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NGHIEN CU'U PAC PIEM GIAI PHAU BENH
CUA CARCINOM TE BAO PAY O DA

Tran Huwong Giang'2, Nguyén Pirc Duy?,

Lwong Anh Khoa!, Dwong Ngoc Thién Huwong?, Nguyén Hong Ngoc?

TOM TAT

~ Muc tiéu: Mo ta dic diém tudi, gidi, cac dic
diém mo6 bénh hoc va ti 1€ gilfa cac phan nhdm mo
hoc clia carciném t€ bao day (BCC) & da. PGi tugng,
phuong phap: Nghién clu héi cliu cat ngang 60
mau phau thuat c6 chan doan la BCC, 07-2022 dén
07-2024. Két qua: Khoang tudi BCC la 39 — 98 tudi.
Ty 1€ nam : nif la 1 : 2. BCC nguy cG thap chiém
68,33%, BCC nguy cd cao chiém 31,67%. Vi tri H
chiém ti 1é cao nhat la 61,67%. Ty |é xam nhap mach
mau, xam nhap than kinh (PNI), sic t6, thoai hda sgi
dan hoi, loét [an Iugt 13 0%, 10%, 93,3%, 80%, 55%.
C6 mai lién quan co y nghia thong ké gitta PNI, DOI
vGi phan nhém mo hoc BCC, cling nhu PNI, thoai hdéa
sgi dan hdi véi DOI. Két luan: Phan nhém md hoc
BCC va dac diém mo bénh hoc déng vai tro then chot
trong danh giad hanh vi sinh hoc clia khéi u, gép phan
dinh hudng chién Iugc diéu tri chinh xac.

Ta khoa: Carcinbm t€ bao day, BCC nguy cd

thap, BCC nguy cd cao.
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Objectives: To describe the age, sex
characteristics, histopathological features, and the
ratio between histological subtypes of cutaneous basal
cell carcinoma (BCC) according to the 2022 World
Health Organization (WHO) classification update.
Materials and methods: A cross-sectional
retrospective study was conducted on 60 surgical
specimens diagnosed as BCC from July 2022 to July
2024. Results: The age range of BCC patients was 39
to 98 years, with a male-to-female ratio of 1:2. Low-
risk BCC accounted for 68.33%, while high-risk BCC
comprised 31.67%. The highest proportion of tumors
(61.67%) was located in the H-zone of the face. The
rates of vascular invasion, perineural invasion (PNI),
pigmentation, elastotic fiber degeneration, and
ulceration were 0%, 10%, 93.3%, 80%, and 55%,
respectively. Statistically significant correlations were
found between PNI and depth of invasion (DOI) with
BCC histological subtypes, as well as between PNI,
elastotic fiber degeneration and DOI. Conclusions:
Histological subtypes and histopathological features of
BCC play a key role in assessing tumor biological
behavior and guiding precise treatment strategies.

Keywords: Basal cell carcinoma, low-risk BCC,
high-risk BCC.

I. DAT VAN DE

Carciném té€ bao day (BCC), dugc Jacob mo
ta tor nam 1827, chiém hon 70% ung thu da
khdng mélaném [4]. BCC phé bién hon & nhdm
dén s6 gia nhung viéc chan doan & nhitng ngudi
tré tudi dang gia téng déu din. M3c du kha ndng
di cdn va ti 1€ t&r vong thap nhung phat hién va
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diéu tri cham tré cd thé gay tr vong. Hién nay,
c6 nhiéu hé théng phan loai mé hoc khac nhau
ddi vai BCC, song su’ da dang nay dan dén thiéu
nhat quan trong thuc hanh lam sang. Nghlen
ctu nay nhdm xay dung mot phan loai m6 hoc
don gian, dé ap dung, dua trén ki€u tang trudng
clia khdi u. Céc tén thuong BCC dudgc phan chia
thanh hai nhém chinh: nguy cg thap (gom not,
b& mat, biét héa nang 16ng va sgi — bi€u md) va
nguy co cao (gém tham nhiém, xd hda, gai —
day va dang sarcom). Phan loai nay giup dl_r bao
nguy cg tai phat va la cong cu hitu ich trong viéc
Iua chon chién lugc diéu tri phu hgp. Hién & Viét
Nam, cac nghién cliu vé BCC con han ché, dac
biét la cac nghién cltu ’ng dung phan loai nguy
cd vao lam sang. Chinh vi vay, nghién cu nay
tép trung lam rd mai lién quan gilta mO hoc,
hanh vi sinh hoc cta khdi u va mirc do nguy cg,
tlr d6 gop phan cai thién hiéu qua diéu tri. Viéc
xac dinh ddng nhém nguy cd sé ho trg bac si
trong viéc can nhac diéu tri tich cuc han & nhitng
trudng hop cd nguy cd cao. Muc tiéu

VGi nhitng ly do trén, chdng toi thuc hién

nghién clru nay nham cac muc dich:
1. Khao sat déc diém tudi, gidi cla BCC & da.
2. Khao sat déc diém mod bénh hoc va ti Ié
gitta cdc phan nhém mo hoc ctiia BCC & da theo
cap nhéat cta Té chirc Y t&€ Thé giGi ndm 2022

Il. VAT LIEU VA PHUO'NG PHAP NGHIEN CU'U

vat liéu nghién ciu. Nghién ciru dugc
thuc hlen trén trén 60 mau phau thuat cé chén
doan xac dinh la BCC tai Bénh vién bai hoc Y
Dugc TP HCM va Dai hoc Y Dugc TP HCM, tu
thang 07-2022 dén thang 07-2024.

Tiéu chudn chon bénh

- Cac mau phau thuat dudc chan doén la
BCC & da trén HE theo cap nhat cla T6 chic Y
t€ Thé gidi nam 2022.

Tiéu chudn loai trir

- That lac khdi mo vui nén hodc bi hu héng.

- Cac trudng hgp khéng du s6 liéu cho cac
bién s6 nghién clu.

Phuong phap nghlen ci'u

Thiét ké nghién cuu. Ngh|en ciu thuc hién
theo phuacng phap cét ngang vdi cd mau n = 60.

Cac bién sé nghién ciuu

Bang 1. Bién sé dic diém Idm sang va mé bénh hoc cua carciném té bao diy cua da

Bién so Gia tri Pinh nghia
) Agia tr!.451 i060 Theo nghlen cru cla tac g|a Seyma Ozkanli [8].
Tuoi ) 61 — 80 Tudi = (N3m phéat hién) — (Nam sinh)
) Pon vi: tudi
-> 80
Gigi tinh | 2 gid tri: Nam va n{t
Phan nhom 2 gia tri: . Theo NCCN [1]: BCC nguy cd thap: gom not, bé mat, biét hga
mé hoc | - BCC nguy cd thap | nang 16ng va sgi — biéu md; BCC nguy cd cao: gom tham nhiém,
i - BCC nguy g cao XG hoa, gai — day va dang sarcom
Theo NCCN [1]: Vung H: vung trung tam khu6n mat nhu mi mat,
3 gia tri: Iong may, vung guanh mat, mii, moi, cam, ham dudi, vung trudc
Vi tri u - Vt“Jng H va sau tai, tai, thai duang, bo phan smh duc ban tay va ban chan.
: -Vung M Vung M: tran ma da dau, co va vung trudc xuong chay
-Ving L Vung L: than minh va ch| trir cac vung ban  tay, ban chan, mdng,

vung tru’dc Xuaong chay va cO chan.

DO sau xam
nhap (DOI)

Bién dinh lugng

DOI: Khoang cach tUr I6p hat dén té bao u sau nhat trong mo dém
[7]. BAn vi: mm

Kich thudc u

Bién dinh lugng

Don vi: mm

Xam nhap o ~2 s (SUhién dién cla té bao u trong thanh mach hoac trong long mach
mach mau 2 gia tri: Co va Khong kém tao huyét khdi [6].
Xam nhap r i et s A Su hién dién cla cac t€ bao u trong vé ngoai bo than kinh — mé
than kinh [ 91a tri: Co va Khong lién két 16ng léo bao quanh day than kinh [6].

Sactd |2 gia tri: Co va Khong
Thoai hda e s Upa
sai dan hdi 2 gia tri: C6 va Khong

Loét 2 giad tri: C6 va Khong

Quy trinh nghién ciuu Budc 2: Nghién clu vién danh gla tiéu ban

Budc 1: Thu thap dit liéu t&r h6 sa luu tri,
chan doan lam sang,
chan doan giai phiu bénh, ma s6 giai phau bénh

gom ho tén, tu0|

gidi,

tr ho sa dién tur.

HE véi ngudi hudng dan khoa hoc trén kinh hién
vi quang hoc nhiéu thi kinh Olympus BX50. Cac
ddc diém md bénh hoc dudc thu thap dua trén
danh gia cta 2 bac si Giai phau bénh.
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Budc 3: Téng hop va phén tich sb liéu.

Pao dirc trong nghién ciru. Nghién ciu
da dudc xét duyét va cho phép tién hanh theo
quyét dinh s8 2854/DHYD-HPDD ky ngay
14/10/2024 cta H6i Béng Pao Duc trong Nghién
ctru Y Sinh hoc, bai hoc Y Dugc TP HCM.

INIl. KET QUA NGHIEN cU'U

Tudi va gidi. Tudi trung binh ctia BCC trong
nghién cfu nay 1a 67,8 + 13,1 tudi. Phé tudi cla
BCC tuong déi rdng: tudi nho nhat la 39 tudi va
tudi I18n nhéat 1a 98 tudi.

Biéu db 1: Phdn bé vé dé tudi bénh nhan

X trong nghién cuu

O gigi nam, tudi trung binh clia bénh la 65 +
12 tudi. O gidi nif, tudi trung binh cla bénh 1a 69
+ 13 tudi. Khéng cb su khac biét cd y nghia
théng k& vé tudi trung binh cla bénh & hai gidi
(kiém dinh t, p=0,270).

Tudi trung binh cia BCC nguy co thép la
66,8 + 12,6 tudi, cla BCC nguy cd cao la 69,8 +
14,2 tudi. Khdng cé su khac biét cd y nghia
thdng k& vé tudi trung binh clia cac phadn nhém
md hoc (kiém dinh Fisher’ exact, p = 0,314).

Bang 2. Ty Ié carciném té bao day J da
theo nhom tudi

Tudi <40 41-60 61-80 >80
S6 ca | 2(3,3%) | 15(25%) | 33(55%) |10(16,7%)

Nghién clfu bao gobm 20 bénh nhan nam va
40 bénh nhan ni, tuang ducng ty 1€ 33,3% va
66,7%. Ty |é gigi la nam : nit = 1 : 2. Khong cd
mai lién quan cé y nghia thong ké giita gidi tinh
va phdn nhém md hoc cla BCC (kiém dinh
Fisher's Exact Test, p=0,640).

Pac diém mo bénh hoc. Phan nhém md
hoc ctia BCC ghi nhan ty 1€ phan nhdom moé hoc
cla BCC theo thir tu gidm dan nhu sau: 34/60
trudng hgp (56,7%) dang nét, 10/60 trudng hgp
(16,7%) tham nhiém, 7/60 trudng hgp (11,7%)

vi nbt, 5/60 trudng hop (8,3%) bé mat, 2/60
trudng hop (3,3%) nang léng, 1/60 trudng hgp
(1,7%) x& hda va 1/60 trudng hdp (1,7%) gai —
day. Cac phan nhom con lai khong gap trong
nghién cru. Trong do, BCC nguy cg cao la 19/60
trudng hop (31,67%) va BCC nguy cd thap la
41/60 trudng hgp (68,33%)

Trong nghién cttu cla chung t6i ghi nhan,
37/60 trudng hop (61,67%) BCC & vi tri H, 13/60
trudng hop (21,67%) & vung M va 9/60 trudng
hgp (15%) & vi tri L va 1/60 trudng hop (1,67%)
G vi tri M va L. DOI trung binh 3,68 + 0,28 mm
v@i DOI trung binh ctia nhém BCC nguy cd cao la
4,52 + 0,59 mm va BCC nguy co thap la 3,29 +
0,29mm. Kich thudc u trung binh la 12,75 + 0,81
mm véi kich thudc nho nhat la 3 mm va kich
thude I6n nhat la 40 mm. Ty |1é xam nhap mach
mau va PNI [an lugt 1a 0% va 10%. Ty Ié sic t6,
thodi hda sgi dan hoi, loét va ria dién cit duong
[an lugt la 93,3%, 80%, 55% va 20%.

Cac didc diém xdm nhdp than kinh (PNI)
(kifm dinh Fisher’ exact) va DOI (kiém dinh
Kruskal wallis) c6 mai lién quan cé y nghia thong
ké véi phan nhém m6 hoc BCC (gia tri p lan lugt
la 0,001 va 0,011). Cac déc diém vi tri u (kiém
dinh Fisher’ exact) va kich thudc u (kiém dinh
Kruskal wallis) khong cé mai lién quan cé y nghia
thong ké vdi phan nhdm mé hoc BCC (gia tri p
[an lugt la 0,522 va 0,064). Tuy nhién, khi xét
tirng loai mO hoc cla BCC, ching t6i ghi nhan
cac déc diém vi tri u lai c6 mdi lién quan cd y
nghia thdng ké vai tirng loai m6 hoc clia BCC
(kifm dinh Fisher’ exact, p=0,030). Ngoai ra,
kich thudc u cling cd mdi lién quan cé y nghia
théng ké vai tirng loai md hoc cla BCC (kiém
dinh Kruskal wallis, p=0,033).

DPic diém PNI va thodi hda sgi dan hdi cb
mai lién quan cé y nghia thong ké véi DOI (gia
tri p [an luot 13 0,047 va 0,001). Dic diém PNI
va loét c6 mai lién quan cé y nghia thong ké vdi
kich thudc u (gia tri p lan lugt 1a 0,011 va
0,007). Ngoai ra, nghién clfu cta chdng t6i ghi
nhan BCC & vi tri H cd thodi hda sgi dan hoi
(89,19%) cao han & vi tri M (84,61%) va vi tri L
(33,33%). Su khac biét nay cé y nghia thdng ké
(kiém dinh Fisher’ exact, p=0,002).

Bang 3. Pac diém mé bénh hoc cua carciném té bao ddy J da

o gem A Phan nhém mo hoc ~
Dac diem mo bénh hoc BCC nguy co thap | BCC nguy co cao Tong P
<40 2 (100%) 0 (0%) 2
41 - 60 9 (60%) 6 (40%) 15
Tuoi 6180 25 (75,76%) 8 (24,24%) 33 0,314
> 80 5 (50%) 5 (50%) 10
GiGi tinh Nam 15 (75%) 5 (25%) 20 0,640
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NT 76 (65%) 14 (35%) 20
H 24 (64,86%) 13 (35,14%) 37
o L 8 (88,89%) 1(11,11%) 9
Vitn M 8 (61,54%) 5 (38,46%) 13 0,522
M+ L 1 (100%) 0 (0%) 1
DOIT 3,29 £ 0,29 4,52 % 0,50 3,68 0,08 | 0,011
Kich thudc u 11,43 £ 0,73 1557 £ 1,0 12,75 0,81 | 0,005
Xam nhap than| _ Co 0 (0%) 6 (100%) 6 0.001
kinh Khong 41 (75,93%) 13 (24,07%) 54 '
Xam nhap 6 0 (0%) 0 (0%) 0 -
mach mau | Khong 41 (68,33%) 29 (31,6/%) 60
Théa héa sgi | Co 31 (64,58%) 17 (35,42%) 48 0186
dan hoi Khong 10 (83,33%) 3 (16,67%) 1 :
. % 20 (60,61%) 13 (39,39%) 33
Loet Khong 21 (77,78%) 6 (22,22%) 27 0,126
P o 39 (69,64%) 17 (30,36%) 56
Sacto Khong 2 (50%) 2 (50%) 3 0,377
IV. BAN LUAN clia BCC c6 su khac biét gilta cac nghién ciu,

Tudi va gidi. Ching tbi ghi nhan tudi trung
binh clia BCC 1a 67,8 + 13,1 tudi. K& qua nay
phu hgp v@i nhiéu nghién clu trudc do. ba sd
céac bdo cdo cho thdy tudi trung binh ctia bénh 1a
> 40 tudi. Diéu nay co thé giai thich bdi vi UV 13
yéu t6 nguy co cua BCC, vi vy ngudi I3n tudi
tich Iy tdc dong cla tia UV nhiéu han so vdi
ngudi tré tudi. Do do, ty 1& méc BCC & ngudi cao
tudi tdng manh, d3c biét 1a sau 60 tudi. Tuy
nhién, mot s6 bénh nhan phat trién BCC & dd
tudi sém hon (<40 tudi), cho thdy BCC cb
khoang tudi rong.

Trong nghién clfu nay, BCC uu thé hon &
gidi nir so vdi gidi nam, vGi ty 1€ nam : nirla 1 :
2. Tuy nhién, su uu thé nay khong thong nhat
gua nhiéu nghién clu khac nhau. Su khac nhau
vé ty 1é nam : nit gilta cac nghién cltu cd thé
phan &nh nhiéu yéu t8 khac nhau, c6 thé do sy
khac biét v& mic do phai nhiém véi cac yéu td
nguy cd. Ngoai ra, cac yéu t6 van hda, khi hau
va thdi quen xa héi dac trung clia tirng khu vuc
dia ly cling déng vai trd quan trong trong viéc
tao ra su khac biét nay. Bén canh dod, su khong
dong nhat vé thiét ké nghién clru, phuang phap
thu thap dir liéu va dic diém dan s6 khao sat
cling ¢ thé anh hudng dén két qua.

Piac diém md bénh hoc. Chung téi ghi
nhan BCC dang nGt la phan nhém mo hoc chiém
ty 1& cao nhat 56,7%, ti€p theo la 16,7% tham
nhlem 11,7% vi nét, 8,3% bé mat, 3,3% nang
Iong, 1,7% xd hda va 1,7% gai — ddy. Ching toi
nhan théy cd su khac biét vé ty |é cac phan
nhoém mo hoc BCC gilta cac nghién clru. Nghién
cltu clla M Sexton ghi nhan: dang nét la 21%, bé
mat 1a 17%, vi n6t 1a 15%, tham nhiém 13 7% va
xd hoa la 1%. Mac du ty Ié phan nhém m6 hoc

tuy nhién thé nét van 13 dang phS bién nhat
dugc ghi nhan.

Cac dic diém PNI (kiém dinh Fisher’ exact)
va DOI (kim dinh Kruskal wallis) c6 méi lién
guan cd y nghia thong ké véi phan nhém mo hoc
BCC (gid tri p lan Iugt 13 0,001 va 0,011). Cac
d3c diém vi tri u (kiém dinh Fisher’ exact) va kich
thudc u (kiém dinh Kruskal wallis) khdng c6 mdi
lién quan co y nghia thong ké vdi phan nhdm mo
hoc BCC (gia tri p lan lugt la 0,522 va 0,064).
Tuy nhién, khi xét tirng loai mé hoc clia BCC,
ching t6i ghi nhan cac déc diém vi tri u lai c6
mai lién quan cd y nghia thdng ké vdi timg loai
mé hoc clta BCC (kim dinh Fisher’ exact,
p=0,030). Ngoai ra, kich thudc u cling c6 maéi
lién quan c6 y nghia théng ké vdi tirng loai mo6
hoc cia BCC (kifm dinh Kruskal wallis,
p=0,033). Ti I& méc BCC & vung dau mat cd cao
hon hdn so v8i cac vi tri khac trén cd thé, dic
biét BCC dang not chiém uu thé & ving H va
BCC bé mat chiém uu thé & vung L. Dau mat cd
|3 vi tri thudng xuyén ti€p xuc véi anh ndng mét
trdi, dan dén su tich Ity kéo dai cla tia cyc tim
(UV) khi€n nhiing khu vuc nay dé bi tén thuong
man tinh do anh nang. Theo thdi gian, tac nhan
nay két hgp véi qua trinh ldo hoa ty nhién cua
da, lam t&ng nguy cd phat trién BCC mdt cach rd
rét. Ching t6i nhan thdy BCC nguy cd cao PNI
cao hon BCC nguy cd thap (kiém dinh Fisher’
exact, p=0,001). Su khac biét nay la diéu hoan
toan dé hiéu vi céc phan nhém BCC nguy g cag
c6 kha nang xam nhap sau va lan rong, vi thé dé
ti€p can hodc "bam" vao cac day than kinh ngoai
vi. Ngoai ra, phan nhom BCC nguy cd cao co gidi
han khong rd, lan rong lam cho khdi u khé bi loai
bo hoan toan, dan dén nguy co tai phat cao hon
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va lan theo than kinh [2,5]. Doi vdi trudng hgp
BCC nguy cd cao c¢é PNI, cac bac si can cdt rong
hon dé& dam bao ria dién cdt 4m tinh. Vi vay,
phan nhém mé hoc, PNI va ria dién cét la cac
yéu to quan trong c6 thé gilp du doan dién tién
bénh va dinh huéng diéu tri.

Ddc diém PNI va thodi hda sgi dan hdi cé
mai lién quan cd y nghia thong ké va@i DOI (tri p
lan lugt a 0,047 va 0,001). PNI phan &nh kha
nang khoi u xam 1an sau dén I8p bi sau hodc ha
bi (ngi cac cau tric than kinh hién dién) nén
thudng gén lién vGi DOI cao. Thoai hda sgi dan
héi Ia dau hiéu cta tén thucng da man tinh do
tia UV, lam suy yéu moé lién két va tao diéu kién
cho khaoi u an sau han [3]. Bén canh do, DOI I6n
ter<‘jng di kém véi hinh thai xdm nhap phic tap
va ranh giéi khdng rd rang, lam tang nguy co
phau thuat khong triét dé. Do dd, méi lién quan
gilta cac déc diém nay véi DOI vira phan &nh
mic dé xam 1dn mo6 hoc, vlra c6 gia tri tién
lugng va dinh hudng diéu tri.

P3c diém PNI va loét c6 mdi lién quan cd y
nghia thong ké vdi kich thudc u (gia tri p lan lugt
la 0,011 va 0,007). biéu nay cho thady cac khoi u
I6n ¢6 xu hudng tién trién manh hon vé mat mé
hoc. Khoi u kich thudc I6n thu‘éSng xam lan sau
han, lam tdng kha nang ti€p can cac cau trac
than kinh, dan dén xam nhap than kinh. Dong
thai, loét thu’dng xuat hién & cac u Ién do ap luc
kh6i u lam hoai tr I6p da phia trén hodc do u
phét trién 1du ngay. Méi lién quan nay phan anh
mUic dd tién trién cua khdi u va mang y nghia
tién lugng.

Ngoai ra, nghién cru cla chung t6i ghi nhan
BCC & vi tri H c6 thoai hda sgi dan hoi (89,19%)
cao hon & vi tri M (84,61%) va vi tri L (33,33%).
Su khac biét nay cd y nghia théng ké (kiém dinh
Fisher, p=0,002). B&i vi dau, mat, c6 1a vi tri cd
déc diém cdu tric da mong va thudng xuyén
ti€p xuc véi tia cuc tim, gdy ton thuong soi
collagen va elastin trong I6p bi da, lam giam
fibrillin. Do d06, cac chat nén bj rbi loan dan dén
tich tu sgi elastin bat thudng, hinh thanh thodi
hda sgi dan hoi [3] Tuy nhién, thoai hoa sgi dan
hdi van cé thé gap o} vung than minh, dac biét &
nhirng ngudi co ti€p xic anh sang mat trdi gian
ti€p hodc do mot phan cta qua trinh l3o hda da
tu’ nhién.

V. KET LUAN

TuGi trung binh ctia BCC trong nghién cltu
nay la 67,8 £ 13,1 tudi. Phé tudi ciia BCC tudng
d6i rong: tudi nho nhat la 39 tudi va tudi 16n
nhat la 98 tudi. Bénh uu thé€ hon & nir vdi ty 1&
gidi la nam : n{r =1 : 2. BCC nguy cd cao chiém
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31,67% va BCC nguy cd thdp chiém 68,33%.
Cac ddc diém PNI va DOI c¢6 mdi lién quan cd y
nghia théng ké véi phan nhdém md hoc cia BCC.
Khi xét ting loai md hoc cua BCC, cac dic diém
vi tri va kich thudc u c6 mai lién quan cd y nghia
thong ké vdi tirng loai mé hoc cta BCC. Tudng
tu, dic diém PNI va thodi hda sgi dan hdi c6 mdi
lién quan cd y nghia théng ké véi DOI. Pic diém
PNI va loét cd mai lién quan ¢ y nghia théng ké
vdi kich thudc u. Ngoai ra, c6 mai lién quan giira
vi tri u va thodi hda sgi dan hoi. BCC dugc phan
nhém mé hoc nhdm xac dinh nguy cd thap hoac
cao, dua trén cac dic diém giai phau bénh nhu
phan nhdm mo6 hoc, d6 xam lan, xam lan than
kinh — mach mau. BCC nguy cd cao thudng lién
quan dén hanh vi sinh hoc ac tinh va nguy cd tai
phét cao han. Viéc xac dinh dL’lng nhém nguy co
gitp lam rd mai lién hé giita mé_hoc va muic do
nguy hiém ctia khdi u, tir d6 hd trg bac si lua
chon hudng diéu tri phu hgp, dac biét la diéu tri
tich cuc han cho cac trudng hgp nguy cg cao.

VI. LO1 CAM ON

Chdng t6i cling xin chan thanh cdm on bai
hoc Y Dugc TP HCM va Bénh vién Dai hoc Y
Dugc TP HCM da tao diéu kién cho ching toi
hoan thanh nghién clru.
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KET QUA PIEU TRI PHAC PO DOCETAXEL-CISPLATIN
TRONG UNG THU BIEU MO THU’'C QUAN GIAI POAN TAI PHAT, DI CAN

Nguyén Viét Anh’, Cao Thi Thanh!, Pham Vin Thing?

TOM TAT

Muc tiéu: Nghién c(tu nhdm danh qid hiéu qua
diéu tri va do an toan clia phac do Docetaxel-Cisplatin
3 bénh nhan ung thu thuc quan qiai doan tai phat
hodc di can. Phwona phap nghién ciru: Thiét ké mo6
ta, két hop hoi clru va tién cltu cd theo do6i doc, duac
thuc hién tai Bénh vién K tir 6/2018 dén 6/2023.
Nghién cdu gdm 55 bénh nhan du tiéu chuan chan
doan, diéu tri héa chat bana phac d6 Docetaxel—
Cisplatin va c6 dif liéu 1am sana day du. Hiéu qua diéu
tri dudc danh qia theo tiéu chuan RECIST 1.1 va s6ng
thém khdng bénh tién trién (PFS); tac dung phu dudc
ahi nhan theo tiéu chuan CTCAE v5.0. Két qua: Ty Ié
dap ('na toan bd (ORR) la 50.9% adm 3.6% dap (na
hoan toan va 47,3% dap (‘na mét phan. Lgi ich 1am
sana dat 80%. Trung vi PFS la 5,2 thanag. Cac véu t6
nhu tudi, d6 mo hoc, vi tri va s6 luong di can khong
anh hudna c6 v nahia thona ké dén PFS. Nhom dluna
>90% liéu hoa chat cd PFS cao hon (6,1 thang so vdi
5.1 thana; p=0,006). Tac dung phu thuGna agdp nhat
la ha bach cau trung tinh (30.9% d6 3—4). budn n6n
(64,3%) va runag téc (71,4%), chu véu & mlc d6 nhe
va kiém soat ducc. Két luan: Phac d6 Docetaxel-
Cisplatin la mot lua chon diéu tri kha thi, cé hiéu qua
Idm sang t6t va doc tinh chdp nhan dudc trong diéu
tri ung thu thuc quan giai doan di can tai Viét Nam.

Tu khoa: Ung thu thuc quan, Docetaxel, Cisplatin,
di can, hda tri, song thém khong bénh tién trién.

SUMMARY
TREATMENT OUTCOMES OF DOCETAXEL—-
CISPLATIN REGIMEN IN RECURRENT OR

METASTATIC ESOPHAGEAL CARCINOMA

Obijective: This study aimed to evaluate the
efficacy and safety of the Docetaxel—Cisplatin regimen
in patients with recurrent or metastatic esophageal
carcinoma. Methods: A descriptive study combining
retrospective and prospective data collection with
longitudinal follow-up was conducted at K Hospital
from June 2018 to June 2023. A total of 55 patients
who met the diagnostic criteria, received
chemotherapy with the Docetaxel-Cisplatin regimen,
and had complete clinical data were included.
Treatment response was assessed according to
RECIST 1.1 criteria, and progression-free survival
(PFS) was analyzed. Adverse events were recorded
using CTCAE version 5.0. Results: The overall
response rate (ORR) was 50.9%, including 3.6%
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complete response and 47.3% partial response.
Clinical benefit rate was 80%. The median PFS was
5.2 months. Factors such as age, histological grade,
site, and number of metastases did not show
statistically sianificant impacts on PFS. Patients who
received >90% of the chemotherapy dose had a
higher median PFS (6.1 months vs. 5.1 months; p =
0.006). The most common adverse events were
neutropenia (30.9% grade 3—-4), nausea (64.3%), and
alopecia (71.4%), mostly mild and manageable.
Conclusion: The Docetaxel-Cisplatin regimen is a
feasible treatment option, showina dood clinical
efficacy and acceptable toxicity for patients with
metastatic esophageal carcinoma in Vietnam.
Kevywords: Esophaaeal cancer, Docetaxel, Cisplatin,
metastasis, chemotherapy, progression-free survival.

I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu thuc quan
(UTTQ) ding th( 8 vé s6 ca mdc mdi va thr 6
vé s ca tir vong do ung thu trén toan cau, vdi
khoang 604.000 ca mac va 544.000 ca t(r vong.!
Tai Viét Nam, UTTQ Ia mét trong 10 ung thu phd
bién nhat ¢ nam gidi, vGi 39% bénh nhan dugc
chdn doan & giai doan di can. Tién lugng giai
doan tai phat, di can thudng xau, thdi gian séng
trung vi chi khoang 6 thang, va ty I€ song sau 1
nam la 21,1%.! Muc tiéu diéu tri & giai doan nay
la kiém soat triéu ching, ndng cao chat lugng
song va kéo dai thgi gian s6ng thém. Nhiéu
nghién clfu cho thay hoa tri cai thién ro rét thdi
gian s6ng so v&i chdm s6c giam nhe.?

Hda tri van la lua chon chinh cho UTTQ tai
phat, di cdn, vdi cac phac doé dua trén nhom
Platinum nhu Fluorouracil-Cisplatin, Paclitaxel—
Cisplatin, Docetaxel-Cisplatin... Trong d6, phac
dd Docetaxel-Cisplatin dugc dung phé bién va td
ra hiéu qua déi vdi ung thu biéu md t& bao vay —
thé mé bénh hoc chli yéu tai Viét Nam.? Tuy
nhién, tai Viét Nam chua cé nghién citu chinh
thirc danh gia hiéu qua va tinh an toan cta phac
do nay. Do do, nghién clru nay dugdc thuc hién
nhdm danh gid két qua diéu tri va cac tac dung
khéng mong mudn cla phac d6 Docetaxel-
Cisplatin trén nhdm bénh nhan UTTQ tai phat, di
can, gop phan md rong lua chon cho thuc hanh
diéu tri.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Bénh nhan
dudgc chan doan ung thu thuc quan giai doan tai
phat hodc di can, dugc diéu tri hoa chat phac do
Docetaxel—Cisplatin tai Bénh vién K tir thang 6
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