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ndm trong khdp ¢ tay nén cé thé dé dang tiép
can, lam sach & khdp gia, nan chinh, ghép
Xuong qua noi soi khdp; gitp bao ton dugc mau
nudi, day chang, than kinh ban thé quanh xucng
thuyén so véi mé md; phat hién va diéu tri cac
ton thuong trong khdp cd tay kém theo nhu day
chang, sun khdp. Két qua budc dau (ng dung
ndi soi cO tay trong diéu tri gdy méi va khdng
lanh xuong thuyén tai Bénh vién Dai Hoc Y Dugc
TP. H6 Chi Minh cho thay day la ki thuat an toan,
mang lai lanh Xerng, phuc hoi chifrc nang va
tham mi t6t cho ngudi bénh.
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HIEU QUA PIEU TRI SORAFENIB TRONG UNG THU' BIEU MO
TE BAO GAN GIAI POAN TIEN XA

TOM TAT

Pat van dé: Sorafenib - mot chat (c ché da
kinase dudng ubng, tac déng c ché sy tang sinh té
bao khéi u va su hinh thanh mach mau khdi u - da
dugc cac nghlen ctru pha III chitng minh hiéu qua kéo
dai song con toan bd. Cho dén hién nay sorafenib van
dudc coi 1a diéu tri tiéu chudn cho nhiing bénh nhan
ung thu bi€éu md te bao gan (HCC) giai doan tlen xa.
Muc tiéu: Danh gia song con toan bo (0S), song con
khdng bénh tién" trién (PFS), ty 1& kiém sodt bénh
(DCR) va déc tinh diéu tri cua sorafenib trong HCC giai
doan tién xa. DOi tugng va phuong phap: nghién
cltu hdi cltu mé ta trén 61 bénh nhan dudc chan doéan
HCC giai doan tién xa dudc diéu tri bé&ng sorafenib tai
Bénh vién Quén Y 175 tir théng 1/2022 t6i thang
12/2024. Két qua: 0S trung vi la 4 thang [KTC 95%:
3,2 - 6,8 thang], bénh nhéan Child-Pugh A ¢6 OS trung
vi dai hdn dang k& so vdi bénh nhan Child-Pugh B: 6,2
thang so vdi 3,6 thang (p=0.003). PFS trung vi la 4
thang [KTC 95%: 2,6 — 5,4 thang], DCR I3 49,2%.
Doc tinh hay gdp nhat la hoi chirng ban tay-bén chan
(41%), trong dd mdc do 3-4 chiém 11,5%. Két luan:
Diéu tri sorafenib trong HCC giai doan tlen xa co ty lé
kiém soat bénh kha quan va cac ddc tinh thudng gip
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Truwong Thi Anh Hong!, Pao Pirc Tién?

6 muc do 1-2. Tuy nhién thdi gian song con toan bo
va s6ng con khdng bénh tién trién van chua dudc cai
thién. Bénh nhan Child-Pugh B c6 ké&t qua sdng con
toan bé kém han Child-Pugh A. Tur khoa: sorafenib,
ung thu biéu mo t& bao gan, HCC, giai doan tién xa.

SUMMARY
EFFICACY OF SORAFENIB THERAPY IN

ADVANCED HEPATOCELLULAR CARCINOMA

Background: Sorafenib - an oral multikinase
inhibitor that inhibits tumor-cell proliferation and
tumor angiogenesis - has been shown in phase III
studies to prolong overall survival. Until recently,
sorafenib is considered the standard treatment for
patients with advanced hepatocellular carcinoma
(HCC). Objective: Evaluate the overall survival (OS),
progression-free survival (PFS), disease control rate
(DCR), and toxicity of sorafenib in advanced HCC.
Patients and method: Retrospective descriptive
study from 61 patients with advanced HCC to receive
sorafenib at Military Hospital 175 from January 2022
to December 2024. Results: Median OS was 4
months [95% CI: 3.2-6.8 months]. Child-Pugh A
patients had a median survival rate significantly longer
than Child-Pugh B patients: 12 months vs. 6 months
(p=0.003). Median PFS was 4 months [95% CI: 2.6—
5.4 months], DCR was 49.2%. The most common
toxicity was hand-foot syndrome (41%), of which
grade 3-4 accounted for 11.5%. Conclusion:
Sorafenib in the treatment of advanced HCC has a
favorable disease control rate and common toxicities
were grade 1-2. However, there are no significant
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overall survival and progression-free  survival
improvement. Patients with Child-Pugh B liver function
had poorer OS than those with Child-Pugh A function.

Keywords: Sorafenib, hepatocellular carcinoma,
HCC, advanced stage.

I. DAT VAN PE

Ung thu bi€u md t& bao gan (hepatocellular
carcinoma — HCC) la loai ung thu thufdng gap
ding thr hai theo ghi nhan cua To chirc
Globocan Viét Nam ndm 2022, udc tinh moi nam
c6 24,502 trudng hgp bénh nhan HCC mdi mac,
va déy la nguyén nhan gay tir vong do ung thu
ding hang dau tai Viét Nam khi co6 gan 23,333
bénh nhan tu vong do can bénh nay [1]. Khoang
30 - 40% tdng s& bénh nhan HCC dudc chan
doan & giai doan dau va c6 thé diéu tri bang cac
liéu phap tai chd nhu phau thuat, ghép gan, dét
séng cao tan RFA, ndt mach gan TACE... Ty Ié
séng con 5 nam Ién téi 60 - 70% [2]. Phan I6n
bénh nhan dugc chdn doan HCC giai doan tién
xa, chi mot ty 1& nho bénh nhén du diéu kién dé
ap dung cac diéu tri tai cho, va liéu phap toan
than thudng la phuong phap diéu tri cudi cung
cho nhitng bénh nhan nay.

TUr nam 2008 dén nay, sorafenib - mot chat
Uc ché da kinase dudng udng, tac dong Uc ché
sy tang sinh t& bao khéi u va sy hinh thanh
mach mau khdi u — van dugc coi la diéu tri tiéu
chuén cho nhitng bénh nhan HCC giai doan tién
xa khong phau thudt dugc [3] Nghlen ctu
SHARP da trung tam, pha III mu déi c6 nhém
chiing vdéi diéu tri sorafenib trong HCC giai doan
ti€n xa da dat dugc muc tiéu chinh vai OS la
10,9 thang, DCR dat 43%, tuy nhién van chua
cai thién dugc trung vi thdi gian dén khi co tri€u
ching tién trién [3]. D€ tong két dir liéu ddi thuc
vé hiéu qua diéu tri sorafenib, ching t6i ti€n
hanh thuc hién dé tai:
sorafenib trong ung thu’ biéu mé té bao gan giai
doan tién xa" tai Bénh vién Quan Y 175 vdi 2
muc tiéu:

1. Xac dinh thgi gian sdng con toan bo va
thdi gian s6ng thém khdng bénh tién trién cua
liéu phap sorafenib trong diéu tri ung thu biéu
mo t€ bao gan giai doan tién xa.

2. Déanh gia ty 1& kiém soat bénh va mot sb
doc tinh cla liéu phap diéu tri sorafenib trén
nhom déi tugng nghién clru.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. BN dugc chan
doan HCC giai doan tién xa va diéu tri bang
sorafenib tai Bénh vién Quan Y 175 tir 01/2022 -
12/2024.

% Tiéu chuén lua chon BN
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"Hiéu qué diéu tri

- 18 tudi trd 1én.

- Thdai g|an song du kién it nhat la 12 tuan.

- C6 giai phau bénh 13 ung thu biéu md t&
bao gan.

- Giai doan C, D (theo hé thong phan loai
Barcelona Clinic Liver Cancer), hodc bénh tai phat.

- C6 ton thudng do dugc theo tiéu chuan
RECIST.

- Chi s6 toan trang ECOG tir 0 — 2.

- Child-Pugh A, Child-Pugh B 7 diém.

% Tiéu chuan loai trir

- Mac ung thu thir 2.

- Suy than can loc mau.

- Tién st bénh tim.

- L&m sang dang c6 tinh trang nhiém triing
nghiém trong.

- Tién st nhiém vi-rit gay suy gidm mién
dich & ngugi (HIV).

- Bénh nhan cd xuat huyét dudng tiéu hda
trong vong 30 ngay.

2.2. Phudong phap nghién ciru. Nghién
ciu hdi clu mé ta. . B

2.3. Quy m6é mau va lay mau. C3 mau
thuan tién.

2.4. Quy trinh nghién ciru

»Budc 1: Lua chon BN theo cac tiéu
chudn nghién ciu.

TU danh sach bénh nhan cé chdn doan HCC
tir thang 01/2022 dén thang 12/2024 cua Bénh
vién Quan Y 175, ching toi chon cac bénh nhan
thoa tiéu chi nghién cru. Ghi nhan cac thong tin:

Tién sur va bénh su. banh gid tién can
viém gan vi rat, nghién rugu.

Xét nghiém mau: cong thi’c mau, sinh hda
mau (albumin, bilirubin toan phan, INR, AST,
ALT, GGT), AFP.

Gidi phdu bénh. Chan dodn hinh anh:
CTscan nguc bung, MRI bung, xa hinh xuang,...

< Budc 2: biéu tri sorafenib [4]

Sorafenib 400mg x 2 lan uéng/ngay, chu ky
28 ngay. Diéu tri cho dén khi bénh tién trién
hoac khéng dung nap véi doc tinh diéu tri.

“» Budc 3: banh gia két qua diéu tri

- Banh gid s6ng con toan bd: thdi gian tu
khi bat dau diéu tri dén khi bénh tir vong do bét
ky nguyén nhan nao.

- Péanh gid sdng con khéng bénh tién trién:
thai gian tir khi bat dau diéu tri dén khi bénh tién
trién hodc tr vong do bat ky nguyén nhan nao.

- banh gia dap (ng: bao gom xét nghiém
ch&n doan hinh anh sau moi 6 tuan diéu tri hodc
khi BN c6 triéu chiing lam sang bat thu’dng
Phuong phdp danh gia dap Ung theo tiéu chuan
RECIST. Ty Ié kiém soat bénh bao gém dap Ung
hoan toan, dap (ng mét phan va bénh 8n dinh
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duy tri it nhat 28 ngay [5].

_ - banh gia doc tinh: ghi nhan doc tinh sau
moi dgt diéu tri hodc khi cé dau hiéu lam sang.
Tiéu chudn danh gid ddc tinh theo CTCAE phién
ban 5.0 [6].

- XU tri cac tac dung phu va diéu chinh liéu
trong qua trinh diéu tri [4]:

DPaoc tinh do 0-1: khong can giam liéu.

Poc tinh d6 2: hodn dén khi doc tinh hoi
phuc vé do 0-1. Khong giam liéu

DPoc tinh d6 3-4: Hoan dén khi doc tinh hoi
phuc vé do 0-1. Gidm liéu sorafenib xudng
400mg mot [an/ngay.

Tiéu chudn ngling diéu tri: Cac doc tinh
khong tré vé do 1 sau hai tuan diéu tri ho trg.

2.5. Cac phuong phap thong ké. Cac so
liéu thu thap dudc ma hoa va x{r ly bdng phan
mém théng ké R 4.4.1. S dung cac phucong
phap théng ké y hoc thong thudng trong xir ly
va phan tich két qua.

2.6. Cac can nhac vé dao dirc. Nghién
cru nay la nghién cllu mo ta, khong can thiép
vao qua trinh chan doan hay diéu tri nén khong
vi pham dao dic nghién clru.

INl. KET QUA NGHIEN cU'U
3.1. Pic diém do6i tugng nghién ciru.
Nghién clru cta ching téi thu thap dugc 61 bénh
nhan véi cac ddc diém dugc thé hién trong bang 1.
Bang 1. Pac diém bénh nhin

Pic diém S8 BN (n=61) [Ty Ié (%)
Gigi tinh: Nam 59 96,7
N 2 3,3
Trung vi tudi .
(Khoang tudi) 61 (33 — 83) tudi
ECOG: 1 31 50,8
2 30 49,2
BCLC
Giai doan C 43 70,5
Giai doan D 18 29,5
Lan téa ngoai gan
Co 34 55,7
Khéng 27 44,3
Vi tri di can
PhGi 15 24,6
Hach 15 24,6
Xam 13n mach mau
Co 32 52,5
Khong 29 47,5
Child-Pugh: A 42 68,9
B 19 31,1
Viém gan vi rat HBV 41 67,2
HCV 6 9,8

3.2. S6ng con toan bo - 0S. Nghién clru

cla chdng toi cd thdi gian sbng con toan bd
trung vi la 4 thang [KTC 95%: 3,2 — 6,8 thang].
Trong d6 c6 mét trudng hgp BN nam 56 tudi,
khong tién c&n nhiém vi rit viém gan, dudc chan
doan HCC thang 6/2013 va diéu tri RFA; Nam
2017 bénh tai phat di can thanh nguc dugc diéu
tri sorafenib cho dén thang 2/2022 bénh tién
trién va chuyén sang diéu tri regorafenib thém
dugc 7 thang thi BN tr vong. BN nay ghi nhan
OS dai nhat trong nghién cru nay dat 67 thang.
Udc tinh bang Kaplan-Meier

Hinh 1. S6ng con toadn bé trén dian s6
nghién cuu
Kiém dinh log-rank

Chictich A
DhidPugh

Ot Pugh B

Hinh 2. S6ng con toan bo trén phan nhom
Child-Pugh A va Child-Pugh B
Nhom Child-Pugh A cé OS trung vi la 6,2
thang [KTC 95% 4,6 — 7,4], nhdm Child-Pugh B
c6 OS trung vi la 3,3 thang [KTC 95% 2,4 — 3,6].
Phan tich sbng con toan bo trén phan nhém
Child-Pugh ghi nhan cé su khac biét vé OS gilra
nhém Child-Pugh A va Child-Pugh B véi p=0.003.
3.3. S6ng con khong bénh tién trién —
PFS. Nghién cltu ctia ching t6i c6 thai gian s6ng
con khéng bénh tién trién trung vi 1a 4 thang
[KTC 95%: 2,6 — 5,4 thang].
Udc tinh bang Kaplan-Meier

Hinh 3. Séng con khéng bénh tién trién
trén dan sé nghién cuu
3.4. Ty lé kiém soat bénh - DCR
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Bang 2. Ty Ié dap ung

Pap U’'ng So0 BN (n=61) Ty lé (%)
DPap Ung hoan toan 0 0
Dap (ng mét phan 14 23

Bénh 6n dinh 16 26,2
Bénh tién trién 31 50,8

Nhan xét: Trong nghién clu cliia chdng toi
¢ DCR la 49,2%.

3.5. Poc tinh diéu tri

Bang 3. Pac tinh diéu tri

A ur Cac do P63-4
Boc tinh n % n %
Hoi chirng ban tay
~ban chan 25 41 7 11,5
Tiéu chay 12 19,7 2 3,3
Chan an 21 34,4 10 16,4

Poc tinh thudng gap la hoi chiing ban tay-
ban chan (chiém ty Ié€ 41%), chan an (chiém ty
I€ 34,4%) va tiéu chay (19,7%). Mc d6 doc tinh
do 3-4 chiém ty lé thap. C6 19 BN (chiém ty Ié
31,1%) gidm liéu sorafenib do doc tinh.

IV. BAN LUAN

4.1. Ty Ié sdng con toan bd. Trong nghién
cftu cta chdng t6i, OS trung vi dat 4 thang. Két
qua nghién cru SHARP pha III cla tac gia Llovet
nam 2009 trén 299 BN HCC giai doan tién xa
diéu tri véi sorafenib, ghi nhan OS trung vi dat
10,7 thang [3]. Nghién clru Asia-Pacific pha III
cla tac gia Cheng nam 2009 trén nhém 150 BN
ngudi Trung Quéc, Han Qudc, Pai Loan dugc chan
doan HCC giai doan tién xa dudc diéu tri sorafenib
ghi nhan OS trung vi dat 6,5 thang [7]. Ly giai tai
sao OS trong nghién cttu cla ching t6i thap hon
OS trong hai nghién clru tham khao trén do khac
nhau vé tiéu chudn chon bénh, cic nghién clu
tham khdo gidi han chiic néng gan & Child-Pugh A
vi cho rang suy giam chirc ndng gan Child-Pugh B
hodc C c6 thé lam sai léch két qua.

Phan tich OS trén phan nhém Child-Pugh ghi
nhan co su’ khac biét co y nghia thdng ké vé 0S
gilta nhom Child-Pugh A va Child-Pugh B
(p=0.003), Igi ich nghién vé phan nhom Child-
Pugh A véi OS trung vi la 6,2 thang so véi 3,6
thang & nhom Child-Pugh B. OS trung vi & BN
Child-Pugh A trong nghién clru cta chung toi
tugng duong vdi OS trung vi trong nghién clru
Asia-Pacific.

4.2. Ty lé song con khong bénh tién
trién. Nghién ciu cta chdng téi ghi nhan PFS
trung vi dat 4 thang, thdp hon so véi PFS trung
vi trong nghién clu SHARP la 5,5 thang [3] va
cao hon so vé@i nghién clu Asia-Pacific la 2,8
thang [7].

4.3. Ty lé kiém soat bénh. Nghién clu
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SHARP cé ty I1é DCR dat 43% [3] va nghién ctu
Asia-Pacific c6 ty |é DCR dat 53% [7]. DCR trong
nghién clfu cua chdng toi dat 49,2% va ty |é nay
gan tuong dudng cao hon khi so sanh vd@i hai
nghién ctru tham khao trén.

4.4, Poc tinh diéu tri. Nghién clu cla
chiing t6i ghi nhan dobc tinh thudng gdp nhat la
hoi chirng ban tay-ban chan chiém ty 1€ 41%,
mic do 3-4 la 11,5%. Nghién cifu SHARP co ty
Ié doc tinh hoi chirng ban tay — ban chan la
21%, mic do 3-4 la 8% [3]. Nghién ctu Asia-
Pacific cé ty |é doc tinh hoi chirng ban tay — ban
chan 1a 45%, mdc dd 3-4 1a 10,7% [7]. Nhin
chung, trong nghién clu cla chdng toi khéng
phat hién thém doc tinh méi, va ty 1€ doc tinh &
muc do 3-4 tuong ducng vdéi cac nghién ctu
tham khao.

V. KET LUAN

Diéu tri sorafenib trong HCC giai doan tién
xa 0 ty |é kiém soat bénh dat 49,2% va ddc tinh
thudng gap 6 mirc do 1-2. Bénh nhan Child-Pugh
A ¢ OS trung vi 6,2 thang dai hon dang ké so
v8i bénh nhan Child-Pugh B 3,6 thang
(p=0.003). Tuy nhién thdgi gian s6ng con toan bo
va s6ng con khong bénh tién trién trén dan s6
nghién clu van chua dugc cai thién nhiéu trong
thuc hanh 1am sang & Bénh vién Quan y 175.
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NHAN XET PAC PIEM HINH ANH X-QUANG VA CONG HUONG TU’
NHO’NG BENH NHAN PUQ'C PHAU THUAT TRUQ'T THAN POT SONG
HAI TANG LIEN KE VUONG THAT LUNG TAI BENH VIEN QUAN Y 175

Nguyén Xuin Phuwong!, Pham Ngoc Haol, Tran Trung Kién?

TOM TAT
Muc dlch Nhan xét mot s6 d&c diém hinh anh x-

quang va cdng hudng tLr nhitng bénh nhan dugc phau
thuat trugt than dét sdng hai tang lién k& ving thét
lung tai Bénh vién quén y 175. Doi tugng- phuong
phap nghién cilru: Ho6i cfu mo ta tur thang 5/2020 -
thang 12/2023, 30 bénh nhan trugt ddt s6ng hai tang
lién ké vung that ILrng dugc phau thuat bang ki thuat
nep vit qua cubng va han Xugng lién than dot du’dng
vao 6i sau tai Khoa Ngoai than kinh, Bénh wen Quan
y 175. Panh gia cac ddc diém X- quang va cdng
hudng tir. Két qua: Trén phim chup X-quang, 60%
bénh nhan nhan trugt dot s6ng & vi tri L4L5S1 va
40% bénh nhan trugt dot s6ng G vi tri L3L4L5. Phan
I&n bénh nhan trugt dot séng dé I (63,3%); chi cd
36,7% bénh nhan bi trugt dot s6ng do II; 50% bénh
nhan cé hinh anh khuyét eo va 60% bénh nhan cé
hinh anh thoai hoa trén phim chup X-quang. Trén hinh
anh phim chup cdng hudng tlr, tat ca cac bénh nhan
c6 thoat vi dia dém, trong d6 86,7% bénh nhan co
kem theo thodt vi dia dém hai tang va 13,3% bénh
nhan c6 kem hinh anh thoat vi dia dém mot tang. Pa
s0 bénh nhan c6 hep 6ng son hep 16 lién hdp, phi
dai dién khdp va phi dai day chang vang (76,7%). Ket
luan: Trén phim chup X- quang, Vi tri trugt dét song
hay gidp & L3L4L5 (60%); phan I6n bénh nhan trugt
doét song doé 1 (63,3%). Trén phim cdng hudng tur, tat
ca bénh nhan trugt dot song 2 tang thudng kem_theo
thodt vi dia dém va da sd cd hep 6ng sdng, hep 10 lién
hgp, phi dai dién khdp va phi dai ddy chang vang
(76,7%). Tur khoa: Trugt dot séng 2 tang vung lung -
that lung, X- quang, cong hudng tur.
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Objective: Review of X- ray and magnetic
resonance imaging characteristics of double- level
lumbar spondylolisthesis patients with sugery at 175
military  hospital. Subjects and Methods:
Retrospective description from 5/2020 to 12/2023, 30
cases of double- level lumbar spondylolisthesis were
operated by transforaminal lumbar interbody fusionat
at the Department of Neurosurgery in 175 Military
Hospital. Evaluating X- ray and magnetic resonance
imaging characteristics. Results: On X-ray, 60% of
patients had spondylolisthesis at L4L5S1 and 40% had
spondylolisthesis at L3L4L5. Most patients had grade I
spondylolisthesis (63.3%); only 36.7% had grade II
spondylolisthesis; 50% of patients had isthmic defect
and 60% of patients had degenerative changes on X-
ray. On MRI, all patients had disc herniation, of which
86.7% had two-level disc herniation and 13.3% had
one-level disc herniation. Most patients had spinal
stenosis, foraminal stenosis, facet joint hypertrophy
and ligamentum flavum hypertrophy (76.7%).
Conclusion: On X-ray, the most common location of
spondylolisthesis is L3L4L5 (60%); most patients have
grade I spondylolisthesis (63.3%). On MRI, all patients
with 2-level spondylolisthesis are often accompanied
by disc herniation and the majority have spinal canal
stenosis, foraminal stenosis, facet joint hypertrophy
and ligamentum flavum hypertrophy (76.7%).

Keywords: Double- level lumbar
spondylolisthesis, X-ray, magnetic resonance imaging.

I. DAT VAN DE

Trugt dot song la su trat ra trudc cia mot
than dét s6ng trén than dét séng khac, thong
thudng L5 trén S1, diém giao ti€p I6n nhat tiép
theo la L4 trén L5, v&i nhiéu mic d6 phan loai
[1]. Trugt d6t séng dugc nghi ngd néu bénh
nhan cé triéu chifng Idam sang dau vung lung véi
cac mic dd khac nhau. D& chan doan trugt dét
sdng cot s6ng that lung can dua vao chan doan
hinh anh déc biét la X- quang c6t s6ng that lung
dé danh gia mdc dd, vi tri trugt dot s6ng. Ngoai
ra, cong hudng tir cot s6ng that lung cling dugc
xem 13 chan doan hinh anh quan trong doéi véi
trugt dot so'ng nham muc dich danh gia thoat vi
dia dém va ton thuong mé mém, nén dugc tién
hanh truSc phiu thudt. Do vay, ching toi tién
hanh nghién cltu nay véi muc tiéu: "Whdn xét
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