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danh gia hoat tinh chéng tang axit uric mau véi 3
muc liéu tugng ’ng 500, 1000 va 2000 mg/kg.
Liéu 1000 va 2000mg/kg thé hién tac dung ha
UA huyét thanh t6t hon liéu 500mg/kg

V. KET LUAN

Cao Tia to lieu 0,5 g/kg va 1 g/kg déu cd tac
dung ha acid uric trong huyét tuong, cao la Tia
to lieu 1 g/kg thé hién téc dung ha acid uric tét
hon cao la Tia t6 lieu 0,5 g/kg trén mé hinh
chuot bi gay tang acid uric bai kali oxonat & phac
d6 du phong cap.
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PANH GIA TAC DUNG KHONG MONG MUON
CUA BENH NHAN UNG THU VU TAI PHAT DI CAN
KHI PIEU TRI BANG FULVESTRANT TAI BENH VIEN K

Nguyén Thu Phwong'2, Chu Thi Thanh!, Pong Chi Kién'

TOM TAT

Muc tleu nghién cru: Danh gia két qua diéu tri
ban dau clia phac d6 FLOT trén bénh ung thu da day
tién trién tai Bénh vién K. Doi tuong va phu’dng
phap nghlen clru: nghién ctru tién hanh mo ta, phan
tich cé theo ddi doc 32 trudng hdp ung thu bleu mo
tuyén da day tién trién tai benh vién K. Cac bénh nhan
dudgc hoa tri phac d6 FLOT gom Docetaxel 50 mg/m2,
truyén tinh mach ngay 1.Oxaliplatin 85 mg/m?, truyén
tinh mach ngay 1.Leucovorin 200 mg/m?, truyén tinh
mach ngay 1.Fluorouracil 2600 mg/m?, truyén tinh
mach ngay 1.Chu ky 14 ngay Diéu tri 4 chu ky trudc
mb, 4 chu ky sau md. B6i véi BN da day giai doan
muobn diéu tri 8 chu ky, danh gid sau 4 chu ki. Céc
bénh nhan dugc theo ddi, danh gid kha ndng dung
nap va dap Ung vdi diéu tri. K&t qua: Qua nghién clu
trén 30 bénh nhan ung thu vu tai phat di can dugc
diéu tri bang fulvestrant tai bénh vién K tir nam 2022 -
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2023 cho két luén sau: Tudi trung binh la 58, thdi gian
tai phat di can sau diéu tri triét can ban dau thu’dng
12-36 thang (gép 46,1%), 100% bénh nhan co thu
thé noi tiét ER du‘dng tinh, 86,7% bénh nhan cd thu
thé PR dudng tinh, 30% benh nhan cé HER2 duong
tinh. 83,3% bénh 'nhan di cin tang khi chan doan,
73,3% benh nhan dd nhan =2 liéu phap ndi tlet
63 3% d3 nhan >3 liéu phap hda tri. ROi Ioan cd
xudng, mo lién két (dau khdp, dau cg, dau chi) hay
gap, chiém ty 1é 16,7% (d0 1). Phan (ng tai vi tri tiém
thuGc 13,7% (do 1). Giam tiéu cau gap 3,3% do 1,
tang men gan gap 26,7,3% & do 1, 3,3% & do 2, doc
tinh khéng anh hudng dén qua trinh diéu tri. Cac doc
tinh trong nghién ctu chl yéu & do 1, khong co bénh
nhan nao phai ding hodc tri hoan diéu tri vi doc tinh.
K&t luan: Thudc Fulvestrant dugc chap thuan trong
dleu tri ung thu vU tai phat di can trong nhitng ndm
gan day va da mang lai hiéu qua dang khich I€ vdi tac
dung phu c6 thé kiém soét t6t.

SUMMARY

ASSESSMENT OF RESPONSIBILITIES IN THE
TREATMENT OF METASTATIC STOMACH
CANCER BY FLOT REGIMENT AT K HOSPITAL

Objective: To evaluate the results of initial
treatment of FLOT regimen on advanced gastric
cancer at K Hospital. Subjects and methods: The
study carried out descriptive analysis, longitudinal
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follow-up analysis of 32 cases of advanced gastric
adenocarcinoma at K hospital. The patients received
chemotherapy with FLOT regimen including Docetaxel
50. mg/m2, IV infusion on day 1. Oxaliplatin 85
mg/m2, 1V infusion on day 1. Leucovorin 200 mg/m2,
IV infusion on day 1. Fluorouracil 2600 mg/m2, IV
infusion on day 1. Cycle 14 days. Treatment 4 cycles
before surgery, 4 cycles after surgery. For patients
with late gastric stage treated for 8 cycles, evaluated
after 4 cycles. The patients were monitored and
evaluated for tolerability and response to treatment.
Results: 32 patients in which the patients in the study
were all at stage T4, in which the rate of T4b was
higher with 53.1%. The patients participating in the
study were mainly in stage IV (81.2%). In the group
of patients with metastases, the most common site of
metastasis was peritoneal metastasis. After 4 cycles,
the rate of patients with tumor response was 71%,
lymph node response was 68.7%, and response at
metastatic site was 70%. Among 6 patients receiving
neoadjuvant therapy, 4 patients evaluated for
response (complete and partial) were transferred to
surgery to remove the total gastric, lymph node
dissection. 18 patients had a partial response, followed
by treatment, accounting for 56.3%. In 13 patients
who could complete 8 cycles of FLOT, the partial
response rate was up to 76.9%.

I. DAT VAN DE

Ung thu da day (UTDD) la mot trong sG cac
bénh ung thu (UT) phd bién nhat & nhiéu nudc
trén thé gidi cling nhu & Viét Nam. Theo Cg
quan nghién cfu UT toan cau IARC (Globocan
2012), bénh thutng gap thr 6 trén thé gidi. Viéc
nghién cltu hda tri tan b4 trg nhdm muc tiéu
tang kha nang phau thuat triét can, kéo dai thoi
gian song thém da dudc tién hanh tir lau tuy
nhién két qua dat dugc con nhiéu tranh cai va vi
thé chua c6 mét phac do tiéu chudn dudc chip
nhan. R& rang phac d6 mdi 1a can thiét dé cai
thién két qua cho cac bénh nhan UTDD tién
tri€én. Thir nghiém FLOT4 chi ra rang hod tri chu
phau (trudc va sau md kiéu sandwich) véi phac
do c6 Docetaxel, Oxaliplatin va Fluorouracil/
Leucovorin (FLOT) gilp cai thién c6 y nghia thai
gian séng thém khong tién trién (PFS) va sbng
thém toan bd (OS) 6 nhitng bénh nhan ung thu
da day chua cd kha nang phau thuat so vdi phac
dd Epirubicin, Cisplatin, Fluorouracil hodc
Capecitabine.Tai Viét Nam, phac d6 FLOT da

dudc &p dung trén 1dm sang dé diéu tri ung thu
da day tién trién tuy nhién hién nay chua cé
nghién clfu Iam sang nao danh gid két qua diéu
tri clia phac do trén doi tugng ngudi Viét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

32 trudng hgp ung thu biéu mé tuyén da
day tién trién tai Bénh vién K tir thang 07/2017 —
12/2018.

Tiéu chuén lua chon: Bénh nhan da dugc
chan doan xac dinh 1a ung thu da day tién trién
va chua dudc diéu tri hda chat hay xa tri trudc
dd. Mdé bénh hoc thudc loai ung thu bi€u mé
tuyén. Chi sO toan trang theo ECOG 0-2. biéu tri
hoa chat phac d6 FLOT du 4 chu ky.

Tiéu chudn loai trirKhong thoa mén bat ki
mét trong cac tiéu chén lya chon. BN da phau
thuat triét can hodc co chi dinh phau thuat ngay
hoac cdé chong chi dinh phau thuat khong phai
do bénh.

Phuong phap nghién citu mé ta hoi clu két
hgp tién ctru cd theo doi doc
II. KET QUA VA BAN LUAN

3.1. Két qua diéu tri

3.1.1. Liéu trinh diéu tri phac do

64,9
P2, p12<0,01, p==0,11 59,5

37,8

Ty 16 %

243 243

216
13,5

2,7

Doce (1) Oxa (2)

85%-<100%

EU (3)
=85%
Biéu db 3.1. Liéu diéu tri
3.1.2. Chu ki diéu tri
Bang 3.1. S6' chu ki (N =37)

100%

SO chu ki S0 lugng Ty 1€%
4-<8 22 59,5
8 15 40,5
Tong 37 100
Nhan xét: Ti |é cac bénh nhan diéu tri 4-8

chu ky chiém 59,5%. C6 40,5% bénh nhan diéu
tri da 8 chu ky.
3.1.3. Pap irng diéu tri

Bang 3.2: Thay déi cua cdc marker ung thu trong diéu tri

v am Trudc diéu tri (1) Sau 4 chu ki (2) Sau 8 CK (3)
bac diém Marker SL SL % SL %
Khong tang 15 40,5 24 64,9 6 40,0
CEA Tang 22 59,5 13 35,1 9 60,0
Tong 37 100 37 100 15 100

p12; I:,13 p12=0,98; p13=0,97
CA724 Khong tang 20 | 541 | 10 455 | 10 | 66,7
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Tang 17 45,9 12 54,5 5 33,3
Tong 37 100 22 100 15 100
piZ p= p2=0,52; p* =0,40
Dap tmo sau 4 chuky Bang 3.3. Tién trién tii phat
676 649 622 Tién trién tai phat | Séludgng | Ty €%
Khéng 13 54,2
. Tién trién <6 thang 11 45,8
fﬁ\ 207 32,4 32,4 T6ng 24 100
Trong nghién c(tu ¢4 24 BN tién trién: 8 BN
. . oa c6 di can FM, 7 BN xuat hién di can tang trong

Taiu (1) Tai hach (2) Tai & dican (3)

Hoan toan 1 phan Khéng dap orng

Biéu dé 3.2. Pap tng sau 4 chu ky

Dap rng sau 8 chuki

dé chu yéu di cén gan.

3.1.4. Pap ung voi diéu tri va mot sé
yéu to'lién quan

Bang 3.4. So sanh giai doan u va hach
truoc va sau diéu tri hoa chat

80.0 Giai | Trudc diéu tri Sau diéu tri
o 667 doan [S5 uong (n)] % |S6 luong (N) % | P
. T4a 17 45,9 14 51,8
= T4b 20 54,1 13 48,2 0,10
- 00 26,7 26,6 T6ng 37 100 27 100
: 133 Bang 3.5. So sanh giai doan hach truoc
6,7 . A - ’ Py
va sau diéu tri hoa chat
Tai u (1) Tai hach (2) Tai & di can (3) Giai | Trudc diéu tri Sau diéu tri
i Hoan toan =1 phan « Khéng dap trng doan [ |erng (n) % S8 Iuaqng (n) % P
Biéu do 3.3. Pap urng sau 8 chu ky NO 6 16,2 13 35,1
Trong sO 21 BN diéu tri ti€p phac d6 FLOT, N+ 31 83,8 24 64,9/0,06
15 BN c6 thé diéu tri da 8 chu ky FLOT. Téng 37 100 37 100
Bang 3.6. MOt s6 ' yéu to'lién quan dén giam giai doan
Giai doan
Yéu t6 lién quan Khong Giam Tong P
n | %o n | %
Thé giai phau bénh
Thé té Qéo nhan 17 70,8 7 29,2 24 0.14
Cac thé con lai 6 46,2 7 53,9 13 !
Vitriu
Tam vi 3 75,0 1 25,0 4
Than vi 4 40,0 6 60,0 10 033
Hang vi 15 71,4 6 28,6 21 '
Toan bo da day 1 50,0 1 50,0 2
Giai doan T trudc diéu tri
T4a 14 82,4 3 17,7 17 0.04
T4b 9 45,0 11 55,0 20 !
Tong 23 62,2 14 37,8 37
Nh3n xét: Hai nhdm giam giai doan va Bénh 6n dinh 3 8,1
khong giam giai doan khong co su’ khac biét co y Bénh tién trién 8 21,6
nghia vé cac dic diém vi tri u, th€ mé bénh hoc Tong 37 100

nhung c6 su’ khac biét cé y nghia thong ké p <
0,05 vé giai doan T trudc diéu tri.
Bang 3.7. Pap irng theo WHO sau 4CK

Pap irng n %
Dap Ung hoan toan 1 2,7
Pap Ung 1 phan 25 67,6
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Nhan xét: Sau 4 dgt hoa tri, co 01 bénh
nhan dat dugc dap (ng hoan toan, dap Ung 1
phan dat 67,6% (25/37 bénh nhan), bénh ti€n
trién chiém 21,6%.

Sau 8 dot hoa tri, trong s& 15BN theo dudi
dugc 8 chu ki diéu tri phac d6 FLOT khong co
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bénh nhan dat dugc dap (ng hoan toan, dap
Ung 1 phan dat 53,3% (8/15 bénh nhan), bénh
tién trién chiém 26,7%.

3.2. Thdi gian song thém

3.2.1. Thoi gian séng thém toan bé

ISurvival Function
o] ] +- Censored

0,8

0,64 l l

0.4

Median OS: 12,74
Xac suat séng con
2 sau 3 ndm: 18,3%

+ +

T¥ 1é song thém

0.0

Bleu do 1 . Tha’l glan song them ( thang)
3.2.2. Thoi gian séng thém khéng tién
trién: PFS trung binh la 6,6 thang.
]

0.8+

| Median PFS: 6,6 thang
06 15— -

0,4

0,2

T 16 song thém

0,0

T
a0 60 a0 100

Bleu do 2. Thoi gian séng thém (thang)

IV. KET LUAN

Qua nghién clru 32 bénh nhan ung thu da
day tién trién dugc diéu tri phac d6 FLOT tu
7/2017 dén 12/2018 tai Khoa NGi 3 Bénh vién K,

ching t6i rdt ra mét s6 két luan sau:

banh gia két qua ban dau diéu tri hda chat
phac d6 FLOT

- Cac bénh nhan trong nghién cltu déu &
giai doan T4, trong do ti 1€ T4b cao han vdi
53.1%. Cac bénh nhan tham gia nghién cru chu
yéu & giai doan IV (81,2%). Trong nhém bénh
nhan co di can, vi tri di can thudng gap nhat la di
can phdc mac.

- Sau 4 chu ky, ti Ié cac bénh nhan cé dap
Ung tai u la 71%, c6 dap (ng tai hach la 68.7%,
c6 dap Ung tai vi tri di can la 70%.

- Trong s6 6 BN diéu tri tdn bd trg, 4 BN
danh gia dap Ung (toan bd va mot phan ) dudc
chuyén PT c3t DD toan bd, vét hach.

- 18 BN dap Ung mot phan, diéu tri ti€p theo
phac do, chiém 56,3%.

- Trong 13 BN c6 thé diéu tri du 8 chu ky
FLOT, ti Ié dap ng 1 phan Ién dén 76,9%.
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huyét tai khoa kham bénh bénh vién Phu san Trung
Udng Poi tugng va phucng phap nghién ciru:
M6 ta cat ngang tren 153 bénh nhan rong kinh rong
huyé&t dén kham va dugc hat budng tir cung tai khoa
kham bénh bénh V|en Phu San Trung Udng tr 9/2022
dén 6/2023 K&t qua: Tudi trung binh clia bénh nhén
la 46,16+7,44 (24-69) trong dd bénh nhan chua man
kinh Ia 134 (87.6%), man kinh 19 (12, 4%) Két qua
md bénh hoc sau hut budng tIr cung thi ndi mac t&r
cung khong thay ton thuong bat thudng chiém da s&
56 (36.6%), qua san NMTC lanh tinh 53 (34,6%), c6 2
trudng hop qué san NMTC khéng dién hinh, 7 trutng
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