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BU'GO'C DPAU PANH GIA KET QUA HOA-XA TRI PONG THO'I
UNG THU PHOI TE BAO NHO GIAI POAN II, I1I
TAI BENH VIEN PHOI TRUNG UONG 2016-2020

TOM TAT

BuGc dau danh gia két qua diéu tri ung thu phéi t&
bao nho giai doan 1II, 11 bang phuong phap hda xa tri
dong thdi tai benh vién phoi trung uong nam 2016-
2020. Doi tugng va phucng phap ngh|en cru: Quan
sat thir nghiém 1am sang hdi citu khéng ddi chl.rng
trén 71 bénh nhan ung thu ph0| té bao nho giai doan
I1, 111 nhan diéu tri hda xa tri dong thai vdl carboplatln
va etop05|de tai khoa ung budu bénh vién Phdi trung
usng thai glan tlr 01/01/2016-31/12/2020. Két qua
tudi trung binh 58,79+9,26, ty 1& nam/nit 34/1, chi s6
toan trang PS= 0 (50/71 70,42%), PS=1 (21/71,
29,58%), phan loai TNM chu ye”:u giai doan III (69/71,
97,18%), trong do IIIB (36/71, 50,70%), IIIC (28/71,
39 44%) Dap Urng hoan toan (12/71 16,90%), dap
(’ng mot phan (45/71, 63,38%), dap (ng toan bo
(57/71 80,28%) bénh 6n dinh (3/71, 4,23%), bénh
tién trién (11/71, 15 ,49%). Thdl gian theo doi trung
binh la 32 thang, thai gian s6ng thém khong tién trién
(PFS) trung binh la 16,4 thang, thdi gian s6ng toan bd
(OS) trung binh la 25 thang, OS bi anh hudng béi cac
y&u 8 tudi, PS. Poc tinh cap trén huyét hoc do 3,4 va
5 chiém ty Ie kha cao (25/71, 35,21%). Doc tinh ngoa|
huyét hoc ty Ié rat thap chl yéu la do 1 va d6 2, trén
dé 3 ch| c6 viém phdi chiém (3/71, 4,23%), s6t giam
bach cau (5/71, 7,05%). Két qua budc dau diéu tri
ung thu phdi t& bao nho giai doan II, III bang phucng
phap hoda xa tri dong thdi cho thay hleu qua va tinh an
toan cao.
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SUMMARY
INITIAL ASSESSMENT OF TREATMENT
RESULTS FOR STAGE II, III SMALL CELL
LUNG CANCER BY CONCURRENT
CHEMORADIOTHERAPY AT THE NATIONAL
LUNG HOSPITAL IN 2016-2020

Initial assessment of treatment results for stage II,
IIT small cell Ilung cancer by concurrent
chemoradiotherapy at the National Lung Hospital in
2016-2020. Subjects and methods: Observation of an
uncontrolled retrospective clinical trial, we enrolled 71
patients with stage II, III small cell lung cancer to be
recieved  concurrent  chemoradiotherapy  with
carboplatin and etoposide at the oncology department
at National Lung Hospital from January 1, 2016 to
December 31, 2020. Results: Median age 58.79+9.26,
male/female ratio 34/1, performance status (PS)=0
(50/71, 70.42%), PS=1 (21/71, 29.58%), mainly TNM
stage III (69/71, 97.18%) with IIIB (36/71, 50.70%)
and IIIC (28/71, 39.44%). Complete response (12/71,
16.90%), partial response (45/71, 63.38%), overall
response rate (57/71, 80.28%), stable disease (3/71,
4.23%, progressive disease (11/71, 15.49%). The
median follow-up period was 32 months, median
progression-free survival (PFS) was 16.4 months and
median overall survival (OS) was 25 months, OS was
affected by some factors such as age, PS. Acute
hematological toxicity grade 3, 4 and 5 accounted for
a fairly high rate ( 25/71, 35.21%). Non-hematological
toxicity rates were very low, mainly grade 1 and grade
2, above grade 3 pneumonia (3/71, 4.23%), fever
with leukopenia (5/71, 7.05%). Initial results of
treatment of stage II, III small cell lung cancer by
chemoradiotherapy was high efficiency and safety.

Keywords: Concurrent chemoradiotherapy, small
cell lung cancer.

I. DAT VAN DE

Ung thu phdi t& bao nho (UTPTBN) la loai
ung thu phdi tién lugng xdu nhat trong cac loai
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ung thu phdi chiém ty Ié khoang 14% trong tat
cd cac loai ung thu phdi. Tai thdi diém chan
doan khoang 70% da cd biéu hién di cdn th®
phat, dap Ung rat tét d6i vai hoa tri va xa tri
nhung bénh thuGng tai phat nhanh, néu khong
diéu tri thai gian song thém la 2-4 thang'. Nhiéu
nghién cltu trén thé giGi cho thdy hda xa tri dong
thGi van hiéu qua nhat gilp kéo dai thdi gian
sdng thém, han ché tién trién di cdn va tai phat
nhu Takada, Faivre-Fin, Halvorsen, tuy nhién su
két hgp nay gay tang doc tinh dac biét cho viém
thuc quan, doc tinh phéi, déc tinh hé huyét hoc?~
4 Ty |é dap Ung diéu tri chung cho giai doan I-
III la 70-90% va OS trung binh 24 dén 30 thang
va ty Ié s6ng 5 nam tir 25% dén 30%. Xa ndo
du phong cé thé gidam 25% di cdn ndo, ting
5,4% thdGi gian song trong 3 nam?. Tai Viét Nam
c6 rat it nghién ctu vé van dé nay, mot s6
nghién cfu nhu cta Vo Van Son, Lé Van Giao
danh gia trén ca nhitng bénh nhan giai doan da
di cdn xa>5. Vi ly do do6, ching toi thuc hién
nghién cttu nay nhdm "Panh gid két qua diéu tri
ung thu phéi té bao nhd giai doan II, III bang
phuong phap hoa xa tri dong thoi tai Bénh Vién
Phéi Trung Uong ndm 2016-2020".

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

1. Péi tugng. 71 bénh nhan dugc chan
doan ung thu phdi t& bao nho giai doan II, III
nhan diéu tri héa xa tri dong thdi vdi
Carboplatin va Etoposide tai khoa ung budu
bénh vién Phdi trung udng thdi gian tU
01/01/2016 - 31/12/2020.

- Tiéu chudn chon bénh nhén:

+ Ngudi bénh trén 18 tudi.

+ Cac nguGi bénh UTP & giai doan II, III theo
phan loai TNM phién ban 8 va cé két qua mo
bénh hoc la UTPTBN dudc danh gia luc bat dau
diéu tri, khdng c6 dang td hgp vSi UTPKTBN

+ Chi s6 hoat déng cd thé 0-1 theo thang
diém ECOG danh gia trudc diéu tri.

+ NguGi bénh mdéi dén diéu tri lan dau,
khong cd loai ung thu thir 2 cing ldc.

+ NguGi bénh dugc theo doi dinh ky, cd cac xét
nghiém danh gia trong qua trinh diéu tri, tai kham.

- Tiéu chuan loai trar:

+ Ngudi bénh khodng du tiéu chun chon.

+ Ph&i hop ung thu phdi t& bao nho va khéng
t€ bao nhd.

+ Ngudi bénh cd bénh cé ung thu th(r hai.

+ Nguoi bénh cd chdng chi dinh véi hda tri, xa tri.

2. Phuong phap nghién ciru

+ Thiét ké nghién ciru: Quan sat thr
nghiém lam sang hdi cltu khong d6i chiing

+ Chon miu toan bd theo thdi gian tir
01/01/2016-31/12/2020

+ Thap thong tin dua vao h6 s bénh an luu
trr, danh gia cac triéu chng lam sang, can lam
sang, dap Ung diéu tri, doc tinh cdp trong diéu tri.

+ Theo doi danh gia s6ng thém khong bénh
tién trién (PFS), s6ng thém toan bd (0OS) theo
phuong phap Kaplan- Meier

3. Phan tich va xir ly so liéu. S6 liéu dugc
nhap va phan tich bang phan mém SPSS 20.0

4. Pao dirc nghién clru. Nghién cltu dugc
su' chadp thuan cua ngudi bénh va ngudi nha
bénh nhan. Thong tin ngudi bénh gilt hoan toan
bi mat va chi phuc vu cdng tac nghién clru nham
nang cao chat lugng chdam soc sic khde cho
ngudi bénh.
Ill. KET QUA NGHIEN cU'U

1. Pac diém bénh nhan

Bang 1. Pic diém tudi cua bénh nhan
nghién ciuu

Nhém tudi n Ty 1é ( %)
<40 2 2,82
40-49 9 12,68
50-59 25 35,21
60-69 27 38,03
>70 8 11,27

Nh3n xét: Tuoi trung binh cia doi tugng
nghién cu la 58,79+ 9,26, nhd nhat la 33, 16n
nhat la 84 tudi, gap nhiéu nhat la 50-69 tuoi
chiém 73,21%. .

Bang 2. Pac diém gidi cua bénh nhan
nghién ciuu

Gidi tinh n Ty Ié (%)
Nam 69 97,18
N 2 2,82

Nhan xét: boi tugng nghién clru chu yéu la
nam gigi chiém 97.18%( n=69), ni{r gigi chi
chiém 2,82% (n=2), ty Ié nam/nit 34:1

Bang 3. Pdc diém chi sé hoat déng co
thé khi nhip vién

. Trudc diéu tri
Chi so PS n Ty I8 (%)
0 50 70,42
1 21 29,58
Tong 71 100,00

Nhan xét: Chi sO toan trang cua doi tugng
nghién ctu chi yéu thudc nhém toan trang tot
PS=0 (70,42%, n=50)

2. Pac diém diéu tri

Bang 4. Dac diém dap irng diéu tri chung

Mirc do dap Ung n Ty 1€(%)

Dap Ung hoan toan 12 16,90

Dap Ung mét phan 45 63,38
Bénh 6n dinh 3 4,23
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Bénh tién trién 11 15,49 Thi€u mau 16 [ 22,54 | 6 8,45
Tong 71 100,00 Giam tiéu cau 7 9,86 3 4,23

Nhan xét: bap Ung hoan toan chiém Viém phoi 7 198 | 3 4,23
16,90% (n=12), dap (ng moét phan la chd yéu Sot giam bach cau| 0 0 5 7,05

chiém 63,38% (n=45), ddp Ung toan bd dat
80,28%, bénh 6n dinh chiém 4,23% (n=3), bénh

tién trién chiém 15,49% (n=11).

Bang 5. Pic diém mot sé déc tinh
trong qua trinh diéu tri theo CTCAE 2009

Nhan xét: Doc tinh cap trén huyét hoc do
3,4 va 5 chiém ty Ié kha cao 35,21% (n=25).

Trong do6 giam s0 lugng bach cau 25.35%, giam

P61lva2 [ P63,4vas
N Ty lé Ty lé
Doc tinh N o) N (%)
Giam bach cau | 22 | 30,98 | 18 | 25,35
Giam bach cau hat| 19 | 26,76 | 21 | 29,58

3. Pac diém thai gian sng thém chung
Bang 6. Ddc diém thodi gian séng thém chung

bach cau hat 29.58%, thi€u mau 8.45%, giam
tiéu 4,23%. Doc tinh chi yéu ngoai huyét hoc la
d6 1 va d6 2, rat hi€ém d6 3,4 va d6 5. BAc tinh
trén dé 3 cla viém phoi 4,23%, s6t giam bach
cau 5,64%, ghi nhan 1 trudng hgp s6t giam
bach cau d6 5 chi€ém 1,41% va truGng hgp nay
c6 viém phoi do 5.

Thai gian song thém

Trung binh (thang)

1 nam (%)

2 nam (%)

3 ndm (%)

PFS

16,433+2,229

30,99

11,27

7,04

0s

24,983+2,534

57,75

23,94

14,08

Nhéan xét: Thai gian theo doi trung binh cta doi tugng nghién clru la 32 thang. Thai gian sdng
thém khong tién trién (PFS) trung binh [a 16,4 thang, thdi gian s6ng toan bd (0S) trung binh la 25
thang. Ty Ié PFS 1 nam 30,99%, 3 nam 7,04%. Ty I& OS 1 nam 57,75%, 3 nam 14.08%.

3.1. Mdi lién quan thdoi gian sdng thém va mot s6 yéu td va tudi
thém va tudi

Bang 7. Méi lién quan thoi gian son,
Nhém tudi OS trung binh 1 nam 2 nam 3 ndm P
(n=68) (thang) (%) (%) (%) Logrank
<65 ( n=50) 29,993+3,449 60,00% 30,00% 16,00% 0,014
=65 ( n=18) 17,924+2,914 61,11% 11,11% 11,11%

Nh3n xét: OS trung binh clia nhém dudi 65 tudi 1a 29,99 thang, nhdm trén 65 tudi trung binh 13
17,92 thang, khac biét cé y nghia thong ké (p=0,014<0,05) vdi do tin cdy 95%, di liéu da loai bd di
3 ngudi bénh tr vong trong qua trinh diéu tri.

Bang 8. Moi lién quan thoi gian song thém va chi sé toan tran

Chi so toan trang OS trung binh 1 nam 2 nam 3 nam P
(n=68) (thang) (%) (%) (%) Logrank
PS=1 17,102+2,598 45,00 10,00 5,00 0,039
PS=0 28,390+3,113 66,67 31,25 18,75

Nhan xét: OS trung binh cila nhdm c6 PS=1 va PS=0 lan lugt la 17,01 thang va 28,4 thang, su
khac biét cd y nghia thong ké p=0,039<0,05 vdi do tin cay 95%.
Bang 9. Méi lién quan thoi gian séng thém va xa ndo du’ phong sau diéu tri 4-6 chu ky

Xa nao du phong OS trung binh 1 nam 2 nam 3 nam P
(n=64) (thang) (%) (%) (%) Logrank
Co (n=12) 32,719 + 5,935 83,33 50,00 33,33 0,193
Khong (n=52) 23,660+2,565 57,69 19,235 11,54

Nhan xét. OS trung binh cia nhom diéu tri da 4-6 chu ki cd xa ndao du phong (32,72 thang) cao
han clia nhéom khong xa nao du phong (23,66 thang ) su’ khac biét nay khéng cd y nghia théng ké (
p=0,193>0,05) vdi do tin cay 95%.

Bang 10. Méi lién quan thoi gian séng thém va dap ung khéi u sau diéu tri 4-6 chu ky

Pap rng khoi U OS trung binh 1 nam 2 nam 3 nam P
(n=64) (thang) (%) (%) (%) Logrank
Hoan toan 34,847+7,050 75,00 33,33 8,33 0,179
Mot phan 24,798+2,703 62,22 24,44 17,78

Nhan xét: OS trung binh cla nhém dap (ng hoan toan 34,8 thang cao han nhéom dap ‘ng mét

phan (24,8 thang) khong co su khac biét c6 y nghia véi p=0,179>0,05, do tin cdy 95%.
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IV. BAN LUAN

Dic diém cla ddi tugng nghién ciu: Tudi
trung binh cta chdng t6i thap hon mot chit so
vdi cac nghién cru trén thé gidi § cac nudc phat
trién do tudi tho trung binh cla cic nudc nay
cao han va ty & nam/nit cao han nghién clru
trén thé gidi do ty 1€ nir cac nudc Chau au, My
hit thudc la nhiéu han so véi nit ¢ Viét Nam nhu
nghién clfu Faivre-Fin tudi trung binh 63, ty 1&
nam/nir 1,2/1, Gronberg tudi trung binh Ia 65, ty
Ié nam/nir 1,3/137. Chi s8 hoat ddng cd thé cua
chdng t6i cling t6t han PS=0 (70,42%) t6t han
cac nghién ciu khac cho thady yéu to tét cho diéu
tri héa xa tri. Giai doan bénh cla d6i tugng
nghién cru cla chdng t6i phat hién cha yéu giai
doan III cling tuong tu nhu cac nghién clu trén
thé gidi cla Faivre-Fin, Gronberg37,

Theo NCCN 2022 ty Ié dap Ung toan bd cho
diéu tri chung cho giai doan I-III la 70-90%,
nghién clu clia chung téi ty 1€ dap 'ng toan bo
80,28% kha tudgng dong vdi cac nghién clu
Halvorsen (90%), Gronberg(69%)*’. Boc tinh
diéu tri trén huyét hoc trén dé 3 nghién cru cua
chling t6i thap han cac nghién clru khac trén thé
gidi (gidm so lugng bach cau 25,35%, giam bach
cau hat 29,58%, thi€u mau 8,45%. giam tiéu
cau 4,24% so véi nghién cltu Faivre-Fin ha bach
cau hat 64%, thi€u mau 13%)3.

Theo NCCN 2022 OS trung binh 25-30 thang,
PCI c6 thé giam 25% di c&n ndo, tang 5,4% thdoi
gian s6ng trong 3 ndm, ty 1€ sdng sét sau 5 nam
tor 25% dén 30%?!. Nghién clru cla ching toi
thdy thdi gian séng thém khdng tién trién (PFS)
trung binh la 16,4 thang, thai gian song toan bo
(0S) trung binh la 25 thang, ty 1€ OS 1 nam
57,75%, 2 nam 23,94%, 3 nam 14,08%. OS
trung binh kha tudgng dong véi mét s6 nghién
cfu cua Faivre-Fin (25 thang), Damhuis (26
thang), Tadaka (27,2 thang)%3®. Thdi gian s6ng
thém ¢d su anh hudng bdi tudi (nhém dudi va
trén 65 tudi [an lugt 1a 29,99 thang so vai 17,92
thang, khac biét cé y nghia théng ké
p=0,014<0,05), PS (nhdm c6 PS=1 va PS=0 [an
lugt la 17,01 thang va 28,4 thang, su khac biét
c6 y nghia théng ké p=0,039<0,05), xa ndo du
phong (nhdom xa ndo du phong 32,72 thang cao
hon nhiéu so vdi cia nhom khong xa ndo du
phong 23,66 thang ) su khac biét nay khong cé y
nghia thong ké p=0,193>0,05), dap ng khoi u
(nhém dap Ung hoan toan 34,8 thang cao haon
nhém dap (ng mét phan 24,8 thang khong co su
khac biét cé y nghia véi p=0,179>0,05).

V. KET LUAN
-Hdéa xa tri déng thdi tai bénh vién phdi

trung udng la phuong phap diéu tri an toan va
hiéu qua véi UTPTBN tuang dudng vdi cac nudc
trén thé gigi.

- Bap Ung toan b6 diéu tri cao 80,28 % va
doc tinh trong qua trinh diéu tri cling thap hon
cac nghién cltu khac chi yéu trén huyét hoc va
viém phdi.

- Thoi gian sdng thém khdng tién trién (PFS)
trung binh la 16 thang, thgi gian song toan bd
(0S) trung binh la 25 thang. Ty I&é PFS 1 nam
30,99%, 2 nam 11,27%, 3 nam 7,04%. Ty |é OS
1 nam 57,75%, 2 nam 23,94%, 3 nam 14,08%.

- Cac yéu t6 cd thé anh hudng dén thdi gian
sdng thém (0OS) gdém tudi va chi s8 toan trang.
Xa ndo du phong, dap ng diéu tri cho thay cd
hiéu qua cao hon tuy nhién chua c6 y nghia
thong keé.
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