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PANH GIA KET QUA PIEU TRI PHAC PO XELIRI SAU THAT BAI
VO1HOA TRI BUGC 1 UNG THU PAI TRU'C TRANG GIAI POAN IV

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mot s6 tac
dung khéng mong mudn cla phac do XELIRI trén
bénh nhan ung thu dai truc trang giai doan IV sau
that bai véGi hoa tri budc 1. P6i turgng va phucng
phap nghién ciru: Nghién citu mo6 ta hdi cliu, két
hgp theo doi doc trén 40 bénh nhan ung thu dai truc
trang giai doan IV dudc diéu tri bang phac d6 XELIRI
sau that bai véi hda tri budc 1 tai Bénh vién K tir nam
2018 dén 2021. Két qua nghién ctru: Ty 1& dap Ung
la 35%, ty 1é kiém soat bénh dat 85%, thdi gian bénh
khong tién trién la 10 thang, doc tinh ndng do 3, 4
gom tiéu chay (10%), hoi chiing ban tay — chan (5%)
va tang men gan (2.5%).

Tu khoa: Ung thu dai truc trang di can, XELIRI,
budc 2.

SUMMARY
EVALUATE THE RESULTS OF XELIRI
REGIMEN AFTER FAILURE WITH FIRST-
LINE CHEMOTHERAPY FOR METASTATIC
COLORECTAL CANCER
Aims: Asscess treatment outcome and some side
effects of XELIRI regimen in patients with metastatic
colorectal cancer after failure to the first line
chemotherapy. Patients and methods: 40 patients
with metastatic colorectal cancer, after failure to the
fist line chemotherapy, who was treated with XELIRI
regimen, at National Cancer Hopstial, from 2018 to
2021. Results: The respond rate was 35%, the
disease control rate was 85%, time to progression -
free survival was 10 months, grade 3,4 toxicities such
as diarrhea (10%), hand - foot syndrome (5), high
live emzyms (2.5%).
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I. DAT VAN DE

Ung thu dai truc trang (UTDTT) ding th(r 3
vé ty Ié mac va th(r 2 vé ty 1€ tir vong do ung thu
trén toan thé gidi, theo thong ké ciia GLOBOCAN
2020, udc tinh c6 khoang 1931590 trudng hgp
mac mdi hang ndm, gdp nhiéu hon & cac nudc
phat trién. Tai Viét Nam, theo théng ké ung thu
dai truc trang ding th& 5 vé ty 1€ mac va tor
vong trong cac bénh ung thu vdi 26418 ca mac
mdi va 25272 ca tir vong [1].

VGEi UTDTT giai doan 1V, khi da c6 di can xa
thi diéu tri toan than déng vai trdo quan trong,
nham kéo dai thsi gian s6ng, nang cao chat
lugng cudc séng cho bénh nhan. Hién tai cac
phac d6 hda chat cd chlira oxaliplatin nhu
FOLFOX4, FOLFOX6, mFOLFOX6, FOLFOX7, dugc
danh gia co ty I1é dap Ung 20,5%-55%, tuy nhién
khi bénh tién trién thi can chuyén sang phac do
hoa chat khac [2],[3]. Tai nhiéu trung tdm, phac
d6 co chura irinotecan dugc st dung chinh sau
that bai v8i phac d6 chlra oxaliplatin. Phac do
XELIRI la su két hgp gilta capecitabine, mot 5-
fluorouracil dang udng va irinotecan, so véi phac
dd chudn FOLFIRI thi phac d6 XELIRI c6 nhitng
thudn Igi han nhu thai gian nam vién truyén hoa
chdt ngan han, khong phai dit bubng tiém
truyén va thai gian dén vién thua hon 3 tuan so
V@i 2 tuan. Tuy nhén, phac d6 XELIRI it dugc
cong nhan va s dung rong rai, hudng dan thuc
hanh cla ESMO va NCCN khong khuyén cao sir
dung XELIRI do nhiing lo ngai vé déc tinh ca
phac do nay, dac biét la tiéu chay.

Tuy nhién, cd su khac nhau trong chuyén
hda 5-FU va capecitabine & cac ching toc khac
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nhau, d3c biét & nhitng bénh nhan nguti My va
bong A, trong d6 bénh nhdn Dong A cbd kha
nang chuyén hda capecitabine t6t hon, it chiu tac
dung phu hon[4]. Hién tai da cé nhiéu trung tam
ung thu & Viét Nam ap dung phac d6 XELIRI cho
UTDTT, tuy nhién, nghién ciu vé hiéu qua va
doc tinh cta phac d6 XELIRI con han ché, do vay
ching t6i tién hanh nghién cru nay véi muc tiéu
danh gia két qua diéu tri va nhan xét mét so tac
dung khéng mong mudn cla phac d6 XELIRI
trén bénh nhan UTDTT giai doan 1V, sau that bai
V@i hoda tri budc 1.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clfu. Gom 40 bénh nhan
(BN) UTDTT giai doan IV, that bai véi hoa tri
budc 1, dugc diéu tri bdng phac d6 XELIRI, tai
Bénh vién K, tir nam 2018 dén nam 2021.

Tiéu chuén lua chon bénh nhén. Cac BN
UTDTT giai doan IV, c6 md bénh hoc la ung thu
biéu md tuyén, dugc diéu tri héa chat budc 2
bang phac d6 XELIRI it nhat 3 chu ki, c6 thang
diém toan trang 0-2 diém, chlic ndng cic cd quan
huyét hoc, gan, than cho phép diéu tri hoa chat.

Phuong phap nghién ciru

M6 ta hoi cltu, co theo d6i doc

Dia di€ém nghién clru: Bénh vién K

Thu thap so liéu dua trén tham kham lam
sang, ghi nhan thong tin ho sc bénh an.

Phac d6 XELIRI: irinotecan 240mg/m?, ngay 1,
capecitabine 2000mg/m2, ngay 1-14, chu ki 3 tuan.

Chi tiéu nghién c(ru: Déc diém Idm sang, can
Idm sang: tudi, gidi, dc diém u, ndng do CEA
trudc diéu tri

Két qua diéu tri: ty 1é dap Ung (theo tiéu
chudn RECIST 1.1), thdi gian sdng thém bénh
khong tién trién (tinh theo thang).

Tac dung khéng mong mudn: hé huyét hoc,
gan, than, tiéu hoa, da, niém mac (theo ti€u
chudn CTCEA V.5.0).

INl. KET QUA NGHIEN cU'U

Pac diém 1am sang va cén lam sang

Bang 1: Pac diém chung cua déi tuong
nghién cuu

Tudi S6 bénh nhan | Ty Ié (%)
< 40 0 0
41-50 9 22.5
51-60 9 22.5
61-70 20 50

> 71 2 5
Gigi

Nam 32 80

NCr 8 20
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Nhén xét: - Pd tudi hay gdp nhat trong
nghién cltu la 61-70 tudi chiém 50%, khéng cd
bénh nhan nao dudi 40 tudi, tudi trung binh 59
tudi, tuGi thap nhat 44 tudi va cao nhat 72 tudi.

- Bénh nhan nam gidi chiém chu yéu véi
80%, nif 20%, ty 1€ nam:nir la 4:1.

Bang 2. Nong dé CEA truoc diéu tri

Nong do CEA | SO bénh nhan | Ty Ié (%)
< 5ng/ml 13 32.5
> 5ng/ml 27 67.5
Tong 40 100

Nhadn xét: C6 67.5% bénh nhan cé tang
CEA, nong do CEA trung binh la 113.43 ng/ml.
Bang 3. Pac diém khoi u

Vitriu So6 bénh nhan | Ty lé
Pai trang phai 9 22.5
Dai trang trai 13 32.5
Truc trang 18 45
S0 co quan di can
1 27 67.5
>2 13 32.5

Nhdn xét: - U truc trang chiém 45%, dai
trang trai 32.5% va dai trang phai 22.5%.

- Di cdn mot cd quan la 67.5% va trén mot
cd quan la 32.5%.

Két qua diéu tri

Bang 4. Ty Ié dap irng

Sobénh | Tylé

nhan (%)
Dap U’ng hoan toan 0 0
Dap ’ng mét phan 14 35
Bénh on dinh 20 50
Bénh tién trién 6 15
Ty 1€ ki€ém soat bénh 85

Nhdn xét: Khong cd bénh nhan nao dap
rng hoan toan, cé 35% bénh nhan dat dap Ung
mot phan, 50% bénh 6n dinh, ty 1& kiém soat
bénh |3 85%.

Cum Survival

Biéu dé 1: Thoi gian séng thém bénh khéng
tién trién
Nhén xét: Trung vi thdi gian song thém
bénh khdng tién trién la 10 thang.
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Bang 5. Tac dung khéng mong muén

P61,2 | P63, 4
(%) (%)
Huyét hoc
Thi€u mau 7.5 0
Ha bach cau 30 0
Ha Tiéu cau 7.5 0
Khong phai hé huyét hoc

Tang men gan 10 2.5
Tang Creatinin 0 0
Tiéu chay 10 10
NOn, buén non 12.5 0
HOi chirng ban tay chan 10 5

Nhan xét: Doc tinh do 1, 2 1a 87.5%, do 3,
413 17.5%

IV. BAN LUAN

4.1. Pic diém 1am sang, can lam sang.
Nghién cltu cla ching t6i dugc tién hanh trén 40
BN UTDTT giai doan mudn, dudc diéu tri hda tri
XELIRI buéc 2 tai Bénh vién K tir nam 2018 dén
2021, trong d6 c6 32 BN nam, 8 BN nif, ty Ié
nam:ni{r la 4:1. Ty Ié nay cao han cac nghién ciu
khac, ty 1€ nam:nit la 2 [5].

DO tudi trung binh cua nghién ctu 1a 59 tudi,
chi c6 3-5% UTDTT do mang cac gen di truyén,
con phan I6n phat sinh trong qua trinh séng, do
cac yéu té moi trudng, ché do an gady nén cac
dot bién gen, hinh thanh céc tén thuang tién ung
thu va tién tri€n thanh ung thu, qua trinh nay sé
dién ra trong khodng 10-20 nam, do vay ma
UTDTT thudng gap & d6 tudi trung nién.

Co 67.5% BN tang nong do CEA, CEA khong
¢ gia tri trong sang loc, chdn doan sdm nhung
¢ gia tri trong theo doi diéu tri, tai phat. CEA
tang la mot tién lugng xau cho UTDTT, do lién
quan chat ché vdi giai doan bénh, xam nhap hé
bach huyét, khGi u kém biét hdéa hon. Cac nha
Idm sang cd thé dua vao triéu ching 1dm sang,
chi diém u CEA va chin doan hinh anh dé theo
doi diéu tri va theo ddi tai phat UTDTT.

Trong nghién cltu c6 9 BN (22.5%) dai trang
phai, 13 BN (32.5%) dai trang trai va 18 BN
(45%) ung thu truc trang, UTDTT khong phai la
mot bénh thong nhat ma sinh hoc khdi u phu
thudc nhiéu vao vi tri u, trong dé dai trang phai
hay gdp tiéu chay, ban tac rudt, thi€u mau, cac
triéu chirng hay gap & dai trang trai la tao bon,
tac rudt. Pai trang phai co tién lugng xau hon
dai trang trai do thuGng phat hién & giai doan
mudn hon, mé bénh hoc hay gdp thé nhay va
kém biét hoa, ty I1€ dot bién gen BRAF cao, kém
dap Ung vdi diéu tri khang EGFR & bénh nhan co
RAS wild type, dai trang phai c6 ty 1€ méat 6n

dinh vi vé tinh (MSI — H) cao hon dai trang trai,
dap Ung vdi cac thuGc diéu tri mien dich [6].

4.2, Két qua diéu tri va mot so tac dung
khoéng mong muoén. Nghién clru BICC — C, mét
nghién cu pha III, dugc ti€n hanh & My, so
sanh phac d6 XELIRI, FOLFIRI va IFL, két qua
nghién clu cho thady doc tinh dé 3, 4 gap cha
yéu trén dudng tiéu hda nhu non, ti€u chay mat
nuéc gap nhiéu & phac do XELIRI va trung vi
PFS thap hon dang k& & phac dd XELIRI so véi
FOLFIRI (5.8 thang so vdi 7.6 thang, P=0.015),
vi nhitng ly do trén ma nghién clu da dirng phac
d6 XELIRI sém han [7].

Sau ddy, nghién clru AIO 0604, phac do
mXELIRI (gidm liéu irinotecan 200mg/m?, ngay
1, capecitabine 1600mg/m? ngay 1-14, chu ky 21
ngay) phdi hgp bevacizumab, so sanh vé hiéu
qua va doéc tinh cho két qua tuong dudng vdi
phac d6 XELOX phsi hgp bevacizumab. Liéu cua
capecitabine va irinotecan trong nghién clru AIO
0604 sau day dugc xem la toi vu vé hiéu qua va
doc tinh [5].

_Nghién clru AXEPT, mét thir nghiém pha III,
ngau nhién da trung tdm, so sanh khong kém vé
hiéu qua va an toan cla XELIRI c6 hoac khong
két hgp vGi bevacizumab so v&i FOLFIRI c6 hodc
khong két hgp bevacizumab trong diéu tri budc 2
UTDTT di can, nghién citu tién hanh trén cac BN
pong A géom Nhat Ban, Trung Qudc va Han
Qubc. Nghién clhu da 3ap dung gidam liéu
capecitabine va irinotecan trong phac d6 XELIRI
theo nghién cu AIO 0604. Két qua cho thay
khong kém vé hiéu qua va an toan cla nhanh
XELIRI so v&i nhanh FOLFIRI, vdi ty Ié dap Ung
24% va 18%, PFS 8.4 thang so vdi 7.2 thang va
OS 16.8 thang so véi 15.4 thang, su khac biét
khéng cé y nghia thdng ké gilta 2 nhéom. Boc
tinh do6 3, 4 cla nhanh FOLFIRI cao hon XELIRI
vGi 72% so vGi 54%, trong do6 ha bach cdu do 3,
4 cUa FOLFIRI cao han, tiéu chay do 3, 4 gap
nhiéu han & nhanh XELIRI 7% so véi 3% [8].

Trong nghién ctfu clia chung toi, ty 1é dap
(ng la 35%, ty 1& ki€ém soat bénh 85%, PFS dat
dugc 10 thang, doc tinh do 3, 4 gap 17.5% gém
tiéu chay 10%, hoi chirng ban tay — chan 5% va
tang men gan 2.5%, con lai chd yéu la cac doc
tinh do 1,2. TU két qua trén cho thay ty |1é dap
ing, PFS trong nghién ctu cla ching toi cao
hon va it gdp cac doc tinh do 3, 4 han cac
nghién clru trén. Piéu nay cb thé do ¢8 mau cla
chung t6i con thap, can tién hanh cac nghlen ctru
¢G mau Ién han, chuyén sau han vé chuyen hoéa
thudc, cac gen UGT1 trong chuyén hoa
irinotecan trén BN ngudi Viét Nam.
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V. KET LUAN

Ung thu dai truc trang giai doan 1V, diéu tri
hdéa tri budc 2 bang phac d6 XELIRI cho ty 1&
dap Ung la 35%, ty 1& kiém soat bénh 1a 85%,
thdi gian s6ng thém bénh khéng tién trién dat 10
thang, doc tinh do 3, 4 hay gap la tiéu chay
10%, hoi chiing ban tay — chan 5%, tdng men
gan 2.5%. XELIRI la mot phac do6 hiéu qua va an
toan cho diéu tri ung thu truc trang giai doan
muon, it nhat la véi bénh nhan chau A.
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DANH GIA KET QUA SONG THEM VA MOT SO YEU TO LIEN QUAN
CUA PHAC PO BEP TREN BENH NHAN UNG THU’ TINH HOAN
GIAI POAN DI CAN

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua song
thém va mot sO yéu to lién quan cua phac do BEP trén
bénh nhan ung thu tinh hoan giai doan di can tai bénh
vién K. P6i tugng va phuong phap nghién ciru:
Nghién ctiu m6 ta cat ngang, hdi clu két hgp tién cau
trén 36 bénh nhan ung thu tinh hoan giai doan di can
dudgc diéu tri hda chat phac d6 BEP tai bénh vién K tr
1/2014 dén hét thang 6/2022. Két qua: bo tudi trung
binh trong nghlen ciu la 32,6 tudi. 33,3% bénh nhan
thudc loai u t€ bao dong tlnh va 66, 7% benh nhan u
khong phai t& bao dong tinh. Di c&n phdi 1a vi tri di
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can thufdng gap nhat chiém 38,9%. ,Trung b|nh thai
gian séng thém bénh khdng tién trién va s6ng thém
toan bd Tan luct 13 67,6 thang va 75,5 thang. Ty lé
s6ng thém bénh khong tién trién va song thém toan
bd tai thdi diém 5 ndm 1a 66, 7% va 77,8%. Nhu’ng
bénh nhan dap (‘ng hoan toan vé mét sinh héa va
nhitng bénh nhan phan nhém nguy cd trung binh -
thap co thdl gian song thém bénh khdng tién trién va
thai gian séng thém toan bd t6t han so vai nhiing
bénh nhan khong dat dap (ng hoan toan trén sinh
hda, bénh nhan phan nhém nguy cc cao (p<0,05).
Ket Iuan Phac d6 BEP dem lai hiéu qua cao, do dé
co thé& ap dung 4p dung rong rai trong thuc hanh lam
sang diéu tri ung thu tinh hoan giai doan di can.
Tdr khoa: ung thu tinh hoan, di can, BEP

SUMMARY
SURVIVAL RESULTS AND ASSOCIATED
FACTORS OF BEP REGIMEN
CHEMOTHERAPY IN METASTATIC
TESTICULAR CANCER



