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KET QUA HOA TRI PACLITAXEL TRONG UNG THU VU
TAI PHAT DI CAN TAI BENH VIEN UNG BU'O'U HA NOI

TOM TAT

Muc tiéu: M6 ta mot s6 déc diém 1am sang, cin
Idm sang va danh gia két qua hda tri Paclitaxel trong
ung thu vU tai phat di can tai bénh vién Ung budu Ha
NGi. Poi tugng va phuadng phap nghién clru:
Ngh|en clru mo6 ta héi clu trén 120 bénh nhan ung
thu v tai phat di can diéu tri bang phac do Paclitaxel
tai bénh vién Ung budu Ha NGi tir thang 01/2018 dén
thang 01/2022 Ket qua: 120 bénh nhan tham g|a
Vao nghlen cltu, tudi trung binh 13 59,6 + 8,8 tudi. Ty
1é dap ing chung cla phac do la 37 ,5%, trung binh
thsi gian séng thém khong bénh tién trién (PFS) la
8,6+2,34 thang. Ty I& s6ng thém toan bd 3 nam la
35,5%. Ty 1€ song thém toan bd 5 nam la 20,0%. Dbc
tinh cta phac do thudng gap & do 1,2. Tac dung
khdng mong mudn (TDKMM) hay gap nhdt la rung toc
(37,5%), chan an (25,0%) ; it gap hon la nén/budn
nén (6,7%), tiéu chay (5 8%), di Lrng (1,6%). Két
luan: Diéu tri ung thu vU tai phat di cén bang phac do
Paclitaxel cé ty 1& dap (g tudng dgi t6t, gidp cai thién
thai glan song khong bénh tién trién va thdl gian sOng
thém toan bd cho bénh nhan.

Ta’ khoa: Paclitaxel, ung thu vd di can, sbng
thém khéng bénh, sdng thém toan bd.

SUMMARY
THE RESULTS OF PACLITAXEL REGIMEN
FOR RECURRENT OR METASTATIC IN
BREAST CANCER

Objectives: Describe some clinical and
subclinical characteristics of metastatic breast cancer
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patiens and evaluate the results of paclitaxel regimen
for recurrent or metastatic in breast cancer. Patients
and methods: A retrospective study on 120 patients
with recurrent or metastatic in breast cancer were
treated with paclitaxel chemotherapy regimen at Hanoi
Oncology Hospital from 01/2018 to 01/2022. Results:
120 patients enrolled, the average age was 59.6 + 8.8.
The overall response rate (ORR) of the regimen was
37.5 %. The mean progression-free survival was
8.6+2.34 months. The rate overall survival 3 years was
35.5%. The rate overall survival 5 years was 20,0%.
The common toxicity was hair loss (37,5%), anorexia
(25.0%), nausea (6.7%), diarrhea (5.8%); allergy
(1.6%). Conclusion: Treatment of metastatic recurrent
breast cancer with Paclitaxel regimen has a relatively
good response rate, which improves progression-free
survival and overall survival for patients.

Keywords: Paclitaxel, metastatic breast cancer,
progression-free survival, overall survival.

I. DAT VAN PE

Ung thu va (UTV) la loai ung thu phd bién
nhat d phu nif va la mot trong nhitng nguyén
nhan gay tir vong hang dau do ung thu & phu nit
nhiéu nudc trén thé gidi. Theo GLOBOCAN 2020,
[an dau tién trén toan cau ung thu vi vugt qua
ung thu phdi trd thanh bénh ung thu phd bién
nhat cd 2.261.419 ca mac mdi va khoang
684.996 trudng hgp tir vong vi UTVL. Mac du co
nhiéu ti€n bd trong diéu tri b6 trg UTV tai phat,
di can van la mét van dé lam sang Ién anh
hudng dén s6 lugng IGn bénh nhan. Trong UTV
tai phat di can, diéu tri toan than dong vai tro
chl yéu, diéu tri viing theo tiing ca thé. Viéc lua
chon phac do hoda chat dua trén nhiéu yéu t6
nhu thé trang bénh nhan, cic phac d6 hda chat
da dung trudc dd, hiéu qua diéu tri va doc tinh
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clia phac d6. Mdc du khong diéu tri khoi nhung Igi
ich cai thién thai gian s6ng thém la rat rd rang?.

Phac d6 Paclitaxel da dugc ap dung trén
toan thé gigi va dem lai hiéu qua trong diéu tri
UTV tai phat di can. Nam 1997, James F. Bishop
va cong su da nghién ctu trén 208 bénh nhan
UTV di can diéu tri Paclitaxel don thuan, két qua
thu dugc ty 1é dap Ung la 31%, thdi gian séng
thém toan bo la 17,3 thang3. Hién tai & bénh
vién Ung Budu Ha No6i dang s dung Paclitaxel
trong thuc hanh Iam sang diéu tri ung thu vi tai
phat di can, tuy nhién chua cé nghién clu vé
van dé nay. Vi vay chdng toi ti€n hanh nghién
ctu dé tai: "Pdnh gid két qua hoa tri Paclitaxel
trong diéu tri ung thu va tai phat, di can”

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru. 120 Bénh
nhan ung thu v tai phat di can diéu tri bang
phac do6 paclitaxel tai bénh vién Ung budu Ha
NGi tir thang 01/2018 dén thang 01/2022.

Tiéu chuén lua chon

- Bénh nhan dudc chan doan xac dinh UTV
bang xét nghiém mé bénh hoc.

- Chén dodn tai phat di cdn bang chan doan
hinh anh hoac té bao hoc hodc mo6 bénh hoc.

- C6 céc ton thuong dich du tiéu chuan dé
danh gid dap Ung diéu tri do6i véi cac khoi u dac
(RESIST)

- Bénh nhan UTV tai phat di can khéng con
chi dinh diéu tri tai cho, tai vung.

- Chi s6 toan trang ECOG < 3

- Chirc ndng gan, than, tly xuang trong gidi
han cho phép diéu tri hda chat

- Bénh nhan khdng mac cac bénh cap tinh va
man tinh trdm trong c6 nguy cg tr vong trong
thdi gian gan

- C6 ho sc ghi nhan thong tin day da va
chan doan va diéu tri trudc doé

Tiéu chuan loai trir

- BN mac cac bénh cdp va man tinh tram
trong khac _

- BN man cam vdéi Paclitaxel

- BN nglrng diéu tri thu6c khong phai vi ly do
bénh tién trién, doc tinh, két thic nghién clu

- Khong c6 ho sa luu trir, hoac ho so khong
dd cac thong tin can thiét

2.2. Phuang phap nghién ciru:

- Thiét k& nghién clru: mé ta, hoi clru

- CG mau nghién clru: Chon mau thuan tién

- Ky thuat va cong cu thu thap s6 liéu: Hoi
cltu ho sa BA sir dung mau bénh an nghién clru

- Xu'ly va phdn tich sé’ liéu: Cac s liéu
thu thap dugc ma hod trén may vi tinh va x(r ly
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bang phan mém thdng ké& SPSS phién ban 20.0

INl. KET QUA NGHIEN cUU
Bang 1. Ddc diém ldm sang, cdn Iim
sang cua doi tuong nghién ciu

w g SO lugn

Pbac diém (n=1'209)’ (%)

Tudi trung binh (SD) 59,6 + 8,8 ndm
Giai doan G_ia_i doan I 22 18,3
chan doan G_|a_| doan II 39 32,5
ban dau G|_a|_ doan III 32 26,7
Giai doaleV 27 22,5

Thé md bénh Uzgﬂtgﬁé%ng 7 |%42
“hoc | UTBMth&téu | 33 |, ¢

: thuy xam nhap !

Thé khac 10 8,3

Thu thé ndi Am tinh 52 43,3
tiét (ER/PR)| Duang tinh 68 56,7
Am tinh 67 55,8

Her2 Duang tinh 35 29,2
Khong ro 18 | 15,0

Tai cho, tai ving 69 57,5

Vi tri tai phat Xgﬁ[lg 46 1383
di cin o] 41 34,2
Gan 24 20,0

Khac 16 13,3

S5 o quan 1 cd quan 76 63,3
tai phat di % cc quan 24 20,0
cin cd quan 14 11,7

> 3 cd quan 6 5,0

s ae s PS O 28 23,3
Ch'tf:nt;’a“ PS 1 86 |7L7
: PS 2 6 5,0

Nhén xét: Tubi trung binh 13 59,6 + 8,8
tudi. Phan 16n bénh nhan trong nghién cu & giai
doan II va III tai th&i diém chan doan ban dau,
chiém 59,2%. Thé md bénh hoc l1a UTBM thé 6ng
xam nhap chiém ty 1& cao nhat (47,5%). Thu thé
noi ti€t ER va/hodac PR duadng tinh chiém ty I€
56,7% (68/120 BN), BN c6 ca ER va PR am tinh
chiém ty 1é 43,3% (52/120 BN). Tinh trang yéu
t6 Her2 am tinh chiém ty 1é 55,8%, tinh trang
Her2 duong tinh chiém ty 1& 29,2%. Tén thuong
di can hay gap nhat la tai ving vu dGi bén,
xudng, phéi, gan chiém [an lugt 57,5%, 38,3%,
34,2% va 20%. Phan I6n bénh nhan co tai phat
di c&n & 1 cd quan, chiém ty Ié 63,3%. BN cd thé
trang chung con tét trong dé PS 0 chi€ém ty Ié
23,3% (28/120) va PS 1 1a 71,7% (86/120 BN)

Bang 2. Ty Ié dap irng va mét s6 yéu té
lién quan

Yéu té Pap rng|Khong dap rng

nl][% | n2 % | P
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Tudi 12 thang 38 31,7
<40 tudi 4 |57,1 3 42,9 Chét 24 thang 21 17,5
40-49 tudi 9 42,9 12 57,1 36 thang 19 15,8
50-59 tu6i | 11 |40,7 16 59,3 10,312 Song dén 36 thang 42 35,0
60-69 tudi | 15 |36,6 26 63,4 TOng sO 120 100
>69 tudi 6 [25,0] 18 75,0 Trung binh théi gian song thém[23,12+8,72 (thang)
Di can tang Nhadn xét: Thdi gian song thém nam trung
Co dicantang| 21 [30,9] 47 69,1 binh cla bénh nhan la 23,12 + 8,72 thang. Ty Ié
Khong di can 0,334] BN cé thdi gian s6ng thém toan bé 3 nam la
tang 24 46,% 28 53,8 35,0%.
T Thu thé nagi tiét Bang 4. Tac dung khéng mong muén
ER(+) va/hodc Tac dung khong | Poc tinh chung [P0 III/IV
PR(+) 22 142,330 >7:7 0,781 mong?nué’n 9 n % g n | %
ER(-) va PR(-)| 23 |33,8] 45 66,2 Giam bach cau 47 392 [ 11 [ 9.2
HER2 Ha Hb 47 39,2 2 1,7
Amtinh | 21 [31,3] 46 68,7 Ha ti€u cau 14 11,7 [ o |0
Duong tinh | 18 [51,4] 17 48,6 0,652 Tang AST/ALT 32 26,7 6 |50
Khongrd | 6 [33,3] 12 66,7 Tang Ure/Creatinin| 0 0 00
Nhén xét: Ty 1€ dap U'ng chung cla phac do Triéu chirng co nang
la 37,5% (45/120 BN), trong dé dap U’ng hoan Non/ budn nén 8 6,7 2 | 1,7
toan la 10,0% (12/120 BN). Cé 45,0% bénh Tiéu chay 7 5,8 3 |25
nhan dat bénh gilt nguyén. Cé 8 bénh nhan bénh Chan an 30 25,0 0 0
tién trién sau diéu tri, chiém 17,5%. Ty & kiém Rung toc 45 375 | 3 |25
soat bénh la 82,5%. Ty Ié dap ung cao nhdt & Pau co khdp 5 4,1 0 0
nhém tudi <40 vdi 57,1%, ty 1€ dap (ng diéu tri Di U'ng 2 1,6 0 0

thdp nhat & nhdm tudi >69 tudi, véi ty 1& 25,0%.
Ty |é dap ’ng & bénh nhan khong di can tang la
46,2%, 3 bénh nhan co di can tang la 30,9%. Ty
|é€ dap i'ng nhédm TTNT duadng tinh va am tinh la
42,3% va 33,8%. Ty |é dap ang nhom Her2
duang tinh, am tinh, khong ro lan lugt la 31,3%,
51,4% va 33,3%.

Tuy nhién, chua tim thdy su khac biét cé vy
nghia thdng k& vé ty 18 dap (ng vdi tudi, tinh
trang di cdn tang, thu thé ndi tiét va gilta cac
nhém HER2 (p>0,05).

ﬂ?

.......................

B

H

Ty le%

I

Thérl glan séng theTat;er;h khéng ti€n trién
Biéu do 1. Thoi gian séng thém khéng bénh
tién trién

Nhéan xét: Trung binh thgi gian song thém
khdng bénh tién trién la 8,6+2,34 thang, thap
nhat la 2,3 thang, nhiéu nhat la 28,1 thang

Bang 3. Thoi gian séng thém toan bo
| Biénco | Thoigian | N [Tylé (%)]

Nhan xét: TDKMM hay gap & d6 I va do II.
T6ng s6 BN ¢ giam bach cdu & cdc mic do Ia
39,2%. Trong do6 cha yéu la giam bach cau
dé 1 va do 2, giam bach cau dé 3/4 la 9,2%.
Doc tinh thi€u mau xay ra kha thap trong NC cua
chling ti. C6 2 BN thi€u mau dd 3 chiém 1,7%,
khong c6 BN nao cé thi€u mau do6 4. Boc tinh
giam tiéu ciu ciing xay ra thdp véi 11,7% BN
giam tiéu cau dod 1, khéng c6 BN nao giam tiéu
cau do 2, 3, 4. Ngoai ra, cac doc tinh ngoai hé
tao huyét cling thudng gdp nhu rung téc
(37,5%), chan an (25,0%), tang men gan la
26,7% trong doé tang men gan do 3 la 5,0%,
khong c6 BN tdng men gan d6 4. Khong cd BN bi
anh huéng chirc nang than.

IV. BAN LUAN

4.1. Pic diém 1am sang, cin lam sang
cua bénh nhan nghién clru. Tudi 13 yéu t6
quan trong lién quan dén ty I& mac ung thd vu,
kha ndng dung nap hoa tri va sdng thém. Tudi
trung binh cta déi tugng trong nghién cltu cua
ching téi 1a 59,6 + 8,8 tuGi. Nhdm bénh nhan
trong nghién ctu clia chiing tdi c6 dd tudi tucng
doéng v8i nhdom ddi tugng nghién clru trong NC
cla tac gia Siegel R va cong su, trén 1.600.000
BN ung thu cho thdy trudc 49 tudi, nguy cd phu
n’ méc ung thu v udc tinh la 1/53. Tuy nhién,
ty 1& mac ung thu vi tang 1én 1/43 & d6 tudi 50-
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59, téng cao hon & dod tudi 60-69 vai ty 1€ 1/23
va nguy cd mac ung thu vl cao nhat & do tudi
>70 vdi ty 1€ 1/15%,

Phan loai giai doan ban dau la yéu t6 quan
trong gilp Ién k& hoach diéu tri va tién lugng
bénh, tién lugng kha nang tai phat bénh. Trong
nghién cltu cta ching t6i bénh nhan tai phat chu
yéu gdp & nhitng bénh nhén cd giai doan chén
doan ban dau la giai doan II, III chiém lan lugt
la 32,5% va 26,7%. Ung thu va giai doan sém
thudng khéng cb triéu chiing 1dm sang ndi béat
anh hudng dén sinh hoat cla BN. Nhu vay,
thudng khi nao cd triéu chirng gay khé chiu bénh
nhan mdi di kham, mdi phat hién. Khi BN ung
thu va xuat hién triéu chirng, mét trong nhirng
cau hoi 1am sang chinh la triéu chifng nay co
phai la biéu hién cla tai phat di c&n hay khong.
Thé mé bénh hoc chli yéu trong nghién ctiu Ia
ung thu biéu mé thé 6ng xdm nhép chiém ty 1é
64,2%, sau do la ung thu biéu md thé tiéu thuy
xam nhap chiém ty 1é 27,5%. Theo Ta Van Td
nghién cltu trén 1.744 bénh nhan cé 79% bénh
nhén cé thé md bénh hoc la ung thu biéu md
ong xam nhap®. Trong NC cla chung toi ty 1€
bénh nhan cd tinh trang thu thé ndi tiét duong
tinh chiém 43,3%, HER2 dudng tinh la 29,2%
thdp han cac so liéu bao cao Vvé tinh trang thu
thé ndi tiét trong quan thé UTV khoang 65-75%.
Nguyén nhén cd thé do c& mau NC cta ching toi
nho, cac bénh nhan that bai véi diéu tri ndi tiét
hodc c6 thu thé ndi tiét &m tinh la (ng vién phu
hgp cho diéu tri paclitaxel don tri.

Ung thu vl di can co tién lugng xau trong
qua trinh diéu tri. Trong nghién ctu cla ching
toi, tdn thucng di cdn hay gdp nhéat la vi d6i
bén, xuong, phdi, gan chiém 42,5%, 38,3%,
34,2% va 20%. Déc diém di can nay tuong dong
vGi nghién clru clia cac tac gia nhu: tac gia
Bishop J.F trén BN UTV TPDC so sanh hiéu qua
diéu tri gilta phac do Paclitaxel don thuan va
CMFP, nhém BN dung phac d6 Paclitaxel don
thuan co ty 1€ di can hay gap & cac vi tri xuang,
phdi®. Trong nghién cltu cla ching téi, triéu
chiing toan than phd bién nhat la mét moi
(81,7%), chan an (76,7%), gay sut can (64,2%).
Cac bénh nhan trong nghién ctu cé sic khoe
kha tot, cac triéu chdng l1am sang cé tuy nhién
chua anh hudng dén chirc nédng song cla bénh
nhan.

4.2. Panh gia két qua diéu tri

4.2.1 Pap ing diéu tri. Nghién clru trén
120 BN ung thu v( tai phat DC bang phac d6
paclitaxel c6 ty 1€ dap Ung chung la 37,5%
(45/120 BN). Ty I kiém soét bénh bao gém dap
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ng hoan toan, dap Ung mot phan, bénh gilr
nguyén dat 82,5%. Két qua nay tugng dong vdi
két qua nghién clru cua Sledge GW va cong su
trén 739 bénh nhan UTV tai phat di can diéu tri
theo 3 nhém doxorubicin 60 mg/m~2, paclitaxel
175 mg/m~2va doxorubicin-paclitaxel (AT) liéu
50 mg/m”~2 va 150 mg/m~2cho ty 1€ dap Ung
khach quan Ian lugt la 36%, 34%, 47%”. NC cla
Pham Thj Diu tai bénh vién K trén 39 BN ung thu
vl tai phat di can diéu tri bang phac d6 paclitaxel
cho ty Ié dap Ung la 33,3%8. Su khac biét nay co
thé do BN trong nghién cltu ctia ching tdi cé giai
doan chan doan ban dau sdm hon vdi ty Ié BN
c6 giai doan 1 la 18,3% so V@i 7,7% trong NC
ctia Pham Thi Diu.

NC clia ching t6i chua tim thay su khac biét
cd y nghia thng ké vé ty I&é dap (ng véi tudi,
tinh trang di can tang, thu thé ndi tiét va gilra
cac nhém HER2 (p>0,05. Két qua nghién cltu
cla chdng toi cao han so véi nghién clitu cia mot
sO tac gid nudc ngoai do cac nghién clru nay cd
ty 1€ di can tang 16n hon, ty 1€ di can xudng va
tai phat tai cho tai ving thap han va NC cua tac
gia Sledge’ . Pay la mét trong nhitng yéu to tién
lugng xdu anh hudng dén két qua diéu tri.

Trong NC cla chung t6i, trung binh thdgi gian
sdng thém khéng bénh tién trién la 8,6+2,34
thang. Thai gian s6ng thém 3 nam trung binh
cla bénh nhéan la 23,12 + 8,72 thang. Ty I€ BN
c6 thdi gian song thém toan bd 3 ndm la 35,0%.
NC Bishop JF va cong su trén 107 BN s dung
paclitaxel cho thay trung vi PFS la 5,3 thang va
thoi gian s6ng thém toan bd (0S) la 17,3 thang?.
NC pha III clia Sledge GW ciing cho thay trung vi
PFS va OS [an lugt la 6,3 thang va 22 thang’. NC
ctia ching t6i cho két qua PFS va OS lgn han cac
nghién cru trén la do do6i tugng nghién clru cla
ching t0i co ty |é cac yéu t0 tién lugng xau anh
hudng dén két qua diéu tri han nhu tinh trang di
can tang, ty lé di can xugng, di can ndo...

4.2.2. Tac dung khéng mong muédn.
Trong qua trinh diéu tri, TDKMM chang t6i gap
nhiéu nhat la gidam bach cau (39,2%) va rung téc
(37,5%). Cac doc tinh & cg quan khac chu yéu &
mUc do nhe, thudng gap 6 d6 1 va do 2. Nhu
vay, BN dung nap thudc tuong déi tot, do vay cd
thé &p dung trong diéu tri cho cac bénh nhan
ung thu vd tai phat di can trong diéu kién nudc
ta hién nay.

V. KET LUAN

Phac do paclitaxel trong diéu tri bénh nhan
ung thu vu tai phat di can cho ty 1€ dap (ng kha
t6t, kha nang dung nap thudc tugng déi tét, giip
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cai thién thdi gian séng thém cho BN. Nén can
nhac lua chon phac d6 nay dé diéu tri d6i vdi
nhitng bénh nhan UTV tai phat di can.
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PAC PIEM LAM SANG VA GIAI PHAU BENH CUA UNG THU BIEU MO
DA DAY GIAI POAN II-IIIC PUQ'C PHAU THUAT TRIET CAN

TOM TAT .

Ung thu da day van la bénh cd tién lugng Xau.
Cac triéu ching 1am sang terdng ngheo nan va mg
ho. Chan doan chu yeu dua vao ndi soi va sinh thiét
lam xet nghlem mo benh hoc. Muc tiéu: Nhan xét
mot s6 dac diém Iam sang, gidi phau bénh cta bénh
ung thu da day giai doan II — IIIC dudc diéu tri phau
thudt triét can tai Bénh vién K tir thang 01/2013 —
12/2015. P6i tu'gng va phucng phap nghién ciru:
109 bénh nhén ung thu da day sau phau thuat triét
can dudc hoi Cu’u cac dic diém 1am sang, g|a| phau
bénh. Két qua nghién ciru: Pau thugng vi 1a triéu
ching hay gdp nhat, chiém 88,1%. U & chll y&éu ndm
G bd cong nhd chiém (62,4%). Typ tuyén hay gap
nhat la 75,2%. Da s6 bénh nhan & giai doan II gap
nhiéu nhat, chiém 56,9% (IIA: 26,6 va IIB: 30,3%).
Két luén: Tinh trang di can hach c6 xu huéng tang
theo mirc d6 xam nhap vao thanh da day cua té chirc
u (giai doan pT).

Tu khoa: Ung thu da day, triéu ching Iam sang,
giai phau bénh.
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P6 Anh Ti', Phonesavanh Thammavong?

CHARACTERISTICS OF GASTRIC
CARCINOMA STAGE II-IIIC UNDERGOING

RADICAL SURGERY

Stomach cancer remains a disease with a poor
prognosis. Clinical symptoms are often poor and vague.
Diagnosis is mainly based on endoscopy and biopsy for
histopathological examination. Purpose: To comment
on some clinical and pathological characteristics of
gastric cancer stage II - IIIC treated with radical
surgery at K Hospital from January 2013 to December
2015. Methods: 109 gastric cancer patients after
radical surgery were retrospectively reviewed the clinical
and pathological characteristics. Results: Epigastric
pain is the most common symptom, accounting for
88.1%. Tumors are mainly located in the lesser
curvature (62.4%). The most common adenocarcinoma
was 75.2%. The majority of patients are stage II,
accounting for 56.9% (IIA: 26.6 and IIB: 30.3%).
Conclusion: The status of lymph node metastasis
tends to increase with the degree of invasion of the
tumor tissue into the stomach wall (pT stage).

Keywords: Gastric cancer, clinical
histopathology.

I. DAT VAN PE

Ung thu da day (UTDD) la mot trong s6 cac
bénh ung thu (UT) phé bién nhat & nhiéu nudc
trén thé qidi cling nhu & Viét Nam. Theo Cg
quan nghién cu UT toan cau IARC (Globocan
2012), bénh thudng gap tha 6 trén thé gidi, tinh
theo giGi bénh dirng hang thr 4 & nam va thr 6
& nir. Tai Viét Nam, ty Ié mac va chét do UTDD

symptom,

23



