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trudng hop cd phan nhém hon hgp, do cau trdc
di dang tinh mach lan toa, cho nén cd thé phdi
hgp nhiéu loai cho tiing vi tri. D6i véi di dang
dong tinh mach, cd nhiéu bang phan loai di dang
dong tinh mach nhu Do, Yakes W. F moi béng
phan loai c6 ddc tinh riéng. Bang phan loai cua
tac gia Do dé hiéu, ap dung cho di dang dong
tinh mach ngoai bién, tuy nhién khéng day du
ban chat cla di dang dong tinh mach (Hinh 1).
Dua trén bang phan loai cua Do, Yakes W. F da
cai bién va dua ra bang phan loai theo Yakes, 10t
td dugc day du tinh chat cta di dang dong tinh
mach. Theo Yakes, phan loai di dang dong tinh
mach ¢ bon types tlr I dén 1V, trong dé trong
type II va III, c6 hai phan loai_ nho la IIA, IIB va
ITIIA va IIIB, khac nhau vé dan luu tlnh mach.
Riéng type I chinh 1a thong nGi truc ti€p dong
tinh mach, nam trong xép loai cta di dang mach
mau theo phén loai ISSVA 2014 (Hinh 2). Theo
nghién clru cla chung toi, type IV chiém ty Ié
cao nhat 43,8%, riéng hon hop, chinh la nerng
di dang sau khi diéu tri, lam thay d6i cdu tric
nhan di dang, hodc nhiéu nhan di dang lan toa,
nén phan loai dudc x&p vao nhém hon hop’.

V. KET LUAN
Siéu 4m la phuong tién dau tay trong chan

doan di dang mach mau. CLVT va CHT gilp chan
doan chinh xac, mdrc d6 lan rong va tudng quan
vGi cac cau tric xung quanh, ngoai ra con phan
loai cling nhu danh gia sau diéu tri.
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TAC DUNG KHONG MONG MUON CUA PHAC PO PEMETREXED -
CARBOPLATIN DIEU TRI UNG THU' PHOI KHONG TE BAO NHO SAU
KHANG THU' PHAT VO'1 THUOC U'C CHE EGFR TYROSINE KINASE

TOM TAT

Muc tiéu: banh gia tac dung khong mong muén
cla phac d6 Pemetrexed — Carboplatin diéu tri budc
hai bénh nhan ung thu khéi khong t& bao nho sau
khang thir phat thudc (rc ché Tyrosine Kinase. Doi
tugng va phuadng phap 46 bénh nhan ung thu
phéi khong t& bao nhd giai doan tién xa cd dot bién
EGFR, khang th{r phat vdi TKIs, khdng c6 hodc khong
biét dot bién T790M, diéu tri hoa chat phac do
Pemetrexed — Carboplatln Nghlen clru hdi clu. Banh
gia tac dung khong mong muon theo tiéu chuan
CTCAE4.0. Két qua: Ha bach cdu 10,6%, Ha bach
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cau trung tinh 12,6%, Giam huyét sic t8 31,6%, Giam
tiéu cau 0%. Tang men gan 6%, DOc tmh tren than
0%, Non 6.5%, Tiéu chay 4,2%. Tac dung phu do 3
tr 1&n rat hiém gap, kh6ng c6 tir vong do diéu tri.
Két luan: Phac d0 Pemetrexed — Carboplatin dugc
dung nap t6t & bénh nhan UTPKTBN sau khang th(r
phat thudc clic ché Tyrosine Kinase

Tur khoa: Tac dung khong mong mudn, doc tinh,
dung nap

SUMMARY
SIDE-EFFECTS OF PEMETREXED—-CARBOPLATIN
REGIMEN FOR ADVANCED STAGE NON-SMALL
CELL LUNG CANCER AFTER EGFR TKIs
ACCQUIRED RESISTANCE
Objective: To evaluate the side -effects of the
seconde — line Pemetrexed - Carboplatin regimen in
advanced non-small cell lung cancer after accquired
resistance to EGFR TKIs treated. Objects and
methods: 46 patients with advanced non-small cell
lung cancer with EGFR mutation, secondary resistance
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to TKIs, no or unknown T790M mutation, treatment
withPemetrexed - Carboplatin. Retrospective studies.
Evaluate side - effects according to CTCAE4.0 criteria.
Results: Leukopenia 10.6%, Neutropenia 12.6%,
Reduced hemoglobin 31.6%, Thrombocytopenia 0%.
Increased liver enzymes 6%, Renal toxicity 0%,
Vomiting 6.5%, Diarrhea 4.2%. Side effects of grade 3
or higher are very rare, with no death due to
treatment. Conclusion: The Pemetrexed -
Carboplatin regimen is well tolerated in patients with
NSCLC after secondary resistance to the inhibitor
Tyrosine Kinase.
Keywords: Undesirable effects, toxicity, tolerance.

I. DAT VAN DE

Piéu tri ung thu phdi khéng t€ bao nho
(UTPKTBN) giai doan ti€n xa nham muc tiéu kéo
dai song thém, giam triéu chi’ng, ndng cao chat
lugng s6ng. Hod tri budc 1 cho giai doan nay
thudng la phac d6 hoa chat bo doi, két hgp
nhom platinum v&i mét thuGc thé hé 3 nhu
Docetaxel, Paclitaxel, Gemcitabine, Pemetrexed.
Phac d6 Pemetrexed — Carboplatin la mot trong
nhitng phac dé dudc st dung cho diéu tri budc 1
UTPKTBN giai doan 1V, loai khdng phai t€ bao
vay.Theo cac nghién clru, phac dé cho ty 1€ dap
Ung la 31 - 42%, cac tac dung khong mong
muoén cla phac d6 chap nhan dugc[1,2,3]. Trén
d6i tugng bénh nhan cao tudi, phac d6 nay ciing
dugc dung nap tot vai ty 1€ dap Ung la 34% [4].

Véi ung thu phéi khdng té€ bao nho co dot
bién EGFR, diéu tri budc 1 thudng la cac thubc
Uc ché Tyrosine kinase (TKIs) vi cho hiéu qua
cao han hoa tri b6 d6i va dung nap thudc tot
han. Khi bénh tién trién (khang thudc), 50-60%
cac trudng hop dugc phat hién cd dot bién
khang thu6c T790M. Khi khang thubc EGFR
TKIs, phac d6 nay cho ty |é dap Ung la 31% va
s8ng khong tién trién bénh 1a4,4 thang [5].

Tai Viét Nam, phac d6 Pemetrexed — Paltinum
da dugc danh gid két quad diéu tri budc 1
UTPKTBN khong vay, thdgi gian s6ng thém khong
tién trién trung binh 13 5,9 £ 0,2 thang, trungvila
5,8 thang, cac déc tinh co thé gdp thudng & mic
do nhe [6]. Tuy nhién, khi khang thudc thir phat,
thé trang bénh nhan co thé yéu han so vai diéu
tri tUr dau, cac tac dung khéng mong mudn co
thé thay déi vé ty 18 cling nhu mirc d6. Tai Viét
Nam chua cé nghién clfu nao danh gia vé tac
dung khéng mong mubn cua phac do
Pemetrexed - Carboplatin trén déi tugng bénh
nhan da tién trién sau EGFR TKIs.

Vi vay, chlng t6i ti€én hanh dé tai nay nham
muc tiéu: “banh gia cac tac dung khong mong
muon claphac d6 Pemetrexed — Carboplatin trén
bénh nhan UTPKTBN sau khang th(r phdt vdi
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EGFR TKIs”

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Bénh nhan UTPKTBN giai doan IIIB, IV xac
dinh tién trién sau diéu tri vSi TKIs, diéu tri bang
phac d6 Pemetrexed — Carboplatin tai Bénh vién
K va Bénh vién H{ru Nghi tir 1/2017 — 8/2020.
2.1.Tiéu chuan luva chon: - Chi s6 toan
trang (Performance status - PS): 0,1

- Md bénh hoc: ung thu bi€u md tuyén

- Co6 dot bién EGFR thudc loai nhay cam
thudc TKIs; Khang th(r phat sau diéu tri budc 1
bdng TKIs ma chua nhan thém diéu tri nao khac

- Khong cd hodc khéng biét tinh trang doét
bién T790M sau khang TKIs

2.2. Tiéu chuan loai trir

- Khong ¢d ho sd bénh an day du

- Khdng c6 dit liéu d€ danh gia dap ng

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién clru: Nghién ciu
mo t& hoi cltu ct ngang 3

2.3.2. Mau nghién ciru. Lua chon c@ mau
thuan tién.

2.3.3. Phuong phap tién hanh. Bénh nhan
diéu tri phac d6Pemetrexed — Carboplatin:
Pemetrexed 500 mg/m? truyén tinh mach ngay
1; Carboplatin AUC 5-6 truyén tinh mach ngay 1.
Chu ky 21 ngay.

Chuén bi trudc khi tri liéu: DE gidam tan xuét
va mic do nghiém trong cla cac phan Ung da,
can cho BN s dung mot corticosteroid véi liéu
tuong dudng dexamethason 4mg udng 2 lan moi
ngay vao ngay trudc, ngay tiém truyén, va ngay
sau khi tiém truyén Pemetrexed. BN phai dugc
udng acid folic hodc mét ché pham nhiéu vitamin
c6 chtfa acid folic (350-1000 mcg) hang ngay. It
nhat phai uéng 5 liéu acid folic trong 7 ngay
trudc khi dung liu Pemetrexed dau tién, va phai
ti€p tuc udng trong toan bo dgt diéu tri va trong
21 ngay sau liéu Pemetrexed cudi cung. BN cling
phai dugc tiém bdp vitamin B12 (1000 mcg)
trong tuan trudc liéu Pemetrexed dau tién va clr
3 CK mét lan sau dé. Nhitng [an tiém vitamin
B12 tiép sau cd thé vao cling ngay vdi Pemetrexed.

Tac dung khong mong mudn dua trén ghi
nhan trong hd sd bénh an qua kham lam sang
va can lam sang truéc moi dgt hoa tri. Banh gia
dva trén tiéu chudn CTCAE4.0

2.4. Xtr ly s6 liéu. SO liéu dugc xir ly bang
phan mém théng ké SPSS 16.0. Phan tich sdng
thém theo phuong phap Kaplan-Meier.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhan
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. Bang 3.2. S6 chu ki diéu tri Pemetrexed
— Carboplatin
) S6 chu ki S6 BN (n) | Ty 1 (%)
Dusi 50 twdi Tir 501 59 tudi 601udi trérIén 2 CK 17 37.0%
Biéu db 3.1. Phan bd theo nhom tudi g EE 164 ';’ ggz;"
Tudi trung binh: 57,3 + 9,0 ndm Min: 39 Max: 77 : °°
Nhidn xét: Tui trung binh la 57 tui, tré >6CK 9 __19.6% _
nhat 13 39 tudi, I6n nhat 77 tudi. Nhém tudi dugi  Mhan xét: So BN nhan dugc so chu ki dieu
60 tudi chiém uu th€ hon (52,17% so véi tritu4 CKchiém daidaso
47,83%) Bang 3.3. Liéu hoa chat
Bang 3.1. Dic diém bénh nhin nghién cuu Lieu hoachat | Sobéenh | .. 5 o,
% A& bAnh Aha = (%) nhan(n) | 1Y€ (%)
Pac diém bénh nhan n % | Tong 10‘6 46 100.0%
’ (0]
Nhém tudi 2 60 22 47,8 46 85 - <100 0 0,0%
< 60 24 52,2 Nhan xét: 100% BN dugc diéu tri du lieu
hoa chat
Gi6i Nam | 24 | 522 | ,¢
N 22 | 47,8
3.2. Tac dung khong mong mudn hé tao huyét
Bang 3.4. Tac dung khong mong muén trén hé tao huyét
. A ~ Do doc tinh (n = 215 CK)
Tac dt_mg thng mong muon 1 ) 3 7
trén h¢ tao huyet n % n % n % n %
Giam bach cau 19 8,8 0 0,0 3 1,4 1 04
Giam bach cau hat 21 9,8 1 0,4 4 1,9 1 0,4
Giam huyét sac td 51 23,7 17 7,9 0 0,0 0 0,0
Giam tiéu cau 0 0,0 0 0,0 0 0,0 0 0,0
Nhan xét: Doc tinh trén hé tao huyét chi yéu ¢ mirc do 1, giam huyét sac té chiém ti Ié cao nhat

chiém 31,6% nhung chi gap do 1 va do 2.
Giam bach cau va bach cau hat gap 23,1%, trong do co6 3 chu ky gidam bach cau do 3 chiém 1,4%
va 1 chu ki giam bach cau dé 4 chiém 0,4%.
Khong ghi nhan trudng hgp nao cé giam ti€u cau.
3.3. Tac dung khong mong muon ngoai hé tao huyét
Bang 3.5. Mot so tac dung phu ngoai hé tao huyét

Tac dung khéng mong muén 1 Bo dg;tmh (n= 213 CK) a
ngoai he tao huyet n % n % n % n %
Tang SGOT, SGPT 13 6,0 0 0,0 0 0,0 0 0,0
Tang Creatinin mau 0 0,0 0 0,0 0 0,0 0 0,0
Tang ure 0 0,0 0 0,0 0 0,0 0 0,0
NOn, bubn non 14 6,5 0 0,0 0 0,0 0 0,0
Ia chay 9 4,2 0 0,0 0 0,0 0 0,0

Nhan xét: Tang SGOT, SGPT gap & 13 chu ky chiém 6% va chi tang & do 1, khong anh hudng
tdi chu ki diéu tri ti€p theo. Khong c6 trudng hgp nao ¢ tang ure va creatinin mau. 6,5% s6 CK bénh
nhan c6 budn nén va nén nhung cling chi la do 1.

C6 9 chu ky bénh nhan ia chay do6 1 (4,2%) déu la nhitng bénh nhan c6 ha bach cau.
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IV. BAN LUAN

Piéu tri UTPKTBN giai doan tién trién va di can
ngoai muc tiéu kéo dai thdi gian s6ng thém cho
bénh nhéan, chat lugng cudc song cia bénh nhan
la mét muc tiéu hét sirc quan trong. BOoc tinh cla
phac d6 hoa tri la hét siric quan trong, dac biét khi
thé trang clia bénh nhan suy gidm nhiéu.

Cac bénh nhan co dot bién EGFR, diéu tri
budc 1 thudng la cac EGFR TKIs vi uu thé han
hoa tri vé ty |1&é dap Ung, song thém khéng ti€n
trién bénh, dung nap thudc. Dot bién T790M I3
nguyén nhan cla 50-60% trudng hop khang
thudc TKIs. Trong trudng hgp cé dot bién khang
thudc, Osimertinib la Iva chon t6i uu. Nhirng
bénh nhan khong cé hodc khong biét tinh trang
dot bién T790M, hoa tri la lua chon thay thé.
Tuy nhién, khi bénh khang thudc, tinh trang
chung clia bénh nhan thudng xau, lua chon phac
do diéu tri it doc tinh la quan tam hang dau vdi
thay thudc lam sang. Phac d6 Pemetrexed —
carboplatin da chirng minh dugc hiéu qua va an
toan trong cac thir nghiém lam sang, la lua chon
hgp ly diéu tri ung thu phéi sau khang EGFR TKIs.

Trong nghién cfu cda ching t6i, ha bach cau
gap 6 10,6% trudng hdp, trong d6 cé 3 trudng
hgp ha bach cau do 3 va 1 trudng hgp ha bach
cau doé 4. Ha bach cau trung tinh gap & 12,6%
trudng hop nhung chi yéu & do 1. Ching toi
gdp giam huyét sic td vdi ti 1€ cao nhat 31,6 %
sO trudng hgp, trong dé giam dé 1 chiém
23,7%, giam do 2 chiém 7,9%, khong co truGng
hgp nao giam dé 3, d6 4 va cling khong co
trudng hdp nao dudc ghi nhan giam ti€u cau.
Hau hét cac tac dung phu déu & muc do nhe, va
khong anh hudng dén liéu trinh va liéu diéu tri
cho bénh nhan. biéu nay cling rat phu hgp vdi
cac nghién cru khac da dugc cong bd & nudc
ngoai vé doc tinh nhe khi két hgp Pemetrexed
véi Carboplatin trong diéu tri ung thu phdi. Pay
cling 1a uu diém clta phac d6.Néu so sanh vdi
két qua nghién cru cua tac gia Truong Van Sang
(2019) ciing diéu tri phac d6 nay cho bénh nhan
UTPKTBN giai doan lan tran nhung & budc 1 thi
cling cho két qua tucong tu con vai két qua
nghién clru cta tac gia Tran Thi Chung (2019) &
nhom doéi tugng tuong dong nhung khac phac
d6 (Paclitaxel — Carboplatin) thi trong nghién
cfu cla chung t6i cho két qua thap han (ha
bach cau 10,6% so véi 14,2%, giam huyét sac
t6 31,6% so véi 42,9%) [6,7]. Noi chung, tac
dung phu trén hé tao huy€ tthudng nhe va co
kha nang hoi phuc.

Trong nghién cltu cta chung t6i, ty 1€ tdng
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men gan gap & 6% so trudng hgp, tat ca doc
tinh déu & mic do nhe (d6 1), tang creatine
mau, ure mau khong gap trudng hdp nao. Cac
héa chét trong phac d6 dugc chuyén hda cha
yéu 6 gan, mat khac nudc ta la nudc co ty 1é
nhiém vi rat viém gan B kha cao, néu bénh nhan
c6 viém gan B két hop thi ¢ thé dan dén thé toi
cap va gay tir vong. Do vay, cac bénh nhéan
trong nghién clu cla ching t6i déu dugc khai
thac k¥ tién sir viém gan, xét nghiém vi rdt viém
gan va diéu tri néu co chi dinh. Sau khi dung
thuéc trg gan, xét nghiém da trd vé binh
thuong, khong c6 bénh nhan nao phai giam liéu
thubc hoa chat hay nguing diéu tri. Mot trong cac
tac dung phu hay gdp nhat khi héa tri la tinh
trang budn nén va ndn. D& han ché tac dung
phu nay, trong phac d6 diéu tri hoa chat, tat ca
cac BN déu dugc dung thudc chdng nén trudc va
sau truyén hoa chat. Trong nghién clru cla
ching t6i tdc dung khdong mong mudn
nonvabudnnongdp & mudcdonhevditilé 6,5%
khonganhhudngdénsinhhoat, co 4,2%
truGnghdp cd ti€uchaynhungciing  mdc do 1.

V. KET LUAN

Panh gid tac dung khdong mong muobn cla
phac d6 Pemetrexed — Carboplatin cho bénh
nhan UTPKTBN sau khang th( phat véi thuc Urc
ché Tyrosine Kinase, chlng t6i thu dugc nhiing
két qua sau: - Ha bach cau 10,6%, Ha bach cau
trung tinh 12,6%

- Giam huyét s3c t6 vdi ti Ié cao nhat 31,6 %

- Giam tiéu cau 0%

- Tdng men gan 6%

- Boc tinh trén than 0%

- N6n 6.5%

- Tiéu chay 4,2%

- Tac dung phu do 3 trd lén rat hi€ém gap,
khong co tir vong do diéu tri
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GIA TRI SIEU AM TRONG CHAN POAN CHAN THU'ONG
VA VET THUONG BUNG

TOM TAT

Muc tiéu: Khao sat vai tro cua siéu am trong ch5n
doan chan thudng va vét thuang bung tai Bénh vién
ba khoa Sai Gon. Dm tugng va phu’dng phap
Nghién cu’u tién cttu mo ta cat ngang trén tat ca bénh
nhan cé chan thuong hodc vét thuong bung dudgc
phau thudt tai khoa Ngoai Tong quat Bénh vién Da
khoa Sa| Gon tor 1/1/2019 - 31/12/2020. Két qua
Téng cdng cb 96 trudng hdp chan thuong hodc vet
thuadng bung dudgc chan doan va phau thuat. Siéu am
phat hién dich tu do trong o bung do nhay 89.68%,
do déc hiéu 66,67%. Siéu am xac dinh v3 tang rong
cb do nhay 81,5%, do dac hleu 95,67%. Trong v3
tang d3c siéu am c6 db chinh xac: 90 6%. Két luan:
Chan terdng va Vvét terdng bung la cap ctru ngoai
khoa. Chan doan sém, thai do X ly th|ch hop gilp
giam ty & tor vong. 'sidu am danh gia tap trung
thu‘dng ton 1a perdng phap chan doan dudc Iua chon
dau tién gitp khao sat thuong ton tang trong o bung.
Pd nhay, do chinh xac cla siéu 4m trong chan doan
chan thuong va vét thuong bung khé cao.

Tur khoa: Chan thuang bung kin, vét thugng thau
bung,

SUMMARY
EVALUATION OF ULTRASONOGRAPHY FOR
THE DIAGNOSIS OF BLUNT ABDOMINAL

TRAUMA AND PENETRATING WOUND

Objectives: Investigate the role of ultrasound in
trauma and abdominal wound diagnosis at Saigon
General Hospital. Subjects and methods:The
prospective study describes cross-sectional sections on
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all patients with surgical trauma or abdominal wounds
at the General Surgery Department of Saigon General
Hospital from January 1, 2019 to December 31, 2020.
Results: A total of 96 cases of trauma or abdominal
injuries were diagnosed and operated. Ultrasound to
detect free fluid in the bulb, sensitivity 89.68%,
specificity 66.67%. Ultrasound to determine the
hollow organ rupture with sensitivity 81.5%, specificity
95.67%. In the \visceral solid, ultrasound has
accuracy: 90.6%. Conclusion: Injuries and
abdominal injuries are surgical emergencies. Early
diagnosis, appropriate treatment attitude helps to
reduce mortality. Focused ultrasound is the primary
diagnostic method of choice for the investigation of
intra-abdominal damage. The sensitivity and accuracy
of ultrasound in diagnosis of abdominal injuries and
wounds is quite high.
Key words: Blunt abdominal trauma. Penetrating
abdominal wound.

I. DAT VAN PE

Chan thuong va vét thuong bung la cap ctru
ngoai khoa thu’dng gap Thuong tdn cac tang
trong ) bung c6 the dan dén tr vong do mat
mau, nhiém trung ) bung hay suy da cG quan
néu cac thuang tén nay khdng dugc chan doan
sém va x{r tri kip thdi. Viéc chan doan sém cd
thé gdp khé khdn do cac triéu chiing & ving
bung bi che I18p hay chua biéu hién rd trong
bénh canh da chén thuong véi nhiéu thugng tn
két hgp. Do d6, moi bénh nhan bi chan thucong
hay vét thuong vung bung can dugc danh gid
mot cach tich cuc, ky IuBng va toan dién qua
tham kham lam sang, két hgp véi cac phuaong
tién chdn doan hinh anh va can 1dm sang khac
cho dén khi xac dinh dugc rang cac tang trong &
bung khdng bi tdn thuong [1].

Bac si phai nhanh chdng xac dinh chan doan,
bénh nhan bi t6n thuong cd quan nao, mdc do
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