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DANH GIA THO’I GIAN SONG THEM CUA BENH NHAN UNG THU
) BIEU MO TE BAO GAN PU'Q'C PIEU TRI BANG PHUONG PHAP
POT NHIET SONG CAO TAN TAI KHOA TIEU HOA BENH VIEN BACH MAI

Nguyén Thanh Nam', Hoang Vin Chuong', Ding Quang Nam!,

TOM TAT

Pat van dé: Ung thu biéu md t& bao gan
(UTBMTBG) la mét trong nhiing bénh ly &c tinh
terong gap co tién lugng Xau va gay tr vong nhanh.
bot song cao tan la mot trong cac phuang phap diéu
tri tai cho don gian, nhanh chéng hdra hen mang lai
hiéu qua va it tai bién, b|en cerng Muc tiéu cha
ngh|en ciru: (1) Danh gla két qua diéu tri ung thu
biéu md t& bao gan nguyen phét badng phu‘dng phap
doét nhiét song cao tan theo mRECIST. (2) banh g|a
thdi gian s6ng thém cua bénh nhan ung thu bi€u md
t& bao gan dugc didu tri bdng phucng phap dot nhiét
song cao téan. Phudng phap nghnen clru: nghlem
clfu md ta cat ngang, cd mau thuan tién. Ngh|en cttu
dugc thuc hién tai Khoa tiéu hda - Be_nh vién Bach Mai
tur thang 10/2011 dén thang 6/2017. Két qua nghién
clru: Ty |é dap Ung sau dieu tri 1 thang, 3 thang va 6
thang lan lugt la 96%, 96,7% va 91,3%, trong dé ty
Ié dap Ung hoan toan tudng (ng la 68,9%, 79,5% va
76,5%. Thdi gian s6ng thém toan bo trung binh la
51,4 thang Ty Ié bénh nhan sdng thém sau 1 nam, 3
nam va 5 ndm tuong Ung la 94%, 74,2% va 43, 2%
Thdi gian song thém khong t|en trién benh trung b|nh
la 48,7 thang. Két luan: Dot song cao tan la phuong
phap diéu tri tai cho co hiéu qua cao va gilp kéo da|
thsi gian s6ng thém clia bénh nhan ung thu' biéu md
té bao gan.

T khoa: ung thu biéu mo t& bao gan, dot nhiét
song cao tan, mRECIST, thdi gian sdng thém.
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SUMMARY
ASSESSMENT OF EXTENDED LIVE TIME OF
HCC PATIENTS TREATED WITH HIGH-
FREQUENCY ABLATION AT THE
GASTROENTEROLOGY DEPARTMENT OF

BACH MAI HOSPITAL

Background: Hepatocellular carcinoma (HCC) is
one of the common malignancies with poor prognosis
and rapid death. Radiofrequency ablation is one of the
simple and fast local treatments that promise effective
results and less complications. Objectives: (1) To
evaluate the results of treatment of primary
hepatocellular carcinoma by radiofrequency ablation
according to mRECIST. (2) Evaluation of survival time.
Method: cross-sectional descriptive study. The study
was carried out at the Department of Gastroenterology
- Bach Mai Hospital from October 2011 to June 2017.
Results: The response rates after 1 month, 3 months
and 6 months of treatment were 96%, 96.7% and
91.3%, respectively, of which the complete response
rate was 68.9%, 79.5% and 76.5%, respectively. The
median overall survival was 51.4 months. The survival
rate of patients after 1 year, 3 years and 5 years was
94%, 74.2% and 43.2%, respectively. The median
progression-free  survival was 48.7 months.
Conclusion: Radiofrequency ablation is a highly
effective local treatment and prolongs the survival
time of patients with HCC.

Keywords: hepatocellular carcinoma,
radiofrequency ablation, mRECIST, survival time.

I. DAT VAN DE

Ung thu bi€u mé t&€ bao gan (UTBMTBG) la
mot trong nhCrng bénh ly ac tinh thu‘ong gap co
tién lugng xau va gay tr vong nhanh. Phau thuat
cat bo khdi u gan van dugc xem la phugng phap

209



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2023

diéu tri UTBMTBG hiéu qua nhat. Tuy nhién, s
bénh nhan co thé diéu tri phau thuat chiém ty 1&
thap do nhi€u nguyén nhan. Vi thé, cac phucng
phap diéu tri khéi u tai chd d& dugc phét trién dé
thay cho phdu thudt nhu nat héa chat dong
mach gan, pha huay khéi u qua da bang tiém con
tuyét déi, tiém axit axetic, bang dong lanh hodc
bang nhiét cta séng cao tan.

Nam 1993, ky thuat dot nhiét séng cao tan
(PNSCT) da dudgc tac gia Rossi S va cong su lan
dau tién dp dung dé€ diéu tri cac khdi ung thu
gan trén ngudi [1]. Sau do, phuong phap nay
dudc s dung réng rdi va dugdc chérng minh la
mot phugng phap an toan, cai thién chat lugng
cudc song ciing nhu kéo dai thdi gian s6ng thém
cta bénh nhan.

Bénh vién Bach Mai la mét trong nhitng co
s@ y té€ dau tién tai Viét nam st dung ky thuat
DNSCT diéu tri UTBMTBG va hién tai c6 nhiéu co
s§ y té€ trong cad nudc s dung. Tai khoa Tiéu
héa Bénh vién Bach Mai phuong phap BNSCT
ngay cang dugc phat trién véi nhiéu thé hé may,
nhiéu loai kim dugc nghién clu va Ung dung
diéu tri cho hang ngan bénh nhan vdi két qua rat
dang khich |€.

Thoi gian s6ng thém la chi s6 quan trong dé
danh gia hiéu qua cla cac phuong phap diéu tri
d6i vGi cac bénh ly ung thu. Hién nay, & Viét
Nam da c6 nhiéu cong trinh nghién cltu danh gia
hiéu qua diéu tri cia phudng phap BNSCT tuy
nhién chua cé nhiéu nghién ciu theo ddi bénh
nhan trong thd&i gian dai. Vi vay, chdng toi thuc
hién nghién clfu nay véi muc tiéu:

1. Banh gid két qua diéu tri ung thu biéu mé
té€ bao gan nguyén phat bang phuong phap dét
nhiét song cao tan theo mRECIST.

2. Panh gid thoi gian séng thém cua bénh
nhén ung thu biéu mé té bao gan duoc diéu tri
béng phuong phap dot nhiét song cao tan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Dia diém va thdi gian nghién ciru:

- Khoa tiéu hoa, Bénh vién Bach Mai.

- ThGi gian nghién cliru: T 10/2011 dén
thang 6/2017.

Tiéu chudn chon bénh nhan nghién ciu:

- Bénh nhan dugc chan doan UTBMTBG tai
khoa Tiéu hdéa - BV Bach Mai tUr 10/2011-
06/2016 dua trén 1 trong 3 ti€u chuan sau:

+CO bang ching gidi ph3u bénh Iy I3
UTBMTBG.

+ Hinh anh dién hinh trén CT scan & bung c
can quang hodc cdng hudng tir (MRI) & bung c
can tir + AFP > 400 ng/ml.
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+ Hinh anh dién hinh trén CT scan 6 bung c
can quang hodc cdng hudng tir (MRI) & bung cd
can tor + AFP tang cao han binh thudng (nhung
chua dén 400 ng/ml) + cd nhiém virus viém gan
B hodc C.

- Tiéu chuén Iva chon bénh nhén dét sdng
cao tan:

+ S0 lugng va kich thudc khoi u:

o €06 01 khoi u, KT u < 5cm hoac

o Kich thudc u nhé < 3cm va c6 < 3 khéi u

+ Giai doan: Child — Pugh A, B.

+ Chdc nang dong mau: PT > 60%, TC >
50.000/mm?3.

+ Khéng cé bénh ndng két hgp: suy tim, suy
than...

+ Khong con chi dinh phau thuat hodc bénh
nhan tUr chéi phiu thuat

+ Bénh nhan dong y tham gia nghién clu.

- Bénh nhan co thdi gian theo doi it nhat la
1 ndm.

Tiéu chudn loai trir:

+ Khéi u gan thé lan tda.

+ Giai doan bénh muon Barcelona giai doan
C, D.

+ Bénh gan ndng: Child — pugh C, HC ndo —
gan, cd chudng nhiéu.

+ RGi loan chirc nang dong mau nang (TC <
50.000, PT < 60%).

+ C6 bénh nang két hgp: suy tim, suy than.

+ U gan G vi tri nguy cd cao tai bién khi dét
nhiét séng cao tan.

Phuong phap nghién ciru

Thiét ké nghlen ciru: Nghlen clru mo ta.

Cach chon mau: chon mau thuan tién.

Cac phuong tién nghién ciuu:

- May cdt d6t cao tan RF 3000 clia hdng
Boston Scientific cua My.

- May dot séng cua hang Covidien vdi thé hé
The New Cool — tip RFA System E series.

- May siéu am Acuvix A30 vGi dau do Convex
c6 tan s6 dao dong tir 2.5 — 7.5 kHz.

- Ban dién cuc Pad-Guard TM

- Kim dan cuc Soloist: dung cho u kich thudc
tr1-2cm.

- Kim d6t séng clia Cool — tip Covidien cd
dudng kinh kim 17 Gauge

- Kim da cuc LeVeen TM

Quy trinh dét song cao tin va nhin
dinh két qua:

- banh gia trudc diéu tri dot song cao tan

- Ti€n hanh ki thuat

- Theo d6i tac dung phu va bién ching sau
diéu tri

- banh gid két qua sau diéu tri: tai cac thdi
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diém 01 thang, 03 thang, 06 thang, 1 ndm, 2
nam, 3 ndm, 4 nam, 5 nam

I1l. KET QUA NGHIEN cU'U

TU thang 10/2011 dén 06/2017 nghién cltu
da thu thdp dugc 151 d6i tugng dudc chan doan
xac dinh la UTBMTBG dap (ng du tiéu chuén
DNSCT. Ti 1& nam:nit 1a 4,8:1 va dd tudi trung
binh 13 57,1 (tré nhat: 30 tudi, I6n nhat: 83 tudi),
cht yéu 1a cic d6i tugng 50-70 tudi, chiém hon 60%.

3.1. Panh gia két qua diéu tri ung thu
bi€u mdé té bao gan nguyén phat bang
phuong phap dot nhiét séong cao tan theo
mRECIST

Bang 1: Pap irng diéu tri cua khéi u gan

sau dot song cao tan 01 thiang
Pap irng | 1thang | 3 thang | 6 thang
mRECIST | n % N| % | N | %
CR 104 | 68,9 |120|79,5|114|76,5
PR 41 | 27,226 [17,2] 22 [14,8
SD 3 2,0 2 113 2 |13
PD 3 20| 3 |20]|11]74

Nhdn xét: Ty |é dap Ung sau diéu tri 1
thang theo mRECIST la CR - 104/151 (68,9%),
PR - 41/151 (27,2%), SD - 3/151 (2%), PD -
3/151 (2%). Tai th&i diém 3 thang va 6 thang, ty
Ié dap Ung sau diéu tri 3 thang va 6 thang lan
lugt la 96,7 va 90,1%, trong dé dap Ung hoan
toan lan luct la 79,5% va 75,5%.

Bang 2: Ty Ié dap irng mRECIST theo cac phdn nhom trong 6 thang diu

Ty lé dap 'ng theo mRECIST (%)
. A . Sau 1 thang Sau 3 thang Sau 6 thang
Cac phan nhom (n=151) (n=151) (n=149)

n % n % n %
e <60 (n=82) 77 93,9 80 | 97,6 76 93,8
> 60 (n=69) 67 97,1 66 | 96,6 61 89,7

- Nam (n=125) 120 9% 121 | 928 112 oL1
NT (n=26) 24 92,3 25 | 96,2 25 9,2
1 (n=105) 99 94,3 101 | 962 95 013
56 khoi 3 (n=38) 38 100 38 100 35 94,6
3 (n=8) 7 87,5 7 87,5 7 87,5
< 3cm (n=100) 97 97 97 97 90 91,8
Kich thugc khoi——= " =51) 47 92,2 29 | 9,1 47 92,2
<200 (n=108) 105 97,2 105 | 97.2 100 93,5

AFP (ng/ml) 5560 (n=43) 39 90,7 41 | 953 37 88,1
0 (n=5) 5 100 5 100 3 75
Child Pugh A (n=133) 126 94,7 129 97 122 9,4
B (n=13) 13 100 2 | 923 12 92,3

0 (n=18) 18 100 18 100 18 100
G BCLC A (n=133) 126 94,7 128 | 96,2 119 90,8
| Khéng (n=118) i1 94,9 114 | 9.6 108 2,3
TS dieu tri C6 (n=33) 32 97 32 97 29 90,6
Soloist (n=26) 2% 100 24 | 92,3 21 84
Leveen (n=104) 100 96,2 101 97,1 97 93,3

Loai kim Cooltip (n=21) 18 85,7 21 100 19 9%

Khong co su khac biét vé dap Ung diéu tri
sau 1 thang, 3 thang va 6 thang gilra cac phan
nhdm khac nhau vé tudi, gidi, s6 khdi, kich thudc
khoi, nong don AFP ban dau, phan do Child
Pugh, giai doan Barcelona, tién sir dugc diéu tri
bang phucng phap khac trudc do va loai kim.

3.2. Panh gia thgi gian song thém cua
bénh nhadn ung thu biéu md té bao gan
dudc diéu tri bang phuong phap dot nhiét
song cao tan

Kaplan-Meier overall survival estimation

t— Cenmored

e
.......
e
et

Hinh 1: Thoi gian séng thém toan bo cua
cdac bénh nhan trong nghién ciuu
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Nhan xét: - Ty |é song udc tinh sau diéu tri
RFA 1 ndm, 2 ndm, 3 ndm, 4 ndm, 5 ndm tudng
Ung 13: 94%, 82,4%, 74,2%, 66,4% va 43,2%.

- Thgi gian song thém toan bo trung binh
udc tinh la: 51,4 (thang).

IV. BAN LUAN A

Nam 2012, HOi Gan mat chau Au (EASL)
khuyé&n cdo st dung thang diém mRECIST trong
theo doi dap Ung diéu tri sau dét song cao tan
khoi u gan do danh gia dugc dién tich hoai tur
cta khai [8]. Trong nghién clu cla ching toi ty
Ié dap Ung sau 1 thang diéu tri la 96% gom co
dap Ung hoan toan 68,9% va dap (ng mot phan
27,2%, sau 6 thang ty Ié dap Ung la 91,3%
trong d6 dap Ung hoan toan va dap Ung mot
phan lan lugt la 76,5% va 14,8%. Nghién ciu
cla Zhang W [9] ty 1€ dap (ng sau 1 thang cua
525 BN UTBMTBG dugc DNSCT theo mRECIST la
100%. Nghién cltu cua tac gid Wang va cong su
[3] ty Ié dap Ung hoan toan theo mRECIST sau 1
thang diéu tri DNSCT clia 32 BN UTBMTBG la
75% tuy nhién sau 6 thang ty Ié dap (ng hoan
toan giam xudng 62,5% khac biét v&i nghién clru
cla chdng toi la sau 6 thang ty 1€ dap rng hoan
toan tang Ién. Trong nghién clu cla ching toi
tat ca nhirng bénh nhan chua dat dugc dap Ung
hoan toan trong lan dot séng lan dau ti€p tuc
dugc chi dinh can thiép diéu tri nén ty I1& dap
Ung hoan toan sau 3 thang (79,5%) va 6 thang
(76,5%) tang lén. Mot s6 nghién cltu trong nudc
nhu nghién ctu cta Pao Viét Hang [7] va Vuang
Thu Ha [10] ty Ié dap Ung sau 1 thang diéu
DNSCT lan lugt 1a 96,2% va 100%.

Trong nghién clfu cla ching t6i khong co su
khac biét giira cac phan nhém khac nhau vé tudi,
gidi, sO khdi, kich thudc khoi, nong do AFP ban
dau, phan do Child Pugh, giai doan Barcelona,
tién sir diéu tri truGc day bang cac phuang phap
khac va loai kim trong dap (ng diéu tri theo thdi
gian sau 1 thang, 3 thang va 6 thang. Phan tich
h6i quy Cox vé moi lién quan gilra cac yéu t6
tudi, gidi, sd khéi, kich thudc khéi, ndng dé AFP
ban dau, phan d6 Child Pugh, giai doan
Barcelona, loai kim vgi dap Ung diéu tri sau 1
thang theo mRECIST ghi nhan kich thudc khdi cé
tugng quan nghich véi dap Ung diéu tri sau 1
thang (p=0,012, r=0,367). Nhiéu nghién clu
trong nudc cling nhu trén thé gigi déu co két
qua tuong dong v@i nghién clfu cua ching toi.
Nghién cfu cla Cabassa va cs s dung kim
LeVeen DNSCT ciing ghi nhan day la phuong
phap hiéu qua trong ki€ém soat khéi u tai cho va
kich thudc khdi la yéu t6 quan trong nhat quyét
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dinh su thanh céng cla phuang phap.

Trong cac bénh ly ung thu, thdi gian song
thém 1a yéu td quan trong dé danh gia hiéu qua
cla cac phudgng phap diéu tri. Cac bénh nhan
trong nghién cru clia ching toi c6 thdi gian theo
ddi trung binh la 35,7+14,4 thang trong do6 c6 45
BN t&r vong (29,8%), thaGi gian song thém toan
b trung binh udc tinh la 51,4 + 2,0 thang, ty 1€
song thém toan bo udc tinh sau 1 ndm, 2 nam, 3
nam, 4 nam, 5 nam tucong Ung la 94%, 82,4%,
74,2%, 66,4% va 43,2%. K&t qua nay cho thay
ty 1& bénh nhan sdng thém sau diéu tri bang
phuong phap d6t sdéng cao tan la cao. Trong
nghién clftu cia Yan K [5] ti Ié song sau 1 ndm, 3
nam va 5 nam la lan lugt 1a 82,9%, 57,9% va
42,9%, ty 1€ nay thdp haon trong nghién clfu cua
ching toi, tuy nhién trong nghién clru nay co
bénh nhan Child Pugh C chiém 4,5% va c6 ca
khGi u > 50 mm chiém 24,8%; con vdi nghién
ctru cua Pompili .M [6] ti |é song sau 1, 3, 4 nam
la cao han trong nghién clu cua ching toi [an
lugt 13 98,3%, 80,9%, 66,2%, tuy nhién trong
nghién cu nay chi diéu tri dot nhiét séng cao
tan cho nhitng khdi u < 30mm, khi so sanh véi
phuong phdp phau thuat véi nhitng khoi u <
30mm thi cho thay ti Ié sGng thém toan bo tai
thai diém 4 ndm clia phudng phap BNSCT va
phau thuat lan lugt la 74,4% va 66,2% su khac
biét nay khdng cé y nghia théng ké véi p =
0,353, tuy nhién ti |€ tai bién & nhdm phau thuat
cao hon nhom BNSCT nhung su khac biét nay
cling khong cd y nghia théng ké véi p = 0,101.
Mot nghién cltu khac clia Zhang [9] ty ty |é sOng
sau 1 nam, 2 nam, 3 nam, 4 nam, 5 nam va 10
nam lan lugt 1a 96%, 94%, 75%, 61%, 66%,
60%, 56%, 51%, 45% va 35%. Nhu vay, day la
moét phudng phap diéu tri bénh cd hién qua
trong viéc kéo dai thdgi gian song thém clia bénh
nhan UTBMTBG. Trong nghién c(ru cla tac gia
DPao Van Long va cong su, 8 nhém DNSCT don
thuan sr dung kim don cuc, thdi gian sdng thém
la 36,8 £ 4,0 thang, ty & song sau 12 thang la
78,6%, sau 24 thang la 54,4%, 36 thang la 42%
[2]. Trong nghién cu cua tac gia Tran Nhut Thi
Anh Phugng tai Bénh vién Chg Ray trén 37 bénh
nhan dugc DNSCT khi thay that bai v8i phudng
phap diéu tri trudc dé la TACE ghi nhan ti 1€
sdng thém tai thdi diém 6 thang 1a 97% [4]. Nhuw
vay, khi so sanh phuong phap chiing t6i st dung
kim theo kich thudc khdi u véi sir dung kim dan
cuc trudc day thi thai gian s6ng thém cling nhu
ti 1é sdng sau 1 ndm va 2 nam & nghién ctu cua
ching t6i cao hon. Diéu nay cé thé la do trong
nghién clru clia ching t6i st dung nhiéu loai kim
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khac nhau theo kich thudc cla khoi u, con trong
cac nghién clru trudc day chi dung kim dan cuc.

V. KET LUAN
DNSCT la 1 phuong phap cé két qua tot
trong diéu tri UTBMTBG vdi ty |é dap Uing diéu tri
theo thdi gian dua vao thang diém mRECIST cao.
Thdgi gian song thém clda bénh nhan ciing
nhu thdi gian s6ng thém khéng tién trién bénh
trung binh dugc diéu tri bang DNSCT dai.
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PANH GIA POC TiNH PHAC PO XELOX PIEU TRI BO TRQ'
UNG THU PAI TRANG GIAI POAN III

Nguyén Thi Thiy Hing!, Tran Thing', Nguyén Vin Huy!

TOM TAT

Muc tiéu: Danh gia tinh an toanctaphac do6 hoa
chat XELOX b0 trg trén benh nhan ung thu dai trang
giai doan III tai Bénh vién K va Benh vién Dai hoc Y
Ha Noi. Phuang phap nghién ciru: Nghlen cliu mo
ta hoi c(ru. 70 bénh nhan ung thu dai trang giai doan
I1I theo AJCC 2017 dugc chan doan va diéu tri bé trg
bang phac d6 XELOX taiBénh vién K va Bénh wen Pai
hoc Y Ha Néi tir T1/2010 dén T8/2013 banh gia tinh
an toan cua phac do. Két qua: 70 BN ung thu dai
trang giai doan III da phau thuat triét can dugc tuyen
vao nghién ctru. Cac tac dung khong mong mudn trén
hé tao huyet clia phac d6 b trg chu yéu do 1 va do 2.
Thu‘dng gap nhat 1& thiu mau, ha bach ciu, ha tiéu
cauvdi ty € lan lugt la 20%, 41, 3%, 5.7%. Ty Ié ha
bach cau cao nhat vao chu ki thir 4. 90% bénh nhan
ha bach cdu do 4 c6 triéu chitng nhiém khuan trén

1Bénh vién K
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Email: tranthangncc@gmail.com
Ngay nhan bai: 10.3.2023

Ngay phan bién khoa hoc: 14.4.2023
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Idm sang. DAc tinh ngoal hé tao huyét it gap. 52.5%
bénh nhan gh| nhan ¢ doc t|nh than kinh ngoai vi.
Két luan: Diéu tri hda chat bb trg phac dd XELOX cho
bénh nhan ung thu dai trang giai doan III 1a phucng
phap diéu tri an toan.

Tir khoa: Ung thu dai trang giai doan III, phac
d6 XELOX, doc tinh.

SUMMARY
EVALUATION OF THE SAFETY OF
ADJUVANT XELOX REGIMEN FOR STAGES
IITI COLON CANCER AT K HOSPITAL AND

HA NOI MEDICAL UNIVERSITY HOSPITAL

Objective: Evaluation of the safety of adjuvant
XELOX regimens in stage III coloncancer patients at K
Hospital and Ha Noi Medical Univesity Hospital.
Methods: This retrospective descriptive study
analyzed. 70stage III colon cancer patients were
treated with adjuvant XELOX regimens. Side effects
ofchemotherapy regimens were identified. Results:70
patients were enrolled in the trial. The rate of
hematologic and non-hematologic adverse effects was
low and mostly grade 1 and 2 including anemia,
leukopenia, thrombocytopenia. These percentages
were 20 %, 41.3%, 5.7%, respectively. Leukopenia
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