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DANH GIA KET QUA VA MQT SO YEU TO ANH HUO'NG DEN DAP 'NG
CUA ERLOTINIB TRONG PIEU TRI BUO'C MOT UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV CO POT BIEN EGFR

TOM TAT

Muc tiéu: Danh gid hiéu qua va mot so yéu t6
anh hugng dén dap Ung cua erlotinib trong diéu tri
budc mot ung thu phdi khong té€ bao nho giai doan IV
co dot bién gen EGFR. Poi tugng va phuong phap:
Nghién clru hdi cdtu két hgp ti€n cdu trén 131 bénh
nhan ung thu phdi khong té bao nhé giai doan IV co6
doét bién EGFR diéu tri bang khang tyrosine kinase la
erlotinib 150mg/ngay dén khi bénh tién trién. Két
qua: Ty I€ dap (ng hoan toan la 0,8%, dap Ung mét
phan la 65,6%, ty |é kiém soat bénh la 80,9%, chua
phat hién mdi quan hé gilra ty 1€ dap ('ng va cac yéu
t6 anh hudng 1én qua trinh diéu tri. K&t luan: diéu tri
erlotinib trong ung thu phdi giai doan IV c6 dot bién
EGFR dem lai hiéu qua tét.

Tur khod: ung thu phdi khong phai t€ bao nho,
EGFR, (c ché tyrosin kinase

SUMMARY
ASSESSMENT OF RESULTS AND SOME FACTORS

AFFECTING IN FIRST LINEERLOTINIB
TREATMENT OF NON SMALL CELL LUNG CANCER

STAGE IV WITH EGFR MUTATION

Objective: To evaluate the efficacy and some
factors influencing on erlotinib treatment in the
primary treatment of stage IV non-small cell lung
cancer with EGFR gene mutation. Subjects and
methods: A retrospective combined prospective
study on 131 stage IV non-small cell lung cancer
patients. Results: Complete response was 0,8%,
partial response was 65,6%, disease control rate was
80,9%, no relationship was found between response
rates and related factors. Conclusion: Erlotinib
treatment in stage IV lung cancer with EGFR mutation
is effective.

Key words: Non-small cell lung cancer, EGFR,
tyrosin kinase inhibitor

I. DAT VAN PE

Ung thu phéi la mdt trong nhithg bénh ung
thu cd ty 1€ mac mdi va ty 1é tir vong cao nhat
trén thé gidi [1]. Mac du cac phucong phap diéu
tri ngay cang phat trién nhung ty 1& tir vong do
ung thu van rat cao, ngay ca & nhirng nuéc phat
trién. Viéc diéu tri ung thu phéi khdng té bao
nhd giai doan IV trong nhiéu nam trudc day dua
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trén nén tang cd ban la hda tri liéu toan than.
Nhitng ndm gan day, v6i nhitng ti€n bd mdi
trong nghién cltu con dudng dan truyén tin hiéu
t€ bao cling nhu cac dich phan tr nhat la cac tac
nhan Uc ché Tyrosin kinase tac dong lén yéu to
phat trién biéu bi EGFR (Epidermal Growth
Factor Receptor) da lam thay d6i dang ké tién
lugng va thdi gian s6ng bénh khong tién trién
cta nhitng bénh nhan ung thu phdi giai doan
muon [2], [3]. Erlotinib la mot trong nhitng
thuéc TKIs dugc chap thuan trong diéu tri ung
thu phéi khdng phai t& bao nho giai doan di can,
va da dugc ching minh qua mét s6 nghién clu
th(r nghiém.O chau A, cac nghién ctu cho thay
ty Ié€ dot bién EGFR Ién t&i gan 50%, do vay
ching t6i ti€n hanh nghién c(tu nay nham danh
gid hiéu quéa diéu tri va tim hiéu cac yéu td anh
hudng dén dap U'ng cua thudc.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Cac bénh nhan UTPKTBN cé dot bién EGFR,
diéu tri buc mdt bang Erlotinib tai bénh vién
Pai hoc Y Ha Noi va bénh vién K tir 06/2015 dén
03/2020.

2.1 Tiéu chudn luva chon bénh nhén.
Bénh nhan dugc chan doan UTPKTBN loai ung
thu biéu mé tuyén, giai doan IV(AJCC 2017); Co
dot bién EGFR tai exon 19 (Del19) hodc exon 21
(L858R); Pudc diéu tri budc mot bang Erlotinib
150mg, ubng 01 vién/ngay trong thdgi gian it
nhdt 02 thang tinh dén thdi diém két thic
nghién ctu; Banh gid chi sd toan trang trudc
diéu tri (ECOG): 0, 1, 2, 3; TuGi > 18.

2.2 Tiéu chuan loai trir. Khong dap (ng
mot trong céc tiéu chudn lua chon; C6 ung thu
khac phdi hdp d& dugc chan doan xac dinh.

2.3 Thiét ké nghién ciru. La nghién citu md
ta hoi citu két hgp ti€n cru. Chon mau thuan tién.

Ill. KET QUA NGHIEN cU'U
3.1. Két qua dap rng
Bang 1.Thoi gian su’ dung thuéc

:I:::igg:;:ggn““g binh| Min Max
'(théng) (thang) | (thang) | (thang)
1269 9,7+6.9 2 38,2

S6 thang di€u tri trung binh la 9,7 + 6,9
thang. Ngan nhat la 2 thang, dai nhat la 38,2 thang.
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ching

Biéu dé 1: Ty Ié dip (rng co ndang
Phan I6n BN cd triéu chiing thuyén giam sau
diéu tri (71,8%). C 9,9% s6 BN khdng cai thién
va 17,5% cam thay tinh trang nang lén.

Giam

Khéng thay d6i

Bang 2. Ty 1é bénh nhdn theo mirc do
dap ung khach quan

. S6 bénh Tylé

Bap ung nhan(n) | (%)

17.5% Dap (g hoan toan 1 0,8
l Dap Ung mdt phan 86 65,6
. Bénh gilf nguyén 19 14,5
Hanghen Bénh tién trién 25 19,1
Téng 131 100

BN tién trién.

Bang 3. S6ng thém khéng tién trién

Phan 16n cac BN dat dugc dap i’ng mot phan
sau diéu tri, chiém ty |é 65,6%. C6 1 trudng hgp
dat dap (ng hoan toan (chiém 0,8%). C6 19,1%

S6ng thém khdng tién trién

Trung vi(thang)

Min(thang)
2,0

Max(thang) | 3 thang(%)

6 thang(%)

12 thang(%)

11,8

38,2 91,5

75,1

48,5

Thai gian s6ng thém khong tién trién trung vi la 11,8 thang, ngan nhat la 2 thang, dai nhat la
38,2 thang. STKTT 3 thang dat 91,5%; 12 thang: 48, 1%
Bang 4. Thoi gian séng thém toan bé

Song thém toan bo

Trung vi (thang)

Min(thang)

Max(thang) |6 thang(%)

1 nam(%)

2 nam(%)

20,9

2,0

38,8 881

75,3

44,3

Thdi gian song thém toan bo trung vi dat 20,9 thang, ngdn nhat Ia 2 thang, dai nhat la 38,8
thang. Tai thoi diém 12 thang, ty 1é song thém toan b dat 75,3%.
3.2. Panh gia dap rng va mot so yeu to lién quan

Bang 5. Séng thém khédng tién trién theo tudr

S6ng thém khdng tién trién
Tudi Trung vi Min Max 3thang | 6thang | 1 nam
(thang) | (thang) | (thang) (%) (%) (%) P
< 60 tudi (n = 73) 10,8 2 24,6 90,4 75,7 42
> 60 tudi (n = 58) 14,7 2 38,2 92,9 74,4 55,7 0,087

O nhom tudi trén 60 tudi, trung vi STKTT la 14,7 thang cao haon so véi nhdm <
thang, tuy nhién su khac biét la khong co

y nghia théng ké vdi p > 0,05.

Bang 6. Song thém khong tién trién theo gioi

60 tudi la 10,8

Song thém khéng tién trién
Gigi Trung vi Min Max 3 thang 6 thang 1 nam
(thang) | (thang) | (thang) (%) (%) (%) P
Nam (n = 73) 12,7 2 31,1 93,1 74,1 51,4
NI (n = 58) 10,8 2 38,2 89,5 76,4 44,6 0,379

Trung vi thdi gian STKTT d nam cao han so vdi nit gidi, lan luct la 12,7 thang va 10,8 thang, tuy
nhién su’ khac biét khong cé y nghia th6ng ké véi p > 0,05.
Bang 7. Thoi gian séng thém khéng tién trién theo dot bién EGFR

Loai Song thém khong tlgn trién ]
dot bién Trung vi M,in Max 3thang | 6thang | 1 nam p
; (thang) | (thang) | (thang) (%) (%) (%)
Exon 19 (n = 74) 11,7 2 31,3 94,5 74,5 47
Exon 21 (n = 57) 12,7 2 38,2 87,5 76 50,3 0,771

Nhan xét: Trung vi STKTT & BN co dot bién exon 19 va exon 21 [an lugt la 11,7 thang va 12,7

thang. Su khac biét

khdng c6 y nghia thdng ké véi p > 0,05.

Bang 8. Thoi gian séng thém toan bé theo dot bién EGFR

Loai
dot bién

Song thém toan bo

Trung vi

Min Max 6 thang

(thang)

(thang) | (thang) (%)

2 nam
(%)

1 nam
(%)
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Exon 19 (n =74)

23,3

2

33,1

87,4

79,9

49,6

Exon 21 (n = 57)

17,8

3,0

38,8

88,9

70,6

38,8

0,241

Nhéan xét: Trung vi thai gian song thém cta nhdm cd doét bién exon 19 cao haon so v6i nhdm dot
bién exon 21, tuang Ung la 23,3 va 17,8 thang. Tai thdi diém 1 ndm va 2 ndm, ty Ié s6ng thém cua
nhom cd dot bién exon 19 ciing cao han tugng Ung la 79,9% va 49,6% so véi nhdm cd dot bién exon
21 lan lugt la 70,6% va 38,8%. Tuy nhién, su khac biét nay la khdng cé y nghia thong ké, véi p > 0,05.

IV. BAN LUAN

T6ng sd thang si dung thudc la 1269 thang.
Thdi gian diéu tri trung binh la 9,7 + 6,9 thang,
ngdn nhat la 2 thang, dai nhat la 38,2 thang.
Trong 33 BN c6 di can ndo, co 22 BN dudc xa tri
toan n3o hoac gamma knife, chiém ty |1& 66,7%,
nhitng BN di c&n ndo don 8, thé tich nho, dién
tich phu ndo xung quanh bé, khong cé tri€u
chiing 1am sang dugc theo doi trong qua trinh
diéu tri. Pay la diém khac biét cua nghién clu
chung t6i so vdi mot s6 nghién clru khac la tién
hanh xa tri dGi véi tat ca cac trudng hop cd di
cdn ndo. Cac trudng hgp 6 di can xudng dugc
stif dung thuGc biphosphonat moi 1 — 3 thang,
mot sO trudng hop dudc xa tri giam dau xuong.
Ngoai ra, mot s6 BN ¢ tran dich mang phéi s6
lugng nhiéu, anh hudng dén cd nang cla BN
dudc tién hanh choc thdo dich mang phéi, danh
gia khoang thdi gian gilra 2 lan phai choc dich.

Trong nghién cltu nay chung t6i danh gia dap
'ng chi quan dua trén su thay déi cac triéu
chiing cd nang cia bénh nhan nhu ho, dau
nguc, kho thé. Két qua cho thay, phan I6n BN cd
triéu chiing thuyén gidm sau diéu tri (chi€ém
71,8%). C6 9,9% s6 BN khOong cai thién va
17,5% s6 BN cam thay tinh trang nang lén. Diéu
nay cé nghia la da phan BN nhan dugc Igi ich tir
viéc diéu tri, cai thién triéu chirng tir do cai thién
chdt lugng cudc song — la mot muc tiéu quan
trong trong diéu tri ung thu giai doan mudn ndi
chung va ung thu phéi néi riéng.

Péanh gia ty 1& dap (ng va ty 1& kiém soat
bénh dua trén tiéu chudn RECIST. Phan I8n cac
BN dat dugc dap ’ng mot phan sau diéu tri,
chiém ty é 65,6%. Cé mot trudng hop dat dap
Ung hoan toan (chiém 0,8%) va c6 19,1% BN
tién trién. Ty Ié kiém soat bénh (dap (ng hoan
toan, dap ing mét phan, bénh gilt nguyén) dat
80,9%. Két qua nay tuong tu vgi nhiéu nghién
cliu khac trong nudc va trén thé gidi. Trong
nghién clru OPTIMAL trén nhém ddi tugng la BN
chdu A (Trung Quéc), ¢ nhdom diéu tri bang
erlotinib, ty 1€ dap (ng hoan toan la 2%, dap
(’ng mot phan 13 80% va ty 1& kiém soat bénh
lén t&i 96%. Nghién ciru J022903 & BN Nhat
Ban, ty |é dap (ng (dap ng hoan toan, dap U'ng
mdt phan) dugc bdo cdo 1a 78%, ty Ié kiém soat

bénh la 95%. Theo nghién c(u EURTAC trén
nhom BN chau Au, ty 1é dap (ng hoan toan la
3%, dap Ung mot phan la 61%. Nhin chung,
trong cac nghién clru vé diéu tri erlotinib budc
mot trong UTPKTBN giai doan IV déu thu dugc ty
Ié dap (ing va ty Ié kiém soat bénh cao [4],[5].

Muc tiéu diéu tri ung thu phéi giai doan muén
la cdi thién triéu ching, nang cao chat lugng
cudc séng, kéo dai thdi gian song thém khong
tién trién cling nhu thdi gian séng thém toan bd
cho ngudi bénh. Theo cac nghién clru da dugc
bdo cao,mac du ty Ié€ dap rng cao song trung vi
thdi gian séng thém cia nhom diéu tri bang
erlotinib chi dat tr 8,4 — 13,1 thang [6],[7].
Trong nghién ctu cta ching toi, thai gian song
thém khéng tién trién trung vi la 11,8 thang,
ngdn nhat la 2 thang, dai nhat 1a 38,2 thang.
Trong két quad nghién clu cla chdng t6i, thdi
gian song thém toan bd trung vi la 20,9 thang,
thap nhat 2 thang, dai nhat la 38,8 thang. Tai
thdi di€ém 12 thang, ty 1& séng thém toan bd dat
75,3%, tai thdi diém 2 ndm 13 44,3%.

Qua phan tich méi tuong quan giita thdi gian
séng thém khéng tién trién va mot s6 yéu td
ching t6i nhan thdy su khac biét gilra cac nhom
la khdng 6 y nghia thdng ké, vdi gia tri p > 0,05.

Khi phéan tich su tuong quan gilta sGng thém
toan b va cac yéu to tién s hat thudc, tinh
trang dot bién gen EGFR, di can ndo cho thay
khong c6 moi tuong quan gilta cac yéu to trén
vGi thdi gian s6ng thém toan b, su’ khac biét la
khdng c6 y nghia théng ké véi p > 0,05, c6 &
doi tugng bénh nhan van con khu tra tai hai dia
diém nghién cu, chua dai dién cho quan thé
bénh nhan ung thu phéi giai doan di cdn & nudc
ta, do vay can cd nhirng nghién clfu cd cd mau
I6n hon dé& phan tich sdu hon méi quan hé gitra
cac yéu td anh hudng dén dap Ung dé dua ra
tién lugng bénh cho bénh nhan.

V. KET LUAN

biéu tri erlotinib trén cac bénh nhan ung thu
phéi khéng té€ bao nhod giai doan IV cd ddt bién
EGFR dem lai hiéu qua t&t, cé thé dp dung ca Vi
nhitng bénh nhan cd thé trang khdng tét. Hién
tai chua thdy mai lién quan c6 y nghia cia mét s
yéu t6 anh hudng dén hiéu qua diéu tri erlotinib.
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MOT SO YEU TO LIEN QUAN PEN KIEN THU’'C CHAM SOC SAU SINH CUA
BA ME SINH CON LAN PAU SINH TAI BENH VIEN PHU SAN THAI BINH

TOM TAT

Nghlen ctru terc hién trén 245 ba me sinh con [an
dau tai Bénh V|en Phu San Thai Binh. Két qua cho
thay khong c6 méi lién quan glLra tudi, nghe nghlep,
va ngi s6ng Vvdi kién thifc cham sdéc cla ba me vdi cac
chi s6 ladn lugt la (OR =1,455; CI: 0,717-2,954;
P=0,299), (OR=1,012; CI: 0,784-1,308; P=0,925),
(OR=0,364; CI: 0,106- 1,246; P=0,107). V& trinh do
hoc van cac ba me c¢o trinh do hoc van tir trung cap/
cao dang, dai hoc dat kién thirc vé chdm séc sau sinh
gap 2,2 lan cac ba me c6 trinh d6 hoc van tir cap II
tr6 xubng. Su khac biét c¢d y nghia théng ké
(OR=2,226; CI: 1,395-3,552; P=0,001).

Tur khoa: yéu t6 lién quan sau sinh, cham soc sau
sinh, tré sg sinh

SUMMARY
FACTORS RELATED TO POSTNATAL CARE
KNOWLEDGE OF FIRST-TIME MOTHERS
GIVING BIRTH AT THAI BINH OBSTETRICS
AND GYNECOLOGY HOSPITAL
The study was conducted on 245 mothers who
gave birth for the first time at Thai Binh Maternity
Hospital. The results showed that there was no
correlation between age, occupation, and place of
residence with postnatal care knowledge of mothers
and the indicators are (OR = 1.455; CI: 0.717-2.954;
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P = 0.299), (OR = 1.012; CI: 0.784-1.308; P =
0.925), (OR = 0.364; CI: 0.106-1.246; P = 0.107),
respectively. In terms of education, mothers with
higher educational level from technical schools/
colleges and universitie have 2.2 times more postnatal
care knowledge than mothers with secondary
education or lower education levels. The difference
was statistically significant (OR = 2.226; CI: 1.395-
3.552; P = 0.001).
Keywords: Postnatal related factors, postnatal
care, newborn babies

I. DAT VAN PE i

Thai ky hau san la khoang thai gian 6 tuan lé
sau sinh. Trong khoang thgi gian nay, cac cd
quan trong cd thé ngudi me nhat 1a nhitng co
guan sinh duc sé dan dan trgd vé trang thai binh
thudng nhu trudc khi cd thai. Da s6 cac ba me
sau sinh thudng chi ndm vién trong thoi gian
ngdn chi tir 1-2 ngay (24-48 giG dau tién), hoat
dong cham séc trong thgi gian nay hau hét phu
thudc vao nhan vién y té va nguGi nha. Ngoai ra,
ba me mdi sinh thudng thi€u ki€n thirc tu cham
soc cho ban than va cham soéc cho tré sg sinh
[9]. Céc thdm kham sau sinh ké& tir khi xudt vién
cho dén hét thai ky hau san (42 ngay) hién chua
dudc quan tam. Chinh vi vay viéc cac ba me co
kién thirc vé cham soc hau san va sd sinh la rat
quan trong, va quan trong han vdi ba me sinh
con lan dau. Do dé ching toi thuc hién dé tai vdi
muc tiéu: "7im hiéu mot s6 yéu t6 lién quan dén
kién thuc cham soc sau sinh cua ba me”



