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, DAC DIEM LAM SANG, CAN LAM SANG VA
KET QUA BUGC DAU UNG THU BIEU MO TUYEN UC GIAI DOAN IV
PIEU TRI BUGC MOT PHAC DO PACLITAXEL-CARBOPLATIN

Nguyén Thi Ngoc', Hoang Manh Thang'?, Vii Van Son?, Nguyén Thi Thai Hoa?

TOM TAT

Muc tiéu: Mo ta dac diém Iam sang, can lam sang, ty
I& dap (ng khach quan va tac dung khéng mong muén
ung thw bidu mé tuyén trc (UTBMTU) giai doan IV diéu
tri bwé'c mot phac dd Paclitaxel-Carboplatin (PC).

D6i twong va phwong phap: Nghién ciru hdi ctru,
trén 59 bénh nhan UTBMTUV giai doan IV (WHO 2021;
TNM phién ban 9), chi sb toan trang (ECOG) 0-1, diéu
tri PC bwéc mot tir thang 01/2016 dén thang 12/2025 tai
Bénh vién K va Bénh vién Phdi Trung Wong. Danh gia
dap wng theo RECIST 1.1, doc tinh theo CTCAE v5.0.

Két qua: Tudi trung binh 52,7 + 14,8 tudi; nam
67,8%; ECOG 0: 54,2%. Bau nguc (50,8%), ho (35,6%)
va mét méi (33,9%) Ia trieu chirng phd bién nhat. Ung
thw bidu moé vay 66,1%; giai doan IVB 64,4%; di can
mang phédi 47,5%. Khéng trudng hop nao dat dap tng
hoan toan (CR), dap (ng mét phan (PR) 45,8%, bénh
gitr nguyén (SD) 39%, va bénh tién trién (PD) 15,2%.
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Ty |& dap ng khach quan (ORR) 45,8% va ty I& kiém
soat bénh (DCR) 84,8%. Doc tinh thwong gép: Thiéu
mau (62,7%), than kinh ngoai bién (52,5%), ha bach
cau (45,8%), cht yéu dé 1-2, khéng cé doc tinh do 4,
khéng co tir vong lién quan diéu tri.

Két luan: Phac dd Paclitaxel-Carboplatin dat ty
& dap wng bénh trung binh va an toan, phu hop voi
khuyén cao wu tién ctia NCCN v2.2026 cho UTBMTU
giai doan IV.

Ter khéa: Ung thu bidu mé tuyén e giai doan IV;
Paclitaxel-Carboplatin; dac diém l1am sang, can lam
sang; ty 1é dap rng khach quan; déc tinh.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS AND INITIAL TREATMENT
OUTCOMES OF STAGE IV THYMIC CARCINOMA
WITH FIRST-LINE PACLITAXEL-CARBOPLATIN
REGIMEN

Objectives: To describe the clinical and paraclinical
characteristics, objective response rate, and adverse
effects of stage IV thymic carcinoma treated with first-
line Paclitaxel-Carboplatin (PC) regimen.

Subjects and Methods: A retrospective study of 59
patients with stage IV thymic carcinoma (WHO 2021;
TNM version 9), Eastern Cooperative Oncology Group
(ECOG) performance status 0-1, treated with first-line
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PC regimen from January 2016 to December 2025
at K Hospital and National Lung Hospital. Treatment
response was assessed according to RECIST 1.1 and
toxicity according to CTCAE v5.0.

Results: Mean age 52.7 + 14.8 years; male 67.8%);
ECOG 0: 54.2%. Chest pain (50.8%), cough (35.6%),
and fatigue (33.9%) were the most common symptoms.
Squamous cell carcinoma accounted for 66.1%; stage
IVB 64.4%; pleural metastasis 47.5%. No complete
response (CR) was achieved; partial response (PR)
45.8%, stable disease (SD) 39%, and progressive
disease (PD) 15.2%. Objective response rate (ORR)
was 45.8% and disease control rate (DCR) was 84.8%.
Common toxicities included anemia (62.7%), peripheral
neuropathy (52.5%), and leukopenia (45.8%),
predominantly grade 1-2; no grade 4 toxicity and no
treatment-related mortality were recorded.

Conclusions: The Paclitaxel-Carboplatin regimen
achieved a moderate response rate with an acceptable
safety profile, consistent with the NCCN v2.2026 priority
recommendation for stage IV thymic carcinoma.

Keywords: stage IV thymic carcinoma; Paclitaxel—
Carboplatin; clinical and paraclinical characteristics;
objective response rate; adverse effects.

I. DAT VAN DE

Thymic carcinoma (Ung thw biéu mé tuyén
&c) 1a bénh Iy ac tinh hiém gap xuét phat tw té
bao biéu mé tuyén trc, véi ty 1& mac dao dong
0,07-0,38/100.000 nguwdi/nam theo Nhom Quan
tam Ung thu Tuyén &rc Quéc té (ITMIG) [1]. So véi
thymoma, thymic carcinoma cé mirc dd xam lan
cao hon, tién lwong xau hon va ty 1& dap tng diéu
tri han ché hon [2]. O giai doan 1V, hoa tri toan than
la nén tang diéu tri. Phac dd Paclitaxel-Carboplatin
(PC) dwoc Mang lwéi Ung thw Toan dién Québc gia
Hoa Ky (NCCN) xé&p vao nhém wu tién trong diéu tri
bwdc moét ung thw biéu mé tuyén e [3].

Hiéu qua cua Paclitaxel-Carboplatin trong Ung
thw biéu mo tuyén trc da duwoc khang dinh qua cac
thr nghiém quéc té: Furugen (2011, n=16) ghi nhan
ORR 37,5% [4]; Hirai (2015, n=39) ORR 36%, DCR
95% [5]; Lemma (2011, n=23) ORR 21,7% [6]. Tai
Viét Nam, Dao Minh Thé (2023, n=39) va Bui Xuan
Thang (2025, n=20) ghi nhan ORR lan lvot 61,5%
va 45% [7,8]. TAt ca cac bao céo trén déu ghi nhan
doctinh ctia PC la chép nhan dwoc. Tuy nhién, cac
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nghién cru vé& chl dé nay con han ché.

Vi vay, ching t6i tién hanh nghién ctu nay
nham 2 muc tiéu sau:

1. M6 t& mot sé dac diém 1am sang, can lam
sang bénh nhan ung thw biéu mé tuyén trc giai doan
IV duoc diéu tri budc mét bang phéac db Paclitaxel-
Carboplatin tai Bénh vién K va Bénh vién Phéi
Trung Uong tir théng 01/2016 dén thang 12/2025.

2. Buéc dau danh gia ty 1é dap tng va déc tinh
ctia nhém bénh nhén nghién ctru.

Il. DOl TUONG VA PHUONG PHAP

NGHIEN cUU

2.1. Béi twong nghién ciru

59 bénh nhan UTBMTU giai doan IV, diéu tri
PC bwéc mét tai Bénh vién K va Bénh vién Phdi
Trung Uong, tir thang 01/2016 dén thang 12/2025.

Tiéu chuan Iwa chon: Chan doan xac dinh
bang md bénh hoc (WHO 2021); giai doan IV (TNM
phién ban 9); tudi 218; ECOG 0-1; chwa diéu tri
héa chat budc mot; diéu tri téi thiéu 2 chu ky PC.

Tiéu chuén loai trir: ung thw than kinh noi tiét
tuyén (e, thymoma, ung thw thir hai déng mac,
suy tang nang khéng héi phuc. Phau thuat/xa tri
vao u tuyén trc trong qua trinh diéu tri PC.

2.2. Phwong phap nghién ctru

Thiét ké: Nghién clru mé ta hdi clru da trung
tdm, co theo dbi doc.

Phac d6 diéu tri: Paclitaxel 175-200 mg/m? +
Carboplatin AUC 5-6, ngay 1, chu ky 21 ngay, téi
da 6 chu ky.

Phan loai mé bénh hoc va giai doan: TAt ca
bénh nhén dwgc danh gia giai doan theo TNM
phién ban 9 va phan loai mé bénh hoc theo WHO
2021. Cac hd so str dung Masaoka—Koga, TNM
phién ban 8 hodc WHO 2015 dwoc quy dbi hdi ciru
dua trén két qua hinh anh hoc va giai phau bénh
lwu triv. Théng nhét cho toan bd nhdm nghién clru.

DPanh gia két qua: Dap tng khach quan theo
RECIST 1.1 sau méi 2-3 chu ky; doc tinh theo
CTCAE v5.0. Phan tich théng ké bang SPSS
22.0; p<0,05 c6 y nghia théng ké. Phan tich séng
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thém duwoc trinh bay trong mét céng trinh riéng

biét ttr cling bd sé liéu.

Pao ddrc nghién ctru: Nghién ctru dwgc Hoi
ddng Pao dirc Truwdng Pai hoc Y Ha Noi phé duyét
(s6 4067/QD-DHYHN, ngay 16/07/2025). Toan bd

thong tin b
cho muc d

ll. KET QUA NGHIEN cUU

3.1. Bac diém lam sang va can lam sang

énh nhan dwoc bao mat va chi st dung
ich nghién ctru. Bo s6 liéu |a co sé cla

luén van Thac si va hai bai bao khoa hoc phan tich
cac ndi dung khac nhau, dwoc cong bb doc lap.
Khdéng c6 xung dét lgi ich.

Bang 1. Bac diém Iam sang cta nhém bénh nhan nghién ctru (n=59)

Pic diém

Phan nhéom / Gia tri

| n (%)

Pac diém chung

Gidi tinh Nam / N | 40 (67,8) / 19 (32,2)

Tudi TB + SD (Min-Max) 52,7 + 14,8 (19-74)

Nhoém tudi <50/ 50-69 /270 19 (32,2) / 37 (62,7) / 3 (5,1)

ECOG 0/1 32 (54,2) /27 (45,8)
Triéu chirng va héi chirng lam sang

Pau trc nguc 30 (50,8)

Ho 21 (35,6)

Mét moi 20 (33,9)

Sut can 14 (23,7)

Hoi chirng 3 giam phéi 12 (20,3)

Hoi chirng chen ép tinh mach chu trén 6 (10,2)

Nhwoc co 3(5,1)

TB: Trung binh; SD: D6 léch chuan

Nhan xét: Nam (67,8%); tudi trung binh 52,7 + 14,8 tubi (dao dong 19-74), ECOG 0 chiém 54,2%.
Pau nguc (50,8%), ho (35,6%) va mét mdi (33,9%) la cac triéu chirng co' nang thwdng gap nhat. Hoi
chirng 3 gidm phdi gap & 20,3%; nhwoc co gép & 5,1%.

Bang 2. Bac diém cén Iam sang cta nhém bénh nhan nghién ctru (n=59)

Phan loai Phan nhém / Gia tri n (%)
Mo bénh hoc Lymph(L)J-I::)giJétlrj1 ur;lcf)i/élljnrg?hvj )gigluor::“) tuyén 395(6(32,,51))// 21::3(33) /
Giai doan IVA/1VB 21 (35,6) /38 (64,4)
Vi tri di can
Mang phdi 28 (47,5)
Phédi dbi bén 20 (33,9)
Xwong 17 (28,8)

NOS: Ung thw biéu mé khéng xéac dinh.
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Nhén xét: Ung thw biéu mé vay chiém 66,1%, NOS la 22,0%. Giai doan IVB chiém 64,4%. Di can
mang phdi (47,5%) va phdi déi bén (33,9%) thwdng gdp nhét, di can xwong gap & 28,8%.

3.2. Ty lé dap trng
Bang 3. Ty Ié dap tng (n=59)

Pap rng n (%)
CR/PR/SD/PD 0 (0) /27 (45,8%) / 23 (39%) / 9 (15,2%)
ORR 27 (45,8%)
DCR 50 (84,8%)

Nhan xét. Phan I&n bénh nhan dat dap (¢’ng mét phan (45,8%), 39% bénh gitr nguyén, bénh tién trién
chiém 15,2% va khoéng c6 bénh nhan dap &ng hoan toan. Ty 1é dap ng khach quan ORR 45,8%; Ty lé

kiém soat bénh DCR 84,8%.
3.3. Tac dung khéng mong muén

Bang 4. Tac dung khéng mong mudn (n=59)

Déc tinh Téng n (%) D6 1 n (%) Do 2 n (%) Do 3 n (%) Do 4 n (%)
DPoc tinh huyét hoc
Thiéu mau 37 (62,7) 31 (52,5) 5(8,5) 1(1,7) 0
Ha bach cau 27 (45,8) 26 (44,1) 0 1(1,7) 0
Ha bach c4u trung tinh 24 (40,7) 22 (37,3) 1(1,7) 1(1,7) 0
Ha tiéu cau 14 (23,7) 13 (22) 1(1,7) 0 0
Poc tinh ngoai huyét hoc
Than kinh ngoai bién 31 (52,5) 28 (47,5) 1(1,7) 2(3,4) 0
Budn nén/nén 29 (49,2) 29 (49,2) 0 0 0
Tang AST/ALT 25 (42,4) 22 (37,3) 2(3,4) 1(1,7) 0

Nhén xét: Doc tinh huyét hoc thuweng gap nhét [ thiéu mau (62,7%), ha bach cau (45,8%), ha bach
cu trung tinh (40,7%) va ha tiéu cau (23,7%). Doc tinh ngoai huyét hoc thuwdng gép nhét 1a than kinh
ngoai bién (52,5%), budn nén/nén (49,2%), tang AST/ALT (42,4%). Céac tac dung khédng mong mudn
chd yéu & do 1, dd 2, khéng ghi nhan dd 4 va khéng cé trwérng hop nao tlr vong lién quan diéu tri.

IV. BAN LUAN

Vé dic diém lam sang: Tudi trung binh 52,7
tudi va ty 1é nam 67,8% twong déng véi cac bao
cdo trong va ngoai nwéc: Hirai (62 tudi, nam 59%)
[5]; Lemma (50 tudi, nam 60,9%) [6]; Pao Minh
Thé (54,5 tudi, nam 56,4%) [7] va Bui Xuan Thang
(56,4 tudi, nam 65%) [8]. Ty I& ECOG 0 trong
nghién clru clia chung téi la 54,2%, cao hon cla
Dao Minh Thé (46,2%) [7] va cao hon rd rét so
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v&i Lemma (34,8%) [6]. Bénh nhan co toan trang
tét hon gitp dung nap héa chéat hon, hoan thanh
da chu ky diéu tri va it phai giam liéu hon. Dau
ngwc (50,8%), ho (35,6%) va mét méi (33,9%) la
céc triéu chirng co' nang ndi bat nhat. Hoi chirng
3 gidm phéi gap & 20,3% la triéu chirng thyc thé
thwong gdp nhét, hdi chirng chén ép tinh mach
cha trén chiém 10,2%. Chang t6i ghi nhan ¢6 téi
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3/59 trwerng hop (5,1%) méc nhwoc co. Ty |é nay
cao hon trong nghién ctru ciia Dao Minh Thé [7]
(1/39 bénh nhan, twong ng 2,6%) va twong tw Bui
Xuan Théng [8] (1/20 ca, chiém 5%) — tuy nhién
so sanh cé gia tri han ché khi sb ca tuyét déi chi
1-3 trwdng hop trong méi nghién ciru. Pang lwu
y, Hirai loai trtr bénh nhan nhwoc co ra khéi tiéu
chuén lwa chon [5]. M&c du triéu chirng co' ndng
it dac hiéu; hdi chirng can u ndéi chung va nhugc
co ndi riéng it gap hon trong thymic carcinoma
so véi thymoma, tuy nhién day van |a nhirng biéu
hién 1am sang can dwoc tdm soat trong thyc hanh
l&m sang.

Vé dic diém can lam sang: Trong nghién cru
cla chung t6i, mé bénh hoc thwong gap nhét 1a
ung thw biéu mé vay 66,1% thdp hon Bao Minh
Thé (76,9%) [7] va Bui Xuan Théng (70%) [8]; tiép
theo 1a ung thu biéu mé NOS chiém 22%, Lympho-
biéu mé chiém 8,5% va ung thw biéu mé tuyén
chiém 3,4%, ghi nhan sy da dang v& md hoc trong
nhém ung thw hiém gap nay. Phan Ién cac céng
trinh dung bang phan loai giai doan Masaoka nhw
Furugen [4], Lemma [6], Dao Minh Thé [7], mot sb
khac lai s&¢ dung TNM phién ban 8 nhw cla Bui
Xuan Théng [8], trong khi chung téi 4p dung tiéu
chudn TNM phién ban 9 cho toan bd bénh nhan
trong nghién ctru. Ty I1é bénh nhan & giai doan IVB
trong nghién clru cta chung toi la 64,4%, twong
dwong bao cao cua Hirai (66,7%) [5] va cao hon
két qua cta Furugen (56,3%) [4], cla Dao Minh
Thé (59%) [7] va cla Bui Xuan Thang (60%) [8].
Di can mang phdi (47,5%) va phdi dbi bén (33,9%)
la cac vi tri di can thwdng gap nhét, di c&n xwong
gdp & 28,8%. Diéu nay phan anh d&c tinh xam
I&n, di can cla thymic carcinoma & giai doan IV.

Vé ty lé dap ng: Cac bénh nhan trong nghién
ciu sau diéu tri hda chét phac dd Paclitaxel—
Carboplatin cht yéu dat dap (rng mot phan véity 1é
45,8%; ty 1& bénh gilr nguyén la 39% va bénh tién
trién la 15,2%. ORR 45,8% trong nghién clru cla
chuing t6i cao hon cac bao cdo quéc té: Furugen
ORR 37,5% [4]; Hirai ORR 36% [5]; Lemma ORR
21,7% [6]. Diéu nay cé thé ly giai bdi nghién ciru
clia chung t6i cé ty 16 ECOG 0 cao hon (54,2%)

va chung téi loai trir cac bénh nhan c6 mé bénh
hoc ung thw than kinh noi tiét tuyén tre. Két qua
dap ng diéu tri trong nghién ctru clia chung toi
s0 sanh v&i 2 nghién ctru tai Viét Nam: Ty 1é ORR
trong nghién clru ctia chung t6i (45,8%) thap hon
so véi Dao Minh Thé (61,5%) [7]. C6 thé ly giai
do ty 1& Ung thw biéu mé vay trong nghién ciru
clia chung t6i thAp hon so véi clia Dao Minh Thé
(66,1% so v&i 76,9%), trong khi Ung thw biéu mo
NOS cao hon (22,0% so v&i 17,9%), ty 1€ giai doan
IVb cao hon (64,4% so v&i 59%)- phan anh ganh
nang bénh tat trong nghién clru cla ching toi
nang né hon. Bén canh d6, nghién clru clia ching
toi khi so sanh v&i nghién clru cla tac gia bao
Minh Thé c6 sb chu ky téi thidu it hon (2 chu ky so
véi 3 chu ky), str dung phan loai méi hon (TNM
phién ban 9 so v&i Masaoka-Koga), da trung tdm
hon (2 co sé so v&i 1 co sé), c& mau Ién hon (59
so v&i 39). Tuy cé sy khac biét vé phuong phap,
ty 1& DCR cUa hai nghién ctru lan lwot 1a 84,8% va
94,8%, déu cho thay hiéu qua kiém soat bénh cua
phac d6 Paclitaxel-Carboplatin trong UTBMTU
giai doan IV kha tét va 6n dinh. Két qua ty & dap
(rng trong nghién clru clia ching téi twong déng
hon véi mét nghién ciru maéi nhat vao nam 2025
tai Bénh vién K, str dung phan loai giai doan theo
TNM phién ban 8 cla tac gia Bui Xuan Thang:
ORR lan luot 12 45,8% va 45%, DCR 1a 84,8% va
75% [8].

Vé déc tinh: Doc tinh huyét hoc: Thiéu mau
thworng gép nhét (62,7%), chti yéu & do 1 (52,5%).
Ha bach ciu gép & 45,8%, trong d6 dd 1 (44,1%),
khong ghi nhan sét ha bach cau. Ha bach cau trung
tinh (40,7%), trong d6 d6 1 (37,3%), d6 2 (1,7%),
d6 3 (1,7%), khéng ¢ do 4 va ha tiéu cau (23,7%).
Két qua nay twong tw cia Bui Xuan Thang (thiéu
mau 55%, ha bach cau trung tinh 40%) [8] va thap
hon mét vai nghién ctru khac: Hirai (ha bach cau
trung tinh 94,9%, d6 3 chiém 35,9% va thiéu mau
94,6%, d6 3 chiém 12,8%) [5], Lemma ( m6t bénh
nhan sét ha bach cau trung tinh do 3 va 24,4%
ha bach cau trung tinh d6 4) [6] va Pao Minh Thé
(thiéu mau 74,4%, ha bach ciu 69,2%) [7]. C6 thé
ly gidi do chung tdi ghi nhan liéu Paclitaxel 175-
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200 mg/m2, th&p hon liéu 200 mg/m? (cta Hirai [5],
ctia Dao Minh Thé [7]) va 225 mg/m? (cGia Lemma
[6]) va liéu Carboplatin AUC 5-6 thdp hon AUC 6
clia c& 3 nghién clru trén. Doc tinh ngoai huyét
hoc trén than kinh ngoai bién la thwéng gép nhat
(52,5%), twong déng v&i Dao Minh Thé (51,3%)
[7]. Budn nén/ndn trong bdo cdo cla chuing toi
gap & 49,2%. Tang AST/ALT (42,4%) trong nghién
clru cla chang t6i twong déng véi Hirai (38,5%)
[5], Pao Minh Thé (48,7%) [7] va Bui Xuan Thang
(45%) [8]. Céac doc tinh chi yéu & d6 1, d6 2,
khong cé trwdng hop nao dé 4, chi ra tinh an toan
ctia phac db hoa chét Paclitaxel-Carboplatin.

V. KET LUAN

1. Dac diém lam sang va can lam sang: Nam
67,8%; niv 32,2%; tudi trung binh 52,7 + 14,8
tudi; ECOG 0: 54,2%; ECOG 1: 45,8%. Dau nguc
50,8% la triéu chirng co' nang phd bién nhat; Hoi
chirng ba giam phdi 20,3%. M6 bénh hoc chi yéu
la Ung thw biéu md vay 66,1%; Giai doan: IVA
35,6%, IVB 64,4%. Di cdn mang phéi thwdng gép
nhét 47,5%.

2. Ty lé dap wrng: ORR 45,8% (trong dé: PR
45,8%, SD 39%, PD 15,2%, khdong c6 bénh nhan
nao dat dap ng hoan toan); DCR 84,8%.

3. Poc tinh: Trén huyét hoc: Thiéu mau
(62,7%), ha bach cau (45,8%), ha bach cau trung
tinh (40,7%) va ha tiéu ciu (23,7%). Ngoai huyét
hoc: Than kinh ngoai bién (52,5%), buén nén/nén
(49,2%), tang AST/ALT (42,4%). Cha yéu do 1,
do 2.

Phac do Paclitaxel-Carboplatin mang lai hiéu
qua bwédc dau cé y nghia l1am sang va mic do
dung nap tbt, nhat quan véi khuyén céo wu tién
ctia NCCN v2.2026 [3], gép phan khéng dinh day
la lwa chon kha thi cho diéu tri ung thw biéu mé
tuyén rc giai doan IV.

VI. KIEN NGHI

Can thiét 1ap co s& di liéu da trung tam vé
ung thw biéu mé tuyén (e tai Viét Nam, véi div
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liéu dwoc chuan hoéa theo tiéu chudn WHO 2021
va TNM phién ban 9, tao nén tadng cho cac nghién
cru quy mé I&n hon trong twong lai.

Can trién khai cac nghién ctru tién ciu da
trung tam v&i c& mau dd Ion dé danh gia toan dién
hiéu qua va do an toan cla héa chat Paclitaxel—
Carboplatin trong diéu tri bwéc mét ung thw biéu
mo tuyén (e giai doan IV.
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