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S.K. va cong sy, trén bénh nhan viém da day c6
nhiém H. pylori mat d0 nhe chiém ty 1€ 58%,
vlra chiém 20% va nang chi€ém 22%. Hoat dong
cla bach cau da nhan trung tinh dugc thay trong
tat cd 50 trudng hgp (100%), viém teo dugc
thay trong 25 trudng hgp (50%), 5 trudng hgp
(10%) co lién quan dén di san rudt. Mat do H.
pylori c6 mdi tuong quan dang ké vdéi mdc dod
nghiém trong bach cau da nhan trung tinh. Viém
teo va di san rudt khong cho thady méi tuang quan
vGi mat do H. pylori [11]. K&t qua nghién ctu cla
chiing t6i phu hgp véi cac nghién clru trén.

V. KET LUAN i

Bénh nhan loét ta trang c6 nhiém H. pylori,
mo bénh hoc niém mac da day thudng gap la
viém man tinh hoat dong va viém teo; di san
rudt it hon. Viém man tinh hoat déng, viém teo
va di san rudt khong cho thay c6 maéi lién quan
vGi gidi, nhdm tudi va mat do H. pylori.
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KET QUA BUG'C PAU PHAC PO PACLITAXEL - CARBOPLATIN
TRONG PIEU TRI UNG THU' PHOI KHONG TE BAO NHO GIAI POAN
MUON KHANG THUOC EGFR TYROSINE KINASE THE HE 1, 2

TOM TAT

Muc tiéu: Danh gia dap Lrng va phan tich mét s6
yé&u t§ anh huang ty le dap Lrng cla phac do paclltaxel
— carboplatin trong diéu tri nhan ung thu' phéi khong
té€ bao nhd giai doan mudn khang diéu tri dich EGFR
thé hé 1, 2 khong ¢ dot bién T790M tai bénh vién K
tur 01/2017 dén 05/2022. Phuang phap nghién
clru: Hoi cliu két hop tién ctru 55 bénh nhan ung thu
ung thu phéi bi€u mé vay giai doan mudn dugc chan
doan va didu tri tai Bénh vién K tr 01/2017 dén
05/2022. Két qua: Pa phan cac bénh nhan diéu tri
100% liéu theo phac d6. S6 chu ki héa tri trung binh
la 5,7. Ty lé dap (ng toan bo dat 47,3%. Ty I€ bénh
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kiém soat la 74,5%. Thé trang la yéu t6 anh hudng
dén ty |é dap Ung clia phac do, ECOG 0 c6 ty Ié dap
(rng toan b cao han so véi ECOG 1, khac biét cd y
nghia thong ké. Vé dap ng cg nang, da phan bénh
nhan c6 cai thién triéu chiing véi 63,6%. Két luan:
Phéc do paclitaxel- carboplatln la lua chon diéu tri cho
bénh nhan ung thu ph0| khéng t€ bao nho giai doan
mudn sau khang thudc Ut ché tyrosine kinase khong
c6 dot bién T790M. ,

Tw khoa: Ung thu phoi khong t€ bao nhd,
paclitaxel-carboplatin, khang th(r phat TKIs.

SUMMARY
PRELIMINARY RESULTS OF NON-SMALL
CELL LUNG CANCER ACQUIRED RESISTED
TO EGFR TKIS FIRST - AND SECOND-

GENERATIONS WITHOUT PRESENCE OF

T790M MUTATION
Objective: Evaluating the response rates and
analyzing affected factors to response rate of
paclitaxel — cisplatin chemotherapy for the treatment
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of advanced/ metastatic non-small cell lung cancer
acquired resistance to EGFR TKIs first- and second-
generations without presence of T790M mutation at
National Cancer Hospital from 01/2017 to 05/2022.
Patients and method: Retrospective and
prospective analysis of 55 patients with advanced/
metastatic non-small cell lung carcinoma acquired
resistance to EGFR TKIs first- and second-generations
without presence of T790M mutation at National
Cancer Hospital from 01/2017 to 05/2022. Results:
Most of patients were received of 100% full-dose
chemotherapy. Mean cycles were 5.7. Of 55 patients,
26 achieved a partial response (47,3%), no complet
response was observed. Disease control rate was
74.5%. performance status ECOG 0 had a higher
response rate compared to ECOG 1. Symptoms relief
was reported in 63.6% patient with chemotherapy.
Conclusion: Paclitaxel — carboplatin chemotherapy is
an appropriate regimen choice for patients with non-
small cell lung cancer after acquired resistance to
tyrosine kinase without presence of T790M mutation.

Keywords: Non-small cell lung cancer, paclitaxel-
carboplatin, acquired resistance to TKIs.

I. DAT VAN DE

Ung thu phdi (UTP) la mét loai ung thu
thuGng gdp nhat va la nguyén nhan gay tu vong
hang dau do ung thu & pham vi toan cau. Theo
GLOBOCAN 2020, tai Viét Nam, ung thu phdi
ding hang th 2 chi sau ung thu gan véi ty Ié
m&c mdi chiém 15,4 % tdng s6 ung thu nhung ti
I t&r vong Ién dén 19,4 % [1]. Theo phéan loai
clia TG chirc Y t& thé gidi, md bénh hoc ciia UTP
dugc chia lam hai nhdm chinh [a UTP t€ bao nhd
(TBN) va UTP khong té€ bao nho (KTBN), trong
dé UTPKTBN chiém khoang 80%. Trong bénh ly
UTP hai loai nay cé phuang phap diéu tri va tién
lugng khac nhau. Ngay nay ngudi ta biét dén
nhiéu loai dot bién gen thlc day qua trinh tang
sinh cla t& bao ung thu phdi, nhitng phat hién
nay mé ra mot hudng diéu tri mdi la diéu tri
nham trang dich. Dot bi€én gen EGFR la dot bién
thudng gap nhat & cac bénh nhan UTPKTBN, con
s6 nay udc tinh khoang 49% & cac bénh nhan
chdu A. 4 Viéc str dung cac thudc rc ché tyrosine
kinase (TKI) cla EGFR cho ty Ié dap (rng cao lén
tdi 70%, thdi gian séng khong tién trién (PFS) vugt
tr6i han so véi hda chat (khoang 28-30%) [2].

Trudc kia, tiéu chudn diéu tri dau tay cho
nhdm bénh nhan UTPKTBN tién trién di can cd
dét bién EGFR nhay cam thudc la cac thuGec Uc
ché tyrosine kinase (TKIs) thé hé 1, 2; nhu:
erlotinib, gefitinib, afatinib. Cac thudc nay gitp
kéo dai thdi gian s6ng thém khong bénh tién
trién (PFS) so vdi hda tri, trung binh tir 9-13
thang [3-5]. DG6i v8i nhdm bénh nhén tién trién
sau diéu tri budc mot thudc khang TKIs thé hé
1, 2; cac bénh nhan dugc ti€én hanh sinh thiét
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ton thuong hodc sinh thiét 16ng nhdm muc dich
tim cd ché khang thudc, trong dd cg ché thudng
gap nhat la su xuat hién ctia dot bién T790M, co
chi dinh diéu tri khang TKI thé hé 3. Tuy nhién,
cac bénh nhan khong cé dot bién nay sé chi dinh
diéu tri hoa chat. Cac phac d6 hién nay thuGng
st dung d6 la bo doéi platinum. Tai bénh vién K,
nhiéu dé tai ti€n hanh danh gia két qua diéu tri
ung thu phdi khdng t&€ bao nho giai doan mudn
c6 diéu tri dich EGFR. Tuy nhién, chua cd nhiéu
dé tai danh gid va phan tich riéng trén nhém
bénh nhan khang EGFR thé hé 1, 2 nhung khong
cd dot bién T790M va s dung hda tri phac do
paclitaxel-carboplatin. Do dé, ching téi ti€én hanh
dé tai nay véi muc tiéu "Panh gid dap ung va
phén tich mot s6 yéu t6" anh huong ty Ié dap ung
cua phac do paclitaxel — carboplatin trong diéu
tri nhén ung thu phdi khéng t€ bao nhd giai
doan mudn khang diéu tri dich EGFR thé hé 1, 2
khong co dot bién T790M tai bénh vién K tu
01/2017 dén 05/2022",

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuogng nghién ciru. Boi tugng
nghién ctu bao gom 55 bénh nhan ung thu phai
khdng t& bao nhoé giai doan mudn dugc chan
doan va diéu tri budc 1 va tién trién véi thubc
diéu tri dich EGFR thé hé 1, 2, khéng c6 dot bién
T790M va dugc diéu tri hoa chat phac do
paclitaxel-carboplatin tai Bénh vién K.

Tiéu chuén lua chon:

- Chan doan xac dinh bang xét nghiém md
bénh hoc la ung thu phéi khdng t& bao nhd cd
dot bién gen EGFR nhay cdm thudc EGFR TKIs.

- Diéu tri budc 1 thudc khang EGFR thé hé 1
hodc 2 va tién trién theo tiéu chuidn RECIST v1.1

- Khéng co dot bi€n T790M trén xét nghiém
lai mau m6 hodc sinh thiét long.

- Khdng ké gidi tinh, tudi > 18

- B&nh nhan dudc chan doan giai doan IV
hodc tai phat, di can theo AJCC 8th

- Chi sb toan trang theo thang diém ECOG =
0;1,2,3

- C6 cac ton thudng cd thé do dudc bang
cac phuong tién chan doan hinh anh: CLVT, MRI

- Chirc ndng gan than, tly xudng trong gidi
han cho phép diéu tri

- Ty nguyén tham gia nghién ctru

Tiéu chuén loai trur:

- Méc bénh ung thu th(r 2

- Méc cac bénh ly man tinh: suy tim, suy than

- D& dugc diéu trj trudc do.

- Khong ¢d ho sa luu trit day dua.

* Thoi gian va dia diém nghién ciu
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- Dia diém nghién ctu: Bénh vién K

* Phuong phap nghién cau:

- Thiét ké nghién ciu

Nghién cru mé ta, hoi ciu két hop ti€n clru

- Mau nghién ctru: c& mau va cach chon mau

CG mau thuan tién, udc tinh khoang 50-60
bénh nhan theo tiéu chun nghién clu

2.3. Cac budc tién hanh

* No6i dung nghién ciru/Cac bién sé va
chi sé trong nghién cuu:

- Tudi, gidi, tién st ban than

- Tién su diéu tri bénh trudc dé: phuaong
phap diéu tri, giai doan bénh lGc phat hién, dap
Ung diéu tri trudc do, thdi gian dén lic bénh tai
phat,...

- Chi s8 toan trang bang thang diém ECOG

- Bi€u hién 1dm sang: ho khac mdu, ho
khan, dau ngutc, khé thd, hach ngoai vi,....

- Cac dic diém ton thuang trén chan doan
hinh anh.

- Thubc diéu tri TKIs, thdi gian diéu tri, loai
dot bién EGFR

* Quy trinh nghién ciau

Lua chon bénh nhén theo cdc tiéu chudn
nghién cudu. Cac bénh nhan ung thu phéi khdng
t€ bao nho tién trién theo RECIST sau diéu tri
budc mot thude khang EGFR thé hé 1, 2 khong
c6 doét bién T790M sé dugc Iua chon vao nghién
cltu vdi cac tiéu chuan lua chon va tiéu chuan
loai trur.

Cac bénh nhan dugc thu thap thong tin [am
sang va can lam sang theo mau bénh an nghién
cltu san co.

Phdc do diéu tri:

Paclitaxel 175-200mg/m2 da

Carboplatin AUC 5

Chu ky 3 tuan, diéu tri 4-6 chu ki

Sau moi 3 chu ki hoac khi xudt hién triéu
chiing bat thudng, bénh nhan dugc danh gia
dap Ung qua thdm khdm lam sang va phuadng
phdp chan doadn hinh anh, danh gid dap Ung
theo tiéu chudn RECIST v1.1.

2.4. Xur ly s0 liéu. Cac thuat toan thong ké
dugc sr dung nhu sau:

+ So sanh cac gid tri trung binh: sir dung
kiém dinh T (T-Test).

+ MGi lién quan giita dap Ung vdi cac yéu t6
loai dinh tinh: st dung kiém dinh x 2 hodc kiém
dinh chinh xac Fisher.

+ Gia tri p< 0,05 dudc coi la c6 y nghia
thdng ké. Y nghia thdng ké dat & mdc 95%,
khoang tin cdy dugc xac dinh & mic 95%.

+ K&t qua dugc thé hién trén cac bang hodc
do thi thich hgp, dang ty 1€ phan trdm (%) hodc

dudi dang gia tri trung binh + do Iéch chuén ( X
+ SD).

+ SU dung phan mém SPSS 22.0.

2.5. Van dé y dirc. Tat ca BN trong nghién
cliu déu hoan toan tu nguyén tham gia. Nghién
clru chi nham muc dich nang cao chat lugng diéu
tri, khdng nham muc dich nao khac. Nhitng BN co
du tiéu chuén Iva chon s& dudc gidi thich day du,
rdo rang vé cac lua chon diéu tri ti€p theo, vé qui
trinh diéu tri, cAc uu, nhugc diém cla ting
phuong phép diéu tri, cac rdi ro cd thé xay ra.

Tat cd cac thong tin chi ti€t vé tinh trang
bénh tat, cac thong tin cd nhan cla ngudi bénh
dugc bao mat théng qua viéc ma hoa cac so liéu
trén may vi tinh.

Il. KET QUA NGHIEN cU'U

Qua thdgi gian nghién c tr 01/2017 dén
05/2022, ching t6i ti€n hanh danh gia trén 55
bénh nhan ung thu phdi khéng t€ bao nho tién
trién sau budc 1 thudc khang EGFR thé hé 1, 2
giai doan muon, khong cé dét bién T790M, dugc
diéu tri hda chat paclitaxel — carboplatin tai bénh
vién K.

3.1. Panh gia dap 'ng diéu tri

3.1.1. S6 chu ki hoa tri va liéu hoa tri

Bang 3.1. Liéu diéu tri hod chat

85-100 liéu 100% liéu
chuin chuén
n % n %
Liéu paclitaxel 3 5,5 52 94,5
Liéu carboplatin| 4 7,3 51 92,7
Chu ki héa Trung binh: 5,7
chat Min: 3 Max: 6

Nhdn xét: ba phan cac bénh nhan diéu tri
100% liéu theo phac d6. S6 chu ki hoa tri trung
binh 1a 5,7.

3.1.2. Bap irng diéu tri

Bang 3.2. Cai thién triéu chung Iam sang

. S6 BN [Ty Ié
Pap ung (n=55)| (%)
Cai thién triéu chlng 35 63,6
Gilt nguyén 11 20
Triéu ching tién trién ndng han 9 16,4

Nhan xét: da phan cac bénh nhan cé cai
thién triéu ching lam sang (63,6%), chi cd
16,4% xudt hién triéu chirng nang haon trong qua
trinh diéu tri do bénh tién trién.

Bang 3.3. Ty Ié dap ing khach quan sau
4-6 chu ky

. SO0 BN Ty lé

bap ung (n=55) | (%)
Dap Ung hoan toan 0 0

Dap ’ng mot phan 26 47,3
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Bénh gilf nguyén 15 27,3 3.2.5. Gay sut can
Bénh tién trién 14 25,4 Bang 3.6. Moi lién quan giira ty 1€ dap
Ty |é dap Ung toan bo 26 47,3 ung va géay sut can
Ty 1€ ki€m sodt bénh 41 74,5 A y Khéng
Trong nghién cfu cla chdng t6i, ty I& dap Gay sut can bap ung dap Ung P
(’ng toan bd dat 47,3%, khéng ghi nhan trudng < 5% trong lugng 4 9 o
hgp dap Ung hoan toan. Ty 1& bénh kiém soat 1a > 5% trong lugng 14 28 !

74,5%.

3.2. Phan tich mai lién quan giira ty lé
dap (rng va mot so yéu to

3.2.1. Tuéi va gidi tinh

Bang 3.3. Moéi lién quan giira ty Ié dap
(rng va tudi, gidi

Nhan xét: Khong khac biét vé ty 1€ dap Ung
khi so sanh nhdom bénh nhan theo tinh trang gay
sut can véi p=0,221.

3.2.6. Loai thuéc TKIs diéu tri trudc do

Bang 3.7. Moi lién quan giira ty 1é dap
urng va loai thuéc TKIs diéu tri trudc do

Déc diém|Pap ing | Khdongdap ing | p Thudc TKIs/Pap irng| Khong dap i'rng | p
Nhom tuoi Gefitinib 15 5
< 60 tu6:i 20 6 0.43 Erlotinib 16 4 0,191
> 60 tudi 21 7 ! Afatinib 13 2
Gidi tinh Nhan xét: Khong khac biét vé ty 1é dap Ung
Nam 20 8 0.624 khi so sanh nhém bénh nhan theo loai thudc dich
Nir 21 5 ! TKIs trudc do.

Nhan xét: Khi so sanh ty |€ dap (ng vdi yéu
t6 tudi va gidi tinh, ching téi khdng thay su’ khac
biét cd y nghia théng ké véi p>0,05.

3.2.2. Vi tri di can nao

Bang 3.4. Moéi lién quan giia ty Ié dap
urng va vi tri di can nao

Dicanxa |Pap (rng Kho(?r?gdap P
Di cdn nao 5 8
Khong di can nao 15 27 0,151

Nhan xét: Khong co su khac biét vé ty 1é
dap Ung khi so sanh nhom bénh nhan di cdn
nao, p>0,05.

3.2.3. Bdc diém toan trang

Bang 3.5. Moi lién quan giita ty 1€ dap
urng va toan trang

Toan trang |Pap U'ng d';gol,':ﬁg P
ECOG 0 34 6
ECOG 1 5 10| %%

Nh3n xét: Bénh nhan toan trang ECOG 0
diém co ty 1& dap Ung cao hon so v&i nhém
ECOG 1 diém, khac biét cé y nghia thdng ké vdi
p=0,047.

3.2.4. Bic diém dét bién gen trudc do

Bang 3.6. Moi lién quan giira ty 1é dap

ung va dot bién EGFR
Loai dot bién | . . Khong
gen Pap ung dap rng P
L858R exon 21 23 6 0519
Deletion exon 19 21 5 !

Nhan xét: Khong khac biét co y nghia théng
ké vé ty Ié dap Ung khi phan tich trén nhom bénh
nhan theo loai dot bi€én gen EGFR truGc do.
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IV. BAN LUAN

Piéu tri ung thu phéi khéng té€ bao nhé giai
doan muon la diéu tri toan than véi muc tiéu
kiém soat bénh, kéo dai thdi gian séng thém va
nang cao chat lugng cudc séng cho tirng bénh
nhan. Ngay nay ngudi ta bi€t dén nhiéu loai dot
bién gen thic ddy qua trinh ting sinh cua té bao
ung thu phdi, nhitng phat hién nay mé ra mét
hudng diéu tri mdi 1a diéu tri nham tring dich.
DOt bién gen EGFR la dot bién thudng gap nhat
@ cac bénh nhan UTPKTBN, con s6 nay udc tinh
khodng 49% & cac bénh nhan chau A. Viéc st
dung cac thudc Uc ché tyrosine kinase (TKI) cua
EGFR cho ty Ié dap Ung cao Ién t8i 70%, thdi
gian s6ng khong tién trién (PFS) vuot trdi hon so
vGi hda chat (khoang 28-30%). Do gia thanh cta
thubc thé hé 3 osimertinib cao nén da phan cac
bénh nhan cé dot bién EGFR thudng chi dinh
thu6c khang TKI EGFR thé hé 1 hoac 2. Khi bénh
tién tri€n, viéc xét nghiém tim co ché khang
thudc dugc ti€én hanh, tuy nhién cé dén gan 30%
cac trudng hgp khong str dung dugc thé hé 3 vi
khong cd dot bién T790M. Viéc diéu tri hoa chat
bd ddi platinum dugc d3t ra nham muc tiéu kiém
soat bénh. Nhiéu nghién clru trong va ngoai
nudc phan tich hiéu quad cua phac do
pemetrexed carboplatin trong diéu tri ung thu
phéi khang EGFR khdng cé T790M. Nghién cliu
Aura3, nhdm bénh nhan diéu tri pemetrexed-
carboplatin c6 ty 1€ dap Ung toan bo dat 31%
[6]. Nghién cltu cla tac giad Metro G ghi nhan ty
|6 dap ing & phac d6 nay la 42,5%, ty 1& kiém
soat bénh la 77,5% [7]. MGt nghién clu khac
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cla tac gai Giorgio V Scagliotti nam 2005 cho
thay ty |1é dap ’ng dat 31,6% [8]. Tuy nhién, doi
v@i phac d6 paclitaxel-carboplatin trong nhém
doi tugng nay gan nhu chua cd bao cdo. Khi so
sanh vdi cac nghién clru ung thu phdi khdng té
bao nho giai doan mudn diéu tri hda tri phac do
paclitaxel-carboplatin ching t6i nhan thdy cac
két qua kha tugng déng. So sanh vdi cac nghién
cliu ung thu phdi khéng t&€ bao nhé néi chung
cla tac gia R. Rosell nam 2002, ty 1€ dap Ung
toan b0 véi paclitaxel/carboplatin la 25%. Mot
nghién cu khac trén ung thu phéi khéng té bao
nhd véi phac do paclitaxel/carboplatin cia Alan
Sandler nam 2006 cho thay ty Ié dap (ng chi dat
15% [9], [10]. M6t nghién clru ung thu phdi
khong té€ bao nho cila Mohamed nam 2012, ty 1€
dap Ung nhém diéu tri paclitaxel tuan/
carboplatin cao han (42,9%) so vdi paclitaxel 3
tuan/carboplatin la 31,8%, tuy nhién khac biét
khéng cdé y nghia théng ké véi p = 0,074. Ty 1€
bénh 6n dinh dao ddng tir 27,3-38,1%. Ty Ié
kiém soat bénh cao hon & nhém paclitaxel tuan
(81%) so véi 3 tuan (59,1%), khac biét cd vy
nghia thong ké véi p = 0,038. Trong nghién cltu
cla chung toi, ty 1€ dap ’ng toan bo dat 47,3%,
khong ghi nhan trudng hgp dap Ung hoan toan.
Ty 18 bénh kiém soat la 74,5%.

Mac du khoéng cd su phan tich yéu td anh
hudng dén ty Ié dap U’ng trong cac nghién cliu
thir nghiém lam sang, chiing t6i so sanh véi cac
dic diém cua bénh nhan va thdy nhém bénh
nhan co thé trang t6t cd ty 1é dap ng cao han,
khac biét co y nghia thong ké. Trong nghién clru
cla ching t6i, ty 1é dap Ung cao hon & nhom
bénh nhan cé thé trang tdt hon, khac biét cd y
nghia théng k& vai p<0,05. Diéu nay cd thé giai
thich rang, cac bénh nhan co thé trang tét, dung
nap vGi hod tri tot, it anh hudng va khong bi
gian doan hodc gidm liéu trong qua trinh diéu tri.
Céc yéu t& nhdm tudi, giGi tinh, di cdn ndo, loai
dot bién va thuGc TKIs diéu tri trudc dé khong
anh hudng dén ty Ié dap (ng trong diéu tri hoa
tri paclitaxel- carboplatin. Trong cac nghién clru
trén thé gidi, it nghién ciru phan tich maoi lién
quan gilra ty Ié dap Ung hoa tri va cac yéu to
tudi, gidi, tuy nhién, nhin chung hai yéu t& nay it
anh hudng dén ty |é dap Ung cla diéu tri.

V. KET LUAN

Nghién c(tu trén 55 bénh nhan ung thu phai
khong té bao nho diéu tri paclitaxel-carboplatin
sau khang th(r phat véi EGFR TKIs thé hé 1, 2
khong cé dot bién T790M, chdng toi rat ra mot
sO két luan sau:

- Ty |é dap Ung toan bo dat: 47,3%, ty 1€

kiém soat bénh 74,5%

- Thé trang la yéu t6 anh hudng dén ty Ié
dap Ung cla phac do

TAI LIEU THAM KHAO

1. Sung, H.; Ferlay, J.; Siegel, R.L.; Laversanne,
M.; Soerjomataram, I.; Jemal, A.; Bray, F.
Global Cancer Statistics 2020: GLOBOCAN Estimates
of Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA. Cancer J. Clin. 2021, 71, 209-
249, doi:10.3322/ caac.21660.

2. Dauvis, F.; Dolecek, T.; Mccarthy, B.; Villano,
J. Toward Determining the Lifetime Occurrence of
Metastatic Brain Tumors Estimated from 2007
United States Cancer Incidence Data. Neuro-
Oncol. 2012, 14, 1171-1177,
doi:10.1093/neuonc/nos152.

3. Rosell, R.; Carcereny, E.; Gervais, R
Vergnenegre, A.; Massuti, B.; Felip, E.;
Palmero, R.; Garcia-Gomez, R.; Pallares, C.;
Sanchez, ]J.M.; et al. Erlotinib versus Standard
Chemotherapy as First-Line Treatment for
European Patients with Advanced EGFR Mutation-
Positive Non-Small-Cell Lung Cancer (EURTAC): A
Multicentre, Open-Label, Randomised Phase 3
Trial. Lancet Oncol. 2012, 13, 239-255,
doi:10.1016/51470-2045(11)70393-X.

4. Mok, T.S.; Wu, Y.-L.; Thongprasert, S.;
Yang, C.-H.; Chu, D.-T.; Saijo, N.;
Sunpaweravong, P.; Han, B.; Margono, B.;
Ichinose, Y.; et al. Gefitinib or Carboplatin—
Paclitaxel in Pulmonary Adenocarcinoma. N. Engl.
J. Med. 2009, 361, 947-957,
doi:10.1056/NEIJM0a0810699.

5. Sequist, L.V.; Yang, J.C.-H.; Yamamoto, N.;
O’Byrne, K.; Hirsh, V.; Mok, T.; Geater, S.L,;
Orlov, S.; Tsai, C.-M.; Boyer, M.; et al. Phase
IIT Study of Afatinib or Cisplatin Plus Pemetrexed
in Patients With Metastatic Lung Adenocarcinoma
With EGFR Mutations. J. Clin. Oncol. 2013, 31,
3327-3334, doi:10.1200/1C0.2012.44.2806.

6. Mok, T.S.; Wu, Y.-L.; Ahn, M.-].; Garassino,

M.C.; Kim, H.R.; Ramalingam, S.S,;
Shepherd, F.A.; He, Y.; Akamatsu, H.;
Theelen, W.S.M.E.; et al. Osimertinib or

Platinum—Pemetrexed in EGFR T790M-Positive
Lung Cancer. N. Engl. J. Med. 2017, 376, 629—-
640, doi:10.1056/NEJMoal1612674.

7. Metro, G.; Chiari, R.; Mare, M.; Giannarelli,
D.; Tofanetti, F.R.; Minotti, V.; Ferraldeschi,
M.; Giuffrida, D.; Marcomigni, L.; Bennati,
C.; et al. Carboplatin plus Pemetrexed for
Platinum-Pretreated, Advanced Non-Small Cell
Lung Cancer: A Retrospective Study with
Pharmacogenetic Evaluation. Cancer Chemother.
Pharmacol. 2011, 68, 1405-1412,
doi:10.1007/s00280-011-1632-x.

8. Scagliotti, G.V. Pemetrexed plus Carboplatin

or Oxaliplatin in Advanced Non-Small Cell

Lung Cancer. Sel. Proc. Fromthe Chemother.

Found. Symp. Innov. Cancer Ther.

Tomorrow 2005, 32, S5-S8, doi:10.1053/

j.seminoncol.2005.02.006.

Rosell, R.; Gatzemeier, U.; Betticher, D.C,;

v

67



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

Keppler, U.; Macha, H.N.; Pirker, R,;
Berthet, P.; Breau, J.L.; Lianes, P.;
Nicholson, M.; et al. Phase III Randomised Trial

Comparing Paclitaxel/Carboplatin with
Paclitaxel/Cisplatin in Patients with Advanced
Non-Small-Cell Lung Cancer: A Cooperative

Multinational Trial. Ann. Oncol. 2002, 13, 1539-

1549, doi:10.1093/annonc/mdf332.

10. Sandler, A.; Gray, R.; Perry, M.C.; Brahmer,
J.; Schiller, J.H.; Dowlati, A.; Lilenbaum, R.;
Johnson, D.H. Paclitaxel-Carboplatin Alone
or with Bevacizumab for Non-Small-Cell
Lung Cancer. N. Engl. J. Med. 2006, 355,
2542-2550, doi:10.1056/NEIJM0a061884.

GIA TRI THANG PIEM BIS TRONG TIEN LUO'NG HOI PHUC THAN KINH
TREN BENH NHAN SAU NGU’NG TUAN HOAN VAO KHOA CAP CG’'U

TOM TAT

Du doan tdn thudgng than kinh sau khi hoi sinh
tim phéi thanh cdng (cd tai 1ap tudn hoan tu nhién
ROSC) la mot thach thdc In. Hién nay c6 nhiéu
phuadng phap dleu tri hién dai dé& duy tri tudn hoan tu
nh|en va bao vé ndo nhu ECMO, ha than nhiét ch| huy,
may tao nhip.. nhu‘ng dé tlen Iu’dng hoi phuc vé y thirc
van chi y&u dua va lam sang va chan doan hinh anh.
Bang cach phan tich thuat toan trén dién ndo do, chi
sO BIS (bispectral index) phan anh sy thuc tinh cla
ndo bé ma cac thong sO lam sang va hinh anh hoc rat
khd danh gia. Chung toi ti€n hanh nghién Cu’u do
thang diém BIS trén nhom bénh nhéan sau cap cliu
ngling tuan hoan thanh céng (c6 ROSC) dé du béo su
hoi phuc vé than kinh ctia bénh nhan tai thdi dlem sau
30 ngay. Hoi phuc than kinh dugc danh gia bang
thang diém CPC (Cerebral Performance Category) tir 1
dén 5 tuang u‘ng vGi 5 muc do tir hdi phuc hoan toan
dén tir vong. Két qua nghlen clru cho thay: Piém BIS
& thdi diém nhap vién cd gia tri tién lugng két cuc
than kinh véi dién tich dudi dudng cong 1a 0,827,
diém cit la 43,5 vdi do nhay la 79,2%, d6 dac hleu Ia
85,7%, VGi dlem cit la 23, do nhay la 33,3%, do dic
hiéu 100%. D|em BIS thd| diém 72 gid sau nglrng
tuan hoan cé gla tri tién lugng két cuc than kinh vdi
dién tich dudi dudng cong 13 0,888, diém cét 1a 53 vdi
do nhay la 92 ,9%, do dac hleu Ia 71,4%. C6 2/31
bénh nhan cé BIS bang 0 tai it nhat 1 th&i diém khi
theo ddi BIS 24 gid, ca 2 bénh nhan déu tir vong
trong thai gian ndm vién. Két luan: Piém BIS khi
nhap vién va sau 72 gid co gia tri du bao két cuc than
kinh sau 30 ngay véi d6 chinh xac kha cao.

Tu’ khoa: ngliing tuan hoan, tai 1ap tuan hoan ty
nhién, ha than nhiét, thang diém BIS
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ARREST PATIENT WITH ROSC

Prediction of neurological function in post cardiac
arrest patient with ROSC (return of spontaneous
circulation) is a challenge for emegency physician.
Although many modern methods to maintain the
circulation, relatively lack of tools to evaluate the
mental status, beside the clinical judgement and
radiology. The BIS score (bispectral index) provide a
EEG variation information is an option alternatively.
We conducted a study measured the BIS score in 31
patients with ROSC to predict the outcome of recovery
at day 30 aftermatch. We used the CPC (Cerebral
Performance Category) range from 1 to 5, regarding
of fully recovery to death. The result revealed that:
the BIS score on admission had the AUC of 0,827,
cutoff point 43,5 with the sensitivity of 79,2%, the
specificity of 85,7%. If the cutoff reduce to 23, the
sensitivity chang to 33,3%, but the specificity reach
100%. The BIS score at 72 hour after cardiac arrest
demonstrated the AUC of 0,888, cutoff point of 53,
sensitivity 92,9%, specificity of 71,4%. Two patients
have experienced the BIS score of 0 in the first 24
hour, they all died inhospital. Conclusion: BIS score
has been proven to be a predict factor for neurologic
outcome in post cardiac arrest patient with ROSC.

Keywords: cardiac arrest, ROSC, bispectral index

I. DAT VAN BE

Cac bénh nhén sau khi dugc hoi sinh tim
phéi thanh céng, tai 1ap dudc tudn hoan tu nhién
thudng bi tén thucong than kinh do thi€u mau
cuc bd trong giai doan ngirng tim va tdn thucng
trong giai doan tai tudi mau lam tén thuong va
chét t€ bao than kinh. Hau qua cta thi€u mau
cuc bd va tai tudi mau trong qua trinh nguing tim
va phuc hoi sau dé la nguyén nhan dan dén
nhiéu réi loan trong cd th&, dugc goi la hoi
chiing sau ngling tuan hoan. Trong d6, cac ton
thuang than kinh 1a nguyén nhan chinh dan dén
tir vong va di chirng, la ganh nang cho gia dinh
va xa hoi

Hién nay da c6 nhiéu phuong phap dugdc ap
dung dé& diéu tri cho bénh nhan sau NTH nhu ha
than nhiét chi huy, trao d8i oxy qua mang ngoai
cd thé (ECMO), tao nhip qua da, s dung thudc



