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PANH GIA PAP NG, THO'I GIAN SONG THEM TRONG BIEU TRI
UNG THU PHOI KHONG TE BAO NHO GIAI POAN IV BANG
PHAC PO PEMETREXED - CARBOPLATIN

TOM TAT

Muc tiéu: Danh gia dap Lrng va thdi gian song
thém cua bénh nhan ung thu phoi khong té€ bao nho
giai doan IV diéu tri bang phac d6 Pemetrexed —
carboplatin. Ddi tugng va phuong phap nghién
clfu: Nghién c(ru hdi tién ciu trén 45 bénh nhan ung
thu phoi khong té bao nho giai doan IV dugc diéu tri
hoa chat phac do Pemetrexed — Carboplatin tai Bénh
vién Ung Budu Nghe An tur thang 8/2018 dén thang
8/2021 Két qua: Tudi trung binh cla nhém nghién
ciu la 59,2 = 7,4, ty 1€ nam/nlr = 5,4/1. 39/45
(86,7%) benh nhan hoan thanh bon chu ky va 30/45
(66, 7%) bénh nhan hoan thanh sau chu ky hda tri. Ty
1é dap ufng chung 37,8%, ty Ié kiém soat bénh 13 66,7.
Chi s6 toan trang PS va tudi la y&u t6 anh erdng téi ty
|& d&p (ng. Thai gian sdng thém bénh khéng tién trién
TBla7,4+0,3 thang trung vi la 7,7 thang. Thdi gian
s6ng trung binh toan bo la 20,5 + 1 ,9 thang, trung vi
la 19 thang. Ket luan: Phac do Pemetrexed -
Carboplatin hiéu qua trong diéu tri ung thu' phdi khdng
t€ bao nhé giai doan IV

T khda: ung thu phdi khéng t€ bdo nho, giai
doan 1V, Pemetrexed- Carboplatin,
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CARBOPLATIN REGIMEN

Aims: To evaluate response and survival of
patients with stage IV Non small cell lung cancer who
were treated by Pemetrexed — Carboplatin regimen.
Patients and method of study: Retrospective and
prospective study on 45 non-small cell lung cancer
patients in stage IV treated by Pemetrexed -
Carboplatin regimen from August 2018 to August
2021. Results: Median of age 59,2 = 7,4,
male/female:  5,4/1. 39/45 (89,7%) patients
completed four cycles, and 30/45 (66,7%) completed
six cycles of chemotherapy. Objective response rate is
37,8%; disease control rate is 66,7%. Performance
status and age are factors affecting response rate. The
mean progression-free survival (PFS) was 7.4 = 0.3
months, the median PFS was 7.7 months. The mean
overall survival (OS) was 20.5 £ 1.9 months, the
median OS was 19 months. Conclusion: Pemetrexed-
Carboplatin regimen is effective in the treatment of
stage IV non small cell lung cancer.

Keywords: Non small cell lung cancer, stage 1V,
Pemetrexed Carboplatin

I. DAT VAN DE

Ung thu phdi (UTP) 1a loai ung thu phd bién
va la nguyén nhan gay t&r vong do ung thu
thudng gdp nhat. Theo théng ké cla t6 chic
nghién cltu ung thu qudc té€ IARC (Globocan
2020), udc tinh co khoang 2,21 triéu nguGi mac
mdi (chiém 11.4%) va 1,79 triéu ngudi tr vong
do ung thu phéi (chiém 18%). Mdc du da cb
nhiéu tién bd trong chan doan va diéu tri nhung
ty 1é s6ng thém 5 nam vdi bénh nhan ung thu
phGi chi chiém 4 - 17% tuy theo giai doan va su
khac biét khu vuc. Tai Viét Nam, ty Ié t& vong
hang nam do UTP la 20.710 ca chiém 19,2% s6

249


http://medinet.hochiminhcity.gov.vn/quan-ly-chat-luong-kham-chua-benh/so-y-te-tp-ho-chi-minh-chinh-thuc-gioi-thieu-phieu-khao-sat-trai-nghiem-nguoi-b-cmobile8-12145.aspx
http://medinet.hochiminhcity.gov.vn/quan-ly-chat-luong-kham-chua-benh/so-y-te-tp-ho-chi-minh-chinh-thuc-gioi-thieu-phieu-khao-sat-trai-nghiem-nguoi-b-cmobile8-12145.aspx
http://medinet.hochiminhcity.gov.vn/quan-ly-chat-luong-kham-chua-benh/so-y-te-tp-ho-chi-minh-chinh-thuc-gioi-thieu-phieu-khao-sat-trai-nghiem-nguoi-b-cmobile8-12145.aspx
http://medinet.hochiminhcity.gov.vn/quan-ly-chat-luong-kham-chua-benh/so-y-te-tp-ho-chi-minh-chinh-thuc-gioi-thieu-phieu-khao-sat-trai-nghiem-nguoi-b-cmobile8-12145.aspx

VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2023

ca tr vong do ung thu ndi chung'.

biéu tri UTP la diéu tri da mo thirc, két hgp
gilra cac phuong phap diéu tri tuy thudc vao giai
doan bénh, ddc diém md bénh hoc, thé trang
BN... Bién phap diéu tri chinh d6i véi UTPKTBN
giai doan di can la diéu tri toan than nham cai
thién triéu chiing, kéo dai thgi gian sGng thém.
Cho dén nay, mdc du da cd nhiéu ti€n bd trong
diéu tri nhdm bénh nhan nay nhung héa tri van
ddng vai tro quan trong trong diéu tri UTP, dac
biét & nhitng BN khong biét hodc tinh trang dot
bién gen am tinh va PDL1 am tinh. Cac thu
nghiém lam sang da chirng minh hiéu qua phac
do hoa chat cd chla platium gitp cai thién thdi
gian s6ng thém toan bd va thdi gian song thém
bénh khong tién trién23. Tuy Cisplatin cho ty &
dap Ung cao han carboplatin nhung lai cé nhiéu
tac dung phu trén than, hé tao huyét, nén, budn
non nhiéu han, trong khi Carboplatin ciing nhom
it tac dung phu han, phu hgp véi cac bénh nhan
thé trang yéu, cao tudi hodc dung nap kém
cisplatin®>.

Pemetrexed la mot thudc khang folate dugc
ap dung trong diéu tri UTPKTBN giai doan mudn.
So véi cac thu6c khac, pemetrexed co hiéu luc
manh han va hoat tinh chéng khoi u manh han
5-FU, metrotrexate hodc raltitrexed?.

Trén thé gidi, phac do Pemetrexed két hgp
V@i carboplatin da dugc khuyén cdo trong diéu tri
budc mot UTPKTBN giai doan mudn. Cho dén
nay, 6 nudc ta va trén thé gidi da cd nhiéu
nghién cttu danh gia hiéu qua cla phac do nay
vGi ty 1€ dap Ung cao, thdi gian sdng thém kéo
dai va it tac dung khong mong mudn. Vi vay
ching t6i ti€n hanh nghién clu dé tai nay tai
Bénh vién ung budu Nghé An véi 2 muyc tiéu:

1. banh gid dap unhg cua phdc do
Pemetrexed Carboplatin trén bénh nhin ung thu
phoi khéng té bao nhd giai doan IV

2. Danh gia thoi gian séng thém cua bénh
nhan UTPKTBN giai doan 1V diéu tri bang phac
dé Pemetrexed Carboplatin.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: Gom 45 bénh
nhan dugc chdn UTPKTBN giai doan IV dugc
diéu tri hdéa chat phac do Pemetrexed -
carboplatin tai Bénh vién Ung Budu Nghé An tU
thang 8/2018 dén thang 8/2021.

2.2. Tiéu chuan lua chon:

% Tiéu chuén lua chon

- Chan doén la UTPKTBN giai doan IV (Theo
phan loai ctia AJCC ndm 2017)

- C6 két qua md bénh hoc la ung thu phdi
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bi€u méd tuyén

- Diéu tri t8i thi€u 3 dgt hdéa chat
pemetrexed — carboplatin

- Chi s0 toan trang PS 0-2

- Khéng mac bénh ung thu khac

- Bot bién gen EGFR, ALK, ROS 1, BRAF am
tinh hodc khong biét

- Xét nghiém PDL1 am tinh hodc khong biét

- C4 cac ton thuang dich dé€ cb thé danh gid
dap Ung theo tiéu chudn RECIST

- Chlc nang tuy xudng, gan, than trong gidi
han binh thudng

- Khong di ting véi pemetrexed va carboplatin

- Chap nhan tham gia nghién clu.

- H6 sa luu trir day du

% Tiéu chuan loai trir

- Cac BN khdng thda man cac tiéu chuan trén

- BN tUr choi hgp tac, khong theo doi dugc.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu
mo ta hoi ciu két hgp tién clu. 3

2.3.2, Thu thap théng tin: Moi BN dugc
thu thap thong tin theo mau bénh an nghién clru
thong nhat, dua trén cac thong tin hoi clu tir
bénh an dugc luu trir.

2.3.3. Cac budc tién hanh: Danh gia lam
sang, can lam sang trudc diéu tri

- banh gia TNM tir dé phan loai giai doan
theo AJCC 8th, chan doan md bénh hoc theo WHO

- Diéu tri héa chat theo phac do:

Pemetrexed 500 mg/m2 da truyén tinh mach
ngay 1

Carboplatin AUC = 5 truyén tinh mach ngay 1

Chu ky 21 ngay.

- C4c thoi diém dénh gia:

Sau moi chu ky diéu tri BN dugc kham lai dé
danh gia LS, TDKMM

+ Cac BN c6 TCLS thuyén giam hodc 6n
dinh dudc lam cac XN danh gia moi 3 chu ky/lan
(chup CLVT 16ng nguc, siéu dm hodc chup cat
I6p 6 bung, CT so ndo, MRI so ndo, xa hinh xuong)

- Cac chi s6 danh gia

+ Panh gid dap (ng thuc thé: dua theo tiéu
chudn RECIST. Panh gid dap (ng theo mét s6
yéu t& nhu tudi, gidi, chi s6 toan trang...

+ Thgi gian s6ng thém bénh khong tién
trién, thdi gian séng thém toan bd

2.3.4. Phuong phap xu’ tri phan tich s6
liéu: S6 liéu dugc nhap va xir ly bdng chuong
trinh SPSS 20.0

Il. KET QUA NGHIEN cUU
3.1. Déc diém déi tugng nghién ciru:
Bang 3.1. Pac diém doi tuong nghién ciu
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Pac diém doi twong nghién [S6 BN| Ty Ié Bang 3.2. S6 chu ky hoa chat
ciru (n) | (%) S0 chu ky héa chat SOBN |Tylé %
<40 1 2.2 3 chu ky 6 13.3
40-49 3 6.7 4 chu ky 4 8.9
Tudi 50-59 14 | 31.1 5 chu ky 5 11.1
60-69 26 | 57.8 6 chu ky 30 66.7
>70 1 2.2 Tong 45 100
Khong hut thudc 11 [ 244 C6 30/45 s6 bénh nhan dugc diéu tri 6 chu ky
Tién st Hut thudc 12 12 | 26.7 | chi€ém ty |é 66.7%. C6 6 bénh nhan (13.3%) diéu
hat thude HUt thudc lao 10 | 22.2 | tri 3 chu ky, 4 bénh nhan (8.9%) dirng héa tri sau
HUt thudc 13, thuéclao| 12 | 26.7 | 4 chu ky va 5 bénh nhan (11.1%) diung diéu tri
Tinh trang PS=0 17 [ 37.8 | sau5 chu ky do thé trang kém, bénh tién trién.
BN theo PS=1 19 |42.2 3.2.2. Ty Ié dap irng
ECOG PS=2 9 | 20 Bang 3.3. Ty 1é dap in
Ty 16 UTP cao nhdt & nhém tudi 60-69 Pap 'ng n [Tylé%
(57,8%). Tudi m3c bénh trung binh 1a 59,2 + Dap Ung hoan toan 0 0
7,4; cao nhat 1a 70 tudi, thdp nhat 1a 37 tudi. Ty DPap ing mot phan 17 37.8
€ nam/nit la 5,4/1. Ty |é hat thuGc 75,6%, Bénh gilf nguyén 13 28.9
khong ghi nhan truGng hdp nit hat thube. Pa sd Tién trién 15 33.3
BN c6 chi s toan trang PS = 0 va PS =1 chiém Tong 45 100

ty I8 1an Iugt 13 37,8% va 42,2%. Chi c6 20% s8
BN c6 PS = 2.

3.2. Pap Ung diéu tri

3.2.1. S6 chu ky hoa chét:

Bang 3.4. Lién quan dap irn

Ty |1é dap (ng chung 37,8%, ty Ié kiém soat
bénh (DCR - Disease Control Rate) 66,7%.

3.2.3. Lién quan dap irng doi voi mot s6
yéu to:

khach quan voi mot sé'yéu té’
inh trang dap &'ng|  Pap (rng Khong dap (rng Tong p

Yéu to n % n % n %
Nam 26 | 68.4 12 31.6 38 | 100

Gidi NG 4 [ 571 3 42.9 7 100 | 9429
<60 10 50 10 50 20 | 100

Tuoi >60 20 | 80 5 10 25 | 100 | 0-036
. Khong 6 | 545 5 5.5 11| 100

Tién sur hut thuoc o 24 0.6 10 20.4 34 100 0.266
<1 28 | 77.8 8 22.2 36 | 100

PS 2 2 [ 222 7 77.8 9 | 100 | 0003

Ty 1é ddp Ung & nhém bénh nhan cé PS = 0
hodc 1 cao han nhdm bénh nhan cé PS = 2, su
khac biét cd y nghia thong k€, véi p < 0,001.

Ty 1€ dap Ung & nhdm bénh nhan trén 60
tudi cao hon nhém bénh nhan dudi 60 tudi véi p
= 0,036 cb y nghia thong ké.

3.3. Thai gian s6ng thém

3.3.1. Thoi gian séng thém bénh khéng
tién trién (PFS)

M Function

-1

Cum Survival
I

Biéu dé 3.1. Thoi gian séng thém bénh

khéng tién trién
Thdi gian s6ng thém bénh khéng tién trién
trung binh la 7,4 + 0,3 thang, trung vi la 7,7 thang
3.3.2. Thoi gian séng thém toadn bo

Thei gian séng thém toan bé

mmmmmmmmmmmmmm

Cum Survival

T
oo
os

Biéu db 3.2. Thoi gian séng thém toan bo
Thdi gian s6ng trung binh toan bd la 20,5 +
1,9 thang, trung vi la 19 thang
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IV. BAN LUAN

Trong nghién clu cua ching tdi trong tdng
sO 45 bénh nhan diéu tri c6 30/45 sO bénh nhan
dudc diéu tri 6 chu ky chiém ty 1€ 66.7%. Co 6
bénh nhan (13.3%) diéu tri 3 chu ky, 4 bénh
nhan (8.9%) ding hoa tri sau 4 chu ky va 5
bénh nhan (11.1%) dirng diéu tri sau 5 chu ky
do thé trang kém, bénh tién trién. Theo hdi ung
thu hoc Iam sang My (ASCO), mang Iudi ung thu
quoc gia My (NCCN) khuyén cdo liéu trinh diéu
tri hod chat thutng 4-6 chu ky. Sau khi dat dugc
ki€m soat bénh sé diéu tri duy tri ti€p tuc hodc
duy tri chuyén déi néu bénh nhan dung nap
thubc tét dén khi bénh tién trién hodc ddc tinh
khong chap nhan dugc. Nghién clfu nay 17 bénh
nhan dat dap 'ng mot phan (chiém 37,8%), co
13 bénh nhan bénh gilt nguyén (chi€ém 28,9%),
c6 15 bénh nhan cé bénh tién trién (chiém
33,3%) va khong cé bénh nhan nao dat dap (ng
hoan toan. Nhu vy, ty 1é kiém soat bénh (DCR —
Disease Control Rate, bao gom ty I& bénh nhan
c6 dap Uung mot phan va ty Ié bénh nhan cd
bénh &n dinh) trong nghién ciru cla ching toi la
66,7%. Két qua nay cling phu hdp vai cac nghién
clru clia cac tac gia trong nudc va nudc ngoai.
Theo tac gia Wang W., Shang va cong su (2011)
co 1 trudng hop dap ’ng hoan toan, 5 trudng
hop dap (hg mét phan, 36 trudng hop dn dinh
va 21 trudng hop tién trién, ty 1é kiém soat
chung la 66,7% (42/63 BN véi p = 0,017) 6. Tac
gia Masaru Ito, Nobuyuki Horita va cdong su (2018)
da thuc hién nghién cltu trén 285 bénh nhan trén
70 tudi, ty 1& dap (ng toan bd 1a 34,0% (CI 95%,
27,5-40,5). Theo tac gai Tran Thanh Ha(2018),
diéu tri bang phac d6 Pemetrexed — carboplatin, ty
|é dap Ung la 35,7% 7.

Chi s6 toan trang PS la mot yéu t6 anh
hudng dén diéu tri va kha nang dung nap cla
thudc. Trong nghién clrtu cda ching toi, ty 1€ dap
ng & nhom bénh nhéan cdé PS = 0 hodc 1 cao
han nhdm bénh nhan c6 PS = 2, su khac biét cd
y nghia thong k& vdi p < 0,001. Theo
Katirtzoglou N. (2010) va Zhang L. (2014), két
qua cling gan tuong tu, ty 1€ dap ’ng & nhom
bénh nhan cé PS = 0 hodc 1 cao han nhdom bénh
nhan co PS = 28,

V@& tuGi: trong nghién clru clia chdng tdi, ty
& dap U'ng & nhdm bénh nhan trén 60 tudi cao
hon nhém bénh nhan dudi 60 tudi véi p = 0,036
co y nghia thong ké. Tuy nhién ¢d mau trong
nghién ctu chua du I6n nén chua mang tinh dai
dién cho nhdm doi tugng bénh nhan nay dugc.
Bé&nh nhan UTP giai doan mudn cé tudi trung
binh dao déng trong khoang tir 55 — 60 tudi. Ty
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|& bénh nhan trén 60 tudi khad cao, khi dé thé
trang cling khong tdt. TuGi cang cao va chi s6
toan trang cang kém thi tac dung khéng mong
mudn do hoda tri 8 bénh nhan UTP giai doan
muodn cang cao. D6 ciing chinh la mot trong
nhitng ly do chi s6 toan trang co lién quan tdi
tinh trang dap (rng hoa tri ciia bénh nhan.

Mot trong cac muc dich cta diéu tri UTP giai
doan mudn la kiém sodt dugc bénh dé bénh
khéng tién trién, kéo dai thdi gian séng thém,
nang cao chat lugng cudc séng cho bénh nhan.
Trong nghién cu cta ching toi, thdi gian song
thém khéng tién trién trung binh 7,4 £ 0,3 thang,
trung vi la 7,7 thang; thaGi gian song trung binh
toan bo la 20,5 + 1,9 thang, trung vi la 19 thang.
Theo Tran Thanh Ha (2018) khi nghién cltu hiéu
qua cla phac d6 Pemetrexed — carboplatin trén
bénh nhan ung thu phdi khdng t& bao nho giai
doan 1V, thdi gian séng thém khong tién trién
trung binh la 6,12 + 0,46 thang’. Masaru Ito,
Nobuyuki Horita va cong su’ da thuc hién nghién
cl'u bao gom 285 bénh nhan, thGi gian song
thém khong tién trién la 5,4 thang (95% CI, 4,5-
6,4), thai gian song soét trung binh dugc udc tinh
I3 14 thang (95% CI, 11,8 - 16,2)*.

V. KET LUAN

Tién hanh nghién cifu trén 45 bénh nhan
UTPKTBN giai doan IV dugc diéu tri bang phac
do Pemetrexed Carboplatin ching toi rdt ra mot
sO két luan nhu sau:

- Ty 1& dép Ung chung 1a 37,8%, ty & kiém
soat bénh la 66,7%

- Chi s6 toan trang PS va tudi 1a yéu t8 anh
hudng tdi ty 1€ dap Ung.

- Thdi gian sdng thém bénh khdng tién trién
TBla 7,4 £ 0,3 thang, trung vi la 7,7 thang.

- ThGi gian s6ng trung binh toan b6 la 20,5
+ 1,9 thang, trung vi la 19 thang.
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DANH GIA TINH AN TOAN CUA PHAU THUAT MO’ BE
TU PHiA TRONG TIEN PHONG PIEU TRI GLOCOM GOC MO

P Tan!, Bui Thi Van Anh!, Nguyén Thai Pat!

TOM TAT B

Muc tiéu: Danh gia tinh an toan cla phau thuat
mG beé tir phia trong tién phong diéu tri glocdm goc
mé. Poi tugng va phu’dng phap nghlen cuu:
Ngh|en clu can thlep lam sang, ti€n Cu’u khéng co
nhom chiing dugc ti€n hanh trén 32 mat (29 bénh
nhan) glocom goc mad nguyen phat da phau thuat that
bai tai khoa Glécdm, bénh vién M3t Trung udng tur
thang 3 den thang 12 ndm 2022. Tiéu chuén chon:
Glocom goc mag nguyen phat da phau thuat 16 ro nhan
ap khong diéu ch|nh véi = 2 thudc bd sung. Cac ch| so
thi luc, nhan ap, s6 lugng thuéc ha nhan ap va cac
bién chiing dugc thu thap va x{r ly theo thuat toan
thdng ké y hoc. Danh gia tinh an toan cla phau thuat
dua trén: thi luc, nhan ap, s6 lugng thudc ha nhan ap
va ddc biét la bién chL'rng, t§/ I€ that bai sau phau thuNét
1 tuan, 1 thang Két qua nghlen clru: Sau phau
thuat nhan ap da ha rat t6t. Nhan ap trung blnh trudc
mé 13 31 ,69 £ 9,76 mmHg da glam xudng con 18,69
+ 5,57 mmHg vdl mUc ha nhan ap trung binh 37, 12%
+ 23 19% sau 1 thang Thi luc dugc bao ton so véi
trUdc mo Sau mo, bénh nhan khong con phu thudc
nhleu vao thuoc ha nhan &p. S& lugng thuoc ha nhan
ap trudc mé 1a 3,09 + 0,89 da glam xuong chi con la
1,06 £ 1,34 sau 1 thang. Ki thuat mg be tur phia trong
tign phc‘mg it xam |an, khong co6 bién chirng ndng can
phai can thiép phau thuét lai hoac gay anh hudng tdi
chdrc nang thi gidc cla ngudi bénh. Bién chiing hay
gap nhat sau phau thuat la xuat huyét tién phong, cha
yéu & mirc do nhe, ty tiéu sau_1 thang. K&t luan: Két
qua nghién clru cho thdy, phau thuat md be tir phia
trong tién phong diéu tri glocom goc md la an toan
trong diéu tri Gl6cOm gdéc md& nguyén phat da phau
thuat 10 do that bai.
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SUMMARY
SAFETY PROFILE OF AB INTERNO
TRABECULOTOMY IN PRIMARY OPEN-

ANGLE GLAUCOMA TREATMENT

Objective: To evaluate the safety profile of ab
interno trabeculotomy in treating primary open-angle
glaucoma (POAG) with previously failed filtering
surgery. Subjects and methods: Prospective study
on the results of ab interno trabeculotomy in 32 eyes
(29 patients) diagnosed with POAG with previously
failed filtering surgery at the Glaucoma Department,
Vietnam National Eye Hospital from March 2022 to
December 2022. In the studied eyes, IOP was not
controlled with at least two hypotenisve drugs.
Intraocular pressure, number of medications and
complication rate were collected and analysed by the
medical statistical algorithms. The safety profile was
analysed basing on the result of visual acuity,
intraocular pressure, number of hypotensive drugs and
especially the complication rate, failure rate at 1 week,
1 month. Results: The intraocular pressure reduction
was significant after surgery. The mean preoperative
IOP was 31.69 = 9.76 mmHg decreased to 18.69 =+
5.57 mmHg with an average reduction of 37.12% =+
23.19% after 1 month. The visual acuity was
preserved after 1 month. Ab interno trabeculotomy
reduced drug dependence of the study group of
patients. The mean preoperative number of
medication was 3.09 = 0.89 reduced to 1.06 + 1.34
after 1 month. Ab interno trabeculotomy shown to be
a minimally invasive glaucoma surgery technique,
without vision-threatening complications which require
second surgical intervention. Hyphema was the most
common complication after surgery. Most of the
hyphema cases were mild and nearly all resolved by
the first postoperative month. Conclusion: The
results showed a good safety profile of ab interno
trabeculotomy in treating primary open-angle
glaucoma with previously failed filtering surgeries.
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