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V. KET LUAN

EtCO2 va CI cd méi tuong quan thuan vdi
nhau véi hé s6 tuagng quan r=0,410 va p=0,000.
Pac biét, & nhdm cb cung lugng tim thap EtCO2
va CI tuong quan thuan véi nhau véi hé so
tugng quan la 0,523 va p=0,007.
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KET QUA PIEU TRI DUY TRI DOXETAXEL SAU HOA CHAT PHAC PO
PACLITAXEL-CARBOPLATIN TRONG UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua diéu tri duy tri hda
chat Docetaxel sau hdéa chat phac d6 Paclitaxel-
Carboplatin trong ung thu phéi khéng t& bao nho giai
doan 1V. POi tugng va phuong phap nghién ciru:
Nghién ctu mé ta. Bénh nhan dugc chan doan ung
thu phdi khong té& bao nhd giai doan IV tir 6/2016 dén
6/2022 tai bénh vién K sau diéu tri budc 1 véi bo doi
hoa chat Paclltaxel— Carboplatin dat dugc bénh dap
Lrng hodc &n dinh dugc ghi nhan cac triéu chu‘ng Iam
sang, can 1am sang, phuong phap diéu tri, danh g|a
thai gian sdng thém benh khong tién trién va céc yéu
to lién quan. Két qua: Ngh|en clu thuc hién trén 55
bénh nhan. Tudi trung vi cla BN Ia 62 tudi, trong d6
gldl nam chiém 82,1%; triéu cerng €G nang thudng
gap la ho khan (37 5%), dau tirc nguc (32,1 %), kho
thd (16,1%). Co 32 BN (58,2%) benh dap u’ng 1
phan, 41,8% BN bénh &n dinh, khéng cé BN dap Lrng
bénh hoan toan. Thoi gian s6ng thém bénh khong tié€n
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trién trung vi la 4,2 thang, thdi gian séng thém toan
b trung vi 15 thang. Tac dung khéng mong mudn:
giam bach cau la 38,1%, trong dd gidam bach cau dé
3, 4 la 10,9%; giam huyét sac t6 chiém 92,9% chu
yéu d6 1 va do 2. Ti Ié viém niém mac chiém 48,8%
qua cac dgt diéu tri, cht yéu thoang qua, tu hoi phuc.
Tiéu chay chiém 30,9%, chi yéu do 1, tu hoéi phuc.
Két luan: biéu tri duy tri Docetaxel sau héa chat bo
ddi Paclitaxel- Carboplatln cho hiéu qua cao, kha nang
dung nap thudc t6t & bénh nhan ung thu ph0| khong
té bao nhé giai doan 1V.

Tir khoa: Ung thu phdi khéng t&€ bao nho, giai
doan 1V, bo doi Paclitaxel- Carboplatin, duy tri
Docetaxel.

SUMMARY
RESULTS OF MAINTENANCE OF
DOXETAXEL TREATMENT AFTER
PACLITAXEL-CARBOPLATIN
CHEMOTHERAPY IN STAGE IV NON- SMALL
CELL LUNG CANCER AT VIETNAM

NATIONAL CANCER HOSPITAL
Aims: To evaluate the results of docetaxel
maintenance therapy after paclitaxel- carboplatin
chemotherapy in stage IV non-small cell lung cancer.
Patients and methods: A descriptive study. The
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patient diagnosed at Vietnam National Cancer
Hospital, from June 2016 to June 2022 with stage IV
non-small cell lung cancer after treatment step 1
treatment with paclitaxel - carboplatin chemotherapy
duo achieved response or stable disease. The
assessment was recorded clinical symptoms,
subclinical, treatment methods, assessment of survival
time and related factors. Results: The study was
carried out on 55 patients. The median age of patients
was 62 years old, of which male accounted for 82.1%;
Common functional symptoms are dry cough (37.5%),
chest pain (32.1%), dyspnea (16.1%). There were 32
patients (58.2%) with partial response, 41.8% of
patients with stable disease, no patient with complete
response. Median progression-free survival was 4.2
months, median overall survival 15 months. Side
effects: leukopenia is 38.1%, of which grade 3 and 4
leukopenia is 10.9%; Hemoglobin reduction accounted
for 92.9%, mainly grade 1 and grade 2. The rate of
mucositis accounted for 48.8% over the course of
treatment, mainly transient, self-healing. Diarrhea
accounts for 30.9%, mainly grade 1, self-healing.
Conclusion: Docetaxel maintenance treatment after
paclitaxel-carboplatin duo chemotherapy showed high
efficacy, good drug tolerance in patients with stage IV
non-small cell lung cancer.

Keywords: non-small cell lung cancer, stage 1V,
Paclitaxel- Carboplatin chemotherapy, maintain Docetaxel.

I. DAT VAN DE

Ung thu phéi & ung thu phd bién va Ia
nguyén nhan tifr vong do ung thu thudng gdp
nhat. Theo t6 chlrc nghién cltu ung thu quéc té
IARC (GLOBOCAN 2020)!, ung thu phéi ding
hang thir 2 vé ti Ié mac véi hon 2.2 triéu ca dugc
chén doan mdi & ca 2 gidi, dfng dau & nam va
thtr 3 & nir gidi. Tai Viét Nam, theo ghi nhan cla
GLOBOCAN 2020}, c6 26262 ca mac mdi, chiém
14.4% trong tdng s& ca mac mdi do cac bénh
ung thu. Ung thu phéi c6 dd &c tinh cao, tién
trién nhanh, tién lugng xau, ti 1& séng thém 5
nam thap, khoang 15% & ca 2 giGi. Theo phan
loai clia t& chirc y t& thé gidi WHO, Ung thu phdi
dugc chia thanh 2 nhom chinh dua trén dac
diém mo bénh hoc la ung thu phdi khdng t&€ bao
nho (UTPKTBN), chiém 80-85% va ung thu' phdi
t€ bao nhd?.

Hau hét bénh nhan dén vién & giai doan
muodn, khoéng con kha nang phau thuat. Liéu
phap dau tay véi bo doi cd platinum 4 dén 6 chu
ky gilp cai thién thai gian sdng thém toan bd va
khong bénh cla bénh nhan3. Vai tro cla diéu tri
duy tri Docetaxel trong UTPKTBN giai doan
muon da dugc ching minh trong nhiéu nghién
cfu. Cac nghién cru nay cho thay cai thién triéu
chimng, thdi gian sdng bénh khdng tién trién vdi
doc tinh chdp nhan dugc.

Tai bénh vién K, da tir nhiéu nam ap dung
diéu tri duy tri Docetaxel sau khi diéu tri hoda
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chat Paclitaxel- Carboplatin khi bénh én dinh
hodc bénh dat dap 'ng va cho két qua kha quan
nhung it cd nghién clu day da vé hiéu qua cla
thudc. Vi vay ching t6i tién hanh dé tai nay véi
muc tiéu: Danh gid két qua diéu tri duy tri hoa
chét Docetaxel sau hoa chat phdac db Paclitaxel-
Carboplatin trong ung thu’ phéi khéng té bao nho
giai doan 1V tai bénh vién K tu T6/2016 dén
76/2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Doi tugng
nghién c(tu 1a 55 BN ung thu phéi khdng t& bao
nho giai doan IV du cac tiéu chuén sau:

Tiéu chudn lua chon:

- Tudi: 18 tudi tra 1én

- Chan doan xac dinh UTPKTBN giai doan IV
dudc diéu duy tri bdng Docetaxel sau két thic
diéu tri Paclitaxel- Carboplatin budc 1.

- Diéu tri duy tri it nhat 2 chu ky Docetaxel.

- Thé trang: PS < 2, ¢6 chlic ndng gan, sinh
hdéa mau, huyét hoc tot. Cac chi s6 can lam sang
can co: sO lugng bach cdu da nhan trung tinh
>1.500/ml, s6 lugng ti€u cau >100.000/ml, ndng
dd hemoglobin > 9,0g/dL, néng d6 creatinine <
1,5mg/dL, AST va ALT < 2,5 [an gidi han binh
thuGng.

- Cac trudng hop di can ndo can xa tri ndo
trudc khi diéu tri.

- Khéng di g véi Docetaxel hodc mac cac
bénh cap, man tinh trong thai gian gan.

- C4 céc ton thuong dich dé co thé danh gia
dap ('ng theo tiéu chudn RECIST

- Co day du ho so bénh an, cac théng tin cho
dén khi két thac nghién clru.

Tiéu chudn loai trar:

- Gidi phau bénh la ung thu t€ bao nhd, u
than kinh noi tiét

- Di can ndo chua dugc xa tri ndo, di can tay
song cb chen ép tay

- Suy gan, suy than nang

- Mac ung thu thir 2

- Bénh nhan di ing vai thudc

- BN bo d& diéu tri khong vi ly do chuyén
mon (khi bénh chua tién trién va khdng cé tac
dung phu tram trong) hay tir ch6i hgp tac, khong
theo doi dugc.

2.2. Pia di@m nghién ciru: Bénh vién K

2.3. Thai gian: 6/2016 — 6/2022.

2.4. Phuong phap nghién ciru: Nghién
clfu mo ta chum ca bénh.

2.5. X ly s0 liéu: SO liéu thu thap dugc
ma hoda va x{r ly bang phan mém SPSS 26.0

2.6. Pao dirc nghién ciru: Nghién clu tai
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Khoa NGi 2, Bénh vién K, vGi thong tin thu thap
dugc chi phuc vu muc dich nghién cru, khong
can thiép vao truc ti€p ngudi bénh. SO li€u thu
thap trung thuc, khach quan, dugc thong qua
hoi dong ma s6 8720108

lll. KET QUA NGHIEN cU'U

Ching t6i thu thap dugc 55 BN du tiéu
chudn nghién clru. Két qua thu dudc nhu sau:

<+ Tudi va gidi

Bang 1: Bac diém tudi

Tudi N Ty 18 (%)
< 40 1 18

41 =50 3 5,6

51 — 60 18 32,7
61-70 33 59,9

Trén 70 0 0
Téng 55 100

Nhan xét: Trong nghién cfu cla ching toi,
nhdm tuGi thudng gdp nhét la tir 61-70 tudi, cao
nhat 1a 70 tudi, thap nhap la 29 tudi, trung vi la
62 tudi.

<+Déc diém 1am sang

Bang 2: Pac diém 1am sang

diéu tri bugc 1 khong c6 BN dap ung hoan toan,
¢ 32 BN (58,2%), 41,8% bénh 6n dinh. !
“Thdi gian song thém khong bénh tién trién

Cum Survival

Biéu dé 1: Thoi gian séng thém bénh
khéng tién trién

Nhén xét: thGi gian theo doi trung binh la
25 thang, thgi gian s6ng thém bénh khéng ti€n
trién 1a 4,2 thang; trong do, thdi gian séng thém
khong tién trién & nhdm bénh nhén dat dugc
bénh dap ’ng sau phac d6 héa chat budc 1
trung vi la 5,25 thang, 8 nhdom bénh nhan bénh
&n dinh 13 3,5 thang.

Bang 6: Thoi gian song thém bénh

khéng tién trién qua cac méc thoi gian

Nhidn xét: Triéu chiing cd nang hay gap
nhat khi bénh nhan dén kham la ho khan
(37,5%), dau nguc (32,1%). Cé6 7,1% bénh
nhan dén kham khong cé triéu chiing Iam sang.

<Déc di€ém mé bénh hoc

Bang 2: M6 bénh hoc
Mo bénh hoc N Ty lé (%)
UTBM tuyén 43 76,8
UTBM vay 12 23,2
Téng 55 100

Nhan xét: Trong nghién clfu clia ching t6i,
ti 1€ UTBM tuyén chiém ti Ié cao nhat la 76,8%,
UTBM vay chiém 23,2%.

<Pap ng sau diéu tri budc 1:

Bang 4: Pap ing sau diéu tri buoc 1

Triéu chirng N Ty I€é (%)
Dap Ur’ng hoan toan 0 0
Dap Ung 1 phan 32 58,2
Bénh on dinh 23 41,8

Nhéan xét: Trong nghién clu, bénh nhan

[N | Tylé (%) PES 3 6 9 12
Triéu trirng cc nang (n=55) thang | thang | thang | thang
Ho khan 27 37,5 % 70,9 34,5 21,8 10,9
Dau nguc 6 32,1 Nh&n xét: Thai gian song thém khong bénh
Kho tha 0 16,1 tién trién 3 thang l1a 70,9%. Hau hét BN s& tién
Ho ra mau 8 54 tri€n trong vong 1 ndm diéu tri duy tri Docetaxel,
DPau xuong khdp 5 16,1 chi ¢4 10,9% BN bénh van én dinh va dap (ng
Gay sut can 9 17,9 V@i diéu tri.
Ty sG thay hach co 1 7,1 +Thdi gian séng thém toan bd (0S)
Tinh cd phat hién 2 7,1 Survivel Function st mesn of covaristes

Cum Survival

Bang 7: Thoi gian séng thém toan bo
0S)

Thai | SOBN | 1ijg | TUNg | 11ing
dgiém | QN | (o) [PinhOS|5q)
séing (thang) V!
12 thang 43 78,2
18thang| 26 | 47,3 |18+8,18| 15
24 thang 21 38,2

Nhan xét: OS trung binh la 1848,18 thang,
trung vi 1a 15 thang, thai gian s6ng ngdn nhat la
5 thang dai nhat la 40 thang.
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“Tac dung khong mong muén

Tac dung phu Ty Ié (%)
Ha bach cau 38,1
Giam huyét sac t6 92,9
Viém niém mac 48,8
Tiéu chay 30,9
Tang men gan 7,5
Phu tay chan 0

Nhan xét: tac dung phu thudng gap nhat la
thi€u mau vaéi 92,9%, chd yéu do 1, do 2; ha
bach cau xay ra & 38,1% BN, trong d6 ha bach
cau do6 3 va doé 4 chiém 10,9%.

IV. BAN LUAN

Trong 55 bénh nhan nghién cliu, tudi trung
vi clia bénh nhan la 62, nhém tudi hay gdp nhat
la 61-70 tudi. Tudi trung vi trong nghién cltu cla
chiing toi tuong tu’ véi cac nghién ciru vé diéu tri
UTPKTBN da dudc nghién clru®. Trong nghién
ctu, bénh nhan nam chiém da s6 véi 82,1%, nir
chi€ém 17,9%. V& m6 bénh hoc, chd yéu la UTBM
tuyén, chiém 76,8%, phan anh su tang Ién tirng
ngay clia thé md bénh hoc nay.

Theo cac huéng dan diéu tri hién nay, phac
do co Platinum- Pemetrxed la lua chon hang dau
trong diéu tri UTPKTBN giai doan IV khi ma BN
khong thich hgp/ khong du diéu kién diéu tri cac
thudc dich/ mien dich, cho hiéu qua diéu tri cao’.
Tuy nhién, trong diéu kién kinh t€ tai Viét Nam,
khdng phai bénh nhan nao cling c6 thé tiép can
diéu tri bdng phac d6 nay. Trong nghién clru cta
chdng t6i, phac d6 Paclitaxel- Carboplatin dugc
st dung cho diéu tri budc 1, trong d6 bénh nhan
dap U’ng sau diéu tri chiém 58,2%, bénh nhan
on dinh chién 41,8%.

Cac bénh nhan dugc diéu tri duy tri
Docetaxel sau diéu tri budc 1 phac do Paclitaxel-
Carboplatin véi BN dugc diéu tri l1au nhat la 34
chu ky, ngan nhat la 3 chu ky, trung binh 1a 8,6
chu ky. Nghién cltu cta ching toi tuong tu vai
nghién cltu cta Nguyen Manh Tudn’ vdi thdi
gian diéu tri trung binh la 8,6 chu ky. Day la két
qua budc dau cho thay hiéu qua kha tot cla
Docetaxel khi ap dung diéu tri duy tri, bénh dung
nap tot, kéo dai thdi gian diéu tri han phan anh
qua sb chu ky diéu tri. Tuy nhién, thgi gian bénh
khéng tién trién trung vi la 4,2 thang; trong dé,
@ nhitng bénh nhan dat dugc bénh dap (ing sau
hoa tri budc 1, PFS la 5,25 thang, & nhitng bénh
nhan bénh 8n dinh 13 3,5 thang, su khac biét vé
PFS & 2 nhom c6 xu hudng cao hon & nhom
bénh dap (ng, mac du khong cé y nghia théng
ké véGi p=0.068. Theo tirng giai doan, PFS sau 3
thang diéu tri 1a 70,9%, cac bénh nhan hau hét
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s8 tién trién trong vong 1 ndm diéu tri, vSi PFS
sau 12 thang la 10,9%. So sanh vd&i nghién cu
cla Nguyén Manh Tudn’ (PFS 6,3 thang) va
Fidias® (PFS 5,7 thang), nghién c(tu cla ching
tdi 6 thdi gian s6ng thém khéng tién trién thap
han. C6 thé phan tich nhitng nguyén nhan khién
két qua PFS trong nghién cru clia chdng t6i thap
hon so véi cac nghién cltu khac: thir nhat, vé do
tudi trung binh clia nghién ctu, phan I6n BN trén
60 tudi; va ly do quan trong han, phan 16n BN ¢
th€ md bénh hoc la ung thu biéu mé tuyén, vdi
cac hudng dan chudn gan nhat diéu tri phac do
budc 1 phac d6 Platinum- Pemetrexed nén két
qua PFS thap hon cd thé ly giai.

Trong nghién cltu cla ching t6i, PFS la 4,2
thang, thap hon nhiéu so véi cac nghién cliu
trong nudc® cling nhu trén thé gidi vé hiéu qua
diéu tri duy tri Docetaxel sau hda chat budc 1 c6
Platinum. Thai gian s6ng thém toan b (OS)
trong nghién clru clia chdng t6i (OS trung vi 15
thang) khac biét khéng dang ké so vdi nhiéu
nghién clu trong va ngoai nudc. Diéu tri tri
Docetaxel it doc tinh tich Iy, co thé du phong
dudc cac tac dung khdng mong mudn cd thé
gép, ap dung diéu tri cho ca ung thu biéu mé
vay va khong vay. Pong thdi so véi nhiéu hda
chat nhu Pemetrexed, Gemcitabin, Vinorelbin
trong diéu tri duy tri, Docetaxel de ti€p can, gid
thanh ré hon va chu ky diéu tri 3 tuan thuan Igi
cho nhiéu bénh nhéan

Tac dung phu trong qua trinh diéu tri dang
lo ngai nhat khi duy tri Docetaxel la ha bach cau
do (c ché tdy xugng. Trong nghién clu cua
ching t0i, ha bach cau chiém 38,1%, trong do
do 3, 4 chiém 10,9% va can s dung cac thudc
kich thich dong bach cau hat. Thi€u mau xay ra
thuGng xuyén & cac BN, tuy nhién cha yéu doé 1,
dd 2 va cd kha nang tu hoi phuc, it bénh nhan
can can thiép truyén mau. Viém niém mac, tiéu
chay va tang men gan xay ra vdi ti |1é thap han.
V. KET LUAN

- Tudi trung vi ctia BN 13 62, cht y&u 1a nam
gidi (82,1%). Céc triéu ching Iic vao vién: ho
khan (37,5%), dau ttfic nguc (32,1%).

- Tat ca BN dugc diéu tri hda chat budc 1
phac do6 paclitaxel — carboplatin, trong d6 32 BN
dat dap (ng 1 phan, 23 BN bénh &n dinh sau
diéu tri, khong cé BN dat dap (ng hoan toan. S6
chu ky diéu tri duy tri Docetaxel trung binh la
8,6; trung vi la 4,2 thang. PFS sau phac do hoa
chat budc 1 cao hon so v@i bénh nhan dat dugc
bénh 6n dinh (5,25 vs 3,5 thang), tuy nhién
khong co y nghia théng ké vai p=0,068.
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PFS sau 3 thang diéu tri duy tri Docetaxel
dat 70,9%, hau hét BN sé tién trién trong vong 1
nam, vdi PFS 12 thang la 10,9%.

- OS trung vi trong nghién cttu la 15 thang;
0S thdi diém 12 thang, 18 thang, 24 thang lan
lugt 1a 78,2%; 47,3%; 38,2%.

- Tac dung phu chd yéu trong qua trinh diéu
tri gom chu yéu la ha bach cau (38,1%), thi€u
mau (92,9%), viém niém mac (48,8%).
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GANH NANG CHAM SOC BENH NHAN PARKINSON
CO TANG HUYET AP

TOM TAT

Muc tiéu: banh gia ganh nang cla ngu’d| cham
séc benh nhan Parkinson cé tang huyet ap. Dm
tugng va phuong phap nghién ciru: Tong s6 50
benh nhan dugc chan doan Parkinson co tang huyét
ap dugc chan doan theo tleu chuén cla Ngan hang
nao hdi Parkinson Vuang qudc Anh (UKPDSBB/Unlted
ngdom Parkinson's Disease Society Brain bank)?, tleu
chudn chan doan Tang huyét ap cua ISH? 2020 va
ngudi chdm séc clia ho dd dugc chon ngau nhién dé
tham gia nghién ctru. Phan chia giai doan bénh dugc
thuc hién bdi chuyén gia than kinh dua trén Thang
diém Hoehn & Yahr (H&Y). MUrc d6 nghiém trong cla
bénh dugc xac dinh bang cach s dung Thang diém
théng nhat danh gid bénh Parkinson (UPDRS). Ganh
nang cham soc dugc danh gia bang cach s dung
Thang danh gia ganh ndng Zarit (ZBI). Thang danh
gid lo du-tram cam-cang thang (DASS 21) dudc sU
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dung dé danh gia cac triéu chu‘ng lo du va tram cam &
bénh nhéan Parkinson va nguGi chdm séc cia ho. Cau
hdi bénh Parkinson (PDQ 39) dudc st dung dé danh
gid chat luong cudc sdng cla bénh nhan Parkinson.
Thang danh gia tam than t6i thidu (MMSE) dugc thuc
hién dé danh g|a tinh trang nhan thirc tdng thé. Két
qua: 50 nglrdl cham soc chinh cua bénh nhéan
Parkinson c6 tang huyét 4p dugc dua vao nghién clu.
Piém génh ning Zarit trung binh cia nhém nghlen
cltu 13 23,52+13,841. C su khac biét dang ké glLra
diém ganh nang Zarlt trung binh gu.ra hai nhdm ngudi
cham séc bénh nhan Parkinson co tang huyét ap do I
va tang huyet ap dd II. Diém chét lugng cudc séng
trung binh cla ngudi cham séc PDQ-carer ciia nhom
Parkinson cé tdng huyét dp do II cd sy khac biét co y
nghia théng ké vdi nhom ngudi chdm séc bénh nhan
Parkinson cé tang huyét ap do I véi p<0,05. Két
luan: Ganh nang cham séc cho bénh nhan Parkinson
tang Ién khi cé tang huyét ap.

SUMMARY

CAREGIVER BURDEN IN PARKINSON 'S

DISEASE WITH HYPERTENTION
Objective: Assess the caregiver burden (CB) in
Parkinson 's disease with hypertention. Method: A
total of 50 patients who were diagnosed as having IPD
with hypertention by neurologist according to United
Kingdom Brain Bank Criteria, 2020 International
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