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SO SANH KET QUA LAU DAI GIT*A HOA XA TRI PONG THO'I PHAC PO
FOLFOX SO VO'I PHAC PO CF TRONG PIEU TRI UNG THU THU'C QUAN
GIAI POAN KHONG MO PU’Q'C TAI BENH VIEN K VA BENH VIEN
UNG BUO'U TINH THANH HOA
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TOM TAT

Muc tiéu: So sanh ket qua diéu tri ung thu thuc
quan giai doan khong mo dugc bang hoa xa tri dong
thsi phac do FOLFOX va CF; ddc tinh va tac dung
khéng mong muén cua phéc do. Péi tugng va
phuaong phap Nghién ctu can thiép tién clu, co
nhém chiing trén 102 bénh nhan ung thu' thuc quan
giai doan khong mé dugc didu tri hda xa tri dong thai
chia 1dm 2 nhém: nhém nghién ctu diéu tri véi phac
do6 FOLFOX va nhom ching diéu tri véi phac do CF két
hgp tia xa liéu 50Gy/5 tuan, phan liéu 2Gy/ngay. Két
qua: Ty Ié s6ng thém toan bo 12 thang, 18 thang va
24 thang & nhom nghién cttu la 90,1%, 64,7% va
45,1%; G nhom chlfrng la 84,3%, 54,9% va 39,2%; p
= 0,56. Song thém toan b0 trung binh la 19,9 + 0,81
thang so vGi 18,4+ 0,79 & nhdom ching, p = 067
song thém khong tién trién trung binh la 18,5+ 0, 89
thang so véi 17,2+ 0,90 & nhdom ching, p = 0 59. Mot
sO yéu to anh hu‘c’fng 'dén két qua diéu tri la kich thudc
u, giai doan bénh, gian doan diéu tri va su dap Ung
diéu tri. Boc tinh (huyét hoc, gan , than, cac cd quan
khac) da ph”én gap do I, II. Két Iu:’-‘_m: Phac do6
FOLFOX so vGi phac do CF cho hiéu qua tuong ducong
vé ty |é dap Ung, thdi gian song thém toan b cling
nhu s6ng thém khong tién trién va cd phan trdi han
trén nhém bénh nhan giai doan mudn; déng thsi phac
dé FOLFOX it anh hudng lén toan trang, chic nang
than va it gay budn non, ndn, rung téc moét cach ro rét
so vGi phac do CF.

Tur khod: Hoa xa tri dong thdi, ung thu thuc quan.
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SUMMARY

COMPARISON OF LONG-TERM RESULTS
BETWEEN DEFINITIVE CHEMORADIOTHERAPY

CONCURRENT WITH FOLFOX VERSUS CF IN
PATIENTS WITH INOPERABLE EASOPHAGEAL
CANCER AT K HOSPITAL AND THANH HOA
ONCOLOGY HOSPITAL

Objectives: To evaluate the results of treatment
of inoperable stage esophageal cancer with
chemoradiotherapy concurrently with the FOLFOX
regimen; toxicity and side effects of the regimen.
Subjects and methods: Prospective intervention
study, with a control group on 102 patients with non-
operative  esophageal cancer who received
chemoradiotherapy concurrently and divided into 2
groups: study group treated with FOLFOX regimen and
control group treated with CF regimen combined with
radiation dose of 50Gy/5 weeks, divided dose of
2Gy/day. Results: The rate of complete and partial
response in the study group was 27.5% and 64.6%,
25.5% and 60.8% higher than that of the control
group; p = 0.78. The rate of complete response
according to disease stage II, III in the study group
and control group was 33.3%, 23.3% and 33.3%,
20.0%, respectively; p > 0.05. Overall survival rate of
12 months, 18 months and 24 months in the study
group was 90.1%, 64.7% and 45.1%; in the control
group were 84.3%, 54.9% and 39.2%; p = 0.56. The
overall median survivalwas 19.9 = 0.81 months
compared with 18.4 £ 0.79 in the control group, p =
0.67; Meanprogression-free survival (PFS)was 18.5%
0.89 months compared with 17.2+ 0.90 in the control
group, p = 0.59. Some factors affecting treatment
outcome are tumor size, disease stage, treatment
interruption and treatment response. Toxicity
(hematology, liver, kidney, other organs) is mostly
grade I, II. Conclusion:The FOLFOX regimen
compared with the CF regimen showed similar efficacy
in response rate, overall survival as well as
progression-free survival and was somewhat superior
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in the group of late stage patients; At the same time,
the FOLFOX regimen had little effect on the general
condition, renal function and significantly less nausea,
vomiting, and hair loss than the CF regimen. The
FOLFOX regimen should be widely used in the
treatment of inoperable esophageal cancer stage and
should be considered the first choice.

Keywords:  Concurrent  chemoradiotherapy,
esophageal cancer.

I. DAT VAN DE

Ung thu thuc quan la bénh ly ac tinh clia cac
t€ bao biéu mé cla thuc quan. N6 ndm trong
nhom cac bénh ly ac tinh hay gap ca vé ty 1€
mac va t& vong. Theo Globocan 2020, trén toan
thé gidi,ung thu thuc quan ding hang thir 7 vé
ty 1&é mac méi vdi khoang 604.000 ca va th( 6 vé
ty Ié t&r vong ndi chung véi khoang 544.000 ca tur
vong. Tai Viét Nam, cling theo Globocan 2020:
ung thu thuc quan xép hang thir 14 vé ty 1é mac
mgi va thr 9 vé ty Ié t&f vong do ung thu véi
3.281 ca mac mdi va 3.080 ca tlr vong [1]. biéu
tri ung thu thuc quan chu yéu dua vao glal doan
bénh va thé trang bénh nhan. Khi khong con chi
dinh ph3u thuét bénh dugc diéu tri bdng hda tri
két hgp véi xa tri trong d6 hoa xa tri dong thdi la
diéu tri chudn [2]. Lua chon phéac dd hdéa chat
nao phdi hgp véi xa tri mang lai hiéu qua va it
tac dung phu la mot van dé thdi su. Theo NCCN
2020, hoa xa tri dong thai phéc do FOLFOX dang
la lua chon hang dau ddi véi ung thu thuc quan
khong c6 chi dinh phau thuat. O Viét Nam, mot
sO it trung tdm diéu tri ung thu (trong dé co
Bénh vién K va Bénh vién Ung budu tinh Thanh
Hod) da ap dung phac d6 nay diéu tri cho ung
thu thuc quan khong phau thuat dudc, sd bd cho
thdy két qua kha quan nhung chua cé nghién
cru nao danh gid. Do d6 chdng t6i tién hanh dé

tai v6i 2 muc tiéu: So sanh két qua diéu tri hoa

xa tri dong thoi phac do FOLFOX so vdi phac do
CF va danh gid doc tinh, tac dung khéng mong
muébn cua phac do.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Bénh nhan ung
thu thuc quan dugc diéu tri tai Bénh vién Ung
budu tinh Thanh Hoa (trudc thang 10/2017 goi
la Trung tam Ung budu, Bénhvién Pa khoa tinh
Thanh Hoéa) va Bénh vién K tir thang 01/2016
dén 12/2019chia lam 2 nhém thoda man cac tiéu
chuén lva chon va loai trir

*Tiéu chudn lua chon: Bénh nhan tir 18
tudi trg Ién dugc chdn doan ung thu thuc quan
giai doan III va giai doan IIkhong cho phép hoac
tir ch6i phau thuat, chi s6 ECOG <2, dugc chan
doan xac dinh mo bénh hoc la ung thu’ biéu md,

bénh nhan diéu tri [an dau va tu nguyén tham
gia nghién cltu

*Tiéu chuén loai tra: Cac bénh nhan mat
thong tin- hd so theo ddi, mac bénh ndng phdi
hdp, méc ung thu khac trong vong 5 ndm.

2.Phucong phap nghién ciru:

*Thiét ké nghién clru: Nghién ciu can thiép
ti€n ctu, c6 nhom cerng

*C& mau: ap dung cong thic tinh ra ¢§ mau
t6i thi€u la 92 BN chia lam 2 nhom

Cach chon mau: theo cdp (dua trén yéu to
tugng dong vé giai doan bénh, toan trang (ECOG
chénh 1éch nhau khéng qué 1); tui chénh Iéch
nhau dudi 5 tudi).

*Bjén s6 nghién ciu:

- Dc diém 1am sang, can Idm sang: tudi, gidi,
toan trang, triéu chdng, giai doan bénh, kich
thudc u, mé bénh hoc.

- bap Ung diéu tri: 1dm sang, can lam sang
(ndi soi, cat I8p vi tinh), dap ng tdng thé theo
tiéu chudn RECIST sau khi két thic diéu tri 4 tuan.

- banh gia tac dung khong mong mudn theo
CTCAE.

- S0ng thém toan bd (0S), song thém bénh
khéng tién trién (PFS).

* Xur' ly sé 'liéu: bang phan mém SPSS 18.0

Ill. KET QUA NGHIEN cU'U

1. So sanh két qua diéu tri giira nhom
FOLFOX va nhém CF: Ty |é dap (ng hoan toan
va mot phan & nhdm nghién clu la 27,5% va
64,6%, cao han so véi & nhdm ching la 25,5%
va 60,8%; p = 0,78.

Ty |é dap ng hoan toan theo giai doan bénh
II, III & nhdm nghién cfu va nhém ching [an
lugt la 33,3%, 23,3% va 33,3%, 20,0%; p> 0,05.

Ty 1€ sOng thém toan b 12 thang, 18 thang
va 24 thang 6 nhém nghién ctu la 90,1%,
64,7% va 45,1%; & nhom chiing 1a 84,3%,
54,9% va 39,2%; p = 0,56. S6ng thém toan bd
trung binh la 19,9 + 0,81 thang so vGi 18,4+
0,79 & nhéom ching, p = 0,67; sdng thém khong
tién trién trung binh 13 18,5+ 0,89 thang so Véi
17,2+ 0,90 & nhém chiing, p = 0,59.

Panh gia két qua trén moét s6 phan
nhom:

- Theo kich thudc u: VEi u cd kich thudc
dudi 5cm, ty 1€ song thém 24 thang & nhom NC
I3 50,0%, nhém chiing 13 48,7%; p = 0,92.

VGi u c6 kich thudc tir 5cm tré 1én, ty 1€ sGng
thém 24 thang & nhdm NC la 35,3%, nhom
chirng 1a 14,3%; p = 0,16.

- Theo giai doan bénh: Giai doan 1II co ty Ié
song thém toan bd 24 thang & nhém nghién clu
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va nhém ching déu la 52,4%.

Giai doan III cé ty Ié s6ng thém toan bo 24
thang & nhom nghién cliu la 40,0%, nhém
chirng la 30,0%.

P so sanh s6ng thém theo giai doan bénh
gitra hai nhém déu > 0,05.

- Theo gian doan diéu tri:

S6ng thém 24 thang vdéi gian doan diéu tri
dudi 1 tuan ¢ nhdm nghién ciu la 46,5%, nhom
chirng la 52,9%; p = 0,58.

Séng thém 24 thang vdéi gian doan diéu tri
trén 1 tuan & nhdom nghién ctu la 37,5%, nhém
chiing la 11,8%; p = 0,25.

- Theo dap ung diéu tri: Theo dap Ung
hoan toan, s6ng thém 24 thang & nhdm nghién
ctu la 78,6%, nhédm ching la 69,2%; p = 0,43.

Theo dap ing mot phan, s6ng thém 24 thang
G nhém nghién cltu la 33,3%, nhdom ching la
35,5%; p = 0,55.

Theo bénh khéng dap, song thém 24 thang &
nhém nghién ciu la 33,3%, nhom ching la
0,0%; p = 0,94.

Bénh tién trién: Nhom nghién clu cd 1
trudng hgp, song thém 12 thang; nhom chirng
¢6 1 trudng hgp, song thém 10 thang.

2. Poc tinh phac do:

- Trén hé tao huyét: Giam bach cau do 1, 2 la
29,4% va 15,7%; do 3,4 la 3,9%. Giam bach cau
hat d6 1 la 23,5% va 7,8%; do 3,4 la 2%. Giam
hemoglobin dd 1, 2 la 35,3% va 2%; giam tiéu
cau do 1, 2 1a 21,6% va 9,8%.

- Trén gan, than: Tang SGOT d6 1, 2 la
29,5% va 7,8%, tang SGPT do 1, 2 la 27,5% va
7,8%. Tang ure do 1, 2 l1a 5,9% va 2,0%, tang
Creatinine d6 1 la 5,9%.

- Trén cd quan khac: Suy gidm chi s6 toan
trang va gian doan diéu tri thdp han cé y nghia
so vGi nhom chiing (p< 0,05). Bubn nbn do 1
(19,6%); ndn do 1 (5,9%); rung toc (3,9%) thap
han c6 y nghia so v8i nhém chiing (p< 0,05).
Viém thuc quan dé 1-2 (60,8%); viéEm niém
mach ho hap do 1 (41,2%); viém niém mac
miéng dd 1 (13,7%); ton thuong than kinh ngoai
bién (13,7%);h6i chiing ban tay ban chan
(13,7%); ia chay 6 do 1 (9,8%) tudng duong vdi
nhém chiing.

- Bién chirng mudn do xa tri co ty 1€ tuong
duong vGi nhém ching: Chit hep thuc quan
chi€ém ty |é cao nhat véi 31,4% & do 1, 2% & do
2. X6 ph6i 6 d6 1, chiém 5,9%.

IV. BAN LUAN
1. Song thém va mot s6 yéu t6 anh
huéng: S6ng thém toan bd & nhém nghién cliru
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la tot han so vdi nhom chirng, tuy nhién su khac
biét chua c6 y nghia thdng ké. Trong nghién cliu
cla chung t6i, tat cd bénh nhan déu dugc theo
doi t6i da 24 thang cho thdi gian song thém toan
bo trung binh & nhém nghién ctu la 19,1+ 0,81
thang, cao han so véi nhéom chiing la 18,4+ 0,79
thang, véi p = 0,67. Két qua nay la tuong duang
vGi nghién cru cta Bui Quang Huy [3], hda xa tri
dong thai diéu tri ung thu thuc quan 1/3 gilra,
dudi véi ky thuat xa tri VMAT liéu xa 50,4Gy két
hgp hoa chat phac dé CF, s6ng thém toan bo 12
thang la 76,6% % 6,1%, trung binh la 19,65 +
0,99 thang. Theo Conroy T va cdng su [4],trong
thir nghiém PRODIGE5/ACCORD17, song thém
trung binh la 20,2 thang 8 nhom FOLFOX va 17,5
thang 6 nhém CF, su khac biét gitra hai nhom la
khéng cé y nghia thong ké.Mac du vay két qua
nghién clfu cta ching téi cling nhu nghién ciu
Conroy T va cOng su’ cho thay xu hudng cai thién
thai gian s6ng thém toan bod va s6ng thém trung
binh ctia phac d6 FOLFOX la trdi han so véi phac
do CF. Theo Nguyen DBuc Lgi [5]hoad xa tri dong
thdi phac do CF, xa tri tdng liéu 60Gy, ty Ié séng
thém toan bd 12 thang, 18 thang, 24 thang, 36
thang [an lugt la 92,7%, 67,6%, 48,2% va 30%.
Thdgi gian song thém trung binh la 23,9 thang.
Nhu vay két qua séng thém toan bd 12 thang,
18 thang va 24 thang trong nghién clfu cua
chiing t6i la cé phan thap hon & ca hai nhom.
Thdi gian s6ng thém trung binh trong nghién cu
clia ching tdi ciing thdp han cd thé |a do thdi
gian theo doi ngan han thdi gian theo ddi trong
nghién clru clia Nguyen Dic Lgi. Tuy nhién két
qua song thém toan bd trong nghién cliu cua
chilng t6i la cao han rat nhiéu so v&i NC clia Han
Thi Thanh Binh[6](chi xa tri don thuan 60Gy), ty
Ié song thém toan bo 12 thang, 24 thang la
20,9% va 9,3%, thdi gian song thém toan bo
trung binh Ia 8 thang.

Séng thém khdng tién trién 12 thang, 18
thang, 24 thang & nhdm nghién cltu va nhom
chiing lan lugt la 80,4%, 58,9%, 41,2% va
72,5%, 47,1%, 39,2% vGi p = 0,41. Thdi gian
sdng thém khdng tién trién trung binh (tinh trén
thdi gian theo d&i t6i da la 24 thang) & nhom
nghién ctru la 18,5 = 0,89 thang, nhom chiing la
17,2 £ 0,90 thang véi p = 0,59. Két qua nay cho
thdy kha ndng séng thém khodng tién trién &
nhom nghién cttu la tot han so vdi nhém ching
tuy nhién chua c6 y nghia thong ké. Két qua
séng thém khéng tién trién & nhdom FOLFOX cla
ching t6i cling c6 phan cao han so vdi két qua
nghién clru cla Bui Quang Huy [3], thdi gian
s6ng thém khéng tién trién la 17,35 + 1,09
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thang. Theo Conroy T va cong su [4],trong th(r
nghiém PRODIGE5/ACCORD17, s6ng thém khong
tién trién 13 9,7 thang  nhdém FOLFOX va 9,4
thang & nhém CF, su khac biét gitra hai nhom la
khéng c6 y nghia thdng ké. Theo Honing J va
céng su' [7](2014) so sanh gilra phac do hoa xa
tri dong thdi phac d6 CF va phac d6 PC hang
tuan thdi gian sdng khdng tién trién 11,1 thang
va 9,7 thang (p=0.76, HR=0.93, CI=0.6-1.45).
Két qua cua cac tac gia nay la thap hon rat nhiéu
so vGi két qua cua chung t6i. Theo nghién clu
cla Peng Zhang va CS (2016) [8] trén 317 bénh
nhan ung thu thuc quan (giai doan IIIIIIV)
dugc diéu tri hdéa chat phac d6 CF hodc
Docetaxel+Cisplatin két hgp xa tri triét can, song
thém khdng tién trién [an luot 1a 18 thang va 15
thang, cling thap hon so véi két qua nghién clru
cla chdng toi & ca hai nhém.

Nhu vy, qua cac so sanh trén co thé thay két
qua nghién clru cua ching toi la rat kha quan, Igi
ich ciia hoa xa tri dong thgi phac d6 FOLFOX la
cd phan ndi trdi trong cai thién thdi gian séng
thém toan bd cling nhu s6ng thém khong tién
trién ddi véi ung thu thuc quan khdng con chi
dinh phau thuat so véi cac phac do khac.

Panh gia song thém véi mot s6 yéu to:
Theo nghién clu cua chdng t6i, mot s6 yéu to
anh hudng dén song thém sau diéu tri la kich
thuGc u, giai doan bénh, gian doan diéu tri va
dap Ung diéu tri.

Nhiéu tac gia da chi ra rang thsi gian séng
thém cd lién quan dén kich thudc u, kich thudc
cang I8n thi thai gian s6ng thém cang thap. biéu
nay la hoan toan logic vi khi khéi u I6n thudng la
bénh ciling & giai doan mudn han, cho dap Ung
kém hon, ty 1€ khdng dap Ung va tién trién cao,
dé tai phat, di can. Nhom nghién cltu cb ty |1é
s6ng thém 12 thang, 18 thang, 24 thang ddi véi
u cd kich thudc < 5cm [an lugt la 85,3%, 67,7%
va 50%; do6i v8i u co kich thudc >= 5cm la
100%, 58,8% va 35,7%. K&t qua nay cho thay
nhém nghién cru cd thdi gian song thém tot hon
so vdi nhdm chiing d6i véi moi kich thudc u
nhung tréi han d6i véi u >= 5cm, tuy nhién su
khac biét chua cd y nghia théng ké (p> 0,05); co
ban cad nhdm nghién clru va nhdm chiing déu co
thai gian s6ng thém kém han d6i véi u >= 5cm
so v@i u < 5cm. Nhu vay phac do FOLFOX to ra
Igi thé han d6i véi u >= 5cm so véi u < 5cm vé
cai thién thai gian séng thém. K&t qua nay cling
tudng tu véi nghién clru ctia Nguyen Dirc Lgi [5].

Trong ung thu thuc quan, giai doan bénh la
yéu t6 quan trong nhat déng vai tro quyét dinh
chién lugc diéu tri dong thdi cling la yéu t6 quan

trong trong tién lugng sdng thém. Trong nghién
ctu cta ching t6i, sng thém toan bd 24 thang
theo giai doan bénh déi véi giai doan tur II, III
[an lugt la 52,4%, 40% & nhom nghién clfu va
52,4%, 30% G nhém chdng. Ty |é song thém
toan by gilta nhdm nghién clru va nhom chirng
khong cé su’ khac biét & giai doan II nhung 4 giai
doan III thi nhdom nghién ctru cé thdi gian séng
thém toan bd t6t han. Su khac biét chua cé y
nghia théng ké (p> 0,05) tuy nhién né cho thay
Igi thé clia phac d6 FOLFOX so véi phac d6 CF
trén bénh nhan giai doan mudn. Theo nghién
ctu clia Nguyén Duc Lgi [5], ty I1é sGng thém 12,
18, 24, 36 thang ddi vdi giai doan III [an lugt la
93,4%, 70,9%, 50,6%, 33,3%; giai doan IV la
88,9%, 48,1%, 35,1% va 11,7% vdi p = 0,05;
giai doan bénh cang cao thi thai gian song thém
cang ngan.

Gian doan diéu tri lam gidm kha nang song
thém & ca hai nhom déng thdi anh huéng &
nhém ching la nhiéu haon so véi nhdm nghién
cru khi gian doan diéu tri kéo dai. Nhu vay phac
do FOLFOX it anh hudng xau dén thdi gian séng
thém han so v@i phac do CF khi c6 gian doan
diéu tri kéo dai do mic do gidm kha nang dap
(fng diéu tri thap han.

Pap Ung diéu tri la budc ti€p theo sau giai
doan bénh gilp tién lugng thai gian s6ng thém
sat han. Két qua cho thay bénh cé dap (ng tot
cho thdgi gian s6ng thém t6t hon.Boi vGi bénh
khdng dap (ng va tién trién, ty 1 séng thém
giam ro rét; hau hét bénh nhan song thém
khong qua 12 thang.

Ching t6i dua vao phan tich da bién bang
phan tich h6i quy Cox cac yéu t6 da dua vao
phan tich dan bié€n (giai doan bénh, kich thudc u,
gian doan diéu tri, dap Ung diéu tri). Két qua cho
thdy & nhom nghién cru, dap ng diéu tri layéu
to tién lugng doc lap anh hudng dén thdi gian
song thém (95% CI: 0.908-4.055; P = 0,088)
trong khi dé 8 nhdm chiing lai la giai doan bénh
(95% CI: 0.972-1.868; P = 0,074)va gian doan
didu tri (95% CI: 1.009-4.641; P = 0,047).

2. Cac tac dung khong mong mudn: Doc
tinh trén hé tao huyét la chd yéu & d6 1,2 va
thap hon so véi nhdom chiing nhung chua ¢ vy
nghia thong ké

*POc tinh trén gan tudng dudng véi nhom
ching:

*Poc tinh trén than chi ¢ d6 1,2 va thap han
cd y nghia so v8i nhom ching (p = 0,05):

*Doc tinh trén cac cd quan khac ngoai huyét
hoc, gan, than chi & do 1-2:

- Suy giam chi sO toan trang va gian doan
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diéu tri thdp han c6 y nghia so v8i nhém ching
(p< 0,05).

- Budn non do 1 (19,6%); non do 1 (5,9%);
rung téc (3,9%) thap hon cé y nghia so véi
nhém chirng (p< 0,05).

- Viém thuc quan do 1-2 (60,8%); viém niém
mac ho hap do 1 (41,2%); viém niém mac miéng
dd 1 (13,7%); ton thuong than kinh ngoai bién
(13,7%); hbi chirng ban tay ban chan (13,7%); ia
chay & d6 1 (9,8%) tuong dudng vGi nhdm chiing.

*Bién chirng muodn do xa tri co ty Ié tuong
duong véi nhédm ching:

- Chit hep thuc quan chiém ty Ié cao nhat véi
31,4% 3 do 1, 2% & do 2.

- X0 phdi & dd 1, chiém 5,9%.

V. KET LUAN

Qua nghién cltu 102 bénh nhan ung thu thuc
quan giai doan II-IIIC khéng cé chi dinh phau
thuat tai Bénh vién Ung budu tinh Thanh Héa va
Bénh vién K tir thang 02/2016, si dung hod xa
tri dong thdiphac d6 FOLFOX (nhédm nghién cu)
hodc CF (nhdm chitng) cung véi xa tri tdng liéu
50Gy theo hinh thic ghép cap,két qua cho thay:
phac do FOLFOX so véi phac d6 CF cho hiéu qua
tuong duong vé ty |1é dap Ung, thGi gian séng
thém toan bd cling nhu séng thém khong tié€n
trién va cd phan trdi hon trén nhdm bénh nhan
giai doan muon; dong thgi phac d6 FOLFOX it
anh hudng Ién toan trang, chdc nang than va it

gay buodn nén, non, rung téc mot cach rd rét so

vGi phac do CF.
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TOM TAT

Pat van dé: Huyét khadi tinh mach sau (HKTMS) la
nguyen nhan hang dau gay tir vong G benh nhan cao
tudi (BNCT) diéu tri ndi tri. Chan doan va diéu tri s6m
HKTMS lam gia tang ti 1€ s6ng con. Trong dé, néng do
D-dimer c6 do nhay cao 94-96% ¢ hau hét benh nhan
bi HKTMS. HKTMS it gép & Itra tudi dudi 40 nhung gdp
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nhiéu & nhitng ngudi trén 60 tudi. Muc tiéu: Xac dinh
nong dé D-dimer trung binh va méi lién quan gira
nong do D-dimer, siéu am doppler 6 BNCT chan doan
HKTMS véi cac dac diém bénh Iy tai Bénh vién Théng
Nhat Thanh pho HS Chi Minh. Dgl tuong - phuong
phap nghién clru: Ngh|en cfu cat ngang tir thang 01
den thang 5/2022 trén 260 BNCT nhap vién diéu tri
noi trd co nguy cd HKTMS (c6 diém Wells > 1 diém)
tai Bénh vién Thong Nhat Thanh phGé HO Chi Minh.
Két qua: Nong dd D-dimer cla bénh nhan méc
HKTMS c6 trung vi la 3106,5 ng/ml va cao gap khoan
1,5 [dn so véi khong mdc HKTMS; kém siéu am
doppler dudng tinh 36/260 bénh nhan (tudng dudng
13,85%). C6 madi lién quan gura noéng do D-dimer vdi
nhém tudi, bénh tim mach va chan thudng (p<0 05)
K&t luan: Bénh nhan c6 diém Wells > 1 diém; nong
do D- d|mer (>500 ng/ml) kem siéu am doppler derng
tinh ¢ gia tri tién doan HKTMS. Tudi va bénh ly di



