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PANH GIA KET QUA PIEU TRI UNG THU PHOI TE BAO NHO GIAI DOAN
LAN TRAN BANG PHAC PO IRINOTECAN PO'N TRI BUO'C HAI

TOM TAT

Muc tiéu: Danh gia ty 1& dap ung diéu tri cua
irinotecan dan trj trong didu tri budc 2 ung thu phdi t&
bdo nhd giai doan lan tran tai Bénh vién K. Phuaong
phap nghlen clru: Hoi ctu két hdp tién cdu trén 32
ung thu phéi t&€ bao nhé (SCLC) tién trién, dugc diéu
tri bang irinotecan tai bénh vién K tir 01/2018 dén
11/2022 Két qua Pa phan gap nam gigi (78, 1%),
tudi < 60 (ch|em 68 8%), toan trang ECOG tot
(59 4%). Di c&n phéi hay gap nhat (50%), ti€p dén di
can xuong (34,4%) va di cdn mang phéi (34,4%). Vé
dap Ung diéu tri, c6 5 bénh nhan dat dugc dap u’ng
mot phan (ORR) chlem 15 ,6%; 6 bénh nhan bénh glu’
o6n dinh chiém ti & 18,8%. Ti lé kiém soat bénh Ia
34,4%. Vé dap Lrng cc nang, da phan bénh nhan c6
cai thién triéu chu’ng Két luan: Diéu tri phac do
irinotecan budc 2 trén benh nhan ung thu ph0| té bao
nho giai doan lan tran glup cai thién triéu chiing lam
sang va ty 1& kiém soat bénh dat 34,4%.

T khod: ung thu phdi t& bao nho, tai phat di
can, irinotecan budgc 2

SUMMARY

ASSESSING THE TREATMENT RESULTS OF
SECOND-LINE IRINOTECAN
MONOTHERAPY IN EXTENSIVE SMALL CELL

LUNG CANCER

Objective: Assessing treatment results of
second-line irinotecan chemotherapy in patients with
recurrent/metastatic small-cell lung cancer at K
Hospital. Patients and method: Retrospective and
prospective analysis of 32 recurrent/metastatic small-
cell lung cancer patients treated with second-line
irinotecan chemotherapy at K Hospital from 01/2018
to 11/2022. Results: Majority of patient were male
(78.1%) with age < 60 years old (68.8%). ECOG
performance status 0 was observed in 59.4%. Partial
response rate was seen in 5 patients (15.6%) and 6
patients of stable disease (18.8%). Disease control
rate was 34.4%. Symptoms relief was reported in the
majority of patients after chemotherapy. Conclusion:
Second-line of irinotecan chemotherapy for the
treatment of extensive small cell lung cancer had
improved clinical symptoms with disease response rate
of 34.4%.

Keywords: small-cell lung cancer,
stage, second line of irinotecan.
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I. DAT VAN DE

Ung thu phdi t€ bao nho (small cell lung
cancer - SCLC) chi€ém 15% trong téng s6 bénh
ung thu phdi va xay ra chu yéu & nhitng bénh
nhan hat thude. Bénh tién lugng xau do thdi gian
nhan do6i nhanh chéng, ty I€ tang trudng cao va
su’ phét trién sém cua di cdn. VSi bénh nhén ung
thu phéi t&€ bao nho giai doan lan tran dugc diéu
tri, thdi gian sdng thém khéng bénh tién trién
(PFS) chi 5,5 thang va song thém toan bd chi
dudi 10 thang [1]. Trong diéu tri SCLC giai doan
lan tran phac d6 dua trén nén tang platinum
(cisplatin hoac carboplatin) vé&i etoposide, co
hodc khong két hgp véi Atezolizumab la Iya chon
dau tay [2-3].

VGi nhitng bénh nhan tién trién sau diéu tri
budc mot, tién lugng rat nghéo nan, thdi gian
song thém khoang tir hai dén sau thang, tién
lugng bénh phu thubc vao chi s6 toan trang, su
lan tran cda bénh va thdi gian bénh tai phat lai
sau diéu tri budc mot [4]. VGi nhitng bénh nhan
khdng dap (ng, tién trién ngay trong qua trinh
diéu tri, tién trién bénh sém dudi 6 tuan, tién
lugng rat xau, thudng dudc khuyén nghi cham
soc triéu ching hodc tham gia vao cac thu
nghiémO0lam sang. V&i nhitng bénh nhan tai phat
bénh mudn sau 6 thang (nhém nhay cam vdi
platinum), khuyén nghi st dung lai phac do két
hop nhu budc mot [5]. VSi bénh nhan tién trién
bénh trong vong 6 thang, hdéa chat don tri dugc
khuyén nghi, trong dé irinotecan la mot trong
phac d6 diéu tri budc 2, thudng s dung sau
that bai mot s6 phac d6 nhu topotecan. Tai Viét
Nam va Bénh vién K, diéu tri budc 2 ung thu
phéi t& bao nho giai doan lan tran c6 nhiéu lua
chon tuy thudc vao ddc diém bénh nhan, thé
trang va diéu kién kinh t€, trong doé co
irinotecan. Tuy nhién, hién nay chua cd nghién
clfu nao danh gia hiéu qua phac doé irinotecan
trén nhém bénh nhan nay, do d6 ching toi ti€n
hanh thuc hién dé tai nay nham muc tiéu: "Panh
gid két qua diéu tri cda irinotecan don tri trong
diéu tri budc 2 ung thu phdi té& bao nho giai
doan lan tran tai Bénh vién K”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bao gom cac
bénh nhan chan doan xac dinh ung thu phdi t&
bao nhd (SCLC) giai doan lan tran dugc diéu tri
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phdac do irinotecan don thuan budc hai tir thang
01/2018 dén thang 11/2022.

* Tiéu chuén lua chon:

- BN dudc chdn doan xac dinh bdng xét
nghiém md bénh hoc Ia ung thu bi€u md té bao
nhé cuta phdi, giai doan lan tran hodc tai phat tai
phat theo AJCC 2017.

- C6 bdng chirng tién trién sau diéu tri budc
mot véi phac d6 bo doi platinum — etoposide
trudc do trén chan doan hinh anh.

- Pugc diéu tri bang phac do6 Irinotecan tdi
thiéu 2 chu ki.

- Chi s toan trang (PS) theo thang diém
ECOG=0 - 2, khdng k€ gidi, tudi >18.

- C6 it nhat 1 tdn thuong cb thé do dugc
bang cac phuong tién chan doan hinh anh: CT,
MRI,... theo ti€éu chi danh gia dap Ung khdi u
RECIST 1.1

- Chdc nang gan than, tiy xuong trong gidi
han cho phép diéu tri.

* Tiéu chuén loai tra:

- M&c bénh ung thu thr 2.

- Bénh nhan di can nao cé triéu ching, chua
dugc kiém soét triéu ching.

- Khong cd ho sg luu trit day da.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang, hoi clru_két hgp tién clru.

2.3. C3d mau

Chon mau thuén tién, ti€n hanh trén 32 bénh
nhan du tiéu chudn

2.4. Phac do diéu tri

Thudc dung trong nghién cu la irinotecan.

Liéu lugng: irinotecan 100 mg/m2/ngay
truyén tinh mach ngay 1, 8, 15, 22, moi 4 tuan,
cho dén khi bénh tién trién hodc ddc tinh khéng
thé chap nhan dudc.

2.5. Thu thap s6 liéu. Thong tin dugc thu
thap tir hd s6 qua bénh an nghién clru da thiét
k€. Tham kham ldm sang, can lam sang: trudc
diéu tri va vao cac thdi diém danh gia, hodc bt
cU khi nao néu co triéu chiing bat thudng. Ghi
nhén cac d3c diém bénh nhan nghién clu nhu
tudi, gidi tinh (nam, ni), thé trang theo ECOG
(0, 1, 2), vi tri di c&n xa (ndo, phdi, xuang, tran
dich mang phdi,...), triéu ching I1dam sang.

banh gid dap Ung diéu tri sau moi 3 chu ki
hodc khi co triéu chiing bat thudng, danh gia
dap (ng theo tiéu chudn RECIST 1.1.

XU ly s6 liéu bang phan mém SPSS 22.0

2.6. Pao dirc nghién ciru. Tat ca BN trong
nghién cfu déu hoan toan tu nguyén tham gia.
Nghién clru chi nhdm muc dich nang cao chét
lugng diéu tri, khéng nham muc dich nao khac.
Nhitng BN cd du tiéu chudn lua chon sé& dugc
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giai thich day du, ro rang vé cac lua chon diéu tri
tiép theo, vé qui trinh diéu tri, cac uu, nhugc
diém cla ting phudng phap diéu tri, cac rui ro
6 thé xay ra.

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

Il. KET QUA NGHIEN CU'U
Nghién clu bao gdm 32 bénh nhan chan
doadn xac dinh ung thu phdi t&€ bao nhd (SCLC)
giai doan lan tran dugc diéu tri phac do
irinotecan dan thuan budc hai tir thang 01/2018
dén thang 11/2022, mot s6 két qua thu nhan:
3.1. Pac diém doéi tugng nghién ciru
Bang 1. Bic diém déi tuong nghién ciu
S6 BN (n)[Ty 1& %

Gigi tinh: Nam 25 78,1
NI 7 21,9

Nhom tudi: < 60 22 68,8
> 60 10 31,2

ECOG: 0 19 59,4
1-2 13 40,6

Triéu chirng 1dm sang thdi diém tién trién
(tan suat)

Kho thé 18 56,3

Ho 25 78,1

Pau nguc 30 93,8

Mét moi, gay sut 21 65,6

Hoi chirng can u 6 18,8
Vi tri di can (tan suat)

Nao 7 21,9

Phdi d6i bén 16 50,0

Dich mang phoi, mang tim 11 34,4

Xuong 13 40,6

Tuyén thugng than 9 28,1

Gan 5 15,6

Nhdn xét: Pa phan gap & nam gidi
(78,1%), nhém tudi < 60 (chiém 68,8%), toan
trang ECOG t&t 0 diém (59,4%). Di cdn phéi hay
gap nhat (50%), ti€p dén di can xuang (34,4%)
va di c&n mang phdi (34,4%).

3.2. Panh gia két qua diéu tri phac do
irinotecan

Bang 2: Dap ung diéu tri irinotecan

. S0 bénh Ty lé

Bap ung nhan (%)
Dap U’ng hoan toan 0 0

Dap ng mét phan 5 15,6

Bénh gilf nguyén 6 18,8

Bénh tién trién 21 65,6

Tong 32 100

Nhdn xét: Trong 32 bénh nhan diéu tri
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irinotecan budc 2, c6 5 bénh nhan dat dap Ung
mot phan, chiém 15,6%, va 6 bénh nhan bénh
gilr 6n dinh chiém 18,8%. Ti I& kiém soat bénh I3
34,4%.

Bang 3: Cai thién triéu chirng 1am sang

on , S0 bénh | SO0 BN cai
Trigu chimng nhan | thién (%)
Khé th 18 4 (22,2%)

Ho 25 7 (28%)
Dau nguc 30 7 (23,3%)
M&t moi, gay sut 21 4 (19,0%)
Hoi chirng can u 6 2 (33,3%)

Nhan xét: Diéu tri véi irinotecan con giup
cai thién triéu chirng bénh nhu giam kho thé, ho,
dau nguc, mét mdi..., giup lam tang chat lugng
cudc sdng cua bénh nhan.

IV. BAN LUAN

U than kinh ndi ti€t chiém khoang 20% ung
thu' phdi, trong s6 d6 hau hét (14%) la ung thu
phéi t& bao nho [6]. Bénh cd ty 1& ddp Ung vdi
hoda chat cao trong diéu tri budc mot, tuy nhién
hau hét bénh nhan khang vdi diéu tri va ti€n
trién sau mot thdi gian 6n dinh ngdn. Vé dic
diém ddi tugng nghién citu, da phan gdp nam
gidi (78,1%), tudi < 60 (chiém 68,8%), toan
trang ECOG t6t (59,4%). Di can phéi hay gap
nhat (50%), ti€p dén di can xuang (34,4%) va di
c&n mang phdi (34,4%). Nghién cliu cia ching
toi cling phu hdp véi ddc diém cia ung thu' phai
t€ bao nho trén ty van, dé la hay gap trén bénh
nhan nam I8n tudi va tién st hut thudc 14 nhiéu.
Triéu chiing lIam sang hay gap la dau nguc, ho,
khé thg, thudng lién quan dén khoi u giai doan
tién tri€n, phdi hop vdi hach trung that hodc tran
dich mang phéi, tran dich mang tim. Co quan di
can thuGng gap la ndo, gan, thugng than va
xuong. Két qua nghién clfu cla chdng t6i cling
phU hop véi ddc diém 1dm sang cta ung thu' phdi
té bao nhd giai doan lan tran.

Nhitng bénh nhan ung thu phéi t& bao nho
giai doan lan tran cé thdi gian séng thém trung
vi chi khoang 4 — 5 thang du dugc ti€p tuc diéu
tri toan than [7]. Diéu tri budc hai cd thé giam
nhe triéu chiing dang ké, du ty I& dap Ung phu
thudc phan I6n vao thdi gian tur IGc bdt dau diéu
tri dén khi tai phat [8]. Cac tac nhan hoda chat
nhu topotecan, irinotecan, docetaxel, paclitaxel,
gemcitabine da dugc dua vao diéu tri ung thu
phéi t€ bao nho. Trong dd, irinotecan, mot dan
xuat camptothecin hoa tan trong nudc, da dugc
chap thuan trong diéu tri budc hai ung thu phdi
t€ bao nho. Nhiéu nghién clru da chdng minh
hiéu qua cua irinotecan vdi kha nang dung nap

tugng doi tot. Nghién clru clia Zhao va cong su
so sanh cac tac nhan trong diéu tri budc hai cd
két qua dat dugc vdi ti 1€ dap Uing (ORR) va ti lé
kifm soat bénh (DCR) lan luct 1a 22,22% va
66,7%. Dap Ung vdi diéu tri budc hai cd moi
tuong quan thuan véi dap ng diéu tri budc mot.
Khi phan tich da bién, tac gia Zhao nhan thay
thai gian khong diéu tri (TFI) < 90 ngay, LDH
tang = 225 U/L va ty |é bach cau trung tinh/
bach cau lympho > 3,5 la yéu t6 nguy cd doc lap
cho tién lugng xau trong diéu tri budc hai ung
thu phdi t€ bao nhd [9]. Nghién clru clia Kondo
va cong su, irinotecan budc hai co ti Ié dap Ung
41,3%, ti 1& kiém soat bénh 69% [10].

Trong nghién cu cla chidng t6i trén 32
bénh nhan diéu tri phac d6 budc sau irinotecan
cho théy ty & dap Ung la 15,6%, ty 1& kiém soat
bénh 34,4%, tudng ducng vdi cac nghién clu
trén thé qidi vé ty 1é dap Ung, tuy nhién ty |é
ki€m soat bénh thap. K&t qua nay c6 thé vi trong
nghién clru cla ching t6i, da phan cac bénh
nhan dugc diéu tri irinotecan sau khi da s dung
nhiéu phac d6 hoa tri trudc do. Tuy nhién véi s6
lugng bénh nhan con han ché do d6, can co
nghién clfu ti€n hanh trén cd mau I6n hon va
thdi gian theo ddi dai han dé cd két qua khach
quan. So véi phéc d6 budc hai dugc st dung phd
bi€n han, topotecan, cac nghién cltu cho thay ty
|é dap Ung va kiém soat bénh cao hon so vdi
phac do irinotecan, tuy nhién, khéng cé nghién
cu d6i dau. Nghién cu cua Von Pawel J vGi
ORR la 24,3%, nghién cltu clia Eckardt JR véi
ORR la 21,9%. Nghién clru cta B0 Hung Kién
cho thay ty Ié kiém soat bénh la 38,1%, ty 1& dap
(rng toan bo dat 21,4%.

V. KET LUAN

Nghién clru trén 32 bénh nhan ung thu phéi
té bao nhd giai doan lan tran diéu tri irinotecan
don tri budc hai, ching toi ghi nhan ty 1€ dap
('ng toan bd 15,6%, ty 1& kiEm soat bénh 34,4%.

TAI LIEU THAM KHAO

1. Foster N.R. Qi RINOTECAN. Shi Q. et al.
Tumor response and progression-free survival as
potential surrogate endpoints for overall survival
in extensive stage small-cell lung cancer: findings
on the basis of North Central Cancer Treatment
Group trials. Cancer. 2011; 117: 1262-1271

2. Mascaux, C., Paesmans, M., Berghmans, T.
et al. A systematic review of the role of etoposide
and cisplatin in the chemotherapy of small cell
lung cancer with methodology assessment and
meta-analysis. Lung Cancer. 2000; 30: 23-26

3. Rossi, A, Di Maio, M., Chiodini, P. et al.
Carboplatin- or cisplatin-based chemotherapy in
first-line treatment of small-cell lung cancer: the

3



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2023

COCIS meta-analysis of individual patient data. J
Clin Oncol. 2012; 30: 1692-1698

4. Horn L, Mansfield AS, Szczesna A, et al. First-
Line Atezolizumab plus Chemotherapy in
Extensive-Stage Small-Cell Lung Cancer. N Engl ]
Med 2018; 379:2220.

5. Goto K, Ohe RINOTECAN, Shibata T, et al.
Combined chemotherapy with cisplatin, etoposide,
and irinotecan versus topotecan alone as second-
line treatment for patients with sensitive relapsed
small-cell lung cancer (JCOG0605): a multicentre,
open-label, randomised phase 3 trial. Lancet
Oncol 2016; 17:1147.

6. SEER Cancer Statistics Review, 1975-2016.
SEER. Accessed November 26, 2022.
https://seer.cancer.gov/csr/1975_2016/index.html

7. Hurwitz JL, McCoy F, Scullin P, Fennell DA.
New advances in the second-line treatment of
small cell lung cancer. Oncologist.

2009;14(10):986-994.
doi:10.1634/theoncologist.2009-0026

8. Owonikoko TK, Behera M, Chen Z, et al. A
systematic analysis of efficacy of second-line
chemotherapy in sensitive and refractory small-
cell lung cancer. J Thorac Oncol. 2012;7(5):866-
872. doi:10.1097/1JT0.0b013e31824c7f4b

9. Zhao RINOTECAN, Wan B, Zhang T, et al.
Irinotecan, topotecan, paclitaxel or docetaxel for
second-line treatment of small cell lung cancer: a
single-center retrospective study of efficiency
comparation and prognosis analysis. Transl Lung
Cancer Res. 2019;8(6):829-837. doi:
10.21037/tlcr.2019.10.21

10. Kondo R, Watanabe S, Shoji S, et al. A Phase
II Study of Irinotecan for Patients with Previously
Treated Small-Cell Lung Cancer. OCL. 2018;
94(4):223-232. doi:10.1159/000486622

KET QUA PHAU THUAT NOI SOI QUA PUONG MIENG
PIEU TRI UNG THU TUYEN GIAP O TRE EM

TOM TAT .

Muc tiéu: Danh g|a két qua diéu tri phau thuat
noi soi dernq miéna diéu tr| una thu tuvén qiap & tré
em (<18 tudi) tai Bénh vién Pai hoc Y Ha Noi tir
2/2020 dén 6/2022. Phuona phap nghién ciru:
thlen cttu tlen clu trén 8 bénh nhan ung thu tuven
giap <18 tudi ducc phau thuat no6i soi duGna miéng
cat u tuyén qidp tai Bénh vién DHY Ha Nbi tr 2/2020
dén 6/2022. K&t qua: Nghién ciu tién hanh trén 8
bénh nhan. Gidi nit chiém 87,5%, nam chiém 12,5%.
Khéna trudnag hdp nao ahi nhén ¢6 tién s u giap. D6
tudi trung binh la 16+ 2,6 (11-18 tudi). Ty I& cit thiy
va eo map vét hach ¢6 trung tdm 1a 87.5% (7 benh
nhan), cat toan bd la 12, 5% (1 bénh nhan), khéng c6
trudng hop ndo chuvén mé mé. Thdi gian phau thuat
trung binh theo phudng phap phau thuét [an Iuct la
92,1+ 21,2 phdt va 120+ 0,1 phdt. Thdi gian héu
phau trung binh Ia 5,63+1,5 nagav (3-7 ngay). S6 hach
vét dudc trung binh 13 7,13+3,2 hach, trong dé ty |é
hach di can la 62,5% (5 bénh nhan). Ton thudng than
kinh thanh quan qudt nguoc tam thdi xav ra ¢ 1
trudna hap (12, 5%). Khonq ghi nhan trernq hap nao
ton terdnq tuvén can glap tam thdi, n6i khan va té bi
ving cdm kéo dai. Két luan: Phiu thuat néi soi
dudng miéng didu tri ung thu tuyén gidp la phuong
phap an toan cho d6i tugng tré em vd@i ty 1€ bién
ching thap.
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SUMMARY
RESULTS OF TREATMENT OF THYROID
CARCINOMA IN CHILDREN BY TRANSORAL
ENDOSCOPIC THYROIDECTOMY

VESTIBULAR APPROACH

Objects: Our study aims to evaluate the
treatment results of pediatric patients (<18) with
thyroid cancer who were treated by TOETVA in Ha Noi
Medical University Hospital. Subjects and methods:
A prospective study was performed on 8 eligible
patients who underwent TOETVA due to thyroid
cancer in Department of Oncology and Palliative Care
from 02/2020 to 06/2022. Results: This study
included 8 patients, in which female accounted for
87.5%. No case had a personal or family history of
thyroid cancer. The mean age was 16+ 2.6 (11-18
years old), thyroid lobectomy + ipsilateral CND was
applied in 7 cases (87.5%), total thyroidectomy +
bilateral CND: 1 case (12.5%). There were no cases of
conversion to open surgery. Meantime operation was
92.1+ 21.2 and 120+ 0.1 minutes, respectively. The
average postoperative period was 5.63%1.5 days (3-7
days). The mean number of retrieved central nodes
was 7.13+3.2, in which there were 5 cases with lymph
node metastasis (62.5%). There were 1 case (12.5%)
showing transient vocal cord palsy. However, there
was no case of transient hypoparathyroidism,
permanent vocal cord palsy, and numb chin.
Conclusion: TOETVA is a safe method for children
with low complication rates.

Keywords: TOETVA, pediatric thyroid cancer.



