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TOM TAT

Muc tiéu: Danh g|a hiéu qua, doc tinh cla phac
d6 Docetaxel duy tri trén bénh nhan ung thu ph0|
khong t€ bao nho giai doan mudn tai BVUBNA. DGi
tugng va phuang phap nghién ciru: Nghién cuu
h6i tién clru trén 47 bénh nhan ung thu ph0| khong té
bao nho giai doan mudndudc didu tri duy tri Docetaxel
sau khi diéu tri budc 1 b&ng phéc do hoa tri b0 doi dat
dap Ung ho#c bénh 6n dinh tai Bénh vién Ung budu
Nghe An tur thang 1/2016 dé&n thang 8/2020. Két
qua: Tudi TB ctia nhdm nghién cliu 1a 62,5 £ 7,06; Ty
Ié nam/ nir 3,7/1. C6 1BN dap Uing hoan toan (2 3%),
34% dap ung 1 phan 38,3% bénh on dinh. Thdi gian
song thém khong tién trién 9.0+ 0.4 thang, thdi gian
s6ng thém toan by 18,7 thang. Cac tac dung khdng
mong mudn: Giam huyé't sac t6 78.7%, giam bach ciu
la 46.7%, gidam bach cau cé s6t la 17,1% trong dé
4.3% G d6 3. Tang men gan (21,3%), NOn va budn
non (27.6%). Hau hét ¢ do 1- 2. Két luan: Diéu tri
Docetaxel duy tri cho hiéu qua cao va dung nap thubc
tot & bénh nhan UTPKTBN giai doan mudn

T khoa Ung thu ph0| khong t& bao nhd giai
doan muon, Docetaxel duy tri
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DOCETAXEL IN ADVANCED STAGE NON
SMALL CELL LUNG CANCER AT NGHE AN
ONCOLOGY HOSPITAL

Objective: Effect and side effect of maintance
Docetaxel in advance stage non-small cell lung cancer.
Patients and method of study: Retrospective and
prospective study on 47 non-small cell lung cancer
patients in advanced stage after first- line
treatmentdouble-  platinum  chemotherapy from
January 2016 to August 2020. Results: Median of age
62,5 £ 7,06; Male/Female:3,7/1. A patient completely
responded (2,3%), 34% partial respone, stable
disease rate 38,3%. Mean Progression free survival
9.0+ 0.4 months, overal survival 18,7 months. Side
effects: anemia 78,7%, neutropenia 46,7%,
transaminase elevation 21,3%, nausea and vomiting
(27,6%). Almost side effects are grade 1 — 2.

Key word: Advance stage Non small cell lung
cancer, Maintance docetaxel.

I. DAT VAN PE

Ung thu ph6i (UTP) 13 bénh ly &c tinh va I3
nguyen nhan gay tu vong do ung thu thu‘dng
gap nhat trén toan cau. Theo thong ké cia T6
chiic nghién cldu ung thu qubéc té€ IARC
(Globocan 2018), udc tinh c6 khoang 2,1 triéu ca
UTP mdi mac, chiém 11,6% téng s& bénh nhan
ung thu va 1,8 triéu nguGi tir vong, chiém 18,4
% tdng sb ca tr vong do ung thu ndi chung [1].
Tai Viét Nam, cac két qua ghi nhan ung thu quéan
thé ciing cho thiy UTP cé ty Ié mic va tr vong
cao & ca hai gidi[2]. Theo phan loai clia T6 chirc
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Y t€ thé gidi WHO, UTP dugc chia lam 2 nhém
chinh dua trén dic diém md bénh hoc la ung thu
phéi khdéng t&€ bao nhd (UTPKTBN) chiém 80-
85% va ung thu phdi té€ bao nhé (10- 15%).

Hau hét bénh nhan dén vién G giai doan
muodn, khong con kha nang phau thuat. TU
nhirng nam 1990 hau hét cac nghién clu trén
thé gidi déu cho thay hda tri dua trén phac do
chira Platinum két hgp vdi cac thuéc dugc xem
nhu thé hé th&r ba (Gemcitabine, cac Taxane,
Vinorelbine...) khong nhitng lam tang ty 1€ dap
Ung, kéo dai thGi gian s6ng thém ma con cai
thién dudc chat lugng cudc séng va kiém soat
dugc cac triéu ching cla bénh. Vai tro cua
Docetaxel trong diéu tri duy tri UTPKTBN giai
doan mudn da dudc ching minh trong nhiéu
nghién ctu. Cac nghién cltu nay cho thay cai
thién triéu chirng, kéo dai thdi gian song thém
vGi doc tinh chdp nhan dugc[3].

Tai Bénh vién Ung budu Nghé An tUr nhiéu
nam nay da ap dung diéu tri Docetaxel duy tri
cho bénh nhan UTPKTBN giai doan mudn sau khi
diéu tri budc 1 hda tri bd doi Platinum va cho két
qua kha quan nhung chua cé nghién clfu nao
danh gia hiéu qua clta thudGc. Vi vay, ching toi
ti€n hanh dé tai nghién clru nay véi muc tiéu
sau: Danh giad hiéu qua, doc tinh cua phac do
Docetaxeltrén bénh nhan ung thu phdi khéng té
bao nho giai doan muodn tai BVUBNA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom 47BN
UTPKTBN giai doan muon dugc diéu tri duy tri
Docetaxel sau khi diéu tri budc 1 bang phac do
hda tri bd doi dat dap ing hodc bénh 6n dinh tai
Bénh vién Ung budu Nghé An tur thang 1/2016
dén thang 8/2020.

*Tiéu chudn lua chon

- Bénh nhan dudc chan doan UTPKTBN

- Giai doan IIIB, IIIC, IV

- Diéu tri du 4 - 6 ck hda tri bo d6i platinum
dat dap Ung ho&c bénh 6n dinh

- Diéu trj duy tri Docetaxel t6i thiéu 3 dgt

- Khong c6 dot bién hodc khong r6 tinh trang
gen EGFR, ALK

- Chi s0 toan trang PS 0 — 2

- Chlc nang gan, than, huyét hoc cho phép
hoa chat

- C6 day du thong tin

- Chap nhan tham gia nghién ctiu

*Tiéu chuan loai trir

Chong chi dinh truyén hoa chat

- Nhitng BN ngung dung thudc (khi bénh
chua cé dau hiéu tién trién) vi ly do chd quan
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cla BN va ngugi nha, BN tUr chGi hgp tac, khéng
theo doi dugc. B

- bugc biét hoac nghi ngd qua man vdi bat ky
thanh phéan nao cuta thudc

- Phu nir c6 thai hoac cho con bd.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién cru: nghién clitu mé
ta, hoi ti€n cau. 3

2.3.2. Thu thap thong tin: Moi BN dugc
thu thap thong tin theo mau bénh an nghién ctru
thong nhat, dua trén cac thong tin hoéi clru tir
bénh an dugc luu trir.

2.3.3. biéu tri

- Phac d6 diéu tri: Docetaxel 75mg/m2 truyén
TM ngay 1, chu ky 21 ngay.

Diéu tri dén khi bénh tién trién hodc ddc
tinh khéng chap nhan dugc.

- Trong qua trinh diéu tri BN dugc ghi nhan
lam sang, can lam sang, dap Ung diéu tri, PFS,
0S, doc tinh cua phac do

2.4. Phuong phap x& tri phan tich s6
liéu: phan mém SPSS 20.0
Il. KET QUA VA BAN LUAN

3.1. Dic diém ddi tugng nghién ciru
3.1.1. Tuéi va gidi

Tuoi
60
42.6 40-49
219
40 31.9
21.3 m 50-59
20 1773 I [ 60-69
O T T T 1 >7O
40-49 5059 60-69 >70

Biéu db 3.1. Phdn bé nguoi bénh theo
nhom tuéi

Tubi va gidi la nhitng yéu t6 quan trong trong
cac nghién clru vé bénh ung thu. Tudi phan anh
qua trinh tich Iy, thai gian ti€p xic véi cac tac
nhan gay bénh. Theo hau hét cac théng ké vé
ung thu phéi, tudi thudng gép 35-75, dinh cao
tlr 55 — 75 tudi. Trong nghién clru cta ching toi
ty 18 UTP cao nhat & nhdm tudi 60-69. Tudi mac
bénh trung binh la 62,5 £ 7,06; cao nhat la 75
tudi, thdp nhat 1a 47 tudi. Cac nghién clu trén
thé& giGi déu ghi nhan rang, nam gidi cd ty 1&é mac
UTP cao haon nir giGi. Ty I€ nam/ni{r dao dong tu
2,5-4/1. Nghién clru cta ching tdi cho thay s6
bénh nhan nam/ nlt = 3.7/1[4].

3.1.2. Chi sé'toan trang (PS)
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Chi s6 toan trang
12.8 N 8.5
' mPS=0
PS=1
PS=2
787

Biéu db 3.2.Chi sé toan trang

PS la chi s6 danh gia toan trang bénh nhan
truGc diéu tri, cling nhu’ dé theo ddi tinh trang siic
khoe ngugi bénh tot Ién hay xau di trong qua trinh
tri bénh.Trong nghién clfu clia ching t6i da phan
bénh nhan ¢ PS = 1 (chiém 78.7%) va 12.8%
bénh nhan cd chi s6 toan trang PS = 2. biéu nay
phu hgp véi bdo cdo cla cac nghién clu trong
nhiing ndm gan day, d6i v6i bénh nhan ung thu
phéi giai doan mudn dugdc diéu tri hod tri da phan
bénh nhan co chi s toan trang PS < 2 [5]

3.1.3. M6 bénh hoc

Bang 3.1. M6 bénh hoc

Pap rng So6 BN (n) | Ty lé (%)
Dap ’ng hoan toan 1 2.3
Pap ’ng mét phan 16 34

Bénh gilr nguyén 18 38.3
Bénh tién trién 12 25.5
Téng 47 100

M6 bénh hoc | S6 BN (n) | Ty lé (%)
UTBM tuyén 29 61.7
UTBM vay 16 34
UTPKTBN 2 4.3
Tong 47 100

Trong nghién clu cla ching toi ty 1€ UTBM
tuyén cao nhat chiém 61.7%, UTBM vay chiém
34%, UTPKTBN chiém 4.3%. Cac nghién ctu
gan day cling dé cap dén viéc gia tang ty lé
UTBM tuyén. Téng két vé ung thu phdi va bénh
nhan phau thudt phdi tai trung tdm ung thu MD
Andeson tir nam 1987 - 1991 cho két qua UTBM
tuyén 13 47%, UTBM vay 13 34 - 36%. Theo tac
gia Fidias (2009) ty |Ié UTBM tuyén la 54.9% va
UTBM vay 1a 16.3% [6].

3.1.4. Pap 'ng sau diéu tri Budc 1

Bang 3.2. Pap irng sau diéu tri budc 1

Triéu chirng SO0 BN (n) | Ty lé (%)
Dap U’ng hoan toan 0 0
Pap U'ng mot phan 21 44.7

Bénh &n dinh 26 55.3

Tong 47 100

Trong nghién clu nay, sau diéu tri budc 1
khong co bénh nhan nao dap Uing hoan toan, cé
44.7% BN dap (ng mot phan va 55.3% bénh dn
dinh. Theo bdo cdo cua tac gia Fidias (2009 ti €
dap Ung mdt phan (29.8%), bénh &n dinh
(43,3%)[6].

3.2. Pap Ung diéu tri

3.2.1.Ty lé dap &rng

Bang 3.3. Pap irng khach quan

Trong nghién clftu cta ching t6i cé 1 BN dap
(ng hoan toan (chiém 2.3%); 16 BN dap (ng mot
phan chiém ty |1é 34% va 18 bénh nhin bénh én
dinh chiém ty I&é 38.3%. Theo tac gia Fidias
(2009) khi so sanh nhdom bénh nhan diéu tri
Docetaxel duy tri so vGi viéc tri hoan Docetaxel
cho dén khi bénh tién trién, két qua cho thay ddi
vGi nhom Docetaxel ngay lap tiic (n = 145), bay
bénh nhan (4,8%) dap Ung hoan toan, 45 bénh
nhan (31,0%) dap ing mét phan, 53 bénh nhan
(36,6%) bénh 6n dinh, 19 bénh nhan (13,1%)
ti€n trién va 21 bénh nhan (14,5%) khéng rd. Ty
|é dap Uing toan bo la 35,9% [6].

3.2.2. Thoi gian séng thém

Theéi gian séng thém bénh khéng tién trsifzwal .
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Biéu do 3.4. Thoi gian séng thém toan bé
DG6i véi nhitng bénh nhan UTPKTBN giai
doan muon thi khéng cd chi dinh diéu tri triét
can va muc dich chinh cla cac phugng phap
diéu tri bénh & giai doan nay la nhdm cai thién
cac triéu chiing cla bénh va kéo dai thgi gian
song thém. Trong nghién clu ching toi, thdi
gian séng thém bénh khdng tién trién trung binh
la 9.0+ 0.4 thang cao haon tac gia Fidias (2009)
véi trung vi PFS la 5,7 thang & nhém diéu tri
Docetaxel duy tri so véi nhom tri hoan la 2.7
thang (P = .0001) hay tac gia Li Zhang (2013)

T T
oo 1000
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khi so sanh diéu tri Docetaxel duy tri so vGi cham
soc triéu chiing, trung vi thaGi gian s6ng thém
bénh khdng tién trién [an lugt a 5,4 thang so V4i
2,8 thang (P = 0,002). Theo bao cdo clua La Duy
Tuyén (2019) thdgi gian song thém bénh khong
tién trién trung binh 1a 8.7 théng, trung vi thdi
gian song thém toan b6 18,7 thang. Ty Ié song 1
nam la 76.5%. Két qua nay cao han so vGi két
qua cla La Duy Tuyén (2019) la 16,6 thang hay

Bang 3.4. Tac dung phu trén huyét hoc

tac gia Fidias (2009) la 12,3 thang. Diéu nay cd
thé do trong nghién ctu cla ching téi cé mot ty
Ié bénh nhan giai doan IIIB, IIIC hay két qua
cla viéc ap dung nhitng tién bo vé cham sdéc
giam nhe, diéu tri b8 trg hay viéc quan li tét tac
dung phu cta thudc. [6],[7]1,[8].

3.3.2. Tac dung phu trén hé huyét hoc

Tac dung phu Khong Po I Do I1 Do III Do IV
(n) n % n % n % n % n %
Giam bach cau 26 53.3 18 38.3 3 6.4 0 0 0 0
S6t ha BC 39 82.9 3 6.4 3 6.4 2 4.3 0 0
Giam huyét sac to 10 21.3 29 61.7 8 17 0 0 0 0
Giam tiéu cau 40 85.1 7 14.9 0 0 0 0 0 0

Tac dung khong mong mudn hay gap nhat la gidm huyét sac té (78.7%), chd yéu ¢ mic do nhe
(d0 1, do 2). Giam bach cau chu yéu gap 6 mic dé nhe (46.7%), co6 2 bénh nhan sbt ha bach cau
(4.3%), khong c6 bénh nhan nao phai giam liéu hdéa chat hay bd dé diéu tri. Giam tiéu cau it gap, chi
14.9% bénh nhan gap & do 1, thudng tu hoi phuc sau khi ngirng hda chat.

3.3.2. Tac dung phu ngoai hé huyét hoc

Bang 3.5. Tac dung phu ngodi hé huyét hoc

Tac dung phu Khong Po1l Po 11 Do III Do IV
(n) n % n % n % n % n %

Buon noén- non 34 72.3 9 19.1 4 8.5 0 0 0 0
Tiéu chay 39 83 7 14.9 1 2.1 0 0 0 0
Than kinh ngoai vi 28 59.6 15 31.9 4 8.5 0 0 0 0
Pau cd khép 32 68.1 15 31.9 0 0 0 0 0 0
Tang men gan 34 72.3 10 21.3 0 0 0 0 0 0
Tang Creatinin 2 4.3 0 0 0 0 0 0 0 0

Ty |€ budn ndn va nbn la mot bién chiing thudng gap véi do 1 chi€ém 19.1% va do 2 la 8,5%;
bién chirng nay cd thé kiém sat dugc bang thudc. Ty 1€ dau cd khdp va than kinh ngoai vi chl yéu &
muic dé nhe (d0 1) lan lugt la 31.9% va 40.4%. Tinh trang tdng men gan mic d0 nhe, chiém ty 1é

nho va tu hoi phuc. Co 2 bénh nhan tang creatinin

V. KET LUAN

- Tu6i méc bénh TB la 62,5 + 7,06. Tudi cd
nguy cc cao trong NC la 60 — 69 tudi.

- Ty I1é nam/n{t la 3.7/1.

- C6 1 Bn dap Ung hoan toan (2,3%), 34%
dap (ng 1 phan; 38,3% bénh &n dinh.

- PFS trung binh la 9,0+ 0.4 thang, thdi gian
s6ng them toan bo 18,7 thang

- TDKMM hay gdp nhét la giam huyét sic td
(78.7%), gidam bach cau nhe (46.7%), tang men
gan (21,3%), buén n6n va non (27,6%).
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DAC PIEM LAM SANG, CAN LAM SANG (' BENH NHAN
LUPUS BAN PO HE THONGCO KHANG THE ANTI-SMITH DUO'NG TINH
Nguyén Thi Lién!, Pham Thi Van Anh?, Hoang Thi LAm®?

TOM TAT

Muc tiéu: Nghién cfu nhdm md ta déc diém lam
sang, cén lam sang G bénh nhan lupus ban dd hé
thong co khang thé anti-Smith dudng tinh. Phuon
phap nghlen ciru: Day la nghlen citu mo ta cat
ngang trén 118 bénh nhan dugc chan doan lupus ban
dd hé thong theo tiéu chudn SLICC 2012 diéu tri tai
Trung Tam Di Ung Mién Dich Ldm Sang Bénh vién
Bach Mai tur thang 7/2020 dén thang 9/2021. Két
qua: 51.7% bénh nhan c6 khang the anti-Sm duong
tinh; tap trung chu yeu trong do tudi sinh dé; ty &
nu‘/nam la 9.7:1; tudi trung binh la 31.53 + 11 786
tu0l Khang thé anti-Sm duong tinh lién quan dén
glam b6 thé C4 (p<0. 001); khong lién quan denban
da cap tinh (p=0. 057), loét nlem mac (p=0.103), viém
khép (p=0. 374), tran dich mang tim (p=0.243), tran
dich mang ph0l (p=0. 426), Vlem khdp(p 0.374), ton
thuong than & mic Vlem cau than hodc héi cerng
than hl.r (p=0.579), glam bach cau (p=0.582), glam
tiéu cau (p=0.347), giam bo thé C3 (p=0.078) va
khang the khang chudi kép dsDNA dudng tinh
(p=0. 187) Diém SLEDAI trung binh & hai nhom ducng
tinh va am tinh (Ian luot 1a 13.39+ 5.499 va 12.95 +
6. 659) khong c6 su khac biét v6i p=0.691. Két luan:
Cé m0l lién _quan gitta khang the anti-Sm duong tinh
vGi giam nong do bd thé& va hién tugng Raynaud.
Chua thdy mdi lién quan glLra khang the anti-Sm véi
muic d6 hoat dong bénh va tdn thuong céac co quan &
bénh nhan lupus ban dé hé théng.

Tur khoa: Lupus ban do hé théng, khang thé anti-
Smith, biéu hién 1am sang, ton thuong co quan, SLEDAL

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF SYSTEMIC LUPUS
ERYTHEMATOSUSPATIENTS WITH
POSITIVE ANTI-SMITH ANTIBODY
Systemic lupus erythematosus (SLE) is the most
common  systemic autoimmune disease that
predominantly affects women of reproductiveage. The
hallmark of SLE is the excessive production of
pathogenic antibodies recognizing self-antigens and

1Truong Pai hoc Y Ha NG,

2Bénh vién E

Chiu trach nhiém chinh: Nguyén Thi Lién
Email: Ilenydk2013@gmall com

Ngay nhan bai: 10.9.2021

Ngay phan bién khoa hoc: 29.10.2021
Ngay duyét bai: 12.11.2021

the formation of antigen-antibody complexes that
trigger the immune response to cause multiple organ
injuries. Anti-Sm antibodies are directed against seven
snRNPs proteins. The specificity of anti-Sm antibodies
for classification of SLE reached 90% in a previous
study. Objectives: This study describes the clinical
and laboratory characteristics of patients with systemic
lupus erythematosus with anti-Smithantibody positive.
Methods: Cross-sectional descriptive study on 118
patients diagnosed with systemic lupus erythematosus
according to SLICC 2012 criteriawho were treated at
the center of Allergology and Clinical Immunology,
Bach Mai hospital from July 2020 to September 2021.
Results: 51.7% of patients had positive anti-Sm
antibodies; concentrated mainly in the childbearing
age; female/male ratio was 9.7:1; mean age was
31.53 £11,786 years old. Positive anti-Sm antibodies
were associated with decreased complement C4
(p<0.001); not associated with acute skin rash
(p=0.057), mucosal ulceration (p=0.103), arthritis
(p=0.374), pericardial effusion (p=0.243), pleural
effusion (p=0.426), arthritis (p= 0,374), kidney
damage at the level of glomerulonephritis or nephrotic
syndrome (p=0.579), leukopenia (p=0.582),
thrombocytopenia (p=0.347), C3 deficiency (r=0.347;
p=0.078) and positive anti-dsDNA double-stranded
antibody (p=0.187). (r=0.076; p=0.207). The mean of
SLEDAI score in the two groups with or without anti-
Sm (13.39+ 5.499 and 12.95 * 6.659, respectively)
had no difference with p=0.691. Conclusion: There
was an association between anti-Sm antibody positive
with decreased complement concentration and
Raynaud phenomenon and no correlation between
anti-Sm antibody and SLEDAI score and some organ
damage in patients with SLE.

Keywords: Systemic lupus erythematosus, Anti-
Smith antibodies, Clinical manifestations, Disease
damage, SLEDAL.

I. DAT VAN BE

Lupus ban do6 hé th6ng (Systemic Lupus
Erythematosus — SLE) ld bénh Ii tw mién phd
bién nhat trong cac bénh hé thong, udc tinh
khoang 5,8 dén 130 ngudi mac trén 100.000
dan[1] SLE gap tan suat cao han & nir gidi, thay
d6i gitta cac quoc gla va chlng toc, gap chd yéu
trong do tudi sinh san tir 20-40 tudi. Day la mot
bénh tu mién man tinh khong r6 nguyen nhan co
thé anh hudng dén bat ki cd quan nao cla co
thé. Do vay, biéu hién Idm ien clia SLE rat da
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