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~ HIEU QUA VA TiNH AN TOAN CUA PHAC PO OXALIPLATIN
KET HOP TS-1 TREN BENH NHAN UNG THU DA DAY TAI PHAT, DI CAN

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri ciia phac do
oxaliplatin két hgp TS-1 trong diéu tri ung thu da day
(UTDD) tai phat, di can tai Vién Ung Budu & Y Hoc
Hat Nhan — Bénh vién Quan y 175. Poi tugng va
phuong phap nghién ctru: Nghién ctru hdi clru mo
ta trén 62 bénh nhan c6 chan doan UTDD tai phat, di
can tir 1/2019 dén 6/2024 tai Vién Ung Budu & Y Hoc
Hat Nhan — Bénh vién Quan y 175. Két qua: Ty Ié
dap Ung khach quan (ORR) la 43,6%, trong do ty lé
dap ng hoan toan la 8,1%, ty I€ Igi ich 1am sang la
74,2%. Di c&n 1 cd quan va da phau thudt cat u da
day la yéu to tién lugng t6t cho ty Ié dap iing. Cac doc
tinh trén hé huyét hoc thudng gdp la thiéu mau
71,0%, giam tiéu cau 45,1%, thudng gap doc tinh do
1 -2, it gap doc tinh do 3 — 4. Cac doc tinh ngoai hé
huyét hoc thudng gap la bénh than kinh ngoai bién
71,0%, tang AST va/ hodc ALT 62,9%, hau hét la doc
tinh do 1 — 2 va dugc kiém soat t6t. Két luan: Phac
do oxaliplatin két hgp TS-1 cdé hi€éu qua va an toan
trong diéu tri UTDD tai phat, di can. 7o khoa: ung
thu da day, tai phat di can, oxaliplatin, TS-1.

SUMMARY

EFFICACY AND SAFETY OF REGIMEN OF
OXALIPLATIN PLUS TS-1 FOR METASTATIC

OR RECCURENT GASTRIC CANCER

Objective: To evaluate the efficacy and safety of
oxaliplatin plus TS-1 in the treatment of metastatic or
recurrent gastric cancer at Institute of Oncology and
Nuclear Medicine, Military Hospital 175. Subject and
methods: A retrospective descriptive study of 62
patients diagnosed of metastatic or recurrent gastric
cancer from 1/2019 to 6/2024 at Institute of Oncology
and Nuclear Medicine, Military Hospital 175. Result:
The overall response rate was 43.6% with 8.1%
complete response, clinical benefit rate was 74.2%.
One-organ metastases and treated with surgical
resection of the gastric cancer were good predictors of
ORR. Common hematological toxicities were anemia
71.0% and thrombocytopenia 45.1%, grade 1 — 2
toxicities were common, grade 3 — 4 toxicities were
low. Common non-hematological toxicities were
peripheral neuropathy 71.0% and increased AST and/
or ALT 62.9%, mostly grade 1 — 2 toxicities and being
well controlled. Conclusion: Regimen of oxaliplatin
plus TS-1 in metastatic or recurrent gastric cancer is
effective and safe.
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I. DAT VAN DE

UTDD Ia bénh ung thu co ty 1€ mdi mac va
tlr vong ding hang th{ 5 trong tong s6 cac bénh
ung thu trén toan thé gidi. Theo Globocan 2022,
trén thé gidi c6 968.784 trudng hop UTDD mdi
mac (chiém 4,8%) va 660.175 trudng hgp tor
vong (chiém 6,8%). Tai Viét Nam, UTDD diing
hang thr 5 vé ty 1&é mdi mac véi 16.277 trudng
hdp (chiém 9,0%) va ding hang thr 3 vé ty |é
tr vong véGi 13.264 trudng hop (chiém 11,0%).!

UTDD thudng khong co triéu chiing & giai
doan sém, do d6 da s6 bénh nhan dugc chan
doan & giai doan mudn. Tai thdi diém chan
doan, c6 29% bénh & giai doan tai cho, 25%
bénh & giai doan ti€n xa, 36% da co di can xa va
10% khong rd giai doan, ty 1€ tai phat trong
vong 5 nam tir 20% — 50%. Muc tiéu diéu tri cho
bénh tai phat, di can la giam triéu chiing va kéo
dai thdi gian s6ng con.?3

Phac do hoda tri thudng dudgc lua chon cho
diéu tri buéc 1 UTDD tai phat, di can la
oxaliplatin hodc cisplatin két hdgp fluorouracil
hoac capecitabine. Yamada va cs nghién clu
trén 685 bénh nhan UTDD giai doan tién xa dugc
phan ngau nhién diéu tri véi mot trong hai phac
do: oxaliplatin két hdp TS-1 hoac cisplatin két
hgp TS-1. Nghién c(ru cho thay hai phac do
tugng dugng nhau vé ty 1€ dap Ung (55,7% so
V@i 52,2%), thdi gian sdng con khong bénh ti€n
trién (5,5 thang so vdi 5,4 thang, HR 1,004,
KTC95% 0,840 — 1,199) va thdi gian sGng con
toan bo (14,1 thang so véi 13,1 thang, HR
0,958, KTC95% 0,803 — 1,142). Boc tinh > d6 3
thudng gap nhat la bénh than kinh ngoai bién
(19,5% so v6i 41,8%), thiéu mau (15,1% so Véi
32,5%), ha natri mau (4,4% so V@i 13,4%), sot
giam bach cdu hat (0,9% so vdi 6,9%) va bénh
than kinh cam giac (4,7% so vGi 8%).*

Tai Viét Nam chua cd nhiéu nghién clu vé
hiéu qua va tinh an toan cla phac do oxaliplatin
két hgp TS-1 trong diéu tri UTDD tai phat, di
can. Chang t6i ti€n hanh nghién clru dé tai nay
vGi cac muc tiéu: (1) nhan xét dic diém 1dm
sang, can lam sang cla bénh nhan UTDD tai
phat, di can, (2) danh gia ty Ié dap (ng cua phac
d6 TS-1 két hgp oxaliplatin, (3) danh gia mot s
tac dung ngoai y clia phac do.

cancer, metastatic or
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thoi gian, dia di€ém nghién clru: TU
1/2019 dén 6/2024, theo doi dén hét 12/2024 tai
Vién Ung Budu & Y Hoc Hat Nhan — Bénh vién
Quany 175.

Poi tugng nghién ciru:

Tiéu chuan lua chon:

- Bénh nhan nir > 18 tudi.

- Pugc chan doan xac dinh UTDD nguyén
phat bdng md bénh hoc. Thé mé bénh hoc thudc
loai ung thu’ bi€éu md tuyén.

- Bénh nhén c6 chan doan giai doan IV (theo
phan loai AJCC phién ban 8 ndm 2018) chua tiép
xuc hoa tri. B

- Bénh nhan tai phat tai cho tai vling hodc tai
phat xa, trudc day da dugc diéu tri triét can cho
giai doan tai cho tai vung bang phau thuat, héa
tri, khdng con kha nang phau thuat triét can lai.

- Chan doén tai phat, di cdn bang hinh anh
hoc, md bénh hoc, té€ bao hoc.

- Chi s0 toan trang PS 0 — 2.

- Chiic nang gan, than, tly xucng trong gidi
han cho phép hda tri: bach cau hat = 1500/ mm?3,
tifu cau >100.000/mm3, hemoglobin > 9g/dI,
creatinine < 1,5ULN hodc d6 thanh thai creatinine
> 50ml/phit (tinh theo cong thic Cockcroft —
Gault), bilirubin < 1,5ULN, AST/ ALT < 3ULN.

- Bénh nhan dugc diéu tri véi phac do TS-1
két hgp oxaliplatin it nhat 3 chu ky, da dugc
chup phim danh gid dap Ung theo tiéu chuén
RECIST 1.1.

Tiéu chuan loai tror

- Bénh nhan c6 ung thu th(r hai.

- C6 cac bénh cdp tinh va man tinh tram
trong c6 nguy cg tir vong gan.

- H6 sa khong day du thong tin.

Phucng phap nghién ciru

Thiét ké nghién ciu: Nghién clu hoi clu
mo ta loat ca. B B

Cd mau va chon mau: Chon mau thuan
tién. Tat c@ cac bénh nhan dam bao cac tiéu
chuén lua chon va loai trir & trén.

Cac budc tién hanh: Chon bénh nhan theo
tiéu chuén Iua chon va loai tru.

Bénh nhan dugc diéu tri theo phac do:
oxaliplatin 130mg/m? truyén tinh mach ngay 1,
TS-1 80mg/ ngay dbi v6i BSA (body surface
area) < 1,25m?, 100mg/ ngay ddi vdi BSA 1,25 —
< 1,5m?, 120mg/ ngay ddi_v&i BSA = 1,5m?,
udng ngay 1 — 14, chu ky mdi 3 tuan, 6 — 8 chu
ky. Duy tri TS-1 dén khi bénh tién trién hodc doc
tinh khdng thé chdp nhan dugc.

Trudc moi dot diéu tri, bénh nhan dugc lam
xét nghiém huyét hoc, chlic ndng gan, than dé
danh giad déc tinh theo tiéu chudn CTCAE 5.0.
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Giam liéu mdi thuSc 80% néu bach cau hat
< 500/mm3, tiéu cAu < 25.000/mm?3, s6t giam
bach cau hat d6 3, 4, tiéu chay, viém da day
hodc hdi ching ban tay ban chan tién trién.
Giam liéu oxaliplatin néu tiéu cdu < 75.000/mm3
vao ngay 29 sau khi da tri hoan diéu tri 1 tuan,
hodc doc tinh than kinh do 2 vao ngay dau tién
cta chu ky. .

banh gia dap ’ng sau moi 3 chu ky diéu tri
hoac néu lam sang cd chi dinh (nghi ngd bénh
tién tri€én) bdng khdm ldm sang, cac cén 1am
sang hinh anh hoc (siéu am, CT-scan, MRI, noi
soi) theo tiéu chudn RECIST 1.1

Xur' ly va phan tich sé liéu: Cac thong tin
dugc ma hda va x{r ly bang phan mém théng ké
SPSS 20. Thong ké mo ta: trung binh, do léch
chuén. So sanh ty 1&: ki€m dinh chi binh phuong,
ki€ém dinh Fisher (p < 0,05).

Il. KET QUA NGHIEN cU'U

3.1. Pic diém d6i tugng nghién cilru.
Chang t6i thu thap dugc 62 bénh nhan du tiéu
chudn nghién cru trong thdi gian tir 1/2019 dén
6/2024.

Bdng 1: Pic diém nhom bénh nhén
nghién cuu

o 4 So [Tylé

Pac diém lugng %

Tudi trung binh 59,9 + 10,9 (22 — 78)

o Nam 44 |71,0
Gidi tinh NT 18 29,0
Chi s6 thé 2 399 é‘z"g
trang (PS) 2 14 (226
Tai phat/di Tai phat 9 (14,5
can Di can de-novo 53 |85,5
Vitriu Tam vi 3 149
nguyén Than vi 17 (27,4
phat Hang mén vi 42 67,7
Loai m6 |Carcinoma tuyén da day| 50 |80,6
hoc Carcinoma té bao nhan| 12 |19,4
Hach 0 bung 33 |53,2

Phlc mac 28 |45,2

Vi tri di can Gan 14 (22,6
Phoi 13 |21,0

Xuang 6 |97

S6 cd quan 1 ¢g quan 29 46,8
di can 2 G quan 23 37,1

> 2 cd quan 10 |16,1

Phau thuat Co 24 |38,7
cat u da day| Khong 38 |61,3

Nh3n xét: Tudi trung binh cla cac bénh
nhan la 59,9 + 10,9 tudi, bénh nhan nhd tudi
nhat 13 22 tudi, 16n tudi nhat Ia 78 tudi, phan 16n
bénh nhan < 65 tudi. Pa s6 bénh nhan cd thé
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trang t6t (PS 0, 1) chiém 77,4%, c6 22,6% bénh
nhan co PS 2. Vi tri u da day thudng gdp nhat la
vung hang mon vi (67,7%). M6 hoc thudng gap
nhat la carcinoma tuyén da day (80,6%),
carcinoma té bao nhan it gap hon (19,4%). Da
s6 la di can de-novo (85,5%). Vi tri di can xa
thudng gap nhét 1a hach 6 bung (53,2%), phuc
mac (45,2%), cac cd quan di can xa thudng gap
khac 13 gan, phdi, xuong. Phan I6n di can &
nhiéu cd quan (53,2%). C6 38,7% bénh nhan da
dugc phau thuat cat u da day.
3.2. Két qua diéu tri

= Hoan toan
m Mét phan
= Bénh én dinh

Bénh tién trién

S0 co quan di can
1 ¢ quan 18 |62,1| 11 |37,9 0.009
2 G quan 8 1[34,8| 15 |65,2 (le test)
>2 cd quan 1 (10,0 9 (90,0
Phau thuat cat u da day
Co 15 62,5 9 [37,5] 0,017
Khong 12 [31,6| 26 |68,4| (x* test)

Nhan xét: Bénh nhan di can 1 cd quan cd
ty 1& dap ing cao han bénh nhan di cén > 2 co
quan (p = 0,009). Bénh nhan d3d phau thut cat
u da day co6 ty I1&é dap ¢’ng cao hon bénh nhan
chua phau thuat cat u da day (p = 0,017). Chua
tim thay su khac biét co y nghia thong ké giira ty
Ié dap Ung vGi cac yéu td lién quan nhu: tudi,
gidi tinh, tai phat/ di can de-novo, vi tri u nguyén
phat, loai mo6 hoc.

Mot sé6 ' tac dung ngoai y cua phac do

Bang 3: MJt sé tac dung ngoai y cua

hdc do

Poctinh | Do 1 |Po 2 [P6 3[P6 4Tong
o n P o . <2 '~ 9,7 | 1,6
Biéu dé 1: Pap ing diéu tri Glam bach cau |9,7(6)| gy | (1) 21,0
Nhan xet: Ty le dap Ung khach quan la  "Giam bach cAu 11,332 1,6
43,6%, trong dd ty 1& dap (ng hoan toan la hat 810) "7 | @ | (1) |242
8,1%. Ty I Igi ich 1am sang dat 74,2%. C6 [S&t giam bach 16
25,8% bénh nhan tién trién. cau hat ) ) (1) 0|16
Bang 2: Lién quan dap iing diéu trj voi . 32,3 [14,5(19,4]4,8
mét sé dic diém cua bénh nhén Thieu mau 0) | (9 |(12)]| (3) 71,0
Co dap |Khong dap T S 22,6 | 14,5 | 3,2 | 4,8
s ' i Giam tieu cau ’ ¢ 4 N 145,1
Dic digm A" g P U9 | ©9) | ) 1G)
luvgng| *° llwgng| 7° Tang AST/ALT | '35 | &) | (1) | O |629
- = Tlu;i s s Tang creatinine [4,8(3)] 0 | 0 | 0 [4,8
<65 41, 59,0] 0,602 ~ A A | 161 | 48
> 65 11 147,8] 12 52,2 (x2test) | | Buonnon/non | ryqy | (3y | 0 | 0 20,9
Gidi tinh A . 1,6
Nam 22 [50,0] 22 [50,0] 0,109 Tieuchay 148(3)| (1) | 0 | 0 |64
N{r 5 1[27,8] 13 [72,2| (x* test) A A 14,5 | 3,2
Chi s6 thé trang (PS) Viém niém mac (9) ) 0 0 (17,7
0 4 1444 5 |55,6 Bénh than kinh | 64,5 | 6,5
1 20 [51,3] 19 [48,7 (02'12:0 ngoaibien | (40) | (4 | @ | @ |70
2 3 [21,4] 11 [78,6] X Nhén xét: Cac doc tinh trén hé huyét hoc
Tai phat/ di can thudng gdp la thi€u mau 71,0%, giam ti€u cau
Tai phat 4 |44,4| 5 |55,6] 1,000 45,1%, thudng gap doc tinh do 1 — 2, it gdp doc
Di can de- 23 |43.4] 30 |56.6 (Fisher tinh d6 3 — 4. Cac doc tinh ngoai hé huyét hoc
novo ] i — exact) thudng gdp la bénh than kinh ngoai bién 71,0%,
A Vi tri u nguyén phat tang AST va/ hodc ALT 62,9%, hau hét la doc
Tam vi 1 |33,3] 2 |66,7| 0,907 tinh d6 1 — 2 va dudc kiém soat tot.
Than vi 8 147,11 9 |52,9| (Fisher N ~
Hang monvi| 18 |42,9] 24 |57,1] exact) | IV-BANLUAN .
Loai mo hoc bac diém bénh nhan trong nghién clu cua
Carcinoma - chlng t6i tuong tu véi cac tac gia trong, ngoai
tuyén da day| 22 |40 28 |56,01 4 ggy nudc va ciing phli hdp véi cac ghi nhan trong y
Carcinoma t& (2 test) | van.>*® Tubi trung binh cta nhdm bénh nhan la
bao nhan 5 |47 7 |83 59,9 + 10,9 tudi. Ty I1€ nam/ nit la 2,4/1. Hang
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mon vi la vi tri u da day thudng gap nhat. Loai
mo hoc gap nhiéu nhat la carcinoma tuyén da
day. Vi tri di cdn xa thudng gap nhét 1a hach &
bung, phic mac, tiép dén Ia gan, phdi, xuong.

Quach Thi Dung va cs nghién ctu trén 32
bénh nhan UTDD giai doan mudn dudc diéu tri
budc 1 phac d6 oxaliplatin két hgp TS-1 cho ty 1€
dap Ung hoan toan 3,1%, dap ‘’ng mot phan
53,1%, bénh 8n dinh 9,4% va bénh tién trién
33,3%.5 Nghién cfu cia Nguyén Khanh Toan vdi
52 bénh nhan UTDD giai doan mudn khdng con
kha néng phau thuét triét can, dugc diéu tri hoa
chdt phac do XELOX cho két qua ty 1é dap Ung
khach quan la 48,1%, trong dé dap (ng hoan
toan 3,9%, dap (ng mét phan 44,2%, bénh 6n
dinh 25,0% va bénh tién trién 26,9%.6

Yamada Y va cs nghién clfu trén 685 bénh
nhan UTDD giai doan tién xa dugc phan ngau
nhién diéu tri v8i mot trong hai phac do:
oxaliplatin két hgp TS-1 hodc cisplatin két hgp
TS-1. Nhém diéu tri vdi oxaliplatin va TS-1 cho ty
|é dap Ung khach quan la 55,7%, trong dé dap
Ung hoan toan la 0,7%, dap Ung mot phan la
55,0%, bénh 8n dinh 1a 29,6%. Nhém diéu tri
V@i cisplatin va TS-1 cho ty |1é dap ('ng khach
quan la 52,2%, trong d6 dap ’ng hoan toan la
1,3%, dap ('ng mdt phan la 50,9%, bénh 6n
dinh 13 29,6%.*

Nghién clru clia ching t6i cho ty 1€ dap Ung
khach quan la 43,6%, trong dé dap (ng hoan
toan la 8,1%, dap i'ng mot phan la 35,5%, bénh
on dinh 1a 30,6%. Nghién cltu cta ching tdi cho
két qua tudng ducong vdi nghién clru clia tac gia
Nguyén Khanh Toan®, tir dé cho thay hiéu qua
tugng duong cua hai phac do6 oxaliplatin két hgp
TS-1 va oxaliplatin két hgp capecitabine. So véi
nghién clru cla Quach Thi Dung® va Yamada Y#,
nghién cltu clia chung toi cho ty Ié dap Ung thap
han, c6 thé do s& bénh nhan PS 2 trong nghién
clfu cta chdng t6i la 22,6%, cao hon so Vdi
nghién clu clia Yamada Y chiém 0,9% va nghién
clru ctia Quach Thi Dung chiém 12,1%.

Theo Nguyén Khanh Toan, ty |é dap Ung &
nhém bénh nhéan tai phat tai chd 13 36 ,4%, di
can 1 cd quan la 50,0%, di cdn 2 — 3 cd quan la
20,0%, tuy nhién mai lién quan khong cd y nghia
thong ké.® Nghién clru ctia Park JM va cs cho két
qua tudi bénh nhan, mdc dd xam 1&n va di cén
cla hach bach huyét la cac yéu t6 tién lugng

quan trong cho UTDD giai doan tién xa.” Yéu td

tién lugng ty I1é dap Ung trong nghlen clu cla
chlng t6i la s6 ¢ quan di can va phau thuat cat
u da day, trong d6 bénh nhan di can 1 cd quan
co ty 1 dap 'ng cao hon bénh nhan di cén > 2
cd quan (p = 0,009), bénh nhan da phiu thuat

172

cat u da day co ty Ié dap Ung cao han bénh
nhan chua phiu thuat cit u da day (p = 0,017).
Ty |é dap Ung cla cac bénh nhan c6 PS 0O, 1, 2
khac biét khong cé y nghia thong ké (p =
0,154), tuy nhién ty Ié€ dap Ung cla nhitng bénh
nhan PS 2 ¢6 xu hudng thap hon so vdi nhifng
bénh nhan c6 PS 0, 1, thé trang kém c6 thé lién
quan dén giam I|eu dleu tri, tri hoan diéu tri, co
thé dan dén hiéu qua diéu tri kém hon & nhom
bénh nhan nay. Tuy nhién do ¢ mau nhd nén
tinh dai dién chua cao, can c6 cac nghlen ctu
vGi cd mau 18n hon dé cd danh gia cu thé hon.

Theo Quach Thi Dung, tac dung phu thutng
gap nhat cla phac do oxaliplatin két hgp TS-1 la
bénh than kinh ngoai bién 68,8%, thi€u mau
37,6%, gidm bach cau 12,5%, gidam bach cau
hat 27,9%, hau hét cac tac dung phu déu & mirc
dd nhe.> Theo Yamada Y, cac tac dung phu cua
phac d6 thuGng gadp nhat la: giam bach cau
60,7%, giam bach cau hat 68,9%, giam tiéu cau
78,4%, thi€u mau 55,3%, tang AST 60,7%, tang
ALT 40,2%, tiéu chay 48,2%, budbn non 61,5%,
chan an 74,6%, bénh than kinh ngoai bién
85,5% va mét moi 57,7%.> Nghién clu cua
ching t6i cho cac doc tinh thudng gap la: thiéu
mau 71,0%, giam ti€u ciu 45,1%, bénh than
kinh ngoai bién 71,0%, tang AST va/ hodac ALT
62,9%, hau hét la doc tinh do 1 — 2 va dugc
ki€m soat t6t.

V. KET LUAN

Phac do oxaliplatin két hgp TS-1 trong diéu
tri UTDD tai phat, di can cd hiéu qua vé ty 1é dap
{'ng, mérc d6 an toan, cd thé dudc lua chon st
dung cho diéu tri UTDD tai phat di can.
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DANH GIA HIEU QUA PHAC PO PEMBROLIZUMAB PHOI HQ'P HOA TRI
BO DOI CO PLATINUM DPIEU TRI BUO'C MOT BENH NHAN UNG THU' PHOI
KHONG TE BAO NHO GIAI POAN IV TAI TRUNG TAM UNG BU’O'U VINMEC

TOM TAT

Muc_tiéu: Danh gid hiéu qua phac do ph0| hgp
thudc mien dich pembrollzumab VvGi bd dbi hoa tri co
platlnum trong diéu tri budc mdt ung thu phdi khong
t& bao nho (UTPKTBN) giai doan IV. D6i tugng va
phu’dng phap nghlen ctru: Nghién ctu mo ta hoi
cffu tién hanh trén bénh nhan dugc chén doan ung
thu ph0| khéng t& bao nho giai doan IV diéu tri budc
mot vai pembrollzumab két hgp diéu tri hoa chat tai
Trung tdm Ung budu Vinmec tor thang 1/2020 dén
thang 12/2023. Két qua Ty 1é dap Lrng chung toan
bo 1a 25%. Thdi gian sGng con khong bénh tién trién
trung binh la 10,4 thang Cac tac dung phu thudng
gap la: Ha bach cau (15%), tdng men gan (15%),
viém phoi ké (15%), viém da (15%), suy thugng than
(10%), thi€u mau (5%), tuy nhién hau hét cac tac
dung khéng mong mudn & muc d6 nhe dén via
khong anh hudng dén qua trinh diéu tri. 7o khoa:
UTPKTBN, diéu tri mién dich két hgp héa tri

SUMMARY
ASSESSMENT OF PEMBROLIZUMAB PLUS
PLATINUM-BASED CHEMOTHERAPY AS
FIRST-LINE TREATMENT FOR STAGE IV
NON-SMALL CELL LUNG CANCER AT

VINMEC ONCOLOGY CENTER

Objectives: To evaluate the efficacy of
pembrolizumab  plus  platinum-based  doublet
chemotherapy as a first-line treatment for Stage IV
non-small cell lung cancer. Population and Study
Methods: This retrospective, descriptive study
involved 20 patients diagnosed with stage IV non-
small cell lung cancer who received pembrolizumab in
combination with platinum-based chemotherapy as
first-line treatment at Vinmec Oncology Hospital
between January 2020 and December 2023. Results:
The overall responses rate was 25%, the median
progression-free survival was 10.4 months. The
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common adverse events were: neutropenia (15%),
elevated liver enzymes (15%), interstitial pneumonitis
(15%), dermatitis (15%), adrenal insufficiency (10%),
anemia (5%), but most of these adverse events were
mild to moderate and not affected to the treatment.

Keywords: Non-small cell lung cancer,
|mmunotherapy plus chemotherapy
I. DAT VAN BE

Ung thu phéi 1a nguyén nhan hang dau gay
ra ty 1€ mac va tr vong do ung thu trén toan
cau. Theo s6 liéu GLOBOCAN nam 2022, ung thu
phdi ndm trong ba loai ung thu phd bién nhit &
ca nam va nit, véi udc tinh khoang 2,5 triéu ca
mac mdi (12 4%) va hon 1,8 triéu ca tlr vong
(18,7%) mdi nam!. O Viét Nam, ung thu ph0|
dudc ghi nhan vdi 180.480 ca mac mdi va
120.184 ca tur vong trong nhitng nam gan day?.

Ung thu phdi khdng t& bao nhd (UTPKTBN)
chiém khoang 85% cac truGng hop ung thu
phdi, v&i khodng 55% bénh nhdn dugdc chan
doan & giai doan di can3. BGi vdi nhitng bénh
nhan nay, thdi gian song trung binh dao dong tir
7 dén 12,2 thang, phu thudc vao loai mé hoc,
phuong phap diéu tri va cac yéu to lién quan
khac. biéu tri UTPKTBN mang tinh da md thic
va ca thé hda, bao gém phau thuat, xa tri, liéu
phap mién dich, liéu phap nhdm trung dich (nhu
cac thudce Uc che tyrosine klnase), va hoa tri. Lua
chon diéu tri phu thudc vao loai md hoc, giai
doan bénh, két qua xét nghlem phan tur, biéu
hién thu thé mién dich va tinh trang sic khoe
cla bénh nhan*.

D6i v6i bénh nhan UTPKTBN tién xa khong
c6 doét bién gen, liéu phap mién dich da cho thay
hiéu qua trong viéc kéo dai thai glan song bénh
khong tién trién va so'ng con toan bo.
Pembrolizumab, mét chat (rc ché diém kiém soat
mién dich nhdm vao thu thé PD-1 trén t&€ bao T
da chirng minh hiéu qua trén nhiéu loai ung thu,
bao gém ung thu phdi trong cac the nghiém
KEYNOTE (KEYNOTE-010, KEYNOTE-24, va
KEYNOTE-189). Han nifa, trong boi canh diéu tri
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