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So véi Youden, su khac biét cling dén tUr thai
gian phéng van khac nhau, con nghién ciu Ty
Chow, su khac biét do bo cau hdi khac biét tao
su khac nhau do[2]. Nhin chung, su thiéu sot vé
kién thurc phan I6n 13 do su thiéu cac hudng dan
trong nudc vé tam soat vi khuan GBS trudc sinh,
dan dén cac thuc hanh cung cdp thong tin khéc
nhau gilta cac bac si, diéu nay cling dugc dong
thuan trong cac nghién ctru trudc[1].

Khoang 42,6% san phu tin rang thuc hién xét
nghiém tam soat GBS thudng quy cho tat ca san
phu mang thai la bién phap t6t dé€ phong ngtlra
cac bénh nhiem trung do GBS cho tré sau sinh.
Ti 1&€ nay thdp han mét phan ba so vdi nghién
cu & A Rap Saudi (61,8%)[1] va nghién clu &
Hbng Kong (66%) [2]. Su’ khac biét nay cd thé Ia
do cach suy nghi khac nhau & cac qudc gia khac nhau.

Han ché cla dé tai: Vi la mot nghién cltu cat
ngang, nén chi mo ta hién tugng cua van dé
nghién ctu, xac dinh dugc cac yé’u to lién quan
tGi kién thirc, thai do, hanh vi vé xét nghiém tam
soat GBS ma khong ho trg ching toi tim dugc
maGi lién guan nhan qua. Phu‘dng phap Iay~mau
thuan tién chd yéu dua trén su thuan Igi, de ti€p
can déi tugng, phu hgp véi ngudén nhan luc va
thdi gian han ché nhung thudng _mang tinh chu
quan, khdng thé tinh dugdc sai s6 do chon mau
va khdng thé ap dung phu‘dng phap udc Ierng
thong ké dé suy rong két qua trén mau cho quan
thé chung. Ddng thdi, nghién clu cling cé thé cd
sai léch tri nhé vé C4C trai nghiém vé xét nghiém
GBS, va sai léch thong tin khi ghi nhan thong tin
thuc hién xét nghiém GBS cla thai phu trong
thai ki dua trén danh sach thuc hién xét nghiém
tam soat GBS tai Bénh vién TUr Di ma bd qua
Cac cd sG bén ngoal

Chung toi cling khong tim hiéu dugc cac
nguyén nhan dan dén viéc dé nghi xét nghiém

tam sodt GBS van con kha thdp tr cac bac si.
Mat khac, nghién cltu chi thuc hién trén cac doi
tugng chd yéu kham thai tai bénh vién TUr Di
nén s& khong thé dai dién tat ca san phu cd tudi
thai tir 36 dén 37 tuan 6 ngéy, mac du vay bénh
vién T Di ciing la bénh vién san I6n nhat mién
Nam, vdéi han hang nghln lugt thdm khadm moi
ngay. Tom lai, két qua nghlen clru chua thé ap
dung cho cong dong dan so thanh pho H6 Chi
Minh tuy van dat dugc mot s6 két qua ding dé
tham khao.

V. KET LUAN i

V@i nghién cru cé c@ mau 385 chdng t6i thay
rang ti 1€ dudc thdng tin vé xét nghiém tam soat
GBS 4 thai phu con thap. Tur dé ti 1€ cé dugc cac
ki€n thirc nén vé vi khuén ciing nhu xét nghiém
GBS ciing khéng cao. Mac du vay ti Ié thai phu
ung ho tam soat thudng qui dbi véi xét nghiém
nay lén tdi 42,6%.
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Muc tiéu: Mo ta thuc trang s dung thudc sinh
hoc (bDMARD) trong diéu tri viém khdp dang thap
(VKDT) tai khoa Cg Xuong Khdp- Bénh vién Bach Mai
(khoa CXK-BVBM) va xac dinh mot s6 yéu t6 anh
erdng Poi tugng va phuadng phap: Nghlen ctru
md ta cat ngang ti€n clu két hgp hoi clu trén 71
bénh nhan VKDT cé diung bDMARDs tai dia dlem
nghlen clru tor 01/2017 dén 12/2020. Két qua:
bDMARD hay dugc chon dau tién la thudc (c ché IL-6
(83,1%), ¢ 29,1% bénh nhan chuyen sang bDMARD
thir 2 (thudng gip nhat 1a chuyén sang nhdm (rc ché
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TNF), thoi gian duy tri thudc ctla nhom (c ché IL-6 la
131 tuan (CI95%:
TNF la 46 tuan (CI95%: 10,4-81,6), (p=0,007). Ti Ié
tuan tha diéu tri thap (29,6%). Ly do hang dau cua
khong tuan tha diéu tri la kinh t€ (35,6%) va dap (ing
t6t (31,4%); cua gian lieu la dap Ung t6t (62%) va
kinh t€ (24,6%); cua dirng thudc la do anh hu’dng cla
dai dich Covid-19 (40,6%), hét thudc (21,7%) va kinh
t& (20, 3%); va cla d&i thudc la khong dap u’ng
(30,3%), hét thudc (36, 4%) vakinh t€ (27,3%). Két
luan: bDMARDs nhom tic che IL-6 dugc Iua chon dé
khdi dau diéu tri nhidu nhat va cé thdi gian duy tri 1au
hon nhém rc ché TNF. Ti 18 tuan tha diéu tri thap va
ly do chinh clia khong tuan tha la khong da kha nang
tai chinh. Cac yéu t6 nhu khéng du kha nang tai
chinh, anh erdng cla dai dich Covid-19 va hét thudc,
hoac khong dap ung véi bDMARDs diéu tri la nhitng Iy
do chinh khién cho bé&nh nhan ddi hay dirng thudc.

Td khoa: viem khdp dang thap, thudc sinh hoc,
thuc trang, Bénh vién Bach Mai.

SUMMARY
CURRENT STATUS OF BIOLOGICAL
TREATMENT IN RHEUMATOID ARTHRITIS
PATIENT AT THE DEPARTMENT OF
RHEUMATOLOGY — BACH MAI HOSPITAL

Objectives: Describe the current status of using
biological drugs in the treatment of rheumatoid
arthritis patients at the Department of Rheumatology -
Bach Mai Hospital and identify some influencing
factors. Subjects and methods: A prospective
cross-sectional descriptive study combined with a
retrospective on 71 rheumatoid arthritis patients
receiving biologic drugs at the study site from January
2017 to December 2020. Results: The first-line
bDMARD of choice was IL-6 inhibitor (83.1%), 29.1%
of patients switching to the second biologic drug (the
most common being TNF inhibitor), The maintenance
time of the IL-6 inhibitor group was 131 weeks
(CI95%: 108,2-153,8), of the TNF inhibitor group was
46 weeks (CI95%: 10,4-81,6) (p=0.007). The rate of
adherence was low (29.6%). The leading reasons for
non-adherence to treatment were economic (35.6%)
and good response (31.4%); for dosage reduction
were responsive (62%) and economical (24.6%); for
bDMARD discontinuation were due to the effects of
the Covid-19 pandemic (40.6%), drug shortage
(21.7%) and economy (20.3%); and for drug
switching were non-response (30.3%), drug shortage
(36.4%), and economical (27.3%). Conclusion:
Biologic drugs with IL-6 inhibitors were chosen for the
most initiation of treatment and had a longer
maintenance time than TNF inhibitors. Adherence
rates were low and the main reason for non-
adherence was financial incompetence. The main
reasons for switching or discontinuing bDMARDs were
factors such as financial incompetence, the impact of
the Covid-19 pandemic and drug shortages, or non-
response with bDMARD.

Keywords: Rheumatoid arthritis, biological drugs,
reality, Bach Mai Hospital.

I. DAT VAN DE
VKDT la bénh ly thap khdp kha thudng gap

108,2-153,8); cia nhém (c ché

tai Vit Nam cling nhu trén thé gidi. Thudc
chéng thap khdp lam thay ddi bénh (DMARD) co
vai tro rat 16n dé ngdn ngira dién tién clia bénh.
Céc DMARD gém hai nhém la thuSc kinh dién
(csDMARDs) va bDMARDs. Dén nay co chin
bDMARDs dudc chdp thuan trong diéu trivKDT &
chau Au va & My: nam thudc Uc ché TNF
(Etanercept, Infliximab, Adalimumab, Certolizumab
va Golimumab), mot thudc khang IL-1 (Anakinra),
mot thudc khang t€ bao T (Abatacept), mot thubc
khang t€ bao B (Rituximab) va mot thudc Uc ché
IL-6 (Tocilizumab)*.

Hién nay, bénh nhan VKDT s dung
bDMARDs dé diéu tri ngay nhiéu. Tuy nhién,
dung thuGc cang lau thi ti Ié bénh nhan dirng
thudc, ddi thubc cling tdng dan va viéc st dung
nhom thubc nay con bi tac dong cda nhiéu yéu
t0 nhu khong hiéu qua, tac dung phu, kinh
t€,....>3. Mudn tdng cudng hiéu qua diéu tri va
hiéu qua sir dungbDMARDs trong diéu tri bénh
VKDT thi chdng ta can phai ¢ cac nghién ctru vé
tinh trang s dungbDMARDs, cac nguyén nhan
cla tinh trang khong tuan tha diéu tri, cta viéc
d6i va ngirng bDMARDs.

O nudc ta hién nay da va dang cd cac nghién
cttu danh gia vé hiéu qua, an toan va cac tac
dung phu clla mét s6 bDMARD s3 bénh nhan
VKDT. Tuy nhién cac nghién ctu vé ti 1€ dung
thudc, tinh trang diéu tri bDMARDs con it. Vi vay
ching toi ti€én hanh dé tai nay nham: mé ta thuc
trang st dung thudc sinh hoc trong diéu tri viém
khép dang thap tai khoa Ca Xuang Khép- Bénh
vién Bach Maiva xac dinh mot s6 yéu t6 anh hudng.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. B6i tugng. D4 tugng nghién ciu la 71
bénh nhan VKDT khdi daudiéu tri bDMARDs tai
khoa CXK-BVBM t01/2017 dén 12/2020 va ti€p
tuc dugdc theo doi qua trinh diéu tri cho dén khi
két thdc nghién cdu.

Tiéu chudn lua chon: Bénh nhan cd du ho
sd bénh an tUr l[an diéu tri bDMARD dau tién,
dong y tham gia nghién cru va tra I5i tat ca cau
hoi trong bénh an nghién clru.

Tiéu chuén loai trir: Bénh nhan dudi 18 tudi.

2. Phuong phap

Thiét ké nghién ciru: Nghién citu m6 ta cat
ngang, 1ay s6 liéu hoi cltu va tién cdu.

Phuong thirc chon mau: L3y mau thuan tién.

Cong cu thu thap dir liéu: Bénh an nghién ciu.

Thai gian thuc hién: TUr 08/2020 dén hét
07/2021.

Dia diém nghién ciru: Khoa Co xucng khdp
(v6i bénh &n tién clru) va phong k& hoach tdng
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hgp (véi bénh an hoi clru)- bénh vién Bach Mai.

Mot sé ' dinh nghia:

-bap Ung t6t/khong dap (ng: Bénh nhan tra
IGi la d8/khong dd khi dudc hoéi vé nguyén nhan
khong tuan thu diéu tri, nguyén nhan gian liéu,
giam liéu, dirng thudc, déi thudc.

-Kinh t&: Bénh khdng du kha ndng kinh té dé
ti€ép tuc dung bDMARD dung theo y lénh

-Tuan tha diéu tri: Lugt tuan thu diéu tri la
lugt ma bénh nhan dung thudc theo chi dinh cua

Il. KET QUA NGHIEN cU'U

bac sy, bénh nhan tuan tha diéu tri khi cé6 =80%
lugt la lugt tudn tha.

-Lugt gian liéu: Khoang cach véi lugt diéu tri
trudc doé dai han khuyén cdo.

-Lugt ding thudc: Khoang cach véi lugt diéu
tri trudc dé dai hon 3 [an khuyén cao.

-Lugt ddi thubc: Dung thudc khac lugt trudc
do va khong phai la dirng thudc.

3. Xur ly s6 liéu: Ching toi s’ dung phan
mém IBM SPSS Statistics 20.0.

1. Pac diém chung cua déi tugng nghién ciru
Bang 1: Bac diém chung cua bénh nhan nghién ciau

Mirc do hoat dong bénh (n=71) csDMARD(n=71)
Nhe-n (%) 4 (5,6) C6 dung-n (%) 64 (91,9)
Vira-n (%) 39 (54,9) Khong dung-n (%) 7 (9,9)
Manh-n (%) 28 (39,4) S6 thudc trung binh 1,44+0,75
Corticoid (mg) 7,97+5,2 MTX-n/%/liéu (mg/tuan) 60/84,5/15,27+3,54
C6 dung-n (%) 58 (81,7) HCQ-n/%/liéu (mg/ngay) 31/43,7/200
. . SSA-n/%/liéu (g/ngay) 7/9,9/1,29+0,49
Khong dung-n (%) 13 (18,3) LEF- n/%/ Iiéu (mg/ngay) 3/4.2/20

Bénh nhan cé mdc dd hoat dong bénh nhe,
trung binh va nang lan lugt la 5,6%, 54,9% va
39,4%. Trudc khi di€u tri bDMARD, 91,9% bénh
nhan cé s dung csDMARD va trung binh moi
bénh nhan dung 1,44+0,75 thudc. Ti 1€ bénh
nhan cé dung methotrexat, thudc khang sot rét
tdng haop, sulfasalazin va leflunomid an luct la
84,5%), 43,7%, 99% va 4,2%. Liéu
methotrexat trung binh la 15,27+3,54 mg/tuan
va litu thubc chéng s6t rét tdng hop la
200mg/ngay (tinh theo HCQ). Cé 81,7% bénh
nhan cé s dung corticoid trudc khi dung
bDMARD véi liéu trung binh la 7,9745,2
mg/ngay tinh theo Methylprednisolon (Bang 1).

A Ti lé s&r dung céac loai thuéc sinh hoc

S5 bénh nhin

bDMARD 1 bDMARD 2 JDMAS
Lan dung thudc

2. Thuc trang st dung bDMARD. Cé
83,1% bénh nhan lua chon thubc Uc ché IL-6 la
thuéc khdi dau, 16,9% lua chon thudc Uc ché
TNF. Cé 21 (29,6%) bénh nhan chuyén sang
bDMARDs th 2 va 12 bénh nhan chuyén sang
thudc th( 3 (16,6%). Khi chuyén sang thudc thir
2, nhém (rc ch€ TNF chi€ém 71,4%, nhém (c ché
IL-6 chi€m 28,6%. O bDMARD th( 3 thudc (c
ché IL-6 chiém 91,7% va thubc (c ché TNF
chiém 8,3% (Hinh 1A). ThsGi gian duy tri
bDMARD th( nhat ctia nhém (fic ché IL-6 la 131
tuan (CI95%: 108,2-153,8), cia nhom c ché
TNF la 46 tuan (CI95%: 10,4-81,6), su’ khac biét
c6 y nghia théng ké véi p<0.05 (Hinh 1B).

B

180 % P
thel glan dung thude (tudn)

Hinh 1: T7 Ié va thoi gian si’ dung bDMARD
(A): Ti lé str dung cac thudc sinh hoc, (B): Thai gian duy tri thuéc sinh hoc dau tién

Co 83,1% bénh nhéan luya chon thuGc Uc ché
IL-6 la thubc khdi dau, 16,9% lua chon thudc Uc
ché TNF. C6 21 (29,6%) bénh nhan chuyén
sangbDMARDs th(r 2 va 12 bénh nhan chuyén
sang thudc th 3 (16,6%). Khi chuyén sang
thudc thr 2, nhom (c ché TNF chiém 71,4%,
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nhém (¢ ché IL-6 chiém 28,6%. O bDMARD thir
3 thubc Uc ché IL-6 chiém 91,7% va thudc (c
ché TNF chi€ém 8,3% (Hinh 1A). Thgi gian duy tri
bDMARD th(r nhat ctia nhéom rc ché IL-6 la 131
tuan (CI95%:108,2-153,8), cla nhém (c ché
TNF la 46 tuan (CI95%: 10,4-81,6), su’ khac biét
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c6 y nghia thong ké véi p<0.05 (Hinh 1B).

Co 21(29,6%) bénh nhan tuan thu diéu tri va
50 (70,4%) bénh nhan khong tuan thd. Trong
tdng s6 918 lugt diéu tri cd 309 (33,7%) luct
khong tuan thu diéu tri, 374 (40,7%) lugt gidn
liu, 69 (7,5%) lugt dirng thudc, 33 (3,6%) Iugt
d6i thuGc (Hinh 24, 2B).

Kinh té€ (35,6%), dap ung tot (31,4%), anh
hudng cla dai dich Covid-19 (19,4%) va hét
thubc (11%) la cac nguyén nhan chinh cla viéc
khong tuan thu diéu tri. Cac ly do con lai chiém
2.6% (khong dap Ung, tac dung phu va cac ly do

- SRy -
A Tinh trang tuan thua dieu tri

700 60

609
50
600 s0
500
20 o msé

‘g‘. 400 b} ot
= 309 30 .E
B 3 21 & W Bénh

200 20 nhén

100 1o

o o
Tuén thd Khéng tudn tha
Tinh trang

khac (Hinh 3A). Cac ly do gian liéu la dap Ung
tot (62%), kinh té€ (24,6%), anh hudng cua dai
dich Covid-19 (8%), hét thudc (4,3%) va cac ly
do khac (1,1%) (Hinh 3B). Cac ly do gay ding
thu6c gobm anh hudng cua dai dich Covid-19
(40,6%), hét thudc (21,7%), kinh t& (20,3%),
dap Ung tot (13%), khong dap Ung (1,4%) va
cac ly do khac (2,9%) (Hinh 3C). Cac ly do gay
d6i thubc la khdéng dap (ng (30,3%), hét thudc
(36,4%), kinh té€ (27,3%) va tac dung phu
(2,1%) (Hinh 3D).

B Tinh trang st dung thuéc
500
450 442
400 374
350
§_ 300
= 250
B 200
150
100 69
50 33
o
Binh thuéng Gidn ligu Dirng thudc P8i thudc

Tinh trang

Hinh 2: Tinh trang tuan thu va su’ dung bDMARD
(A): Ti lé tuan tha diéu tri; (B): Tinh trang st dung thudc

A Ly do khéng tuan thu diéu tri
110
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S0 lurot

40 34

a 1 3

Pap rng Khdng Kinh té€ Covid 19 HéEt Tacdung Khac
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Ly do
C Ly do dirng thudc
30 28
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“o 15
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Pap ng Khéng Kinh t€ Covid 19 HE&t thudc Khac
tét dap ng
Ly do

B Ly do gian liéu
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50 .
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a
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Pap orng tét Kinh té Covid 19 Hét thudc Khac
Ly do
- z . =
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ng
Ly do

Hinh 3: Ly do khéng tudn thu diéu tri, gian liéu, dirng thuéc va déi thuéc
(A): Ly do khéng tuan thu diéu tri; (B): Ly do gién liéu
(C): Ly do dirng thudc; (D): Ly do doi thudc.

IV. BAN LUAN

Khi bat dau dugc chi dinh dung bDMARDs dé
diéu tri, phan I6n bénh nhan c6 mic do6 hoat
déng bénh trung binh va manh (94,4%), tudng
tu vGi nghién cltu ctia Emma Sullivan ¢ ca nhém
bénh nhan Chau Au (94%) va nhom bénh nhan
Nhat Ban (80,8%)3. Phan I&n bénh nhan cd diéu

tri csDMARD (91,9%) va thudc csDMARD dugc
lva chon nhiéu nhdt la methotrexat (84,5%),
tuong dong véi cac két qua nghién clu cla
Aaltonen (lan lugt la 86% va 57%)* va cua
Emma Sullivan (nhém bénh nhan Chau Au/Nhat
Ban lan luct la 84,7%/78,6% va 91,5%/87,3%)3.
Diéu nay chirng to phan Ién cac bac sy déu tuan
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tha theo cac khuyén cao diéu tri cia ACR va
EULAR hién nay>®.

Trung binh moi bénh nhan s dung
1,44+0,75 thudc csDMARD, tudng tu' nghién clru
clia Emma Sullivan®¢ ca nhém bénh nhan Chau
Au (1,8+0,9) va Nhat Ban (1,3+0,8). biéu nay
thé hién da s6 cac bénh nhan dugc diéu tritir hai
thuéc trd xudngch it khi két hgp 3 thudc
¢sDMARD, phu hgp véi cac khuyén cdo diéu tri
hién tai>®.

Co6 81,7% bénh nhan cd diéu tri corticoid vdi
liéu trung binh la 7,97+5,2 mg/ngay (tinh theo
Methylprednisolon) cao han so vdi nghién cliu cta
Aaltonen (69% va 4 mg)*. Ly do cua su khac biét
nay cd théla do corticoid la mét thuSc ké don
nhung & nudc ta lai cé thé mua dugc kha dé dang
G cac quay thuéc ma khoéng can dan thude hgp €.

Trong két qua cla ching t6i,bDMARD hay
dugc lua chon dau tién thudc UGc ché IL-6
(83,1%), trong khi theo cac két qua khac
thinhdm (c ché TNF hay dudc luva chon trudc
nhu’ Brodszky (95,4%)? va Emma Sullivan (80,8%
G nhom Chau Au va 64,6% G nhom Nhat Ban)3.
Piéu nay cd thé do & nudc ta thudc e ché IL-6
ma cu thé 1a tocilizumab c6 chi phi sau bao hiém
y té cho moi thang thap han nén dugc uu tién
lva chon trudc mac du khuyén cao cua EULAR
2019 va ACR 2021 khong uu tién nhdm nao han°*.

Cé 29,6% bénh nhdn chuyén sang loai
bDMARD th(r 2 va 16,6% bénh nhan chuyén
sang thudc thir 3trong khikét qua cla Brodszky
hai ti 1€ nay theo thr tu la 59,6% va 29,1%?2, su
khac biét nay c6 thé vi nghién cltu clia chlng toi
c6 thaoi gian theo d&i ngan hon nén ti 1€ dap Uing
v6i bMARDs con cao va bénh nhan chua can doi
thudc. Khi chuyén sang thudc th(r 2 thudc nhém
c ché TNF chi€ém phan 16n (71,4%) khac véi két
qua cta Emma Sullivan (bénh nhan Chau Au,
thu6c (c ché TNF chiém it han vdi 47,9 %)3. Do
thu6c dudc lua chon khdi dau nhiéu hon &
nghién clu cla chdng téi va cac nghién clu
khac khac nhau nén khi chuyén sang thudc th(
hai cling s€ cd xu huéng ngugc nhau, diéu nay
tudn theo cac hudng dan diéu tri hién cd (uu
tién d6i sang nhém thudc khac hon la déi thudc
trong cing mot nhém)>.

Thdi gian duy tri bDMARDs dau tién cula
nhém ac ché IL-6 dai hon nhém (c ché TNF
(131 tudn (CI95%:108,2-153,8) va 46 tuan
(CI95%: 10,4-81,6)), (p=0.007), tucng ducng
vGikét qua cla Brodszky?va clla Emma Sullivan3.

Theo két qua cla ching toi thu dugc, chi ¢
29,6% (21/71) bénh nhan tuan tha diéu tri, khac
vGi nghién clru clia Berger (80%)’. Diéu nay co
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thé vi ching toi ti€n hanh nghién clu trong thoi
gian xay ra dai dich Covid-19 va viéc bénh nhan
khdng du kha ndng tai chinh dé chi tra cho viéc
diéu tri bDMARDs.

Cac ly do gay dirng thuéc gém anh hudng cla
dai dich Covid-19 (40,6%), hét thudc (21,7%),
kinh té€ (20,3%), dap (ng tot (13%), khong dap
ung (1,4%) va cac ly do khac (2,9%), trong
nghién cliu cla Brodszky, cac ly do gay ding
thudc la khdng hiéu qua (60%), tac dung phu
(30%), cac ly do khac (10%)2.Ly do dan dén su
khac nhau nay co thé la trong thdi gian nghién
clru nudc ta c6 mot s6_thdi gian thuc hién gian
cach xa hdi, su khong san cobDMARDs G nudc ta
cling nhu kha nang kinh t€ ctia bénh nhan.

Céc ly do gay déi thudc hang dau 13 hét thudc
(36,4%), khéng dap ung (30,3%)va kinh t&
(27,3%), co su khac biét vdi cac két qua cla cac
tdc gid khac nhu Rashid® (khong dap (ng
50,5%, khong rd ly do 25,1%va tac dung phu
22,3%), Brodszky? (tac dung phu 41% va khong
dap Ung39,6%). Diéu ndy co thé€ do sy khong
san co cla bDMARD énudc ta va kha nang kinh
té bénh nhan.

V. KET LUAN

Nhém bDMARD hay dugc lua chon dau tién
trong diéu tri VKDT & khoa CXK-BVBM la thudc
fc ché IL-6, thdi gian duy tri bDMARD dau tién
cla nhom (¢ ché IL-6 dai han nhom (rc ché TNF.
Ti 1€ tuan thu diéu tri kha thap so véi cac nudc
khac trén thé gidi. Ly do hang dau clia viéc
khong tuan thu la khong du kha nang tai chinh.
Pai dich Covid-19,hét thudcva khong du kha
nang tai chinhla cac ly do chinh clia viéc dirng
thudc. Trong khi cac yéu td chinh gay déi thubc
la khong dap (ng, hét thuGc vakhong du kha
nang tai chinh. Nghién clu cla ching t6i chi
thuc hién tai khoa CXK-BVBM va trong thdi gian
ngdn, vi thé can thuc hién thém cac nghién clu
tai cac co s6 y té khac va trong thai gian dai han
dé cb dugc thdng tin bao quat hon vé thuc trang
stif dung bDMARD trong diéu tri VKDT & nudc ta.
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KET QUA HOA TRI PHAC PO CHU'A PLATIN TRONG PIEU TRI UNG THU
BIEU MO TUYEN VU €O BO BA AM TINH TAI PHAT DI CAN

Bui Thanh Lap!, Nguyén Di¢u Linh2, Lé Thanh Dirc?

TOM TAT

Muc tiéu: Danh gla két qua diéu tri bang phac do
hoa chat cera platin trén bénh nhan ung thu bi€u mo
tuyén vu co b0 ba am tinh (BBAT) tai phat di can. Poi
tugng va phu’dng phap nghién ctru: Nghién clu
mo ta hoi CLru trén 56 benh nhan dugc chan doan ung
thu bleu md tuyén vi cé BBAT tai phét hodc di can.
Két qua Péc diém nhém nghlen ctu: Tubi trung binh
d thai diém tai phat di cdn la 49,2 +£12,2. Thdi gian
s6ng thém khong bénh (DFS) la 16 3 thang Trong 56
bénh nhan diéu tri bang phac do chira platin, cé 20
bénh nhan dugc diéu tri bang phac d6 paclitaxel —
carboplatin chiém 35,7%, 36 bénh nhén dugc diéu tri
bang phéc d6 gemcitabine — carboplatin chiém 64,3%.
Ty |é dap Lrng chung cla phac do la 58,9%; trong do
10,7% dap u’ng hoan toan, dap u‘ng 1 phan la 48,2%,
benh gitr nguyen la 12 5%, bénh tién trién 1a 28,6%.
Ty |é dap &ng 8 nhdom bénh nhan diéu tri phac do
budc 1 la 67,5%, cao hon so vGi nhém bénh nhan
diéu & budc 2 la 37,5%, su khac biét co y nghia thGng
ké vGi p = 0,039. Trung vi thai gian song thém bénh
khdng tién trién Ia 7 thang. Bdc tinh clia phac do
terdng gap chu yeu la do 1, 2. Cac doc tinh thu‘dng
gap la ha bach cau hat (63 5%), ha huyét sac to
(50%), ha tiéu cau (26,8%), rung toc (46,4%), ndn va
buén nén (51,7%). Két Iuan Hdéa tri phac do chu’a
platin dugc chu‘ng minh co hiéu qua, doc tinh cla
phac dd chdp nhan dudc trén nhém bénh nhan UTV
BBAT tai phat di cin, do vy cd thé dp dung trong
diéu tri trong diéu k|en hién nay & nudc ta hién nay.

Tlf’ khoa: Ung thu vi bd ba am tinh, platin, thdi
gian sdng thém bénh khéng tién trién.
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SUMMARY
THE EFFICACY OF PLATIN-BASE CHEMOTHERAPY
OF RECURRENT OR METASTATIC IN THE

TRIPLE NEGATIVE BREAST CANCER

Objectives: To evaluate the efficacy of platin—
base chemotherapy of metastatic of triple negative
breast cancer. Patients and methods:
Retrospective, descriptive study on 56 patients with
recurrent or metastatic of triple negative breast
cancer, were treated with platin-base chemotherapy
regiment at National Cancer Hospital. Results: The
mean age was 49,2 +£12,2. Mean disease-free survival
time (DFS) was 16,3 months. The overall response
rate (ORR) of the regimen was 58,9%. The complete
response rate was 10,7%, the partial response rate
was 48,2%, 12,5% of the patients were stable and
28,6% of the patients had progressive disease. ORR in
first-line therapy was better than that in the second-
line of treatment (ORR: 67,5% vs 37,5%; p=0,039).
The median progression-free survival was 7,0 months.
The common toxicity was neutropenia (63,5%),
anemia (50%), 26,8% for thrombocytopenia, hair loss
(46,4%), and 51,7% for vomiting and nausea.
Conclusions: Platinum-based chemotherapy s
effective in high response rates and progression-free
survival for patients with recurrent or metastatic of
triple negative breast cancer. However, it is necessary
to evaluate and closely monitor the toxicity of the
regimen during treatment

Keyword: Triple negative breast cancer, platin,
progression-free survival.

I. DAT VAN PE

Theo GLOBOCAN 2020, ung thu va (UTV) la
loai ung thu c6 ty 1€ mdc nhiéu nhat trén toan
thé gidi va la nguyén nhan gay tir vong thir 5
sau ung thu phdi, dai truc trang, gan va da day
G ca 2 gidi. Riéng & nir gigi, UTV chiém 1/4 s6
trudng hdp ung thu méi méc va chiém 1/6 téng
sO cac ca tr vong do ung thu. Tai Viét Nam, ty Ié
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