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kém anh hudng dén kha ndng gdp PIM-STOPP.
Theo Do Thi T6 Quyén (2020) la cac yéu to s6
thudc, gidi tinh, s6 bénh, tudi, thAm nién cdng
tac, su hai long trong cong viéc cla bac sy [1].
Tuy nhién NC chL’mg toi kh6ng khao sat yéu t6
thubc vé Bac sy Viéc téng s6 lugng bénh méc
kém lam tang s6 lugng thudc st dung dan dén
tang kha nang xuat hién PIM. Nhiéu NC da chi ra
da dudgc hoc va PIP lién quan dén cac két cuc
nhu t&r vong, nhap vién, nga va suy gidm nhan
thi'c. Do dd, han ché ké nhiéu thuéc (= 10
thudc) trén ngudi cao tudi.

Moi lién quan giira PIM va ADE. NC xac
dinh ¢ mai lién quan gilra PIM va ADE cd y nghia
thong ké. Két qua nay tuong déng vdi nhiéu
nghién cru trén thé gidi la ké don cac PIM theo
Beers va STOPP ¢0 lién quan hodc lam gia tang co
y nghia dén cac ADE trén BN. Theo Mathumalar
Loganathan Fahrni (2019) la c&r moi PIM tang lén
ty Ié xay ra ADE tang 12 [an (OR = 11,8) [4].

V. KET LUAN

Nghién clu cho thay ty |é PIP trén BN cao
tudi ndi trd theo tiéu chudn Beers 2019 va
STOPP phién ban 2 tudgng doi cao. Han ché ké
cac thubc hay gap PIM nhu diazepam, NSAIDs &
BN co tién sir loét da day ta trang, thudc khang
histamin thé hé 1. Can nhac ké thém vitamin D,
Calci cho BN tirng gdy xuadng, thudc (c ché két
tap tiéu cau/statin cho BN tién si bénh mach
vanh, mach mau ngoai vi hodc mach ndo. Luu y
khi ké nhiéu thudc trén BN cao tudi dic biét > 10
thuéc do tang kha nang gap PIM. C6 méi lién
guan gilra PIM va ADE.
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Muc tiéu: Phan tich mot s6 tac dung khong mong
mudn cla phac do hoa chat CAP trén bénh nhan ung
thu tuyén nuéc bot giai doan mudn tai bénh vién K tu
01/2015 dén 10/2021. Phuong phap nghién clru:
HGi clru két hgp ti€n clru 36 bénh nhan (BN) ung thu
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P6 Hung Kién!, Nguyén Viin Tai?

tuyén nudc bot giai doan mudn dugc ché’n doan va
dieu tri hoa chat tdn CAP tai Bénh vién K tUr tir
01/2015 dén 10/2021. Két qua Bénh nhan chu yéu
diéu tri 6 chu ky CAP, chiém ty I& 89,9%. Téng s6 chu
ky hod chéat trong nghlen cttu 204, s6 chu ky trung
binh 1a 5,67. Liéu diéu tri dat 100% chiém 91,6% cac
bénh nhan. Cé 15,6% bénh nhan tri hoan hodc gian
doan diéu tri, Khong cé bénh nhan giam liéu hoa chat
vi tdc dung khéng mong mudn ctia hod chat. Vé tac
dung khong mong mudn cua phac do, doc tinh suy tuy
it gap va thudng d6 1-2, trong d6 chu yéu ha bach
cau va ha bach cau hat, chiém lan lugt 44,4% va
47,2%. Khong gap doc tinh do 4 hodc bién ching. Tac
dung khong mong mu6n ngoai hé tao huyét nhu nén,
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budn ndn va rung toc, chi gdp doc tinh do 1-2, khong
gap do 4. Két luan: Dung nap tot cla phac do CAP
trén bénh nhan ung thu tuyén nudc bot giai doan
muodn, chd yéu doc tinh do 1-2, khong ghi nhan
trudng hgp tu vong do hoa tri.

Ta khoa: Ung thu tuyén nudc bot giai doan
muon, phac dé CAP, Bénh vién K.

SUMMARY
THE ADVERSE EVENTS OF CHEMOTHERAPY
OF TRIPLET REGIMEN CAP IN METASTATIC

SALIVARY GLAND CARCINOMA

Objective: Analysing the adverse events of
chemotherapy of triplet regimen CAP in metastatic
salivary gland carcinoma at National Cancer Hospital
from 2015 to 2021. Patients and method:
Retrospective analysis of 36 patients with metastatic
salivary gland carcinoma were diagnosed and treated
with chemotherapy of CAP regimen at National Cancer
Hospital from 2015 to 2021. Results: Most of patients
were received 6 cycles of CAP regimen, accounted for
89.9%. Two hundred and four cycles were
administered (mean, 5.67 cycles per patient). Full
dose of chemotherapy in 33 of 36 patients. Delays,
interruptions treatment and decreased dose of
chemotherapy were presented 15.6% in our study.
The myelosuppresstion was less frequent and usually
less severe. Common hematologic adverse events
were leukopenia and neutropenia, accounted for
44.4% and 47.2%, respectively. There were no report
of hematologic AEs grade 4 or complications. Major
non-hematologic toxic effects were nausea/vomiting
and alopecia, usually grade 1-2. Conclusion:
Chemotherapy of triplet regimen CAP showed good
tolerance in patients with metastatic salivary gland
carcinoma, toxicity grade 1-2 was predominant, no
report of chemotherapy-related deaths occurred.

Keywords: Metastatic salivary gland cancer, CAP
regimen, National Cancer Hospital.

I. DAT VAN DE

Ung thu tuyén nudc bot la mot trong nhitng
loai ung thu hiém gdp, trong d6 cac thé giai
phau bénh hay gap dé la carcinoma dang tuyén
nang, carcinoma biéu bi nhay, ... i véi ung thu
tuyén nudc bot giai doan muodn, bénh nhan
thudng c6 mét thoi gian tién trién kéo dai va
biu hién da dang tly timg bénh nhan va thé
bénh, va thudng khong xuat hién cac triéu chirng
trén lam sang. Chi dinh diéu tri hod chat toan
than trong ung thu tuyén nudc bot giai doan
mudn tuy thudc vao su tién trién clia bénh, triéu
chirng toan than cla bénh nhan, anh hudng
chifc ndng cd quan dich va su anh hudng toan
trang cta ngudi bénh [1],[2].

Tai Viét Nam va Bénh vién K, diéu tri budc 1
ung thu tuyé€n nudc bot giai doan tai phat di can
van la hda chat toan than khi cé chi dinh, trong
do phéac d6 CAP dudc st dung phé bién véi ty 1€
dap Ung va do an toan da dugc nhiéu nghién

ctu trén th€ gidi chiing minh. Tuy nhién, hién
nay chua coé nghién ctu nao danh gia hiéu qua
cla hda chat toan than trén nhém bénh nhan
Viét Nam, do dé ching toi thuc hién dé tai nay
nhdam muc tiéu: "Phdan tich tac dung khdng mong
muébn cua phac do hod chat CAP trén bénh nhén
ung thu tuyén nuoc bot giai doan mudn tai bénh
vién K tur 01/2015 dén 10/2021”,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién clu. Bénh nhan
chan doan xac dinh ung thu tuyén nudc bot giai
doan tai phat/di can dugc diéu tri hoa chat phac
do CAP tai Bénh vién K tir 01/2015 dén 10/2021.

*Tiéu chudn lua chon:

- Chén doan xac dinh badng md bénh hoc la
ung thu tuyén nudc bot

- Chan doén giai doan theo AJCC 2017: ung
thu tuyén nudc bot giai doan tai phat, di can xa

- Chi s6 toan trang (PS) theo thang diém
ECOG=0; 1; 2.

- C6 céc tdn thuong co thé do dugc bang cac
phuong tién chan doan hinh anh: CT, MR], ...

2.2. Tiéu chuan loai trir:

- Mdc bénh ung thu thdr 2

- M3c cac bénh ly man tinh hodc cap tinh anh
huang dén diéu tri

- Chirc ndng gan than, tdy xucng khong cho
phép diéu tri hoa chat

- B3 dugc diéu tri trudc dé.

- Khong cé ho sa luu trir day du.

* Thoi gian va dia di€ém nghién clru

Thdi gian nghién ciu tir 01/2015 — 10/2021

Dia diém nghién c(tu: Bénh vién K

*Phucong phap nghién ciru:

- Thiét ké nghién c(tu: Nghién clru mé ta cét
ngang y

- Mau nghién cltu: CG mau thuén tién, 1ay 36
BN du tiéu chuén

2.3. Cac budc tién hanh

* Quy trinh nghién ciru

Budc 1: Lua chon bénh nhan theo cac
tiéu chuan nghién ciru

Trong vong 14 ngay trudc diéu tri, bénh nhan
dugc thuc hién cac xét nghiém co ban, danh gia
trudc diéu tri bao gom:

- Xét nghiém mau: Cong thic mau, sinh héa mau

- Ch&n dodn hinh anh danh gia tén thuong
trude diéu tri: Chup CLVT, MR, ...

Budc 2: Diéu tri hoa chat toan than

Giai thich cho BN v& chan doan bénh, tién
lugng, phuang phap diéu tri, nguy cd, nhiing tac
dung phu khong mong mudn, cach theo doi phat
hién va phong ngtra doc tinh cla thudc.
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Phac d6 diéu tri trong nghién ciru bao
gom: CAP

- Cyclophosphamide 500mg/m2, tinh mach
ngay 1

- Doxorubicine 50mg/m2, tinh mach ngay 1

- Cisplatin 50mg/m2, tinh mach ngay 1

Chu ky 28 ngay. Du phong ha bach cau bdng
G-CSF

Bu'éc 3: Panh gia doc tinh

Kham lam sang, xét nghiém mau: Xét nghiém
mau va kham lam sang trudc moi chu ky diéu tri
nhdm danh gid tadc dung phu khéng mong muén
cua phac do. .

- Ghi nhan doc tinh truéc moi dot diéu tri
hodc khi cé dau hiéu lam sang.

- Banh gia doc tinh trén huyét hoc, chlc nang
gan than, da va trén cac cg quan

khac theo tiéu chudn danh gid doc tinh cla
NCI (National Cancer Institute Common Toxicity
Criteria) phién ban 2.0

- XU tri cac tac dung phu va diéu chinh liéu
trong qua trinh diéu tri

I. KET QUA NGHIEN cU'U
3.1. Piéu tri hoa chat CAP
3.1.1. S6 chu ky hoa chat
Bang 3.1. S6 chu ky hoa chat
| S8 chu ky CAP [ S6 bénh nhan | Ty lé % |

<4 chu ky 4 11,1
4-6 chu ky 32 88,9
Tong 36 100

Nhan xét: Trong nghién clu cla ching t6i,
da phan cac bénh nhan nhan dugc 6 chu ky hoa
chat, chi c6 4 bénh nhan dugc diéu tri 3 chu ky
do bénh tién trién. Téng s& chu ky trong nghién
ctu la 204, s6 chu ky trung binh 5,67.

3.1.2. Liéu hoa chat va tri hoan diéu tri

Bang 3.2. Liéu hoa chat

85-100 100%
Liéu diéu tri liéu chudn | liéu chuin
n %o n %
Liéu Doxorubicine | 3 83 | 33 |91,7
Liéu Cisplatin 3 83 | 33 |91,7
Liu 3 |83 | 33 |917
Cyclophosphamid ! !
Tong 3 8,3 33 | 91,7
Bang 3.3. Gian doan diéu tri hoa chat
v g S0 bénh L A
Pac diém nhan Ty lé
Tri hoan diéu trj vi doc tinh 5 15,6
NgUrng diéu tri vi doc tinh 0 0
Chuyén phac d6 vi doc tinh 0 0

Nhan xét: Tat cad bénh nhan déu dugc nhan
liéu tir 85% liéu diéu tri tinh theo m? da cd thé,
Khong nglrng hoa tri trong diéu tri vi doc tinh
phac do.

3.2.2. Tac dung khong mong mudn trén hé tao huyét

Bang 3.4. Tac dung khéng mong muén trén hé tao huyét

A os Po 0 Po1l Do 2 Do 3 Do 4
boc tinh n % n % n % n % n %
Huyét sac t6 25 69,4 9 25 2 5,6 0 0 0 0
Bach cau 20 55,6 8 22,2 4 11,1 4 11,1 0 0
Bach cau hat 19 52,8 10 27,8 7 19,4 0 0 0 0
S6t ha BC 36 100 - - - - 0 0 0 0
Tiéu cau 29 80,6 5 13,9 2 5,6 0 0 0 0

Nhan xét: Trong nghién clru cla chdng toi,
doc tinh trén hé huyét hoc thudng gap la ha
bach cau va ha bach cau hat, trong dé chu yéu
do 1-2.

Poi vai thiéu mau: Trong nghién cltu cla
ching t6i, da phan bénh nhan co thiéu mau do 1
(chiém ty |& 25%), thi€u mau d6 2 gap 5,6%
truGng hap. Khong ghi nhan thi€u mau do 3 va do 4.

Poi véi doc tinh ha bach cau: Trong
nghién cltu cta chuing t6i, ty 1é ha bach cau do 1

va dob 2 lan lugt chiém 22,2% va 11,1%. Tudng
tu, ty 1€ ha bach cau hat dai da phan la do 1 va
do6 2 (1an lugt 27,8% va 19,4%). Chi gip 4
trudng hgp ha bach cau va bach cau hat do 3,
tuy nhién khong ghi nhan ha bach cau do 4 hoac
bién ching s6t ha bach cau.

Pdc tinh ha tiéu ciu, trong nghién cltu cia
chiing toi rat it gép ha ti€u cau. chi gdp 7/36 BN
ha tiéu cau, khéng ghi nhan ha ti€u cau do 3-4,
hodc bién ching xuét huyét do ha tiéu cau.

3.2.3. Tac dung khong mong mudn ngoai hé tao huyét
Bang 3.5. Tac dung khéng mong muén trén hé tao huyét

A ur Po 0 Po1l Po 2 P63 P64
boc tinh n % n %o n % n % n %
Mét moi 22 61,1 10 27,8 4 11,1 0 0 0 0
Ti€u chay 29 80,6 5 13,9 2 5,6 0 0 0 0
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NOn 14 38,9 14 38,9 8 22,2 0 0 0 0

Buon non 10 27,7 16 44,4 10 27,8 0 0 0 0
Viém miéng 29 80,6 5 13,9 2 5,6 0 0 0 0
Tang AST 17 47,2 12 33,3 6 16,7 1 2,8 0 0
Tang ALT 25 69,4 7 19,4 4 11,1 0 0 0 0
Tang creatinine 24 66,7 9 25 2 5,6 1 2,8 0 0
Tang ure 29 80,6 5 13,9 2 5,6 0 0 0 0
Phan ('ng truyén 36 100 0 0 0 0 0 0 0 0
Rung tdc 0 0 15 41,7 14 38,9 7 19,4 0 0

Nhan xét: Ty |é gap doc tinh do 3-4 ngoai
hé tao huyét trong nghién clu cua ching toi
thap. Trong nghién cltu cta ching toi, khi thdng
ké cac tac dung khong mong mubn ngoai hé tao
huyét, ching toi ghi nhdn phac d6 CAP dung nap
tot, doc tinh chd yéu la n6n, budn nén va rung
tdc, tuy nhién chl y&u dd 1 va dd 2 va kiém soat
t6t bang cac thudc ho trg trong qua trinh diéu
tri, khong cé trudng hgp d6 3 va 4 gay anh
hudng dén qua tri diéu tri ciia bénh nhan.

IV. BAN LUAN

4.1. Piéu tri hoa chat CAP. S6 chu ky hoa
chat CAP trong nghién cru ctia ching tbi tuang
tu cac tac gia nudc ngoai. Téng s6 chu ky trong
nghién cu la 204, s6 chu ky trung binh 5,67.
Tac gia Dreyfuss Al ghi nhan, s6 chu ky hoa chat
trung binh ctia cac BN la 4,7 (dao dong tur 2 dén
9 chu ky), téng s6 chu ky la 61 [1].

Tat ca bénh nhan déu dugc nhan liéu tir 85%
liéu diéu tri tinh theo m2 da co thé, bdi vi trong
nghién cru cla chung toi, tat cd bénh nhan trén
60 tudi hodc c6 yéu td bénh ly nén déu dugc sir
dung thu6éc G-CSF du phong sau hod chat va
theo doi sat cac tac dung khong mong mudn
nham co x{ tri thich hdp do dé han ché dugc cac
doc tinh do 3 va do 4. Theo Licitra L (1996) ghi
nhan phac d6 CAP dung nap va kiém soat tot, tat
ca cac bénh nhan déu khong phai giam liéu hoac
gian doan diéu tri.

4.2. Tac dung khong mong mudn trén hé
tao huyét. Trong nghién clfu cla ching t6i, doc
tinh trén hé huyét hoc thudng gap la ha bach
cau va ha bach cau hat, trong d6 chu yéu do 1-
2. Ba phan bénh nhan co thi€éu mau dé 1 (chiém
ty 1€ 25%), thi€u mau do6 2 gap 5,6% trudng
hgp. Khéng ghi nhan thi€u mau d6 3 va doé 4.
Theo nghién clu cla tac gid Dreyfuss Al nam
1987, khong ghi nhan trudng hgp thi€u mau do
3 trg lén [1].

Ty 1€ ha bach cau dd 1 va do 2 [an lugt chiém
22,2% va 11,1% trong nghién cfu cta ching
t6i. Tuang tu, ty Ié ha bach cau hat dai da phan
la do 1 va do 2 (lan lugt 27,8% va 19,4%). Chi
gap 4 trudng hgp ha bach cau va bach cau hat

do 3, tuy nhién khong ghi nhan ha bach cau do 4
hodc bién chirng s6t ha bach cau. Theo tac gia
Dreyfuss AI (1987), c6 3/11BN cé tac dung
khong mong mudén ha bach cau dudi 1G/I, khong
ghi nhan s6t ha bach cau [1]. Nghién clu cua
tac gia Licitra L (1996) ghi nhan doc tinh ha bach
cau trung tinh d6 2-3 gap 2/22BN (chiém 9%)
[3]. Theo Tsukuda M (1993), doc tinh ha bach
cau do 2 xudt hién trén 4/24 trudng hgp, do 1
gap 06/24 trudng hgp, khong gap ha bach cau
dd 3-4 va khdng ghi nhan cac trudng hgp bién
chiing nhiém trling trong nghién cliu. Tac gia
cling nhan thdy so vdi cac nghién ciu trudc do,
ty 1€ gap ha bach cau va bién chirng cao hon do
khong dudgc st dung thuéc G-CSF du phong [4].

Chung toi rét it gép ha tiéu cau. chi gdp 7/36
BN ha tiéu ciu, khéng ghi nhan ha ti€u cau do 3-
4, hodc bién chirng xuét huyét do ha tiéu cau.
Theo Dreyfuss AI nam 1987, ¢4 01/11BN gap ha
ti€u cu <50G/l, khdng ghi nhan ddc tinh d6 5 [1].

4.3. Tac dung khong mong mudn ngoai
hé tao huyét. So vdi cac nghién ciru trong va
ngoai nudc, ty |1é gap doc tinh d6 3-4 ngoai hé
tao huyét trong nghién clfu cta ching toi thap
han, bdi vi phac d6 coé nhiéu nguy ca tac dung
khong mong mu6n nhu ha bach cau, tiéu chay,
viém miéng, n6n-budn nodn,... do d6 ching t6i da
du phong cha déng nhu thudc G-CSF sau hoa tri
va cac thubc chdng non, chéng s6c, dam bao du
dich trong ngay truyén hoa chat, soi da day thuc
quan danh gid tén thudng viém loét néu co,
danh gia can than va diéu tri cac bénh ly nén cla
bénh nhan (tdng huyét ap, dai thao dudng, viém
gan, ...), hudng dan va theo doi bénh nhan sat
trong 7-10 ngay diéu tri nham phat hién sém va
XU ly kip thdi.

Theo Dreyfuss Al nam 1987, c6 3/11BN gap
doc tinh tang creatinin (>25% so creatinin nén),
non-budn non nhiéu gap trong 2/11 trudng hap,
cd mot trudng hgp ¢ tién sur tang huyét ap xay
ra dot quy sau 3 chu ky hoa chat. Khong gap
trudng hgp nao tr vong lién quan dén diéu tri
dugc bao cao [1].

Nghién clu cla tac gia Licitra L (1996),
khong ghi nhan tac dung khong mong mudn trén
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tim mach, than va hé than kinh, khong cé trudng
hdp nglrng hoa chat vi doc tinh. Tac gia ghi nhan
doc tinh do 2 viém da day trén 4/22 trudng hop
(chiém 18%) [3].

Tac gia Tsukuda M (1993) ghi nhan 03/24BN
gap doc tinh than kinh do 1. N6n va budn nén do
1, 2, 3 xuat hién trén 8/24; 3/24 va 3/24 trudng
hgp, va dugc quan ly tét bdi cac thudc chong
non nhu khang 5-hydroxytryptamine. Rung tdc
thudng gdp trén cac bénh nhan véi mic do da
dang khac nhau. Tac gia ciing ghi nhan phac do
CAP dung nap va quan ly t6t trong qua trinh diéu
tri, khong can giam liéu hoa chat [4].

Khi so sanh véi cac phac d6 khac nhu
fluorouracil, doxorubicin, cyclophosphamide, and
cisplatin cta cac tac gia khac trén thé gidi vé ung
thu tuyén nudc bot giai doan muodn thi phac do
CAP dung nap t6t han [5],[6],[7],[8].

V. KET LUAN

biéu tri phac d6 CAP cho bénh nhan ung thu
tuyén nudc bot giai doan mubn c6 dung nap
phéc dd tot. Phac d6 CAP an toan va kiém soat
tac dung khong mong mudn tét.
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MOT SO PAC PIEM CUA NGU'O'Il BENH LOAN THAN DO RUQ'U
CO HOANG TU'ONG, AO GIAC PANG DPIEU TRI NOI TRU
TAI BENH VIEN TAM THAN NAM PINH NAM 2020

TOM TAT

Muc tiéu: Mot s6 dic diém cla ngudi bénh Loan
than do rugu cb hoang tudng, do giac chiém uu thé
dang diéu tri nGi trd tai Bénh vién Tam than Nam Dinh
nam 2020. Pdi tuong, phu’dng phap nghién ciru:
md ta cat ngang 75 ngudi bénh dugc chan doan 13
Loan than do rugu hoang tLrong, a0 giac chiém uu thé
dang diéu tri ndi trd tai Bénh vién Tam than Nam Dinh
tir thang 4/2020 — thang 10/2020. Két qua Nhom
tudi chlem ty 1€ nhiéu nhat o 30 den <40 tudi (52%).
Chu yéu ngudi bénh s6ng & vlng ndng thon (90,7%)
va 1am néng nghiép (49,3%). Thai gian udng rugu tir
10 - > 15 ném chi€ém ty 1€ cao nhat (44%). S6 lugng
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rugu uéng trung binh 500 - <1000ml/ngay chi€ém
85,3%. Da sO la ngudi da két hon, tuy nhién ty lé
chua két hon va ly hon tuong doi cao (20%); ngui
chdm séc chinh la vg con va nhitng ngudi trong gia
dinh. Trinh d6 hoc van cla d6i tugng thap, chu yéu la
phS théng cg s§ (69,33%), s6 con lai la pho thong
trung hoc va tiéu hoc. 80% ngu’dl bénh vao vién vdi
trang phuc kém gon gang, da, niém mac kém hong
hoac co tray xudc. Ngu’dl benh vao V|en trong tinh
trang c6 rdi loan hanh vi: di lai 16n x6n, kich dong
(94, 7%), 100% ngu‘ol bénh c6 r6i loan cadm xuc; tri
nhg glam (80%), da s6 mat dinh hudéng vé thoi gia va
khéng gian (93,7). Két ludn: Nhom tudi chiém ty 18
cao nhat 1a do tudi lao dong. Phan da nguGi benh
song & néng thén, cé trinh d6 hoc van thdp (chu yeu
tiéu hoc). Thdi gian ngu’dl bénh str dung rugu chiém ty
Ié cao nhat la 10-15 ndm; s6 lugng rugu uéng nhiéu
nhat 500-1000ml. Hau hét ngudi bénh vao vién trong
tinh trang rGi loan cdm xdc, hanh vi. T khoa: Loan
than do rugu, hoang tudng, ao giac

SUMMARY



