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KET QUA HOA XA TRI PONG THO'T PHAC DO EP VA KI THUAT XA PIEU
BIEN LIEU TRONG UNG THU PHOI KHONG TE BAO NHO GIAI POAN III

TOM TAT

Muc tiéu: banh gla két qua diéu tri cua phac do
EP két hap vGi xa tri diéu bién liéu trong ung thu ph0|
khong t& bao nho giai doan III va md td mot sO tac
dung khéng mong mudn cua diéu tri trén. Daoi tugng
nghién clru: Gom 37 bénh nhan UTPKTBN giai doan
III dugc diéu tri hod xa tri dong thdi bang ki thuat xa
diéu bién liéu va phac db hoa chat etoposide-cisplatin
tai Bénh vién K tir 01/2019 dén 06/2021 Phu’dng
phap nghlen clru: mo ta cat ngang. Két qua béc
diém nhoém nghién clru: TuGi trung binh 57, ti 1& nam
chién 86,5%, bénh nhan dugc lua chon cé thé trang
tot véi 22 (59. 5%) trong 37 bénh nhan ECOG 0. Giai
doan bénh chi yéu la giai doan IIIB chiém 62,2%, mo
bénh hoc chd yéu la carcinoma tuyén 64.9%. Két qua
diéu tri: Banh gla dap Lrng theo RECIST 1.1 cho thay
ti 1& dap Lrng toan bo, mot phan tuong ang la 2,7%
va 83 8%, ti lé kiém soat bénh Ia 97,3%. Thdi gian
trung vi song thém khong tién trién 13 14 + 3,7 thang.
S6ng thém khong tién trién vao thdi diém 12 thang la
54,7% la Doc tinh: C6 24,3% bénh nhan viém phdi,
44 2% bénh nhan viém thL_rc quan chi & do I, II. Boc
tinh trén hé tao huyét chi yéu do I, II, chi 6 2,7%
bénh nhan xuat hién do III. Déc tinh trén gan, than,
non, mét moi, sut can déu § mic do 1-2. Két Iuan
Phac do khong nhitng cho két qua kha quan vé dap
U'ng va séng thém khong tién trién, ma con giamdang
k& cac ddc tinh lién quan dén xa tri

7w khéda: Ung thu ph0| khong t& bao nho, héa xa
tri dong thdi, EP, ti 1€ dap (ng, doc tinh.
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MODULATE RADIATION IN STAGE III NON
- SMALL CELL LUNG CANCER

Objectives: To evaluate the treatment results of
EP regimen combined with dose-modulated
radiotherapy in stage III non-small cell lung cancer
and describe some undesirable effects of the
treatment regimen. Patients and methods: 37
patients with stage III NSCLC who received
chemotherapy and radiotherapy concurrently with
intensity modulated radiation therapy and etoposide-
cisplatin chemotherapy regimen at K Hospital from
January 2019 to June 2021. Results: Study group
characteristics: Mean age 57, men account for 86,5%,
selected patients were in good performance status
with 22 (59,5%) in 37 ECOG 0 patients. Stage host
disease mainly stage IIIB accounts for 62.2%,
histopathology is mainly adenocarcinoma 64.9%.
Treatment results: Evaluation of response according
to RECIST 1.1 showed that the rate of complete and
partial response was 2,7% and 83,8%, respectively.
Progression-free survival was 14 % 3,7 months.
Progression-free survival at 12 months 54,7% was
Toxicity: There were 24,3% pneumonia patients,
44,2% esophagitis patients only grade I, II. Toxicity
on hematopoietic system mainly grade I, II., only
2.7% of patients appeared grade III. Toxicity on liver,
kidney, vomiting, fatigue, weight loss are at 1-2 levels.
Conclusion: The regimen not only gave good results
in terms of response rates and progression-free

survival, but also significantly reduced radiation-
related toxicity

Keywords: Lung cancer, concurrent
chemoradiotherapy, EP, response rate, toxicity..
I. DAT VAN BE

Hdéa xa tri dong thgi la phuong phap diéu tri
chudn & bénh nhan ung thu phdi khéng té bao
nho (UTPKTBN) giai doan III khéng c6 chi dinh
phau thuat. Giai doan nay gap khoang 30% tai
thdi diém chan doan ban dau va ty & séng thém
5 nam dao dong tir 5% dén 17%, két qua nay
phu thudc vao phuong phap diéu trit. Viéc phoi
hgp hoa xa tri co6 hai muc dich, mét la hoa chat
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lam tang tac dung cua xa tri, diéu nay da dugc
minh chiing qua nhiéu nghién clfu, hai la hoa
chat cd tac dung tiéu diét cac 6 vi di cdn xa ma
cac phuong tién chdn doan cé thé chua phat
hién dudc. Cé nhiéu hinh thdc phoi hgp nhu hoa
xa tuan tu, hod xa dong thdi, hoa xa xen k&, tuy
nhién theo nghién cttu cta Curran va cong su
(2003), Auperin (2010) thi hoa xa dong thdi cho
ty Ié dap Ung cao nhat, dao dong trong khoang
84% so v@i 66% cla hda xa tuan tu?. DGi vai
UTPKTBN, phac dé hoa chat trong HXDT ¢ nén
platinum nhu Etoposid-cisplatin, Pemetrexed-
Cisplatin, Paclitaxel-Carboplatin, cac nghién ctru
cho thdy phac d6 EP mang lai hiéu qua cao trong
diéu tri phoi hgp xa tri trén nhom BN giai doan
III3.Ki thuat xa tri diéu bién liéu véi hiéu qua
ki€m soat tai cho tét va gidm déc tinh véi co
guan lan can t6i da tir d6 do dod cai thién két qua
diéu tri va dung nap cua bénh nhan tot han?. Tai
bénh vién K, viéc diéu tri UTPKTBN giai doan III
khéng phau thuat dugcbang hod xa dong thdi
phac do EP két hop xa tri diéu bién liéu da dugc
thuc hién tir ndm 2018 va dem lai hiéu qua diéu
tri cao cho bénh nhan. Tai Viét Nam chua co
nghién cu vé van dé nay nén ching toi tién
hanh dé tai: "Két qua diéu tri cua phac do EP két
hop vdi xa tri diéu bién liéu trong ung thu phoi
khong té bao nho giai doan III”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1.D6i tugng nghién cliru: Gom cac bénh
nhan UTPKTBN giai doan III dugc diéu tri hoa xa
tri dong thdi bdng ki thudt xa diéu bién liéu
(IMRT)va phac d6 hoa chat etoposide-cisplatin
tai BEénh vién K 01/2019 dén 06/2021.

Tiéu chuan lua chon: - Chan doan xac dinh
b&ng md bénh hoc 1a ung thu’ phéi khdng t€ bao nhé.

- Ché&n dodn giai doan bénh IIItheo AJCC 2017.

- Bénh nhan dugc diéu tri hda xa dong thdi
bdng ki thuat IMRT (xa tri diéu bién liéu) va hda
chat phac do Etoposide— cisplatin x 2 chu ki.

- Thé trang tot: ECOG 0 -1

- C6 tdn thuong dich cé thé do va danh gia
dugdc trén trén chan doan hinh anh theo tiéu
chudn RECIST vi1.1

- Chiic ndng gan, than trong gidi han cho
phép diéu tri phac do.

Tiéu chuan loai trur:

- C6 bénh ly ndi, ngoai khoa nang hodc mac
thém céc bénh ung thu khac.

- C6 bénh ly kém theo ma xa tri [6ng nguc va
diéu tri héa chat nguy hai dén bénh nhan nhu:
nhdi mau cd tim, suy tim, loan nhip tim, cac
bénh Iy nhiém khuén chua kiém soét dugc.
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- HO sa luu trir khong cd da théng tin nghién clu
- Bénh nhan khong hop tac, khong theo doi dugc.
2.Phucong phap nghién ciru
Thiét ké nghién clru: Nghién cu mo ta két
hgp hoi clru va tién clru. )
L =2

o

CG mau (I=z) py

Trong do6: N la ¢@ mau. a = 0.05. P = 0.73 la
ti 1€ dap Ung toan bd & bénh nhan UTPKTBN giai
doan III khong phau dugc diéu tri hda xa dong
thdi bdng phac d6 etoposide — cisplatin theo
nghién cttu trudc (Liang va Cs® 2017). Tinh dugc
cd mau tdi thiéu Ia 35 bénh nhan.

Cac bu'éc tién hanh: Thu thap so liéu bénh
nhan dua trén bénh an nghién ctu. Thu thap
theo céc bién tudi, gidi,chi s6 toan trang PS, giai
doan bénh, th€ md bénh hoc, kich thudc u va
hach trudc va sau diéu tri, thdi gian bat dau diéu
tri, thai gian tai phat hodc ti€n, cac doc tinh xay
ra trong qua trinh diéu tri.

Phan tich s0 liéu: Dua trén phan mém SPSS
20.0.

Phac d6 diéu tri: Phac do EP, gobm 2 chu ki
truyén hoa chat cung vdi tia xa.Cisplatin 50
mg/m2 da, truyén TM ngay 1,5,29,36; Etoposide
50 mg/m2 da, truyén TM ngay 1-5, 29-33. Xa tri
s& dugc bt dau tUr ngay dau tién truyén hoa
chét 1.8-2 Gy/ngay, téng liéu xa tir 60-63Gy.

Panh gia dap ng diéu tri:

-Panh gid dap (ng: Theo tiéu chudn
(RECIST 1.1), dua trén lam sang va chup chup
CLVT sau khi két thuc diéu tri, c6 so sanh vdi
CLVT trudc diéu tri.

- Danh gid thdi gian s6ng thém khong tién
trién theo phucng phap Kaplan — Meier.

- banh gia doc tinh diéu tri theo CTCAE 4.0.
Ghi nhan doc tinh dau mai chu ki hoa tri va sau
moi 2 tuan xa.

3. Pao dirc nghién cliru: Nghién clru da
dugc thong qua tai hoi dong dao dirc Bénh vién
K va Bénh vién Pai hoc Y Ha Nbi.

Ill. KET QUA NGHIEN cU'U

3.1 Mdt s6 dic diém cua doi tuong
nghién ciru

Bdng 3.1: nhifng dic diém co ban cua
nhom déi tuong nghién ciu

S8 liéu dudc thé hién dudi dang n (%) hodc
trung vi (khoang tr phan vi)

ak]

o

£

Tudi phat hién bénh (ndm) |57 +1.2
< 50 tudi 7 (18,9 %)
51 - 60 tudi 21 (56,8 %)
> 61 tudi 9 (24,3 %)
Gigi tinh:  Nam 32 (86,5%)
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N 5(13,5%
Chi so toan trang PS: 0 (59,5 %)
1 (40,5 %)

Thé mé bénh hoc
Ung thu biéu mo tuyén
Ung thu biéu mo6 vay

24 (64,9 %)
11 (29,7 %)

Biéu dé 3.2: Thoi gian séng thém khéng
tién trién
Nh3n xét: Trung vi sdng khéng tién trién la
14 + 3,7 thang. Sdng con khdng tién trién tai
thdi diém 6 thang la 81,1%, tai 12 thang la 54,7%.
3.3 Két qua diéu tri

Ung thu biéu mo t€ bao I6n 2(5,4 %) Pap ng sau diéu tri:
Giai doan bénh Tileo o o o
IIA 10 (27%) ile % Biéu do 4.2: Dap (ng sau diéu trj
1118 23(62,2%)
TTIC 4 (10,8%) 100 83,8%0
Nhan xét: Tui trung binh 13 57 + 1,2 tudi. 80
Gidi nam chiém da s0 86,5%. M6 bénh hoc chu 60
yéu la carcinoma tuyén. Ti Ié bénh nhan & giai 40
doan IIIB la nhiéu nhat véi 62,2%. 20
3.2 S6ng thém khdng tién trién: o

Survival Function
+ Censared

Tilé séng thém khang tién trién

I 15 "5 EY
Théi gian séng thém khéng tién trién (thang)

Hoan toan M6t phan Bénh gi Tién trién
nguyén

- BN dap Ung hoan toan chiém ty 1& 2,7%, ty I€
dap Ung mot phan la 83,8%, ty Ié bénh gilt
nguyén chiém 10,8%, ti I& bénh tién trién la:
2,7%. Ty 1& kiém soat bénh dat dugc 1a 97,3%.

3.4 Mot s6 tac dung khong mong mudn cua diéu tri:
Bang 3.4: Mot so ' tac dung khéng mong muén cua diéu tri:

Moi do Poo Po1 Do 2 P63 bo4

POoc tinh S6 BN So6 BN So6 BN S6 BN So6 BN S6 BN

(%) (%) (%) (%) (%) (%)
Viém phdi 9(24,3) 28 (75,7) 6(16,2) 3(8,1) 0 0
Viém thuc quan 16(44,2) 21(56,8) 14 (37,8) 2(5,4) 0 0
Viém da 17(45,9) 16(43,2) 15(40,5) 2(5,4) 0 0
Giam Hb 24(64,8) 13 (36,2) 20 (54,1) 3(8,1) 1(2,7) 0
Giam BC 22(59,2) 15 (40,8) 17(45,9) 4(10,8) 1(2,7) 0
Giam BCDN 19(48,6) 28 (51,4) 11(29,7) 7(18,9) 1(2,7) 0
Giam TC 5(13,5) 32 (86,4) 4 (10,8) 1(2,7) 0 0
No6n 16(43,2) 24 (64,9) 14(35,1) 0 0 0
Tdang men gan 7(18,9) 30 (81,1) 6(16,2) 1(2,7) 0 0
Tdang creatinin 2(54) 35 (94,5) 2(54) 0 0 0

Nhan xét: Doc tinh xuat hién trong qua trinh
diéu tri chd yéu la do I, do6 II, trong do do I
chiém da so.

Vé dobc tinh trén huyét hoc, cd 59,2% bénh
nhéan bi ha s6 lugng bach cau, 48,6% bénh nhan
ha bach cau trung tinh, 64,8% bénh nhan thiéu
mau va 13,5% bénh nhan ha tiéu cau.

Doc tinh trén hoda sinh chd yéu la gay tang
men gan (18,9%), doc tinh gay tang creatinin it
han (5,8%). Non gap & 35.1% bénh nhan.

Ty I€ viém thuc quan do tia xa gap 6 44,2%
trong do cha yéu la viém thuc quan do 1 chiém
ty 1€ 1a 40,5%, do6 2 chi€m 5,4%

Ti & viém phoi lién quan dén diéu tri la
24.3%, trong do viém phdi d§ 1 chiém 16.2%,
viém phéi dé 2 Ia 8.1%.

IV. BAN LUAN

Trong nghién clfu clia ching téi tudi trung
binh 1& 57 £+ 1.2. Nhém tudi chiém da s6 1a 51-
60 tudi, chiém 56.8%. TheoDinh Céng Binh®,
tudi trung binh 1a 57, tudi thudng gdp 50 -60
chiém ti I& cao (50%). Chdng t6i ghi nhan nam
giGi chi€ém 86,5%. L& Thi Yén®, nam gigi chiém
78,6%. Qua do ching t6i thdy bénh ung thu
phéi thudng gép & nam gidi 16n tudi.
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Trong nghién clu cla chdng toi ghi nhan
bénh nhan & giai doan IIIB la nhiéu nhat chi€m
62.2%, ti€p dén la giai doan IIIA 27% va giai
doan IIIC 10.8%. Trong nghién clfu clia Lé Tuan
Anh’, 44.2% bénh nhan & giai doan IIIA, 55.8 %
bénh nhan & giai doan IIIB. Nghién cltu cla
Liang va cong su® ti I&é bénh nhan giai doan
IIIA/IIIB ciing tudng tu ching toi (26%/74%).
Nhin chung cac nghién cru xu huéng chon bénh
nhan giai doan IIIB, vi day la giai doan rat dién
hinh cho su ph6i hdp hda xa tri dong thdi.

Vé phan loai m6é bénh hoc, trong nghién clru
clia ching t6i thdy ung thu bi€u mé tuyén chiém
da sO 64,9%. Theo nghién clfu clia Lé Thi Yéns,
ung thu biéu md tuyén chiém 62,9%, két qua
nghién cfu clia chdng t6i tugng dong véi cac tac
gia khac trong nudc.

Trong nghién clru cta ching t6i 100% bénh
nhan hoan thanh 2 chu ki héa chat EP d6ng thoi
vGi xa tri 60-63Gy. Liéu xa trén cd quan lanh
dugc tinh toan trong giGi han cho phép.

Két qua diéu tri: Trong nghién clru cua ching
to6i cd 2,7% bénh nhan dap Ung hoan toan,
83,8% dap Ung mot phan, 10,8% bénh gil
nguyén, 2.7% bénh tién trién. Ti I dap (ng toan
b0 la 86.5%. Trong nghién clu clia Lé Thi Yén®
ti 16 dap Ungtoan b la 78,6%, tuy nhién tat ca
bénh nhan trong nghién clu nay & giai doan
IIIB. Trong nghién cltu cla Liang va cs?, ti |1é dap
{'ng toan bd la 73.7%, thap han ching téi c6 thé
do trong nghién cltu nay co téi 16.6% bénh
nhan nhan liéu xa < 60Gy. Trong nghién clfu cua
Dinh Cdng Dinh° vai ki thuét xa VMAT ti 1é kiém
soat bénh la 93.3% tudng dong ti 1é kiém soat
bénh cta nghién cru chdng toi. .

V@i thdi gian theo dGi trung binh 13,7 thang ,
chiing tdi ghi nhan trung vi séng khéng tién trién
la 14 thang, séng thém khong tién trién vao thdi
diém 6 thang 1a 81,1%, tai 12 thang la 54,7%.
Trong nghién c(fu clia Hang Quoc Tuang, trung vi
sdng thém khéng tién trién la 14 thang. Nghién
cliu cua Liang va cs? cling la 14 thang, tudng
dong véi NC cua chdng toi. Trong nghién cu
cla Lé Thi YénS, thdi gian s6ng thém khong
bénh la 15,8 thang, cao hon ching t6i do trong
nghién clru nay chi cé giai doan IIIB, trong khi
nghién cru cta chdng t6i c6 ca bénh nhan & giai
doan IIIC (nhdm bénh nhan tién trién rat sém
trong nghién clfu cla chdng toi).

banh gia tac dung khéng mong mudn cla
diéu tri, ching t6i nhan thay da phan cac doc
tinh dirng lai & do 1, 2 va khéng anh hudng dén
qua trinh diéu tri. Cac ddc tinh lién quan dén tia
xa nhu viém phéi chiém 24,3% trong d6 do 1
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chiém 16,2% va db 2 chiém 8,1%. Trong nghién
cltu clia L& Thi Yéné, ti 1& viém phdi do xa chiém
42,8%, trong nghién clru cla Hang Qudc Tudn?®
ti 18 viém ph6i do xa la 20,8%. Theo David A.
Palma®, ti 1€ viém phdi do xa tri [a 29,8 %.Ddi V6i
viém thuc quan ti |1é trong nghién cua chdng toi
la 44,2%, trong d6 d0 1 chiém 37,8%, do 2
chiém 5,4% cao han nghién cru cta Lé Thi Yén®
la 51.4%. Su khac biét nay la do nghién cltu cla
chiing toi st dung ki thudt xa IMRT — ki thuat da
dugc chirng minh giam doc tinh so véi ki thuat
xa 3D qua nhiéu nghién clru®. Ngoai ra cac
nghién cru ciing chi ra phac d6 EP trong nghién
clru clia chung téi cling it gdy nguy cd viém phai
han phac d6 PC trong cac nghién cru cua tac gia
khac. Nghién cliu Liang va Cs3, ti 1 viém phéi tir
do 2 trd lén cta nhom xa tri két hgp véi EP
(18,9%) thdp han c6 y nghia théng ké so 33,3%
& nhom dung PC véi p = 0,036. Theo Mun Sem
Liew, ti 1& viém phéi do xa ctia PC la 66% cao
han EP la 33% véi p = 0.033. Két qua cua ching
t6i cling tuong dong vai Binh Cong Dinh®, ti 1€
viém phéi 13 26.7 %, viém thuc quan 18 36.7 %,
nghién clu nay s dung xa VMAT va phac do
giong chdng t6i. V& doc tinh huyét hoc, co
59.2% bénh nhan gap tac dung phu ha bach
cau, 46.8% bénh nhan ha bach cau trung tinh,
trong do chi cd 2.7% ha do6 3, 64.8% bénh nhan
thi€u mau, cé 1 bénh nhan thi€éu mau do 3. Boc
tinh trén hda sinh gay tdng men gan 18.9%,
trong d6 dd I 1a 16.2%, do II 1a 2.7%), déc tinh
gay tang creatinin it hon (5.4%, déu la do I).
DOoc tinh trén hé tiéu hda chu yéu la non (35.5%,
do Ila 57.9%, do II la 18.4%), rat it bénh nhan
tiéu chay (18.4%, déu la do I).

V. KET LUAN

Qua nghién cu 37 trudng hop ung thu' phdi
khong té bao nho giai doan III bang hdéa xa tri
dong thaGi phac do EP két hgp vdi xa diéu bién
lieu khong nhitng mang lai két qua tot vé dap
(’ng va séng thém khdng tién triénma céc déc
tinh lién quan dén xa tri giam dang k&. Pay la
hudng di mdi véi nhiéu trién vong. Nhung can cd
thém nghién cltu trong tucng lai d€ danh gia vé
su cai thién cla song thém vai phac do nay.
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KIEN THUC VA HANH VI TINH DUC AN TOAN CUA NGU'O'I DI CU
LAO PONG TY DO TAI PHUONG HOANG LIET, QUAN HOANG MAI,
THANH PHO HA NOI NAM 2021

Tran Thi Thanh Thiiy’, Nguyén Ngoc Kiéu Anh?

TOM TAT

Két qua: biéu tra md ta cat ngang trén 209 ddi
tugng Ia ngerl di cu lao dong tu do tai phudng Hoang
Liét, quan Hoang Mai, Ha NG6i nam 2021 nham mo ta
k|en thirc va hanh vi tlnh duc an toan va mot s6 yeu to
lién quan. Chon mau theo phl.rdng phap thuan tién va
Snowball Sampllng, sur dung bo cong cu tu dién
khuyet danh dé thu thap so liéu. K&t qua ngh|en ctru
cho thay ngerl di cu lao dong tu do cd kién thirc tinh
duc an toan dat kha cao, chiém 70,33%. Tuy nhién
kién thirc vé thdi diém de 6 thai nhat trong chu ky
kinh nguyét kha thap (35% nam va 58% nLr) Cac doi
tugng tham gia nghién citu da nghe ndi vé tinh duc an
toan, nhung dé hiéu vé tinh duc an toan con chua
derc cao.

Tur khoa: Tinh duc an toan, di cu, lao dong tu do,
Ha NGi.
SUMMARY

KNOWLEDGE AND BEHAVIOURS OF SAFE
SEX OF FREELANCE WORKERS IN HOANG
LIET WARD, HOANG MAI DISTRICT,
HANOI CITY IN 2021

A cross-sectional study was conducted on 209

subjects freelance migrant workers in Hoang Liet

ward, Hoang Mai district, Hanoi in 2021 for the
purpose of describing knowledge and total sexual
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behavior and a number of important factor links.
Select the sample by the method and Snowball
Sampling, use the anonymous tooler to collect the
data. Research results for self-employed workers show
that having full educational knowledge is quite high,
accounting for 70.33%. However, knowledge about
the most fertile time in the menstrual cycle is quite
low (35% of men and 58% of women). Study of the
whole population, the subjects had heard about the
education landscape, but their understanding of the
education landscape was not very high.

Keywords: safe sex, migration,
workers, Hanoi

I. DAT VAN PE

Theo théng ké dén gilta ndm 2019, s6 ngudi
di cu toan cau la 271,6 triéu ngudi, tang 0,7
diém so v4i ndm 20001, diéu nay ching té nhu
cau tim viéc lam, ngi 8 mdi, moi trudng gido duc
md&i khong ngling tang cao, thu hat dong dao
ngudn luc cling nhu chat xam dé vé nhitng khu
vuc, quic gia phat trién kinh t&, van hod, x3 hoi
manh. Trong lan séng lao dong di cu thi doi
tugng lao dong tu do dang chiém dong dao va
ngay moét tang manh, dac biét trong cac nganh
dich vu. Pay cling la d6i tugng ma gan day dugc
xa hoi quan tdm hon cad bdi toan bd lao dong
nay déu khong cé hgp dong lao dong, cling co
nghia la ho khdng cé hodc phai tu xoay x& dé co
dugc mot loat quyén Igi cg ban cla ngudi di
lam: Bao hiém xa hdi danh cho huu béng, bao
hiém that nghiép khi khdng cd viéc lam. Nhiing
khé khan vé kinh t€, xa hoi thi nhitng ngugi di

freelance
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