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KET QUA HOA TRI UNG THU BIEU MO BUONG TRU'NG TAI PHAT
DI CAN BANG PHAC PO GEMCITABINE-CARBOPLATIN-BEVACIZUMAB

TOM TAT

Muc tiéu: Danh gid két qua diéu tri hoa chat
phac d6 Gemcitabine- -Carboplatin- -Bevacizumab trén
bénh nhan ung thu bi€u mé buong trl.rng tai phat di
can nhay platin tai Bénh vién K. Bénh nhan va
phudng phap nghién ciru: Nghién clru md ta, hoi
clfu két hgp tién clru. TU 1/2017 dén thang 8/2022 cé
43 bénh nhan ung thu biéu mé budng trung tai phat
di cdn dugc diéu tri hoa chat phac do Gemcitabine-
Carboplatin-Bevacizumab tai Bénh vién K; bénh nhan
dugc danh gla mic do dap Ung theo “Tleu chuén
Panh gid Bap (ng cho U dac" (RECIST)va thai gian
song thém bénh khong tién trién. Két qua Mot s6
dac diém chung cta nhom bénh nhén: Tudi trung binh
mac bénh 13 57,8 tudi. Nhém tudi tir 50-59 1a nhém
hay_ gap nhat chiém ti 1& 41.9%. Ung thu bi€u md
tuyén thanh dich 1a th€ md hoc phd bién nhat vdi
81,4%.C6 55.8% s6 benh nhan tai phat trong vong 6-
12 thang sau diéu tri triét can va 44.2% tai phat sau
trén 01 nam. Nong do6 CA12.5 ting & 81,4% s6 bénh
nhan. 39,5% s6 bénh nhan dugc phau thuat giam
tong kh0| u khi tai phat. Két qua diéu tri: Ty Ié dap
Ung la 72,1%, 03 bénh nhan dat dap (ng hoan toan
chiém 7,0%, dap Ung mét phan 65,1%. Ti | dap Uing
cd lién quan vGi chi s6 toan trang trudc diéu tri
(ECOG) va thai gian tai phat sau khi két thuc diéu tri
ban dau. Thdi gian séng thém bénh khdng tién trién
trung binh tinh theo Kaplan-Meier la 10,8 thang, tai
thai diém déng nghién clru con 07 benh nhén s6ng
khéng ti€n trién. K&t luan: Phac do co Gemcitabine-
Carboplatin- Bevacizumab 1a phac d8 c6 hiéu qua va
glup kéo dai thdi gian sdng thém bénh khong tién
trién cho bénh nhan ung thu biéu mé budng tring tai
phat di can nhay platin

Tw khoa: ung thu biéu md bubdng triing tai phat
di can, diéu tri héa chat, Gemcitabine- Carboplatin-
Bevacizumab
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SUMMARY

OUTCOME OF GEMCITABINE-
CARBOPLATIN PLUS BEVACIZUMAB IN
RECURRENT OVARIAN CANCER

Objectives: to evaluate outcome of gemcitabine-
Carboplatin plus Bevacizumab in Platine- Sensitive-
Recurrent Ovarian Cancer . Patients and Method:
Descriptive, retrospective and prospective study. From
January 2017 to August 2022, we enrolled 43 patients
with platine sensitve - recurrent ovarian cancer at K
Hospital. All patients were used chemotherapy with
Gemcitabine Carboplatin plus Bevacizumab regimens.
Tumor response and survival were determined.
Results: Clinical features: The median of age was
57.8. The age group from 50-59 is the most common
group, accounting for 41.9%. Serous adenocarcinoma
was the most common histological form with 81.4%.
The most common physical symptom is ascites,
accounting for 55.8%, 30.2% of patients have no
functional symptoms at relapse, which is detected
through periodic examination. 55.8% of patients
relapsed within 6-12 months after radical treatment
and 44.2% relapsed after the end of initial treatment
over 1 year.Results of treatment: The response rate
was 72.1%, 03 patients achieved complete response
accounting for 7.0 %, partial response 65.1%.
Response rates were associated with ECOG and time
to relapse after completion of initial treatment. The
mean progression-free survival according to Kaplan-
Meier was 10.8 months, at the time of study closure
there were 07 progression-free patients. Conclusion:
Gemcitabine-Carboplatin- Bevacizumab regimen is
effective treatment and helps prolong progression-free
survival for patients with platinum-sensitive recurrent
ovarian carcinoma.
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I. DAT VAN PE

Ung thu budng trirng la mét trong nhirng
ung thu phu khoa hay gap nhat va cling la mot
trong nhitng nguyén nhéan gay ti vong nhiéu

recurrent  ovarian  carcinoma,
Gemcitabine —  Carboplatin -
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nhat cho nit gidi. Theo Globocan 2020, trén toan
th€ gidi cd khoang 313.959 ca mdi mac va
207.252 ca tu vong do UTBT.! Trong d6 54,4 %
s6 ca mdi méc tap trung & cac nudc Chau A. Tai
Viét Nam, theo ghi nhan Globocan 2020, cé
khoang 1404 truGng hgp mdi mdc va khoang
923 ca tir vong do UTBT.

V& md bénh hoc, 80-90% UTBT la loai biéu
mod, 5-10% la ung thu t€ bao mam va khoang
5% ung thu c6 nguén géc mo dém. Ngudi bénh
thudng dudc chan doan & giai doan mudn. Thdi
gian séng thém sau diéu tri phu thudc nhiéu vao
giai doan bénh.2

_Diéu tri ban dau cia UTBMBT chu yéu la
phau thuat két hdp hoda tri, phac d6 hda tri co
platinum dudc coi la phac do tiéu chuén. Mac du
da dudc diéu tri mot cach bai ban tir dau nhung
rat nhiéu bénh nhadn sé tai phat va can dugc
diéu tri ti€p. Ty Ié tai phat chung ctia bénh nhan
UTBMBT tat ca cac giai doan khoang 62%, va
tang dén 80%-85% G bénh nhan giai doan III,
IV3. DBGi vGi bénh nhan UTBMBT tai phat, bénh
nhan dudgc phan loai thanh hai nhdém chinh dua
vao thgi gian tai phat tir khi két thuc diéu tri.
Nhirng bénh nhan cé thdi gian tai phat tor 6
thang trd 1én sau diéu tri ban dau véi phac do
hda tri c6 platinum dudc goi la nhdom “nhay cam
vGi thubc platinum”. Nhdm bénh nhén tién trién
trong qua trinh diéu tri budc dau hodc tai phat
trong khoang thdi gian ngan hon 6 thang dugc
x€p vao nhom “khang thudc platinum”.#

MOt s6 cong trinh nghién clu trén thé gidi
(nhu nghién clru OCEANS 2012) va cla cac tac
gid trong nudc (nhu nghién clru cia Dudng Vi
Hung 2015...) cho thdy phac d6 Gemcitabine -
Carboplatin co ty 1€ dap Ung t6t vGi UTBT tai
phat di cdn k€& ca khi da s dung Cisplatin trudc
do.>67 bay cling la luva chon phu hgp vdi boi
canh trong nudc, mang lai Igi ich trén thuc té
Idm sang, nhat 13 bénh nhan thé trang kém sau
nhiéu dgt diéu tri.

Bevacizumab 1a mdt khdng thé don dong
khang yéu t6 tdng truéng ndi mé mach mau cd
kha ndng gan két vdi tat ca dong dang VEGF-A
do dé sé (ic ch€ qua trinh tang sinh mach va
hoat hoa té bao ung thu. Nhiéu nghién clru 1am
sang da chiing minh tac dung cta bevacizumab
trong diéu tri khdi dau cling nhu trong diéu tri
tai phat di cdn cho bénh nhan UTBMBT.®® Tai
Viét Nam da bat dau s dung thubc nay két hap
hod chat tir dau ndm 2014 nhung chua c6 nhiéu
nghién ciu danh gid vé hiéu qua clia phac do
nay. Vi vay chuing toi tién hanh nghién cu deé tai
nay vai 2 muc tiéu:

1. Nhén xét mot sé dic diém Idm sang, cén
18m séng cua ung thu biéu mé budng tring tai
phat,di can tai Bénh vién K.

2. Danh gid két qua diéu tri va doc tinh cua
phdc do Gemcitabin — Carboplatin - Bevacizumab
trong diéu tri ung thu biéu mé budng tring tai
phat, di can tai Bénh vién K.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién cru:

2.1.2. Tiéu chudn lua chon bénh nhéan:

+ Bénh nhéan tir 18 tudi tra Ién.

+ Bénh nhan dugc chdn doan UTBMBT tai
phat, di can sau diéu tri budc 1

+ DPudgc chan doan xac dinh bang mé bénh
hoc 13 ung thu bi€u mé budng tring.

+ Chi s0 toan trang ECOG < 2

+ Diéu tri it nhat 3 chu ky Gemcitabin-
Carboplatin- Bevacizumab, du dé danh gia hiéu
qua cla hoa tri liéu.

+ Khoéng c6 bénh cdp va man tinh tram
trong cd nguy cd gay tif vong gan.

+ Ghi chép day du va thong tin theo ddi sau
diéu tri.

+ Khong cé bénh ung thu khac kém theo.

2.1.2.Tiéu chuén loai tri: Loai nhiing
bénh nhan khong du diéu kién trén.

2.2. Phuong phap nghién ciru: Nghién
ctru mo ta, hoi ctru két hgp tién clru

- Cac budc tién hanh

Budc 1: Lua chon danh gid bénh nhan theo
ding céc tiéu chuan Iua chon.

Budc 2: Diéu tri hda tri bang phac do

+ Gemcitabin 1.000mg/m? truyén tinh mach
ngay 1, ngay 8

+ Carboplatin AUC 4, truyén tinh mach ngay 1

+ Bevacizumab 15mg/kg truyén tinh mach ngay 1

Chu ki 3 tuan

Budc 3: Banh gia két qua diéu tri

- Déanh gid dap Ung theo “Tiéu chudn Panh
gid Bap ing cho U dac" - RECIST 1.1 ndm 2009

- Danh gia thai gian s6ng thém: Thdai gian
s&ng thém bénh khéng tién trién

- Xur' ly so6'liéu: Nhap s liéu, lam sach, ma
hoa s6 liéu: dung phan mém SPSS 16.0

Phudng phap thdng ké dugc s dung bao gom:

Théng k& md ta: Trung binh, dd Iéch chuan

So sanh ty |é: Test Chi square (p<0,05)

Phudgng phap udc lugng ty 1€ s6ng thém:
Kaplan-Meier

I1l. KET QUA NGHIEN cU'U
Ching t6i thu thap dugc 43 bénh nhan du tiéu
chuan nghién clru. Két qua thu dugc nhu sau:
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3.1. Déc diém nhom nghién ciru
Bang 1: Pac diém lam sang, can Iam sang

Pac diém I n [%

Tuoi trung binh 57,8 + 8,8. Min 38. Max 74
0+1 40 (93,0
PS (ECOG) 5 3 17,0
Thdi diém tai phat 6-12 thang 24 |55,8
sau diéu triban dau | > 12thang | 19 |44,2
N6ng d6 CA 12.5 <35 (U/ml) 8 1|18,6
truGc diéu tri >35 (U/ml) | 35 [81,4
SO lan phau thuat 1lan 26 160,5
trudc diéu tri > 2 lan 17 |39,5

U biéu mé

MO bénh hoc thanh dich 35 814
Khac 8 |18,6

Nhdn xét: - Tubi trung binh la 57,8 + 8,8.
Tudi cao nhét 1a 74 va thap nhéat la 38 tudi.

- 55.8% s bénh nhan tai phat trong vong 6-
12 thang sau diéu tri triét cdn va 44.2% tai phat
sau thdi diém két thc diéu tri ban dau trén 01 ndm.

- N6ng d6 CA12.5 téng & 81,4% s6 bénh nhan

- 39,5% sO bénh nhan dugc phau thuat giam
tong khdi u khi tai phat

- U bi€u md tuyén thanh dich la thé mé hoc
chiém uu thé

3.2. Két qua diéu tri

- Bap Ung diéu tri

Bang 2. Pap irng diéu tri

S6BN | Tilé %
Dap Ung hoan toan 3 7
Dap ng mét phan 28 65.1
Bénh gilf nguyén 4 9.3
Bénh tié€n trién 8 18.6
Tong s6 43 100

Nh3dn xét: - Ty |é bénh co dap Ung la
72,1%: 7.0% dat dap Ung toan bo

- Ty 1& kiém soat bénh (ty 1é dap (ng hoan
toan, dap ang mét phan va gilr nguyén) chiém
81,4%.

- Két qua thdi gian s6ng thém:

+ Thai gian s&ng thém bénh khong tién trién.

Survival Funtion

Til

‘ 1

Biéu db 1: Thoi gian sdng thém
khodng tién trién
Nhan xét: Thai gian song thém khong ti€n
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trién trung binh 1310,8 + 0,7 thang. Ty Ié s6ng
thém 12 thang khong tién trién la 40,9%

IV. BAN LUAN

*Mot s6 dac diém chung nhém nghién
clru. Theo y van va cadc nghién clu trong va
ngoai nudc, ung thu biéu md budng trimg cd dd
tudi trung binh tir 50-60 tudi.

Theo két qua nghién cltu cta ching toi tudi
thap nhét 13 38 tudi va cao nhat 13 74 tudi, tudi
trung binh 57,8 + 8,8; do tudi gép nhiéu nhat tir
50 dén 59 tudi. K&t qua nay tuong tu véi két qua
nghién ciu trong va ngoai nudc vé déc diém tudi
ung thu budng triing. 55.8% s6 bénh nhan tai
phat trong vong 6-12 thang sau diéu tri triét cdn
va 44.2% tai phat sau thdi diém két thic diéu tri
ban dau trén 01 nam.

*Két qua diéu tri

- Dap Ung diéu tri: Ti Ié dadp Ung chung la
72,1%: 7.0% bénh nhan dat dap (rng hoan toan,
bénh dap ng mot phan chiém ty Ié cao nhat
65,1%, 18,6% bénh tién trién. Ty 1é kiém soat
bénh (ty 1& dap Ung hoan toan, dap Ung mot
phan va gilt nguyén) chiém 81,4%. Két qua nay
cla chung toi cling tuong tu véi két qua cua tac
giad Aghajanian C va cong su cong bd nam 2012
trong nghién clru OCEANS véi ti 1é dap U'ng dat
78,5%1°

- Danh gia thai gian s6ng thém: Thdi gian
sdng thém khong tién trién trung binh dat dugc
la 10,8 thang. K&t qua nay cla tac gia
Aghajanian C 2012 la 12,4 thang, cla tac gia Eric
L Eisenhauer va cong su 2014 la 13.3 thang.

V. KET LUAN

Déc diém cda nhom bénh nhén nghién cuu:

- Tudi trung binh 13 57,8

- 55.8% s6 bénh nhan tai phat trong vong 6-
12 thang sau diéu tri triét can va 44.2% tai phat
sau 12 thang

- Nong do CA12.5 tang & 81,4% s6 bénh
nhan .

- 39,5% s6 bénh nhan dugc phau thuat giam
tong khdi u khi tai phat

- U biéu md tuyé&n thanh dich Ia th&€ md hoc
chiém uu thé

Két qua diéu tri:

- Ti 1é dép ¢ng 1a 72,1%. Ty & kiém soat
bénh la 81,4%.

- Banh gia thdi gian s6ng thém:

+ Thdi gian s6ng thém khong tién trién trung
binh Ia 10,8 thang.

+ Ti 18 sbng thém khéng tién trién sau 12
thang 13 40,9%
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LAM SANG, CAN LAM SANG VA MQT SO YEU TO NGUY CO'
O’ BENH NHAN NHOI MAU NAO CAP CO HEP PONG MACH CANH
TRONG POAN NGOAI SO

TOM TAT

Muc tiéu: Dic diém 1am sang, hinh anh hoc va
cac yéu t0 nguy cd & bénh nhan nhoi mau ndo cap co
hep doéng mach canh trong doan ngoai so. DOi tugng
va phuang phap nghién ciru: nghién cilu mo ta
ti€n clu dugc thuc hién trén 100 bénh nhan dugc
chan doan nhdi mau ndo cap cd hep dong mach canh
trong doan ngoai so dugc kham va diéu tri tai trung
tam Than kinh - Bénh vién Bach Mai tir thang 7 nam
2021 dén thang 9 ndm 2022. Két qua: Do tudi trung
binh trong nghién cuu la 69,2 + 9,7. Nhém tudi cht
yéu la tr 60 — 79 tudi, chiém ty [ 74%. Ty 1€ nam/ ni¥
la 2,4/1. DO tudi phan bo déu & 2 gidi, su khac biét
glLra 2 nhém khong co y nghia théng ké (p < 0,05).
Diém NIHSS Iuc vao vién & bénh nhan téng dan theo
muc d6 hep clia dong mach canh trong: hep nhe diém
NIHSS la 7,16 + 3.06, hep vlra va nang la 970 +
4.65, tac hoan toan 1 12,47 + 4,17. Sy khac biét nay

ITruong dai hoc Y Ha Noi
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cdy nghla thdng ké vdi p<0,001. Trén cung mét bénh
nhan cé hai hoac ba & NMN & céc ving khac nhau.
Khu vyc nhdi mdu ndo dugc chi phdi bsi dong mach
nao gitra chiém ty 1é cao nhat 1a 77,6%. O nhoi mau
trén phim CHT, chu yéu phan b6 & chat trang dudgi vo
nao (92%), chat trang canh ndo that (82%). Vi tri hep
hay gdp nhat la phinh canh. Bénh nhan trong nghién
clfru co murc do hep hé déng mach canh doan ngoai so
cung bén chl yéu trén 70%. Gan 1/3 s6 benh nhan
tac hoan toan dong mach nay. K&t luan: Tubi cang
cao, muc do vita xa dong mach canh cang nhiéu tang
nguy cd nhoi mau ndo

Ta’ khoa: Nh6i mau ndo, vita xd mach, dong
mach canh trong doan ngoai so.

SUMMARY
CLINICAL, PARACLINICAL AND SOME RISK
FACTORS IN PATIENTS WITH ACUTE
ISCHEMIC STROKE WITH STENOSIS OF THE

EXTRACRANIAL INTERNAL CAROTID ARTERY

Objectives: Clinical features, imaging and risk
factors in patients with acute ischemic stroke with
stenosis of the extracranial internal carotid artery.
Subjects and methods: A prospective descriptive
study was performed on 100 patients diagnosed with
acute cerebral infarction with stenosis of the
extracranial internal carotid artery, examined and
treated at the Neurology Center - Hospital. Bach Mai
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