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tich tu m& trong gan. K&t qua nay cing c6 vai
trd clia dai thdo dudng tip 2 va kiém soat dudng
huyét trong sinh bénh hoc clia NAFLD, tuong tu
VOi cac nghlen clru cua tac g|a Tran Th| Khanh
Tudng™® va A]mera CuGi cung, yéu to c6 mai
lién quan dén mirc do gan nhiem md la nong do
triglyceride (OR = 1,39; 95% CI: 1,13-1,71; p
= 0,002). Mdi lién quan nay tuang dong vd| ket
qua nghlen clftu clia Ajmera’ va Chen?. Mot yeu
td can ban luan thém trong két qua nghién clu
nay la BMI. So sanh trung binh BMI gilfa cac
muc d6 gan nhiem ma cho thdy su khac biét co
y nghia thong k&, ngay ca khi dua vao hoi quy
logistic cling ghi nhan mdi lién quan véi mdc d6
gan nhiém m@. Tuy nhién, khi dua vao hoéi quy
da bién lai khdng cé méi lién quan c6 y nghia
théng ké véi mirc do gan nhiém md&. Xem xét cac
nghién clru clia Chen® va Hartleb® trén nhém déi
tugng ngudi cao tudi cd va khéng c6 déi thao
du’dng, BMI c6 mai lién quan vdi gan nhiém ma.
biéu nay lai khong xay ra vdi cac nghién cru cua
Ajmera® va Yamane’ cé ddi tugng la bénh nhan
dai thao dudng tip 2, tuong dong vdi két qua
nghién clfu cta ching 'toi.

V. KET LUAN i
Nghién clru cho thdy ty I& mac gan nhiém
m& khéng do rugu & bénh nhan cao tudi dai
thdo dudng tip 2 la 54,2%, vGi mdc do nhe,
trung binh va ndng lan luct la 37,3%, 12,3% va
4,6%. Cac yéu t6 doc lap cd lién quan den muc
do gan nhiém md& bao gdom: gidi tinh, chu vi
vong eo, HbA1C va triglyceride.
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Poi tugng va phucng phap: Nghién cliu mo ta co
theo di doc trén 65 bénh nhan ung thu da day giai
doan IB-III dugc phau thudt triét can, diéu tri hoa
chat phac do6 CAPOX tai Bénh vién Viét Dch Két qua
Tu0| trung binh cua benh nhan la 58,3, nhém trén 60
tudi chiém 50,7%, 6,2% bénh nhan dudi 40 tudi
(4/65). Bénh nhan Ia nam gidi chi€ém 75,4%. U & vi tri
hang mon vi la 78,5%. Bénh nhan & giai doan IIIB
chiém ty 1€ cao nhat (23,1%), giai doan IIB (21,5%)
va IIIA (20,0%). 78,5% bénh nhan dugc phau thuat
cat doan da day; 58,5% bénh nhan dugc nao vét hach
D2 md rong. 69,2 % bénh nhan dugc didu tr| héa chat
b6 trg sau phau thuat 4-6 tuan. Thdi gian s6ng thém
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khong bénh trung binh la 49,4 £ 3,2 thang. Ty 1€ sng
thém khong bénh 3 nam, 5 nam lan lugt la 66,2% va
47,7%. Song thém khong bénh 5 ndm & nhém ung
ter biéu md tuyén biét hda vira (70,2%) cao hon b y
nghia thong ké so vGi nhom ung thu kém biét hoa
(44,8%) va t& bao nhan (41,1). Ty Ie s6ng thém
khong bénh 5 nam & nhém khong cé xam nhap mach
- than kinh cao hon c6 y nghia thdng ké so vai nhém
co xam nhap mach than kinh (p=0,002); Su khac biét
co y nghia théng ké vé séng thém khong bénh glu’a
cac giai doan bénh theo phan loai TMN; cu thé khi giai
doan bénh tién trién thi ty 1& sdng them 5 ndm glam
dan (p<0,001). K&t luan: Phac do hda chat b trg
CAPOX cho thdy hiéu qua trén cac bénh nhan ung thu
da day da phau thuat triét can, ddc biét la cac bénh
nhan cd giai doan bénh II, IIL

T khoa: ung thu da day, diéu tri bé trg, phac
d6 CAPOX

SUMMARY
EVALUATION OF DISEASE-FREE SURVIVAL
IN PATIENTS WITH GASTRIC CANCER
RECEIVING ADJUVANT CHEMOTHERAPY
WITH CAPOX REGIMEN AT VIET DUC

FRIENDSHIP HOSPITAL

Objective: To evaluate disease free survival in
patient treated with CAPOX regimen for gastric cancer
at Viet Duc Friendship Hospital. Subjects and
methods: A descriptive study with longitudinal follow-
up of 65 patients with stage IB-III gastric cancer who
underwent radical surgery and received chemotherapy
with CAPOX regimen at Viet Duc Hospital. Results:
The average age of patients was 58.3 years, the
group over 60 years old accounted for 50.7%, 6.2%
of patients were under 40 years old (4/65). Male
patients accounted for 75.4%. Tumors in the pyloric
antrum were 78.5%. Patients in stage IIIB accounted
for the highest proportion (23.1%), stage IIB (21.5%)
and IIIA (20.0%). 78.5% of patients underwent
gastrectomy; 58.5% of patients underwent extended
D2 lymphadenectomy. 69.2% of patients received
adjuvant chemotherapy 4-6 weeks after surgery. The
mean disease-free survival was 49.4 = 3.2 months.
The 3-year and 5-year disease-free survival rates were
66.2% and 47.7%, respectively. The 5-year disease-
free survival rate in the moderately differentiated
adenocarcinoma group (70.2%) was statistically
significantly higher than that in the poorly
differentiated (44.8%) and signet ring cell (41.1%)
cancer groups. The 5-year disease-free survival rate in
the group without neurovascular invasion was
statistically significantly higher than that in the group
with neurovascular invasion (p=0.002); The difference
in disease-free survival between disease stages
according to TMN classification was statistically
significant; specifically, as the disease stage
progressed, the 5-year survival rate decreased
(p<0.001). Conclusion: The CAPOX adjuvant
chemotherapy regimen showed effectiveness in
patients with gastric cancer who had undergone
radical surgery, especially patients with stage II and
III disease. Keywords: gastric cancer, adjuvant
chemotherapy, CAPOX regimen
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I. DAT VAN DE

Theo thong ké cla GLOBOCAN 2022, ung
thu da day ding hang th 5 vé ty 1é mac mdi,
chiém 4,8% vdi 968784 ca mdGi mac; s6 ngudi tir
vong ding hang th({r 5 véi udc tinh hon 660000
trudng hgp. Tai Viét Nam, ung thu da day cling
la mot trong nhCrng génh ndng bénh tat, ding
thir 5 vé ty 1€ mac mdi va thr 3 vé ty 1€ tr vong
[1]. Diéu tri b6 trg sau phiu thudt d3 trd thanh
thudng quy cho ung thu da day giai doan IB-III.
Nhiéu phac d6 hda chét cd thé dugc lua chon
nhu phac d6 FLOT trudc va sau phau thuat,
phac do CAPOX, S-1, Docetaxel- S1, ...Hiéu qua
cla phéc do CAPOX da dudc chlirng minh qua
nghién cltu pha 3, mang lai Igi ich sng thém so
VOi phau thuat don thuan, giam nguy cg tai phat
42%, giam nguy cd tr vong 34% [2]. Bénh vién
H{ru nghi Viét DU la co s& ngoai khoa hang dau
tai Viét Nam, moi nam ti€n hanh phau thuat
hang tram ca bénh ung thu da day. Tuy nhién
chua c6 nghién cltu danh gia vé diéu trj hda chat
b6 trg sau phau thuat. Vi vay, chung toi tién
hanh nghién cltru dé tai "két qué hda tri b6 tro
phac dé CAPOX ung thu da day tai bénh vién
Hiu nghi Viét Buc”vai hai muc tiéu:

1. Panh gid két qua hda tri bé trg phac do
CAPOX ung thu da day tai bénh vién Hitu nghi
Viét burc.

2. MOt sO yéu to lién quan dén thdi gian
sdng thém bénh khdng tién trién trén nhém
bénh nhan nghién clu.

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bao gdm 65
bénh nhan ung thu da day giai doan IB-III da
dugc phau thut triét c&n, diéu tri hda chat b
trg phac d6 CAPOX tai benh vién H{ru nghi Viét
bulrc tir thang 1/2017 dén thang 06/2021.

2.1.1. Tiéu chudn lua chon bénh nhén

- Bénh nhan dudc chan doan xac dinh 1a ung
thu biéu mo tuyén da day nguyén phat bang mé
bénh hoc. ;

- ECOG la 0-2. Giai doan bénh sau phau
thuat la IB- IIIC theo AJCC8 ndm 2017.

- P& dugc phiu thut cit da day triét cén,
nao vét hach tdi thiéu D2, b6 trg bang phéc do
CAPOX t&i thi€u 4 chu ki

2.1.2. Tiéu chuén loai tri

- Bénh nhan khéng du tiéu chun lua chon
ndi trén.

2.2. Phuong phap nghién ciru

- Thi€t k& nghién clru: Nghién clu mo ta co
theo ddi doc B B

- Phugng phap chon mau: Chon mau thuan tién
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- Phuang phap thu thap so liéu: hoi citu theo
doi doc.

2.3. X ly s0 liéu: - Thu thap cac thong tin
theo bénh an nghién clu

- S6 liéu dugc x(r ly bang phan mém thdng
k& SPSS 20.0. Phén tich s6ng thém bang phuacng
phap udc lugng thdi gian theo su kién cua
Kaplan-Meier.

2.4. Pao dirc nghién ciru. Thong tin ho so
bénh an dudc bao mat, sb liéu thu thap dudc chi
phuc vu muc dich nghién c(tu ma khong phuc vu
mot muc dich nao khac.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém I3m sang bénh nhin

< 4 tuan 3 4,6
Tl')‘g 9ian ™46 tuan 45 69,2
héa tri 6- 8 tugn 13 20,0
> 8 tuan 4 6,2

Nhan xét:

- S6 lugng bénh nhan dugc phiu thuét cit
doan da day chi€ém chu yéu vaéi 78,5%.

- ba s6 bénh nhan dugc nao vét hach D2 ma
rong (58,5%).

- Da phan bénh nhan dugc diéu tri héa chat
bd trg sau phiu thudt 4-6 tuan (69, 2%)

Bang 3. Bac diém tii phat va di can

o e S6 bénh | Ty 1é
Pac diém nhan | (%)
S0 co 1 vi tri 28 77,8
quan 2 vi tri 6 16,7
Téi tad'ipcg?]t/ > 3 vi trf 2 5,5
phat/di =
cin ach 6 burg |11 306
= ach 6 bung .
(n=36) ?gl e Gan 8 [ 22
P Phoi, thugng 4 111
than, xuong !
Tit vong Do bénh 35 94,6
_ Do nguyén
(n=37) nhan khac 2 >4

Pac diém bénh nhan S0 l()ﬁ:l;;\)han 'I('oy/(:;e
Tudi trung binh 58,3 = 9,7 (22-78)
Nhém <40 tuéi_ 4 6.2
tusi 40-60 tuAQI 28 43,1
>60 tudi 33 50,7
Nam 49 75,4
Gioi NG 16 4.6
Pay vi 5 7,7
Vi tri Than vi 5 7,7
u Hang mon vi 51 78,5
Thé tham nhiém 4 6,2
1B 5 7,7
Giai IIA 10 15,4
doan 1IB 14 21,5
bénh ITIA 13 20,0
; I1IB 15 23,1
IIIC 8 12,3

Nh3n xét: - Tubi trung binh cta bénh nhan
la 58,3 trong d6 nhdm trén 60 tudi chiém 50,7%
(33/65), chi c6 6,2% bénh nhan dudi 40 tudi (4/65).

- Da s6 bénh nhan la nam gidi (chi€ém 75,4%).

- U @ vi tri hang mon vi chiém chtl yéu vdi 78,5%.

- Bénh nhan & giai doan IIIB chiém ty Ié cao
nhat (23,1%), sau dé dén giai doan IIB (21,5%)
va IIIA (20,0%).

Bang 2. Bac diém diéu tri cia bénh nhin

Piac diém phau thuat So ?ﬁgzg)han '{OY/J)Q
Phuaong | Cat doan da
phap day > s
phau | Cat toan bd
thudt | daday A i
Nao vét Vét hach D2 27 41,5
e T
‘ mga rong '

Nhan xét: - Tai thdi diém k&t thic nghién
ctu ghi nhan 36/ 65 bénh nhan tai phat.

- Pa s6 bénh nhan tai phat, di can tai 1 vi tri
(77,8%). Vi tri tai phat thuGng gap nhat la phlc
mac (66,7%) va hach 6 bung (30,65).

- C6 35/36 bénh nhan tai phat da ti vong.
Ngoai tir vong do ung thu da day tai phat di cdn
(94,6%), c6 2 bénh nhan tr vong khi chua tai
phat (1 do tai bién mach nado- xuat huyét ndo va
1 do tai nan giao thong).

Thai gian song thém khong bénh

Ty 1é sang thém khang bénh

B 40 B ah
Théi gian séng thém khéng bénh (t hang)

Nhén xét: - Thai gian s6ng thém khong
bénh trung binh la 49,4 + 3,2 thang.

- Ty |é sOng thém kh6ng bénh 3 nam, 5 ndm
[an lugt la 66,2% va 47,7%.

Bang 4. Anh hudng ctia mét sé yéu té dén séng thém khéng bénh

Cacyéu to

So bénh
nhan

Song thém

Song thém
khong bénh

khong bénh 5

p-value
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(n=65) (thang) nam (%)
< g Nam 49 46,6 43,2
Giol NG 16 57.9 62.7 0,154
< 40 tudi 4 42,3 25,1
Tudi 40- 60 tudi 28 51,8 54,7 0,640
>60 tuoi 33 48,2 44,6
Biét hoa vira 9 65,2 70,2
PO biét hoa Kém biét hda 36 48,3 44,8 0,021
T€ bao nhan 20 45,6 41,1
Tinh trang xam nhap | C6 xam nhap 61 47,6 40,3 0.002
mach - than kinh Khong xam nhap 4 76,3 100 !
IB 5 70,1 78,8
ITA 10 63,1 71,2
.. A IIB 14 62,9 70,0
Giai doan bénh A 3 545 62.6 <0,001
IIIB 15 34,2 13,4
IIIC 8 11,2 0

Nhén xét: - Thai gian song thém khong
bénh & nhém bénh nhan nit gigi (57,9 thang)
cao han so vdi nhém bénh nhan nam gidi (46,6
thang); tuy nhién su khac biét khong cé y nghia
thong ké (p=0,154).

- Thdi gian va ty 1€ s6ng thém khong bénh
khdng cé su khac biét gitta cdc nhém tudi
(p=0,640)

- Song thém khong bénh 5 ndm & nhém ung
thu biéu md tuyén biét hda vira (70,2%) cao hon
dang k€ so vGi nhdm ung thu kém biét hda
(44,8%) va t& bao nhan (41,1%).

- Ty |é s6ng thém khong bénh 5 nam &
nhom khong cd xam nhap mach- than kinh cao
hon dang ké so v6i nhdm cd xdm nhap mach
than kinh véi p=0,002.

- Cb su khac biét c6 y nghia thong ké vé
song thém khong bénh giita cac giai doan bénh
theo phan loai TMN; cu thé khi giai doan bénh
ti€n trién thi ty 1& s6ng thém 5 ndm gidm dan
(p<0,001).

IV. BAN LUAN

TuGi trung binh cia nhém nghién ciu 1a
58,3+ 9,7 vGi 43,1% bénh nhan trong do tudi
40- 60 va 50,7% bénh nhan trén 60 tudi. Ung
thu da day phd bién & nam gidi hon nit gii do
li€n quan dén cac yéu td cla ung thu da day nhu
hat thubc, udng rugu. Két qua nay cling tucng
tu nhu nghién clu cta Bang va CS (2012) [3].
Chiém da s6 trong nghién c(ru cta chung t6i u
nam & hang mén vi chiém 78,5%. Ty Ié nay
trong nghién cru clia Bang va CS (2012) la 46%
[3]. Su khac biét dang ké nay cb thé dén tur cd
ché bénh sinh cla ung thu da day, cac khéi u
vung hang mén vi thudng lién quan dén tinh
trang nhiém HP, con u vung tam vi lai lién quan
dén tinh trang trao ngudc da day thuc quan. Tai
Viét Nam, nhiém HP van ddng vai trd quan trong
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trong cod ché sinh bénh. Chinh vi thé ta ciing
thdy dugc két qua tuong tu dén tir cac nghién
cltu trong nudc.

Chi dinh cat da day toan bd hay ban phan
trude tién phu thudc vao vi tri, kich thudc va
mic d6 xam lan cua kh6i u. B4i v6i cac khéi u
vung tam vi, day vi, than vi hodc u tham nhiém
toan bd da day thi chi dinh cat toan bd da day la
rd rang. DGi v8i nhém con lai cat ban phan dudi
da day la chu yéu, da dam bao cho phau thuat
dat dudc muc tiéu triét can. Nao vét hach D2 la
mot tiéu chudn quan trong trong phau thudt triét
can diéu tri ung thu da day dudc cong nhéan rong
rai, tuy nhién, van dé nao vét hach tdi mic nao
van con gay tranh cai. Trong nhdm nghién cu
cla ching t6i, nhdm nao vét hach D2 md rong,
dugc dinh nghia 1a nao vét hach D2 tiéu chun
theo phan loai cia Nhat Ban va kém theo cac
hach nhém 13- 16, chiém chu yéu véi 58,5%.

Thoi diém bét dau hda tri bd trg phu thudc
vao tudi, thé trang, bénh Iy két hop, bién chiing
sau m6, kha nang lién vét thuaong, tinh trang
dinh duGng cua tirng bénh nhan. Nghién clru cua
Greenleaf va CS (2016), 58% hda tri trong vong
8 tuan sau phau thuat, 28% diéu tri sau 8-12
tuan va 14% diéu tri sau 12 tuan [4]. Nghién
clfu cua Lé Thi Thu Nga va CS (2022), héa tri
sdm trong 4-6 tudn sau md chiém 52,4% [5].
Trong nghién cfu cta ching t6i da phan bénh
nhan dugc diéu tri héa chat b6 trg sau phau
thudt 4-6 tudn (69,2%). Nguyén nhan c6 thé
dén tur ly do bénh nhan dugc diéu tri tai khoa
Ung budu bénh vién Hitru nghj Viét Burc tur lic
chan doéan, phau thuét, bac si xac dinh nhiing
bénh nhan c¢ chi dinh hda tri ngay tir khi c6 két
qua giai phau bénh va Ién k€ hoach hen tai
kham phu hgp dam bao thdi gian téi uu. Trong
nghién cru cua ching t6i cling cd 4,6% (3 bénh
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nhan) dugc diéu tri sém sau md <4 tudn (ca 3
bénh nhéan nhap vién lai sau md sém han lich
hen vi ban tac rudt va nhiém tring vét mé, déu
§ giai doan IIIC- viéc diéu tri thuc hién bo trg
sau khi ¢d su’ héi chan vdi phau thuat vién d3 on
dinh vé ngoai khoa va thé trang bénh nhan cho
phép diéu tri hda chat sém); 6,2% bénh nhan
diéu tri sau m& >8 tuan (do cé bién chiing sau
md, bénh nhan thé trang kém, bénh nhan dén
kham muon so vdi lich hen).

Két qua song thém khong bénh (DFS).
Hoéa chat bo trg sau phau thudt da dugc cerng
minh hiéu qua qua nhiéu nghién cltu pha 3 va
dugdc dua vao trong erdng dan chan doan va
diéu tri trén thé gidi cling nhu BO Y té€ Viét Nam.
Muc dich ctia hda chét bd trg lam giam nguy cd
tai phat va di can vi vay séng thém khoéng bénh
la chi s6 quan trong danh gia hiéu qua diéu tri.

Tai phat trong nhitng nam dau sau diéu tri
thudng gap. 65 bénh nhan trong nghién clfu cla
chdng toi cd ty Ié sdng thém khong bénh tai thai
diém 1 ndm 13 90,8% va gidm xuéng con 78,5%
tai thdi diém 2 ndm. K&t qua nay thip hon
nghién c(fu cla HO Van Chién va CS (2022) lan
lugt 1a 95,3% va 89,1% do dbi tugng nghién cliu
cla chung toi & giai doan bénh mudn han [6]

Ty 1€ s6ng thém khong bénh 3 ndm va 5
nam trong nghién cfu cla ching toi lan Iugt la
66,2% va 47,7%. Két qua s6ng thém khong
bénh 3 nam tucng tu nghién cfu cla Lé Thi Thu
Nga va CS (2022) la 63,0% [5].

Thdi gian s6ng thém khong bénh trung binh
I3 49,4 + 3,2 thang (95%CI = 41,1- 55,4) thap
hon so vGi nghién clru ctia Lé Thi Thu Nga va CS
(2022) 14 54,5 thang [5].

Giai doan bénh la yéu t6 tién lugng quan
trong trong bénh ung thu néi chung va bénh ung
thu da day ndi riéng. Giai doan cang mudn thi ty
|é s6ng thém toan bd 5 ndm cang giam, giai
doan IA 1a 91,5%; IB la 83,3%; II la 68,9%; IIIA
la 49,6%; IIIB la 32,3% [7]. Nghién c(u cua
ching toi cling cd két qua tuong tu vai ty 1€
song thém khong bénh 5 ndm giai doan IB la
78,8%; IIA la 71,2%, IIB la 70,0%; IIIA la
62,6%; IIIB la 13,4%; IIIC la 0%.

T€& bao u xam nhap vao mach mau va hodc
mach bach huyét lam tang nguy cc di cdan hach
va di cdn xa do d6 lam giam thsi gian s6ng
thém. Xam nhap than kinh cling dugc xac dinh la
mot trong nhitng yéu té tién lugng xau, lam
giam dang ké sdng thém. Két qua clia chlng toi
chi ra ty 1é s6ng thém khdng bénh va sdng thém
toan bo tai thdi diém 5 ndm cao hon ¢ y nghia

G nhom c6 xam nhap mach- than kinh va khong
xam nhap (100% so véi 40,3%; p=0,002; va
100% so véGi 49,1%; p=0,001). Nghién clu cla
Wu va CS (2019), ty Ié s6ng thém toan b6 5 nam
G nhom da cdé xam nhap mach thap hon ro rét &
nhom chua cd xam nhadp mach (42,8% so vdéi
68,9%; p<0,001) [8].

V. KET LUAN

- Thai gian s6ng thém khong bénh trung
binh la 49,4 £ 3,2 thang. Ty Ié song thém khong
bénh tai cac thdi diém 1 ndm, 2 ndm, 3 ndm, 4
nam, 5 ndm lan lugt la 90,8%; 78,5%); 66,2%;
55,4% va 47,7%.

- Cac yéu to tién lugng co y nghia lién quan
dén két qua song thém: giai doan bénh, tinh
trang xam nhap mach- than kinh, va d6 mé hoc.
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