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PANH GIA KET QUA PIEU TRI OSIMERTINIB BUG'C MOT
TRONG UNG THU' PHOI KHONG TE BAO NHO GIAI POAN IV
CO POT BIEN EGFR TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Thi Phuong Thio', Nguyén Thi Vuong'?,

TOM TAT

Muc tleu Mo ta mot ] dac diém I1&8m sang, can
lam sang va danh gia két qua diéu tri Osimertinib
bu’dc mot ung thu ph0| khong t& bao nho giai doan IV
c6 dot bién EGFR tai bénh vién Pai hoc Y Ha Noi. Doi
tugng va phuang phap nghlen ciru: 35 bénh nhan
ung thu phéi khong t€ bao nho giai doan IV c6 dot
bién EGFR dudgc diéu tri budc 1 béng Osimertinib tai
Trung tam Ung budu, bénh vién Pai hoc Y Ha Noi tu
thang 6/2021 dén thang 12/2024. Két qua: Tudi
trung b|nh la 66 £ 8,9 tudi, trong do thap nhat la 45
tudi va cao nhéat 13 87 tu0| Ty 1€ gidi nam/n{f gan
ngang béng nhau. Phan I6n bénh nhan trong nghlen
cu‘u khong c6 tién sr hut thudc 13 (ch|em 82,9%) va
c6 mac bénh phdi hgp (25 bénh nhan chlem 73,5%).
Céc bénh nhan trong. nghién cu chu yeu 6 thé trang
tot, vai PS 0+1 chi€m 71,5%, c6 1 bénh nhéan PS 3.
Ung thu biéu md tuyen hay gdp nhat; Hai dot bién
terdng gap la Del 19 va L858R chiém Ian lugt 57,1%
va 34,3%. Ty & dap (ing toan bd (dap ’ng mot phan
+ dap (g hoan toan) la 91%, ty 18 kiém soat benh
(dap &'ng mot phan + dap (ng hoan toan + bénh dn
dinh) la 97% (ty |é dap Lrng hoan toan la 6%, dap
u‘ng mot phan 77 %, bénh 6n dlnh la 14%, 3%
trerng hdp tién trién). Phan t|ch moi tuong quan gitra
cac yeu to: gldl tinh, tudi, chi s6 toan trang va loai dot
bién gen va dap u’ng véi diéu tri Osimertinib cho thdy
su’ khac biét khong cé y nghia thong ké. Tuy nhién khi
phan tich dap ung diéu tri gitta nhdm bénh nhan c6 va
khéng hat thudc, p = 0,049 (<0,05) khac biét cé y
nghla thong ké. Trung vi sdng thém khong bénh tién
trién 13 18,1 thang (khoang tin cdy 95%, 16,1 dén
20,2 thang), trong do ngan nhat la 4 thang va dai
nhat la 30 thang Cac tac dung khong mong muon
thu‘dng gap & do 1, do 2. Tac dung khong mong muén
hay gap nhat Ia ban da va tiéu chay, chlem lan lugt la
54,2% va 51,3%. C6 1 BN bj viém phdi k& do
Osimertinib. K&t luan: Liéu phap diéu tri budc 1
Osimertinib ¢6 hiéu qua cao va an toan trén benh
nhan ung thu phdi khdng t& bao nhé giai doan mudn
c6 dot bién gen EGFR. Tar khda: Ung thu phoi khdng
t& bao nho, dét bién gen EGFR, Osimertinib
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OSIMERTINIB IN STAGE IV NON - SMALL

CELL LUNG CANCER WITH EGFR MUTATION

Objectives: Describe some clinical and
subclinical characteristics and evaluate the results of
first-line Osimertinib in stage IV non-small cell lung
cancer with EGFR mutations at Hanoi Medical
University Hospital. Patients and methods: 35
patients with stage IV non-small cell lung cancer with
EGFR mutations were treated with first-line
Osimertinib at the Oncology Center, Hanoi Medical
University Hospital from June 2021 to December 2024.
Results: The average age was 66 + 8.9 years old,
with the youngest being 45 years old and the oldest
being 87 years old. The male/female ratio was almost
equal. The majority of patients in the study had no
smoking history (82.9%) and had comorbidities
(73.5%). Patients in the study were mainly in good
performance status, with PS 0 + 1 accounting for
71.5%, with 1 patient having PS 3. Adenocarcinoma
was the most common pathology; The two common
mutations were DEL 19 and L858R accounting for
57.1% and 34.3%, respectively. The overall response
rate (partial + complete response) was 91%, the
disease control rate (partial + complete response +
stable disease) was 97% (complete response rate:
6%, partial response: 77%, stable disease: 14%, 3%
of cases progressed). Analysis of the correlation
between factors: gender, age, general health index
and gene mutation type and response to Osimertinib
treatment showed that the difference was not
statistically significant. However, when analyzing the
treatment response between the group of patients
who smoked and did not smoke, the difference with p
= 0.049 (<0.05) was statistically significant. The
median progression-free survival was 18.1 months
(95% confidence interval, 16.1 to 20.2 months); the
shortest was 4 months and the longest was 30
months. Adverse events were commonly grade 1 and
grade 2. The most common adverse events were rash
and diarrhea, accounting for 54.2% and 51.3%,
respectively. There was 1 patient with interstitial
pneumonia due to Osimertinib. Conclusion: First-line
treatment with Osimertinib is highly effective and well
tolerated in patients with advanced non-small cell lung
cancer with EGFR mutations. Keywords: Non-small
cell lung cancer, EGFR mutations, Osimertinib

I. DAT VAN DE

Trong nhiéu ndm lién, ung thu phéi (UTP) 13
mot trong nhiing can bénh gay tr vong hang
dau do cac bénh ly ac tinh trén thé gidi. Theo
GLOBOCAN 2022, tai Viét Nam, UTP ding th(r 2
vé ty Ié mac va ty Ié tir vong & ca hai giGi (ty I1é
mac sau ung thu gan & nam va ung thu va & nit
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gidi)l. Cac phuang phap diéu tri UTP tuy thudc
vao giai doan bénh, tuyp giai phau bénh (khong
t& bao nhd hay t& bao nho), cac dic diém phan
tr va toan trang ciia bénh nhan (BN),... Diéu tri
UTP giai doan mudn vdi héa tri cho ty 1€ dap (ng
thap va tién lugng chung xau.

Trong nhitng ndm gan day, nhd sy hiéu biét
sau sac han vé mirc dd phan t&r cta khdi u, diéu
tri nhdm tring dich ngay cang dugc nghién clu
va Ung dung réng rai. Cac thudc khang EGFR
tyrosine kynase (TKIs) la mot trong s6 cac thudc
da dudc chirng minh cé hiéu qua cao trong diéu
tri budc 1 ung thu phéi khdng t€ bao nho
(UTPKTBN) giai doan di can c6 dot bién EGFR
qua nhiéu nghién clu va hién dang dugc si
dung rat rong rai> . Hién tai cac thudc khang
EGFR tyrosine kynase (TKIs) gom 3 thé hé: thé
hé 1: Gefitinib, Erlotinib, thé hé 2: Afatinib,
Dacomitinib va thé hé 3: Osimertinib. Diéu tri
EGFR-TKIs ¢ nhém BN UTP giai doan IV co dot
bién nhay thubc kéo dai thdi gian song thém
khdng bénh tién trién so vdi hoda tri & diéu tri
budc dau (11 thang véi EGFR-TKIs thé& hé 1 so
V@i 5,6 thang vdi hoda tri)3

Osimertinib la TKIs thé hé 3, dung dudng
udng, cé tac dung Uc ché chon loc ca dot bién
nhay cam vé@i EGFR-TKI va dot bién khang EGFR
T790M ma it tac dong dén cac t€ bao EGFR
hoang d&*. Nghién citu FLAURA la nghién clru
phase 3, ngau nhién, mu doi, da trung tam, so
sanh Osimertinib va EGFR-TKIs thé hé 1 & nhitng
BN UTPKTBN giai doan IV c6 dot bi€én EGFR
chua dugc diéu tri trudc day. Két qua nghién
cru da cho thay trung vi thdi gian song thém
khdng bénh tién trién (PFS) va thdi gian s6ng
thém toan bd (OS) cao hon dang k& khi sir dung
Osimertinib so véi TKIs thé hé 1°. T nghién cu
nay, Osimertinib da dugc khuyén cao la lua chon
dau tién diéu tri bénh nhan UTPKTBN giai doan
tién xa c6 dot bién gen EGFR.

Tai Viét Nam, Osimertinib da dugdc cdp phép
va st dung tir 2018 diéu tri budc 1 cho nhém BN
k& trén va mang lai nhiéu Igi ich cho ngudi bénh.
Tuy nhién dén hién tai chua co nhiéu nghién clru
tai nuGc ta danh giad két qua cla diéu tri thudc
nay. Vi vay ching t6i ti€n hanh nghién clu nham
muc tiéu: Danh gid két qua diéu tri Osimertinib
budc mét trong ung thu phdi khdng té bao nho
giai doan 1V co dot bién EGFR tai Bénh vién Dai
hoc Y Ha Ngi tur' thang 6 ndm 2021 dén thang 12
nam 2024.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién clru. Gom 35 bénh
nhan UTPKTBN giai doan IV c6 dot bién EGFR
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dudc diéu tri budc 1 bang Osimertinib tai Trung
tdm Ung budu, bénh vién Dai hoc Y Ha Noi tUr
thang 6/2021 dén thang 12/2024.

Tiéu chuan lua chon:

- Bénh nhan UTPKTBN giai doan IV dudc
chan doan xac dinh bang md bénh hoc theo
hudng dan chan doan va diéu tri cla Bd y té.

- C6 dot bién EGFR nhay cam vgi diéu tri

- Chua diéu tri dac hiéu gi trudc day

- Tudi 218

- Pudc diéu tri badng Osimertinib budc 1

Tiéu chudn loai trir:

- M3c 2 ung thu, hodc cac bénh ly cap tinh
(suy gan, suy than,...)

- Khong ¢ day du thong tin nghién cliru

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru: nghién clifu mo ta
cat ngang c6 theo doi doc B

C8 mau va phudng phap chon mau: bang
phuang phap chon mau thuan tién

Phuang phap thu thap so liéu:

- Thu thdp sO liéu thong qua bénh an
nghién ciu

- Khdm 1dm sang bénh nhan hodc phéng
van bénh nhan, ngudi nha qua dién thoai.

Bién s6, chi s6 nghién cuu:

- D3c diém quan thé bénh nhan: tudi, gidi,
toan trang, tinh trang huat thudc, tinh trang dot
bi€n gen.

- Két qua diéu tri: ty Ié dap Ung, thdi gian
sdng thém khdng bénh tién trién (PFS), tac dung
khéng mong mudn.

VGi:

- ThGi gian s6ng thém khoéng bénh tién
trién: 1a thdi gian ti IGc bat dau diéu tri cho dén
khi bénh tién trién hodc t vong (khi chua cb
tién trién)

- Dép Ung diéu tri: theo tiéu chudn RECIST 1.1

- Thdi gian danh gid dap Ung: 3 thang sau
diéu tri

2.3. Phan tich so6 liéu: s6 liéu nghién ctu
dudc ma hda, nhap va x{r ly, phan tich trén may
tinh, str dung phan mém SPSS 20.0

2.4. Pao dirc nghién ciru

- Viéc ti€én hanh nghién cru dudc sy déng y
cla ban lang dao Bénh vién Dai hoc Y Ha Noi.

- Thong tin vé tinh trang bénh va thong tin
ca nhan dugc gilr bi mat

- Cac thong tin thu thap dugc chi nham muc
dich nghién ctu
Il. KET QUA NGHIEN CU'U

Bang 1: Pac diém Idm sang, cdn Idm
sang bénh nhan nghién cuu
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Nhé&n xét: Tubi trung binh 13 66 * 8,9 tudi,
trong d6 thap nhét 13 45 tudi va cao nhat la 87
tudi. Ty 1é gidi nam/nif gan ngang bang nhau.
Phan I6n BN trong nghién clru khong cd tién sir
hat thube 1& (82,9%), va phan 16n BN c6 mac
bénh phdi hdp (25 BN chiém 73,5%). Cac BN
trong nghién ctu chu yéu cd thé trang tuong déi
tot, v8i PS 0 + 1 chiém 71,5%, chi c6 1 bénh
nhan PS 3. Ung thu bi€éu md tuyén hay gdp nhét,
chiém 94,3%. Hai dét bién thudng gap la DEL 19
va L858R chiém lan lugt 57,1% va 34,3% trong
s6 cac BN tham gia nghién ctu.

Ty lé dap rng bénh

.y 1 3
[PERCENTAG

= M&t phan Sn dinh Tién trién
Biéu db 1: Pap ing khach quan

Nhin xét: Ty 1é dap ’ng hoan toan la 6%,
dap Ung moét phan chiém cao nhat 77%, bénh
on dinh: 14%, c6 3% trudng hop tién trién. Vi
vay ty |é dap Ung toan bd (dap Ung mot phan,
dap Ung hoan toan) la 91%, ty & kiém soat
bénh (ddp U'ng mét phan, dap (ng hoan toan,
bénh 6n dinh) la 97%.

Bang 2: Panh gia lién quan giia ty 1é
dap ung va mot sé'yéu té

M Hoan toan

Tilé dap i'ng Dap | Khong
Yéu to Ung |dapung| p
lién quan n % |n| %
e as Nam |14(14,1) 3 |29 | 1
Gidi tinh & 1151149 3 | 3.1

. S6 bénh | Ty I& - >60 [23]65,7] 6 |17,2
Bac diém nhan (n) | (%) Tudi <60 [ 617,10 0 |>®
Trung binh | 66 + 8,9 , ~ | Khong [26(74,2| 3 | 8,6
Tusi Min 75 Hit thusic | =955 1-gie 0,049
Max 87 Chi s6 toan| PS0+1 [22162,8| 3 | 8,6 0322
Gidi Na[n 17 48,6 trang PS>2 | 7(20| 3 |86 |’
N 18 51,4 Dot bién Del 19 |16|45,7| 4 |11,6
Tién st hat Co 6 17,1 : L88R(11|31,4/ 1 | 2,8 |0,51
thuéc Khdng 29 82,9 gen Khac |2 57| 1 |28
Bénh phoi Co 25 73,5 Nh3n xét: Phan tich moi tuong quan gilia
hgp Khong 10 26,5 cac yéu t8: gidi tinh, tudi, chi sd toan trang va
PS=0 1 2,9 loai dot bién gen va dap Ung véi diéu tri
Chi so toan PS=1 24 68,6 Osimertinib cho thdy su khac biét khong co vy
trang PS =2 9 25,7 nghia thdng k&. Tuy nhién khi phan tich dap ng
PS=3 1 2,9 diéu tri gitta nhdm BN c6 va khong hit thudc, p
Mé bénh hoc UTB|2/Ih tuyén 33 94,3 = 0,049 (<0,05) khac biét c6 y nghia thong ké
ac 2 5,7 . |
Del 19 20 57,1 | Trasrssree,
Loai dot bién| _ [858R 12 34,4
Khac 3 8,5 |

,

Biéu doé 2: Thoi gian séng thém khéng bénh
tién trién

Nhan xét: Trung vi PFS la 18,1 thang (khoang
tin cdy 95%, 16,1 dén 20,2 thang); trong dé ngan
nhat la 4 thang va dai nhat Ia 30 thang.

Bang 3: Tac dung khéng mong muén
trén da, niém mac

Tatca| . ~ - |=DO0

Tac dung phu |cac do bo1 | bo2 3
nl % |n| % |n| % |[n|%
NGi ban da  [19]54,2(15[42,8/4[11,4|0] 0
Kho da 14| 40 |10|28,6/4(11,4/0| 0
Viém miéng | 925,7|7| 20 |2/ 5,70 0
Viém quanh moéng| 6| 17 |5]14,2|1|2,8|0| 0
Tiéu chay 18/51,3|13|37,1|5(14,2/ 1| 0
No6n, bubn nén |12|34,2|7| 20 |5(14,2|0| 0
Tang mengan |7| 20 |5(14,3|2(57 (0|0
Thi€u mau 6(17,114|11,4|/2|57|0| 0

Nhan xét: Cac tac dung khong mong mudn
thuGng gap & do 1, do 2. Tac dung khéng mong
muén hay gap nhat la ban da va ti€éu chay,
chiém [an luct la 54,2% va 51,3%. C6 1 BN bj
viém phdi k& do Osimertinib.

IV. BAN LUAN

Tudi trung binh cia nhém BN tham gia
nghién clru 13 66 + 8,9 tudi, trong dd thap nhéat
la 45 tudi va cao nhat 13 87 tudi. Phan I&n BN
déu thudc nhdm > 60 tudi, chifm 82,9%. Két
qua nay phu hgp véi nhiéu nghién clu trudc day
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vé UTP.% DGi vGi ung thu noi chung va UTP ndi
riéng, tuGi mac bénh thudng gdp & dd tudi
trudng thanh va tudi gia.

Ty 1€ gidi nam/niY trong nghién cru cla ching
toi gan ngang bang nhau. Phan I6n BN trong
nghién ciru khong cé tién st hat thudc [a (chiém
82,9%). Piéu nay ¢ thé giai thich do nit gidi c6 ti
|é dot bién gen EGFR cao han & nam gidi, dac biét
& nhém nit khdng hit thubc, phé bién tai cic nudc
phuong Pong trong do co Viét Nam’,

Cac BN trong nghién cltu chl yéu cé thé
trang tuong dGi tot, véi PS 0 + 1 chiém 71,5%,
chi ¢ 1 BN PS 3. Ung thu biéu mé tuyén hay
gap nhat, chiém 94,3%; Hai dot bién thudng
gap la DEL 19 va L858R chi€ém lan lugt 57,1% va
34,3% trong s6 cac BN tham gia nghién clru. Két
qua clia ching téi phi hgp véi cac déc diém cua
dot bién gen EGFR trén BN UTPKTBN, thudng
gdp trén nhédm BN ung thu biéu md tuyén va
hiém gap trén nhdm ung thu biéu mé vay?.

Ty 1€ dap (ng toan bd (dap &’ng mot phan,
dap 'ng hoan toan) trong nghién clru cta chdng
toi 13 91%, ty 18 kiém soat bénh (dap (ng mét
phan, dap (ng hoan toan, bénh 8n dinh) Ia
97%, trong do c6 2 BN dap ('ng hoan toan, chi
c6 1 trudng hgp tién trién. Két qua nay kha
tugng déng so v@i nghién cllu FLAURA véi ty 1€
dap Ung & nhom Osimertinib la 80% va ty |é
kiém soat bénh a 97%>5. Ty 1& dap (ng cling nhu
ty 1& kiém soat bénh cla Osimertinib cao hon
han so vGi TKI thé hé 1 cling d3 dudc ching
minh trong nghién clfu FLAURA. Két qua nay
cling t6t haon khi so sanh vdi Afatinib qua cac
nghién clfu LUXLUNG 3, LUXLUNG 6 cho ty lé
dap Ung clia va ty 18 kiém soat bénh cla Afatinib
[an lugt la 56% va 90%); 67% va 93%10,

Khi phan tich méi tuong quan giita cac yéu
t6: gidi tinh, tudi, chi s6 toan trang va loai dot
bién gen va viéc dap (ng vdi diéu tri Osimertinib
cho thay su khac biét khong cé y nghia théng
ké. Tuy nhién khi phan tich dap (ng diéu tri giita
nhém BN cé va khong hat thubc, p = 0,049
(<0,05) khac biét c6 y nghia théng ké. Hut thubc
Id 1a yéu t6 nguy cd quan trong nhat dan tdi
UTP. Cac nghién cltu chi ra rang sinh bénh hoc
va biéu hién 1dm sang cla nhitng ngudi hut
thudc va khong hat thudce la khac nhau, va cling
da xac minh rang hat thude 13 lién quan dén viéc
gidam hiéu qua diéu tri va giam thdgi gian song
thém toan bo!t. Nam 2015, tac gia Zhang va cs
ti€én hanh nghién clu phan tich gop danh gia
dap (ng cla diéu tri thudc TKI-EGFR trén tong
sO 1029 BN UTPKTBN gia doan ti€én xa cé dot
bién EGFR. Nghién cltu chi ra nhdm BN khong
hat thubc kéo dai dang k& PFS so v&i nhém BN
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hat thudc (HR 0.73, 0.60-0.80, p=0.001)*2,

Trong nghién clru cla chdng toi, trung vi
PFS la 18,1 thang (95% CI, 16,1 dén 20,2
thang); trong d6 ngdn nhét Ia 4 thang va dai
nhat la 30 thang. K&t qua nay tuong dong véi
két qua cua nghién cliru FLAURA vdi trung vi PFS
la 18,9 thang (95% CI, 15,2-21,4 thang) & nhom
st dung Osimertinib. V&i nhitng BN UTPKTBN
giai doan 1V, khi so sanh vdi hda tri nén tang
Platinum va TKI thé hé 1, 2 trong diéu tri budc
1, TKI thé hé 3 Osimertinib kéo dai dang k& PFS
da dugc chitng minh qua nhiéu cac thr nghiém
ldm sang I6n?3>.,

Trong nghién clfu nay, cac tac dung khong
mong muon thudng gap & do 1, do 2. Tac dung
khong mong mu6n hay gap nhat la ban da va
tiéu chay, chiém lan luct la 54,2% va 51,3%,
nhung cha yéu la do 1, it gdy anh hudng dén
cudc sdng va sinh hoat hang ngay cla bénh
nhan. Trong nghién cltu c¢6 1 BN bj viém phdi k&
do Osimertinib, sau d6 phai ding diéu tri va
chuyén sang diéu tri TKI khac. Trong mot bao
cdo vé do an toan, kha ndng dung nap ciling nhu
chat lugng cudc séng cua Osimertinib trong thir
nghiém ADAURA chi ra cé khoang 1% BN gap
viém phéi khi diéu tri Osimertinib va tac dung
phu nay ciing la tac dung phu hay gap nhat dan
dén viéc phai ding diéu tri Osimertinib®3. Tuy
nhién khi so sanh vdi cac thuéc hda chat truyén
thong va cac TKIs khac, Osimertinib cho thay
kha nang dung nap tot hon, dac biét trén nhom
d6i tugng BN cao tudi, nhiéu bénh nén.13

V. KET LUAN

Liéu phap diéu tri budc 1 Osimertinib cé hiéu
qua cao va an toan trén bénh nhan ung thu phdi
khong t€ bao nho giai doan mudn co6 dot bién
gen EGFR.
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DANH GIA PO TUONG PONG CORTISOL HUYET THANH
TREN HE THONG COBAS PRO VA ATELLICA SOLUTION O’ TRE EM
Trinh Thi Phwong Dung!2, Nguyén Thi Biing Swong?,
Cao Viét Tung3, Tran Minh Pién?, Tran Thi Thu Trang?,
Pham Thu Hién3, Nguyén Quynh Giao!, Tran Thi Chi Mai'?

TOM TAT

Pat van dé: Cortisol huyét thanh la chi so quan
trong trong chan doan va theo d0| cac bénh Iy noi tiét.
Tuy nhién, su’ khac biét g|Lra cac hé thong xet nghlem
tw dong c6 thé anh erdng dén do chinh xac va tinh
nhat quan trong dién gidi 1dm sang. Muc tiéu: Panh
gia do tugng dong két qua dinh lugng cortisol huyét
thanh gilta hai hé thong xét nghiém tu dong Cobas
Pro va Atellica Solution trén mau bénh nhi. Poi tugng
va phucng phap: Nghién cltu mo ta tién clu thuc
hién trén 305 mau huyét thanh bénh nhi tai Bénh vién
Nhi Trung udng, tir thang 6 dén thang 12 nam 2024.
Cac mau dugc phan tich dong thdgi trén Cobas Pro va
Atellica Solution. Hiéu ndng phudng phap dugc danh
gid theo hudng dan CLSI EP15-A3 va EP09-A3. Phan
tich thong ké bao gom tuong quan Pearson, h6i quy
Passing-Bablok va phan tich Bland-Altman. Két qua:
Hai hé thong cho thay mdi tuong quan rat manh (r =
0,9652, p < 0,0001). Tuy nhién, phan tich Passing-
Bablok gh| nhan hé s6 goc 1, 2580 (95% CI: 1,2194-
1,2973) va kiém tra Cusum cho thay su khong tuyén
tinh (P = 0,04). Phan tich Bland-Altman cho théy
Atellica Solution cho két qua trung binh cao han Cobas
Pro 51,59 nmol/L (tuang duang -19,17%). Cac yéu to
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nhu hiéu chuan do dac hiéu khang thé va anh erdng
cla globulln gén corticosteroid c6 thé gép phan gay
sai léch. Ket luan: Mdc du Cobas Pro va Atellica
Solution ¢ mdi tuong quan manh trong dinh lugng
cortisol huyet thanh, su khac biét ty 1& va hé thong
gita hai nén tang xét nghlem cho thay khong thé st
dung thay thé truc ti€p ma khong cd dleu chinh. Can
thiét lap khoang tham chiéu riéng hoéc &p dung hé s6
chuyen doi phu hop dé dam bao do chinh xac trong
dién giai 1am sang. T& khda: so sanh phudng phap,
cortisol huyét thanh, tré em.

SUMMARY
ASSESSMENT OF SERUM CORTISOL
MEASUREMENTS IN PEDIATRIC PATIENTS
BETWEEN THE COBAS PRO AND ATELLICA

SOLUTION SYSTEMS

Background: Serum cortisol is a crucial marker
in diagnosing and monitoring endocrine disorders.
However, differences between automated analytical
systems may affect the accuracy and consistency of
clinical interpretation. Objective: To assess the
analytical agreement of serum cortisol measurements
between two automated platforms, Cobas Pro and
Atellica Solution, in pediatric samples. Methods: A
prospective descriptive study was conducted on 305
pediatric serum samples collected at the Vietnam
National Children's Hospital from June to December
2024. Samples were analyzed concurrently on Cobas
Pro and Atellica Solution. Analytical performance was
evaluated according to CLSI EP15-A3 and EP09-A3

guidelines. Statistical analyses included Pearson
correlation, Passing-Bablok regression, and Bland-
Altman analysis. Results: The two systems
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