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bang khang histamine + corticoid s6 bn cé triéu
chirng gidam la 93,3%. Nhom cé triéu ching
ndng, rat ndng diéu tri bang khang histamine sd
bn cé triéu chiing giam 1a 26,7%, diéu tri bang
khang histamine + corticoid s6 bn co triéu chiing
giam la 73,3%. Ta thay 8 nhém cé triéu chirng
nhe, trung binh sau 5 ngay diéu tri s6 bn khoi
gan nhu tuong dudng nhau. Vi vay khéng cé
khuyén cdo diéu tri khang histamine + corticoid
cho nhirng bn ¢6 triéu chirng nhe, trung binh.
Nén diéu tri khang histamine + corticoid &
nhitng bénh nhan may day cdp ndng, rat nang co
cac triéu ching nhu phu quinck, kho tha kem theo.

V. KET LUAN

1.May day cap dugc coi la mét trong nhirng
can bénh da liéu phd bién do s6 lugng ngudi
mac phai khd nhiéu. Bénh c6 thé diéu tri khoi
néu dugc can thiép dang cach, kip thdi. O mot
s6 truGng hgp, may day cdp ¢ thé phét trién
nang, kéo dai trén 6 tuan va dién ti€n sang man
tinh, tai phat lién tuc rat khé diéu tri. So véi may
day man tinh, hau hét cac trudng hgp may day
cap thudng khdi phat dot ngot, dién ti€n nhanh
chdng va c6 thé la biéu hién cua séc phan vé”.

2.Trong nhiing trudng hgp may day cap &
mic d0 nhe, trung binh chi khuyén cao diéu tri
bdng khang histamine. Trudng hop may day
ndng, rat nang cd cac triéu chang phu quinck,
khé thd kem theo nén diéu tri bang khang
histamine két hgp corticoid.

VI. KHUYEN NGHI

May day cadp can dugc diéu tri sém, dL’lng
phac d6 déc biét trong nhiing trerng hdp nang,
tranh dé bénh dién tién kéo dai cé thé dan dén
may day man.
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PHAN TiCH SONG THEM VA POC TINH PHAC PO HOA CHAT CAM UNG
THEO SAU HOA XA PONG THOT TREN BENH NHAN
UNG THU BIEU MO VAY PAU CO GIAI POAN III/IV (M0)

TOM TAT

Muc tiéu: Phan tich két qua song thém bénh
nhan ung thu biéu mé vay vung dau co6 giai doan tai
chd, tai viing chua di cin xa dudc didu tri hoéa chat
cam (ing phac d6 TCF, sau dd héa xa dong thdi tai
bénh vién K va danh gia mét s6 doc tinh cta phac do
héa xa dong théi. Phucong phap nghién ciru:
Nghién ciu md ta cé theo doi doc trén 47 bénh nhan
ung thu biéu mé vay viing dau cd giai doan tai chd, tai
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vung chua di cdn xa (M0), dugc diéu tri bang hda chéat
trudc phac d6 TCF sau d6 hoa xa dong thdi phac do
platinum tuan tai Bénh vién K t&r 01/2019 dén
12/2022. Két qua Thdi gian song them bénh khdng
tién trién 1 trung vi la 13,5 thang Ty & song thém bénh
khong tién trién tai théi diém 1 ndm I3 62%, tai thdi
diém 2 ndm 1a 29%. Boc tinh chd yeu la ha bach cau
hat, thudng gép d6 1-2; ha bach cau hat do 3-4 gap 4
trUdng hdp Thiéu méu do 3-4 gap 4,2%. Ha tiéu cau
doé 3 gdp 2,1% trudng hdp. Boc tinh ngoai hé tao
huyét chi yé'u lién quan dén xa tri, da phan do 1-2.
Viém miéng d(f) 3 gap 6,4%; d@ 4 gap 2,1%. Kho
mleng do 3 gap 4,2% va do 4 gap 2,1%. Két luan:
Héa chat cam u’ng TCF theo sau hoda xa dong thai cai
thién thdi gian song thém bénh khong tién trién trong
dleu tri ung thu biéu mé vay vung dau cb giai doan tai
chd, tai viing chua di cn xa. Doc tinh phac d6 hoa xa
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kiém sodt dugc.
Td khoa: ung thu biéu mé vay dau cd, tai chd-tai
vlung, hoa chat cam (ng TCF.

SUMMARY
ANALYZING THE SURVIVAL OUTCOME AND
TOXICITY OF INDUCTION CHEMOTHERAPY
FOLLOWED BY CONCURRENT
CHEMORADIATION IN LOCALLY ADVANCED
SQUAMOUS CELL HEAD AND NECK CANCER
Objective: Analyzing survival outcome of
induction TCF-regimen chemotherapy followed by
concurrent chemoradiation in patients with locally
advanced squamous cell head and neck cancer at K
Hospital and assessing several toxicities of concurrent
chemoradiation. Patients and method:
Retrospective and prospective analysis of 47 patients
with locally advanced squamous cell head and neck
cancer who were treated with induction TCF-regimen
chemotherapy followed by weekly platinum-based
concurrent chemoradiotherapy at K Hospital from
01/2019 to 12/2022. Results: Median progression-
free survival was 13.5 months. The 1-year and 2-year
progression-free survival were 62%; and 29%,
respectively. The common hematologic toxicity was
neutropenia, often grades 1-2, and grades 3-4
neutropenia was observed in 4 patients. Grade 4
anemia was reported in 4.2% and grade 3
thrombocytopenia was seen in 2.1%. Non-hematologic
toxicities were likely to be associated with
radiotherapy, mostly grades 1-2. Grades 3 and 4
mucositis rates were 6.4% and 2.1%, respectively.
Grades 3 and 4 xerostomia were observed in 4.2%
and 2.1%, respectively. Conclusion: Induction TCF-
regimen chemotherapy followed by concurrent
chemoradiation for the treatment of locally advanced
squamous cell head and neck cancer had improved
progression-free survival with a controlable profile of
toxicities. Keywords: squamous cell head and neck
cancer, locally advanced, induction TCF-regimen
chemotherapy.

I. DAT VAN DE

Ung thu biéu md dau cd 1a mét trong 10 loai
ung thu' phd bién, thudng gdp & nam gidi, I6n
tudi, cé lién quan den huat thudc 14 va uong rugu
bia va tinh trang nhiém HPV phd bién & cac nudc
phuong Tay va ngay cang tang & Viét Nam [1].
Diéu tri ung thu dau cd phu thudc vao cac yéu té
lien quan dén giai doan bénh, thé md bénh hoc
va thé trang bénh nhan. DGi vdi giai doan tién
trién tai cho, tai vung chua di cdn xa (MO), cac
phuong phap Iua chon nhu hod tri cdm (ng, hoa
Xa dong thdi hodc hod tri b6 trg cai thién thdi
glan s6ng thém, ty 1& kiém soat bénh tai cho, tai
vling, nhung ty 1€ tién trién va that bai sau mot
thdi gian theo doi van la mét thach thirc trong
thuc hanh lam sang [2]. Mac du hoa xa déng
thai la diéu tri chudn, nhung hod chit cdm (ng
theo sau hoa xa dong thdi da dugc chirng minh
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cai thién s6ng thém va doc tinh chap nhan dugc
qua nhiéu th nghiém Iam sang pha 1-2 [3-7].

Thir nghiém lam sang pha 3 (TAX-323 va
TAX- 324) so sanh phac d6 hoa chat cam u‘ng
TCF va phac d6 CF trong diéu tri ung thu biéu
mo vay vung dau cd g|a| doan tién trién tai chd,
tai vung (M0), két qua nghién clru cho thay phac
do TCF cai thién vé thdi gian song thém so vGi
phac do CF [8,9]. V&i hiéu qua dugc ching
minh, hién tai hoa chat cdm (ng phac d6 TCF da
dugc dua vao thuc hanh Iam sang tir nhiéu nam
qua [10]. Tuy nhién, chua cd nhiéu nghién ctiu
danh gia hiéu qua phac d6 hoa chat cam Ung
TCF sau d6 hoa xa dong thgi trén nhdm bénh
nhan ung thu bi€u md vay ving dau cb, do dé
ching téi tién hanh thuc hién dé tai nay nham
muc tiéu: Phdn tich két qua séng thém bénh
nhén ung thu biéu mé vay ving dau cé giai doan
tai cho, tai vung chua di can xa duoc diéu tri hoa
chdt cam ung phac doé TCF, sau do hoa xa dong
thoi tai bénh vién K va danh gida mot s6 doc tinh
cua phac do hda xa dong tho,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom 47
bénh nhan ung thu bi€u mé vay viing dau c6 giai
doan III/IV (MO) dugc diéu tri hoa chat trudc
phac do TCF sau d6 hoa xa dong thdgi phac do
platinum tuan tir 01/2019 dén 12/2022.

*Tiéu chudn lua chon:

- BN dugc chdn doan xac dinh bang xét
nghiém md bénh hoc & ung thu bi€u md té vay
vung dau c6.

- Giai doan III hodc IV (M0) theo AJCC 2017.

- Chua diéu trj trudc do.

- Bénh nhan dugc diéu tri hod chat trudc
phac d6 TCF, sau do diéu tri hod xa dong thgi
phac do platinum tuan.

- Chi s toan trang (PS) theo thang diém
ECOG=0 - 1, khdng ké& gidi, tudi >18.

- C6 it nhat 1 tén thuong cé thé do dudc
bang cac phuong tién chan doan hinh anh: CT,
MRI,... theo tiéu chi danh gia dap Ung khéi u
RECIST 1.1.

* Tiéu chuén loai trur:

- Mac bénh ung thu th(r 2.

- Khong co ho sd luu trir day du.

- Chirc nang gan than, tiy xuong khong cho
phép diéu tri hodac dang mac cac bénh ly cap
tinh, man tinh tram trong.

2.2. Phudng phap nghién cifu: M6 ta cat
ngang, co theo doi doc.

2.3. C8 mau. Chon mau thuan tién, nghlen
cltu tién hanh trén 47 bénh nhan du tiéu chuan
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nghién ctru.

2.4. Phac do diéu tri

Phac d6 TCF:

- Docetaxel 75mg/m2 tinh mach ngay 1

- Cisplatin 100mg/m2 tinh mach ngay 1

- Fluorouracil 750-1000mg/m2 tinh mach
ngay 1-5

Du phong ha bach cau sau hoa chat.

Bénh 6n dinh hodc dap (ng mét phan sé
diéu tri hod xa dong thdi phac do cisplatin
40mg/m2 hoac carboplatin AUC 1.5, hang tuan
trong thgi gian xa tri. Xa tri liéu 66-70Gy

P6i véi trudng hop xu hudng tién trién hodc
tién trién khdng cb di cdn xa, chuyén hod xa
dodng thdi. B vdi trudng hop tién trién di cdn
xa, chuyén diéu tri hod chat toan than két hdp
cetuximab hodc pembrolizumab, hoac diéu tri
cham sdc triéu chirng.

2.5. Thu thap va xtr ly so liéu. Thong tin
dugc thu thap tir ho so qua bénh an nghién clru
da thiét k€. Tham kham lam sang, can lam sang:
trudc diéu tri va vao cac thdi diém danh gia,
hodc bat c khi nao néu co triéu chling bat
thudng. Banh gia dap Uing diéu tri sau mai 3 chu
ki hoac khi co triéu chirng bat thudng, danh gia
dap (ng theo tiéu chudn RECIST 1.1.

Doc tinh dugc ghi nhan trong qua trinh diéu
tri theo phan dé CTCAE 4.03.

Thdi gian s6ng thém bénh khdng tién trién:
tinh tir thdi diém bénh nhan bat d&u diéu tri cho
dén khi bénh tién trién hodc tr vong do bat ky
nguyén nhan nao.

Xur'ly s6 'liéu bang phan mém SPSS 22.0

2.6. Pao dirc nghién ciru. Tat ca BN trong
nghién clfu déu hoan toan tu nguyén tham gia.
Nghién clru chi nhdam muc dich nang cao chat
lugng diéu tri, khéng nhdm muc dich nao khac.
Nhitng BN cé du tiéu chudn lua chon s& dugc
giai thich day dq, ro rang vé cac lua chon diéu tri
ti€p theo, vé qui trinh diéu tri, cac vu, nhugc
diém cla ting phudng phap diéu tri, cac rui ro
o thé xay ra.

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

INl. KET QUA NGHIEN CU'U
Chuang t6i danh gid trén 47 bénh nhan ung thu
biéu md vay ving dau c6 dugc diéu tri hod chat
cam (ng phac d6 TCF va theo sau hoa xa dong
thai vai két qua séng thém va doc tinh nhu sau:
3.1. Thai gian song thém bénh khong
tién trién

TV 18 08
o o

Biéu dé 1. Thoi gian séng thém bénh khéng
tién trién
Bang 1. Thoi gian séng thém bénh
khong tién trién theo cdc yéu té

~ | Thaigian | ...
Yéu t5tién lugng | 35 |PFS trung tfi'a
vi (thang)| "' P
. A 111 10 16,5
Giai doan bénh v 37 11.1 0,09
Chiso toan | ECOGO | 18 15,4 0.088
trang ECOG1 | 29 10,2 !
A a I-11 35 13,2
DS mo hoc T 1 12.1 0,181
Liéu hoa chat |85-100%| 42 16,3 0.099
cam (ng <85% | 5 12,4 !
o . > 60Gy | 39 14,4
Lieu xa tri <60Gy | 8 11,9 0,881

Nhan xét: Thdi gian s6ng thém bénh khong
tién trién trung vi 1a 13,5 thang. Ty 1& s6ng thém
bénh khdng tién trién tai thsi diém 1 ndm I3
62%, tai thdi diém 2 ndm 13 29%. Khdng cb su
khac biét cd y nghia thong ké khi so sanh véi cac
yéu to giai doan, ECOG, do mé hoc, liéu hoa chat
va liéu xa tri.

3.2. Panh gia doc tinh cia phac d6 hoa
xa dong thai

Bang 2: Panh gia doc tinh trén hé tao
huyét

A o Tatcado| Po3 Po 4
boc tinh n| % | n|% | n |%
Huyétsact6 |15 (31,9 1 [2,1] 1 |21
Bachcauhat | 25(53,2| 3 (64| 1 |21
Sot ha BC 2 142 |1 (21|1 |21
Tiéu cau 10 (21,3 1 |21 0 | O

Nhdn xét: Doc tinh chu yéu la ha bach cau
hat, thudng gap do 1-2; ha bach cau hat do 3-4
gap 4 trudng hgp. Thi€u mau do 3-4 gap 4,2%.
Ha ti€u cau dd 3 gap 2,1% trudng hop.

Bang 3: Panh gia doc tinh ngoai hé tao
huyét

Péc tinh Tatcado| Po3 Do 4
- n| % n % | n |%
Tiéu chay 6 {128| 0 0 010
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NOn 311660 5 |10,6/ 1 |2,1
Buon nodn 35|745| 7 (149 0 | O
Tang AST 10 21,3 1 [2,1] 0 |0
Tang ALT 6 (128 1 (210 |0

Tang bilirubin 7 1149/ 0] 0]0]0
Tang creatinine | 9 [19,1| 0 | 0 | 0 | O
Tang ure 111234 0 | 0 | 0 |O
Viém da 471100 4 |85/ 0 |0
Viém miéng 47 1100| 3 |64| 1 (2,1
Khd miéng 39 83,0 2 |42 1 |21
Clrng ham 10 21,3 1 |21 0 |0

Hoai tr xuong
ham 1/21/0|0]0{|0O

Nhan xét: Doc tinh ngoai hé tao huyét cha
yéu lién quan dén xa tri, da phan do 1-2. Viém
miéng do 3 gdp 6,4%; d0 4 gdp 2,1%. Kho
miéng do 3 gdp 4,2% va do 4 gap 2,1%. Co 1
trudng hop hoai tir xuong ham.

IV. BAN LUAN

Ung thu biéu md vay ving dau cd la mot
trong nhitng ung thu thudng gap va tién lugng
xau, diéu tri khd khan mdc du phat hién & giai
doan chua di cdn xa [2]. Diéu tri chudn trong
ung thu bleu mo vay vung dau cb giai doan tién
trién tai chd, tai ving chua di cin xa 13 hod xa
dong thdi, nhung hod chat cam (ng theo sau
hoa xa d(“)ng thdi la lua chon trong nhiéu trudng
hgp. Cac nghién cttu cho thdy, diéu tri hda chat
cam Lrng theo sau hoa xa dong thai lam tang ty
Ié dap (g va kiém soat tai cho, tai viing hon so
vGi hod xa dong thdi. Trong nghién clu cua
ching t6i, thai gian sdng thém bénh khong tién
trién trung vi la 13,5 thang. Ty 1& s6ng thém
bénh khong tién trién tai thdi diém 1 ndm la
62%, tai thdi diém 2 ndm la 29%. Nghién clu
TAX-324 diéu tri hod chat cam Ung chu ki trén
nhém bénh nhan ung thu biéu md vay dau cd,
thdi gian s6ng thém toan b trung vi 71 thang &
nhém diéu tri TCF, cao han so véi 30 thang &
nhém diéu tri CF. Udc lugng s6ng thém thoi
diém 3 ndm cta 2 nhém [an lugt 1a 62% so Vi
48%. Nghién clru TAX-324 cling ghi nhan Igi ich
song thém nghlen vé nhém diéu tri TCF & tat ca
dugi nhém va bénh tién trién la nguyén nhan
hang ddu dan dén tr vong clia bénh nhan. Thdi
gian s6ng thém bénh khong tién trién trung vi &
nhém TCF la 36 thang, cao han nhom diéu tri CF
la 13 thang. Udc lugng sdng thém bénh khdng
tién trién thdi diém 2 ndm 1a 53% & nhom TCF,
cao han nhém CF 1a 42%. Tai thdi di€ém két thic
nghién c(tu, c6 198 bénh nhan that bai tién trién,
trong d6 88 BN nhdm TCF va 110 BN nhém CF,
ty 1& that bai tai chd, tai ving clia hai nhém [an
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lugt la 30% so vGi 38%, khac biét 6 y nghia
thong ké véi p=0,04, ty 1€ di can xa gap 5% &
nhém TCF, thap hon so nhom CF la 9%, tuy
nhién khong khac biét c6 y nghia thdng ké véi
p=0,14 [8]. Nghién cllu TAX-323 st dung hoa
chat cdm (ng phac do TCF hodc CF 4 chu ki theo
sau xa tri don thuan trong ung thu bi€u md vay
vung dau cd, phac do TCF giam 28% ty Ié bénh
tién trién hodc tir vong so vSi nhdm diéu tri CF.
Thai gian bénh khéng tién trién trung vi gilta hai
nhom la 11 thang so vGi 8,2 thang, véi ty sO
HR=0,72, khac biét cé y nghia thong ké vdi
p=0,007. UdGc lugng sdng thém bénh khong tién
trién tai thdi diém 1 ndm cla 2 nhém la 48% so
véi 31%, tai thdi diém 2 ndm 1a 25% so Vdi
20%, tai thai di€ém 3 ndm [an lugt 13 17% so Vi
14%. Thdi gian s6ng thém toan bo trung vi la
18,8 thang so vdi 14,5 thang & nhdm CF. Ty |é
sdng thém toan bd thdi diém 1 ndm cla hai
nhdm 13 72% so vdi 55%, tai thdi diém 2 nam la
43% so0 VGi 32%, tai thdi diém 3 ndm la 37% so
V@i 26%. Phan tich vé ty Ié tai phat da phan
bénh nhan tai phat tai chd, tai vung [9]. Céc
nghién clu nay kha tugng dong vdi két qua
nghién cliu cla chung t6i, tuy nhién thdgi gian
song thém & TAX-324 dai han so nghién clru cua
chiing t6i va két qua cua TAX-323.

Cac nghién cru diéu tri hod xa dong thdi
phac do cisplatin 100mg/m2 thudng co ty |é doc
tinh cao hon so vGi phac do tuan. Trong nghién
ctru clia chang toi, cac bénh nhan da dugc diéu
tri hod chat cdm (ng trudc, tuy nhién doc tinh
trong giai doan hoa xa dong thai tuong doi thap
va chdp nhan dugc. Cac tac dung khong mong
muén lién quan dén hoa tri nhu hé tao huyét
tugng doi thap, chu yéu do 1-2, it gap do 3 trg
Ién, chd yéu la ha bach cdu va thi€u mau. Poc
tinh ngoai hé tao huyét lién quan hoa tri thudng
gap nhu nodn, budn nén, r6i loan tiéu hod, tuy
nhién chd yéu do 1-2. Pa phan cac bénh nhéan
diéu tri phdc d6 tudn kiém soat tdt ddc tinh,
bénh nhan cha yéu gap doc tinh lién quan dén
xa tri vung dau c6 nhu doc tinh c&p (viém da,
viém niém mac miéng,...) hoac cac doc tinh man
nhu xd cling da, khé miéng, hoai tr xugng ham.
Trong nghién cttu cla chung toi, da phan gap
cac doc tinh lién quan xa tri d6 1-2, trudng hgp
do 34 it gap Cac bénh nhan déu dugc thdm
khdm va kiém tra khoang miéng trudc diéu tri,
hu’dng dan tap luyén cac bai tap nhdm han ché
cac tac dung khong mong mudn cdp va man
tinh. Nghién clru TAX-323 ghi nhan trong thdi
gian xa tri, da phan cac bénh nhan gap viém da
day (23,7% & nhém dung TCF), va phdi hgp vdi
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viém thuc quan, nu6t dau [9]. Nghién clru TAX-
324 ghi nhan trong thdi gian hod xa dong thdi,
doc tinh chu yéu hay gap do la viém niém mac
vGi ty 1€ d6 3-4 la 37%. Ti€p dén la viém thuc
quan 23%, non va budn non it gap, dudgi 10% [8].

V. KET LUAN

Qua danh gid 47 bénh nhan ung thu biéu mé
vay vung dau cé giai doan III, IV (M0) dugc diéu
tri hoa chat cdm (’ng phac dé TCF theo sau la
hod xa dong thdi platinum tuan, chidng toi ghi
nhan thdi gian séng thém bénh khdng tién trién
trung vi 13,5 thang va doc tinh phac do hoa xa
dong thgi chap nhan dugc.
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THY'C TRANG CHAM SOC SU'C KHOE SINH SAN
TAI CONG PONG DAN TOC TAY NGUYEN NAM 2012 -2014

TOM TAT

Muc tiéu: mé ta thuc trang cham sdc stic khoe
sinh san cua cong dong cac dan toc vung Tay Nguyén
nam 2012- 2014. Phu'ong phap nghlen cfu hoi cly,
dua trén so liéu cta 69 tram Y té xa thudc 5 tinh Tay
Nguyén tir ndm 2012-2014 vé céc chi tiéu chdm sdc
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stic khoe sinh san cho ba me va tré em. Két qua:
Thuc trang hoat dong cham sdc stic khoe sinh san tai
cac tinh Tay Nguyén cho thady s6 lugng san phu dugdc
kham thai cé xu hudng gia tang. Ty |é kham 1,2 va du
3 lan tuang (ng ty 1€ 33,3%, 32,3% va 34,4%. Phan
I6n (87, 4%) san phu dugc tiém dd 2 mii vac xin
phong udn van trudc sinh. Ty Ié san phu sinh tai Tram
dat thap 27, 6%. Ty 1& san phu dudc chuyen tuyen la
25,0%. Ty Ie san phu sinh tai nha cé nhan vién y t&
glup dd (ké ca ba dd/mu vian) 47,4%. Ty I1é dugc
tiém chung day du chung la 90,8%. Ty I& ba me dui
49 tudi hién dang ap dung 1 b|en phap tranh thai hién
dai chung & 5 tinh 1 35,8%. Két luan: Hoat dong
cham séc stic khoe sinh san tai ving Tay Nguyén ngay
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