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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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Trwong Cong Minh!, Vo Vin Xuin?

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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cancer patients. The rates of grade 1-2 and 3-4 of
gastrointestinal and genitourinary late toxicities were
44,7%; 18,4%; 9,2% and 2,6% respectively.
Conclusion: Concurrent chemoradiotherapy with
HDR brachvtherapy for patients stage III cervical
cancer improved progression-free survival while late
toxicities were acceptable for maior patients.
Keywords: cervical cancer, stage III, chemoradiation

I. DAT VAN DE

Ung thu ¢ ti cung (UTCTC) I3 mdt trong
nhifng ung thu thudng gdp va ty Ié t& vong cao
nhat & gigi nif trén thé gidi cling nhu tai Viét
Nam. Theo GLOBOCAN 2018, ung thu cd tr cung
ddng th( 4 trong cac ung thu gap & nit gidi, dong
thai xép thr 4 vé ty Ié t&f vong do bénh ung thu
gay ra cho nif gidi, vdi 8,6 triéu ngusi méc va 4,2
triéu ngudi tr vong moi nam. [1].

Hién nay, diéu tri UTCTC xam nhap & giai
doan sédm thi phuang phap chtd yéu la phau
thuat hodc xa tri triét can; nhung & giai doan
tién trién tai cho thi hda xa dong thdi triét cén la
phuong phap diéu tri chiém vi tri quan trong.
Phan loai md&i nhat clia FIGO (Lién doan San phu
khoa Qudc t&) ndm 2018 cd su thay d6i dang ké
so vdi cac phan loai trudc do, khi ma di can hach
vung (hach ti€u khung, hach canh doéng mach
chu bung) dugdc x&p vao FIGO IIIC bat k& kich
thudc va mirc do xam lan cua khéi u. VGi su’ thay
d6i nay, giai doan III trd thanh giai doan cé dac
diém da dang nhét, va cac yéu td tién lugng cua
bénh nhan UTCTC giai doan III cling la van dé
dang dudc quan tdm nghién clu trén thé gidi.
Tai Viét Nam, cac nghién clru vé hoa xa tri dong
thdi ung thu ¢d ti cung giai doan III con chua
¢6 nhiéu. Do dd, chung t6i thuc hién nghién cliru
nay nham muc tiéu:

1. Danh gia két qua hoa xa tri dong thoi triét
cén ung thu c6 t’ cung giai doan III tai bénh
vién K tr nam 2017-2018.

2. Nhdn xét mot sé tic dung khdng mong
muén cua phac do.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: 76 bénh nhan
UTCTC giai doan III (FIGO 2018) dugc diéu tri
hoa xa tri dong thdi triét cdn tai Bénh vién K tir
thang 1/2017 dén thang 12/2018. Ngay két thic
nghién ctru: 01/11/2020.

*Tiéu chuan lua chon

- Bénh nhan dugc chan doan xac dinh UTCTC
bang mé bénh hoc, dugc phan loai giai doan III
(FIGO 2018). Hach ti€u khung/ canh déng mach
ch bung dugc xac dinh di can trén tiéu chudn
chan doan hinh anh:

+ Hach c6 SUV > 2.5 trén PET/CT, hoac I6n

hon d6 tap trung FDG nén cua gan.

+ Hach c6 dudng kinh ngan = 10mm trén
cdng hudng tir (MRI) ti€éu khung hodc cdt I8p vi
tinh (CT) [2].

- Bénh nhan dugc diéu tri phac d6 hoa xa
dong thdi triét can.

- Chi s0 toan trang PS 0-2 (theo ECOG).

- C6 ho6 sd bénh an va thong tin xa tri day du

*Tiéu chuén loai trir

- Bénh nhan khéng dudc diéu tri hda xa tri
dobng thai triét can (xa tri tri€u chimg, xa tri triét
can dan thuan, hda xa tri tién phau). Bénh nhan
khdng cd xét nghiém chup CT/ MRI/ PET-CT dé
danh gia giai doan trugc diéu tri. Bénh nhan bo
dd diéu tri. Cac bénh nhan mac cac bénh phdi
hop khac co6 chdng chi dinh cla hda tri (tim
mach, gan, than...). Bénh nhan c6 ung thu th{r 2
ngoai UTCTC.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu
mo ta hoi clitu cd theo ddi doc.

2.2.2. Cac buéc tién hanh

- Lua chon, danh gia bénh nhan, thu
thap thong tin trudc diéu tri.

- Piéu tri + Xa tri: bénh nhan dugc xa tri
ngoai bang ki thudt xa tri 3D theo hinh dang
khoi u (3D-CRT) st dung 4 trudng chi€u hinh
hop véi phan liéu 1,8-2Gy cho dén tong liéu 45-
50,4Gy. Che chi sau 36-40 Gy xa ngoai hoac
nang liéu parametre hodc nang liéu hach chau la
cac quyét dinh phu thudc vao danh gid va lua
chon cla bac si xa tri. Xa tri ap sat theo sau xa
ngoai v&i 3-5 [an xa tri va tdng liéu diém A cla xa
ap sat dat 30-40 Gy + Hda tri: Phac do Cisplatin
hang tuan (liéu 40mg/m2) 1a phéac do tiéu chuén,
dugc st dung trong thdi gian xa ngoai.

- Danh gia thgi gian s6ng thém: Thdi gian
song thém khong bénh (DFS): la thai gian tUr lic
bat dau diéu tri cho dén khi bénh tién trién, hodc
tai phat tai ving, hoac di can xa hodc tir vong
(khi chua cd tién trién). Tinh dén ngay két thic
nghién cfu la ngay 01/11/2020, nhitng trudng
hgp chua ¢ bién cb trén xay ra sé bi kiém duyét
(censored).

- Panh gia cac tac dung phu: Cac thong
tin v& doc tinh mudn dugc thu thap bdng cach
phdng van bénh nhan va/hodc hdi cltu trén s6
kham bénh dinh ky/ bénh an nhap vién (néu co).
Bién chirng mudn cta HXDT diéu tri UTCTC dugc
dinh nghia 3 bién chitng xuat hién & thdi diém >
3 thang sau xa tri va phan loai dua theo thang
diém doc tinh muén clia RTOG/EORTC [3]

2.2.3. Xir ly s6 liéu: SUr dung phan mém
SPSS 20.0. Danh gia séng thém bdng phuong
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phg’p Kaplan — Meier, phan tich don bién vdi
kiém dinh log-rank va phan tich da bién véi mé
hinh ho6i quy Cox. Su khac biét cé y nghia thong

ké dugc quy udc vai p < 0.05.

lll. KET QUA NGHIEN cU'U
3.1. Panh gia két qua diéu tri
3.1.1. Thoi gian séng thém khéng bénh
(DFS) va cac yéu to'lién quan

Survival Function

| e

Ty & songthém khang bénh tich lily (%)

100 200 300 4d0
Théi gian séng thém khéng bénh (thang)

Biéu dé 3. 1: Thoi gian séng thém khéng
bénh (DFS)
Bang 3.1: Ty Ié séng thém khéng bénh

tai cac thoi diém
Song thém theo 1 2 3
Kaplan- Meier nam | nam | nam
SO trudng hgp xay
ra bién cg tich Iy 14 19 23
Ty lé s6ng thém khong
bénh tich Iy (%) 81,6% | 75,0% |67,5%

Trung vi thdi gian song NR
thém khong bénh
Thdi gian theo doi trung
binh (thing) 31,1%3,7

Nhan xét: Ty |é song thém khong bénh tich
Ity tai th&i diém 1 ndm, 2 ndm, 3 ndm lan luct 1a
81,6%; 75,0%; 67,5%. Da sO cac bién cd (tai
phat, di can, tr vong) xay ra ¢ nam dau tién sau
diéu tri. ThGi gian theo d&i trung binh dat
31,1+9,7 thang.

3.1.2. Song thém khong bénh theo giai doan

Bang 3.2: Thoi gian song thém khong
bénh 3 nam theo giai doan

Ty Ié DFS [Kiém dinh log
N (%) | "3 ham rank (p)
FIGO
ITIA 1(1,32%)| 100% -
FIGO | 29 .
mB | (382%) | /32% 0451
FIGO 43 67 8% '
IIICL | (56,6%) 8%
FIGO
IIIC2 3 (3,95%) 0% -

Nhan xét: Ty |é song thém khong bénh 3
nam cua giai doan IIIB, IIIC1 lan lugt la 73,2%;
67,8%, su khac biét khong cé y nghia thong ké
vGi p=0,451 (>0,05). Giai doan IIIA c6 1 bénh
nhan va chua xudt hién bién 6 tai thdi diém 3
nam. Giai doan IIIC2 c6 3 bénh nhén va khong
con bénh nhan nao séng thém khong bénh tai
thdi diém 3 nam.

3.1.3. Cac yéu ta lién quan dén thai gian song thém khong bénh 3 nam
Bang 3.3: Cac yéu toé lién quan dén thoi gian song thém khéong bénh 3 nam

i SO0 bénh TV 18 DFS Phan tich don | Phan tich da bién (mé
Pac diém nhan (ty g,' nsm bién (log-rank) hinh héi quy Cox)
18) HR(95%CI) | p
Mo bénh hoc

UTBM vay 71 (93,4%) | 67,9% 0.694 ] ]

UTBM tuyén 5 (6,6%) 60,0% '
Kich thuéc u

< 40mm 18 (23,7%) | 79,0% 0.188 _ ]

> 40mm 58 (76,3%) | 63,7% '
Xam lan am dao 1/3 duGi
Khéng xam 13n 66 (86,8%) |  73,5% 7,48
Xam 1an 1/3 dudi | 10 (13,2%) | 30,0% <0.001 2,61-21,43 | <0001

Xam lan parametre

Khéng xam 13n 11 (14,4%) | 72,7% 0818 ] ]
C6 xam 1an 65 (85,6%) | 66,9% '
Xam 1an thanh chau

Khdng xam lan 33 71,3% 0.704 i )
Co xam lan 43 64,8% !

Di can hach chau 2 bén
Khong di can 2 bén 53 72,0% 1,21
Di c&n hach 2 bén 23 55.7% 0,167 046316 | 069
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Puong kinh ngan hach chau
< 15mm 58 73,5% 3,18
> 15mm 18 47.6% 0,018 1,17-8,70 | 9024
Di can hach chu bung
Khong di c&n 73 70,3% 12,62
C5 di cén 3 0% <0.001 2,08-53,41 | 0-001
SO chu ki hoa chat
i3 chuk 14 60,6%
>4 chuki 62 68.8% 0,708
Thgi gian diéu tri
<8 twan 39 82,0% 1,06
> 8 tuan 37 55.3% 0,033 0,39-2,80 0,907

Nhan xét: Cac yéu t0 tién lugng doc lap doi véi ty I€ DFS 3 nam la u xam lan am dao 1/3 dudi,
di cdn hach chi bung va dudng kinh ngan hach chdu >15mm.

3.2. Boc tinh muon cua héa xa dong thaéi UTCTC

Bang 3.4. Bién ching muén trén hé tiéu hoa va tiét niéu

Do 1 D6 2 D6 3 Do 4 Téng
HE tieu hda | 20 (26,3%) | 14 (18,4%) 5 (6,6%) 2 (2.6%) | 41 (53,9%)
Hé tist nieu | 8 (10,5%) 6 (7,9%) 1(1,3%) 1(1,3%) 16 (21,1%)

Nhan xét: Co 41/76 bénh nhan (53,9%) xay ra bién cerng muon tiéu hda, trong do ty Ié bién
chiing do 3,4 chiém 9,2% (7 bénh nhan). Ty I1& bién chfng mudn trén hé tiét niéu 1& 21,1% (16/76
bénh nhan), trong dé ty 1€ d6 3,4 1a 2,6% (2 benh nhan).

IV. BAN LUAN

4.1. Thdi gian song thém khong bénh va
cac yéu to lién quan. Trong nghién clfu cua
ching t6i, ty Ié s6ng thém khong bénh 3 ndm
dat 67,5%. VGi da sO6 cac bénh nhan thudc giai
doan IIIB (38,2%) va giai doan IIIC1 (56,6%),
ty 1é song thém khong bénh 3 nam cla 2 giai
doan nay khong cé su’ khac biét cd y nghia thong
ké (73,2% va 67,8%, p=0,451). Co 12/43 bénh
nhan FIGO IIIC1 cd u xam lan thanh chdu (dac
diém clia giai doan IIIB), diéu nay co thé giai
thich phan cho két qua ty 1€ DFS 3 ndm cla 2 giai
doan khong co su’ khac biét ro rang. Két qua nay
cling phu hgdp vdi nghién cltu clia Xiang Liu va CS
vGi ty 1€ 3 nam DFS clia UTCTC giai doan IIIB —
IIIC1 [an luct la 70.4% va 66.3% [4].

Pau nam 2019, Koji Matsuo va cong su da
tién hanh phan tich dua trén dir liéu cia SEER
cho thay giai doan IIIC1 ¢ ty Ié sGng con dac
trung cho nguyén nhan 5 ndm thay d&i tu
39.3% dén 74.8% theo miic do xam lan cla
khéi u (T1: 74.8%, T2: 58.7%, T3: 39.3%) [5].
Nhu vay, bén canh phan loai giai doan FIGO, dac
diém xam 1a8n cu thé clia khdi u cling 1a yéu t6
tiéen lugng quan trong can quan tam. Trong
nghién clfu cta ching toi, xam ldn am dao 1/3
dudi la yéu t6 doc lap tién luong xau do6i vai DFS
3 ndm vdi k&t qua phéan tich da bién bdng md
hinh h6i quy Cox. Trong mot phan tich hoi clu
trén 216 bénh nhan UTCTC giai doan IIIB,
Katanyoo va cong su cho két luan: u xam lan am
dao 1/3 dudi la yéu to tién lugng xau doi vdi

DFS (HR: 1,64 (95%CI 1.12-2.41)) va OS (HR:
1.63 (95%CI 1.11-2.40)) [6]. Diéu nay cd thé
dugc giai thich do u xam 1dn am dao 1/3 dugi
khong nhan dudc du li€u xa tri ap sat nén anh
hudng dén ty 18 tai phat tai cho.

Bé&n canh do, dic diém di cin hach cling 1a
yéu t0 tién lugng quan trong. Mot s6 nghién clru
khac cling chi ra kich thudc hach chau di can la
yéu to anh hudng dén tai phat va song thém cua
bénh nhan UTCTC. Nghién ctru cla Sanghyuk
Song va cong su cho ty 1€ DFS 5 ndm vdi hda xa
tri d6ng thdi UTCTC clla nhom bénh nhan di can
hach chau >15mm, di cdn hach chdu < 15mm
va khong di can hach lan lugt la 50%, 67% va
80% [7]. Mot nghién clu khac cla Xin Li va
cong su’ cho thay ty Ié song thém 3 nam cla cac
bénh nhan di can hach chdu >15mm thap haon
dang k& so vGi nhdm hach chiu <15mm (72,1%
so V@i 87,1%) [8]. V3i nhirng nghién cltu diéu tri
“lén thang” so v&i hoa xa tri dong thdai tiéu
chuadn dang tién hanh (diéu tri hda chat trudc
HXDT — INTERLACE trial, hda chat cung cO sau
HXDT — OUTBACK trial), chiing ta co thé hi vong
nhitng nhdm bénh nhan nguy cd cao nay cd thé
nhan dudc Igi ich tir cac diéu tri “lén thang”
trong tudng lai.

4.2. Poc tinh muon cua héa xa tri dong
thai UTCTC. Vé cac bién chirng mudn cta hda
xa tri, trong nghién cltu cda ching toi, ty Ié bién
chirng do 1,2 trén tiéu hda va tiét niéu lan luct
la 44,7% va 18,4%; doc tinh mudn do6 3,4 trén
tiéu hda va tiét niéu lan lugt la 9,2% va 2,6%.
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Pa s6 doc tinh mudn do 3,4 la viém truc trénq
chay mau (5/76), viém bang quang chay mau
(2/76) c6 1 bénh nhan tic rudt can phau thuat
va 1 bénh nhan ro truc trang am dao. Két qua
clia chung t6i kha tuong dong vdi mot nghién
clu tdng quan hé thdng trén 19 thir nghiém 1am
sang diéu tri hdéa xa tri dong thsi UTCTC sir
dung xa tri ngoai 3D-CRT (ty Ié doc tinh do 1,2
va 3,4 trén tiéu hoa va tiét niéu lan luct la
45,2%, 17,5%, 8% va 1,5%)[9].

4.3. Han ché cua nghién ciru. Nghién cliu
clia chung t6i thuc hién hdi cfu dua trén dif liéu
don trung tdm véi ¢ mau nhd va cach 1ay mau
thuan tién. Bén canh dd, ching toi da loai trur
nhitng bénh nhan khong dudgc danh qia
CT/MRI/PET-CT truSc diéu tri nén quan thé
nghién clru s cd thé c6 sai s6 Iua chon.

V. KET LUAN

Hda xa tri dong thdi vai ky thuat xa ngoai 3D-
CRT va hoa chat Cisplatin hang tuan tuan theo
sau do la xa tri ap sat suat liéu cao (HDR) dem
lai ty 1€ s6ng thém khong bénh 3 ndm la 67,5%
trén nhdm bénh nhan UTCTC giai doan III trong
khi doc tinh mudn & mic chdp nhan dugc. U
xam |&n 4m dao 1/3 dudi, dudng kinh ngdn hach
chau = 15mm, di can hach canh dong mach chu
bung la cac yéu t6 doc lap tién lugng xau doi véi
ty Ié song thém khong bénh 3 nam.

TAI LIEU THAM KHAO

1. F. Bray, J. Ferlay, I. Soerjomataram va cdng
su (2018). Global cancer statistics 2018:
GLOBOCAN estimates of incidence and mortality

worldwide for 36 cancers in 185 countries. CA
Cancer ] Clin, 68 (6), 394-424.

2. X. Liu, W. Wang, K. Hu va cong su (2020). A
Risk Stratification for Patients with Cervical Cancer
in Stage IIIC1 of the 2018 FIGO Staging System.
Sci Rep, 10 (1), 362.

3. J. D. Cox, J. Stetz va T. F. Pajak (1995).
Toxicity criteria of the Radiation Therapy Oncology
Group (RTOG) and the European Organization for
Research and Treatment of Cancer (EORTC). Int ]
Radiat Oncol Biol Phys, 31 (5), 1341-1346.

4. X. Liu, J. Wang, K. Hu va cdng su (2020).
Validation of the 2018 FIGO Staging System of
Cervical Cancer for Stage III Patients with a Cohort
from China. Cancer management and research, 12,
1405-1410.

5. K. Matsuo, H. Machida, R. S. Mandelbaum va
cong su (2019). Validation of the 2018 FIGO
cervical cancer staging system. Gynecol Oncol, 152
(1), 87-93.

6. K. Katanyoo (2017). Comparing treatment
outcomes of stage IIIB cervical cancer patients
between those with and without lower third of
vaginal invasion. J Gynecol Oncol, 28 (6), €79.

7. S. Song, J. Y. Kim, Y. J. K|m va cong su
(2013). The size of the metastatic lymph node is
an independent prognostic factor for the patients
with cervical cancer treated by definitive
radiotherapy. Radiother Oncol, 108 (1), 168-173.

8. X. Li, L. C. Weli, Y. Zhang va cdng su (2016).
The Prognosis and Risk Stratification Based on
Pelvic Lymph Node Characteristics in Patients With
Locally Advanced Cervical Squamous Cell
Carcinoma Treated With Concurrent
Chemoradiotherapy. Int J Gynecol Cancer, 26 (8),
1472-1479.

9. J. M. Kirwan, P. Symonds, J. A. Green va cdng
su (2003). A systematic review of acute and late
toxicity of concomitant chemoradiation for cervical
cancer. Radiother Oncol, 68 (3), 217-226.
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Muc tiéu: Danh gia hiéu biét ctia bénh nhan hen
ngudi I6n vé ty quan ly hen va ky thuat dung thudc
hit. Phuong phap: Nghién cliu cdt ngang trén bénh
nhan hen tr 08/2020 dén 03/2021 sir dung b cau hoi
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danh gid hiéu biét tu quan ly hen (ASMQ), kiém soat
triéu chiing hen (ACT) va bang kiém danh gia ky thuét
dung thuoc hit thong qua phéng van truc tiép/truc
tuyén. K&t qua:Tudi trung binh cta 53 bénh nhan
tham gia nghlen ciu la 44,6 (SD: 13,3), nit chi€ém
64,2%.Trung vi diém ASMQ chuyen déi 1a 57,1 (t6i da
100) 11,3% benh nhan cé hleu biét tot; 58 5% hiéu
biét trung binh va 30,2% hiéu biét kém. 92% bénh
nhan co ky thuat dung thudc hit kém. Két luan: Gan
1/3 bénh nhan nghién cu’u c6 hidu biét kém vé tu
quan Iy hen va hau hét cé ky thuat dung thudc hit
kém. Can can thiép dé cai thién van dé chdm séc
bénh nhan hen.

T4 khoa: Hiéu biétvé tu quan ly hen, kiém soat
hen, ky thuat dung thudc hit, Vinmec.
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