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DANH GIA THO' GIAN SONG THEM 0’ BENH NHAN UNG THU PHOT.
KHONG TE BAO NHO GIAI POAN IIB PUQ'C PIEU TRI BANG PHAC PO
HOA XA TRI PONG THO'T TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Muc tiéu: Danh g|a thai gian song thém khong
tién trién (PFS) va séng thém toan bo (0s) G bénh
nhan ung thu phdi khong té bao nhd giai doan IIIB.
Phuang phap: Nghién cliu md ta c6 theo ddi doc
trén 66 bénh nhan ung thu ph0| khong te bao nho giai
doan IIIB. Cac bién so bao gom PFS va 0s, phan tich
theo md bénh hoc, nhdm tudi, va chi s6 toan trang
(PS). Két qua: Thdl gian PFS trung binh dat 11,8
théng va 0S trung binh la 18,2 thang. Ty 1& s6ng thém
1 nam va 2 nam lan lugt la 64,3% va 37, 2%. Phan
tich theo yéu to anh erdng cho thay khong c6 su' khac
blet dang k& ve PFS va OS gitta cac nhdm tudi, loai
mo bénh hoc, va chi s toan trang. Két Iuan Phac do
hdéa xa tri dong thdi dem lai thdi gian s6ng thém kha
quan dsi v6i bénh nhan ung thu ph0| khong té bao
nhd giai doan IIIB, vdi hiéu qud dong déu gilta cac
phan nhém bénh nhan. Tu’khoa Ung thu ph0| khong
t€ bao nho, giai doan IIIB, s6ng thém khong tién
trlen s6ng thém toan bo, héa xa tri déng thdi, Bénh
vién Ph0| Trung uang.

SUMMARY
EVALUATED SURVIVAL IN STAGE IIIB
NON-SMALL CELL LUNG CANCER TREATED
WITH CONCURRENT
CHEMORADIOTHERAPY AT NATIONAL

LUNG HOSPITAL

Objective: To evaluate progression-free survival
(PFS) and overall survival (OS) in patients with stage
ITIB non-small cell lung cancer (NSCLC) treated with
concurrent chemoradiotherapy at the National Lung
Hospital. Methods: A retrospective and prospective
study was conducted on 66 patients with stage IIIB
NSCLC who underwent concurrent chemoradiotherapy.
Key variables included PFS, OS, and their associations
with histopathology, age groups, and performance
status (PS). Kaplan-Meier analysis was used for
survival estimation, and log-rank tests were performed
for subgroup comparisons. Results: Median PFS was
11.8 months, and median OS was 18.2 months. The
1-year and 2-year survival rates were 64.3% and
37.2%, respectively. Subgroup analysis showed no
significant differences in PFS or OS across age groups,
histological types, and PS scores (p > 0.05).
Conclusion: Concurrent chemoradiotherapy offers
promising survival outcomes for stage IIIB NSCLC
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patients, with consistent efficacy across different
subgroups. Keywords: Stage IIIB non-small cell lung
cancer, concurrent chemoradiotherapy, treatment
efficacy, adverse events, National Lung Hospital

I. DAT VAN DE

Ung thu phéi khdng t&€ bao nho (NSCLC) Ia
mot trong nhitng loai ung thu o ty Ié tir vong cao
nhat, dac biét & giai doan ti€én xa nhu IIIB. Theo
GLOBOCAN, nam 2022, UTP c6 ty 1&é mac mdi va
tir vong diing thir nhat trén thé gidi, udc tinh c6
gan 2,5 triéu ca médc mdi chiém ty Ié 12,4% trong
tong s6 ca ung thu trén toan cau, s6 ca tr vong
khoang 1.8 triéu ca chiém khoang 18,7% trong
tdng s6 ca ung thu trén toan caul. Tai Viét Nam,
ung thu phdi la mét ganh ndng I6n cho nganh y
té, Vi ty 1é mac va t& vong hang ndm cao, dic
biét ¢ nhitng bénh nhan phat hién mudn.

O giai doan IIIB, do bénh tién trién nhanh,
xam 1an tai chd va c6 kha ndng di cin xa, muc
tiéu diéu tri chinh 13 kiém soat bénh, kéo dai thoi
gian sdng va nang cao chat lugng song cho bénh
nhan. Hba xa tri dong thdi, két hdp hda tri va xa
tri, da dugc cong nhan la phuong phap diéu tri
tiéu chun gilp tdng cudng hiéu qua hon so véi
ting phucng phap dan lé. Tuy nhién, cudng do
diéu tri manh cla phac doé nay thuGng dan dén
cac tac dung khong mong muodn, dac biét la doc
tinh huyét hoc va ngoai huyét hoc, gay anh
hudng dén su tuan thu va chat lugng diéu tri.

banh giad thdi gian s6ng thém khoéng bénh
tién trién (PFS) va thdi gian s6ng thém toan bd
(0S) la nhitng chi s6 quan trong dé& xac dinh
hiéu qua dai han cla phuong phap hda xa tri
dong thdi. Ngoai ra, phan tich cac yéu té anh
hudng nhu loai md bénh hoc, d6 tudi va chi s6
toan trang (PS) ciing déng vai trd quan trong
trong viéc t6i uu hda chién lugc diéu tri, dam
bao phu hdp véi titng déc diém cua bénh nhan.

Muc tiéu clia nghién cfu nay la danh gia thoi
gian s6ng thém khéng bénh tién trién (PFS) va
thai gian song thém toan bo (0OS) & bénh nhan
NSCLC giai doan IIIB dugdc diéu tri bang phac do
héa xa tri ddng thdi tai Bénh vién Phoi Trung
ugng. Két qua sé déng gop cd s@ dir liéu quan
trong dé cai thién phuong phap diéu tri va ho trg
cac nghién clru trong tucng lai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thdi gian va dia diém nghién ciru:
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tlr ndm 2018 dén ndm 2023 tai Bénh vién Phai
Trung ucong.

2.2. Pdi tugng: 66 bénh nhan dudc chan
dodn xac dinh mac ung thu phdi khdng t& bao
nhd giai doan IIIB

2.2.1. Tiéu chuan lua chon:

- Bénh nhan dugc chan doan xac dinh mac
UTPKTBN giai doan IIIB theo phan loai TNM lan
thr 7 ndm 2017 ctia AJCC

- Tubi > 18

- Tinh trang toan than cia bénh nhan theo
thang diém ECOG m(rc 0, 1

- €4 ton thuang dich 6 thé do va danh gid
dugc trén hinh anh cit I6p theo tiéu chudn RECIST

- Chua dudgc diéu tri bang mét phuong phap
diéu tri ung thu nao trudc do

- S0 lugng bach cau > 4000/mm3, bach cau
trung tinh > 1500 mm3, Tiéu ciu >
100.000/mm3

- Chtic nang gan (SGOT, SGPT, Bilirubin) va
Chirc nang than (Creatinin) < 1,5 lan gigi han
trén binh thudng

2.2.2. Tiéu chuén loai trir

- Bénh nhan cé bénh ly ndi khoa nang hoac
mac cac bénh ung thu khac

- Bénh nhéan cé bénh ly kem theo v&i nguy
cd bién chiing cao khi diéu tri bang hoa xa tri,
chdng han nhu bénh tim mach hoéc nhiém triing
khéng kiém soat dugc.

- HO s6 bénh an khoéng dap 'ng day du yéu
cau nghién ctfu hodc bénh nhan khong hgp tac
trong qua trinh nghién ctu.

2.3. Thiét ké nghién ciru: Nghién ciu mé
ta cd theo ddi doc dé danh gia ca hiéu qua diéu
tri va tac dung khong mong mudn cla phac do
hoéa xa tri dong thai.

2.4. C3 mau va cach chon mau:

- Phuang phap chon mau: Chon mau thuan
tién, 13y toan bo cac cac bénh nhan dap (ng cac
tiéu chudn lua chon, loai trir trong thdi gian
nghién clru.

- C3 mau: Tong s6 66 bénh nhan.

2.5. Phuong phap thu thap s6 liéu: DIt
liéu dugc thu thap tr hO0 sd bénh an cua bénh
nhan. Cac thdng tin dugc tdng hgp bao gém:

D liéu dugc thu thap tir hd sd bénh an, bao
gom cac thong tin sau:

- D3c diém nhan khau hoc: Tudi, gidi tinh.

- Triéu chlng va chi s6 thé trang: Tinh trang
l&m sang, can lam sang

- ThGi gian s6ng: Thsi gian s6ng thém
khdng bénh tién trién (PFS) va thdi gian séng
thém toan bd (0S) dugc tinh tUr thdi diém bat
dau diéu tri dén khi bénh tién trién, tr vong,
hoac két thuc thai gian nghién clru.
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- Cac yéu t6 anh hudng: Phan tich thgi gian
sdng thém theo md bénh hoc, nhém tudi, va chi
sO toan trang (PS).

2.6. Nhap va xtr ly so liéu: SO liéu dugc
ma hoda va x( ly trén phan mém thong ké SPSS
phién ban 22.0.

Théng ké mé ta: Cac bién dinh lugng nhu
tudi, thdi gian s6ng thém dugc trinh bay dudi
dang trung binh £ dd 1éch chuén; cac bién dinh
tinh nhu ty 1€ dap Ung diéu tri du‘dc biéu dién
bang tan sudt va ty 1€ phan tram.

Théng ké suy Iludn: S dung Chi-square
hodc T-test dé€ so sanh hiéu qua diéu tri gilfa cac
nhém. Phan tich Kaplan-Meier dudc &p dung dé
tinh todn thdi gian séng thém khéng tién trién
(PFS) va thgi gian song thém toan bd (0S).

2.7. Pao dirc nghién ciru: Nghién clru tuan
thd nghiém ngat cac quy dinh vé dao ddc y hoc,
dam bao quyén riéng tu’ va bao mat thong tin bénh
nhan. DIt liéu chi dugc st dung cho muc dich
nghién clfu va dugdc bdo mat theo quy dinh.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém lam sang, can Iam sang
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Biéu dé 3.1. Pac diém gidi tinh va nhém
tudi cua déi tuong nghién ciu (n=66)

Nhan xét:

Gidi tinh: 57 trudng hgp bénh nhan nam
(86,4%) va s6 bénh nhan nit chi c6 9 trudng hgp
(13,6%). Ty lé nam/nir la 6,3/1.

Nhom tubi: D6 tubi méc trung binh la 57,2 +
7,2 tudi, vGi bénh nhan cao tudi nhat 1a 73 tudi,
thap tubi nhat 1 41 tubi. Ty 1é mac UTPKTBN
cao nhat & nhdm 50-60 tudi (50%) va thap nhéat
& nhdém < 50 tudi (13,6%).

Bang 3.1. Phéan loai mé bénh hoc va
kich thuoc u nguyén phat (n = 66)

S0 bénh nhan| KTTB | p-

(n-%) (cm) |value

Tip mo bénh
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BM tuyén 35(53,0%) | 5,97
BM vay 15(22,7%) | 593 | cqq

Loai khac 16 (24,2%) 6,0 ’
Téng 66 (100,0%) | 5,97

Nhan xét: Ung thu biéu mé tuyén chiém ty
|é cao nhat 53%, tip biéu mé vay chiém ty |é
thap han 22,7%.

Kich thudc khoi 5,97 cm, khdi u co kich
thudc nhé nhat la 2 cm, khéi u kich thudc I6n
nhat la 9 cm. Khéng cé su khac biét vé kich
thudc khoi u gitfa cac nhom tip md bénh véi gia
trip > 0,05

3.2. Thdi gian song thém

Bang 3.2. Séng thém khong bénh tién
trién va séng thém toan bo

Thdi gian sOng 12 18 24
trung binh thang | thang | thang
PFS 49,5% | 38,7% 31%
0S 69,3% 47% 35,5%

PFS = 16,9, OS = 20,9
Nhéan xét: Trung binh thai gian s6ng thém
khdng tién trién 1a 16,9 + 1,5 thang, tai thdi
diém 12 thang séng thém khdng tién trién chiém
49,5% va tai thdi diém 24 thdng sdng thém
khéng tién trién chiém 31%. Trung binh thdi
gian s6ng thém toan bo la 20,9 * 1,6 thang, tai
thdi diém 12 thang séng con toan bd chiém
69,3% va tai thdi diém 24 thang sdng thém toan
bd chiém 35,5%.

Séng thém toan bs

Ty séng hém
. e
4
L)

Tjlé song thém
4

Thel glan séng thém

Biéu ¢fo 3 2. Tha’l gian song them khong
bénh tién trién (PFS) va Thoi gian séng
thém toan bé (0S)

3.3. S6ng thém khong bénh tién trién
va song thém toan bo theo mé bénh hoc va
nhém tudi

Bang 3.3 Thoi gian séng thém khéng
bénh tién trién (PFS) va song thém toan bé

(OS) theo mé bénh hoc
A ~ | Trung |~.- . . Trung
Mo benh | =2 [binh PFs 12 ™ binh os| p*
: (thang)| P |(thang)
BM tuyg"n 35 18 22
BMvay | 15 16,7 10,415 21,7 [0,514
Loai khac | 16 | 13,3 17,7

Nh3n xét: Nndm ung thu biéu mé tuyén cd
trung binh thdgi gian s6ng thém khong bénh tién
trién va s6ng thém toan bd tét nhat tucng (ng
la 18 théng va 22 thang, tuy nhién su khac biét
khéng co y nghia thdng ké.

Séng thém khéng bénh tién trién theo mé bénh
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Biéu do 3.3. Thoi gian séng thém theo mé
bénh hoc
Bang 3.4. Thoi gian séng thém khdéng
bénh tién trién va séng thém toan b theo
nhom tuéi

P ~ | Trung .- | Trung .z
" | BN |binh PFS tc:il?a binh 0S tcriil?a
(thang) | """ [(thang) | -
<50 9 12,8 17,9
50-60 | 33 16,1 0,639/ 20,1 10,655
>60 24 17,4 21,9

Nhan xét: Thai gian song thém khong bénh
tién trién va s6ng thém toan bd clia nhém bénh
nhan c6 do tudi trén 60 1a t6t nhat tuong (ng
17,4 thang va 21,9 thang tuy nhién su’ khac biét
nay khoéng co y nghia thong ké.

Séng thém khéng bgnh tién trién theo nham tudi

‘—‘;l P = 0.639

‘oo 16100

6.0 1200 1a'oo zaloo
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Séng thém todn bd theo nhém twdi
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Biéu dé 3.4. Thoi gian song thém theo
nhom tuéi

IV. BAN LUAN

Thoi gian song thém khong bénh tién
trién (PFS). K&t qua nghién ciu clia ching toi ghi
nhan thdi gian sdng thém khdng tién trién (PFS)
trung binh la 16,9 thang, trung vi PFS la 11,5
thang, ty 1€ sdng thém khong tién trién 1 ndm 13
49,5% va 2 nam la 31%. So sanh vai nghién ciru
clia L& Tudn Anh (2015) tai Bénh vién Chg Ry,
trung vi PFS cla ching t6i tuong dong (11,5 thang
so vGi 10,8 thang), vdi ty 1é s6ng thém khong tién
trién 1 ndm 1a 49,5% so vGi 49%:2.

Nghién cu cta Vi Hu Khiém (2017) tai
Trung tam Ung budu Bénh vién Bach Mai cho
thay PFS trung binh dat 24,2 thang, cao han so
vGi két qua cla ching tdi. Diéu nay cd thé do
nghién cru cta Vi Hiru Khiém ap dung ky thudt
PET-CT hién dai, giGp t6i uu hoa diéu tri va nang
cao hiéu qua3. Tuang tu, cac nghién clru quoc té
cla Choy et al. (1998) va Huber cling ghi nhan
PFS trung vi dao dong tir 15 dén 18 thang, phan
anh tinh hiéu qua tuong dong cla phac do
Paclitaxel-Carboplatin két hop xa tri*>.

Thdi gian song thém toan bo (0S). Thai
gian s6ng thém toan bd (OS) trung binh trong
nghién clu nay dat 20,9 thang, trung vi OS la
16,4 thang, vdi ty Ié s6ng thém 1 nam la 69,3%
va 2 nam la 35,5%. Két qua nay cao han so Vdi
nghién c(tu cla BUi Cong Toan (2013) tai Bénh
vién K, trong do trung binh OS chi dat 15 thang®.

So V@i nghién clfu clia Lé Tudn Anh, trung vi
OS trong nghién clu cla chung t6i thap hon
(16,4 thang so véi 17,5 thang), nhung ty Ié séng
thém 1 nam cao han rd rét (69,3% so véi 55%)2.
Nghién clru quéc té€ nhu cla Choy va Huber cho
thady trung vi OS lan lugt la 20,5 thang va 18,7
thang, phan anh su phu hgp cta phac do trong
diéu tri ung thu phdi khéng t&€ bao nhé giai doan
IIIB*>. Tuy nhién, két qua OS cla Vi Hiu Khiém
cao hon dang k&, dat 34 thang, do su khac biét
vé dic diém bénh nhan va ky thuét diéu trj tién
ti€n hon trong nghién clru nay?.

Panh gia cac yéu to tién lugng sdng
thém. Nghién cfu cla ching t6i phan tich cac
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yéu td tién lugng bao gdm tudi va mé bénh hoc.
Két qua cho thdy nhém bénh nhan trén 60 tudi
va nhém c6 md bénh hoc biéu mo tuyén dat PFS
va OS cao han, nhung khong cé su’ khac biét y
nghia thong ké (p > 0,05).

Cac nghién clru trong nudc nhu cla Lé Tuan
Anh va Vi H{tu Khiém cling ghi nhan Igi ich
tuong tu' 8 nhdm tudi 16n hon va mé bénh hoc
bi€u md tuyén, nhung khéng dat y nghia thdng
ké 23, Phan tich gop cla Auperin cho thdy bénh
nhan 16n tudi hon (trén 70 tudi) cd ty 1€ sdng
thém tot hon (p = 0,001), trai ngudc véi nghién
clru ca ching t6i, c6 thé do cach phan nhém
tudi khac biét 7.

Két qua nghlen clru nay cung cap thém bang
chirng ho trg rang phac do hoa xa tri dong thai
mang lai Igi ich dang k€ trong viéc kéo dai thdi
gian s6ng cho bénh nhan ung thu phdi khong t&
bao nhd giai doan IIIb, b4t ké yéu td tudi tac
hay mo bénh hoc.

V. KET LUAN

Thdi gian sdng thém khéng bénh tién trién
(PFS) trung binh dat 16,9 thang va trung vi la
11,5 thang, vdi ty 1é s6ng thém khéng tién trién
tai 1 nam la 49,5% va tai 2 ndm la 31%.

Thai gian s6ng thém toan bo (OS) trung binh
dat 20,9 thang va trung vi la 16,4 thang, vdi ty
Ié s6ng thém toan bd tai 1 nam la 69,3% va tai 2
nam la 35,5%.

Cac y&u t6 nhu md bénh hoc va nhom tudi
khdng anh hudng dang k& dén PFS va 0S, mac
du cé xu hudng thgi gian séng cao han & nhéom
bénh nhan trén 60 tudi va nhom biéu mé tuyén.

K&t qua nghién clru khang dinh phac d6 hoa
xa tri dong thdi la mot phuang phap diéu tri hiéu
qua, giup kéo dai thdi gian song thém va duy tri
chét lugng s6ng cho bénh nhan ung thu phdi
khong té bao nhd giai doan IIIB. Phuong phap
nay phu hogp dé ap dung rong rai trong thuc
hanh lam sang tai Viét Nam.
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CAC YEU TO LIEN QUAN KET QUA PIEU TRI
BU'O'U GIAP NHAN LANH TINH BANG SONG CAO TAN

Tran Minh Bio Luan'2, Bui Ngoc Huy?, Vii Tri Thanh?

TOM TAT
Muc tiéu: banh gia cac yéu t6 lién quan dén két
qua dieu tri budu gidp nhan lanh tinh bang dét séng
cao tan. Phuong phap: Day la nghién clu hoi clu
mod ta loat ca dugc tién hanh tai Khoa Ngoai LOng
Ngyc — Mach Mau, Bénh vién thanh ph6 Thd bdc. Két
qua Tir 5/2018 dén 5/ 2023, c6 70 trerng hgp buéu
glap dan nhan lanh tinh derc diéu tri bang song cao
tan, tudi trung binh 45,8 + 14,5 (22 — 75 tudi); 57 nLr
(81 4%) va 13 nam (18 6%). Nhan giap thuy phai va
thly trai chiém ty 1& gan bang nhau lan lugt 1a 51,4%
va 45 7%, c6 2 trerng hdp nam G vling eo (2,9%).
budng kinh trung binh nhan glap 30,37 £ 8,58mm
(20-54ml). Thé tich nhan gidp trung binh 8 39 £
7,95ml (3,3 — 29,9ml). Hau hét nhan gidp déu Ia dang
déc 62,9%; con lai dang hon hgp va dang nang vGi ty
I& lan lugt la 32,8% va 4,3%. Nang lugng va thai gian
can th|ep ty Ie thuan vdl kich thudc nhan g|ap (p <
0,05). Ty lé glam thé tich trung binh ctia nhan glap co
Xu hu‘dng tang dan sau can thlep, nhiéu nhat & thang
dau tién vdi 36,88% va dat t6i da Ia 75,04% @& thdi
diém 6 thang sau can th|ep, Ty Ié giam thé tich trung
binh & cac nhém co ty lé mo d3c khac nhau tai thai
diém 1 thang sau can thiép c6 su’ khéc biét cé y nghia
(p < 0,05). Két luan: Nang lugng va thdi gian can
thiép ty 1€ thuan vdi Kich thu’dc nhan giap. Ty Ie glam
thé tich nhan gidp, ty 1&é mé dac trong nhan giap cung
I3 yéu t& anh hudng dén ty 1& g|am thé tich nhan g|ap
sau can thiép. Tur khod: dot song cao tan, budu giap
nhan lanh tinh
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Objectives: Evaluating the factors related to the
results of treatment of benign thyroid nodule with
radiofrequency  ablation.  Methods: This is
retrospective case series conducted at the Department
of Thoracic and Vascular Surgery, Thu Duc city
hospital. Results: From 5/2018 to 5/2023, there were
70 cases of benign thyroid nodule treated with
radiofrequency ablation, the mean age 45.8 £ 14.5
years (22 — 75 years); 57 females (81.4%) and 13
males (18.6%). The nodule location is distributed in
the right and left lobes, accounting for nearly equal
proportions of 51.4% and 45.7%, respectively, with 2
cases located in the isthmus area (2.9%). The average
diameter of thyroid nodule 30.37 £ 8.58mm (20-
54ml), the mean volume of thyroid nodule 8.39 =+
7.95ml (3.3 — 29.9ml). Most thyroid nodules are solid,
62.9%, the remaining mixed and cystic forms are
32.8% and 4.3%, respectively. The energy and
duration of ablation are proportional to size of thyroid
nodule (p < 0.05). The mean volume reduction rate of
thyroid nodules tends to increase gradually after
intervention, highest in the first month at 36.88% and
reaches a maximum of 75.04% at 6 months after
ablation; The average volume reduction rate in groups
with different solid tissue at 1 month after ablation
was significantly different (p < 0.05). Conclusion:
The energy and duration of ablation are proportional
to thyroid nodule size. The rate of thyroid nodule
volume reduction and the proportion of solid tissue in
the thyroid nodule are also factors that affect the rate
of thyroid nodule volume reduction after
radiofrequency ablation. Keywords: Radiofrequency
ablation (RFA), benign thyroid nodule

I. DAT VAN BE

Hién nay, viéc Ung dung rOng rai siéu am
tuyén gidp va cac kj thudt chdn doan hinh anh
khac nhau dd 1am tdng ty 1€ chan doan bénh ly
nhan giap. Mac du, da s6 nhan giap la lanh tinh
nerng chi dinh can th|ep van dugc dat ra do cac
triéu chirng gay chén ép nhu kho thd, dau, khan
ti€éng, nudt kho hodc lién quan van dé thdm my'.
Phau thuét kinh dién trong diéu tri cdc bénh ly
Vé tuyén giap nhu Basedow, ddc biét la ung thu
tuyén giap van dugc xem Ia mot trong nhiing
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