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DANH GIA HIEU QUA CUA PHAC PO CO BORTEZOMIB
TRONG PIEU TRI BUO'C PAU PA U TUY XUPO'NG TAI BENH VIEN K

Nguyén Tién Quang’, P§ Huyén Ngal, Nguyén Thanh Tung!

TOM TAT

Muc tiéu: danh gia hiéu qua cta phac do cé
bortezomib trong diéu tri budc dau da u tly xuong tai
bénh vién K. boi tugng va phu‘dng phap Nghlen ctru
tién ciu md ta ti€n hanh trén 44 bénh nhan dudc
chan doan xac dinh da u tay xuong diéu tri hda chat
phac do cé bortezomlb tai Bénh vién K tu’ 05/2019 dén
10/2021. Két qua: D) tudi trung b|nh clia bénh nhan
la 59 tu0| ti lé nam/nit: 1,1. Pa so bénh nhan vao
vién vi dau xucng 91%. Hau hét cac bénh nhan cé
nhidu ton terdng 88,6%. Vi tri ton thu’dng hay gap
nhat la Xxuang cot s6ng that lung 75%. Thé bénh hay
gap nhat la IgG Kappa 38,6%, IgG Lambda 18,2%.
Phac do VRD va VTD cd ti |é kiém soat bénh cao
100% va 96,6%  trong khi phac d6 VCD chi dat 60%.
Poc tinh hay gap la doc tinh than kinh ngoai vi &
nhém diéu tri phac d6 VTD 27,6%, nhdm diéu tri phac
do VTD hay gap doc tinh ha bach cau 40% va doc tinh
trén da 30%. K&t ludn: Diéu tri da u tuy xuong bang
phac d6 3 thuGc cé bortezomib cho ti 1€ dap Ung va
dod an toan cao.

Tur khoa: ba u tiy xuong, phac d6 c6 bortezomib

SUMMARY
ASSESSMENT THE EFFECTIVENESS OF THE
BORTEZOMIB-CONTAINING REGIMENS IN
THE FIRST LINE TREATMENT OF MULTIPLE
MYELOMA AT K HOSPITAL
Objectives: To evaluate the effectiveness of
bortezomib-containing regimens in the first line
treatment of multiple myeloma at K hospital.
Subjects and methods: A prospective descriptive
study conducted on 44 multiple myeloma patients
received bortezomib regimens chemotherapy at K
Hospital from 05/2019 to 10/2021. Results: The
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average age of the patients was 59 years old, the
male/female ratio: 1.1. The majority of patients
admitted to the hospital because of bone pain 91%.
Most of the patients had multiple lesions 88.6%. The
most common injury site is the lumbar spine, 75%.
The most common disease form is IgG Kappa 38.6%,
IgG Lambda 18.2%. VRD and VTD regimens have high
disease control rates (100% and 96.6%) while disease
control rates of VCD regimens is 60%. The most
common toxicity was peripheral neurotoxicity in the
group treated with the VTD regimen 27.6%, the group
treated with the VTD regimen often experienced
leukopenia 40% and cutaneous toxicity 30%.
Conclusion: Multiple myeloma treatment with
bortezomib-containing regimens has a high response
rate and safety.

Key words: multiple myeloma,
containing regimens.

I. DAT VAN PE

Pa u tdy xudng (Multiple Myeloma - MM)
thudng dudc ddc trung bdi su’ tang sinh cla cac
té bao plasma tao ra globulin mién dich dan
dong. Cac té€ bao plasma tang sinh trong tdy
xu’dng c6 thé dan dén pha hly xuong trén dién
rdng vdi cac ton thuong tiéu xuang, thi€u xuong
va gay xuang bénh Iy,

MM 13 mét bénh ung thu khéng phé bién,
chiém khoang 1 dén 2 phan trdm tdng s6 cac
bénh ung thu va han 17 phan tram cac bénh ac
tinh huyét hoc. MM phd bién han & nam gi6i han
phu nir (ti Ié nam: nir 1,4: 1) va thudng gap han
¢ nhitng ngudi My gdc Phi; ti 16 mac thdp &
ngudi chau A. Trén toan thé gidi, cd khoang
160.000 tru’dng hop méc va 106.000 trudng hgp
tor vong moi ndm do MM. TuGi trung binh khi
chan doan la 65 dén 74 tudi; chi 10 phan trdm
bénh nhan dugi 50 va va 2 ph‘ém tram bénh nhan
dudi 40 tudi. Nguy cd mac MM téng theo chi s§
khdi co thé 1,2,

bortezomib-
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biéu tri dugc chi dinh cho tat ca cac bénh
nhan dugc chan doan xac dinh da u tdy xuong
phu thudc vao phan tang nguy cg, kha nang va
diéu kién dé ghép té€ bao gbc2 Hoda tri la liéu
phap diéu tri can ban cho bénh nhan da u tuy
Xxuong c6 ghép tuy hay khong. Cac hudng dan
hién nay khuyén nghi sir dung cac phac do co
bortezomib cho liéu phap diéu tri budc dau &
nhitng ngudi cd hoac khong cé kha nang ghép té
bao gdc, cling nhu d€ cing cd va diéu tri ciu
canh sau khi tai phat3,*.

Tai bénh vién K, hién nay chua cd nghién ciu
nao danh gia hiéu qua phac d6 co bortezomib
trong diéu tri budc dau da u tdy xudng. Vi vay
ching toi tién hanh dé tai nay nham danh gia
hiéu qua cla phac do co6 bortezomib trong diéu
tri budc dau da u tdy xuang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

* POi tuwgng nghién ciru

a, Tiéu chuén lua chon

- Bénh nhén tir 18 tudi tr@ Ién dugc chan
doan xac dinh la da u tay xudng cé triéu chlng
chua dugc diéu tri trudc do.

- Bénh ¢ t6n thuang cd thé do ludng dudc.

- Bénh nhan dong y tham gia nghién ctru.

b, Tiéu chuén loai trir

- Bénh than kinh ngoai bién do 2 trd Ién

- S6 lugng bach cau trung tinh tuyét déi
(ANC) <1000/pL;

- Tiéu cau <70 000/pL;

- AST/ALT > 2lan gigi han trén clia mic binh
thuGng (ULN) hoac bilirubin toan phan > 3 [an ULN.

- Bénh nhan bi nh6i mau cg tim trong vong 6
thang trudc do, suy tim do III hoac IV cla Hiép
h6éi Tim mach New York, dau that nguc khong
kiém soat dugc hodc réi loan nhip tim ndng ciing
dugc loai trur.

*Phuong phap nghién ciru: Nghién clu
mo ta ti€én clu dudc ti€n hanh trén 44 bénh
nhan da u tay xuong diéu tri bang phac do co
bortezomib tir thang 05 nam 2019 dén thang 10
nam 2021 tai Khoa NOi Hé tao Huyét — Bénh vién
K3 cd s@ Tan Triéu.

Cac thong so nghién ciru

- P4c diém 1dm sang cla bénh nhan trudc
diéu tri: tudi, gidi, PS, triéu chirng Idm sang;
danh gia dap (ng cd nang triéu chifng dau theo
thang diém VAS theo dot diéu tri; Danh gia nguy
¢ gay xuang theo Mirel (phu luc).

- P4c diém cén 1dm sang: CT scan toan than
va MRI c6t s8ng (tinh chat khdi u hodc tén
thuong xuang: s6 lugng, vi tri, kich thudc), déc
diém gidi phau bénh, xét nghiém dién di mién
dich, sinh thiét ty xuagng — huyét tay do.

186

- Bap Ung diéu tri gitra dot, cudi dot.

- Banh gia tac dung phu cta phac do.

* Quy trinh nghién ciru

- Budc 1: Lua chon bénh nhan tham gia
nghién c(ru.

- Budc 2: Tién hanh diéu tri bénh nhan theo
phac d6 co Bortezomib.

- Budc 3: Thu thap va xur ly so liéu.

- Budc 4: Hoan thién dé tai.

*Phan tich va xir ly s6 liéu. Cac thong tin
dudc ma hod va xur ly bang phan mém SPSS 16.0

*Khia canh dao dirc cua nghién cru. bay
la nghién clru cd tinh chat can thiép diéu tri,
thuéc bortezomib da dugc dua vao hudng dan
diéu tri Pa u tly xudng cta BO Y T€ Viét Nam.
Nghién clfu nay chi nhdm muc dich nang cao
chéat lugng diéu tri, khdng nham muc dich nao khac.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung bénh nhin

Pac diém chung cua bénh ez e
nhan (n=44) Gia tri
59,05 + 11,07
Tuoi (20-75)
GiGi Nam 23 (52,3%)
N 21 (47,7%)
o~ 1,59 £ 0,07
Chiéu cao (m) (1,50-1,72)
Ay 55,48 + 7,68
L 21(8387_:232)87
BMI (16,14-27,48)
Gay < 18,5 6 (13,6)
Binh thuGng 18,5-22,9 20 (45,5)
Thtra can 23-24,9 13 (29,5)
Béo phi = 25 5(11,4)
N 1,56 £ 0,12
Dién tich da (1,26-1,82)
0 9 (20,5%)
1 22 (50,0%)
PS 2 9 (20,5%)
3 3 (6,8%)
4 1 (2,3%)
HC B 5 (11,4%)
Ly do vao vién
gop 2% 2%

91%

O Pau xwong W NG&i uxwong O NGi hach O Pau nguc
Biéu db 1. Ly do vao vién
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Bdng 2. Bic diém tén thuong xuong va hach

Phan mém xoang ham | 1(2,3)

Pac di€ém n (%) Ti lIé gdy xuong bénh ly: 4 (9,1)
S5 Iuon 1 2 (4,5%) Bang 3. Chén doén thé bénh da u tiy xuong
t3n thirdg 2 3(6,8%) Thé bénh da u tiy xudng n (%)
9 Nhigu u 39 (88,6%) IgA Kappa 4(9,1)
Kich thuéc ton thuong Ién | 37,48 + 22,70 Lambda 3(6,8)
nhat trung binh (mm) (10-95) IgG Kappa 17 (38,6)
Vi tri ton thu'ong xu'ong Lambda 8 (18,2)
Xuong so 14 (31,8) IgM Kappa 0
Xuong ham 6 (13,6) Lambda 1(2,3)
Xugng cot song co 10 (22,7) IgE Kappa 3(6,8)
Xuong ¢t sdng nguc 32 (72,7) Lambda 3(6,8)
Xugong cbt song lung 33 (75,0) Chudi nhe Kappa 0
Xugng don 6 (13,6) Lambda 3(6,8)
Xuaong (¢ 8 (18,2) Thé khong tiét 2 (4,5)
Xerng sy‘dn 24 (5415) Giai doan bénh ISS
Xuong ba vai 5(11,4) 18%
Xuong chau 21 (47,7) :
Xueng cung 9 (20,5) 26%
Xuang chi trén 4(9,1)
Xuong chi dudi 7 (15,9)
Vi tri khac
Hach 2 (4,5 o
U trung that 2 (4,5)
Phoi ] 1(2,3) I Giai doan| M Giaidoan!l O Giai doan Ill
Mang phéi 1(2,3) Biéu do 2. Giai doan bénh theo ISS
Bang 4. Ti 1€ dap ung
Pap Urng VTD (n=29) VCD (n=5) VRD (n=10) | Chung (n=44)
M6t phan 27 (93,2) 3 (60,0) 9 (90,0) 39 (88,7)
On dinh 1(3,4) 0 (0) 1(10,0) 2 (4,5)
Tién trién 1(3,4) 2 (40,0) 0 3(6,8)
Ti 16 kiém soat bénh 28 (96,6) 3 (60,0) 10 (100) 41 (93,2)
p 0,03
Bang 5. Tac dung phu
Poc tinh VTD (n=29) VCD (n=5) VRD (n=10) | Chung (n=44)
Ha bach cau 2 (6,9) 1(20) 4 (40) 7 (15,9)
Ha tiéu cau 3 (10,3) 0 1(10) 4(9,1)
Daoc tinh than kinh ngoai vi 8 (27,6) 0 1(10) 9 (20,5
Péc tinh da 0 0 3 (30) 3 (6,8)
Viém phéi 2 (6,9) 0 0 2 (4,5)

IV. BAN LUAN

3.1. Chan doan

Tudi va gidi. Do tudi trung binh cua da u tay
xuong thudng gdp 65-74 tudi, chi cd 10% & dod
tudi dudi 50 va 2% & dé tudi dusi 40. Ti Ié gdp
da u tly xuong & nam cao hon nir véi ti 1€
nam/nlt ~ 1,4%.

Trong nghién cltu clia ching t6i thu dugc do
tudi trung binh cla bénh nhan 1a 59,05 + 11,07,
thdp nhat 1a 20 tudi, cao nhat 1a 75 tudi. Ti 1&
gidi tinh nam/n{r trong nghién c(tu cta ching toi
la 1,1. K&t qua nghién clu cta ching toi c6 do
tudi tuong dudng nhung ti 18 gidi tinh nam thap

han tac gia Philippe Moreau (2016) véi do tudi
trung binh 59, ti 1€ nam/nir 1,56°.

Thong s6 nhan trac. Chiéu cao trung binh
clia cac bénh nhan la 1,59 £ 0,07 m, can nang
trung binh la 55,48 + 7,68, BMI trung binh la
21,88 + 2,87. Ba s6 cac bénh nhan cé BMI trong
mUrc binh thudng 45,5%, thlra can chi€m 29,5%,
c6 13,6% bénh nhan gay va 11,4% bénh nhan
béo phi. Dién tich da trung binh cla bénh nhan
la 1,56 £ 0,12. Cac thong s6 nhan trac vé chiéu
cao va can nang trung binh trong nghién clru
cla chdng toi tuong dudng véi cac chi s6 binh
thudng cla ngudi Viét Nam.
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Lam sang. Nghién cru ctia ching toi thay
bénh nhan vao vién da s6 vi dau xudng chiém
91%, cac ly do khac bao gdbm: néi u xuong 5%,
néi hach 2%, dau nguc 2%.

Bénh nhan da s6 c6 PS=1 chiém 50%, co
20,5% bénh nhan c6 PS=0, ¢ 20,5% bénh nhan
c6 PS=2, 6,8% bénh nhan cd PS=3 va 1 bénh
nhan PS=4. Chi s6 toan trang cla bénh nhan &
mic 2->4 da phan la do bién chiing tai hé
xuong dan téi dau dén va han ché van dong.
Bénh nhan vao vién cd 11,4% cé hoi chiing B.

Chan doan hinh anh. Pa s cic bénh nhan
c6 nhiéu tdn thuong chiém 88,6%, cd 6,8%
bénh nhan 2 tdn thuong va cd 4,5% bénh nhan
c6 1 tén thuong. Kich thudc ton thuong trung
binh la 37,48 + 22,70 mm, nhdé nhat la 10mm,
I6n nhat la 95mm. Cac tén thuang xuong thudng
gap nhdt & xudng cOt sdng that lung 75%,
xuong cO6t song nguc 72,7%, xudng sudn
54,5%. Ti 1é t&n thuong xuong & cac vi tri khac
[an lugt la: xugng chau 47,7%, xuang so 31,8%,
xudng cot séng c6 22,7%, xuong cung 20,5%,
xuong Uc 18,2%, xudng chi dudi 15,9%, xudng
ham hodc xuong don 13,6%, xudng ba vai
11,4%, xuong chi trén 9,1%. Cac vi tri tdn
thuang ngoai xuong bao gém: hach 4,5%, u
trung that 4,5%, phdi 2,3%, mang phéi 2,3%,
phan mém xoang ham 2,3%.

Ti 1&é gdy xuong bénh ly ghi nhan la 9,1%.
Theo danh gia nguy ccg gay xudng Mirel, ching
t6i thu dugc ti 1€ nguy cd gay xudng cao la 29%,
trung binh 14%, thap 57%.

Thé bénh. Theo phan tich cta Kyle RA ndm
2003 ti |é thé bénh da u tuy xuong nhu sau: IgG
52%, IgA 21%, chudi nhe Kappa/Lambda 16%,
IgD 2%, tang 2 dong 2%, IgM 0,5%, thé khéng
tiét 6,5%°. Nghién clfu cla ching toi thu dugc
th€ bénh da u tly xuong hay gdp nhat la IgG
Kappa 38,6%, IgG Lambda 18,2%, ti€p theo la
IgA kappa chiém 9,1%, IgE kappa hodc IgE
lambda hodc IgA lambda chiém 6,8%, thé bénh
chuoi nhe lambda chiém 6,8%, IgM lambda
2,3%, thé khong tiét 4,5%. Chung toi khdng gép
trudng hgp nao cla thé bénh IgM kappa va
chuoi nhe Kappa.

Giai doan bénh. Theo phan loai ISS, nghién
cfu clia chdng t6i thu dugc ti 1é giai doan I
36%, giai doan II 46%, giai doan III 18%. Két
qua clia chdng t6i tudng duong vd@i tac gia
Philippe Moreau 2016 >.

3.2. biéu tri

Hiéu qua phac d6. Trong nghién cliu cua
chiing t6i c6 65,9% bénh nhan dugc diéu tri
bang phac d6 VTD, 11,4% VCD va 22,7% VRD.
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Viéc lua chon phac d6 cho bénh nhan dua vao
toan trang ban dau, mic loc cau than (bénh
nhan suy than khdng st dung dugc thudc diéu
bién mién dich lenalidomide va thalidomide) va
kinh t€ cla bénh nhan. Khi phan tich ti 1é dap
U'’ng sau diéu tri ching tdi thu dugc, ti 18 kiém
soat bénh clia phac d6 VTD la 96,6%, phac do
VRD la 100% cao hon so véi phac d6 VCD 60%
vGi p=0,03. Nghién ctu ctia chdng t6i cho két qua
tuong tu' cac tac gia: Ann 2013, Kumar 20127,
Philippe Moreau 2016°, Katarina Uttervall 20198,

Tac dung phu. Doc tinh hay gdap nhat sau
diéu tri la doc tinh than kinh ngoai vi chiém 9/44
(20,5%) gap chu yéu & nhém diéu tri VTD 8/29
(27,6%). Boc tinh huyét hoc la ha bach cau va
ha ti€u cau gdp vdi ti 1€ [an lugt la 13,6% va
9,1%; trong dé doc tinh ha bach cau xay ra chu
yéu & nhdm diéu tri phac d6 VRD vdi ti 1€ 40%.
Poc tinh da chi gap 30% & nhém s dung VRD
do tac dung phu thuGng gap cua lenalidomide,
mot s6 bénh nhan trong nghién clru khi gap doc
tinh da da phai chuyén doi vé st dung phac do
VTD. Pdc tinh viém phéi trong nghién ciu cla
chung t6i chi gap & nhém VTD chiém 2/29
(6,9%). Nghién clu cua ching t6i cho két qua
tugng tu cac tac gia Ann 2013*%; Philippe Moreau
2016° va ti Ié bién chiing thap han tac gia Brian 2016°.

Nhu vay phac d6 3 thubc phdi hgp co thube
diéu bién mien dich VTD hoac VRD cho hiéu qua
diéu tri cao han so véi nhom bénh nhan diéu tri
VCD. Viéc lua chon diéu tri uu tién hién nay la st
dung phac d6 VTD do thudc thalidomide da dugc
chi trd bao hiém y t& va phac do it gp doc t6
trén hé tao huyét. Tuy nhién vé mat dap Ung
ldm sang thi phac d6 VRD cd hiéu qua t6t hon
tuy nhién su’ khac biét so véi nhom VTD khong
c6 y nghia théng ké véi p>0,05.

V. KET LUAN

Diéu tri da u tly xuong bang phac d6 co
bortezomib cho ti I& kiEm soat bénh cao va it doc
tinh. Viéc lua chon phac d6 ban dau tuy thudc
vao thé trang bénh nhan, cac chi s6 xét nghiém
va diéu kién kinh t€. Phac d6 VTD nén dugc uu
tién lua chon do kha ndng kiém soat bénh tét va
céc thubc déu dudc chi tra bao hiém y té.
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THU'C TRANG CAI THO' MAY VA MQT SO YEU TO LIEN QUAN DEN CAI
THO MAY KEO DAI TAI KHOA HOI SU’'C TICH CU’'C BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nghién cru nhdm phan loai cai thd may
theo tiéu chi mdi cta hdi nghi déng thuén qudc té
dién ra ndm 2005 va danh gia mot s6 yéu to lién quan
dén cai thd may kéo dai tai khoa hoi suc tich cuc bénh
vién Bach Mai. P6i twgng va phuong phap nghién
cfu: 176 bénh nhan diéu tri tai khoa HSTC can phai
thd may xam nhap da cai may thd thanh cong dugc
phan loai thanh cac nhdm cai may don gian, cai may
kho va cai may kéo dai. Mot s6 yéu to lién quan cai
may kéo dai va tién lugng sau cai may dugc xac dinh.
K&t qua: SO lugng bénh nhan theo cac nhém cai may
don gian, cai may khd, cai may kéo dai lan Jugt la
106, 42, 28 tudng (ing ty 18 60%, 24%, 16%. O bénh
nhan cai may kéo dai ty 1& tir vong hodc ndng xin vé
11%, ty 1€ viém phdi lién quan dén thd may 68% so
vGi 2 nhdm con lai ty 1€ nay la 3% va 18%. Chi s6 thd
nhanh néng RSBI =98 va PaCO, =43mmHg trong
nghiém phap tu tha dau tién cd gia tri tién lugng doc
lap cho cai may kéo dai. Két luan: Phan loai méi vé
cai may cho thay cai may kéo dai cd lién quan véi tang
ty 1é ndng xin vé& hodc ti vong tai vién. Trong quan
thé nghién clu, ndbng do6 CO2 trong mau tang cao cudi
nghiém phap tu tha du doan cai thd may kéo dai. Cac
bac si lam sang can c6 nhiing chién lugc nhdm cai
thién két qua cai thé may.

Tur khoa: Tang CO; mau, cai may kéo dai, ICU,
cai thd may.
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FACTORS ASSOCIATED WITH PROLONGED
WEANING IN INTENSIVE CARE UNIT OF

BACH MAI HOSPITAL

Purpose: The objective of the present study was
to determine the incidence of
weaning according to the new categories 2005 and to
assess some factors associated with prolonged
weaning in ICU of Bach Mai hospital. Methods: 176
patients admitted to the intensive care unit (ICU) and
requiring mechanical ventilation were successfully
weaned and classified into simple, difficult and
prolonged weaning. Factors associated with prolonged
weaning and outcomes were determined. Results:
The cumulative incidences of simple, difficult, and
prolonged weaning were 106 (60%), 42 (24%) and 28
(16%), respectively. Hospital mortality was increased
in patients with prolonged (11%) weaning in
comparison with those with simple and difficult
weaning (3%). RSBI 298 and PaCO, > 43 mmHg
during the spontaneous breathing trial independently
predicted prolonged weaning. Conclusions: The new
weaning category prolonged weaning is associated
with increased mortality in the ICU. For the overall
population, hypercapnia at the end of spontaneous
breathing predicts prolonged weaning, clinicians
should implement measures aimed at improving
weaning outcome.

Keywords: Hypercapnia, Prolonged weaning, ICU,
weaning from mechanical ventilation.

I. DAT VAN PE i

Cai thd may la qua trinh giam dan su ho trg
clia may thd, chiém téi 40 — 50% téng thdi gian
thd_may.Thd may kéo dai tang nguy cd bi cac
nhiém khudn mac phai trong bénh vién, ting
thdi gian phai nam tai khoa Hoi sic va lam tang
chi phi cham séc y t€ cling nhu ganh nang cho
gia dinh bénh nhan va xa hoi. B

MOt hdi nghi dong thudn qudc té€ dien ra ndm
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