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PANH GIA KET QUA PIEU TRI CUA PHAC PO MFOLFOX6 -
BEVACIZUMAB TREN BENH NHAN UNG THU’ PAI TRANG GIAI POAN IV

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cia phac do
mFOLFOX6 — Bevacizumab trén bénh nhan ung thu
dai trang (UTDT) giai doan IV tai Bénh vién Trung
uong Quan doi 108. Poi tugng va phuong phap:
Nghién clfu mo6 ta, hoi cltu ti€én hanh trén 56 bénh
nhan UTDT giai doan IV dugc diéu tri v8i phac do
mFOLFOX6 — Bevacizumab trong khoang thai gian tir
thang 1/2020 dén théng 1/2024 tai Bénh vién Trung
uang Quan déi 108. Két qua: T| Ié dap Lrng toan bo
la 62, 1%, trung vi thdi gian song thém bénh khong
tién trién (PFS) la 12 thang, trung vi thdl gian song
thém toan bd (0S) 1a 23,1 thdng. Mot s6 yéu t§ lién
quan c6 y nghia théng k& dén PFS, OS bao 96m do
biét hoa khai u, nong dé CEA, s6 lugng vi tri di can va
muc do dap u’ng diéu tri. Ket ludn: Phac do cho ti 1&
dap Lrng cao, thai _gian song thém bénh khdng tlen
tnen va thai gian s6ng thém toan bo kha quan. Mot s
yéu t8 lién quan dén PFS, OS bao gém dd biét hod
khGi u, ndng do CEA, sb ILr(jng vi tri di can, mic do
dap Ung diéu tri co y nghia tién lugng. T khoa: ung
thu dai trang di can, mFOLFOX6 — Bevacizumab.

SUMMARY
EVALUATION OF TREATMENT RESULTS
WITH mFOLFOX6 - BEVACIZUMAB
REGIMEN IN PATIENTS WITH STAGE IV

COLON CANCER

Objectives: To evaluate the results of
mFOLFOX6 — Bevacizumab regimen in colon cancer
patients with stage IV colon cancer at 108 Military
Central Hospital. Subjects and Methods: This is a
retrospective descriptive study of 56 stage IV colon
cancer patients, who were treated with mFOLFOX6 —
Bevacizumab regimen from January 2020 to January
2024 at 108 Military Central Hospital. Results:
Objective response rate was 62,1%, median
progression-free survival (PFS) was 12 months,
median overall survial (OS) was 23,1 months. Several
factors were statistically significantly associated with
PFS and OS, including tumor progression, CEA levels,
number of metastatic sites and response rate.
Conclusion: The mFOLFOX6 — Bevacizumab regimen
resulted in high objective response rate, promising
PFS, OS. Several factors related to PFS and OS include
tumor progression, CEA levels, number of metastatic
sites and treatment response level with prognostic
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mFOLFOX6 — Bevacizumab.

I. DAT VAN DE

Trén thé gidi, ung thu dai truc trang
(UTDTT) la bénh I)’/ ac t|'nh thu’dng gap, dl'rng
th 3 trong s6 cac ca mdc mdi va la nguyén
nhan dan dén t vong ding thd 2. Theo
GLOBOCAN 2022, moi nam Viét Nam cd khoang
16.835 trudng hdp mdi mdc chiém 9,3% va
8.454 trudng hdp tr vong chiém 7% [4]. Di can
la nguyén nhan hang dau gay tr vong & bénh
nhan (BN) UTDTT, ti Ié song thém 5 ndm chi
khoang 11 dén 14% [9]. MOt trong nhitng xu
hudng mdi hién nay trong diéu tri UTDTT di can
la hoa tri phdi hgp véi diéu tri dich gitp cai thién
thdi gian song thém cho BN. Bevacizumab la mot
khang thé daon dong cd tac dung khang téng sinh
n6i m6 mach mau qua cd ché ngan can VEGF
gan vdi cac thu thé cla nd trén bé mat ndi mac
mach mau, tir dé lam gidm sinh mach va Uc ché
su tang trudng cla khoi u. Hiéu qua cua
Bevacizumab khi két hop véi cac phac d6 hoa tri
da dugc chirng minh qua nhiéu thir nghiém pha
III nhu N016966, N9741, nghién clru TREE-2 cla
Hochster khi két hgp Bevacizumab véi cac phac
d6 chira Oxaliplatin... Thuéc da dugc FDA chap
thuan trong diéu tri UTDTT giai doan muon tir
nam 2004 trén thé gidi va tr nam 2008 da dugc
Ung dung diéu tri trén BN UTDTT di can trong
nudc. Hién nay, phac d6 mFOLFOX6 két hgp
Bevacizumab la mot trong nhitng luva chon dau
tay diéu tri ung thu dai trang (UTDT) tai phat, di
can xa do vay rat can nhifng nghién cliu ddi
thuc vé hiéu qua cta phac dé nay trén BN tai
Viét Nam. Vi vay ching t6i ti€n hanh nghién clru
dé tai: “Panh gid két qua diéu tri ca phac do
mFOLFOX6 — Bevacizumab trén bénh nhan ung
thu dai trang giai doan IV” v&i muc tiéu: Panh
gid két qua va mot s6' yéu to'lién quan dén séng
thém cua phdac dé mFOLFOX6 — Bevacizumab
trong diéu tri ung thu dai trang giai doan IV”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Bao gom 56
trudng hop BN dugc chan dodn xac dinh la UTDT
giai doan IV dugc diéu tri tai Bénh vién Trung
uagng Quan doi 108 tir 01/2020 dén 01/2024.
2.1.1. Tiéu chudn lua chon bénh nhan

21



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2025

- Pudc chan doédn xac dinh 1a ung thu biéu
mo tuyén dai trang, bénh & giai doan muodn (tai
phat, di can xa) khong con chi dinh diéu tri triét
can bang phau thuat va can thiép tai cho tai thdi
diém chan doan.

- BGi v8i nhitng BN tai phat néu da cé hoa
tri bd trg phac dd co chilra oxaliplatin trudc dé,
phai hoan thanh it nhat 6 thang trudc khi dua
vao nghién clu.

- M&t hodc nhiéu thucng tén dich do dugc
bang ki thuat chan doén hinh anh thudng quy.

- Chi s0 toan trang t6t: PS 0-1 (theo ECOG).

- Chiic nang gan than trong gidi han cho
phép diéu tri.

- Khdng mac cac bénh cdp va man tinh trdm
trong cd nguy cd tir vong trong thgi gian nghién
cau.

- BN dugc diéu tri phac d6 mFOLFOX6 —
Bevacizumab it nhat 6 chu ki lién tuc.

- Udc tinh thai gian s6ng thém trén 3 thang.

- C6 ho sa luu trir day da.

2.1.2. Tiéu chuén loai trir

- BN c6 tén thuong di cdn ndo hodc mang
nao c6 nguy cd xuat huyét.

- Phau thuat 16n bung hodc nguc (<28
ngay) trudc khi tham gia vao nghién ctru hodc
mot thu thudt dugc coi la cd nguy cd dang ké
chay mau. Co6 vét thuong phau thuat chua hoan
toan lanh

- Xuét huyét dang k& (>30ml/mét [an trong
3 thang trudc) hodc ho ra mau (>5 ml mau tugi
trong 4 tuan trudc).

- BN dang dung thuéc chong dong mau nhu
aspirin (>325 mg/ngay).

2.2. Phucng phap nghién cru

2.2.1. Thiét ké nghién cuu: MO ta cét
ngang, hoi cttu.

2.2.2. Phuong phap tién hanh:

- Budc 1: Lya chon BN phu hgp tiéu chi.

- Budc 2: Ghi nhan cac thong tin vé dac
diém |1&m sang, can lam sang.

- Budc 3: banh giad dap (ng diéu tri theo
RECIST 1.1 sau moi 6 chu ky.

- Budc 4: banh gid thdi gian sdng thém
bénh khéng tién trién, thdi gian séng thém toan
bo theo phuang phap Kaplan-Meier.

Il. KET QUA NGHIEN cUU

3.1. Pac diém lam sang, can 1am sang

* Tuéi, gidi. Tudi mac bénh trung binh Ia
59,4 tubi. Tubi mac thap nhat 1a 32, cao nhét 1a
76. Ti lé nam/nir la 2,5/1.

* Ddc diém bénh
Bang 1. Dac diém mé bénh hoc
| Pac diém | S6 BN [Ty Ié %]
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Thé mé bénh hoc

Ung thu bi€u md tuyén 51 91,1

Ung thu biéu mé tuyén nhay 5 8,

PO mo hoc

Biét hoa cao 0 0
Biét hoa vira 52 92,7
Biét hoa thap 4 7,1

Khéng biét hoa 0 0

Nh3n xét: Ung thu biéu mé tuyén chiém
91,1%. D6 md hoc biét hoa vira chi€ém ti 1€ cao
nhat véi 92,7%.

Bang 2. Bét bién gen
Tinh| Pot | Pot | Pot o
trang| bién | bién | bién Klég:g Khong
dot | gen gen | gen | .. ro
bién | KRAS | BRAF | NRAS
0 (%)) 21 5 2 22 6
(37,5%)| (8,9%) | (3,6%) [(39,2%)((10,8%)

Nhan xét: Ti |é BN cd dot bi€én gen KRAS,
BRAF, NRAS chiém 50%, ti Ié BN khong r0 tinh
trang dot bién la 10,8%, s6 con lai la khong dot
bién.

Bang 3. Thoi diém chdn dodn

Di can xa ngay

Thoi e 0° 97 ITai phat dii Tong
e tai thoi diém R,

diém chan doan can xa n(%)

n(%) 50 (89,3%) 6(10,7%) | 56(100%)

Nhdn xét: Ti 1& di cin xa ngay tai thdi diém
chdn doan chiém 89,3%; tai phat di cin xa
chiém 10,7%.

Bang 4. S6 luong vi tri di can

S6 lu'gng vi Tong

tridicin | 1 2 | >2 | o)
(%) 40 11 5 56

0 (71,4%) |(19,6%) |(6,9%)| (100%)

Nhdn xét: Phan I6n bénh nhan di can 1 vi
tri chiém 71,4%.
3.2. Pap Uung diéu tri

]

Lrap dug van b oy

Biéu dé 1. Mic dé dap irng sau diéu tri

Nhan xét: S0 BN dat dap Ung toan b sau
diéu tri 6 chu ki la 35 BN chiém ti Ié 62,5% trong
dd c6 6 BN dat dap Ung hoan toan. Trong 30 BN
diéu tri du 12 chu ki co6 18 truGng hgp dat dap
Urng toan bo chiém 60%.

3.3. Thai gian song thém va mot so yéu
to lién quan
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Biéu dé 2. Thoi gian séng thém bénh khéng
tién trién va thoi gian séng thém toan bo
Nhan xét: Trung vi thdi gian song thém bénh
khéng tién trién (PFS) la 12 thang (95% CI: 11,4 —
15,5). Trung vi thai gian sdng thém toan bo (0S) la
23,1 thang (95% CI: 22,3 — 31,4).
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Biéu dé 3. Thoi gian séng thém bénh khéng
tién trién va thoi gian séng thém toan bo
theo dé mé hoc

Nhan xét: Co su khac biét vé PFS va OS
theo d6 mo6 hoc vdi p < 0,05
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Biéu dé 4. Thoi gian séng thém bénh khéng
tién trién va thoi gian séng thém toan bo
theo néng dé CEA truodc diéu tri

Nhéan xét: - Trung binh PFS cia nhom cé
nong dé CEA trudc diéu tri <30 ng/ml la 15,8 +
1,4 thang va cta nhém CEA trudc diéu tri =30
ng/ml la 9,7 £ 0,8 thang. Su khac biét gitfa hai
nhém cé y nghia thong ké véi p < 0,05.

- Trung binh OS clia nhém c¢é néng d6 CEA
trudc diéu tri <30 ng/ml la 29,2 + 2,6 thang va
cla nhém CEA trudc diéu tri =30 ng/ml la 20,8
+ 2,7 thang. Su khac biét gilra hai nhom cé y
nghia théng ké véi p < 0,05.

Furvival Funntnnm

o 10 a0 o0 10 “

Lo L
P— 0,007/
0.6 0.6
. om o
-
B
= o4 ‘.
o o
o on
v 10 T a0 w e
Tharh prkenss wiin ot Elawans Begaate Bolavisaps Cheas G dean CEbainnapy
Rurvival Funetinnm
o 0 a0 o 10 o
10 10
p— 0.00/
" vy
» »n
& 4 [T
0.z vz
X v
" m w0 w an -
Indt gan séng mdm bian xhdng oén odn (ondng
N o) e
v "w 20 0 "0 0 w 2
10 '
r 0.02
on )
o
’d
>
=
o o
o4 a
© 00
That glan sAng thim tean b (hang)
Pk e A e
o 10 20 s 0 o oo o
1 1 c
* 2canrored
— 0,02 Les o ol el
"8 P o 5
0.0 9
*
-
A
a1 03

Thot alan 34na thém toen be (thanal
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tién trién va thoi gian séng thém toan bé
theo so'vi tri di can
Nhan xét: Cé su khac biét vé PFS va OS
theo s6 vi tri di can véi p < 0,05.
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Biéu dé 6. Thoi gian séng thém bénh khéng
tién trién va thoi gian séng thém toan bo
theo dap ung sau 6 chu ki

Nhéan xét: - Trung binh PFS cla nhém dap
Ung toan bo sau 6 chu ki la 15,2 £ 1,3 thang va
ctia nhém khoéng dap Ung la 10,4 + 1,4 thang.
Su' khac biét gitta hai nhdm cé y nghia thong ké
vGi p < 0,05.

- Trung binh OS clia nhém dap (’ng toan bd
sau hda chat 6 chu ki la 29,6 + 2,7 thang va cla
nhém khong dap Ung la 21,3 + 3,3 thang. Su
khac biét gilta hai nhdm cé y nghia thong ké véi
p < 0,05.

IV. BAN LUAN

Nghién clru gébm 56 bénh nhan UTDT giai
doan IV cé d6 tudi trung binh 1a 59,4 két qua
nay tuong dong vdéi két qua nghién clfu cla tac
gid Ocvirk (58 tudi) [6]. Ti Ié theo gidi tinh
nam/nir la 2,5/1.

Trong nghién cfu nay, ung thu bi€u md
tuyén chiém 91,1%, d0 md hoc biét hod via
chiém ti 1é cao nhat v&i 92,7%. Ti I€ BN c6 dot
bién gen KRAS, BRAF, NRAS Chié'nj 50% tucong
dong vdi nghién clu cla tac gia Do Huyén Nga,
ti 16 KRAS dot bién trong nghién cttu la 37,5%
nam trong khoang tUr 30% dén 45% dugc ghi
nhan trong cac nghién clru khac [3], [2]. Ti I€ di
c&n xa ngay tai thSi diém chan doan chiém
89,3%; tai phat di can xa chiém 10,7%. Phan
I&n bénh nhan di can tir 1 vi tri véi ti 1€ 71,4% va
28,6% di can nhiéu vi tri.

Ti 1é dat dap Ung toan bo sau diéu tri 6 chu
ki la 62,5% trong d6 c6 6 BN dat dap (ng hoan
toan va trong 30 BN diéu tri dd 12 chu ki c6 18

24

trudng hgp dat dap 'ng toan b chiém 60%, két
qua trong nghién cru clia chdng t6i tuang dong
vdi nguyén clu clia Hochster va cao han nghién
cru clia tac gia Tran Kién Binh (54,1%) [5], [1].

4.1. Két qua song thém. Trong nghién
cru cla chdng t6i, trung vi PFS, trung vi OS lan
lugt la 12 thang va 23,1 thang, két qua nay
tuong dong vdi cac nghién clru cla tac gia Do
Huyén Nga (11 thang va 21,25 thang), tac gia
Trinh Nguyén Huong Giang (PFS la 11 thang)
[3], [2]. K&t qua trong nghién clru cla chdng to6i
thap hon so vé&i nghién cliu cla tac gia Yamazaki
V@i trung vi OS la 30,1 thang, s& di nhu vay la do
sO lugng BN nghién clu h6i clu con han ché
han so vdi nghién cltu ngoai nudc [10].

4.2, Cac yéu to lién quan dén két qua
song thém. Két qua nghién cfru cho thay cé su
khac biét cé y nghia thong ké véi p < 0,05 vé
PFS va OS theo d6 mo6 hoc trong d6 nhom biét
hoa vira cho tién lugng tot han nhom biét hod
thap véi trung binh PFS va OS lan lugt la 27,9
thang so véi 13,9 thang va 13,3 thang so vdi 7,8
thang. Tuy nhién cac BN trong nghién clu cua
chiing toi chi c6 d6 mo hoc biét hoa vira va biét
hoa thdp, khong c6 BN c6 do6 mé hoc biét hoa
cao va khong biét hod, do dé chua danh giad
hoan toan khach quan vé yéu té nay.

Chulng t6i nhan thay véi nong dé CEA trudc
diéu tri <30 ng/ml cho PFS va OS kéo dai han so
vGi nhém cdé néng do CEA trudc diéu tri =30
mg/mL (lan lugt la 15,8 va 29,2 thang so véi 9,7
va 20,8 thang), két qua nay tuong tu trong
nghién cfu cla PO Huyén Nga va thap han tac
gia Prager [3], [7].

Nghién ciru cua ching t6i cho thady cd su
khac biét vé PFS va OS theo s vi tri di can véi p
< 0,05; v&i nhdm BN chi cd di cdn 1-2 vj tri cho
két qua PFS va OS t6t han nhom di can trén 2 vi
tri [an lugt la 13,6 + 1,2 thang so véi 8,6 + 1,2
thang va 28,1 = 2,4 thang so véi 13,9 £ 2,4
thang. S& Iugng vi tri di can tai thdi diém chan
doan co y nghia tién lugng [8].

Dap Ung ban dau vdi diéu tri cd y nghia du
doan thdi gian s6ng thém. V&i nhém cé dap (ing
V@i diéu tri (bao gom dap (ng 1 phan va dap Ung
hoan toan) PFS trung vi kéo dai han han nhém
khéng cé dap Ung (bénh 8n dinh va bénh tién
trién) la 13 thang so vdi 8,4 thang vdi p rat cd y
nghia théng ké <0,05. Ciing tuang tu nhu vay,
OS cling kéo dai han & nhdm c6 dap Ung la 24,4
thang so vai 15,3 thang & nhdm khong dap (ng
V@i p <0,05. Két qua nay tudng dong vai nghién
clfu cla tac gia Do Huyén Nga [3]. Nhu vay, dap
g vGi diéu tri budc dau cd y nghia quan trong
khong chi v8i PFS ma con lién quan dén OS.
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V. KET LUAN

Diéu tri ung thu dai trang giai doan IV bang
phac d6 mFOLFOX6 — Bevacizumab dat ti 1€ dap
Ung cao vGi ti 1&é dap Ung toan bo lén dén
62,1%. Trung vi thdi gian s6ng thém bénh
khéng tién trién la 12 thang, trung vi thdi gian
song thém toan bo la 23,1 thang. Mot s6 yéu to
lién quan cé y nghia thdng ké dén PFS, OS bao
gom do6 biét hoa khéi u, nong dé CEA, s6 lugng
vi tri di can, mdc d6 dap Ung diéu tri cd y nghia
tién lugng diéu tri.
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KET QUA DPIEU TRI NHIEM KHUAN HO HAP DU'O'l CAP TiNH
O’ TRE DU'O'1 5 TUOI TAI BENH VIEN PA KHOA NONG NGHIEP

L& Thi Viét Ha!, Hoang Kim Lam!2, Nguyén Pinh Thanh?

TOM TAT

Muc tiéu: MO ta dic diém 14m sang, can Iam
sang va két qua diéu tri ndi tru ¢ tré dudi 5 tudi mac
nhiém khuadn hd hap dudi cap tinh (Low Respiratory
Tract Infections — LRTI) tai Bénh vién Da khoa Nong
nghlep Poi tugng va phuang phap: Nghién clu
mo ta cat ngang tren tat ca bénh nhan LRTI tur 2
thang dén dudi 5 tudi nhap vién tai Khoa Nhi tir thang
8/2024 dén thang 7/2025. Két qua: Co 202 tré nhap
vién, 80,2% dU’O’I 2 tudi, nam 63, 9%. Chan doan pho
blen nhat la viém phai (76 2%) va viém tiéu phe quan
(15,3%). Triéu ching lam sang thudng gdp: sot
(66,3%), ho (99,5%), kho kheé (78,7%); tricu ching

ITruong Dai hoc Y Ha Noi

2Bénh vién Nhi Trung uong

3Bénh vién Dai Hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Kim Lam
Email: hoangkimlam@hmu.edu.vn

Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 13.11.2025
Ngay duyét bai: 11.12.2025

tiéu héa: ndn (46,5%), tiéu chay (21,3%); 60% g|am
an bu va 29, 2% suy ho hap tai thdi diém nhap vién.
VE can lam sang, 57,9% tré tang bach cau, 31,2%
tang CRP, thiéu mau 30,7%, x-quang phdi hay gap
nhat la n6t mg rai rac (55,9%). Tac nhan chinh gém
RSV (23,2%), phé cau (28%) va Haemophilus
influenzae (18,9%). Tat ca tré déu s dung khang
sinh, trong dé 46% dung phé’i hagp tuor 2 loai; 30,2%
tré dugc chi dinh thd oxy véi thdl gian trung vi 2 ngay
(IQR: 1- 3), thi gian trung vi ndm vién 8 ngay (IQR
7-10). Ty 1€ khoi_(99%), chi 1% chuyen vién. Két
luan: tré méc nhiém khuan ho hap dudi cap tinh nhap
vién tai Bénh vién Da khoa Nong nghlep chu yéu la
dudi 2 tudi; véi ho, sét, khd khé va giam &n bu Ia cac
triéu chu‘ng terdng gap nhat; RSV, Phé cau va
Haemophilus influenzae la cac tac nhan chinh. Hau het
tré khoi bénh, tuy nhién ty 1€ str dung khang sinh va
suy hd hdp can thd_ oxy con cao, thdi gian nam vién
dai. T’ khda: Nhiém khuan ho hap du‘dl cap tinh,
LRTI, tré em, viém phdi, viém tiéu phé& quan
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