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nhan, su khac biét cd y nghia thong ké vdi
p<0,05. Si dung khang sinh trong nghién ciu
nay cda ching téi trén tré em la 17,8%, ngudi
I6n la 12,6%, khong cd su khac biét gitra hai
nhom Cac nghién cru trén thé gidi ghi nhan thay
khodng 2% tré mac COVID-19 phai diéu tri trong
phong hdi strc tich cuc, ty |é t&r vong vao khoang
0,08%. O ngerl I6n méc COVID-19 ty I& suy ho
hdp phai vao phong hoi stic khoang 15-20%, ty
Ié t&r vong vao khoang 1-5% [3], [7]. Nhu vay so
V@i cac nghién citu da bao cdo trén thé gidi, két
qua trong nghién clu cua ching toi thay ty Ié
viém phdi va suy hd hap kha thdp, dé ciing la
mot diém khac biét rd nét nhat trong nghién cliu
cla chdng toi so vdi cac nghién cu trude dé.
V. KET LUAN

> Ty |& bénh nhan khong triéu chimng & ca
hai nhom la kha cao, tudi trung binh trong nhém
tré di hoc, ngudi I6n trong dd tudi lao déng

> Triéu ching 1dm sang nghéo nan, thay doi
cac chi sO xét nghiém khong dac hiéu va ciing it
thay d6i han so v6i cac nghién cliu trén thé gidi.
O tré em ting ti€u cau cao hon so ngudi I6n,
trong khi d6 & ngudi I6n tan D-dimer cao han

> Ty 1é viém phéi thdp khdng cé bénh nhén
nao phai vao diéu tri tai phong hoi sirc tich cuc,
trong khi d6 & ngudi I6n co ty 1€ suy ho hap va
phai vao phong diéu tri tich cuc cao han, khong

¢ bénh nhan tr vong & ca 2 nhom.
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CHI PHi - HIEU QUA CUA CAC LIEU PHAP NOI TIET ’
TRONG PIEU TRI UNG THU VU: NGHIEN C’U TONG QUAN HE THONG
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TOM TAT

Pat van dé: Liéu phép noi tiét (LPNT) la mot
phuang phap diéu tri méi cho benh ung thu vu (utv),
glup lam cham hodc ngling qua trinh phét trién cac
khoi u nhay cam vdi hormone bang cach ngdn chén
kha nang san xuat hormone cua cd thé hodc can thlep
vao tac dong cla hormone lén t& bao UTV. Muc tiéu:
Nghlen clru thuc hién nham téng quan hé thdng két
qua cac phan tich chi phi-hiéu qua ctia LPNT trong
diéu tri UTV, tao cin c cho nha hoach dinh chinh
sach trong viéc ra quyét dinh lua chon diéu tri phu
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hgp. DOi tugng - Phuadng phap nghién clru:
Nghlen clru tong quan hé thong, thuc hién thong qua
viéc tim kiém tai liéu dugc cdng bb trong giai doan
2015-2022 trén cd s& dif liéu Pubmed, SpringerLink,
HINARI, ProQuest. Cac nghién clru sé dugc hé thong
hoa theo két qua lién quan dén danh gia chi phi-hiéu
qua cla cac thudc. Két qua: Trong 21 nghién clu
dugc chon loc, cd 11 nghién ciu (52,5%) phan tich
chi phi-hiéu qua cla liéu phap ndi tiét két hgp va 10
nghién cuau phan tich chi phi-hiéu qua cua liéu phap
noi ti€t don thuan. cé 52,5% nghlen ctu thuc hién
trén d6i tuogng la phu nit hau man kinh, bi UTV giai
doan di cdn/ tién trién, va cé yéu to tién lugng
HR+/HER2— Ngh|en clru dugc thuc hién tai Hoa Ky
va Chau Au chiém ty & 38,2%, va terc h|en trén quan
diém cta bén cung cp dich vu. K&t qua tong quan ghi
nhan viéc Iua chon LPNT dan thuan 13 dat chi phi-hiéu
qua, va lua chon cac LPNT két hdp 1a khong dat chi
phi-hiéu qua so véi cac thu6c so sanh. Két luan: Chi
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phi diéu tri UTV véi LPNT kha cao, trd thanh ganh
ndng kinh t€ khdng chi cho ngudi bénh, ma con cho
xa hoi. Can cd nhitng chinh sach ho trg tai chinh dé
ngudi bénh cd thé tang kha nang ti€p can liéu phap
toi uu, phu hgp trong diéu tri UTV.

Tu' khoa: chi phi-hiéu qua, liu phap ndi tiét, ung
thu vd, tong quan hé thong.

SUMMARY

COST-EFFECTIVENESS ANALYSIS OF

HORMONE THERAPIES FOR BREAST

CANCER: A SYSTEMATIC REVIEW

Background: Hormone therapy is a novel method
of treating breast cancer by slowing or stopping the
growth of hormone-sensitive tumors by blocking the
body's ability to produce hormones or blocking
hormone effects. Objective: This study aimed to
systematically review studies that evaluate the cost-
effectiveness of hormone therapy, in order to provide
evidence-based information to policymakers in
choosing breast cancer treatments. Method: Pubmed,
SpringerLink, HINARI, and ProQuest databases were
searched comprehensively for this systematic review.
This study collected and summarized CEA findings and
economic evaluation components published during the
period of 2015-2022. Results: Of the 21 selected
studies, 11 (52.5%) examined hormone therapy
combined with other drugs, while 10 appraised
hormone therapy alone. In 52.5% of the studies, the
population was postmenopausal women with
HR+/HER2 metastatic or advanced breast cancer.
Most studies were conducted in the US and Europe,
from healthcare provider perspectives (38.2%). In
most studies, hormone therapy alone was shown to be
cost-effective, while combined hormone therapy was
found to be not cost-effective when compared to their
respective comparators. Conclusion: Breast cancer
treatment with these hormone therapies is generally
more expensive and can be a huge financial burden
for not only patients but also society. Financial aid is
necessary to enlarge access and affordability for
breast cancer patients.

Keywords: cost-effectiveness, hormone therapy,
breast cancer, systematic review.

I. DAT VAN DE

DU liéu thdng ké cla T chirc Y t& thé gidi
(World Health Organization — WHO) cho thay
ung thu vd (UTV) 1a bénh ung thu phd bién &
phu ni tai nhiéu qudc gia, véi han 2,3 triéu ca
mac mdi va 685.000 ca ti vong vao nam 2020,
Duva trén bdo cdo thuc trang ung thu toan cau
(Globocan) nam 2019, khoang 15.200 (20,6%)
trudng hop UTV mdi dudc chan doan, hon 6.100
ca tir vong, va UTV tr@ thanh loai ung thu phd
bién ma phu ni Viét Nam méac phai@. Bén canh
do, theo Co quan nghién clru Ung thu qudc té
(The International Agency for Research on
Cancer — IARC), s6 lugng phu nit mac UTV dugc
du doan sé tang lén hang nam, véi udc tinh sé
€6 22.662 trudng hgp phu nir Viét Nam méc UTV

nam 2040, tang 48,8% so vdi ndm 20183),

Theo thong k&, khodng 83% trudng hgp UTV
6 thu thé ndi tiét duong tinh (HR*), dic biét ty 1&
UTV trong giai doan tién trién hodc di can cd thu
thé ndi tiét duong tinh va thu thé yéu td ting
trudng bi€u bi loai 2 & ngudi am tinh
(HR*/HER2") chiém 73% cac phan nhém UTV &
phu nit @, Trong do, phu nit tién/hau man kinh
mac UTV di cdn/tién trién phan 16n cd
HR*/HER2-. Nhiing s0 li€u trén da cho thdy mai
lién quan gitfa nhitng ngudi mac bénh UTV Vdi
yéu t6 thu thé ndi tiét. Chinh vi th&, mét s6 liéu
phap ndi ti€t (LPNT) trong viéc diéu tri UTV tucng
Ung vdi tung giai doan dién tién cla bénh da va
dang dudc quan tam. Nam 2020, B6 Y t€ Viét
Nam da ban hanh tai li€u chuyén mén: “Hudng
dan chan doan va diéu tri ung thu vi"®, trong dé
LPNT dudgc chi dinh diéu tri b6 trg cac trudng hgp
UTV giai doan sdm, gilp giam thi€u nguy co tai
phét hay diéu tri UTV trong giai doan tién trién
hodc di can vdi LPNT két hdp hodc dan tri liéu.

Nhiéu nghién ciru chi phi-hiéu qua cla LPNT
trong diéu tri UTV d& dugc thuc hién nham cung
cdp cac bang ching ho trg cho viéc ra quyét
dinh cla cac nha hoach dinh chinh sach va ca
guan quan ly, déng thdi gilp du doan va dé xuat
cac liéu phap phu hgp nhdm t8i thiéu hda chi phi
va t6i uu hda hiéu qua diéu tri, gép phan giam
ganh nang kinh té va nang cao chat lugng cudc
song cho ngudi bénh. Nghién clu dugc thuc
hién nham téng quan hé théng cac két qua danh
gia chi phi-hiéu qua lién quan dén cac LPNT sk
dung trong diéu tri UTV trén thé gidi, tir dé cung
cap thong tin mot cach toan dién vé danh gia chi
phi-hiéu qua va lua chon thudc t6i uu trong diéu
tri UTV tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru téng
quan hé thdng, tién hanh tim kiém va tdng hop
két qua cac nghién clru vé chi phi-hiéu qua lién
quan dén cac LPNT trong diéu tri UTV, dugc
cong bo trong giai doan 2015-2022.

2.2. Phuong phap nghién ciru: Trén cg s@
dir liéu Pubmed két hgp MeSH, HINARI,
Springerlink, va ProQuest, st dung cac tur khoa
k&t hop véi thudt nglt BOOLEAN dé tim kiém &
pham vi tiéu dé/ tom tat, véi cong thirc ((“cost
effectiveness” OR “cost-effectiveness” OR “cost
utility” OR  “cost—utility” OR  “economic
evaluation” OR “pharmacoeconomics”) AND
(“hormone therapy” OR “endocrine therapy” OR
"fulvestrant" OR "tamoxifen" OR "toremifene" OR
"anastrozole" OR "letrozole" OR "exemestane")
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AND (“breast cancer” OR “breast neoplasms”)).

Cac nghién cru c6 thgi gian cong bd trong
giai doan 2015-2022, théa man cac tiéu chi téng
hgp va c6 bai toan van sé dugc chon, xem xét
ndi dung dé danh gia chéat lugng theo 24 tiéu chi
cla bang kiém CHEERS (Consolidated Health
Economic Evaluation Reporting Standards), bang
ki€ém dugc BO Y t& dé xust st dung tai Viét Nam
danh gia chéat lugng cac nghién clru chi phi-hiéu
qua. Quy trinh tim kiém 21 nghién cttu dugc mo
ta trong Hinh 1.

Cac nghién clu dat yéu cau sé dugc chon

cho quad trinh téng hdp va déanh gia cac thdng tin
vé quan thé muc tiéu, quan diém chi tra, doi
tugng nghién cru, don vi hiéu qua dugc lua
chon, déc diém clia mo hinh nghién clru, thiét ké
nghién cu, ngudng san sang chi tra
(Willingness-to-pay threshold — WTP), va chi s6
chi phi-hiéu qua tang thém (Incremental Cost-
Effectiveness Ratio — ICER).

Chi phi trong cac nghién clru s& dudgc quy ddi
thong nhat sang don vi Vit Nam Dong ndm
2021 dua vao Chi s6 gia tiéu dung (Consumer
price index — CPI).

XA CONG THUC TiM KIEM
C ("cost effectiveness”OR "cost-effectiveness” OR "cost utility” OR "cost—utility "OR
PI “econornic evaluation”OR "pharmacoeconomics”) AND (“hormone therapy ™ OR “endocrine

NH therapy” OR "fulvestrant” OR "tamoxifen” OR "toremifene” OR "anastrozole” OR "fetrozole”
OR "exemestane”) AND ("breast cancer” OR "breast neoplasms™)

!

Co sd dix liéu
Pubmed (83 nghién ciru), SpringerLink (438 nghién ciru), HINARI (215 nghién clfu), ProQuest
(351 nghién ciru)

|

SA 209 nghién clru con lai sau khi loai bo trang 1&p
NG

LO

C 169 nghién clru bi loai bo:

e Khéng lién quan dén UTV (31)

e Khong lién quan dén Kinh t& dugc, chi phi-hiéu qua (75)
e Khéng sur dung LPNT (34)

e Khéng sur dung don vi QALY (21)

e Khéng sir dung ti€ng Anh (8)

40 nghién cdu con lai sau khi sang loc tiéu chi loai trir

D';!_ +| 14 nghién clru khéng cé bai toan van bi loai
DIE o

u_ ‘
KI:E ‘ 26 nghién cdu du diéu kién va co bai toan van

Y

5 nghién cdu bi loai: .
e Nghién ci'u danh gia tdng quan hé théng (3)

KE « Khdéng dat yéu ciu theo bang kifém CHEERS (2)
T {
QA" 21 nghién clru dap (rng du tiéu chi dua vao tdng quan hé thdng
|

Hinh 1. Quy trinh tim kiém va lua chon nghién ciu dua vao phan tich téng quan

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém cac nghién ciru dudc dua
vao phan tich: Trong 21 nghién cftu chi phi-
hiéu qua dugc phan tich chi tiét, 52,5% nghién
cltu ¢ quan thé muc tiéu 13 phu ni* hdu man
kinh, bi UTV giai doan di can/ tién trién, va co
yéu td tién lugng HR+/HER2—. Cd 38,2% nghién
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cttu dugc thuc hién tai Hoa Ky va Chau Au, vdi
quan diém nghién c(u 13 bén cung cdp dich vu.
Trong téng s8 21 nghién cliu, cé 11 nghién ciu
(52,5%) thudc LPNT két hgp (vdi 8 nghién cliu
la LPNT két hgp véi nhom (c ché CDK4/6), 9
nghién ctu lién quan dén LPNT don thuan.
(Bang 1)
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Bang 1. Bic diém cdc nghién citu chi phi-hiéu qua cua LPNT trong diéu tri UTV giai

doan 2015-2022
S0 nghién ciru in . Liéu phap naoi tiét két hgp
g Liew Ft’i'gp n=11 (52,5%) Téng
don thuan Noi tiét + Noi tiét NOi tiét_ N=21
o N n=10 (47,5%) | __ CDK4/6 +mTOR | +Xatri | (%)
DPac diém nghién ciru ! n=8 (38,2%) |n=1 (4,8%) |n=2 (9,5%)
Pac diém quan thé nghién ciru
Giai doan dau, HR*, hau
m3n kinh 5 0 0 2 7 (33,2)
Di can/tién trién,
HR*, hau man kinh 3 0 0 0 3 (14,3)
Di can/tién trién, HR*/HER2,
tién/hau man kinh 2 8 1 0 11(52,5)
Quan diém chi tra
NguGi chi tra 3 1 0 0 4 (19,0)
X3 hoi 1 1 0 2 4 (19,0)
Bén th( ba 1 2 1 0 4 (19,0)
Nha cung cap dich vu 5 3 0 0 8 (38,2)
Khong dé cap 0 1 0 0 1(4,8)
Khung thgi gian phan tich
5-14 ndm 0 2 1 0 3(14,3)
15 - 30 ndm 5 0 0 0 5 (23,8)
31 - 50 ndm 0 2 0 0 2 (9,5)
Toan thdi gian song 5 3 0 2 10(47,6)
Khéng dé cap 0 1 0 0 1(4,8)
Chu ky
1 thang 7 5 1 0 13(61,9)
1 ndm 1 0 0 2 3(14,3)
Khong dé cap 3 0 0 5(23,8)
Ty lé chiét khau
< 3% 1 0 0 0 1(4,8)
3-5% 9 6 1 2 18(85,6)
> 5% 0 1 0 0 1(4,8)
Khong dé cap 0 1 0 0 1(4,8)
Phan tich d6 nhay
PSA + DSA 7 6 1 2 16(76,2)
PSA 2 1 0 0 3 (14,3)
Khong dé cap 1 1 0 0 2 (9,5)
Phan tich kich ban
&) 5 3 0 1 9 (42,9)
Khéng 5 5 1 1 12(57,1)

CDK4/6 = cyclin-dependent kinase 4 and 6
inhibitors; mTOR = Mammalian target of
rapamycin inhibitors; HR*= hormone receptor-
positive; HER2"= human epidermal growth factor
receptor 2-negative; HER2*= human epidermal
growth factor receptor 2- positive; PSA=
probabilistic sensitivity analysis; DSA=
deterministic sensitivity analysis.

3.2. Két qua phan tich chi phi-hiéu qua
cua liéu phap noi tiét trong diéu tri ung thu
vi: Két qua phan tich chi phi-hiéu qua cta LPNT

trong diéu tri UTV c6 su khac nhau giilfa cac
nghién clfu dugc cong bd. Trong 10 nghién clu
thuc hién phan tich trén nhdom LPNT dan thuan,
cé 7 nghién cltu phan tich chi phi-hiéu qua so
sanh cac LPNT v&i su c6 mdt cla fulvestrant
(FUL). Hoa Ky la quoc gia c6 nguGng san sang
chi trd cho viéc diéu tri UTV cao nhat, dao dong
tlr 2.483,2 triéu dong dén 3.496,5 triéu dong.
Gia tri nguBng san sang chi tra tai Hoa Ky va
mot s6 qubc gia Chau Au cao gap 3-4 lan so Vdi
mot s6 qudc gia tai chau A (Trung Qudc). (Bang 2)
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Bang 2. Mo ta két qua phan tich chi phi-hiéu qua chira LPNT trong diéu tri UTV cua cac
nghién cau

Gia tri ICER (triéu|Gia tri WTP (triéu

PRI P Can thiép |Can thiép n "
Tac gia (nam) | Quoc gia danh gia so sanh dor(ng(/)(zzf)l.Y) d’o:zg(/)(zzi\)l.Y)
LPNT don thuan
Djalalov S (2015)*| Canada LET @ TAM -16,0 912,1
ANA 835,5
Sabale U (2017)| Thuy Dién | FUL @ EXE 1.348,1 2.471,3
LET 837,3
Ding H (2017) | Trung Quéc FUL ANA @ 7.371,7 599.6
Ye M (2018) * |Trung Qudc| _ LET @ TAM 146,1 631,7
Lertjanyakun V AL o2 TOR EXE 504,4
(2018) 16+x | Nhdt Ban FUL i@ EXE 1.088,8 840,7
Telford C (2019)] __ Anh FUL & ANA 976,7 859,1
ET @ 13128
Picot 1 (2019) |  Anh FUL ANA @ 1.016,5 Khéng d& cip
TAM @ 607,9
Huang X (2020) | Trung Qudc | FULTANA @ | ANA 371,7 697,1
Liao W (2020) | HoaKy | FUL+ANA | ANA@ 4.532,6 3.496,5
Wang Y (2022) | Anh | Phauthudt@ | TAM -872,1 573,0
LPNT + CDK4/6
Mat%‘;g‘l"éa)"f}{a KI' Thuy si PAL+LET | LET® 8.051,6 2.672,9
Mamiya H ‘ PALFFUL | FUL® 24.566,6
(2017) Hoa Ky PAL+LET | LET @ 20.562,2 2.483,2
Mistry R (2018)] HoaKy | RIB+LET a LET 5.415,6 Khong d& cap
: RIB+LET 11.327,2 2.574,4
Zhang B (2019)|  Hoa Ky PAL+LET | FT @ 16.321,4 2.574.4
Wan X (2019) | Trung Quoc RIB+LET LET ® 1.418,5 697,1
Suri G (2019) | Anh RIB+LET @ | PAL+LET -881,7 910,6
Hoa Ky 12.125,1 2.480,3
Zhang ¥ (2019) I o ouse|  PAL+FuL | UL @ 4.533,5 697,1
Rosa DD (2022)|  Brazil | RIB+LET/ANA | LET/ANA 1.156,9 Khong dé cap
LPNT + mTOR
Xie J (2015 ™1 | HoaKy | EXE+EVE® | EXE 3.404,3 3.478,3
'-"Zrztgﬁ%a['émv NhtBan | EXE+EVE | EXE @ 2.965,9 840,7
LPNT + Xa tri
Ward MC (2019)] Hoa Ky Xa tr] ANA @ 5.210,5 2.480,3
Ward MC (2020)| Hoa Ky |FUL + Xa tr & —9& 4.252,0 2.480,3
2t Xa tri 2.676,7 480,

LPNT: liéu phap ndi tiét; PAL = palbociclib; bang kiém CHEERS, dam bao dd tin cdy cho cac
RIB = ribociclib; LET = letrozole; TAM két qua dugc téng hap.
tamoxifen; FUL = fulvestrant; ANA Céc nghién cfu da phan tap trung vao nhém
anastrozole; EVE = everolimus; EXE phu nir hdu man kinh vi ty 1&€ mac UTV & nhdém
exemestane; * (TAM + LET) trong thdi gian 5 nay cao hon cic nhém con lai. Cu thé, trong
nam; **FUL 500mg; @ = Dat chi phi-hieu qua npghién ciu so sanh rti ro gdy bénh UTV gitra
hoac vugt troi a = Can co chinh sach ho trg nhdm phu nif tién man kinh va hau man kinh tai
IV. BAN LUAN mot thanh phG & Parkistan giai doan 2008-

Céc nghién ciru du didu kién dua vao tong 2009%, 42,7% phu nif mdc UTV & giai doan tién
quan hé théng déu thoa man cac tiéu chi theo E“éau”nlzg‘nhéﬁh57'3°/° phu nir mac UTV ¢ giai doan
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Theo “Hudng dan chan doan va diéu tri ung
thu vi” cta BO Y té€ nam 2020, cac LPNT dugc
st dung trong diéu tri UTV bao gém fulvestrant,
tamoxifen, toremifene, cac chat «c ché
aromatase (anastrozole, letrozole, exemestane)
®), Két qua phan tich gbp mang Iudi (network
meta - analysis) nam 2017 vé tinh hiéu qua va
an toan cla LPNT dan tri liéu d6i véi phu nit hau
man kinh, UTV di can/tién tri€n, HR*/HER2", cac
phuang phap diéu tri dugc xép hang theo thir tu
giam dan la letrozole > exemestane >
anastrozole > fulvestrant 500mg > tamoxifen >
fulvestrant 250mg (doi véi ORR — ty Ié dap Uing
tong thé) va fulvestrant 500mg > letrozole >
anastrozole > exemestane > tamoxifen >
fulvestrant 250mg (do6i véi PFS — thdi gian song
khéng tién trién bénh). Vi vay, fulvestrant 500mg
va letrozole cd thé |a nhitng lua chon daon tri liéu
noi ti€t dau tay do6i véi BN hau man kinh, UTV di
can/tién trién, HR*/HER2 (19, Bén canh dd, cac
nha nghién cltu dac biét quan tam dén LPNT
phdi hgp CDK4/6 nhu (PAL + FUL) vs FUL; (PAL
+ LET) vs LET; (RIB + LET) vs LET; (RIB + LET)
vs (PAL + LET), do viéc bd sung FUL va LET da
dugc chirng minh dat hiéu qua cao va an toan
hon LPNT dan thuan. Tuy nhién, LPNT két hgp
vGi CDK4/6 thudng khong dat chi phi-hiéu qua
so véi LPNT don thuan & hau hét cac nghién
clu, bdi vi CDK4/6 la cac thuGc nhdm tring dich
mdi dugc phadt minh nén cé gid thanh cao.
Chang han, phac d6 LET két hgp véSi PAL hodc
RIB thudc nhom (ric ché CDK4/6 c6 nghién citu @
cho rang viéc s dung liéu phap nay la it chi phi-
hiéu qua han khi so sanh véi don tri liéu LET tai
Thuy Sy. Phac d6 LET két hgp véi PAL so vGi LET
don tri liéu udc tinh tang thém 9.178,8 triéu
ddng va thu dugc 1,14 ndm tudi tho dugc diéu
chinh chat lugng, dan dén gia tri ICER la 8.051,6
triéu dong cho mot nam sbéng chat lugng tang
thém. Vi vdy, phac do nay khéng thé dugc xem
la chi phi-hiéu qua theo quan diém chi tra cla
nha cung cap dich vu. Nghién clfu mdi tai Brazil
vao nam 2022 ciing co6 két qua tuong tu, LPNT
két hgp CDK4/6 du mang lai hiéu qua cao han
nhung gay ganh nang tai chinh cho cac bén chi
tra. Chinh vi thé, cac nha hoach dinh chinh sach
can xem xét ban hanh nhiing chinh sach ho trg
tai chinh phu hgp, nhdm gilp ngudi bénh ¢ thé
ti€p can liéu phap diéu tri mang lai hiéu qua toi
uu vai chi phi hgp ly.

Dai vai cac nghién clru thudc nhdm LPNT két
hgp vGi nhdom (rc ché mTOR, khi diéu tri cho phu
nt* hau man kinh, UTV tién trién véi HR*/HER2,
nghién cru® tai Hoa Ky cho thdy rang viéc két

hop EVE vdi EXE dat chi phi-hiéu qua va ho trg
gidam nhirng tac dung khong mong mudn trong
qua trinh diéu tri véi EXE nhu tang huyét ap,
phu, mat ngu va phan (ng viém. V&i nguGng chi
trd thdp hon tai Nhat Ban®, EVE+EXE can mét
s chinh sach ho trg tai chinh dé dat chi phi-hiéu
qua.

V. KET LUAN

Két qua thu dugc da cung cap nhitng thong
tin tdng quan va cd tinh cdp nhét vé cac nghién
cu phan tich chi phi-hi€éu qua cta LPNT trong
diéu tri UTV, gilp co quan quan ly y t& c6 thé
dua ra nhitng quyét dinh phu hgp, dong thdi du
doan va dé xuat huéng nghién clru méi dé khai
thac tdi da tiém nang cla cac LPNT, nham t6i uu
hoéa hiéu qua diéu tri ung thu vu trong tuiing giai
doan vGi chi phi t8i thi€u, gép phan gidm ganh
nang kinh té cho ngugi bénh.
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U MO PEM KHONG LO CUA TA TRANG:
CA LAM SANG HIEM GAP VA PIEM LAI Y VAN

TOM TAT

U mé dém dudng tiéu hda (Gastrointestinal
stromal tumors -GIST) cod ngudn goc tur té bao ké
Cajal hay té bao glong Cajal (Cajal-like), ndm trong
Idp cd tran cla ong tiéu hoa (1) GIST terdng xuat
hién & bénh nhan (BN) do tu0| tlr 55- 60 tudi, hiém
g3p & bénh nhan dudi 40 tudi. Vi tri hay gap nhat la
da day (60%), rudt non (30%), 4 trang (5%), truc
trang (5%) va thuc quan khoang dudi 1% (2). GIST
ta trang la bénh ly hiém gap, chiém khoang 10-20%
tong sO trudng hgp GIST cua rudt non, dac biét khdi u
c6 kich thudc 16n trén 10cm lai cang it gép hon (3).
Tai day chung toi trinh bay mot BN dudc chan doan
GIST ta trang, kh0| u kich thudc 10x15cm nang
1200gr. T d6 diém lai y vén nham gitp chan doan
s6m bénh ly hiém gap nay

7w khoa: GIST ta trang, khong 0.

SUMMARY
GIANT STROMAL TUMOR OF THE
DUODENUM: RARE CLINICAL CASE AND
LITERATURE REVIEW

Gastrointestinal stromal tumors -GIST was at first
attributed to Cajal's cells, in mesodermal tissue but it
has nowadays been recognized that GISTs arise from
multipotential mesenchymal stem cells. GISTs typically
occur in older adults, and the median patient age in
the major series has varied between 60-65 years.
GISTs are relatively rare under the age 40 of years.
GISTs inn the stomach occur in 60%, 30% in the
jejunum or ileum, 5% in the duodenum, 5% in the
rectum, and <1% in the esophagus. Duodenal GIST
comprises 10%-20% of small-intestinal GISTs. Giant
duodenal GIST are rarely. We report a giant duodenal
GIST and review of literature.

Keywords: duodenal GIST, giant

I. DAT VAN DE

GIST dugc dinh nghia la cac khoi u trung mo
dudng tiéu hoda, thudng duong tinh véi dot bién
gen Kit (CD117) hodc Kit va PDGFRA. GIST vé&
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mat md hoc thay déi tir cac khéi u t& bao hinh
thoi dén cac khdi u biéu md va da hinh, co tinh
chat rat da dang du xuat hién & bat ki vi tri nao
trén dudng tiéu hoda. Trudc kia, GIST con dugc
goi la u cg tran, u nguyén bao cg tron hodc
‘sarcoma’ ¢d tron, vv. GIST cd thé dugc phan
biét véi cac khdi u trung md bdng hda mé mien
dich: trdi ngugc véi cac khdi u sarcoma,
sarcoma cd tron va u nguyén bao cg, chiing biéu
thi gen Kit (CD117) trén nhudm hdéa moé mien
dich (4). Tuy nhién chi cé GIST thuc quan hoac
truc trang mdi thuc su dudc cho la cd ban chat
cla cd tran, con tai cac vi tri khac ban chat GIST
rat thay d6i. Kich thudc khdi u va hoat ddng
phén bao 13 nhitng ddc diém tién lugng tdt nhat;
khGi u rudt non ¢ mic dé ac tinh han khoi u da
day cung kich thudc. Triéu chiing Idam sang cua
GIST thudng gap khi cé bién chirng nhu chay
mau tiéu hda hoac u v3 gay viém phldc mac.
Ch&n doan trudc mé chl yéu dua vao ndi soi
tiéu hda va cac phuong phap chan doan hinh
anh 1at cdt nhu cat I6p vi tinh hodc cong hudng
tur. Khi chua cd bang chirng di cén, phau thuat Ia
phudng phap diéu tri duy nhat. Qua mét trudng
hdp BN c6 khdi u khdng 16 tinh chat GIST, ching
toi trinh bay va diém lai y vén vé bénh ly nay.
Il. CA LAM SANG

Bénh nhan nam, 64 tudi, gidi tinh nam, dén
kham véi ly do dau tic vung thugng vi va ha
sudn trai 2 tuan. Bénh nhan khdng co biéu hién
non, khong sét, khéng dai tién phan den. Kham
lam sang khi vao vién bénh nhan thé trang trung
binh, BMI 23,5kg/m2, bung khong chuéng, an
tiic vung thugng vi va ha sudn trai. Trén phim
chup cdng hudng tir (CHT) & bung c6 hinh anh
khGi canh D3-D4 ta trang kich thudc 13x15x7cm,
nhiéu thuy mdi, ranh giéi khong rd véi D3- D4 ta
trang, thdm nhiém t& chirc m& xung quanh. Cac
xét nghiém mau va chat chi diém khéi u trong
gidi han binh thuGng.
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