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qua vdi bénh nhan mang thai gid. Hon nira, néu
bénh nhan gid bénh (gia mang thai), phai xem
xét khia canh ap luc mang thai cla bénh nhan,
va xem xét liéu bénh nhan co roi loan nhan cach
trong truGng hgp nay. Trong ca bénh nay bénh
nhan khéng hgp tac diéu tri nén khdng thé dua
ra nhan xét vé diéu tri.

IV. KET LUAN

1. Trong qua trinh kham, danh gia, theo doi
cac thong tin khai thac can day du, nhiéu ngudn
khdc nhau dé& cé cach nhin toan dién vdi tinh
trang bénh.

2. Ddi vdi nhitng bénh nhan c6 biéu hién gidng
mang thai nhung khéng c6 bang chiing mang thai
can thdm kham thuc thé, tdm than va cac can lam
sang day du nhat gidp cho gia dinh, nhan vién y t€,
gia dinh 6 chan doan chinh xac nhat.

3. Qua trinh ti€p nhan bénh nhéan trén va
tham khado y van cling dat ra cac van dé vdi
chuyén khoa san, tdm than, cd thé gidm dinh vé
van dé nay.
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KET QUA HOA TRI DAN PAU PHAC PO GEMCITABIN-CISPLATIN
UNG THU VOM MUI HONG GIAI POAN III-1V(MO0)
TAI BENH VIEN UNG BUO'U NGHE AN

Nguyén Thi Hoai Thwong!, Nguyén Thi Thai Hoa?

TOM TAT

Muc tiéu: Két qua diéu tri va tac dung khong
mong mudn cla phac d6 gemcitabine- cisplatin diéu tri
dan dau trén nhom bénh nhan UTVMH giai doan III-
IV(MO) tai Bénh vién ung budu Nghé An. Poi tugng
va phucng phap nghién ciru: Phuong phap nghién
clru md ta cat ngang hoi ciu két hgp tién clu trén 39
BN UTVMH giai doan III-IV (M0) dudc diéu tri hda
chat dan dau phac d6 gemcitabine- cisplatin 3 chu ki
tai bénh vién ung budu Nghé An tir thang 1/2020 dén
thang 5/2022. Bénh nhan dudc danh gia mdc d6é dap
('ng theo tiéu chuan Recist 1.1, doc tinh dua theo
phan d6 tiéu chuan Common Terminology Criteria for
Adverse Events v.5.0 (CTCAE). Két qua: Ty Ié dap
(ng toan bo la 94.9%, Ty |é dap Ung toan bd tai u va
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hach lan lugt 1a 91.3% va 84.6%. Tac dung phu Ién
hé tao huyét thudng gdp & chu ki th( 3 la ha bach cau
(59%), gidm huyét sac t6 (30.8%) va ha ti€u cau
(12.9%). Hau hét cac doc tinh dd 1,2. 1/39 (2.6%) BN
tang creatin d6 1, 25.6% BN tang men gan d6 1 sau
hoa chat, cac tac dung phu hay gap gom budn non
(94.8%), ndn (64.1%), chd yéu 3 do 1. K&t luan:
héa chat dan dau gemcitabin- cisplatin & bénh nhan
UTVMH giai doan III-IV(MO) mang lai ti 1& dap ('ng
cao, dung nap tot, doc tinh tGi thiéu trén hé tao huyét.

Tur khoa: ung thu vom mii hong, hda chat dan
dau, giai doan III-IV(MO)

SUMMARY

TREATMENT RESULT OF GEMCITABIN-
CISPLATIN AS INDUCTION CHEMOTHERAPY IN

NASOPHARYNX CANCER STAGE III-IV(MO) IN
NGHE AN ONCOLOGY HOSPITAL

Objective: Treatment results and adverse effects
of gemcitabine-cisplatin induction chemotherapy on
patients with stage III-IV (M0) nasopharynx cancer at
Nghe An Oncology Hospital. Subjects and methods:
clinical trial, retrospective, study on 39 patients with
stage III-IV (MO) nasopharynx cancer who received 3
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cycle induction chemotherapy gemcitabine-cisplatin at
the hospital. Nghe An Oncology Hospital from January
2020 to May 2022. Patients were assessed for
response according to Recist 1.1 criteria, toxicity
based on Common Terminology Criteria for Adverse
Events v.5.0 (CTCAE) classification. Results: Overall
response rate was 94.9%, Total response rate in tumor
and node are 91.3% and 84.6%. leukopenia (59%),
anemia (30.8%) and thrombocytopenia (12.9%). Most
toxicity grade 1,2. 1/39 patients with grade 1 elevation
of creatinine, 25.6% of patients with grade 1 elevation
of liver enzymes after chemotherapy, common side
effects include nausea (94.8%), vomiting (64.1%),
mainly grade 1. Conclusion: gemcitabine-cisplatin
regimen induction chemotherapy in patients with stage
III-IV (MO) nasopharynx cancer has a high response
rate, well tolerated, mild toxicity, mainly on the
hematopoietic system.

Key words: nasopharynx
chemotherapy, stage III-IV(MO)

I. DAT VAN DE

Ung thu vom miii hong (UTVMH) la bénh ph6
bién & cac nuéc Dong Nam A va mién nam Trung
Qudc, bao gém ca Hong Kong. Ty 1é mac bénh
Ién dén 25 trerng hop trén 100.000 ngudi mai
ndm, chiém gan mot nlra ti 1& mac toan caul. O
giai doan sdm ( giai doan I), bénh dugc diéu tri
triét can vai xa tri don thuan, ti Ié sGng con toan
bo Ién dén trén 90%. Tuy nhién UTVMH phéan
I6n dugc phat hién dugc & giai doan tién trién tai
cho, tai vung, do dé viéc phdi hgp véi hoa chat
trong diéu tri UTVMH la rat quan trong. Thu
nghiém gan day ctia Hong Kong NPC-0501 chi ra
nhitng cai thién dang ké trong thdi gian séng
thém bénh khéng tién trién PFS (78% so Vdi
62% sau 5 nam; P 0015) va thgi gian song
tdng thé 0S (84% so vdi 72%, P = 0,042) cua
hoa chat dan ddu, ngoai ra con kiém soét di cin
xa t6t hon so véi hda chét bé trg. Dua trén hiéu
qua dang khich 1& nay, héa chat dan dau sau dé
la HXT dong thgi da tré thanh mot phac do6 lua
chon trong diéu tri UTVMH giai doan tién trién tai
vlung trong mot s6 hudng dan thuc hanh trén thé
gidi nhu NCCN, EHNS- ESMO- ESTRO, CSCO...
Nhiéu phac d6 dudc lua chon cho diéu tri hda
chat dan dau nhu Gemcitabin- cisplatin, TCF,
CF,...nhiéu thr nghiém 1am sang dudc ma ra dé
so sanh hiéu qua gilta cac phac d6 nay.
Gemcitabin- cisplatin da@ chirng minh dugc hiéu
qua mang lai kha nang s6ng con toan bo (0S) va
kha ndng sdng sét khong di can xa (DFS) t6t
hon, doc tinh chdp nhan dudc khi diéu tri dan
dau so vdi phac dd TCF2. Tai bénh vién ung
budu Nghé An, phac d6 da dudc ap dung trong
ldm sang trong nhitng ndm gan day. Cho dén
nay chua cé nghién cltu nao thuc hién danh gia

cancer, induction

két qua diéu tri cta phac d6 nay. Do vay chL'lng
toi ti€n hanh nghién cltu v&i muc tiéu: ddnh gid
Két qua diéu tri dan déu va tic dung khéng mong
muén cua phac do gemcitabine- cisplatin trén
nhom bénh nhdn UTVMH giai doan III-IV(MO).

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

1. P6i tugng nghién ciru: Bénh nhéan
UTVMH giai doan III-IV (M0) dudc diéu tri hda
chat dan dau phac d6 Gemcitabin- Cisplatin tai
bénh vién Ung budu Nghé An tir T1/2020 dén
T5/2022.

Tiéu chudn lua chon: BN méi dugc chan
doan UTVMH theo phan loai cia AJCC 2017 giai
doan III-IV (M0), c6 mb bénh hoc xac dinh la:
ung thu bi€u mé vom hong, tudi tir 18-70 tudi,
chi s6 toan trang ECOG 0, 1, chifc ndng gan,
than va tly xuong, thda man cac tiéu chuan sau:
Bach cdu > 3000/mm3 Hb >10g/mm3, Tiéu cau
>100 000 mm?, Bilirubin toan phan < 1,5mg/ dI;
AST/ALT < 2[an gidi han binh thudng. Creatinine
<1,5 mg/dl, dugc diéu tri héa chat 3 chu ky phac
do Gemcitabin-Cisplatin, sau dé hda xa tri déng
thdi, ho so luu trir day du.

Tiéu chuén loai tri: Mac ung thu th( 2, bd
diéu tri ngoai ly do chuyén mén hodc mac mét s6
bénh ndi khoa nghiém trong anh hudng dén diéu tri.

2. Phuong phap nghién ciru:

Thiét k& nghién ciru: nghién citu mé ta cat
ngang hoi ctru két hgp tién clru.

C& mau va cach chon: chon mau thuan tién,
39 BN du tiéu chuén Iua chon diéu tri tai bénh vién
ung budu Nghé An tir T1/2020- T5/2022.

Phac do diéu tri: Gemcitabin 1000mg/m?3da
truyén TM ngay 1,8. Cisplatin 80mg/m?2da, truyén
TM ngay 1. Moi chu ky 3 tuan x 3 chu ky.

Panh gia dap «&ng diéu tri: danh gid sau 3
chu ki theo tiéu chuén Recist 1.1

Panh gia doc tinh cua phac d6: theo phan
dd tiéu chudn Common Terminology Criteria for
Adverse Events v.5.0 (CTCAE).

Xtr li s0 liéu: nhap s6 liéu, lam sach, ma hoda
sG liéu, x{r Ii s6 liéu bdng phan mém SPSS 16.0
va cac test thong ké y hoc.

Pao dirc nghién ciru: bénh nhan hoan toan
tu nguyén, trung thuc trong thu thap va xr li so liéu.

Il. KET QUA NGHIEN cU'U

1. Pac diém cua doi tugng nghién ciru:
Tudi trung binh ctia nhém d6i tugng nghién clu
la 52.50+11.59, tuGi nhd nhét la 22 va I&n nhat
la 69 tudi. Nhdm tudi g&p nhiéu nhat la tir 40-60
tudi, chiém 53.8%. Ti 1& nam/ni¥ 1a 2/1. Phan 16n
triéu chirng khién bé&nh nhan vao vién 1a ndi hach
¢ chiém ti 1& 48.7%. Tiép theo la U tai va chay

191



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2022

mau mii chiém ti I&é 15.4%. BN c6 loai m6 hoc
UTBMV khong sting hda chiém 87.2%.

Trong nhom déi tugng nghién cru ¢ ti 1€ giai
doan III, IV(MO) lan luct la 17.9% va 82.1%.

2. Panh gia két qua diéu tri:
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Biéu dé 1: Ty 1é dap ung co ndng

Nhan xét: Cac triéu chliing cd nang giam dan
sau cac dgt diéu tri. Sau 3 dot diéu tri hda chat
dan dau, cac triéu chrng nhu U tai, ngat mi,
ndi hach ¢, triéu chling than kinh déu thuyén
giam han 50%. 4/4 BN co triéu chiing chay mau
mdi thuyén gidm hoan toan 100%. 2/8 BN c6
triéu chirng TK khong gidm sau diéu tri.
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Biéu do 2: Ty Ié dap ung chung

Nhdn xét: Trong nghién cltu clia chuing t6i, ty
&€ dap Ung toan bd la 94.9%, trong do6 33/39
(84.6%) dat PR, 4/39 (10.3%) dat CR; 1/39
(2.6%) BN bénh gilr nguyén sau 3 chu ki, 1/39
(2.6%) BN tién trién tai u sau 3 chu ki. Dap Ung
cha yéu tai u va hach la dap ing mét phan, chiém
66.7% va 61.5%. Ty |é dap Ung toan bo tai u
chiém ty 1& 91.3%. C6 1 BN bénh tién trién tai u
trong khi ti Ié dap (ng toan bo tai hach la 84.6%.

3. Paoc tinh cua phac do:

Poc tinh Ién hé tao huyét:

Bangl1: Tac dung khéng mong muén trén hé tao huyét

Tac dung khong Po1 Do 2 Po 3 Po4
mong mudn N (%) N (%) N (%) N (%)
Dot 1 2(5.1) 0 1(2.6) 0
HB Dot 2 7(17.9) 4(10.3) 2(5.1) 0
Dot 3 7(17.9) 4(10.3) 1(2.6) 0
Dot 1 6 (15.4) 4(10.3) 0 0
NEU Dot 2 5(12.8) 5(12.8) 0 0
Dot 3 12(30.8) 7(17.9) 4(10.3) 0
Dot 1 3(7.7) 2(5.1) 1(2.6) 0
PLT Dot 2 5(12.8) 1(2.6) 0 0
Dot 3 3(7.7) 1(2.6) 1(2.6) 0

Nhan xét: Hau hét cac doc tinh do 1,2 va gap nhiéu han & chu ki héa chat thir 3. Hay gap nhat la
ha bach cau chiém ti I&é 59%, gidm huyét sic to chiém 30,8% va cé 12.8% bénh nhan ha ti€u cau.
Trong do6 2.6% BN giam huyét sdc td do 3 can truyén mau, 10.3% BN ha bach cau do 3 can diéu tri
kich bach cau, khdng ¢ BN s6t ha bach cau, 2.6% BN ha dd 3. Cac ddc tinh trén cd thé kiém soat va

BN ti€p tuc dugc diéu tri HXT dong thai
Bang 2. Béc tinh ngoai hé tao huyét:

. P61 D62 P63 P64
boctinh N % N % N % N %
AST Bot 1 13 | 33.3 0 0 0 0 0 0
Dot 2 11| 28.1 0 0 0 0 0 0
Dot 3 10 | 256 0 0 0 0 0 0
ALT Dot 1 10 | 256 0 0 0 0 0 0
Dot 2 15 | 385 0 0 0 0 0 0
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ot 3 2 5.1 0 0 0 0 0 0

Creatinin bot 1 2 5.1 0 0 0 0 0 0
bot 2 1 2.6 0 0 0 0 0 0

ot 3 1 2.6 0 0 0 0 0 0

Bu6n n6n 28 71.8 8 20.5 1 2.6 0 0
No6n 17 43.6 7 17.9 1 2.6 0 0

Nhin xét: Trong nghién ciu chi cd 1/39
(2.6%) BN c6 gidm muc loc cau than , creatinin
tang d6 1 sau diéu tri. BN nay dugc giam liéu
cisplatin & chu ki 2 va 3, sau dé HXT dong thdi Vi
phac d6 carboplatin.Tat ca cac trudng hgp tang
men gan déu do 1 va thuGng gap & 2 chu ki dau.
94.9% BN c6 budn ndn sau truyén hda chat trong
dé 1 BN khéng thé &n dugc gi (budn nén dd 3.
64,1% BN non do 1,2. Cac tac dung phu tiéu chay,
nGi ban hay giam thinh luc khdng dugc ghi nhan.

Bang 3. Tri hoan diéu tri do tac dung

khéng mong muén
Thdi gian tri hoan Sobénh | Tylé
diéu tri nhan %
Khong tri hoan 8 20.5
Dudi 1 tuan 16 41
Tu 1 dén <2 tuan 13 33.3
TU 2 dén < 3 tuan 2 5.1
Dung diéu tri 0 0
TU vong 0 0
Tong 39 100

Nhan xét: Nghién ctu ghi nhan 16/39 (41%)
BN gian doan diéu tri héa chat dudi 1 tuan,
13/39 (33.3%) BN gian doan tur 1-2 tuan,
2/39(5.2%) BN gian doan lau nhat la 2-3 tuan.
Khong ghi nhan trudng hdp tir vong do doc tinh.

Trong nghién cltu cta chung t6i, 100% BN
hoan thanh 3 chu ki hda chat, cd 1/35 (2.6%)
bénh nhan phai giam liéu hdéa chat do doc tinh
tang creatinin do 1. Con lai cac BN déu nhan
100% liéu diéu tri tinh theo m2 da cc thé

IV. BAN LUAN

4.1. Tudi, gidi. Tudi trung binh clia nhém
ddi tugng nghién cu 1a 52.50+11.59, tudi nhd
nhéat 13 22 va I8n nhét 13 69 tuGi. Nhém tudi gép
nhiéu nhat la tir 40-60 tudi, chiém 53.8%. Két
qua nghién cffu nay cua ching tdi cd dinh tudi
cao han nghién clru ctia Ngé Thanh Tung(2021)
tudi trung binh 47,6 + 13,6, theo Zhang va
CS(2019), tudi trung vi la 46 ( tir 18 dén 64
tudi)® do su khac biét vé vung dich té.

V& giGi tinh, bénh ¢ ti I&é mac & nam cao han
n{r vai ti 1€ nam/ nif la 2/1. K&t qua nay tucng tu
vGi nghién c(fu cua Ngé Thanh Tung*. Trong
nghién clru cla Zhang va CS, nam gidi chiém 75.
4%, Sun Y (2016) ti I€ nay la 4/1°.

4.2. Pac diém 1am sang, can 1am sang.

Nghién cru nay clia ching t6i cho thay phan I6n
triéu chiing khién bénh nhan vao vién 1a ndi hach
c6 chiém ti 1& 48.7%. Tiép theo 1a U tai va chay
mau mdi chiém ti Ié 15.4%. BN c6 loai mo hoc
UTBMV khong siing hda chiém da s6 87.2%.
Phan loai giai doan clla nhdom bénh nhan trong
nghién clu cla chung t6i ti 1€ giai doan IVA
chiém da sO la 82.1%, giai doan III la 17.9%
trong dé giai doan u T4 va T2 chiém ti Ié cao
nhat la 38.5% va 30.8%, cac ti Ié N1,N2,N3 [an
lugt la 23.1%, 20.5% va 48.7%

Két quad nay phu hgp véi cac nghién ciu
trong nudc nhu Ngé Thanh Tung , Pham Tién
Chung® hay cla Perez va CS vdi ty Ié tu sG thay
hach cd dao ddng 60-85%. Nghién cltu Zhang, ty
1€ T3, T4 lan lugt 47,5% va 45%; ty 1€ phan loai
N1, N2 [an lugt 47,1% va 41,7%. Giai doan III,
IV chiém [an lugt 45,9% va 55,1%?3.

4.3. Két qua diéu tri. Cac triéu chirng cg
nang giam dan sau cac dot diéu tri. Sau 3 dot
diéu tri hoa chat dan dau, cac triéu chiing nhu U
tai, ngat miii, nGi hach c6, triéu chiing than kinh
déu thuyén giam han 50%. Trong nghién c(fu cta
ching toi, ty 1€ dap Ung toan bd ca u va hach la
94.9%, trong dé 84.6% dat PR, 10.3% dat CR.
Két qua nay tuong dong vdi nghién clru cia Ngb
Thanh Tung khi nghién ctu véi phac d6 TCF dan
dau ty 1é dap Ung toan bd la 94.3%*, cia Pham
Tién Chung vdi phac d6 CF dan dau cho ORR la
94.4%°. Nghién c(tu clia Zhang va CS cho ty Ié
dap Ung hoan toan 10%; dap Ung mot phan
84,5%; bénh &n dinh 4,2% va tién trién 1,3%?3.

Theo nghién cltu cho thdy khong céd mdi lién
quan gitta dap ('ng diéu tri v8i cac yéu t6: tudi,
loai mo6 bénh hoc, giai doan u, hach hay giai
doan chung (giai doan III, IV(M0)) p>0.05. Nhu
vay cac yéu to nay khong phai yéu to tién lugng
cho dap Uing vdi hda chat trong diéu tri.

4.4. Poc tinh

Poc tinh Ién hé tao huyét: Doc tinh cua
phac do lén hé tao huyét hdu hét do 1,2 va
thudng gap & chu ki hda chat tha 3. 10.3% BN
ha bach cdu do 3 can diéu tri kich bach cau,
khong co BN s6t ha bach cau, 12.8% bénh nhan
ha tiéu cau trong d6 c6 2.6% BN ha tiéu cau do
3, 2.6% BN giam huyét s3c do 3 can truyén
mau. K&t qua nay thap hon so vdéi Lé Thi Sugng
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(2019)7, hdéa chat dan dau vdi phac do
docetaxel- cisplatin ti I&é ha bach cau trung tinh
dd 3 chiém 37%, ti |Ié ha bach cau trung tinh do
4 chiém hon 22%.

Poc tinh ngoai hé tao huyét: trong nghién
clfu c6 1 BN tang creatinin do 1, dugdc giam liéu
cisplatin sau d6 HXT dong thgi vai carboplatin.
Tang men gan déu do 1 va thudng gap & 2 chu
ki dau. Khdng c6 trudng hdp nao tdn thuong gan
nang can phai dirng diéu tri. Boc tinh dudng tiéu
hda non, bubn non & do 1, 2. Chi 2.6% BN non,
buon nén d6 3. Khéng ghi nhan cac trudng hgp
tiéu chay, ndi ban hay giam thinh luc.

Trong nghién clilu cua chung t6i, 100% BN
hoan thanh 3 chu ki hda chat, ¢ 1/35 (2.6%)
bénh nhan phai giam liéu hda chat do doc tinh
tang creatinin d6 1. Con lai cac BN déu nhan
100% liéu diéu tri tinh theo m2 da cg thé.

V. KET LUAN

Qua nghién cru 39 bénh nhan thu vom hong
giai doan III-IV(MO) dugc diéu tri hdoa chat tan
bé trg phac dd gemcitabine- cisplatin tai bénh
vién Ung budu Nghé An chdng toi thu dugc két
qua nhu sau:

- Ty |é dap Ung toan bd cad u va hach la
94.9%, trong d6 84.6% dat PR, 10.3% dat CR

- Boc tinh cla phac d6 Ién hé tao huyét hau
hét do 1,2 va thudng gap & chu ki hda chat thar 3

- Boc tinh tdng men gan déu do 1 va thudng
gap & 2 chu ki dau. Khong cé trudng hgp nao
ton thuang gan néng can phai dirng diéu tri, doc
tinh dudng tiéu hda non, buén ndn ¢ do 1, 2

- 100% BN hoan thanh 3 chu ki hda chat.

KIEN NGH| )

Can cb nghién cru véi ¢d mau Idn hon va thdi
gian dai d€ danh gia dap (ng clia hda xa két hop
sau diéu tri tdn bd trg, theo ddi két qua sdéng
thém va nhitng bi€n chirng mudn cua diéu tri.
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Pat van dé: Trong ung thu dai-tryc trang
(UTDTT), thubc diéu tri nhdam trdang dich phén tu
EGFR chi mang lai Igi ich cho nhitng bénh nhan (BN)
khéng c6 dot bién gen KRAS, trong dé dot bién trén
exon 2 chlem tuf 30%-50%. Muc tiéu: Khao sat mot
sO d3c diém can 1dm sang va dot bién exon 2 gen
KRAS trén 35 BN UTDTT tai Bénh vién Trudng Pai hoc
Y Dugc Can Tho (DHYDCT) ndm 2021-2022. DOi
tugng va phuong phap nghién ciru: nghién ciu
mo ta cat ngang trén 35 BN dugc chan doan UTDTT
tai Bénh vién Tru‘dng DHYDCT ndm 2021. B3c diém
can 1am sang tir két qua ndi soi, xét nghiém CEA va



