung thu phéi bang hda
chét, phau thudt, xa tri, khdng mac cac bénh ly
than kinh nhu rdi loan tdm than, thiu ndng tri
tué, dong kinh.

- Thiét ké nghién ciru: Hoi ciu, mé 13, ct ngang

- Phuong phap thu thap s6 liéu: Thu
thap thong tin tlr hd sg bénh an, két hgp phong
van bénh nhan, ngudi nha. X ly va phan tich s6
liéu bang phan mém SPSS 20.0.

- Pao dirc nghién ciru: Thong tin cla doi
tugng nghién clu dugc dam bao gilr bi mat va
chi dung cho muc dich nghién ctu.

- Quy trinh diéu tri: Bénh nhan thdéa man
tiéu chuan lua chon dugdc chi dinh diéu tri toan
than bang thudc thudc Uc ché tyrosine kinase,
hdi chdn xac dinh k& hoach xa phau. Sau xa
phau diéu tri ch6ng phu ndo, duy tri tiép thubc
thuGc (rc ché tyrosine kinase, dinh ky sau moi 3
thang theo d&i dap (rng diéu tri va tinh trang ti€én
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trién. Cac théng tin thdi diém bat dau diéu tri
dugc ghi nhan qua ho s@ bénh an va phéng van
bénh nhan, ngugi nha.

Il. KET QUA NGHIEN cU'U

Gieri tinh

§16%

Rdi loan ngbn ngir| 1 1,9

Ho kéo dai 20 37,7
HO hap Ho mau 3 5,7

(n=29) Pau ngu'c 14 26,4
Kho thé 3 5,7

Chén ép Pau xucng 11 20,8
(n=12) Phu chan 1 1,9
Khac KhéAm dinh ky 1 1,9
Bénh khac 2 3,7

Nhan xét: Triéu chirng hay gap nhat la tri€u

chiing ho hap (54,9%), ti€p theo la triéu chiing
than kinh (39,6%).

- —— = 70 5 7% 1; 9%
Biéu dé 1. Phin bé theo tudi, gioi ) u EXOI’I 18
Nhén xét: Tudi trung binh I3 61£9,0 tudi, | 24.5% = Exon 19
bénh nhan tré nhat la 38 tudi, bénh nhan I6n Exon 21
nhat la 84 tudi. Nhdom tudi tir 50-69 chi€ém ty Ié o
nhiéu nhat (73,6%). Nam g&p 50,9%, ty I& = Dot bién kep
nam/n{r ngang nhau (1,04/1).
Bang 1. Triéu ching Idm sang chinh
Triéu chirng n [Tylé% 67.9%
Than kinh ?(""N“ f?“ 185 igf o -
(n=21) Yeu liet : Biéu d6 2. Phin bé dét bién gen EGFR
Co giat dong kinh | 1 1,9
Bang 2. Tinh trang dot bién theo mot sé yéu té’
P Exon Exon 21 | Dot bién ~ -
Yeu to 19 (36) (13) khac (4) Tong | Tilé% p
NG 23 2 1 26 29,1
Gidi Nam 13 i1 3 27 509 | %00
! <50 3 1 1 5 9,4
Nhom tudi 50-69 26 10 2 38 71,7 0,96
>70 7 2 1 10 18,9
A o N Khong 23 5 1 29 54,7
Tién su huat thudc o 13 ) 3 >4 453 0,19
.. T1-2 23 9 2 34 64,2
Giai doan T T34 13 3 2 19 358 | 80
— NO 18 3 1 22 41,5
Giai doan N NI-3 g 10 3 31 585 | %%°
N v 1 18 8 1 27 50,9
S6 u di can nao 53 18 5 3 26 29,1 0,75
, , . 1-10 7 4 0 11 20,7
Keh ;ggc(inum? 11-30 28 8 3 39 73,6 | 0,16
31-40 2 0 1 3 5,7
. 1 10 5 2 17 32,1
Di can cd quan 54 %6 ) 5 36 67.9 0,5
CEA truGc diéu tri <5,0 5 3 0 8 18,2 0.86
(n=44) >5,0 23 9 4 36 81,8 !
Cyfra 21-1 trudc < 3,3 7 3 1 11 29,7 100
diéu tri (n=37) >3,3 17 6 3 26 70,3 '

Nhan xét: So vai dot bien exon 21, dot bién exon 19 gap nhiéu & nhom nit han (63,9%), su’ khac
biét c6 y nghia théng ké v&i p= 0,005. Da sO bénh nhan & giai doan T1-T2 (64,2%), va da di can
hach (58,5%). Ty |é bénh nhan di can cd quan khac déng thdi véi di can nao cao (67,9%), kich thudc

u ndo tur 11-30mm nhiéu nhat (73,6%).
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Bang 3. Thay déi néng dé CEA theo mét s6 yéu t6

Yéu to CEA =5,0 CEA > 5,0 Tong Tilé % p
N 3 19 22 50,0
Gii Nam 5 17 22 500 | %70
, <50 1 3 4 9,1
Nhém tudi 50-69 5 27 29 72,7 0,54
=70 2 6 8 18,2
Tién st hat Khong 4 21 25 56,8 071
thudc Co 4 15 19 43,2 !
Giai doan u T1-2 5 23 34 63,6 100
phoi T3-4 3 13 19 36,4 '
Di can hach NO 2 16 18 40,9 0.44
vung N1-3 6 20 26 59,1 !
. Khong 7 15 22 50,0
Di can xucng 5 1 51 o) 50,0 0,047
Di can phoi/ Khéng 3 27 30 68,2 0.09
mang phoi Co 5 9 14 31,8 !

Nhén xét: Di can xudng co ty |é tdng CEA cao han nhém khong di can xuong, sy khac biét co y
nghia théng ké vai p< 0,05. Khdng co sy khac biét vé néng do CEA & giai doan u, hach ving, di cén
phoi, mang phai, tudi, gidi, tién sur hat thudc, véi p> 0,05.

IV. BAN LUAN

Ty 1& nam gidi la 50,9% xdp xi bang ty 1& nit
gidi, nam/nir=1,04/1. Pa s6 bénh nhan dod tudi
tlr 50 - 69 tudi (73,6%) (Bi€u do 1). Ung thu
phdi ndi chung gdp & nam nhiéu han, nghién clru
cla Reza Pakzad va cs trén ngu@i Chau A (n=
1,033,881 ca méi mac) ty 1é nam/nir= 2,46 [4].
Ly gidi diéu nay, nhém bénh nhan ching toi lua
chon 1& nhédm ung thu biéu mé tuyén, c6 doét
bién gen EGFR, nhom bénh nhan nay thudng
gap nhiéu hon & phu nit, ngudi khong hat thudce.
Trén nhdm bénh nhan tuong dong, nghién clru
cla Magnuson va cong su (n=351), xu hudng
gdp nhiéu & nit thé hién rd rét hon véi ty 1&
nam/nir= 0,48 [5]. Triéu chirng lam sang chinh
13 hd hap (54,7%) va than kinh (39,6%), ty I&
nay thap hon trong nghién cru cia Pham Van
Thai, triéu chifng hé hdp gap 90,1% va than
kinh gap 85,2% [6] (Bang 1). Ly giai diéu nay,
nghién cru cta ching toi c6 ty 1é u phdi giai
doan sé6m T1-2 nhiéu haon (64,2% so V@i
43,2%), co ty Ié u di can ndo kich thudc <10mm
nhiéu haon (20,8% so vdi 3,7%). Kich thudc u <
15mm thudng khoé phat hién hon trén chup cat
I8p vi tinh so ndo, cac bénh nhan di can ndo kich
thudc nho thudng khong co triéu chimng va déu
dugc phat hién nhd tam soat bang chup cong
hudng tir so ndo. Tuong tu vdi triéu chiing dau
xuang, ty Ié€ bénh nhan co triéu chiing thap han
nhiéu so v@i ty Ié phat hién (20,6% so Vdi
49,1%) nh@ tam soat bang xa hinh xuong. Phat
hién s6m khi kich thudc ton thuong con nho,
chua cd triéu chimng tai cho va thé trang bénh
nhan con tot la yéu té thuan Igi cho tuan thu
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phac do va hiéu qua diéu tri. Trong nghién clu
clia chdng t6i, ty I€ bénh nhan cé dot bi€én exon
19 chiém da s6 (67,9%), ty Ié exon 19/exon 21
= 2,77/1. Ty | d6t bi€n gen ciing khac nhau tuy
tirng vung, chung toc, vdi ngudi chau Au dot
bién gen Del 19 gdp nhi€u hon L858R trén exon
21, trong khi d6 & ngudi chau A, 2 dot bién cé
xu hudéng chia sé ty Ié tugng ducng nhau. Ty I€
phan bo dot bién gen & nhom bénh nhan ung
thu phéi khéng té bao nhd di cdn ndo trong
nghién cru cta chung t6i cling tuang tu két qua
clia Magnuson (n=100), ty |é Del19/L858R =1,74
[5]. So v@i cac dot bién khac, bénh nhan co dot
bién exon 19 da s6 gap & ni¥ gidi (63,9%), ty Ié
nit/nam=1,76/1, su khac biét co6 y nghia thong
ké v8i p <0,01. Két qua nghién clu clia ching
toi phu hgp véi cac nghién clru thé gidi, ty 1€ dot
bién gen del 19 gdp nhiéu han & nir gigi[7]. Dot
bién del 19 cho tién lugng dap (ng va duy tri
dap Ung t6t han khi diéu tri bang erlotinib. Ty 1&
bénh nhdn c6 nong do CEA, cyfra 21-1 vugt
ngudng déu cao han >70%, dac biét la nong do
CEA (81,8%). Ty Ié nay cao han nghién clru cua
Pham Van Thai, CEA vugt nguBng chi chiém
69,1%, Cyfra 21-1 la 50,6%. Diéu nay dugc giai
thich Ia nhdm bénh nhan nghién cru déu la ung
thu biéu md tuyén, ty & di c&n xuong cao
(49,1%), trong khi nghién cu cla Pham Van
Thai ¢ ca cac bénh nhan ung thu biéu md vay
va da chd dong loai trlr cac bénh nhan di can
xuong. Nghién cllu ctia Dong Soo Lee va cs chi
ra CEA tang cao lién quan chat ché dén mot s6
yéu t8: typ md hoc ung thu biéu mé khdng vay
(p=0,002), tinh trang di cdn ndo (p=0,005), di
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can xugng (p=0,001), trong khi do la cac yeu to
tién trién u phdi, hach vung, di can phdi, mang
phéi méi lién quan chua cd y nghia thng ké véi
p> 0,05[8]. Nghién clru clia ching t6i, nhém
bénh nhan da Ia tuyp UTBM tuyén, di cdn ndo,
nén chdng to6i chi phat hién di can xuong cé moi
lién hé chdt ché dén tinh trang tang CEA vugt
ngudng véi p < 0,05. CEA tang cao la yéu to tién
lugng tinh trang di can toan than két hgp, vi vay
trén lam sang can kham xét danh gia ty mi phat
hién cac tén thuong di cdn khac.

V. KET LUAN

- Nam gdp 50,9%, ty |& nam/n{r ngang nhau
(1,04/1), nhém tudi 50-69 gdp nhiéu nhéat
(73,6%). Hut thubce 1a chi gap & nam, ty 1€ hat
thudc chung (45,3%).

- Triéu chifng 1am sang thudng gap: hé hap
(54,7%), triéu chiing than kinh (39,6%)

- Giai doan T1-2 chiém da s6 64,2%, di can
hach chiém 58,5%, di can nao két hgp di can cg
quan khac chiém 67,9%, hay gdp nhat la di can
xuong (49,1%) va di cdn phdi mang phdi (28,3%).

- Dot bién Del19 chiém da s6 (67,9%). Dot
bién del 19 gap nhiéu & nir hon, p< 0,01.

- CEA tang cao la yéu t6 tién lugng tinh trang
di can toan than, dac biét tinh trang di can xuong.
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DANH GIA HIEU QUA PIEU TRI PAU
O’ GIAI POAN TRAM CAM NGU'O'I GIA

TOM TAT.

Muc tiéu: Danh gia hiéu qua diéu tri dau & giai
doan tram cam nguGi gia. Poi tugng va phudng
phap: Su dung phudng phap mo ta cat ngang, phan
tich hiéu qua diéu tri dau bang phong van truc tiép
két hgp danh gia mirc d6 dau trén thang VAS, mic do
tram cam trén thang GDS, tham khao h6 so bénh an
clUa 50 bénh nhan ngudi gia & giai doan tram cam co
dau diéu tri ndi trd tai Vién Stc khoe Tam than,- Bénh
vién Bach Mai. Két qué: 84,0% bénh nhan sCr dung
phoi hdp thudc chong tram cam, an than kinh va binh
than, s6 lugng vi tri dau thuyen giam 2,26 + 1,45,
mirc d6 dau VAS giam 3,2 £ 0,99 diém, mUc do tram
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Vii Thi Lan'2, Nguyén Vin Tuin!?

cam trén thang GDS thuyén giam 7,3 £ 7,21 diém c6
su’ khac biét c6 y nghia thong ké, khong cé su khac
biét thuyén giam dau & cac muc do tram cam, khang
cholinergic la tadc dung khong mong mudn hay gap
nhdt 52,0%. K&t luan: phan I6n bénh nhan dung
phGi hgp thudc, triéu ching dau cai thién dang ké
cung thuyén gidam tram cam. Tuy nhién khéng cé su
khac biét thuyén giam dau & cac mic do tram cam.
Tac dung khéng mong mudn cta thuéc hay gap &
tram cam ngudi gia la khang cholinergic.

Tur khoa: ngudi gia, tram cam, dau, thuyén giam.
SUMMARY

EFFICACY OF TREATMENT FOR PAINFUL
SYMPTOMS AMONG HOSPITALIZED
ELDERLY DEPRESSION

Objective: To evaluate the effectiveness of
treatment for elderly depression with pain. Subjects
and methods: Using a cross-sectional descriptive
method, analyzing the effectiveness of treatment for
pain by directly interviewing and testing VAS, GDS on
50 the elderly in-patients diagnosed major depressive
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