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KET QUA HOA TRI TAN BO TRO
BENH NHAN UNG THU BIEU MO BUONG TRUNG GIAI BOAN llIC-IV
TAI BENH VIEN TRUNG UGNG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gia két qua héa tri tan bd tro bénh
nhan ung thw biéu mé budng tring giai doan HIC-IV tai
Bénh vién Trung wong Thai Nguyén.

Déi twong va phwong phap nghién cteu: Nghién ctu
mo ta hdi ctru két hop tién clru trén 36 bénh nhan ung thw
biéu mé budng trirng giai doan IIIC-IV diéu trj hda trj tan b
trg tai Trung tdm Ung bwéu, Bénh vién Trung wong Thai
Nguyén tr ngay 01/01/2019 dén ngay 31/12/2025.

Két qua: Do tudi trung binh la 58,61 + 9,34; 86,1% c6
PS 0-1. Giai doan llIC, IV chiém ti 1& 1&n lwot 13 52,8%
va 47,2%. Phac dd Paclitaxel - Carboplatin dwoc st dung
nhiéu nhat v&i 66,7%. Ti1é dap (ng khach quan dat 88,9%.
Tuy nhién, chi c6 28 bénh nhan dwoc phau thuat cong pha
u t6i wu sau hoa tri tan bd tro, két qua: 69,5% bénh nhan
dat dap trng mot phan va 8,3% dat dap (ng hoan toan trén
mo bénh hoc; ti 1& dat phau thuat ti wu la 75,0%. Doc tinh
d6 3 - 4 cha yéu la doc tinh huyét hoc.

Két luan: Két qua cho thdy héa tri tan bd tro ung thw
bidu mé bu6ng trieng giai doan IIC-IV mang lai hiéu qua
didu tri tét, tang ti 1& phau thuat t6i wu va doc tinh chap
nhan duoc.

Ttr khéa: Ung thw biéu mé budng trirng, giai doan tién
tri&n, hoa trj tan bd tro, dap tng didu tri, doc tinh.

SUMMARY

THE OUTCOMES OF NEOADJUVANT
CHEMOTHERAPY IN STAGE IlIC-IV EPITHELIAL
OVARIAN CANCER PATIENTS AT THAI NGUYEN

NATIONAL HOSPITAL

Objective: Evaluate the treatment outcomes of
neoadjuvant chemotherapy in patients with stage IlIC-IV
ovarian carcinoma at Thai Nguyen Central Hospital.

Research subjects and methods: A retrospective-
prospective descriptive study was conducted on 36
patients with stage IlIC-IV ovarian carcinoma who received
neoadjuvant chemotherapy at the Oncology Center, Thai
Nguyen National Hospital, between January, 2019, and
December, 2025.

Research results: The mean age was 58.61 + 9.34
years; 86.1% had an Eastern Cooperative Oncology
Group performance status of 0-1. Stage IlIC and stage
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IV disease accounted for 52.8% and 47.2% of cases,
respectively. The Paclitaxel-Carboplatin regimen was the
most commonly used (66.7%). The objective response rate
was 88.9%. However, only 28 patients underwent optimal
debulking surgery following neoadjuvant chemotherapy;
results showed a partial response in 69.5% of patients and
a complete pathological response in 8.3%, with an optimal
surgery rate of 75,0%. Grade 3-4 adverse events were
predominantly hematological ones.

Conclusion: Neoadjuvant chemotherapy provided
effective  outcomes, increased the rate of optimal
cytoreductive surgery, and had an acceptable safety profile
in patients with stage IlIC-IV ovarian carcinoma.

Keywords: Epithelial ovarian cancer, advanced stage,
neoadjuvant chemotherapy, treatment response, toxicity.

I. DAT VAN DE

Ung thw bubng trirng la mét trong nhitng nguyén
nhan tlr vong hang dau trong cac ung thw phu khoa
thweng gap & ni gidi, sau ung thw ¢b tir cung. Theo
GLOBOCAN 2024, trén thé gidi, ti 1é méi méac va tir
vong chudn theo tudi 1a 6,5/100.000 va 3,8/100.00
ngwdi 6. Thé moé bénh hoc chiém ti 1& cao nhét 1a ung
thw biéu mé (UTBM). Do céc triéu chirng lam sang
khéng dac hiéu va hién chwa cé bién phap sang loc
hiéu qua, nén phan I&n bénh nhan dwoc chén doan
& giai doan tién trién vai tén thwong lan tran trong 6
bung hoac di can xa 8.

Diéu trj chuin ctia UTBMBT giai doan IlIC-IV la
phau thuat va héa chat phac dbé platinum. Phau thuat
triét can dong vai tro cha dao trong diéu tri UTBMBT
giai doan |, I, tuy nhién khi bénh & giai doan tién
trién, phau thuat cong pha u téi da 1a chinh, c6 thé
dwoc thuc hién ngay tir dau hodc sau héa tri tan bd
tro (HTTBT). Cac thtr nghiém ngdu nhién trén thé
gi&¢i da chirng minh HTTBT mang lai thoi gian séng
thém khoéng kém hon so véi phau thuat cong pha u
ngay tlr dau 7°. Do nhirng loi ich ma HTTBT mang
lai, Hiép hoi Ung thw Chau Au da bd sung HTTBT
vao phac dd diéu tri thay thé cho bénh nhan khong
c6 kha nang cat bé téi wu, bénh kém theo cé nguy co
cao gap bién chirng quanh phau thuat 8.

Tai Viét Nam, diéu tri UTBMBT giai doan llIC,
IV bang phau thuat va hoéa chat dwa trén platinum
c6 hoac khéng co két hop Bevacizumab da dwoc
ap dung nhiéu nam. Mét s6 nghién cru tién hanh
nham danh gia két qua HTTBT trén nhom déi twong
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nay. Nhdm cung c&p thém bang chirng vé hiéu qua
cla HTTBT trong thyc hanh Iam sang nén chung toi
thwe hién dé tai nay véi muc tiéu: Bénh gia két qua
héa tri tan bé tro bénh nhén ung thw biéu mé budng
triing giai doan 11IC-1V tai Bénh vién Trung wong Thai
Nguyén.

I. DOl TUGNG VA PHUONG PHAP

2.1. Béi twong nghién ctru

Doi twong nghié‘n ctru: Cac bénh nhan UTBMBT
giai doan llIC-IV diéu tri HTTBT tai Trung tdam Ung
bwéu, Bénh vjén Trung wong Thai Nguyén t&r ngay
01/01/2019 dén ngay 31/12/2025.

Tiéu chuan chon mau

- Bénh nhan dwoc chan doan xac dinh ung thw
biéu mé budng triing IIC-IV theo phan loai ctia FIGO
2017 phién ban 8.

- Buoc diéu tri it nhat 3 chu ki (CK) HTTBT.

- Buwoc didu tri tai Trung tdm Ung bwéu, Bénh
vién Trung wong Thai Nguyén.

- Chi s6 toan trang PS < 2.

- Chtrc nang gan, thén‘, tly xwong Fru’é’c diéu tri
trong gi&i han cho phép diéu tri héa chat.

- Bénh nhan déng y tham gia nghién ctu.

- C6 hé so lwu triv day da.

Tiéu chuan loai trir: Mac ung thu khac kém
theo, phu nr dang mang thai.

2.2. Phwong phap nghién ciru

, Thiét k,é nghién ctru: Nghién ctru mé t, hdi clru

két hop tién ctru.

C& mau nghién ctru: Chon mau thuén tién, chon
toan b6 bénh nhan dép}'vng du tiéu chuan trong thoi
gian nghién ctru. C& mau: 36 bénh nhan.

ll. KET QUA NGHIEN cUU

3.1. Pac diém chung cua déi twong nghién ctru

Bang 1: Pdc diém chung cta déi twong nghién ctu

Quy trinh nghién ctu: hdi ctru két hop tién ciru.
Hdi ctru: ttr 01/01/2019 dén ngay 30/06/2025. Tién
ctru: tlr 01/07/2025 dén 30/06/2026. Thu thap théng
tin theo ma&u bénh an nghién ctu.

- Pac diém chung: ho tén, tudi, PS, kich thuéc u
I&n nhét trén chan doan hinh anh, vj tri di cin trén
chan doan hinh anh, néng doé CA 125 trwdc diéu
tri, giai doan bénh, phan loai mé bénh hoc, phac do
HTBTT, sé CK diéu tri.

- D&c diém vé dap (ng diéu tri cia HTTBT: dap
&ng diéu tri trén chan doan hinh anh, dap (ng trén
mé bénh hoc, ti 1& dat phau thuat tdi wu, doc tinh cla
phac db diéu tri.

Quy trinh danh gia dap ¢ng diéu tri theo tiéu
chuan RECIST 1.1:

- Tién hanh danh gia sau khi két thuc 3, 4 hoac
6 CK HTTBT dwa vao dac diém hinh anh trén phim
chup CT scanner ngyc - bung - chau.

- Mtrc d6 danh gia dap ng bao gdm 4 mirc do:
dap (rng hoan toan, dap (rng moét phan, bénh gitr
nguyén va bénh tién trién.

Quy trinh danh gia dap ng trén mé bénh hoc

- Thoi diém danh gia: ngay sau phau thuat gitva
ki, khi bac s giai phAu bénh nhan va phan tich bénh
pham phau thuat.

- Banh gia dya trén thang diém dap (rng hoda tri
(CRS - Chemotherapy Response Score):

+ CRS 1: Bap (rng t6i thiéu hoac khong dap tng

+ CRS 2: Bap (rng mét phan hodc dap (ng dang ké

+ CRS 3: Dap (ng hoan toan hoac gan hoan toan.

2.3. Xt li s6 liéu

X Ii s6 liéu bang phan mém tin hoc SPSS 25.0.
Céc két qua duoc trinh bay theo ti 1& % dbi vai bién
dinh tinh va trung binh v&i bién dinh lwong.

Pic diém S6 bénh nhan (N) Tilé (%)
Do tudi trung binh + SD
Y 58,61 +9,34
N Trung vi tudi 59
Tuéi - - 75
D6 tudi Ién nhét
40
Do tudi nhd nhat
0 12 33,3
Chi s6 toan trang 1 19 52,8
2 5 13,9
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Pic diém S6 bénh nhan (N) Ti lé (%)
<5cm 5 13,9
Kich thwéc u lén 5-10 cm 14 38,9
nhéat trén chan doan
hinh anh >10cm 12 33,3
Khoéng ré/khong thay 5 13,9
Phéi/mang phéi 12 33,3
Vi tri di cin trén Gan 6 16,7
chan doan hinh énh Hach 7 194
Phuc mac 33 91,7
Néng do CA 125 235 U/mL 36 100,0
trvdc dléu trl <35 U/mL 0 0.0
lnc 19 52,8
Giai doan bénh
\ 17 47,2
UTBM thanh dich 28 77,8
. UTBM thé nhay 4 11,1
Thé mo6 bénh hoc
UTBM dang ndi mac 1 2,8
Khac 3 8,3

Nhéan xét: Trong 36 bénh nhan nghién ctru, tudi trung binh la 58,61 £ 9,34, I&n nhét 1a 75, nho nhét 1a 40.
Phan Ién ¢6 PS=1 (52,8%). Kich thwéc u 5 - 10 cm chiém ti 1& cao vé&i 38,9%. Vi tri di c&n phuc mac la thuwéng
gép. Néng dd CA 125 truwée diéu tri = 35 U/mL chiém 100%. Vé giai doan bénh, giai doan IlIC chiém ti I& cao
hon so véi giai doan 1V, 1an lwot chiém 52,8% va 47,2%. Thé mé hoc chi yéu la UTBM thanh dich (77,8%).

2
g8

Nhéan xét: Trong 36 bénh nhan nghién ctru, c6 21

bénh nhan dwoc diéu tri 6 CK HTTBT (58,3%), 12

bénh nhan diéu tri 3 - 4 CK HTTBT (33,4%). C6 8,3%

- bénh nhan bé/dirng diéu tri, trong d6, 1 bénh nhan bd

o = o diéu tri, 1 bénh nhan dng diéu tri do thé trang yéu, 1
i il bénh nhan dirng didu tri do doc tinh huyét hoc.

Paclitaxel - Carboplain  Paclitaxel - Cisplatin  Bevacizumab - Paclitaxel Bevacizumab - Paciitaxel
- Carboplatin isplatin

2 3
8 3

Ti 18 phén tram (%)
s @
5 8

3.2. Danh gia dap tng diéu tri va doc tinh cta
phac do diéu tri

Bang 3. Péap (rng diéu tri theo RECIST 1.1

Hinh 1. Phéac db héa tri tén bé tro

Nhén xét: Phan I&n bénh nhan dwoc diéu tri
HTTBT phac dd Paclitaxel - Carboplatin, chiém

66,7%, tiép theo la phac dd Bevacizumab - Paclitaxel . P A -
’ ’ b S0 bénh nh N Tilé (%
- Carboplatin (19,4%). ap tng 6 bgnh nhan (N) He (%)
Bang 2. Sé chu ki héa tri tan bé tro Bap (g hoan toan 2 56
- - Dap &ng mot phan 30 83,3
So chu ki S0 bénh nhan (N) Ti lé (%)
Gilr nguyén 3 8,3
3 7 19,5 —
Tién trien 1 2,8
4 5 13,9 N
Téng 36 100,0
6 21 58,3
Bo/dirng didu tri 3 8,3 ‘Nhén xét: C6 83,3% bénh nhan dat dap trng moét
- phan la 83,3%; dat dap &ng hoan toan 5,6%. Ti |é
Tong 36 100,0 khong dap trng chiém 11,1%.
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Bang 4. bBap trng mé bénh hoc

Bang 5. Ti lé dat duoc phéu thuat téi wu

$6 bénh nhan (N) Ti 18 (%) Phiuthuat | Sébénhnhan (N) | Tilé (%)
CRS1 0 0,0 Téi wu 27 75,0
CRS2 25 89,3 Khong téi vu 1 2,8
CRS3 3 10,7 Khong xac dinh 8 22,2
Téng 28 100,0 Téng 36 100,0

Nhéan xét: Trong 28 bé&nh nhan da phau thuat
sau HTTBT, c6 27 bénh nhan dat ti Ié dap &rng mo
bénh hoc mirc CRS2 chiém 89,3%, 3 bénh nhan
dat CRS3 chiém 10,7% va khéng c6 bénh nhan nao
dat CRS1.

Nhan xét: Trong 28/36 bénh nhan dwoc phau
thuat, c6 27/28 bénh nhan dat phau thuat toi wu,
twong rng 96,4% trong nhom dwgc phdu thuat va
75,0% trén toan b quan thé nghién ctu. Cé t6i 8/36
bénh nhan khéng xac dinh dwoc kha nang phau thuat
tbi wu (22,2%) trong dé cé 5,6% tir chbi phau thuat.

Bang 6. Déc tinh ctia phéac dé diéu tri trén hé tao huyét va ngoai hé tao huyét

) Mirc dé déc tinh (n, %)
Chi so
P60 P61 D6 2 P63 P64
Giam hemoglobin 22 (61,1%) 0 (0,0%) 12 (33,3%) 2 (5,6%) 0 (0,0%)
Giam bach ciu 16 (44,4%) 9 (25,0%) 10 (27,8%) 1(2,8%) 0 (0,0%)
Giam bach cAu da nhan trung tinh | 14 (38,9%) 3(8,3%) 12 (33,3%) 5 (13,9%) 2 (5,6%)
Giam tiéu cau 31 (86,1%) 3(8,3%) 0 (0,0%) 2 (5,6%) 0 (0,0%)
Tang AST 1(2,8%) 23 (63,9%) 12 (33,3%) 0 (0,0%) 0 (0,0%)
Tang ALT 30 (83,3%) 4 (11,1%) 2 (5,6%) 0 (0,0%) 0 (0,0%)
Tang creatinin 31 (86,1%) 5 (13,9%) 0 (0,0%) 0 (0,0%) 0 (0,0%)

Nhén xét: V& doc tinh huyét hoc, thudng gép nhét 1a gidm bach ciu da nhan trung tinh, véi ti 1& gidm do
3, do 4 lan lwot 1a 13,9% va 5,6%; tiép theo la giam hemoglobin va gidm tiéu ciu. Béi véi doc tinh ngoai hé

tao huyét, cac bat thworng cha yéu & mire do 1 - 2.

IV. BAN LUAN

4.1. Pac diém chung cua déi twong nghién
clru

Trong nghién ctru, tudi trung binh 1a 58,61 tudi,
twong déng véi két qua cta Dang Tién Giang (58,5
tudi) va Nguyén Thi Phwong Lién (58,7 tudi)'3. Phan
Ién bénh nhan cé chi s PS=0-1 (86,1%), PS=2
chiém i 18 1a 13,9%. K&t qua nay phu hop voi thir
nghiém JCOGO0602 (2016, PS=2 la 13,8% °. Tuy
nhién, Nguyén Thi Thanh Loan (2023) cho két qua
cao hon v&i PS=2 chiém 30,4% *. Sw khac biét do tac
gid chi lywa chon cac bénh nhan UTBMBT giai doan
I11-IV diéu tri HTTBT phac dé Paclitaxel - Carboplatin,
trong khi chung t6i lwva chon bénh nhan UTBMBT giai
doan IIIC-IV dwoc didu tri bat ki phac dd HTTBT nao.

V& chén doan hinh anh, kich thwéc u Ién nhat
5-10 cm chiém da sb (38,9%), tiép theo la u > 10
cm (33,3%) va < 5 cm chiém ti 1& thap nhat (13,9%).

Tuwong tw, tac gid Nguyén Thi Thanh Loan (2023) ghi
nhan u 5 - 10cm chiém 47,8%*. Trong nghién ctru,
vi tri di can hay gap la di can phic mac, phdi/mang
phdi 1an luvot 1a 91,7% va 33,3%, twong ddng véi Lé
Thi Yén (2025)5. Biéu nay phan anh dac tinh lan tran
trong 6 bung ctia giai doan tién trién.

Toan bd bénh nhan nghién ctru c6 CA 125 = 35
U/mL. So sanh véi tac gid Nguyén Thi Thanh Loan
(2023) co6 sy khac biét, CA 125 > 1000 U/mL la
55,1% “. Nguyén nhan do tiéu chuan phan nhém CA
125 khac nhau, vi vay két qua ctia 2 nghién ciru nay
khéng thé so sanh truc tiép.

Tilé giai doan IIIC, IV 14n lwot 14 52,8% va 47,2%.
Phan b giai doan bénh c6 xu hudng twong tw Dang
Tién Giang (2024), Nguyén Thi Phuong Lién (2025)
véi ti 1& giai doan Ill chiém ti 1& 1an lwot 1a 51,7% va
45,9% va giai doan IV chiém ti 1& 1an lwot 1a 48,3%
va 54,1%"3.
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Thé mé bénh hoc thuwdng gdp nhat la UTBM
thanh dich, chiém 77,8%. Két qua nghién ctru kha
phu hop véi JCOG0602 (78%)°. Qua dé cho thay
réng quan th& UTBMBT giai doan tién trién c6 thé md
bénh hoc UTBM thanh dich la chu yéu.

Vé didu tri, phac ddé Paclitaxel - Carboplatin
chiém ti 1& wu thé v&i 66,7%, tiép theo la phac d6
Bevacizumab - Paclitaxel - Carboplatin (19,4%). Két
qua nay phu hop véi khuyén cao clia Hiép hoi Ung
thw Chau Au, trong dé Paclitaxel - Carboplatin la
phac d6 HTTBT wu tién cho giai doan tién trién nhe
hiéu qua diéu tri cao 8. Viéc bdé sung Bevacizumab
ho&c s dung Cisplatin & mét sé bénh nhan trong
nghién clru clia chung t6i phan anh xu huwéng ca thé
hoa diéu tri trong thwc hanh Iam sang hién nay.

Ti 16 bénh nhan nhan 6 CK HTTBT kha cao
(58,3%), xuat phat tr thwc té ti 1& dat phau thuat
tdi wu sau 3 - 4 chu ky con thap (33,4%), khac biét
so v&i EORTC 55971 va CHORUS 7. Viéc kéo dai
HTTBT dén 6 CK c6 thé gép phan lam ting dap ng
diéu tri va ti 1& dat dwoc phau thuat téi wu, day la
chién lwoc diéu tri ca thé hoa theo dap ng diéu tri va
kha nang ph&u thuat cla tirng bénh nhan.

4.2. Danh gia dap (rng diéu tri va doc tinh cta
phac dé diéu tri

Ti Ié dap ng khach quan |a 88,9%. Nguyén Thi
Phuwong Lién (2025) ghi nhan 93,5% dat dap (ng
diéu tri, twvong déng v&i két qua clia chang t6i 2. Vi
Hai Hang (2024) cho thay sw khac biét, sau 3 CK
HTTBT dap (¢’ng mot phan chiém 51,4%, dap (ng
hoan toan chiém 27%; sau 6 CK, ti 1& dap ng hoan
toan c6 xu hwéng tang va twong tw ti & dap rng
mot phan (37,8%) 2. Sy khac biét cé thé do Vi Hai
Hang phéi hop Bevacizumab vao phac dé diéu tri
tiéu chuan.

Khi danh gia dap &ng mé bénh hoc (n=28),
phan I6n dat CRS2 (89,3%) va CRS3 (10,7%). C6 8
trwong hop khdong xac dinh dwgec mire d6 dap rng
mé bénh hoc, day |a cac trwdng hop tir chdi phau
thuat sau HTTBT hoé&c bé diéu tri hodc dirng diéu
tri. K&t qua nay c6 sw khac biét so v&i két qua mot
sb nghién ciru: Nguy&n Thi Thanh Loan (2023) c6
82,7% dat CRS2; Nguyén Thi Phwong Lién (2025)
ghi nhan CRS3 dat 10,7% 3#. Két luan: da sb dat dap
&rng mé bénh hoc mot phan, ti 1& dap ng gan hoan
toan hoac hoan toan (CRS3) con twong dbi thap. Sw
khac biét trong cac nghién ctru vé ti I& bénh nhan
dat CRS1, CRS2, CRS3 chii yéu xuét phat tir viéc
Iwa chon dbi twong bénh nhan va phac dd diéu tri [a
khac nhau.

Trong 28/36 bénh nhan dwoc phau thuat sau
HTTBT, c6 75,0% dat va 2,8% khong dat phau thuat
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tdi wu trong nhém dwoc phau thuat cong pha u téi da.
Két qua twong tw véi EORTC 55971 va CHORUS
(80,6%), nhwng thap hon so vé&i Nguyén Thi Phuong
Lién (2025) (97%)*°. Nguyén nhan do cac nghién
ctru trén déu chi danh gia dap ng diéu tri dwa trén
phac d6 Paclitaxel - Carboplatin, trong khi nhém st
dung phac dd nay & nghién ctvu cla ching téi chi
chiém 66,7%.

Dac tinh huyét hoc thuwdng gép nhét (d6 3 - 4)
la ha bach cau da nhan trung tinh, chiém 19,5%.
Déi voi doc tinh ngoai hé tao huyét, khong ghi nhan
trwdng hop tang AST, ALT hoac creatinin do 3 - 4.
Tac gid Vi Hai Hang (2024) ghi nhan 4,5% bénh
nhan ha bach cau da nhan trung tinh 2. Sy khac biét
nay cé thé lién quan dén phac db diéu tri, sé chu ki
HTTBT khac nhau va cach ghi nhan déc tinh gitra
cac nghién ctru.

V. KET LUAN

Héa tri tan bd tro phac dd dwa trén platinum, cha
yéu la phac dd Paclitaxel - Carboplatin van 1a nén
tang nho hiéu qua diéu tri va c6 hd so ddc tinh chap
nhan dwoc. Tuy nhién, c& mau nghién cteu con nhd
va thoi gian theo déi ngan nén chwa di co s& dé
danh gia toan dién thoi gian séng thém cta bénh
nhan. Do d6, can cé cac nghién ciru tiép theo véi cd
mau Ién hon va thdi gian theo déi dai hon dé khang
dinh chinh x&c hiéu qua lau dai ctia phac dd trong
viéc kéo dai thoi gian séng con.
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