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DAP NG PIEU TRI UNG THU DA DAY TAN BO TRO BANG PHAC PO FLOT
TAI BENH VIEN K

Vii Thanh Phwong'2,Vii Quang Toan?, Nguyén Manh Hung'

TOM TAT

Muc tiéu: M6 ta dac diém [am sang va can lam
sang ung thw da day giai doan tién trién tai chd tai
vung con kha nang phau thuat va danh gia dap tng
diéu tri tan bd tro ung thw da day bang phac dd FLOT
tai Bénh vién K.

Doi twong va phwong phap nghién ctru: Nghién
clru mo ta trén 55 bénh nhan ung thw da day giai doan
tién trién tai chd tai ving con kha néng phau thuat
dwoc diéu tri héa chét tan bd tro bang phac d6 FLOT
tai Bénh vién K tlr 1/2025 dén 3/2026.

Két qua: Trung vi tudi 1a 58,4 = 11,6, nam/ni la
2,23/1, toan trang ECOG 0,1 la 98,1%. Triéu chirng dau
thwong vi 69,1%, déy bung kho tiéu 63,6%, sut can
41,8%. Vi tri u hay gap la hang mén vi la 52,7%, theo
sau la than vi 27,4%. Thé loét hay gap nhat 36,4%, thé
hén hop loét sti 30,9%. 100% bénh nhan & cT3-4,
78,2% c6 hach di can. Ti I1é bénh nhan co céi thién cac
triéu ching lam sang la 94,6%. Bap (rng 1am sang va
mo bénh hoc, ti 16 dap (rng hoan toan, dap tng mét
phan, bénh gitr nguyén va bénh tién trién Ian luot 13
9,1%, 60%, 30,9% va 0%. Ti I& dién cat RO dat 92,7%.

Két luan: Diéu tri hoa chat tan bé tro cho bénh
nhan ung thw da day giai doan xam I4n tai ché, tai viing
bang phac dd FLOT cho két qua kha quan nhw cai thién
cac triéu chirng 1am sang, i 1& dap (ng cao, gitp phau
thuat thuan loi hon va ti 1& dat dién cat RO cao.

Ttr khéa: Tan bé tro, ung thw da day, FLOT, dap
trng diéu tri.

" Triwong Pai hoc Y Duoc - Pai hoc Quéc gia Ha Néi
2 Bénh vién K

Chiu trach nhiém chinh: Vi Thanh Phuwong

Email: vuthanhphuonghm@gmail.com

Ma bai: N732

Ngay nhan bai: 10.2.2026

Ngay phan bién khoa hoc: 19.3.2026

Ngay duyét bai: 21.4.2026

SUMMARY
RESPONSE TO NEOADJUVANT
CHEMOTHERAPY WITH FLOT FOR LOCALLY
ADVANCED GASTRIC CANCER AT K
HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of operable locally advanced gastric
cancer and evaluate the response to neoadjuvant
chemotherapy of gastric cancer with FLOT at K
Hospital.

Methods: A descriptive study of a series of
diseases was performed on 55 patients with locally
advanced gastric cancer in the region with surgical
ability (difficult prognosis) who were treated with neo-
adjuvant chemotherapy FLOT at the K Hospital from
January 2025 to March 2026.

Results: Median age was 58,4 = 11,6, the
male/female ratio was 2,23/1, overall status ECOG 0.1
accounted for 98.1%. Symptoms included epigastric
pain (69.1%), bloating and indigestion (63,6), and
weight loss (41.8%). The most common tumor location
was the pyloric with 52.7%, followed by the body
(27,4%). Ulcer type was the most common form,
accounting for 36,4%, and mixed form of ulceration
accounts for 30,9%. Evaluation of patients before
treatment: 100% cT3-4, 78.2% had metastatic lymph
nodes. The percentage of patients with clinical-
symptom improvement was 94,6%. Clinical and
histopathological response, the rate of complete
response, partial response and unchanged was 9,1%,
60%, 30,9% and 0%, respectively. The ratio of cross
section RO reached 92,7%.

Conclusions: Neoadjuvant chemotherapy for
patients with locally invasive gastric cancer using the
FLOT regimen has shown promising results, including
improved clinical symptoms, high response rates,
easier surgery, and a high RO resection margin.
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I. DAT VAN BE

Ung thv da day la mét trong nhirng loai ung
thw phd bién nhét trén thé gidi, theo sb liéu tir
GLOBOCAN 2022, ung thv da day dang thir 5
vé ty Ié méc va thi 4 vé ty 1é t& vong trong cac
loai ung thw, vé&i hon 1 triéu ca mac méi va
khoang 769.000 ca tt* vong méi ndm. Ty 1& mac
cao tap trung chud yéu tai khu vic Bong A, bao
gdm cac quédc gia nhw Nhat Ban, Han Quéc va
Viét Nam." Tai Viét Nam, ung thw da day nam
trong nhém cac ung thw co ty Ié méc va t& vong
hang dau. Phan I&n bénh nhan dwoc phat hién &
giai doan mudn do triéu chirng nghéo nan va
thiéu cac chwong trinh tdm soat hiéu qua. Diéu
nay dan dén tién lwong xau, véi ty 1é sdng thém
5 ndm con thap, dédc biét & nhém bénh tién trién
tai chd ho&c cé di can hach.! Diéu tri ung thw da
day hién nay 1a sw két hop da mé thirc, trong do
phau thuat triét can két hop véi hoa tri déng vai
trd chd dao. Trong nhirng ndm gan day, hoa tri
tan bd tro da chirng minh lgi ich rd rét trong viéc
lam gidm giai doan bénh, ting ty & cat RO va
can thién séng con. Dac biét, phac d6 FLOT (5-
fluorouratin, leucovorin, oxaliplatin va docetaxel)
da tré thanh tiéu chudn diéu tri méi sau khi thr
nghiém lam sang pha Ill FLOT4-AIO chirng minh
wu thé vuot tréi so voi phac d6 ECF/ECX vé ty 1é
séng thém toan bd va dap rng mé bénh hoc.2
Mac du vay, dap &ng véi hoa chét tan bd tro
khéng ddng nhét gitra cac bénh nhan. Viéc danh
gia dap tng diéu tri, dac biét dap trng md bénh
hoc sau phau thuat, dugc xem la yéu té tién
lwong quan trong lién quan dén séng con lau dai.
Tuy nhién, di liéu vé hiéu qua va mc do dap
&ng cla phac d& FLOT trong thwc hanh 1am
sang tai Viét Nam con han ché. Do dé, viéc tién
hanh nghién ciru danh gia dap ng diéu tri cta
ung thw da day sau héa chét tan bd tro FLOT la
can thiét nhdm cung cép thém bang chirng thuc
tién, gop phan téi wu héa chién lwoc diéu tri va
can thién tién lwgng cho nguwoi bénh.

I. POl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién clru: Gom 55 bénh
nhan dwoc chan doan ung thw biéu mod tuyén da
day giai doan tién trién tai chd tai ving con kha
nang phau thuat, dwoc diéu tri hda chat tan bd tro
phac db FLOT 4 dot. Bénh nhan dwoc diéu tri tiv
1/2024 dén 3/2026. Théa man tiéu chuan sau:
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Tiéu chuan Iwa chon: Bénh nhan dwoc chan
doan xac dinh |a ung thw biéu mé tuyén da day
bang mé bénh hoc qua bénh phdm ndi soi da
day. Tudi > 18. Bugc chan doan giai doan cT3-
4b, valhodc cN(+), cMO trén cét I6p vi tinh bung,
khéng co di can xa xac dinh trén cét I16p vi tinh
ngwc bung 64 day, toan trang PS 0 - 2. C6 chirc
nang gan than va tim mach trong gi¢i han binh
thwong, diéu tri phac dé FLOT 4 dot, c6 hd so
bénh an day du.

Tiéu chuan loai trir: Bénh nhan khéng du
cac tieu chudn Iwa chon, bénh nhan tir chéi tham
gia nghién cru, ung thw da day tai phat. Co cac
bénh man tinh c6 kha nang gay t& vong, dang
mang thai hoac cho con bu. Bénh nhan nguy co
cao xay ra cac bién chirng cép tinh nhw thang,
chay mau.

Thoi gian, dia diém nghién ctu: T
01/2025 dén 3/2026, tai Bénh vién K.

2.2. Phwong phap nghién ciu Thiét ké
nghién ctru: Nghién ctru mo ta hdi civu két hop tién
cru. Chon mau thuan tién, c& mau 55 bénh nhan

No6i dung nghién cwru: Thu thdp théng tin
lam sang, can lam sang truéc va sau hoa chéat
tan bd tro nhw tudi, gidi, ECOG, triéu chirng lam
sang, vi tri u, u dai thé, giai doan cT, cN trén cat
I&p, phwong phap cét da day, dién cat, sé hach
vét dwoc, mod bénh hoc sau mé, giai doan ypT va
ypN, mirc dd dap ng hoéa chét tién phau.

Phac dé diéu tri: Docetaxel 50mg/m2,
Oxaliplatin 85mg/m2, Leucovorin 200mg/m2, 5-
FU truyén tinh mach lién tuc 24h 2600mg/ m2
ngay 1 mdi 2 tudn trong 4 chu ki trwéc md, tiép
d6 4 chu ki sau mé.

Tiéu chuén danh gia déap tng:

- Cai thién cac trieu chrng lam sang: Do
bénh nhan tw danh gia cé hodc khéng gébm cac
triéu ching tang can, day bung, dau bung, nén
budn non.

- Dap &ng lam sang: Dwa trén cét 16p vi tinh
& nhém bénh nhan nghién ciru theo tiéu chuan
RECIST 1.1

- Pap (rng m6 bénh hoc: Dwa trén két qua mo
bénh hoc sau mé.

+ Khoéng con ung thw trén bénh pham: Pap
trng hoan toan trén mé bénh hoc.

+ Con ung thw trén bénh phadm: Dap Gng
khéng hoan toan gébm dap &ng 1 phan, bénh
gilr nguyén, bénh tién trién. Chang toi gop hai
tiéu chi dap &ng lam sang va mé bénh hoc dé
phan tich.
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2.3. Phan tich sé liéu: Nhap, phan tich bang Bénh vién K, gidy chap thuan s51400/BVK-
phan mém SPSS 20.0, bién dinh tinh thi tinh ty HDDD ngay 28/4/2025.
l& %, bién dinh lwong thi tinh gia tri trung binh va
dd léch chuén. ll. KET QUA NGHIEN CU’U

2.4. Pao dirc nghién ctru: Dé cwong nghién 3.1. Mot sé diac diém lam sang, can lam
cu da dwoc phé duyét cha hoi déng dao dirc  sang ctia bénh nhan nghién clru

Bang 1. Bac diém lam sang, cén Idm sang (n = 55)

Lam sang, cén lam sang BN %
18 -<50 15 27,2
Nhém tudi 50 - 69 24 43,7
270 16 291
Tudi trung binh 58,4+ 11,6
Trung vj tudi 61(35-73
Gi¢i tinh Nam 38 69,1
N 17 30,9
0 41 74,5
ECOG 1 13 23,6
2 1 1,9
Triéu chrng I1&m sang* Sut cén 23 41,8
Dy bung, khé tiéu 35 63,6
Pau thwong vi 38 69,1
Nén, budn nén 3 54
Dai tién phan den 4 7,2
Vitriu Tam vi 7 12,7
Than vi 15 27,4
Hang mén vi 29 52,7
Tham nhiém toan bd 4 7,2
U dai thé trén ndi soi Sui 14 25,5
Loét 20 36,4
Tham nhiém 4 7.2
Sui loét 17 30,9
M6 bénh hoc (WHO) AC biét hoa tét, vira 15 27,3
AC biét hda kém 18 32,7
Hbén hop 6 10,9
Kém két dinh, té bao nhan, nhay 16 29,1
U xam nhap bach mach, than kinh Co 15 27,3
Khéng 30 54,5
Khdng ghi nhan 10 18,2
Giai doan cT T3 12 21,8
T4a 25 45,5
T4b 18 32,7
Giai doan cN N(-) 12 21,8
N(+) 43 78,2

": Mét bénh nhan c6 thé xuat hién nhiéu triéu chirng lam sang

Tudi thdp nhat 35 va cao nhat 73. Thé tién lwong x4u gdm thé kém biét héa va loai kém két dinh,
té bao nhan, nhay hay gap. Di can hach trén cat I&p vi tinh hay gap, trong d6 cé trwdng hop hach
kich thwéc 32 x 46mm.

3.2. Két qua phau thuat cia nhém bénh nhan nghién ctru

- Két qua phau thuat, giai doan ypT,N sau mé:
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Bang 2. Két qua phau thuét, giai doan ypT,N sau mé (n = 55)

Két qua phau thuat, ypT,N BN %
Phwong phap phau thuat | Cat gan toan bo da day 29 52,7
Céat toan bo da day 21 38,2
Cét toan bd da day + 1/3 dwoi TQ 5 9,1
Dién cat RO 51 92,7
R1 4 7.3
D1 0 0
Vét hach D2 55 100
Trung vi hach vét duoc 20 (12-39)
Trung vi hach di can 3(1-9)
T0 5 9,1
T1 8 14,6
ypT T2 10 18,1
T3 18 32,7
T4a 14 25,5
T4b 0 0
NO 26 472
ypN N1 15 27.3
N2 11 20,0
N3 3 5,5

Sau diéu tri hda chéat giai doan ypT va ypN déu gidm, c6 5 trwdng hop khéng con té bao ung thw

trén mo bénh hoc.
- Pap rng diéu tri héa chat FLOT tan b6 tro:

Bang 3. Bép g diéu tri hda chét tan bé tro (n = 55)

Dap (ng diéu tri BN %
Cai thién triéu chirng Co 52 94,6
Khéng 3 54

Dap wng hoan toan 5 9,1

Pap (ng Iam sang, mé bénh hoc Dap tng 1 phan 33 60
Bénh gi*¥ nguyén 17 30,9

Bénh tién trién 0 0

Cai thién triéu chirng lam sang chiém ty 1& cao, dac biét khong cé bénh nhan nao tién trién hoac

xuét hién di can sau 2 thang diéu tri.

IV. BAN LUAN

V6&i nhitng nd lwc dé cai thién két qua diéu tri
trong ung thw da day hién nay, diéu tri hoa chat
trwéc phau thuat da dwoc chirng minh gidp han
ché cac trwéng hop qua chi dinh phau thuat khi
c6 bang chivng di can xa ngay sau diéu tri héa
chét tién phau va giup thu nhd u tai diéu kién
phau thuat.3 Tuy nhién, van chwa c6 sy dong
thuan diéu tri t6i wu cho bénh nhan dac biét gitra
cac nwéc & chau A (Han Quéc, Nhat Ban) va
phwong Tay (MY, chau Au).47 Tai My, chau Au
cac nha khoa hoc khuyén céo diéu tri tan bd tro
cho cac trwdng hop u T3,T4 hoac hach canh da
day trén chan doan hinh anh. Nguoc lai, & chau
A nhw Nhat Ban lai phau thuat trwéc du u & giai
doan T3,T4 ho&c c6 hach canh da day trén chan
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doan hinh anh, sau do diéu trj hda chat bd tro.
Sw khac biét nay la do khac nhau nhw kha nang
vét hach cla phau thuat vién va cac thubc hoa
chét s8n cé tai cac quéc gia. Loi ich diéu tri tan
bd tro gdbm gidm giai doan gilp phau thuat triét
can cho trwdng hop cbé nguy co di can U T3,4,
ganh nang khéi u I&n, hach canh da day trén cat
I&p vi tinh hodc ndi soi, u dang tham nhiém, cé
thé han ché céac trwong hop quéa chi dinh phiu
thuat néu c6 bang chirng di cin xa ngay sau
diéu trj héa chéat. Phac dé FLOT la phac ds 3
thudc, da dwoc chirng minh dat hiéu qua cao va
dé thwc hanh, thdi gian diéu tri trong vong 2
thang do vay Bénh vién K tién hanh diéu tri phac
dd nay cho nhém bénh nhan ung thw da day. Két
quéd nghién clru hién tai c6 mét sd diém nhu:
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Thir nhat vé mé bénh hoc, c6 dén 61,8% bénh
nhan thudc cac thé tién lwong xau, trong d6 thé
ung thw biéu mé tuyén kém biét héa 32,7%, cac
thé kém két dinh, té bao nhay va té bao nhan
29,1%. Nghién ctru hién tai co ti 1é thé kém két
dinh, nhay va nhan twong dwong v&i nghién ciu
ctia Nguyén Thi Ha véi ti 18 ung thu kém két
dinh, nhay, nhan la 33,3%.8 Hién nay xu hwéng
nhiéu trwong hop ung thw da day giai doan tién
trién xam lan la nhitng thé ung thw tién trién
nhanh gay kho kh&n cho diéu tri. Thi 2 vé két
qua diéu tri, nghién clru hién tai bénh nhan cé6
cai thién cac triéu chirng l1am sang 94,6%. Dap
trng hoan toan trén I&m sang va mé bénh hoc
9,1%, dap rng moét phan 60%, bénh gitr nguyén
chi ¢6 30,9% va dac biét khdong cé bénh nhan
nao tién trién. Sau diéu tri bénh nhan cai thién rat
tét v& 1am sang, méat hodc gidm céc triéu chirng,
&n udng trd lai binh thwong. Thir 3 vé kha nang
phdu thuat, 100% bénh nhan dwoc phiu thuat
cat da day vét hach twong dwong véi két qua
nghién ctu cia Nguyén Thj Ha,® va nghién clu
FLOT4-AIO ti 1& khdng phau thuat chi ¢ 1,7%.2
Thir 4 v& phau thuat dat RO, trong nghién clru
clia ching toi ti 1& phau thuat dat RO lén dén
92,7%, twong duwong véi két qua nghién ciu
FLOT4-AIO dat RO la 89,6%.2 Nguworc lai, véi cac
bénh nhan tién trién hodc xuat hién di can trong
thoi gian diéu tri tan b tro 2 thang tirc 1a bénh
c6 xu hwéng tién trién nhanh, néu bénh nhan
dwgc mb ngay tr dau thi trong thoi gian hau
phdu 6n dinh dé tién hanh diéu trj b tro 1a 1-2
thang bénh ciing sé tién trién (Hinh 1,2 minh hoa
vé dap rng).

Hinh 1. Hinh &nh cét I6p vi tinh trudc (trai) va
sau diéu tri (phai) 4 chu ki FLOT )
(Ngudn: Bénh nhéan N.V.B, 55 tudi)

Hinh 2. Hinh &nh néi soi da day truéc (trai) va
sau diéu tri (phai) 4 chu ki FLOT )
(Nguén: Bénh nhéan N.V.T, 67 tubi)

V. KET LUAN

Nghién clru tréq 55 bénh nhan ung thw qa
day giai doan xam lan tai chd, tai vung dwoc diéu
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tri tan bd tro phac dd FLOT tai Bénh vién K cho
két qua kha quan nhw cai thién cac triéu ching
lam sang, ti 1& dap (ng cao, giup phau thuat
thuan loi hon va ti & dat dién cat RO cao.

LOI CAM ON

Chung t6i chan thanh cdm on cac bénh nhan
trong nghién cru vi da déng y cho chang téi thu
thap théng tin d& hoan thanh nghién ciru. Chung
t6i tran trong cdm on Bénh vién K da chép thuan
cho chung t6i thwe hién nghién ctru nay. Chung
t6i xin cam két nghién ctru hién tai khéng cé
xung dét lgi ich twr két qua nghién ctru. Nghién
cvu nhdm muc dich danh gia hiéu qua cla
phwong phap diéu tri méi va dwa ra hwéng diéu
tri t6i wu nhéat cho bénh nhan.

TAI LIEU THAM KHAO

1. Bray F, Laversanne M, Sung H, et al. Global
cancer statistics 2022: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA: a cancer journal for
clinicians. 2024;74(3):229-263.

2. Al-Batran, Homann N, Pauligk C, et al.
Perioperative chemotherapy with fluorouracil plus
leucovorin, oxaliplatin, and docetaxel versus
fluorouracil or capecitabine plus cisplatin and
epirubicin for locally advanced, resectable gastric
or gastro-oesophageal junction adenocarcinoma
(FLOT4): a randomised, phase 2/3 trial. Lancet.
2019; 393(10184): p. 1948-1957.

3. Xiong, Y.Cheng, L.Ma, et al. An updated meta-
analysis of randomized controlled trial assessing
the effect of neoadjuvant chemotherapy in
advanced gastric cancer.Cancer Invest. 2014;
32(6): p. 272-84.

4. Al-Batran, D.Hofheinz, C.Pauligk, et al.
Histopathological regression after neoadjuvant
docetaxel, oxaliplatin, fluorouracil, and leucovorin
versus epirubicin, cisplatin, and fluorouracil or
capecitabine in patients with resectable gastric or
gastro-oesophageal junction adenocarcinoma
(FLOT4-AIO): results from the phase 2 part of a
multicentre, open-label, randomised phase 2/3
trial. Lancet Oncol. 2016; 17(12): p. 1697-1708.

5. ZLi, C. Koh, Z. Bu, et al. Neoadjuvant
chemotherapy with FOLFOX: improved outcomes
in Chinese patients with locally advanced gastric
cancer. J Surg Oncol. 2012; 105(8): p. 793-9.

6. Cunningham, W.Allum, S.Stenning, et al.
Perioperative chemotherapy versus surgery alone
for resectable gastroesophageal cancer. N Engl J
Med. 2016; 355(1): p. 11-20.

7. Schuhmacher, S. Gretschel, F.Lordick, et al.
Neoadjuvant chemotherapy compared with
surgery alone for locally advanced cancer of the
stomach and cardia: European Organisation for
Research and Treatment of Cancer randomized
trial 40954. J Clin Oncol. 2010; 28(35): p. 5210-8.

8. Nguyén Thi Ha, Phung Thi Huyén, Dao Van Tu.
Két qua bwdc dau cia phac dd FLOT trong diéu
tri ung thw biéu mé da day lan réng tai ché. Tap
chi Y hoc Viét Nam. 2020; 494(2):p. 191-195.

DAC DIEM LAM SANG VA VI KHUAN ,
& BENH NHAN PHAU THUAT RANG KHON HAM DUOI
THEO PARANT Il SU' DUNG CHi KHAU PHU TRICLOSAN

TOM TAT

Piat van dé: Phau thuat rdng khén ham dwdi
thwong gay swng, dau, han ché ha miéng va tiém 4n
nguy co nhiém trung do tich tu vi khuan tai vung huyét

" Khoa Rang Ham Mat, Trwong Pai hoc Y Duwgc Cén
Tho

Chiu trach nhiém chinh: D& Thj Thao

Email: dtthao@ctump.edu.vn

Ma bai: N737

Ngay nhan bai: 9.2.2026

Ngay phan bién khoa hoc: 20.3.2026

Ngay duyét bai: 22.4.2026

66

Lé Hoang My Duyén', D6 Thi Thao'

6 rang. Chi khau la vat liéu can thiét nhung ciing la
noi ly twéng dé vi khuadn bam dinh. Viéc s dung chi
khau pha Triclosan dwoc ky vong lam gidm sy tap
trung vi khudn, tir d6 cai thién cac déc diém 1am sang
va giam thiéu bién chirng sau phau thuat.

Muc tiéu nghién ctru: Danh gia két qua didu tri
phau thuat nhé réng khén ham duéi léch, ngdm theo
Parant Ill c6 st dung chi khau phu chat khang khuan
Triclosan.

D6i twong va phwong phap nghién ctru: Nghién
cru can thiép 1dm sang khdng nhéom ching trén 42
bénh nhan nhd rang khén ham dwéi phan loai Parant
Il tai Can Tho tir 11/2024 dén 7/2026.



