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DANH GIA PAP 'NG VA TAC DUNG KHONG MONG MUON CUA PHAC PO
TC TRONG PIEU TRI BO TRQ' TRUO'C UNG THU LU0’ TAI BENH VIEN K

Lé Vin Quang!2, Ngé Quédc Duy?, Ngb Xuan Quy?

TOM TAT

Muc tleu Danh g|a dap Ung va tac dung khong
mong muén cla phac dd TC trong diéu tri bd trg
truéc ung thu IuGi. POi tugng nghlen clru: gom 125
BN ung thu IuGi phan di dong giai doan III, IV (Mo)
dugc diéu tri hod chat bd trg trudc béng phac do TC
tai Benh vién K tir thang 1/2012 dén thang 10/2018.
Két qua: Ty lé dap (ing hoan toan chiém 14 ,4%; dap
ing 1 phan chiém 44%; bénh gilr nguyen chiém
36,8%); c6 4,8% BN tién trlen sau 3 dot. Ty Ié dap
irng clia nhom tudi < 50 va > 50 [an lugt Ia 61,8% va
55,7%, nam gigi so véi nir gidi la 55,1% va 70, 4% Ty
1é dép rng 6 nhom chua di can hach va di can hach
tuong Ung la 72,9% va 45,5%, su khac biét co y
nghia thong ké. Giai doan III co ty |é dap &'ng cao hon
G giai doan 1V, tuong ung la 64,9% va 55,7%. Thiéu
mau chu yéu gap G do 1 va do 2. Ty I€ ha BC ndi
chung do 3, do 4 lan Iu’dt Ia 24,3% va 9,3%. Khong
co trerng hdp nao ha tiéu cau do 3,4. Cac tac dung
phu khac nhu: nén, budn non dau cd, bién ching
than kinh ngoai vi gdp chu yéu doé 12 Két luan:
Piéu tri bd trg trudc ung thu UG bang phac ds6 TC
mang lai ty 1& dap u‘ng kha quan va c6 dgc tinh thap
nham mang lai két qua diéu tri t&t cho b&nh nhan ung
thu lu@i giai doan III, IV (MO).

T khoa: Ung thu lugi, hoa chat b8 trg trudc,
cisplatin, taxane.

SUMMARY

TO EVALUATE THE RESPONSE AND THE
TOXICITY OF THE NEOADJUVANT
CHEMOTHERAPY WITH TAXANE PLUS
CISPLATIN IN PATIENTS WITH MOBILE

TONGUE CANCER AT K HOSPITAL

Objectives: To evaluate the response rate and
the toxicity of the neoadjuvant chemotherapy with
taxane plus cisplatin in patients with mobile tongue
cancer. Patients and methods: 125 patients with
stage III, IV (M0) mobile tongue cancer who were
treated neoadjuvant chemotherapy with taxane plus
cisplatin at K hospital from 1/2012 to 10/2018.
Results: The complete response rate is 14,4%,
partial response rate is 44%, stable disease is 36,5
and progressive disease is 4,8% after 3 cycles. The
response rates for age groups < 50 and > 50 are
61.8% and 55.7%, respectively, and male versus
female is 55.1% and 70.4%. The response rates of
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patients without or with lymph node metastases were
72.9% and 45.5%, respectively, the difference was
statistically significant. Patients with stage III have a
higher response rate than patients with stage 1V,
respectively 64.9% and 55.7%. Most patients have
grades 1, 2 anemia. The grade 3, 4 leucopenia are
24.3% and 9.3%, respectively. There was no case of
grade 3,4 thrombocytopenia. Other side effects:
vomiting, nausea, myalgia, peripheral neurological
complications, mainly were grade 1,2. Conclusion:
Neoadjuvant chemotherapy with taxane plus cisplatin
shows good response and low toxicity, it improves the
results of treating patients with stage III, IV(MO)
mobile tongue cancer.

Keywods: Mobile tongue cancer, neoadjuvant,
cisplatin, taxane.

I. DAT VAN PE

Ung thu luGi (UTL) la loai ung thu thuGng
gap nhat trong cac ung thu vung khoang
miéng[1]. Theo GLOBOCAN 2018, hang nam cé
khoang 354.860 ca médc mdi va 177.354 ca tlr
vong do ung thu khoang miéng vdi ty 1& nam/nilr
la 2,27 [1]. Cac phuong phap diéu tri ung thu
luGi bao gobm phau thuat, xa tri va hda chat, tuy
nhién viéc luva chon phugng phap nao phu hgp
phu thudc vao giai doan bénh va thé trang bénh
nhan [2]. Tai Viét Nam, ty & bénh nhan UTL
phat hién & giai doan mudn (III, IV) con cao,
diéu tri giai doan nay thudng khd khan, can ca
thé hda va co su két hdp nhiéu phuong phap
diéu tri nham nang cao hiéu qua. MOt trong
nhitng phuang phap do 1a diéu tri hod chat bé
trg trudc nham ha thdp giai doan bénh, tao
thuan Igi cho ph3u thuat, xa tri, lam gidm cac
bi€n ching, han ché di can xa [3]. Trén thé gidi,
nhiéu nghién cltu danh gid vé vai tro cla hoa
chat bd trg trudc ung thu IuGi cho thiy cd nhiéu
két qua kha quan, trong dé phac do taxane két
hgp vdi cisplatin cd hiéu qua, it tac dung khong
mong mudn han so vdi cac phac do khac [4],[5].
Tai Viét Nam cho dén nay chua cé nghién clru vé
vai trd cla hod chat bd trg trudc phac d6 TC
trong ung thu IuGi. Vi vay chdng toi thuc hién dé
tai nay nham cac muc tiéu sau:

- Danh gid ty 1é dap ung cua hod tri b6 tro
trudc bang phdc dé TC trong diéu tri ung thu
Iu6i giai doan IIL, 1V (MO).

- Danh gid tac dung khéng mong mudbn cua
hod tri phac do TC trong diéu tri nhom bénh
nhén trén.
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Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 125 BN
ung thu IuGi phan di déng giai doan III, IV (Mo)
dudgc diéu tri hod chat bé trg trudc bang phac do
TC tai Bénh vién K tr thang 1/2012 dén thang
10/2018.

Tiéu chudn lva chon bénh nhan

- BN dugdc chan doan ung thu Iudi phan di
dong giai doan III, IV (Mo) theo phan loai cla
AJCC nam 2010.

- Thé trang chung con t8t (ECOG 0-2)

- Chan doan mé bénh hoc tai u la ung thu
bi€u md vay.

- Chlrc nang tuy xugng con t6t, chirc nang
gan than con tot:

- BN khéng mac cac bénh cdp va man tinh
tram trong c6 nguy cG tr vong trong thdi gian
gan, khéng mac bénh ung thu khac ngoai bénh
ung thu IuGi.

Tiéu chuan loai tri: Cac BN khdng thoa
man tiéu chuén lua chon trén

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: m6 ta

CG mau nghién ciru: gém 125 BN thoa man
tiéu chuan lua chon va loai trir

Cac bién so nghién clru

- P3c diém 1am sang, can Idm sang: tudi
(trén/dudi 50 tudi), gidi (nam/ni¥), giai doan bénh
(theo TNM), m6 bénh hoc (theo d6 mo hoc).

- banh gia dap Ung: dap 'ng hoan toan, dap
('ng mdt phan, bénh gitf nguyén, bénh tién trién

- Panh gia doc tinh: doc tinh trén hé tao
huyét (hdng cau, bach ciu, tiéu ciu), déc tinh

Il. KET QUA NGHIEN cU'u
3.1. Panh gia dap irng

ngoai hé tao huyét (tang SGOT, SGPT,
creatinin), doc tinh khac (nén, mét moi, doc tinh
than kinh...)

Cac budc tién hanh. Danh gia lam sang va
can lam sang trudc diéu tri

+ Tudi, gidi.

+ Céc triéu chitng co néng, thuc thé, toan than.

+ MO bénh hoc

+ Giai doan bénh

Diéu tri bang hod chat phac d6 TC cho BN du
tiéu chuan:

Docetaxel 75mg/m?
175mg/m?, TM, ngay 1.

Cisplatin 100 mg/m?, TM, ngay 2.

Chu ki 21 ngay

Panh gia két qua diéu tri

+ Déanh gid dap Ung theo tiéu chudn RECIST
1.1: Panh gid dua trén lam sang va can lam
sang (ndi soi tai miii hong, siéu 4m cd, cdng
huang tu...).

+ Tac dung khong mong mudbn clia hoa chat
theo CTCAE 4.0: Doc tinh trén hé tao huyét va
ngoai hé tao huyét.

Xur ly s6 liéu

*Cac thong tin dugc ma hoa va x{r ly bang
phan mém SPSS 20.0.

*Cac thuat toan thong ké:

- Md ta: trung binh, dd léch chuan, gia tri
max, min

- Kiém dinh so sanh:

+ DG6i véi bién dinh tinh s dung test so sanh
2, cac so sanh co y nghia thdng ké vdi p < 0,05.

hodc Paclitaxel

Bang 3.1. Tinh trang dap irng sau cdac chu ky hoa chat

tr a-:;';g ap Hoan toan M6t phan Bf;d‘yg;“ Tién trién 5
trng BN % BN % BN % BN %
Dot 1 0 0 31 24,8 93 74,4 1 0,8 125
Dot 11 0 0 66 52,8 58 46,4 1 0,8 125
Dot 111 18 14,4 55 44 46 36,8 6 4,8 125
Sau 3 dgt 18 14,4 55 44 46 36,8 6 4,8 125
Nhan xét:

- Sau 3 chu ky, ty Ié dap Ung hoan toan chiém 14,4%; dap (ng 1 phan chiém 44%; bénh gilr

nguyén chiém 36,8%); cd 4,8% BN tién trién sau 3

dot.

- Ty 1€ dap ung tang dan qua cac chu ky hda chat.
Bang 3.2. Tinh trang dap ung theo tudi, gidi sau ca 3 chu ky hoa chat

pyU Pap U'ng Khong dap ng
Yéu té BN % BN | % P
* Tudi (n=125)
<50 34 61,8 21 38,2 p = 0,492
> 50 39 55,7 31 44,3 OR = 1,28
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* Gi6i (n=125)
Nam 54 55,1 44 45,9 p=0,154
NI 19 70,4 8 39,6 OR = 0,51
Nhan xét: - Nnom tudi < 50 cho ty I1é dap Ung la 61,8%, ty 1€ dap Ung cla nhém tudi > 50 1a
55,7%.
- Ty |é dap ng theo gidi: nam gidi co ty Ié dap Ung la 55,1%, cla nir gidi la 70,4%.
Bang 3.3. Pap ung theo T, N, giai doan va dé mé hoc

.. Pap rn Khong dap &rn Ton
Giai doan BN | g% BN CT’ %g BNg P
*T (n=125)
T 3 25 9 75 12
T 24 58,5 17 41,5 41 0,041
Ta 46 63,9 26 36,1 72
¥ N (n=125)
No 43 72,9 16 27,1 59 _
Nios 30 45,5 36 5.5 66 p=0,002
* Giai doan (n=125)
il 24 64,9 13 36,1 37 _
i 49 55,7 39 443 88 p=0,342
* PG mo hoc (n=125)
I 10 52,6 9 47,4 19
i 46 59,7 31 40,3 77 p=0,853
il 17 58,6 12 41,4 29

Nhan xét: - Ty 1€ BN dap 'ng & giai doan T4 la 63,9%; T3 la 58,5%

- Ty |é dap &'ng & nhdm di can hach va chua di can hach tuong &'ng la 72,9% va 45,5%
- Giai doan III ¢ ty |é dap ing cao han & giai doan 1V, tugng Ung la 64,9% va 55,7%
- Ty |é dap rng & d6 m6 hoc II chiém 59,7%; d0 III la 58,6%; do I chiém ty I€ 52,6%.
3.2. Tac dung khong mong muén

Bang 3.4. Tac dung khéng mong muén trén huyét hoc

Po6 0 Po 1 Po IT Po 111 Do IV b3
BN | % | BN | % | BN | % | BN | % | BN | %
Huyét sac to
Dot 1 74 59,2 43 34,4 5 4,0 3 2,4 0 0 125
Dot 11 61 48,8 42 33,6 19 15,2 3 2,4 0 0 125
Dot 111 54 | 432 | 44 | 352 | 24 | 192 | 3 | 24 | 0© 0 125
Bach cau
Dot I 57 | 456 | 14 | 11,2 | 18 | 144 | 37 | 296 ] 12 | 9,6 | 125
Dot 11 50 40,0 17 13,6 19 15,2 26 20,8 13 10,4 125
Dot 111 57 45,6 13 10,4 17 13,6 28 22,4 10 8 125
Bach cau hat
Dot I 30 24,0 15 12,0 17 13,6 35 28,0 28 22,4 125
Dot 11 33 26,4 16 12,8 12 9,6 31 24,8 33 26,4 125
Dot 111 32 25,6 13 10,4 19 15,2 29 23,2 32 25,6 125
Tiéu cau
Dot 1 108 | 86,4 16 12,8 1 0,8 0 0 0 0 125
Dot 11 106 | 84,8 19 15,2 0 0 0 0 0 0 125
Dot 111 108 | 86,4 17 13,6 0 0 0 0 0 0 125

Nhan xét: - Ha HST chi yéu gap 6 do 1 va do 2; do 3 gap 9 trudng hgp chiém 2,4%; khong co
BN nao & do 4.

- Ha BC d6 3 gap & 91/375 chu ky, chi€ém 24,3%. Ha BC d6 4 gap 6,7%.

- Ha BC hat d6 3 dot I, II, III gap vdi ty |é tugng Ung la 28%; 24,8% va 23,2%. Ha BC hat d6 4
dot LILIII tuong Ung la 22,4%; 26,4% va 25,6%.

- Khdng ghi nhan dugc trudng hdp ndo ha ti€u cau dd 3,4 qua cac chu ky hoa chét.
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Bang 3.5. Tac dung khéng mong muén trén gan, than theo tirng chu ky diéu tri

P60 Po1 Po I1 Do I11 Do 1V s
BN | % BN | % BN | % BN | % BN | %
SGOT
bot I 98 78,4 26 20,8 1 0,8 0 0 0 0 125
Dot 11 109 | 87,2 16 12,8 0 0 0 0 0 0 125
Dot 111 118 | 94,4 7 5,6 0 0 0 0 0 0 125
SGPT
bot I 100 80 25 20 0 0 0 0 0 0 125
Dot 11 111 88,8 14 11,2 0 0 0 0 0 0 125
Dot 111 117 | 93,6 8 6,4 0 0 0 0 0 0 125
Creatinin
bot I 122 | 97,6 3 2,4 0 0 0 0 0 0 125
bot 11 120 | 96,0 5 4,0 0 0 0 0 0 0 125
ot I1I 116 | 92,8 9 7,2 0 0 0 0 0 0 125
Buon non 34 27,2 39 31,2 25 20 27 21,6 0 0 125
NOn 61 48,8 24 19,2 18 14,4 22 17,6 0 0 125
Pau co 110 | 88,0 8 6,4 2 1,6 0 0 0 0 125
Than kinh 78 62,4 41 32,8 6 4,8 0 0 0 0 125
Mét moi 20 16,0 89 71,2 16 12,8 0 0 0 0 125

Nhan xét: - Ty Ié tang SGOT, SGOT, Creatinin chd yéu gap do I. Chi cd 1 BN c6 tang SGOT d6 II.
- Ty Ié budn ndn, non, dau cd, bién ching than kinh, mét moi gdp chd yéu & doé I, II.

IV. BAN LUAN

4.1. Tinh trang dap ung. Diéu tri hoa chat
tan bd trg 1a diéu tri hod chat trudc phau thuét
hodc xa tri nhdm muc dich thu nhé tén thuong
d€ phau thudt va xa tri thuan Igi hon. Hod chét
bS trg truGc dem lai ty 1é dap Ung tai cho cao,
nang cao kha nang dung nap thubdc cho nguGi
bénh, giam ty 1€ khang thudc va ngan ngla di
can xa xuat hién sém.Trong diéu tri ung thu dau
mat cd giai doan mudn, Cisplatin van la thuéc
dugc str dung rong rai nhat va ciing la loai thudc
td ra cd hiéu qua. Dua trén nén tang phac do cé
Cisplatin, va két qua clia cac nghién cru trén thé
gidi, ching toi két hgp thém vdéi Taxane
(Palitaxel hodc Docetaxel) véi muc dich gilp
bénh nhan co ty 1€ dap ('ng cao ma van co kha
nang dung nap thudc tot.

Pap rng chung: Trong nghién cltu cla
chiing t0i, sau chu ky hoa chat dau tién chi co
31 bénh nhan dap Ung mot phan chiém ty Ié
24,8%; 74,4% bénh gilr nguyén va c6 1 BN tién
trién. Tinh trang dap (ng tdng dan qua céc chu
ky diéu tri hod chat. Tinh dap ing sau ca 3 chu
ky: DUHT la 14,4%; DUMP la 44%; bénh gil
nguyén 13 36,8%; bénh tién trién 13 4,8%. Theo
tac gid Lé Van Quang (2013) nghién ctu hiéu
qua phac do CF, két qua cho thay ty I&é DUHT la
12%; DUMP la 50,4%; bénh git nguyén Ia
30,8%; bénh tién trién 1a 6,8% [6]. Theo
Stefano va cong su (2011) nghién clru 43 bénh
nhan ung thu dau cd giai doan IV(MO) diéu tri
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hod chét TC bé trg trudc, sau 3 chu ky TC, cé tdi
9 bénh nhan dap Ung hoan toan (chiém tdi
20,9%), 23 bénh nhan dap (ng mot phéan
(chiém 53,5%)[7]. Tac giad Rajesh va cong su
(2018) cling nghién clru trén 70 bénh nhan ung
thu khoang miéng & giai doan T4, c6 56 bénh
nhan dugc dung phac d6 TC, ty Ié dap (ng toan
b0 la 30,4%. Ty |é dap ’'ng G hai nghién c(u nay
thap hon theo nghién clru cta ching téi, ly do
¢ thé |a tac gid Patil va Rajesh chi tap trung &
nhédm bénh nhan cé giai doan T4 [5].

Pap rng theo tudi, gidi: Ching tdi chia
thanh hai nhdm tudi trén va dudi 50 tudi d€ so
sanh. Nhém tudi < 50 cho ty 1& dap Ung la
61,8%, cao hon so v4i nhém tudi > 50 Ia
55,7%. Tuy nhién su khac biét vé tinh trang dap
(g gitta hai nhdm tudi khéng cé y nghia théng
ké vdi p = 0,189. Nghién cltu ciia Pham Cam
Phudng cho thay khong cé su khac biét vé tinh
trang dap (ng gitra hai nhdm tudi va tinh trang
dap (ng va giGi[8]. Nghién clru cua Lewin
(1997) khi nghién ciu trén 461 bénh nhan UT
bi€u mé vay dau mdt c6 thdy ty 1& dap Ung
khdng phu thudc vao tudi va gidi.

Pap ng theo giai doan: nghién cltu cla
ching toi, ty Ié dap ’ng cla giai doan III la
64,8%, cla giai doan IV la 55,7%. C6 su khac
biét vé mirc d6 dap Ung giifa cac giai doan T va
N véi p <0,05. Theo Lé Van Quang (2013) ty Ié
dap (ng khi sir dung phac do CF & giai doan III
va IV tudng Ung la 75% va 56,7%. Tac gia cling
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nhan dinh rdng nhitng bénh nhan c6 hach b
trén lam sang khi diéu tri hda chat thi u thuGng
dap g t6t hon so vd@i hach [6]. Stefano (2011)
khi nghién clru phac d6 Paclitxel va Cisplatin tan
b6 trg trén cac bénh nhan ung thu biéu md vay
vung dau cd giai doan IV bdo cdo ty |1é dap (ng
sau 3 chu ky hoa chat véi giai doan nay la
74,4%. Tac gia cho rang ty 1& dap (ng trong
nghién cu clta minh cao hon so véi mét sd
nghién clru khac cd thé do s6 chu ky hoa chat st
dung va liéu Paclitaxel trong nghién cltu cao
hon[7].

Tinh trang dap &‘ng theo d6 mo hoc:
Theo nghién cltu cla Okada (2010) d6 mé hoc
cla khoi u la moét trong cac yéu t6 tién lugng
clia ung thu bi€u md vay cta Iudi. P6 md hoc
clia khéi u, xdm nhap mach mau va lympho lién
guan dén tinh trang di can hach véi p <0,05.
Ensley (1984) nghién citu 164 bénh nhan ung
thu dau c6 bang phac dé CF, ty 1& dap (ng &
nhém mé hoc biét hda cao, biét hda vira va biét
héa kém tudng Ung la 75%, 71% va 66%.
Nghién cttu clia chdng t6i, d& mé hoc II va III ¢
ty |1é dap Ung lan lugt la 59,8% va 58,6% cling
tuang tu véi két qua clia cac tac gia ké trén.

4.2, Tac dung khong mong mudn. biéu tri
bénh nhan ung thu IuGi ngoai muc tiéu kéo dai
thai gian s6ng thém cho bénh nhan, chat lugng
cudc song ctia bénh nhan, tac dung khéng mong
muon gay ra do phuang phap diéu tri cling la mot
muc tiéu hét sic quan trong. Cac tac dung phu
dudc ghi nhan trong nghién cliu cta ching toi:

Trén hé huyét hoc. Nghién cru cla chdng
t6i, trong téng sd 375 chu ky diéu tri hod chéat:
c6 129 chu ky cé ha HST do 1 (chiém 34,4%),
c6 48 bénh nhan ha HST do 2 (chiém 12,8%),
doé 3 gdp 9 trudng hgp chiém 7,2%; khong co
BN nao G d6 4. Ty |é ha BC noi chung do 3, do 4
[an lugt la 24,3% va 9,3%; trong d6 ha BC hat
do 3, 4 lan lugt la 25,3% va 24,8%. Ty Ié ha
ti€u cdu ca 3 chu ky 1a 14,1% (trong d6 do 1 la
13,9%; d0 2 la 0,2%; khong cé trudng hdp nao
G do 3va4).

Trong nghién ctu pha III E1395 do tac gia
Gibson va cong su (2005) so sanh déi dau hiéu
qua va tac dung khéng mong muén cua hai phac
dd CF va TC trén 280 bénh nhan ung thu biéu
md vay ving dau c6 giai doan mudn dugdc chia
l[am 2 nhom. Ty 1€ ha HST d0 3,4 & nhom dugc
diéu tri CF lan lugt la 31% va 2%. Trong khi do
ty 1é tuong 'ng & nhom dugc diéu tri TC la 9%
va 4%, su’ khac biét cd y nghia théng ké. Cling
trong nghién cru nay, ty & bénh nhan ha BC do
3,4 lan lugt la 27% va 8%. Ty Ié ha BC hat do

3,4 lan lugt la 25 va 30%), ty Ié bénh nhan ha
ti€u cau do 3,4 lan lugt 13 3% va 1%. Khi so
sanh vai CF, phac d6 TC c6 vé it tac dung khong
mong mudn hon trén ha bach cdu va ha tiéu
cau. Tac gia Gibson bao cao ty 1€ ha BC hat, ha
ti€u cau dod 3,4 khi dung CF tuang Ung lan lugt
la 27%, 40% va 17%, 6% [9]. Nghién citu khac
cla Basaran (2013), diéu tri TC trén 50 bénh
nhan ung thu vay ving dau cd tai phat di can,
ha tiéu cau it gap, chi yéu gap dd 1,2 (3,9% va
1%), d6 3 g8p 1%; dd 4 g3p 1%. Nhu vay, ty 1
ha HST, BC, tiéu cdu 6 nhom bénh nhan dudc
dung TC trong nghién clru cta ching t6i tuong
tu vGi cac két qua clia cac tac gia khac trén thé
gidi va thdp han nhém bénh nhan dugc dung CF
trong diéu tri tan b trg.

Cac dong tinh trén gan, than. ba s6 cac
thuSc hoa chét déu dugc chuyén hod & gan va
dugc thai trir qua than, nén hai cd quan nay la
mot trong nhitng cd quan anh hudng tac dung
khdng mong muén nhi€u _nhat cia hoa chat.
bong thdi, day ciing la van dé lam sang anh
hudng truc ti€p dén liéu trinh diéu tri cia bénh
nhan. Tuy nhién, phac d6 TC it anh hudng dén
tang men gan. Trong nghién clfu cta chdng toi,
tang SGOT chi gap & do6 II trong dot I vai ty I€
0,8%. Da s tang ¢ mdc do I: Bat I (20,8%),
dot 11 (12,8%), dot III (5,6%).

Két qua cua chdng t6i cho thdy khong cd
trudng hdp nao tang creatinin ¢ dé 2,3,4. Tang
creatinin gap 6 d0 1 qua cac dgt la: bgt I
(2,4%), dot II (4,0%), dgt III (7,2%). Tac tac
gia nudc ngoai cung cho két qua tuong tu.
Trong nghién cu pha III E1395 cla tac gia
Gibson va cong su (2005), tang men gan doé 3, 4
6 nhom bénh nhan dudc diéu tri TC chi cé 3
bénh nhan trén tong s6 108 bénh nhan dugc
diéu tri. Khong co trudng hgp nao do 4 [9]. Nhin
chung tac dung khong mong mudn trén hé huyét
hoc va gan, than it khong cé bénh nhan nao tac
dung phu gay nguy hiém n&ng dén tinh mang.

Trong nghién clfu clia ching toi, cac doc tinh
nhu nén, buén nén, mét moi hay bi€n ching
than kinh ngoai vi it gap, cha yéu do I,II. Khong
cd BN nao phai dirng diéu tri hay c6 bién c6 bat
Igi lién quan dén dobc tinh.

V. KET LUAN

- Sau 3 chu ky, ty 1€ Ung hoan toan chiém
14,4%; dap Ung 1 phan chiém 44%; bénh gilr
nguyén chiém 36,8%; c6 4,8% BN tién trién sau
3 dat.

- Ha HST chd yéu gap & d6 1 va d6 2. Ha BC
hat d6 3 dgt I, II, III gap vdi ty 1€ tuang Ung la
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28%; 24,8% va 23,2%. Ha BC hat do 4 dgt I, II,
III tvong Ung la 22,4%; 26,4% va 25,6%.

- Cac tac dung phu khac nhu: non, budn
non, dau cd, bién chirng than kinh ngoai vi gap
chl yéu dé 1,2.
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DANH GIA KET QUA HOA XA TRI PONG THO'T TRIET CAN UNG THU
CO TU CUNG GIAI POAN III TAI BENH VIEN K

TOM TAT

Muc tiéu: banh g|a két qua hoa xa tri dong thai
trlet can .ung thu 6 tir cung giai doan IiI tai benh
vién K va mot s6 tac dung khéng mong mudn cla
phac do trén nhoém bénh nhan nghién ctru. DOi
tugng va phuadng phap nghlen ciru: Nghién ciu
mo ta hoi ciru cd theo ddi doc trén 76 bénh nhan ung
thu c6 tl_r cung (UTCTC) giai doan III (FIGO 2018) tai
bénh vién K, dudc xa tri khung chau bang ki thuét 3D-
CRT dong thai véi héa chat phac do Cisplatin hang
tuan, theo sau do6 la xa tri ap sat suat liéu cao tu
thang 1/2017 dén thang 12/2018. Tiéu chi chinh la ty
Ié s6ng thém khong bénh (DFS) 3 nam, tiéu chi phu la
cac doc tinh muodn clia phac do. K&t qua: Ty I€ song
thém khong bénh 3 nam la 67,5%. U xadm lan am dao
1/3 dudi, dutng kinh ngén hach chu > 15mm, di cdn
hach canh dong mach cha bung la cac yéu té doc lap
lién quan dén DFS. Ty |é doc tinh mudn dé 1,2 va do
3,4 trén tiéu hoa va tiét niéu lan luct la 44,7%;
18,4%; 9,2%; 2,6%. K&t luan: Hda xa tri dong thdi
triét can trén bénh nhan UTCTC giai doan III vdi xa tri
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ép sat suat lieu cao dem lai ty 1€ s6ng thém khong
bénh 3 ndm kha quan trong khi cac doc tinh mudn
trén hé tiéu hoa, tiét n|eu & miic chap nhan dugc.

TU khoa: Ung thu c8 tur cung, giai doan III, héa
xa dong thdi triét can, DFS 3 nam

SUMMARY
EVALUATION OF TREATMENT RESULTS OF
DEFINITIVE CONCURRENT
CHEMORADIOTHERAPY IN STAGE III

CERCICAL CANCER PATIENTS AT K HOSPITAL

Objectives: The aims of our study were to
evaluate the result of concurrent chemoradiotherapy
in FIGO III cervical cancer patients and late toxicities
of this treatment method. Patients and Methods:
76 patients stage III cervical cancer (FIGO 2018) with
good performance status (PS 0-2) were treated with
three-dimensional conformal radiation therapy (3D
CRT) combined with chemotherapy (weekly Cisplatin
regimen), followed by computed tomography-quided
high-dose-rate (HDR) brachytherapy. The primary end
point was 3-vear disease-free survival rate and
proagnosis factors, secondary end points were late
toxicities of this treatment. Result: The 3-year DFS
for the 76 eligible patients was 67.5%. On multivariate
analyses, invasion of the lower third of vaagina, short
axis of pelvic lymph node diameter of > 15mm, para-
aortic lymph node metastasis were identified as
adverse prognostic factors for DFS in stage III cervical
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