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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
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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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was common in 4 cycle. 90% of patients with grade 4
leukopenia had clinical infection. The rate of peripheral
neurotoxity was 52.5%. Conclusion: Adjuvant XELOX
regimens for stage III colon cancer patients was a
safe modality.

Keywords: Stage III colon cancer,
regimen, Side effects

I. DAT VAN DE

Tai Viét Nam, ung thu dai truc trang
(UTDTT) ddng thr 5 trong cac loai ung thu vdi ti
Ié mdc mdi la 13,4/100.000 dan va ding thr 6
vé ti |é tir vong trong cac bénh ung thu thudng
gap Vvdi ti |é t&r vong la 7,0/100.000 dan. Bénh xu
hudng ngay cang gia tang*.

biéu tri ung thu dai tréng giai doan III la diéu
tri da md thirc ph6i hgp phau thuat véi hda chat
trong dé phau thuét déng vai tro diéu tri triét can.
VGi nhitng bénh nhan da trai qua phau thuat trlet
can, bénh tai phat terdng do cac vi di can tiém an
trén lam sang tai thdi diém phau thuat. Hoéa chat
bé trg sau phau thudt nhdm loai bé cac tén
thugng nay, do dé lam tang ty 1€ khoi bénh.

Loi ich cta diéu tri b8 trg lam giam 30%
nguy cd tai phat va 22-32 % nguy cg tir vong va
trg thanh diéu tri tiéu chudn sau phau thuét cho
bénh nhan ung thu dai trang giai doan III. Su
phoi hgp Capecitabine véi oxaliplatin (phac do6
XELOX hay CapeOx) trong diéu tri bd trg ung thu
dai trang giai doan III da dugc nhiéu nghién clru
chirng minh tinh hiéu qua va dugc ap dung rong
rai tai cac trung tdm ung budu tai Viét Nam.
Trong qua trinh diéu tri ghi nhdn nhiéu tac dung
khong mong muén cta phac d6 nhung chua cé
nghién cru nao danh gia tinh an toan cla phac do
XELOX trén bén nhan ung thu dai trang giai doan
III. Chinh vi vay ching t6i tién hanh nghién ctu
"Banh gid doc tinh phac dd XELOX diéu tri b6 tro
ung thu dai trang giai doan III” v&i muc tiéu:
Nhén xét mot sé doc tinh cua phac do XELOX diéu
tri b6 trg ung thu dai trang giai doan II1.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghlen ctlru. Gom céac bénh
nhan dugc chan doan xac dinh ung thu dai trang
giai doan III dugc diéu tri bing phau thuat, hoa
chét bd trg phac d6 XELOX tai Bénh vién K va
Bénh vién Dai hoc Y Ha Noi tir 1/2010-1/2013

2.1.1. Tiéu chudn lua chon. Cic bénh
nhan nghién clu phai cé du céc tiéu chuan sau:

e Pugc chadn dodn xac dinh ung thu dai
trang giai doan III theo phan loai AJCC 20172

e C6 m6 bénh hoc la ung thu bi€u md tuyen

e Dugc diéu tri bang phau thuat triét can

e Diéu tri bo trg bang phac do XELOX t6i da
8 tuan sau phau thuét triét cin

XELOX
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e Chi s6 toan trang cho phép: PS=0-2

e Khong co rdi loan chirc nang gan, than, cc
guan tao mau trudc diéu tri

e Co ho sa luu trir day da.

2.1.2. Tiéu chuén loai trir

e CS bénh li ndi khoa ndng chua dugc kiém
soat (ho hap, tim mach...).

¢ Bénh nhan ung thu dai trang tai phat hoac
di can tir ngi khac dén

e Mac ung thu thir 2.

2.2. Phuong phap nghién ciru.

Thiét ké nghién ciru: Nghién citu mo tahoi cliu

Nghién ctu gdm 70 bénh nhan da tiéu chuan
Iua chon

2.3. Thdi gian va dia di€m nghién ciru

Dia diém: Bénh vién K va Bénh vién Pai hoc
Y Ha Noi

Thoi gian: 1/2021 dén 1/2022

2.4. Cac budc tién hanh

Buoc 1: Lua chon, danh gid bénh nhan theo
ding céc tiéu chudn lua chon va loai trtr, thu thap
thong tin trudc diéu tri: LAm sang, can ldam sang.

Budc 2: Nhan xét doc tinh clia phac do diéu tri

e Panh gia cac doc tinh: Cac doc tinh
huyét hoc va ngoai huyét hoc cta phac d6 diéu
tri dugc danh gid dua theotiéu chudn Common
Terminology Criteria for Adverse Events version
5.0 (CTCAE).

2.5. Xtr ly so liéu

* Cac thong tin thu thap dugc ma hda va sur
ly trén phan mém — SPSS v26.0.

* Phan tich thdi gian séng thém theo phuong
phap Kaplan — Meier.

* Cac thuat toan thong ké:

- Md ta: trung binh, dd 1&ch chuén, gia tri
max, min.

- Kiém dinh so sanh: st dung test so sanh
X, cac so sanh cd y nghiath6ng ké véi p<0,05.
Trong truGng hgp mau nhd hon 5 thi st dung
test x2 cohiéu chinh Fisher.

Ill. KET QUA NGHIEN cUU
Nghién cltu clia chiing t6i gom 70 bénh nhan
ung thu dai trang g|a| doan III theo AJCC 2017
dugc chan doan va diéu tri phau thut triét can
két hdp vdi hda chét diéu tri b trg phac do
XELOXtai Bénh vién K va Bénh vién Dai hoc Y Ha
NGi. Tudi trung binh 54.54. Ty 1& nam/nir 1/0.94.
Ty 1& bénh nhan st dung > 90% liéu tiéu chuan
la 60%. 100% bénh nhan dugc diéu tri liéu tur
80% trd 18n P3c diém bénh nhan trong bang 1
Bang 1. Dac diém bénh nhan nghién ciru
Tudi
Trung binh

| 54.54 (23-74)
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>60 TUdi [ 65.7% Dai trang sigma 28 (40%)
GiGi Nhiéu vi tri 1 (1.4%)
Nam 36 (51.4%) Giaidoan T
N 34(48.6%) T2 4 (5.7%)
Chi sd toan trang PS T3 46 (65.7%)
0 38 (54.3%) T4 20 (28.6%)
1 23 (32.9%) Giai doan hach N
2 9 (12.8%) N1 53 (75.7%)
Vitriu N2 17 (24.3%)
Dai trang phai 20 (28.6%) Liéu thudc % liéu chuan
Pai trang ngang 9 (12.8%) 85-90% 28 (40%)
Dai trang trai 12 (17.2%) 90-100% 42 (60%)
Poc tinh cha phac do
Bang 2. Béc tinh trén hé tao huyét
Poc tinh Téng (%) | P81 (%) | P62 (%) | P63 (%) | Db 4 (%)
Thiéu mau 20 16.1 2.6 1.3 0
Ha bach cau 41.3 18 13 9.2 1.1
Ha ti€u cau 5.7 5.2 1.5 0 0

Nhan xét: Cac tac dung khong mong mudn trén hé tao huyét cia phac do XELOX la it, cha yéu
dd 1 va do 2. Thudng gap nhat la thi€u mau, ha bach cau hatvdi ty 1€ [an lugt la 20%, 41.3%.

Lién quan giira mirc do ha bach cau xét

nghiém va lIam sang
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Biéu dé 2: Lién quan giita ha bach cdu va

Khong cé NK trén 1am sang M C6 NK trén 1am sang

Biéu do 1: M6i lién quan giita muc dé ha
bach cau trén xét nghiém va lam sang
Nhan xét: Khong ghi nhan tinh trang nhiém
khuan trén 18m sang & bénh nhan ha bach cau
dd 1; Ty 18 bénh nhan cé biéu hién nhiém khun
trén 1am sang & bénh nhan ha bach cau dé 3 va
4 13n lugt 1a 38% va 90%.

Lién quan giita ha bach cau va chu ki
hoéa chat

Bang 3. Pic tinh trén gan, than

chu ki hoa chat

Nhdn xét: Trong 231 chu ki cd ha bach cau
G 560 [an truyén hoda chat trén 70 bénh nhan cho
thay:

- Ha bach cau hay gap nhat vao chu ki thir
2, 3, 4 cua liéu trinh diéu tri trong doé cao nhat &
chu ki thir 4.

- O chu ki 1 ha bach cau & mdc trung binh

- Cacchu ki thr 5, 6, 7, 8 ty |é ha bach cau
thap han va thap nhat & chu ki 8.

Poc tinh Tong (%) | PO 1 (%) D0 2 (%) | Po 3 (%) | PO 4 (%)
AST 14.3 10.7 3.6 0 0
ALT 16.1 13.4 2.7 0 0

Creatinin 10 7.2 2.8 0 0

Nhdn xét: Doc tinh trén gan than it, cht yéu do 1 va do 2, khong ghi nhan bénh nhan cé déc

tinh d6 3 va 4.

Bang 4. Béc tinh trén gan cua 2 nhom HBsAg (+) vdi nhom HBsAg (-)

S6 bénh nhan S6 lan tang men gan Ty l1€é %
HbsAg (+) 12 15/96 15.7
HbsAg (-) 58 65/464 14

P=0.036
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Nhén xét: 12 bénh nhan cé HbsAg (+) cd 15 [an tdng men gan trong tong s6 96 lan diéu tri hoa
chat chiém ty I 15.7%. 58 bénh nhan cé HbsAg (-) cé 65 lan tang men gan trong tong s6 464 lan
diéu tri chifm 14%. Khong co su khac biét giita ty 1€ tang men gan & 2 nhdm cd HbsAg am tinh va

duang tinh.
Bang 5. Péc tinh khac
Poc tinh Téng (%) | D6 1 (%) | D6 2 (%) | D6 3 (%) |Pb 4 (%)
Tiéu chay 19 12.5 5 1.5 0
Hoi chirng ban tay ban chan 14.7 8 4.5 2.2 0
Paoc tinh than kinh ngoai vi 52.5 40 10 2.5 0

Nhan xét: Doc tinh than kinh ngoai bién thudng gap nhat vdi ty 1€ 52.5%. Pau bung thugng vi,
budn nén, ndn, viém miéng, rung tdc ghi nhan [an lugt 2.5%; 8%; 4%, 7%.

IV. BAN LUAN

Capecitabine la chat chdng ung thu nhém
chdng chuyén hdéa (c ché qua trinh téng hap
acid folic; Oxaliplatin thu6c nhém platinum cé vai
tro Uc ché qua trinh phién ma tac dong dén cac
té bao phan chia manh nhu té bao ung thu va
cac té bao lanh nhu té bao mau trong tly xuong,
nang toc, t€ bao niém mac miéng, dudng tiéu
hda, sinh duc gy ra cac tac dung phu trong qua
trinh diéu tri.

Doc tinh trén hé tao huyét cua phac do
XELOX thap, ty 1€ ha bach cau, thi€u mau, ha
tiéu cau lan lugt 13 41,3%; 20% va 5.7% chd
yéu G do 1 va 2. Trong do, co6 3 bénh nhan phai
truyén hong cau khdi, cac bénh nhan con lai
dudc quan ly bdng cac thuc hd trg nhu sét,
VTM B12, kich héng cdu bang erythropoietin
dem lai hiéu qua. Tac gid Lu GC va cong su
(2010) cho thdy ty Ié ha bach cau moi do la
40%, d0 3-4 la 14.3%*; tac gia Soon Il Lee va
céng su (2011) cho két qua tudng Ung la 38%
va 14.1% tudng dong vdi nghién cru cla ching
t6i°. Ha bach cau hay gap nhat vao chu ki thir 2,
3 va 4 cua liéu trinh diéu tri trong do chu ki tha
4 hay gap nhat va gidm dan vao céc chu ki sau
do (Biéu dd 2). Nguyén nhan co thé do hda chéat
tich Ity dan sau nhiéu lan truyén hda chat nén
ha ndng nhat vao chu ki thr 4 sau d6 cd thé dan
thich nghi. Lu GC (2010) va Diao C (2008) cling
cho két qua tuang tu vdi ty I€ ha bach cau cao
nhat & chu ki th&r 3 va th 4 sau dé giam dan*.
Ha bach cau d6 1 va 2 trong ngh|en clu cua
chung toi thu’dng khong c6 biéu hién nhiém
khuan trén 1am_sang. Ty Ié bénh nhan cd cac
triéu chifng nhiém khuan trén 1am sang & bénh
nhan ha bach cau d6 3 va 4 lan lugt la 38% va
90% (Biéu do 1). Trong dd, nhiém khuan dudng
ho6 hap, nhlem khudn dudng tiéu hda (tiéu chay)
13 vi tri nhiém khun thudng gdp nhat. Do d6, du
phong ha bach cau trén nhitng bénh nhan co
yéu t6 nguy cd cao nhu tudi cao, nhiéu bénh
phéi hgp, da diéu tri hda chat trudc do, xa tri
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vao vung chau... 1a rat quan trong. Ty 1€ ha tiéu
cau trong nghién clfu clia chung téi it, khéng co
bénh nhan nao ha ti€u cdu dd 3 va 4, thudng tu
hoi phuc.

Ty 1& tdng SGOT va SGPT Ian Iugt 13 14.3%
va 16.1%, chu yéu la d6 1 va do 2, khoéng ghi
nhan doc tinh do 3 va do 4. Ty le tdng men gan
cla 2 nhéom HbsAg duong tinh va am tinh khong
cd su khac biét véi ty 1€ lan lugt la 15,7% va
14%. Thuc té trén lam sang, vdi bénh nhan
HbsAg duong tinh déu dugc lam xét nghiém
HbeAg. Néu xét nghiém HbeAg am tinh ching té
virus khong hoat dong, bénh nhan sé dugc diéu
tri thudc hoa chat ph6i hgp thudc khang virus
hang ngay trong 1 ndm. Néu xét nghiém HbeAg
duong tinh, bénh nhan sé dugc diéu tri thudc
khéng virus dén khi bénh 8n dinh méi bat dau
diéu tri héa chat. Do do, ty Ié tang men gan trén
2 nhém HbsAg duadng tinh va am tinh khéng co
su khac biét.

Cisplatin la thu6c doc t€ bao nhém platinum
gdy doc than cap. Su thay ddi trong ciu trdc cia
platinum thé hé 2 -oxaliplatin giUp cai thién ro rét,
ddc tinh trén than giam dang k&, chu yéu gdp do
1 va d6 2, khong ghi nhan doc tinh do 3 va dé 4.

Non va budn non chiém ty 1€ 8.1% va 5.2%.
Theo nghién clru NO16966 (2011), ty Ié non va
budn nén moi mirc do la 71% trong dé do 3, 4 la
8%’. Haller (2011) nghién clru trén d6i tugng sur
dung capecitabine cling cho thay ty I€ n6n va
bubn non la 40%?3. Schnomoll (2011) nghién cu
dbc tinh phac d6 XELOX trén 938 bénh nhan cho
thay 38% non va budn nén moi mirc do°. Nghién
cltu cta ching tdi thdp hon ¢ thé do ching toi
st dung liéu thudc hoa chat thdp hon (40% bénh
nhan s’ dung liéu hda chdt <90% liéu chuan),
phu hgp vdi thé trang clia ngudi Viét Nam cling
nhu vai tro cla viéc du phong n6én cho bénh
nhan truyén hda chat la rat quan trong.

20% bénh nhan cé biéu hién tiéu chay, chu
yéu gap d6 1 va 2. 1.5% bénh nhan ghi nhan
tiéu chdy d6 3. Quan ly tiéu chay bang
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loperamid, bu nudc dién giai bang oresol cho két
qua tot. Khong cé bénh nhan nao phai dirng diéu
tri. Lu GC (2010) ciing ghi nhan 35% bénh nhan
tiéu chay 6 moi mdc do6*. Hoi chirng ban tay ban
chan (HFS) ghi nhan & 15% cac trudng hgp. DO
1 chiém 8%, d0 2 la 4.5% va d0 3 gap & 2.5%.

Doc tinh than kinh ngoai vi gap 6 52.5% trong
dd 40% d6 1, do0 2 va do 3 lan lugt la 10% va
2.5%. Cac triéu chimng nhu loan cam, di cdm dau
chi thudng khai phat do lanh, cac bi€u hién réi loan
cam giac vung hau hong, co cing ham. Triéu
chiing tang nang lén sau khi ti€p xdc vdi lanh.
Argyriou (2012) cling ghi nhan 60.2% bénh nhan
c6 dbc tinh ngoai vi sau khi truyén oxaliplatin®.

V. KET LUAN

Diéu tri hda chét bé trg phac d6 XELOX cho
bénh nhan ung thu dai trang giai doan III la
phuong phap diéu tri an toan. Bdc tinh than kinh
ngoai vi la doc tinh tich Iy cha Oxaliplatin va
Capecitabine thu‘(jng gap nhat chiém ty I€ 52.5%
cht yéu d6 1,2 va Ia mot yéu t6 can can nhac khi
Iua chon dleu tri kéo dai.Cac doc tinh khac dé
dang quan ly.
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DPANH GIA KET QUA PHAU THUAT PHACO KET HQP CAT BE
CUNG GIAC MAC TREN CUNG MOT VI TRi

TOM TAT B

Muc tiéu: Danh gia két qué phéu thuét phaco két
hop cét be ciing giac mac trén cung mot vi tri. Dol
tudng va phuong phap nghlen clru: Nghién ciu
can thiép khong ddi chiing trén 53 mat dugc chan
doan glocdm cé kém duc thé thuy tinh dugc chi dinh
phau thuat phaco dat thé thuy tinh nhan tao phéi hap
cat beé cling gidc mac cung mot vi tri tir thang 02/2021

1Bénh vién Mat Nghé An

Chiu trach nhiém chinh: Tran T4t Thang
Email: thangmatna@gmail.com

Ngay nhan bai: 10.3.2023

Ngay phan bién khoa hoc: 17.4.2023
Ngay duyét bai: 22.5.2023

Tran Tat Thing!, Pham Vin Minh'

dén thang 10/2021 tai Bénh vién Nghé An; Két qua.
Tat ca cac trugng hgp phau thuat cho két qua tét
chiém ty € 98,1%, 1 trerng hgp cho két qua dat
chiém ty lé 1 9% Thi luc cai thién 100% & cac thdi
diém theo ddi sau phau thuat, nhan ap diéu chinh
chiém 98,1%, co1 trudng hop nhan ap ban diéu Chlljh
chiém ty 1€ 1,9%, d6 loan thi trung binh sau phau
thuat 3 thang la X = 1,1872 + 0,7234, hep thi truGng
chiém ty 1& 18,9% tang hon thi diém 1 thang. Sau
phdu thuat seo bong loai 2 chiém ty 1é 37,7%, seo
bong loai 1 chiém ty 1& 35,8%, seo bong loai 3 chiém
ty 1€ 20,8%, Ioa| 4 chiém 5 ,7%, Cac blen chu’ng trong
phau thudt cé xé bao khdng lién tuc va tén thuong
moéng mat chiém ty 1€ 15,1%, xudt huyét tién phong
chiém ty 1€ 7,5%, rach bao sau va bong mang
Descemet chiém ty 1€ 5,7%. Bién ching sau phau
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