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KET QUA PIEU TRIUNG THU PHOI BIEU MO TUYEN
GIAIDOAN IV BANG PHAC PO CO PEMETREXED
TAI BENH VIEN UNG BUO'U TINH THANH HOA

TOM TAT

Muc tiéu: Danh gia dap (fng diéu tri va thai gian
s6ng thém khong bénh clia phac do pemetrexed +
platinum trén bénh nhan ung thu phéi biéu md tuyen
giai doan IV tai Bénh vién ung budu Thanh Hoa tLr
thang 07/2020 dén thang 12/2024 Doi tugng va
phuadng phap: Hoi citu két hgp tién clru cd theo d0|
doc trén 56 bénh nhan ung thu biéu md tuyén cua
phéi giai doan IV dugc diéu tri phac d6 pemetrexed +
platinum. Két qua Tubi trung binh bénh nhan la 63,2
+ 10,4 tudi, ty 1& nam/nir 1a 3,67/1. Ty 1é benh nhan
dap u‘ng khach quan la 32,1%. Trung Vi song thém
bénh tién trién (PFS) khong tién trién 1a 8,7 thang
Phan tich derl nhém cho thay trung vi PFS co su khac
nhau g|u‘a cac phan theo thé trang toan than va sb co
quan di can (p<0,001 va p=0,002). Thu6éc dung nap
tot. Doc tinh chi yéu gom thiu mau. Doc tinh ngoai
hé huyét hoc bao gom tdng men gan, mét moi, va
budbn n6n déu & mic do I, II. Két luan: Phac do
pemetrexed + platinum la lua chon diéu tri kha quan
va cho ty |é dap (ing tuong tu cac phac do khac

Ta khéa: Ung thu biéu md tuyén cla phéi,
pemetrexed, pemetrexed + platinum, dap Ung diéu
tri, sng thém bénh khdng tién trién, PFS

SUMMARY
TREATMENT OUTCOMES OF STAGE IV
LUNG ADENOCARCINOMA WITH A
PEMETREXED-CONTAINING REGIMEN AT

THANH HOA PROVINCIAL CANCER HOSPITAL

Objective: To evaluate the treatment response
and progression-free survival (PFS) of the pemetrexed
+ platinum regimen in patients with stage IV lung
adenocarcinoma at Thanh Hoa Oncology Hospital from
July 2020 to December 2024. Patients and
Methods: A combined retrospective and prospective
longitudinal follow-up study was conducted on 56
patients with stage IV lung adenocarcinoma receiving
the pemetrexed + platinum regimen. Results: The
mean patient age was 63.2 + 10.4 years, with a male-
to-female ratio of 3.67:1. The objective response rate
was 32.1%. The median progression-free survival
(PFS) was 8.7 months. Subgroup analysis revealed
significant differences in median PFS based on
performance status and the number of metastatic
organs (p<0.001 and p=0.002). The regimen was well
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tolerated. The main hematologic toxicity was anemia.
Non-hematologic toxicities included elevated liver
enzymes, fatigue, and nausea, all of which were grade
I or II. Conclusion: The pemetrexed + platinum
regimen is a promising treatment option with a
response rate comparable to other regimens.

Keywords: Lung adenocarcinoma, pemetrexed,
pemetrexed + platinum, treatment response,
progression-free survival, PFS.

I. DAT VAN DE

Ung thu phéi (UTP) la mét trong nhitng
bénh ly &c tinh phd bién va cb ty 18 tir vong cao
nhat trén toan cau. Theo GLOBOCAN 2020, UTP
chiém 12,4% s6 ca mac mdi va 18,7% s6 ca tlr
vong do ung thu. Mdc du c6 nhiéu tién bo trong
chan doan va diéu tri, nhung tién Iugng sdng
cla bénh nhan van con han ché, vdi ty Ié song
thém 5 ndm dao dong tir 4 - 17% tuy theo giai
doan bénh (1,2). Tai Viét Nam, UTP la nguyén
nhan gay tir vong hang dau do ung thu, chiém
19,4% s6 ca ti vong. UTP dugc chia thanh hai
nhoém chinh: UTP t€ bao nhd va UTP khong té
bdo nho (UTPKTBN), trong dé UTPKTBN chiém
khoang 80 - 85% cac trudng hgp. Trong nhom
UTPKTBN, ung thu biéu md tuyén 1a thé phd
bién nhat va cé xu hudng gia tang (2).

Hién nay phuong phéap diéu tri hda chat van
ddng vai tro quan trong, dac biét & nhitng bénh
nhan khong biét hoac khéng cd dot bién EGFR,
ALK, ROS 1... va PD-L1 am tinh. Hoa tri vGi bo
do6i co platunim két hgp v&i mot tac nhan thé hé
thr 3 (pemetrexed, docetacel, gemcitabine,
vinorenbine) dugc coi la phac d6 tiéu chudn (3).
Do bénh thudng dugc chan doan & giai doan
muon, héa tri van déng vai trd quan trong, dac
biét dG6i v8i bénh nhan khong cé dot bién EGFR,
ALK, ROS1 va PD-L1 am tinh (4). Héa tri véi bo
do6i co platunim két hgp v8i mot tac nhan thé hé
thr 3 (pemetrexed, docetacel, gemcitabine,
vinorenbine) dugc coi la phac db tiéu chudn. Cac
platinum (bao gém cac carboplatin, cisplatin) la
thuéc co ban trong phac do hda chat diéu tri
UTPKTBN. Theo nhiéu nghién cttu, carboplatin co
tac dung phu it hon cisplatin. Pemetrexed la mot
thudc khang folate thé hé sau, c6 hiéu luc manh
hon va hoat tinh chéng khéi u manh hon 5-FU,
metrotrexate hodc raltitrexed (4,5).

Cac nhién clu trudc day cho thdy rang su
két hgp gilta pemetrexed va carboplatin nhu mot
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phuong phap diéu tri dau tién & nhirng bénh
nhdn mac UTPKTBN tién trién, viéc chuyén tir
cisplatin sang carboplatin khéng lam gidam hiéu
qua cua nghién clu vé ty 1é dap Ung va ty |é
song chung ma con gilp cai thién ty 1é sbng
trung binh han so véi phac d6 dung carboplatin
— gemcitabine. Ngoai ra, tac dung phu vé huyét
hoc va ngoai huyét hoc clia phac doé ciing thap
han so véi phac do carboplatin - gemcitabine, va
carboplatin — docetaxel (3-5).

Tai Bénh vién Ung budu Thanh Hda, chua co
nhiéu nghién cltu danh gid hiéu qua va do an
toan cua phac d6 Peme-Platinum trong diéu tri
budc 1 ung thu phéi biéu md tuyén giai doan IV.
Vi vdy, ching téi thuc hién nghién ctu nay nhdm
hai muc tiéu:

1. Md t& mét s& déc diém chung cla bénh
nhan ung thu phéi biéu md tuyén giai doan IV
dugc hdéa tri bang phac do pemetrexed +
platinum;

2. banh gia dap (ng diéu tri cia nhém bénh
dugc hda tri bang phac d6 c6 pemetrexed +
platinum.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cru. 56 bénh nhan
chén doan ung thu biéu md tuyén cta phdi giai
doan IV dugc diéu tri hoa chdt phac do
pemetrexed + platinum tai Bénh vién ung budu
Thanh Hoa tir thang 07/2020 dén thang 12/2024

Tiéu chuén lua chon:

— Chéan doan la UTPKTBN giai doan IV (Theo
phan loai ctia AJCC nam 2017) .

—C6 két qua md bénh hoc la ung thu phdi
loai biéu mé tuyén

— Di can ndo khong triéu chirng

— POt bién gen EGFR, ALK, ROS 1, BRAF 4m
tinh hodc khong biét

— Chi s6 toan trang PS < 2 (PS: Performance
Status — chi s0 toan trang)

— Khéng méc bénh ung thu khac

— Cb cac ton thuang dich dé cé thé danh gia
dap Ung theo tiéu chuan RECIST 1.1

— Chific nang tly xuaong, gan, than trong gidi
han binh thudng

—Khéng mdc cac bénh cdp tinh, man tinh
tram trong trong thdi gian gan

-Piéu tri t6i thifu 3 dgt hda chat
pemetrexed - platinum

— Chap nhan tham gia nghién clu.

Tiéu chuén loai tra:

— Bénh nhan chan doan ung thu biéu mé t&
bao vay

—Di Ung Vi cac thudc diéu tri: pemetrexed,
carboplatin, cisplatin

—Bénh nhan di cdn ndo chua kiém soat
dugc

- Nhitng bénh nhan khéng du diéu kién diéu
tri mien dich, PDL-1 ()

—Bénh nhan mac cac bénh ly cdp tinh tram
trong de doa tinh mang hodc mac ung thu khac

- Khong cd da thong tin theo doi sau diéu tri

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: M6 ta hoi clru va tién
ctu, o6 theo doi doc. B

Cac buoc tién hanh: chon mau thuan tién.

— Ghi nhan ddc diém 1dm sang, cén 1dm sang
bénh nhan.

- Piéu tri, danh gia dap (ng khach quan tén
thuong theo tiéu chudn RECIST.

—Theo doi thGi gian song thém khong tién
trién va mot s6 yéu té lién quan.

— banh gia doc tinh cla phac do diéu tri.

2.3. Pao dirc nghién ciru. Nghién clu
dugc thuc hién chi khi dugc su dong y cta Lanh
dao Bénh vién Ung budu Thanh Hoa, HOi dong
bao durc Bénh vién.

Nghién clu dam bado nguyén tidc bdo mat
thong tin va khong tiét 16 va chia sé thong tin
cho b&t ky ca& nhén t6 chic ngoai nao khac.
Toan b0 thong tin cd nhan clia ngudi tham gia
nghién clfu déu dugc ma hoa va chi phuc vu cho
muc dich nghién clfu ma khong st dung bat cr
thong tin ca nhan nao khac.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Bang 1: Pic diém chung cua nhém BN
nghién cau

SO0 bénh | Ty Ié phan

nhan tram

. N 12 21,4
Gidi Nam 44 78,6
<50 tuoi 7 12,5

Nhom | 50 -60 tuoi 12 21,5
tudi | 61 - 70 tudi 23 41
>70 tuoi 14 25

0 6 10,7

ECOG 1 44 80,4
2 5 8,9

Giai IVa 22 39,3
doan IVb 34 60,7

Nhan xét: Da s6 bénh nhan la nam gidi, ty

|é bénh nhan nam/nit 1a 3,67/1. Tudi trung binh
clia bénh nhén 1a 63,2 + 10,4 tudi, thap nhat la
28 tudi va I8n nhat 1a 84 tudi. Da s8 ngudi bénh
6 chi sO toan trang t6t chiém ty 1€ 80,4%.
Bang 2: Tinh trang di can xa (n=56)

So6 bénh|Ty Ié phan

nhan tram
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Phoi 20 35,7

Mang phdi 18 32,1

- Xuong 18 32,1

Vit di Gan 8 14,3

Nao 7 12,5

Thugng than 2 3,6

Mang tim 1 1,8

S0 co quan| 1 cd quan 17 30,4
di can >2 cG quan 39 69,6%

Nhén xét: Vi tri di can hay gdp nhat la phdi,
mang phdi va xuong véi ty I€ [an lugt & 35,7%,
32,1% va 32,1%. Ty I& bénh nhan cé di cin tir 2
vi tri tré Ién la 69,6%.

3.2. Két qua diéu tri

Bang 3: Pap ing diéu tri theo RECIST

S0 bénh | Ty Ié phan
nhan tram
Dap ’ng maét phan 18 32,1
Bénh 6n dinh 25 44,7
Bénh tién trién 13 23,2
Téng 56 100

Nh3n xét: Ty 1€ bénh nhan dap Ung khach
quan la 32,1%. Ty |é bénh nhan tién trién la 23,2%.
3.3 Thai gian song thém khong bénh
tién trién
Kaplan-Meier survival estimate

a3

5

o 10 20
5 15
analysis time

\ 5% 1 surviver function |
Hinh 1: Thoi gian séng thém khong bénh
tién trién
Nhan xét: Thai gian song thém khong bénh
tién trién cd trung vi la 8,7 thang, thdi gian ngan

Bang 4: Tac dung khéng mong muén

nhat la 1,5 thang va dai nhat la 21,3 thang. Ty Ié
bénh nhan séng thém khong bénh trén 6 thang
la 83,9%

Kaplan-Meier survival estimates

o a 8 12 16 20 24
2 & 10 14 18 22
analysis tima
95% i

95% Cl
........... ECOG = 2

ECOG = 0

a5% Ci
ECOG =1

Hinh 2: Thoi gian song thém khéng bénh
tién trién theo thé trang toan than

Nhdn xét: Bénh nhan cd thé trang cang tét
thi thdi gian s6ng thém khong bénh cang lau.
Trung vi thdi gian song thém khéng bénh tién
trién 6 nhém ECOG 0, 1, 2 tuong Ung la 11,4
thang, 8,6 thang, 5,3 thang. Su khac biét co y
nghia théng ké véi p<0,001.

Kaplan-Meier survival estimates
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Hinh 3: Thoi gian séng thém khéng bénh
tién trién theo sé co quan di can
Nhén xét: Thai gian s6ng thém khéng bénh
tién trién & bénh nhan khdng cd di cdn co quan,
c6 di can 1 co quan va di can tr 2 ¢d quan trd
lén lan lugt la 11,3 thang, 10,8 thang va 7,9
thang. Di can cang nhiéu cg quan, thdi gian s6ng
thém khong bénh cang giam (p=0,002).
3.4. Tac dung khong mong muon

Tét’:vdt_lng khfmg mong ) Bzg 3 2
muon trén hé tao huyét n % n % n % n % n %
Giam huyét sac to 31 | 554 | 19 | 33,9 6 10,7 0 0 0 0
Giam bach cau 49 | 87,5 4 7,2 2 3,6 1 1,8 0 0
Giam bach cau hat 47 | 83,9 5 8,9 3 5,4 1 1,8 0 0
Giam tiéu cau 55 98,2 1 1,8 0 0 0 0 0 0
Tang SGOT 42 75,0 14 25,0 0 0 0 0 0 0
Tang SGPT 49 87,5 7 12,5 0 0 0 0 0 0
Tang Creatinin mau 53 94,6 3 5,4 0 0 0 0 0 0
NG6n, budn non 39 69,6 14 25,0 3 5,4 0 0 0 0
Ia chay 53 94,6 3 5,4 0 0 0 0 0 0

Nhdn xét: Boc tinh trén hé huyét hoc
thuGng gap la giam huyét sac t6 (44,6%), trong
dd co 10,7% giam huyét sac t6 do 2. VEé cac tac

10

dung khéng mudn ngoai hé huyét hoc, khong cd
bénh nhan nao c6 doc tinh tir do 3 trd lén.
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IV. BAN LUAN

4.1 Pic diém bénh nhén. Tuong tu cac
nghién clu trudc day, ty 1€ mac ung thu phdi
tang dan theo tudi va thudng gép nhat & nhém
61 — 70 tudi (bang 1). Bénh chl yéu hay gip &
nam gidi, v@i ty I1€ nam/n{f trong nghién clu la
3,67/1. MGt s6 nghién clu trude day cho thay ty
Ié nay giao dong tir 2,5/1 — 4/1 (5 - 7).

Viéc danh gia chi s6 toan trang la mot trong
nhitng budc quan trong trudc khi hda tri nham
danh gid kha nang ti€p nhan diéu tri. Két qua
nghién cliu tuang dong véi nghién cliu tac gia Lé
Thi Van Anh (2021) véi chi s6 toan trang ECOG 0
— 1 trudc diéu tri chi€ém ty I€ [an lugt la 80,4%
va 81,8% (7).

Pa s6 bénh nhan trong nghién cliu cd giai
doan bénh IVb (60,7%), vi tri di can hay gap
nhat & phdi, mang phéi va xuong. Da phan bénh
nhan di can tir 2 vi tri trg 1€n, chi€ém ty 1€ 69,6%.
Két qua nay tuang tu cac nghién cru trudc day
(7,8). Két qua nay phu hgp vdi giai doan bénh
va dat ra nhiéu thach thirc trong viéc xac dinh
phuang hudng diéu tri hiéu qua cho bénh nhan.

4.2, Két qua diéu tri. Da s6 bénh nhan
trong nghién cfu thuc hién it nhat la 4 chu ki
(71,4%). SO chu ki it nhat thuc hién la 3 chu ki,
nhiéu nhat la 8 chu ki. Ty I& ngudi bénh co dap
Ung mot phan theo RECIST la 30,3%. Khong co
bénh nhan nao dap ng hoan toan. Ty I€ bénh
nhan dugc kiém sodt bénh la 76,8%. Ké&t qua
nay tudng tu vdi cac nghién ctu trude day cho
thdy ty |1é dap (ng khoang 25-35%, ty 1& kiém
soat bénh khoang 50-70% tuy theo cac nghién
cliu (6 - 8).

Trong nghién clfu nay, cd 6 bénh nhan dugc
diéu tri phac do pemetrexed — cisplatin, chiém ty
Ié 10,8%. K&t qua phan tich thdng ké cho thay
khong cé su khac biét vé dap Uing gilra 2 nhom
phac do nay. Tuong tu, ching toi cling chua tim
thdy su khac biét c6 y nghia thdng ké vé ty Ié
dap (ng theo cac yéu t8 nhu gidi tinh, nhém tudi
hay nong do CEA trudc diéu tri (6,7).

Thai gian gian s6ng thém khong bénh ti€n
trién cia bénh nhan trong nghién ciu la 8,7
thang (hinh 1). Ty Ié bénh nhan song thém
khong bénh trén 6 thang la 83,9%. Két qua
nghién clu tuong dong so vdi cac két qua
nghién clfu gan day khi cho thay thai gian sdng
thém khdng bénh & bénh nhan ung thu phdi giai
doan IV dudgc diéu tri hoa chat la 6,4 — 12,5
thang (5 - 8).

Thdi gian song thém khéng bénh clia bénh
nhan cd su khac biét theo thé trang toan than
trude diéu tri va s6 cg quan di can (hinh 2, 3).

Két qua nghién cliu tuong déng vdi tac gia Lé
Thi Van Anh (2021), L& Viét Nam (2021) va
Nguyen Thanh Ngoc (2023) (6 — 8). Chi s0 toan
trang ECOG trudc diéu tri va sb vi tri di can la hai
yéu t6 dugc nhiéu nghién clfu trong va ngoai
nudc ang ho c6 mai lién quan chat ché dén thai
gian song thém khong bénh cia bénh nhéan
(5,7,8). Phan tich dugi nhdm cta nghién clu
cling khdng tim thay mai lién quan gilta tudi, gidi,
giai doan bénh, phac d6 diéu tri, nong do CEA
trudc diéu tri va thai gian song thém khong bénh.

4.3. Tac dung khéng mong mudn. Muc
tiéu diéu tri ngoai kéo dai thai gian song thém
cho bénh nhan, chat lugng cubc s6ng cla bénh
nhan cling la mot yéu t6 quan trong can quan
tdm. Doc tinh ctia hda chat gay nén nhirng tac
dung phu khong mong mudén khi€én bénh nhan
khd chiu va lam thé trang suy giam. Trong
nghién clru, doc tinh trén hé huyét hoc thutng
gdp la giam huyét sic td (44,6%), trong dd cb
10,7% giam huyét sic t6 do 2 (bang 4). C6 1
bénh nhan ha bach cau trung tinh d6 3 da dugc
st dung thudc kich bach cau va khang sinh nén
khong cd bién chiing nang. K&t qua nay phu hgp
v@i nhitng nghién ctru khac da dugc cong bé vé
doc tinh nhe khi két hgp pemetrexed vGi
platinum trong diéu tri ung thu phéi khdng thé
bao nhé (5,8). V& cac tac dung khdong mong
muon khac ngoai hé huyét hoc, ching t6i khéng
ghi nhan trudng hgp nao co tac dung phu tir do
3 tr@ 1én va ndn, bubn non la tac dung khong
mong mudn thuGng gap nhat, tuong tu két qua
cac nghién clru trude day (5,7,8).

V. KET LUAN

Phac do cé Pemetrexed diéu tri bénh nhan
ung thu phdi bi€u mé tuyén giai doan IV la mot
luva chon kha quan va cho ty 1é dap (ng tuang tu
cac phac do khac.
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PAC PIEM LAM SANG, CAN LAM SANG
O' NGUO'I BENH UNG THU’ VOM MUI HONG

TOM TAT

Muc tiéu: Khao sat dac diém Idm sang, can lam
sang cua ngudi bénh ung thu vom mdi hong tai Bénh
vién Dai hoc Y Ha NGi va Bénh vién K. DGi tugng: 119
ngt.rdl bénh dugc chan doan va diéu tri Ung thur vom
mdii hong tai bénh V|en K va trung tam Gen Protein -
TruGng Dai hoc Y Ha NGi, Bénh vién Dai Hoc Y Ha Noi.
Phuang phap: Nghlen clru cét ngang. Két qua
Triéu ching co ndng phé bién nhat cla ung thu vom
mii hong la dau dau (56,3%) va U tai (55,5. Tén
thuong than kinh so ghi nhan & 15,1% ngerl bénh.
Hau hét tén thudng dugc xac dinh qua ndi soi la dang
u sui (86, 5%) VGi Vi tri xuat phat tir hd Rosenmuller
(72,3%) va thanh trén sau (50 4%). Khoi u lan tran
dugc phat hién qua MRI/CT 3 74,8% ngerl bénh,
trong dé 87,6% lan ra miii xoang. Vé hach ¢, 74, 8%
ngudi bénh cé hach, chu yeu gap & nhom hach canh
cao (95, 5%), da phan co tir 1-2 hach cd (69, 6%) va
cac hach thudng ndm cling bén (56,2%), 58,4% c6 di
can. Phan loai TNM cho thdy phan I6n ngerl bénh &
giai doan tién trién (T3-T4 44,5%; N1-N3: 74,8%),
trong khi 98,3% chua co di can xa (MO). Két Iuan
Nghlen ciu da md ta cac déc diém cla ung thu vom
mdi hong dé nang cao hiéu qua chan doan. Cac két
qua nay cung cap cd sG khoa hoc cho viéc ca| thién
chién lugc phat hién s6m va diéu tri bénh ly nay trong
thuc hanh ldm sang. Tu’ khoa: Déc diém 1am sang,
can 1am sang, ung thu vom miii hong.
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CHARACTERISTICS IN NASOPHARYNGEAL

CANCER PATIENTS

Objectives: To investigate the clinical and
paraclinical characteristics of nasopharyngeal cancer
patients at Hanoi Medical University Hospital and K
Hospital. Subjects: A total of 119 patients diagnosed
and treated for nasopharyngeal cancer at K Hospital
and the Center for Gene and Protein Research - Hanoi
Medical University, Hanoi Medical University Hospital.
Methods: Cross-sectional study. Results: The most
common clinical symptoms of nasopharyngeal cancer
were headache (56.3%) and tinnitus (55.5%). Cranial
nerve damage was observed in 15.1% of patients.
Most lesions identified by endoscopy were exophytic
tumors (86.5%), primarily originating from the
Rosenmiiller fossa (72.3%) and the superior posterior
wall (50.4%). Tumor invasion was detected by
MRI/CT in 74.8% of patients, with 87.6% of these
cases showing extension into the nasal cavity and
sinuses. Regarding cervical lymph nodes, 74.8% of
patients presented with lymphadenopathy,
predominantly involving the high jugular lymph node
group (95.5%). Most patients had 1-2 cervical nodes
(69.6%), typically unilateral (56.2%). Metastasis was
found in 58.4% of cases. TNM classification indicated
that most patients were in advanced stages (T3-T4:
44.5%; N1-N3: 74.8%), while 98.3% had no distant
metastasis (M0). Conclusion: This study highlights
the importance of early recognition of nasopharyngeal
cancer characteristics to enhance diagnostic efficacy.
The findings provide a scientific basis for improving
early detection and treatment strategies for this
condition in clinical practice.

Keywords: Clinical characteristics, paraclinical
characteristics, nasopharyngeal cancer.

I. DAT VAN DE

Ung thu hién nay la mét trong nhitng van dé
y t& mang tinh toan cau, véi ty 1& mac va tl
vong cao, anh hudng dén ca ngudi tré tudi.



