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Candida la tac nhan phd bién gay nhiém ndm
xam 1an va cac nhiém trung khdng xam Ian do
nam. Trong dé, C. albicans la tac nhan gay bénh
chu yéu & bénh phadm mau, dich vo trung, phén,
hong; dirng th( 2 sau C. tropicalis 8 bénh pham
nudc tiéu.

Fluconazole la thubc dau tay trong diéu tri
du phong nhiem ndm, cé ty 1€ nhay cam thap
nhat véi cac loai Candida, dac biét da xuat hién
cac chung C. tropicalis dé khang cao vdGi
fluconazole va voriconazole. Amphotericin B con
nhay cam vd&i chi Candida, cao hon so vGi
voriconazole va fluconazole, chi x€p sau nhém
echinocadins va flucytosine.
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NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG
BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN MUON KHANG PIEU TRI PiCH EGFR THE HE 1, 2

TOM TAT

Muc tiéu: M6 ta triéu ching 1am sang va can lam
sang bénh nhan ung thu phdi khong t& bao nhd giai
doan mudn tién trién sau diéu tri thudc khang tyrosine
kinase (TKIS) EGFR th& hé 1, 2 tai bénh vién K tir
01/2017 dén 05/2022. Phu‘dng phap nghién clru:
HOi ctu két hgp tién clru 85 benh nhan ung thu phdi
khong t€ bao nhé giai doan mudn khang diéu tri dich
EGFR thé& hé 1, 2 chan doan va diéu tri tai Bénh vién K
tor 01/2017 dén 05/2022. Két qua: Ty Ié nam g|d|
chiém 50 9%, tudi trung binh 58,2 + 8,2 tudi. Ty Ié
bénh nhan co lién quan hit thudc 14 chidm 40% va
tién sir bénh ly ph0| tac nghén man tinh chiém 23,6%.
Triéu cerng lam sang thufdng gap ung thu ph0| giai
doan muodn thudng gdp ho, dau nguc va khé ths,
chiém [an Iugt 80%; 74,5% va 60%. Thé trang ECOG
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1 chiém 44,5%. Tan suat di can hay gap vi tri di can
xuang (chlem 67,3%), tlep theo di can phoi ddi bén
(63,6%), va mang ph0| mang tim (chi€ém 58,2%). C6
64,7% bénh nhéan tién trién vi tri u phdi va hach ban
dau Pa phan bénh nhan dudc sinh thiét lai vi tri u
ph0| (chlem 48 2%), dich mang phdi (17, 6%) tai thoi
diém tién trién. K&t luan: Ung thu phai khong t€ bao
nhd c6 dot bién EGFR thudng gdp tudi trung nién,
khong hut thubc. Triéu chufng terdng gap la ho, dau
nguc va kho thg, véi tan suét hay .gdp di can xuong va
phGi d6i bén tai thdi diém tién trién thudc khang EGFR
thé hé 1, 2.

To khoa. Ung thu phéi khdng t€ bdo nhg, giai
doan muon, khang TKIs.

SUMMARY
STUDY OF CLINICAL AND SUBCLINICAL
FEATURES OF PATIENTS DIAGNOSED OF
ADVANCED/METASTATIC NON-SMALL CELL
LUNG CANCER ACQUIRED RESISTED TO EGFR

TKIS FIRST- AND SECOND-GENERATIONS

Objective: Describing the clinical and subclinical
features of patients diagnosed of advanced/
metastatic non-small cell lung cancer acquired
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resistance to EGFR TKIs first- and second-generations
at National Cancer Hospital from 01/2017 to 05/2022.
Patients and method: Retrospective and
prospective analysis of 85 patients with advanced/
metastatic non-small cell lung carcinoma acquired
resistance to EGFR TKIs first- and second-generations
were diagnosed and treated at National Cancer
Hospital from 01/2017 to 05/2022. Results: The
average age was 58.2£8.2, rate of male patients was
50.9%. Rate of smoking accounted for 40% and rate
of medical history of chronic obstructive pulmonary
disease accounted for 23.6%. The common symptoms
of advanced lung cancer patients were dry cough,
chest pain and dyspnea, accounting for 80%; 74.5%
and 60%, respectively. For performance status, ECOG
1 accounted for 44.5%. The common metastatic
locations in our patients were bone, lung and
pleural/pericardial metastases, accounting for 67.3%;
63.6% and 58.2%, respectively. There were 64.7% of
cases had progressed in primary lung tumor and
mediastinal nodes. Most of patients underwent lung
tumor biopsies (48.2%), cellblock of pleural fluid
(17.6%) at the time of progressive disease.
Conclusion: Advanced/metastatic EGFR-positive non-
small cell lung cancer often occured in middle-older
aged patients without history of smoking. The
common clinical symptoms were dry cough, chest pain

and dyspnea with presence of bone and lung
metastases.
Keywords: Non-small cell lung cancer,

advanced/ metastatic stage, resistance to EGFR TKIs.

I. DAT VAN PE

Ung thu phdi (UTP) la mét loai ung thu
thudng gap nhat va la nguyén nhan gay tr vong
hang dau do ung thu & pham vi toan cau. Theo
GLOBOCAN 2020, tai Viét Nam, ung thu phéi
ddng hang thr 2 chi sau ung thu gan véi ty 1é
mac mdi chiém 15,4 % tdng s6 ung thu nhung ti
Ié t&r vong Ién dén 19,4 % [1]. Theo phan loai
cta T8 chiic Y té thé gidi, md bénh hoc cia UTP
dugc chia lam hai nhém chinh la UTP t€ bao nhé
(TBN) va UTP khong té bao nho (KTBN), trong
dd UTPKTBN chiém khoang 80%. Trong bénh ly
UTP hai loai nay c6 phuang phap diéu tri va tién
lugng khac nhau. Ngay nay nguGi ta bi€t dén
nhiéu loai dot bién gen thic day qua trinh ting
sinh cta t& bao ung thu phéi, nhitng phat hién
nay md& ra mot hudng diéu tri mdi la diéu tri
nhdm tring dich. Dot bién gen EGFR l1a dot bién
thudng gap nhat & cac bénh nhan UTPKTBN, con
s6 nay udc tinh khoang 49% & cac bénh nhan
chau A. Viéc st dung cac thudc Uc ché tyrosine
kinase (TKI) cla EGFR cho ty & dap ('ng cao lén
tGi 70%, thai gian s6ng khodng tién trién vugt troi
han so vai hda chat (khoang 28-30%) [2]. Trudc
kia, tiéu chudn diéu tri dau tay cho nhém bénh
nhan UTPKTBN tién trién di cin c6 dot bién
EGFR nhay cam thudc la cac thudc Uc ché

tyrosine kinase (TKIs) thé hé 1, 2; nhu: erlotinib,
gefitinib, afatinib. Cac thubc nay gidp kéo dai
thdi gian s6ng thém khéng bénh tién trién so véi
héa tri, trung binh tir 9-13 thang [3-5]. DGi vdi
nhém bénh nhan tién trién sau diéu tri budc mot
thuéc khang TKIs thé hé 1, 2; cac bénh nhan
dugc tién hanh sinh thiét ton thuong hodc sinh
thiét long nham muc dich tim cd ché khang
thudc, trong dé cc ché thuGng gap nhat la su
xuat hién cta dot bién T790M, co chi dinh diéu
tri khang TKI thé hé 3.

Tai bénh vién K, nhiéu dé tai ti€n hanh danh
gid két qua diéu tri ung thu phdi khdng té bao
nho giai doan mudn co diéu tri dich EGFR. Tuy
nhién, chua cé nhiéu dé tai danh gia va phan
tich riéng trén nhom bénh nhan khang EGFR thé
hé 1, 2. Do dd, ching toi ti€n hanh dé tai nay
vGi muc tiéu “Mo ta triéu chiing 1am sang va can
ldm sang bénh nhan ung thu phdi khdng t& bao
nhé giai doan mudn tién trién sau diéu tri thudc
khang tyrosine kinase (TKIS) EGFR thé hé 1, 2
tai bénh vién K tir 01/2017 dén 05/2022".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Doi tugng
nghién cru bao gom 85 bénh nhan ung thu phdi
khdng t& bao nho giai doan mudn tién trién vdi
thudc diéu tri dich EGFR thé hé 1, 2 tai Bénh
vién K t&r 01/2017 dén 05/2022.

Tiéu chuan 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 tyrosine kinase
EGFR th€ hé 1 hodc 2 va tién trién theo tiéu
chudn RECIST vi1.1

- Khéng k& gidi tinh, tudi > 18

- Bénh nhan dugdc chin doan giai doan IV
hoac tai phat, di can theo AJCC 8th

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

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

- Tu nguyén tham gia nghién cru

Tiéu chuan loai tru:

- Mdc bénh ung thu tha 2

- M3c cac bénh ly man tinh: suy tim, suy than

- Khéng cé ho sa luu trir day dua.

* Thoi gian va dia diém nghién ciu

- Dia diém nghién cu: Bénh vién K

* Phuong phap nghién ciru:

- Thiét k€ nghién cru

Nghién clru mé t4, hoi ciu két hgp tién cliru

- Mau nghién clfru: ¢ mau va cach chon mau
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C8 mau thuan tién, udc tinh khoang 50-60
bénh nhan theo tiéu chudn nghién clru

2.3. Cac budc tién hanh

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

- Tu®i, gidi, tién sir ban than

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

- Chi s8 toan trang bang thang diém ECOG

- Biu hién 1&m sang: ho khac mau, ho
khan, dau nguc, khé thd, hach ngoai vi,....

- Céc dac diém ton thuong trén chan doédn
hinh anh.

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

* Quy trinh nghién cuu

Lua chon bénh nhén theo cdc tiéu chudn
nghién cuu

Céc bénh nhan ung thu phéi khéng t&€ bao
nhd tién trién theo RECIST sau diéu tri budc mot
thudc khang EGFR thé hé 1, 2 sé dugc lua chon
vao nghién cltu véi cac tiéu chudn Iua chon va
tiéu chuan loai trtr.

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

2.4. Xtr ly so liéu. Cac thuat toan thong ké
dugc sir dung nhu sau:

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

+ MGi lién quan gilra dap Ung vdi cac yéu to
loai dinh tinh: st dung kiém dinh X 2 hodc kiém
dinh chinh xac Fisher.

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

+ K&t qua dudc thé hién trén cac bang hodc
do thi thich hgp, dang ty 1€ phan tram (%) hodc
dudi dang gid tri trung binh + dd 1éch chudn (X
+ SD).

+ SUr dung phan mém SPSS 22.0.

2.5. Van dé y dirc. Tat ca BN trong nghién
clu déu hoan toan ty nguyén tham gia. Nghién
clru chi nham muc dich ndng cao chat lugng
diéu tri, khdng nham muc dich nao khac. Nhitng
BN ¢6 du tiéu chuan lua chon s& dudc giai thich
day da, ro rang vé cac lua chon diéu tri ti€p
theo, vé qui trinh diéu tri, cAc uu, nhugc diém
clia tirng phuang phép diéu tri, cac rdi ro cd thé
Xay ra.

T&t ca cac thong tin chi tiét vé tinh trang
bénh tat, cac thong tin cd nhan cla nguGi bénh
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dudgc bao mat théng qua viéc ma hoa cac so liéu
trén may vi tinh.

I1l. KET QUA NGHIEN cUU

Qua thgi gian nghién c tr 01/2017 dén
05/2022, chung t6i ti€n hanh danh gia trén 85
bénh nhan ung thu phdi khdng t€ bao nhd giai
doan mudn tién trién sau budc 1 thudc khang
EGFR thé hé 1, 2 tai bénh vién K.

3.1. Pac diém lam sang doéi tuong
nghién c'u

3.1.1. Tuéi va gidi tinh

Bang 3.1. Pac diém tudbi va gidi tinh
bénh nhadn

Pacdiém | S6bénhnhdn]| Tylé %
Gidi tinh
Nam 28 50,9
NCT 27 49,1
Nhém tudi
< 40 tudi 3 5,4
40 - 60 tuoi 31 56,5
> 61 tudi 21 38,2
0| T

Nhan xét: Trong nghién cru cla chung toi,
ty 18 nam nit gan tuong ducng nhau. Nhém tudi
thudng gdp nhat 1a tor 40-60 tudi (chiém
56,5%), tudi trung binh la 58,2 + 8,2, trong do it
tuGi nhat la 28 tudi va cao tudi nhat la 80 tudi.

3.1.2. Tién sur ban than va gia dinh

Bang 3.2. Pac diém tién su’ ban than va

gia dinh bénh nhan
Tién sur |S& bénh nhan| Ty 1é %
Tién s ban than
Hut thudc 22 40
Bénh tim mach 13 23,6
Tién sir gia dinh
M3c ung thu 5 9,1
Khong mac ung thu 50 90,9

Nhan xét: Ty 1€ bénh nhan hut thudc 13,
thudc lao la 40%. Bénh nhan co cac tién st bénh
phéi va tim mach lién quan, ty 1& bénh tim mach
23,6% bao gom tang huyét ap, bénh mach
vanh,...

3.1.3. Triéu chirng 1dam sang

Bang 3.3. Pdc diém Triéu chirng I3m sang

Triéu

Bignsd | png | SGBN | TYIé %
. Ho khan 44 80
c";"l!ﬁ‘“ Pau nguc 41 74,5
am? Ho méu 16 29,1
sang Khé thd 33 60
hay gap Khan tiéng 22 40
- NOi hach 8 14,5
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thugng don
Pau xucng 9 16,4
Sot 3 55
Pau dau 13 2,4

Nhan xét: Cac trieu chi’ng bénh nhan ung
thu phdi giai doan mudn thudng gdp ho, dau
nguc va khd thd, chiém lan lugt 80%; 74,5% va
60%. Cac triéu chiing it gap han nhu sot (5,5%)
va dau dau (2,4%).

3.1.4. Pic diém toan trang tai thoi

diém tién trién

mECOG0
BECOG1

ECOG2
BECOG 3

Biéu dé 3.1: Chi sé toan trang ECOG

Nhan xét: ba phan cac bénh nhan cd toan
trang ECOG 1 diém (chiém 44,5%).

3.2. Dic diém cén 1am sang ddi tuong
nghién clru

3.2.1. Tén thuong di can xa

Bang 3.4. DPdc diém tén thuong di can xa

e a4 So6 bénh |Tan suat
Pac diém di can nhan %
Phoi doi bén 35 63,6
Mang phoi, mang tim 32 58,2
Xuong 37 67,3
Nao 13 23,6
Gan 9 16,4
Khac 5 91

Nhadn xét: Tan sudt di can hay gap vi tri di
c&n xuong (chiém 67,3%), ti€p theo di cdn phdi
d6i bén (63,6%), va mang phdi, mang tim
(chi&m 58,2%).

3.2.2. Vi tri tién trién sau diéu tri budc
mot thuéc khang EGFR

Bang 3.5. Vi tri tién trién bénh

Vi tri tién trién  |S& bénh nhan [Ty 1é %
U nguyén phat, hach 55 64,7
T6n thugng phdi mdi 27 31,8
Tran dich mang phoi 19 22,4
Di can nao 12 14,1
Di cdn xugdng 10 11,8
Tran dich mang tim 8 9,4
Di cdn gan 7 8,2
Di can thugng than 7 8,2

Nhdn xét: Trong nghién ciu cla chung toi,
phan I6n cac trudng hgp tién trién tang kich

thudc u phdi va hach vi tri nguyén phat. C6 27
trudng hgp xuét hién tén thuong phdi mdéi. Mot
s trudng hap ung thu tién trién trén vi tri di can
trudc day, mot s6 trudng hgp xuat hién thém
ton thuong di cdn mdi.

3.2.3. Tinh trang sinh thiét tén thuong mdi

Bdng 3.6. Tinh trang sinh thiét tén
thuong tién trién

. » . SO bénh [Ty lé
Phucong phap chan doan nhan %
Cellblock dich mang phai 15 17,6
Sinh thiét u phdi 41 48,2
Sinh thiét hach ngoai vi 10 11,8
Sinh thiét gan 2 24
Khong sinh thiét 17 20,0

Nhan xét: ba phan bénh nhan sinh thiét vi
tri u phdi (chiém 48,2%), dich mang phdi
(17,6%). C6 17 trudng hgp tién trién vi tri khod
sinh thiét.

IV. BAN LUAN

Pac diém 1am sang ddi tuong nghién
cltu. Trong nghién clu cla chdng t6i, Trong
nghién clu cta ching toi, ty I& nam nif gan
tucng duong nhau. Nhém tudi thudng gdp nhét
la tir 40-60 tudi (chiém 56,5%), tudi trung binh
la 58,2 + 8,,2, trong d6 it tudi nhat 1a 28 tudi va
cao tudi nhat 1a 80 tudi. K&t qua nay phu hgp Vi
cac nghién clru ung thu phéi khéng t& bao nho
giai doan mudn cé dot bién EGFR ddc biét doi
tugng chau A. Nghlen cttu clia Nguyén Thanh
Hoa va cong su nam 2019 trén d6i tugng ung
thu phdi giai doan mudn cd dot bién EGFR diéu
tri erlotinib budc mét, tudi trung binh méc bénh
56,27 £ 7,9 tudi, BN tré nhat la 39 tudi, I6n tudi
nhat 1a 80 tudi [6]. Nghién clru cla tac gia Xu Q
ndm 2019 trén déi tugng ung thu phdi c6 dot
bién EGFR c6 tudi trung binh 58 [7]. Nhin chung
cac nghién cltu ghi nhan tudi mac bénh thudng
tré hon nhéom khdong mang dot bi€én EGFR.
Nguyén Thanh Hoa ghi nhan c6 dén 72% thudc
nhédm tudi < 60 tudi [6]. Gidi tinh cling cd su
khac biét so v&i ung thu phdi khdng mang dot
bién EGFR, trong nghién clftu cla ching t6i cd ty
I gap nit gidi cao han, t§/ & néy tuang tu véi cac
nghién cltu trong nudc va ngoai nuGc da bao cao.
Nguyén Thanh Hoa ghi nhan ty |é n{r giGi chi€ém
40% bénh nhan nghién clru, tac gida Xu Q ghi
nhan c6 dén 58,3% bénh nhén la nir gidi [6,7].

Thudc & van dugc coi la mot trong nguy cd
hang dau gdy ra ung thu phdi, tuy nhién céc
nghién clru trén nhém bénh nhan ung thu phdi
c6 dot bién EGFR co ty 1€ khong hut thudce 1a cao
hon so v8i nhdm bénh nhan khong cé dot bién
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EGFR. Nghién ciru clia ching toi, Ty Ié bénh
nhan hut thudc 13, thudc lao la 40%. Két qua cua
ching tdi phu hgp véi dic diém déi tuogng cla
cac nghién clu trong nudc va trén thé gidi.
Nghién cru cia Xu Q nam 2019 ghi nhan ty Ié
khdng hat thubc la chiém hon 60% [7]. Tac gia
Nguyen Thanh Hoa cling ghi nhan ty 1€ khong
hat thudc & cao trong nhém bénh nhan ung thu
phéi cd dét bién EGFR [6]. Trong nghién clru cla
chiing t6i, co ty 1€ nho cac bénh nhan cd cac tién
sir bénh phdi va tim mach lién quan, Bénh nhén
¢ cac tién st bénh phéi va tim mach lién quan,
ty 1&é bénh tim mach 23,6% bao gém tang huyét
ap, bénh mach vanh,... Vai tro cta danh gia ky
cac bénh phdi hgp dac biét lién quan thudc 14 va
bénh Iy tim mach, phéi rat quan trong trudc diéu
tri, nham can nhdc cac phuong phap diéu tri va
theo doi trong qua trinh diéu tri, han ché cac
nguy cd, bi€én chiing xay ra. Ngoai ra, ty |1é bénh
nhan co lién quan gilta tién st gia dinh c6 ngudi
mac bénh ly ung thu trong nghién clu cua
chiing toi thap, cac nghién clru trén thé gidi hién
tai chua tim ra moi lién quan gilra tién sur gia
dinh va nhdm bénh nhan ung thu phdi cé dot
bién EGFR, can cd thém cac nghién cttu chuyén
sau dé danh gia thém van dé nay.

M3c du biéu hién 1dm sang cua ung thu phdi
thuGng xuat hién mudn nhung da dang va tuy
thudc vao ting bénh nhan, tiing vi tri u va di
can. Trong nghién clru cta chung t6i, cac triéu
chirng bénh nhan ung thu phdi giai doan mudn
thudng gap ho, dau nguc va kho thd, chi€ém lan
lugt 80%; 74,5% va 60%. Cac tri€u chirng it gap
hon nhu s6t (5,5%) va dau dau (2,4%). Két qua
nay phu hdp véi cac triéu chirng 1d8m sang ung
thu phdi giai doan mudn trén y vdn va cac
nghién cu trong va ngoai nudc. Nhin chung,
trong nghién cru clia chdng t6i, tat ca cac bénh
nhan danh gia tién trién sau diéu tri dich EGFR
th€ hé 1, 2; dic diém ldm sang da dang, da
phan bénh nhan tién trién trén chan doan hinh
anh nhung chua ¢ biéu hién 1dm sang, nhung
cling c6 bénh nhan xuat hién triéu chirng lam
sang ram ro. Chinh vi vay, da phan cac bénh
nhan trong nghién cltu cd thé trang tuang déi 6n
dinh (ECOG 0-1 diém). K&t qua nay phu hdp vdi
cac nghién ciru khac da cong bo.

Pac diém triéu chirng cdn 1am sang. Ung
thu phéi giai doan mudn thudng tién trién
nhanh, nhiéu vi tri di cdn xa. Nhitng t6n thudng
di c&n thudng gdp d6 la di cdn phéi d6i bén,
mang phdi, mang tim. Ngoai ra cling hay gdp vi
tri di can ndo, xuong, gan va tuyén thugng than.
Nhung bénh nhan cd dot bién EGFR theo nghién
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cru cia Nguyén Thanh Hoa, tan suét hay gdp di
cén xuang (55%), di cdn mang phéi (20%) va di
can nao (19%)[6]. Cac nghién ctru khac trén thé
gidi cling ghi nhan ty I& di can ndo trén bénh
nhan ung thu phdi ¢4 dét bién EGFR cao hon so
véi nhdm khong mang dot bién. Nghién clu
danh gia dic diém bénh nhan tién trién sau diéu
tri dich EGFR cla tac gia Kim HR trene 360 bénh
nhan, tac gia ghi nhan han 58% bénh nhan tién
trién tai u phGi va hach trung that, hon 25%
xudt hién tén thuong phdi méi, gan 15% tran
dich mang phéi, 14,8% di c&n than kinh trung
uong, 13% di can xuong va 4,2% xuat hién di
can gan mdi [8]. Tac gia Barron F nghién cliu trén
123 bénh nhan khang EGFR ciing ghi nhan vi tri
tién trién thudng gdp la tai phéi (21,9%), tai
xuang (17,9%), tai mang phdi (14,6%), tai ndo
(14,6%), tai gan (10,6%), va tai hach (9,7%) [9].

P6i v6i bénh nhan cd tién trién sau diéu tri
budc mot thudc khang EGFR thé hé 1, 2; viéc
tim hi€u nguyén nhan khang thudc la van dé
dugc quan tam nhiéu. Cac cg ché khang thudc
da dudc ghi nhan nhu sy xuat hién cia gen
khang thudc T790M diéu tri bdng thudc thé hé 3
osimertinib, cé ty 1é gap cao nhat chiém 60-70%
[10]. Ca ché khang thudc T790M la do su ciu
trdc thay ddi Threonin thanh Methionin gay bién
d6i vi tri tuong tac clia vung kinase, (rc ché hoan
toan su bam cla TKIs thé hé 1, 2 vdi tyrosine
kinase, bén canh ddé dot bién T790M khoi phuc
lai &i luc clia vung kinase véi ATP trong khi giam
ai luc véi TKIs thé hé 1, 2. Ngoai ra, c thé gap
cac trudng hgp xudt hién cac dot bién hiém gap
nhu 13p doan HER2, ALK, MET. Ty Ié hiém gdp
hon cd thé cac trudng hgp chuyén dang ung thu
phdi t& bao nhd, thudng gdp nhiing trudng hop
tién trién ram rd trén 1am sang.

DE xac dinh cd ché khang thudc, ching ta co
thé thuc hién xét nghiém gen trén mau mo tién
trién hodc mau mau. Nghién clru cta chdng toi,
phan 16n cac trudng hop tién trién tdng kich
thudc u phdi va hach vi tri nguyén phéat. C6 27
trudng hdp xuét hién ton thuong phéi méi. Mot
s trudng hdp ung thu tién trién trén vi tri di c&n
trudc day, mot s6 trudng hgp xuat hién thém
ton thuong di c&n mdi. Pa phan bénh nhan sinh
thiét vi tri u phdi (chiém 48,2%), dich mang phdi
(17,6%). C6 17 trudng hop tién trién vi tri khod
sinh thiét. Nghién clfu cla Oxnard danh gia cac
bénh nhan tién trién sau diéu tri TKI EGFR cho
thdy 72% sinh thiét phéi hodc mang phdi dé
danh gia khang thubc, 9% sinh thiét hach va
19% sinh thiét ton thuong di cdn xa khac.
Nghién cltu cla Helena danh gia tren 155 bénh



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

nhén, ty 1€ sinh thiét phdi lai chifm 50,6%); xét
nghiém cellblock dich mang phéi chiém 8,6%;
sinh thi€t gan 8%; sinh thiét xuang 5,5%. Viéc
sinh thiét lai tdn thuong nham danh gia mé bénh
hoc ciing nhu tim hiéu cd ché gen khang thuéc
c6 vai tro quan trong, chi nhitng trudng hgp khd
ti€p can u tién trién hodc nguy cd cao khi sinh
thi€t, hoac bénh nhan tlr chdi thi viéc xét nghiém
sinh thiét léng mai dugc dat ra, bdi vi ngoai cg
ché khang thuGc do xuat hién gen mgi, con co ty
Ié th&p trudng hop chuyén dang té bao nhé.

V. KET LUAN

Ung thu phéi khdng t& bao nho cé dét bién
EGFR thudng gap bénh nhan trung nién, khong
hat thubc. Tri€éu chdng thudng gap la ho, dau
nguc va kho thé vdi tan sudt hay gap di can
xuong va phdi d8i bén tai thai diém tién trién
thudc khang EGFR thé hé 1, 2.
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