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_ KET QUA BUO'C PAU PIEU TRI HOA XA PONG THO' CO CUNG CO
BANG DURVALUMAB BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IIIB TAI BENH VIEN K

Lwong Vin Pong?, Nguyén Thi Thai Hoa2, Nguyén Vin Ding!?

TOM TAT

Muc tiéu: banh gia két qua budc dau va do an
toan cua phac do hda xa tri dong thai (HXTDT) ¢
clng c6 ' bang Durvalumab & bénh nhan ung thu phéi
khong t€ bao nho (UTPKTBN) giai doan IIIB tai bénh
vién K. P6i tugng va phuong phap: Nghién ciu mo
ta hdi cu cd theo ddi doc dugc thuc hién trén 54
bénh nhan UTPKTBN giai doan IIIB, diéu tri bang hda
xa dong thdl sau do cung c6 mién dich Durvalumab
tai Benh vién K trong giai doan tir 2022 dén 2025.
Két qua Trong 54 bénh nhan nghlen clru do tudi
trung binh la 61 £ 9,7 tu6i; phan 18n c6 chi s ECOG
0-1 (96,3%) va mo benh hoc khong t€ bao vay
(87,0%). Sau HXTDT, ty 1& dap u’nq moét phan dat
64,8%. Trong giai doan diéu tri mién dich, 27,8%
benh nhan dat t|nh trang bénh on dinh, 18, 5% dap
Lrng mot phan va 38,9% tién trlen benh Thdl gian
séng thém khong benh tién trlen trung vi la 18,7
8,1 thang Tac dung phu chu yéu la nhe (d6 1 -2),
thu‘dng gap nhat la V|em phoi (44 4% sau HXT, 35,2%
trong giai doan mien dich). Ty Ié doc tinh nghlem
trong thap (7,6%). Két luan: Phac dé HXTDT c¢é cling
¢ bang Durvalumab cho két qua budc dau kha quan
vé hiéu quéa kiém soat bénh va dudc dung nap tot.

7w khoa: Ung thu phdi khong t& bao nhd, hda xa
tri dong thdi, Durvalumab...

SUMMARY
INITIAL TREATMENT OUTCOMES OF
CONCURRENT CHEMORADIOTHERAPY
FOLLOWED BY DURVALUMAB
CONSOLIDATION IN PATIENTS WITH
STAGE IIIB NON-SMALL CELL LUNG

CANCER AT K HOSPITALABSTRACT

Objective: To evaluate the preliminary outcomes
and safety of concurrent chemoradiotherapy (CCRT)
followed by Durvalumab consolidation in patients with
stage IIIB unresectable non-small cell lung cancer
(NSCLC) at K Hospital. Subjects and Methods: A
retrospective descriptive study with longitudinal
follow-up was conducted on 54 patients with stage
ITIIB non-small cell lung cancer (NSCLC), treated with
concurrent chemoradiotherapy followed by
Durvalumab consolidation at K Hospital from 2021 to
2025. Results: Among the 54 patients included in the
study, the mean age was 61 £ 9.7 years. The majority
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had an ECOG performance status of 0-1 (96.3%) and
non-squamous histology (87.0%). Following
concurrent chemoradiotherapy, the partial response
rate was 64.8%. During the immunotherapy phase,
27.8% of patients achieved stable disease, 18.5% had
a partial response, and 38.9% experienced disease
progression. The median progression-free survival was
18.7 £ 8.1 months. Most adverse events were mild
(grade 1-2), with pneumonitis being the most
common (44.4% after chemoradiotherapy and 35.2%
during immunotherapy). The rate of severe toxicity
was low (7.6%). Conclusion: Concurrent
chemoradiotherapy  followed by Durvalumab
consolidation demonstrated promising initial efficacy
and good tolerability in patients with unresectable
stage IIIB NSCLC. Keywords: Non-small cell lung
cancer; concurrent chemoradiotherapy; consolidation
therapy; Durvalumab...

I. DAT VAN DE

Ung thu phéi (UTP) la mét trong nhiing
bénh ly &c tinh phd bién va la nguyén nhan hang
dau gay tr vong do ung thu trén toan cdu. Theo
Globocan 2022, toan thé gigi ghi nhan hon 2,48
triéu ca mac mdi va 1,82 triéu ca t&r vong do
UTP, dirng dau trong tat ca cac loai ung thu vé
ty 1€ mac va ti vong.(1) Tai Viét Nam, ung thu
phdi xép thir ba vé ty 1&é mac & ca hai giGi, vdi
han 24.000 ca mdi va han 23.000 trudng hop tor
vong moi nam.(2)

V& mb bénh hoc, UTP dugc chia thanh hai
nhém chinh: ung thu phdi khdéng t&€ bao nhéd
(UTPKTBN), chiém khoang 85%, va ung thu’ phdi
t€ bao nho, chiém khoang 15%. Khoang 35-50%
bénh nhan UTPKTBN dugc chén doan & giai doan
tién trién tai chd hodc vung (giai doan III), khi
khong con kha nang phau thuat, vai tién lugng
s6ng thém sau 5 ndm con han ché (13-37%).(3)

DGi v8i nhdom bénh nhan nay, héa xa tri
dong thsi (HXTDT) la phuong phap diéu tri
chuan, s dung cac phac dd hda tri nén tang
platinum nhu paclitaxel—-carboplatin, etoposide—
cisplatin, pemetrexed—cisplatin,... Iva chon tuy
theo thé trang va diéu kién kinh té. Trudc day,
sau HXTDT, bénh nhan khong dugc diéu tri ti€p
theo do chua co béng chirng vé hiéu qua cua cac
liu phap clng co.

Su ra ddi cua liéu phap mién dich, déc biét la
cac thudc e ché tram kiém soat mién dich nhu
khang PD-L1, da md ra hudng di mdi trong diéu
tri ung thu ph6i. M6t trong nhitng budc ngoadt
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quan trong trong diéu tri UTPKTBN giai doan III
la k€t qua cua nghién ctru PACIFIC — mét thar
nghiém Iam sang quoc t€, ngau nhién, pha III -
da chirng minh vai tro cla diéu tri cing ¢ bang
Durvalumab sau HXTDT. Nghién clfu nay da dat
nén moéng cho viéc thay doi thuc hanh 1dm sang
trén toan cau, vdi viéc Durvalumab dugc khuyén
cdo nhu Iua chon chuén cho bénh nhan dat dap
(’ng hodc bénh 6n dinh sau hda xa tri..

Tai Viét Nam, phac d6 hda xa tri dong thai
c6 cung cd Durvalumab dd dugc trién khai tai
mot s6 cd s& ung budu Ién, trong dé cé Bénh
vién K. Tuy nhién, dir liéu trong diéu kién thuc
hanh lam sang thuc t€ tai Viét Nam con han ché.
Do dd, nghién cliu nay dugc thuc hién nham mod
ta dic diém 1am sang, danh gid hiéu qua budc
dau va mdc do an toan clia phac do HXTDT cd
ciing c6 durvalumab & bénh nhdn UTPKTBN giai
doan IIIB tai Bénh vién K.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuwgng nghién clru. Gom 54 bénh nhan
UTPKTBN giai doan IIIB, dugc diéu tri hda xa
déng thdi c6 cing cd bang Durvalumab tai bénh
vién K tir thang 1/2022 dén thang 6/2025.

Tiéu chudn lua chon: Bénh nhan dugc
chdn dodn xac dinh bdng md bénh hoc la
UTPKTBN giai doan IIIB (theo AJCC ban 7) d
hoan thanh diéu tri hda xa tri dong thgi dat bénh
khéng tién trién.

Dugc diéu tri badng phac d6 Durvalumab it nhat
1 chu ky tinh tir thdi diém két thic nghién cdu.

Chi s6 toan trang ECOG: PS 0-2

C6 hb sc bénh an ghi nhan day du thong tin
diéu tri.

Tiéu chuén loai tra:

Bénh nhan cd bénh ung thu thar 2.

Bénh nhan mdc cac bénh tu mién dang hoat
dong, ghép tang.

Bénh nhan mac cic bénh ly de doa tir vong
gan. Bénh nhan khong du thong tin diéu tri,
khong danh gia dap rng day du.

Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
h6i clru cé theo ddi doc . B

Phuong phap chon mau: Chon mau theo
phuang phap chon mau thuan tién

Cac buoc tién hanh nghién ciru: Lap
danh sach cac ca bénh ung thu phéi khdng t&
bao nhé giai doan IIIB dugc diéu tri hda xa dong
thdi cing c6 bang Durvalumab giai doan tu
thang 01/2022 dén thang 6/2025.

Thu thap s6 liéu, thong tin bénh nhan theo
mot mau bénh an nghién clu thong nhat dua
trén ho sc bénh an va goi dién thoai hoi tham.

Thu thap cac bién s6 nghién ciiu, bao gom:

+ D3c diém 1dm sang: tudi, ly do vao vién.

+ DP3c diém cén 1dm sang.

+ Giai doan T, N, tang di can, thé md bénh
hoc, héa m6 mien dich, tinh trang dét bién gen
EGFR, m(rc do boc 16 PD-L1.

+ Phac db6 diéu tri, s6 chu ky diéu tri.

+ Doc tinh va dap (ng ldam sang sau tiing
chu ky diéu tri.

+ Ty |é dap Uing: Dap (ng hoan toan, dap Ung
mdt phan, bénh én dinh, tién trién. Dap Ung cla
BN dudc danh gia theo tiéu chudn RECIST 1.1.

+ Tac dung khdng mong mudn lién quan
dén hda tri, xa tri va liéu phap mien dich dugc
phén loai va ghi nhan theo tiéu chudn danh gia
doc tinh cla Vién Ung thu quéc gia Hoa Ky,
phién ban 5.0 - 2017 (Common Terminology
Criteria for Adverse Events v5.0 - National
Cancer Institute).

Xt ly sO liéu. Nhap va xtr ly s6 liéu theo
phan mém théng ké y hoc SPSS 20.0, s dung
Kaplan-Meier d€ tinh PFS.

Pao dirc nghién ciru. Viéc thuc hién nghién
cttu dugc Hbi dong y dic cua Trudng Dai hoc Y
Ha NOi va Bénh vién K thong qua. Nghién clu
dugc thut hién la nghién ctu quan sat nén khong
can thiép vao qua trinh diéu tri clla bénh nhan.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua d6i tuogng
nghién ciru

Bing 1. Pac diém chung déi tuong
nghién cau

v e Nam (%) |Nir (%
Pac diém (n=:§9)) (n=(15))
Nhém <65 tudi | 22 (56,4) |10 (66,7)
tudi >65tudi | 17 (43,6) | 5 (33,3)
Chi s6 Ohodc1 | 38(97,4) [14 (93,3)
(ECOG) 2 1(2,6) | 1(6,7)
Hat [ 30 (76,9) | 1(6,7)
thuéc Ia Khdng 9 (23,1) |14 (93,3)
Mé bénh UTBt':’g(')‘*\‘/%’;g €33 (84,6) |14 (93,3)
hoc  I77BM t& bao vay| 6 (15,4) | 1(6,7)
Dot bién [ 7 (17,9) | 5 (50)
gen Khong cd hoac
EGFR | khong xéc dinh | 52 (82/1) | 10 (50)
Micddo | TPS=1% |11 (28,2) |4 (26,7)
bocl1d | TPS <1% | 8(20,5) |2 (13,3)
PD-L1 | Khong xac dinh | 20 (51,3) | 9 (60)

Nh3n xét: Trong 54 bénh nhan, tudi trung
binh 1a 61 + 9,7; 59,3% dudi 65 tu6i. Hau hét cd
ECOG 0-1 (96,3%). Ty Ié hut thu6c & nam cao
han nit (76,9% so véi 6,7%). Ung thu khong té€
bao vay chiém 87%. Dot bién EGFR phd bién

11



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2025

han & nit (50%) so vdi nam (17,9%). Chi 46,3%
dugc xét nghiém PD-L1, trong dé 27,8% c6 TPS

Bang 3. Bang ty Ié dap ung trong thoi
gian diéu tri mién dich

>1%, cho thdy xét nghiém nay chua dugc trién | Mirc dd dap irng [ S6 lugng (n) [ Ty 1€ (%)

khai rong rai. Bénh on dinh 15 27,8
3.2. Pap irng diéu tri Dap ng mot phan 10 18.5
3.2.1. Ty 1é dip dng tai thoi diém két Bénh tién trién 21 38.9
thic hoa xa tri dong thoi Gian doan diéu tri 5 9,3
Bang 2. Bang ty 1€ dap ing sau hoa xa Pang diéu tri 3 55

tri dong thoi Nhén xét: Co 25 bénh nhan hoan tat 12

Mirc do dap irng | S6 lugng (n) [Ty lé (%) | thang diéu tri mién dich, véi 15 trudng hop

On dinh 19 35,2 (27,8%) bénh 6n dinh va 10 trudng hdp

Dap ng mot phan 35 64,8 (18,5%) dap &’ng mot phan. Trong khi do, 26

Tong s6 54 100.0 bénh nhan phai gian doan diéu tri, bao gom 21

Nhidn xét: Sau hoa xa tri dong thai, 64,8%
bénh nhan dat dap &rng mot phan, cho thay khoi
u thu nho rd rét; 35,2% cé dap (ng 6n dinh.
Khong ghi nhan trudng hgp nao dat dap Ung
hoan toan. -

3.2.2. Pap iurng vdi diéu tri mién djch

(38,9%) do bénh tién trién, 4 do viém phdi lién
quan mien dich, va 1 do ly do ca nhan. Tai thdi
diém phan tich, van con 3 bénh nhan (5,5%)
dang ti€p tuc diéu tri.

3.3. ThGi gian song thém bénh khéng
tién trién

Bang 4. Bang thoi gian séng thém bénh khéng tién trién

1G]

Biéu dé 1. Biéu dé Kaplan — Meier uéc tinh
thoi gian séng thém bénh khéng tién tién

S0 BN tién PFS 12 thang | PFS 18 thang | PFS 24 thang |PSF trung| PFS trung
trién/Téng s6 BN | (95% CI) (95% CI) (95% CI) vi binh
30/54 66,3 (53,6-79,3) |50,5 (37,0-64,0)| 48,4 (34,7-62,1) | 18,7 £8,1| 229+ 2,0

Nhéan xét: Trong sO 54 bénh nhén, c6 30
trudng hgp tién trién bénh. Ty & s6ng thém
khéng bénh tién trién (PFS) udc tinh tai thdi
diém 12, 18 va 24 thang lan luct 1a 66,3%,
50,5% va 48,4%. Thdi gian PFS trung vi dat
18,7 £ 8,1 thang, trong khi PFS trung binh la
22,9 £ 2,0 thang.

3.4. Tac dung khong mong muén

3.4.1. Tac dung khéng mong muédn cua
diéu tri hoa xa dong thoi

Bang 5. Tac dung khéng mong muén cua héa xa déng thoi

Pac tinh Po 1 | Do 2 | Po 3 | Po 4 | Tong
Hé ho hap
Viém phoi [ 6(11,1%) | 18 (33,3%) | 0 [ 0 [ 24 (44,4%)
Hé tao huyét
Giam hemoglobin 2 (3,7%) 1(1,9%) 0 0 3(5,6%)
Giam bach cau 5 (9,3%) 3(5,6%) 3 (5,6%) 1(1,9%) 12 (22,2%)
Giam tiéu cau 3 (5,6%) 0 0 0 3 (5,6%)
Hé tiéu hoda
No6n, buén non 1 (1,9%) 2 (3,7%) 0 0 3 (5,6%)
Viém thuc quan 6 (11,1%) 1(1,9%) 0 0 7 (13,0%)
Tang men gan 6 (11,1%) 0 0 0 6 (11,1%)
Khac
T6n thuong da 12 (22,2%) | 2 (3,7%) 0 0 5 (9,3%)
Phan (rng truyén 0 3 (5,6%) 0 0 (5,6%)

Nhén xét: Viém phdi 1a tac dung phu phd
bién nhat (44,4%), chlu yéu do 1-2. Boc tinh
huyét hoc (giam bach cau 22,2%, hemoglobin va
ti€u cau moi loai 5,6%) it gdp va hiém khi & do
>3. Céc tac dung phu nhe khac gém tén thuong
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da (25,9%), tang men gan (11,1%), tiéu hda va
viém thuc quan.

3.4.2. Tac dung khéng mong muén
trong thoi gian diéu tri mién dich.

Bang 6. Tac dung khéng mong muén
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trong thoi gian diéu tri mién dich (N=54)

Poctinh | P61 | P62 | P63 P64
Viém phoi  8(14,8%)/10(18,5%)4(7,6%) 0
Thi€u mau  [1(1,9%) | 1(1,9%) 0 0
Ha bach cau | 2(3,7%) 0 0 0
Ha tifu cau | 1(1,9%) 0 0 0
Tang AST/ALT]| 3(5,6%) 0 0 0
Tang creatinin| 1(1,9%) 0 0 0
Phan (ing truyén| 3(5,6%) 0 0 0
Suy giap 0 1(1,9%) | 0 0

Nhan xét: Viém phoi la bién c§ thudng gap
nhat trong diéu tri mién dich, chiém 40,9%, chu
yéu & miic d6 nhe dén trung binh (do 1-2). Tuy
nhién, c6 4 trudng hap (7,6%) viém phdi dd 3
budc phai ngirng diéu tri. Cac doc tinh khac nhu
thi€u mau, ha bach cau, tang men gan, phan
Ung truyén va suy gidp xuat hién vdi tan suat
thap (1,9-5,6%) va da s6 & muic do nhe. Khdng
ghi nhan doc tinh do 4.

IV. BAN LUAN

4.1. Pic diém chung ctia bénh nhan. Két
qua nghién cru cho thady nhdm bénh nhan c6 dé
tudi trung binh 61 + 9,7 tu0| tucng dong vGi
nhiéu nghlen ctu tai chau A va Viét Nam vé ung
thu phéi khéng té bao nho (UTPKTBN) giai doan
tién xa.(4,5) Phan I6n bénh nhan cé chi s6 ECOG
tr 0-1, cho thdy tinh trang toan than con tot,
phu hgp véi chi dinh hda xa tri dong thdi va diéu
tri mién dich cling co.

bang chi vy, ty 1€ hit thuGc cao & nam gidi
(76,9%) so véi nir (6,7%) phan anh yeu to nguy
co ddc trung gi6i tinh, phu hgp véi ddc diém
dich té hoc da dugc ghi nhan trong nhiéu nghién
ctu trudc day. Ty |é dot bién gen EGFR & nir
(50%) cao hon dang k& so v8i nam (17,9%)
cling phu hgp véi cac nghién clu tai Nhat Ban,
Han Quéc va Viét Nam, ndi dot bién EGFR phd
bién haon so véi dan s6 phuong Tay.(1)

Tuy nhién, viéc hon 50% bénh nhan chua
dugc xét nghiém PD-L1 (TPS khong xac dinh)
cho thay han ché trong thuc hanh lam sang, anh
hudng dén ca thé hoa diéu tri mién dich — vén
phu thudc nhiéu vao mirc dd biéu hién PD-L1.

4.2. Pap rng véi phac do diéu tri. Ty lé
dap Uing mét phan sau hda xa tri dong thdi trong
nghién c(ru nay la 64,8%, cao han so vdi két qua
tir th&r nghiém PACIFIC (50,6%)(6) va tudng
duang véi PACIFIC-KR tai Han Quéc (66,2%).(4)
Két qua nay cho thé’y hiéu qua clia phac do hda xa
dong thai tai Bénh vién K trong diéu kién thuc té.

O pha diéu tri mién dich cung c6, 18,5%
bénh nhan dat dap &'ng mot phan va 27,8% duy
tri bénh &n dinh. M&c _du khong ghl nhan dap
(ng hoan toan, day van 1a két qua kha quan,

phli hgp Vi cg ché clia liéu phép mién dich —
von khong truc t|ep tiéu diét t€ bao u ma kich
hoat dap (ng mién dich cua cd thé.

4.3. Thoi gian song thém khong bénh
tién trién (PFS). Thdi gian s6ng thém khong
bénh tién trién (PFS) trung vi trong nghién ciu
dat 18,7 thang, cho thay két qua budc dau kha
quan khi trién khai phac d6 hda xa tri dong thdi
két hdp Durvalumab trong diéu kién thuc hanh tai
Viét Nam. So vdi thr nghiém PACIFIC — nghién
cifu nén tang da chiing minh hiéu qua cua
Durvalumab sau hoa xa tri dong thgi — PFS trung
vi trong nghién cru nay cao hon (18,7 so véi 16,8
thang) [6]. Diéu nay cho thay hiéu qua diéu tri tai
Bénh vién K la tuong duang, tham chi co cai thién
nhe, du diéu kién thuc t& c6 thé khdng t6i uu nhu
trong th(r nghiém Iam sang pha III.

Tuy nhién, PFS trung vi van thap hon so vdi
cac nghlen cttu thuc t& tai chau Au va chau A.
Cu thé, trong nghién cltu PACIFIC-EAP tai DUrc,
PFS trung vi dat 20,1 thang [5], con tai Hén
Quoc, nghién clru PACIFIC-KR ghi nhan PFS
trung vi Ién t&i 25,9 théng [4] — cao nhat trong
cac bao céo hién tai vé durvalumab trong diéu tri
cung c6 UTPKTBN giai doan III khong phau
thuat dugc. Su chénh 1&ch nay c6 thé do nhiéu
yéu t6 nhu Iluva chon bénh nhan nghiém ngat
han, ty 18 bénh nhan biéu hién PD-L1 >1% cao
haon, hodc diéu kién chdm soc, theo ddi, chan
dodn hinh anh va danh gia dap ang déng bd han
tai cac trung tdm trong nghién clru do.

Tuy nhién, su’ chénh 1&ch dang ké giita trung
vi va trung binh STBKTT ciling canh bao rang co
mot s6 it bénh nhan tién trién sdm, trong khi
mot s6 khac duy tri kiém soat bénh lau dai — do
ddé can nghién cllu sdu hon cac yéu to tién
lugng, ddc biét la vai tro cia PD-L1, EGFR va céc
chi diém sinh hoc mién dich khéac.

4.4. Tac dung khong mong mudn. Phac
d6 hoa xa tri dong thdi két hgp diéu tri cing c6
bdng Durvalumab cho thdy kha ndng dung nap
tuong doi t6t trong nghién cru. Tac dung khong
mong mudn chu yéu & mic d0 nhe dén trung
binh (d6 1-2), trong d6 viém phdi la bién c& phd
bién nhat, ghi nhan & 40,9% bénh nhan. Pang
cha y, c6 4 trudng hgp (7,6%) viém phdi do 3
bubc phai ngirng diéu tri mien dich. Tuy nhién,
khong ghi nhan déc tinh d6 4 hay tr vong lién
quan dén diéu tri.

Ty 1& viém phdi trong nghién ciu cao han so
vGi dir liéu tr thir nghiém PACIFIC (33,9%) va
cac nghién clu thuc té tai Han Qudc (PACIFIC-
KR, 16,4%) cung nhu Ddc (PACIFIC-EAP, 14—
18%) Diéu nay c6 thé xudt phat tir kho khdn
trong phan biét viém phdi do xa tri va do mién
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dich trong thuc hanh lam sang, cling nhu khac
biét vé cong cu chan doan va tiéu chi danh gia
gilra cac trung tam.

Cac tac dung khong mong mudn khac nhu
gidm bach cau, thi€u mau, tang men gan, phan
Ung truyén va suy giap xay ra vdi tan suat thap
(1,9-5,6%) va da s6 8 mdc do nhe, khong anh
hudng nhiéu dén qua trinh diéu tri. Viéc khong
ghi nhan doc tinh d6 4 cho thdy phac d6 cé do
an toan chdp nhan dugc va phu hgp véi diéu
kién trién khai tai cac co s6 diéu tri ung budu 16n
trong nudc.

V. KET LUAN

Phac d6 hoda xa tri dong thdi ¢ cung cd
Durvalumab cho két qua budc dau tich cuc &
bénh nhan UTPKTBN g|a| doan IIIB khong phau
thuat dugc tai Bénh vién K, vdi ty 1€ dap Ung
mot phan cao (64,8%) va STBKTT trung vi dat
18,7 thang.

Pa s6 bénh nhan duy tri dugc bénh 6n dinh
hoac cai thién mot phan sau khi diéu tri mien
dich, cho thay hiéu qua lam sang ro rét cla liéu
phdp ciing c6 Durvalumab.

Tac dung khong mong mudn phan I6n la nhe
va kiém soadt dugc, véi ty 1& tic dung phu
nghiém trong thdp, cho thay phac d6 co do an
toan cao va phu hop trién khai réng rai.
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KET QUA BUO'C PAU DIEU TRI PHAC PO R-CHOP U LYMPHO AC TINH
KHONG HODGKIN TE BAO B LON LAN TOA TAI BENH VIEN PA NANG

Ping Vin Huy'?2, Lé Qudc Tuin’, Nguyén Thi Thu Huong?

TOM TAT

Muc tiéu: Danh gia két qua budc dau diéu tri
phéc d6 R-CHOP u lympho ac tinh khong Hodgkin té
bao B I6n lan tda. Poi tugng va phucng phap
nghién clru: M6 ta hoi clru két hgp tién ctru trén 60
bénh nhan u lympho &c tinh khong Hodgkin té€ bao B
I&n lan téa dugc diéu tri phac d6 R-CHOP tai khoa Ung
bu’c'J’u, bé_nh vién ba Néng tur 01/2018 dén 04/2025.
K&t qua: Ty Ié dap Ung hoan toan sau 3 chu ky la
38,3%, sau khi két thic diéu tri la 76,7%. Ty 1& dap
(’ng hoan toan & nhém bénh nhan derl 60 tudi cao
hon bénh nhan trén 60 tudi (79,5% so vai 71,4%),
giai doan khu trd (I-II) cao hon giai doan tran (III-1V)
(78,6% so VvGi 75%), IPI nguy co thdp va trung binh
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(0-3 diém) cao hon IPI nguy cd cao (4-5 diém)
(80,8% so vdi 50%) nhung khong cé y nghia thong
ké. Doc tinh Idam sang hay gap la rung toc (100%),
bubn non (45%), loét miéng (28,3%), chd yéu do 1-2.
Doc tinh huyét hoc hay gap la thi€u mau (78,3%), ha
bach cau hat (70%, d6 3-4 31,7%). Két luan: Phac
d6 R-CHOP la phac d6 hiéu qua va an toan véi doc
tinh chdp nhan dugc. Tar khoa: R-CHOP, u lympho, té
bao B I6n lan tda.

SUMMARY
INITIAL RESULTS OF R-CHOP REGIMEN IN
DIFFUSE LARGE B-CELL NON-HODGKIN

LYMPHOMA AT DA NANG HOSPITAL

Objectives: To evaluate the initial results of R-
CHOP regimen in diffuse large B-cell non-Hodgkin
lymphoma. Patients and Methods: A retrospective
combined with prospective descriptive study on 60
diffuse large B-cell lymphoma patients treated with R-
CHOP regimen at the Department of Oncology, Da
Nang Hospital, from January 2018 to April 2025.
Results: The complete response rate after 3 cycles
was 38.3%, and 76.7% after treatment completion.



