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hon.> ® Ly giai cho viéc bi€n dang moi miii nhiéu
G nhom bénh nhan mic do nang la vi nhom
bénh nhan nay thudng khong cbé cau da
Simonart va hay di kém cdé khe hé cung ham,
khe hg vom miéng, cac ddc diém di tét phSi hop
nay lam cho canh miii bi dodng rong va xodn
van, trong khi nhdm trung binh thudng cé cau da
nén vi tri chan canh mii dugc dinh hinh tot han,
nhd dé canh mii it bi bién dang han.

V. KET LUAN

Pic diém ldm sang bénh nhan khe hd mdi
mot bén toan bo tai bénh vién Nhi Trung uong
tir 10/2022 dén 02/2023:

- TuGi trung binh cta cac bénh nhan la 2,1
+ 1,0 thang

- Ty Ié bénh nhan nam/nit = 27/12, nam
nhiéu han nit, khe hd méi bén trai nhiéu han bén
phai.

- Ty 1€ nhém mdc do6 nang la 80%, trung
binh la 20%.

- Ty Ié khe hd mo6i kem khe hd cung ham la
95%, kém khe h& vom miéng la 77,5%, c6 cau
da Simonart chiém 22,5%.

- Ty |1& nhom chénh léch chiéu cao nhan
trung >4mm la 80%, chénh léch <4mm la 20%.

- Ty |é bién dang canh miii nhiéu 82,5%,
bién dang it la 17,5%.

- D0 léch tru mdi trung binh: 34,75+8,39 do.
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KET QUA PIEU TRI UNG THU BIEU MO BUONG TRUNG
GIAI POAN IIIB-1IIC BANG PHAC PO PACLITAXEL - CARBOPLATIN
KET HO'P BEVACIZUMAB TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh giad mot s6 dic diém 1am sang,
can 1am sang clia bénh nhan ung thu biéu mo t&
budng trimg giai doan IIIB-IIIC dugc didu tri béng
phac do6 paclitaxel- carboplatin két hdp Bevaazumab
thdi gian s6ng thém bénh khong tién trién cua nhom
bénh nhan nghlen clru. Phuang phap: Nghién cu
mod ta hoi ciu cé theo ddi doc, doi tugng nghién clu
ld 39 bénh nhan ung thu bigu md budng triing
(UTBMBT) giai doan IIIB-IIIC dudgc diéu tri b&ng phac
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do pachtaxel carboplatm két hgp Bevacizumab tai
benh vién K tUr thang 1/2020 dén thana 4/2023. Két
qua: Tudi trung binh cua bénh nhan UTBMBT giai
doan IIIB-IIIC la 53 tudi, phan 16n dén vién vdi biéu
hién dau tic ha vi. Tham khdm 18m sang thuGna
khong co triéu ching dac trung. Thé hién trén chan
doén hinh anh thufdnq la nhiéu u, t|'nh chat hon hap
am kém theo cac dau hiéu qgi v ac tinh. Nonq do
CA12-5 rat cao & da s cac trudng hap, vdl mo bénh
hoc thé carcinoma thanh dich chiém ti 1& néi tréi. Giai
doan IIIC chi€ém phan I6n trona nhém nghién cau.
Thgi gian song bénh khong tién trién dat 26 + 3,6
thang khi sir dung phac d6 Paclitaxel-Carboplatin két
hdp Bevacizumab trong diéu tri nhdm bénh nhan nay.
Khéng c6 su khac biét két qua diéu tri khi so sanh
trona cac véu t6 nhdm tudi, giai doan bénh, thé gidi
phau bénh va liéu Bevacizumab. Két luan: Phac do
Paclitaxel-Carboplatin két hgp Bevacizumab mang lai
hiéu qua cao trong diéu tri bénh nhan UTBMBT giai
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doan IIIB-IIIC. )

Tur khoa: ung thu biéu mé budng trirng giai doan
IIB-IIIC, paclitaxel-carboplatin két hgp bevacizumab,
diéu tri bo trg ung thu budng tring.

SUMMARY
RESULTS OF TREATMENT FOR STAGE IIIB-
IIIC OVARIAN EPITHELIAL CANCER WITH
THE REGIMEN PACLITAXEL - CARBOPLATIN
COMBINED WITH BEVACIZUMAB AT

NATIONAL CANCER HOSPITAL

Objective: Evaluation of some clinical and
paraclinical characteristics of patients with stage IIIB-
IIIC ovarian epithelial cancer treated with the
paclitaxel-carboplatin ~ regimen  combined  with
Bevacizumab, progression-free survival of the study
patient group. Method: This is a retrospective
descriptive study with longitudinal follow-up. The
study subjects were 39 patients with stage IIIB-IIIC
ovarian epithelial cancer (EOC) treated with the
paclitaxel-carboplatin ~ regimen  combined  with
Bevacizumab at National Cancer Hospital from
January 2020 to April 2023. Results: The average age
of patients with stage IIIB-IIIC EOC is 53 years old,
most of them present with hypogastric pain Clinical
examinations often lack specific symptoms. Imaging
diagnostics usually reveal multiple tumors of mixed
nature accompanied by suggestive signs of
malignancy. The CA12-5 concentration is markedly
elevated in most cases, with the histological subtype
of serous carcinoma being dominant. Stage IIIC
accounts for the majority within the study group. The
progression-free survival time reaches 26 + 3.6 months
with the Paclitaxel-Carboplatin regimen combined with
Bevacizumab for the treatment of this patient cohort.
There is no difference in treatment outcomes when
comparing various factors such as age groups, disease
stages, histopathological subtypes, and Bevacizumab
dosage. Conclusions: The Paclitaxel-Carboplatin
regimen combined with Bevacizumab demonstrates
high effectiveness in treating patients with stage IIIB-
IIIC ovarian epithelial cancer.

Keywords: Ovarian epithelial cancer stage IIIB-
IIIC, treated with paclitaxel-carboplatin combined with
bevacizumab, treatment adjustment in ovarian cancer

I. DAT VAN DE

Ung thu budng trirng (UTBT) 1a bénh phd
bién th( ba trong cac ung thu phu khoa, diing
thr 8 trong cac bénh ung thu cta phu nir trén
toan thé gidi, My ty Ié t&r vong di'ng hang dau
trong cac ung thu phu khoa. Tudi trung binh mac
bénh 13 tir 60 dén 64 tudi, cd khoang hon mot
phan ba xuat hién sau tudi 65. Theo GLOBOCAN
nam 2020, tai Viét Nam, khoang 1.404 ca mac
mdi va 923 ca tr vong moi nam. [1]

Vé m6 bénh hoc, cd téi 80-90% UTBT la loai
biéu md, 5-10% la UT t€ bao mam va khoang
5% la u dém day sinh duc [2]. Bénh thuGng tién
trién 4m tham, khoang 70% UTBT dugc chan

doan & giai doan ti€n xa (III va IV) [3].

D6i v6i ung thu bi€u md bubng tring
(UTBMBT) phau thuat déng vai tro chi dao. Diéu
tri phac d6 Paclitaxel-Carboplatin sau phau thuat
cong pha u véi UTBMBT giai doan tién xa dugc
xem la diéu tri tiéu chudn trén thé gidi. Nhiing
nam gan day, vdi cac budc tién trong diéu tri
dich, vai trd cta Bevacizumab két hgp hoa chat
trong diéu tri b6 trg nhdm bénh nhan nay cai
thién thdi gian s6ng bénh khéng tién trién, thé
hién ndi bat qua hai thir nghiém 16n GOG 0218
va ICON 7 két luan hiéu qua diéu tri tot han so
vGi s dung hoa chat dan thuan. Tai bénh vién
K, phac d6 Paclitaxel-Carboplatin két hgp
Bevacizumab diéu tri b8 trg cho bénh nhan
UTBMBT giai doan IIIB-IIIC dudc si dung phd
bién han nhitng ndm gan day, budc dau da dugc
ky vong cai thién két qua diéu tri cia nhdm bénh
nhan nay. V&i su mong muén danh gia day da
hiéu qua cta phac do nay, chidng toi ti€n hanh
nghién c(u dé tai nay vdi hai muc tiéu:

1. M6 td mét s6 dic diém 15m sang va cén
/am sang cua bénh nhédn ung thu budng tring
giai doan ITIB-ITIC tai bénh vién K

2. bBanh giad két qua diéu tri cua nhom bénh
nhdn nghién cuu bang phdc db Paclitaxel —
Carboplatin két hop Bevacizumab.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. Gbm cac bénh
nhan UTBMBT giai doan IIIB-IIIC d3 phau thuat
tai bénh vién K va diéu tri phac do Paclitaxel-
Carboplatin  két hgp Bevacizumab tur thang
1/2020-4/2023.

2.1.1. Tiéu chudn lua chon bénh nhan

-Tat ca cac trudng hgp UTBMBT giai doan
ITIB-ITIC dugc phau thudt tai Bénh vién K, diéu
tri b6 trg bang phac d6 Paclitaxel-Carboplatin két
hgp Bevacizumab.

-Diéu tri Bevacizumab t8i thi€u 03 chu ky.

-Cb hd sa bénh an ghi chép day da va thong
tin theo doi sau diéu tri.

-Khong c6 bénh ung thu khac kem theo.

- Khéng médc cac bénh i cdp va hodc man
tinh c6 nguy co tr vong gan.

- Khong st dung két hgp cac thudc diéu tri
ung thu budng triing

- Chi s6 toan trang theo ECOG: 0 — 2 diém

2.1.2. Tiéu chuén loai trir

-Cac trudng hdp UTBMBT khong co6 thong tin
day du nhu trén hodc bénh nhan tir chdi cung
cap thong tin

-Nhirng BN UTBMBT khéng phu hgp vdi mot
trong céc tiéu chuan lua chon & trén.
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-Bénh nhéan di ing vai thudc va khéng hoan
thanh liéu trinh diéu tri khong phai vi ly do bénh
tién trién.

-Bénh nhan bo diéu tri khéng phai ly do
chuyén mon

2.2. Thai gian va dia di€ém nghién ciru.
Nghién cru dudgc tién hanh tir thang 1/2020 dén
thang 4/2023 tai Bénh vién K.

2.3. Phudng phap nghién ciru

2.2.1. Mau nghién cau B

- Phuang phap chon mau: Chon mau thuan tién.

- Trong nghién cliu, ching t6i da thu thap
dugc 39 bénh nhan

2.2.2. Thiét ké nghién ciru. Thiét ké
nghién cfu mo ta hoi ctru cé theo ddi doc

2.2.3. Phuong phap thu thap théng tin

- Cong cu thu thap s0 liéu: Bénh an nghién cliu

- Ki thuat thu thap s0 liéu:

»Thdng tin dic diém Idm sang, can lam
sang tai th&i di€m bénh nhan nhap vién dugc ghi
chép trong ho sa bénh an

»>Thong tin két qua diéu tri. Théng qua
kham lai, goi dién, gti thu, tra cftu ho sd bénh an.

2.4. Xr ly s6 liéu. Cac thong tin dugc ma
hoa va x{ ly bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

3.1. Mot s dic diém lam sang va cin
1am sang cua doi tugng nghién ciru

Bang 1. Mét sé dic diém Idm sang cua
doi tuong nghién ciau

SO bénh [Ty Ié phan
nhan tram

Tudi (nam) 53,21%1,45 (20~69)
< 50 tuoi 15 28,3
> 50 tuoi 38 71,7

Thdi gian phat hién o
bénh (thang) 0,5+0,746 (0 ~ 6)

Triéu chirng cg nang

Bung to ra 13 33,3

Cang tuc ha vi 22 56,4

Ra mau am dao bat 1 26
thudng !

Kham strc khée dinh ky 3 7,7

Triéu chirng thuc thé

Sd thay u qua thanh bung 11 28,2

SG thay u qua tham am dao 2 51

Co chudng 4 10,3

Khong phat hién bat thuong| 22 56,4

Nh3n xét: Do tubi trung binh cla déi tugng
nghién clu 1a 53,21 +1,45 tudi, thdp nhat 1 20
tudi, 16n nhét la 69 tudi, d6 tudi > 50 tudi chiém
chu yéu véi 71,7%. C6 87,2% bénh nhan chén
doan @& giai doan IIIC. Thgi gian phat hién bénh
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trung binh la 2 tuan, mudn nhat la 6 thang. Triéu
chirng cd nang thudng gap nhat la cing tic ha
vi v3i 56,4%, kham suic khoe dinh ky phat hién
bénh chi chiém 7,7%. Triéu chiing thuc thé
thudng gap nhat la kham khong phat hién dau
hiéu bat thudng vdi 56,4%.

Bang 2. Pac diém cdn I3m sang cua doi
tuong nghién cuau

SO Ty lé
bénh | phan
nhan | tram

Pac diém u trén phim CT/ Siéu am

Pudong kinh I6n nhat (cm) [7,93+4,21 (0~20)

<10 cm 29 74,4
> 10cm 10 25,6
Tinh chat u
Nang 6 15,4
bac 13 48,7
Hon hgp 19 33,3
Tham nhiém 1 2,6
SO lugng u trén CDHA
Mot u 10 25,6
Nhiéu u 29 74,4
Dau hiéu ggi y ac tinh
Vach khong déu 5 12,8
Dich & bung 15 38,5
Xam lan xung quanh 1 2,6
Dich 6 bung, vach 3 7,7
Chat chi diém u tai thgi diém chan doan
CA 125 (U/mL) 1741,52+1882,12
Tang 38 97,44
Khong tang 0 0
Giai doan bénh FIGO
ITIB 5 12,8
ITIC 34 87,2

M6 bénh hoc sau mé
Carcinoma thanh dich d6 cao| 36 92,3

Khac 3 7,7

Nhén xét: Trén siéu am, dudng kinh u Ién
nhat trung binh la 7,93 cm, 74,4% co kich thudc
> 10cm, tinh chat u hay gap nhat la dac
(48,7%), cac dau hiéu ggi y ac tinh hay gap nhat
la dich & bung (38,5%), véch trong u (12,8%),
két hgp ca 2 (7,7%) va xam lan xung quanh
(2,6%). Trén phim chup phat hién nhiéu u chiém
ti 1€ 74,6%. C6 38 bénh nhan co tang CA12-5
thdi diém chan doadn chiém 97,44%. Theo giai
doan FIGO, bénh nhan & giai doan IIIC chi€ém ty
|é cao han (87,2%). C6 92,3% bénh nhan c6 mo
bénh hoc sau md la Carcinoma thanh dich dd cao.

3.2. Két qua diéu tri

3.2.1. Pap irng sau diéu tri hoa chat

Bang 3: Pdc diém két qua diéu tri
| | S6 bénh nhan | Tylé % |
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Bénh on dinh 31 79,5
Bénh tién trién 8 20,5
Nhén xét: Tai thdi diém ngling theo dai, cd
79,5% bénh nhan c6 tinh trang bénh 8n dinh va
20,5% co tinh trang bénh tién trién.
3.2.2. Thoi gian song thém bénh khong
tién trién va mot sé'yéu to'lién quan
Théi gian séng khéng tién trién

“’—ﬁ‘
s

1

T

Ti 1§ s6ng thém bénh khéng tién trién
cdng don

o s 10 15 20 ) 30
Théi gian (Thang)

Biéu dé 1. Thoi gian séng bénh khdng tién trién

Nhdn xét: banh gid sau diéu tri, trung vi
thdi gian sdng bénh khdng tién trién la 26 thang
(95%CI = 18,6 dén 33,5 thang)

3.3. Cac yéu to lién quan

Theo giai doan FIGO

Théi gian séng khéng tién trién

1o nhém tudi
<50
> =50
08 <50-censored
: —}- >=50-censored
0 5 10 15

0.6

0.4

0.2

Ti Ié sdng thém bénh khang tién trién cong
dan

0.0

20 25 30

Thési gian (Thang) A
Théi gian séng khong tién trién
1.0 - - Giai doan
—B.
—inc

NB-censored

0.8 | —— NiC-censored

0.6 |

don

0.4 |

0.2

Ti ¢ s6ng thém bénh khong tién trién cong

0.0 |

o
w

10 15 20 25 30

Theéi gian (Thing) B
Théi gian séng khéng tién trién

1.0 Liéu
Lo bevacizumab
| —115
-t7.5
0.8 15-censored
t— 7.5-censored

0.6

don

0.4

0.2

Tilé sang thém bénh khong tién trién cong

0.0

o 5 10 15 20 25 30
Théi gian (Thang) C

Théi gian séng khéng tién trién
—_——t GPB
1.0 —T
. — Carcinoma thanh
dich dé cao
0.8 1Khac
Carcinoma thanh
dich db cao-
censored
06 | —+— Khic-censored

don
+

0.4

0.2

Ti Ié sdng thém bénh khéng tién trién cang

0.0
o 5 10 15 20 25 30
Thai gian (Thang) D

Biéu db 2: Thoi gian séng bénh khéng tién
trién va mot sé'yéu té'lién quan

(A) Lién quan v6i nhdm tudi

(B) Lién quan vdi giai doan bénh

(C) Lién quan vdi liéu bevacizumab

(D) Lién quan vdi thé giai phau bénh

Nhdn xét: Trung vi thGi gian s6ng thém
bénh khéng tién trién (mPFS) khdng cd su’ khac
biét c6 y nghia thong ké lién quan dén nhém
tudi, nd gidm dan theo giai doan bénh, giai doan
ITIB khoang 30 thang, giai doan IIIC khoang 26
thang. Su khac biét nay khoéng cd y nghia théng
ké, v@i p= 0,482 > 0,05. Gilra hai phac do su
dung liéu bevacizumab 15mg/kg can nang va
7,5mg/kg can nang, trung vi thgi gian sdng bénh
khdng tién trién khdng cd su khéc biét ¢d y nghia
thdng ké. Trong nhdm bénh nhan c6 thé giai
phau bénh la carcinoma thanh dich d0 cao,
mPFS dat dugc 26 thang so véi 12 thang cua
nhém bénh nhdn cé thé gidi phau bénh loai
khac, tuy nhién su khac biét nay khéng cé y
nghia thong ké.

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
cua nhom bénh nhan nghién ciru. Trong
nghién ctu clia ching t6i, d6 tudi trung binh cla
cac ddi tugng nghién cltu 1a 55,82 + 8,52 tudi,
vGi d6 tudi thap nhat 1a 36, cao nhét 1a 77 tudi.
Két qua nay tugng dong vai thr nghiém lam
sang GOG 158 trén 792 bénh nhan UTBMBT giai
doan III cdng b ndm 2003, dd tudi trung binh
hay gép nhét la 50-70 tudi, chiém 58% [4]. Bénh
nhan thudng dén vién vdi triéu chiing cang tic
ha vi, v8i 22 bénh nhan chiém 56,4%. So Vdi
nghién clu clia Bankhead va cong su, dau bung
chiém 64% trong UTBT két qua cling tuong tu.
[5]

D6i véi UTBT, triéu chiing dau thudng khong
dién hinh va déc hiéu, dé nham véi cac bénh ly
khac trong khung chau nhu ti€éu hoa, tiét niéu.
Dau cb thé do khéi u to Ién, gay kéo cdng, lam
gidn mach mau, ddy chang, than kinh trong &
bung, hodac do u chén ép cac cd quan xung
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quanh, cé thé giai thich cho ung thu budng triing
cha yéu phat hién & giai doan ti€én xa. biéu nay
d3t ra khd khén trong viéc chan doan s6m UTBT.

Trong nghién cliu, bénh nhan giai doan IIIC
chiém da s6 v&i 87,2%, két qua nay tuong doi
tugng dong vdi thr nghiém lam sang ngau nhién
AGO-OVAR trén ung thu buodng triing tién xa thi
ti 16 bénh nhan UTBT giai doan IIIC chiém
73,8% trong giai doan III [6]

O nghién cltu cta chdng t6i, nhdm bénh nhan
c6 thé md bénh hoc la Carcinoma dd cao chiém
phan I6n véi 92,3%. Thir nghlem lam sang GOG
158, ti Ié bénh nhan c6 thé gidi phau bénh
Carcinoma thanh dich chiém 70-74% [4]. Do khac
nhau vé d6 &c tinh, gia tri tién lugng cd thé sé
anh hudng dén két qua cudi cing cla nghién clu.

4.2. Két qua diéu tri va doc tinh cua
phac do Paclitaxel-Carboplatin két hgp
Bevacizumab diéu tri ung thu budng trirng
giai doan IIIB-IIIC. Trong nghién clfu cla
ching t6i, tai thdi diém két thic theo ddi véi tat
ca cac giai doan bénh, 79,5% bénh nhan co tinh
trang bénh 6n dinh va 20,5% c6 tinh trang bénh
tién trién. Thdi gian s6ng bénh khdng tién trién
(PFS) trung vi la 26 thang (95% CI =18,6 dén
33,5 thang). Trong thr nghiém ngau nhién GOG
218 thuc hién vd&i 1873 bénh nhan UTBT mdi
chan doén giai doan III-IV, v&i nhém bénh nhan
diéu tri bd trg phac dd Paclitaxel-Carboplatin két
hop Bevacizumab va duy tri bang Bevacizumab
dat dudgc PFS trung vi 14,1 thang [7]. DGi vGi
ICON 7 nghién clru pha III thuc hién trén 1528
bénh nhan & 11 quéc gia mdi chdn doan UTBT
mdi chén doan giai doan IIB-IV hodc IA-II kem
thé g|a| phiu bénh 13 carcinoma t& bao sang
hoac mé do hoc do 3, PFS trung vi dat dugc &
nhém bénh nhan di'éu tri két hgp Paclitaxel-
Carboplatin va Bevacizumab la 21,8 thang [8].
Su’ khac nhau vé lua chon giai doan bénh nhan
trong hai nghién clru trén cd thé giai thich cho
két qua diéu tri khac nhau. Trong nghién clu
GOG 218, viéc Iya chon bénh nhan giai doan III
sau phau thuat céng pha u con ton du >1cm va
giai doan IV sau phau thuat trong khi nghién ctiu
ICON 7 lua chon nhém bénh nhan & giai doan
s6m han. Viéc sr dung liéu 15mg/kg can nang
cla Bevacizumab trong nghién cru GOG 218 va
7,5ma/kg_ ctia ICON 7 ¢ tac dﬁng dén két qua
diéu tri van la van dé con bo ngo. Trong nghién
cltu nay, c6 thé cd mau nghlen cttu cua ching
t6i khdng du I6n hodc viéc toi khong Iya chon
nhitng bénh nhan & giai doan IV va nhém bénh
nhan trong nghlen ctu dugc phau thuit dat
cdng pha u t6i da trudc khi diéu tri b trg cd thé
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giai thich két qua PFS trung vi cai thién han so
v@i hai nghién clru da néu ra.

Trong so sanh trén nhdm cla thdi gian s6ng
bénh khong tién trién ddi véi cac yéu td nhu
tudi, giai doan bénh, th€ md bénh hoc, liéu
bevacizumab la chua cé mai lién quan.

V. KET LUAN

Vé dic di€ém lam sang va cin lam sang:

+ UTBMBT hay gdp phu ni I6n tuGi, bénh
thudng chan doan & giai doan mudn véi cac triéu
chiing khdng dién hinh, thudng bi€u hién 1a dau
tdc ha vi. Viéc tham kham lam sang thuGng
khong co triéu ching trong khi cac ddu hiéu trén
chan doan hinh anh va ndng dd CA12-5 ting cao
kha ro rét. M6 bénh hoc thudng chiém uu thé la
thé carcinoma thanh dich.

Veé két qua diéu tri:

+ Trung vi PFS & nhdm bénh nhan nay la 26
+ 3,6 thang. Khdong c6 mai lién quan gilra két
qua diéu tri véi nhém tudi, giai doan IIIB-IIIC,
thé gidi phau bénh va liéu Bevacizumab.
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