TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1A - 2022

6. Hong Thanh Tai (2015), "Kién thirc va thai do
cta phu nit vé que cay tranh thai & phu nr dang
dung Implanon tai bénh vién Tur DU", Luan vdn
thac si y hoc, Pai hoc y dugc thanh pho Ho Chi
minh, tr.75.

7. Do Th| Lan Hudng (2017), "Ty I€ ap dung bién
phap tranh thai hlen dai va cac yeu to I|en quan o]
phu ni’ sau md [y thai tai bénh vién TU Di",
Luan van thac si y hoc, Dai hoc y dugc thanh pho
HO Chi minh, tr.40-62.

8. Makola E. Knowledge, attitude, and practice of
women regarding contraceptive implants, in
Odendaalsrus, Lejweleputswa District, Free State

Province. Master’s in medicine (Family medicine),
University of Free State, https://scholar.ufs.ac.za

9. Barbieri MM, Herculano TB, Dantas Silva A,
Bahamondes L, Juliato CRT, Surita FG.
Acceptability of ENG-releasing subdermal implants
among postpartum Brazilian young women during
the COVID-19 pandemic. Int J Gynaecol Obstet.
2021 Jul;154(1):106-112.  doi: 10.1002/
ijgo.13663. Epub 2021 Apr 29. PMID: 33656758;
PMCID: PMC9087758.

10. DHMH/FHA/CMCH Mariland family planning
& reproductive health program clinical
guidelines. Postpartum Evaluation  and
Contraception, 2012.

TONG QUAN DIEU TRI HOA CHAT BO TRQ' TRU'O'C ,
TRONG UNG THU BIEU MO VAY HA HONG GIAI POAN TIEN TRIEN

Nguyén Thi Huyén Trang’, Nguyén Quang Trung?

TOM TAT

Muc tiéu: Phan tich ty 1é dap u’ng cla hoa chat
b3 trg trudc va cac erdng diéu tri ti€p theo. Phu’dng
phap: S dung cd s dif liéu tir trang thong tin dién
tL’r Pubmed, thu vién dai hoc y Ha N&i va tim ki€ém thu
cong (tLr thang 1 ndm 1996 dén thang 7 nam 2022).
T|eu ch| lua chon 1a nhiing nghlen cftu vé ung thu biéu
md vay ha hong giai doan tién trién dugc diéu tri bang
hoa chat bo trg trudc theo sau Ia phau thudt/xa tri/
hod xa b8 trg va bdo cdo két qua VE ty 1€ dap u‘ng
hoan toan (DUHT), dap ung mot phan(DUMP) ty 1
gilt nguyén (GN), ty 1& tién trién (TTr) cung két qua
ung thu sau 3 ndm. Két qua: Két qua tai diem 3 nam
khi diéu i b&ng hod chat bo trg trudc. Ty 1é dap u’ng
hoan toan (PUHT) la 6-55,7%. Ty Ié dap ’ng mot
phan(DUMP) la 32-80%. Ty Ié gilr nguyen(GN) ia 3,3-
29,6%. Ty 1é tién trién (TTr) 13°6,7-7,5%. Ty 1é khong
di can xa(KDCX) la 75-91%.Ty Ie s6ng toan b (STB)
va ty |é bao toén thanh quan(B'ITQ) dat dugc [an |ugt
tlr 38,3-76,7% va 34-76%. Két luan: Hoa chat bo trg
trufdc glup cho viéc diéu tri bénh nhan ung thu bleu
mo vay ha hong giai doan tién trién trong viéc goép
phan giam ty 1€ di can xa, cho phép Iua chon benh nhan
diéu tri hoa xa tri, tang kha nang bao ton ca quan.

T khoa: Ung thu ha hong giai doan tién trién,
hod chét bé trg trudc
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H6 Manh Phuwong?
SQUAMOUS CELL CARCINOMA
Objectives: Analysis of response rates of

induction chemotherapy and subsequent treatment
directions. Study design: Scoping review. Methods:
Using database from Pubmed website, Hanoi Medical
University library and manual search (January 1996 to
July 2022). The inclusion criteria were studies of
advanced-stage  hypopharyngeal squamous cell
carcinoma treated with adjuvant chemotherapy
followed by surgery/radiation/adjuvant chemoradiation
and outcome reporting on incidence. complete
response, partial response, retention rate (GN),
progression rate (TTr) and cancer outcome at 3 years.
Result: Outcomes at 3 years of prior induction
chemotherapy. The complete response rate (CR) was
6-55.7%. The partial response rate (PR) is 32-80%.
The no change (NC) ratio is 3.3-29.6%. The
progressive disease rate (PD) was 6.7-7.5%. The rate
of no distant metastasis was 75-91%. The overall
survival rate (OS) and preserved larynx rate were
achieved from 38.3-76.7% and 34-76, respectively.
Conclusion: Induction chemotherapy helps in the
treatment of patients with advanced stage of
pharyngeal squamous cell carcinoma in reducing the
rate of distant metastases, allowing the selection of
patients for chemotherapy and radiotherapy,
increasing the ability of organ preservation.

Keywords: Advanced hypopharyngeal cancer,
induction/adjuvant chemotherapy

I. DAT VAN PE

Ung thu ha hong thudng dac trung bdi khoi
u nguyén phat lan tod véi su lan rong & dudi
niém mac va niém mac, thudng phat hién & giai
doan mudn tai thdi diém chan dodn clng véi di
cén hach cd, tién lugng rat xau. Do dé cac phac
d6 diéu tri toan dién, tuan tu, da phudng thic
dong vai tro quan trong trong toan bd diéu tri.
MOt sO thir nghiém ngau nhién (EORT, Joshi,
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Paccagnella...) cé d6i chirng da chiing minh tinh
uu viét cia phac d6 diéu tri theo phuang thic
két hgp st dung hod chat trudc. Diéu tri hoa
chat truéc nhu mot chién lugc thu nho va ha
thap giai doan clia UTHH tién trién rdi hod xa tri
b6 trg hay xa tri tiét cdn d6i v6i nhitng bénh
nhan cé dap Ung, con khi khong dap (ing sé
dugc tién hanh phau thuat ciu hd. Trong mét
phén tich cdng gop cua diéu tri hoad chat bd trg
trudc trong ung thu bi€u md vay ving dau cé da
dua ra ty 1€ dap U'ng la 80-90% va ty € dap (ng
hoan toan la 20-40%. D€ dua ra cai nhin khach
quan, day du déi véi uu, nhugc diém cua viéc ap
dung diéu tri hod cht bé trg trudc gilp cho cac
bac sy tu van phudng thic diéu tri phu hgp véi
nhu cau va mong mudn ngay cang nang cao cla
ngudi bénh, ching t6i ti€n hanh nghién clru vai
muc tiéu: Phan tich ty 1€ dap ung cua hod chat
b6’ tro trudc va cac hubng diéu tri tiép theo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Tiéu chi lua chon va loai trur. Tiéu
chi lua chon la cac nghién cttu thuan tap hoi ctu
hodc tién clu, ther nghiém lam sang/ban lam
sang ngau nhién cé déi chiing, nghién ciru danh
gia trudc sau can thiép, cac nghién clu vé ap
dung diéu tri hod chat trudc theo sau cd thé la
phau thudt/xa tri/ hod-xa tri bd trg, bénh nhan

ung thu bi€u md té bao vay ving ha hong giai
doan tién trién da dugc ching minh vé mat md
hoc, ty |1é nguy co dudc bao cao (HR) véi khoang
tin cdy 95% (Cl) cho kha nang séng soét toan bd
(STB) va/hodc séng sbt khdng tién trién (KTTr),
hodc dit liéu dé€ tinh todn nhitng diéu nay, cac
nghién cfu cd ban toan vén bang tiéng viét hodc
ti€ng anh. Tiéu chi loai trir Ia cac nghién clru vé
ap dung hoa chét trudc trong ung thu ha hong-
thanh quan giai doan tién trién, Cac nghién cliu
bao cdo ca bénh hay chum bénh, bai bdo, bao
cao thr nghiém lam sang trén dong vat hodc cac
nghién cltu chi dua ra két qua sd bo.

2.2. Nguon co sé dir liéu. MGt tim kiém co
hé thong dudc thuc hién trong nam 2021 bgi 2
tadc gia, dir liéu dudc thu thap tUr thang nam
1996 dén nam 2022.

Cac nghién clfu dugc tim ki€m trén cac cg s@
dit liéu y hoc truc tuyén nhu: Pudmed véi tuor
khoa “(Advanced Hypopharyn* cancer OR
advanced hypopharyn* carcinoma OR advanced
hypopharyn* neoplasms OR advanced
hypopharynx* SCC) AND (Induction
chemotherap* OR neoadjuvant chemotherap*”
va cac tir dong nghia. O trang Thu vién Dai hoc
Y Ha Noi véi tir khda “Ung thu ha hong".

Chon loc, quan ly tai liéu va trich xuat dir liéu.

HN (n=264)

Co 234 bai bao tim thay trén Pubmed
va 30 bai bao tir th vién dai hoc y

»| Loai brir cac bai cing tiéu dé

{(n=17)

(n=247)

Ra sodt tidu d@ va tém tit

S8 NC bi loai trir sau khi doc

v

tidu dé va tom tit (n=177)

(n=70)

Ra soat ban toan van

o| 56 nghién ciru bi loai trir sau

khi doc toan van (n=55)

thong (n=15)

Nghién ciru dua vao tong quan hé

Hinh 1: So dé qua trinh lua chon va loai tri’ cac nghién ciru

Cac nghién ciu tim dugc s& dugc doc can
than phan tiéu dé va tom tat theo ti€u chi Iua
chon dé tim ra nghién clu ldy toan van. Cac
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nghién cau toan vén s& dugc doc chi tiét, ddi
chi€u vdi tiéu chi lua chon va loai trir dé chon ra
cac nghién ctu phu hgp va trich xuat dir liéu bao
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gom: ty |€ dap Ung hoan toan, ty 1€ dap ing mot
phan, ty | gilr nguyén, ty |é tién trién, ty 1& bénh
khong tién_trién, ty 1& sdng chung, ty 1& ki€ém
soat tai cho, ty 1€ khong di cdn xa, ty 1€ bao ton
thanh quan

Cac nghién clu dugc lva chon dugc quan ly
bang phan mém zotero 5.0

I. KET QUA

3.1. Két qua tim kiém. Trong qua trinh tim
kiém bdng tir khéa ching toi tim thdy 234 bai
bao tir ngudn dir liéu Pubmed, 30 bai tir thu vién
dai hoc Y Ha Noi. Sau khi doc tiéu dé va tom tat
thi c6 70 bai bdo dap (ng du tiéu chi dé tién
hanh doc toan van bai bao. Cudi cing dua vao
tiéu chuén Iua chon va loai trir thi chiing tdi chon
dugc 15 bai bdo dua vao phan tich.

3.2. Két qua ung thu

Bang 1: Két qua dap irng tai u sau 2-3 chu k;:r hoa chat truoc 5
- PU(%) KDU(%)

STT| Tacgia/Nam N N2 HT MP N | GN [ TIr
1 Céruse/2014 80 85 42,5 42,5 15 15 0
2 Chung/2019 74 89,2 10,8 78,4 10,8 7,5 7,5
3 Dietz /2009 31 90 10 80 10 3,3 6,7
4 Joshi P/ 2013 59 66 6 60 34 30 4
5 Kim/1998 37 86,5 24,3 62,2 13,5 13,5 0
6 Lee/2018 45 100 37,8 62,2 0 0 0
7 Lefebvre/1996 100 86 54 32 14 13 1
8 Liu/2018 170 63 17 46 37 31 6
9 Nakahara/2012 61 100 55,7 44,3 0 0 0

10 Phung/2022 41 73,2 12,2 61 26,8 12,2 7,3
11 Urba/2005 22 72,7 18,2 54,5 27,3 13,6 0
12 Tai/2008 27 70,4 18,5 51,9 29,6 29,6 0

Nhan xét: Trong s6 12 nghién clu véi 747
bénh nhan, cac nghién clru déu cé ty Ié dap Ung
kha cao tur 63-100%, trong do ty Ié dap Ung
hoan toan tir 6-55,7%, ty |1&é dap ing mot phan
tr 32-80%.

Trong dé c6 3 nghién ctu véi 137 bénh nhan
dat dugc ty Ié dap Ung tai khoi u cao nhat trong
khoang 90-100%, vdi ty 1€ dap U'ng hoan toan cao
nhat la 55,7% theo nghién clru cla Nakahara va
thap nhat la 10% & theo nghién ciu ctia Dietz.3?

Trong do6 cd 7 nghién cftu véi 381 bénh nhan
dat dugc ty Ié dap Ung tai khoi u. kha cao tir 70,4-
89,2%, VdGi ty 1€ dap Ung hoan toan cao nhét la
42,5% theo nghién cru cla Céruse va thap nhat la
12,2% theo nghién cfu clia Phuing.1+1°

Trong d6 cd 2 nghién cltu véi 229 bénh nhan
dat ty 1€ dap Ung tai khéi u dudi 70%, lan lugt
theo nghién cru cua Liu va Joshi P la 63%, 66%,
vdi ty Ié dap ’ng hoan toan tuang Ung lan luct
la 17% va 6%.48

Bang 2: Két qua dap irng tai khéi u sau khi xa tri/hoa xa.

o DU(%) KDU(%)

STT Tac gia/Nam N N. | HT | MP N2 GN TTr
1 Chung/2019 74 | 865 | 608 | 257 | 134 | 67 6,7
2 Dietz/2009 27 | 100 | 333 | 667 0 0 0
3 Kim/1998 37 | 757 | 541 | 216 | 54 5,4 0
3 Lee/2018 45 | 100 | 822 | 178 0 0 0

~ Nhan xét: Trong sG 4 nghién cuu vGi 183 bénh nhan sau khi hoa xa hodc xa tri ty 1€ dap Ung
tong thé tang 8 mot nghién clru tor 90% dén 100%, vdi ty 1€ dap (ng hoan toan déu tang & tat ca

cac nghién clru tir 10-37,8% dén 33,3-82,2%.

Bang 3: Két qua dap irng tai hach sau 2-3 chu ky hoa chat trudc

o PU(% KBU(%)
STT | Tacgia/Nam N N HT MP N2 [ GN TTr
1 Lefebvre/1996 61 99 51 48 1 0 1
2 Liu/2018 124 | 70 23 47 30 22 8
3 Tai/2008 20 | 65 5 50 35 35 0

Nhan xét: Trong s6 3 nghién clftu véi 205 bénh nhan, cac nghién clru déu cé ty Ié dap Ung tai
hach tuong d6i cao tir 65-99%, trong do ty Ié dap ’ng hoan toan tuong dGi kha quan tir 15-51%, ty

|é dap ('ng mét phan cling dat dugc tir 47-50%.
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Bang 4: Két qua diéu tri sau cung cua mé thirc co su’ dung hoa chat truoc

N f e My KTTr STB KSTC KDCX BTT
Nam Tac gia/Nam N (%) (%) (%) (%) (%?
Céruse/2014 88 29,1 38,3 30 86 76
Kim/1998 37 52 65 35,1 0 43
Lefebvre/1996 100 43 57 71 75 42
3 Liu/2018 170 43,3 44,5 63 91 27,8
Urba/2005 22 48 58 - - 34
Tai/2008 32 33,1 35,3 - - 33,9
Takehana/2016 146 55 76,7 - - 64,3
Chung/2019 74 52,7 44,6 68,9 91,9 71,6
5 Kubo/2020 34 57,7 53,6 73,1 - -
Lefebvre/1996 100 25 30 - - 35
Nakahara/2012 61 45,4 62,1 71,4 - -
10 Lefebvre/2012 100 10,8 13,1 70 62 8,7

Chu thich: KTTr: khong tién trlen STB:
s6ng toan b, KSTC: kiém soat tai chd, KDCX:
khong di can xa, BTTQ: bao ton thanh quan.

Nhan xét: Trong s6 6 nghién clu véi 417
bénh nhan sau 3 nam theo doi da cho thay ty 1€
kiém soat tai chd, ty lé khdng di cdn xa va ty lé
song toan b6 dat dugc tuong doi cao; dong thai
ty I& bao ton thanh quan va ty Ié khc“)ng tién trién
tucng ddi kha quan. Ty 1& kiém soét di cin xa
dat dugc tuong ddi cao & cac nghlen ctru tir 75-
91%. Ty & kiém soat tai chd cung dat dugc tu
30-63%. Ty |é s6ng toan bd va ty 1€ bao ton
thanh quan dat dugc lan lugt tuir 38,3-76,7% va
34-76%.

IV. BAN LUAN

Ung thu bi€u md vay ving ha hong 1a mét
kh&i u phat trién nhanh va khé diéu tri; dugc biét
dén vdi tién lugng kha xau. Hon nifa nhitng khdi
ung thu ving ha hong va qud trinh diéu tri
ching anh hudng dén kha nang giao ti€p, viéc
nuodt va hoat dong xa héi cia bénh nhéan. Khi
quan ly bénh nhan mac ung thu ha hong cac bac
sy can luu y tdm quan trong cuta viéc duy tri chat
lugng cudc sbng bén canh viéc diéu tri. Trong
nhiéu thép ky, lua chon diéu tri tiéu chudn mang
lai két qua ung thu tot nhat la su két hgp gilra
phau thudt cit ha hong-thanh quan véi tai tao
hau hong, sau do la xa tri/hoa xa. Tuy nhién
hién nay hod chat bd trg trudc va hoad xa tri
dong thdi ngay cang trd l1én phé bién nhu mét
phugng phap diéu tri chinh ung thu ha hong
trong bGi canh xu hudng toan cau hudng tdi liéu
phap bao ton ccd quan. Viéc lua chon mét
phuang phap diéu tri bao ton cg quan chdc nang
doi hoi bénh nhan phai chiu dugc qua trinh diéu
tri kéo dai, cac doc tinh kém theo va tham gia vao
qua trinh phuc hdi chlc nang sau khi diéu tri. Hoa
chat bd trg trudc theo sau 1a xa tri hodc hod xa
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dong thai la mot phuong phap diéu tri bao ton co
quan chifc nang cho bénh nhan ung thu ha hong
g|a| doan tién trién tai cho, cung 6 thé thich hgp
ca cho nhitng bénh nhan c6 nguy cc di can xa
tuong ddi cao, chdng han nhitng trudng hqp co
hach lympho tién trién. Madc du cach tiép cén nay
6 thé khong hiéu qua bang hod xa tri dong~ thai
trong viéc k|em soat ty Ié tién trién tai chd ma
khong can phau thuat thanh quan cttu canh, liéu
phap hod chét bd trg trudc cd thé lam giam ty 1&
di can xa so V@i xa tri don thuan, va cé két qua
sOng sot tot han, mac du khong cé y nghia théng
ké so vdi hoa xa tri dong thai.

4.1.Ty lé dap (rng sau khi sir dung hoa
chat bd trg trudc. Hod chat bd trg trudc Vi
taxane, plantinum két hgp v@i 5FU da cho thay
ty 1& dap Ung téng thé ting dén 100% va ty 1é
dap Ung hoan toan dat dugc dén 55,7%.

Thém vao do6 nhitng bénh nhan dap (ng
hoan toan vdi hoa chat trudc cd kha nang chira
khoi cao han. Theo nghién clfu cia Kim va céng
sy dua ra c6 78% bénh nhan trong s6 dat dap
Ung hoan toan van sach bénh sau 3 ndm, mot
trudng hgp tai phat hach lympho sau 15 thang
da dugc phau thuat nao vét hach va dugc sach
bénh v&i mot thanh quan dudc bao ton sau 3
nam. Nghién cttu clia Chung va cong su da cho
thdy 100% bénh nhan dat dap (ng hoan toan
déu sach bénh sau 16,4 thang theo dai.2

Tuy nhién, nhitng bénh nhan khéng dap (ng
hoan toan sau khi hod chéat trudc cd kha nang
that bai diéu tri cao, mac du ho da dat dap (ng
hoan toan sau xa tri. Theo nghién clu cla Kim
va cong su dua ra khoang 50% bénh nhan dat
dap Ung hoan toan sau lan xa tri ti€p, nhung chi
25% van sach bénh sau 3 ndm. Nghién ctu cta
Chung va cbng su cling dua ra trong s6 62,1%
bénh nhan dat dap (ng hoan toan sau lan hoa
xa dong thdi hodc xa tri ti€p theo, sau 16,4
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thang theo ddi c6 44,8% bénh nhan van sach
bénh.2 Hod chit bd trg truGc mang lai c¢d hoi
quan trong cho nhom diéu tri, sém lua chon
nhufng ngugi khong dap ufng trudc khi hod xa tri
dé phau thuat clru hd va cb thé gitip giam thiéu
cac tai bién lién quan dén phau thuat do tai phat
sau hoa tri.3

4.2.Két qua dat dudc cudi cung khi sur
dung hoa chat trudc. Uu diém quan trong
nhét ciia hod chat bd trg trudc va xa tri/hod xa
ti€p theo la bao tdn co quan va ty 1é séng sot tét
han so vdi chi chiéu xa. Trong nghién cifu cla
Kim va cong su 43% bénh nhan da hoan thanh
liéu phap cd thé gilr lai dudc thanh quan nhiéu
hon 3 nam véi ty Ié sGng sot toan bo va ty Ié
bénh khéng tién trién [an lugt 1a 65%, 52% sau
3 ndm theo ddi. Bén canh d6 nghién clru cla Kim
va cong su cling cho thay Igi ich tiém nang cua
hoa chat trudc trong viéc giam ty 1€ di can xa,
hién dang la nguyén nhan chinh gay that bai
trong ung thu dau cd, khi khdng cd bénh nhén
nao phat trién thanh di cén xa trong vong 3 ndm.
Céruse va cOng su da dua ra két qua hodi ctru da
trung tam trén 88 bénh nhan ung thu xoang I&
giai doan II-1V ¢ thé hodc khong thé phau thuat
dudc diéu tri bang hod chét trudc sau dé la xa tri
vGi 76% bénh nhan con gilr dugc thanh quan
sau 3 nam nhung ty 1€ s6ng sot toan bd va ty 1€
bénh khéng tién trién chi dat [an luct 1a 38,3%,
29,1%.' Vé thdgi gian song thém 5 nam, ty Ié
sOng sot toan bd cao hon maot chit so véi mo ta
trong nghién clfu cla Lefebvre va cOng su
(tuong Ung 35,4 so véi 30%), ty |Ié bénh khong
tién trién 1a tucng duong trong ca hai nghién
ctu (tuong Ung 24% so vai 25%).! Ty Ié sOng
sot kha thap cla nghién clitu Céruse so vdi cac
nghién clru khac cd thé dugc giai thich bdi thuc
t€ hau hét bénh nhan (72%] trong nghién clu
6 kh6i u giai doan IV va cac hach lympho khéng
thé phau thuat dugc.!

Hoa chat trudc véi xa trl/hoa xa c6 vé hiéu
quad nhu phu thuat triét dé vdi xa tri sau phau
thuat ma khéng anh hudng dén kha ndang s6ng
sot. Lefebvre va c6ng su da bao cao két qua cua
mot nghién cru ngau nhién giai doan III so sanh
nhém hod chét b6 trg trudc voi phau thuat ngay
lap tirc, c6 hodc khong ¢ xa tri sau phiu thuat
cho bénh nhan ung thu ha hong giai doan II-1V.’
Th& nghiém nay c6 194 bénh nhan tham gia, ty
Ié s6ng sot toan bd trong 3 va 5 nam lan lugt la
57%, 30% d6i véi nhdm hoa chat trudc va 43%,
35% d6i vGi nhdm xa tri sau phau thuat; ty Ié
bénh khéng tién trién trong 3 va 5 ndm [an lugt
la 43%, 25% do6i vGi nhdm hoa chat trudc va

32%, 27% ddi véi nhdm xa tri sau phau thuat.”

V. KET LUAN

Hod chat bd trg trudc gilp cho viéc diéu tri
bénh nhan ung thu bi€u mé vay ha hong giai
doan tién trién trong viéc gép phan giam ty 1€ di
can xa, cho phép lua chon bénh nhan diéu tri
hoa xa tri, tdng kha nang bao ton cd quan. Cac
thir nghiém trong tuang lai nén tap trung vao
viéc cai thién hod chét bd trg trudc va giam thiéu
cac doc tinh mubn de doa tinh mang do hoa tri
va xa tri tuan tu.
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