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KET QUA TIEM CORTICOID PIEU TRI HOI CHO'NG ONG CO TAY
O' BENH NHAN DEN KHAM TAI BENH VIEN Y HOC CO TRUYEN -
PHUC HOI CHU’C NANG TiNH BINH THUAN

TOM TAT

Dat van dé: Hoi chu’ng ong ¢ tay 1a bénh Iy
chen ep than kinh phd bién, gay glam chat Iu‘dng cudc
s6ng va ganh nang diéu tr| cho bénh nhan. Dleu tri
corticoid dudng tiém dugc chiing minh gilip cai thién
triéu cerng nhanh chéng, tuy nhién, dir liéu nghlen
CU’U van con han che Muc tidu: Mo ta déc diém 1am
sang va danh gia két qua diéu tri tiém corticoid &
bénh nhan mac hdi ching ong 6 tay. Poi tuong va
phuong phap nghlen cru: Nghién clru can thiép
khong nhom chling trén 40 bénh nhan (56 ban tay
mac benh) tai Bénh vién Y hoc cd truyen - Phuc hoi
chirc néng tinh Binh Thuan tir thang 06 ndm 2024 dén
thang 03 nam 2025. Két qua: Vé dic diém chung,
tudi trung binh clia bénh nhan 13 58,85 + 11 ,98 tudi,
ty 1& nu’/nam ~ 3,4. Da phan benh nhan méc benh
dusi 1 ndm (55, 0%) Ty Ié bénh nhan chi mag ben tay
phai chiém cao nhat véi 57 5%, k€ dén la mac ca hai
tay (40,0%). banh gia triéu cerng van dong, cam
ndm yéu chiém ty 1& cao nhat véi 55 4%, ke dén la
kho thuc hién dong tac khéo léo, teo 6 mo cai (clng
chiém 41,1%), d6i ngén cai (39,3%), run tay
(28,6%). Nghiém phap Phalen (+) chiém 62,5%, dau
hiéu Tinel (+) la 51,8% va Durkan (+) chi€ém 48,2%.
Sau diéu tri 1 théng V@i tiém corticoid, bénh nhan déu
c6 cai thlen cac trleu chiing té theo vung than kinh
gitia, té vé dem va té khi lai xe, lam viéc (p < 0,001).
Diém VAS va diém BOSTON triéu ching ciing cai thién
rd rét sau diéu tri, [an lugt la 5,89 + 1,99 so véi 0,30
£ 0,60 (p < 0001) va 42,25 + 8,19 so véi 11 52 +
1,33 (p < 0,001). V& ddc diém dlen co, su thay doi
cac thong so DSLd, DMLd, DSLm va DMLm deu co su
khac biét co y nghla thong ké giifa trudc va sau diéu
tri (p < 0,05). Két luan: Diéu tri tiém corticoid cho
thay glup cai thién triéu chiing & bénh nhan mac hoi
chu’ng dng ¢6 tay. Tzr khoa: hoi chiing 6ng cb tay,
tiém corticoid, d3c diém lam sang.

SUMMARY
TREATMENT OUTCOMES OF
CORTICOSTEROID INJECTION IN
PATIENTS WITH CARPAL TUNNEL
SYNDROME AT THE TRADITIONAL
MEDICINE AND REHABILITATION

HOSPITAL OF BINH THUAN PROVINCE
Background: Carpal tunnel syndrome (CTS) is a
common entrapment neuropathy that significantly
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impacts patients' quality of life and imposes a
considerable  treatment burden.  Corticosteroid
injection has been demonstrated to provide rapid
symptom relief; however, research data remains
limited. Objectives: To describe the clinical
characteristics and evaluate the treatment outcomes
of corticosteroid injections in patients diagnosed with
carpal tunnel syndrome. Materials and methods: A
non-controlled interventional study was conducted on
40 patients (56 affected hands) at the Traditional
Medicine and Rehabilitation Hospital of Binh Thuan
Province from June 2024 to March 2025. Results:
The average patient age was 58.85 + 11.98 years,
with a female-to-male ratio of approximately 3.4:1.
Most patients had disease duration of less than one
year (55.0%). The highest proportion of cases
involved only the right hand (57.5%), followed by
bilateral involvement (40.0%). Regarding motor
symptoms, reduced grip strength was the most
common (55.4%), followed by impaired fine motor
skills and thenar muscle atrophy (both 41.1%), thumb
opposition difficulties (39.3%), and hand tremors
(28.6%). Phalen’s test was positive in 62.5%, Tinel's
sign in 51.8%, and Durkan’s test in 48.2% of cases.
After one month of corticosteroid injection treatment,
patients experienced significant improvement in
symptoms such as numbness in the median nerve
distribution, nocturnal paresthesia, and numbness
during driving or working (p < 0.001). Both the VAS
score and BOSTON symptom severity score showed
marked improvement post-treatment, decreasing from
5.89 £ 1.99 to 0.30 £ 0.60 (p < 0.001) and from
4225 + 8.19 to 11.52 + 1.33 (p < 0.001),
respectively. Electrophysiological findings also showed
statistically significant differences in DSLd, DMLd,
DSLm, and DMLm parameters before and after
treatment (p < 0.05). Conclusion: Corticosteroid
injection was found to be effective in relieving
symptoms in patients with carpal tunnel syndrome.
Keywords: carpal tunnel syndrome (CTS),
corticosteroid injection, clinical characteristics.

I. DAT VAN DE

H6i ching 6ng c6 tay (Carpal Tunnel
Syndrome - CTS) la bénh ly chén ép than kinh
phS bién nhéat, chiém dén 90% trong tat ca cac
bénh Iy than kinh ngoai bién. Ty Ié mac bénh
trong dan s6 dao dong tir 3,8% dén 7,8% [7].
Bénh dudc dac trung bdi cac triéu ching té,
ngUfa ran, yéu va dau & vung ban tay do su’ chén
ép than kinh giira khi di qua 6ng c6 tay.

CTS la bénh ly da yéu t6, vdi nhiéu nguyén
nhan nhu yéu t6 nghé nghiép, chan thuong,
viém khdp, thay déi ndi tiét, béo phi va dai thdo
dudng. Chan doan CTS thudng dua vao triéu
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chirng 1am sang két hgp vdi xét nghiém dién
sinh ly than kinh, dugc coi 1a tiéu chun vang vdi
do nhay 85% va do dac hiéu 95% [7].

biéu tri CTS bao gébm cac phuong phap bao
ton va phau thuét. D6i véi CTS tir nhe dén trung
binh, di€u tri bao ton thudng dugc uu tién trudc
khi cadn nhac can th|ep phau thuat Cac phuang
phap bao ton bao gom deo nep 0 tay, vat ly tri
liéu, cham clu, séng xung kich, va tiém
corticosteroid tai chd. Trong s _cac phuang phap
nay, tiém corticosteroid tai chd da dugc chiing
minh co hiéu qua trong viéc cai thién triéu ching
ngan han va chirc nang cUa ban tay bi anh hudng.

D{r liéu tUr cac nghlen clru chi ra rang tiém
corticosteroid tai chd c6 thé lam giam dang ké
cac triéu chirng cia CTS sau 2-4 tuan diéu tri.
That vay, mét téng quan Cochrane cho thay ty 1&
cai thién lam sang sau tiém corticosteroid so vdi
nhom gia dugc gap 2,58 lan (KTC 95%: 1,72-
3,87) sau 1 thang diéu tri [6]. Mac du da co
nhiéu nghién cru vé CTS va hiéu qua cla tiém
corticosteroid trén thé gidi, cac nghién clu toan
dién vé déc diém 1am sang va két qua diéu tri tai
Viét Nam con han ché. Nhiéu y&u t& cd thé anh
hudng dén hiéu qua diéu tri nhu mdc do nghiém
trong cta bénh, thdi gian mdc bénh, ky thuat
tiém, liéu lugng corticosteroid, va ddc diém ca
nhan cua bénh nhan. Do do6, nghién clu dac
diém 14m sang va két qua diéu tri hdi chiing 6ng
cd tay bang tiém corticoid la can thiét dé tdi uu
hda chién lugc diéu tri va cai thién két qua lam
sang cho bénh nhan tai Viét Nam.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Tat ca bénh
nhan dugc chan doan hoi chiing 6ng cd tay diéu
trj tai Bénh vién Y hoc 6 truyén - Phuc hdi chirc
nang tinh Binh Thuan tir thang 6 nam 2024 dén
thang 3 ndm 2025.

Tiéu chudn chon méu: Bénh nhan du tiéu
chun chan doan hdi chiing dng cd tay theo AAOS
[5], khi ¢ it nhat mot trong hai tiéu chuan sau:

- Triéu chirg cd nang la cac triéu chimg vé
cam giac vung da do than kinh giifa chi phéi & ban
tay nhu dau, di cdm, mat hay giam cam giac.

- Triéu ch@ing thuc thé la nghiém phap
Phalen hay dau hiéu Tinel duong tinh.

- Dién cg c¢d it nhat mot thong s6 gom: hiéu
sO thgi gian tiém van dong giifa tru > 1,25ms,
hiéu s6 thai gian tiém cam giéc giCra tru >
0,79ms, ty 1& téc do dan truyen van dong >
90%, ty lé t6c do dan truyen cam giac > 90%.

Bénh nhéan tir 18 tudi trd 1én, dong y tham
gia nghién ctru.

Tiéu chuén loai trid: Bénh nhin cé hdi

chiing 6ng cd tay thr phat do khdi choang chd
gdy chén ép 6ng cb tay (khdi u, hach, mau tu),
do chan thuong viing c6 tay gay gdy xucng hodc
di léch xuong.

Phu nir mang thai. Bénh nhan c6 cac chéng
chi dinh véi corticoid.

2.2. Phuong phap nghién clru

Thiét ké nghién cuu: Nghién clu can
thiép khong nhom chimg.

Cd mau: Chon mau thuan tién, tat ca bénh
nhan thoéa tiéu chudn chon mau va khong cd tiéu
chuan loai trir tai Bénh vién Y hoc c6 truyén -
Phuc hdi chiic ndng tinh Binh Thuan trong thdi
gian nghién ciu. Thuc t& ching téi d3 tuyén
chon dugc 40 doi tugng phu hgp.

Néi dung nghién ciau: Dic diém chung
clia déi tugng nghién clu: tudi (TB + PLC; < 40,
40-60, >60), gidi tinh (nam, ni), thdi gian mac
bénh (dudi 1 nam, 1-3 nam, trén 3 ndm), tay
bénh (tay phai, tay trai, ca hai tay).

Triéu chi’ng van dong: do6i ngdn cai yéu
(co/khdng), run tay (cd/khdng), cdm nam yéu
(cé/khong), kho thuc hién dong tac khéo léo
(cé/khong), teo 6 moO cai (co/khong), ddu hiéu
Tinel (+/-), nghiém phap Phalen (+/-),Ducan (+/-).

Triéu chirng té trudc va sau diéu tri: té theo
vung than kinh gilta (c6/khdng), t& vé dém
(c6/khong), té khi lai xe, lam viéc (cd/khdng). So
sanh trudc va sau diéu tri tiém corticoid 1 thang.

M(rc d6 dau theo thang diém VAS trudc va
sau diéu tri: Thang diém nay do bénh nhan tu
cho diém mdlc d6 dau cla minh tr 0 diém
(khéng dau) dén 10 diém (dau dir doi). Sau do
tinh di€ém trung binh, so sanh trudc va sau diéu
tri tiém corticoid 1 thang.

Mic dd triéu chiing theo diém BOSTON
truéc va sau diéu tri: gom 11 cau hai chd yéu
danh gla vé cac biéu hién va muc do roi loan
cdm giac clia bénh nhan mac hoi chu’nq ong cd
tay. MOi cau hoi déu dudc cho diém tir 1 dén 5
tuang Ung véi mic do binh thudng, nhe, trung
binh, ndng va rat ndng. Sau dé tinh diém trung
binh, so sanh trudc va sau diéu trj tiém corticoid
1 thang.

D3c diém dién co trudc va sau diéu tri: hiéu
sO tiém cam giac gilra-tru [DSLd] (ms), hiéu s6
tiém van dong gilra-tru [DMLd] (ms), thdi gian
tiém cam giac day qgitrta [DSLm] (ms), thdi gian
tiém van dong day gilra [DMLm] (ms). So sanh
tai thoi diém trudc va sau diéu tri tiém corticoid
1 thang.

X' ly va phdn tich dir liéu: SG liéu thu
thdp dugc ma hod va xu ly bang phan mém
SPSS 26.0. ThGng ké mo ta tan s6, ty 1€ phan
trdm, gia tri trung binh va dd léch chuan. Théng
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ké phan tich s dung phép kiém Independent
Samples T test d& kiém dinh su khac biét hai
trung binh. S dung phép ki€m McNemar test dé€
so sanh su khac biét trudc va sau cla bién dinh
tinh. S& dung phép kiém Paired Sample T test dé
so sanh su khac biét trudc va sau cla bién dinh
lugng. Gia tri p < 0,05 dugc xem nhu cd y nghia
thong ké.

2.3. Van dé y dirc: Dé tai da dudc thong
qua bdi HGi dong dao dirc trong nghién clu y
sinh, Trudng Dai hoc Y Dugc Can Tho (SO
24.187.HV/PCT-HDDD).

Ill. KET QUA NGHIEN CU'U

Trong thai gian tir thang 06/2024 dén thang
03/2025, cb téng cdng 40 bénh nhan mac hoi
chitng &ng cd tay tai Bénh vién Y hoc c6 truyén -
Phuc hoi chifc ndng tinh Binh Thuan tham gia
nghién clru.

Bang 1. Pic diém chung cua déi tuong

nghién cuu
bac diém Tan so (n) Ty 1€ (%)
Tuoi, trung binh £
6LC (nam) 58,85 + 11,98
, Dudi 40 tudi 3 7,5
Nhom 40 - 60 twsi| 19 7.5
Trén 60 tudi 18 45,0
e e s Nam 9 22,5
Gigdi tinh ,_NCr 31 775
Thoi gian | 505 i85
mic bénh |- =1am ‘
- Trén 3 nam 5 12,5
Tay phai 23 57,5
Tay bénh | Tay trai 1 2,5
Ca hai tay 16 40,0

Nhan xét: Vé dic diém chung, tudi trung
binh clia bénh nhan la 58,85 + 11,98 tudi, trong
dd, nhdm 40-60 tudi va > 60 chiém ty & cao
nhat, lan lugt la 47,5% va 45,0%. Ty lé nit/nam
~ 3,4. Da phan bénh nhan mac bénh dudi 1 nam
(55,0%). Vé d3c diém tay bénh, ty 1& bénh nhan
chi mdc bén tay phai chi€ém cao nhat véi 57,5%,
k& dén la mac ca hai tay (40,0%).

Bang 2. Pac diém vé triéu ching van
doéng va cac nghiém phap (n = 56 ban tay)

Triéu chirng van dong|Tan s6 (n) Ty Ié (%)
DGi ngon cai yéu 22 39,3
Run tay 16 28,6
Cam nam yéu 31 55,4
Kho thuc hién dong tac
khéo léo 23 4,1
Teo 6 MO cai 23 41,1
Tinel + 29 51,8
Phalen + 35 62,5
Durkan + 27 48,2
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Nh3n xét: banh gia triéu ching van dong,
chiing t6i ghi nhdn cdm ndm yéu chiém ty 1€ cao
nhat vé&i 55,4%, k& dén la khé thuc hién dong
tac khéo léo, teo 6 m6 cai (cing chiém 41,1%),
d6i ngdn cai (39,3%), run tay (28,6%). Nghiém
phap Phalen (+) chiém 62,5%, Tinel (+) la
51,8% va Durkan (+) chiém 48,2%.

Bang 3. Thay déi mét sé dic diém triéu
chirng té truoc va sau diéu tri
Trudc
diéu tri

Sau
dgieutrif P

4(7,1) | <0,001

4 (7,1) | <0,001
5(8,9) | <0,001
McNemar Test
Nh3n xét: Sau diéu tri vdi tiém corticoid,
bénh nhan déu co cai thién cac triéu chiing té
theo vung than kinh gilra, té vé dém va té khi lai
xe, lam viéc (p < 0,001).

Bang 4. Thay déi mic dé dau theo
thang diém VAS va diém chdc ndng ban tay
theo BOSTON

Thang diém

VAS
Diém BOSTON
triéu chirng

Triéu chirng

Té theo vung than
kinh giira 40 (71,4)

Té vé dém 45 (80,4)
T& Khi 13i xe, 13m viéd47 (83,9)

Trudc diéu| Sau diéu
tri tri P
5,89+1,99 | 0,30+0,60 {<0,001

42,25+8,19|11,52+1,33{<0,001

Paired Samples T Test
Nh3n xét: Diém VAS va diém BOSTON triéu
chirng cling cai thién r6 rét sau diéu tri, lan lugt
I 5,89 + 1,99 so vdi 0,30 £ 0,60 (p < 0,001) va
42,25 + 8,19 so vGi 11,52 + 1,33 (p < 0,001).
Bang 5. Thay déi mét sé dic diém dién
co trudc va sau diéu tri

Pacdiém, trung | Truéc | Sau

binh + PLC (ms) |diéu tri|diéu tri| P
Hiéu s0 tiém cam giac| 1,29 + | 0,64 * <0.001

gilta — tru (DSLd) 1,25 0,24 !
Hiéu soO tiém van dong| 1,74 + | 1,15 <0.001

gitta —tru (DMLd) | 1,13 | 0,29 |=7

Thai gian tiétm cam | 2,97 £ | 2,49 + 0.006
giac day giita (DSLm) | 1,34 1,10 !

Thai gian tiémvan | 5,72 £ | 3,00 + <0.001
dong day gilra (DMLm)| 2,42 0,25 !

Paired Samples T Test
Nhé&n xét: V& dic diém dién ca, su thay doi
cac thong s6 DSLd, DMLd, DSLm va DMLm déu
co su khac biét co y nghia thong ké gilra trudc
va sau diéu tri (p < 0,05).
IV. BAN LUAN
Nghién clfu cua ching t6i cho thdy tiém
corticoid tai cho mang lai hiéu qua cai thién rd rét
trong diéu tri hdi ching 6ng cd tay. Sau tiém,
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phan I6n bénh nhan dugc ghi nhan giam cac triéu
chiing té bi, di cdm va dau c6 tay vé dém. Dong
thai, chiic nang ban tay dugc cai thién kha nhiéu
so vdi trudc diéu tri. Cac chi s6 dién dan truyén
than kinh cling cho thdy sy cai thién rd rang, ddc
biét & toc do dan truyén day than kinh gitra.

Vé d3c diém chung cua dan s8 nghién clu,
dd tubi trung binh cia nhém nghién clu &
khoang trung nién (xdp xi 50 tudi) va nit gidi
chiém uu thé, két qua nay phu hgp véi nghién
clfu cua Hofer va cong su ghi nhan hoi chiing
dng ¢6 tay thudng gép & phu nif trung nién [4].
Bén canh do, két qua ghi nhan da phan bénh
nhan cé tn thuong & tay thudn va khong it
trudng hop cd biéu hién hai bén, mic du thudng
chi mot bén ¢ triéu chirng nang han.

Nghién ctu cta chdng téi ghi nhan hau hét
bénh nhéan trudc diéu tri déu co cac triéu ching
cd néng dién hinh cta héi chitng éng cd tay. Cac
biéu hién thudng gap la té bi va di cdm vlng chi
phdi bai than kinh gilra (ngdn cai, ngén trdé va
ngon gilta), thudng ndng han vé dém, gay mat
ngu va budc bénh nhan phai cir ddng ban tay dé
giam kho chiu. Nhiéu bénh nhan con than phién
dau lan tir ¢6 tay 1én cang tay. Khdm 1dm sang
ghi nhadn cac nghiém phap Tinel va Phalen
thudng duong tinh. RGi loan van dong nhu yéu
cd hodc teo mo cai chi xuat hién & nhitng trudng
hgp ndng hoac kéo dai. Nhin chung, triéu ching
cam giac xudt hién s6m va ndi bat, trong khi ddu
hiéu van dong thudng xuat hién muén han, phu
hgp vGi cd ché sinh ly bénh cla hoi chirng 6ng
co tay.

Vé két qua diéu tri, nghién cfu cla chung toi
ghi nhan két qua diéu tri sau tiém corticoid rat
kha quan. Nhiéu bénh nhan bao cao giam ré rét
muc do té va dau, tham chi mot s6 truGng hgp
hét han triéu chiing vé dém chi sau vai tuan. Cac
thang diém danh gid nhu VAS hodc Boston CTS
cai thién kha nhiéu sau diéu tri. Dac biét, két qua
dién sinh ly ghi nhan toc d6 dan truyén cam giac
tang, va thdi gian tiém van dong ngan lai ro rét.
Két qua cua ching t6i phu hgp véi nghién cliu
cla Ertem va cOng su, khi tiém corticoid tai cho
dudc chirng minh gilp giam dau, giam triéu
ching va cai thién chiic nang ban tay trong ngdn
han [2] Bén canh do, nhiéu nghién cltu da ghi
nhan cac thong s6 dan truyén than kinh cai thién
dang k& sau tiém. Ch3ng han, nghién clu cuia
Hagebeuk va cong su' nhan thdy da s6 bénh
nhan cé toc do dan truyén cam giac va van dong
t6t hon sau 1-3 thang, va khoang 29% bénh
nhan tham chi cd dién dan truyén trd vé binh
thudng sau 6 thang ké tir khi tiém corticoid [3].
Nhitng két qua nay cing c6 thém bang ching

rang liéu phap tiém corticoid khéng chi cai thién
triéu chirng chd quan ma con cai thién khach
quan tinh trang chén ép than kinh, va c6 thé
dugc xem la mot phuong phap diéu tri bao ton
hiéu qua. Mot thr nghiém lam sang ngau nhién
gan day cho thay tiém mot liéu corticoid cd hiéu
qua vugt troi so vGi deo nep dém sau 6 tuan,
cho thdy corticoid tiém tai cho la phucng an uu
tién trong cac trudng hgp CTS nhe dén trung
binh [1].

Tuy nhién, nghlen ctru clia chung t6i van con
mot s6 han ché can dugc luu y. Th& nhat, thdi
gian theo ddi ngan, chua cho phép danh gié hiéu
qua dai han cla liéu phap. Mot s6 nghién clu
khac cho thay tac dung cua corticoid chi mang
tinh tam thdi, cac triéu chlrng cd thé tai phét sau
vai thang, va nhiéu bénh nhan sau cung van can
can th|ep phdu thuat. Do dd, viéc theo ddi 1au
dai la can thiét dé xac dinh ty 18 tai phat va nhu
cau phau thudt sau tiém trong quan thé nghién
cttu. Tha hai, nghlen clru chua c6 nhoém chirng
(V| du nhu nhom st dung gia dugc hodc diéu tri
bang nep co tay), dan dén kho loai trir hoan
toan cac xeu t6 gay nhiéu. Cac thur nghlem doi
chirng ngau nhién trong tuong lai sé gilp xac
dinh rd hon hiéu qua thuc su’ cla liéu phap nay.
Th& ba, mac du cac thong s6 dién sinh ly cai
thién sau diéu tri, nhung mai tuong quan vdi cai
thién Iam sang khdng phai Iic nao cling rd rang.
Do d6, danh gia hiéu qua nén dua vao ca triéu
ching va viéc cdi thién chlc nang trén lam sang.
Cu6i cung, nghién ciu dugc thuc hién tai mot
trung tdm v@i ¢@ mau con han ché, lam giam
tinh khai quat. Can cd cac nghién clu da trung
tam véi ¢ mau I8n han va thdi gian theo doi dai
hon dé€ danh gid day du hiéu qua cua liéu phap.
Tur géc d6 thuc hanh, két qua nay cho thay tiém
corticoid tai chd 1d mét Iua chon diéu tri ndi khoa
hiéu qua cho bénh nhan CTS gilp giam triéu
chirng nhanh chéng Tuy nhién, bénh nhan can
dugc tu van rd vé kha nang tai phat va can nhac
chuyén sang phau thuéat néu triéu chirng kéo dai
hodc tién trién n&ng han.

V. KET LUAN

Diéu tri tiém corticoid cho thay gilp cai thién
triéu chiing té va dau & bénh nhadn mac hoi
chirng 6ng cd tay.
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KET QUA SONG THEM VA MQT SO YEU TO LIEN QUAN
TRONG DIEU TRI OSIMERTINIB BU'O'C 1 UNG THU’ PHOI
KHONG TE BAO NHO CO POT BIEN GEN EGFR

Nguyén Thi Nhw Hoa'?, Lé Viin Quang'?, P Hung Kién'*

TOM TAT

Muc tleu banh g|a thai gian s6ng thém khong
tién trién va mot sG yéu td lién quan trong diéu tri
osimertinib budc 1 bénh nhan ung thu ph0| khong té
bao nho (UTPKTBN) giai doan mudn c6 dot bién gen
EGFR. Poi tugng — phudng phap: Nghién ciru mo
ta hoi clru va tién clru trén 128 bénh nhan UTPKTBN
giai doan mudn c6 dét bién gen EGFR dugc diéu tri
osimertinib budc 1 tai bénh vién K tur thang 04/2019
dén thang 12/2023. Panh gid thoi gian song khong
tién trién va mot sO yéu to lién quan. Ket qua: Trung
vi thai gian s6ng thém khong tién trién 13 24,5 thang
Ti 18 s6ng thém khong tién trién tai thoi dlem 1 nam,
2 ndam, 3 nam tuong u’ng la 90%, 53,6%; 48,2%.
Séng thém khong tién trién dai han cd y nghia th6ng
ké & nhém bénh nhan cé chi s6 toan trang PS tot (tur
0-1) so v8i nhdm PS kém (= 2) véGi p=0,005. Két
luan: Diéu tri osimertinib budc mét trén bénh nhan
UTPKTBN giai doan mudn c6 dot bién EGFR cho két
qua song thém kha quan. Chi so toan | trang la yéu to
anh erdng 6 y nghia dén thdi gian séng thém khong
tién trién. Tor khod: ung thu phdi khdng t€ bao nho,
dot bién EGFR, osimertinib.

SUMMARY
SURVIVAL OUTCOMES AND RELATED
FACTORS IN FIRST-LINE OSIMERTINIB
TREATMENT FOR ADVANCED EGFR-
MUTATED NON-SMALL CELL LUNG CANCER
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Objectives: To evaluate the progression-free
survival (PFS) and related factors in first-line
osimertinib treatment for patients with advanced-
stage non-small cell lung cancer (NSCLC) harboring
EGFR mutations. Patients and method: A
descriptive study combining retrospective and
prospective data collection was conducted on 128
patients with advanced-stage EGFR-mutant NSCLC
who received first-line osimertinib treatment at K
Hospital from April 2019 to December 2023. PFS and
related factors were analyzed. Results: The median
PFS was 24.5 months. The progression-free survival
rates at 1 year, 2 years, and 3 years were 90%,
53.6%, and 48.2%, respectively. Patients with good
performance status (PS 0-1) had significantly longer
PFS compared to those with poor performance status
(PS = 2) (p=0.005). Conclusion: First-line
osimertinib demonstrated favorable progression-free
survival outcomes in patients with advanced EGFR-
mutant NSCLC. Performance status was identified as a
significant factor associated with prolonged PFS.

Keywords: non-small cell lung cancer,
mutated, osimertinib.

I. DAT VAN DE

Ung thu phdi (UTP) la loai ung thu phé bién
va la nguyén nhan gdy tl vong do ung thu
thudng gdp nhét trén toan cau.! Ung thu phdi
khéng phai té bao nho (UTPKTBN) chiém khoang
80% cac trudng hop ung thu phéi, phan I6n
trong s6 d6 d3 tién trién di cin vao thdi diém
chan doan®. VGi bénh nhan UTPKTBN giai doan
muon, diéu tri toan than la chu dao, lua chon
phac do diéu tri nao t6i uu phu thudc phan I6n
vao thé giai phiu bénh va dic diém phan tur cla
té€ bao u. Trén nhdm bénh nhan ma cé doét bién
EGFR nhay cam thudc, diéu tri tiéu chuén hién

EGFR-



