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TOM TAT

Muc tiéu: Danh gia dap (rng diéu tri va doc tinh cua
phac dd XELOX bwdc mot trén bénh nhan ung thw da day
giai doan |V tai Bénh vién Trung wong Quan dbi 108.

Doi twong va phwong phap Nghién clru mb ta, cét
ngang, két hop hdi ctru va tién cru, theo déi doc trén 38
bénh nhan ung thw biéu mé tuyén da day giai doan IV.
Bénh nhan dwoc diéu tri XELOX gdm Oxaliplatin 130 mg/
m2 ngay 1 va Capecitabine 1000 mg/m2, 2 lan/ngay t&» ngay
1-14, chu ky 21 ngay, t6i da 8 chu ky. Béc tinh dwgc danh
gia theo CTCAE v5.0 va dap (rng sau mdi 3 chu ky theo
RECIST 1.1.

Két qua: Ty |é dap (ng dat 52,6%, gdm 7,9% dap (ng
hoan toan va 44,7% dap (rng mot phan; 15,8% bénh gil
nguyén va 31,6% bénh tién trién. Sau diéu tri, triéu ching
lam sang va chi sb toan trang cai thién cé y nghla théng
ké (p < 0,05). Ty Ié dap ung & nhém dung lidu chuén cao
hon nhém dwéi lidu chuan (72,2% so véi 40,0%; p < 0,05).

Két luan: Phac d6 XELOX la lwa chon didu tri bwdc
mot hiéu qua cho bénh nhan ung thw da day giai doan 1V,
glup cai thién triéu chirng, chi s toan trang. Duy tri lidu
chuén gilp nang cao hiéu qua dap ng. Phac dd cé tinh an
toan va dung nap tét trong thwe hanh.

T khéa: Ung thw da day giai doan mudn, XELOX, dap
(rng diéu tri hoa chét ung thw da day.

SUMMARY

TREATMENT OUTCOMES OF FIRST-LINE XELOX
CHEMOTHERAPY IN PATIENTS WITH STAGE IV
GASTRIC CANCER AT 108 MILITARY CENTRAL

HOSPITAL

Objective: To evaluate the treatment response and
toxicity of first-line XELOX chemotherapy in patients with
stage |V gastric cancer at 108 Military Central Hospital.

Subjects and Methods: A descriptive cross-sectional
study combining retrospective and prospective data
collection with longitudinal follow-up was conducted in 38
patients with stage IV gastric adenocarcinoma. Patients
received the XELOX regimen consisting of oxaliplatin 130
mg/m? on day 1 and capecitabine 1000 mg/m? twice daily
on days 1-14, repeated every 21 days for a maximum
of 8 cycles. Adverse events were assessed according
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to the Common Terminology Criteria for Adverse Events
(CTCAE) version 5.0, and tumor response was evaluated
after every 3 cycles according to RECIST version 1.1.

Results: The overall response rate was 52.6%,
including 7.9% complete response and 44.7% partial
response; 15.8% of patients had stable disease and 31.6%
had progressive disease. Following treatment, clinical
symptoms and performance status improved significantly
(p < 0.05). The response rate was significantly higher in
patients receiving the standard dose than in those receiving
a reduced dose (72.2% vs. 40.0%; p < 0.05).

Conclusion: The XELOX regimen is an effective first-
line treatment option for patients with stage IV gastric
cancer, providing improvement in clinical symptoms
and performance status. Maintaining the standard dose
may enhance treatment response. Overall, the regimen
demonstrated an acceptable safety profile and good
tolerability in clinical practice.

Keywords: Advanced gastric
chemotherapy response.

cancer, XELOX,

I. DAT VAN DE

Ung thuw da day (UTDD) la mét trong nhirng bénh
ly &c tinh phd bién va la nguyén nhan t& vong hang
dau trong cac ung thw dwong tiéu hoa trén thé gidi.
Theo Globocan 2022, toan cau ghi nhan khoang
1,5 triéu ca mac mai va hon 660.000 trwdng hop tor
vong do UTDD. Tai Viét Nam, nam 2022 c6 16.277
ca mac méi va 13.328 ca tir vong, dirng thir ndm vé
ty 1&6 méc va th ba vé ty 1é t&r vong trong cac loai
ung thw [1].

Mac du da cé nhiéu tién bo trong chan doan,
khoang 3/4 bénh nhan UTDD tai Viét Nam véan
dwoc phat hién & giai doan mudn hoadc di can. O
giai doan nay, diéu tri toan than déng vai trd chi dao
nham kiém soét triéu chirng, kéo dai thoi gian séng
va cai thién chét lwgng cudc séng. Héa tri phdi hop
Platinum va Fluoropyrimidine hién la Iwa chon wu
tién trong diéu tri buéc mot [2]. Trong cac phac d6
hién nay, XELOX (Oxaliplatin va Capecitabine) da
chirng minh hiéu qua voi ty 1é dap ng khach quan
khodng 48,1-52,4%, ddng thdi mang lai tinh thuan
tién nhod st dung Capecitabine dwéng ubng va doc
tinh & mic chap nhan dwoc. Nhiéu nghién ctu cho
thdy phac dd nay gitp cai thién thoi gian sdng thém
khong tién trién, séng thém toan bd va chi sé toan
trang cta ngwoi bénh [3].

Tai Bénh vién Trung wong Quan déi 108, phac
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dd XELOX dwoc ap dung rong rai trong didu tri bwéc
moét cho bénh nhan UTDD giai doan IV va bwéc dau
ghi nhan hiéu qua lam sang kha quan. Vi vay, ching
t6i tién hanh nghién clru nay nham danh gia két
qua diéu tri va mot sé yéu té lien quan ctia phac do
XELOX trén nhém bénh nhan nay.

I. DOl TUGNG VA PHUONG PHAP

2.1. Béi twong nghién ctru

DPéi twong nghién ctru bao gébm 38 bénh nhan
ung thw bidu md tuyén da day giai doan IV dwoc didu
tri phac d& XELOX trong thoi gian tir thang 1/2021
dén thang 4/2026 tai Bénh vién Trung wong Quan
doi 108.

Tiéu chuan Iwa chon

Bénh nhan dwoc chan doan xac dinh 1a ung thw
biéu mé tuyén da day giai doan IV (bao gébm di c&n
ngay t&» dau hodc tai phat di can).

Puoc diéu tri bwéc moét bang phac d6 XELOX
tai Bénh vién Trung wong Quan déi 108 tw thang
01/2021 dén thang 04/2026.

Bé&nh nhan = 18 tudi.

Chwa dwoc diéu tri hoa chat trwdc dé ké tir khi
phat hién bénh hodc tir khi tién trién, tai phat di can.

Puoc diéu tri phac d& XELOX it nhat 4 chu ky tai
khoa Hoa tri - Bénh vién 108.

C6 céc ton thwong dich cé thé danh gia dwoc
theo tiéu chudn RECIST 1.1.

Tinh trang HER2 am tinh hoac bénh nhan khéng
da diéu kién dung Trastuzumab vi ly do kinh té hay
strc khoe.

Chi s6 toan trang ECOG twr 0-2.

Chtrc nang cac co quan trong gi¢i han cho phép
didu tri hoa chéat: Bach cau trung tinh =1,5 G/L, tidu
cau 2100 G/L, Creatinin <175 umol/l, Bilirubin TP <34
pmol/l, AST/ALT <3 Ian gi¢i han trén (hodc <5 lan
néu co di can gan).

C6 hd so bénh an day du.

Tiéu chuan loai trir:

Bé&nh nhan mac bénh ung thw th& hai tai thoi
diém chéan doan.

Bénh nhan co di can nao.

Bénh nhan khong tuan tha diéu tri hodc bd dé liéu
trinh khéng vi ly do chuyén mén.

Man cam vai thude Oxaliplatin hodc Capecitabine.

ll. KET QUA

2.2. Phwong phap nghién ctru

Thiét k& nghién ctru: Nghién clru mo ta cét
ngang, thu thap sé liéu hdi ctru két hop tién clru cod
theo doi doc.

C& mau nghién cu: Ap dung phwong phap chon
mau thuan tién, lay tt cd bénh nhan théa man tiéu
chuén trong th&i gian nghién ciru,

Ky thuat va céng cu thu thap sb liéu: Thu thap
théng tin théng qua hé so bénh an diéu tri va tham
kham truwc tiép ghi nhéan vao mau bénh an nghién
ctru thiét ké sén.

X0 ly va phan tich sb liéu: Cac sb liéu dwoc ma
hoa va xt ly bang phan mém théng ké SPSS phién
ban 20.0.

So sanh ty lé: Dung test x2 (p<0,05) dé kiém dinh
y nghia thdng ké; trong truéng hop gia tri ly thuyét
nhd hon 5 thi ding test Fisher exact. Thoi gian séng
them (PFS, OS) dwoc wéc lwong bang phwong
phap Kaplan—Meier.

2.3. Tién hanh didu tri

Bénh nhan du tiéu chuan dwoc tién hanh diéu tri
hoa chat phac dd XELOX:

Oxaliplatin: 130 mg/m2 truyén tinh mach trong 2
gi& vao ngay 1.

Capecitabine: 1000 mg/m2 ubng 2 lan/ngay x 14
ngay.

Chu ky: 21 ngay.

- Phac db dwoc dung cho téi khi c6 mét trong
cac yéu td sau: Bénh tién trién; bénh nhan cé doc
tinh khéng thé dung nap dwoc thubc; hodc da diéu
tri 4 8 dot.

- Theo doi va x& tri: Ghi nhan tac dung khong
mong mudn theo tiéu chudn CTCAE v5.0; thyc hién
giam liéu hodc ngung thudc theo hwéng dan xo tri
tac dung phu.

- Danh gia kha n&ng dung nap thuéc sau méi chu
ky héa chat dwa vao triéu chirng 1am sang va xét
nghiém mau.

- Panh gia dap &ng véi didu tri dwoc thwe hién
sau mdi 4 chu ky va 8 chu ky diéu tri hodc khi nghi
ng® bénh tién trién. Viéc danh gia dwa trén cac chi
s6 lam sang, chi diém u (CEA) va cac xét nghiém
hinh anh, noi soi.

- Néu bénh tién trién hodc doc tinh khong
ch&p nhan dwoc sé chuyén sang ké hoach diéu
tri buwée hai.

Nghién ctru gdm 38 bénh nhan véi do tudi trung binh 1a 61,4 + 9,0 tudi (42—78 tudi). Nam gidi chiém
74,4%, niv gi6i chiém 25,6%, ty 1& nam/ni 1a 2,9/1. Phan 16n bénh nhan c6 thé trang tbt véi chi s6 ECOG
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PS 0—1, chiém 84,6% (n=33). Nhém ung thw biéu mé tuyén kém biét héa (bao gébm thé c6 thanh phan té bao
nhan) chiém 34,2%. T4t c& BN trong nghién ctvu diéu tri liéu tir 85% dén 100%, trong d6 52,6% BN duworc diéu
tri bang 100% liéu chudn (n=20). Tdng sé dot hda chét diéu tri [a 268 dot, trung binh mdi bénh nhan dwoc
diéu trj 7,06 dot. Co 5 bénh nhan didu tri 4 dot, 9 bénh nhan diéu tri 5-7 dot va 24 bénh nhan diéu tri du 8 dot.

Bang 1. Mirc d6 dap tng véi diéu tri héa chét

Mirc do dap wng n (%) Téng
bap ng hoan toan 3(7,9)

C6 dap tng 52,6%
Dap (ing mot phan 17 (44,7)
Bénh gilr nguyén 6 (15,8)

Khéng dap trng - N 47,4%
Bénh tien trién 12 (31,6)

Téng 38 100

Nhén xét: Ty |é dap ng toan bd dat 52,6%; trong dé 7,9% bénh nhan (n = 3) dat dap (rng hoan toan va
44,7% bénh nhan (n = 17) dat dap (r‘ng mét phan. Bénh gitr nguyén chiém 15,8% (n = 6) va bénh tién trién
chiém 31,6% (n = 12).

Phan bé chi s6 PS trudc va sau diéu tri (n=38)
27

. Trudc diéu tri

= =L Nhén xét: Chi sb toan trang ECOG clia bénh
nhan duwoc cai thién sau diéu tri. Cu thé, ty 1é bénh
nhan cé PS = 0 tang tir 13,2% (n = 5) trwdc diéu tri
lén 39,5% (n = 15) sau diéu tri. Trong khi do, ty I&
bénh nhan c6 PS = 1 gidm t& 71,1% (n = 27) xubng
52,6% (n = 20) va ty I& bénh nhan c6 PS = 2 giam
tir 15,8% (n = 6) xudng con 7,9% (n = 3). Su thay
dbi chi sb toan trang trwédc va sau diéu tri cé y nghia
théng ké (p < 0,05).

56 bénh nhn

Biéu dé 1. Thé trang chung cta nguoi bénh truéc
va sau diéu tri

Bang 2. Cé&i thién triéu chirng co ndng truéc va sau diéu tri

Triéu chirng Sau BT S6 BN (%) Trwée BT S6 BN (%) p
Pau bung 28 (73,7) 12 (31,6) <0,05
Py bung, khé tiéu 20 (52,6) 8 (21,1) <0,05
NGn, budn non 10 (26,3) 5(13,2) <0,05

Nhén xét: Dau bung la triéu chirng co nang thuwong gap nhat, chiém 73,7% trwong hop. Day bung, khé
tiéu chiém 52,6% va nén, budn nén chiém 26,3% bénh nhan. Céc triéu chirng co’ ndng khéc it gdp hon. Sau
diéu tri, cac triéu chirng co nang déu co sy cai thién so véi trude diéu tri, sy khac biét cé y nghia théng ké
vGi p < 0,05.

Bang 3. Liéu diéu tri héa chét

Dép trng Lidu = 100% N (%) Lidu < 100% N (%) OR p
Co 13 (72,2) 8 (40,0)
Khong 5 (27,8) 12 (60,0) 3,9 <0,05
Téng 18 (100) 20 (100)
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Ty lé dap &ng & nhém bénh nhan diéu tri 44 100% liéu cao hon nhém diéu tri dwéi 100% liéu (72,2% so
v&i 40,0%). Bénh nhan diéu tri du liéu cé khd nang dap (ng diéu tri cao gép 3,9 1an so v&i nhém diéu tri dudi
lidu chuan (OR = 3,9). Méi lién quan nay cé y nghia théng ké véi p < 0,05.

Béng 4. Béc tinh cla héa chét.

Tac dung khong mong muén Do 1 n (%) Pod 2 n (%) Do 3 n (%) Db 4 n (%) Téng n (%)
Thiéu méau 13 (34,2) 5(13,2) 0(0,0) 0(0,0) 18 (47,4)
Giam bach cau 10 (26,3) 4(10,5) 1(2,6) 0(0,0) 15 (39,5)
Giam bach cAu trung tinh 8(21,1) 3(7,9) 1(2,6) 0 (0,0) 12 (31,6)
Giam tiéu cau 7 (18,4) 2(5,3) 3(7,9) 0(0,0) 12 (31,6)
Bubn nén/ndn 10 (26,3) 4(10,5) 0(0,0) 0(0,0) 14 (36,8)
Tiéu chay 6 (15,8) 2(5,3) 0(0,0) 0(0,0) 8 (21,1)
Viém niém mac miéng 4 (10,5) 1(2,6) 0(0,0) 0(0,0) 5(13,2)
Hoi chirng ban tay-ban chan 9(23,7) 4(10,5) 1(2,6) 0(0,0) 14 (36,8)
Dac tinh than kinh ngoai vi 10 (26,3) 7 (18,4) 1(2,6) 0(0,0) 18 (47,4)
Tang AST/ALT 5(13,2) 2(5,3) 0(0,0) 0(0,0) 7(18,4)
Tang creatinin 3(7,9) 0(0,0) 0(0,0) 0(0,0) 3(7,9)
Mé&t moi 12 (31,6) 4 (10,5) 0(0,0) 0(0,0) 16 (42,1)

Nhén xét: Cac tac dung khéng mong muédn ctia phac d& XELOX chd yéu & mirc d6 1-2. Cac doc tinh
thwong gap nhét la thiéu mau va doc tinh than kinh ngoai vi (ciing 47,4%), tiép theo la mét méi (42,1%), giam
bach cau (39,5%), budn nén/nén va hdi chirng ban tay-ban chan (cung 36,8%). Doc tinh do 3 chiém ty lé
thap, chi yéu gap & giam tiéu cau (7,9%), trong khi khéng ghi nhan trwéng hop doc tinh d6 4.

IV. BAN LUAN

4.1. Pap ng diéu tri

Trong diéu tri ung thw da day giai doan mudn,
viéc lwa chon phac dd hoa tri phéi hop cé vai tro
quan trong nham téi wu héa dap (ng diéu tri va
kiém soat tién trién cta khdi u. Trong nghién clru
cla chung t6i, ty 1& dap rng khach quan dat 52,6%,
trong d6é 7,9% bénh nhan dat dap &ng hoan toan
va 44,7% dat dap (r’ng mot phan. Ty Ié dap (ng nay
twong déng v&i nghién ciu cla Tran Mai Phuong
va cOng s tai Bénh vién K (48,1-52,4%) cling nhw
nghién ctru cla Nguyén Khanh Toan (48,1%) [2,3].
So véi cac nghién ciru qudc té, két qua cta ching
toi twong dwong véi nghién ctru cdia Ningning Dong
(51,2%) va cao hon thtr nghiém pha Ill EXELOX
cla Zhu va cong s (37,4-39,0%). Tuy nhién, ty &
dap tng van thap hon so véi nghién cru clia Park
va cong su (63—65%) [4]. Sw khac biét nay co thé
lién quan dén d&c diém cha quan thé nghién cuu,
khi bénh nhan trong nghién ctvu cia Park cé d6 tudi
trung binh tré hon va ty 1& bénh nhan cé chi sb toan
trang t6t cao hon (khoang 90% cé ECOG PS 0-1)
[5]. Nhin chung, két qua nghién ctru cho thay phac
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dd XELOX mang lai hiéu qua dap (ng kha quan va la
mot lwa chon diéu tri bwéc mot phu hgp & bénh nhan
ung thw da day giai doan IV.

4.2, Cai thién thé trang va triéu chirng lam sang

Muc tiéu cla hoa tri & bénh nhan ung thw da day
giai doan muén khong chi nhdm kiém soat sy tién
trién ctia b&nh ma con cai thién triéu chirng lam sang
va nang cao chét lwgng cudc sbng. Trong nghién
clru cla chung t6i, chi sb toan trang ctia bénh nhan
dwoc cai thién rd rét sau diéu tri. Ty 1& bénh nhan ¢
PS = 0 tang ttr 13,2% truwoc diéu tri 1én 39,5% sau
diéu tri, trong khi ty 1& bénh nhan cé PS = 2 giam
tir 15,8% xuéng con 7,9%; sw khac biét cé y nghia
théng ké (p < 0,05). Két qua nay twong déng véi
nghién cu ctia TrAn Mai Phwong va cong su tai
Bénh vién K, trong dé ty I& bénh nhan c6 PS =0
tang tir 13,5% lén 38,5% sau diéu tri 2. Song song
v&i sy cai thién vé chi s toan trang, cac triéu chirng
co nang cling giam rd rét. Dau bung la triéu ching
thweng gap nhét (73,7%), tiép theo l1a day bung, kho
tiéu (52,6%); cac triéu chirng nay déu cai thién cé y
nghfa théng ké sau diéu tri (p < 0,05). Két qua cta
chung téi phu hop véi nhan dinh ctia Van Cutsem va
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cong sw, cho thay héa tri toan than khong chi gitp
kiém soat b&nh ma con cai thién chi sb toan trang va
chét lwgng cudc sbéng clia ngwdi bénh so véi cham
séc hd tro don thuan [6].

4.3. Méi lién quan giira liéu thudc va dap trng

Viéc duy tri cwérng d6 liéu la mot yéu té quan trong
nham ti wu héa hiéu qua diéu tri. Trong nghién ctru
nay, nhém bénh nhan dworc diéu tri liéu chuén (100%)
dat ty 1& dap rng 72,2%, cao hon rd rét so véi nhom
didu tri dui liBu chuan (40,0%), voi tj s chénh (OR)
la 3,9. K&t qua nay cho thdy bénh nhan dwoc duy tri
liéu chuén c6 kha nang dat dap (rng diéu tri cao hon
S0 v&i nhirng bénh nhan phai giam liéu.

Két qua cua chung téi ciing twong déng voi
nghién ciru ctia Nguyén Khanh Toan thwc hién tai
Bénh vién K, trong do ty 1& dap (rng & nhom diéu tri
liBu chuan 1a 62,5%, cao hon dang ké& so v&i nhém
diéu tri liéu thdp (35,7%) [3]. Tuy nhién, trong thyc
hanh lam sang, dac biét & bénh nhan ung thw da
day giai doan muén, viéc diéu chinh liéu thwong
14 can thiét dé can bang gitra hiéu qua diéu tri va
doc tinh. Do d8, bac si cé thé linh hoat gidm liédu
(thwérng duy tri khodng 85% - 100% cwdng do liéu
ké hoach) nhdm dam béo kha nang dung nap va an
toan cho nguwdi bénh. Méc du vay, cac két qua tu
nhirtng nghién ctu tai Viét Nam déu cho thay viéc
duy tri cwérng d6 lidu chuén, khi tinh trang toan than
cla bénh nhan cho phép, cé lién quan dén ty & dap
trng diéu tri cao hon.

4.4. Boc tinh va tinh an toan

Vé an toan, cac tac dung khéng mong mudn
thwong gap nhéat la thiéu mau va doc tinh than
kinh ngoai vi (47,4%), tiép theo la gidm bach ciu
(39,5%), hoi chirng ban tay—ban chan va budn nén/
noén (36,8%). Phan I&n doc tinh & mirc d6 1-2, doc
tinh d6 3 it gép va khong ghi nhan do 4, cho thay kha
néng dung nap ctia phac d& XELOX twong ddi tot.
Két qua nay twong ddng v&i nghién ctvu clia Zhu va
cong s, trong do ty 1é doc tinh d6 3—4 ctia XELOX
thAp hon EOX (42,2% so v6i 72,5%) [9].

V. KET LUAN

Phac dd XELOX la mét lwa chon diéu tri bwdc
mét hiéu qué cho bénh nhan ung thw da day giai
doan 1V, giup cai thién triéu chirng lam sang, nang
cao chi sé toan trang va dat ty |& dap &ng diéu tri kha

quan. Viéc duy tri liéu diéu tri chudn gép phan nang
cao hiéu qua dap &ng. Phac dd cé tinh an toan va
dung nap tét, phu hop dé ap dung trong thwc hanh
[&m sang.
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