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12h sau md va 3,63 £ 0,60 tai thdi diém 18h sau
mé). Tuong tu, tac gia Imbelloni cho thdy nhém
gay té than kinh then sau md 6 gi6 va 12 gi6 c6
tSi 88% bénh nhéan cd di€ém VAS bang 0 va c6
12% bénh nhan dau rat it. K&t qua cac nghién
ctu nay cho thdy phong be than kinh then cé
hiéu qua giam dau sau md cho bénh nhan phau
thudt cat tri.

2.3. Cac tac dung khong mong muodn: Két
qua cua chdng t6i cho thay ngoa| 2 tac dung
khong mong mudn 1a budn ndn, nén sau md va
bi ti€u la nhitng tdc dung khéng mong muén
thuGng gdp sau gay té tuy song thi con gap 1
bénh nhan than phién la thay té bi vung sinh
duc. Cam giac té bi sinh duc kéo dai dén khi hét
tac dung cua thudc té va khoéng lam anh hudng
dén cudc sdng sinh hoat hang ngay cta bénh
nhan. Ngoai ra trong khi lam thu thuat gay té
ching t6i c6 gdp 1 bénh nhan choc vao mach
mau va phai ti€n hanh di kim lai. Biéu nay cling
cd thé xay ra khi gy té than kinh dudi hudng
dan cua siéu am. Con theo tac gid Imbelloni cho
thdy gap 6 bénh nhan nam cé cadm giac té bi
duang vat.

V. KET LUAN

Phuong phap phong bé than kinh then tiém

mot [an dudi erdng dan siéu am 1a phucng phap

giam dau sau mo hiéu qua sau phau thudt tri
hau mon.
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KET QUA SONG THEM VA MOT SO TAC DUNG KHONG MONG MUON
CUA HOA CHAT TOPOTECAN TRONG BIEU TRI BU'O'C HAI UNG THU
PHOI TE BAO NHO GIAI POAN MUON TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gla két qua diéu tri va tac dung
khong mong mudn clia Topotecan don tri trong diéu
tri budc 2 ung thu ph0| t& bao nho giai doan lan tran
sau khi tién trién vd| phac do bd ddi platinum -
Etop05|de tai bénh vién K. Phu’dng phap nghién
clru: Hoi cu két hop tién cdu trén 42 ung thu phdi
khoéng t& bao nhd (SCLC) tién trién tai phat sau diéu
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D6 Hung Kién', Nguyén Thi Nhu Hoa?

tri budc mét véi phac do bd doi platinum — Etoposide
trong vong duGi 6 thang dugc diéu tri bang
Topotecan tai benh vién K tir 01/2017 dén 4/2022
Két qua Tu6i mac trung binh [a 58,5; nam gdp nhiéu
hon nir véi ti 1€ nam/ni = 2,4/1. Tr|eu chirg lam
sang hay gap la dau nguc (73,8%), ho (64,3%), kho
thd (47,6%) vdi cd quan di can thudng gdp la ndo
(30,9%), gan (26,2%). Vé dap Lrng dleu tri, c6 9 bénh
nhan dat dugc dap (’ng hoan toan va mét phan (ORR)
chiém 21 4%, 7 bénh nhan bénh gil 8n dinh chiém ti
Ié 16,7%. Ti |é kiém soat bénh 13 38,1%. Vé dap Ung
cg nang, da phan bénh nhan ¢ cai th|en triéu ching.
Thdi gian s6ng thém khong bénh tién trién (PFS) trung
binh 1a 16,0 tudn. Cac tic dung khdng mong mudn
thudng gép nhat la trén hé tao huyét, dac biét la trén
dong bach cau hat: ti 1€ ha bach cau trung tinh d6 3,
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do 4 chiém tugng Ung la 19,0% va 47,6%, tiéu chay
va bubn nén it gdp vdi doc tinh d6 3, 4 (duGi 5%).
Két ludn: Ung thu phoi té bao nhé giai doan tai phat
di can thudng gap nam gidi, I6n tudi véi triéu chirng
dau nguc va kho thd chiém da s6. Diéu tri phac do
Topotecan budc 2 gilp cai thién triéu chiing lam sang
va ty |é kiém soat bénh dat 38,1% vdi doc tinh hay
gap nhat la ha bach cau trung tinh.

Tur khoa: ung thu phdi t€ bao nhd tai phat di can,
Topotecan budc 2

SUMMARY

SURVIVAL RESULT AND ADVERSE EVENTS
OF SECOND LINE OF TOPOTECAN IN
RECURRENT/METASTATIC SMALL-CELL

LUNG CANCER

Objective: Assessing treatment results and
adverse events of second line Topotecan in patients
with recurrent/metastatic small-cell lung cancer who
had failed to doublet chemotherapy platinum -
Etoposide at National Cancer Hospital. Patients and
method: Retrospective and prospective analysis of 42
recurrent/metastatic small-cell lung cancer patients
who had failed less than 6 months to doublet
chemotherapy platinum — Etoposide, then treated with
Topotecan at National Cancer Hospital from 01/2017
to 4/2022. Results: Mean age at diagnosis was 58.5
with male/female ratio: 2.4/1. The common symptoms
were chest pain (73.8%), cough (64.3%) and dyspnea
(47.6%) with brain and liver metastasis, accounted for
30.9% and 26.2%, respectively. Overall response rate
(complete and partial response) was seen in 9 patients
(21.4%) and 7 patients of stable disease (16.7%).
Disease control rate was 38.1%. Symptoms relief was
reported in the majority of patient with chemotherapy.
Mean progression free survival (PFS) was 16.0 weeks.
The most common adverse events (AEs) were
hematologic AEs with neutropenia grade 3 (19.0%)
and grade 4 (47.6%). Diarrhea and nausea grade 3-4
was reported in minor patients (less than 5%).
Conclusion: Small-cell lung cancer is more prevalent
in the old men with clinical presentation of chest pain
and dyspnea. Second line of Topotecan had improved
the clinical symptoms with disease response rate
38.1% and the most common adverse events (AEs)
was neutropenia.

Keywords: Recurrent/metastatic small-cell lung
cancer, second line of Topotecan

I. DAT VAN DE

Ung thu phdi t&€ bao nhd (small cell lung
cancer - SCLC) chiém 15% trong téng s6 bénh
ung thu phdi va xay ra chi yéu & nhitng bénh
nhan hat thudc. Bénh tién lugng xau do thai gian
nhan déi nhanh chong, ty 1€ tang trudng cao va
su’ phat trién sém cda di can.

VGi bénh nhan ung thu phéi khdng t& bao
nhé giai doan lan tran dugc diéu tri, thgi gian
sdng thém khdng bénh tién trién (PFS) chi 5,5
thang va sdng thém trung binh chi dugi 10 thang
[1]. Trong diéu tri SCLC giai doan lan tran phac

do dua trén platinum (cisplatin hodc carboplatin)
vGi etoposide, c6 hodc khong két hogp vdi
Atezolizumab la lva chon dau tay [2-3].

V8i nhitng bénh nhan tién trién sau diéu tri
budc mot, tién lugng rat nghéo nan, thai gian
song thém khoang tir hai dén sau thang, tién
lugng bénh phu thudc vao chi s6 toan trang, su
lan tran cGa bénh va thdi gian bénh tai phat lai
sau diéu tri budc mot [4]. VEi nhitng bénh nhan
khdng dap (ng, tién trién ngay trong qud trinh
diéu tri, tién trién bénh sdm dudi 6 tuan, tién
lugng rat xau, thudng dudc khuyén nghi cham
soc triéu chirng hodc cho vao cac thir nghiém
ldm sang. V@i nhitng bénh nhan tai phat bénh
mudn sau 6 thang (nhom nhay cam vdi
platinum), khuyén nghi s dung lai phac d6 két
hgp nhu budc mét [5]. V6i bénh nhan tién trién
bénh trong vong 6 thang, hda chat don tri dugc
khuyén nghi, trong d6 Topotecan la tac nhan duy
nhat lam tang ti 1€ s6ng thém so vdi chi cham
séc ho trg, kiém sodt triéu chitng bénh tét hon
so V@i ché do da hda tri, va cling la hda tri duy
nhat dudc FDA phé duyét cho diéu tri bénh tai
phat sau 45 ngay k€& tUr khi hoan thanh héa tri
[6][7][8]. Tai Viet Nam va Bénh vién K, diéu tri
budc 2 ung thu phdi t&€ bao nhd giai doan lan
tran ¢6 nhiéu lua chon tly thudc vao dic diém
bénh nhan, thé trang va diéu kién kinh t&, trong
dd co6 Topotecan. Tuy nhién, hién nay chua co
nghién clu nao danh gid hiéu qua phac do
Topotecan trén nhdm bénh nhan nay, do dé
ching toi tién hanh thuc hién dé tai nay nham
muc tiéu: Panh gid thoi gian séng thém khdng
bénh tién trién va mot sé tac dung khéng mong
muén cua Topotecan don tri trong diéu tri budc
2 ung thu phdi té bao nhd giai doan lan tran sau
khi tién trién vdi phdc dé bd dbi platinum -
Etoposide tai bénh vién K.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 42 bénh nhan
chan doan xac dinh ung thu phdi khdng té& bao
nhd (SCLC) tién trién tai phat sau diéu tri budc
mot véi phac d6 bo doi platinum — Etoposide
trong vong dudi 6 thang, dugc diéu tri bang
Topotecan tir 01/2017 dén 04/2022.

*Tiéu chuan lua chon:

- BN dudc chan doan xac dinh bang xét
nghiém md bénh hoc la ung thu biéu md té bao
nhd, giai doan lan tran hodc tai phat

- Tién trién sau diéu tri budc mot véi phac do
b6 ddi platinum — Etoposide trong vong du@i 6 thang

- Pugdc diéu tri bang phac d6 Topotecan toi
thi€u 3 chu ki.
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- Chi s6 toan trang (PS) theo thang diém
ECOG=0 - 1, khdng ké gidi, tudi >18.

- Co it nhdt 1 tdn thuong c6 thé do dugc
baéng cac phuong tién chan doan hinh anh: CT,
MRI,... theo tiéu chi danh gia dap Ung khéi u
RECIST 1.1

- Chiric ndng gan than, tdy xudng trong gidi
han cho phép diéu tri: Bach cau (BC)=> 4 (G/I);
ti€u cau (TC) > 100 (G/1); HST > 100 (g/l); AST,
ALT < 2 [an giGi han binh thudng; bilirubin toan
phan < 1,5 [an gidi han binh thudng; creatinin <
1,5 [an gidi han binh thudng

*Tiéu chudn loai trir:

- M&c bénh ung thu thir 2

- Bénh nhan di can nao cd triéu chirng, chua
dudc kiém soét triéu chirng

- Khong co ho sd luu trit day du.

2.2. Phuong phap nghién ciru: M6 ta cdt
ngang, hoi clru két hgp tién clru. B

2.3. CG mau. Chon mau thuan tién, 1dy mau
n= 42

2.4. Phac do diéu tri. ThuGc dung trong
nghién cdu la Topotecan (biét dugc: Firotex,
Hycamtin)

Liéu lugng: Topotecan 1,5mg/m2/ngay trong
5 ngay, moi 3 tuan, cho dén khi bénh tién trién.

2.5. Ky thuat va cong cu thu thap s6
liéu. Thong tin dugc thu thap tir hd s qua bénh
an nghién clru da thiét k€. Tham kham lam sang,
can 1dm sang: trudc diéu tri va vao cac thdi diém
danh gia, hoac bat cr khi nao néu co triéu chiing
bat thudng.

2.6. Phan tich va xtr ly so liéu. X ly s6
liéu bdng phan mém SPSS 16.0

Il. KET QUA NGHIEN cU'U

3.1. Pic diém bénh nhan: Tudi mic trung
binh la 58,5; tudi cao nhét 1a 72 va thip nhat la
40, d6 tudi trén 60 chiém cha yéu la 54,7%
(n=23). Nam gap nhiéu han nir vdi ti Ié nam/n{r
= 2,4. Tinh trang hat thudc 14 gdp & 20 trén téng
s6 22 bénh nhan nam chiém 91,0%.

3.2. Pic diém lam sang

Bang 1: Pic diém I3m sang

STT| Pac diém n=42 S0 BN| %
Pau nguc 31 [ 73,8

A , Ho 27 | 64,3

. T['é‘?n‘i gg;mg Kho the 20 47,6
g Pau xucng 4 9,5

thuong 9P (e can mat mai| 21 | 50

Hoi chingcanu| 7 16,7
Di can mang phoil 4 9,5
Phoi doi bén 5 11,9
Nao 13 | 30,9

2 |Vitridican
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Xuong 7 16,7
Gan 11 [26,2
Thugng than 9 21,4

Nhdn xét: Triéu ching lam sang trong
nghién cru cda ching hay gap nhat la dau nguc
chiém 73,8, ti€p dén la triéu chirng ho (chiém
64,3%) va kho thd (chiém 47,6%). Cd quan di
can thudng gap la ndo, gan, thugng than va xugng.

3.3. banh gia két qua diéu tri

Bang 2: Pap ung diéu tri Topotecan

So6 bénh Ty lé

Bap ung nhan (n=42) | (%)
Pap Ung hoan toan 1 2,4
Dap (’ng mot phan 8 19

Bénh gilr nguyén 7 16,7
Bénh tién trién 26 61,9
Téng 42 100

Nh3n xét: Trén 42 bénh nhan, c6 9 bénh
nhan dat dugc dap (ng hoan toan va mot phan
(ORR) chiém 21,4%, 7 bénh nhan bénh gilt 6n
dinh chiém ti 18 16,7%. Ti I& kifm soat bénh Ia
38,1%.

Bang 3: Cai thién triéu chirng Idm sang

Pap U'ng S6 bénh nhan | N (%)
Khé th 20 4 (25%)
Ho 27 8 (29,6%)
Dau nguc 31 7 (22,6%)
Mét moi, gay sut 21 5 (23,8%)
HOi chiring can u 7 3(42,9%)

Nhan xét: biéu tri vGi Topotecan con gilp
cai thién triéu ching bénh nhu giam kho tha, ho,
dau nguc, mét moi.., gilp lam tang chat lugng
cudc séng cua bénh nhan.

&

&

1ilé song thém

a-

Biéu db 1: Thoi gian séng thém khéng bénh
tién trién

Nhan xét: Thai gian song thém khoéng bénh
tién trién (PFS) trung binh trong nghién ctu cua
chiing t6i la 16,0 tuan.

3.4. Mot so tac dung khong mong mudn

Bang 4: Mot sé tac dung khéng mong
muén cua phac do

Poc tinh Do III Do IV
(n=42) n % N| %
Ha BCTT 8 19,0 | 20 | 47,6
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Ha ti€u cau 11 26,2 | 10 | 23,8
Giam huyét sac to 13 30,9 1 2,4
Tiéu chay 1 2,4 0 0
No6n, buobn non 2 4,8 0 0
Mét moi 3 7,1 1 2,4

Nhan xét: Cac tac dung khong mong mudn
thudng gap nhat la trén hé tao huyét, dac biét la
trén dong bach cau hat: ti 1é ha bach cau trung
tinh d6 3, do 4 chiém tudng Ung la 19,0% va
47,6%, ti€u chay va budn non it gap vdi doc tinh
dod 3, 4 (dudi 5%).

IV. BAN LUAN

4.1. Pac diém bénh nhan. Tudi mic trung
binh la 58,5; Nam gap nhiéu hon nit véi ti I€
nam/nit = 2,4. BPa phan nam gigi hut thudc.
Nghién clru clia chung t6i cling phl hgp véi dac
diém cla ung thu phdi t&€ bao nhd trén y vén, dé
la hay g&p trén bénh nhan nam In tudi va tién
sU hat thudc & nhiéu.

4.2, Pic diém lam sang. Triéu ching 14m
sang hay gap la dau nguc, ho, khé thg, thudng
lién quan dén khdi u giai doan tién trién, phdi
hgp vGi hach trung that hodc tran dich mang
phGi, tran dich mang tim. Co quan di cén thudng
gap la ndo, gan, thugng than va xuong. Két qua
nghién clfu cta chdng t6i cling phu hgp véi dac
diém 1am sang cta ung thu phdi t& bao nho.

4.3. Panh gia két qua diéu tri. Trén 42
bénh nhan, cd 9 bénh nhan dat dugc dap Ung
hoan toan va mét phan (ORR) chiém 21,4%, 7
bénh nhan bénh gitr n dinh chiém ti I& 16,7%.
Ti 1& kiém soat bénh la 38,1%. K&t qua nghién
ctu cua chdng toi cling tuang tu’ véi két qua cla
cac tac gid: nghién clu cta Von Pawel J vGi ORR
la 24,3% [8], nghién ctu clia Eckardt JR v8i ORR
13 21,9% [8].

4.4. Thai gian song thém khong bénh.
Thoi gian sdng thém khdng bénh tién trién (PFS)
trung binh trong nghién clu cla ching toi la
16,0 tuan. Két qua cua nghién cru cling phu hgp
vGi nghién clfu cla cac tac gia nudc ngoai.
Nghién cru clia Von Pawel J so sanh hiéu qua
diéu tri cia Topotecan so véi phac dé CAV trong
ung thu phdi t& bao nho tai phét, thdi gian cho
bénh tién trién (TTP — time to progresstion)
trung binh trong nhém diéu tri topotecan la 13,3
tuan [7]. TTP trong nghién c(u cla Eckardt JR
khi so sanh hiéu qua gilta Topotecan dudng
truyén va dudng udng tucng Ung la 14,6 tuan va
11,9 tudn [8]. Nghién cru cla O'Brien ME danh
gia hiéu qua cua Topotecan dudng udng la 16,3
tuan [6].

4.5. Mot so tac dung khong mong mudn.

Trong nghién cltu clia chdng t6i, cac tac dung
khong mong muén thudng gap nhat la trén hé
tao huyét, dac biét la trén dong bach cau hat: ti
I€ ha bach cau trung tinh d0 3, d6 4 chiém tuang
ung la 19,0% va 47,6%, tiéu chay va budn nén
it gdp vai doc tinh d6 3, 4 (dudi 5%). Két qua
nghién clfu cia chdng t6i cling phu hgp véi
nghién clu cla cac tac gia, tuy nhién ti 1€ ha
bach cau trung tinh do 3, d0 4 cd phan thap
han: ti I€ ha bach cau trung tinh d6 3, d6 4 trong
nghién cru ctia Von Pawel J la 18,3% va 70,2%
[7]; trong nghién clu cla Eckardt JR la 23,6%
va 64,2% [8]. Bai I trong nghién clfu cta ching
t6i c6 5 bénh nhan chiém 16,1% bénh nhan
dugc tiém tang bach cau du phong nguyén phat
ngay tu khi bat dau diéu tri.
V. KET LUAN

Nghién clfu trén 42 bénh nhan ung thu phdi
té bao nhé diéu tri topotecan, chiing t6i ghi nhan
két luan nhu sau:

o Ti |& kiém sodt bénh la 38,1%. Vé dap (ng cd
nang, da phan bénh nhan cé cai thién triéu chiing.

« Thdi gian séng thém khdng bénh tién trién
(PFS) trung binh la 16,0 tudn. Cac tac dung
khong mong muén thudng gap nhat la trén hé
tao huyét, dac biét la trén dong bach cau hat: ti
I& ha bach cau trung tinh d6 3, do 4 chiém tuong
ung la 19,0% va 47,6%, tiéu chay va budn nén
it gap vdi doc tinh do6 3, 4 (dudi 5%).
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SO SANH KET QUA PIEU TRI CAN THIEP LAY HUYET KHOI CO' HOC
BANG HAI PHUONG PHAP DUNG STENTRIEVER VA DUNG ONG HUT
HUYET KHOI O' BENH NHAN NHOI MAU NAO CAP TiNH

TOM TAT

bat van dé: Tai thong mach mau ndo la mot
trong nhitng phuang phap dleu tri co tinh dot pha
trong diéu tri nh6i mau ndo cap tinh. Cung vGi su phat
trién cla céc dung cu Iay huyet khdi, cac phuang phap
ldy huyét khéi ngay cang c6 nhiéu t|en b0. Hai phuang
phap lay huyet kh0| phé bién hién nay la ding
stentriever va dung 6ng hut. Nghién clru nhdm so
sanh hiéu qua va tinh an toan cla hai phuong phap
nay trong can thiép Idy huyét khéi cd hoc (LHK) &
benh nhan nhoi mau nao (NMN) cap tinh. Dm tugng
va phuadng phap. 101 bénh nhan NMN cap tinh do
tic cac dong mach (BM) I6n thudc tudn hoan trudc va
tuan hoan sau cla nao, dugc chia thanh 2 nhom:
nhom dung stentriever (n = 68) va nhom dung dng
hiat (n = 33). Phuong phap nghién clu thir nghiém
Idm sang. K&t qua. Thai gian bat dau - két thac can
thiép & nhom dung 6ng hat la 71,1 phdt, ngan hon ¢
y nghia théng ké so véi 133,8 phut ¢ nhom dlung
stentriever. Khong co su’ khac biét vé ty 1€ tai thong
t6t sau can thiép (TICI 2b-3) giffa nhém dung
stentriever va nhom dung 8ng ht, Ian lugt la 77,9%
va 78,8 %. Ty Ié bénh nhan phuc h0| 6t (MRS 0- 2) o]
ngay 90 khong khac biét giita hai nhdm stentriever
(55,9%) va 6ng hit (66,7%). Xudt huyét ndi so
(XHNS) xay ra & 22/68 (32,4%) bénh nhan nhom
dung stentriever, 9/33 (27,3%) bénh nhan nhém dung
6ng hat. Ty I€ t&r vong & ngay 90 cla nhom dung
stentriever va nhom dung ong hut [an lugt la 17,6%
va 18 2%, khac biét khong co y nghia thng keé. Két
luan. Lay huyet khéi co hoc béng phucong phap dung
6ng hit ¢ hiéu qua va tinh an toan tuong duang vGi
phuadng phap dung stentriever, nhung thai gian can
thiép ngan hgn dang k& & nhom dung 6ng hut.

Tur khoa: Lay huyét khoi cd hoc, stentriever, 6ng
hat, nh6i méu ndo cap tinh.
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THROMBECTOMY VERSUS STENTRIEVER
THROMBECTOMY FOR RECANALIZATION
IN ACUTE CEREBRAL INFARCTION

Backgroud: This study was designed to compare
efficacy and safety of aspiration thrombectomy versus
stentriever thrombectomy. Methods: 101 acute
ischemic stroke patients with both anterior and
posterior cerebral circulation large vessel occlusion
were assigned to treatment, with 68 receiving
stentriever and 33 receiving aspiration. Results.
There was significant reduction in procedural time
within the aspiration group (71,1 minutes), compared
to stentriever group (133,8 minutes). There was no
stattistically  significant difference in  successful
recanalization rate (TICI 2b-3) between the stentriever
group (78,8%) and the aspiration group (77,9%). A
superior functional outcome, defined as an mRS score
of 0-2 at 3 months, was reached by 55,9% of patients
in the stentriever group and 66,7% of patients in the
aspiration group, though there was no statistical
difference between them. Intracranial haemorrhage
occurred in 22 (32,4%) of 68 in the stentriever
patients and 9 (27,3%) of 33 aspiration patients. At 3
months, all-cause mortality was 17,6% and 18,2% in
the stentriever and the aspiration group, respectively.
Conclusions. Our findings show that aspiration
thrombectomy and stentriever thrombectomy are both
effective and safe treatment for acute ischemic stroke.
Nonetheless, the procedure time in the aspiration
group was remarkably lower.

Keywords: aspiration thrombectomy, stentriever
thrombectomy, acute ischemic stroke.

I. DAT VAN PE

Hién nay, phuong phap diéu tri 1ay huyét khoi
(LHK) dugc chap thuan la phugng phap diéu tri
tiéu chudn cho ngudi bénh nhdi mau ndo do tic
dong mach (BM) 16n [1]. Theo khuyén cdo cua
HG6i Dot quy Hoa Ky thi dung cu LHK dang stent
(stentrlever) van la lua chon dau tay dugc
khuyén cdo st dung do cac két qua phuc hoi
chirc ndng vugt trdi, cho du c6 mot sG bién
chiing nhu 16c tach mach va co thdt mach [1].
Mot phuong phap LHK khac d6 la sir dung hé
thdng st dung 6ng thong kich thudc 16n nhat cé
thé dua téi mach téc va hat huyét khdi ra ngoai



