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KET QUA PIEU TRI BO TRQ' UNG THU PAI TRANG GIAI POAN II
NGUY CO’ CAO, 11l BANG PHAC PO CO OXALIPLATIN TAI BENH VIEN E

DPao Thi My Linh"?, Lé Thanh Dirc?, Nguyén Thi Thu Huong?3

TOM TAT

Muc tiéu: Danh gid két qua diéu tri b8 trg ngudi
bénh ung thu dai trang giai doan II nguy cd cao, III
bang phac d6 cd oxaliplatin tai Bénh vién E. Di
tuong va phucng phap nghién ciru: 66 ngu‘d|
bénh dugc chan doan xac dinh ung thu dai trang giai
doan II nguy co cao va giai doan ITI, dugc phau thuat
triét cadn, sau md dugc hda tri bo trg phac d6 cé
oxallplatln tai Benh vién E tuo thang 1/2018 dén thang
12/2023. Két qua nghién ciru: Tudi trung binh 13
62,83 tudi. Ty Ié nam/nit = 1,13. Vi tri u hay g&p nhat
la dal trang (BT) sigma chlem ty 1& 40,9%. Thé sui
chlem ty Ié cao nhat la 40,9%, trong do loai ung thu
biéu md tuyen chiém ty I1é 78,8%. D0 mo hoc chdi yéu
la biét hda vira (90,9%). Théi gian s6ng thém khong
bénh (DFS) 3 ndm la 79,6%. Thdi gian song thém
toan bo (0S) 3 ndm, 4 nam va 5 ném lan lugt la
86,9%, 83,1% va 78,9%. Nhém diéu tri XELOX va
mFOLFOX c6 OS 4 ndm tugng L'rng la 89,8% va
68,1%. Khoéng c6 sy khac biét vé OS g|ufa 2 nhom
dleu tri phac do XELOX va mFOLFOX. Két luan: Phac
do cé oxaliplatin cai thién DFS va OS trong diéu tri bo
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trg ung thu dai trang giai doan II nguy cg cao va III.
T khda: Ung thu dai trang, Hoa tri bo trg,
Oxaliplatin

SUMMARY
RESULTS OF SUPPLEMENTAL TREATMENT
OF HIGH-RISK STAGE II AND III COLON
CANCER BY OXALIPLATIN-CONTAINING

REGIMEN AT E HOSPITAL

Objectives: Describe some clinical and
laboratory characteristics of patients with high- risk
stage II and III colon cancer receiving adjuvant
Oxaliplatin-containing regimen at E Hospital.
Evaluation of treatment results of the study group of
patients. Subjects and research methods:
Retrospective description of 66 patients were
diagnosed with colon cancer high-risk stage II and III
colon cancer, underwent radical surgery, and received
adjuvant chemotherapy after surgery by oxaliplatin-
containing regimen at E Hospital from January 2018 to
December 2023. Results: The medium age was
62,83. Male/female: 1,13. The most common tumor
site was the sigma colon 40,9%. The most tumor
gross type was protruded 40,9%. The highest
proportion of adenocarcinoma was 78,8%. Major
histological grade was grade 2 (90,9%). Disease-free
survival (DFS) rate at 3 years was 79,6%. Overall
survival (OS) rates at 3 years, 4 years and 5 years
were 86,9%, 83,1% and 78,9%. In XELOX group, 4
years OS were 89,8% and 68,1%. There is no
difference  in OS  between two  groups.
Conclusion: Oxaliplatin-containing regimen improve
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DFS and OS in adjuvant therapy for high-risk stage II
and III colon cancer. Keywords: Colon cancer,
Adjuvant chemotherapy, Oxaliplatin

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot trong
nhitng loai ung thu cé ty 1é mac va tir vong hang
dau tai Viét Nam cling nhu trén toan thé gidi.
Theo thdng k& cla to chlic_ghi nhan ung thu
toan cau (Globocan 2022), moi ndm trén thé gidi
udc tinh co khoang 1.926.425 ngudi bénh méc
mdi va 904.019 ngugi bénh tr vong do ung thu
dai truc trang. Tai Viét Nam, trén ca nudc co
khoang 16.835 nguGi mdi mac dling hang thir 4
va 8.454 trudng hgp tir vong vi UTDTT.! Trong
diéu tri ung thu dai trang (UTDT), phau thuat la
phuong phap chinh dé a8y bo khdi u nguyén phét
va nao vét hach vung. Tuy nhién, d&€ ngén chin
su’ tai phat va di can xa cla cac té bao ung thu
can phai diéu tri toan than. Trén thé gidi, nhiéu
nghién ctru va thar nghlem lam sang chi’ng minh
dugc Igi ich cta hda tri bd trg sau phau thuat doi
vGi UTDT giai doan II nguy cd cao va giai doan
III. Hién nay diéu tri bd trg cho UTDT thudng
dung cac phac d6 hoa chat cé nén tang 5FU cd
hoac khéng két hgp va@i Oxaliplatin nhu FUFA,
XELOX, 5FU, Capecitabine... Cac phac do6 co
Oxaliplatin nhu FOLFOX, XELOX da chdng minh
dugc vai tro vuot tréi so véi phac d6 FUFA nhat
la d6i véi nhitng ngudi bénh & giai doan III.%3
Tai Viét Nam, st dung phac d6 co oxaliplatin
trong diéu tri b6 trg UTDT giai doan II nguy cd
cao va giai doan III da dugc ap dung va co
nhiéu nghién clfu tai cac cd sd diéu tri ung thu
phia Bac va phia Nam. Tai Bénh vién E, phac do
c6 Oxaliplatin da trién khai diéu tri trong UTDT
nham giam nguy cg tai phat, di can tuy nhién
chua cd nghién clru danh gia day du vé két qua
diéu tri cia phac do. Vi vay, ching t6i ti€n hanh
nghién cltu nay véi muc tiéu: Panh gia két qua

diéu tri b6 tro nguoi bénh ung thu dai trang giai
doan II nguy co cao, III bdng phic d6 co

oxaliplatin tai Bénh vién E.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D6 tugng
nghién cltu la 66 ngudi bénh ung thu dai trang
giai doan II nguy cd cao va giai doan III da phau
thudt triét cin, sau md dugc hda tri bd trg phac
dd co oxaliplatin tai Khoa Ung budu — Bénh vién
E tUr thang 1/2018 dén thang 12/2023.

2.1.1. Tiéu chuén chon

- Chan doan xac dmh ung thu biéu md
(UTBM) tuyen dai trang da phAu thuét triét c&n

- Pugc xép giai doan TNM theo AJCC 2018:

+ Giai doan III

+ Giai doan II ¢d yéu to nguy ca: (1) T€ bao
kém biét hdéa hodc khong biét hda; (2) Bénh
nhan dugc phau thudt trong tinh trang cap clu
(tac, thung), (3) U xam lan ngoal thanh mac
hodc t6 chlrc xung quanh; (4) U xdm 18n mach
mau, than kinh, bach huyét; (5) S6 lugng hach
&y de(_J’C lam m6 bénh hoc it hon 12 hach.

- Thé trang ECOG tUr 0 — 2 diém

- Héa tri bd trg phac d6 Capecitabine cdng
vGi Oxaliplatin (XELOX) hodc fluorouracil/acid
folinic cong vai Oxaliplatin (mFOLFOX6).

- Cac xét nghiém danh gia chirc nang gan,
than, tdy xuong, tim mach binh thung trudc
diéu tri.

- H6 sd luu trit va thong tin day du.

2.1.2. Tiéu chudn loai tru

- Khéng phu hdp céc tiéu chudn Iua chon trén.

- C6 cac bénh ung thu khac di kem.

2.2. Phudng phap nghién ciru

- Thiét k& nghién cru: M6 ta hoi ciu

- C8 mau nghién cru theo cong thirc

2 pil-p
n=2; —nat

1=-@

/2y (pe)°
- Thu thap s0 liéu qua bénh an nghién clru
2.3. Cach tién hanh nghién ciru
2.3.1. Lua chon, danh gia bénh nhdn

theo ding tiéu chuén chon va loai tru, thu

thap cdc théng tin I&m sang, can lam sang.

2.3.2. Panh gia két qua diéu tri cua
nhom bénh nhan nghién ciau

- Thai gian s6ng thém khong bénh (DFS): Thai
gian tinh tr khi ngudi bénh phau thudt tdi khi
ngudi bénh xudt hién tai phat (tinh bang thang).

- Thai gian sdng thém toan bd (OS): Thdi
gian tinh tir khi bénh nhan phiu thuat téi khi
bénh nhan tir vong sau diéu tri do nguyén nhan
lién quan dén bénh ung thu ma khong phai do
cac nguyén nhan khac.

2.4. Phan tich va xir ly s6 liéu. Nhap s6
liéu va xtr ly s6 liéu bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU
Ching toi thu thap dudc 66 nguGi bénh du
tiéu chudn nghién clu. K&t qua thu dugc nhu sau:
3.1. Dic diém cha doi tugng nghién ciru
Bang 1: Pic diém theo gidi

. Sobénh | Tylé
bac diém nhan (2,’/0)-
. Nam 35 53
Gidi I 31 47
DuGi 40 tudi 1 1.5
Nhom | Tu 40 — 49 tudi 6 9.1
tudi | TU 50 — 59 tudi 17 25.8
TU 60 tudi 42 63.6
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Ty 1& nam/nit chiém 1,13. Tu6i mic bénh
trung binh 62,83 tudi. Thap nhéat la 35 tudi, cao
nhat 13 85 tudi. Nhdm tudi thudng gép nhat > 60
tudi chiém 63,6%.

Bang 2: Cic dic diém khéi u

sangeeme

Biéu dé 2: Thoi glan song thém toan bé
Bang 5: Thoi gian spng thém 5 nam
theo phac doé hoa chat bo tro

Phac do |S6 BN | Ty I& (%) |0S 5 nam (%)
XELOX | 45 68,2 83,6
mFOLFOX | 21 31,8 68,1

S aim SO0 bénh| Ty Ié
Pbac diém nhan | (%)
Pai trang lén 24 36.4
_ Pai trang ngang 2 3
Vitiu —5 trangxudng | 13 | 19.7
Dai trang sigma 27 40.9
T2 1 1.5
Do xam T3 36 54.5
1an (T) T4a 20 | 30.3
T4b 9 13.6
Thé sui 27 40.9
c e Thé loét 13 19.7
Bai the u Iz tham nhiem | 1 1.5
Thé phoi hgp 25 37.9
N UTBM tuyén 52 78.8
Vithéu msMyén nhay [ 14 | 21.2
A Biét hda cao 1 1.5
Do biet | Biét hda vira 60 | 90.9
Biét h(’ga kém 5 7.6
Bang 3: Pac diém mé bénh hoc cua hach
< Az S6 bénh [Ty Ié
Pac diem nhan | (%)
o~ 1 -6 hach 34 51.5
SO hach :
0 he 7 — 11 hach 10 15.2
vet dugc —— 5o 22 333
N Khong di can hach 47 71.2
sa ';:;h 1- 3 hach 11 [16.7
4 — 6 hach 3 4.5
> 6 hach 5 7.6

3.2. Két qua diéu tri
Bang 4: Phan bé ty I€ va thoi gian séng thém

~ , So6 bénh | Ty lé

Ket qua nhan (°y/oj

Song thém khong bénh 3 nam 53 79,6
Song thém toan bo 3 nam 58 86,9
Song thém toan bo 4 nam 56 83,1
Song thém toan bo 5 nam 54 78,9

Thoi gian s6ng thém khéng bénh 3 nam
trung binh la 64,7 £ 2,7 thang. Thdi gian s6ng
thém toan b trung bmh la 68,7 £ 2,1 thang

Survivae lrunc(lon

S Survival

vongthemkh «r\uh-nh

Biéu do 1: Thoi gian séng thém khéng bénh
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Thai gian song thém toan bd cua phac do
XELOX va mFOLFOX [an lugt la 83,6% va 68,1%
véi p = 0,096.

IV. BAN LUAN

4.1. Pic diém bénh nhan nghién ciru.
TuGi 1a mot yéu t6 nguy cd cla ung thu dai
trang. K&t qua nghién clu cta chung téi cho
thdy tudi trung binh cla ngudi bénh 1a 62,83,
tudi thdp nhat 13 35, cao nhat Ia 85. Trong
nghién cfu nay, nam gidi chiém 53%, nit gidi
chiém 47%. Két qua nay cling phu hgp véi nhiéu
nghién clfu trong va nudc ngoai nhu BDam Minh
San (2022) ty & nam gidi la 51,5%, nit qidi la
48,5%.* Theo Globocan 2022, ty 1&é nam/ni{t mac
UTDTT trén thé gidi la 1,27.1

Trong nghién clfu clia chdng t6i, vi tri u gap
véi ty |1é cao nhdt la dai trang sigma chiém
40,9%, ti€p dén la dai trang phai ty 1€ 36,4%,
dai trang trai la 19,7% va thap nhat la dai trang
ngang chiém ty Ié 3%. Két qua nay tuong ducng
vGi nghién clru cla tac gia Lé Ba Tuan Anh
(2024), ung thu dai trang sigma 41,2%, UTDT
phai 31,4%, UTDT trai 21,6%, UTDT sigma
5,8%.°

Trong 66 bénh nhan chi c6 1 bénh nhéan
(1,5%) c6 u xam lan dén I6p ca (T2), con lai
54,5% bénh nhan cé u da xam lan qua I8p co tdi
sat thanh mac (T3); 30,3% bénh nhan cé u xam
|&n thdm nhiém bé mat thanh mac (T4a) va
13,6% bénh nhan cd u xdm Ian vao t6 chirc
xung quanh dai trang (T4b). Nghién c(fu nay cla
ching toi tap trung vao nhdm bénh nhan giai
doan II nguy cd cao va giai doan III, do do bénh
nhan cé kh6i u xam nhap thanh mac va pha vg
thanh mac chiém ty 1€ cao nhat.

Danh gid hinh thé bén ngoai khdi u, gdp chl
yéu la thé sui chiém 49,9%, ti€p dén la thé phdi
hap chiém 37.9%; thé l0ét 1a 19,7% va thé tham
nhiém chiém 1,5%. Theo L& B4 Tudn Anh, thé sui
chiém 50,9%, ph0| hgp sti, loét chiém 37, 3%
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Vé m0 bénh hoc ching t6i thdy UTBM tuyén
chiém ty 1é cao nhat 78,8%, UTBM ché nhay la
20,5%. Két qua nay ciling tuong tu véi Bam
Minh Son UTBM tuyén chiém da s0 89,4%,
UTBM ché nhay chiém 10,6%.*

Cling gi6bng nhu trong phan I8n cac nghién
cftu trong va ngoai nudc, trong nghién clfu cua
chung toi, d0 m6 hoc biét hdéa cao va vira chiém
ty I€ chd yéu 92,4% , kém biét héa chiém 7,6%.

Trong nghién cifu clia ching toi, s6 hach vét
dugc tir 12 hach trg Ién chi€ém 33,3%, mot phan
I6n s6 hach khdo sét it han 7 (chi€ém 51,5%). Su’ di
can hach la mot trong nhitng yéu t6 manh mé anh
hudng tdi tién lugng cla ung thu dai truc trang.
Nghién cllu nay ching t6i cho thay ty |é nguGi
bénh NO la 71,2%, di can hach N1 chiém 16,7%,
N2 la 12,1%. Két qua nay cling phu hgp vdi nghién
cu cla tac gia vo Van Kha (2017) trén 136 ngudi
bénh UTDT giai doan II va III co ty Ié bénh nhan
NO 66,7%, N1 la 26,7%, N2 la 11,8%.°

4.2. Két qua diéu tri. D6i vdi nghién clu
danh gid k&t qua diéu tri bd trg, mot trong
nhifng tiéu chi quan trong nhat dé danh gia hiéu
qua cua phac dé la két qua vé thdi gian song
thém khong bénh (DFS) va toan bd (OS) sau
diéu tri. Trong nghién cltu cha ching t6i, thoi
gian theo doi trung binh cla cac bénh nhan la
54,8 thang, nhiéu nhat 1a 76,7 thang, ngan nhat
la 19,9 thang do bénh nhéan tr vong trudc thai
diém két thic nghién cfu. Thdi gian theo ddi
trung binh cla chldng téi tuong ducng so vdi
thdi gian theo déi trung binh cila mot s6 nghién
cttu nhu Bui Thi Phuogng Thu (53,3 thang), TU
Thi Thanh Huong (59,2 thang).’-8

Trong nghién cttu cla chung toi, thsi gian
song thém khong bénh trung binh la 64,7 £ 2,7
thang, ty 1€ s6ng thém khoéng bénh 3 nam cula
quan thé nghién cfu la 79,6%. Két qua nay
tugng tu véi nghién clu cla tac gia Bui Thi
Phuong Thu (2022) thdgi gian s6ng thém khong
bénh tai thdi diém 3 ndm la 79,1%, Andre T
(78,2%), L& Ba Tuan Anh (80,4%), bam Minh
San (81,7%).*>8° Theo nghién clu cia Nguyén
Quang Thuan va cbng su (2019) trén 83 bénh
nhan ung thu dai truc trang dugc diéu tri bang
phac d6 mFOLFOX6, thdi gian séng thém khong
bénh tai thdi diém 3 ndm 1a 79,5%.5 Th{r nghiém
NO16968 trén 1886 bénh nhan ung thu dai trang
giai doan III diéu tri bé trg cho két qua DFS 3
nam véi phac d6 XELOX so vGi phac d6 FUFA
tuong Ung la 79,9% va 62,3% véi p = 0,004.
Nghién ctu nay da khang dinh thém két qua cla
nghién cru MOSAIC va NSABP C — 07 bang cach
chfng minh vai tro cta oxaliplatin khi thém vao
phac do nén tang fluoropyrimidine lam cai thién

thai gian sdng thém cho bénh nhan ung thu dai
trang giai doan III.10

Thai gian s6ng thém toan bd trung binh cla
quan thé nghién cu la 68,7 £ 2,1 thang. Trong
do, sdng thém toan bd tai thdi diém 3 ndm I3
86,9%, tai thoi diém 4 nam la 83,1%, tai thdi
diém 5 ndm 1a 78,9%. Két qua cua V8 Van Kha
cling tuong tu véi OS 3 nam dat 82,4% khi
nghién cltu trén 136 ngudi bénh UTDT da dugc
phau thuat giai doan II, III diéu tri phac do6
XELOX.® Tac gia bam Minh Son (2022) cho két
qua ty I& OS tai thSi diém 3 ndm la 88,6%, 4
nam va 5 ndam déu la 85,8%.* Theo Andre T
(2004) nghién cdu 2,246 bénh nhan UTDT diéu
tri b6 trg sau phau thuét bang phac d6 FOLFOX4
va nhém diéu tri phac do FU/FA cho két qua ty Ié
DFS 3 nam & phac d6 FOLFOX4 la 87,7%, FU/FA
3 86,6% (p> 0,05).8

S6 bénh nhan hoa tri phac d6 XELOX chiém
68,2% vdi OS sau 4 nam la 89,8%, phac do
mFOLFOX6 chiém 31,8% vdi OS 4 nam la
68,1%, véi p = 0,096. Theo tic gia Ha Diéu
Thiy (2023) s6 bénh nhan hda tri phac do6
XELOX va mFOLFOX cé OS sau 4 nam lan lugt la
84,6% va 96,2% vGi p = 0,096.1!

V.KET LUAN

5.1. Déc diém ngudi bénh nghién ciru

- D6 tudi trung binh 13 62,83 tudi. G3p & hau
hét cac Ira tudi trong d6 chi yéu trén 60 tudi
chiém ty Ié 63,6%. Ty |é nam/nir = 1,13.

- Vi tri u hay gap nhat la BT sigma chi€ém ty
Ié 40,9%, u DT phai 36,4%, u DT trai chiém
19,7%. Phan I6n u da xam 1an qua I6p co tGi sat
I6p thanh mac (54,5%). B

- Cac dic diém giai phau bénh: Thé sui
chi€ém ty 1€ cao nhat la 40,9%, trong do loai
UTBM tuyén thudng gdp chiém ty 1é 78,8%. DO
md hoc chu yéu la biét héa vira (90,9%).

- S0 hach vét dugc dudi 7 hach chiém
51,5%, tir 12 hach tr@ Ién chi€m 33,3%. Ty I€ di
can hach chiém 29,8%, trong dé di cian N1
chiém 16,7%.

5.2. Két qua diéu tri

- Hoa tri bd trg trong UTBT giai doan II nguy
cd cao va III phac d6 co oxaliplatin cho két qua
song thém cao vdi ty I1€ song thém khong bénh 3
nam la 79,6%, ty I song thém 3 ndm, 4 nam va
5 nam lan lugt va 86,9%, 83,1% va 78,9%. OS
4 nam trén bénh nhan diéu tri phac d6 XELOX la
89,8% va phac d6 mFOLFOX6 la 68,1%, su khac
biét khdng cd y nghia thdng ké.
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KET QUA PIEU TRI THO AP LUCDUONG LIEN TUC
O’ BENH NHAN NGUNG THO' TAC NGHEN KHI NGU
TAI BENH VIEN TRUO'NG PAI HOC Y DU'Q'C CAN THO'

Lé Hué Thao'2 Nguyén Thi Hong Tran’, Truwong Thi Di¢u3

TOM TAT

Pat van dé: Ty |é ngung thd tdc nghén khi ngu
ngay cang gia tang trong céng dong, tac dong dang
ké dén chat lugng cudc sbng va tang nguy cd bién
chiing 6 ngudi bénh. Diéu tri tinh trang nay bang tha
ap luc duang lién tuc dugc cerng minh co hiéu qua
nhung du liéu tai V|et Nam con khan hiém. Muc tiéu:
Panh gid k&t qua didu tri bang CPAP & bénh nhan
ngung thd tac nghen khi ngu. POi tugng va phuong
phap nghién ciru: Nghién clfu can thlep khong
nhém chu’ng trén 66 bénh nhan ngung tha tac nghen
khi nga tai Bénh vién Trudng Dai hoc Y Dugc Can Thg
tur thang 05 ndm 2024 dén thang 05 nam 2025. Két
qua: Vé dic diém chung, ty 1& nam/nlt ~ 2; dd tu0|
trung binh la 60,23 + 16,58, trong dé nhom 65 tudi
trg 1én chiém 50,0%. Chi s6 khdi cd thé c6 trung binh
Ia 25,76 £ 4,84 kg/m2 ty Ié béo phi 1a 57,6%. Chu vi
vong cb va vong eo thudc nhém nguy cd cao Ian Iuot
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la 81,8% va 71,2%. Bénh déng mac chiém ty Ié tu
cao tdi thap gom tdng huyét ap (45,5%), COPD
(21,2%), dai thao dudng (13,6%) va hen phe quan
(7,6%). Sau diéu tri CPAP, phan I6n cac triéu chimng
déu cai thién. Diém Epworth ban dau 13 11,42 + 3,86
diém. Sau 2 tuan, 1 thang va 6 thang lan qudt la 10 83
+ 3,44; 8,66 % 247 va 5,47 + 1,98 diém (p deu <
0 001) Ban dau, trung vi AHI la 18 15. Sau 2 tuan la
18,10 (p=0,135), 1 thang va 6 thang [an lugt la 14,80
va 12,05 (p déu < 0,001). Trung vi ODI trudc diéu tri
Ia 20,90. Sau 2 tuan la 20,00 (p=0,064), sau 1 thang
vab thang [an lugt la 17,45 va 15,88 (p déu < 0,001).
C6 sy cai thién dang ké ch| sO SpOZ sau diéu tri CPAP
& bénh nhan OSA ngay tir thsi diém 2 tuan, 1 thang
va 6 thang (p <0,05). Két luan: Diéu tri ngufng thé
tac nghén khi ngu vdi CPAP cho thdy h|eu qua trong
cai thién triéu chling, diém Epworth, cac chi s§ AHI,
ODI va sp02.

Tur khoéa: ngung thd tac nghén khi ngl (OSA),
tha ap luc duang lién tuc (CPAP), két qua diéu tri.

SUMMARY
CONTINUOUS POSITIVE AIRWAY
PRESSURE THERAPY OUTCOMES IN
PATIENTS WITH OBSTRUCTIVE SLEEP
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