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KET QUA DIEU TRI BO TRQ' UNG THU’ BANG QUANG NONG
BANG EPIRUBICIN NOI BANG QUANG TAI
BENH VIEN UNG BU'OU NGHE AN

Dwong Thi Sen’, Nguyén Thi CaAm Nhung', Nguyén Thi Kim Oanh’

TOM TAT

Muc tiéu: Nhan xét mot sé dic diém lam sang, can
lam sang va két qua diéu tri ung thw bang quang néng
béng Epirubicin ndi bang quang tai bénh vién Ung Budu
Nghé An.

Phwong phap nghién cteu: Nghién ctru mé ta hdi ciu
trén 38 BN UTBQN da phau thuat noi soi ct u qua dwong
niéu dao va diéu tri bd tro bdng epirubicin bom hoa chét
ndi bang quang trong thoi gian tir 01/2020 dén 06/2023.

Két qua: Tudi trung binh 66,42 + 8,48; Nam chiém
84,2%. Giai doan Ta chiém 68,4%, T1 chiém 31,6%;
63,2% c6 dd md hoc cao. Thoi gian theo ddi trung binh
32,11 £ 16,48 thang. Ty | tai phat la 21,1%. Ty & séng
khoéng bénh tai 12, 24 va 36 thang lan lwot 1a 86,3%;
83,2% va 79,5%. Tac dung khéng mong muédn chi yéu
nhe, dung nap tét. Phan tich hdi quy da bién cho thay
kich thwéc u = 3 cm, giai doan T1 va d6 mé hoc cao la
cac yéu tb tién lwong doc 1ap lién quan dén nguy co tai
phat (p < 0,05).

Két luan: Epirubicin c6 hiéu qua lam giam ty 1é tai phat,
an toan, tac dung phu it. Cac yéu tb: kich thudc khéi u, giai
doan u, d md hoc la cac yéu tb co tién lwong doc lap cod
anh hwéng dén nguy co bénh tai phat véi p<0.05.

Tee khéa: Ung thw bang quang néng, epirubicin ndi
quang quang; mét sé yéu t6 tién lwong.

SUMMARY

OUTCOMES OF INTRAVESICAL EPIRUBICIN IN NON-
MUSCLE-INVASIVE BLADDER CANCER AT NGHE AN
ONCOLOGY HOSPITAL

Objectives: To evaluate the clinical and paraclinical
characteristics, as well as the outcomes of intravesical
Epirubicin therapy for non-muscle invasive bladder cancer
(NMIBC) at Nghe An Oncology Hospital from January 2020
to June 2023.

Methods: A retrospective descriptive study was
conducted on 38 patients with non—-muscle-invasive bladder
cancer who underwent transurethral resection of bladder
tumor (TURBT) followed by adjuvant intravesical Epirubicin
instillation between January 2020 and June 2023.

Results: The mean age was 66.42 + 8.48 years; males
accounted for 84.2%. Stage Ta and T1 represented 68.4%
and 31.6%, respectively; 63.2% had high-grade histology.
The mean follow-up duration was 32.11 £ 16.48 months.
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The recurrence rate was 21.1%. Disease-free survival
rates at 12, 24, and 36 months were 86.3%, 83.2%, and
79.5%, respectively. Adverse events were mostly mild and
well tolerated. Multivariate regression analysis showed that
tumor size = 3 cm, T1 stage, and high-grade histology were
independent prognostic factors associated with recurrence
(p < 0.05).

Conclusion: Epirubicin effectively reduces recurrence
rates with a favorable safety profile and minimal side effects.
Tumor size, stage, and grade constitute independent
prognostic factors for disease recurrence (p < 0.05).

Keywords: Non-muscle-invasive bladder
intravesical epirubicin; prognostic factors.
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I. DAT VAN DE

Ung thw bang quang la bénh ac tinh thwd'ng gap
cla hé tiét niéu. Theo T chirc Y té Thé gidi, nam
2022 ghi nhan hon 614.000 ca mac méi va 220.000
ca t&r vong do ung thw bang quang trén toan ciu. Tai
Viét Nam, ung thv bang quang la ung thw thwdng
gap nhét cta hé tiét niéu, ding thir 13 vé ty 1& mac
& nam gi¢i'. Ung thw bang quang néng (khdng xam
l&n co’) chiém khoang 70% truwéng hop khi chan
doan ban dau, dac trwng bdi ty 1é tai phat cao sau
phdu thuat c&t u qua néi soi niéu dao (TURBT)2.
Diéu tri bd tro' ndi bang quang déng vai trd quan
trong nham gidm tai phat va tién trién bénh. BCG
la lwa chon wu tién, tuy nhién thwérng gay nhiéu tac
dung phu va hién dang thiéu hut nguén cung. Trong
bdi canh do, epirubicin néi bang quang duwoc xem
I& mot lwa chon thay thé hiéu qua va an toan. Tai
Bénh vién Ung buwdu Nghé An, epirubicin da dwoc
st dung thwong quy nhwng chwa cé nghién ctru hé
thdng danh gia két qua. Vi vay, chung t6i thuc hién
nghién ctru nay v&i muc tiéu: Nhan xét mot s6 dac
diém Iam sang, cén lam sang va két qua diéu tri
ung thw bang quang néng bang Epirubicin ndi bang
quang tai bénh vién Ung Buwéu Nghé An.

1. DOI TWUQNG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ctru

38 bénh nhan ung thw bang quang ndng da phau
thuat noi soi lay u, dwoc diéu tri bd tro bdng bom
epirubicin ndi bang quang tai B&nh vién Ung bwé&u
Nghé An tr thang 01/2020 dén thang 06/2023.

Tiéu chuan Iwa chon

Bénh nhan méi dwoc chan doan xac dinh la
UTBQ néng, da dwoc phadu thuat cat u bang quang
triét can qua ndi soi.
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M6 bénh’hoc 14 ung thw biéu md du’c‘g’ng niég
khéng xam lan I&p co, da hoér) thanh diéu tri bo
tro bang Epirubicin giai doan tan cong theo dung
phac do.

C6 day du hd so bénh an thong tin didu tri.

Tiéu chuan loai triv

- Cac bénh nhan UTBQ giai doan mudn khi u da
xam lan, di can la cac giai doan T2,T3,T4 theo UICC.

- Bénh nhan cé két qua mé bénh hoc sau phau
thuat khong co 1&p co trén bénh pham.

- B&nh nhéan c6 bénh ung thuw th 2.

- Bénh nhan co6 cac bénh ly man tinh nang khac.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: Nghién ctiru mé ta, hdi clru.

- C& mau nghién clru: Chon mau thuan tién.

- Phuong phap x@ ly s6 liéu: S6 liéu duoc nhap
va phan tich bang phan meém SPSS 20.0

lll. KET QUA NGHIEN CcUU

3.1.Diac diém bénh nhan nghién ciru

- Nhém tudi 61-70 c6 ty 1& cao nhéat chiém 42,1%.
Do tudi trung binh: 66,42 + 8,48 tudi; tudi thap nhat
la 44 tudi, tudi cao nhat la 85 tudi.

- BN nam gi6i chiém ty I& 1a 84,2%; nir gi&i chiém
ty 18 12 15,8%. Ty 1& Nam/N@ = 5,33/1.

3.3.Két qua diéu tri bom Epirubicin néi bang

quang
V&i thoi gian theo ddi trung binh la 32,11 + 16,48
thang.
Béang 3.2. Ty Ié tai phat
Bénh tai phat S6 lwong (n) Ty 1é (%)
Cé tai phat 8 211
Khéng tai phat 30 78,9
Téng 38 100

Nhén xét. Trong thi gian theo doi chi c6 21,1%

bénh nhan cé tai phat

thoi gian song khéng tai phat
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Bié’u,dé 3.1.Tylé sbng khéng tai phét theo thoi
gian (biéu dé Kaplan-Meier)
Nhén xét: Thoi gian sbng thém bénh khong tai

phat trung binh 1a 32,11£16,48 thang. Ty 1& sdng thém
bénh khong tai phat & thoi diém 12 thang, 24 thang
va 36 thang lan lvot 1a 86,3%; 83,2% va 79,5%. Tinh
dén thoi diém két thuc nghién ctru, van con BN chua

3.2. Bac diému
Bang 3.1. Béng déc diém u
DPic diém R , Sélwong | Tylé
u Phan nhém ") (%)
1 24 63,2
Sé lwong u 2-7 14 36,8
>8 0 0
Kich thuoc <3 31 816
u (cm) >3 7 18,4
Giai doan Ta 26 68,4
T T 12 31,6
UTBM duwdng niéu
thé nht do cao 24 63,2
D6 mb hoc
UTBM duwdong niéu
th& nha do thap 14 36,8
Téng 38 100
Nhan xét:

- Da phan bénh nhan gap 1 u (63,2%), kich thudc
chi yéu < 3cm (81,6%). Thwéng gap ung thu bidu
mé dwdng niéu thé nhi d6 cao (63,2%). Giai doan
Ta chiém ty |1& cao (68,4%).
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tai phat sau 57 thang diéu tri va theo dai.

Béng 3.3. Tridu chirng tai chdé sau khi bom

Epirubicin

Tac dung khéng mong muén Sg:‘lwar)lg T()Z/ol)é

Sét 03 79

Tiéu budt, tiéu kho 1" 28,9

Tiéu mau 02 53

Pau vung ha vi 04 10,5

Khéng co triéu chirng 18 47,4
Téng 38 100
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Nhan xét:

Tac dung phu thqé’ng gap la céq triéu ching vé
dwong tiéu: tiéu budt, tiéu khé chiém 28,9%. Cac
triéu chirng con lai it gap.

Bang 3.4 M6t s yéu té nguy co lién quan dén ty
1é tai phat

Yéu t6é OR p
I”fé}ﬁgﬁs . (0,9(1)212451,5969) 0,058
ﬁéﬂ!“ﬂﬁ (0,7112'?0;751 y | 0999
NN 087516.08) | 0083
i\ g.::nt-]h icscc; ( ,213%?020) 0,043
ﬂ?iéoan " (1,70? ’—2286,133) 0,042
Coor i (102510634 | 002

Nhén xét: Qua phan tich hdi quy da bién cho thay
cac yéu t6 kich thuwéc u, d mé hoc va giai doan u |a
cac yéu tb tién lwong doc 1ap anh hwéng téi nguy co
bénh tai phat v&i p<0.05.

Nhirng yéu té khac nhw tudi, gisi tinh, sb lwong
u chwa cho thay moi lién quan c6 y nghia thong ké
voi ty | tai phat.

IV. BAN LUAN

4.1.Dac diém bénh nhan nghién cru

Trong 38 bénh nhan tham gia vao nghién ctru
clia chuing t6i. Do tudi trung binh 12 66,42 + 8,48 tudi;
Tudi thap nhat 1a 44 tudi, tudi cao nhat 13 85 tudi. Két
qué nay ciing twong déng véi nghién ctru D6 Anh Ta
va cong su °® tudi trung binh chung la 58,53+12,18.
Nam gi&i gap nhiéu hon ni gidi, ty 1& nam/ni la
5,33/1. Theo NC cua Lé Binh Khanh # ty & Nam/N{
= 3,71; Nam gidi c6 ty I& mac bénh cao hon ni gidi
gap khoang 3-5 lan. Ly do dién giai cho két qua nay
dwoc cho la tir cac yéu té nguy co nhw hut thuée la,
udng rwou, yéu tb nguy co nghé nghiép thwdng gap
& nam gidi nhiéu hon nir gioi.

4.2.M6t s6 dac diém cua khéi u

HAau hét BN dwoc chan doan bénh véi sb lvong
u 1-2 u chiém ty 1& 63,2%. Bénh nhan u da 6 chiém
ty 1& 36,8%. Phan da cac BN dwoc phat hién khi kich
thwéc u con nhd < 3cm, chiém ty 1& 81,6%. Vé mo
bénh hoc c6 63,2 % bénh nhan c6 d6 mé hoc UTBM
dwong niéu thé nhu d6 cao con lai 36,8% BN cé do
mé hoc thap. Nghién ctru clia ching tdi cling co sw

twong déng véi NC ciia D6 Anh Tu va cdng su? cho
thdy da phan |1a 1 u chiém 78,2%, bénh nhan c6 da
u chiém ty 1& thdp hon, phan Ién déi twong co dd
mo hoc thap chiém 60,2 (%) d& mé hoc cao chiém
29,3%?3. Phan loai T theo giai doan: Nghién ctru cla
chung t6i ghi nhan khdi u & giai doan Ta cé ty 1&
cao hon giai doan T1, twong (*rng 68,4% va 31,6%.
Khéng c6 khdi u giai doan Tis. So v&i NC cuia Db
Anh TG va cong sw ciing cho két qua twong ddng,
bénh nhan & giai doan Ta chiém 69,2%, giai doan T1
14 29,3%, giai doan Tis v&i ty 1& 1,5%3. Két qua ty &
u & giai doan Tis thap hodc khong cd, co thé duwoc
ly gidi b&i mét sb ly do sau: phwong tién chan doan
hién tai chwa co thé phat hién bénh nhan & giai doan
s&m nhu giai doan Cis, t&i giai doan phat hién dwoc
trén hinh &nh thi hdu nhw bénh nhan da & giai doan
xam lan. Theo Daneshmand S soi bang quang bang
anh sang huynh quang dwa vao porphyrin phat hién
dwoc CIS v6i ty 1& 91%, con bang anh sang mau
tréng thi chi phat hién dwoc véi ty 1& 76% 5.

4.3. Két qua diéu tri bom Epirubicin noi bang
quang

Thoi gian theo doi trung binh la 32,11 + 16,48
thang, thoi gian theo déi ngan nhat la 04 thang, dai
nhét 1a 57 thang.

Trong tdng s6 38 bénh nhan nghién ciru, tinh dén
thoi diém két thac theo ddi, co 8/38 bénh nhan, chiém
ty 1& 21,1% c6 tai phat u. Theo NC clia Daryanto
cho théy viéc st dung héa chét noéi bang quang
Epirubicin gitp gidm nguy co tai phat khoang 31%
so v&i chi phau thuat noi soi cat u don thuans. Didu
nay cho thay vai trd cGa Epirubicin nhw mét phwong
phap diéu tri bd tro' hiéu qua. Ty & nay thap hon ty
|é tai phat tai nghién ctru ciia Osamu Ryoiji (2015) la
30,1% (n = 83)7; Theo so db 3.1 ty 1é séng khéng co
u & thoi diém 12 thang, 24 thang, 36 thang twong
&ng la 86,28%, 82,96%, 79,5%. Ty lé sbng khéng
c6 u gidm theo thoi gian, co6 nghia la theo thdi gian
thi ty I& bénh nhan tai phat tang Ién. Tinh dén thoi
diém két thuc nghién clru, van con bé&nh nhan chua
tai phat sau 57 thang diéu tri va theo d&i. Nghién
clru clha Kuroda trén 622 bénh nhan UTBQN, bao
gdm ca cac bénh nhan méi chan doan va da tai phat,
duwoc bd tre bang Epirubicin ndi bang quang véi lidu
20mg/40m? trong 12 thang, liéu 30mg/40mL trong 7
thang ho&c 40mg/40ml, trong 4 thang tri bd tro bang
epirubicin néi bang quang khac nhau cho két qua
lAn lwot 1a 67,1%; 73,0% va 73,9% & thoi diém 1
nam va 48,7%, 55,1% va 60,1% & thdi diém 2 ndm 8.
Nghién ctvu nay két luan nhém bénh nhan dung liéu
cao nhéat cho hiéu qua diéu tri tt nhat. Sw khac biét
vé ty & tai phat gitra cac nghién clru cé thé dwoc
giai thich b&i nhiéu yéu té nhu: dac diém khéi u (kich
thuwoc, s6 lwong, & mé hoc), phan tang nguy co,
phac d6 diéu tri (liéu, s6 1an bom), cling nhw thoi
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gian theo déi. Trong nghién ctu clia chung t6i, ty 1&
bénh nhan cé u don doc va kich thwdc nho chiém
wu thé, day la nhitng yéu t6 tién lvong tot, gép phan
lam giam nguy co tai phat. ba sb cac tac dung khong
mong mudn dung nap duoc, khéng can ngung diéu
tri. Bénh nhan khong co triéu chirng chiém ty 1é cao
nhat chiém 47.4%. M6t sé it bénh nhan xuét hién tiéu
bubt, tiéu khé chiém ty 1& 28,9%. 3 BN xuét hién sét
chiém ty 1& 7,9%, tiéu mau cé ty 1& thap nhat 5,3%.

Qua phan tich héi quy da bién cho thay cac yeu
tb kich thuwdc u, dd mé hoc va giai doan u la cac yéu
td tien lwong doc lap dnh hwdng téi nguy co bénh
tai phat: kich thwéc u (u kich thwédc 23cm lam tang
nguy co tai phat gap 14,298 1an u kich thuwéc < 3cm;
(OR=14,29; Cl 95%: 1,249 —25,020, p = 0,0436), giai
doan u (u & giai doan T1 lam tang nguy co tai phat
gép 3,208 1an u giai doan Ta; (OR=3.208; Cl 95%:
1.701- 26,133, p = 0,042), 0 md hoc u (u cé dd mod
hoc cao lam téng nguy co tai phat gap 9,538 u cé
dd mé hoc thap; (OR=9.538; Cl 95%: 1.025- 19.634,
p =0,029). Nhirtng yéu td khac nhw tudi, gidi tinh,
s6 lwong u chwa cho thdy méi lién quan cé y nghia
théng ké v&i ty 1é tai phat (p> 0.05). NC clia chuing toi
cling twong déng véi NC ctia Nguyén Quynh Hwong
cho thay sb lwong u (don 6 va da 6), kich thuwdc u
(trén 3 cm va duéi 3cm), dd mé hoc (cao va thap),
giai doan u (T1, Tis va Ta) la cac yéu tb tién lvong
doc lap °. Nhin chung két qué ghi nhan duoc mébi
twong quan mot sé yéu té nguy co lam sang, giai
ph&u bénh vai ty 1é tai phat trong nghién ciru nay co
sy twong quan déi véi cac nghién ciru.

Tuy nhién, ty |é tai phat cé thé thay ddi theo cac
nghién ctru khac nhau, ty 1& nay phu thudc vao nhiéu
yéu tb, liéu phap bd trg, dac diém bénh nhan nghién
ctru, thoi gian theo dai... V&i nghién ctru clia ching
t6i, c& mau chwa du 16n, thdi gian theo ddi ngan hon
nén van sé cé nhirng sy khac biét khdng dang ké vé
mdi twong quan cac yéu tb nguy co véi ty 1é tai phat.

V. KET LUAN

Epirubicin c6 hiéu qua lam gidm ty 1& tai phat, an
toan, tac dung phu it. Cac yéu tb: kich thuwdc khdi u,
giai doan u, d6 md hoc la cac yéu tb co tién lvong
doc 1ap c6 anh hwéng dén nguy co bénh tai phat voi
p<0.05.
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