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KHAO SAT MOT SO TRIEU CH’NG NGOAI THU'C QUAN
O’ BENH NHAN TRAO NGU'Q’C DA DAY - THU’C QUAN

TOM TAT

Muc tiéu: M6 tad mot so ddc diém cla triéu chimng
ngoai thuc quan (TCNTQ) G bénh nhan bi bénh trao
ngudc da day thuc quan (BTNDD TQ) Doi tugng va
phu’dng phap nghnen clru: Nghlen Cu’u cat ngang
dudc tién hanh & bénh nhan > 18 tudi bi BTNDD- TQ
co TCNTQ dén kham ngoai trd va dugc noi soi t|eu
hoa trén tai Trung tam Tiéu hda - Gan Mat Bénh vién
Bach Mai tur 8/2021 dén 6/2022. BTNDD-TQ derc
chan doan dua vao dlem GERDQ > 8 va/hodc cd ton
thuang viém thuc quan trao ngugc (VTQTN) trén noi
soi theo phan joai Los Angeles. TCNTQ dugc chan
doan khi co it nhat mot trong cac triéu cerng dau
nguc, ho man tinh, kho khe, khan giong, vu‘dng hong
va da dugc loai trLr cac nguyén nhan khac.Két qua:
Chiing t6i ghi nhan c6 212 bénh nhan du tiéu chuan
nghién cfu. Ba TCNTQ thudng gép nhét 1a ho, vudng
hong va dau nguc véi ty 1€ lan luct la 49,1%, 46,7%
va 45,3%. Hai triéu ching khan giong va kho khé
hiém gap hon V@i ty |é [an lugt la 9,9% va 9,4%. Ty Ié
bénh nhan c6 VTQTN la 36,3%, muic do Los Angeles
A, B, C, D lan lugt la 87%, 10,4%, 1 3% val 3°/o Ty
Ie Verng hong G nhém BTNDD- TQ khong co ton
thuang thuc quan cao hon cd y nghia thdng ké so véi
nhém VTQTN. K&t luan: TCNTQ thudng gdp nhat la
ho khan, Verng hong va dau nguc, hai trieu cerng
khan giong va kho khe hiém gdp hon. Ty 1& vuéng
hong & nhém BTNDD-TQ khéng cé ton thuong thuc
quéan cao han nhém VTQTN.
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T khoa: bénh trao ngudc da day — thuc quan,
triéu chirng ngoai thuc quan.

SUMMARY
SURVEYING SOME EXTRA - ESOPHAGEAL
SYMPTOMS IN PATIENS WITH
GASTROESOPHAGEAL REFLUX DISEASE
Objectives: To describe some features of
extraesophageal symptoms in  patients  with
gastroesophageal reflux disease. Methods: A cross-
sectional study was conducted in patients over 18
years old with gastroesophageal reflux disease with
extraesophageal symptoms who came to the
outpatient clinic and underwent upper gastrointestinal
endoscopy at the Gastroenterology - Hepatobiliary
Center Bach Mai Hospital from 8/2021 to 6/2022.
Gastroesophageal reflux disease was diagnosed based
on a GERDQ score > 8 and/or a lesion of reflux
esophagitis on endoscopy according to the Los
Angeles classification. Extraesophageal symptoms
were diagnosed when at least one of the symptoms
was chest pain, chronic cough, wheezing, hoarseness,
and throat obstruction and other causes were
excluded. Results: We recorded 212 patients who
were eligible for the study. The three most common
extra-esophageal symptoms were cough, sore throat
and chest pain with 49,1%, 46,7% and 45,3%,
respectively. Two symptoms of hoarseness and
wheezing were rarer with the rate of 9,9% and 9,4%,
respectively. The proportion of patients with
gastroesophageal reflux disease who had reflux
esophagitis was 36,3%, levels of Los Angeles A, B, C,
D were 87%, 10,4%, 1,3% and 1,3%. The rate of
throat obstruction in the group of gastroesophageal
reflux disease without esophageal lesions was
statistically significantly higher than in the group of
gastroesophageal reflux disease with esophagitis.
Conclusion: The most common extraesophageal
symptoms were dry cough, sore throat and chest pain,
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two rarer symptoms of hoarseness and wheezing. The
rate of throat obstruction in the group with
gastroesophageal reflux disease without esophagitis
was higher than in the group with esophagitis

Keywords. gastroesophageal reflux disease,
extraesophageal symptoms.
I. DAT VAN BE

Trao ngugc da day thuc quan

(Gastroesophageal Reflux Disease - GERD) la
tinh trang xay ra do su trao ngudc cac chat tir da
day Ién thuc quan, gay ra cac triéu chiing kho
chiu va/hodc bién ching®. Cac biéu hién 1&m
sang cla GERD bao gom cac triéu chiing thuc
quan dién hinh nhu néng rat sau xuong (¢, ¢ trd
va cac triéu chiing ngoai thuc quan nhu bénh
hen phé quan, viém thanh quan, ho man tinh va
dau nguc khong do tim 2. Triéu chirng ngoai thuc
quan cb thé xay ra dong thoi hodc khéng ddng
thdi vdi cac triéu chiing trao ngudc dién hinh
nén viéc chdn dodn TCNTQ cua GERD thudng
kho, doi hdi su hgp tac chat ché gilra cac bac si
chuyén khoa. Mat khac, chi phi cham soc sirc
khoe cho bénh nhan GERD cé TCNTQ la dang ké
do tan suat xuat hién thudng xuyén va viéc thiéu
tiéu chudn trong chan doan ciing nhu diéu tri. O
Viét Nam da cé6 mot s6 nghién clru vé cac triéu
chiing dién hinh cia BTNDD-TQ, tuy nhién hién
van con rat it cac nghién chu vé TCNTQ cua
BTNDD-TQ. Do vay ching t6i ti€n hanh nghién
ctu dé tai nay vdi muc tiéu mo td mot sd dac
diém 14m sang va ndi soi & bénh nhan bi bénh
trao ngugc da day thuc quan cé triéu chirng
ngoai thuc quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nghién clu
tién hanh trén cac bénh nhan dén khdam ngoai
tri va dudc ndi soi tiéu hoa trén tai Trung tam
Tiéu héa - Gan Mat Bénh vién Bach Mai tUr
8/2021 dén 6/2022.

Tiéu chudn lua chon

- Bé&nh nhan > 18 tudi, dong y tham gia
nghién ctru.

- Bénh nhén c6 diém GERD Q > 8 va/hodc c6
ton thuong viém thuc quan trao ngudc trén noi
soi theo phan loai Los Angeles.

- Bénh nhan cd it nhat mot trong cac triéu
chirng sau:

+ Dau nguc khéng do tim: Pa loai trir nguyén
nhan bénh tim mach bdng cac phuong phap nhu
dién tam do, siéu am tim, néu nghi ngG sé chup
déng mach vanh.

+ Ho kéo dai: La ho > 8 tuan, khong c6 tién
st dung thudc gay ho, khong hut thude hoac tiép
xUc v@i cac chat gay kich &'ng khac, chup X quang
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phéi hodc cat I8p vi tinh [6ng nguc binh thudng.

+ Kho khe, kho thd nhat la vé dém: Bénh
nhan khong co tién sur gia dinh, khong cé thanh
phan di Ung. P3 loai trir cac bénh ly khac bang
do chlic nédng hé hap, chup X quang phdi hodc
chup cét I8p vi tinh 16ng nguc.

+ Khan tiéng: da loai trr nguyén nhan tai mii
hong bang ndi soi tai mii hong.

Tiéu chuan loai tror

- Bénh nhan bj ung thu thuc quan, ung thu
da day, tién sir phau thuat tiéu hda trén.

- Bénh nhan da diéu tri lién tuc vai thubc Uc
ché& bom proton hodc thudc khang thu thé H2 >
7 ngay trong vong 4 tuan trudc ndi soi.

- Bénh nhan c6 dau hiéu bao dong bénh ac
tinh nhu: sut can nhanh, xuat huyét tiéu héa...

- Phu nir mang thai.

2.2. Phucong phap nghién ciru

* Thiét k&€ nghién clru: Nghién clfu cat ngang

* Cach thic tién hanh:

- Tat ca bénh nhan dén kham sé dugc phdng
van va ghi lai theo mau bénh an nghién cfu bao
gom: tudi, tién s bénh tat, hat thudc 1a, udng
rugu bia, cac triéu chling co nang dién hinh cta
GERD nhu néng rat sau xudng Uc, d tré va cac
triéu ching ngoai thuc quan nhu dau nguc
khong do tim, ho man tinh, kho khe, khan tiéng.

- Bénh nhan dugc phong van theo bd cau héi
GERD-Q, dua vao d6 dé tinh téng diém.

- Bénh nhan dugc do chiéu cao, can nang,
tinh BMI.

- Nhitng bénh nhan nghi ngd co triéu chiing
ngoai thuc quan déu dugc tham kham, xét
nghiém loai trir cac bénh ly vé tim, phdi, tai mii
hong bdng cac phuong phap nhu dién tam do,
sifu am tim, chup dong mach vanh, X quang
phdi, cét I3p vi tinh 16ng nguc, ndi soi tai mi hong.

- Sau d6 bénh nhan dugc ti€n hanh nodi soi
tiéu hda trén va danh gid tén thuong VTQTN
theo phan loai Los Angeles, thoat vi hoanh, cac
bién chi’ng hep, loét, Barrett thuc quan va cac
ton thuong tai da day, ta trang khac néu cd.

*Phan tich va xtr ly s6 liéu

- S0 liéu dudc xtr ly va phan tich trén phan
mém SPSS 26.0

- Xac dinh ty 18 %, tri s trung binh, dd 1&ch chuan.

- Cac bién dinh tinh dugc kiém dinh bang
phép kiém dinh Chi-Square Tests, Fisher’s Exact
Test c6 y nghia thdng ké véi p<0.05.

1. KET QUA NGHIEN cUU 3

1. Pic diém bénh nhadn trong mau
nghién ciru. C6 212 bénh nhan du tiéu chuan
lua chon. D3c diém chung cla cic bénh nhan
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dugc thé hién tai bang 1. Triéu ching 1dm sang DPau nguc 96 (45,3)
thudng gap nhat la ¢ tré va ndng rat sau xuang Ho man tinh 104 (49,1)
uc véi ty 1€ lan lugt 13 77,4% va 68,4%. Ba triéu Kho khe 20 (9,4)
chirng ngoai thuc quan hay gdp nhat 1a ho, Khan giong 21 (9,9)
vudng hong va dau nguc véi ty 1& [an lugt 1a ___Vudnghong | 99 (46,7)
49,1%, 46,7% va 45,3%. Hai triéu ching ngoai Triéu ching GERD khong diéen hinh khac
thuc quan it gdp hon 13 khan giong va kho khé Dau thugng vi 68 (32,1)
Véi ty 18 1an Iuct 13 9,9% va 9,4%. Ty I& bénh Nuot kho, nuot dau 10 (4,7)
nhan cd VTQTN trén ndi soi 13 36,3%, trong dd _Day bung 43 (20,3)
chi yéu la d6 A theo phan loai Los Angeles Non, buonnon 5 10 (4,7)
(87,0%). — Dacrd\lle_:rm _Ir_1'3| Soi, n (/o)145 o
Bing 1. Pdc diém chung bénh nhin K ocng \?‘?’QTI\? 77 ((36 ’3))
trong mau nghién ciu (n=212) i D6 A 67 (87:0)
—Dacdiem ___ Két qua Do B 8 (10,4)
Tudi (TB £ do Iéch chuan) 45,8 + 12,2 Pé C 1(1,3)
Gigi (nam/ni) 97/115 Po D 1(1,3)
Co tién s hut thudce 13, n (%) 42 (19,8) VTQTN: Viém thuc quan trao ngugc
Co tién sir ubng rugu bia, n 69 (32,5) 2. Tan suat xuat hién trong tuan cua cac
(%) ! triéu chirng ngoai thuc quan
BMI (TB + d6 léch chuan) 21,48 + 1,73 S6 lan xudt hién trong tudn cla cac triéu

Triéu ching lIam sang, n (%)
Triéu chiing GERD dién hinh
Nong rat sau xugng Uc 145 (68,4)
otrd 164 (77,4)
Triéu chirng GERD ngoai thuc quan

chirng ngoai thuc quan kha cao, ty |é cla triéu
chiing xuat hién tir 4 -7 ngay trong tuan ludn
cao han ty 1€ cla triéu chfng xuat hién tir 2 -3
ngay trong tuan va tri€u ching chi xuat hién vao
1 ngay trong tuan.

Bang 2. Tan suat xuat hién trong tuin cua cac triéu chirng ngoai thuc quan

Triéu chirng ngoai thuc quan 1 ngay 2 - 3 ngay 4 - 7 ngay
DBau nguc, n (%) 8 (3,8) 22 (10,4) 66 (31,1)
Ho man tinh, n (%) 4(1,9) 24 (11,3) 76 (35,8)
Kho khé, n (%) 3(1,4) 8 (3,8) 9(4,2)
Khan giong, n (%) 6 (2,8) 7 (3,3) 8 (3,8)
Vudng hong, n (%) 12 (5,7) 18 (8,5) 69 (32,5)

3. Méi tueng quan giira triéu chirng ngoai thuc quan va tén thuong viém thuc quan

Khong cé su khac biét co y nghia théng ké vé ty 1€ dau nguc, ho, kho khe, khan giong & bénh
nhan c6 VTQTN va khong co6 VTQTN trén ndi soi (p > 0,05). Ty Ié vudng hong & bénh nhan khong co
VTQTN cao han coé y nghia thong ké so vai ty 1€ vudng hong & bénh nhan ¢ VTQTN ( p < 0,05).

Bang 3. Méi tuong quan giira triéu chirng ngoai thuc quan va tén thuong viém thuc quan

Triéu chirng ngoai thuc quan Khong c6 VTQTN Co VTQTN p
au ngue & 5.2% (61 a5 (3s | Y
D e e
TR .l V- 107 R O
dingens | Na | SO e oo
T s 1 1 T

VTQTN: Viém thuc quan trao ngugc

IV. BAN LUAN
HOi chiing ngoai thuc quan ctia BTNDD — TQ
la hau qua cla su trao ngugdc dich da day vao

ving hau hong, thanh quan, khi — phé quan,
mi, miéng... Do dd, trao ngudc da day — thuc
quan cé thé 13 nguyén nhan gay ra nhing triéu
chirng nhu: dau nguc khong do tim, ho kéo dai,
kho khe, khan giong, vudng hong...3. Trong
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nghién clu cta chdng téi ghi nhan ba triéu
chirng ngoai thuc quan chiém ty Ié€ cao nhat la
ho man tinh, vudng hong va dau nguc vdi ty I€
[an lugt 1a 49,1%, 46,7% va 45,3%. Hai triéu
chirng kho khé va khan giong it gap han chiém
ty 1€ [an lugt 1a 9% va 9,9%. Két qua nghién clru
cla ching téi gan tuagng tu nhu két qua nghién
cfu cua cac tac gia: Thach Hoang San véi ho
man tinh chiém ty & 24,1%, vudng hong chiém
ty 1€ 28,3%, dau nguc chiém ty Ié 19,3%, kho
khé chiém ty 1€ 1,4%, khan giong chiém ty Ié
10,3%*; Yang va cong su vdi ty 1é ho man tinh la
32%, vudng hong la 51,8% va dau nguc la
48,4%, khan ti€éng la 24,2%, kho khe la 17,3%?°.

Xét vé mirc do thudng xuyén clia cac TCNTQ
thi nghién clru cla chung toi ghi nhan s6 lan
xuat hién trong tuan cta cac TCNTQ la kha cao,
vGi ty |é cla triéu chimg xuat hién tir 4 -7 ngay
trong tuan luén cao han ty Ié cla triéu ching
xudt hién tr 2-3 ngay trong tuan. Két qua nghién
clu cla ching toi tuang tu nhu két qua nghién
cfu cla cac tac gia Thach Hoang San, Yang va
cong su >,

Triéu chitng dau nguc trong nghién clu cla
ching t6i la 45,3%, ty I1é dau nguc trong nhom
bénh nhan VTQTN va khong VTQTN [an lugt la
45,5% va 45,2% (p = 0,97). Két qua nghién cliu
cla chdng toi phu hgp véi nghién cliu cua tac gia
Chih, két qua cling ghi nhan rang khdng cé su
khac biét vé ty Ié€ bénh nhan bi dau nguc gilra
hai nhém bénh nhan VTQTN va khong VTQT®.
Trong khi dé, két qua nghién clu cua tac gia
Yang lai ghi nhan ty 1€ bénh nhéan co triéu ching
dau nguc & nhom VTQTN cao han nhém khong
VTQTN (p < 0,01)°. Trong nghién ctru cua ching
t6i, triéu chirng ho khan chiém ty 1é 49,1%, triéu
chirng nay trong nhém bénh nhan VTQTN va
khong VTQTN lan luct la 51,9% va 47,4% (khac
biét khong co6 y nghia thong k& p = 0,525).
Theo nghién cltu cla tac gia Chih, ciing ghi nhan
két qua tuang tu, khong cd su’ khac biét vé ty Ié
bénh nhan bi ho khan giita hai nhdm bénh nhan
VTQTN va khong VTQTN 6. Trong khi dd, nghién
ctu cla tac gia Jaspersen thuc hién trén 4179
bénh nhan tai Blc vao ndm 2003 ghi nhan &
nhitng bénh nhan c6 TCNTQ thi c¢6 32,8% bénh
nhan cd triéu chirng ho khan, trong nhém
VTQTN va nhéom khong VTQTN thi ty 1€ bénh
nhan bi ho khan [an lugt la 34,9% va 30,5%
(p<0,001)’. Két qua nghién clfu cla tac gia Yang
cling ghi nhan ty I&€ bénh nhan co triéu chifng ho
khan & nhdm VTQTN cao hon nhém khong
VTQTN (p<0,01)°. Khi axid trao vao thanh quan,
ph& quan, nd co thé gay sung viém dudng dan
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khi va hinh thanh cac tri€u chiing ctia hen phé
quan khdng dién hinh. Nhitng tén thuong nay cé
thé anh hudng nhiéu dén kha nidng hé hap bdi
chung khién bénh nhan bi ho, thd kho khe va
viéc nudt cac thiic &n ran tré nén khé khan hons.
K&t qua nghién cru clia chdng t6i ghi nhan triéu
chitng kho khe chiém ty & 9,4%, triéu chlng
kho khé & nhém bénh nhan VTQTN la 9,1%,
nhém khong VTQTN la 9,6% (khac biét khong
cd y nghia théng ké). Két qua nay phu hgp vdi
nghién cru cua tac gia Jaspersen, & nhirtng bénh
nhan c¢é TCNTQ thi ¢d 13,0% bénh nhan cé triéu
chirng kho khe, ty 1€ bénh nhan co triéu ching
kho khé trong nhdm bénh nhan VTQTN Ia
14,5%, ty |é nay trong nhdm bénh nhan khong
VTQTN la 11,5% (khac biét khong cé y nghia
thong k&, véi p = 0,085>0,05)”. Két qua nghién
cru cla tac gid Yang thi ghi nhan ty 1€ bénh
nhan c6 triéu chirng kho kheé & nhdom VTQTN cao
han nhém NERD (p<0,01)°. Ty |é khan giong
trong nghién clu clia ching t6i la 9,9%, trong
nhém bénh nhan VTQTN c¢b 6,5% s6 trudng hgp
cd triéu ching khan giong, ty I nay trong nhém
khong VTQTN la 11,9% (khac biét khong c6 y
nghia théng ké, p = 0,209). Trong khi d6, nghién
cllu cla tac gia Jaspersen lai ghi nhan rang &
nhitng bénh nhan c6 TCNTQ thi c6 4,8% bénh
nhan cé triéu chiing khan giong. Ty I€ bénh nhéan
c6 triéu chirng khan giong trong nhém bénh
nhan VTQTN cao han so véi nhom bénh nhan
NERD, vdi ty 1€ [an lugt la 5,2% va 4,3% (p =
0,023 < 0,05)’. Két qua nghién clru cua tac gia
Yang cling ghi nhan ty Ié bénh nhan cé triéu
chiing khan giong 8 nhdm VTQTN cao han nhém
khéng VTQTN (p<0,01)°. Bénh nhan cé triéu
chiing vuéng hong luén than phién vé viéc cd
vat gi mac trong hong (cam gidc mac xuaong ca,
vudng cuc nghen & ¢d hong), du vy ho &n udng
hoan toan binh thuGng®. Trong nghién clu cla
ching t6i, s6 bénh nhan co triéu chiing vudng
hong chiém ty 1€ 46,7%, ty 1€ vudng hong trong
nhém bénh nhan VTQTN (37,7%) it han ty I€
vuéng hong trong nhém khong VTQTN (51,9%),
khac biét co6 y nghia thong k&, p = 0,046. Két
qua nghién cu cla ching toi phu hgp vai
nghién clru cla tac gid Chih, két qua ciing ghi
nhan rdng co su khac biét vé ty 1& bénh nhan co
cadm giac vudng hong gilra hai nhdm bénh nhan
VTQTN va khéng VTQTN 6. Trong khi do, két qua
nghién clu cla tac gid Yang lai ghi nhan ty lé
bénh nhén co triéu chiing vuéng hong & nhém
VTQTN cao han nhém khong VTQTN (p<0,05)°.
Cac nghién clu cho két qua khac nhau cé thé Ia
do tiéu chudn chon mau va dinh nghia bién s&
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khac nhau gilta cac nghién ctru.

V. KET LUAN

TCNTQ thudng gap nhat la ho khan, vudng
hong va dau nguc, hai triéu chirng khan giong va
kho kheé hiém gap hon. Ty Ié vuéng hong &
nhém BTNDD-TQ khéng cé VTQTN cao han
nhém VTQTN. Tuy nhién can ti€n hanh thém cac
nghién cltu khac sdu hon dé xac dinh cac triéu
chirng nay thuc su lién quan dén BTNDD — TQ
hay do cac tinh trang bénh ly khac gay ra.
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KET QUA BUO'C PAU PIEU TRI U TE BAO THAN KINH PEM BAC CAO
TAI BENH VIEN K TRUNG UONG

Tran Anh Pirc!, Nguyén Vin Ba2, Nguyén Pirc Lién3, Nguyén Thanh Bicl

TOM TAT

Muc tiéu: Danh gia budc dau két qua diéu tri u té
bao than kinh dém bac cao. PO tugng va phuang
phap Nghién clru mo ta, tién cliu tren 52 bénh nhan
u té bao than kinh dem b&c cao ¢ chi dinh phau
thuat, hda xa tri tai bénh V|en K cd s& Tan Trleu tu
1/2019 dén 12/2020. Két qua Bénh nhan chi yéu la
nam gidi (61,5%) vGi dd tubi trung binh la 45,2 tu0|
Hau hét cac bénh nhan dugc mo lay toi da kh0| ucoé
thé (1ay toan bd va gan hét u) chiém 96,2%. Sau phau
thuat 6 thang, triéu chiing lam sang dufdc ghi nhan
ph6 bién la dau dau (55,8%), yéu liét nora ngudi
(21,2%), con co giat kiéu dong kinh (15,4%), budn
non va non (9,6%); nhin ma, giam thi luc (11, 5%),
diém Karnofsky trung binh 13 67,7 + 12,0; danh gla
dap ng khach quan theo RECIST c6 51 trong téng s6
52 bénh nhan dat ti 18 kiém soat bénh (98,1%). Két
luan: Bénh nhan u t& bao than kinh dém bac cao

1Bénh vién Quan Y 103, Hoc vién Quan y

2Trung tdm ung budu, Bénh vién Quan Y 103, Hoc
vién Quén y

3Bénh vién K — co' sd Tan Triéu
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dugc diéu tri phau thuat két hgp hoa xa tri dong thd|
cho ket qua tuong doi tot sau 1 va 6 thang sau md.
Sau mo 6 thang, cac bénh nhan cé ti 18 cao kiém soat
bénh vé dap Urng khach quan theo RECIST.

T khoa: U té€ bao than kinh dém bac cao, két
qua diéu tri sém.

SUMMARY

INITIAL RESULTS OF TREATMENT OF

HIGH-GRADE GLIOMA AT VIETNAM
NATIONAL CANCER HOSPITAL

Objectives: To initially evaluate the results of
treatment for high-grade glioma. Subjects and
methods: A descriptive, prospective study on 52
high-grade glioma patients with indications for
surgery, chemotherapy and radiotherapy at K Hospital,
Tan Trieu campus, from January 1, 2019 to December
12. 2020. Results: Patients were predominantly male
(61.5%) with a mean age of 45.2 years. Most patients
had surgery to remove the maximum possible tumor
(remove all and most of the tumor), accounting for
96.2%. Six months after surgery, the most commonly
reported clinical symptoms were headache (55.8%),
hemiplegia (21.2%), epileptic seizures (15.4%),
sadness vomiting and vomiting (9.6%); blurred vision,
reduced visual acuity (11.5%), the mean Karnofsky
score is 67.7; assessment of objective response
according to RECIST, 51 out of 52 patients achieved
disease control rate (98.1%). Conclusion: Patients
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