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DANH GIA HIEU QUA HOA XA TRI PONG THO'T TRIET CAN UNG THU
THU'C QUAN GIAI POAN III SO DUNG PHAC PO PC HANG TUAN

TOM TAT

Muc tiéu: Danh gia hiéu qua hoa xa tridong thdi
triét can (HXTDTTC) trong diéu tri (BT) ung thu thuc
quan (UTTQ) giai doan III dong thdi nhan xét mét s
tac dung khong mong muén (TDKMM) cua phuong
phap DT nay. Péi tugng va phuong phap: Nghién
cfu mo ta hoi cru két hgp tién clutrén 42 bénh nhan
(BN) dugc xa tri IMRT hodc 3D — CRT (liéu 50,4 Gy
cho vling thé t|ch du phong, 60 — 66 Gy cho vung u
va hach nguyén phét) két hop hda chat Paclitaxel —
Carboplatin (PC) hang tuan (liéu Paclitaxel 50mg/m?,
Carboplatin AUC 2pha truyén tinh mach ngay 1, chu
ky 7 ngay trong qua trinh xa tri), danh gia ket qua
diéu tri tren I&m sang, trén cdt I8p vi t|nh (CLVT) theo
RECIST va tac dung khong mong muéh sau 4 tuan k&
tr khi két thac dleu tri. Két qua: Ty 1é dap (rng sau
diéu tri trén 1am sang dat 90,5%. Ty 1& dap u‘ng khach
quan dat 85,7%, trong doé dap Lrng hoan toan dat ty
& 33,3% va khong cé BN tlen trién sau diéu tri trong
thdi gian theo ddi, danh gid. Qua phan tich mot sd
yéu to lién quan dén dap Ung diéu tri bao gom: giai
doan T (T, dap Ung t6t hon T3, p = 0,023), giai doan
N (N; dap Ung tét han N, p = 0,001), kich thudc u
(kich thudc u nho dap (ng tot han kich thudc u 16n, p
= 0,033), k¥ thuét xa tri (xa tri bang ky thudt IMRT
cho hiéu qua tét han ky thuat 3D — CRT, p = 0,006).
TDKMM sém hay gap lién quan den xa tri bao gom
viém da (61,9%), viém thuc quan (38, 1%) va viém
phéi (11,9%) dd 1, dd 2. Hau hét cac TDKMM trén hé
huyét hoc, tiéu hoa gan than & d6 1 va 2; chi gap
2,4% bénh nhan giém bach cau do 3. Ké’t luan:
HXTDTTC véi phac d6 PC hang tuan diéu tri BN UTTQ
giai doan III dam bao t6t ké hoach diéu tri, TDKMM
chd@p nhan dugc va hiéu qua diéu tri tuang ducng véi
phac do CF.

Tu khoa: Hoa xa tri dong thdi triét can, ung thu
thuc quan giai doan III.

SUMMARY
EVALUATING THE TREATMENT OUTCOMES
OF DEFINITIVE CONCURRENT

CHEMORADIOTHERAPY (dCRT) FOR PATIENTS

WITH STAGE III ESOPHAGEAL CANCER (EC)
Objective: To evaluatethe treatment outcomes of
definitive concurrent chemoradiotherapy (dCRT) for
patients with stage III esophageal cancer (EC) and
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comment on several side effects of the treatment.
Subject and methods: A descriptive retrospective
combined prospective study on42 patients with stage
IIT esophageal cancerreceiving IMRT or 3D — CRT
radiation therapy (dose are typically 50.4 Gy
forprophylactic radiotherapy and around 60 — 66 Gy of
radiotherapy for primary tumor and lymph node
regions) in combination with weekly PC regimen(the
Paclitaxel dose was 50 mg/m? in combination with
Carboplatin administered the dose at AUC2 on day 1
of weekly cyclesduring radiotherapy
period).Evaluationof the treatment outcomesand the
side effects is performed 4weeks after the
completionof dCRT that based on clinial examination
and CT imaging according to RECIST 1.1. Results:
The overall clinical response rate after treatment
reached 90.5%. The overall objective response rate
according to RECIST 1.1 was 85.7% with 33.3% of
the patients achieving complete response. There was
no progression after treatment during follow — up and
evaluation. Several factors related to the treatment
outcomes include T stage (stage T, response was
significantly better than stage T3, p = 0.023), N stage
(stage Nj response was significantly better than stage
N2, p = 0.001), tumor size (the response of small
tumors is significantly better than of large ones, p =
0.033), radiotherapy techniques (IMRT is significantly
better than 3D — CRT, p = 0.006).The most common
major radiotherapy — induced side effects were
dermatitis (61.9%), esophagitis (38.1%), pneumonitis
(11.9%). Most of common major hematologic and
nonhematologic toxic effects were at grade 1 and 2.
Just 2.4% of the patients suffered from severe
neutropenia (grade 3). Conclusion: dCRT with
weekly PC regimen is the effective, safe and less
toxicity treatment for patients with unresectable stage
III esophageal cancer.

Keywords: Definitive concurrent
chemoradiotherapy, stage III esophageal cancer.
I. DAT VAN DE

Ung thu thuc quan (UTTQ) la loai ung thu
phé bién diing thir 9 trong tdng s6 cac loai ung
thu va ding th( 3 trong ung thu dudng tiéu hoa
sau ung thu dai truc trang va ung thu da day.
Theo GLOBOCAN, nam 2020 tai Viét Nam, bénh
ding th 14 trong cac bénh ung thu véi 3.281
ca mdc mdi, tuy nhién lai dirng th(r 9 vé ty Ié tir
vong vdi 3.080 ca chiém 2,5% [1]. D&i vdi bénh
nhan UTTQ giai doan III, khi khong c6 chi dinh
phau thuat thi HXTDTTC 1a gidi phap hang dau
trong muc tiéu diéu tri khoi bénh. C6 nhiéu phac
dd hod chét cd thé lva chon trong HXTDTTC
UTTQ, phac d6 CF dugc st dung thuGng xuyén.



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2021

Mot s6 nghién cru gan day cho thay, phac d6 PC
hang tuan trong HXTBTTC UTTQ cho hiéu qua
vé thdi gian s6ng bénh khdng tién trién (PFS) va
thGi gian s6ng con toan bd (0S) tuong dudng
nhung lai cé ty Ié TDKMM thap hon va muic do
tuan tha diéu tri cda bénh nhan cao han khi
dung phac d6 CF. O Viét Nam, hién co rat it
nghién cru vé hiéu qua cta phuong phap diéu
tri nay. Vi vay, ching t6i ti€n hanh thuc hién dé
tai: "Bdnh gid hiéu qua hod xa tri dong thoi triét
can ung thu thuc quan giai doan III su’ dung
phdc do PC hang tudn”, véi 2 muc tiéu: 1) banh
gia hiéu qua hoa xa tri dong thdi triét can &
bénh nhan ung thu thuc quan giai doan III. 2)
Nhan xét mot s6 tac dung khong mong mudn
cla phuong phap nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: 42 bénh nhan
UTTQ giai doan III dugc HXTDTTCs( dung phac
do PC hang tuan tai Bénh vién Quan Y 103 va
Bénh vién Trung udng Quan Doi 108 tir 2018 —
2020.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta hoi clu két hgp tién cu.

Cac budc tién hanh: - BN dugdc kham lam
sang va thuc hién cac xét nghiém trudc diéu tri.

- Sau khi BN dudc chan doan UTTQ giai doan
III theo phan loai TNM cla hiép héi ung thu Hoa
Ki AJCC 8 nam 2017, tién hanh diéu tri.

+ Hoéa tri: Phac d6 PC hang tuan (liéu
Paclitaxel 50 mg/m2, Carboplatin AUC 2 pha
truyén tinh mach ngay 1, chu ky 7 ngay trong
qua trinh xa tri).

+ Xa tri: ky thudt IMRT hodc 3D — CRT (lidu
50,4 Gy cho vung thé tich du’ phong, 60 — 66 Gy
cho vling u va hach nguyén phat).

- banh gid hiéu qua diéu tri:

+ Dap Ung trén can lam sang: Dua vao CLVT
theo tiéu chudn RECIST.

+ Danh gid maGi lién quan cla mot s6 yéu to
vGi hiéu qua diéu tri.

+ D6c tinh clla HXTDTTC: Dua vao tiéu
chudn danh gid cac bién cd bat Igi theo phién
ban 5.0 (Common Terminology Criteria for
Adverse Events Version 5.0 - CTCAE) cua Vién
Ung thu quéc gia Hoa Ki nam 2009.

- Xu'ly s6 liéu: Bdng phan mém SPSS 25.0
Ill. KET QUA NGHIEN cU'U

3.1. Panh gia dap irng khach quan

Bang 1. Pap gid dap ung sau diéu tri theo
tiéu chudn RECIST

Pap U'ng
SO0 bénh nhan| Tylé
(n = 42) (%)
Pap Uing 36 85,7
Khong dap Uing 6 14,3
Téng 42 100

Cu thé
Dap ’ng hoan toan 14 33,3
Dap ’ng mot phan 22 52,4
Bénh gilr nguyén 6 14,3

Ti€n trién 0 0

Toéng 42 100

Nhan xét: Ty |é dap Ung hoan toan la
85,7% trong dé c6 33,3% BN c6 dap ung hoan
toan. Khong cé BN ti€n trién sau diéu tri.

3.2. Mot s0 yéu to lién quan dén dap rng diéu tri

Bang 2. Dap ung diéu tri theo kich thudc u

Co dap i'ng Khong dap Ung Tén
Hoan toan | Mot phan | Bénh giif nguyén 9
n 9 11 0 20
Kich <35cm % 75,0 55,0 0 100
thuéc u n 5 11 6 22
=5cm % 227 50,0 773 100
Tén n 14 22 6 42
9 % 33,3 52,4 143 100
= 0,033

Nhan xét: Knhoi u co kich thugc < 5 cm ¢ dap Ung tot han khoi u cd kich thudc > 5 cm.Su khac

biét c6 y nghia thong ké véi p < 0,05.
Bang 3. Dap ung diéu tri theo giai doan T

Co dap ung Khong dap ng Tén
Hoan toan Mot phan Bénh giir nguyén 9
T n 5 1 0 6
s % 83,3 16,7 0 100
Giaidoan T - n ) 21 6 36
3 % 25,0 58,3 16,7 100
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~ n 14 22 6 )
Tong % 33,3 52,4 143 100
p
N. n 12 12 0 24
0,

Giaidoan N |/1° 502’0 5?(’)0 g 11080
N: % 111 55,6 33,3 100
Tén n 14 22 6 7y}
9 % 33,3 52,4 143 100

= 0,031

Nhan xét: BN UTTQ giai doan T2 cd dap Ung vdi diéu tri

cd dap Ung t6t han giai doan N2. Su khac biét cé y nghia véi p < 0,05.
Bang 4. Dap ung diéu tri theo ky thudt xa tri

tot hon so vdi giai doan T3, giai doan Ni

Co dap irng Khong dap irng Tén
Hoan toan Mot phan | Bénh gilf nguyén 9
IMRT n 12 18 1 31
Ky thuat xa % 38,7 58,1 3,2 100
tri n 2 4 5 11
3D—CRT o4 18,2 36,4 454 100
Téng n 14 22 6 42
% 33,3 52,4 14,3 100
= 0,006

Nhan xét: BN dugc xa tri bang ky thuat IMRT c6 dap Ung

khac biét cd y nghia thong ké (p < 0,05).
3.3. Tac dung khong mong muon cua phucng phap diéu tri
Bang 5. Tac dung khéng mong mudn cap tinh do xa tri

diéu tri tot hon ky thuat 3D — CRT. SU

. Khéng Po 1 D6 11 D6 III-1IV
Tacdung phu gz lugng | % [SGlugng | % SO lugng % [SOlugng | %
Viém da 16 38,1 15 35,7 11 26,2 0 0
Viém thuc quan 26 61,9 10 23,8 6 14,3 0 0
Viém phdi 37 88,1 4 9,5 1 2,4 0 0

Nhan xét: Cac TDKMM do xa tri hay gdp la viém da (61,9%), viém thuc quan (38,1%) va viém
phéi (11,9%). T4t ca ¢ mic do 1, d6 2.

Bang 6. Tac dung khéng mong muédn cdp tay (7,1%); non, viém miéng (4,8%). Tat ca &

tinh do hod tri do 1, do 2.
SO bénh TV 16 Bang 7. Tac dung khéng mong mudn trén hé
nhan oy/ - huyét hoc, gan than
(n = 42) 0 Trudc diéu tri| Sau diéu tri
o D(i) 0 36 85,7 Tac ) §6 §6'
Bubn n6n Dg 1 4 9,5 dung Muc bgl;lh Ty 1é bgqh Ty 18
Do 2 2 4,8 phu do | nhan (%) nhan (%)
NG Do 0 40 95,2 : (n= (n=

o ; S Giam | D60 ?1) 97,6 42%3) 66,6

n n Do 0 40 95,2 lam ) / /
Viemmieng P61 > 48 huyét [ D61 | 1 24 | 12 | 28,6
A D60 39 92,9 sact6 | Po 2 0 0 5 11,9

Ia chay P61 3 71 P60 | 41 | 97,6 | 24 |5/,1
} D6 0 39 92,9 Giam | P61 1 2,4 12 | 28,6

Rung toc Po 1 3 7.1 bach cau| Do 2 0 0 5 11,9
Poctinh trén | D6 0 38 90,5 gé (3) fz 180 217 62443

than kinh (té R o 0 ]
bi chan ta(y) Do 1 3 7,1 S = I 0 | 10 | 238
_Nhan xét: Cac TDKMM do hod tri hay gép la “hat 1LP02 1 0 0 4 9,5
budn non (14,3%); ia chay, rung tdc, té bi chan i Do 3 0 0 1 2,4
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Giam D60 | 42 100 33 | 786
tidu cau - 291 | 0 0 8 1190
Do 2 0 0 1 2,4
Tang | P00 | 41 97,6 39 1929
GOT [ Po1 1 2,4 3 7,1
Tang | D60 | 42 100 0 0
Creatinin| D0 1 0 0 42 100
Tong 42 100 | 42 | 100

Nhan xét: Cac tac dung khong mong mudn
hay gap trén hé huyét hoc, gan, than la giam
hemoglobine (40,5%), giam bach cau (35,7%),
giam bach cau hat (35,7%), gidm ti€u cau
(21,4%), c6 7,1% BN tang GOT va tang
creatinin sau diéu tri. Hau hét cac TDKMM trén
hé huyét hoc, gan than & do 1, 2; c6 1 BN giam
bach cau va bach cau hat mic do 3.

IV. BAN LUAN

Sau HXTDTTC, 90,5% BN trong nghién cliu
cla chdng t6i co6 dap Uing vé mat lam sang, trong
dd 40,5% BN c6 dap (rng hoan toan, BN hét nuct
nghen, hét dau nguc, an ubng tot, tang can so
vGi trudc diéu tri. Két qua nay cling tugng duang
vGi két qua cua tac gia Duong Thuy Linh vdi ty €
dap Urng lam sang la 93,8% [2].

Ty Ié dap Ung trén hinh anh chup CLVT theo
tiéu chudn RECIST 1.1 1a 85,7%, trong do ty &
dap ng hoan toan va dap Ung moét phan lan
lugt la 33,3% va 52,4%. Két qua cua ching toi
cao hon han so vdi nghién clu s dung xa tri
don thuan cta Han Thi Thanh Binh, khi ty I€ dap
Ung trong nghién cttu nay la 64,6% véi 23,3%
dap Ung hoan toan [3]. Két qua nay cho thay
Paclitaxel va Carboplatin truyén trudc tia xa da
lam tdng nhay cam cla khdi u déi véi tia xa. So
v@i nghién clu cla Nguyen Blc Lgi, ty 1€ bénh
nhan dap Ung hoan toan la 84,9%, trong dé co
29,5% dap Ung hoan toan [4]. Diéu nay cho
thdy Igi ich dap Ung ban dau clia phac do
HXTDTTC véi phac do PC hang tuan khong kém
hon so véi phac d6 CF. Theo mot s6 nghién clru
nuéc ngoai, cling cho thdy khong cé su khac biét
vé cac tiéu chi dap Ung khoi u ban dau, PFS va
0S gilta nhdm BN hoa xa tri v&i phac do PC hang
tuan so vGi phac d6 CF. Nhu trong nghién clru
cla Honing J va cong su (cs) cho thdy khong cé
su khac biét vé dap Ung diéu tri, PFS va OS giifa
2 nhém (p > 0,05) [5]. Trong diéu tri bd trg va
tdn bd trg, theo Stefan Miinch va cs cho thay
khong cd su khac biét gilra 2 nhom diéu tri tan
b6 trg bang hoa xa tri dong thdi véi phac d6 PC
hang tuan va CF [6].

Qua phan tich dan bién cho thdy mot s6 yéu
t6 lién quan dén dap Ung diéu tri bao gdm giai
doan T (T2 dap Ung t6t han T3, p = 0,023), giai

4

doan N (N: dap ng tot han Nz, p = 0,001), kich
thudc u (u kich thudc nhé dap Ung tot hon u cé
kich thudc I16n, p = 0,033), ky thuat xa tri (xa tri
bang ky thuat IMRT t&t hon ky thudt 3D — CRT,
p = 0,006). Cac yéu t6 khong lién quan dén dap
('ng diéu tri bao gém nhém tudi (p = 0,114) va
vi tri u (p = 0,575). Cac két qua nay ciing tuang
dong vdi cac nghién clu cia Nguyén Ddc Ldi,
Han Thi Thanh Binh, Kaneko va Kumakawa Y
[4], [3], [8], [9]. Theo tac gid Han Thi Thanh
Binh, thdi gian s6ng thém trung binh cla nhém
u cd kich thudc < 5 cm la 14 thang, nhém u co
kich thudc > 5 cm la 4,6 thang, sau 12 thang
khong cé bénh nhan nao trong nhém u > 5 cm
con song va ty Ié s6ng thém 6 thang cling chi
dat 30%, trong khi dé v&i nhéom u kich thudc <
5 cm ty |é song thém 6 thang, 12 thang, 18
théng [an Iugt 1& 72,7%, 37,5% va 25,6% (p <
0,001) [3]. Trong nghién clu cla Nguyén Dlc
Lgi, th&i gian song thém toan bd trung binh cla
nhoém u co kich thudéc > 5 cm la 19,5 thang,
trong khi d6 nhém u cd kich thudc < 5 cm la
29,7 thang (p = 0,003) [4]. Theo nghién cltu cla
Kaneko trén 57 bénh nhan UTBM vay thuc quan
giai doan T3, Ts, cho thdy dap Ung hoan toan
giai doan T3, T4 lan lugt la 64% va 29%[7]. Theo
Ito va cOng su, nghién cfu 80 bénh nhan UTTQ
HXTDTTC vé&i 32 bénh nhan xa tri véi ky thuat
IMRT, 48 bénh nhan xa tri ky thuat 3D. Vé&i ky
thuat IMRT ty |é s6ng 3 nam cao hon so vGi ky
thuat 3D, ty Ié [an lugt la 81,6% va 57,2%, su
khac biét cd y nghia thong ké véi p = 0,037 [8].
Hau hét bénh nhan c6 cac chi s6 huyét hoc
va sinh hod (gan, than) trong gidi han binh
thuong. C6 1 bénh nhan cé thi€u mau doé 1,
chiém 2,4%; 1 bénh nhan gidm bach cau do 1,
chi€ém 2,4% va 1 bénh nhan cd tang men gan d6
1, chiém 2,4%. Do vy, nhitng bién ddi vé huyét
hoc va sinh hoa (gan, than) thé hién rd TDKMM
ma cac phudng phap DT mang lai. Cac triéu
chirng trén hé huyét hoc cht yéu & do 1 va 2,
chi c6 2,4% BN giam bach cdu va bach cau
NEUT d6 3. Cac tac dung phu hay gap nhu giam
bach cau (42,9%), gidam bach cau NEUT
(35,7%), giam Hemoglobin (33,4%), giam ti€u
cau (21,4%), tang men gan (7,1%) va khong cé
BN tang Creatinin. Cac TDKMM ngoai hé huyét
hoc bao gébm bu6n nén (14,3%), non (4,8%),
viém miéng (4,8%), ia chady (7,1%), rung tdc va
té bi tay chan déu la 7,1%.Da phan cac triéu
chiing trén déu 6 mic d6 1, khong anh hudng
dén qua trinh diéu tri va bénh nhan thudng hoi
phuc sém vdi cac diéu tri két hgp. Cac nghién
cltu trén thé gidi cling cho thay BN dugc HXTDT
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vGi phac d6 PC hang tuan cé ty 1é mac TDKMM
sau diéu tri thap han, dac biét la ty Ié TDKMM do
3, 4 thap han so vai dung phac do CF [5], [6].

Cac TDKMM do tia xa hay gap trong nghién
cfu cla ching toi bao gom viém da (61,9%),
viém thuc quan (38,1%) va viém phdi (11,9%).
Két qua nay thdp hon so véi nghién clu cua
Nguyen Birc Lgi va Han Thi Thanh Binh [4], [3].
CS thé do da phan BN trong nghién clfu cla
chung t6i dudc xa tri theo ky thuat IMRT, do vay
tac dung phu trén da va thuc quan ciing it han.
Ty |é viém thuc quan thap han so vdi nghién ciru
cla Zhao vdi ty Ié viéem d6 1, do 2 tuong (ng la
25% va 46,4%, c6 thé do Zhao s dung phuong
phap da phan liéu 1,5 Gy x 2 l[an/ngay, do d6 ma
liéu tia trong ngay cao han so vd@i cac phugng
phap khac.

V. KET LUAN

HXTDTTC véi phac d6 hoa chat PC hang tuan
diéu tri bénh nhan UTTQ giai doan III cd ty lé
dap Ung lam sang la 90,5%, dap Ung theo tiéu
chudn RECIST 1.1 la 90,5% véi 33,3% BN dap
(fng hoan toan. Do vay, phudng phap DT nay
dam bao tot ké hoach diéu tri, TDKMM chap
nhan dugc va hiéu qua diéu tri tuong dugng khi
st dung phac d6 CF. Vi vay cd thé uu tién lua
chon trong hoa xa tri dong thdi cho bénh nhan.
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bién dua vao phan loai ciia ISSVA 2014. Két qua Co
103 BN thoa dleu kién nghién clu, trong do co 35
nam (34%) va 68 nif (66%). Tu0| trung binh cla
nhom nghién cdu la 24,2 + 14,1, trong dé chd yéu la
nhom > 18 tudi (55, 3%) Chan doan di dang mach
mau theo phéan loai ISSVA 2014 thi c6 72,8% la di
dang t|nh mach (VM), 15,5% di dang dong t|nh mach
(AVM), con lai 1a cac di dang mach méu khac. Khong
cd sy khac biét ve tu0| gldl doi vGi cac loai di dang
mach méau. Siéu &m c6 gia tri chan doén tot nhat ddi
véi di dang bach mach (66,7%). CLVT chan doan di
dang dong tinh mach trong 100% cac trudng hgp. DOI
vGi cac di dang dong chadm, CHT chan doan chinh xéac
100% cac trUdng hap. Tuy nhlen vGi cac di dang luu
Iu‘dng cao, g|a tri chdn dodn clia CHT chi 13 46,7%.
Két luan: Siéu am la phucng tién dau tay trong chan
doan di dang mach mau. CLVT va CHT gitp chan
doan chinh xac, mdrc do lan réng va tuong quan véi
cac cau tric xung quanh, theo ddi sau diéu tri.



