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KET QUA BU'O'C PAU CUA HOA XA TRI PONG THOTVO'T PHAC PO
PACLITAXEL - CARBOPLATIN HANG TUAN KET HOP PONG THO’I VOl
XA TRI BENH UNG THU THU'C QUAN TAI BENH VIEN CHO RAY
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Nguyén Thanh Phong, Nguyeén Vian Thanh, Nguyen Pang Huynh(*)

TOM TAT

Muc tiéu: Nghién c(u nay thuc hién nhdm danh
gié hieu qua va tinh kha thi cta phac do6 hoa tri hang
tuan Paclitaxel - Carboplatin trong hoéa xa tri dong thai
cho ngu’dl cao tudi cd bénh ung thu thuc quan giai
doan tién trién tai cho Phu’dng phap Ngh|en ctu
hdi c(u cat ngang md ta két qua clia phac dé hoa tri
hang tuan Paclitaxel - Carboplatin trong hda xa tri
dong thGi bénh ung thu thuc quan cho bénh nhéan
khéng thich hgp vdi phac do hdéa tri Platinum
FIuoropyrlmldlne Tiéu chuan lya chon diéu tri bao
gom: bénh nhan méi dugc chin doan, bénh & giai
doan tién trién tai chd, tong trang ECOG <2, chic
néng cd quan phu hdp. Bénh nhan dudc diéu tr| hoa
xa dong thdi bao gom: xa tri véi lidu tir 50 - 60Gy,
phan lieu 2Gy/ngay va hoa tri dong thai hang tuan vai
Paclitaxel (liéu 50mg/m2) va Carboplatin (liéu AUC=2)
vao cac ngay 1, 8, 15, 22, 29. Chung t6i danh gia hiéu
qué sau khi hoan té't diéu trj tir 12 tuz“an tra di va danh
g|a tac dung phu cla diéu tri. Két qua: Tu thang 01
nam 2020 dén thang 6 ndm 2022 49 bénh nhan diéu
tri, (55.10%) I6n hon 60 tudi, (22 44%) 16n hon 65
tu0| T&t ca bénh nhan déu hoan thanh liéu trlnh diéu
tri hda xa tri dong thdi theo k& hoach. Panh gia dap
u‘ng u theo tiéu chudn RECIST b&ng chup cit Idp dién
toan cd ty 1& dap Ung (77.55%), trong do dap ng
hoan toan trén chup cat I16p dién toan va ndi soi thuc
quan la (42.85%), dap ('ng mét phan la (34.69%). C6
6 bénh nhan tién trién bénh (12.24%). Cac tac dung
phu: chu yéu doc tinh & do 1, doc tinh do 2,3 trong
hda xa tri dong thdi bao gébm gidm bach cau da nhan
trung tinh (8.16%), mét moi (4.08%), thi€u hong cau
(2.04%), viém da do xa tri (2.04%), viém thuc quan
(4.08%) va nén 6i (2.04%), khong c6 doc tinh d6 4 va
khong cé bénh nhan nao t& vong do diéu tri. Két
luan: VGi benh nhan ung thu thuc quan giai doan tién
trién tai chd, hda xa tri dong thdi v&i phac dd hda chat
Paclitaxel - Carboplatln hang tuan thi dung nap t6t va
cho cac két qua tuang duang. Tar khoa: ung thu thuc
quan, Paclitaxel, Carboplatin, hda xa tri dong thdai, ty
Ié dap Uing, tac dung khong mong mudn.
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PACLITAXEL AND CARBOPLATIN IN
ADVANCED OESOPHAGEAL CARCINOMA
AT CHO RAY HOSPITAL

Background: This study was performed to
assess the efficacy and feasibility of definitive
chemoradiotherapy (dCRT) of weekly dose of combine
Carboplatin/Paclitaxel (wCP) concurrent with radiation
therapy for elderly patient with advanced esophageal
carcinoma. Methods: Outcome of weekly Carboplatin-
Paclitaxel based definitive chemoradiation in
oesophageal cancer, in patients not considered
suitable  for Platinum-Fluoropyrimidine based
treatment: a cross sectional review. Eligibility criteria
included local, advanced, newly diagnosed; Eastern
Cooperative Oncology Group (ECOG) score < 2; and
adequate organ function. Patient received concurrent
chemoirradiation therapy consisting of radiotherapy
(50Gy/25Fx to 60Gy/30Fx) and concurrent Paclitaxel
(50mg/m2) and Carboplatin (area under the curve,
AUC = 2) on day 1, 8, 15, 22 and 29. We assessed
proportion of patients failure-free at response
assessment (12 weeks post dCRT), treatment
compliance and toxicity. Results: Between January,
2020, and Jun, 2022, 49 patients were treated.
(55.10%) of patients were 260yrs; (22.44%) =65 yrs.
Evaluation on chest CT by RECIST showed that
response rate after treatment reached 38/49
(77.55%), of which complete response on chest CT
and on endoscopy accounted for (42.85%), partial
response accounted for (34.69%). There were 6
patient progressed (12.24%). Adverse events: mainly
grade 1 toxicity, grade 2-3 toxicity during
chemoradiationtherapy included neutropenia (8.16%),
fatigue (4.08%), anaemia (2.04%), radiation
dermatitis  (2.04%), oesophagitis (4.08%) and
vomiting (2.04%), no grade 4 toxicity and there were
no treatment related deaths. Conclusions: In
patients with locally advanced oesophageal cancer, the
combination of weekly dose of Paclitaxel and
Carboplatin  was well tolerated and produced
comparable results. Keywords: Oesophageal cancer,
Paclitaxel, Carboplatin, chemoradiotherapy, response
rate, adverse events.

I. DAT VAN DE

Ung thu thuc quan ding th& 8 trong cac
bénh &c tinh phd bién trén thé& gidi va ding th(
3 trong cac ung thu dudng tiéu hda sau ung thu
dai truc trang va da day. Ti Ié mac ung thu thuc
quan cao dugc ghi nhan & mién bac Trung Qudc,
Nhat Ban la 6-14/100.000 dan, dac biét ti Ié nay
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rat cao G Iran la 184/100.000 dan [1]. Con tai
Viét Nam, ti I&é mdc ung thu thuc quan tai Ha Noi
6 nam la 8,7/100.000 dan va & ni la
1,7/100.000, bénh x€ép th 5 trong 10 bénh ung
thu phé bién. Nam gidi mac nhiéu hon nir va tudi
thudng gdp tir 50-60 tudi [2].

biéu tri ung thu thuc quan phu thudc vao
giai doan bénh va thé trang cla bénh nhén. O
giai doan bénh tién trién tai cho hodc c6 nhiing
chong chi dinh cla phau thuéat, phéi hgp hda xa
dong thdi dugc xem la tiéu chudn trong diéu tri
trén thé gidi qua nhiéu nghién clru da ching
minh diéu tri hi€éu qua, lam nho khaéi u, giam giai
doan, tang sGng con.

Co nhiéu phac d6 hoa chat khac nhau phoi
hgp vGi xa tri trong diéu tri ung thu thuc quan.
Phac do Cisplatin-5FU két hop vdi xa tri trudc
day da dugc s dung dé diéu tri tuy nhién cé
nhiéu tac dung phu xay ra dac biét trén ngudi
bénh 16n tudi hodc cé bénh Iy phdi hgp. Phac do
Paclitaxel-Carboplatin phdi hgp dong thdi véi xa
tri d3 dudc ap dung thuc hién nhiéu ngi trén thé
gidi cho nhirng két qua tot.

Chang t6i thuc hién dé tai nay nhdm danh
gid két qua budc dau cua diéu tri Paclitaxel-
Carboplatin hang tuan két hgp doéng thdi véi xa
tri bénh ung thu thuc quan tai bénh vién Chg
Ray vdi cau hoi nghién cltu la: "Hiéu qua diéu tri
cua bénh nhan ung thu thuc quan giai doan tién
trién bang phuong phap hda xa dong thoi phdc
dob Paclitaxel-Carboplatin nhu’ thé nao va cac tac
dung phu khéng mong muédn la gi?”. V&i 2 muc
tiéu nghién cltu nhu sau:

1. Banh gid t/ Ié dap ung.

2. Banh gid tac dung phu khdéng mong muon.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

HG6i clru mo ta loat ca, 49 bénh nhan dugc
chan doan ung thu thuc quan khdng thé phau
thudt, dugc diéu tri hda xa tri triét dé€ tai bénh
vién Chg RAy tir 01/2020 dén 06/2022.

Tiéu chuén luva chon: do tudi trén 60 tudi,
giai doan II, III, IVa, chi s6 toan trang tur 0-2
theo thang diém ECOG, chilic ndng tly xuong,
gan, than: binh thudng, khong cé tién can xa tri.

Tiéu chuén loai trir: Giai doan I, II hodc
III nhung dugc phau thudt ngay tUr dau, bénh
nhan bo diéu tri gilta chirng hodc khong tai kham
danh gia.

Nhitng bénh nhan thoa tiéu chudn nghién
ctu, diéu tri:

- Héa tri: phac do Paclitaxel - Carboplatin.

= Paclitaxel: 50 mg/m? dién tich da cg thé.

= Carboplatin: liéu AUC = 2.

= Truyén thudc vao cac ngay 1, 8, 15, 22, 29.

- Xa tri (sau truyén héa chat 2 gid)

= Ky thuat xa tri: IMRT, VMAT bang may xa
tri gia toc Synergy, Versa HD hang Elekta.

= Tu' thé bénh nhan: ndm ngtra, 2 tay vong
qua dau, 2 chan dudi thdng; trudng hdp u &
doan c6 2 tay dé€ xubi doc theo than minh.

= Thé tich chiu xa: gdbm u + hach canh thuc
quan va hach di can.

» Liu xa tri: tng liéu 50-60 Gy tai u +
hach, phan liéu 1,8-2Gy/ngay, 5 ngay/tuan.

Thu thap thong tin theo mau bénh an nghién
cltu vao cac thdi diém: ngay khi bénh nhan méi
vao vién, sau cac dgt truyén hoda chat, khi két
thic diéu tri, sau 12 tuan tu khi hoan tat diéu tri.

Danh gia két qua:

Pap Ung chd quan: dua vao cac triéu chiing
co nang: nudt, dau nguc, Ién can.

Pap (ng khéch quan: theo tiéu chuén
RECIST 1.1.

Panh giad tac dung phu clta hoa tri, xa tri:
theo CTCAE 4.03

X' ly s6 liéu: Két qua dugc ma hda va xur
ly bdng phan mém SPSS 18.0
INl. KET QUA NGHIEN CU'U

Tuéi va gidi tinh
PHAN NHOM TUOI
M Phin nhém rudi

=

o

5-59 TUOQI (N=18) 60 - 69 TUOI (N=27) > 70 TUOI (N=4)
Biéu do 1. Phdn nhoém tudi
- TuGi trung binh nhém nghién cdu la 62,02 +
6,66, 16n nhat 1a 91 tudi va nhd nhat 1a 55 tudi.
Nhom tudi tir 60-69 chiém ti 1& cao nhét 1a 58,1%.
Gicri tinh (ni—<49)

—

=

Biéu dé 2. Phén bé gidi tinh
Giai doan bénh trudc khi diéu tri
Bang 1. Giai doan ung thu trudc diéu tri

(=<8

- N (m— 1)

So benh | ;15 (o)

Pac diém nhan
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(n=49) chiém ti Ié cao nhat la 51%, giam dé 2 la 8,2%.
Giai doan T2 23 46,9 Ghi nhifan 1 AtrLréfng hgp giam bach cau da nhan
T T3 23 46,9 trung tinh dé ,3.
T4 3 6,1 - Giam tiéu cau do 1 chiém 10,2%.
Giai doan NO 1 2,1 DQC tinh trén gan, thnén o
N N1 23 46,9 Bang 4. Boc tinh trén gan, than cua hoa tri
N2 25 51 SO0 bénh nhan| Tilé
- U giai doan T2 va T3 chiém cha yéu la (n=49) (%)
46,9%. Giai doan hach N2 chiém chd yéu la Tang men Do 0 41 83,7
51%. gan Po 1 8 16,3
Két qua diéu tri u . .| DPOO0 46 93,9
Dap ung theo triéu chirng I5m sang Tang kail mau Do 1 3 6,1
Bang 2. Bap irng theo triéu chung Iam sang Ha kali mau D6 0 46 93,9
SO0 bénh Tilé i Do 1 3 6,1
nhan (n=49)| (%) Tang Natri | D06 0 49 100
Giam triéu chimg, tng can 26 53,1 mau Do 1 0 0,0
Khdng giam/ tang triéu - Tang men gan do 1 chiem ti le 16,3%.
chiing ' 23 46,9 - Ha kali mau va tang kali méu chiém do 1

- Ghi nhan ti 1€ bénh nhan giam triéu chirng
Idm sang va tang can la 53,1%.

Ddp dung trén hinh anh CT theo tiéu
chuén RECIST

Bang 3. Pap irng trén hinh anh CT

So bénh nhan | Tilé

(n=49) (%)

Pap ’ng hoan toan 21 42,9
Dap Ung 1 phan 17 34,7
Bénh gilr nguyén 5 10,2
Bénh tién trién 6 12,2

- Trén hinh anh CT, ti 1é u dap U’ng hoan
toan chiém cao nhat la 42,9%, u dap Ung 1 phan
chiém 34,7%, bénh gilt nguyén chiém 10,2%.
Ghi nhan cé 6 trudng hdp (12,2%) bénh tién
trién sau diéu tri.

Pac tinh va tac dung khong mong mudn

Doc tinh trén hé huyét hoc

Daoc tinh hoa tri trén hé lnlyét hoc

90 837
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Giam bach ciu

B
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Biéu do 3. DPic tinh hda tri trén hé huyét hoc
- Giam hong cau dé 1 chi€ém ti I1é 14,3%. Ghi
nhan 1 trudng hgp gidm hdng cau do 3.
- Gidm bach cau d6 1 chiém ti |Ié cao nhat la
55,1%. Giam bach cau da nhan trung tinh dé 1
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chiém i 1& 6,1%.
Bién chirng cap tinh cua xa tri

100
2 I g
Kho mubt

Biéu db 5. Bién chirng cdp tinh cua xa tri
- Tat cd bénh nhan déu cé bién ching &
niém mac va & da do xa tri. Trong dé bién chlng
niém mac do 1 chiém 95,9% va bién chiing da
dd 1 13 98%.

IV. BAN LUAN

Tuéi va gidi. Tubi trung binh nhém nghién
cltu 13 62,02 + 6,66, 16n nhat la 91 tudi va nhod
nhat 13 55 tudi, nhém tudi tr 60-69 chiém ti I&
cao nhat la 58,1%. Gidi tinh nam chiém da s0 la
98%.

Kich thudc. Ching t6i ghi nhan kich thudc
u trung binh la 5,41 cm. Ti Ié bénh nhan trong
nghién cfu ctia ching tdi nam hoan toan & giai
doan tUr IIA cho dén giai doan IIIC, trong do giai
doan IIIA chiém ti 1é cao nhat la 49%. U giai
doan T2 va T3 chiém chd yéu la 46,9%. Giai
doan hach N2 chiém chu yéu la 51%. Khong ghi
nhan bénh nhan nao giai doan 1V.

Panh gia dap rng. Dap U'ng sau hda xa
dong thdi la danh gia dap Ung cta bénh nhan vé
mat |dm sang va can lam sang sau hoan thanh
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liEu trinh hoda xa tri 12 tuan.

Dua theo triéu ching lam sang, bénh nhan
c6 dap Ung diéu tri chiém han 50%. Danh gia
theo hinh anh hoc, ti 1é dap Ung chiém 77,6%
(bao gom dap (ng toan bo hodac dap Ung 1
phan), ti 1é khong dap ’ng chiém 10,2% va ghi
nhan ¢ 12,2% bénh tién trién. Nghién clru cla
ching t6i c6 két qua cao han nghién clitu vé xa
tri dan thuan cda tac gia Han Thanh Binh [3] vGi
ti 16 dap Ung hoan toan 23,3%, dap Ung mot
phan 41,3%, khong dap Ung 36,4%, cho thay
phac d6 hda xa dong thdi lam tang t6i da Igi ich
cho bénh nhan ung thu thuc quan.

Kaoru I [4] nghién clu 60 bénh nhan ung
thu thuc quan té bao vay giai doan T4M1 (di cdn
hach) diéu tri héa chat phac d6 CF + tia xa 60Gy
dong thai, két qua cho thay ti 1€ dap Ung la
68,3%, khong dap Ung la 28,4%. Theo nghién
cliu Kato K [5] theo d6i 76 bénh nhan ung thu
thuc quan 4 giai doan II, III diéu tri héa xa déng
thdi phac d6 CF va tia xa tong liéu 60Gy, két qua
dap Ung hoan toan la 62,2%.

Nhin chung cac nghién ciru cho thay ti 1€
dap Uing cd khac nhau, tuy nhién déu khang dinh
phac do diéu tri hda xa dong thdi co ti 1€ dap
Urng cao.

Poc tinh va tac dung phu do héa chat.
Trong qua trinh diéu tri, ching t6i ghi nhan cac
doc tinh do héda tri Ién hé huyét hoc bao gom:
gidam hong cau do 1 chiém ti I 14,3% (1 trudng
hgp giam hong cau d6 3), giam bach cau do 1
chi€ém ti I1é cao nhat la 55,1%, giam bach cau da
nhan trung tinh d6 1 chiém ti Ié cao nhat la 51%
(1 trudng hop dd 3), giam ti€u cdu dd 1 chiém
10,2%. Tac dong lIén men gan lam tdng men gan
dd 1 chiém ti Ié 16,3%. Bén canh dd, chung t6i
con ghi nhan tdt ca bénh nhan déu co tac dung
khong mong mu6n la ndon va mét. Trong do nbn
do 1 chiém 98%; mét do 1 chi€m 95,9%. bénh
nhan bi tiéu chay dé 1 va tdo bén do 1 chi€ém ti
Ié 12,2%. Khong ghi nhan bénh nhan nao di (ing
vGi hda chat truyén, ghi nhan 8,2% bénh nhan bi
té tay do 1.

Nghién clfu cta van Hagen va cs [6] trén
171 bénh nhan ung thu thuc quan diéu tri hda
xa tri dong thgi tién phau vdéi paclitaxel-
carboplatin hang tuan, cac tac dung phu hay
gap trén huyét hoc va ngoai huyét hoc chud
yéu la d6 1, 2 nhu ha bach cau (60%), ha bach
cau trung tinh (9%), ha ti€u cau (54%). Két qua
nghién cru ciing ghi nhan cac tac déng lén co
quan khac nhu budn nén (27,4%), non (13,7%),
viém miéng (5,9%), rung toc (31,4% - do 1,
7,8% - db 2).

Bién chirng do tia xa. Chulng tdi ghi nhan
bién chiing do tia xa xudt hién & tat cad bénh
nhan déu cd bién chiing & niém mac va & da do
xa tri. Trong d6 bién chirng niém mac do 1
chi€ém 95,9% va bién chirng da do 1 la 98%.

Nghién cru cia Han Thanh Binh [3] ti Ié
viém thuc quan la 37,2%, trong d6 viém do 1
chiém 19,8%, do II chiém 9,9%.. Theo Li Q. [7]
viém thuc quan do 1, 2 1a 69,5%, dd 3 (10,2%),
dod 4 (1,7%).

V. KET LUAN

Hoa xa tri dong thgi bénh ung thu' thuc
quan giai doan tién trién tai Bénh vién Chg Ray
co ty Ié dap Ung theo triéu chiing l1am sang la
53,1%, dap Ung trén hinh anh CT theo tiéu
chudn RECIST: ti 18 u dap Ung Vvdi diéu tri la
77,6% (42,9% dap Ung hoan toan va 34,7%
dap Ung 1 phan), 10,2% bénh gilr nguyén.

Tac dung khong mong muon: doc tinh
trén hé huyét hoc do 1 la chu yéu, do 2 la 8,2%,
1 trudng hgp gidm do 3. Cac doc tinh va tac
dung phu khac: bubn non, mét, viém niém mac
(95,9% d6 1) va viém da do xa tri (98% do 1).
Khong co bénh nhan tr vong lién quan dén diéu
tri.
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