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TOM TAT

Muc tiéu: Mo ta mot so d&c diém 1dm sang va
danh gia hiéu qua dbc tinh clia phac do xa tri két hgp
Cetuximab d bénh nhan ung thu bi€u md t&€ bao vay
viing dau cb diéu tri tai Bénh vién Ung Budu Nghé An
giai doan_ tir thang 01/2019 dén thang 09/2025. Poi
tuogng va phuadng phap nghlen clru: Nghién clu
mo ta hoi ctu két hgp tién clu co theo déi doc tren
19 bénh nhan dugc chan dodn xac dinh bang mé
bénh hoc va diéu tri tr|et can bang xa tri két hop
Cetuximab (I|eu tdn cong 400 mg/m2, sau do 250
mg/mz/tuan tong litu xa 70 Gy) Két qua: Tudi
trung binh 68,1 £ 7,3; nam gigi chi€ém 94,7%; vi tri u
chl yéu ha hong—thanh quan (68,4%), giai doan IV
chiém 78,9%. Ty Ié dap Lrng hoan toan 42 /1%, dap
u‘ng mot phan 36 8%, Ty |é dap (ng (ORR) Ia 78, 9%
va ty 1& kiém soat bénh dat 100%. Thdi gian s6ng
thém khong tién trién trung vi la 10 thang (95% CI:
4,0-16,0), va thdi gian s6ng toan b0 trung vi la 21
théng (95% CI: 15,2-26,8). boc tl'nh chl] yéu do 1-2,
terdng gap nhat la viém da va viém niém mac miéng.
K&t luan: Phac do xa tri két hdp Cetuximab cho thay
hiéu qua dap Ung va kiém soat bénh cao, doc tlnh
chap nhan dugc. Day la lua chon dleu tri kha thi va an
toan cho bénh nhan ung thu’ dau c6 giai doan tién xa,
d3c biét & nhém I6n tudi khong _phu hgp vdi Cisplatin.

T’ khoa: Ung thu dau c6, hoa xa tri dong thdi,
Cetuximab.

SUMMARY
THE RESULTS OF RADIOTHERAPY COMBINED
WITH CETUXIMAB IN LOCALLY ADVANCED
HEAD AND NECK SQUAMOUS CELL CARCINOMA

AT NGHE AN ONCOLOGY HOSPITAL

Objective: To describe the clinical
characteristics and to evaluate the efficacy and
toxicity of radiotherapy combined with cetuximab in
patients with locoregionally advanced squamous cell
carcinoma of the head and neck treated at Nghe An
Oncology Hospital from January 2019 to September
2025. Subjects and Methods: This was a combined
retrospective and prospective descriptive study with
longitudinal follow-up on 19 histologically confirmed
patients who underwent definitive radiotherapy with
cetuximab (loading dose 400 mg/m2 followed by 250
mg/m2 weekly; total radiation dose 70 Gy). Results:
The mean age was 68.1 £ 7.3 years; 94.7% were
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male. The most common tumor sites were
hypopharynx—larynx (68.4%), and 78.9% of patients
were in stage IV. Complete and partial response rates
were 42.1% and 36.8%, respectively; the overall
response rate (ORR) was 78.9%, and the disease
control rate (DCR) reached 100%. The median
progression-free survival (PFS) was 10 months (95%
CI: 4.0-16.0), and the median overall survival (OS)
was 21 months (95% CI: 15.2-26.8). The main
toxicities were grade 1-2 skin and mucosal reactions.
Conclusion: Radiotherapy combined with cetuximab
demonstrated high response and disease control rates
with acceptable toxicity. This regimen appears to be a
feasible and safe therapeutic option for patients with
advanced head and neck cancer, especially for elderly
or cisplatin-unfit patients. Keywords: Head and neck
cancer, Concurrent Chemoradiotherapy, Cetuximab.

I. DAT VAN DE

Ung thu ving dau c¢6 (UTDC) la nhdm bénh
ac tinh xudt phat tir bi€u md dudng hd hip —
tiéu hoa trén, bao gom khoang miéng, hong
miéng, ha hong, thanh quan va héc mii. Day la
nhom bénh c6 nhiéu diém tucng déng vé md
bénh hoc, dich t& va phudng phap diéu tri. Theo
GLOBOCAN 2020, ung thu dau c6 ding thir bay
trong cac loai ung thu phd bién nhat trén toan
cau, vGi khoang 890.000 ca mdc mdi (chiém

4,5% tong sO ca ung thu) va 450.000 ca tUr vong
moi ndm (chiém 4,6% téng s6 ca tir vong do
ung thu) [8].

Hon 90% UTBC la ung thu bi€u md té bao
vay (UTBM vay) hodc cac bién thé clia nd. Do
cau tric gidi phau phuc tap va triéu chirng lam
sang khéng déc hiéu, phan I6n bénh nhan dugc
chan doan & giai doan tién trién tai chd — tai
vung, khi viéc phau thuat triét de gap nhiéu khé
khan [5]. O glal doan sém, phau thut hodc xa
tri don thuan cd thé mang lai két qua diéu tri tét.
Tuy nhién, & giai doan tién trién, héa xa tri déng
thai (HXTDT) vdéi cisplatin liéu cao da dugc
chitng_minh gidp cai thién rd rét ty 1& kiém soat
tai cho — tai ving va sdng thém toan bd so vdi
xa tri don thuan. DU vay, doc tinh cap va man
cla cisplatin (suy than, gidam thinh luc, budn
non, giam tuy xudng...) han ché viéc ap dung
phéc dd nay, ddc biét & bénh nhan I6n tudi hodc
c6 bénh ndi khoa kem theo [6].

Khoang 90% ung thu bi€u mé t&€ bao vay
vung dau ¢6 ¢d sy bdc 16 qua muc thu thé yéu
td téng trudng bi€u bi (EGFR), yéu td lién quan
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dén tién lugng xau va khang diéu tri [7].
Cetuximab — khang thé don dong (rc ché EGFR —
da dugc chirng minh trong thr nghiém lam sang
pha III cia Bonner va cong su (2006) gilp cai
thién dang ké ty Ié kiém soét tai vung, thdi gian
sdng thém khdng bénh tién trién va séng thém
toan bo khi két hgp vdi xa tri so véi xa tri dan
thuan, dong thgi giam doc tinh toan than. Nhg
hiéu qua va kha nang dung nap tét, phac do6 xa
tri két hgp Cetuximab dugc coi la mot lua chon
diéu tri hiru ich cho nhdm bénh nhan khong phu
hgp véi hoa tri chira cisplatin [4].

Tai Viét Nam, dir liéu vé hiéu qua phac do xa
tri két hgp Cetuximab trong diéu tri UTBM vay
vung dau cd con han ché, chi yéu cong bo VGi
¢G mau nho va vai thdi gian theo doi ngan Vi
vay, ching toi ti€n hanh nghién clru nay véi hai
muc tiéu:

1. M6 ta mét s6 dic diém 1dm sang cua bénh
nhan ung thu bi€u mé té bao vay vung dau cd
diéu tri tai bénh vién Ung budu Nghé An.

2. banh gia ty Ié dap Ung, thGi gian séng
con va doc tinh cua phac d6 trén nhom bénh
nhan nghién ctu.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dboi tugng nghién ciru. BG6i tugng
nghlen cltu gém céc bénh nhan dugc chan doan
xac dinh ung thu bleu mo té bao vay vung dau
c6 giai doan tai chd — tai viing, diéu tri triét dé
bdng phac d6 xa tri két hgp Cetuximab tai Bénh
vién Ung Budu Nghé An trong thdi gian tir thang
1/2019 dén thang 9/2025.

- Tiéu chudn lua chon: Bénh nhan dugc
chan doan xéc dinh ung thu biéu mo t& bao vay
viing dau cd bang md bénh hoc; Giai doan tai cho
— tai vung theo phan loai AJCC 2017; c6 ho so
bénh an day du va tu nguyén tham gia di”éu tri.

- Tiéu chuén loai trar: Bénh nhan bo dé diéu
tri; C6 ung thu th( hai hoac dang mang thai.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta hoi ciiu két hgp ti€n clru co theo doi doc

2.2.2. Dia diém va thoi gian nghién
ciru: Nghién clu dugc thuc hién tai Bénh vién
Ung Budu Nghé An trong giai doan tur thang
1/2019 dén thang 9/2025

2.2.3. C& mau: Chon mau thuan tién, gom
toan bd cac trudng hgp ddp Ung tiéu chuén
trong thai gian nghién clru.

2.2.4. Phuong phap thu thap so liéu:

- HOi clru cac ho so bénh an.

- Kham va diéu tri truc ti€p nhitng ngudi
bénh hién con diéu trj tai vién.

2.2.5. Quy trinh diéu tri:
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a. Quy trinh xa tri. Tat cd bénh nhan dugc
héi chdn da chuyén khoa va chi dinh diéu tri
bang phac do xa tri theo ky thuat diéu bién liéu
(IMRT) két hgp Cetuximab. Téng liéu xa 66 - 70
Gy, phan lieu 33-35 [an, diéu tri 01 phéan
liu/ngay x 05 phan liéu/tuan.

b. Phdc do Cetuximab. Truyén tinh mach liéu
tan cong 400 mg/m?2 trudc xa tri 1 tuan, sau dé
duy tri 250 mg/m2/tuan song song vdi qua trinh
xa tri. Tong thdi gian diéu tri khoang 8 tuan.

2.2.6. banh gia diéu tri: Danh gia dap Ung
sau 8-12 tuan ké tir khi két thic diéu tri, dua trén
tham kham lam sang, néi soi, CT/MRI hodc
PET/CT néu can. Pap Ung diéu tri dugc phan loai
theo tiéu chudn RECIST 1.1. Ddc tinh dugdc phan
loai theo tiéu chudn CTCAE phién ban 5.0.

Bénh nhan dugc tai kham dinh ky 2-3
thang/lan dé theo ddi tai phat hodc di can.

DPanh gia song thém toan bo: Thai gian sGng
thém toan bo dudc tinh theo duang lich tur thai
diém bat dau dudgc chan doan dén thdi diém to
vong do bat k& nguyén nhan nao.

DPanh gid sdng thém khong tién trién: Thdoi
gian sdng thém khong tién trién dudc tinh theo
duang lich tir théi diém bt dau dudc chan doan
dén thdi diém bénh tién trién hodc t&r vong do
b4t k& nguyén nhan nao.

2.3. Xt ly va phan tich s6 liéu: Cac s6
liéu thu thdp dudc nhap va xr ly bdng phan
mém thong ké Y hoc SPSS 20.0, Excel.

2.4. Pao dirc nghién ciru. Nghién clu
dugc Hoi dong Dao dirc clia Bénh vién Ung Budu
Nghé An thong qua. Nghién cu chi nhdm muc
dich nang cao chat lugng diéu tri, khdng nham
muc dich nao khac.

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém lam sang va phac
do diéu tri chia doi tugng nghién clru

Bang 3.1. Mot sé dic diém Iam sang va

hac do diéu tri cua bénh nhan
< i Solugng | Tylé
Pac diém (n=19) (%)
Tudi 68+7 (dao dong 53-83)
Gigi: Nam 18 94,7
NI 1 5,3
ECOG: 1 15 78,9
2 4 21,1
Bénh ly di kém
Tang huyét ap 7 36,9
Pai thao ducdng 5 26,3
Suy than 2 10,5
Khéng 5 26,3
Vitriu
Khoang miéng 2 10,5
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Hong miéng 4 21,1
Ha hong — Thanh quan 13 68,4
Giaidoan T: T2 6 31,6
T3 5 26,3
T4 8 42,1
Giai doan N: NO 4 21,1
N1 3 15,8
N2 10 52,6
N3 2 10,5
Giai doan
Giai doan III 4 21,1
Giai doan IV 15 78,9
Liéu xa
70 Gy/35 phan liéu 16 84,2
66 Gy/33 phan liéu 03 15,8
S0 chu ky Cetuximab
6 chu ky 1 53
7 chu ky 2 10,5
8 chu ky 16 84,2

Nh3n xét: Tubi trung binh cla bénh nhan 13
68,1 £ 7,3, cao nhat 83 va thdp nhat 53 tudi.
Nam gidi chi€ém da s6 (94,7%). Pa s6 bénh nhan
cd chi s6 toan trang ECOG 1-2, trong dé ECOG 1
chiém 78,9%. Khoang 73,7% bénh nhan co it
nhat mot bénh ly ndi khoa kém theo, thudng gap
nhat la tdng huyét ap (36,9%), dai thao dudng
(26,3%) va suy than (10,5%), cho thay day la
nhom bénh nhan han ché kha nang dung nap
Cisplatin. Vi tri u nguyén phat cht yéu & vung ha
hong — thanh quan (68,4%), ti€p theo la hong
miéng (21,1%) va khoang miéng (10,5%). Vé
giai doan u, nhom T4 chiém ty |é cao nhat
(42,1%), N2 chiém 52,6%. Phan I6n bénh nhan
G giai doan IV (78,9%). Hau hét bénh nhan
dudc xa tri véi téng liéu 70 Gy/35 phan liéu
(84,2%) va da sG hoan thanh da 8 chu ky
Cetuximab (84,2%), cho thdy mirc do tuan thu
diéu tri cao va phac do dung nap tét.

3.2. Panh gia két qua diéu tri

Bang 3.2. Banh gia dap ung diéu tri

‘- SO0 lugng | Ty lé
bap ung (n=1'9)g (%)
Hoan toan 8 42,1
Mot phan 7 36,8

Bénh giif nguyén 4 21,1
Bénh tién trién 0 0

Bang 3.3. Mot s6 doc tinh cua phac do

Ty I€ dap Ung (ORR) 15 78,9
Ty |€ kiém soat bénh (DCR) 19 100
Tong 19 100

Nhan xét: Ty |é dap ng chung (ORR) cla
nhom nghién clu dat 78,9%, trong dé dap Ung
hoan toan chiém 42,1% va dap ‘ng mét phan
chiém 36,8%. C6 21,1% bénh nhan dat tinh
trang bénh gilr nguyén, khéng ghi nhan trudng
hgp nao tién trién trong hodc ngay sau diéu tri.
Ty 1é kiém soat bénh (DCR) dat 100%, cho thay
phac do xa tri két hgp Cetuximab mang lai hiéu
qua kiém soat tai cho — tai vung tot trén nhém
bénh nhan nghién ctru.

Bsrvival Funarion

7§ shay B bl g e e

Biéu do 3.1. Thoi gian séng thém khéng
tién trién

Nhéan xét: Thdi gian song thém khong tién
trién trung binh 13 17,9 + 4,6 thang (CI 95%:
8,8 — 26,9), trung vi dat 10 £ 3,1 thang (CI
95%: 4 — 16). Pudng cong Kaplan—Meier cho
thdy ty 18 bénh nhan khdng tién trién giam dan
theo thdi gian, con khoang 25% bénh nhan duy
tri dugc tinh trang Sde!n_h' sau 24 thang.

T sy ot i

Biéu do 3.2. Thoi gian séng con toan bé

Nhdn xét: Thai gian s6ng thém toan bo
trung binh la 26,1 £ 5 thang (CI 95%: 16,3 —
35,90), trung vi dat 21 £ 3 thang (CI 95%: 15,2
— 26,8). budng cong Kaplan—Meier cho thay ty Ié
song giam dan theo thdi gian, con khoang 20-
25% bénh nhan duy tri dugc tinh trang s6ng sau
36 thang.

N Po 0 Pbo1l Do 2 Po 3 Po 4
boc tinh n % n % n % n % n %
Thi€u mau 3 27,3 6 54,5 2 18,2 0 0 0 0
Ha bach cau 9 81,8 2 18,2 0 0 0 0 0 0
Ti€u cau 9 81,8 2 18,2 0 0 0 0 0 0
AST 8 72,7 3 27,3 0 0 0 0 0 0
ALT 6 54,5 5 45,5 0 0 0 0 0 0
Viém da 0 0 0 0 4 36,4 5 45,5 2 18,2
Viém niém mac miéng 0 0 0 0 4 36,4 5 45,5 2 18,2
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Nhin xét: boc tinh huyét hoc chu yéu &
mc dé nhe, trong d6 thi€u mau dé 1-2 chiém
72,7%, khong ghi nhan trudng hgp do >3; ha
bach cau va giam ti€u cau chl yéu do 1 (18,2%),
khéng cd doc tinh nang. Cac rdi loan chirc ndng
gan (AST, ALT) déu & muc d6 nhe, khong co
trudng hgp d6 >2. Boc tinh ngoai huyét hoc
thuGng gdp nhat la viém da va viém niém mac
miéng, véi ty 1€ d6 2-3 lan lugt la 81,8%; cb 2
trung hop (18,2%) gap doc tinh do 4.

IV. BAN LUAN

4.1. Mot sd dic diém 1am sang va phac
do diéu tri chia do6i tugng nghién ciru. Trong
nghién cGtu nay, 19 bénh nhan ung thu biéu mé
t&€ bao vay vung dau cd giai doan tai cho — tai
vung dugc diéu tri triét d€ bang phac do xa tri
két hgp Cetuximab tai Bénh vién Ung Budu Nghé
An. TuGi trung binh 13 68,1 + 7,25 tudi (dao
dong 53-83), nam gigi chiém 94,7%. Pa sb6
bénh nhan co chi s6 toan trang ECOG 1-2, trong
ddé ECOG 1 chiém 78,9%, phan anh kha nang
hoat déng con tét du tudi cao. Khoang 73,7%
bénh nhan co it nhat mot bénh ly ndi khoa kém
theo nhu tang huyét ap, dai thao dudng hoac
suy than nhe, nhirng yéu t6 thuGng gidi han viéc
st dung hda tri dong thgi nén Cisplatin. Vi tri u
nguyén phat chld yéu & ha hong - thanh quan
(68,4%), ti€p dén la hong miéng (21,1%) va
khoang miéng (10,5%). Pa s6 bénh nhan thudc
giai doan T3-T4 (68,4%) va giai doan IV
(78,9%), phan anh thuc t€ bénh thudng dugc
chan doéan & giai doan mudn. Vé diéu tri, 84,2%
bénh nhan dudc xa tri liu 70 Gy/35 phan liéu
bang ky thuat IMRT va 84,2% hoan thanh du 8
chu ky Cetuximab, cho thdy mic d6 tuan tha
diéu tri va kha nang dung nap tot.

Két qua nay tucgng dong vdéi nghién cru cla
Pham Thanh Luan va cs (2023) tai Bénh vién
Quan y 175, trong d6 dd tudi trung binh 68,4,
nam gidi chi€ém 93,2%, phan I6n & giai doan IV
(70,2%) va 81% bénh nhan hoan thanh du 8
chu ky Cetuximab [2]. Tuong tu, nghién cliu cta
Lam DBuc Hoang va Nguyén Thi Van Khanh
(2022) tai Bénh vién Ung Budu TP.HCM ciing ghi
nhan 94,4% bénh nhan & giai doan III-1V, d0
tudi trung vi 60 tudi, cho thdy d3c diém bénh
nhan tugng dong nhung tré han [1]. So sanh vdi
nghién clru kinh dién cta Bonner va cs (2006)
trén 424 bénh nhan ung thu dau c6 giai doan
III-IV dudc chia thanh hai nhéom xa tri don
thudn va xa tri k&t hgp Cetuximab, tudi trung vi
lan luot 13 58 va 56 (dao déng 34—83 tudi). Nam
gidi chiém 79-81%. Vi tri u chi yéu & hong
miéng (63% va 56%), thanh quan (24-27%), ha
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hong (13-17%). V& giai doan, nhom III chi€ém
24-26% va nhém 1V chiém 74-76%, ty 1€ T3-T4
khodng 70% va N2-N3 chiém trén 60%. Cac dac
diém nay cho thdy quan thé nghién ciu cla
Bonner c6 su tugng dong cao vGi nhom bénh
nhan trong nghién clfu cta chadng toi vé vi tri u,
giai doan bénh va gidi tinh, du dd tudi trung vi
thap han [4]. Ngoai ra, nghién cru cia Raffaele
Addeo (2015) trén 64 bénh nhan cao tudi (trung
vi 73,7 tudi; 72% nam) khdng phu hop Cisplatin
cling ghi nhan déc diém bénh tuong tu: 61%
bénh nhan & giai doan IVa, chu yéu tai hong
miéng va thanh quan [3].

Cac yéu to tién lugng va chi dinh diéu tri
triét d€ clia ung thu dau c6, dic biét 1a tudi va
bénh di kém, dong vai trd quan trong trong viéc
lua chon phac d6. V@i nhitng bénh nhan trén 70
tuGi, ECOG = 2 hodc c bénh ly kém theo, viéc
st dung Cisplatin liéu cao (100 mg/m2 moi 3
tuan) tiém &n nhiéu nguy cd ddc tinh nhu suy
than, doc than kinh, suy tay, budn non, nén, doc
thinh giac va suy tim. Do dé, thay thé Cisplatin
bang Cetuximab trong phac do6 xa tri dong thai la
lua chon hgp ly va an toan, da dugc chirng minh
qgua cac nghién clfu clia Bonner (2006) [4] va
Raffaele Addeo (2015) [3] vdi hiéu qua kiém
soat tai vung, cai thién song thém, va doc tinh
toan than thap hon dang ké.

Nhu vdy, dic diém dan s6 nghién clru cla
chiing tdi gdm bénh nhan cao tudi, ECOG t6t, ¢
bénh ndi khoa kém theo va giai doan ti€én xa
phan anh diung nhém khong phu hgp véi hoda tri
Cisplatin, va cho thay xa tri két hgp Cetuximab la
lura chon thay thé kha thi, hiéu qua va dung nap
tot trong thuc hanh 1am sang tai Viét Nam.

4.2. Panh gia két qua diéu tri va mot so
doc tinh cua phac d6. Két qua nghién ctu cho
thay ty Ié dap Uing toan b6 (CR) dat 42,1%, dap
ing moét phan (PR) 36,8%, khong ghi nhdn
trudng hop tién trién bénh (PD). Ty 1& déap (ng
chung (ORR) dat 78,9% va ty |é kiém soat bénh
(DCR) dat 100%. Day la két qua kha quan,
khang dinh hiéu qua cia phac do xa tri két hop
Cetuximab trong diéu tri triét d€ ung thu biéu
md t& bao vay vung dau cd giai doan tai cho - tai
vlng. So sanh véi nghién clfu cia Pham Thanh
Luan va cs. (2023) tai Bénh vién Quéan y 175, ty
|é dap Ung toan b0 cao han (79%), tuy nhién
quan thé nghién clfu cua ching toi c6 s lugng
mau nhd hon va dd tudi trung binh cao hon. Su
khac biét nay cd thé lién quan dén thé trang
bénh nhan, ky thuat xa tri va thdi gian theo doi
[2]. Trong khi d6, nghién clru cia Lam buic
Hoang va Nguyén Thi Van Khanh (2022) tai
Bénh vién Ung Budu TP.HCM ghi nhan ty 1€ dap
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&’ng 55,6%, thdp hon rd rét, cé thé do nhém
bénh nhan da phan cé bénh ndi khoa kem theo
va khong hoan tat da chu ky diéu tri [1]. Két qua
cla chung t6i cling phu hgp véi dir liéu quoc té.
Nghién ctu kinh dién cta Bonner va cs. (2006)
cho thdy ty Ié kiém soét tai vung dudc cai thién
dang ké & nhdm xa tri + Cetuximab (24,4 thang)
so vGi xa tri don thuan (14,9 thang), vdi ORR dat
74% [4]. Nghién clftu cua Raffaele Addeo (2015)
trén 64 bénh nhan cao tudi khéng phu hgp
Cisplatin cling ghi nhan ty 1€ dap ¢ng 67% va
DCR 76% [8]. So véi két qua nay, nghién clu
cla chung toi co ty Ié dap Ung tuang tu nhung
DCR cao han (100%), cho thay hiéu qua 6n dinh
trong kiém soat bénh & nhdm bénh nhan tai
tuyén tinh,

Vé thai gian song thém, PFS trung binh dat
17,91 + 4,62 thang (CI 95%: 8,85-26,96), trung
vi 10 thang (CI 95%: 4,01-15,98), trong khi OS
trung binh dat 26,11 £+ 4,99 thang (CI 95%:
16,31-35,9), trung vi 21 thang (CI 95%: 15,16—
26,84). So v3Gi Pham Thanh Luén va cs. (2023),
PFS cua chdng t6i thap haon (45,4 thang) va OS
cling ngan han [2], nhung tudng dugng vdi két
qua cla Lam bic Hoang va Nguyéen Thi Van
Khanh (2022) vdi thdi gian s6ng trung binh 19,7
thang [1]. Nhitng khac biét nay c6 thé do su
khac nhau vé thé trang bénh nhan, phucng phap
xa tri va thdi gian theo d&i. So vdi dir liéu quoc
té, két qua cla chdng t6i phu hgp véi xu hudng
chung. Nghién cru clia Bonner va cs. (2006) ghi
nhan PFS trung vi 24,4 thang va OS 49 thang &
nhom xa tri két hgp Cetuximab [4], trong khi
nghién cltu cua Raffaele Addeo (2015) trén bénh
nhan cao tudi khdng phu hgp Cisplatin cho thiy
PFS trung binh 14,8 thang va OS trung binh 34
thang [3]. Nhu vay, thdi gian s6ng thém trong
nghién ctu clia ching t6i nam gilra hai mdc nay,
phan anh hiéu qua diéu tri kha quan & nhém
bénh nhan 18n tudi, thé trang gidi han va dugc
diéu tri trong diéu kién thuc hanh l1am sang tai
tuyén tinh.

Vé doc tinh, nghién clu ghi nhan doc tinh
huyét hoc va sinh héa chu yéu 6 mic do nhe -
trung binh. Thi€u mau d6 1-2 chiém 72,7%, ha
bach cdu va giam ti€u cau dd 1-2 déu 18,2%.
Tang men gan (AST, ALT) gap & 27,3-45,5%
bénh nhan, déu & mdc d6 nhe. Doc tinh ngoai
da va niém mac la thudng gap nhat, gobm viém
da (36,4% do6 2; 45,5% do 3; 18,2% do6 4) va
viém niém mac miéng (36,4% do 2; 45,5% do
3; 18,2% do6 4). So véi nghién ctu cla Bonner
va cs. (2006), ty 1€ viem da va viém niém mac
trong nghién clu clia ching t6i cao han, song
khong ghi nhan trudng hgp phai ngliing diéu tri

[4]. Nghién clu cua Pham Thanh Luan (2023)
cling cho thay viém da d6 2-3 chiém 81,1% va
viém niém mac dé 2-3 chiém 71%, tudng tu vai
két qua clia chung t6i [2]. Trong khi do, Raffaele
Addeo (2015) bao cao t§/ I€ phat ban mun triing
ca do 3-4 la 52% va viém da 32%, chu‘ng minh
Cetuximab van dung nap t6t ngay ca ¢ nhém
bénh nhan 18n tudi [3].

Nhu vay, phac do xa tri két hgp Cetuximab
cho thay hiéu qua dap ng cao, cai thién ro rét
kha néng kiém soat bénh va séng thém, dodng
thGi cd ho sd an toan chdp nhan dugc. Cac doc
tinh chu yéu ¢ muc d6 nhe - trung binh, c6 thé
kiém soat bang chdm s6c ho trg. Nghién cru nay
gop phan cing cd vai tro clia Cetuximab trong
diéu tri ung thu dau c6 giai doan tién xa, dic
biét 8 nhém bénh nhan 16n tudi hodc khéng du
diéu kién st dung Cisplatin. Tuy nhién, can
nghién cdu tién cltu quy mé I8n hon dé danh gia
toan dién han mai lién quan gilra dap ’ng, doc
tinh va tién lugng song thém dai han.

V. KET LUAN

Phac do xa tri két hgp Cetuximab cho bénh
nhan ung thu bi€u mé té bao vay vung dau cd
giai doan ti€n xa cho hiéu qua dap 'ng cao (ORR
78,9%, DCR 100%), thGi gian song thém kha
quan va doc tinh chap nhan dugc. Két qua cho
thay day la lua chon phu hgp cho bénh nhan cao
tudi, khéng dung nap Cisplatin, gép phan cai
thién kiém soat bénh va tién lugng séng.
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KET QUA SANG LOC BENH LAY TRUYEN QUA PUONG MAU
O’ NGU'O'1 HIEN MAU TAI BENH VIEN PA KHOA TiNH HAI DUONG

Pham Minh Tué!, Phung Thé Khang!, Hoang Vin Tuén?,

TOM TAT

Muc tiéu: Khao sat két qua sang loc cac bénh lay
truyén qua dudng mau & ngudi hi€n mau tai Bénh
vién Da khoa tinh Hai | Dudng. Doi tugng va phu’dng
phap: Nghlen cu’u mo ta cat ngang trén 13. 929 Nguoi
tham gia hién mau tai cac diém luu ddng va tai Khoa
Huyét hoc Lam sang — Truyen mau, Bénh vién DPa
khoa tinh Hai Duong, tUr thang 10/2024 dén thang
6/2025. Két qua: Co6 13.900 ngu’d| du tiéu chuan hién
mau (99,79%), trong dé nir gidi chlem 63%, do tu0|
chu yéu 3344 tudi (33,51%), hién mau tinh nguyen
(95,91%) va hién mau lan dau (59,25%). Két qua
sang loc huyét thanh hoc phat hién 2,68% mau ducng
tinh v@i it nhat mét tac nhan lay truyén qua dudng
mau, gém HBV (2,09%), HCV (0,25%), HIV (0,12%)
va_giang mai (0,22%). Xét nghiém NAT trén 13.527
mau am tinh huyét thanh phat hién thém 9 trudng
hgp duong tinh v&i HBV (0,07%), khéng phat hién
thém trudng hgp nao duadng tinh vdi HCV hodc HIV.
Ty |é HBV(+), HCV(+) & nam giGi cao han nir gidi;
ngugc lai, HIV(+) va giang mai(+) cao haon & ni gidi.
NguGi hién mau I'ér1 dau co ty I€ dudng tinh cao han
nhom hién mau nhac lai. Ty Ié dudng tinh vdi cac tac
nhan lay truyen qua derng mau co xu hu‘dng téng
theo do tudi, cao nhat & nhém 45-60 tudi, su' khac
biét cd y nghla thong ké véi HBV (p<0,05). Ket luan:
Ty 1€ ngud@i hién mau dudng tinh vdi it nhat mot tac
nhan lay truyén qua dudng mau la 2,68% khi sang loc
bang xét nghiém huyét thanh hoc sir dung ky thuat
hoa phat quang, trong dé, HBV chiém ty I€ cao nhat
(2,09%), ti€p theo la HCV (0,25%), giang mai
(0,22%) va HIV (0,12%). Sang loc ti€p bang ky thuat
khuéch dai acid nucleic (NAT) trén cac mau am tinh
phat hién thém 0,07% trudng hgp HBV(+).

T khoa: ngusi hién mau, huyét thanh hoc,
Nucleic Acid Testing (NAT)
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Nguyén Tong Thong?, Nguyén Thi Hwrong?

DONORS AT HAI DUONG PROVINCIAL

GENERAL HOSPITAL

Objectives: To investigate the screening results
of blood-borne infectious diseases among blood
donors at Hai Duong provincial General Hospital.
Subjects and research methods: A cross-sectional
descriptive study was conducted on 13929 individuals
who donated blood at mobile collection sites and at
the Department of Clinical Hematology — Blood
Transfusion, Hai Duong provincial General Hospital,
from October 2024 to June 2025. Results: A total of
13900 individuals (99.79%) met the eligibility criteria
for blood donation, of whom 63% were female. The
majority were aged 33-44 years (33.51%), voluntary
donors accounted for 95.91%, and first-time donors
accounted for 59.5%. Serological screening detected
2,68% of samples positive for at least one blood-
borne pathogen, including HBV (2.09%), HCV
(0.25%), HIV (0.12%), and Treponema pallidum
(0.22%). Nucleic Acid Testing (NAT) performed on
13.527 seronegative samples identified 9 additional
HBV-positive cases (0.07%), while no additional HCV-
or HIV-positive cases were found. The prevalence of
HBV(+) and HCV(+) was higher among males,
whereas HIV(+) and Treponema pallidum(+) were
higher among females. First-time donors had a higher
positivity rate compared to repeat donors. The
positivity rate for blood-borne pathogens tended to
increase with age, being highest in the 45-60 age
group, with a statistically significant difference
observed for HBV (p<0,05). Conclusions: The
proportion of blood donors testing positive for at least
one blood-borne pathogen was 2.68% by
chemiluminescent serological screening, with HBV
accounting for the highest rate (2.09%), followed by
HCV (0.25%), Treponema pallidum (0.22%), and HIV
(0.12%). Further screening by Nucleic Acid Testing
(NAT) on seronegative samples detected an additional
0.07% of HBV-positive cases. Keywords: blood
donors, serology, Nucleic Acid Testing (NAT)

I. DAT VAN DE

An toan truyén mdu la nhiém vu trong tam
cla nganh truyén mau. Truyén mau c6 thé lam
lay lan cic bénh nhiém trung nguy hiém nhu
HIV, HBV, HCV, EBV... Vi vay, phat hién va loai
bd cac don vi mau nhiém tac nhan gay bénh 1a
yéu t6 then ch6t nham dam bao an toan cho



