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ra rang, derng vao than anh erdng dén mic do
chdy mau cla phau thuat Iay sbéi than qua da
kich thudc dudng vao than cang I6n thi kha nang
chdy mau than cang nhiéu. Ngoai ra, khi kich
thudc dudng ham vao than giam tir 30Fr xudng
20Fr, thé tich nhu mé than bi tdn thuong trong
dudng ham giam di 56% [6], [7].

V. KET LUAN

Két qua nghién clru cho thay, tan soi noi soi
gua da dudng ham nho la phugng phap an toan
va hiéu qua trong diéu tri soi than tai phat vdi ty
lé tai bién trong phau thuat 1a 5/75 bénh nhan
(chiém 6,7%). Ty |& bién ching sau phau thuat
la 13/75 bénh nhan (chiém 17,3%).
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MOT SO YEU TO ANH HUONG PEN KET QUA DPIEU TRI
BANG PACLITAXEL TREN BENH NHAN UNG THU’ BIEU MO
BUONG TRU'NG TAI PHAT KHANG PLATINUM

TOM TAT

Muc tiéu: banh gid mot sd yéu t6 anh hudng
dén dap Ung diéu tri trén bénh nhan ung thu budng
trufng (UTBMBT) tai phat khang platinum dugc diéu tri
b&ng paclitaxel. P6i tugng nghién ciru: 65 bénh
nhan dugc diéu tri phac do6 paclitaxel cho UTBMBT tai
phat khang platinum tir 07/2018 dén 06/2021 tai Bénh
vién K. Phuong phap nghién clru: M6 ta héi clu
két hop ti€én clru. K&t qua: Dap Ung diéu tri tot hon &
nhom bénh nhan co chi s6 CA125 giam sau diéu tri va
sir dung >85% liéu & >50% sO chu ki diéu tri. Két
luan: Bap ung diéu tri c6 lién quan dén chi s6 CA125
sau diéu tri va liéu hda chat diéu tri.

T khéa: Yéu t§ anh hudng, ung thu biéu md
budng trimng tai phat, khang platin, paclitaxel.
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RECURRENT PLATINUM-RESISTANT
OVARIAN CANCER PATIENTS

Aims: Evaluation of some factors affecting
treatment response in patients with platinum-resistant
recurrent ovarian cancer treated with paclitaxel.
Research subject: 65 patients treated with paclitaxel
regimen for platinum-resistant recurrent ovarian
cancer from July 2018 to June 2021 at National Cancer
Hospital. Patients and Methods: Retrospective
combined prospective study. Results: The treatment
response was better in the group of patients whose
CA125 index decreased after treatment and used
>85% of the dose at >50% of the treatment cycles.
Conclusion: Treatment response is related to the
CA125 index after treatment and the dose of
chemotherapy drugs.

Keywords: Factors affecting, recurrent ovarian
cancer, platinum-resistant, paclitaxel.

DAT VAN DE

Ung thu budng triing (UTBT) la bénh phd
bién th{ ba trong cac ung thu (UT) phu khoa,
ddng thir 8 trong cac bénh UT cta phu nif trén
toan thé gidi, & My ty Ié tlr vong ding hang dau
trong cac ung thu phu khoa. Tudi trung binh mac
bénh 13 tir 60 dén 64 tudi, c khoang hon mdt
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phan ba xut hién sau tudi 65 [1],[2]. V& md
bénh hoc, cd téi 80-90% UTBT la loai biéu md,
5-10% la UT t€ bao mam va khoang 5% la u
dém day sinh duc. Diéu tri ban dau cua ung thu
bi€u md budng triing chu yéu 1a phau thut két
hgp hda tri, phac d6 hoa tri cé platinum dugc coi
la phac db tiéu chudn. Mdc du da dugc diéu tri
ban dau, da s6 bénh nhan sé tai phat va can
dugc diéu tri ti€p. Ty Ié tai phat chung cla bénh
nhan ung thu biéu md budng trimg tat ca cac
giai doan khoang 62%, va tang dén 80%-85% &
bénh nhan giai doan III, IV [3]. DG6i v&i bénh
nhén ung thu bi€u md budng tring tai phat,
nhirng bénh nhan cd thdi gian tai phat dudi 6
thang sau diéu tri ban dau vdéi phac do hoa tri cd
platinum dugc goi la “khang thudc platinum” [4].
Phau thudt it co vai tro trong nhiing trudng hgp
nay, viéc lua chon diéu tri ti€p theo thudng
khuyén cao hoa tri dan tri liéu han la diéu tri két
hgp. Paclitaxel la mot phac d6 hoa tri cd hiéu
qua trong diéu tri ung thu budng triing tai phat
khang platinum. Nhiéu nghién cru trén thé gidi
da chiing minh vai trd ngay cang r6 rang cua
phac do trén. Hién nay phac do nay da tung
budc dudc sir dung rong rai tai Bénh vién K. Vi
vay, ching t6i thuc hién nghién cttu nay véi muc
tiéu: Hanh gia mot sé yéu té anh huong dén két
qua diéu tri paclitaxel trén bénh nhidn ung thu
biéu mé budng tring tai phat khang platinum.

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

2.1. Poi tugng nghién ciru. Gom cac BN
dugc diéu tri phac d6 paclitaxel cho UTBMBT tai
phat khang platinum tir 07/2018 dén 06/2021 tai
Bénh vién K.

Tiéu chudn lua chon bénh nhén

- Tudi : tir 18 tudi trd Ién

- Cb chan doan md bénh hoc 1a ung thu biéu
mo budng trirng

- Thdi gian tai phat trudc 6 thang tinh tir
thdi diém két thic phac dod hoa tri cd platinum
trudc do.

- Diém toan trang PS = 0-1

- Xét nghiém danh gia chdc nang gan than,
huyét hoc trudc diéu tri & gidi han cho phép diéu
tri: Bach cau tdng > 3 x 103 uL; Bach cau trung
tinh > 1,5 x 103 pL; Ti€u cdu > 100 x 103 pL;
Hemoglobin > 9,0g/dL; Bilirubin toan phan < 1,5
UNL; Men gan AST/ALT < 3 UNL; Creatinin < 1,5
ULN.

- C6 ho sa ghi nhan thong tin day du.

- Bénh nhén dudc diéu tri bdng phac do
paclitaxel 80 mg/ m2 da, chu ky 1 tuan 1 [an.
Bénh nhan dugc diéu tri it nhat 9 tuan.
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Tiéu chudn loai trir bénh nhédn

- Phu nif ¢ thai hodc dang cho con bu.

- Chéan doén c6 di cdn ndo hodc mang ndo.

- Bénh nhan mac cac bénh man tinh khac c6
nguy cg tir vong gan.

- Bénh nh&n mac ung thu th 2.

2.2. Phudong phap nghién ciru

Thiét ké nghién cliiu

M6 ta hodi ciru két hgp tién clru

CG mau va chon mau nghién clru
Z? 2 < P9

d 2

V@i ty |1é dap 'ng & cac nghién clu trudc &
phac d6 nghién clitu trén bénh nhan con nhay
cam platinum khoang 21%. T cong thi'c n =
42. Trong qua trinh lya chon bénh nhan ching
toi lua chon 65 bénh nhan du tiéu chuin lua
chon dua vao nghién clu.

2.3. Xtr ly s0 liéu. Cac so liéu thu thap dugc
ma hda va x{r ly bang phan mém SPSS 20.0

- DUng test chi binh phuong dé kiém dinh y
nghia thong ké khi so sanh cac ty 1€ va udc tinh
nguy cc OR.

- Su khac biét c6 y nghia thong ké khi gia tri
p clia kiém dinh < 0,05.

Il. KET QUA NGHIEN cU'U
Bang 1. Lién quan dap ung diéu tri voi
sO'vi tri tai phat di can

n =

SO vi tri di ‘. Khong
can Pap ung dap rng P
1 vitri 20 26
: 43,5% 56,5%
2 vj tri 2 11 0.804
: 31,2% 68,8% !
A s 1 2
Tren 2 Vit 3335 66,7%

Nhén xét: Ty 1é dap Uing & nhdm bénh nhan
c6 1, 2 va 23 vi tri tai phat lan lugt la 43,5%,
31,2% va 33,3%. Su khac biét khong cé y nghia
thong ké vai p = 0,804

Bang 2. Lién quan dap ung diéu tri voi
néng dé CA125

Pap rng diéu tri L
Nong Co Khong Tong
6 [ gam |26 10 36
CA125 72,2% 27,8% 100%
sau | Khong 0 29 29
diéu tri | giam 0% 100% 100%
Téng 26 39 65
p = 0,000

Nhan xét: Cac bénh nhan dap Ung vdi diéu
tri c6 néng d6 CA 125 giam (p <0,01). C6 su
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tudng quan chat ché gilta nong d6 CA 125 va
dap Ung diéu tri.
Bang 3. Lién quan dap ung diéu tri voi

su khac biét gitra cac nhém (p = 0,386).
Bang 7. Lién quan dap ung diéu tri voi
liéu diéu tri

mé bénh hoc

Lidu diéu tri 323 d';';ﬂ,'r‘ﬁg p
>50% s0O chu 22 21

ki dung du liéu | 51,2% 48,8% p=
<50% s0 chu 4 18 0,015
ki dung du lidu | 18,2% | 81,8%

Aron Pba Khon
Mo bénh hoc L'rngp dap m?g p
U thanh dich actinh| 18 36
U dang ndi mac 4 2
U té bao nhay 2 0 0,071
U t€ bao sang actinh 1 1
U t€ bao chuyén tiép| 1 0
Tong 26 39

Nhan xét: Ty |é dap ing cua u thanh dich ac
tinh la 37%, u dang n6i mac la 66,7%. Su khac
biét nay khéng cé y nghia thdng ké (p = 0,071).

Bang 4. Lién quan dap ung diéu tri voi
chi sé toan trang truoc diéu tri

ECOG | Pap irng | Khong dap 'ng p
0 24 34
0, 0,
41,24 Yo 58,56 Yo 0,693
L [ 286% 71,4%

Nhan xét: Ty |é dap i'ng 8 nhom bénh nhan
¢ ECOG = 0 la 41,4%, & nhdm ECOG = 1 la
28,6%. Su khac biét khong co y nghia théng ké
vGi p = 0,693.

Bang 5. Lién quan dap irng diéu tri voi
thoi gian tai phat

. L Khong
Théi gian Papung | 44, ing | P
Tién trién ngay khi 1 3
didu tri 25% 75%
Tai phat dui 3 10 32
théng 31% 69% 0,782
. . 15 30
Tai phat 3-6 thang 33,30/0 66,70/0

Nhén xét: Ty 1& dap ing & nhom tién trién
ngay khi diéu tri, tai phat trong vong 3 thang va >
3 thang lan luct la 25%, 31% va 33,3%. Su khac
biét khong cd y nghia théng ké vdi p = 0,782.

Bang 6. Lién quan dap ing diéu tri voi
s6 phac dé hoa tri trudc

So phac do . Khong
héa tri trudc Bap ung dap Ung P
. 8 7
Lphacdo 53390 46,7%
- 14 22 b=
2phacdo =g oo 51,1% | 0,386
> 3 phac do 4 10
2 28,6% | 71,4%

Nhén xét: O nhém bénh nhan da dugc hoa
tri 1 phac do trudc do, ty |1é dap Ung la 53,3%. O
nhém hoa tri 2 phac d6 va = 3 phac d6 trudc do
ty 1€ nay lan luct la 38,9% va 28,6%. Khong co

Nhan xét: Nndbm bénh nhan st dung >85%
lifu 6 >50% s6 chu ki co ty 1€ dap Ung la 51,2%.
Chi c6 18,2% bénh nhan dap Ung khi <50% s6
chu ki diéu tri litu >50%. Su khac biét co y
nghia thong ké véi p = 0,015.

IV. BAN LUAN

4.1. Lién quan dap rng diéu trj véi so vi
tri tai phat di can. Két qua nghién cliu cho
thady, ty 1€ dap i'ng & nhdom bénh nhan chi c6 1
vi tri tai phat la 43,5%. Ty Ié dap Uing & nhdm cd
2 va 23 vj tri tai phat lan lugt la 31,2% va
33,3%. Khong quan sat thdy mai lién quan gilra
ty 1€ dap Ung vdi sO vi tri tai phat di can (p >
0,05). Mac du vay, két qua cho thdy & nhom
bénh nhan cd it vi tri tai phat cé xu hudng dap
Ung diéu tri t6t haon. Nghién clru cta chung toi
thuc hién trén nhdm bénh nhan tai phat khang
platin cd tién lugng chung x3u, tai phat sém sau
hda tri chuan, viéc tai phat nhiéu vi tri cho thay
kha ndng tién trién manh mé hon cla céc té bao
ung thu. Trén thuc té theo doi va nghién clu thi
hiéu qua diéu tri trén nhdm bénh nhan nay con
thap va dat ra nhiéu thach thirc cho cac bac si
ldm sang.

4.2, Lién quan dap «rng diéu tri véi nong
doé CA125. Dua trén két qua nghién cltu cho
thdy, cac bénh nhan dap (rng vdi diéu tri c6 nong
dé CA125 sau diéu tri giam so vdi trudc diéu tri
c6 y nghia thng ké véi p < 0,01. Nhu vay cé sy
tugng quan chat ché gilta nong dé CA125 va dap
ng diéu tri. Nong d6 CA 125 trong huyét thanh
la yéu t6 quan trong trong viéc danh gia khoi u
vung chau, dac biét d6i véi UTBMBT. Nong do
CA 125 trong huyét thanh lién quan chat ché vdi
su lan rong cta u, sy dap Ung vdi diéu tri va sy
tai phat. CA 125 c6 thé dudc sir dung nhu mét
dau hiéu dai dién clia dap Ung diéu tri thay vi chi
dua vao chan doan hinh anh. Trong bdi canh
bénh tai phat, thr nghiém CALYPSO cla
carboplatin  v8i paclitaxel hodac pegylated
liposomal doxorubicin cho phu nir bi ung thu
budng trdng nhay cam vai platium la thr nghiém
dau tién két hgp CA 125, clng vdi bang ching
chdn doan hinh anh theo RECIST, CA125 nhu
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mot tiéu chi d€ phat hién su tién tri€én ung thu
budng triing tai phat [5].

Két qua nghién clu cla chdng toi phu hgp
v@i cac két qua cla nghién ctru trong va ngoai
nudc cho rdng CA 125 la mot xét nghiém cd do
nhay cao, dong vai trd0 quan trong trong trong
theo d&i UTBMBT. [6],[7].

4.3. Lién quan dap Ung diéu tri véi mo
bénh hoc. Ty Ié€ dap (ng cla u thanh dich ac
tinh 1& 37%, u dang ndi mac 1a 66,7%. Thé mb
bénh hoc khac chiém ty I€ thap. Su khac biét nay
khong c6 y nghia thong ké (p = 0,071). Trong
nghién clftu cta chdng t6i s6 lugng bénh nhan
khong nhiéu, chu yéu gdp thé md bénh hoc la
cac u thanh dich ac tinh va u dang ndi mac cta
budng tri’ng, nhung hau hét cac bénh nhan dap
{’ng vdi hda tri cd th€ md bénh hoc nay. Diéu
nay cling phu hgp véi cac nghién clru 1d8m sang
cho thay ty Ié dap Ung cta UTBMBT vdi hda tri
cao hon & nhédm ung thu thanh dich va ung thu
dang ndi mac clia budng tring [8],[9].

4.4. Lién quan dap (rng diéu tri véi chi
s0 toan trang truéc diéu tri. Ty I€é dap (ing
cla nhdm bénh nhan co chi s6 toan trang ECOG
= 0 la 41,4%. Ty |é dap Ung & nhom cd chi s6
ECOG = 1 1a 28,6%. Su khac biét khdng cb y
nghia théng ké (p = 0,693). Trong nghién clru
cla chung t6i hau hét bénh nhan cé chi s6 toan
trang ECOG = 0 trudc diéu tri, vi vay chua tim
dugc mai lién quan khi so sanh ty 1€ dap Uing va
chi s6 toan trang. Tuy nhién, toan trang tot trudc
diéu tri tao diéu kién cho cac bac si lam sang co
thé dung liéu diéu tri day dd hon so véi cac bénh
nhan cé chi s6 toan trang kém, vi vay hiéu qua
diéu trj c6 thé tét hon.

4.5, Lién quan dap Uung diéu tri véi thai
gian tai phat. Két qua nghién ciu cho thay, ty
|é dap ng & nhom tién trién ngay khi diéu tri la
25%, & nhém tai phat trong vong 3 thang va > 3
thang lan lugt 1a 31% va 33,3%. O nghién clu
nay khéng quan sat dugc su khac biét cd y nghia
thong ké gilra cac nhom (p = 0,782). VGi dac
diém ¢ bénh ung thu bi€u md bubng triing 13
tai phat lién tuc, va trung vi séng thém khong
tién trién ngay cang rGt ngadn sau moi lan tai
phat, nhitng bénh nhan co thai gian tai phat s6m
hon thudng cd khéi u tién tri€n nhanh hon va &
nhitng lan tai phat sau. Diéu tri nhiing trudng
hgp nay c6 thé hiéu qua kém hon. Tuy nhién,
nhitng bénh nhan dugc phat hién tién trién ngay
trong qua trinh diéu tri s& dugc nhan dugc budc
diéu tri ti€p theo s6m hon, s6 lugng va kich
thudc tn thuong bé han, s& dé dang cho hda
chat tac dong Ién khGi u han. Nhin chung cac
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nhom bénh nhan tai phat khang platin du sém
hay mudn hon dugc diéu tri bang phac d6
paclitaxel déu cho thady hiéu qua, day la mot két
qua dang khich Ié.

4.6. Lién quan dap rng diéu tri véi s6
phac do héa tri trudc d6. O nhdm bénh nhan
da dugc hda tri 1 phac do6 trudc do, ty 1& dap
Ung la 53,3%. O nhdm hda tri 2 phac d6 va = 3
phac do trudc do ty 1€ nay lan lugt la 38,9% va
28,6%. Nhin chung, cac bénh nhan da nhan
dugc it phac d6 hda tri trudc dé han co ty 1€ dap
('ng cao hon, ¢ th€ & cac bénh nhan nay tai
phat & nhirng [an sém han, thgi gian tai phat dai
hon & nhdm da nhan nhiéu phac do6 hda tri trudc
dé. Tuy nhién, su khac biét khong cd y nghia
thong ké (p=0,386). Nhung viéc dudc diéu tri
bang phac d6 gemcitabine don tri cho két qua
khong khac biét gilta cdc nhom la mot két qua
dang khich 1€ cho viéc str dung hda chat nay.

4.7. Lién quan dap orng diéu tri vdi liéu
diéu tri. Theo két qua nghién clru, S6 bénh
nhan c6 >50% s6 chu ki khong du liéu chiém
33,8%. Nhu vay, viéc giam liéu diéu tri la kha
phé bién, nghuyén nhan & day cé thé do hau hét
bénh nhan da dugc sr dung paclitaxel trong diéu
tri bd trg, bdi vay khi dung lai tdc nhan nay c6
thé gay doc tinh tich 10y trén than kinh ngoai vi,
gay anh hudng dén chat lugng cudc sdng bénh
nhan va yéu cau can giam liéu diéu tri. Bén canh
do, da s6 bénh nhan & giai doan mudn, mot s6
bénh nhan thé trang kém khéng cho phép diéu
tri du liéu.

Trong nghién cfu cta ching t6i, nhém bénh
nhan st dung >85% liéu & >50% s6 chu ki co ty
Ié dap Ung la 51,2%. Chi c6 18,2% bénh nhan
dap Ung khi <50% s6 chu ki diéu tri liéu >50%.
Su khac biét co y nghia thong ké véi p = 0,015.
Két qua nay chi ra rang, liéu diéu tri co tuong
quan chat ché vai két qua diéu tri. Mac du vay,
viéc dam bao chat lugng_cudc sbng va an toan
trong qua trinh diéu tri van xan dugc luu y trén
thuc hanh 1am sang.

V. KET LUAN

Qua két qua nghién cllu vé mét s6 yéu t6
anh hudng dén dap (ng diéu tri trén bénh nhan
ung thu budng triing (UTBMBT) tai phat khang
platinum dugc diéu tri bang paclitaxel cho thay:

Pap Ung diéu tri tét han trén nhém bénh
nhan cd chi s6 CA125 giam sau diéu tri va si
dung >85% liéu & >50% so chu ki diéu tri.
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THAM DINH PHUONG PHAP PINH LUONG PONG TRONG
HUYET TUONG BANG KY THUAT QUANG PHO HAP THU NGUYEN TU’

TOM TAT.

Muc tiéu: Banh gia phudng phap dinh lugng
dong trong huyet tuong bang ky thuat quang ph& hap
thu nguyén tlr sir dung 16 dién trén may AA-7000 cla
Shimadzu. P6i tugng va phuong phap nghién
clru: Gigi han trang, gidi han phat hién, gigi han dinh
lugng, khoang tuyén tinh, d6 chum va dd chinh xac
cla perdng phap dugdc danh gla Két qua: Gidi han
trang, gidi han phat hién, gidi han dinh lugng cua
phudng phap lan lugt la 0,44 pmol/L 1,06 pmol/L va
2 pmol/L. Khoang tuyen t|nh cla phu‘dng phap la 2 -
50 pmol/L. DO Iap lai & 2 erc nong do 11,7 va 21,3
(umoI/L) lan luat 1a 3,09 va 2,14 (%) bo ta| Idp & 2
murc nong do trén lan qudt la 6 68 va 4,68 (%). b0 thu
h6i cla 2 erc Qc nam trong gldl han cho phép. Do
thu hdi cla cac mau that thém chudn fan lugt 1a
108,5; 102,8; va 94,3 (%) nam trong gigi han cho
phep 80 - 110%, dat tiéu chudn AOAC 2016. Két
luan: Phuong phap xét nghiém dinh lugng dong
huyét tuang bang may quang pho hap thu nguyén tor
la chinh xac va tin cay, cé thé s dung trong thuc
hanh I&m sang dé chan doan va theo dai diéu tri bénh
r6i loan chuyén hoa dong.

T khéa: Tham dinh phuang phap, dlnh Iu’dng
doéng huyét tuong, quang phé hap thu nguyén i s
dung 10 dién.
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MEASUREMENT BY GRAPHITE FURNACE
ATOMIC ABSORPTION
SPECTROPHOTOMETRY

Objectives: The aim of this study was to develop
and validate the plasma copper quantitation method
by graphite furnace atomic absorption
spectrophotometry. Method: The limit of detection,
limit of quantitation, linear range, precision and
accuracy of the plasma copper quantitation by GFAAS
were evaluated. Results: The LOB, LOD and LOQ of
this method were 0.44 pmol/L, 1.06 pmol/L and
2umol/L respectively. The method linearity was from 2
to 50 umol/L. The repeatability at the concentrations
of 11.7 and 21.3 (umol/L) were 3.09 and 2.14 (%)
respectively. The reproducibility at the two
concentrations above were 6.68 and 4.68 (%)
respectively. The recovery of spiked samples were
108.5; 102.8; va 94.3 %, fell in range of 80-110%;
acceptable following the AOAC 2016 criteria.
Conclusion: The developed direct method for plasma
copper quantitation by GFAAS was accurate and
precise, can be used for diagnosis and treatment
monitoring of copper metabolism disorders.

Keywords: Method validation, Plasma copper
measurement, graphite furnace atomic absorption
spectrophotometry.

I. DAT VAN DE

Pong la mét yéu tdé vi lugng thiét yéu can
thiét cho cd thé. Hai bénh Iy phd bién lién quan
dén tinh trang r6i loan chuyén héa dong 1a bénh
Menkes va bénh Wilson. Bénh Menkes hay con
goi la hoi chiing toc di thu’t‘jng Menkes, la mot
bénh r6i loan di truyén hiém gdp lién quan dén
su' thiéu hut dong Céc biéu hién cia bénh bao
gom téc thua, mau dd hoe, dé gdy, cham phéat
trién, suy gidm hé than kinh yéu co va co giat,
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