TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 1 - 2023

TAI LIEU THAM KHAO

1. https://gco.iarc.fr/today/data/factsheets/
cancers/25-Ovary-fact-sheet.pdf

2. Nguyen Ba Pirc, Tran Van Thuan, Nguyen
Tuyét Mai. Ung thu budng tring. Diéu tri noi
khoa bénh ung thu. Nha xuat ban Y hoc. 2010;
189-199.

3. Tran Van Thuan, Bui Dleu, Nguyen Van
Tuyen Chan doan va diéu tri bénh ung thu. Nha
xuét ban Y hoc. 2007; 339-351

4. BuUi Diéu, Tran Vin Thuan. S8 tay diéu tri noi
khoa ung thu’. Nha xuat ban Y hoc. 2014; 168-173.

5. Lorusso D1, Di Stefano A, Fanfani F et
Scambia G. Role of Gemcitabine in ovarian
cancer treatment. Ann Oncol. 2006; 17 Suppl
15:188-194

6. Ozols RF. Gemcitabine and carboplatin in
second-line ovarian cancer. Semin Oncol. 2005;
34 Suppl 36: 34-38.

7. Pfisterer J, Plante M, Vergote I, du Bois A et
al. Gemcitabine plus carboplatin compared with
carboplatin in patients with platinum-sensitive
recurrent ovarian cancer: an intergroup trial of
the AGOOVAR, the NCIC CTG, and the EORTC
GCG. J Clin Oncol. 2006; 24(29):4699-4707

8. Perren TJ), Swart AM, P sterer J, Ledermann
JA, Pujade- Lauraine E, Kristensen G, Carey
MS, Beale P, Cervantes A, Kurzeder C, du
Bois A, Sehouli J, Kimmig R, et al. A phase 3
trial of bevacizumab in ovarian cancer. N Engl J
Med. 2011; 365: 2484- 96.
doi:10.1056/NEJM0a1103799.

9. Pujade-Lauraine E, Hilpert F, Weber B,
Reuss A, Poveda A, Kristensen G, Sorio R,
Vergote I, Witteveen P, Bamias A, Pereira D,
Wimberger P, Oaknin A, et al. Bevacizumab
combined with chemotherapy for platinum-
resistant recurrent ovarian cancer: The AURELIA
open-label randomized phase III trial. Journal of
Clinical Oncology. 2014; 32: 1302-8. doi:
10.1200/1C0.2013.51.4489.

10. Aghajanian C, Blank SV, Goff BA, Judson PL,
Teneriello MG, Husain A, Sovak MA, Yi J,
Nycum LR. OCEANS: a randomized, double-
blind, placebo-controlled phase III trial of
chemotherapy with or without bevacizumab in
patients with  platinum-sensitive  recurrent
epithelial ovarian, primary peritoneal, or fallopian
tube cancer. Journal of clinical oncology. 2012;
30: 2039-45. doi: 10.1200/3C0.2012.42.0505.

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
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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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from July 2021 to September 2022. Results: The
mean age in the study was 69.2 + 9.7. The main age
group is from 60 to 79 years old, accounting for 74%.
The male/female ratio is 2.4/1. Age is evenly
distributed in both sexes, the difference between the
two groups is not statistically significant (p < 0.05).
The NIHSS score at admission in patients gradually
increased according to the degree of stenosis of the
internal carotid artery: mild stenosis NIHSS score was
7.16 £ 3.06, moderate and severe stenosis was 9.70
+ 4.65, complete occlusion was 12.47 £ 3. 4.17. This
difference is statistically significant with p<0.001. In
the same patient, there are two or three foci of NMN
in different regions. The area of cerebral infarction is
dominated by the middle cerebral artery, accounting
for the highest rate of 77.6%. Infarct on MRI, mainly
located in subcortical white matter (92%),
paraventricular white matter (82%). The most
common narrow site is the carotid aneurysm. Patients
in the study had a major persistent extracranial carotid
artery stenosis of over 70%. Nearly one-third of
patients have complete occlusion of this artery.
Conclusion: The older the age, the more carotid
atherosclerosis increases the risk of cerebral infarction

Keywords: Cerebral infarction, atherosclerosis,
extracranial internal carotid artery.

I. DAT VAN PE

Dot quy ndo la mét van dé thdi su cla y hoc
trén thé gidi va Viét Nam gay ty |é t&f vong cao
didng hang th(r 3 sau bénh tim mach va ung thu,
dé lai di ching ndng né, ganh ning cho gia dinh
va xa hoi. Trong dot quy nao, NMN chiém han
80%. Khoang 20% ddét quy la do hep dong mach
canh ngoai so. Tuy nhién s0 liéu nay cd chut khac
biét gilta cac vung mién cling nhu cac qudc gia.

Nhitng tién bd trong chan doan hinh anh,
chup MSCT hay siéu am Doppler mach la_mot
phuong phap chan doan hién dai it xam lan, it
tai bi€n, co6 do tin cay cao chi sau DSA, da dan
thay thé& DSA trong viéc chan doan 1am sang.
Chinh vi d6 ching toi thuc hién dé tai véi muc
tiéu: "Nghién cuu Idm sang, can ldm sang va
mot s6 yéu t6 nguy co & bénh nhdn nhdi mau
ndo cdp co hep déng mach canh trong doan
ngoar so”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru: D4 tugng
nghién clu gdbm 100 bénh nhan tir 18 tudi trg
lén dugc chan doan la nhdi mau ndo cdp (dén
vién trong vong 72h tr khi khai phat) co hep
déng mach canh trong doan ngoai so cung bén,
diéu tri tai Trung tdm Than kinh Bénh vién Bach
Mai tur thang 07/2021 dén thang 09/2022.

2.1.1. Tiéu chuén chon bénh nhén

Lam sang: Binh nghia nhdi mau ndo (WHO-
2010): D6t quy ndo 1a “su phét trién nhanh
chong cac dau hiéu rdi loan chifc nang than kinh
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cta ndo (khu trd hodc toan thé), kéo dai trén 24
gid hodc dan dén tlr vong, khong xac dinh nguyén
nhan nao khac ngoai can nguyén mach mau”.

Gan 1dm sang: Cong hudng tir nhGi mau ndo
kich thudc > 1,5 cm thudc khu vuc cadp mau cla
déng mach canh trong bi hep doan ngoai so
(dugc chiing minh trén siéu am Doppler va/
hodc trén phim MSCT).

2.1.2. Tiéu chudn loai tra’ bénh nhén

2.2. Phuong phap nghién ciru

- Khéng thoéa man tiéu chudn lua chon trén
va/ hodc cé bénh tim gay huyét khéi xac dinh
trén ldam sang, dién tim, siéu am tim hoac
nguyén nhan khac gay nhdi mau nao

- Bénh nhan c6 kem chay mau trong ndo
hoac chay mau khoang dudi nhén hodc di dang
mach mau.

- Bénh nhan khong hgp tac nghién cru

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta cdt ngang tién clu -

22,2, Phuong phap chon mau: Chon
mau thuan tién

2.2.3. Phuong phap nghién ciru:

% Ldm sang:

- Danh gid tri gidc dua trén thang diém
Glasgow. Mirc db liét danh gid theo thang diém
Henry

- Dau hiéu than kinh khu tra khac: RGi loan
cam giac, roi loan ngdn ngi, r6i loan van am, liét
VII trung uong, roi loan thi giac, r6i loan co tron,
tiéng thdi ddng mach canh, dau dau, co gidt, .....

- Cac yéu t6i nguy cd

s Hinh anh hoc: Nh6i mau ndao cap dudgc
khang dinh trén CHT n3o

- Phén tich d3c diém tdn thuong trén CHT ndo

- Xac dinh mitc d6 hep dong mach canh theo
ECST trén siéu am Doppler va MSCT mach ndo

- banh gia mdc do6 hep theo phan do hep
cla Society of Radiologists in Ultrasound
consensus conference: Khong hep hodc hep nhe
(<50%), hep vira (50%-69%), hep ndng (70%-
99%) va tac hoan toan (100%)

2.2.4. Phuong phdp théng ké va xu’ ly
S0 liéu: nhap sb liéu bang phan mém Epidata,
X(r li s liéu bang phan mém Stata

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién ciru

Bang 3.1. Phan bé bénh nhdn nghién
cuu theo tudi va gidi

Nhém . s
tusi , Nam Nir Tong p
<60 tudi | 8 (11,3) |4 (13,8) [12(12,0) | 0,36
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60-79 19 voi bén nhéi mau ndo
wei |22 77| (65,5 |74 (74,0) Mic d6 hep | S lugng (n) | Ty I& (%)
> 80 tudi | 8 (11,3) |6 (20,7) | 14 (14,0) < 50% 25 25,0
TONg 71 (100) |29 (100) (100 (100) 50-69% 10 10,0
Nh3n xét: PO tudi trung binh trong >70 % 33 33,0
nghién clru 13 69,2 + 9,7. Nhém tudi cht yéu la | Tac hoan toan 32 32,0
tlr 60 — 79 tudi, chiém ty 1& 74%. Gidi tinh nam Téng 100 100,0

chiém da s6 vdi 71 bénh nhan (71%), ty Ié nam/
ni 1a 2,4/1. DO tudi phan bd déu & 2 gidi, su
khac biét gilra 2 nhdm khong cé y nghia thong
ké (p < 0,05).

3.2. Pac diém can 1am sang

3.2.1. Hinh anh nhoéi mau ndo trén phim

Nhan xét: Mic do hep hé dong mach canh
doan ngoai so cung bén chu yéu trén 70%. Gan
1/3 s6 bénh nhan tdc hoan toan déng mach nay.

3.3. MGi lién quan giira hinh anh hoc va
triéu chirng Iam sang

Bang 3.5, Moi lién quan giita Idm sang,

chup céng huong tur kich thudc é nhéi mau véi mic dé hep hé
Bang 3.2. Phdn b6 6 nhbi mau ndo trén  déng mach canh trong
phim chup CHT so ndo Mirc do hep hé dong
. So [Tylé A mach canh trong
Vitn lugng| % Lamsang  —sno0 [50-99% | Tac | P
G NMN Vang tran 35 22,4 (n=25) | (n=43) | (n=32)
phan b6 Vung dinh 65 [41,7 NIHSS lUc vao vién
theo thuy Vung thai duang 56 |[35,9 M +SD 7,16 9,70 12,47 |<O0,
t6n thuong Téng 156 | 100 can (3,06) | (4,65) | (4,17) |00l
Vo ndo tran, thai NIHSS 0-4 6 0
dugng, dinh 78 78,0 giém |(24,0%)* 3% 0,0%) |, o
Nhan xam trung ugng| 70 [70,0 NIHSS 5-14 18 32 19 0’1
Bao trong 66 |66,0 diém (72,0%) | (74,4%) |(59,4%)
Vi tri ton Bao ngoai 44 144,0 NIHSS >15 1 7 13
thuong | Chat tring du6ivé | 92 [92,0 diém (4,0%) | (16,3%) |(40,6%)
Chat tra?ﬁgcéanh nao | o 82,0 Sy C;‘)Iass 2ov‘\}l — .
Gigp gianh 62 162,00 < 8diem | g gop) |2 (477 (9,29%)
_ | ADié_‘n r(f)ngA A 34A 3f1.00_ 9-12 didm 4 13 11 (0,2
Nhan xét: Trén cing mot bénh nhan co hai (16,0%) | (30,2%) |(34,4%)| 02
hodc ba 6 NMN & cac vung khac nhau. Tdng s6 6 > 13 diém 21 28 18
NMN 13 156. Vung dinh gdp ty 18 cao nhat 13 — (84,0%) | (65,1%) |(56,2%)
41,7%, vung tran gép ty 18 thdp nhét I3 22.4%. Do liét chi
O nh6i mau trén phim CHT, cht yéu phan b & D6 0-1 5 13 18
chat trdng dudi vo ndo (92%), chat trdng canh ' (20,0%) | (30,2%) |(56,2%)
ndo thét (82%). i ’ P 2-3 7 16 10
3.2.2. D6 hep déng mach canh trong (28,0%)| (37,2%) |(31,2%)| 0,0
doan ngoai so cung bén vdi nhéi mau ndo D6 4 13 13 4 |21
cadp danh gia trén siéu dm Doppler i (52,0%)(30,2%) |(12,5%)
Bang 3.3. Ty 1€ vi tri viia xo hep hé Do 5 00 1(2,3%) 00
dong mach canh cung bén nhéi mau ndo i (0,0%) (0,0%)

Vi tri hep
Dong mach canh chung
Dong mach canh trong doan
ngoai so (doan sau phinh canh)
Phinh canh 87 (48,3%)
Tong 182 (100,0%)
NhEn xét: Ty 1€ vi tri hep tai phinh canh cao
nhat 48,3%
Bang 3.4. Mirc dé hep long mach cua hé
dong mach canh doan ngodi so cung bén

S6 lugng
16 (8,9%)

79 (43,8%)

Nhan xét: Co maoi lién quan gilra kich thudc
& nhdi mau, do liét chi va diém NIHSS ddi véi
mic do hep hé dong mach canh trén siéu am.
Kich thudc 6 nhdi mau cang ting thi ty 1& bénh
nhan tac trén 50% va tac hoan toan cang cao.
Tuong tu vGi diém NIHSS va mlc dd hep. Sic
khac biét gilra 3 nhdm trén cé y nghia thong ké
(p < 0,05).

3.4. Cac yéu té nguy co cua nhom doi
tugng nghién ciru:
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Bang 3.6. Cac yéu té nguy co thuong gap

Yéu t6 nguy co So6 lugng | Ty lé
. < 60 12 12
Tuol > 60 83 88
THA 68 68
bTD 22 22
RGi loan lipid mau 50 50
Tang Cholesterol 44 44
Tang Triglycerid 18 18
Tang LDL-C 40 40
Giam HDL-C 15 15
Hut thudc 14 57 57
Nghién rugu 47 47
Béo phi 3 3
Tién sur dot quy nao 33 33
Can thiéu mau nao 0 0

thoang qua

Nhén xét: Doi tugng bénh nhan thudng
gép trén 60 tudi. Trong dd cin yéu t6 nguy co
hay gap nhat la THA, rGi loan lipid mau, hat
thudc.

IV. BAN LUAN

Trong nghién cltu clia chang tdi, tudi trung
binh cla nhém nghién ctu la 69.20 = 9.68,
thuGng gap nhat tir 60-79 (chiém 74%). Theo
nhiéu nghién cltu trong va ngoai nudc, tudi mac
bénh nhiéu nhat trén 60 tudi. K& qua nghién
cttu cling tugng duong véi mot s tac gia khac
nhu Phiing Ddc Ldm (2017), tudi trung binh cla
nhdm cd vita xd hé mach canh tudi trung binh
69,4 £ 9,9, nhém tudi hay g&p nhét ciing tir 60-
79 tudi (chifm 67%)!. Savic Z.N (2010) tudi
trung binh 64.7+ 11.52. Ty |& mac bénh giita
nam va nif trong nghién cla ching t6i la 2.45/1.
Két qua cling phu hgp v8i nghién clfu cla cac
tac gid khac déu nhu cac tac gia Phing Bdc Lam
(2017) ty I&é nhdm NMN co vira xd hé mach canh
ty 1& nam/nir 2,65/1'. Rabas P. K. va cs ty Ié
nam/nf 8 nhdm NMN do viia xd la 2,57/13.

Khu vuc NMN cla dong mach ndo gilia
(vung thuy thai duong va vung dinh) chiém ty 1€
cao nhat (77.6%), vung tran chiém 22.4% la
vlng cdp mau cta dong mach ndo trudc.Nghién
ctu cling phu hgp vd@i nhiéu nghién cru cta cac
tdc gid Mai Hru Phudc dong mach ndo gilra
87,76%, dong mach ndo trudc 10,20%*. Hoang
Khanh dong mach nao gilra 82,78%, doéng mach
ndo trudc 15,23%>. Phung Bic Lam, ddng mach
ndo gilra 90.7%, dong mach ndo trudc 9.3%!1.
Trong nghién ciftu cla ching toi, vi tri hep hay
gap nhdt la phinh canh chiém 48.3%, sau do la
dong mach canh trong 43.8%, thap nhat la dong
mach canh chung 8,9%. Két qua nay cling tuong

40

dong véi nghién ctu, Nguyén Cong Hoan (2014),
hep phinh dong mach canh chiém 43.08%, dong
mach canh trong 36.92%, dong mach canh
chung 20%°®. Tac gid Nguyén Hoang Ngoc
(2002), hep do vira xa nhiéu nhat & phinh canh
chiém 48.26%, dong mach canh trong 32,86%,
cudi cung la déng mach canh chung 13.29%’.

Trong nghién cfu clia ching t6i, Mirc do rdi
loan y thi'c ndng (Glasgow dudi 8 diém) va vira
(Glasgow tir 9 dén 12 diém) chiém 5%, trong khi
ri loan y thic Glasgow > 12 chi€ém 95%. Tuong
tu’ vGi nghién clru ctia Nguyen Céng Hoan, Nhom
c6 r6i loan y thdc Glasgow >12 cé ty 1€ 96%.
Nhém co r6i loan y thic nang (Glasgow< 8) chi
gap 2/50 bénh nhan (4%)é. NIHSS mirc d6 trung
binh ty 1& cao nhat 69.0%, diém NIHSS >15 (muic
dd ndng va rat ning) chiém ty 1& 21.0%, diém
NIHSS muc dé nhe chiém ty Ié thdp nhat 10%.
Nghién c(tu cling phlu hgp vdéi tac gia Adams, NMN
nhdm vita xa ddng mach I8n NIHSS tir 0-6 diém
la 33,%; NIHSS tir 7-15 diém la 46,5%; NIHSS
16-42 diém 1a 20,4%. NMN nhém tdc mach nhd
NIHSS tir 0-6 diém la 67,0%); NIHSS tir 7-15 diém
la 32,4%; NIHSS tir 16-42 diém la 0,7%S3. Nghién
cifu clia Phung Puc Lam cho thdy 8 nhdm NMN
¢ vita x6 ddng mach canh, NIHSS 0-4 diém Ia
12.3 %; NIHSS 5-14 diém la 48.1%; NIHSS 15 -
25 diém la 19.8%!.

V. KET LUAN

Nghién ctu trén 100 bénh nhan nhoi mau
nao cdp c6 hep dong mach canh trong doan
ngoai so tai Trung tdm Than kinh bénh vién Bach
Mai, ching t&i nhan thdy: D& tudi trung binh
trong nghién cltu la 69,2 £ 9,7. Nhém tudi chi
yéu la tir 60 — 79 tudi, chiém ty & 74%. Ty 1&
nam/ nif la 2,4/1. D6 tudi phan bd déu & 2 gidi,
su' khac biét gilta 2 nhdm khong cé y nghia
thdng ké (p < 0,05). Diém NIHSS Idc vao vién &
bénh nhan tang dan theo mirc do hep cua dong
mach canh trong: hep nhe diém NIHSS la 7,16 +
3.06, hep vira va ndng la 9,70 + 4.65, tdc hoan
toan la 12,47 £ 4,17. Su khac biét nay cod y
nghia thong ké véi p<0,001.

Trén cung mdt bénh nhan c6 hai hodc ba 6
NMN & cac vung khac nhau. Khu vuc nh6i mau
ndo dugc chi phdi bai dong mach ndo gilta chiém
ty Ié cao nhat la 77,6%. O nhdi mau trén phim
CHT, chu y&u phan b6 & chat trdng dudi vo ndo
(92%), chét trang canh ndo that (82%). Vi tri hep
hay gap nhat la phinh canh. Bénh nhan trong
nghién cltu c6 mirc do hep hé dong mach canh
doan ngoai so cung bén chu yéu trén 70%. Gan
1/3 s6 bénh nhan tdc hoan toan déng mach nay.
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KET QUA HOA TRI PHAC PO PACLITAXEL - CARBOPLATIN
TREN BENH NHAN UNG THU’ PHOI KHONG TE BAO NHO
GIAI DOAN IIIB- IV TAI BENH VIEN PA KHOA BAC NINH

TOM TAT

Muc tiéu: Mb tad mét s8 déc diém chung va danh
gia hiéu qua diéu tri cia phac d6 Paclitaxel-
Carboplatin trén bénh nhan ung thu phdi khong t& bao
nho (UTPKTBN) giai doan IIIB-IV. P&i tugng: 48
bénh nhan ung thu phdi khong t€ bao nho giai doan
IIIB-IV didu tri budc 1 véi phac dd Paclitaxel-
Carboplatin tai Bénh vién Da khoa Bac Ninh. Thdi gian
tu thang 1/ 2019 dén thang 4/2022. Phuang phap
Nghién clru md ta hoi ciru két hdp tién ctu, mo ta cét
ngang, cé theo doi doc. Két qua Tuéi trung binh
trong ngh|en ctru Ia 62,5 + 6,78. Ty 1€ nam/ nit la 5/1.
Ung thu biéu md tuyen chiém 89,6%. Bénh & giai
doan IV chiém 70,8%. Ty 1é dap fng c¢d nang la
81,3%, ty |& dap (ng toan bo 1a 27,1%, ty 1& kiém
soat benh la 62,5%; Trung vi thdi gian s6ng thém
khong tién trién la 5,9 thang Trung binh thgi gian
s6ng thém khéng tién trién la 7,8 + 1,2 (thang). Két
luan: Hoa tri liéu phac doé Paclitaxel- Carboplatin
trong diéu tri budc 1 UTPKTBN giai doan IIIB- IV g|up
cai thién triéu chiing co nang, cho ty 1& kiém soat
bénh cao, kéo dai thdi gian s6ng thém khong tién
trién, doc t|nh chdp nhan dugc.

Tu’ khoa: Ung thu phdi khong t& bao nho giai
doan IIIB-1V, hoa tri liéu, Paclitaxel, Carboplatin.
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SUMMARY
CHEMOTHERAPY RESULTS PACLITAXEL-
CARBOPLATIN IN PATIENTS WITH STAGE
IIIB-IV NON-SMALL CELL LUNG CANCER
AT BAC NINH GENERAL HOSPITAL
Objectives: To describe some general
characteristics and evaluate the effectiveness of the
Paclitaxel-Carboplatin regimen in patients with stage
IIIB-IV non-small cell lung cancer. Subjects: 48
patients with stage IIIB-IV non-small cell lung cancer
receiving first-line treatment with  Paclitaxel-
Carboplatin regimen at Bac Ninh General Hospital. The
period is from January 2019 to April 2022. Methods:
Retrospective, descriptive, cross-sectional descriptive
study with longitudinal follow-up. Results: The mean
age in the study was 62.5 £ 6.78. The male/female
ratio is 5/1. Adenocarcinoma accounted for 89.6%.
Disease in stage IV accounted for 70.8%. The
functional response rate was 81.3%, the overall
response rate was 27.1%, the disease control rate
was 62.5%; Median PFS was 5,9 months, PFS was 7,8
= 1,2 (months). Conclusion: Chemotherapy with
Paclitaxel-Carboplatin  regimen in the first-line
treatment of NSCLC stage IIIB- IV improves functional
symptoms, gives high disease control rate, prolongs
progression-free survival, toxicity acceptable.

I. DAT VAN DE

Ung thu phdi la khéi u &c tinh xudt phat tur
niém mac phé quan, phé nang, la nguyén nhan
gay ti vong do ung thu thudng gap nhat trén
toan cau. Theo thng ké clia T8 chirc nghién clru
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