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phau thuat thi luc cling c6 sy’ thay d6i so véi 1
tuan sau phau thuat véi p < 0,05. Chdng tGi
nhan thay khong cé su khac biét cé y nghia
théng ké giira thi luc gan 1 thang va 3 thang sau
phau thuat véi p = 0,16 .

O cac thsi diém sau phau thudt 1 tuan, 1
thang va 3 thang c6 su’ giam nhan ap trung binh so
V@i truc phau thuat véi p < 0,001. TUr sau 1 tuan
dén 1 thang, 3 thang, nhan &p trung binh khong cé
su khac biét cd y nghia thong ké véi p > 0,05.
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TAC DUNG KHONG MONG MUON CUA PHAC PO
PACLITAXEL - CARBOPLATIN TRONG PIEU TRI UNG THU PHOI
KHONG TE BAO NHO GIAI POAN MUON TIEN TRIEN
SAU PIEU TRI THUOC EGFR TYROSINE KINASE

TOM TAT

Muc tiéu: Danh gia doc tinh clia phac do
paclltaxel — carboplatin trong diéu tri nhan ung thu
phéi khdng t& bao nhé giai doan mudn khang diéu tri
dich EGFR thé hé 1, 2 khdng c6 dot bién T790M tai
bénh vién K tur 01/2017 dén 05/2022 Phucong phap
nghién clru: Hoi clru két hdp tién cru 55 bénh nhan
ung thu phéi khdng t& bao nhd giai doan mudn tién
trién sau diéu tri thudc khang EGFR TKIs thé hé 1, 2
khong cé dot bién T790M tai Bénh vién K tor 01/2017
dén 05/2022. Két qua: Ty Ié gap doc tinh trén hé tao
huyet tuagng dai thap, chu yeu gdp doc tinh ha huyét
s&c t6. Khdng ghi nhan céc trudng hop doc tinh do 3-4
trén hé tao huyét. Boc tinh tdng men gan gap 16
trudng haop, trong dé ty 1& gdp do 1 va 2 [an luct 1a
20% va 9,1%. Mét mdi trong diéu tri gap 58,2%
truGng hgp, trong dé do 1 gap 36,4% va do 2 gap
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21,8%. NOn, budn non it gap trong phac do, dé 1 va 2
[an lugt la 16,4% va 9,1%. Té bi tay chan thudng gap,
trong d6 87,3% d0 1, 7,3% d0 2; va cé 1 truGng hgp
do 3. Két Iuan Phac do paclltaxel - carboplatm trong
diéu tri ung thu phi khdng t& bao nho tién trlen sau
thudc khang EGFR TKIs dung nap t6t, chli y&u gép
déc tinh d6 1, 2.

1w khéa: Ung thu phéi khdng t& bao nho, ddc
tinh, khang TKIs, paclitaxel — carboplatin.

SUMMARY
TOXICITES OF PACLITAXEL-CARBOPLATIN
CHEMOTHERAPY FOR THE TREATMENT OF
NON-SMALL CELL LUNG CANCER

PROGRESSED TO EGFR TYROSINE KINASE

Objective: Evaluating the toxicities of paclitaxel
— cisplatin chemotherapy for the treatment of
advanced/ metastatic non-small cell lung cancer
progressed 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 progressed to EGFR TKIs first- and
second-generations without presence of T790M
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mutation at National Cancer Hospital from 01/2017 to
05/2022. Results: Of 55 patients, the rate of
haematological toxicities was low, mostly anemia.
There was no report of grade-3 and -4 haematological
toxicities. Elevated liver enzymes was reported in 16
cases, including grade-1 and -2 rates of 20% and
9.1%, respectively. Fatigue accounted for 58.2% of
cases, including grade-1 and grade-2 of 36.4% and
21.8%, respectively. Vomiting and nausea was not
common adverse events in this chemotherapy, grade 1
and 2 were 16.4% and 9.1%, respectively. The rate of
peripheral neuropathy was common seen, including
grade 1 of 87.3%; grade 2 of 7.3% and 1 patient
experienced of grade 3. Conclusion: Paclitaxel —
carboplatin chemotherapy for the treatment of non-
small cell lung cancer progressed to EGFR TKIs was
good tolerated, toxicities mostly at grades 1 and 2.
Keywords: Non-small cell lung cancer, toxicity,
resistance to EGFR TKIs, paclitaxel — carboplatin.

I. DAT VAN PE

Ung thu phdi (UTP) la mét loai ung thu
thuGng 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 phdi
ddng hang th& 2 chi sau ung thu gan vdi ty 1€
mac mdi chiém 15,4 % téng s6 ung thu’ nhung ti
I tr vong Ién dén 19,4 % [1]. Theo phan loai
clia T6 chirc Y té& thé gidi, md bénh hoc cua UTP
dugc chia lam hai nhdm chinh la UTP té bao nho
(TBN) va UTP khong té€ bao nhé (KTBN), trong
dé UTPKTBN chiém khodng 80%. Trong bénh ly
UTP hai loai nay co6 phuong phap diéu tri va tién
lugng khac nhau. Ngay nay ngudi ta biét dén
nhiéu loai dot bién gen thic day qua trinh téng
sinh cla t& bao ung thu phdi, nhitng phat hién
nay md ra mot hudng diéu tri méi la diéu tri
nham trdng dich. Dot bién gen EGFR la dot bién
thuGng gap nhéat & cac bénh nhan UTPKTBN, con
s6 nay udc tinh khoang 49% & cac bénh nhan
chau A. 4 Viéc str dung cac thudc Urc ché tyrosine
kinase (TKI) cta EGFR cho ty I& dap Ung cao Ién
t6i 70%, thdi gian séng khdng tién trién (PFS) vuot
tr6i hon so véi hda chat (khoang 28-30%) [2].

Diéu tri da phan nhdm bénh nhan UTPKTBN
di can c6é dot bién EGFR nhay cdm thulc la cac
thubc Uc ché tyrosine kinase (TKIs) thé hé 1, 2;
nhu: erlotinib, gefitinib, afatinib. Cac thudc nay
gilp kéo dai thdi gian song thém khong bénh
tién trién (PFS) so vdi hda tri, trung binh tir 9-13
thang [3-5]. D&i v6i nhdm bénh nhan tién trién
sau diéu tri budc mot thude khang TKIs thé hé 1,
2; cac bénh nhan dudc tién hanh sinh thiét tén
thuong hodc sinh thiét 16ng nham muc dich tim
cd ché khang thudc, trong dé co ché thudng gap
nhat la su xudt hién ctia dot bién T790M, cb chi
dinh diéu tri khang TKI thé hé 3. Tuy nhién, cac

bénh nhan khong c6 dot bién nay sé chi dinh
diéu tri hda chat. Cac phac d6 hién nay thudng
st dung do la b0 doi 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
cd diéu tri dich EGFR. Tuy nhién, chua c6 nhiéu
dé tai danh gia va phan tich riéng trén nhom
bénh nhan khang EGFR thé hé 1, 2 nhung khéng
cd dot bién T790M va st dung hda tri phac do
paclitaxel-carboplatin. Do dé, chung t6i ti€n hanh
dé tai nay vdi muc tiéu "Panh gid doc tinh cua
phac dé paclitaxel — carboplatin trong diéu tri
nhén ung thu’ phdi khéng té bao nhd giai doan
mudn khang diéu tri dich EGFR thé hé 1, 2
khong co dot bién T790M tai bénh vién K tur
01/2017 dén 05/2022",

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru. Do6i tugng
nghién cftu bao gom 55 bénh nhan ung thu' phdi
khong t€ bao nhé giai doan mudn diéu tri budc 1
va tién trién véi thuSc diéu tri dich EGFR thé hé
1, 2, khong co dot bién T790M va dugc diéu tri
hoa chat phac d6 paclitaxel-carboplatin tai Bénh
vién K t&r 01/2017 dén 05/2022.

Tiéu chuan lua chon:

- Chan doan xac dinh bdng xét nghiém md
bénh hoc 1a ung thu phéi khdéng t& bao nhé 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 chudn RECIST v1.1.

- Khong c6 dot bi€n T790M trén xét nghiém
lai mau m6 hodc sinh thiét long.

- Khdng ké gidi tinh, tudi > 18.

- Bénh nhan dugc chdn doan giai doan IV
hodc tai phat, di can theo AJCC 8th.

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

- C6 céc tdn thuong cé thé do dugc bang cac
phuong tién chdn doan hinh anh: CLVT, MRI.

- Chirc nang gan than, tdy xudng trong giGi
han cho phép diéu tri.

- Tu nguyén tham gia nghién c(u.

Tiéu chuan loai trar:

- Mac bénh ung thu thir 2.

- Di cdn mang ndo hodc di can ndo chua
dudc kiém soat.

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

- D3 dudgc diéu tri trudc do.

- Khéng cd ho sa luu trir day du.

2.2. Phuang phap nghién ciru

* Thoi gian va dia diém nghién cau

- Pia diém nghién cfu: Bénh vién K

- ThGi gian nghién clru: tor 01/2017 dén
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05/2022.

* Phuong phap nghién ciu:

- Thiét k&€ nghién cru

Nghién cfu m6 ta, hdi ciru két hgp tién clru

- C8 mau va cach chon mau.

CG mau thuan tién, ti€n hanh trén 55 bénh
nhén du tiéu chuén nghién cdu.

2.3. Cac buéc tién hanh

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

- Tuéi, gidi, tién sir ban than

- Tién su diéu tri bénh trudc doé: phucng
phap diéu tri, giai doan bénh Iic phat hién, dap
Ung diéu tri trudc do, thai gian dén lic bénh tai
phat,...

- Chi s6 toan trang bang thang diém ECOG.

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

- Cac dac diém tdn thuong trén chan doan
hinh anh.

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

* Quy trinh nghién cau

Lua chon bénh nhén theo cdc tiéu chuén
nghién cuu. Cac bénh nhan ung thu phdi khéng
t€ bao nho tién trién theo RECIST v1.1 sau diéu
tri budc mot thuéec khang EGFR thé hé 1, 2 va
khong cé dot bién T790M sé dugc luva chon vao
nghién cltu véi cac tiéu chudn lua chon va tiéu
chuén loai trr.

Cac bénh nhan dugc thu thap théng tin lam
sang va can lam sang theo mau bénh an nghién
cru san co.

Paclitaxel 175-200mg/m2 da, Carboplatin
AUC 5, chu ky 3 tuan, diéu tri 4-6 chu ki

Sau moi 3 chu ki hodc khi xuat hién triéu
chirng bat thudng, bénh nhan dugc danh gia
dap Ung qua thdm kham lam sang va phuong
phap chan doan hinh anh, ghi nhan ddc tinh qua
moi lan tham kham hoac khi c6 bat thudng theo
phan loai NCI 4.0.

2.4. Xir ly s6 liéu: + K&t qua dugc thé hién
trén cac bang hodc do thi thich hgp, dang ty 1€
phan tram (%) hodc dudi dang gia tri trung binh
+ dd 1&ch chuan ( X + SD).

+ SUr dung phan mém SPSS 22.0.

2.5. Van dé y dic. Tat ca BN trong nghién
cltu déu hoan toan tu nguyén tham gia. Nghién
ctru chi nham muc dich nang cao chét lugng diéu
tri, khdng nhdam muc dich nao khac. Nhitng BN
¢ du tiéu chudn lua chon sé dugc giai thich day
du, r6 rang vé cac lua chon diéu tri tiép theo, vé
qui trinh diéu tri, cdc uu, nhugc diém cla ting
phuong phap diéu tri, cac rii ro cb thé xay ra.

Tat cd cac thong tin chi tiét vé tinh trang
bénh tat, cac thong tin ca nhan cta ngudi bénh
dugc bao mat thong qua viéc ma hoa cac so liéu
trén may vi tinh.

Il. KET QUA NGHIEN cU'U

Qua thdGi gian nghién c& tir 01/2017 dén
05/2022, chdng t6i tién hanh danh gid trén 55
bénh nhan ung thu phdi khéng t& bao nhd tién
trién sau budc 1 thudc khang EGFR thé hé 1, 2,
khong cd dot bién T790M, dudc diéu tri hda chat
paclitaxel — carboplatin tai bénh vién K.

3.1. Doc tinh trén hé tao huyét

Phdc dé diéu tri:
Bang 3.1. Béc tinh trén hé tao huyét
o P56 0 [ P61 [ P62 | P63 | Poa
Boc tinh 56 banh nhan (%)
Ha Bach cau 42 (76,4) 8(9,1) 6 (10,9 0 0
Ha BCTT 42 (76,4) 7 (12,7) 7 (12,7) 0 0
Ha HST 22 (40) 24 (43,6) 9 (16,4) 0 0
Ha TC 49 (89,1) 3(5,5) 3(5,5) 0 0

Nhdn xét: Ty 1é gap doc tinh trén hé tao
huyét tuang doi thap, chi yéu gap doc tinh ha
huyét sdc t6. Khong ghi nhan cac truéng hop
doc tinh d6 3-4 trén hé tao huyét.

- Thi€u mau gap 60% trudng hgp, trong do
doc tinh d6 1 va 2 lan lugt 43,6% va 16,4%.

Bang 3.2. Boc tinh trén gan, than

- Ha bach cau do 1 gap 9,1% va ha bach
cau dob 2 gap 10,9%. Khong gap truéng hgp nao
sot ha bach cau trong nghién c(u.

- Ha tiéu cau do6 1-2 gdp 10 trudng hop,
chiém 11%.

3.2. Poc tinh ngoai hé tao huyét

o o Do 0 | Po 1 [ P62 | P63 | Poa
Boc tinh S5 banh nhan (%)
Tang men gan 39 (70,9) 11 (20) 5(9,1) 0 0
Tang creatinin 49 (89,1) 6(10,9) 0 0 0

Nhan xét: Doc tinh tdng men gan gap 16 truGng hgp, trong do6 ty 1€ gap d6 1 va 2 lan lugt la
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20% va 9,1%. DOc tinh tang creatinin chi gap do 1, chi€ém 10,9%.
Bang 3.3. Béc tinh ngoadi hé tao huyét khac

o P60 | Dol [ P62 | P63 [ P64
Boc tinh S5 banh nhan (%
M&t moi 23 (41,8) 20 (36,4) 12 (21,8) 0 0
N&n, budn non 41 (74,5) 9 (16,4) 5(9,1) 0 0
Tiéu chay 49 (89,1) 4 (7,3) 2 (3,6) 0 0
TE bi tay chan 2(3,6) 48 (87,3) 4(7,3) 1 (1,8 0

Nhan xét: - Mét mdi trong diéu tri gap
58,2% trudng hgp, trong d6 do 1 gap 36,4% va
doé 2 gap 21,8%.

- NOn, budn non it gap trong phac do, dé 1
va 2 [an luct la 16,4% va 9,1%.

- Tiéu chay it gap, chi gap 10,9%.

- Té bi tay chan thudng gap, trong dé
87,3% d 1, 7,3% dd 2; va c6 1 trudng hgp dd 3.

IV. BAN LUAN

Piéu tri ung thu phdi khéng té bao nhé giai
doan muon la diéu tri toan than vdi muc tiéu
kiém soat bénh, kéo dai thdi gian s6ng thém va
nang cao chat lugng cudc song cho tirng bénh
nhan. Viéc diéu tri héa chat bd doi platinum
dugc dit ra nhdm muc tiéu kiém soat bénh.
Nhiéu nghién clru trong va ngoai nudc phan tich
hiéu qua cua phac d6 pemetrexed carboplatin
trong diéu tri ung thu phdi khdng EGFR khéng c6
T790M. Tuy nhién, d6i véi phac d6 paclitaxel-
carboplatin trong nhém d6i tugng nay gan nhu
chua c6 bdo cdo. DGi vdi doc tinh trén hé tao
huyét, nghién clru ctia ching t6éi ghi nhan thi€u
mau gap 60% trudng hgp, trong dé doc tinh do
1va 2 [an lugt 43,6% va 16,4%. Ha bach cau do
1 gdp 9,1% va ha bach cau do6 2 gap 10,9%.
Khong gap trudng hgp nao sot ha bach cau
trong nghién ciu. Ha ti€éu cau dé 1-2 gdp 10
trudng hgp, chiém 11%. Két qua cua tac gia
Truong Thi Kiéu Oanh nam 2017 cho thdy giam
bach cau la 20,6%, gidm bach cau trung tinh la
38,1%, giam huyét sic td 1a 27%, giam ti€u cau
12,7% [6]. Két qua cla Biesma nam 2011 giam
bach cau 17%, giam bach cau hat 33%, giam
ti€u cdu 2% [7]. Theo Shenshawy va cs (2012),
ty 1é doc tinh do 3, 4 & bach cau hat la 22,7%;
huyét sdc t6 9,1%; ti€u cau 4,5%. Sy khac biét
nay la do nghién clru trén dung liéu Paclitaxel va
Carboplatin cao hon nghién clfu cta ching toi,
Paclitaxel 200mg/m2 két hgp Carboplatin AUC 6 [8].

Nghién cfu cta chung t6i ghi nhan doc tinh
tang men gan gap 16 trudng hgp, trong do ty 1é
gap do 1 va 2 [an lugt la 20% va 9,1%. Doc tinh
tang creatinin chi gap do 1, chiém 10,9%. Két
qua tac giad Truang Thi Kiéu Oanh (2017) ghi
nhan ty 1€ tdng men gan gap 12,7%; budn non

14,3%); non 9,5%; ia chay 12,7% déu ¢ do 1, 2
[6]. Theo Shenshawyva cs (2012), ty I€ nén do
3, 4 chiém 13,6% [8]. Nghién c(f clia Tran Dinh
Quang (2021) ty € bubn no6n la 19,6% va 9,8%.
Tiéu chay chiém ty 1é 11,8%. Ty |é rGi loan than
kinh cdm giac ngoai vi, dau xuong khdp la
17,6% va 21,6% [9]. Doc tinh than kinh cam
giac ngoai vi trong nghién cru cta chang t6i gap
87,3% d0 1, 7,3% d6 2; va cb 1 trudng hgp do
3. Két qua tac gid Truang Thi Kieu Oanh (2017)
15,9% [6] va Biesma (2011) 15% [7]. So V6i
Shenshawyva cs (2012) khi str dung liéu héa chat
cao han, ty |é gap do 3, 4 chiém dén 22,7% [8].

V. KET LUAN

Nghién cltu doc tinh phac d6 paclitaxel-
carboplatin trén 55 bénh nhan ung thu phdi
khong té bao nho sau khang th& phat véi EGFR
TKIs thé hé 1, 2 khéng c6 dét bién T790M,
chiing t6i rat ra mot s6 két luan nhu sau:

- Ty Ié gdp doc tinh hé tao huyét thap, chu
yéu thi€u mau do 1-2.

- Doc tinh tang men gan gap 16 trudng hop,
trong do ty 1€ gap d6 1 va 2 lan lugt la 20% va
9,1%.

- Té bi tay chan thudng gdp, trong dé
87,3% d0 1, 7,3% d6 2; va cd 1 trudng hgp do 3.

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. Davis, 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,

97



VIETNAM MEDICAL JOURNAL N°1A - MARCH - 2023

doi:10.1016/5S1470-2045(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/NEJM0a0810699.

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
III Study of Afatinib or Cisplatin Plus Pemetrexed
in Patients With Metastatic Lung Adenocarcinoma
With EGFR Mutations. J. Clin. Oncol. 2013, 31,
3327-3334, doi:10.1200/1C0O.2012.44.2806.

6. Truong Thi Kiéu Oanh (2017), Panh gia dap
ung hda chat phac do Paclitaxel-Carboplatin budc
1 & bénh nhan ung thu phéi khéng t& bao nho

giai doan IIIB-IV trén 60 tudi, Luan an thac sy y
hoc, Dai hoc Y Ha Noi.

7. Tru’dng Thi Kiéu Oanh (2017), Danh gid dap
u‘ng hda chat phac do Paclitaxel-Carboplatin budc

g bénh nhan ung thu ph0| khong t€ bao nho
g|a| doan IIIB-IV trén 60 tudi, Luin an thac sy y
hoc, Pai hoc Y Ha Noi.

8. Tru’dng Th| Kiéu Oanh (2017), Danh gia dap
ing hoa chat phac do Paclitaxel-Carboplatin budc
1 & bénh nhan ung thu ph0| khong té€ bao nho
giai doan IIIB-IV trén 60 tudi, Ludn an thac sj y
hoc, Pai hoc Y Ha Noi.

9. Tran Pinh Quang, Nguyen Thi Thai Hoa. Tac
dung khong mong muébn cla diéu tri budc mot
phac do Paclitaxel - carboplatin ung thu phoi
khong t€ bao nhé giai doan IV & bénh nhan cao
tudi. Tap chi Y hoc Viét Nam. 2021, s6 1, tp 508.

DANH GIA KET QUA SONG THEM VA MQT SO YEU TO LIEN QUAN
CUA PHAC PO PACLITAXEL TRONG UNG THU VU TAI PHAT DI CAN

TOM TAT

Muc tiéu nghlen clru: banh gia thd| gian song
thém va mot s6 yéu to lién quan cla phac do
paclltaxel trén bénh nhan ung thu va tai phat di can.
Doi tuong va phu’dng phap nghién ciru: Nghlen
cru mo ta hoi CLI’U trén 47 benh nhan dugc chin doan
ung thu biéu mo tuyen vl giai doan tai phat di can
diéu tri bang phac do paclitaxel tUr thang 01/2017 dén
thang 01/2022. Két qua: Tu0| trung binh cta cac dai
tugng nghién ctu la 53,8 tudi. Tén thuang di cén hay
gap nhat la xuang, ph0| hach (hach trung that, hach
0 bung, hach thugng don dci bén), gan chiém Ian Iu‘c_jt
55,3%, 34,0%, 27,7% va 27,7%. 31 bénh nhan dugc
d|eu tri phac do bu‘dc 1, chlem 66,0% va 16 bénh
nhan nhan diéu tri phac dé budc 2 chiém 34, 0%
Trung vi thdi gian s6ng thém bénh khong tién trién 1a
7,0 (KTC 95%: 5,7-8,3). Trung vi thdi gian s6ng thém
toan bo la 17,0 (KTC 95%: 13,4-20,6). Nhifng bénh
nhan di can tang cling nhu bénh nhan diéu tri ¢ budc
2 cb tién lugng xau hon so véi nhitng bénh nhan
khong di can tang hodc nhiing bénh nhan dugc hoa tri
ngay tUr budc 1. K&t luan: Phac do paclitaxel don tri
giup cai thién thai gian so'ng thém cho bénh nhan ung
thu' v tai phat hodc di cén Vvdi trung vi thd| gian song
them bénh khong tién trién 7,0 thang va thdi gian
s6ng thém toan bd 17,0 thang.

Tu khéa: Ung thu va di can, paclitaxel, thgi gian
s6ng thém.
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SUMMARY
SURVIVAL RESULTS AND ASSOCIATED
FACTORS OF PACLITAXEL REGIMEN
CHEMOTHERAPY IN RECURRENT OR
METASTATIC BREAST CANCER

Objectives: Our study aimed to evaluated
survival results and associated factors of paclitaxel
regimen chemotherapy in recurrent or metastatic
breast cancer. Patients and methods:
Retrospective, descriptive study on 47 patients with
recurrent or metastatic of breast cancer, who were
treated with paclitaxel chemotherapy regimen at
National Cancer Hospital from 01/2017 to 01/2022.
Results: The mean age of patients was 53.8 years
old. The most common metastatic lesions were bone,
lung, lymph node (mediastinal lymph node, abdominal
lymph node, contralateral supraclavicular node) and
liver accounting for 55.3%, 34.0%, 27.7% and 27.7%,
respectively. 31 patients received the first-line
regimen, accounting for 66.0%, and 16 patients
received the second-line regimen, accounting for
34.0%. Median progression-free survival was 7.0
months (95% CI: 5,7-8.3). Median overall survival was
17.0 months (95% CI: 13.4-20.6). Patients with
visceral metastases or patients treated in second-line
regimen had a worse prognosis than patients without
visceral metastases or patients receiving the first-line
regimen. Conclusion: Paclitaxel regimen
chemotherapy is effective in high survival time for
recurrent or metastatic breast cancer with a median
progression-free survival of 7.0 months and overall
survival of 17.0 months.

Keywords: metastatic breast cancer, paclitaxel,
survival time.
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