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vGi cac nghién clu trudc, ghi nhan ran am
>97% va ran rit dao dong 42,7%-51,4%.%5 Hai
loai ran nay phan anh cg ché bénh sinh cta VP:
tac nghen hep phé quan nho gay ran r|t tich tu
dich va bot khi trong phe nang tao ran am.

Tang bach cau, gidm hemoglobin va tang
CRP khong phé bién trong VP do RSV. Trong
nghién cliu cla ching t6i, chi 32,9% tré tang
bach cau, 18,1% gidm hemoglobin va 39,0%
tang CRP (>6 mg/L); muc tang bach cau thudng
nhe, trung vi 10,5 G/L. Két qua nay phtl hdp VGi
cac nghién clu trugc.>*8 Theo Lin va cong su
(2021), bénh nhan dong nhiém vi khun cé bach
cau va CRP cao hon rd rét (p<0,001), trong d6
CRP la yéu t6 du bao doc lap cho dong nhiem
(OR hiéu chinh 1,08; KTC 95%: 1,02-1,15;
p=0,005). biéu nay cho thay vai tro phan biét
cua cac chi s6 nay gita nhiém RSV dan thuan va
dong nhiém vi khuan’

Trén X-quang, ton thuong chd yéu 1a hinh
anh tdng dam nhanh phé quan hai bén (87,4%) va
not/dam md lan toa (53 8%). Két qua ciing tuang
dong véi nghién cltu ctia Nguyén Thi Thu Hién, ghi
nhan day thanh phé quan (90,3%) va n6t/dam ma
(33,8%) la t6n thuong thudng gép.©

Két qua nudi cay dich ty hau cho thay
khoang 1/3 bénh nhan c6 dong nhiém vi khuan,
phé bién nhét 13 H. influenzae (19,9%), ti€p dén la
S. pneumoniae (5,8%), M. catarrhalis (5,1%) va S.
aureus (2 5%). Dong nhiém tir 2 loai vi khuan 13
hiém gap (1,4%). Nghién clru ctia Lé Thi Hoa cling
ghi nhan cac vi khudn trén [a tdc nhan thudng
gdp.° Pdy la cac vi khuan thudng trd ving mii
hong, dé x&m nhap gay boi nhlem khi hang rao
niém mac bi ton thuong sau nhiém virus.

V. KET LUAN
VP lién quan RSV cha yéu gap & tré 2-24

thang tudi, nam nhiéu hon nit (ty 1 nam/ni?
1,4/1). Ho, chay miii, kho khé la triéu chirng co
nang thudng gdp. Lam sang thudng ghi nhan
tang nhip tim, nhip thd; khoang 50% tré cé tim.
RGOt I6Gm I(“)ng nguc la dau hiéu géng stic phé bién
nhat. Bach cau va CRP chd yéu khong tang, néu
tdng cd thé gai y dong nhiém vi khuan.

TAI LIEU THAM KHAO

1. Nair Harish, Nokes D James va cong su'. Global
burden of acute lower respiratory infections due to
respiratory syncytial virus in young children: a
systematic review and meta-analysis. Lancet Lond
Engl. 2010;375(9725): 1545-1555.

2. BOoYté. Hu‘dng Dan XU Tri Viém Phéi Cong Dbng
& Tré Em. BO Y té&; 2014.

3. Dinh Thi Phu’dng Mai, Bm Thi Hoang Ngan
va cong su’ bac dlem Iam sang va can lam sang
clia tré méic viém phdi cong dong nhiém RSV tai
Trung tdm nhi khoa — Bénh vién Bach Mai. Tap
Chi Hoc Viét Nam. 2025;546(3). _

4. Hoang Trung Thanh Nguyen Thi Yen va
cong su. bac dlem Iam sang, can lam sang viém
phé quan ph0| nhiém RSV (Resplratory Syncytial
Virus) & tré em tai Bénh vién san nhi Vinh Phc.
Tap Chi Hoc Viét Nam. 2021;505(2).

5. Lé Thi Hoa, Lé Thi Hong Hanh va cong su.
Dong nhiém vi khudn & bénh nhi viém ph0| nhiém
vi rdt hgp bao ho hap. Tap Chi Hoc Viét Nam.
2024;545(3).

6. Nguyen Thi Thu H|en, Hoang Minh Hao va
cong su. Nghlen cliu dic diém 1am sang, can lam
sang viém ph0| do vi rut hdp bao hé hdp (RSV) & tre
em dusi 5 tudi tai Bénh vién Nhi Hai Dudng ndm
2022. Tap Chi Hoc Viét Nam. 2024;541(1).

7. Lin Hsiao Chi, Liu Yun-Chung va cdng su.
RSV pneumonia with or without bacterial co-
infection among healthy children. J Formos Med
Assoc Taiwan Yi Zhi. 2022;121(3):687-693.

8. Vii Cong Thanh. bic diém dich té hoc lam sang
va cac yéu t6 lién quan dén muc do ndng cua
viém ph0| c6 nhiém virus hgp bao hd hap g tré
em. Luan van bac si CKIL. Dai hoc Y Ha Noi; 2020.

KET QUA PIEU TRI TRASTUZUMAB PHOI HOP HOA CHAT TRONG PIEU
TRI UNG THU’ DA DAY TAI PHAT DI CAN CO HER2/NEU DUONG TINH

TOM TAT

1Bénh vién K

2Hoc vién Y Duoc hoc CO truyén Viét Nam
3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Lé Thi Yén

Email: leyenbvk@gmail.com

Ngay nhan bai: 23.7.2025

Ngay phan bién khoa hoc: 26.8.2025
Ngay duyét bai: 3.10.2025

Lé Thi Yén'23 Nguyén Thi Dwong Duwong!

Muc tiéu: banh gia két qua diéu tri cua
trastuzumab phdi hgp hoéa chat trong diéu tri ung thu
da day (UTDD) giai doan tai phat di can c6 HER/neu
ducng tinh. Dai tugng va phuadng phap nghlen
cru: Nghién cru mé ta chum ca bénh hoi cutu cd theo
ddi doc 55 bénh nhan chdn doan UTDD giai doan tai
phat di can dugc diéu tri bang phac do trastuzumab
két hgp hoéa chat tai Bénh vién K trong thdi gian tu
thang 01/2023 den thang 06/2025. Két qua: Tudi
trung binh cta cac bénh nhan la 59,4 + 11,1 (34-80);
ty 1& nam/nit = 1,5/1; ty l& dap (ng khach quan
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49,1%; ty 1& ki€m soat bénh 81,8%; s6ng thém bénh
khong tién trién trung binh 10,3 + 1,43 thang, thai
gian sOng thém trung vi la 6,4 thang. Két luan: Phac
do trastuzumab két hgp hda chat la mot su lua chon
diéu tri phU hgp trén ddi tugng bénh nhan UTDD giai
doan tai phat di cdn c6 HER2/neu dudng tinh vdi ty 1&
dap (ng, ty 1€ ki€m sodat bénh kha quan véi tac dung
phu dung nap dugc. Tur khoa: UTDD giai doan tai
phat di can, Trastuzumab, HER2/neu.

SUMMARY
THE EFFICACY OF IRINOTECAN
MONOTHERAPY AS SECOND-LINE
TREATMENT IN PATIENTS WITH
ADVANCED GASTRIC CANCER

Objectives: To evaluate the efficacy of
trastuzumab combined with chemotherapy treatment
in patients with recurrent/metastatic gastric cancer
with HER2/neu positive. Patients and methods:
Descriptive, retrospective, longitudinal case study of
55 patients with recurrent/metastatic gastric cancer
treated with trastuzumab combined with
chemotherapy from 01/2023 to 06/2025 at Vietnam's
National Cancer Hospital. Results: The mean age was
59,4 + 11,1 (34-80); the male/female ratio was 1,5/1.
The overall response rate (ORR) was 49,1%, the DCR
was 81,8%. The mean progression-free survival (PFS)
was 10,3 £ 1,43 months, and the median progression-
free survival was 6,4 months. Conclusion: In patients
with  recurrent/metastatic  gastric cancer  with
HER2/neu positive, trastuzumab plus chemotherapy is
a reasonable treatment option.

Keywords: recurrent/metastatic gastric cancer,
trastuzumab, HER2/neu.

I. DAT VAN PE

UTDD Ia mot trong nhitng ung thu phd bién
nhat trén thé qidi, cling nhu & Viét Nam. Theo
GLOBOCAN 2022 UTDD dirng hang tha 5 vé ti lé
mdi mac, chiém 4,9% vdi gan 1 triéu ca mdi
mac, sd ngudi t&r vong di'ng hang th 5 véi udc
tinh gan 700.000 trudng hop [1]. Tai Viét Nam
UTDD di'ng hang th{ 5 vé ti 16 mac mdi vdi han
16.000 ca nam 2022, va di'ng hang thd 3 vé ti lé
t&r vong véi hon 13.000 ca 1. Trong vai thap ky
trd lai day, ti Ié mac mdi clia UTDD ¢6 xu hudng
giam, tuy nhién so ludgng ca t& vong van ¢ muc
cao, doi hdi nhitng ti€n bd hon nifa trong chan
doan va diéu tri.

O giai doan sm cac triéu chirng clla UTDD
thudng khdng rd rang, khéng ddc hiéu, vi vay
van con ti Ié cao bénh nhan dén kham khi khaoi u
da xam lan cac tang xung_quanh hodc di can xa,
khong con kha nang phau thuat triét can. So
sanh tién luogng UTDD giai doan sém va giai
doan di c&n cho thay su khac biét dang ké.
Nghién cllu CLASSIC cho thay ti 1€ sdng thém
toan bd (OS) tai thdi diém 5 ndm dat 78% vOi
bénh nhan giai doan II — IIIB dugdc phau thudt
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triét cdn va hoda chat bd trg [2]. Tudng tu,
nghién chu FLOT4 trén bénh nhan UTDD giai
doan u > cT2 hodc hach duong tinh dugc diéu
tri hda chat tdn bd trg sau dé phau thuét triét
can ciling cho thay ti Ié OS 5 ndm dat 45% [3].
Tuy nhién, théng ké cho thay ti I&€ OS 5 ndm cua
UTDD & giai doan mudn hoac di can xa chi
khoang 7% [4].

Cac diéu tri tién tién nhu diéu tri nhdm trdng
dich, diéu tri mien dich da lan luct chirng minh
dudc hiéu qua trong diéu tri UTDD giai doan di
can va@i ho sa doc tinh chdap nhan dugc. V4i viéc
phat hién yéu t6 HER2/neu nhu mot dau an sinh
hoc quan trong thic ddy qua trinh ung thu hda
trong UTDD d& md ra hudng diéu tri mdi vdi cac
thubc nhdm dén dich diéu tri nay nhu
trastuzumab. Cac thong ké gan day cho thay
khodng 17.9% bénh nhan UTDD ¢ su khuéch
dai hodc bi€u hién qua mdrc HER2/neu, dugc xac
dinh bang nhuém héa mé mién dich (IHC) hodc
lai huynh quang tai cho (FISH) [5]. Nghién clu
cling dé cap HER2/neu la mot yéu to tién luong
xau lién quan dén ti 1€ tai phat s6m va nhirng
dac diém sinh hoc &c tinh hon cta khdi u [6].
Phac d6 hda chat két hop trastuzumab da dudc
chi{rng minh hi€u qua trong nhiéu nghién clru vai
kha nang dung nap t6t. Tai bénh vién K, str dung
phac d6 hda chat két hgp trastuzumab la mot
trong cac Iuva chon diéu tri UTDD giai doan tai
phat di cdn HER2/neu ducong tinh, tuy nhién
chua cd nhiéu bao cao vé két qua cling nhu doc
tinh ctia phac do, chinh vi vy ching toi tién
hanh nghién clru dé tai vGi 2 muc tiéu danh gia
hiéu qua diéu tri va mot s6 tac dung khong
mong muén ctia phac dd nhdm tong két, duc rat
thém kinh nghiém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PBG6i tugng nghién clru: 55 bénh nhan
dugc chan doan xac dinh UTDD giai doan tai
phat, di cdn dugc diéu tri bdng phac do
trastuzumab két hgp hda chat tai bénh vién K tir
thang 01/2023 dén thang 06/2025.

Tiéu chuan lua chon:

- BN dugc chan doan xac dinh 13 UTDD gjai
doan tai phat di can khong coé kha nang phau
thudt triét cdn dua trén chan dodn hinh anh
va/hodc md bénh hoc. Cac tén thuang dich ¢b
thé danh gia dugc. )

- C6 khuyéch dai gen HER2/neu (trén mau
bénh phdm u nguyén phat hodc t& chlic di cén)
xac dinh bang HER/neu dudng tinh qua héa moén
mien dich (IHC 3+) hodc két qua IHC 2+ kém
két qua xét nghiém FISH dudng tinh (ti 1€
HER2:CEP17 ratio > 2)
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- Chi s0 toan trang: PS 0-2.

- Khong cd bénh kém theo chdng chi dinh
diéu tri hoa chat.

- HO sd bénh an day du thong tin

- Chirc nang gan, than, huyét hoc trong gidi
han cho phép diéu tri hda chat.

Tiéu chudn loai trir:

- Bénh nhan da diéu tri hda chat cho UTDD
giai doan tai phat di can trudc dé

- Két qua siéu am tim cho thay phan suat
tong mau that trai (LVEF)< 50%

- Mac cac bénh tim mach khac kém theo
nhu nhdi mau cd tim xuyén thanh, suy tim xung
huyét, tdng huyét ap khéng ki€ém soét (huyét ap
tdm thu >180 mm Hg hodc huyét ap tam trucng
>100 mm Hg), dau that nguc can dung thudc,
bénh van tim cé y nghia Iam sang, rGi loan nhip
tim nguy cc cao.

- C6 di can nao.

- Bénh man tinh tram trong khac de doa dén
tinh mang trong thai gian ti€n hanh nghién ctru.

- Bénh nhan bo diéu tri khdng phai vi ly do
chuyén mon.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
chum ca bénh, héi ciru, cd theo ddi doc.

C6 mau nghién cdu: Tinh theo cong thirc
tinh ¢c@ mau cho viéc udc tinh mét ty |é trong
quan thé nhu sau:

., P(1-P)
n=Ziap "3

Trong do: n: ¢ mau. Z: hé sG tin cdy,gia tri
Z1-o;2 =1,96, tudng Ung vdi a = 0,05.

p: la ty 1€ udc tinh, I3y gia tri p = 0,47 theo
nghién cu TOGA [7]; d: d6 chinh xac tuyét doi
mong mudn, ldy = 0,16 (16%).

Tinh dudc & mau t6i thiéu n = 37

Trong nghién clu cta chdng t6i, 1dy tat ca
hd s6 bénh &n théa man tiéu chuan lua chon vao
nghién clu, thu dugc 55 ho sd phu hgp.

Cac budc tién hanh: .

+ Thu thap ho sc bénh an theo mau bénh an

+ Chon bénh nhan du tiéu chudn vao nghién
clu

Phac do diéu tri:

+ Trastuzumab 8mg/kg truyén tinh mach ngay
1 chu ky dau tién, sau dé liéu 6mg/kg moi chu ky 3
tuan (21 ngay) ti€p theo cho dén khi bénh tién
trién hodc ddc tinh khdng chdp nhén dugc.

+ Phac d6 hoa chat két hgp theo lua chon
cla bac si diéu tri

Danh gia két qua diéu tri:

+ Thoi diém danh gia: sau khi bat dau diéu
tri moi 3 chu ki diéu tri hodc khi c6 cac dién bién

bat thudng vé 1am sang.

+ Phudng phap danh gia: Tham kham lam
sang, chan dodn hinh anh

+ Danh gid dap (ing theo tiéu chudn RECIST
1.1 (2009) gébm 4 mic do: dap Ung hoan toan,
dap Ung moét phan, bénh gilr nguyén va bénh
tién trién.

* Panh gia ti 1 kiém soat bénh

- Ty |é dap Ung toan b6 gom ty 1€ dap (ng
hoan toan, va ty |é dap &'ng mét phan.

- Ty 1é& kiém soat bénh gom ty 1é dép (ng
toan bg, va ty 1€ bénh gilt nguyén

* Panh gia thdi gian s6ng thém:

- Banh gia thgi gian s6ng thém bénh khéng
tién trién tinh bang thang.

- Thdi gian s6ng thém bénh khéng tién trién:
dudc xac dinh 1a ngay bat dau diéu tri dén ngay
bénh tién trién theo danh gid khach quan hoic
ngay tlr vong bdi bat ky nguyén nhan nao trong
trudng hop khdng xac dinh 13 bénh tién trién
hoac ngay mat thong tin.

Danh gia déc tinh:

- Panh gid ddc tinh theo tiéu chudn danh gia
doc tinh cla NCI (National Cancer Institute
Common Toxicity Criteria) phién ban 5.0

- Ghi nhan doc tinh truéc moi dgt diéu tri
hodc khi cé dau hiéu lam sang.

- Moi ddc tinh, xUr tri doc tinh, giam liéu va
khoang thai gian cham tré déu dugc ghi nhan.

Xu' ly s6 liéu: - SO liéu dugc x(r ly bang
phan mém théng ké SPSS 20.0. Phan tich séng
thém theo phuang phap Kaplan-Meier.

- Phan tich da bién: SIr dung mo hinh hoi quy
Cox vGi dd tin cdy 95%. Két qua kiém dinh dugc
coi la c6 y nghia théng k€ vdi gia tri p < 0,05.

Il. KET QUA NGHIEN cUU
3.1. Déc diém nhém bénh nhan nghién ciru
Bang 1: Dac diém cua doi tuong nghién cuu

< i SO lugng
Pac diém , (%)

Tudi <60 tudi 21 (38,2)
>60 tuoi 34 (61,8)

- Nam 33 (60,0)
Gioi NG 22 (40,0)
Dau bung 36 (65,5)

Bubn non, non 8 (14,5)

Ly do vao Gay sut can 15 (27,3)

vién Dai tién phan den 5(9,1)
Chan &n 10 (18,2)

Tu s§ thay khéi u/hach| 2 (3,6)

. 0 36 (65,5
Toan trang 1 13 E23 63
(ECOG) 2 6 (10,9)
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Phau thuat Co 24 (43,6)| nhan trong nghlen cuu da dugc phau thuat cat
cat da day Khong 31 (56,4)| da day (bao gébm ca phau thut triét cdn va phau
Loai mé hoc Type rudt 35 (63,6) thuat triéu chirng) trudc doé. Vi tri di can hay gap
: : Type lan tda 20 (36,4)| nhat la phlc mac (45, 5%), gan (41 8%), sau do
S6 cd quan 1-2 cd quan 43(78,2)| la cac vi tri khac nhu ph0| hach 6 bung, budng
di cin > 2 cd quan 12 (21,8) tring, xuong, Qhap mém,...; 21 §% c\o trt\en 2 co
Phuic mac 25 (45,5)| guan di can 'Erd Ien;\ 7§,2%, di can FAU thoi diém
Gan 23 (41,8) chanﬂdoap, con IaiNIa tai phaE sau dieu, tri.‘:l'ror,\g
Vi tri di cin Phi 12 (21,8) ngbien”cuU, da sb dErc_Sc gieu )tri phac doé hog
; Hach 6 bung 19 (34’5) chat két hgp dua ,tren, nen tang pIatiQum va
—Khac 21 (38’2) fluorouracil, trong doé phac d6 XELOX chiém ty Ié
T3 phat W (21’8) nhiéu nhat (52,7%); 9,1% c6 diéu tri kem liéu
Giai doan Di c3n 3 (78’2) phap mién dich (pembrollzumab)
Tinh trang HER2 (3+) 47 (85.5) 3.2. banh gia két qua dieutri
béc 16 L ~ Bang 2: Phan bnp ty lé q.ap u’gg cua phac
HER2 /rieu HER2 (2+)/ FISH (+) | 8 (14,5) do trastuzc’lmgb két hop hoaAg:hat _
. Pap ong SO BN [Ty lé (%)
Vi tri u Hang vi 37(67,3)| "6 dap Pap Ung hoan toan| 5 9,1
nguyén phat Than vi 15 (27,3) i‘ng |[Pap ing mot phan| 22 40,0
_ Tamvi | 3(55) Khéng | Bénh 6n dinh 18 32,7
Cisplatin-Capecitabine/ | o (14,5) | |dap dng| Bénh tién trién 10 18,2
S-1 ' Tong 55 100
] XELOX 29 (52,7) Nhan xét: Trong nhdm bénh nhan nghién
Hoa chat SOX 10 (18,2)| c(, ty 1& dadp Ung dat 49,1%, trong d6 9,1%
phoi hgp | Taxane (docetaxel/ | 5 (5,5) | dat dap (ing hoan toan, ty Ié kiém soat bénh dat
paclitaxel) ! 81,8%.
FOLFOX 2 (3,6) Bang 3: Panh gia triéu ching co nang
FOLFIRI 3(5,5) truoc va sau diéu tri
Diéu tri mién Co 5(9,1) ca , Truéc PT | Sau diéu tri
dichkéthgp| _ Khong |50 (90,9) Tr::?sun%hnt;ng ssBN| 1Y€ |sspn| TV 1€
Nh3n xét: Tudi trung binh cla bénh nhan (%) (%)
tham gia nghién cru 1a 59,4 tudi, tré nhat 1a 34 Bau bung 36| 655 | 14 | 255
tudi, I6n nhat 1a 80 tudi, 61,8% c6 dd tudi tir 60 | Budbn non, nén | 8 14,5 4 7,3
trd 1&n. Ty 1& nit/nam = 1/1,5. Pa s6 cb chi s6 Gay sut can 15 | 27,3 9 16,4
toan trang PS=0 (65,5%). Loai md hoc thudng Chan dn 10 | 1822 7 12,7

gap la type rudt chiém ti 1é 63,6%; hang vi la vi
tri u nguyén phat thudng gap nhat (67,3%), da
s6 c6 biéu hién HER2/neu qua két qua nhudm
héa m6 mién dich (85,5%). C6 43,6% bénh

Nhan xét: Cac triéu chiing cd nang déu cai
thién sau diéu tri, trong d6 dau bung tUr 65,5%
giam con 25,5%

Bang 4: Mot so'yéu to'lién quan dén dap irng diéu tri

Yéu to Khéng dap &'ng (n,%) | C6 dap rng (n,%) | Téng P
- <60 tudi 13 (61,9) 8 (38,1) 21
Tuoi >60 tudi 15 (44,1) 19 (55,9) 34 0,20
Nam 20 (60,6) 13 (39,4) 33
Gidi N 8 (36,4) 14 (63.6) 2 | 008
Toan tran 0 14 (38,9) 22 (61,1) 36
(ECOG) 9 1 8 (61,5) 5 (38,5) 13 0,02
2 6 (100) 0 (0,0) 6
Phau thuat cat [ 13 (54,2) 11 (45,8) 24 067
da day Khdng 15 (48,4) 16 (51,6) 31 '
A Type ruot 16 (45,7) 19 (54,3) 35
Loaimé hoc =~ oica 12 (60,0) 8 (40,0) 20 | %3t
Socoquandi | 1-2 cd quan 21 (48,8) 22 (51,2) 43 0.76
can >2 cd quan 7 (58,3) 5(41,7) 12 !
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. ) 14 (56,0) 11 (44,0) 25
Di can phuc mac—r50 14 (46,7) 16 (53.3) 30 | 0%
Diéu tri mién Co 2 (40,0) 3(60,0) 5 0.61
dich két hgp Khong 26 (52,0) 24 (48,0) 50 !
Nhan xét: Chi sO toan trang PS=2 cé ty Ié Tang AST/ALT [20(36,4) 4(7,3) | O 0
dap Lrng kém hon cé y nghia thong ké (p=0 02) Tang creatinin | 4(7,3) 0 0 0
cac yéu td khac nhu tudi, gidi, tinh trang phau Giam phan suat 0 0 0 0
thuat, loai md hoc, s6 cd quan di cdn, diéu tri [t6ng mau that trai
mién dich hay di cdn phlc mac khéng anh hudng Buon nodn 25(45,5) 5(9,1) | O 0
tdi ty 1€ dap ang (p>0,05) Non 8(14,5)| 1(1,8) | O 0
Tiéu chay 9(16,4) | 3(5,5) 3(5,5) O
Poc tinh than kinh
ngoa v 47,3) 19(34,5)] 0 | 0
E HOi chirng ban tay
i chan - YR0(36,4) 5(9,1) [1(1,8) O

THat aeen Oy

Biéu dé 1: Thoi glan song thém bénh khéng
tién trién
Nhan xét: Thdi gian sng thém bénh khong
tién trién trung binh 10,3 £ 1,43 thang, thdi gian
s8ng thém bénh khéng trién trién trung vi la 6,4
thang (95% CI 5,3-7,6 thang).
Bdng 5: Mot sé” yéu to lién quan dén
thoi gian séng thém khéng tién trién

Yéu to mPFS (thang)| p
o <60 tudi 6,4
Tuoi >60 tud) 6,4 0,11
. Nam 5,6
Gigi NP 77 0,19
Phau thuat Co 5,7 0.51
cit da day Khong 7,3 !
Type rudt 6,9
Loai mo hoc Type lan t6a 56 0,67
S0 co quan | 1-2 cd quan 7,4 036
di can >2 ¢d quan 58 !
Di can phuc Co 7,0 0,35
mac Khong 6,0

Nhan xét: Khong co su khac biét co y nghia
thng ké vé thdi gian s6ng thém khdng tién trién
(PFS) gitfa cac phan nhém gidi tinh, tudi, phau
thuat, loai m6 hoc, s6 cd quan di can hay tinh
trang di can phic mac (p >0,05, Log-rank test).

Bang 6: Mot s tac dung khéng mong
muén cua phac do

N(%

Tac dung khong| . A A A
mong mudn Pbol | bo2 |[Po3|bo4

Thi€u mau 26(47,3)13(23,6)2(3,6)] O

Ha bach cau [7(12,7)| 4(7,3) [2(3,6)) O

Ha bach cau da

nhan trung tinh 20(36,4)| 2(4,7) 14(7,3)|3(5,5)

Hatiucau |8(14,5)] 1(1,8) [1(1,8)] 0

Sot giam bach cau| 0 0 pB(,5 0

Nhdn xét: Doc tinh trén hé huyét hoc
thudng gap, trong d6 ha bach cau da nhan trung
tinh chiém 53,9%, ti Ié ha bach cau trung tinh
dd 3,4 1a 12,8%. Ti 1& s6t gidam cau 1a 5,5%.
74,5% bénh nhan cé thi€u mau, phan I6n déu la
dd 1,2. Giam tiéu cau it gdp. Pdc tinh ngoai hé
huyét hoc chu yéu la d6 1,2. Trong dé bubn ndn
la dbc tinh thudng gap nhat (54,2%), ti€p dén
hoi chiing ban tay ban chan (47,3%), doc tinh
trén hé than kinh ngoai vi (41,8%). Chi c6 7,3%
tang creatinin, tdt ca déu la do 1. Khong c6 bénh
nhan nao giam phan sudt t6ng mau that trai.
Khong c6 bénh nhan nao tir vong do bién chifng
trong qua trinh diéu tri.

IV. BAN LUAN

Pic diém nhém bénh nhan nghién ciru.
Tudi trung binh clia cdc bénh nhan tham gia
nghién cltu 1a 59,4 tudi, tré nhat 1a 34 tudi, I6n
nhat 1 80 tudi, két qua nay tuong dong vai két
qua nghién clru cta tac gid Chan Thi Thuy Linh
(2023) (55,9 tudi) [8], Quach Thi Dung (2022) (58
tudi) [9]. Trong nghién cu cla ching toi, ty 1&
nam/n{r 13 1,5/1 phu hgp véi hau hét cac nghién
ciu UTDD trén thé gidi vdi ty 1& nam gidi mdc
nhiéu han nifa gidi, dao dong tr 1,5/1 dén 2,5/1.

Ngoai ra, cd 21,8% bénh nhan tham gia
nghién ctru di can trén 2 cd quan, trong do6 phan
I6n ¢6 di cdn phic mac (45,5%), gan (41,8%)
tugng dong vai két qua nghién clru ciia Nguyen
Van Hung (2018) ty 1€ bénh nhan di cdn phuc
mac chiém nhiéu nhat (40%)[10]. Vi tri u
nguyén phat thudng gap hon & vung hang vi
(67,3%) phu hop véi déc diém UTDD & cac nudc
phugng dong, thudng gap cuc dudi ving hang
mon vi, khac biét so v8i phuang Tay, mot phan
I6n khGi u nguyén phat gap & doan néi da day
thuc quan va tam phinh vi. Phac d6 hoa chat két
hgp phan I6n 1a bé doi platinum va fluorouracil
vGi su két hgp gilra oxaliplatin va cac thudc

83



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

fluororacil dang u6ng (XELOX, SOX chiém
70,9%) cho thay xu hudng lua chon cac phac do
hoa chat da dugc ching minh hiéu qua tuong
duang, it doc tinh va thuan tién han trong diéu
tri UTDD cUa cac bac si lam sang. Ngoai ra, mét
ty 1€ nhod bénh nhan cé két qua HER2/neu dudng
tinh két hop CPS >1 thod man tiéu chuin trong
nghién ciu KEYNOTE 811 ciing da dugc ap dung
diéu tri vdi liéu phap mien dich (9,1%).

Két qua nghién ciru. Cac triéu chiing co
nang clia bénh nhan déu cai thién sau diéu tri,
dau bung la triéu chirng cg nang ciing nhu' ly do
vao vién thudng gap nhat chiém 65,5% cb su
giam dang k€& sau diéu tri (25,5%). Cac triéu
chirng cd ndng khac cling cd su cai thién. Tugng
tu véi két qua nghién cu cua Chan Thi Thuy
Linh (2023) [8] ty 1& dau bung giam tir 70,7%
xuéng 41,4% sau diéu tri.

Trong nghién clu cla chdng to6i, tai thdi
diém danh gid, cd 22 bénh nhan dap (ng mét
phan (40%) va 5 bénh nhan dat dap 'ng hoan
toan (9,1%), ty I& bénh nhan dat dugc bénh &n
dinh chiém phan I6n (32,7%). Nhu vay ty 1€ dap
Ung toan bod cla nghién clu la: 49,1% va Igi ich
ldam sang dat dugc: 81,8%. Pay la két qua kha
qguan trén nhém bénh nhan UTDD giai doan tai
phat di cin vdi dic diém di cdn nhiéu co quan,
tudi cao. K&t qua clia chung téi thap hon so véi
nghién cfu ctia Chan Thi Thuy Linh khi thuc hién
nghién cfru tuong tu trén 41 bénh nhan UTDD
diéu tri trastuzumab va hoda chat tai bénh vién K
va bénh vién Ung budu Ha Noi, ty |1é dap Ung
toan bd 61% [8], tuy nhién tuong dong vdi thir
nghiém TOGA clia Yung-Jue Bang va cong su khi
phan tich trén 584 bénh nhan cé HER2/neu
duong tinh diéu tri v8i trastuzumab va hoda chat
V@i ty 1€ dap Ung toan b0 47%[7]. MGt nghién
cttu khac tai Trung Qudc trén 34 bénh nhan
UTDD giai doan mudn, tat ca déu duaong tinh Vi
HER2/neu, dugc phan ngau nhién vao nhom thdr
nghiém va nhdm ddi chitng dé diéu tri bang
phac do6 FOLFIRI két hgp trastuzumab hoac
FOLFIRI riéng lé cling cho thay két qua tuong
tu, ti Ié ddp Ung chung (ORR) lan lugt la 58,8%
6 nhom két hop va 35,3% & hda chat riéng 1€,
véi ti 1& kiém sodt bénh (DCR) lan luct la 88,2%
va 64,7% (p<0,05).

Trung vi thGi gian s6ng khong bénh tién
trién trong nghién clu cua chdng toi la 6,4
thang, khac biét khdng dang k& véi két qua cua
nghién clu TOGA la 6,9 thang [7] va Chan Thi
Thuy Linh (6,3 thang) [8]. Két qua cla nghién
cllu TOGA ciing cho thdy trung vi s6ng thém
toan b6 (mOS) dat 13,8 thang nhitng bénh nhan
dugc chi dinh diéu tri véi trastuzumab két hgp
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v@i hoa tri so véi 11,1 thang & nhirng bénh nhan
dugc chi dinh chi héa tri (HR 0,74; CI 95% 0,60—
0,91; p=0,0046) [7], tuy nhién trong nghién ctru
clia chiing tdi, tai thdi diém phan tich, dit liéu OS
chua trudng thanh.

Tac dung khong mong mudn. Cac tac
dung phu khong mong mué6n da phan gap trén
hé tao huyét, chd yéu do 1,2. Cac doc tinh
nghiém trong (d6 3,4) gap vdi ty 1€ thap (dao
dong tur 1,8% dén 12,85%). Cac tac dung ngoai
hé tao huyét chu yéu gap bubn nén la doc tinh
thuGng gap nhat (54,2%), ti€p dén hoi chiing
ban tay ban chan (47,3%), doc tinh trén hé than
kinh ngoai vi (41,8%), da phan dé 1, 2 va cd thé
kiém soat dugc. Khdng cd bénh nhan nao gép
tac dung phu gidam phan suat t6ng mau that trai.
Khong bénh nhén nao phai ding diéu tri vi tac
dung phu Cac két qua nay tudng tu vdi cac
nghién clu khac cla cac tac gia trong diéu tri
hoda chat budc 1 UTDD giai doan tai phat, di can,
cling nhu cac nghién clru vé trastuzumab trong
UTDD, cho thay viéc két hgp trastuzumab trong
diéu tri khéng lam gia téng dang k& céc tac dung
khong mong muoén. bénh nhan nao phai ding
diéu tri vi tac dung phu

V. KET LUAN

Lua chon diéu tri trastuzumab két hgp hoda
chat trong UTDD giai doan tai phat di can cé
HER2/neu duadng tinh mang lai két qua dap Ung
kha quan (49,1%), thgi gian song thém khong
tién trién dat 6,4 thang trong khi an toan, ddc
tinh mirc do th3p va co thé kiém soét dugc.

Tuyén b6 vé xung dot Igi ich: Nhdm tac
gia xin tuyén bd rang khdng co bat ky xung dot
Igi ich nao lién quan dén viéc cong bo, ndi dung
hoac két qua cua nghién cru/bai viét nay.

Moi dif liéu, phan tich va két luan dugc trinh
bay mét cach trung thuc, khach quan va khong
chiu anh hudng bdi bt ky t6 chirc, ca nhan hay
ngudn tai trg nao cd thé dan dén xung dét Igi ich.
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PAC PIEM ROI LOAN NHIP TIM O’ BENH NHAN
BENH CO’ TIM THAM NHIEM AMYLOID CHUOI NHE

Bui Thé Diing?, Tran Thi Xuin Anh’, Nguyén Thanh Hién!

TOM TAT

Muc tiéu: MO ta dgc diém rGi loan nhip tim va
danh gid két cuc tir vong & bénh nhan co tim tham
nhiém amyI0|d chudi nhe (AL- CA) Phuong phap
Nghién cru mo ta loat ca hoéi clru thuc hién trén 30
b&nh nhan AL-CA diéu tri tai Bénh vién Pai hoc Y
Dugc TP.HCM tur thang 7/2017 dén thang 1/2025. Céc
thong tin dugc thu thap bao gom dic diém 1am sang,
can Iam sang, loai r6i loan nhip tim, thdl gian sng
con va tinh trang t&r vong. Phan tich s@ liéu s dung
cac phuang phap thong ké phu hgp dé so sanh gura
cac nhom. Két qua: Trong sO 30 bénh nhan, co 20
trudng hdp (66,7%) ghi nhan r6i loan nhip tlm trong
d6 50% mdc dong thai tor hai loai rdi loan nhip tré 1an.
RGi loan nhip that 1 phd bién nhat (56,7%), tiép theo
Ia suy nut xoang (23,3%) va rung nhi (13,3%). Nhém
6 roi loan nhip vdi ty 1€ t&f vong 95 ,0%, cao han dang
ké so vdi 60,0% & nhom khong r6i loan nhip (p =
0,03). Thdi gian sdng trung vi cia nhdm cé va khdng
Si loan nhip lan lugt la 3 va 5 thang. Trong thdi gian
theo doi trung binh 36 thang, bon bénh nhan khong
r6i loan nhip con s6ng, bao gom mot truGng hgp sdng
dén 89 thang, trong khi nhom rdi loan nhip chi con
mot benh nhan s6ng dai han 133 thang. Ty Ié tor vong
chung cla loat ca 13 83,3% (25/30). Két luan: Réi
loan nhip tim 13 bién cerng phé6 bién va a yéu t8 tién
lugng xau & bénh nhan AL-CA. Nghién c(fu nh&n manh
tam quan trong cla viéc tam soat, phat hién sém va
quan ly tich cuc rdi loan nhip nham cai thién két cuc
cho bénh nhan.

Tur khoa: amyloidosis, roi loan nhip tim.
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SUMMARY
CHARACTERISTICS OF CARDIAC
ARRHYTHMIAS IN PATIENTS WITH LIGHT-

CHAIN CARDIAC AMYLOIDOSIS

Objective: To describe the characteristics of
cardiac arrhythmias and evaluate mortality outcomes
in patients with light-chain cardiac amyloidosis (AL-
CA). Methods: A retrospective case series was
conducted on 30 AL-CA patients treated at University
Medical Center Ho Chi Minh City from July 2017 to
January 2025. Clinical and paraclinical characteristics,
types of arrhythmias, survival time, and mortality data
were collected and analyzed. Appropriate statistical
methods were used to compare between groups.
Results: Among 30 patients, 20 cases (66.7%)
exhibited cardiac arrhythmias, of which 50%
presented with two or more concurrent types of
arrhythmias. Ventricular arrhythmias were the most
common (56.7%), followed by sick sinus syndrome
(23.3%) and atrial fibrillation (13.3%). The arrhythmia
group had a mortality rate of 95.0%, which was
significantly higher than 60.0% in the non-arrhythmia
group (p = 0.03). Median survival was 3 months in
patients with arrhythmias and 5 months in those
without. During a median follow-up of 36 months, four
patients without arrhythmias remained alive, including
one who survived up to 89 months, whereas only one
patient with arrhythmias achieved long-term survival
of 133 months. Overall mortality for the cohort was
83.3% (25/30). Conclusion: Cardiac arrhythmias are
common and represent an adverse prognostic factor in
patients with AL-CA. The findings underscore the
importance of early detection, prompt intervention,
and multidisciplinary management of arrhythmias to
improve patient outcomes.

Keywords: amyloidosis, arrhythmia

I. DAT VAN DE
RGi loan nhip tim la bién ching thuGng gap
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