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>30 va giéi nam, khoa phong lam viéc cd nhiéu
cha dgé, linh vuc nghién clu la yéu té co ban gop
phan nang cao ty |é tham gia NCKH tai Vién. DGi
tugng diéu duGng, trinh d6 dudi dai hoc, thi€u
kién thirc v NCKH, nhém tudi dudi 30, gidi ni 1a
cac yéu t6 chinh han ché tham gia NCKH.
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KET QUA PIEU TRI UNG THU' PHOI BIEU MO TUYEN DI CAN NAO
CO POT BIEN EGFR BANG TKIs THE HE 1
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Muc tiéu: banh g|a két qua diéu tri ung thu phéi
bi€u mé tuyén di cin di cin nao c6 dot bién EGFR
béng TKIs th€ hé 1 va mot s6 yeu td lién quan dén
PFS. Doi tugng nghlen clru: Gom 66 bénh nhan
UTP bi€u md tuyén di cdn ndo cd dot bién gen EGFR
(Del exon 19 hodc L858R exon 21) dugc diéu tri budc
1 bdng Geﬂtlnlb 250mg/ngay ho#c  Erlotinib
150mg/ngay c6 k&t hop véi xa toan ndo hodc gamma
knife hodc khéng tai bénh vién K tir thang 10/2015
dén thang 1/2021. Két qua: Trung vi PFS dat 11,5
thang. PFS trung vi cla cac nhom dung TKIs don
thuan, TKIs + xa toan ndo, TKIs + gamma knife lan
lugt la 11 thang, 11 thang va 12,7 thang. PFS ndo
trung vi dat 11 thang. Cac yeu to I|en quan dén PFS la
c6 dot bién del 19, ddp Ung tai thdi diém 3 thang,
toan trang tot, khong hodc di can 1 cd quan ngoai
ndo. K&t luan: Diéu tri TKIs thé hé 1 trén bénh nhan
UTP bi€u mo tuyén di c&n ndo mang lai ty I€ dap ung
chung cung nhu dap Ung tai ndo cao, kéo da| thai
gian song thém bénh khéng tién trién, két qua kha
quan ¢ nhom diéu tri két hgp véi gamma knife.

7w khoa: TKIs thé hé 1, ung thu phdi di cén ndo,
dot bién EGFR.
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OF THE LUNG WITH EGFR MUTATION

Objectives: Evaluate the result of treatment first-
generation tyrosine kinase inhibitors in EGFR positive
adenocarcinoma of lung with brain metastases and
describe some factors related to PFS. Patients and
Methods: 66 patients adenocarcinoma of lung have
brain metastasis withEGFR mutations (exon 19
deletion and L858R point mutation exon 21) were
treated with Gefitinib 250mg/day or Erlotinib
150mg/day, either whole brain radiation therapy or
gamma knife was included or not. Results: The
median PFS achieved 11,5 months. The median PFS of
TKIs, TKIs + WBRT, TKIs + SRS were 11, 11 and 12,7
months, respectively. The median intracranial PFS was
11 months. Some factors predicts favourable
outcomes are exon 19 deletion, response at 3-month
and performance stasus 0-1, non or only one organ
extracranial metastases. Conclusion: First-generation
TKIs for brain metastases in adenocarcinoma of lung with
EGFR mutation improved progression-free survival,
especially in group used gamma knife in local therapy.

Keywords: first-generation TKIs, brain
metastases in lung cancer, EGFR mutation.

I. DAT VAN PE

Ung thu phéi (UTP) la mdt trong nhitng bénh
ung thu phd bién nhat trén thé giGi. Theo théng
ké clia Globocan nam 2020, trén thé gidi co
khoang 2,2 triéu ca mdi mac UTP, chiém 11,4%
tdng s6 ca mGi mact. UTP la loai ung thu gay tor
vong hang dau & nam gidi, hang ndm cd khoang
1,8 triéu ngudi chét, chiém ty 1& 18% tdng sb ca
tir vong do ung thul. Di cdn ndo la vi tri thuGng
gép th& 3 sau xuong va phdi ddi bén & bénh
nhan ung thu phdi giai doan mudn vdi ty 1€ Ién
dén 28,4%2. Trudc day, di can ndo dudc biét
dén la yéu to tién lugng xau, bénh nhéan suy sup
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nhanh véi cac triéu chiing than kinh va thdi gian
s6ng thém trung binh tir 4 — 6 tuan néu khéng
diéu tri, diéu tri ung thu phdi di cdn ndo con
nhiéu khé khan do phan I6n cac thuéc héa chat
khong hodc it qua dugc hang rao mau nao.Cac
diéu tri nhdm dich la cac thudc phén tr luvgng
nho cé kha nang qua dugc hang rao mau ndo.
Ty 1€ dot bi€én gen EGFR trén bénh nhan UTP &
Viét Nam kha cao (Ién dén 35%)3. Trén nhom
bénh nhan di can ndo cé ty I dot bién gen EGFR
cao hon han nhdém khong cd dot bién. Do diéu
kién kinh té€ tai Viét Nam, TKIs thé hé 1 van la
Iua chon chinh cho nhdm bénh nhan di can nao
c6 dot bién EGFR loai nhay thudc. Vi vay ching
t6i ti€n hanh nghién cltu nham 2 muc tiéu:

1. Bdc diém 16m sang cda nhom bénh nhén
trong nghién cuu.

2.Ddnh gid két qua diéu tri ung thu phoi biéu
moé tuyén di can ndo co dot bién EGFR bang TKIs
thé hé 1 va mot s6 yéu t6 lién quan dén tinh
trang PFS.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1.D6i tugng nghién clru. 66 bénh nhan ung
thu phdi bi€u mé tuyén di cdn ndo cd dot bién
EGFR, diéu tri budc 1 bdng erlotinib hodc gefitinib
tai bénh vién K tur thang 10/2015 dén 1/2021.

Tiéu chudn lua chon

- Bénh nhén dudc chan doén la ung thu biéu
md tuyén cla phéi di cdn ndo, c6 dét bién EGFR:
mat doan exon 19 hoac L858R exon 21.

-Tubi > 18, PS 0-2, chlic ndng gan, théan,
huyét hoc cho phép diéu tri thuGc TKIs thé hé 1.

- Diéu tri erlotinib 150mg/ngay hoac gefitinib
250mg/ngay va dugc diéu tri it nhat 2 thang tinh
dén thdi diém k&t thic nghién ciu.

- Diéu tri tai ndo: xa tri cd thé trudc hodc
cung ldc véi thude TKIs.

Tiéu chuan loai trir

- Bénh nhan ¢6 2 ung thu trg 1én,

- b3 ting hoda, xa tri tai cho tai ving trong
khoang 12 thang trudc do, ton thuong di can
nao da dugc phau thudt hodc da sir dung TKIs
trude khi di can ndo.

-BN bo d& diéu tri khong vi ly do chuyén
mon (khi bénh chua tién trién va khdng cé tac
dung phu tram trong), hoac khong dugc danh
gia dap Ung day du.

2.Phucong phap nghién ciru

Thiét k& nghién ciru:Nghién clru mé ta cdt
ngang co theo doi doc.

Cac budc tién hanh: Thu thap so liéu bénh
nhan dua trén bénh an nghién clru. Bénh nhan
dugc tham kham lam sang ghi nhan cac thong
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tin vé tudi, gidi, ly do vao vién, xét nghiém hinh
anh danh gia giai doan trudc diéu tri. Banh gia
dap Ung moi 2-3 thang hoac khi co triéu chiing
bat thudng.

XU ly s6 liéu: X ly va phan tich s6 liéu bang
phan mém SPSS 20.0

-Phan tich s6ng thém bang phucng phap
Kaplan-Meier.

Ill. KET QUA NGHIEN cU'U

3.1 Pac di€ém bénh nhan

- Tudi: nhém tudi chd yéu 1a 50-70, chiém
74%, tudi trung binh 13 55.

50
B Phan tram 34
12 1 ] I l
0 _
<=39  40-49 50-539 >=>=60

Biéu do 3.1 Phéan bo tudi
Bang 3.1 Mot s6 dac diém cua cac bénh
nhdn trong nghién ciu

GigGi n %
Nam 33 50
N 33 50
PS
0-1 59 89
2 7 11
Tinh trang hat thuoc
Co hut 22 33,3
Khong hut 44 66,7
Dot bién
Exon 19

Deletiom gg gi'é

L858R exon 21 !

3.2 Pac diém vé phuong phap diéu tri
Bang 3.2 Phuong phap diéu tri

Diéu tri n %
TKIs don thuan 20 30,3
TKIs + xa toan nao 21 31,8
TKIs + gamma knife 25 37,9
Tong 66 100
3.3 Thdi gian s6ng thém khdng tién trién
(PFS)
3.3.1 PFS
Bang 3.3 PFS va mot so' yéu to6'lién quan
Trung vi P
PFS (thang)
. PS 0-1 12,5
Thé trang PS 2 8,0 0,022
Dot bién [ DOt bien exon 19 13,7 0,02
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Dot bién exon 21 8,0
Détp .L"’3”9 Daptlrfgggtal ’ 137 10,001
a Khong dap Uing ’

thang tai 3 thang 7,0

TKIs s Gefitinib 12,5 0,8
dung Erlotinib 10,0 45
Tinh Khong hodc di

trang di | cdn 1 cd quan 15,5
can ngoai ndo 0,0
nggéi Di can >1 cg 10.0 06
nao guan ngoai nao !

Phuacng TKI 11,0
phap |TKI+xa toan ndo 11,0 0,3

diéu tri TKI+gamma knife 12,7 89

Nhan xét: Cac yeu té tién lugng tot la dot
bién exon 19, dap Ung tai thdi diém 3 thang va
PS 0-1, khong hoac d| can ngoa| nao 1 cg quan
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s
aor] J

Cum Survival

PFS

Biéu dé 3.2. Thoi gian song thém khong
tién trién
Trung vi PFS clia nghién cru nay la 11.5 thang.
3.3.2 Thoi gian séng thém khéng tién
trién tai ndo

T§ Ié s6ng thém khong tién trién

Biéu do 3.3 Thoi gian séng thém khéng tién
trién tai ndo
Trung Vi PFS tai ndo clia nghién crtu nay la 11 thang.

Bang 3.4 PFS tai ndo va mét sé yéu té

lién quan
Trung vi
PFS nao P
(thang)
Kich thudc| Di can ndo 1cm 14,5
dlldi]a?]hnéato Di can ndo > 1cm| 10,5 0,114

S6 lugng | Dicdnndo 16 12,5
ton thuang| Di can nao 2-3 0 11,0 0,422
di cdn ndao| Di cdn ndo >3 6 8,0
Phuong | TKIs dgn thuan 11,0
phap |TKI + xa toan ndo| 11,0 0,34
diéu tri |[TKI+gamma knife| 12,7

Nhén xét: Nhém di cdn ndo don 6 hodc kich
thudc 6 di cdn 1cm, diéu tri két hgp véi gamma
knife la yéu t0 tién lugng tot, tuy nhién su khac
biét khdng co y nghia thong ké.

IV. BAN LUAN

Trong nghién ctu cla chdng t6i, nhdm tudi
tur 50-70 chiém 74%, ciing tuang tu nhu két qua
Moumtzi D. va cs. (2016) nghién c(tu 1.156 bénh
nhan UTPKTBN giai doan IIIB hoac IV cho thay
tudi trung binh la 624 Trung vi PFS dat dugc
11,5 thang, cac dudi nhom diéu tri bang TKI,
TKI + xa toan ndo, TKI + gamma knife co trung
vi PFS [an Iugt 13 11,0 thang, 11,0 va 12,7 thang.
Két qua trung vi nhém diéu tri két hgp vGi
gamma knife cao han 2 nhém con lai tuy nhién
van thap hon mét s nghién cfu tugng tu trén
thé gidi véi PFS = 17 thang do phan I6n nhém
nay bé&nh nhan chua tién trién tai théi diém két
thic nghién clu. Cac yéu t6 tién lugng tot nhu
cé dot bi€n exon 19 deletion, ddp Ung tai thdi
diém 3 thang, ECOG PS 0-1, khdng hodc di cén 1
co quan ngoai ndo. Két qua nghién clu cla
ching tdi cao han so véi nghién cllu tuong tu
trong nudc clia Nguyén Thi Thanh Huyen vGi két
qua PFS Ia 9,6 thang®. Diéu nay co thé giai thich
do phan I6n bénh nhan trong nghién cu nay
dugc phat hién bénh khi tdn thuong ndo nhd,
nhom diéu tri két hgp gamma knife chiém dén
37,9%, ty |é dot bién exon 19 deletion chiém tdi
65,1% sO bénh nhan. Nhdm tac gid Magnuson
ti€n hanh nghién ctu hdi clru da trung tam trén
351 bénh nhan UTPKTBN di can ndo cd dot bién
EGFR vdi trung vi OS clia nhém dung SRS +
TKIs, xa toan ndao + TKIs, TKIs ddn thuan lan
lugt la 46, 30 va 25 thang, véi p< 0,0017.

Trong nghién cfu nay tac gia chi ra tudi <50,
PS 0-1, dot bién exon 19, khdng c6 dican ngoai
nao la cac yéu to tién lugng toét cd OS kéo dai’.
Tinh trang di can ngoai ndo la yéu to tién lugng
chung cho ca nhom déi tugng co tinh trang dot
bién EGFR hay khong, tuong tu véi két qua cla
nghién c(tu danh gia yéu t6 tién lugng cia nhom
bénh nhan ung thu phéi chung cé di cdn ndos.

V. KET LUAN
- Trung vi PFS dat dugc 11,5 thang.
- Cac yéu t6 tién lugng tot vai PFS bao gom
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dot bién exon 19, toan trang tot, co dap Ung tai
thdi diém 3 thang va khéng hodc di cin 1 co
guanngoai ndo.

- Trung vi PFS tai ndo dat 11 thang.

- Can thém thdi gian theo ddi dé€ dua ra két
qua cubi cung cta nhém diéu tri két hdgp vdi
gamma knife.
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PHAN TiCH CHI PHI TRUC TIEP CHO Y TE VA CAC YEU TO LIEN QUAN O
BENH NHAN PAI THAO PUO'NG TYPE 2 PIEU TRI NGOAI TRU BENH
TAI BENH VIEN PA KHOA KHU VU’'C LONG KHANH
Nguyén Thanh Hing?, Nguyén Thi Quynh Nga?, L& Ding T Nguyén?,

Trwong Vin Pat?, Tran Pinh Trung®, Nguyén Thi Hai Yén?*

TOM TAT

Muc tiéu: Phan tich chi phi truc ti€p cho y t€ va
cac yéu t6 lién quan 6 bénh nhan diéu tri ngoai tru
bénh dai thdo dudng (DTD) type 2 tai Bénh vién ba
khoa khu wvuc Long Khanh giai doan 2016-2020.
Phuang phap Nghlen clfu mo ta cat ngang, héi clru
toan bo bénh an cua 3.452 nger| benh DTD type 2
giai doan 2016 2020 theo quan dlem cla nger| bénh
va bdo hiém y té. K&t qua: Téng chi ph| diéu tri Ia
31.581.327.511 VND, trong dé BHYT chi tra 64,6% va
ngudi bénh cung chi tra 35,4%. Chi phi trung binh cho
diéu tri mét ca glam dan theo thdl gian. Cac yéu t6
lién quan dén chi ph| diéu tri bao gom gIO'I tinh, nai cu
trG, bénh kém, muc bao hlem y t€, s dung cac dich
vu y t&. Két luan: Két qua ngh|en clfu cung cap
thong tin khach quan vé& cdu phan chi phi cling nhu
cac yéu t6 lién quan dén chi phi diéu tri bénh DTD
type 2 tai bénh vién, tir dé ho trg diéu chinh chinh
sach phU hgp véi chi phi tr quy BHYT chi tra cho
nguGi bénh tham gia BHYT theo dung phap luat.

Ta khoa: Chi phi truc ti€p cho y t€, Dai thao
dudng type 2, Diéu tri ngoai tru.
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Chiu trach nhiém chinh: Nguyén Thi Hai Yén
Email: haiyen@ump.edu.vn

Ngay nhan bai: 23.8.2021

Ngay phan bién khoa hoc: 18.10.2021

Ngay duyét bai: 26.10.2021

262

SUMMARY

ANALYSIS OF DIRECT MEDICAL COSTS AND
RELATED FACTORS IN TYPE 2 DIABETES
PATIENTS IN OUTCOME TREATMENT AT

LONG KHANH REGIONAL HOSPITAL
Objective: Analyze direct medical costs and
related factors in outpatients with type 2 diabetes
mellitus (DM) at Long Khanh Regional General

Hospital in the period 2016-2020. Methods: A cross-

sectional, retrospective descriptive study of all 3,452

patients with type 2 diabetes in the period 2016-2020

from the patient's point of view and health insurance.

Results: The total cost of treatment s

31,581,327,511 VND, of which health insurance covers

64.6% and the patient jointly pays 35.4%. The

average cost of treating a case decreases over time.

Factors related to the cost of treatment include

gender, place of residence, comorbidities, health
insurance level, use of medical services. Conclusion:
The research results provide objective information
about the cost components as well as the factors
related to the cost of treating type 2 diabetes at the
hospital, thereby supporting policy adjustment in line
with the cost. Fees from the health insurance fund
shall be paid to patients participating in health
insurance in accordance with the law.

Keywords: Direct medical expenses,
diabetes, Outpatient treatment.

I. DAT VAN DE
bai thao dutng (DTD) type 2 la mét trong

Type 2


mailto:haiyen@ump.edu.vn

