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TOM TAT

Muc tiéu: Khao sat ti Ié cla cac bién c6 tim mach
ch|nh theo ddi doc sau can thlep va budc dau tim hiéu
m0| I|en quan gitra cac bién cd tim mach chinh véi mot
sO yéu to nguy cd. Poi tugng va phu’dng phap 78
bénh nhan dugc chan doan hdi chimg vanh cap co ST
chénh 1én dudc can thiép dong mach vanh tir 1/2019
dén thang 12/2019 va dudc theo ddi 3 ndm sau can
thiép. Phuong phap: M6 ta cat ngang co theo dbi. Két
qua: Ty |é cac bién cd tim mach chinh la 15,4% trong
do6 ty lé bénh nhan tai can thiép mach vanh 5,1%,
bénh nhan dot quy la 3 8%, ty I€ bénh nhan NMCT tai
phét 13 3,8%, bénh nhan t vong do nguyén nhan tim
mach Ia 2 6% TuGi > 75 tudi (OR 1,04, p<0,05),
RLLP mau (OR 1, p<0,05), Killip= 2 (OR 0 13 p<0, 05)
la cac yéu t6 nguy cd doc lap cua cac blen co tim
mach chinh véi p< 0,05. K&t luan: Ti |é cac bién c6
tim mach chinh la 15 4%, tudi > 75 tudi, R3i loan lipid
mau, Killip > 2 1a cac yéu t6 nguy cd doc lap clia cac
bién 4 tim mach.

Ta’ khoa:Bién c6 tim mach chinh, can thiép
mach vanh.
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CORONARY SYNDROMES UNDERGONE
CORONARY INTERVENTION AT THE

1Bénh vién Bach Mai

2Truong Pai hoc Y Duoc, Pai hoc Qudc Gia Ha Noi
Chiu trach nhiém chinh: Tran Ba Hi€u

Email: tran.hieu.vtm@gmail.com

Ngay nhan bai: 9.3.2023

Ngay phan bién khoa hoc: 21.4.2023

Ngay duyét bai: 18.5.2023

230

VIETNAM NATIONAL HEART INSTITUTE-
BACH MAI HOSPITAL

Objective: Survey the rate of major
cardiovascular events in patients with acute coronary
syndromes undergone coronary intervention and find
the relation between major cardiovascular events with
the risk factors. Subject and methods: 78 patients
with acute coronary syndrome had coronary
intervention and followed from January 2019 to
December 2019 after the intervention, at Vietnam
National Heart Institute. Results: The rate of maior
cardiovascular events was 15,4%, including mortality
was 2,6%, stroke was 3,8%, myocardial infarction
was 3,8%,and re-intervention or surgery was 5,1%.
Age 275(0OR= 1,04), dyslipidemia (OR= 1), and Killip
>2 (OR= 0,13) were independent risk factors of the
maior cardiovascular events. Conclusion: The rate of
maior cardiovascular events was 15,4%, Age =75,
dyslipidemia, and Killip =2 were independent risk
factors of the maior cardiovascular events.
Keywords: Major cardiovascular events, intervention.

I. DAT VAN PE

HCVC c6 ST chénh Ién la mot trong nhirng
nguyén nhan gay tr vong hang dau tai cac nudc
phéat trién va cling dang tang nhanh chdng & cac
nuéc dang phat trién trong dé co Viét Nam. Tai
My moi ndm cd xap xi 635 000 ngudi mac HCVC
mdi va xap xi 280 000 ngudi tai nhap vién do
HCVC. Mdc du ti 1 t&r vong do HCVC da giam
dang k€ nhung nhu‘ng ngerl c6 HCVC téi dién
van co nguy cd tir vong cao gap 5-6 lan.

Can thiép dong mach vanh qua da thi dau
cho dén nay da dudc trién khai rong rii & cac
trung tam can thiép trén ca nudc (8). Tai Vién
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tim mach Viét Nam- Bénh vién Bach Mai, can
thiép mach vanh qua da dugc ti€n hanh thudng
quy tir nhitng nam 2000 va la trung tdm chuyén
sau dau nganh tai mién Bac, goép phan nang cao
chédt lugng chadn doan va diéu tri bénh nhan
bénh mach vanh bang ky thudt cao. Tuy nhién
cho dén nay, chua cd nhiéu nghién cu danh gia
vé ty |é bién c6 tim mach chinh khi theo ddi doc
bénh nhan sau can thiép HCVC c6 ST chénh Ién
do vay chiing toi ti€n hanh nghién cltu véi 2 muc
tiéu sau:

1. Nghién cuiu mdt sé dic diém Idm sang,
can 18m sang cua bénh nhdn hoi chung vanh cép
co ST chénh Ién duoc can thiép dong mach vanh
thi dau.

2. Ty 1é bién c6 tim mach chinh theo dbi doc
theo thoi gian & bénh nhdn hdi ching vanh cép
da can thiép ddng mach vanh thi ddu va buoc
dBu tim hiéu mot s6 yéu t6 lién quan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién ciru. Db tugng
nghién cltu la 78 bénh nhan HCVC c6 ST chénh
lén dugc chan doan va can thiép déng mach thi
dau tai Vién Tim mach, Bénh vién Bach Mai tur
thang 1 nam 2019 t&i thang 12 nam 2019.

Tiéu chudn loai tror

- T& vong khong do nguyén nhan tim mach

- Bénh nhén co shock tim

- Bénh nhan c6 chi dinh tai thong BMV
nhung giai phau ton thuong khdng phl hgp véi
can thiép dugc chuyén sang CABG.

- Bénh nhan khong dong y tham gia nghién cu.

2.2. Phucong phap nghién ciru. M6 ta cat
ngang, theo ddi doc theo thdai gian.

CG mau: chon mau thuéan tién theo trinh tu
thGi gian doi véi tat cd cac bénh nhan du diéu
kién nghién ctru.

2.3. Phucong phap tién hanh. Nhifng bénh
nhan HCVC cd ST chénh |én dugc can thiép DMV
khi ddp Ung du céc tiéu chudn Iua chon va tiéu
chuan loai trir s& dugc dua vao nghién clru.

Goi dién thoai hoi tham bién cd 1dam sang
gdm tr vong va tai nhdp vién tai thdi diém
nghién clru.

2.4. Tiéu chuadn chan doan cac bién cé
tim mach chinh

- T vong: Bénh nhan bi t&r vong do tim mach

- NMCT: theo  tiéu chudn  cua
ESC/ACCF/AHA/WHF 2018 (3)

- Tai hep ¢ y nghia d€ c6 chi dinh ti can
thiép hodc phau thuat cdu n6i: Hep = 50% dudng
kinh Iong mach tai vi tri can thi€p, trong stent
khoang 5mm dau gan hodc dau xa clia bd stent.

- Dbt quy: Bé&nh nhan dugc chdn doan va
diéu tri dot quy trong qua trinh nghién clru.

2.5. X&r ly so liéu: sir dung phan mém
SPSS 20.0

INl. KET QUA NGHIEN cU'U

Qua nghién clitu 78 bénh nhan HCVC cé ST
chénh Ién da dudc can thiép dong mach vanh thi
dau, ching toi ghi nhan dudc két qua nhu sau:

3.1. Pac diém chung cua ddi tugng
nghién clru

Bang 3.1. Phdn bé déi tuong theo tudi

Tudi |<40] 40-49 [50-59/60-69 | >70 [Tong
N 2 7 17 21 [ 31 [ 78
% |26 9 21,8 [ 26,9 [39,7] 100

Nhéan xét: Tudi trung binh 13 65,06 + 13,11
(thdp nhéat 1a 31 tudi, cao nhat la 92 tudi), chu
yéu la trén 50 tudi ( 88,4%)

Bang 3.2. Phan bé déi tuong theo gidi

GiGi Nam N Tong
N 51 27 78
% 65,4 34,6 100

Nhdn xét: bénh nhan nam chiém ty I€
65,4% va nir la 34,6%. Ty |é nam/nir la 2/1.
Bang 3.3. Cac yéu té nguy co chinh

Yéu td nguy cd chinh %
THA 62,8
RLLM 7,7
Hut thudc 13 30,7
bTb 23,07
TBMMN 11,5

Nhén xét: YEu t6 nguy cd chinh THA
(62,8%), hut thudc 1 (30,7%), DTD (23,07%).
Bang 3.4. Phan dé Killip

Phan d6 Killip | 1 2 3 | 4

N 70 3 3 2

% 89,7 | 3,8 38 | 2,6

Nhan xét: Ty & bénh nhan c6 phan do Killip
=1 1a 89,7% va phan dd Killip 22 1a 10,2%.
Bang 3.5. Chirc nang tam thu that trai EF

EF=50 | EF<50
SO bénh nhan xay ra bién co 3 9
% 33,3 66,7

Nhén xét: Ty 1é bénh nhén c6 EF <50
chiém 66,7%, EF > 50 c!‘lié'm 33,3%
Bang 3.6. Ty Ié ton thuong cac DMV thu
ham

Vi tri ton thuong | S6 bénh nhan | Ty 1€ %
LAD 38 48,7%
LCA 18 23,1%
RCA 22 28,2%
Tong sd 78 100

Nhan xét: DMV thu pham gay NMCT nhiéu
nhat la LAD (48,7%) ti€p dén la RCA (28,2%)
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va sau cung la LCA (23,1%).
Bang 3.7. S6 luong déng mach vanh bj

tén thuong
S6 nhanh PMV tén | S6 bénh L
thuong nhan Tyle %
1 nhanh 68 87,2
2 nhanh 9 11,5
3 nhanh 1 1,3
Tong sO 78 100

Nh3n xét: Ton thuong hep chu yéu la ton
thuong 1 nhanh DMV (87,2%), sau dd tdi ton
thuang 2 nhanh DMV (11,5%), cudi cung la tén
thuong 3 nhanh BMV (1,3%).

3.2. Bién c6 tim mach chinh

=

sau can thiép 1 thang 3 thang 6 thang 12 thang Két thic

Biéu dé 1. Ty Ié bién cé tim mach chinh sau
can thiép, sau 1 thang, sau 3 thang, sau 6
thing, 12 thang va tai thoi diém két thic

nghién ciuu sau can thiép mach vanh

Nhan xét: Ty |&é MACE 0% trong thdi gian
nam vién sau can thiép. Trong 1 thang theo doi,
ty 1€ MACE la 3,9 %; trong do, bién c6 NMCT va
tai can thiép mach la 1,3%, bién c6 tr vong la
1,3% va khong ghi nhan bénh nhan dét quy .

Trong 3 thang theo ddi, ty I&é MACE la 5,1%;
trong do, bi€én c6 NMCT co ti 1€ la 2,6%, cac
bién c6 tr vong va tai can thiép mach 1a 1,3%,
khéng ghi nhan bénh nhan doét quy.

Ty 1& MACE khdng thay ddi khi ching toi
nghién cltu tdi 6 thang cu thé ty 1& MACE la
5,1%; trong do, bi€n cd NMCT co ti 1€ 2,6%,
bién c6 tir vong va tai can thiép mach la 1,3%,
khong ghi nhan bénh nhan doét quy.

Trong vong 12 thang theo dai, ty 1€ MACE la
9%, trong dé cac bién cd tim mach chinh [an
lugt la NMCT 3,8%, ty | tai can thiép mach la
2,6%, ty & tir vong va dot quy chiém ti I&é bang
nhau la 1,3%.

Tai thdi diém k&t thic nghién clu ( thdi gian
trung binh la 30+6 thang, thdi gian theo doi
ngdn nhat la 24 thang, dai nhat la 36 thang) ty
Ié MACE la 15,4%; trong dé bién c0 tai can thiép
mach gap nhiéu nhat chi€ém 5,1%, sau do la bién
c6 NMCT va dot quy vdi ti 1€ 1a 3,8%, cudi clng
la bi€n c6 tr vong 2,6%.

Can thiép lai D6t quy
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3.3. Cac yéu to lién quan téi bién co tim
mach chinh

Bang 3.8: Cac yéu té'lién quan dén bién
co tim mach chinh sau can thiép

Cac yéu to B p | OR | 95%CI
Tubi >75 0,83 |0,001/1,039| 0,987-1,094
Gigi (nlr) |-0,0210,523]0,24 | 0,39-3,206

Tang huyét dp| 0,860 |0,298|2,362|0,467-11,946
Nhip tim 0,018 |0,153|0,879|0,0218-0,254
HATT (mmHg)| 0,12 [0,235/0,49| 0,6-1,9
Hut thude 1a | -0,814 |0,329|0,443| 0,086-2,274
RGi loan lipid )
mau 01 (001 1 |0,106-9,417
Pai thao
duding -0,470|0,573|0,625] 0,122-3,206
Killip >2  |-0,1123|0,001|0,126| 0,18-0,69
S6 nhanh >2 |-2,354 |0,173|0,095| 0,003-2,813
EF<50 1 ]0,884|0,961| 0,57-1,62

Can thiép sau )

12 gid 0,186 |0,443|0,18 | 0,28-0,64

Nhdn xét: Tudi > 75, RLLP mau va Killip >2
la cac yéu t6 nguy cd doc lap cla cac bién c6 tim
mach.

IV. BAN LUAN

4.1. Pic diém chung. Tudi trung binh
trong nghién clru clia chdng t6i la 65,01 + 11,9
(thdp nhét 1a 31, cao nhéat 13 92 tudi), cha yéu I3
trén 50 tudi (88,3%). K&t qua nay thdp han so
vGi két qua tudi trung binh cua tac gia Nguyén
Ta Pong a 68+ 9,7 tudi. (1)

Trong nghién clru cla tac gia Ataollah Doost
Hosseiny, nam gigi chiém 77,5% trong do ti I1€ nit
gidi la 22,5%, ti I&é nam/ni¥ la 1/3(4), thap hon so
vdi két qua nghién clru clia ching téi véi ty 1é nam
65,4% va nit 34,6%. Ty |é nam/nir la 2/1.

Trong nghién clu cta chdng toi ti 1€ bénh
nhan c6 phan do Killip 22 la 10,2%, thap han so
vGi nghién cru cla tac gia Nguyén Quang Tuan
27,2%(2).

Trong nghién cfu cla ching t6i ty 1€ EF <
50% c6 nguy ¢ gap MACE cao gap 3 lan so vGi
bénh nhéan cé EF> 50%.

S8 lugng PMV tdn thuong chu yéu la tén
thuong 1 nhanh PMV (87,2%), tén thuong 2
nhanh DMV (11,5%), chiém ti I& th&dp nhat la ton
thuong 3 nhanh DMV (1,3%). Két qua nay cua
chung t6i khac biét so véi két qua nghién cliu
clia tac gia Nguyén Ta Dong vdi ty & tdn thuang
[an lugt la 54,02%, 19,3%, 35,68%.(1)

DMV tha pham gay NMCT nhiéu nhat LAD
(48,7%), RCA (28,2%), cudi cung la LCA
(23,1%). Ty Ié cda ching t6i cao hon so Vvdi ty 1é
cua tac gia Nguyén Quang Tuan vdi két qua LAD
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60,3% (2).

4.2. Cac bién c6 tim mach chinh sau can
thiép dong mach vanh. Trong thdi gian ndm
vién sau can thiép, khong ghi nhan MACE.

Trong 1 thang theo doi, ty |&€ MACE la 3,9 %);
trong dd, bién co tai NMCT va tai can thiép mach
la 1,3%, bi€n c6 tir vong la 1,3% va khong ghi
nhan bénh nhan dot quy.

Trong 3 thang theo dai, ty 1€ MACE la 5,1%;
trong do, bién c6 tai NMCT la cao nhat vdi ti 1€
2,6%, bi€n cO tir vong va tai can thiép mach la
1,3%, khong ghi nhan bénh nhan dét quy.

Ty 1& MACE khdng thay ddi khi theo ddi téi 6
thang cu thé 13 ty 1& MACE 1a 5,1%; trong dd,
bién c6 tai NMCT la cao nhat vdi ti 1é 2,6%, cac
bién cd tur vong va tai can thiép mach la 1,3%,
khong ghi nhan bénh nhan doét quy.

Trong 12 thang theo doi, chdng t6i ghi nhan
ty 1€ MACE la 9%. Trong dé cac bién cd tim
mach chinh [an lugt la NMCT cao nhat 3,8%, ty
Ié tai can thiép mach la 2,6%, ti vong va dot
quy chiém ti I& bdng nhau 13 1,3% .

Tai diém két thic nghién clu ty 1& MACE la
15,4% trong doé (2,6% bénh nhan t&r vong, 3,8%
bénh nhan NMCT, 5,1% bénh nhan tai can thiép
mach vanh, 3,8% bénh nhan dot quy). Két qua
cla ching t6i cao han so vdi nghién cltu cua tac
gid Pankaj Madan nghién ctu trén 9494 bénh
nhan véi két qua la: ty Ié tr vong la 0,3%, ty 1€
dot quy 14 0,2%, ty 18 NMCT tai phat 13 1%, ty Ié
tai can thiét mach vanh la 1,4%(5).

4.3. MGi lién quan giira bién c6 tim mach
chinh v@i yéu t6 nguy cd. Trong nghién clru clia
ching t6i ti 1€ bénh nhan RLLP mau 1a 7,7%. Ty lé
nay gan tudng dudng so vdi ty I€ trong nghién cliu
clia tac gia Nguyén Ta Bong (1).

Cac yéu t6 nguy cd khac nhu THA, BTD, hat
thudc 1a cling gop phan lam tang ty 1€ xay ra cac
bién c6 tim mach.

Trong nghién clfu cta tac gia Ching- Hui Sia
bénh nhan hat thu6c chiém 44%, chi yéu la
nam gigi (6). K&t qua nay cao hon so v@i nghién
clfu cla chung toi vai ty 1é 30,8%, trong do chu
yéu la nam gidi (43,14%).

Theo nghién cltu INTERHEART, bénh nhan
THA c6 nguy cd mac bénh DMV cao gdp 1,91
(7). Két qua nay gan tugng dudng vdi nghién
clfu ctia ching t6i vdi ty 1€ Ia 1,67 [an.

Trong nghién cfu cla chang téi ti I&é bénh
nhan bi BDTD la 23,07%, két qua nay thap han so
v@i nghién clftu cla tac gia Nguyén Ta Bong vdi
ty 18 i3 27,06%.

Khi phan tich da bién, cac yéu t6 nhu tudi >
75, Killip = 2, RLLP mau cé madi lién quan vdi cac

MACE sau can thiép.

V. KET LUAN

5.1. Cac triéu chirng Iam sang, can lam
sang trén bénh nhan theo doi

Vé tudi: Tubi trung binh 13 65,01 + 11,9
(thdp nhét |a 31, cao nhat la 92 tudi), bénh nhan
trén 50 tudi (88,4%),

Vé gioi: Ty 1€ bénh nhan nam/nit la 1/2 cu
thé ty Ié nam 65,4% va nit 34,6%.

Vé thoi gian nhdp vién: Thai gian nhap
vién sau 12 giG chiém ti 1€ 62,8%, gap 2 lan so
vGi ty I1é nhap vién trudc 12 giG la 37,2%.

Vé cac yéu té nguy co: Ty |é bénh nhan
RLLP mau la 7,7%. Cac yéu to nguy cc nhu THA,
hat thudc 13, DTD chiém ti Ié cao lan lugt la:
62,8%, 23,07%, 30,4%.

Vé két qua cadn lam sang: Cac bénh nhan
c6 chifc nang tam thu that trai EF < 50% chiém
ti 18 66,7%.

Cac bénh nhan cé phan do Killip =1 chiém ty
Ié 89,7% va ty |é bénh nhan c6 phan do Killip >2
13 10,2%.

S6 lugng dong mach vanh tdn thuong chu
yéu 3 t6n thueng 1 nhanh DMV (87,2%), sau dé
tGi ton thuang 2 nhanh PMV (11,5%), chiém ti 1é
thap nhét la ton thuong 3 nhanh DMV (1,3%).

DMV tha pham gay NMCT nhiéu nhat la LAD
(48,7%), LCA (23,1%) va RCA (28,2%).

5.2. Cac bién c6 tim mach chinh trong
thdi gian nghién cru

5.2.1. Cac bién cé tim mach chinh trong
thoi gian nghién cdu. Trong thoi gian nam
vién sau can thiép, khong ghi nhan ty Ié MACE.

Trong 1 thang theo dai, ty I&é MACE la 3,9 %,
bién c6 NMCT va tai can thiép mach la 1,3%,
bi€n co tir vong la 1,3% va khong ghi nhan bénh
nhan dét quy .

Trong 3 thang theo doi, ty Ié MACE la 5,1%,
bi€n c6 NMCT la cao nhat vdi ti 1& 2,6%, sau do
cac bién c6 lan lugt la tr vong va tai can thiép
mach la 1,3%, khong ghi nhan bénh nhan dot quy.

Ty 18 bién c8 tim mach chinh khéng thay ddi
khi theo ddi t6i 6 thang cu thé ty 1& MACE la
5,1%, bién c6 NMCT la cao nhat vdi ti 1& 2,6%,
t&r vong va tai can thiép mach la 1,3%, khong
ghi nhan bénh nhan dét quy.

Trong 12 thang theo doi, ty I&é MACE la 9%,
cac bién cd tim mach chinh [an lugt Ia NMCT cao
nhat 3,8%, ty € tai can thiép mach la 2,6%, ty Ié
tlr vong va dot quy chiém ti I1é bdng nhau 13 1,3%.

Tai th&i diém két thic nghién cru ching toi
ghi nhan ty 1é MACE trong s6 bénh nhan nghién
cttu la 15,4%. Trong dd, bién cd tai can thiép
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mach chiém 5,1%, sau do la bién c6 tai NMCT va
doét quy vdi ti 1é la 3,8%, cudi cung la bién co tur
vong 2,6%.

5.2.2. Mo6i lién quan giira cac yéu t6 nguy
co vdi cdac bién cé tim mach chinh. Cac yéu to
nhu tudi > 75, Killip > 2, RLLM c6 méi lién qua véi
cac MACE sau can thiép mach vanh (p <0,05).
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PANH GIA KET QUA pPIEU TRIUNG THU PHOI KHONG TE BAO NHO
GIAI DOAN III BANG PHAC PO HOA CHAT PACLITAXEL CARBOPLATIN
KET HOP PONG THO'T VOT XA TRI

Nguyén Quang Trung', Nguyén Khanh Toan',
Pham Thi Huong', Nguyén Vin Nhat!, Bui Van Tuan!

TOM TAT

Muc tiéu: Danh gia dap tng va mét s6 tac dung
khong mong_ mubn cua phac dé Paclitaxel -
Carboplatin két hgp dong thdi v6i xa tri trén bénh
nhan (BN) ung thu phdi khong t& bao nho (UTPKTBN)
giai doan III. PGi tugng va phucng phap nghién
clru: Nghién cru hoi tien clru trén 35 BN UTPKTBN
giai doan III dugc diéu tri hda xa tri dong thai
(HXTDT) phac do Paclitaxel — Carboplatin tai Bénh
vién Ung Budu Nghe An tir thang 3/2019 dén thang
8/2022 K&t qua: Tudi trung binh cia nhém nghién
ciu la 66 £ 7,3, ty 1é nam/nu‘ = 6/1. 31/35 (88,6%)
BN hoan thanh du lidu Xa va chu ky hoa tri. Ty 1€ dap
ing chung 65,7%, ty 1& kiém soat benh la 85.7%.
Thi€u mau gap & 14/35 BN (40%), chl yeu do1.Tylé
ha bach cau trung tlnh la 28. 6% , chd yéu la ha bach
cau do 1 va do 2 va khong c6 BN ha bach cau do 4.
Ha tiu cau gdp & 1 BN (2,9%), khéng c6 BN nao do
3,4. Cac doc tinh khong lién quan den huyét hoc n0|
chung 6 muc do nhe do 1, 2: viém thuc quan
(37.2%), viém da 25.7%, viém ph0| (20%), tang men
gan (11.4%), tang creatinine (5.7%). K&t luan: Hoa
xa tri dong thai phac d6 Paclitaxel Carboplatin an toan
va hiéu qua t6t trong diéu tri UTPKTBN giai doan III

T khoa: Paclitaxel Carboplatin, ung thu phdi
khong té bao nhd, giai doan III.
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SUMMARY
EVALUATING OF RESULTS OF THE
TREATMENT OF STAGE III NON-SMALL
CELL LUNG CANCER WITH CHEMOTHERAPY
PACLITAXEL CARBOPLATIN COMBINED
WITH RADIATION THERAPY

Aims: To evaluate response and side effects of
patients with stage III Non-small-cell lung cancer who
were treated first-line by Paclitaxel and Carboplatin
combined with radiation therapy. Patients and
method of study: Retrospective and prospective
study on 35 non-small cell lung cancer patients in
stage III treated by Paclitaxel and Carboplatin
combined with radiation therapy from March 2019 to
August 2022. Results: Median of age 66% 7,3,
male/female: 6/1. 31/35 (88,6%) patients completed
the full dose of chemotherapy and radiotherapy.
Partial response was achieved in 23 patients (65,7%)
and the rate of disease control is 85,7%. Anemia
occurs in 14/35 patients (40%), mainly grade 1. The
percentage of neutropenia is 28,6%, and there are no
patients with grade 4 leukopenia, mostly grade 1, 2.
Thrombocytopenia were observed in 1 (2,9%)
patients, and no case of grade 3, 4. Non-hematologic
toxicities were generally mild with grade 1, 2:
esophagitis (37,2%), dermatitis (25,7%), pneumonia
(20%). An increased level of elevated transaminases
(11,4%), creatinine in blood (5.7%). Conclusion: Our
finding shows that concurrent chemoradiotherapy with
Paclitaxel Carboplatin regimen was safe and effective
in grade III non-small cell lung cancer.

Keywords: Paclitaxel Carboplatin, non-small cell
lung cancer, stage III



