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KET QUA PIEU TRI BENH NHAN CAO TUOI UNG THU BIEU MO TUYEN
CUA PHOI GIAI POAN IV BANG PHAC PO PEMETREXED-CARBOPLATIN

Nguyén Thanh Ngoc!, Nguyén Thi Phwong Thio', Trin Hoang Phwong!,

TOM TAT

Muc tiéu: banh gla dap Lrng khoi u va moi lién
quan gilia ty 1é klem soat bénh vai mot sO yeu t6 trén
bénh nhan cao tudi ung thu biéu mo tuyen clia phdi
giai doan 1V dugc diéu tri badng phac d6 Pemetrexed-
Carboplatln bGi tugng va phuong phap: h0| ctru va
ti€én ctru trén 37 BN dugc diéu tri tai Bénh vién TUQD
108 tir thang 1/2020 dén thang 3/2023. Két qua: tudi
trung binh 67 + 4,1 (60-74); ty |1é nam/nLr = 2.7/1. Ty
Ié dap u’ng khach quan 35.1%; ty Ié kiém soat bénh
59.5%. Két luan: phac do Pemetrexed Carboplatln
diéu tri BN cao tudi ung thu bi€u md tuyen cla ph0|
giai doan IV cho ty Ié dap Lrng tuang tu' cac phac do
khac, tuang tu cac nhém tudi khac.

Tzr khoa: ung thu phdi khong t& bao nhd, ngudi
cao tudi, pemetrexed, carboplatin.

SUMMARY
RESULTS OF TREATMENT FOR ELDERLY
PATIENTS STAGE IV LUNG
ADENOCARCINOMA WITH PEMETREXED-

CARBOPLATIN

Evaluation of tumor response and relationship
between disease control rate and some factors in
elderly patients with stage IV lung adenocarcinoma
treated with  Pemetrexed-Carboplatin  regimen.
Subjects and methods: retrospectively and
prospectively, 37 patients were treated at the Military
Central Hospital from January 2020 to March 2023.
Results: mean age 67 = 4.1 (60-74); male/female
ratio = 2.7/1. Objective response rate was 35.1%);
disease control rate was 59.5%. Conclusion:
Pemetrexed-Carboplatin regimen for the treatment of
elderly patients with stage IV lung adenocarcinoma
gave a similar response rate to other regimens, similar
to other age groups.

Keywords: non-small cell lung cancer,
adenocarcinoma, pemetrexed, carboplatin, elderly.

I. DAT VAN DE

Theo Globocan 2020, trén thé gidi ung thu
phGi (UTP) dlrng th(r hai vé ty 1&é mGi méc & ca 2
gidi va diing dau vé ty 1é mac & nam gidi [1].
UTP dugc chia lam 2 nhém giai phau bénh chinh
la: ung thu phdi khdng t& bdo nhé (UTPKTBN)
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Nguyén Thi Quynh Lan', Lé Xuin Ha?

chiém khoang 80-85% va ung thu phdi t€ bao
nhd chiém khoang 15-20%. Phan 16n UTP tai
Viét Nam dudc chan doan & giai doan da di cin
xa, cac diéu tri cho giai doan nay chu yéu la diéu
tri toan than. biéu tri dich doi hoi phai c6 cac dot
bi€én gen nhay cam, liéu phap mién dich dugc chi
dinh han ché va gia thanh con rat cao nén chua
dugc ap dung rdng rai. Chinh vi vay, hda tri van
ddng vai trd quan trong & giai doan bénh nay. O
nhém UTPKTBN dang khéng té€ bao vay, phac do
Platinum két hdp Pemetrexed cai thién thai gian
song thém toan b6 dai hon, tac dung khéng
mong mudn it han nhdém dugc diéu tri Platinum
két hgp Gemcitabine [2],[3]1,[4].

V&i BN cao tudi, viéc diéu tri két hgp 2 thudc
can dudc can nhac ky gitra Igi ich va nguy co cla
phac d6. Tuy nhién, trén thé gidi cling nhu Viét
Nam chua cé nhiéu nghién cu danh gia vé két
qua clia phac d6 Pemetrexed-Carboplatin trong
diéu tri UTPKTBN giai doan mubn d6i vGi nhom
BN cao tudi. Do vay, ching tdi tién hanh nghién
cliu dé tai: “Ké&t qua diéu tri bénh nhan cao tudi
ung thu bi€u md tuyén clia phdi giai doan IV bang
phac d6 pemetrexed-carboplatin” v&i 2 muc tiéu:

1. M6 t3 dac diém chung cia nhom BN cao
tudi ung thu biéu mé tuyén cua phdi giai doan 1V.

2. Dbanh gia ddp uUng cua phac do
Pemetrexed-Carboplatin trén nhom BN nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- 37 BN dugc diéu tri tai Bénh vién TUQD
108 tir thang 1/2020 dén 3/2023.

- Tiéu chuén lua chon: BN > 60 tudi, ung
thu biu md tuyén cia phdi giai doan IV (phéan
loai AJCC-2017), diéu tri t6i thi€u 3 CK hoda chat
Pemetrexed-Carboplatin, cd danh gid dap Ung
theo RECIST [5].

- Tiéu chuén loai tri: di can ndo tai thdi
diém chan doan, diéu tri k&t hgp mién dich.

2.2. Phuang phap nghién ciru

- Phuang phap: hoi cttu va tién clru.

- Cac budc tién hanh: chon mau thuan tién.

+ Ghi nhén ddc diém 1dm sang, can lam sang.

+ Diéu tri, danh gia dap Ung.

2.3. Pao dirc nghién ciru

- Phac do ¢ trong hudng dan didu tri UTP
cla BO Y t€.
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- BN tu nguyén tham gia nghién c(u.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 3.1. Mot sé dic diém chung cua
nhom BN nghién cau

Tubi trung binh (nam) | 67 + 4.1 (60-74)
Nhom tudi n (%)

60 -70 29 (78.4)

> 70 8 (21.6)

Gidi
Nam 27 (72.9)
N 10 (27.1)
Toan trang (PS)
0-1 22 (59.5)
2 15 (40.5)
Giai doan

VA 14 (41.0)
VB 23 (46.2)

Phan I6n BN trong nghién cltu nam trong
nhém tudi 60-70 (78.4%) véi tudi trung binh 1a 67
+ 4.1. Ty Ié bénh nhan nam/nit la 2.7/1. Ba s6 BN
c6 toan trang tét (chiém gan 60% téng s BN).

3.2. Két qua diéu tri

Bang 3.2. Pap irng diéu tri theo RECIST

Pap rng diéu tri n (%)

Dap Ung hoan toan 0 (0.0)
Dap U’ng mét phan 13 (35.1)

Bénh 8n dinh 9 (24.3)
Bénh tién trién 15 (40.5)
Tong 37

Ty € dap Ung khach quan (ORR) | 13 (35.1)
Ty |& kiém soat bénh (DCR) 22 (59.4)

Khong c6 BN nao dap (ng hoan toan; ty Ié
dap (ng khach quan 1a 35.1%; ty 1& kiém soét
bénh 1a 59.4%.

Bing 3.3. Ty Ié kiém sodt bénh theo
nhém tudi

Bang 3.5. Ty 1é kiém soat bénh theo chi
sO'toan trang

Toan | Kiém soat | Bénh tién | Téng
trang |bénh n (%)|tri€én n (%)| n (%)
PS=0-1| 14(63,6) 8 (41,4) 22 (100)
PS=2 8 (53,3) 7 (46,7) 15 (100)

Tong 22 (59,5) | 15(40,5) (37 (100)

M3c du nhém PS = 0-1 cé ty 1& kiém sodt

bénh cao han, tuy nhién khong cd méi lién quan
gilta chi s6 toan trang va ty 1é kiém soat bénh
véi p = 0,531.

Bang 3.23. Ty Ié kiém sodt bénh theo

giai doan
Giai | Kiém soat | Bénh tién | Toéng
doan | bénh n (%) |tri€n n (%)| n (%)
VA 8 (57,1) 6 (42,9) | 14(100)
VB | 14 (60,9) 9(39,1) |23 (100)
Tong | 22 (59,5) | 15 (40,5) |37 (100)

Nhém | Kiém soat | Bénh tién | Téng
tudi |bénh n (%) |trién n (%) | n (%)
60-70 tudi| 17 (58.6) | 12 (41.4) |29 (100)
>70 tudi | 5 (62.5) 3(37.5) |8(100)
T6ng 22 (59.5) 15 (40.5) |37 (100)

Pap (ng gilta cac nhém tudi khéng cb su

khac biét véip = 1. )
Bang 3.4. Ty 1é kiém sodt bénh theo gioi

Gi6i KAié'm soat | Bénh tién Tong
bénh n (%) |trién n (%) | n (%)
Nam | 16 (59.3) 11 (40.7) | 27 (100)
N 6 (60) 4 (40) 10 (100)
Tong 22 (59.5) 15 (40.5) | 37 (100)

Ty 1& kiém soat bénh giita 2 gidi khdng co su

khac biét véi p = 1.

Ty 18 kiém soat bénh khdng c6 méi lién quan
vdi giai doan bénh (p = 0,823).

IV. BAN LUAN

4.1. Pic diém chung. Theo két qua Bang
3.1, tudi trung binh 1 67 + 4,1 (60-74); BN
nhém 60-70 tudi chifm gan 80%. Nhin chung,
cac két qua trong va ngoai nudc déu cho thay
UTP dudgc phat hién & nhém BN cao tudi khoang
30-50%, trong d6 nhdm 60-70 tudi chiém ty I&
khoang 70-80% [2],[31,[4],[6].

Vé gidi, nam gdp nhiéu hon nit véi ty 1€
nam/nir la 2,7/1. MOt vai nghién ciu trong va
ngoai nudc cho thay ty 1€ nay dao dong tir 2,5-
4/1 [2],[3],[4],[6]. Ty lé nay dang c6 xu hudng
giam khi ty I& mac bénh va t vong & nit cd xu
hudng gia tang.

S6 BN co chi s6 toan trang PS = 0-1 va PS =
2 chénh |éch khong nhiéu (59,5% va 40% tudng
(ng). Sau khi danh gia toan trang va cac yéu t6
khac, chi cd 1 BN phai gidm liéu hda chat.

4.2, Két qua diéu tri. Co khoang 73% BN
dudc diéu tri it nhat 4 chu ky, s6 chu ky trung
binh trén mai BN la 4,2. S& chu ky tdi thiéu la 3,
t6i da la 6 chu ky.

Theo két qua Bang 3.2, c6 13 BN dap Ung
mot phan (35,1%), 9 BN 6n dinh bénh (24,3%),
15 BN bénh tién trién (40,6%). Nhu vay, ty 1é
kifm soat bénh (DCR - Disease Control Rate)
bao gom ty 1€ BN c6 dap i'ng mét phan va bénh
on dinh bénh 1a 59,5%. Khéng c6 BN dat dap
Urng hoan toan.

Theo két qua Bang 3.3 va Bang 3.4, ty I€
kiém soat bénh khdng c6 su’ khac biét gilra gidi
va cac nhdm tudi vdi p > 0,05. K&t qua nay ciing
tuagng tu cac két qua trong va ngoai nudc khac,
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ty 1& dép ¢’ng khoang 25-35%, ty 1é kiém soat
bénh khoang 50-70% tuy theo cac nghién clu,
ty & nay khong cé su khac biét giita cac nhém
tudi va qi6i [2],[3],[41,[6]. Tuy nhién, thé trang
BN 13 yéu t6 anh hudng téi ty 1& kiém soat bénh,
BN c¢d PS 0-1 ¢4 ty 1& kifm soat bénh cao hon
nhém cd PS = 2, tuy nhién su khac biét khong
c6 y nghia thong ké véi p = 0,523. K&t qua nay
co thé do ty 1& BN gilra 2 nhém chénh léch
khong nhiéu va hau hét cac BN déu nhan dugc
dua lieu hoa chat. Tuong tu, ty 1€ dap i’ng nhom
BN giai doan IVA va IVB khong cd su khac biét
cé y nghia thong ké. Cac tac gia trong va ngoai
nudc va hau hét cac nghién cltu cling cho rang
tudi, gidi, giai doan khong lién quan dén ty Ié
dap Ung cla phac doé nay [5], [6],[7].
V. KET LUAN

Phac d6 Pemetrexed-Carboplatin diéu tri BN
cao tudi ung thu biéu md tuyén cla phdi giai
doan IV la mét Iuva chon kha quan va cho ty I1é
dap Ung tuong tu cac phac do khac, tuong tu
cac nhdm tudi khac.
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NHU'NG TAC NHAN GAY CANG THANG VA CHIEN LU'QC ’NG PHO
VOT CANG THANG CUA TRE VI THANH NIEN MAC BENH MAN TINH

TOM TAT

Muc tiéu: Chung toi thuc hién nghlen cltu nham
mo ta nhu‘ng cang_ thang va phan tich mdi lién quan
gilra cang thang va cac chién lugc Ung pho & tré vi
thanh nién mac benh man tinh. Phufdng phap: Day 1a
mot nghién cllu md ta cat ngang, thuc hién trén 81
bénh nhan tir 10 dén 16 tudi (58,1% nam) hién dang
diéu tri bénh dai thao dudng type 1 va hdi chiing than
hu' tai Bénh vién Nhi | Trung udng. Céc cdng cu danh
gia gém: Bang hoi vé gay, cang thang lién quan tinh
trang bénh va thang do Ung phé véi bénh (Coping
W|th a Disease Questionnaire — CODI). Két qua: Tre
méc hdi chiing than hu bdo cdo vé nhiing cdng thing
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do thay ddi cudc s6ng hang ngay, cdng thdng lién
quan su lo lang cua gia dinh cao han 8 mirc c6 y nghia
5o véi tré méc dai thao dudng type 1 (p<0,05). Khdng
c6 su’ khac biét ro rét vé mic do s dung cac chién
lugc (ng pho gitta hai nhdom bénh. Trong dd, rng phd
suy nghi mo tudng dugc dung nhiéu nhat (4,52), ti€p
theo la né tranh (2,90), chap nhan (2,77), suy nghi
giam nhe (2,42), gilr khoang cach (2,08) va phan Ung
cam xuc (1,91). Cac chién lugc ing phd nhu chap
nhan, né tranh, suy nahi giam nhe, suy nghi ma tudng
khéng tuona guan véi bat ¢ tac nhan gav cana thang
nao. Tuy nhién, Ung phé phan (nhg cdm xdc tudng
auan thuan véi p<0,01véi ca ba loai tac nhan aav
cang thang la thay doi cu6c sOng, tinh trang suic khée
va sy khong chac chan vé bénh.

Tur khoa: vi thanh nién, bénh man tinh, &’ng phd
vé6i cng thang.

SUMMARY
ILLNESS-SPECIFIC STRESSORS AND
COPING STRATEGIES AMONG

ADOLESCENTS WITH A CHRONIC DISEASE
Objectives: We performed this study with the



