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phoi hgp cac phu’dng phép chan doan hinh anh
khac nhau dé€ xac dinh vi tri u tuyén cén glap
trudc phau thuat. Mot trong cac vi tri hiém gdp
clia u tuyén can gidp lac chd va nén dugc tim
ki€m la trong trung that. V&i bénh nhan co chi
dinh va xac dinh dugc vi tri u, phau thuat la
phugng phap duy nhat dleu tri dLrt diém bénh.
Sinh thiét tic thi trong mé, giai phau bénh sau
md va két qua xét nghiém PTH trudc va sau khi
I8y u 20 phdt gidm trén 50% la tiéu chudn khang
dinh da lay dang va hét u tuyén can giap.
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PANH GIA KET QUA HOA TRI PHAC PO PACLITAXEL
TRONG UNG THU VU TAI PHAT DI CAN

TOM TAT

Muc tiéu nghién ciru: M t& mét s§ déc diém
Idam sang, can Iam sang clia bénh nhan ung thu vu tai
phat di can va danh gia két qué hda tri phéc do
paclitaxel trong diéu tri nhdm bénh nhéan trén. Doi
tugng va phu‘dng phap nghlen clru: Ngh|en ctru
md ta hoi Cu’u trén 39 bénh nhan dugc chin dodn ung
thu bi€u md tuyén va giai doan tai phat di can diéu tri
bang phac d6 pachtaxel don tri. Két qua Pic diém
nhom nghlen cliu: Tubi trung binh & thdi diém tai
phat di c3n 13 56,8 £9,8 tudi. Trong 32 bénh nhén tai
phat, thai gian tai phat sau diéu tri triét can trung binh
la 39 thang. Ty |é dap Ung chung clia phac do la
33,3%; trong do 5,1% dap (ng hoan toan, dap ng 1
phan la 28,2%, bénh gilt nguyén 46,2%. Ty |é dap
ung & nhom bénh nhan diéu tri phac do budc 1 la
40,7%, cao han so vai nhém bénh nhan diéu & budc 2
la 25%, su khac biét co y nghia thong ké vGi p =
0,031. Trung vi thdi gian song thém bénh khong tién
trién 1a 5, 6+ 0,3 thang. Doc tinh cta phac d6 thu’dng
gap chu yéu la do 1, 2. Cac doc tlnh terdng gap la ha
bach cau hat (33, 3%), ha huyét sic t& (38,6%), ha
tiéu cau (10,3%), rung téc (38,5%), doc tinh than
kinh (51,3%). Két luan: Phac do hda chat paclitaxel
g|up cai thién ti 1€ dap (ng va thdi gian song them
bénh khong tién trién cho bénh nhan ung thu va tai
phat hodc di can Benh nhan dung nap thudc tudng
dsi t6t do vay cé thé &p dung trong diéu tri trong didu
kién hién nay & nudc ta hién nay.
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Tu' khoa: Ung thu va di can, paclitaxel, thai gian
sdng thém bénh khong tién trién.

SUMMARY
THE EFFICACY OF PACLITAXEL REGIMEN
FOR RECURRENT OR METASTATIC IN

BREAST CANCER
Objectives: Describe the clinical and paraclinical
characteristics of metastatic breast cancer patients and
evaluate the efficacy of paclitaxel regimen for
recurrent or metastatic in breast cancer. Patients
and methods: Retrospective, descriptive study on 39
patients with recurrent or metastatic of breast cancer,
were treated with paclitaxel chemotherapy regimen at
National Cancer Hospital. Results: The mean age was
56,8 +£9,8. In 32 patients of recurrent, mean time to
first recurrence was 39 months. The overall response
rate (ORR) of the regimen was 33,3 %. The complete
response rate was 5,1%, the partial response rate was
28,2%, 46,2% of the patients were stable. ORR in first-
line therapy was better than that in the second-line of
treatment (ORR: 40,7% vs 25%; p=0,031). The median
progression-free survival was 5,6 = 0,3 months. The
common toxicity was neutropenia (33,5%), anemia
(38,6%), 10,3% for thrombocytopenia, hair loss
(38,5%), and 51,3% for neurotoxicity. Conclusion:
Paclitaxel regimen chemotherapy is effective in high
response rates and progression-free survival for patients
with recurrent or metastatic of breast cancer. It is well
tolerated by patients. Therefore, it can be widely

applied in clinical practice.
Keyword: metastatic breast cancer,

progression-free survival.

I. DAT VAN DE
Theo GLOBOCAN 2020 ung thu va (UTV) la
loai ung thu phd bién nhat & phu nit va 1a mét

paclitaxel,
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trong nhifng nguyén nhan gay tr vong hang dau
do ung thu trén thé gidi [1]. Phan I6n bénh nhan
(BN) UTV dugc chan doan & giai doan bénh tai
cho, tai vung, tuy nhién 20 - 30% trong s6 do sé
tai phat di cdn trong vong 5 ndm k& tir thdi diém
chdn doan ban dau [2]. Thdi gian sdng thém
trung binh clia cac BN giai doan nay la 18-24
thang [3]. Muc tiéu diéu tri cia BN UTV tai phat
di can la kéo dai thgi gian s6ng thém, nang cao
chat lugng cudc song, diéu tri toan than déng vai
tro cha yéu.

Taxanes la mét trong nhitng tac nhan hiéu
qua nhat d6i véi UTV tai phat di can [4]. Trong
dd phac do paclitaxel dan tri cho BN UTV tai phat
di can da dugc chirng minh trong cac nghién ciiu
(NC) lam sang cho thdy uu thé vé thdi gian song
thém toan bo va chat lugng cubc s6ng so vdi cac
tdc nhan nhu doxorubicin, capecitabine,
gemcitabine... [5],[6]. Phac do nay ciling dudc
coi la phac do tiéu chuan dugc lya chon trong
cac hudng dan & trong va ngoai nudc cho BN
UTV giai doan tai phat di can.

Hién tai  Bénh vién K dang sur dung phac do
don tri paclitaxel trong thuc hanh 1dm sang diéu
tri UTV tai phat di can, tuy nhién chua cé nhiéu
NC vé van dé nay. Vi vay chlng toi tién hanh NC
dé tai: "banh giad két qua hoa tri paclitaxel trong
diéu tri ung thu vd tai phat, di can”véi cac muc
tiéu sau:

1. M6 td mot s6 dic diém I6m sang, cén Idm
sang cua bénh nhin ung thu vu giai doan tai
phat di can

2. Danh gid két qua hoa tri phac db paclitaxel
va tac dung khéng mong mudn & nhom bénh
nhén trén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1.D6i tugng nghién ciru. 39 BN dugc chan
doan UTV tai phat di can dudc diéu tri bang phac
do paclitaxel don tri tai Bénh vién K tuUr thang
01/2017 dén thang 01/2020.

1.1. Tiéu chudn lua chon:

- BN dudc chan doan xac dinh ung thu
bi€u md tuyén vi bang méd bénh hoc.

- Chan doén tai phat di c&n bang chan doan
hinh anh hoac té bao hoc hodac mé bénh hoc.

- bugc diéu tri phac d6 paclitaxel don chat
budc 1 hodc budc 2, tdi thiéu 3 chu ky.

- C6 cac ton thudng dich du tiéu chudn dé
danh gia dap (ng diéu tri doi vai cac khoi u dac
(RECIST)

- Chi s0 toan trang ECOG < 2.

- Chirc nang gan, than, tdy xudng trong gidi
han cho phép diéu tri hda chat.

- C6 hd sad ghi nhan théng tin day dd va chan
doan va diéu tri trudc do.

1.2. Tiéu chuan loai trur:

- BN madc cac bénh cdp va man tinh trdm
trong khac.

- Di rng thudc paclitaxel.

- Ngung diéu tri thudc khong phai vi ly do
bénh tién trién, ddc tinh.

- C6 ung thu nguyén phat tai cd quan khac.

2. Phucong phap nghién ciru

2.1. Thiét ké nghién cau. Nghién cilu mo
ta hoi clru . 3

2.2. Cach chon mau. Chon mau thuan tién
c6 chu dich

2.3. Phuong phap thu thap so liéu. Thu
thap thong tin BN theo m6t mau bénh an NC
thong nhat dua vao khai thac h6 so bénh an tai
kho ho sd Bénh vién K.

2.4. Cac budc tién hanh

e Thu thap thong tin hanh chinh va
thong tin giai doan bénh ban dau nhu: Tudi,
giai doan bénh, dac diém khéi u nguyén phat va
hach, giai phau bénh, hdéa mo6 mién dich...

e Thu thap thong tin chadn doan tai phat
di can: Thdgi gian phat hién bénh tai phat, triéu
chiing cd néng tai thdi diém tai phat di can, céac
xét nghiém cén 1dm sang gilp chan doan tai
phat di can.

o Thu thap thong tin vé qua trinh diéu tri

> Phac d6 nghién ciru: BN dugc truyén
tinh mach ngoai vi paclitaxel 175mg/m2 truyén
trong vong 3 gid. Moi chu ky cach nhau 21 ngay.
Sau 3 chu ky diéu tri, BN dugdc danh gia dap
('ng, néu bénh tién trién chuyén phac dd, néu
bénh dap (ng diéu tri hodc bénh gilr nguyén
diéu trj tiép dén khi bénh tién trién hodc déc tinh
khéng chap nhan dugc.

> Cac thong tin can thu thap khac

- Phac d6 NC la diéu tri budc: budc 1, budce 2.

- SO chu ky diéu tri.

- Phugng phap diéu tri phdi hgp khac.

¢ DPanh gia két qua diéu tri phac do

- Panh gia doc tinh cua phac d6: Doc tinh
trén huyét hoc va doc tinh trén than kinh ngoai
bién (Theo NCI-CTCAE 5.0)

- Danh gia dap ng diéu tri: theo RECIST 1.1

- Panh gia thgi gian song thém bénh
khong tién trién (PFS): |a khoang thdi gian tir
lic bdt dau dugc diéu tri cho tdi thdi diém xac
dinh bénh tién trién hodc tr vong.

2.5. XU ly s6 liéu: Cac thong tin dugc ma
hda va x& ly bang phan mém SPSS 20.0

2.6. Pao dirc nghién ciru: Nghién clu da
dugc thong qua tai HGi dong Pao diric Bénh vién K.
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Il KET QUA NGHIEN cUU Vi tri tai phat di can
1. Mot s6 dic diém caa doi tugng nghién *Tai cho tai vung 9 23,1
cfu. K&t qua cho thay trong tong s6 39 BN, tudi *Hach 11 28,1
trung binh clia cac ddi tugng NC 1a 56,8 + 9,8 *Xugng 22 56,4
tuGi. Cac BN phan I6n & giai doan II va III tai *Gan 10 25,6
thdi diém chan doan ban dau vdi ti 1& 46,2% va *Phoi 13 33,3
28,2%. Trong s6 39 BN c6 7 BN & giai doan IV _____*Mang phai 1 2,6
ngay tir [an chan doan dau tién, chiém 17,9%. |Dicantang
Trong s8 32 BN dugc chan doan bénh & giai _*Khong dicantang 18 46,2
doan tai chd, tai viing sau khi diéu tri triét can, | Di can tang(gan hoac phoi) 21 53,8
thdi gian s6ng thém khng tai phét trung binh 39 |CA 15-3 i i
thang. Ton thuong di cdn hay gép nhat Ia xueng,  [-1rong gidi han binh thudng 24 61,5
phdi, hach (hach trung that, hach 6 bung, hach |*Tang cao han binh thudng 15 38,5
thugng don ddi bén), gan chiém Ian Iugt 56,4%, |Thu thé nai tiét
33,3%, 28,1% va 25,6%. ER (-) va PR (-) 16 41
Bang 1: Mét sé dic diém cua déi tuong ER (+) hodc PR (+) 23 59
nghién cuu HER2: *Am tlnh' 21 53,9
o~ S6bénh L. .~ *Duang tinh 10 25,6
Yéu to nhén'(n) Ti lé % *Khdng ro 8 20,5
Thé trang chung (PS) Diéu tri hda chat budc
*0-1 37 94,9 *Budc 1 27 69,2
2 5 51 *BUdc 2 12 30,8
Tuei: *<41 2 5,1 Chd thich: ‘hach trung that, hach 6 bung,
*41 - 50 38 20,5 hach thugng don d6i bén
*51 - 60 12 30,8 2. Pap ung vdi diéu tri va 1 s6 yéu to lién
* >60 17 43,6 quan. Téng s6 cd 279 chu ky hda chat d& dugc
Trung binh 56,8 + 9,8 thuc hién trén 39 BN. Trung binh s6 chu ky diéu
Giai doan ban dau tri la 7,2 £ 2,4 dot. BN dugc thuc hién t6i thieu 3
*Giai doan 1 3 7.7 chu ky, t6i da 1a 18 chu ky. Phan 16n BN dugc
*Giai doan 11 18 46,2 diéu tri liéu 100% chiém 82,1%, c6 6 BN phai
*Giai doan 111 11 28,2 giam liéu do doc tinh trong qua trinh diéu tri
*Giai doan 1V 7 17,9 chiém 15,4%. Ty I& dap (ng chung culia phac do la
Mo bénh hoc 33,3 trong dd 5,1% bénh dap ('ng hoan toan, dap
*UTBM xam nhap NST 32 82.1 Ung 1 phén 13 28,2%, bénh gilr nguyén 46,2%.
*UTBM tiéu thlly xam nhap 4 10,3 Ty 1€ dap Ung & nhdm BN diéu tri phac do budc 1
*UTBM thé di san 2 5,1 la 40,7%, cao han so v8i nhom BN diéu tri phac
*UTBM thé ty 1 2,6 dé budc 2 la 25,0%, su khac biét cb y nghia
P6 mo hoc thong ké véi p = 0,031. Khong c6 su khac nhau
) P 1 1 2.6 gilta ti 1& dap Ung diéu tri véi cac yéu td lién quan
*Do 2 27 69,2 nhu thé mé bénh hoc, tinh trang thu thé ndi tiét,
*Do 3 4 10,3 mic dd biéu hién HER2, tinh trang cd hay khdng
*Khdng rd dd md hoc 7 17,9 di cdn tang (p>0,05). Tuy nhién, do s6 lugng BN
Tinh trang Ki-67 NC cbq it, néq can co6 NC trén ,56 lugng BN I6n
*Ki-67<20 10 17,9 hon dé cd thé danh gid cu thé hon méi tucng
*Ki-67 >20% 46 82,1 quan gilra ti I& dap ('ng vai cac yéu t6 trén.
Bang 2: Mé6i lién quan giira ti Ié dap urng vdi cdc yéu té'lién quan
Bénh dap i'ng | Bénh khong dap rng p
nl % n2 %
M0 bénh hoc: *UTBM xam nhap NST 11 34,4 21 65,6 1,000
*Loai khac 2 28,6 5 71,4
Thu thé ndi tiét
*ER (-) va PR (-) 7 43,8 9 56,2 0.184
*ER (+) hodc PR (+) 6 26,1 17 73,9
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Tinh trang HER2: *Am tinh 6 28,6 15 71,4 0,631
*Dugng tinh 4 40,0 6 60,0
*Khong ro 3 37,5 5 62,5
Tinh trang di can tang: *Co di can tang 5 27,7 13 72,3 0,734
*Khong di can tang 8 38,1 13 61,9
Piéu tri budc: *Budc 1 11 40,7 16 59,3 0,031
*Budc 2 2 25 10 75

3.Thdi gian s6ng thém khéng tién trién
cua bénh nhan

Trung vi PFS la 5,6 thang. Ty Ié BN sbng
thém khéng bénh tién trién sau 6 thang va 12
thang 1a 43,5% va 2,6%.

Ty

Biéu dé 1. Thoi gian séng thém khéng bénh
tién trién (PFS)

4. M0i lién quan giira thoi gian song
thém khéng tién trién véi cac yéu td lién
quan

Bang 3: Moi lién quan giita PFS voi cac
yéu to'lién quan

Trung vi [Min — Max
(thang) | (thang) | P
Piéu tri budc
*Budc 1 6,1 3-12,5 | 0,042
*Budc 2 53 2,1-9,0
Vi tri di can
*Khong di can _
tang 6,0 3,0-12,5| 0,091
*Co di can tang 5,2 2,1-8,6

Nhan xét: Khong nhan thay mai lién quan cé
y nghia thong ké gitfa PFS vdi vi tri cd hay khong
di can tang (p>0,05). PFS cua nhitng BN diéu tri
bdng phac d6 paclitaxel budc 1 dai hon so véi
diéu tri budc 2, su khac biét co y nghia thdng ké
vGi p=0,042 (<0,05)

4.Doc tinh. banh gid vé doc tinh clia phac
dd, NC cla chung toi thudng gap chu yéu la doc
tinh dd 1, 2. Téng s6 BN cé giam bach ciu & cac
muc do la 35,6%. Trong dé cha yéu la giam
bach cau do6 1/2 la 25,6%, giam bach cau do 3/4
la 5,1%. Ty |é giam bach cau da nhan trung tinh
dé 3/4 la 7,7%. Doc tinh thi€u mau xay ra kha
thap trong NC cuia chiing t6i. Chu yéu la BN thiéu
mau db 1/2 chiém 38,6%, khong c6 BN nao co
thiu mau dd 3/4. Doc tinh gidm tiéu ciu ciing

xay ra thap vé6i 10,3% BN gidm tiéu cdu do 1,
khong c6 BN nao giam ti€u cau do 2, 3, 4. Ngoai
ra, cac doc tinh ngoai hé tao huyét cling thudng
gap nhu doc tinh than kinh (51,3%), rung tdéc
(38,5%), tang men gan la 25,6% trong dé tang
men gan do 3 la 2,6%.

IV. BAN LUAN

Két qua cua ching t6i cho thay ty 1€ dap Uing
chung cua phac d6 la 33,3%, trong dé ty 1€ dap
Ung hoan toan la 5,1%, dap ang 1 phan 28,2%,
bénh gilr nguyén 46,2%. NC pha III cua Sledge
GW va cOng su trén 739 BN UTV tai phat di can
diéu tri theo 3 nhom doxorubicin 60 mg/m?,
paclitaxel 175 mg/m? va doxorubicin-paclitaxel
(AT) liéu 50 mg/m? va 150mg/m? cho ty & dap
Ung khach quan lan lugt la 36%, 34%, 47%. NC
nay cling cho thay paclitaxel va doxorubicin cho
két qua tuong duong, li€u phap két hgp AT
(doxorubicin-paclitaxel) khong mang lai Igi ich
song thém toan bd so vai tac nhan dan tri tuan
tu' du cé su vugt troi vé ti Ié dap ang khach quan
va PFS [6]. M6t NC khac cua tac gia Bishop JF so
sanh hiéu qua diéu tri UTV tai phat di can giira
paclitaxel va phac d6 phdi hgp CMFP cho ty I€
dap (ng toan b0 cua paclitaxel 1a 29% [7]. NC
clia ching téi cho ty 1é dap ¢’ng cao hon cd thé
ly giai do trong NC cUa tac gia Bishop co ty I1€ BN
di can tang cao hon (75% so vdi 53,8%) [7].

Khi phan tich ty 1€ dap &'ng va mét s6 yéu to
lién quan, ching toi nhan thay ty 1€ dap Ung &
nhém BN diéu tri phac d6 budc 1 la 40,7%, cao
han so v8i nhém BN diéu tri phac d6 nay & budc
2 la 25,0%, su khac biét co y nghia thong ké véi
p = 0,031. Sledge va cdng su’ danh gia hiéu qua
phac do paclitaxel cho ty 1& dap (ng & nhém
diéu tri budc 1 la 34%, diéu tri budc 2 la 20%
[6]. K& qua cla chung téi cao han so vai két
qua mot s6 tac gia nudc ngoai do cac NC nay co
ty 1 di cén tang I6n han, ty 1€ di cédn xudng va
tai phat tai cho tai ving thap han. Day la mot
trong nhitng yéu t6 tién lugng xau anh hudng
dén két qua diéu tri [8].

Trong NC clia chuiing toi, trung binh PFS la 6,3
thang. Trung vi PFS la 5,6 £ 0,3 thang. Két qua
cla chdng toi cling phu hgp vdi NC Bishop JF va
cdng su trén 107 BN s dung paclitaxel cho thay
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trung vi PFS la 5,3 thang va thdi gian s6ng thém
toan bd (0S) la 17,3 thang [7]. NC pha III cua
Sledge GW ciing cho thay trung vi PFS va OS lan
lugt la 6,3 thang va 22 thang [6]. Khi khao sat
nhitng yéu to lién quan dén PFS chlng t6i nhan
thay rang BN diéu tri budc 1 c6 PFS dai hon BN
diéu tri budc 2 (p<0,05). Trong khudn khd NC
cla chdng téi khong danh gia dudc OS do vay
rat mong trong thai gian tdi sé c6 cac NC toan
dién haon danh gia dugc OS trén cac BN.

Danh gia vé doc tinh cta phac do, qua phan
tich trong qua trinh diéu tri co thé ndi giam bach
cau va doc tinh than kinh la doc tinh chu yéu cla
phac db6 paclitaxel don tri, cac doc tinh & cd quan
khac chi yéu 8 mic do nhe. BN dung nap thudc
tuong dGi to6t. Cac doc tinh cua phac do thudng
gap 6 do 1 va do 2.

V. KET LUAN

Phac do paclitaxel dan tri giGp cai thién ti I€
dap Ung va thdi gian séng thém bénh khong tién
trién cao cho BN UTV tai phat hodc di cdn. BN
dung nap thudc tuang doi tét do vay day la phac
d6 can nhac dugc lua chon d6i véi nhitng BN
UTV giai doan tai phat di can.
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PAC PIEM HINH ANH CONG HUO'NG TU HO SO SAU
DI DANG CHIARI LOAI I O NGU'O'l TRUONG THANH

Huynh Thanh Binh!, Huynh Lé Phwong?, Bui Quang Tuyén?®,

TOM TAT

Muc tiéu: Khao sat mét s6 dic diém hinh anh
céng hudng tir hé so sau Di dang Chiari loai I G ngudi
tru’dng thanh. DOI tugng va phuong phap: Nghlen
clru tién cfu, md ta, cat ngang khdng ddi chirng trén
45 benh nhan tudi trerng thanh (=18 tudi) dugc chan
doan va diéu tri phau thuat di dang Chiari I tai Khoa
ngoai than kinh Bénh vién Quén y 103 va Bénh vién
Chg Ray, Bénh vién Viét Ddc tir thang 01/2016 dén
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thang 12/2019. Két qua: Kich terdc ho s0 sau bi thu
hep, ¢6 hinh phéu, thong qua cac chi s6 chiéu dai ranh
trugt va chleu cao xuong cham bi ngan lai va géc nén
o) Boogard réng ra. Mfc do thoat vi ctia hanh nhan
tiéu ndo trung binh la 13,2 mm; 26, 67% thoat vi trén
10mm. 25 BN (55,56%) xuat h|en rong tdy kém theo.
7 BN (15,56%) co gu veo cft s6ng. 3 BN (6,67%) cb
gian ndo that. Co sy khac blet vé mot sO kich thudc &
ho so sau gu.ra nhém c6 va khéng cd di dang Chiari I.
Két luan: Déc diém cong hudng tir di dang chiari loai
I v6i kich thudc hG so sau bi thu hep, cé hinh phéu,
thdng qua cac chi so chidu dai rénh trugt va chiéu cao
xuong cham bi ngan lai va géc nén so Boogard rong
ra. Mot s6 kich thudc & h6 so sau gitta nhém cé va
khong c6 di dang Chiari I c6 su’ khac biét.

T khoa: cong hudng ttr, chiari loai I.

SUMMARY
CHARACTERISTICS OF POSTERIOR CRANIAL



