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nhan chi cd 1 trudng hgp bi gdy dinh Kirschner
trong khi thao tac do 16i ky thuat, dinh gdy chim
trong chom xudng, khéng anh hudng dén su
lanh xudng va chlc nang cua ban tay. Ngoai ra,
chdng t6i khong ghi nhan bat ky bién chirng nao
vé ton thuong gan, mach mau, than kinh, cém,
tudt vit hay nhiém tring. Cac di Iéch con lai hay
th phat sau md 1a chdp nhan dudc va khéng
anh hudng dén lién xuong hay phuc hdi chiic
nang. Diéu nay phu hgp véi cac nghién clu
tugng tu clia Ruchelsman va cs (2014)! va
Eisenberg va cs (2019)3 cling khong ghi nhan
bién chirng nao trong mé hay sau md trong sudt
thai gian theo dai.

V. KET LUAN

Ky thuat bat vit nén ép ndi tuy khéng dau
trong diéu tri gay xuong ban tay va dét gan
ngon tay cho thdy hiéu qua cao vGi ti 1€ lién
xuong 100%, phuc hoi chirc nang tot va rat it
bién ching. Thai gian lién xugng ngan, bénh
nhan cd thé sdm trd lai sinh hoat va lao déng
thuGng ngay. Phu’dng phap nay la lua chon diéu
tri kha thi, an toan va dang tin cay, dac biét phu
hgp véi cac cd sG y té€ co diéu kién phau thuat
gidi han. Nghién clru ti€p theo véi c@ mau Ién
hon va thdi gian theo d&i dai han s& gilip khang
dinh chac chdn hon vé hiéu qua lau dai cta ky
thuat nay.
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DANH GIA KET QUA SOM CUA PHAU THUAT TRIET CAN
TRONG PIEU TRI UNG THU DA DAY TAI BENH VIEN 19-8

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
sang va danh gia két qua sém, tinh kha thi, an toan va
hiéu qua cta phau thudt triét can trong di€u tri ung
thu da day tai bénh vién 19-8. DOi tugng va
phu’dng phap nghién ciru: Nghién ctu hdi clru va
ti€n cu mo ta 35 bénh nhan dugc phau thuat triét
can didu tri ung thu da day tai bénh vién 19-8 tir
thang 07 ndm 2021 dén thang 07 nam 2025. Két
qua: 35 bénh nhan bao gobm 25 nam (71,4%), 10 nir
(28,6%), ti 1& nam/nit la 2,5/1; dd tudi trung binh
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61,7 + 11,9 tudi (30 - 84 tudi); vi tri u thudng gép la
1/3 dudi da day (62,9%); 32 trudng hgp cat ban phan
dusi da day (91,4%) va 3 trudng hop cat toan bd da
day (8,6%); thdi gian phau thuat trung binh la 182,17
£ 19,35 phut (145 - 240 phut) phuc hoi luu thong
tiéu hoa kiéu Roux-en-Y la chu yéu (94,3%), khong co
tai bién trong md va tir vong sau mé; s lugng hach
vét dugc la 731 hach, trung binh 20, 88 + 8,69 hach
(12 - 46 hach), trong dé 123 hach di cin chiém
16,82%; ti 1€ blen chung la 8 /6%, trong dé cé mot
trerng hgp phal md lai do tac rudt sém; thdl gian ndm
vién sau mo trung binh 13 12,25 * 2, 82 ngay (7 - 19
ngay). K&t luan: Phau thut trlet can diéu tri ung thu
da day tai bénh vién 19-8 13 ki thuat an toan, budc
dau cho két qua tot, mang lai hiéu qua diéu tri cao
cho nguGi bénh. Tur khoa: Phau thuat da day, ung
thu da day, ct doan da day.

SUMMARY
EARLY OUTCOMES OF RADICAL SURGERY
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FOR GASTRIC CANCER TREATMENT AT 19-

8 HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics, and to evaluate the early
outcomes, feasibility, safety, and effectiveness of
radical surgery in the treatment of gastric cancer at
19-8 Hospital. Subjects and Methods: A
retrospective and prospective descriptive study of 35
patients who underwent radical surgery for gastric
cancer at 19-8 Hospital from July 2021 to July 2025.
Results: The study included 35 patients: 25 males
(71.4%) and 10 females (28.6%), with a male-to-
female ratio of 2.5:1. The mean age was 61.7 £ 11.9
years (range: 30-84). The most common tumor
location was the distal third of the stomach (62.9%).
Subtotal gastrectomy was performed in 32 cases
(91.4%), and total gastrectomy in 3 cases (8.6%).
The mean operative time was 182.17 £+ 19.35 minutes
(range: 145-240). The majority of digestive tract
reconstructions were Roux-en-Y (94.3%). No
intraoperative complications or postoperative mortality
were observed. A total of 731 lymph nodes were
dissected, with an average of 20.88 = 8.69 nodes per
patient (range: 12-46); among them, 123 metastatic
nodes were found, accounting for 16.82%. The
postoperative complication rate was 8.6%, including
one case requiring reoperation due to early bowel
obstruction. The average postoperative hospital stay
was 12.25 + 2.82 days (range: 7-19). Conclusion:
Radical surgery for gastric cancer at 19-8 Hospital is a
safe technique that has shown good preliminary
results and provides high treatment efficacy for
patients. Keywords: Gastric surgery, gastric cancer,
gastrectomy.

I. DAT VAN DE

Theo thong ké cla GLOBOCAN 2020, ung
thu da day (UTDD) la mét trong nhitng bénh ly
ac tinh phd bién nhat trén toan thé& gidi Vai
1.089.103 truGng hdp mac mdi, diing th(r ndm
sau ung thu vd, phdi, tién liét tuyén va dai trang.
Tai Viét Nam, nam 2020 cé 17.906 trudng hgp
UTDD médc mdi, diing th(r tv sau ung thu gan,
phéi va va. [1].

Diéu tri ung thu da day la su phdi hgp da mo
thdc véi nhiéu tién bd khoa hoc ky thuat, trong do,
phau thuat cit da day triét can kém theo nao vét
hach tiéu chuén van déng vai trd chinh va c6 anh
hudng quyét dinh tdi két qua diéu tri.

Trong nhitng ndm gan day tai bénh vién 19-
8 da trien khai phau thuat diéu tri ung thu da
day va thu dugc nhitng két qua nhat dinh. Xuat
phat tU tinh hinh thuc t€, dé gbp phan danh gia
két quad phdu thuat ung thu da day, ching toi
thuc hién nghlen clru nay véi muc tiéu: Danh gia
két qua sém clia phau thuét triét cén trong didu
tri ung thu da day tai bénh vién 19-8.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién clfu. Bao gébm 35
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bénh nhan dugc phiu thuat triét can didu tri ung
thu da day tai bénh vién 19-8 tr thang 07 nam
2021 dén thang 07 nam 2025.

2.2. Phudong phap nghién ciru

*Nghién ciru h6i ciru va tién cdtu mo ta
khdng d6i chirng.

*Tiéu chudn lua chon: bénh nhan dudc
chan doan xac dinh ung thu nguyen phat da day
dugc diéu tri bang phau thuat cit da day nao vét
hach.

* XU ly s6 liéu bang phan mém SPSS 22.0.

* C4c chi tiéu nghién clu:

- P3c diém chung d6i tugng nghién clu:
tudi, gidi, BML.

- MGt s6 chi tiéu vé lam sang va can lam sang.

- Dac diém ton terdng giai phau bénh: vj tri
u, giai doan khai u, type moé bénh hoc.

- D4c diém vé hach: s6 lugng hach dugc nao
vét, sO hach di can.

- Phuong phap phau thuat: cit ban phan hay
cat toan bd da day, phuong phap tai 1ap luu
thong tiéu hoa.

- Ket quad phau thuat: thdl gian mo tai bién
trong md, bién chiing sau mé, thdi gian nam vién.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

3.1.1. Tuéi va gidi. Tir 07/2021 - 07/2025,
35 bénh nhan ung thu da day thoa man tiéu
chudn chon bénh dugc phiu thudt cit da day
nao vét hach, gobm 25 nam (71,4%), 10 nir
(28,6%), dd tudi trung binh 61,7 £+ 11,9 tudi (30
— 84 tudi), d6 tudi gdp nhiéu nhat la 61 dén 70
tudi chiém 42,9%.

3.1.2. Chi s6 khéi co thé (BMI)

Bang 3.1. Chi s6 khoi co thé

S6 bénh | Ty &

BMI nhan (n) | (%)

<18,5 (thi€u can) 9 25,7
18,5-24,9 (binh thudng) 22 62,9
>25 (thlra can) 4 11,4

Nha&n xét: SO bénh nhan co chi s6 khai binh
thudng chi€ém ty 1€ cao nhat 62,9%.

3.2. Pic diém lam sang, can 1am sang

3.2.1. Bic diém Iam sang

Bang 3.2. Pdc diém I3m sang

Pac diém lam sang :ﬁét:‘ea:’) 1(-},’/:‘)3
Triéu chirng cg nang
Dau bung 34 97,1
Sut can 8 22,9
Buon non va non 5 14,3
NOn ra mau 0 0
Thi€u mau 2 57
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Di ngoai phan den 3 8,6 Nhén xét: Pa s6 bénh nhan cat ban phan
Ban tac ruot 0 0 dudi da day, vét hach D2 chiém 91,4%
Mé&t moi 15 42,9 3.3.2. Két qua trong mé
Thgai gian nhap vién tu khi cd triéu chirng | - Tai bién trong mé: 0.
Khong cd triéu chirng 0 0 - T vong trong va sau mé : 0.
Dudi 1 thang 12 34,3 - Thdi gian phau thuat: trung binh 182,17 +
TU 1 thang dén 3 thang 19 54,3 19,35 phut (145 - 240 phut).
Trén 3 thang dén dudi 6 thang 2 5,7 Bang 3.5. Chi sé trong mé
Trén 6 thang 2 5,7 . e Sé bénh [Tylé
Tién st phau thuat bung Chi s6 trong mo nhan (n) (X/o)
Cé 6 17,1 Pic di€m miéng ndi
Khong , 29 (82,9 Billroth I 0 0,0
___ Bénh két hgp Billroth 11 2 5,7
Dot quy ndo 1 2,9 Roux-en-Y 33 94,3
Pai thao du‘d_ng type 2 3 8,6 Khau tay toan bd 35 100
Ténzugut;/fgt & £1‘ 121,94 NGi may toan bd 0 0,0
Tang huyét ap + Dotaquyndo | 1 12,01 o e
Tang huyet ap + Bal thao 4 11,4 6 dan I 35 ] 100
ng type Khéng dan Iuu 0 0,0

Nhan xét: Triéu chirng |am sang dau bung
chiém ti |1é cao nhat 97,1%

3.2.2. Dac diém cén I3m sang

Bang 3.3. Pdc diém cdn IAm sang

Nhan xét: 100% miéng ndi thuc hién bang
khau tay, trong dé 94,3% tai lap luu thong tiéu
hoa ki€u Roux-en-Y. -

3.3.3. Két qua giai phau bénh

Nhén xét: 32,4% benh nhan cé thi€u mau,
glal phau bénh tru6c mé 100% la ung thu biéu

Pac diém can 1am sang :I?Abe_mh Tyle Bang 3.6. S6 luong hach
an (n) | (%) 2 _
Tinh trang thiéu mau Trung binh Min | Max Téng
Khdng thidu mau 24 68,6 ] (hach) ((hach)(hach)
Thi&u mau mdc do nhe 4 11,4 Hach vet dugc|20,88+8,69| 12 46 | 731
Thiéu mau muc do vira 5 14,3 Hach duong tinh| 3,51+5,63 | 0 25 |123
Thi€u mau murc do nang 2 5,7 Nhén xét: Ti |1é hach duadng tinh la 16,82%,
Pac diém ton thuong trén CLVT 6 bung 100% bénh nhén 1y dugc tu 12 hach trg 1én.
Binh thuGng 8 22,9 Bang 3.7. Gidi phiu bénh sau mé
Day thanh da day 23 65,7 So bénh | Tylé
Hep mén vi 7 20.0 Vi thé sau mé nhan (n) | (%)
Hach & bung 17 48,6 Ung thu biéu md tuyén 33 94,3
Giai phau bénh truéc md Ung thu t€ bao nhan 2 5,7
Loan san 0 0,0 Tong 35 100
T6 chrc viém 0 0,0 Nhén xét: 02 trung hgp sau mG c6 két qua
Ung thu 35 100 ung thu t& bao nhan khac véi két qua truéc mo.

3.4. Két qua s6m sau méd .
Bang 3.8. Bién chirng sau mo

mo tuyén. cnr , 2 Sobénh | Tylé
3.3. Két qua phau thuat_ Bieén ching saumo | |41 ) (X/o)-
3.3.1. Phuong phap phdu thuat Chay mau chan dan luu 1 2,85
Bang 3.4. Phuong phap phiu thust Nhiém tring vét mo 1 2,85
. % ~, |S6 bénh[Tylé Tac rudt 1 2,85
Phugng phap phau thuat | 150" (n)| (%) M3 lai 1 2.85
Cat ban phan dudi da day, vét 32 91 4 Nhan xét: 01 bénh nhan phai md lai do
hach D2 ! quai rudt bi ket & chan dan Iuu, chiém 2,85%.
Cat ban phan trén da day, vét 0 0 Bang 3.9. Pic diém hiu phiu
hach D2 Thai gian Trung‘bmh Min | Max
C3t toan bd da day, vét hach D2| 3 8,6 (ngay) |(ngay)|(ngay)
Tong 35 |100% Thai gian dung | 4,14+1,08 3 7

15



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

giam dau sau mo

Thoi gian trung tién

trd lai sau mo 445+1,12 3 8

Thgi gian rut ong

dan luu sau mo 5,57+1,80 3 12

Thdi gian nam vién 6,96+1,77 4 12

sau md

IV. BAN LUAN

4.1. Pic diém chung

4.1.1. Tuéi. Trong sd 35 bénh nhan nghién
cltu, tudi trung binh 13 61,7 + 11,9 tudi, thap
nhat 30 tudi, cao nhat 84 tudi, nhdm tudi 61-70
tudi chiém da s6. Nam gidi cao han nif gii véi ti
Ié nam/n{r 1a 2,5/1. Bénh it gdp & Ira tudi dudi
40 (5,7%). Theo nghién cltu cua tac gia Trinh
Hbng Son: tudi trung binh 64,7 + 9,8 (dao dong
27 - 81 tudi) va ty 1& nam/nir 1a 2,3/1. Nhu vay,
tudi trung binh mac UTDD theo cac nghién clru
nudc ngoai cao hon so vdi cac két qua trong
nuéc, diéu nay do nudc ta ndm trong ving dich
t& co nguy cd cao hon nén tudi trung binh thap
haon, mat khac diéu nay cd thé giai thich la do
yéu t6 dia du, diéu kién kinh t€ - xa hoi va do
tap tuc thdi quen cla ching ta an nhiéu dua ca
mudi chlra nitrate, nitrate la mét trong nhiing
yéu t6 nguy cd cao gay ung thu da day [2].
Theo théng ké tai bénh vién cla ching t6i thi
tuSi m&c bénh UTDD chu yéu la sau 40 tudi, nam
c6 xu huéng tang nhanh va cao han nir gidi.

Triéu ching ldm sang cia UTDD thudng
nghéo nan, khong dac hiéu. Pau bung thugng vi
la triéu chiing thudng gap nhat, chiém 97,1%,
va cling 1a nguyén nhan phd bién nhat khién
bénh nhan phai di kham va nhdp vién. Mot sG
tac gia nghién ciu vé UTDD & nudc ta nhu
Nguyén Ddc Huan, thi ty 1é dau bung ving
thugng vi cling tuong duang vdi giai doan mudn
co ty 1€ 92,7%; Vi Hai dau bung vung thugng vi
trén bénh nhdn UTDD sém la 100% [3]. Theo
chdng tdi triéu chirng dau vung thudng vi chiém
mdt ty 1& cao nhu vy c6 thé do phan In bénh
nhan cd tién s viém loét da day. Ching toi
khong gap truéng hgp nao bénh nhan tu sd thay
khdi u. Nhitng bénh nhan suy kiét co thé do hep
mon vi dugc nudi dudng tinh mach. Nhitng bénh
nhan thi€u mau, xudt huyét tiéu hda dugc truyén
mau, diéu tri h&t xudt huyét tiéu hda. Khi thé
trang tot han, cac chi s6 xét nghiém mau gan vdi
chi s6 binh thudng, hodc binh thudng, ching toi
chi dinh phau thuat cat da day vét hach D2.

Phan I6n bénh nhan dén vién trong vong 3
thang dau tién k€& tir khi xudt hién triéu ching
(chiém 88,6%), chi c6 11,4% bénh nhan phat
hién bénh qua 3 thang. Két qua nay thap han
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mét s6 tac gia trudc day nhu Trinh Hong Son
(trung binh 6 thang), Nguyén Dic Huan (trung
binh 12 thang) [2], [3]. Diéu nay phan anh y
thic kham bénh cta nguGi dan khi cd triéu
chirng da cai thién trong thgi gian gan day.

Tién s’ mac cac bénh két hgp: Bénh nhan
tudi cang cao, thi cang cé nhiéu bénh két hgp.
Nghién clru cta ching t6i cé 15 bénh nhan cé
cac bénh ly két hgp nhu tang huyét ap, dai thao
dudng type 2, dot quy ndo, suy tim (42,85%).
Bén canh d6 cd 6 trudng hgp mé cli vung bung
(17,1%). Bénh ly két hop va tién sir mé bung cii
gay khd khan va doi khi la chéng chi dinh cho
phau thudt ndi soi cdt da day nao vét hach. Do
dd cach tiép can phau thuat ma la téi uu han
cho céc bénh nhan nay.

Theo WHO, huyét séc t& 6 nam dudi 130g/I,
huyét sdc t6 & nir dudi 120g/I la thi€u mau. Doi
chiéu v8i WHO, ching t6i c¢6 11 bénh nhan
(31,4%) thi€u mau. Theo Trinh HOng Son phau
thudt cdt da day vét hach D2 cho bénh nhan
xuat huyét tiéu hoa chiém ty 1€ 11,1% [2]. Cac
trerng hgp thi€u mau chung téi déu diéu trj tich
cuc, co thé truyén mau sau dé phau thudt cat da
day vét hach D2 dé giai quyét nguyén nhéan thiéu
mau va xudt huyét tiéu hda.

NOi soi da day la phuong phap chan doan
chinh xac nhét, c6 gia tri chdn doan cao nhét.
Cang sinh thiét nhiéu manh, do chinh xac cang
I6n. Toan b0 bénh nhan trong nghién clu cla
chiing t6i dugc ndi soi da day dé xac dinh vi tri
u, kich thudc u, cac dang ton thuong dai thé va
dugc sinh thi€t lam chan doan mo bénh hoc vai
két qua gidi phau bénh trudc mé 100% ung thu
biéu md tuyén. Nhd dp dung phucng phap ndi
soi da day va sinh thiét, ty 1€ phat hién sém
UTDD ngay cang tang [4]. Cac phuadng tién khac
nhu siéu am & bung, cdt I16p vi tinh (CLVT) 6
bung ciling dugc thuc hién hau hét (100% bénh
nhan chup CLVT). Tuy nhién siéu am va CLVT
bung chi gilp phat hién cac tén thuong kém
theo ma khéng cd gia tri chdn doan xac dinh
nhiéu. Trong nghién clru cla chung toi, vi tri
khai u trén soi da day gdp nhiéu nhat ¢ 1/3 duGi
(62,9%), 1/3 gilra gap 31,5%, 1/3 trén gap it
hon V@i 8,6%. tac gia Trinh Hong Son trong
nghién cu cta minh cling cho nhan xét la vi tri
u cha yéu gap 6 vung hang moén vi va bd cong
nhé (1/3 dudi va giCra) [2].

V& cach thic phau thuat, da s6 bénh nhan
dugc phau thuat cat ban phan dudi da day kem
vét hach D2 (91,4%). Chi c6 3 trudng hdp cat da
day toan bd do vi tri u & tdm vi va bg cong I6n
gan tadm vi. K&t qua nay tuang dugng vdéi nghién
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clfu cta Roh C.[5], cat da day ban phan xa la
85%. Chung t6i thuc hién tai 1ap luu thong tiéu
hod toan bd bang khau tay véi ki€u ndi Roux-en-
y la cht yéu (94,3%). Su phuc hoi luu thong tiéu
hda phu thudc vao vi tri u, kich thudc u, d6 xam
I&n va théi quen cla phau thudt vién. Phuong
phap Roux-en-Y la phuong phap ua thich dé
chéng trao ngugc, dé phong viém da day thuc
quan, ung thu tai phat tai miéng ndi. Phugng
phap nay cé thé 4p dung cho ca cdt ban phan da
day va toan bd da day. Phuang phap Bilroth II
dugc ap dung nhiéu nhat cho cat ban phan dau
dudi da day, nd cho kich thudc miéng noi phu
hgp va luu théng tiéu hoéa tét. Két thic cudc mé
tat ca bénh nhan déu dugc dat dan luu dudi gan
cd thé kém theo dan luu Douglas Muc dich dat
dan luu 1a dé phét hién sém chay mau, ro tiéu
hoa va phong tranh dich bach huyét tiét ra nhiéu
sau md gay « dong thanh &p xe ton du.

S6 lugng hach vét dugc trung binh la 20,88
+ 8,69 hach, nhiéu nhat 46 hach va it nhat 12
hach, véi s6 hach di can trung binh la 3,51 hach.
Khong cd tai bién bién chirng nao Ién lién quan
dén nao vét hach. Hach di can la mot yéuto tién
lugng dobc lap trong UTDD. Mac du da sO
hach sé tang kich thudc va CLrng khi bi di can,
phau thuat V|en c6 thé danh gid bang dai thé
trong khi md& nhung khoang 26%trudng hgp té
bao ung thu dugc tim thdy trong nhitng hach
kich thudc rat nho va bi coi la khéng di can khi
quan sat dai thé. Chinh viéc khdng thé xac dinh
chinh xéac cac hach di cdn ngay trong khi mé da
lam nay sinh van dé vét hach rong rai [3]. Theo
Trinh HONng San c6 hién tugng di can “nhay coc”
trong UTDD, han nita khdng thé dua vao két qua
sinh thiét cua mét hay vai hach dé quyét dinh ¢
nao vét hach rong rai hay khong [2]. Mat khac
trong diéu kién nudc ta hién nay phan I6n bénh
nhan dén vién khi da & giai doan tién trién, do
vay theo chung t6i viéc nao vét hach D2 la phu
hop khi cac phuang tién gitp chan doan giai doan
bénh chinh xac truéc md chua phd bién. Theo
Andreollo NA va Sano T. vét hach D2 kém theo
nhdm hach s6 13 du phong dugc vang da tdc mét
do ung thu da day di cdn vao nhdm hach nay gay
chén ép [6], [7].Theo Kikuchi Svét hach D2 kém
theo vét nhCrng hach canh dong mach chu cho ty
Ié sng 5 ndm |én dén 70,3% [8].

Thsi gian phiu thuét trung binh 182,17 +
19,35 phut (145 - 240 phdat). Chdng téi khong
gdp trudng hgp nao tai bién trong md. Bién
chiing s6m sau mé 8, 55% bao gom 1 trerng
hop nhiém tring vét md, 1 trudng hop chdy méau

chan dan luu va 1 trudng hop tac rudt sdm do
quai rudt ket vao chan dan luu phadi mé lai.
Khong co trufdng hgp nao t&r vong trong mé va
30 ngay sau md.

Thai gian trung tién trung binh la 4,45 +
1,12 ngay, tat ca bénh nhan trung tién trong 3
den 8 ngay. Thdi glan lvu dan luu trung binh
5,57 + 1,80 ngay, ngan nhat 3 ngay va dai nhat
12 ngay. Thc‘ii gian trung binh ndm vién la 12,25
ngay, ngan nhat 7 ngay va dai nhat 19 ngay.

V. KET LUAN i

Nghién citu 35 bénh nhan dugc phau thuat
triét can diéu tri ung thu da day tai bénh vién
19-8 tr thang 07 nam 2021 dén thang 07 nam
2025 chdng toi thay tudi trung binh 61,7 + 11,9
tudi (30 — 84 tudi), thsi gian phau thuat trung
binh 182,17 + 19,35 phut (145 - 240 phut), tai
bién trong m& va bién cerng sau md thap,
khdng cb tir vong trong va sau md, thdi gian
ndm vién trung binh sau mé: 12,25 + 2,82 ngay.

Phau thuat triét can diéu tri ung thu da day
tai bénh vién 19-8 la ky thuat an toan,hiéu qua,
dam bao dudc nguyén tac triét cdn cla ung thu
va budc dau cho két qua tot.
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KET QUA PAP NG VA TAC DUNG KHONG MONG MUON CUA
ATEZOLIZUMAB TRONG DIEU TRI BUO'C 2 UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV

TOM TAT

Muc tleu Nghién ctu nay nhém danh gia ty 1€
dap Ung va tac dung khéng mong muén (TDKMM) cua
Atezolizumab trong didu tri budc 2 ung thu phdi
khong t& bao nhd (UTPKTBN) giai doan IV. Phuong
phap: Nghién clru mo ta hoi clu trén 59 bénh nhan
UTPKTBN giai doan IV da that bai vdi hoa tri bo doi cd
platinum trudc do. Cac bénh nhan dugc diéu tri budc
2 béng Atezolizumab tai Bénh vién K tir thang 11/2020
dén thang 5/2025. banh gia ty & dap Lrng va mot s6
TDKMM cUa phac do diéu tri. Ket qua: Ty |é dap g
khach quan (ORR) la 17%, va ty lé kiém soat bénh
(DCR) la 45,8%. Bénh tién trién ¢ 54,2% bénh nhan.
TDKMM hau hét 1a do 1-2 nhu men gan (18,6%), mét
moi (18,7%), budn nén (8,5%). Khdng cb TDKMM
nang (b6 3- 4) nao dugc ghi nhan, ngoai trir mot
tru‘dng hgp mét mai do 3 (1,7%). Ket luan: Diéu tri
budc 2 bang phac do ‘Atezolizumab dan tri mang lai
két qua khd quan V& ty l& ddp (ng va an toan cho
nhiing bénh nhan UTPKTBN giai doan IV da thét bai
VGi phac do hoa tri trudc do. Hiéu qua nay dac biét ro
rét ¢ nhu’ng bénh nhan cé chi s6 toan trang tot (PS 0-
1). T&r khoa: Ung thu ph0| khong t€ bao nho Giai
doan 1V, Atezolizumab, Diéu tri budc 2, Hiéu qua diéu
tri, Tac dung khéng mong mudn.

SUMMARY
EFFICACY AND ADVERSE EFFECTS OF
ATEZOLIZUMAB AS SECOND-LINE
TREATMENT IN STAGE IV NON-SMALL

CELL LUNG CANCER

Objective: This study aimed to evaluate the
response rate and adverse effects of Atezolizumab as
a second-line treatment in patients with stage IV non-
small cell lung cancer (NSCLC). Methods: A
retrospective descriptive study was conducted on 59
patients with stage IV NSCLC who had previously
failed platinum-based doublet chemotherapy. These
patients received second-line treatment with
Atezolizumab at K Hospital from November 2020 to
May 2025. The study assessed treatment response
rates and treatment-related adverse events. Results:
The objective response rate (ORR) was 17%, and the
disease control rate (DCR) was 45.8%. Disease
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progression occurred in 54.2% of patients. Most
adverse events were grade 1-2, including elevated
liver enzymes (18.6%), fatigue (18.7%), and nausea
(8.5%). No grade 3—4 adverse events were recorded,
except for one case of grade 3 fatigue (1.7%).
Conclusion: Second-line monotherapy  with
Atezolizumab demonstrated promising efficacy and
safety in patients with stage IV NSCLC who had failed
prior chemotherapy. The treatment was particularly
effective in patients with good performance status (PS
0-1). Keywords: Non-small cell lung cancer, Stage
1V, Atezolizumab, Second-line treatment, Treatment
efficacy, Adverse events.

I. DAT VAN DE

Ung thu phéi 1a bénh ly &c tinh phé bién va
la méi de doa I6n doi vdi sic khoe toan cau.
Theo bado cdo Globocan 2022 cua T6 chirc
Nghién ctru Ung thu Qudc té (IARC), moi nam co
khoang 2,5 triéu ca mdc mdi mdi, chiém 12,4%
tdng sb ca mac, va 1,8 triéu ca ti vong, chiém
18,7% s0 ca tir vong do ung thu. Tai Viét Nam,
ung thu phdi ding th{ ba sau ung thu' vl va ung
thu gan, v8i 24.426 ca mac mdi moi ndm
(13,5%) va 22.597 ca t vong (18,8%).[1,2]

UTPKTBN di can co tién lugng xdu, diéu tri
toan than la liéu phap can ban cho giai doan
nay. Doi vGi bénh nhan c6 dét bién gen EGFR va
ALK, viéc sir dung thudc dich da cho thay tang ty
|é dap U'ng va kéo dai thai gian sdng. Tuy nhién,
gan 50% bénh nhan khong cé dot bién dan
dudng va khoéng nhay cam vdéi thubc Gc ché
Tyrosin kinase (TKI) nén hod tri 1a lva chon phd
bién. Hoa tri b d6i cai thién song thém trung
binh 8-10 thang so vGi chdm séc gidm nhe. Tuy
nhién, sau khi bénh tién trién, don hod tri vdi
Docetaxel, Pemetrexed dudc coi nhu diéu tri tiéu
chudn & thdi diém truc khi phat trién cac
phuong phap diéu tri mién dich.[3]

Diéu tri mién dich la liéu phap dung thuéc dé
g|a| phéng va kich thich hé mién dich cua co thé
nham chdng lai su’ phét trién cla khéi u. Trong
diéu tri budc 2, nghién clru OAK la nghién cliu
giai doan 3, mot nghién clu da trung tam, da
qudc gia, ngau nhién, nhan md trén 1225 bénh
nhan UTPKTBN di cdn. Nghién clu nay da so
sanh hiéu qua clia Atezolizumab véi hod tri bdng
Docetaxel don tri. Két qua cta nghién clru dua
dén két luan: theo doi lau dai cho thay Igi ich



