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KET QUA BIEU TRI BU’O’C 1 UNG THU PHOI KHONG TE BAO NHO
CO POT BIEN EGFR BANG TKIS THE HE 1 TAI BENH VIEN HO'U NGHI

Nguyén Thi Thanh Hoa!, Trinh Lé Huy?, Lé Chi Hiéu®

TOM TAT

Muc tleu M6 tad mot sd déc diém [am sang va
can lam sang clia bénh nhan ung thu ph0| khong té
bdo nhd cé dot bién EGFR dugc diéu tri béng TKIs thé
hé 1 tai Bénh 'vién Hitu Nghi. béanh gia ké't qua diéu tri
va mot s6 tac dung phu khong mong_ mudn cda nhom
bénh nhan nghién clru. Poi tugng va phuang phap
nghlen ciru: 67 bénh nhan dugc chan doan ung thu
phdi giai doan IIIb-IV dugc diéu tri TKIs thé hé 1
(Erlotinib hodc Gefitinib) tai Benh vién Hru Nghi tir
6/2015 dén 05/2023. Két qua Bénh nhan trong
ngh|en ctu phan I6n & d6 tudi cao véi tudi trung binh
13 73,6, cao nhét 13 88. Ty & nam cao han nir (2,7/1).
Cac trleu cerng dau tién hay gap nhat Ia ho kéo dai,
mét moi va dau nguc. Bénh nhan chu yeu dugc chan
doan bénh & giai doan IV. Vi tri u hay gdp & thy trén
hai phdi (56, 7%), t& bao u phan I6n thuéc nhom
carcinoma tuyén (97%). Dot bién gene EGFR hay gap
nhat & exon 19 (58 2%). bap u‘ng diéu tri véi TKIs thé
hé 1 trén nhdm bénh nhan nghlen ciu sau 3 thang ty
&€ dap u‘ng toan bo: 73 1%, ty I& kim soat bénh:
95,5%. Cac triéu chu‘ng lam sang cai thién sau 2-4
tuan va con giam tiép theo thai gian dung thudc. Cac
tac dung phu thuGng gap la: viém mong, mét moi,
tang men gan, ban dang mun, thu‘dng gap G muc do
nhe, ty Ié gap tac dung phu mic do vua- nang can
giam liéu hay doi thudc kha thap. Két luan: Didu tri
TKIs thé hé 1 doi vGi bénh nhan ung thu ph0| khong
té€ bao nhd c6 dot bién EGFR cho két qua tot va doc
tinh & g|d| han chap nhap dugc.

T& khod: Ung thu phdi khong t& bao nho, dot
bién EGFR, TKIs.

SUMMARY
OUTCOMES OF FIRSTLINE TREATMENT
WITH FIRST GENERATION EGFR-TKIS IN
NON-SMALL CELL LUNG CANCER PATIENTS

AT HUU NGHI HOSPITAL

Objectives: Describe some clinical and
laboratory characteristics of NCSLC patients with
positive EGFR mutation who treated with first
generation TKIs at Huu Nghi Hospital. Evaluation of
treatment results and some undesirable effects of the
study group of patients. Subjects and research
methods: Retrospective study of 67 patients
diagnosed with stage ITIB-IV NSCLC treated with first
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generation TKIs (Gefitinib or Erlotinib) at Huu Nghi
Hospital from June 2015 to May 2023. Results: Most
of the patients in the study were elderly with an
average age of 73.6, the highest was 88. The ratio of
men was higher than that of women (2.7/1). The most
common first symptoms are a persistent cough,
fatigue, and chest pain. Patients are mainly diagnosed
with stage IV disease. Tumor location is common in
the upper lobes of the two lungs (56.7%), most of the
tumor cells belong to the adenocarcinoma group
(97%). EGFR gene mutations were most common in
exon 19 (58.2%). Response to treatment with 1st
generation TKIs in the study group of patients after 3
months: overall response rate: 73.1%, disease control
rate: 95.5%. Clinical symptoms improve after 2 to 4
weeks and further decrease with the duration of
dosing. Common side effects are: nail inflammation,
fatigue, increased liver enzymes, acne-like rash,
usually of a mild degree, the rate of moderate-severe
side effects requiring dose reduction or drug change is
quite low. Conclusion: Treatment of 1st generation
TKIs for NSCLC patients with EGFR mutation has good
results and toxicity is within acceptable limits.

Keywords: non-small cell lung cancer,
EGFR mutation.

I. DAT VAN DE

Ung thu phéi la mdt ung thu thudng gap
nhat & nhiéu nudc trén thé gidi va la nguyén
nhan phé bién gdy tir vong trén toan ciu, udc
tinh c6 1,59 triéu ngudi chét chiém 19,4% tong
s6. Theo Globocan 2020, udc tinh ¢ khoang 2,2
triéu trudng hdp mdéi mac trong ndm 2020 chiém
11,4% téng sd cac loai ung thu, trong d6 58%
xay ra ¢ cac nudc dang phat trién. Tai Viét Nam,
udc tinh moi nam cd han 26.000 bénh nhan mdi.
Va théng k& ndm 2020 cho thay ung thu phéi co
xu hudng tang nhanh, ty I1&é mac ding hang th(
nhat, va tir vong ding hang th(r hai & nam gidi 1.

M3c du d3 cd nhiéu tién bd trong chan dodn
va diéu tri nhung ty 1& t&r vong do ung thu' phdi
hién nay con kha cao. Hang nam s6 ngudi tur
vong luén gan bang vai s6 ngudi mdi mac. Tai
My, trong nam 2020 cé khoang 227.875 ca mdi
mac, va 138.225 ca t&r vong do ung thu phdi. Do
@ giai doan sGm tri€éu chdng bénh thudng nghéo
nan va khong dac hiéu, nén cd khoang 2/3 sé
bénh nhan dén kham & giai doan mudn. Viéc
diéu tri bénh & giai doan mudn rat kho khan, cac
phucng phap diéu tri toan than dudc ap dung
v@i mong mudn kéo dai thdi gian s6ng, giam nhe
triéu chlng, viéc duy tri va nang cao chat lugng
s6ng cho ngudi bénh la uu tién hang dau 1.

TKIs,
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Theo phan loai clia td chirc y t& thé gidi, ung
thu' phdi dudc chia Iam hai nhém chinh dua trén
d&c diém mod bénh hoc la ung thu phéi khéng t&
bao nhd (UTPKTBN) va ung thu phéi t&€ bao nhd
(UTPTBN), trong d6 UTPKTBN chiém 80-85%.
V6i su nang cao hi€u biét vé con dudng dan
truyén tin hiéu té bao, cac dich phan tir da dugc
nham tdi trong diéu tri, 1am thay déi dang ké
tién lugng cla nhiéu loai ung thu, trong dé cé
UTPKTBN. Trong cac thir nghiém lam sang 16n,
viéc diéu tri cac tac nhan Uc ché Tyrosine Kinase
(TKIs) nhu Erlotinib, Gefitinib tac dong vao thu
thé yéu t& phat trién bi€u bi (EGFR-Epidermal
Grow Factor Receptor) & nhitng trudng hdp co
dot bién gen EGFR cho két qua vé sdng khong
tién trién bénh cao hon mdt cach cd y nghia so
vGi hda tri liéu?,3,%>. TUr vai nam trd lai day, ngay
cang nhiéu bénh nhan UTPKTBN giai doan tién
xa co dot bién gen EGFR dugc ti€p can cac TKIs
dé€ diéu tri budc 1 da cho két qua kha quan ©.
Trong truGng hgp ung thu phdi giai doan tién
trién tai chd hay c6 di can (giai doan IIIb - IV),
cac TKIs la lua chon dau tién néu bénh nhan cé
dot bién gen EGFR. Cac nghién ctu trén thé gidi
da cho thay hiéu qua cua TKIs khi diéu tri don lé
hodc phdi hgp vdi cac phudng phap diéu tri tai
ving nhu xa tri toan ndo, xa phau, phau
thuat,...”,8. Tuy nhién, chua cé nghién clu nao
tai bénh vién Hiru Nghi vé hiéu qua cling nhu tac
dung khong mong mudn cua TKIs dac biét trén
d6i tugng bénh nhan cao tudi cua bénh vién Hitu
Nghi. Vi ly do dé, ching ta ti€n hanh dé tai “Két
qua diéu tri budc 1 ung thu phéi khéng t& bao
nho co dot bién EGFR bang TKIs thé hé 1 tai
bénh vién Hitu Nghi” nhdm hai muc tiéu:

1. M6 t3 mot sé dsc diém 18m sang va cén
1dm sang cda bénh nhén ung thu phéi khéng té
bao nho co dot bién EGFR duoc diéu tri buoc 1
béng TKIs thé hé 1 tai Bénh vién Hitu Nghi.

2. Banh giad két qua diéu tri va mot sé tac
dung khéng mong mudn cua nhom bénh nhdn
nghién cuu.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. DGi tugng nghién ciru. 67 bénh nhan
dugc chan doadn ung thu phdi giai doan IIIb-1V
dugc diéu tri TKIs thé hé 1 (Erlotinib hodc
Gefitinib) tai Bénh vién HU{u Nghi tir 6/2015 dén
05/2023.

2.1.1. Tiéu chuén lua chon bénh nhin

Chan doan ung thu phdi khdng t& bao nho
bang két qua md bénh hoc (MBH).

Chan doan UTPKTBN giai doan tién xa — di
can dugc xac dinh bdi CT scanner hodc MRI.
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Chi s6 toan trang (Performance status-PS-
ECOG): 0,1,2

Co dot bién EGFR thudc loai nhay cam thudc
TKIs

Céc tdn thuong dich déu cé thé do dudc cu
thé trén cac phuang tién chan doan hinh anh

Chua diéu tri hda chat trudc day.

Pugc diéu tri TKIs budc 1 bang Erlotinib
150mg/ngay hodac Gefitinib 250mg/ngay.

2.1.2. Tiéu chudn loai trur

- Khéng dap Ung it nhat mot trong cac tiéu
chuan chon.

- C6 ung thu' khac da dudc chan doan xac dinh

- Bénh nhan trudc d6 da dudc diéu tri hoa
tri, xa tri.

2.2. Phuang phap nghién ciru

- Thiét k€ nghién cru: mé ta hdi ctru

- C8 mau nghién ciru: c@ mau thuéan thién

- Pia diém nghién clru: khoa Ung budu xa
tri, bénh vién Hlru Nghi.

+ Cac budc ti€n hanh:

- Budc 1: lua chon, danh gia bénh nhan theo
dung tiéu chuén lua chon va loai trir, thu thap
thong tin trudc diéu tri ldm sang va can lam sang.

- Budc 2: danh gia két qua diéu tri va tac
dung khong mong mu6n cla nhéom bénh nhan
nghién ctru.

2.3. Phan tich va xtr li s6 liéu. Cac thong tin
dugc ma hoa va xtr li theo phan mém SPSS 20.0

Il. KET QUA NGHIEN cUU

3.1. Pac diém bénh nhan nghién ciru

- Tudi trung binh cia bénh nhan: 73,6 trong
do tudi thdp nhat 1a 50, tudi cao nhéat la 88.

- Gidi: ty I& bénh nhan nam la 73,1%, nir la
26,9%

- Cac triéu chirng dau tién xép theo mdc do
phé bién nhat bao gdm: ho kéo dai (44,8%), mét
moi (22,4%), dau nguc (17,9%)

- Vi tri u: vi tri hay gap nhat bao gom: thuy
trén phdi P (31,3%), thuy trén phéi T (25,4%),
thuy dudi phai P (19,5%).

Bang 1: Vi triu

Vitriu Bénh nhén (67) | Ty Ié (%)
Thuy trén phdi P 21 31,3
Thuy gitra phdi P 8 11,9
Thuy duGi phéi P 13 19,5
Thuy trén phdi T 17 25,4
Thuy dudi phéi T 8 11,9

- Két qua mé bénh hoc: UTBM tuyén (97%),
UTBM vay (1,5%), khac (1,5%)

- Giai doan bénh: giai doan hay gap nhat la
IVA (56,7%), IVB (29,9%), IIIB (13,4%).
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Bang 2: Giai doan bénh

Giai doan |Bénh nhan (67) | Ty lé (%)
Giai doan IIIB 9 13,4
Giai doan IVA 38 56,7
Giai doan IVB 20 29,9

- Cac vi tri dot bién gene EGFR hay gap nhat
la: exon 19 (58,2%), exon 21 (40,3%) va 1
truGng hgp cd dot bién trén exon 18 (1,5%).

- Loai thubc diéu tri: Gefitinib (74,6%),
Erlotinib (25,4%)

3.2. Két qua diéu tri

3.2.1. Pap irng diéu tri trén lIdm sang,
chén doan hinh anh sau 3 thang diéu tri:
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Hinh 1: Pap irng sau 3 thang diéu tri

- Pap Ung chung sau 3 thang diéu tri:

+ Ty |é dap Urng toan bo: 73,1%

+ Ty |é kiém soat bénh: 95,5%.

- Bap Ung l1am sang sau 3 thang diéu tri:
Bang 3: Pap irng Iam sang sau 3 thang

PAP UNG 1 PHAN

A , Tran dich | Kho
T:g-:: :2:“9 Ho mang phdi| thé
9 'NT%| N | % |[N|%
On dinh 29 |43,3| 29 |43,3|38156,7
Tang 115 1 |15/0] 0
Giam 34 |50,7| 17 |25,4|15(22,4
Khong co 3 145| 20 [29,9|14|20,9
T6ng 67 [100| 67 | 100 |67|100

3.2.2. Tac dung khéng mong muén
Bang 4: Cac tac dung phu thuong gap

. Tat ca cac mirc|Mirc do vira-
Tac dung phu do % (n) nang % (n)
Ban dang mun 34,3 (23) 14,9 (10)

Viém mdng 59,7 (40) 16,4 (11)

Tiéu chay 32,9 (22) 9 (6)
Khé da 26,9 (18) 13,4 (9)
Mé&t moi 59,7 (40) 13,4 (9)

NOn 13,4 (9) 4,5 (3)
Viém da day 13,4 (9) 3,0 (2)
Gay sut 4,5 (3) 1,5 (1)
Viém két mac 19,4 (13) 3,0 (2)
Suy than 22,4 (15) 4,5 (3)
Tang men gan 41,8 (28) 19,4 (13)

IV. BAN LUAN

4.1. Pac diém bénh nhan nghién ciru

- TuGi va gidi: tudi phan anh qua trinh tich
Gy, ti€p xUc véi cac yéu té phgi nhiem ung thu.
Trong nghién clru cta ching tdi, tudi trung binh
la 73,6 trong d6 tudi thdp nhat la 50, tudi cao
nhat la 88, cao han so vdi cac nghién cru cla
cac tac gia khac*. Ty 1€ nam la 73,1%, nit la
26,9%, Ty |é nam/nir la 2,7/1, phu hgp véi nhiéu
nghién c(fu khac vé ung thu phaiz34,

- Triéu chirng ldam sang: trong nghién ciu
cla chdng toi, triéu chiing lam sang hay gap
nhat la ho kéo dai (44,8%), mét moi (22,4%),
dau nguc (17,9%). K&t qua nay cling phu hgp
véi cac nghién clru khac vé ung thu phéi, ho Ia
triéu chirng hay gap nhat>*.

- Trong 67 bénh nhan nghién citu, khoi u
nguyén phat gap & tat ca cac vi tri, trong do ty 1€
cao nhét thudc thuy trén phdi P (31,3%), thuy
trén phéi T (25,4%).

- P3c diém mo6 bénh hoc: ty 1& carcinoma
tuyén cao (97%) tuong tu’ vdi nhiéu nghién clu
trong va ngoai nudc gan day. Vi tri dot bién trén
gene EGFR: cao nhat & exon 19 (58,2%), sau do
la exon 21 (40,3%). K&t qua nay phu hgp véi
nhiéu nghién clu khac, cho thdy ty 1€ dot bién
trén exon 19 la cao nhat?4>,

- Giai doan bénh: c6 86,6% bénh nhan dugc
chén doédn bénh & giai doan 1V, chi c6 mét ty 1é
nhd (13,4%) bénh nhan trong nghién clu dugc
chdn doan & giai doan IIIB, két qua nay ciing
phu hdp vdi nhitng nghién clru khac>>’. Cac
triéu chirng dau tién hay gap nhat la ho, mét hay
dau ngurc, cac triéu chirng nay thudng khong dac
hiéu va mod ho, dé bi nham lan véi cac bénh ly
khac, do d6 bénh nhan thudng di kham va dugc
chén doén & giai doan mudn.

- Trong nghién ctu nay, cd 74,6% bénh
nhan dugc diéu tri bang Gefitinib va 25,4% dugc
diéu tri bang Erlotinib. Sy’ lya chon thudc dua
trén tinh trang thuGc san co, thao luan véi bénh
nhan vé cac tac dung phu thudng gdp hon vdi
moi loai thudc.

4.2, Két qua diéu tri

- Bap Ung chung sau 3 thang diéu tri: ty 1é
dap (Ung toan bd: 73,1%, ty 1é kiém soat bénh:
95,5%, két qua nay ciing phu hgp véi cac nghién
cltu trong va ngoai nudc véi nhom bénh nhan
ung thu phdi khéng t&€ bao nhé* 7

- Bap Ung trén 1am sang: cac triéu chirng ho,
khé thd, tran dich mang phdi thudng 1a cac triéu
chirng phd bién clia nhém bénh nhan giai doan
muon. Trong nghién cfu nay, cac bénh nhan cé
triéu chiing 1dm sang ram r0 thudng nhan thay
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su' thuyén giam kha rd rét sau 2-4 tuan dung
thudc, va tiép tuc giam trong thai gian tiép do.

- Tac dung phu thudng gap: cac tac dung
phu clia thu6c hay gdp trong nghién clfu nay lan
lugt la: viem moéng (59,7%), mét moi (59,7%),
tang men gan (28%), ban dang mun (23%). Da
sO truGng hgp déu & mdc do nhe khong can xur
tri va cac doc tinh nay thudng sé giam bét theo
thai gian dung thudc. Trong s6 bénh nhan trén,
nhom xuat hién doc tinh mirc do vira-nang can
giam hodc d6i thubc hay gdp nhét & cac bénh
nhan cé tang men gan.

V. KET LUAN

Bénh nhan trong nghién cltu phan I6n & do
tudi cao vai tudi trung binh la 73,6, cao nhat la
88. Ty 1€ nam cao hon nit (2,7/1). Cac triéu
chirng dau tién hay gap nhat la ho kéo dai, mét
moi va dau nguc. Bénh nhan chi yéu dudc chén
doan bénh @& giai doan IV. Vi tri u hay gap & thuy
trén hai phdi (56,7%), t& bao u phan I6n thudc
nhém carcinoma tuyén (97%). Dot bién gene
EGFR hay gap nhat & exon 19 (58,2%).

Dbap Ung diéu tri v8i TKIs thé hé 1 trén nhém
bénh nhan nghién clru sau 3 thang: ty & dap
(’ng toan bd: 73,1%, ty 1& kiém soat bénh:
95,5%. Cac triéu chirng lam sang cai thién sau
2-4 tuan va con giam ti€ép theo thdi gian dung
thudc. Cac tdc dung phu thudng gap la: viém
mong, mét moi, tdng men gan, ban dang mun,
thudng gap & mdc do nhe, ty 1& gap tac dung
phu mc dd vira-ndng can giam liéu hay doi
thudc kha thap.
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TY LE VIEM TAI GIT'A VA MOT SO YEU TO LIEN QUAN
DEN BIEN CHO'NG O' NHO'NG BENH NHAN VIEM TAI GIT'A
PU'Q'C PIEU TRI TAI BENH VIEN PA KHOA CA MAU

TOM TAT

Pat van dé: Bénh viém tai glu’a (VTG) la bénh
phé bién nhat trong cac bénh ly cda tai, dugc xep vao
nhém bénh viém nhiém dudng hod hap trén. Viém tai
thuding gay dau dén vi viém nhiém va tich tu cic chat
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Tran Hoan Thé!, Nguyén Hong Ha2

dich trong tai g|Lra Muc tiéu nghlen clru: Xac dinh
ty |& céc thé viém tai glLra Mot sO yeu t6 lién quan
dén bién ching bénh viém tai gilta d nhitng bénh
nhan dén kham tai phong kham Tai Miii Hong. D6i
tugng va phuong phap nghién ciru: S dung
nghién cru mo6 ta cat ngang cd phan tich, 164 bénh
nhan dén kham chira bénh VTG tai phong kham Tai
Mii Hong tur thang 7/2022 dén thang 5/2023. Két
qua nghién ciru: nir (53, 0%) nhiéu hon nam
(47,0%), nhém tudi dudi 60 tu0| (52,4%), 260 tudi
(47,6%). Cac thé VTG: VTG cap tinh (42,7%), VTG
man tinh (57, 3%). Mot sO yeu té lién quan: nhdém
ngudi bénh cao tudi cd ty 1& c6 bién chu‘ng nhiéu han
2,05 [an so v&i nhém nhé hon 60 tudi, nhifng ngudi



