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POC TINH CUA PHAC PO DOCETAXEL KET HO'P LIEU PHAP KHANG
ANDROGEN TRONG PIEU TRI BUGO'C PAU UNG THU TIEN LIET TUYEN GIAI
POAN IV: PHAN TICH 40 TRUONG HOP TAI BENH VIEN UNG BU'O'U HA NOI

Nguyén Thi Thu Huong?!, Phung Ngoc Nam?,

Tran Thi Thu Huwong?, Ha Thi Thanh Loan3, Lé Quang Trung?

TOM TAT

Muc tiéu: Nghién cltu nhdam muc tiéu danh gia
mot s6 doc tinh clia phac do Docetaxel két hgp liéu
phap khang androgen trong diéu tri budc dau ung thu
tién liét tuyén di cdn giai doan 1V. Poi tugng va
phuong phap: Nghién c(ru mo ta trén 40 bénh nhéan
ung thu tién liét tuyén giai doan IV nhay cam
hormone dugc diéu tri bang phac do docetaxel két
hgp ADT tai Bénh vién Ung Budu Ha NoOi tir thang
1/2019 dén thang 9/2024. Boc tinh dl.rdc danh gia
theo tiéu chuidn CTCAE v5.0. Két qua Tubi trung
binh la 66; 90% bénh nhan cé ch| s6 PS 0-1. Cac doc
tinh huyet hoc phé blen bao gébm ha bach cau trung
tlnh (60%), trong dd co 15% do 3 trd 1én; glam huyet
sac t6 (25%). Dac tinh ngoa| huyet hoc thu‘dng gap la
budn non (37,5%), mét moi (35%), phu ngoai vi
(35%), va rdi loan than kinh cdm gidc (15%). Phan
I&n doc tinh la do 1-2, chi co mot truGng hgp sot giam
bach cau dé 4. Khéng co trudng hgp tr vong lién
quan diéu tri. K&t luan: Phac do docetaxel két hgp
ADT c6 doc tinh ch yéu & mic d6 nhe dén trung binh
va dung nap tot trong diéu klen thuc hanh tai Viét
Nam. Can chd y phong nglra va theo ddi sat cac bién
c6 huyét hoc dé dam bao an toan | trong diéu tri.

T khéa: Ung thu tuyén tién liét giai doan 1V,
liéu phap U ché androgen, docetaxel, dc tinh

SUMMARY
TOXICITY PROFILE OF DOCETAXEL PLUS
ANDROGEN DEPRIVATION THERAPY AS
FIRST-LINE TREATMENT FOR METASTATIC
HORMONE-SENSITIVE PROSTATE CANCER:
A REAL-WORLD STUDY FROM HANOI

ONCOLOGY HOSPITAL

Objective: To evaluate the toxicity profile of
docetaxel plus androgen deprivation therapy (ADT) as
first-line treatment for metastatic hormone-sensitive
prostate cancer (mHSPC) at Hanoi Oncology Hospital.
Methods: A descriptive study was conducted on 40
patients with stage IV hormone-sensitive prostate
cancer treated with docetaxel and ADT between
January 2019 and September 2024. Toxicities were
assessed according to CTCAE v5.0. Results: Common
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hematologic toxicities included neutropenia (60%),
with 15% experiencing grade =3, and anemia (25%).
Non-hematologic toxicities included nausea (37.5%),
fatigue (35%), peripheral edema (35%), and sensory
neuropathy (15%). Most adverse events were grade
1-2; only one case of febrile neutropenia grade 4 was
reported. No treatment-related deaths were observed.
Conclusion: The docetaxel plus ADT regimen was
generally well tolerated with manageable toxicities,
suggesting it is feasible in real-world clinical practice in
Vietnam. Hematologic toxicities should be monitored
closely to optimize patient safety.
Keywords: mHSPC, ADT, docetaxel, toxicities

I. DAT VAN DE

Ung thu tién liét tuyén (UTTTL) la ung thu
phd bién th(r hai & nam gidi trén toan cau, véi
khodng 1,47 trifu ca m&i moi nam theo
GLOBOCAN 2022.1 Phan I6n bénh nhan tai Viét
Nam dugc chan doan & giai doan tién xa hodc di
can xa, chu yéu nhay cdm vai hormone.

Sy ra ddi cla cac th nghiém I6n nhu
CHAARTED, STAMPEDE, va GETUG-AFU 15 da
thay déi thuc hanh 1dm sang bang viéc chi ra Igi
ich sdng con khi bd sung docetaxel vao liéu phap
khang androgen (ADT) ngay tuir dau & bénh nhan
mHSPC (metastatic hormone-sensitive prostate
cancer - ung thu tuyén tién liét di can nhay cam
vGi hormone).>3* Tuy nhién, di kém vdi hiéu qua
kéo dai s6ng thém, docetaxel — mét tac nhan (c
ché& vi 6ng manh — gay ra nhiéu doc tinh quan
trong, dac biét la huyét hoc va than kinh ngoai vi.

Doc tinh cua docetaxel da dugc ghi nhan
trong cac th nghiém pha III vdi ty I1€ giam bach
cau do 3—4 lén dén 30%, s6t giam bach cau tir
6-12%, va bénh ly than kinh ngoai vi khoang
10-15%.%* Trong thuc hanh thuc té, nguy cg doc
tinh thdm chi cao han do bénh nhén 16n tudi, cé
bénh ly nén hodc suy giam chirc nang du trir tay
Xuang.>® Nerng doc tinh ndy c6 thé dan dén tri
hoan diéu tri, giam liéu, hodc ngirng phac d6, anh
hu‘dng truc tié'p dén hiéu qua diéu tri. Do vay,
viéc danh gia doc tinh trong diéu kién thuc hanh
tai Viét Nam c6 y nghia thuc tién cao. Chinh vi ly
do trén ching t6i thuc hién nghién clru nay nham
danh gia cac doc tinh gap phai trong qua trinh
diéu tri phac do6 docetaxel két hgp ADT & bénh
nhan mHSPC tai Bénh vién Ung budu Ha Noi, tlr
dd gilp diéu chinh va ca thé hda phac dd phu hgp
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hon véi thuc tién trong nudc.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 40 bénh
nhan dugdc chan doan ung thu tuyén tién liét giai
doan IV (c6 di can xa) nhay cam vdi liéu phap
ndi tiét, diéu tri budc dau bang phac doé két hap
docetaxel va liéu phap khang androgen tai Bénh
vien Ung Budu Ha NOi trong giai doan tu
01/2019 dén 09/2024. Tiéu chudn chon: bénh
nhdn nam chan doan xac dinh ung thu tuyén
tién liét giai doan IV (di can xa) chua diéu tri nbi
tiét hodc hoa chat trude do; tinh trang toan than
tét (PS 0-2). Tiéu chudn loai tri: bénh nhan
khong hoan thanh du liéu trinh hoa tri hoac mat
thong tin theo doi.

2.2. Phuang phap nghién ciru

Thiét ké nghién clru: Mo ta, hoi clru két hgp
tién clru

Pia diém nghién clru: Bénh vién Ung budu
Ha NOi

Thdi gian nghién clru: tir thang 01/2029 dén
09/2024

CG mau: thuan tién

2.3. Phac do6 diéu tri: Tat cd bénh nhan
dugc diéu tri bang liéu phap ndi tiét toan than
(phau thuat cdt tinh hoan hodc chat chu van/daoi
van LHRH két hgp hodc khong két hgp thudc
khang androgen) va hoda tri docetaxel ngay tur
dau. Docetaxel dugc si dung liéu 75 mg/m?2
truyén tinh mach ngay 1 mai chu ky 21 ngay, két
hop prednisolone 5 mg udng 2 lan/ngay. Bénh
nhan dugc lén ké hoach diéu tri t6i da 6 chu ky
docetaxel, hodc ngirng s6m néu bénh tién trién
hoac xuat hién doc tinh khong chap nhan dugc.

2.4. Thu thap dir liéu: Cac thong tin lam
sang, can lam sang dugc thu thap tir hd sg bénh
an, bao goém tudi, chi s6 toan trang (PS), diém
Gleason, nong do PSA trudc diéu tri, vi tri di can,
s& chu ky hod tri hoan thanh, thdi gian tién trién
thanh CRPC, va cac tac dung khong mong mudn
trong qua trinh diéu tri. Doc tinh diéu tri dugc
danh gia theo tiéu chuan CTCAE phién ban 5.0.
2.5. Xir ly s liéu: S liéu dugc phan tich bang
phan mém thong ké SPSS 22.0; cac bién s6 dinh
tinh dugc trinh bay dudi dang ty |1é phan tram,
bién s6 dinh lugng trinh bay dudi dang trung
binh + dd léch chuin hodc trung vi (khoang tur
phan vi). Su khac biét dugc coi la c6 y nghia
thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhan
Bang 1: Dic diém bénh nhan

v g So bénh
Pbac diém (N=40) nhan %
Tudi: Trung binh 66+7,7 o
>60 tudi 32 [80%
ECOG: 0 15 37,5
1 21 52,5
2 4 10
Gleason: Khong xac dinh 2 5
<7 11 27,5
8-10 27 67,5
Vi tri di can: Phoi 11 27,5
Hach 28 70
Xuaong 37 92,5
Gan 3 7,5
Khac 1 2,5
PSA truéc diéu tri (ng/ml)
Trung vi (khoang dao dong) [314(13-5396) 675
<500 27 16
500-1000 4 22 5
>1000 9 !
Diéu tri du 6 chu ky Docetaxel 40 100
Piéu tri cat tinh hoan
Phau thuat 19 47,5
NOi khoa 21 52,5
Diéu tri phoi hop
Xa tri triu chirng 6 15
Diéu tri thuoc chéng huly xugng 37 92,5

Nhdn xét: Tubi trung binh cia nhém nghién
cltu 13 66 (dao ddng 50-82 tudi). C6 90% bénh
nhan cé tinh trang toan than tét (PS 0-1). Piém
Gleason 8-10 chiém 67,5%. Trudc diéu tri, ndng
dod PSA trung vi la 314 ng/ml. Vi tri di can cha
yéu la xuong (92,5%). C6 100% bénh nhéan
hoan thanh di 6 chu ky hda tri docetaxel, cat
tinh hoan bang ndi khoa chiém 52,5%, 15% Xxa
tri triéu chirng phdi hgp.

3.2. Két qua song thém

fah khisg néa v

11 % séag thém

Thaivl gean (rhing)
Biéu db 1: Két qua séng thém bénh khéng
tién trién
Bang 2: Két qua song thém bénh khéng
tién trién

Thdi gian theo do6i21 thang (95%CI: 4,0-57,0)

mPFS 17 thang (95%CI: 7,9-26,1)

PFS -2 nam 75%

Nhdn xét: Thdi gian theo doi trung vi la 26
thdng. Ty 1€ bénh nhan chua tién trién thanh
khang cat tinh hoan tai thdi diém 24 thang la 75%.

3.3. boc tinh
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- Doc tinh trén hé tao huyét
Bang 3. Péc tinh trén hé tao huyét

Tac dung khéng Tong P61 Po 2 Po6 3 Po 4
mong muon SOBN| % [So BN SOBN| % [(SOBN| % |SoOBN| %
Ha bach cau trung tinh| 24 60 10 8 20 4 10 2 5
Sot ha bach cau 1 2,5 0 0 0 0 0 1 2,5
Giam huyét sac t6 10 25 10 0 0 0 0 0 0

Nhan xét: Tac dung khong mong mudn
trén huyét hoc gap vdi ti Ié cao, thudng gap la
ha bach ciu trung tinh va giam huyét sac t6. Ha
bach cau trung tinh chiém 60%, trong do, do >

Bang 4. Pdc tinh ngoai hé tao huyét

3 chiém 15%, do 2 la 20% va do 1 la 25%.
Giam huyét sdc t6 cling la doc tinh hay gép vdi ti
|é 25% va déu la do 1.

- Poc tinh ngoai hé tao huyét

Tac dung khéng Tong Po1 Do 2 Do 3 Po 4
mong mudn SOBN| % [SOBN| % [SOBN| % |[SGBN| % [SOBN| %
Buon non 15 37,5 13 32,5 2 5 0 0 0 0
Mét mai 14 35 10 25 4 10 0 0 0 0

RGi loan than kinh

cam giac 6 15 6 15 0 0 0 0 0 0
Phu ngoai bién 14 35 14 35 0 0 0 0 0 0
Khac 3 7,5 3 7,5 0 0 0 0 0 0

Nhdn xét: Mot sO tac dung khéng mong
muén hay gap ngoai hé tao huyét nhu: phu
ngoai vi (35%), thi€u mau (25%), budbn nodn
(37,5%), mét moi (35%), rbi loan than kinh cam
giac (15%). Toan bo déu la do 1 hodc 2. Cac tac
dung khong mong mudn khac it gap nhu: dau
nhtrc khdp, rung tdc.

IV. BAN LUAN

K& qua nghién chu cho thdy doc tinh
thudng gap nhat khi sir dung phac d6 docetaxel
két hgp ADT la ha bach cau trung tinh, chiém
60% bénh nhan, trong d6 15% & mdc do 3 hoac
cao hon. Pay 1a mét ddc tinh dién hinh cla
docetaxel do anh hudng truc ti€p dén dong bach
cau trung tinh cta tdy xuong, thudng xay ra
trong 7-10 ngay sau truyén thudc. Trong khi do,
ty 1€ s6t giam bach cau chi gép & 1 bénh nhan
(2,5%), cho thay viéc theo doi va chdm séc ho
trg tai cg sG co hiéu qua.

Cac nghién cltu quoc t€ ghi nhan ty 1€ ha
bach cau trung tinh cao tuong tu, nhu trong
nghién clfu GETUG-AFU 15 la 50% véi 32% &
muc do >3,* hay nghién clru STAMPEDE bao céo
52% cé doc tinh huyét hoc nghiém trong.®
Nghién ctu tai Han Qudc cla Kwon et al. ghi
nhan 69,2% ha bach cau trung tinh, trong do
63,5% la do =3,” cao hon so vgi nhdm nghién
clru hién tai, cé thé do khac biét vé yéu td dan
s06 hoac mirc do sang loc doc tinh.

Poc tinh ngoai huyét hoc nhu budn nén
(37,5%), mét moi (35%) va phu ngoai vi (35%)
cling kha phé bién. Cac bién chitng nay tuy nhe
nhung anh hudng dang k& dén chat lugng s6ng
va tuan thu diéu tri cia bénh nhan. Bac biét, roi
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loan than kinh cdm giac (15%) — du chi ghi nhan
G mic do nhe — ciling can dugc theo doi lau dai
vi cd thé tich Iy theo thdi gian.

So vdi di liéu tir cac thu ngh|em I6n va dir
liéu thuc t& tai chau Au,5 két qua cla nghién clru
nay cho thay ty Ié doc tinh thap han mot phan, co
thé lién quan dén thuc t& Ia phan I6n bénh nhan
trong nghién ctru cé chi s6 toan trang tét (PS 0—
1), d tudi trung binh khéng qué cao, va dugc
ch&m séc hd trg tét trong qua trinh diéu tri.

Nghién clfu cta tac gia D6 Anh Tu danh gia
phac do nay trén nhom mCRPC cd 20% bénh
nhan phai dirng diéu tri do tac dung khong mong
muon.® Tuy nhién trong nghién clu cla chiing
t6i, khong co trudng hdp nao phai dirng diéu tri,
diéu nay cd thé thiy viéc du phong va theo doi
chut ché la yéu t6 dong vai tro quan trong.

Viéc danh gia doc tinh khong chi cd y nghia
trong giam sat an toan ma con giup dua ra
quyét dinh diéu chinh liéu, gian doan diéu tri
hodc lua chon phac do thay thé. Dac biét, trong
thuc hanh tai cac nudc dang phat trién, nai kha
néng tiép can thudc hod trg han ché, thi danh gia
déc tinh ¢d vai tro thiét yéu trong dam bao hiéu
qua va an toan diéu tri.

V. KET LUAN

Phac d6 docetaxel két hgp liéu phap khang
androgen la lua chon hiéu qua cho diéu tri budc
dau ung thu tién liét tuyén di cdn nhay cam
hormone. Trong nghién cltu nay, doc tinh cha
yéu la cac bién chirng huyét hoc nhu ha bach
cau trung tinh, thudng & mdc dé nhe dén trung
binh, it gdp s6t giam bach cdu hoac cac bién c6
nghiém trong. Doc tinh ngoai huyét hoc nhu



TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

bubn nén, mét méi, r6i loan cdm giac va phu
ngoai vi cling xudt hién véi tan sudt dang ké
nhung da s6 1a mdc d6 nhe. Téng thé, phac do
dugc dung nap tot trong thuc hanh tai Viét Nam.
Tuy nhién, can_chu trong theo doi cac doc tinh
huyét hoc va hd trg bénh nhan dé nang cao chat
lugng sbng va hiéu qua diéu tri.
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KHAO SAT CAC CHI SO XET NGHIEM HUYET HOC O’ NGU'O'l BENH SOT
XUAT HUYET DENGUE TAI BENH VIEN PA KHOA TRANG AN NAM 2024

TOM TAT )

Muc tiéu: M6 ta su thay doi chi s6 huyét hoc va
mot s6 yéu to lién quan & ngudi bénh sbt xuat huyét
Dengue (SXHD) diéu tri tai Bénh vién Da khoa Trang
An tUr thang 7 dén thang 10 nam 2024. DOi tugng va
phuadng phap: Nghlen cut md ta cat ngang trén 69
ngudi bénh dugc bac si chdn doan mac vi rat SXHD,
diéu tri tai Bénh vién Da khoa Trang An (7- 10/2024)
Két qua Thay doi chi s& t& bao mau: 53,62% co
bach cédu binh thudng va 46,38% giam < 4 G/L;
75,36% cb hematocrit trong khoang binh thugng, con
lai tang, 91,3% c6 tiéu ciu < 100 G/L. Su thay d0| cac
chi s6 khong c6 méi lién quan véi giGi tinh nhung céd
lién quan véi tudi (<60 va >60 tudi), lién quan vdi loai
SXHD (co/khong cé dau hiéu canh bdo va lién quan
vGi ngay nhap vién (rd nhat & ngay 5). Két ludn: Tudi
trung binh 13 39,59 + 15,1, nt 59,42 %; nam
40,58%; SXHD nguyén phat 89,86 %, NSl—Ag duang
tinh 78,3%. IgM va IgG duang tinh lan lugt 20,3% va
21,7%. Ngay nhap vién trung binh 4,69 + 1,75. Ty Ié
bach cdu <4 G/L: 46,38%; hematocrit tang: 34,64%);

1Truong Dai hoc Ky thuat Y té Hai Duong
2Bénh vién Pa khoa Trang An
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Ngb Thi Thao!, Mac Thi Luén?

ti€u cdu <100 G/L: 91,3%. Cac bat thu‘dng xét
nghiém khong lién quan_ gldl nhung lién quan tudi, loai
SXHD va ngay nhap vién. Tur khoad: SOt xuat huyet
Dengue, t€ bao mau, NS1-Ag

SUMMARY

INVESTIGATION OF HEMATOLOGICAL
INDICES IN DENGUE FEVER PATIENTS AT

TRANG AN GENERAL HOSPITAL IN 2024

Objective: To describe changes in hematological
indices and associated factors in Dengue fever
patients treated at Trang An General Hospital from
July to October 2024. Methods: A cross-sectional
descriptive study of 69 patients diagnosed with
Dengue virus infection. The mean age was 39.59 +
15.1 years; females accounted for 59.42% and males
40.58%. Patients resided in six districts of Hanoi.
Primary Dengue infection accounted for 89.86%. NS1-
Ag was positive in 78.3%; IgM and IgG were positive
in 20.3% and 21.7%, respectively. The mean
admission day was 4.69 + 1.75. Both non-warning
and warning-sign forms were observed. Regarding
hematology, 53.62% had normal WBC, 46.38% had
leukopenia (<4 G/L); 34.64% had increased
hematocrit; 91.3% had platelet count <100 G/L.
Changes were not associated with gender but were
associated with age, Dengue classification, and day of
admission—most notably on day 5. Keywords:
Dengue fever, hematological indices, NS1-Ag
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