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KET QUA PHAU THUAT CAT THAN-NIEU QUAN TAN GOC
PIEU TRI UNG THU NIEU MAC PUONG TIET NIEU TREN
TAI BENH VIEN CHQO RAY

TOM TAT B

Muc tiéu: danh gid két qua phau thuat PT cit
than-niéu quan tan goc diéu tri UTUC. Poi tu'gng va
phuong phap nghién ciru: hdi citu m6 ta loat
trudng hgp (TH), cac TH dugc can thiép PT cat than-
niéu quan tan g6c diéu tri UTUC tai BV Chg Ray tu
thang 1/2017 dén thang 12/2023. Két qua: 148 TH
dugc PT cdt than-niéu quan tan goc diéu tri UTUC tai
bénh vién Chg Riy. Nam gidi chiém ti 1& 62,8%; tudi
trung binh 63,7 + 10, 2 (33 85). Perdng phap PT bao
gom: PT mg 67 TH va phau thuat ndi soi (PTNS) 81
TH, trong dd c6 8 TH (9, 9%) PTNS th&t bai chuyen PT
md Thai gian PT: PT md& 243,2 + 63.79 phut va
PTNS: 261,7 + 60.05 phut (p=0,06). Ti 1& nao hach:
PT mG 68,7% va PTNS 44,1% (p=0,003). Lugng mau
mat: PT md 332.1 + 276.87 mL‘vé PTNS: 238,3 +
227.25 mL (p=0,029). Thdi gian nam vién: PT mé 7,7
+ 1.9 ngay va PTNS: 7,1+1.7 ngay (p<0, 039). Ti Ie
blen chiing trong PT Ia 7,5%, trong do ton thu’dng
mang phdi 3 4%, ton thu‘dng mach mau 3,4% va tén
thugng tang 6 bung 0,7%. Ti Ié bién chu’ng sau PT la
20,9%, trong do blen chiing nhe theo phan do
Clavien-Dindo I-II la 17,6%, bién chiing nang II-V 13
3,3% va ti lé tor vong chu phau 1,3%. Két luan: PT
cat than-niéu quan tan goc ld tiéu chuan vang trong
diéu tri UTUC. PTNS ¢4 ti I1é mat mau thdp hon, thdi
gian ndm vién ngén hon va ti 1& nao hach thap hdn so
vGi PT ma. Ti I& bién ching sau PT cat than-niéu quan
tan goc la 20,9%. Tur khoa: ung thu niéu mac dudng
ti€t niéu trén, PT cat than-niéu quan tan goc.

SUMMARY
EVALUATING THE RESULT OF RADICAL
NEPHROURETERECTOMY IN PATIENTS
WITH UPPER TRACT UROTHELIAL

CARCINOMA AT CHO RAY HOSPITAL

Objectives: evaluation of surgical outcomes of
radical nephroureterectomy (RNU) in patients with
upper tract urothelial carcinoma (UTUC). Materials
and Methods: Retrospective descriptive case series
study. Data from patients with upper tract urothelial
carcinoma undergoing radical nephroureterectomy
(RNU) at Cho Ray Hospital, from January 2017 to
December 2023. Results: a total of 148 cases of
upper tract urothelial carcinoma (UTUC) were
diagnosed and treated with radical
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nephroureterectomy at Chg Ray Hospital. The male
proportion was 62.8%, with a mean age of 63,7 *
10,2 vyears (range: 33-85). Surgical approaches
included 67 open surgeries and 81 laparoscopic
surgeries, with 8 cases (9.9%) requiring conversion
from laparoscopy to open surgery. Operative time:
Open surgery: 243,2 £ 63.79 minutes, Laparoscopic
surgery: 261,7 + 60.05 minutes (p=0.06). Lymph
node dissection rate: Open surgery: 68.7%,
Laparoscopic surgery: 44.1% (p=0.003). Estimated
blood loss: Open surgery: 332.1 + 276.87 mL,
Laparoscopic surgery: 238,3 £ 227.25 mL (p=0.029).
Hospital stay: Open surgery: 7.7 + 1.9 days,
Laparoscopic surgery: 7.1 + 1.7 days (p=0.039). The
intraoperative complication rate is 7.5%, including
pleural injury (3.4%), vascular injury (3.4%), and
intra-abdominal  organ  injury  (0.7%). The
postoperative complication rate is 20.9%, with minor
complications (Clavien-Dindo grade I-II) accounting
for 17.6%, major complications (grade III-V) for
3.3%, and a perioperative mortality rate of 1.3%.
Conclusion: Radical nephroureterectomy is the gold
standard in the treatment of upper tract urothelial
carcinoma. Laparoscopic surgery has lower blood loss,
shorter hospital stays, and lower Iymph node
dissection rates than open surgery. The postoperative
complication rate is 20.9%. Keywords: upper tract
urothelial carcinoma, radical nephroureterectomy

I. DAT VAN PE

Ung thu bi€éu md dudng tiét niéu 1a loai bénh
ly ung thu thudng gap thr 6 3 cac nudc phat
trién. [1] Budu c6 thé hién dién & dudng tiét
niéu dudi (bang quang, niéu dao) va/hodc
dudng tiét niéu trén (niéu quan, bé than), trong
do UTUC chiém ti 1é 5%-10% ung thu niéu mac.
[1-3] UTUC xuét hién nhiéu nhat tir 70 — 90 tudi
va gap 8 nam gidi gap doi ni gidi. [1, 4] Tuy
nhién, gan day ti 1é nay tang Ién nhd su phat
trién cla cac phuong tién chan doan va tudi tho
trung binh cla dan s6 dugc nang cao. [1, 3]

PT ct than-niéu quan tan géc 13 tiéu chudn
vang trong diéu tri UTUC giai doan chua di can.
[2, 4, 5] Cac phudng phap PT bao gébm: PT mg,
PTNS va PTNS c6 ho trg Robot. [2, 5, 6] Ti lé
bién chi’ng cla PT cat than-niéu quan tan gdc
khong co su khac biét gilta cac phuang phap. [7,
8]. Ti 1€ bién chitng clia nay la 24,5% - 39,1%.
Ti 1& nay kha cao, do BN mdc UTUC thudng I6n
tudi va cd nhiéu bénh ndi khoa kém theo. [1] So
sanh gilta PTNS va PT ma@, khong co su’ khac biét
vé ti Ié bién ching trong va sau PT. PTNS cé
lugng mau mat it han, ti 1€ truyén mau thap han
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va thoi gian ndm vién ngan hdn[8]

Tai Viét Nam, dir liéu vé& UTUC néi chung va
két qua phau thuat cat than-niéu quan tan géc
néi riéng con han ché&. Bénh vién Chg Ray 13 mot
tuyén cudi, di€u tri nhi€u bénh nhan UTUC. Xuat
phat tUr thuc tién trén, ching toi tién hanh
nghién ciu nay nham:

1. banh g|a két qua phau thuat cét than-niéu
quan tan goc diéu tri ung thu niéu mac dudng
tiét niéu trén.

2. Xac dinh ti Ié bién chu’ng trong va sau
phau thuat ct than-niéu quan tan goc diéu tri
ung thu niéu mac dudng tiét niéu trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ciru: héi ciru mo ta
hang loat trudng hgp

Poi tucng nghlen cfu: Bénh nhan UTUC
dugc can thiép PT cat than-niéu quan tan gdc tai
bénh vién Chg RAy tir thdng 1/2017 dén thang
12/2023 B

Tiéu chuédn chon mau: Bénh nhan dudgc
chdn doan UTUC dua trén hinh anh hoc: CT
scans, MRI va hodc ndi soi niéu quan chan doan.

Bénh nhan dugc can thiép PT cdt than-niéu
quan tan goc.

Tiéu chuén loai trir: K&t qua gidi phau
bénh khong phu hgp véi UTUC

Thu thdp va xu ly sé liéu SU dung phan
mém thdéng ké Excel, SPSS phién ban 20.

Nghién cltu da dugc thong qua HoOi dong dao
ddc cha bai hoc Y dugc TP. H6 Chi Minh trong
nghién ctu y sinh hoc theo Quyét dinh sG
1218/HDDD-DHYD ngay 11/12/2023

Ill. KET QUA NGHIEN cU'U

Qua thdi gian nghién cu tur thang 1/2017 -
12/2023 tai khoa Ngoai Tiét Niéu, bénh vién Chg
Ray, c6 148 TH UTUC dugc PT cat than-niéu
quan tan géc thoa tiéu chudn chon mau, trong
dé 67 TH dudc PT md va 81 TH PTNS, véi cac
d&c diém (bang 1).

Trong 81 TH PTNS c6 8 TH (9,9%) PTNS
that bai phai chuyén PT md, véi cac nguyén
nhan (bang 2). So sanh gilta PT m& va PTNS,
PTNS cd lugng mau mét, thdi gian hau phiu va
ti I& nao hach thdp hon PT mg, ti Ié bién chirng
trong va sau PT khong cd su khac biét gilra 2
nhém (Bang 3).

Bang 1: Pdc diém méu nghién ciru

| Nam | 37 (55,2) | 56 (69,1)
BMI 21,0 2.7(22,2 £ 2,800,415
12 [35(52,2) |52 (64.2) | .-
ASA I —537137(47.8) [ 29 (35,2)| 2
Bénh ly kem theo
Tang huydt ap | 39 (58,2) | 36 (44,4) | 0,09°
Dai thao dudng | 7 (10,4) | 10 (12.,3)] 0,71°
Bénhphdi | 5(7,4) | 6(7,4) | 0,99
B&nh tim mach | 16 (23.9) | 14 (17,3) | 0,49"
Bénh than man | 31 (46,2) | 36 (44,4) | 0,82"
Giai doan bu'du
12 | 31 (46,3) | 49 (60,5)
pT 3 | 27(40,3) | 28 (34,6) | 0,088"
4 [ 9(134) | 4(4,9
() 148 (71,6) | 76 (93,8) ;
PN =y 19284 | 5(6,2) |<2001

Ghi chud: (*) Chi-square test, (**) Fisher

exact test, (¥**) phép kiém T

Bang 2: Nguyén nhén PTNS chuyén PT md

Nguyén nhan XU tri
TH1| Ténthuong TM chi dugi | K& ™
TH 2 Ton thugng nhanh DM thén cuc KiNém sgét
dudi, chay mau nhiéu rén than
TH | BuGu T4, ton thucng mang Khau
3,4 phdi mang phdi
T Hach rc}'n thap nr,neu, duang
567 tinh, khong baoc tach rén than | Nao hach
e dugc
BuGu T3, sau NS niéu quan lam
TH 8 [tdm nhuan dich gay viém dinh, | GG dinh
khéng béc tach dugc

Bang 3: So sanh két qua PT giifa PTNS

va PT md
Chung|PT mé&|PTNS | Gia tri
SO0 TH (n) 148 | 67 81 p
Thi gian mé (phut)| 253,4 | 243,2 | 261,7| 0,06"
Lugng mau mat (ml) 280,7 | 332,1 [238,3(0,029™
Ti Ié nao hach 82 46 36 0.003**
(n,%) (55,4)|(68,7) [(44,1)| ™’

Ti lé truyén mau | 41 23 18 0.101™
(n,%) (27,7)| (34,3) |(22,2)| ™
B|enP§rhg]r1%]/ot)rong (71’}5) 5(7,5)6 (7,4)| 0,99
Bi€n chiing sau PT| 31 11 20 0.417"
(n,%) (20,9)|(16,4) |(24,7)| "

Thdi gian hau x
ohau (ngay) 74 | 7,7 | 7,1 10,039

Ghi chid: (*) phép kiém T, (**) phép kiém
Chi-square, (***) phép kiém Mann-Whitney U
Nghién ctu c6 11 TH (7,5%) bién chirng xay

, PTMG | PINS | ... .

Pic diém (n,%) | (n,%) !
67(453) 81 (54,7)| P

Tusi 65,4 + 10,4/62,2  9,9/0,07°

Gi6i | NG | 30 (44,8) | 25 (30,9) | 0,08

ra trong PT va dugc x(r tri trong lic PT bang cac
phuang phap (bang 4).

Bang 4: Bién chu’ng trong PT cat than-
niéu quan tan géc
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Bién chirng TH [Tilé .
(N=148) |(n)|(%)| Xutr
Thung mang phoi| 5 | 3,4 |[Khau mang phoi

T™chi dugi | 3 | 2,0 | Khau TH cht
Mach| Nhanh DM 1107 Kiém soat ron
mau than ! than
DM chau 1107 Khau noi bM
ngoai ! tan-tan
Rach thanh mac 1107 Khau thanh mac
dai trang ! dai trang
Tong 11| 7,5

Bién chirng sau PT xay ra & 31 TH, chiém ti
lé 20,9% (Bang 5). Phan d6 bién chiing theo
Clavien Dindo vdi ti Ié: d6 I-II la 26 TH (17,6%),
do6 II-1V 3 TH (2,0%) va do V 2 TH (1,3%).

_Trong s6 31 trudng hdp bién cerng sau
phau thuat, cac bién phap xU tri bao gom

Piéu tri ndi khoa: RO nudc tiéu (1 TH)
dugc dat thong niéu dao bang quang.

Liét rubt (3 TH) dugc diéu tri ndi khoa va
dinh duGng tinh mach.

Céc trudng hgp con lai (viém ph0| sot sau
md, tu dich/mau, nhiém khuan vét mo) dugc theo
ddi, st dung khang sinh va chdm soc vét terdng

Can thiép phau thuat: Ton thudng miéng
niéu quan (1 TH) do ng chi khau dugdc can thiép
phau thudt mé cdt ng chi va dt thong J3.

Téc rudt do dinh (1 TH) dugc phau thudt gd
dinh. Ap xe ton Iuu (1 TH) dugc phau thuat dan
luu ap xe.

Bién chirng nghiém trong dan dén tu
vong: Tén thu’dng dai trang Slgma (1 TH) gay
viém phic mac va choang nhiem khudn, dugc
phau thuat cat doan dai trang ma hau mon nhan
tao, nhung dién tién ndng va tr vong.

Tén thuong rudt non (1 TH) gay viém phuc
mac va chodng nhiém khuén, dudc phiu thuat
cat doan rudt non dua hai dau ra da, nhung
cling dién tién nang va tur vong. ]

Bang 5: Bién chirng sau PT cat than-
niéu quan tin géc

Bién chirng (N=148) [SG TH (n) | Ti Ié (%)
RO nudc tiéu 1 0,7
Ton thugng miéng niéu 1 07

quan doi bén !

Viém phdi 7 4,7
Pudng tiéu hoa 6 4,0
S6t sau mo 7 4,7
Nhiém khuan vét mo 1 0,7
Tu dich, mau 8 5,4
T6ng 31 20,9

Cac TH buGu 6 giai doan pT3,4 co lugng
mau mat trong PT cao hon nhém pT1,2 (319 ml
va 248 ml, p=0,003). Nhéom di can hach cé

lugng mau mat (477 ml va 242 ml, p=0,001) va
ti 1& truyén mau (50% va 23,4, p=0,008) cao
han nhém khong di can hach.

IV. BAN LUAN

UTUC la bénh ly it gap, nam giGi chiém ti &
cao hon, thudng gdp & nhédm BN 16n tudi, 60-70
tudi. PT cdt than-niéu quan tan gdc 3 tiéu chudn
vang trong diéu tri UTUC giai doan chua di can.

Trong nghién cu c6 8 TH (9,9%) PTNS
phéi chuyén PT md, ¢ 6 TH budu & giai doan
T3-4 va hodc di c&n hach, viém dinh khéng thé
bdc tach, ti€p can ron than dugc. Theo cac bao
cédo, ti 18 PTNS chuyén PT mé& 4-10%, véi
nguyén nhan chd yéu la do chay mau viém dinh,
budu giai doan xdm I&n, NS niéu quan chan
doan lam tdm nhun dich sau phlc mac. Theo
mot sb tac gia, khuyén cao déi vdi cac TH budu
giai doan pT3,4 va hoac di can hach, PT md& cd
két qua tot han. [5, 7]

Theo cac bdo cdo, thdi gian PT & nhdm PT
m& (164-245 phit) ngdn hon PTNS (240-278
phat) (p<0,01). [7] Nghién cltu ching toi thi PT
md& ngdn han (p=0,06), do giai doan budu giira
02 nhém cé su khac biét, lam anh hudng dén
thai gian PT. Lugng mau mat ctia PTNS (108-300
ml) it hon so véi PT md (250-542 ml) (p<0,05).
[7]. Ti |é truyén mau trong trong PT cét than-
niéu quan tan gbc cla tac gia Hanna N [8] la
15,4%, tac gid Sugihara T 12,9 - 20,6% va tac
gia Connolly SS 5,8-24,3%. Ti I€ nao hach trong
PT md cao han so vdi PTNS (p<0,01). [5, 7]

Ti Ié bién chdng trong PT cla nghién ciu
ching toi 13 11 TH chiém ti I& 7,5%. Tén thudng
mang phéi 5 TH hau hét 1a & giai doan budu
xam lan, trong d6 2 TH budu pT4 va 2 TH budu
pT3. 2 TH t6n thucng mang phdi 1a PTNS phai
chuyén PT md. Ching tdi tién hanh dudi khi,
khéu lai mang phéi.

T6n thuong mach mau dugc ghi nhan & 5
trudng hap. Trong do, 3 trudng hop tdn thuong
tinh mach chd (2 PT m&, 1 PTNS chuyén md), 1
trudng hgp ton thuong déng mach chiu ngoai
phai dugc khau néi tan-tan, va 1 trudng hgp ton
thuong nhanh déng mach than cuc dudi trong
PTNS doi hoi chuyén mé do viém dinh va mét
mau nhiéu (1400ml). Cac t6n thuong nay thudng
lién quan dén giai doan budu tién trién (pT3N2)
hodc tinh trang viém dinh phic tap, cho thay
muc d6 khé khdn cla phiu thudt trong nhitng
trudng hop nay.

Chung t6i ghi nhan 1 TH rach thanh mac dai
trang, day la TH budu tai niéu quan phai doan
chdu pT4N2, di cdn hach, dinh chat vao phuc
mac va dai trang phai, trong qua trinh PT md
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béc tach niéu quan ghi nhan rach thanh mac dai
trang, khau lai thanh mac dai trang.

Theo cac tac gia Connolly S.S ti Ié bién chirng
trong PT la 4,5%, trong dé tdn thudng mach
mau, tén thuong tang va mang phéi [an lugt 1a
2%, 1% va 0,3%. Theo tac gia Ariane MM ti Ié

bién chirng trong PT la 5,7% va tac gia Hanna N
[8] ti 1& bi€n chiing trong PT la 4,7%.

ThGi gian hdu phau & nhém PTNS (5-11
ngay) ngan hon PT md (8-12 ngay) (p<0,05).
[7] K&t qua cua chdng téi la 7,1 ngay so véi 7,7
ngay (p=0,039).

Bang 6: So sanh i Ié bién chung sau PT vdi cac nghién ciau

f s g Ti 1€ bién chirng (%)

Tac gia (nam) TH(N) —551 P61 | DI | POGIV | PGV | Chung
Ariane M.M [17] (2012) 609 8,8 4,2 13
Connolly S.S [15] (2015) | 850 46 | 65 25 | 0,7 1,1 15,4
Raman J.D [13] (2017) | 731 29,8 7.4 1,0 38,2
Kocher N.J [12] (2020) | 1266 24,5 3,9 3,5 0,7 32,6

Grossmann [7] (2023) | 2434 | 6,1 13 4,1 2,2 0,9 26,3

Chung t5i (2024) 148 0,7 16,9 13 0,7 13 20,9

Ti 1& bién chiing sau PT cat than-niéu quan
tan goc tur 15,4% - 38,2%, két qua trong nghién
cfu clia chdng t6i la 20,9%, cling tudng dong
V@i cac bdo cdo trén thé gidi. Trong do ti I€ bién
chl'rng nhe (do I-II) chiém chu yéu. Bién chiing
nang do III-V ti 4,2% - 8,1%. Ti & ti vong chu
phau 13 0,7% - 1,1%. Trong nghién clu chidng
to6i c6 02 TH (1, 3%) tir vong chu phau. Ti Ié
bién chirng sau PT & nhdm PTNS (9,4-28%) va
PT m& (10,3-28%) (p>0,05). [7, 8]. Hai trudng
hgp tlr vong trong nghién cltu déu lién quan dén
bién chirng tén thuong dudng tiéu héa gay viém
phtic mac & bénh nhan c6 budu giai doan ti€én xa
(T4N2MO0), mdc du dd dugc can thiép nhung
dién tién nang. Diéu nay nhdn manh tdm quan
trong clia viéc nhan dién va quan ly sém cac
bién chirng dudng tiéu hda.

Han ché cua nghién cru. Nghién ciu cua
chung t6i, mac du cung cap nhitng dir liéu thuc
té quan trong vé két qua phiu thuat cit than-
niéu quan tan gbc diéu tri ung thu niéu mac
dudng tiét ni€u trén tai Bénh vién Chg Ray,
nhung van con mot s6 han ché nhat dinh can
dugc ghi nhan.

Day la mot nghién clru héi clru mo ta loat
trudng hop, viéc thu thap dir liéu cé thé gdp khé
khan trong viéc dam bao day du va dong nhat
cac thong tin chi ti€t trén hd s¢ bénh an, dac
biét la cac bi€n s6 khong dugc ghi nhan thudng
quy. Diéu nay cd thé anh hudng dén kha ndng
phan tich sau han mot s6 yéu t6 hodc gay sai
Iéch nho trong mét vai dir liéu.

Nghién cu nay chua thé danh gid cac két
cuc ung thu hoc dai han nhu ti 1€ tai phat tai
chd, tai phat di cdn xa, hodc ti 1€ s6ng con dac
hiéu bénh va s6ng con toan bo.

Hudéng phat trién tiép theo. T’ nhiing
két qua va han ché cla nghién cfu nay, ching
toi dé xudt mdt s6 hudng phat trién tiép theo

cho céc nghién clru trong tuang lai:

Thuc hién cac nghién clru doan hé tién cliru
vdi thdi gian theo doi du dai de danh gia két qua
ung thu hoc dai han cta ph3u thudt cit than-
niéu quan tan goc, bao gém ti 1€ tai phat va ti Ié
song con.

So sanh mot cach chat ché hon glu’a cac
phuong phap phau thuat - (md, ndi soi, va robot)
khong chi vé két qua phau thudt ma con vé cac
két qua ung thu hoc.

V. KET LUAN

Ti 1€ bién chling trong PT cat than-niéu quan
tan gbc 1a 7,4% va bién chirng sau PT cat than-
niéu quan tan goc la 20,9%. PTNS gilp giam
lugng mau mat va thdi gian nam vién, tuy nhién
cd ti 1é nao hach thap hon so véi PT md. Vé bién
chirng, PTNS va PT md khong co su khac biét.
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KET QUA DPIEU TRI AFATINIB UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN HIB-1V CO POT BIEN EGFR TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Panh gia két qua diéu tri Afatinib ung thu' phdi
khong té bao nho giai doan IIIB-IV c6 dot bién gen
EGFR tai bénh vién Phdi Trung Uong. Pdi tugng va
phu’dng phap nghlen cu’u 45 bénh nhan ung thu
phdi khong t€ bao nhd co dot bién EGFR giai doan tién
xa va di cdn dugc diéu tri bang thubc Afatinib tai bénh
vién PhGi Trung Udng tur thang 09/2020 dén thang
09/2023. Két qua nghién ciru: 68,9% bénh nhan
dat dap u‘ng toan bd; 24,4% bénh nhan bénh glu’
nguyen ty Ié kiém soat benh dat 93,3%. Ty & dap
ing theo vi tri di c&n nhu sau: di c&n phdi d6i bén
(65%); di can than kinh trung uang (77,8%); di can
thugng than (66,7%). Ty |é dap L'rng G nhom bé_nh
nhan cé dot bién gen EGFR thuGng gdp dat 64,7% va
& nhom hiém gap dat 81,8%. Thai gian séng them
khéng bénh tién trién dat 13 5 thang va khong co su
khéc biét gitta dot bién gen EGFR thudng gép (13,6
thang) va dot bién gen EGFR hiém g3p (13,4 thang).
Tac dung khéng mong mudn thudng gap nhat la tiéu
chay (82,2%) va viém da, nhiét miéng (46,7%) chu
yéu & d6 1 va do 2. Khong co bénh nhan nao tir vong
do tac dung phu khdng mong muon. Két luan: Bénh
nhan ung thu phéi khéng té& bao nho giai doan IIIB-IV
c6 dot bién gen EGFR diéu tri bang Afatinib cho ty 1€
dap Ung cao, dung nap t6t k€ ca & nhém dot bién gen
EGFR thu‘dng gdp va hiém gép. T khda: Ung thu
phdi khdng té€ bao nhd, EGFR, Afatinib.

SUMMARY
EVALUATION OF RESULTS OF AFATINIB
TREATMENT OF STAGE IIIB-IV NON-SMALL

CELL LUNG CANCER WITH EGFR MUTATION

Objective: To evaluate the results Afatinib
treatment in the stage IIIB-IV non-small cell lung
cancer with Afatinib at National Lung Hospital.
Patients and methods: 45 advanced and metastatic
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non-small cell lung cancer patients with EGFR
mutations were treated with afatinib at National Lung
Hospital from September 2020 to September 2023.
Results: 68.9% of patients achieved a complete
response, 24.4% of patients stabilized; disease control
rate reached 93.3%.The response rate for each type
of lesion was as follows: contralateral lung metastases
(65%); central nervous system metastasis (77,8%);
adrenal metastases (66.7%). The response rate in the
group of patients with common EGFR mutations was
64.7% and in the rare group was 81.8%. The
progresson-free survival (PFS) was 13,5 months, with
no significant difference between patients with
common EGFR mutations (13,6 months) and those
with uncommon EGFR mutations (13,4 months). The
most common adverse effects were diarrhea (82.2%)
and skin rash (46.7%) mainly in grade 1 and grade 2.
No patient died from unwanted side effects.
Conclusions: Patients with stage IIIB-IV non-small
cell lung cancer with EGFR gene mutations treated
with Afatinib have a high response rate and good
tolerability, including those with both common and
uncommon EGFR mutations. Keywords: Non-Small
Cell Lung Cancer, EGFR, Afatinib

I. DAT VAN DE

Ung thu phéi (UTP) Ia mdt trong nhitng loai
ung thu co ty 1&é mac mdi va ty |é tr vong cao
nhat trén thé gidi. Theo GLOBOCAN 2022!, udc
tinh cd khoang 2,5 triéu trudng hgp mac mdi
ung thu phéi, chiém 12,4% t6ng sd cac trudng
hdp mac ung thu méi. Mac du cac phuang phap
diéu tri ngay cang phat trién nhung ty Ié tr vong
do ung thu van rat cao, ngay ca & nhitng nudc
phat trién. USc tinh ndm 2022, c¢é khoang 1,8
triéu trudng hop tir vong do ung thu phéi, chiém
tdi 18,7% cac trudng hgp tir vong do ung thu
noi chung. Viét Nam la mét trong cac nudc co
ganh nang UTP cao chi dung sau ung thu va va
ung thu gan, véi véi s6 ca mac mdi la 24,426 ca
va 22,597 ca tir vong trong ndm 2022, tdng
khoéng ba nghin ca so v&i 10 nam trudc. Nhirng
nam gan day, vdi nhiing ti€n bd mdi trong
nghién cltu con duding dan truyén tin hiéu t& bao



