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diéu tri BN UTDTT di can gan co ty 1é dap Ung
cao (72,6%), trung vi thdi gian séng thém khéng
tién trién dat 11,4 thang; kha ndng dung nap vdi
phac d6 tuong doi tot, cac doc tinh chu yéu la
dd 1-2 va cd thé quan ly dugc.
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KET QUA PIEU TRI BUO'C MOT UNG THU PHOI
GIAI POAN MUON BANG THUOC ’C CHE TYROSINE KINASE
TAI BENH VIEN 19-8, BO CONG AN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri buGc 1 bénh
nhan ung thu ph0| khong té bao nhd (UTPKTBN) giai
doan tién xa c6 dot bién EGFR bang thubc (c ché
Tyrosine kinase tai Bé&nh vién 19-8, B6 Céng an. Poi
tugng va phuong phap nghién ciru: Nghién clru
mo ta trén 30 bénh nhan UTPKTBN giai doan tién xa
c6 dot bién gen EGFR dugc diéu tri budc 1 véi thubc
Tyrosine Kinase theo doi danh gia dap Ung, thai gian
song thém sau moi 3 thang. Két qua nghién curu:
Ty |é dap (g toan b sau 6 thang diéu tri la 73,3%,
ty 1€ kiém soat bénh la 86,7%. Ty Ié bénh nhan c6
giam va hét triéu chling lam sang sau diéu tri la 76,7.
Tac dung phu khéng mong muén thudng gdp la ban
da 53,3%. Két luan: Thudc Tyrosine Kinase dat hiéu
qua diéu tri cao trong diéu tri budc 1 trén nhém bénh
nhan UTPKTBN co dot bién EGFR.

Tor khéa: Ung thu phdi khdng t&€ bao nho, dot
bién EGFR, Gefitinib, Erlotinib, Gefitinib, Osimertinib
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THE EFFICACY OF MOLECULAR TARGETED
AGENT IN PATIENTS WITH ADVANCED
NON SMALL CELL LUNG CANCER AT 19-8
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Aims: To evaluate the treatment outcomes in old
patient with advanced non-small cell lung cancer
treated by the molecular targeted agent. Patients
and method: The patient diagnosed adenocarcinoma
non small cell lung cancer stage IV, EGFR mutations
(exon 19 deletion mutation or L858R) at 19-8
Hospital, from January 2022 to November 2024 treat
with molecular targeted agent. Results: 30 patients
with the overall response after 6 months rate were
73,3%, disease control rate were 86,7%. Patient with
reduce and run out of symptom were 76,7%. The
most side effects were rash 53,3%. Conclusion:
Tyrosine kinase inhibitor was effective option to
treatment first line in old patients with advanced non-
small cell lung cancer patients with EGFR mutations
positive. Keywords: non small cell lung cancer,
tyrosine kinase inhibitor, Gefitinib, Erlotinib, Afatinib,
Osimertinib

I. DAT VAN DE

Ung thu phdi 13 bénh ung thu cé ty 1&é mac
mdi va ty Ié t& vong cao nhat trén thé gidi. Theo
GLOBOCAN 2018, udc tinh cé khoang 2,1 triéu
trudng hgp méc méi ung thu phéi, tai Viét Nam
ung thu phéi x&p th(r 2 sau ung thu gan [1] Viéc
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diéu tri UTPKTBN giai doan IIIB, IV trong nhiéu
nam trudc dua trén nén tang la hda tri liéu toan
than. Tuy nhién diéu tri hda chat cling chi mang
lai ti 16 dap Ung 20 dén 30% vdi thdi gian séng
thém trung binh 7 dén 10 thang. Nghién clru vé
cac dich phan t& méi nhu EGFR, ALK, ROSI1,
KRAS, T790, PDL1...d3 md& ra nhiéu cg hoi diéu tri
va va kéo dai thGi gian s6ng cho bénh nhan
UTPKTBN giai doan mudn. Trong dd cac tac nhan
Uc ché Tyrosin kinase tac dong lén yéu t6 phat
trién biéu bi EGFR (Epidermal Growth Factor
Receptor) da lam thay d6i dang ké tién lugng va
thdi gian sdng bénh khdng tién trién clia nhiing
bénh nhan ung thu phéi giai doan mudn. Erlotinib
va Gefitinib 1a hai trong nhimg thudc TKIs dugc
chap thuan trong diéu tri budc mot UTPKTBN giai
doan muodn cé dét bién EGFR [2,3].

Hién nay tuGi tho trung binh ngay cang ting
lén & cac nudc, s6 lugng bénh nhan cao tudi
dudc chédn dodn ung thu phdi nay cang ting.
Cac luva chon diéu tri @ nhdm bénh nhan nay
cang ngay cang can dugc quan tam nghién clu
[4]. Thudc Uc ché Tyrosine kinase la mot trong
nhitng Iua chon t8t cho nhitng bénh nhan cé thé
trang kém, dac biét trén nhom bénh nhan cao
tudi bdi hiéu qua, tinh tién Igi trong si dung va
dung nap thudc tét. Vi vay, chldng t6i ti€n hanh
nghién cltu nay véi muc tiéu: Panh gia két qua
diéu tri butc 1 va mét sé tac dung khéng mong
muén cua thubc uc ché Tyrosine kinase trén
bénh nhén ung thu biéu mé phéi khéng té bao
nho giai doan mudn.

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

2.1. POi tugng nghién clru. Nghién clru
dugc tién hanh trén 30 bénh nhan ung thu phdi
khong té bao nhd giai doan mudn cé dot bién
EGFR dugc diéu tri budc mot bang thudc e ché
Tyrosine Kinase tai Bénh vién 19-8 tir thang
1/2022 dén thang 11 nam 2024

Tiéu chudn lua chon bénh nhan

- Bénh nhén ¢ chan doan xac dinh 1a ung thu
phdi khéng t& bao nhd, giai doan IV(AICC 2017).

- (o dot bién EGFR tai exon 19 (Del19) hodc
exon 21 (L858R) khong co dot bién kép di kem.

- Pugc diéu tri budc moét bang thudc (c ché
Tyrosine Kinase thé hé 1,2,3 trong thdi gian it
nhat 02 thang tinh dén thdi diém két thic
nghién ctru.

- Banh giad chi s6 toan trang trudc diéu tri
(ECOG): 0, 1, 2, 3.

- Co tén thuong dich d& danh gid dap (ng
theo tiéu chudn RECIST 1.1

- Céc chi s6 can lam sang danh gid chic
nang tdy xudng, gan than trong gidi han cho
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phép (<28 ngay trudc diéu tri).

Tiéu chudn loai trir:- Khdng dap (’ng mot
trong cac tiéu chuén lua chon.

- C6 ung thu khac phéi hgp da dugc chan
doan xac dinh.

- Bénh nhan c¢6 di Ung véi thudc TKIs

- Bénh nhan cd suy gan Child 2,3; suy than.

- Bénh nhan cd bénh ly tim mach, h6 hap nang

- Khong c6 day du thong tin can thiét trong
ho sa bénh an.

Thdi gian va dia diém nghién ciru

- Thdi gian nghién cru: Tu thang 1/2022 -
11/2024.

- Pia diém nghién cu: Bénh vién 19-8

2.2. Phu'ong phap nghién ciru: La nghién
cru mo ta hoéi clu két hgp tién clu.

2.3. Xt ly s0 liéu: Phan mém SPSS, thdi
gian s6ng thém tinh toan dua vao phuang phap
Kaplan-Meier. Su khac biét cé y nghia thdng ké
vGi p < 0,05.

INl. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cia nhom
bénh nhan nghién cuu

Cac dac diém S((:‘I=u‘9c_i7n)g ?,’/:)e
Tudi trung binh 62,2 £13,3
< 50 Tubi 6 20
51- 69 Tudi 13 43.3
Tudi > 70 11 36.7
Nam 20 66,7
Nir 10 33.3
Hut thuoc
Co 15 50
Khéng 15 50
Tién st bénh ly noi khoa
Dai thdo dudng 2 6.7
Tim mach 13 43.3
Bénh phdi 2 6.7
Bénh khac 7 23.3
Tién s bénh nai khoa
Co 18 60
Khdng 12 40
Di can
Di cdn phdi d6i bén 11 36.7
Di cdn mang phdi 9 30
Di can nao 4 13.3
Di can tuyén thugng than 1 3.3
Di can gan 1 3.3
Di can xugdng 11 36.7
Di cdn vi tri khac 6 20
S0 lugng co quan di can
Di can 1 vi tri /1 cg quan 14 46.7
Di can nhiéu vi tri/1 cd quan 9 30
Di can trén 2 cg quan 7 23.3
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Pot bién EGFR
Del 19 19 63.3
L858R 11 36.7
Nhén xét: Tubi trung binh 62.2 + 13.3 (24
- 81) tudi, cao nhat 1a 81 tudi, thdp nhat la 24
tubi, da s bénh nhan 51< tudi < 69 chiém
43.3%. Bénh nhan nam: 66.7% va ty Ié hut
thudc 13 1a: 50%. Trong s6 30 bénh nhan c6 19
(63.3%) bénh nhan cé dét bién gen EGFR &
exon 19. Co quan di cdn nhiéu nhat 13 phdi d6i
bén va xuang (36.7%) di can nao cd 4 (13.3%)
bénh nhan. Bénh nhan c6 di can tr 2 vi tri hodc
2 c6 quan la 53.3%. Bénh nhan cé bénh ly noi
khoa di kem la 18 (60%).
Bang 2: Ti Ié dap irng sau 3 thang

Mirc do dap (rng So I()ﬁ:l;;)han ?,’/:?
Dap Ung hoan toan 0 0
Dap U’ng mét phan 19 63,3
Bénh giif nguyén 10 33,3
Bénh tién trién 1 3,3

Nhan xét: Tai thdi diém 3 thang, ti 1é dap
Ung hoan toan 0%, dap Ung 1 phan 63,3%,
bénh gilt nguyén 33,3%, bénh tién trién 3,3%, ti
|é kiém soat bénh la 96,6%, ti Ié dap (ng toan
bo 1a 63,3%.

Bang 3: Ti Ié dap irng sau 6 thang
SO0 bénh nhan | Tylé

Mirc do dap Urng (n=97) (%)
Dap U’ng hoan toan 1 3,3
Dap ng mot phan 21 70
Bénh gilf nguyén 4 13,3
Bénh tién trién 4 13,3

Nhan xét: Tai thi diém 6 thang, ti 1é dap
Ung hoan toan 3,3%, dap Ung 1 phan 70%,
bénh gilr nguyén 13,3%, bénh tién trién 13,3%,
ti 18 kiém soat bénh 1a 86,7%, ti I&é dap ('ng toan
bo la 73,3%.

KHONG CON TRIEU GIAMTRIEUCHUNG KHONG THAY DOl NANG HON

CHUNG
Biéu db 1. Ty Ié bénh nhan thay déi triéu ching
/am sang theo muc dé dap ung chu quan
Nhan xét: Ty 1€ bénh nhan c6 giam va hét
triéu chirng 1am sang sau diéu tri la 76,7%

Cac tac dung khéng mong mudn
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Biéu db 2. Bang céc tac dung khéng mong
muén hay gap
Nhén xét: Ty |1é nGi ban da, chiém ty I&
53,3%. Tang men gan, viém mong, tiéu chay it
6,7%, 23,3% va 16,7%.

IV. BAN LUAN

Tudi cao la mét trong nhitng yéu t& nguy co
mac ung thu phdi, tudi cang cao, nguy cd nay
cang cao. Trong nghién ciu cta ching toi, tudi
trung binh cia bénh nhan 13 62,2 + 13,3 tudi,
cao nhét 13 81 tudi, thdp nhat 1a 24 tudi, da s6
bénh nhadn 50 < tudi < 70 chiém 43,3%. Theo
théng k&, cd dén 85 — 90% bénh nhan mac ung
thu phéi 6 lién quan dén tién s hit thude. Hat
thudc 1a yéu t6 nguy cd chinh phat trién ung thu
phdi, udc tinh khoang 90% s6 trudng hdp ung
thu phdi lién quan dén hit thudc. Trong nghién
ctu cla chdng t6i, ty I&€ bénh nhan hut thudc la
50%, ty 1€ khong hut thudc la 50%. Bénh nhan
nam trong nghién citu nay chiém ti 1€ cao han
nir gigdi véi 66,7%. Cac nghién clfu vé ung thu
phGi nhin chung déu cho thdy nam gidi va ngudi
hat thudc 1& hay méc ung thu phéi hon nit gidi
va bénh nhan khong hat thudc la. Nghién clu
nay, chdng t6i danh gia két qua diéu tri
UTPKTBN giai doan ti€n xa cé dot bién gen EGFR
duong tinh bang thudc diéu tri dich. Do do, két
qua cuta chdng t6i la phu hgp véi cac nghién clru
trén thé gidi khi dot bi€én gen EGFR thudng gap
han & bénh nhan nir gidi va khong hut thudc.

Chdng t6i danh gid vé vi tri dot bién gen
EGFR & 30 bénh nhan dugc diéu tri dich thi thay
19 bénh nhén c6 dot bién gen EGFR & exon 19
(del 19), con dot bién gen & exon 21 (L858R) co
11 bénh nhan. Cac bénh ly noi khoa phéi hgp
lién quan dén viéc dung nap véi cac doc tinh cla
thudc lién quan dén qua trinh diéu tri (vi du nhu
doc tinh Ién tim mach, Ién chlc néng gan, than).
O nghién clru cda chdng toi, ¢ 60 % s6 BN cé
tién sir mdc cac bénh ly ndi khoa, trong dé hang
dau la bénh ly tim mach nhu tdng huyét ap, roi
loan nhip, chiém ty 1€ 43,3%. Sau d6 la bénh ly
nhu dai thao dudng (6,7%). Két qua nay tucng
tu’ véi mot s6 nghién ctru khac trong nudc. Theo
Pham Van Phat ty Ié bénh nhan c6 bénh ly ndi
khoa kém theo la 61,67%, s6 BN c6 bénh ly tim
mach la 28.3% [5]. Di can ndo la mot vi tri di
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c&n thudng gdp, nguy hiém cd anh hudng rat I6n
dén thai gian s6ng thém cua bénh nhan. Trong
nghién cru nay chdng t6i gap 13,3% BN cd di
can nao.

Van dé hiéu qua cla cac thudc diéu tri (c
ché Tyrosine Kinase da dugc khéng dinh bdi cac
nghién clru thar ngh|em lam sang trén thé gidi va
dugc dua vao cac Hudng dan thuc hanh didu tri
ung thu phéi khdng t& bao nhé [2,3,6,7]. Tai

Viét Nam, cac thudc diéu tri dich bao 96m ca thé

hé 1, 2 va 3 da dugc ap dung diéu tri cho bénh
nhan UTPKTBN giai doan ti€én xa. Trong nghién
cfu nay, chdng t6i danh gia hiéu qua diéu tri
budc 1 cla Tyrosine Kinase ca 3 thé hé & 30
bénh nhan UTPKTBN giai doan ti€n xa va co dot
bién EGFR, két qua ti Ié dap Ung & thdi diém 3
thang la: dap Ung hoan toan 0% (0 bénh nhan),
dap Ung 1 phan 63,3%, bénh én dinh 33,3%,
bénh tién trién 3,3%, ti 1& kiém soat bénh la
96,7%, ti 1€ dap Ung toan bo la 63,3%. Ty lé
bénh nhan c6 giam va hét triéu chirng sau diéu
tri Ia 76,7%. Theo nghién cru cta YL Wu (2018)
ty 1€ dap Ung hoan toan la 1.8%, dap ing mot
phan 13 70.9%, ty 1& kiém soat bénh 92.7% [8].
Theo nghién clfu ctia Yusuke Inoue (2015) ty Ié
dap Ung toan bd 1a 56.3%, ty & kiém soat bénh
la 90.6% [9]. Trong nudc khi so sanh vgi nghién
cru ctia Phuang Ngoc Anh (2024) ty |1é dap Ung
G bénh nhéan diéu tri budc mot véi Osimertinib la
70.9%, ty 1€ dap ing mot phan 61.3% [10].
Nhin chung, trong cac nghién clu vé diéu tri
Tyrosine Kinase budc mét trong UTPKTBN giai
doan IV déu thu dugc ty 1€ dap Ung va ty |é
kiém soat bénh cao.

MOt van dé dang quan tam khac khi diéu tri
cho bénh nhan UTPKTBN giai doan mudn dé la
tac dung khong mong mudn lién quan dén diéu
tri dac biét nhdom bénh nhan trong nghién clru
clia chiing tdi déu la cac bénh nhan cao tudi, da
s6 cd nhiéu bénh ly n6i khoa phsi hgp. Cac tac
dung khéng mong mudn hay gdp & bénh nhan
UTPKTBN dugc diéu tri bang cac thudc TKIs la
nGi ban va mun, viém k& méng, chan &n, tdng
men gan, tiéu chay, viém phdi k& do thudc, giam
bach cau...ty thé hé cac TKIs khac nhau ma cac
nghién clru da dua ra ti I& cia moi loai tac dung
khéng mong mudén khac nhau. Trong nghién ciru
cta chung tdi, ti 1€ tac dung khong mong mudn
gép nhiéu nhat 1a ndi ban chiém 53,3%, cha yéu
la d0 1 va do 2. Tiép theo la viém ké mong
23,3% va tang men gan 6,7 %. Khong c6 bénh
nhan tdng men gan do 3, phai dirng diéu tri
bang. T4t ca cac trudng hgp déu la do 1 va do 2,
cac trudng hgp nay déu tu hét hoac sau diéu tri
noi khoa. Khong gap trudng hdp nao cd giam
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héng cau, bach cau, ti€u cau. K&t qua nay tuong
tu két qua cla cac nghién cltu & Viét Nam ciing
nhu trén Thé gidi vé ti Ié tac dung khong mong
muén va mdc do6 cla ching khi diéu tri dich
bang thudc khang Tyrosine Kinase [4,5,8-12]

V. KET LUAN

Ti 1& kiém soét bénh la 85,6%, ti 1& dap (ng
toan bd la 66%. Thdi gian s6ng thém bénh
khdng tién trién 1a 11,6 thang, thém toan bd la
25,7 thang. Tai thdi diém 12 thang, ty |é séng
thém toan bd dat 80,4%, tai thdi diém 2 nadm la
35,7%. Thdi gian s6ng thém toan bo dai han &
nhom bénh nhan khéng di can ndo. Khong cé su
khac biét vé thdi gian s6ng thém toan bé giira
dot bién exon 19 va exon 21, hat thu6c va
khong hut thube. Tac dung khéng mong mudn
hay gdp muc d6 nhe la d6 1 va do 2. Thudc Uc
ché Tyrosine Kinase thé hé 1 la mot lua chon
hiéu qua va an toan trén cd nhéom bénh nhan
UTPKTBN giai doan mudn cao tudi bai hiéu qua
diéu tri cao va tinh an toan.
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PANH GIA KET QUA PIEU TRI VIEM BO’ MI KET GIAC MAC
Tran Khanh Sam?, Nguyén Thi Van Quynh?2, Trin Lé Phwong Loan?

TOM TAT

Viém bg mi két glac mac (VBMKGM) dac trung bai
tinh trang V|em man tinh bd mi kém theo viém két
mac va/hoac glac mac. Muc tiéu: Mo ta dac diém [am
sang va két qua didu tri vim bG mi két giac mac trén
doi tugng bénh nhan Viét Nam. Doi tugng va phuang
phap: Ngh|en ciru mo ta tién clru tren 31 bénh nhan
dugc chan doan wem bGd mi két gidc mac tai khoa
Giac mac, Bénh vién Mat Trung ucng trong thdi g|an
tUr thang 7/2022 den thang 8/2023. Két qua: 45 mat
(31 BN) dugc dua vao nghién cuu, ti 1€ nit/nam=2/1.
Tudi trung binh 14,0 + 11,5 tudi (tu’ 3-50 tudi). Sau 3
thang diéu tri cac bénh nhan déu dat trang thai lui
bénh, khong c6 hién ‘tugng tai phat. Két luan: Viém bd
mi ket g|ac mac la benh li thudng gdp & tré em do vay
can chan doan sém va diéu tri kip thoi d& tranh ton
thuong nhan cau khdng hdi phuc ciing nhu gép phan
cai thién thi luc. Liéu phap diéu tri cd ban gom chdam
soc mi, khang sinh va chéng viém steroids.

Tu khoa: viém bG mi két giac mac, viém bd mi
do tu cau, viém bd mi man tinh

SUMMARY

THERAPEUTIC OUTCOMES OF

BLEPHAROKERATOCONJUNCTIVITIS

Blepharokeratoconjunctivitis (BKC) is a chronic
inflammatory condition that affects the eyelids
(blepharo-), cornea (kerato-), and conjunctiva
(conjunctivitis). It is commonly seen in children and is
most associated with acne rosacea in adults and can
lead to long-term complications if not managed
properly. Purpose: To evaluate symptoms, clinical
signs and treatment outcomes of BKC. Methods: In a
prospective study of all patients with a diagnosis of
BKC attending the Cornea department between July
2022 and August 2023 at a tertiary referral centre
(Viet Nam Eye Hospital, Viet Nam). We further noted
the clinical characteristics, management and treatment
outcomes of all patients. Results: A total of 45 eyes
from 31 patients were included. There were 21
females and 10 males. The mean age was 14.0 £ 11.5
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years (range 3-50 yo). After 3 months follow-up, all
patients showed clinical improvement and disease
remission with no adverse events reported and no
recurrence. Conclusions: With early treatment and
proper management, most cases of BKC can be
controlled, preventing long-term complications.

Keywords: Blepharokeratoconjunctivitis, BKC,
chronic blepharokerato-conjunctivitis, staphylococcal
phlyctenular disease.

I. DAT VAN DE

Viém b3 mi két gidc mac (VBMKGM) dac
trung bdi tinh trang viém man tinh bé mi kem
theo viém két mac va/ hodc giac mac. Bénh Ii cd
thé€ gdp & nhiéu I7a tudi nhung hay gdp hon &
tré em va bénh dién bién ndng hon, tru’dng hap
ndng cé thé gdy nhugc thi thdm chi ¢ thé dan
dén mu lda. Bénh dudc biét dén nhiéu hon &
ngudi 16n cd lién quan dén bénh tring ca doé
(acne rosacea). MGt vai tén goi khac clia nhom
bénh Ii nay dugc mo ta nhu viém gidc mac bG mi
do tu cau, viém giac mac bong, triing ca dé a tré
em,... YEu t6 nguy cc lam bénh tram trong gom
c6 ni gidi, bénh mot mat, tré I6n, cd sd anh
sang.'? Tai Viét Nam, nhitng nam gan day da co
nhiéu nghién citu vé viém b3 mi man tinh, tuy
nhién cac nghién cfu nay mdi dirng lai trong viéc
danh gid tén thuong bd mi va dua ra két qué
diéu tri theo tirng nguyén nhan.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. BN dugc chan
doan VBMKGM kham va diéu tri tai bénh vién
M3t Trung uong tir 7/2022 dén 08/2023

2.1.1. Tiéu chudn lua chon. Bénh nhan
VBMKGM théa man tiéu chudn chan dodn
Farpour va McClellan (2001)3:

- Viém bd mi trudc va/hoédc viém bd mi sau:
phu ng&, sung huyét mi, vay bé mi, gian mach mi,
I6ng mi moc bat thudng, mun mu, viém tdc
tuyén meibomius, chap/ leo, rdi loan chlfc nang
tuy€n meibomius

- Viém két mac: cudng tu két mac va/ hoac
viém két mac dang bong

17



