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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA BUO'C PAU PIEU
TRI UNG THU' PHOI KHONG TE BAO NHO GIAI POAN MUON €0
POT BIEN GEN T790M THU' PHAT BANG THUOC U'C CHE
TYROSINE KINASE THE HE 3 - OSIMERTINIB

TOM TAT

Muc tleu Nhan xét mét sd dic diém lam sang,
can 1am sang ngu‘dl benh ung thu phdi khdng t& bdo
nho giai doan mudn cé dot bién gen T790M th( phat
dudc diéu tri thubc (rc ché tyrosine kinase thé hé 3 —
osimetinib. Danh gia dap (mg diéu tri va mét s6 yéu té
lién quan. DOI tudng va phuang phap nghlen
clru: Nghién clru thr nghiém lam sang khong nhom
chu’ng 42 bénh nhan ung thu phéi khong té bao nho
c6 dot bién T790M th(t phat, dugc diéu tri bang thudc
khang tyrosine kinase thé hé 3 - osimertinib tu’ 1/2018
dén thang 06/2022; bénh nhan dugc danh gia mirc do
dap (rng theo tiéu chuan RECIST 1.1 va I|en quan dap
u‘ng diéu tri véi mot s6 yeu t6. Két qua: Tudi trung
binh 55,6 + 12,4; hay g3p & nif gii 52,4%, da phan
nger| benh khong hut thudc 83,3%. Khoang thai gian
diéu tri buéc mot >12 thang ch|em dén 60,1% cac
trudng hop. Tién trién tai phdi hay gdp nhat VGi
54,8%. Vi tri sinh thiét lai nhiéu nhat 1a hach ngoai vi
vd| 46,2%; 38,1% trerng hop phat hién bdng mau
mau, 9,5% trerng hdp mau mau am tinh dugc khang
dinh Ia| bdng mau mé. Pap ¢ng: Pép Lrng hoan toan
dat 2 4%, dap u’ng mot phan 78,6%. Ty |é kiém soat
bénh 13 92,9%. Dap (ng ton terdng di can hé than
kinh trung uong thu dugc rat cao 87,5%. Nhom cé chi
sO toan trang tot ECOG < 2 co ty Ié dap Lrng cao han
S0 V(i nhom c6 thé trang kém ECOG > 2. Khong co sy
khac biét vé ty 1& dap (ing lién quan dén dd tudi, gidi
tinh, tinh trang hut thubc va tinh trang dot blen gen
EGFR hay két qua T790M bdng mau mau hodc mau
md. K&t ludn: Bénh nhan ung thu phéi khdng té bao
nhd giai doan mudn cd dot bién gen T790M th(r phat
thuding gép & nit gidi, khong hat thudc va cé thdi gian
diéu tri budc 1 han 12 thang Diéu tri bang thudc TKIs
thé€ hé 3 osimertinib c¢ ti 1€ dap ('ng cao, ddc biét vai
ton terdng di can hé than kinh trung u’dng

Tur khoa: Uc ché tyrosine kinase (TKIs) thé hé 3,
ung thu phéi khéng t& bao nho ddt bién T790M ther
phat.

SUMMARY
CLINICAL CHARACTERISTICS AND
PRELIMINARY RESULTS OF TREATMENT
ACQUIRED T790M MUTATION NON-SMALL
LUNG CANCER WITH THIRD GENERATION
TKIs — OSIMERTINIB

*Bénh vién K

Chiu trach nhiém chinh: Nguyé&n Thi Bich Phugng
Email: dr. phuongnguyen0601@gma|I com

Ngay nhéan bai: 27.7.2022

Ngay phan bién khoa hoc: 20.9.2022

Ngay duyét bai: 27.9.2022

138

*, Do Hung Kién*

Objectives: The aims of our study were to access
clinical characteristics and investigate response rate
and related factors of third-generation tyrosine kinase
in acquired T790M mutation NSCLC. Patients and
Methods: Clinical trial, no control group. From
January 2018 to June 2022, we enrolled 42 patients
have acquired T790M mutation. All patients were
treated with osimertinib. Tumor response rate, other
related factors were determined. Results: Mean age
55.6 £ 12.4; female 52.4%, non-smokers 83.3%.
Duration of first-line treatment >12 months was
60.1%. Primary tumor progression was the most
common with 54.8%. The most re-biopsy site is
peripheral lymph nodes with 46.2%; 38.1% of cases
detected T790M mutaion by blood samples, 9.5% of
cases of negative blood samples were confirmed by
tissue samples. Complete response 2,4%. Partial
response rate was 78,6%. Disease control rate was
92,9%. CNS response rate was very impressive
85,7%. Good performace status has high response
rate. Age, gender, smoking status, EGFR mutation and
T790M detected by blood or tissue are not related to
response rate respectively. Conclusion: Advanced
non-small cell lung cancer patients has acquied T790M
gene mutation are common in female, non-smokers,
and have a duration of first-line therapy of more than
12 months. Osimertinib has a high response rate,
especially with CNS metastases.

Keywords: third-generation tyrosine
acquired T790M mutation lung cancer

I. DAT VAN PE

Ung thu phdi (UTP) la loai ung thu phé bién
nhat trén toan cau va la nguyén nhan gay t
vong do ung thu thudng gdp nhat. Theo th6ng
ké cua T6 chic nghién cltu ung thu quoc té IARC
(GLOBOCAN 2020), uGc tinh moi ndm trén thé
giGi c6 khoang 2,2 triéu ca méi mac va hon 1,8
triéu ca tr vong hang nam [1]. Tai Viét Nam,
theo ghi nhan ndm 2020, ty 1&é bénh nhan mac
mdi UTP I8n th(r hai chi sau ung thu gan véi han
26 nghin ca; chiém 14,4% trong tat ca cac loai
ung thu [1]. Bénh thudng phd bién & giGi nam
nhiéu hon nit. Cac yéu t6 nguy co cla UTP bao
goém hut thudc 1a, moi trudng,..[2]

Trong nhitng nam gan day, nhirng ti€n bo va
hi€u biét trong sinh hoc phan t&r bénh ung thu
phéi, cac thubc diéu tri nhdm vao dich phén tur
cla té€ bao — TKI thé hé 1 da dugc ap dung trong
diéu tri cho hiéu qua cao vGi thdi gian s6ng thém
dudgc cai thién rd rét so vdi hda tri. Chinh vi vay,
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cac thudc TKIs thé hé 1 da dugc coi la diéu tri
tiéu chudn d6i v6i ung thu phdi giai doan tién
trién di cdn c6 ddt bién gen EGFR. Tuy nhién cac
thuGc nay con nhiéu tac dung phu ngoai y trén
da hay tdng men gan, thai gian song thém bénh
khdng tién trién vai cac thudc thé hé 1 chi khoang
9-13 thdng. Sau khi tién trién vai TKIs thé hé 1,
bénh nhan quay trd lai diéu tri véi hda tri, mac du
vay két qua diéu tri thudng it kha quan.

Hién nay, viéc phat hién dot bién T790M la
dot bién khang thudc th phat hay gap nhat doi
v@i cac bénh nhan dugc diéu tri bang thudc TKIs
thé€ hé 1, vai khoang 60% cac truGng hgp. Thubc
osimertinib la chat ¢ ché Tyrosine Kinase (TKIs)
thé hé 3 vGi cd ché (c ché khong thuan nghich
thu thé y&u t6 phat trién bi€u bi (Epidermal
Growth Factor Receptors - EGFRs) c6 dot bién
nhay cam (EGFRm) va doét bién T790M th(r phat
vGi TKI. Nhd hiéu qua va do an toan da dugc
chi’ng minh trong cac th nghiém lam sang
AURA1, AURA2 va AURA3, tU thang 11/2015,
osimetinib d& dudc Cuc quan ly thuc phdm va
dugc phdm Hoa Ky FDA phé duyét trong chi dinh
diéu tri ung thu phdi khdng t& bao nho giai doan
tién xa va di can sau that bai TKIs th€ hé 1 ¢
dét bién T790 thr phat [3]. O Viét Nam,
osimetinib (Tagrisso) da dugc BO Y t€ cap phép
va bat dau s dung trong diéu tri UTPKTBN giai
doan mudn tuU thang 1/2018. Hién tai, it co
nghién c(ru hodc bao cdo nao danh gia két qua
cla osimetinib trong diéu tri budc sau ung thu
phdi khdéng té& bao nhd giai doan mudn cd dot
bién T790M th(r phat tai Viét Nam. Cac nghién
ctu chi yéu vé ty |é dot bién gen 790M thu
phat, hodc bdo cdo mét vai trudng hgp diéu tri
bénh va&i thubc. Chua cd nghién clu bao cao
hiéu qua cla thudc. Vi vay, ching téi ti€n hanh
nghién cfu nay vdi 2 muc tiéu sau:

- M6 td mot sé dic diém Idm sang, cén I&m
sang ung thu phdi khéng t& bao nho giai doan
mudn co dot bién gen T790M thur phat tu thang
01/2018 dén thang 06/2022.

- Panh giad dap ung diéu tri va mot sé yéu té

lién quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru: 42 bénh nhan
ung thu phéi khdng t& bao nhé giai doan mudn,
that bai sau diéu tri TKIs thé hé 1 hodc thé hé 2,
c6 dot bién T790M thr phat, dugc diéu tri bang
thuéc (c ché tyrosine kinase thé hé 3 -
osimertinib tUr thang 01/2018 dén thang
06/2022.

% Tiéu chuan lva chon

- Chén doan xac dinh UTP tip md bénh hoc
khéng t& bao nho giai doan IIIB-1V (theo tiéu chuén
ctia AJCC 2017) hoac giai doan tai phat di can.

- BN da that bai diéu tri vdi cac thudc TKI thé
hé 1 (gefitinib/erlotinib) hodc thé hé 2 (afatinib)
trudc khi dugc diéu tri vdi osimetinib.

- C6 dot bién EGFR T790M duang tinh dugc
xac dinh qua xét nghiém RT-PCR hodc NGS.

- Tinh trang d6t bién T790M dugc xac dinh
bdng mau mé_khdi u ¢ dinh trong khdi nén
(FFPE) hodc mau huyét tuong hodc dich thé tiét
khéi u (dich mang phéi, dich mang tim, dich
mang bung)

- Pugc diéu tri bang osimetinib it nhat 2 chu
ki tinh dén thdi diém két thic nghién clu.

- C6 tdn thuang dich d€ danh gid dap Ung
theo tiéu chuén RECIST 1.1.

- C6 ho sa bénh an thong tin diéu tri va chap
nhan tham gia nghién ciu.

% Tiéu chuan loai trir:

- Bénh nhan bo d& diéu tri khdng vi ly do
chuyén mén (khi bénh khdng tién trién hay
khong cé tac dung mong mudn nghiém trong).

- Bénh nhan tlr ch6i tham gia nghién ctru.

- Bénh nhan cd bénh ung thu thd 2 kém theo.

- Bénh nhén ¢ thai, cho con bl hodc dang méc
cac bénh ly tram trong khac de doa t&r vong: suy
tim do 1V, suy than, suy gan khong hdi phuc,....

2.2. Phuong phap nghién ciru:
nghiém Iam sang khéng nhém chirng

- Cac budc tién hanh nghién ciru

Budc 1: Lua chon, danh gid bénh nhan theo
dlng cac tiéu chuan lua chon, thu thap théng tin
trudc diéu tri: 1dm sang, can lam sang

Budc 2: Diéu tri bang osimertinib (Tagrisso)
80mg, ubng ngay 1 vién dén khi bénh tién trién
hoac doc tinh khéng dung nap dugc.

Budc 3: banh gia dap Ung diéu tri theo tiéu
chudn RECIST 1.1 va mdi lién quan dén mot sb
yéu to 1am sang, can lam sang

2.3. Xtr ly so liéu. Nhap so liéu, lam sach,
ma hoa s0 li€u: dung phdan mém SPSS 20.0

Phuong phap thong ké dugc st dung bao
gom: Thong ké mo ta: Trung binh, do léch
chudn. So sanh trung binh: Test ANOVA (p<
0,05). So sanh ty Ié: Test Chi square (p<0,05).

2.4.vandéy dic

-Lgi ich cta nghién ciu: Cac nghién ciiu trén
thé gidi da cho két qua tot diéu tri thudc nghién
clru trén bénh nhan ung thu phdi khdng t& bao
nho c6 dot bién gen T790M th(r phét, thubc cling
da dugc chap thuan diéu tri va luvu hanh tai Viét
Nam, viéc danh gia két qua diéu tri gilp bac sy
I&m sang cb cd s6 dif liéu nhdm phuc vu diéu tri

thar
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cho bénh nhan.

-Tinh tu nguyén: Tat ca BN trong nghién cu
déu hoan toan tu nguyén tham gia. Nghién ciu
chi nham muc dich ndng cao chéat lugng diéu tri,
khéng nham muc dich nao khac. Nhitng BN cd
du tiéu chudn lua chon sé& dudgc giai thich day
du, rd rang vé cac lua chon diéu tri ti€p theo, vé
qui trinh diéu tri, cac uu, nhudc diém cla ting
phuong phép diéu tri, cac rui ro cd thé xay ra.Tat
ca cac thong tin chi tiét vé tinh trang bénh tat,
cac thong tin cd nhan cla ngudi bénh dugc bao
mat thong qua viéc ma hoa cac s6 liéu trén may

- NI gidi chiém dén 52,4%, da phan bénh
nhan khong hut thudc chiém 83,3%

- C6 16,7% bénh nhan cé chi s6 toan trang
kém (PS = 2)

- Dot bién exon 19 chiém ty lé cao haon
55,2%. Con lai 44,8% trudng hgp cd dot bién tai
exon 21.

- 9,5% dugc diéu tri bang TKIs thé hé 2.

- Phan I6n bénh nhan dudc st dung TKIs thé
hé 1-2 > 12 thang chiém 69,1%.

Bang 2: Mau bénh pham xét nghiém tim
T790M

vi tinh. Pac diém n %
~ 2 o . Mau bénh Mau mau 16 | 38,1
. KETQUANGHIENCUU pham xét M&u mbd 22 | 52,4
3.1. Pac diém lam sang, can lam sang nghiém |Mau md khi mau mad
nhém nghién ciru_ T790M am tinh 49
Bang 1: Pac d{'é‘m ldm sang, can Iam sang Vi tri sinh |_U nguyén phat phéi| 3 11,5
___ DPacdiém | n [ % thiét lai [Ton thuong di cangal 9 | 24,6
Tudi trung binh 55,6 + 12,4. Min 30. Max 85 mau mo Hach trung that 2 7,7
Gidi Nam 20 47,6 (n=26) | Hach ngoaividican| 12 | 46,2
NT 22 52,4 Nhén xét: - 16/42 bénh nhan dugc phat hién
HUt thudc Co 11 16,7 T790M bang mau mau chiém 38,1% B
Khéng 31 83,3 - Hach ngoai vi la vi tri sinh thiét lai mau mo6
<2 35 83,3 nhi€u nhat chi€ém 46,2%.
PS >2 7 16,7 3.2. Két qua dap (rng diéu tri
Dot bign Bang 3: Pap ing diéu tri theo tiéu chuén
Tinh trang dét | exon 19 25 29,5 RECIST 1.1 <SEET s
bién EGFR DOt bién 2 0 ben yle
trudc exon 21 15 35,7 Dap ting nhan (n=42) | (%)
Khac 2 48 Dap ung hoan toan 1 2,4
- Pap ('ng mot phan 33 78,6
Thudc st E:gi:::g ig :Z'g Bénh gilf nguyén 5 11,9
dung butc 1 Afatinib 4 G Bénh tién trién 3 7,1
e : ! Tong 42 100
Thai gian diéu | <12 thang 13 30,9 Nha zt: 1 banh nhan dap Gna hoan to:
tri budc 1 >12thang | 29 | 69,1 an xet: 1 benn nhan dap ung hoan toan

Nhén xét: - Tudi trung binh la 55,6 + 12,4,
Tuoi cao nhét la 85 va thap nhat la 30 tudi.

—DNIJUANON

chiém 2,4%; 78,6% bénh nhan dat dap (ng mot
phan, ty 1€ dap (ng toan bd 81%. 3/42 bénh
nhan tién trién (7,1%).

il

Il

Mirc d¢ dap &ng so
v6i khoi u ban dau
(%)

Ll LR L LU

B Bénh tién trién

O Bénh gilr nguyén

Biéu dé 1. Murc dé dap ing
Nhén xét: Da phan bénh nhan dat mdc do dap (ng cao gidam trén 60% thé tich khéi u chiém

19/33 bénh nhan (57,6%).
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Badng 4. Pap rng tén thuong nio

Pap rng tén thuong ndo (n=16) S6 bénh nhan Ty 1€ %
Co dap Ung 14 57,1
Gilr nguyén 1 14,3
Tién trién 1 28,6
Téng 16 100

Nhan xét: Ty 1€ dap Ung ton thuong trén ndo cao chiém 14/16 bénh nhan (87,5%). C6 1 bénh
nhan ton thuang gilr nguyén dugc diéu tri thém véi xa tri gammaknife. 1 bénh nhan tién trién cung

véi tdn thuong tién trién ngoai ndo.

Bang 5. Lién quan dap ing khach quan voi mot sé' yéu té6

inh trang dap &'ng|  Pap 'ng Khong dap 'ng Tong
Yéu to6 lién quan n n % n % P
N < 65 28 80,0 7 20,0 35 100
Tuoi > 65 6 85,7 1 14,3 7 [ 100 | %%
s Nam 16 80,0 4 20,0 20 100
Gidi NG 18 | 81,8 4 182 | 22 | 100 | 88!
Tinh trang hit Khdng 25 80,6 6 19,4 31 100 | o3
thuoc Co 9 81,8 2 18,2 11 100 !
Dot bién EGFR Exon 19 21 84,0 4 16,0 25 100 | 0 .cs
(n=40) Exon 21 12 80,0 3 20,0 15 100 !
Xét nghiém Mau 13 81,3 3 18,8 16 100 | e
T790M Mo 21 80,8 5 19,2 26 100 !
PS trudc diéu ECOG < 2 29 82,3 6 17,7 35 100 |0 04
tri (ECOG) ECOG > 2 5 74,1 2 25,9 7 100 !

Nhan xét: Nhom cé chi s6 toan trang tot
ECOG < 2 cd ty |é dap Ung cao han so vGi nhom
6 thé trang kém ECOG > 2 (p = 0,048)

Khong ¢ su khac biét vé ty Ié dap Ung lién
quan dén dd tudi, giGi tinh, tinh trang hat thudc
va tinh trang dot bi€én gen EGFR hay xét nghiém
tim T790M mau mau hodac mau mo (p>0,05).

IV. BAN LUAN

4.1. Dic diém nhém nghién ciru

*Tuéi, gidi: Trong nghién cllu nay cua
chlng tdi, tudi trung binh 13 55,6 + 12,4. Tudi
cao nhat 13 85 va thap nhét 1a 30 tudi. Két qua
nay cho thdy dd tudi cia nhdm nghién cliu thap
hon trung binh bénh nhan ung thu phéi ndi
chung. Pay ciing 1a ddc diém cla nhém bénh
nhan UTPKTBN cé dot bién gen EGFR. Trong
nghién cfu nay cta chdng t6i, nir giGi chi€ém dén
52,4%; trong khi cac nghién clfu vé ung thu phdi
ndi chung nam gigi chi€m phan 16n[2]. Diéu nay
co thé giai thich do nit giGi cd ty 1& dodt bién
EGFR cao han & nam gidi, dac biét la nhom nir
khdng hat thudc, phd bién tai cac nudc phuong
Dong trong dé co Viét Nam [4]. Hon nifa nif gidi
co ty Ié gap dot bién th& phat T790M ciing cao
haon so véi nam gidi.

*Hat thudc: Nghién cu nay cla chdng toi
cho thay ty 1€ bénh nhan cé tién st hat thudc chi
chiém 16,7%. K& qua nay thap hon nhiéu
nghién cru vé dich té va 1dm sang_ung thu phdi
trong nudc. Theo tac gid Nguyen Hoai Nga
(2014), ty 1& hit thudc 13 90,2% [5]. Pidu nay cb
thé giai thich do phan I6n bénh nhan trong
nghién cltu la nir gii. Hon nira, cac nghién cliru
vé dot bién gen EGFR, hay nghién cltu vé dot
bi€én T790M th(r phat cling cho thay, nhdm bénh
nhan khéng hat thudc cé ty 1€ xuat hién dot bién
T790M cao han nhém hat thudc hodc da ting
hit thudc.

*Pdc diém dét bién va diéu tri budc 1:
Két qua nghién clru cla chang t6i thady, vdi cac
dot bién EGFR budc 1, ty |1€é dot bién exon 19
chiém ty & cao hon 59,5%; 35,7% trudng hdp
co dot bién tai exon 21. DGi vGi cac thube diéu
tri, chi 9,5 bénh nhan dugc diéu tri bang TKIs
thé hé 2. ba phan bénh nhan dugc diéu tri TKIs
thé hé 1, trong dé 47,6% bénh nhan diéu tri véi
erlotinib. V& thdi gian diéu tri budc 1, phan Ién
bénh nhan dugc st dung TKIs thé hé 1-2 > 12
thang chiém 69,1%. K&t qua nghién clu nay
tugng tu vdi nghién cdu AURA1, AURA2 hay
AURA3 [6]. KEt qua vé dot bién EGFR trong diéu
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tri budc 1 cua ching téi tuong tu' véi cac nghién
ctu trudc day trén nhdm bénh nhan chau A.
Trong nghién cltu PIONEER, trong sG 121 bénh
nhan Viét Nam dugc xét nghiém, ty 1€ dot bién
EGFR la 64,2%; dot bién & exon 19 chiém ty |é
cao nhat, ti€p sau do la exon 21, d6t bién &
nhitng vi tri khac chiém ty 1€ nho [7]. Trong
nghién cltu phan tich ciia nhdm bénh nhan ngudi
Nhat Ban trong nghién clru AURA3 cling cho thdy,
phan I6n bénh nhan cé dot bién exon 19, chiém
56,1%. DOt bién exon 21 it gap hon chiém
39,1%. DOt bién khac chi gap 4,8% [8]. Trong
nghién c(fu cta chdng t6i, chlng t6i gap 2 truGng
dét bién khac bao gobm 1 trudng hgp dot bién
exon 19 kém theo dot bi€n S768I va mot truGng
hgp dot bién G719X. Cac nghién cliu trén thé gidi
cling nhan thay cac dot bién nay la hi€ém gap, dac
biét I3 khi xuat hién dét bién T790M th(r phat.
4.2. Két qua diéu tri. Trong nghién clu nay
clia ching toi, ty 1é dap (ng va ty I& kiém sodat
bénh dugc danh gia khach quan theo tiéu chuén
RECIST 1.1 n&m 2009. K&t qua cho thdyl bénh
nhan dap ng hoan toan chiém 2,4% ; 78,6%
bénh nhan dat dap ing mot phan, ty 1€ dap Uing
toan bd 81%. 3/42 bénh nhan tién trién (7,1%).
Vé mic d6 dap Ung, da phan bénh nhan dat
mirc dd dap (’ng cao gidm trén 60% thé tich khdi
u chiém 19/33 bénh nhan (57,6%). Két qua
nghién clftu nay cla chdng toi cao hon so véi mét
sO nghién cltu trén thé gidi. Th&r nghiém AURA3,
ty 1é dap Ung dat 71%, ty Ié€ dap Ung hoan toan
dat 1%. Trong 411 bénh nhan cé dot bién EGFR
T790M duang tinh trudc khi diéu tri trong nghién
ctu doan hé ma rong AURAex va AURA2, tri s
ORR tong quat theo danh gia clia BICR 1a 66%
(95% CI: 61; 71). O bénh nhan cdé dap Ung da
dugc xac nhan bdi BICR, DOR trung vi la 12,5
thang (95% CI: 11,1; NE). ORR theo BICR trong
AURAex va AURA2 tuong Ung la 62% (95% CI:
55; 68) va 70% (95% CI: 63; 77). Cac nghién
ctu déu nhan thay, dap Ung thudc doi véi dot
bién T790M la rat cao. Cac nghién clu ciing
nhan thdy rang, ty I& dap Ung nay cao hon réat
nhiéu so véi hda tri bd déi Pemetrexed-Platinum
chi dao ddng trong khodng 30%. Va diém dic
biét han cla thudc dich so v&i hda tri la thubc
con cé dap Ung vdi ton thuong di c&n than kinh
trung uong. Ty |é dap Ung trong nghién cltu clia
ching t6i la 85,7%. Dt liéu vé hiéu qua trén di
can hé than kinh trung udng trong nghién cliru
AURA3 cho thay, ty |é dap Ung dat rat cao 70%
[6]. Nghién clru FLAURA, trong sG 556 bénh
nhan, 128/556 (23%) bénh nhan di cdn hé than
kinh trung ucng. Hiéu qua trén than kinh trung
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uong theo tiéu chudn RECIST v1.1 trong nghién
cru FLAURA [9] da chirng minh c6 cai thién dang
k& vé mét théng ké vdi ty 1é dap ng va giam ty
Ié tién trién trén hé than kinh trung udng
(HR=0,48, 95%CI: 0,26; 0,86, P=0,014). Két
qua nghién citu nay cling khdng dinh mot lan
nira vé hiéu qua thudc trén hé than kinh trung
tuang so vdi thudc TKIs thé hé 1 va 2.

Trong nghién clftu nay cda chdng t6i, khi phan
tich madi lién quan dap Ung vdéi mot sO yéu to
nhan thay, nhom cé chi s6 toan trang t6t ECOG
< 2 c6 ty 1é dap ng cao hon so vdi nhdm cd thé
trang kém ECOG 2= 2. Su khac biét la cd y nghia
thong ké vdi p = 0,048. Khi phan tich thém vé
cac yéu t6 khac, két qua cho thay khong cé su
khac biét vé ty |1é dap (ng lién quan dén dé tudi,
gidi tinh, tinh trang hat thudc va tinh trang dot
bi€én gen EGFR hay xét nghiém tim T790M mau
mau hoac mau mo (p>0,05). Nhu vay ngoai chi
sO toan trang, dap Ung cla thudc khong bi anh
hudng badi cac yéu t6 lam sang hay can lam sang
khac. Viéc cb hiéu qua chi trén nhom cé dot bién
T790M th{r phat cho thdy mic d6 du bao dap
Ung rat tot cta xét nghiém dot bién gen, day
cling chinh la tinh uu viét chon loc cla diéu tri
dich so véi hoa tri truyén thong.

V. KET LUAN

5.3. Pic diém lam sang, cdn lam sang
nhom nghién ciru

—Tudi trung binh 13 55,6 + 12,4; da phan la
nir giGi 52,4%.

—Pa phan bénh nhan khéng huat thudc chiém
83,3%

—Cb 16,7% bénh nhan cd chi s6 toan trang
kém (PS>2)

— DOt bién exon 19 chi€ém ty |é cao hon 55,2%.
44,8% trudng hgp c6 dot bién tai exon 21. 9,5%
bénh nhan dudc diéu tri bang TKIs thé hé 2.

—Phan I6n bénh nhan dugc sr dung TKIs thé
hé 1-2 > 12 thang chiém 69,1%.

_—16/42 bénh nhan dugc phat hién T790M béng
mau mau chi€ém 38,1%. Hach ngoai vi la vi tri sinh
thiét lai mau mo nhiéu nhat chi€ém 46,2%.

5.4. Két qua dap ong diéu tri va mot sé
yéu to lién quan. Két qua dap Ung diéu tri dat
ty |1€é cao vGi: 1 bénh nhan dap ('ng hoan toan
chi€ém 2,4%; 78,6% bénh nhan dat dap i'ng mot
phan, ty I&€ dap (ng toan bd 81%. 3/42 bénh
nhan tién trién (7,1%). Da phan bénh nhan dat
muic d6 dap (’ng cao gidm trén 60% thé tich khdi
u chiém 19/33 bénh nhan (57,6%).

Ty 18 dap (ng ton thueng trén ndo cao chiém
14/16 bénh nhan (87,5%). C4 1 bénh nhan tdn
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thuong gili nguyén dugc diéu tri thém vdi xa tri
gammaknife. 1 bénh nhan tién trién cung vai ton
thuong tién trién ngoai nao.
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CACYEU TO TIEN LUQO'NG CUA BENH NHAN CHAY MAU NAO CAP
VUNG NHAN XAM TRUNG ONG DO TANG HUYET AP

Ha Hiru Quy’, H6 Thanh Thuy?2, Vé Hong Khdil23, Nguyén Thi Hoang Yén!

TOM TAT

Muc tiéu: Nhan xét mc}t s6 yéu t6 tién lugng chay
mau nao ca'p vling nhan xam trung uong do tang
huyet ap. D0| tugng va perdng phap nghién clru:
Nghlen clru mo ta cat ngang tlen clu dugc thuc hlen
trén 121 bénh nhan chay mau ndo cdp nhan xam
trung udng do tang huyét ap diéu tri tai Trung tam
than kinh Bach Mai tu’ thang 7 nédm 2021 den thang 6
ndm 2022. Két qua: Tudi trung binh clia nhom
nghlen ciu la 59,6 + 11,5. Ty 1& nam/nir 1,9. Ty 1é
mac bénh cao hdn G cac nhom tudi tir 45 tu0| trd 1én
dic biét [ hai nhom tu0| tir 55-64 (40,5%) va > 65
(27, 8%) V& mdt cac yéu t6 tién lugng, ngh|en CLru cho
thdy, 6 nhdm tudi < 65 tudi ty Ié ti€én trién xau la
27,4%, & nhdm tudi > 65 ty 18 tién trién xau la 64,9%.
Nhu vay & nhém tudi > 65 tudi tién lugng kém hdn p
< 0,01, khac blet ¢ y nghia thong ké. Huyét ap tam
thu Idc vao vién > 180 mmHg tién lugng kém han vai
p < 0,05 khac biét cé y nghla thong ké. Nhém bénh
nhén co dlem Glasgow lGc vao vién < 12 dlem cdtylé
tién trién xau cao gap 0,412 lan nhém cé Glasgow
>12 diém, OR ndm trong khoang 0,173-0,986 khong
chlra 1, p < 0,05, khac biét co y ngh|a thong ké. Nhém
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6 tran mau ndo that, ty Ié tién trién xau (57,6%) cao
han ty Ie tién trién tot (42, 4%) vGi p < 0,05, su khac
biét c6 y nghia thong ke. Két luan: Nghlen cliu dugc
tién hanh trén 121 bénh nhan chéy mau ndo cap nhan
xam trung udng do tang huyet ap diéu tri tai Trung tam
than kinh Bach Mai tUr thang 7 ndm 2021 dén thang 6
nam 2022. Tudi trung binh cua nhom nghién cau Ia
59,6 + 11,5. Ty Ié nam/nLr 1,9. Két qua cho thay cac
yéu t6 cd gid tri trong | viéc tlen lugng ket cuc toi 6 bénh
nhan chay mau ndo cap vung nhan xam trung ucng do
tang huyet ap bao gom: tu0| > 65, huyét ap tam thu luc
vao vién > 180 mmHg, diém GIasgow IUc vao vién < 12
diém, tran mau ndo thét.

Tw khoa: Chady mau ndo nhén xam trung uadng,
yéu to tién lugng

SUMMARY

PROGNOSIS OF ACUTE HYPERTENSIVE
BASAL GANGLIA INTRACEREBRAL

HEMORRHAGE

Objective: To describe clinical features acute
hypertensive basal ganglia intracerebral hemorrhage.
Subjects and methods: a prospective, descriptive
study of 121 patients with acute hypertensive basal
ganglia intracerebral hemorrhage at Department of
Neurology, Bach Mai Hospital from June 2021 to June
2022. Results: The mean age of the study group was
59.6 £11.5. Male/Female ratio 1.9. The prevalence is
higher in age groups 45 years and older, especially
two age groups 55-64 (40.5%) and 65 (27.8%) In
terms of prognostic factors, the study showed in the
age group < 65 years old, the bad progression rate
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