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KET QUA PIEU TRI TRONG UNG THU' BIEU MO VAY VUNG PAU CO
GIAI POAN TAI CHO TAI VUNG BANG HOA CHAT CAM NG
THEO SAU HOA XA PONG THO'

TOM TAT

Muc tiéu: Danh gid dap Ung diéu tri cla diéu tri
hod chat trudc phac do TCF sau do hoa xa dong thoi
trén bénh nhan ung thu biéu md vay ving dau ¢  giai
doan tai cho, tai vung chua di cdn xa tai Bénh vién K
va mo ta mot s§ doc tinh ctia phac do hoa chat TCF.
Phuong phap nghién ciru: Nghién c(iu mo ta co
theo doi doc trén 47 bénh nhan ung thu biéu md vay
vung dau c6 giai doan tai chd, tai vung chua di can xa
(M0), dudc diéu tri bdng hda chat trudc phac do TCF
sau do hoa xa dong thoi phac do platlnum tuan tai
Bénh vién K tir 01/2019 dén 12/2022. Két qua Ty Ie
dap (ing toan bd dat 76,6%, ty 1& kiém soat bénh 13
87,2%. ECOG I3 yéu t5 lién quan dén ty lé dap (ng
clia phac d6 diéu tri. Doc tinh cla phac do hoa chat
cam Ung: doc tinh hé tao huyét hay gap la ha bach
cau, chu véu do 1-2. Poc tinh ngoai hé tao huyét do
3-4 nhu ti€éu chay (4,2%); non (10,6%); buén non
(12,7%). Két luan: Hod chat cdam (ng phac d6 TCF
theo sau hoa xa dong thdi trén bénh nhan ung thu
biéu mé vay vung dau cd giai doan tai chd, tai viing c6
ty 1é dap Ung toan b cao va doc tlnh chép nhan dugc.

Tur khod: ung thu biéu moé vay dau c6, giai doan
tai cho tai vuing, hoa chat cam ung, TCF.

SUMMARY
TREATMENT RESULT OF INDUCTION TCF-
REGIMEN CHEMOTHERAPY FOLLOWED BY
CONCURRENT CHEMORADIOTHERAPY IN
LOCALLY ADVANCED SQUAMOUS CELL

HEAD AND NECK CANCER
Objective: Assessing treatment response of
induction TCF-regimen chemotherapy followed by
concurrent chemoradiotherapy in patients with locally
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Po Hung Kién!, Nguyén Van Tai?
advanced squamous cell head and neck cancer at K
Hospital and describing several toxicities of TCF
chemotherapy. 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: Overall response rate
was seen in 76.6% and disease control rate was
87.2%. Common hematologic adverse events were
neutropenia, accounted for 25% grade 1 and 2,1%
grade 3, respectively. The common grades 3-4 non-
hematologic toxic effects were diarrhea (4.2%);
nausea (12.7%), and vomiting (10.6%). Conclusion:
Induction TCF-regimen chemotherapy followed by
concurrent chemoradiotherapy for the treatment of
locally advanced squamous cell head and neck cancer
had a high overall response rate with un acceptable
profile of toxicities.
Keywords: squamous cell head and neck cancer,
locally advanced, induction chemotherapy, TCF.

I. DAT VAN PE

Ung thu biéu mé dau cb Ia mot trong 10 loai
ung thu pho bién, thudng co lién quan dén huat
thubc 14 va udng 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 céac yéu td lién quan dén giai
doan bénh, thé mé bénh hoc va thé trang bénh
nhan. DAi Vvdi g|a| doan tién trién tai chd, tai
vung chua di cdn xa (MO), cac phuong phap lua
chon nhu hod tri cdm (ng, hod xa dong thdi
hodc hoa tri b trg cai thién thdi glan song thém,
ty 1& kiém soat bénh tai chd, tai viing, nhung ty
Ié tién trién va that bai sau mét thdi gian theo
doi van la mot thach thirc trong thuc hanh lam
sang. Vai tro cla hoa chét tan cong theo sau hoa
xa dong thdi hodc phau thudt 1am gidm thé tich
u, thuan Igi cho phau thuat hodc hod xa tri tiép
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theo, danh gia mirc d6 nhdy cam cua té€ bao ung
thu v8i hod chét. Tuy nhién, nhugc diém cd thé
gdp nhu trudng hdp bénh tién trién trong thdi
gian diéu tri hoa chat cam (ng, lam mat cc hoi
diéu tri triét can cta bénh nhan, dong thai tang
doc tinh va cé thé anh hudng dén phuong phap
diéu tri tiép theo [2].

Nhiéu thi nghiém lam sang (TAX-323 va
TAX-324) da chiing minh hiéu qua cua phac do
hoa chat cdm (ng TCF so véi phac do CF trong
diéu tri ung thu bi€u md vay ving dau cd giai
doan tién trién tai cho, tai vung (MO), cai thién
vé ty 1é dap (ng, kiém soat tai cho, tai ving va
thai gian song thém [3,4]. Tuy nhién, phac d6 ba
thudc c6 nhiéu tac dung khdng mong mudn va la
tré ngai I6n doi vai thuc hanh Iam sang. VGi hiéu
qua dudgc chdng minh, hién tai hoa chat cam (ing
phac d6 TCF da dugc dua vao thuc hanh lam
sang [5]. Hién nay chua cd nhiéu nghién ciu
danh gid hiéu qua phac d6 hoa chat cdm Ung
TCF sau d6 hoa xa dong thdgi trén nhom bénh
nhén ung thu biéu mé vay ving dau cb, do do
ching toi tién hanh thuc hién dé tai nay nham
muc tiéu: Banh gia dap (ng diéu tri va mo ta
mot s6 doc tinh cla diéu tri hoa chat trudc phac
d6 TCF sau do hoa xa dong thdi trén bénh nhan
ung thu bi€u md vay ving dau cd giai doan tai
cho, tai viing chua di can xa tai Bénh vién K.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién citu: 47 bénh nhan
ung thu bi€u mé vay vung dau c6 giai doan
III/IV (MO) dudc diéu tri hoa chat trudc phac do
TCF sau do hoa xa dong thgi phac do platinum
tuan tur 01/2019 dén 12/2022.

*Tiéu chudn lua chon:

- BN dudc chan doan xac dinh bdng xét
nghiém mo bénh hoc 1a ung thu biéu mé t& vay
vung dau c6 tai u nguyén phat hodc hach.

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

- Chua diéu tri trugc dé.

- Bénh nhan dugc diéu tri hod chat trudc
phac d6 TCF, sau dé diéu tri hod xa dong thdi
phac do6 platinum tuan.

- Chi s6 toan trang (PS) theo thang diém
ECOG=0 - 1, khdng k€ gidi, tudi >18.

- C6 it nhat 1 tdn thuong c6 thé do dugc
bang cac phuong tién chan doan hinh anh: CT,
MRI, ... theo ti€u chi danh gia dap Ung khdi u
RECIST 1.1

*Tiéu chudn loai trir:

- Mac bénh ung thu thir 2.

- Khong cd ho sd luu trit day da.

- Chirc nang gan than, tiy xugng khéng cho

phép diéu tri hodc dang mac cac bénh ly cap
tinh, man tinh tram trong.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang, hoi citu két hgp tién cuu.

2.3. C& mau: mau thuan tién du tiéu chudn
trong thdi gian nghién clu.

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 &n dinh hodc dap ¢’ng mét phan s&
diéu tri hoa xa dong thGi phac d6 cisplatin
40mg/m2 hoac carboplatin AUC 1.5, hang tuan.
Xa tri liéu 66-70Gy

Déi véi trudng hdp xu hudng tién trién hodc
tién trién khéng co di cn xa, chuyén diéu tri hod
xa déng thdi. D6i véi trudng hop tién trién xuét
hién di cdn xa, chuyén diéu tri hod chat toan
than 6 thé k& hdp cetuximab hodc
pembrolizumab, hodc diéu tri cham sdc tri€u chimg.

2.5. Cong cu thu thap so6 liéu. Thong tin
dugc thu thap tir hG sd qua bénh an nghién clru
da thiét ké. Tham khadm lam sang, can lam sang:
trudc diéu tri va vao cac thdi diém danh gia,
hodac bat c& khi nao néu co triéu chirng bat
thudng. Banh gid dap Ung diéu tri sau 3 chu ki
hoa chat cdm Uing, sau két thdc hod xa dong thdi
1 thang hodc khi cd triéu chirng bat thudGng,
bénh xu hudng tién trién trén I4m sang, danh gia
dap (g theo tiéu chudn RECIST 1.1.

Xur'ly s6'liéu bang phan mém SPSS 22.0.

Poc tinh dugc ghi nhan trong qua trinh diéu
tri theo phan d6 CTCAE 4.03.

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

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

I1Il. KET QUA NGHIEN c(ru

Qua thdi gian nghién ctru tir 01/2019 dén
12/2022, ching to6i danh gia trén 47 bénh nhan
ung thu biéu md vay ving dau c6 dudc diéu tri
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hoa chat cdm (ng phac d6 TCF va theo sau hoa v | 29 | 8 0,212
xa dong thdi véi két qua nhu sau: PO mo hoc
3.1. Panh gia két qua diéu tri I-11 28 7 0,154
Bang 1: Pap urng diéu tri vdi phac do 111 8 4
Pap itng S0 bénh nhan | Ty lé Liéu hoa chat cam irng
(n=47) (%) 85-100% 32 10 0,088
Dap Ung hoan toan 12 25,5 < 85% 4 1
Dap ('ng mot phan 24 51,1 Liéu xa tri
Bénh gilf nguyén 5 10,6 > 60Gy 30 9 0,09
Bénh tién trién 6 12,8 < 60Gy 6 2

Nhdn xét: Ty 1€ dap Ung toan bo dat
76,6%, ty |€ ki€m soat bénh la 87,2%.

Bang 2: Mo6i lién quan giita ty 1€ dap
ung va mot sé'yéu to

Nhan xét: Qua phan tich madi lién quan gilra
ty 1€ dap ang va mot s6 yéu té lam sang, ty 1€
dap Ung toan bd sau diéu tri 8 nhdm ECOG 0 cao
hon so nhém ECOG 1, khac biét cé y nghia thdng

Pac diém | Pap i'ng [Khdéng dap irng| p ké vai p=0,047. Cac yéu t6 giai doan bénh, do
Toan trang (ECOG) mo hoc, liéu hoa chdt cam @ng va lieu xa tri
0 15 3 0.047 khong anh hudng dén ty 1é dap g clia phac do.
1 21 8 ! 3.2. Mot s6 doc tinh ciia hoa chat cam
Giai doan bénh rng phac do6 TCF
111 | 7 | 3 Doéc tinh trén hé tao huyét
Bang 3: Boc tinh trén hé tao huyét
P Po o Po1 Po 2 Do 3 Po 4
bectinh n % n % n % n % n %
Huyét sac t6 31 66,0 10 21,3 5 10,6 1 2,1 0 0
Bach cau hat 29 80,9 12 25,5 3 6,4 2 4,2 1 2,1
S6t ha BC 45 95,7 - - - - 2 4,2 0 0
Ti€u cau 45 95,7 2 4,2 0 0 0 0 0 0

Nhan xét: Cac tac dung khong mong mudn thudng gap nhat la trén hé tao huyét, dac biét la
trén dong bach cau hat. Ty I€ ha bach cau hat d6 3-4 la 6,3%. Thi€u mau do 3 gap 2,1%. Khong gap

ha ti€u cau dd 3-4.
DAc tinh ngoai hé tao huyét
Bang 4. DAc tinh trén gan than

A ar Po o0 Po1l Po 2 Po 3 Po 4
Boc tinh n % n % n % n % n %
Tiéu chay 40 85,1 3 6,4 2 4,2 2 4,2 0 0

Non 19 40,4 10 21,3 13 27,7 4 8,5 1 2,1

Budn non 21 44,7 11 23,4 9 19,1 5 10,6 1 2,1

Tang AST 39 83,0 8 17,0 0 0 0 0 0 0

Tang ALT 43 91,5 3 6,4 1 2,1 0 0 0 0

Tang bilirubin 46 97,9 1 2,1 0 0 0 0 0 0

creatinine 44 93,6 2 4,2 1 2,1 0 0 0 0

| Tang ure 43 91,5 4 8,5 0 0 0 0 0 0
Nhan xét: Ty |é gap doc tinh d6 3-4 ngoai hé tao huyét trong nghién clru clia ching toi thap.

Doc tinh do 3-4 gap & tiéu chay (4,2%); non (10,6%); budn nén (12,7%).

IV. BAN LUAN

Ung thu biéu md vay ving dau cd la mét
trong nhitrng ung thu thudng gap va tién lugng
x8u, diéu tri khd khan [2]. Diéu tri chuan trong
ung thu bi€u md vay viing déu 6 giai doan tién
trién tai cho, tai vung chua di cin xa 1a hod xa
dong thdi, nhung hoa chat cam (ng theo sau
hoa xa dong thdi la lua chon trong nhiéu trudng
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hdp. Nhiéu nghién clru cho thdy hod chat cam
Urng theo sau hoa xa d6ng thdi hay hoa xa dong
thdi cho két qua tuong ducng nhau [6]. Uu diém
cla hoa chat cam (ng do la danh gia dugdc nhay
cam clia hoa chét, giam thé tich u, thuén Igi cho
diéu tri xa tri hodc phau thuat. Tuy nhién, nhugc
diém cd thé 1am méat co hdi diéu tri triét cdn néu
tién trién di can xa, va quan trong nhét la van dé




TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 2 - 2023

kiém soat doc tinh cla phac d6 trong qua trinh
diéu tri hod chat cdm (ng cling nhu anh hudéng
dén qua trinh hoa xa dong thdi. Cac nghién ciiu
cho thay, diéu tri hda chat cam (’ng theo sau hoa
xa dong thai lam téng ty 1& dap (g va kiém soat
tai cho, tai ving han so vdi hod xa dong thai.
Trong nghién ctru cda ching téi, ty 1é dap Ung
toan bd dat 76,6%, ty 1€ kiém soat bénh la
87,2%, trong d6 c6 12 bénh nhan (25,5%) dap
(fng hoan toan. Nghién clru TAX-324 diéu tri hoa
chat cdm Ung phac d6 TCF 3 chu ki trén nhém
bénh nhén ung thu bi€u mé vay dau co, ty 1&
dap Ung toan b 17%, dap ing moét phan 55%,
va khi két hgp hoa xa dong thdi, chi cd 7% tién
trién sau két thuc diéu tri [3]. Nghién clru TAX-
323 sir dung hod chat cdm (ng phac d6 TCF 4
chu ki theo sau xa tri dan thuan trong ung thu
bi€u mé vay vung dau cd, ty Ié dap ¢’ng hoan
toan dat 33%; dap ing mot phan 39%, ty |é dap
Ung toan bd dat 72%. DGi véi phac do CF, ty Ié
dap Ung hoan toan dat 19,9%; dap ('ng mét
phan 38,7%, ty 1€ dap (ng toan b0 dat 59%.
Phac d6 TCF cé ty Ié dap Ung toan bb cao haon,
khac biét cé y nghia thong ké so vdi phac do CF
[4]. Cac nghién cru nay kha tuong dong vai két
qua nghién clru clia ching toi.

Trong nghién cru cla ching t6i, nhém bénh
nhan ECOG 0 c¢6 ty Ié dap Ung toan bd cao han
so nhém ECOG 1 diém, khac biét cé y nghia
thdng k&. Diéu nay co thé giai thich réng, nhém
bénh nhan thé trang t6t cé thé nhén liéu diéu tri
hoa chat va xa tri t6i da, it gap cac tac dung
khéng mong mudn va it tri hoan trong qua trinh
diéu tri. Khi phan tich cac yéu t6 nhu giai doan
bénh, d0 mod hoc, liéu hod chat cam (ng va liéu
xa tri khong anh hudng dén ty Ié dap ’ng cua
phac do.

Nhu ching toi da phan tich & trén, doc tinh
cla hod chat cdm ng theo sau hod xa dong thdi
la mot yéu t6 anh hudng dén lua chon diéu tri
clia bac sy 1dm sang, va la nhugc diém cua hod
chat cam (ng, ddc biét phac d6 manh phdi hgp 3
thu6c nhu TCF. Cac tac dung khong mong mudn
thuGng gap nhat l1a trén hé tao huyét, dac biét la
trén dong bach cau hat. Ty Ié ha bach cau hat do
3-4 la 6,3%. Thi€u mau do 3 gap 2,1%. Khong
gép ha tiéu cau do 3-4. Ty Ié gap ddc tinh dd 3-4
ngoai hé tao huyét trong nghién clru cla ching
toi thap. Doc tinh do 3-4 gap nhu tiéu chay
(4,2%); ndn (10,6%); budn ndn (12,7%). Ty 1&
gap doc tinh do 3-4 trong nghién clfu cla ching

t6i thdp han, bdi vi phac d6 c6 nhiéu nguy cd tac
dung khong mong muén nhu ha bach cau, tiéu
chay, viém miéng, non-budn non,... do d6 ching
t6i da du phong chu déng nhu thuéc G-CSF sau
hoa tri va cac thuéc chGng nén, chdng s6c, dam
bao du dich trong ngay truyén hoa chat, soi da
day thuc quan danh gid tén thuong viém loét
néu cd, danh giad can than va diéu tri cac bénh ly
nén cta bénh nhan (tdng huyét ap, dai thao
dudng, viém gan,...), huéng dan va theo doi
bénh nhén sat trong 7-10 ngay diéu tri nhdm
phat hién sdm va xt ly kip thdi. Cac doc tinh
thudng gap la n6n va budn non, tuy nhién da
phan dd 1 va kiém soét tét bang cac thudc du
phong, khong cé trudng hdp nang va bién chirng
do tac dung khong mong mudn gay ra.

V. KET LUAN

Qua déanh gid 47 bénh nhan ung thu biéu mo
vay vung dau cd giai doan III/IV (M0) dugc diéu
tri hoa chat cdm (ng phac dé TCF theo sau la
hoa xa dong thgi platinum tuan, chidng toi ghi
nhan ty |1é dap Ung toan bo dat 76,6% va doc
tinh phac d6 chap nhan dugc.
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