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yéu t6 nhu st huyét thanh, truyén méau, tinh
trang viém nhiém. Ure mau lién quan nhiéu yéu
t6 nhu ham lugng dam trong ché do an, khoi
lugng cg, chlfc ndng gan. Bénh nhan loc mau

chu ky thudng gap suy giam khéi cd do cg ché

bénh sinh va ché& d6 &n han ché dam theo hudng
dan nhan vién y té. Su tudng quan nay cling co
su khac biét gilta cac nghién clu. Theo S. M.
Kurt. Lee va cOng su, acid uric mau cé tudng
guan dong bién vdi albumin mau (r = 0,35; p <
0,001), va cb két luan ndng d6 acid uric mau
thdp la mét yéu té nguy cd ti vong & bénh nhan
loc mau vdi ganh nang bénh dong mac cao va
nong do albumin mau thap [5]. Theo Hoang Anh
Trung, néng dé acid uric mau c6 tudng quan
thuan vdi ferritin mau (r = 0,23; p < 0.01) [4].

V. KET LUAN

NOng do acid uric mau trung binh la 434,51
+ 136,139umol/I. Ty I& ting acid uric I3 66,25%.

Khong c6 méi lién quan gitta nong d6 acid
uric mau vai gidi tinh, thai gian loc mau, so lan
sir dung lai qua loc, BMI, thé tich nudc ti€u ton
du, tinh trang tang huyét ap, nbéng do
hemoglobin, albumin, sat, ferritin, ure mau.

Nong do acid uric mau cé tuong quan nghich
murc do trung binh v&i ndng do6 calci mau (r = -
0,374; p < 0,05).

Nong do6 acid uric mau cé tuong quan thuan
murc do trung binh v&i néng do phospho mau (r
= 0,301; p < 0,05), mdc d6 yéu vdi tich s6 Ca x
P (r = 0,234; p < 0,05), mdc do trung binh véi

nong do creatinin mau (r = 0,378; p < 0,05).
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Muc tiéu: M6 ta mét s6 dic diém 18m sang, can
ldam sang bénh nhan ung thu phdi te bao nho giai
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thuat xa diéu bi€n liéu trén nhdm bénh nhan nghién
ctu. DOi tugng nghién cfu: 45 bénh nhan dugc
chan doan xac dinh ung thu phdi t& bao nhé giai doan
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khu tr( diéu tri bang hda xa tri ddng thai Etoposide-
Cisplatin va xa diéu bién liéu tai bénh vién K tU
06/2018 dén thang 6/2023. Phu’dng phap nghién
clru: md ta co theo ddi doc Két qua: dac diém nhém
nghién cru: DY tudi trung binh 13 61,3 + 6,4, ti |é nam
chiém 95,6%, bénh nhan dugc lua chon C6'thé trang
tot vai 25 (55 6%) trong 45 bénh nhan ECOG 0. Giai
doan bénh cha yéu la giai doan IIIB chiém 46,7%.
Panh gla dap u‘ng theo tiéu chudn RECIST 1.1 cho
thay ti 1é dap u‘ng toan bo, mot phan tuang ing la
51,6%, 40, 0%. Thai gian trung vi thai gian song thém
khong t|en trién 1a 14,15 £ 1,98 thang, thdi gian s6ng
thém bénh khéng tién trién ta| thai diém 12 thang la
61,1%. Doc tinh: Co 33,3% benh nhan viém phai,
37,7% bénh nhan viém thl,rc quan, trong do chi do
I,II. Doc tinh huyét hoc, ha bach cau la hay gap nhat
V@i ty 1€ 73,3%; ha bach cau d6 III va 1V gap 42,2%.
Daoc tinh trén gan than, nén mét mai it gdp, chi 6 do I,
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1L Ket luan: Phac do khong nhitng cho két qua kha
quan ve dap u’ng va song thém khong tién trién ma
con glam dang ké doc tinh lién quan dén xa tri.

Ta khoa: ung thu phdi t& bdo nhd, hda xa tri
dong thai, EP, ti 1€ dap Uing, doc tinh

SUMMARY
THE RESULTS OF CONCURRENT
CHEMORADITHERAPY WITH ETOPOSIDE —
CISPLATIN REGIMEN IN LIMITED — STAGE
SMALL CELL LUNG CANCER

Objectives: To describe some clinical and
paraclinical features of limited — stage small lung
cancer. To evaluation of the treatment results of the
study group of patients. Subjects and methods:
The longitudinal descriptive study on 45 patients
limited — stage small lung cancer at K hospital from
June 2018 to June 2023. Results: Study group
characteristics: Mean age 61,3 £ 6,4, male accounted
for 95,6%, selected patients were in good
performance status with 25 (55,6%) in 45 ECOG 0
patients. Stay host disease mainly stage IIIB
accounted for 46,7%. Evaluation of response
according to RECIST 1.1 showed that the rate of
complete and partial response was 51,1% and 40%
respectively.  Median progression-free survival was
14,15 £+ 1,98 months, progression-free survival at 12
months was 61,1%. There were 33,3% pneumonia
patients, 37,7% esophagitis patients only grade I, II.
Toxicity on hemotopoietic system, leukopenia were
the most common with the rate of 73.3%; 42.2%
patients appeared grade III, IV. Toxicity on liver,
kidney, vomiting and fatigue are uncommon, only
grade I, II. Conclusion: The regimen not only
resulted in a positive outcome in terms of response
and progression-free survival, but also significantly
reduced radiation-related toxicity.

Keywords: small cell lung cancer,
chemoraditherapy, EP, respone rate, toxicity

I. DAT VAN PE

Ung thu phéi t& bao nho chiém 10-15% cac
bénh nhan ung thu phéi, trong dé giai doan khu
tri chiém 1/3 s6 bénh nhan. Hoa xa tri dong thai
la phudgng phap diéu tri triét can doi véi bénh
nhan ung thu phéi t€ bao nhd giai doan khu
tril, Phac d6 da chdng minh hiéu qua cao bdi
tang ty Ié dap Ung, han ché tai phat sém, kéo
dai thoi gian sng thém bénh khéng tién trién
cling nhu thgi gian s6ng thém toan bd. Viéc phoi
hgp hoda xa tri cd hai muc dich, mot la hoa chat
lam tang tac dung cla xa tri, hai la hda chat cd
tac dung tiéu diét cac 6 vi di cdn ma cac phuong
tién chan doan cd thé chua phat hién dugc. Cé
nhiéu hinh thdc ph6i hgp nhu hoda xa tri tuan tu,
hoa xa xen k& nhung hda xa tri dong thdi cho
thdy ti Ié dap ing cao nhat. Phac d6 hoa chat
tiéu chuan EP mang lai hiéu qua cao trong diéu
tri UTPTBN giai doan khu trd. Su phéat trién cua
khoa hoc ki thuat, nhiéu ki thuat xa tri mdéi dugc

concurrent

dua vao str dung, nhu xa 3D, 4D roi dén xa tri
diéu bién lieu (IMRT), xa tri dinh vi than (SBRT),
xa tri diéu bién liéu theo thé tich hinh cung
(VMAT), xa tri dudi erdng dan hinh anh (IGRT)
da mang lai hiéu qua cao. Ki thuat xa tri diéu
bién liéu d3 nang cao hiéu qua kiém soat tai chd
va giam doc tinh v&i cg quan lan can tir d6 do dé
cai thién két qua diéu tri2.

Tai bénh vién K, viéc diéu tri UTPTBN giai
doan khu tr( bdng hod xa tri déng thoi phac do
EP két hgp xa tri diéu bién lieu da dugc thuc
hién tir nam 2018 va dem lai hiéu qua diéu tri
cho nhiéu bénh nhan. Tuy nhién hién chua co
nhiéu nghién ctru danh gia hiéu qua diéu tri phac
dd nay nén chdng toi ti€én hanh nghién cliiu dé
tai "Két qua hda xa tri dong thoi ung thu’ phéi té&
bao nho giai doan khu tru tai bénh vién K.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
dudc chin doan xac dinh ung thu phdi t€ bao
nhd giai doan khu trd dugc diéu tri hda xa tri
dong thdi Etoposide-Cisplatin va xa diéu bién liéu
tai bénh vién K tir 06/2018 dén thang 6/2023.

Tiéu chuan lua chon bénh nhan

- Chén doén: ung thu ph0| té bao nhd giai
doan khu tri theo hudng dan phan loai giai doan
VALSG

- Pugc diéu tri bang phucng phap hda xa tri
dong thdi véi phac do Etoposide — Cisplatin va xa
tri diéu bién liéu. Xa tri can dugc bat dau cling
thi diém hoa tri.

- C6 tdn thuong dich ¢ thé do va danh gia
dudc trén chan dodn hinh anh theo tiéu chun
RECIST v1.1

- Thé trang chung t&t (ECOG 0 - 1)

- Chlc nang gan than trong giéi han cho
phép diéu tri phac do

- Tinh nguyén tham gia nghién cru va c6 ho
sd luu trir day du.

Tiéu chuén loai trir

- M bénh hoc thé hon hgp ung thu phdi t&
bao nhd va ung thu' phdi khong~ té bao nho

- BN d3 dudc diéu tri phau thuat, dién cat
R2 hodc N2 dugc diéu tri HXDT

- Tién sU xa tri nguc, trung that trudc do

- C6 cac bénh cap tinh va man tinh tram
trong khac: suy gan, suy than, hoac di Ung vdi
cac thanh phan cla thudc.

- Bénh nhan cé két hgp bénh ung thu khac

2.2. Phucng phap nghién ciru

Thiét ké nghién cdu: Mo ta co theo ddi doc

C& méu: Chon mau thuan tién

Cac budc tién hanh: Thu thadp s0 liéu theo
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mot mau bénh &n nghién clru théng nhat. Thu
thap theo cac bién s& tudi, gidi, chi sd toan trang
PS, tinh trang hat thudc, giai doan bénh, kich
thudc u va hach trudc va sau khi diéu tri, thoi
gian bat dau diéu tri, thsi gian phat hién tai
phat, cac doc tinh xay ra trong qua trinh diéu tri.

Xu'ly va phéan tich sé liéu: Cac sO liéu thu
thap dugc ma hod trén may vi tinh va x ly bang
phan mém thong ké SPSS phién ban 20.0

Phac dé diéu tri: Hoa xa tri dong thdi phac
do EP két hgp xa tri diéu bién liéu. Cisplatin 80
mg/m2 da, truyén TM ngay 1.Etoposide 100
mg/m2 da, truyén TM ngay 1-3. Xa tri: Bdt dau
ngay tr chu ki dau cla héa tri va ti€p tuc xa tri
dén khi du liéu. Téng liéu xa la 60 Gy, phan liéu
2 Gy/ ngay.

Danh gia dap ung diéu tri:

- Danh gid ddp (Ung: dua theo tiéu chuén
RECIST 1.1, dua theo ldam sang va chup CLVT
nguc sau khi két thac diéu tri

- Panh gia thdi gian s6ng thém khong tién
trién theo phuong phap Kaplan- Meier

- banh gia cac doc tinh diéu tri theo CTCAE
4.0. Ghi nhan doc tinh dau moi chu ki hda tri va
sau moi 2 tuan xa.

2.3. Pao dirc nghién ciru: B3 dugc thong
qua bdgi Hoi dong dao durc Bénh vién K

Ill. KET QUA NGHIEN cU'U

3.1. Mdt s6 diac diém cua doéi tuong
nghién cru

Bang 1. Pdc diém ldm sang, cdn Iim
sang cua doi tuong nghién ciru

Phat hién hach co 2 4,4

Tinh cG 1 2,2

0 25 55,6

PS 1 20 | 444
Giai doan II 4 8,9

Giai doan| Giai doan IIIA 12 26,7
bénh Giai doan IIIB 21 46,7
Giai doan IIIC 8 17,8

Nhan xét: Tubi trung binh 13 61,3 £ 6,4 tudi,
trong dé nam gidi chiém da s 95,6 %, 75,6% sO
bénh nhan cd hiat thude 1a. Li do vao vién gap
nhiéu nhat la ho khan, chiém 48,9%. Ti 1€ bénh
nhan giai doan IIIB la nhiéu nhat véi 46,7%.

3.2. Séng thém khdng tién trién

Swurvival Function

Survival Function

- - Censored

Ti & séng thém khang tién trién bénh

0.0

10.00 20.00

Thot gian 25rg thém khang tién r1én ( thing)
Biéu dé 1: Thoi gian séng thém bénh khéng
tién trién
Nhan xét: ThGi gian song thém bénh khong
tién trién (PFS) trung vi 1a 14,15 £+ 1,98 thang.
S8ng thém khong tién trién tai thdi diém 6 thang
la: 88,9%, tai 12 thang la 61,1%.
3.3. bap rng diéu tri

Pac diém S& I:g;)g %
Tudi trung binh 61,3 + 6,4 £
Nam 43 95,6 &
Gid NG 2 4,4
Tién st Khéng 11 24,4
hljt thu6C Cé 34 75,6 [ | [+.4] |
Ho khan 22 48,9 T
Ho dom 7 15,6 Nhan xét: Bénh nhan dap Ung hoan toan
Li do vao Ho mau 2 4,4 chiém 51,1%, ti |6 dap ‘’ng mot phan la 40%,
vién Kho thd 2 4,4 bénh gilt nguyén chiém 4,4 %, bénh tién trién la
Dau nguc 7 15,6 | 4,4%. Ti & kiém soat bénh la 95,6%.
Khan tiéng 2 4,4 3.4. Tac dung khong mong muon
Bang 4. Tac dung khéng mong muén
A ar Moi do Po 1 Po I1 Do 111 Po IV
Boc tinh n % n % n % n % n %
Viém da 18 39,9 15 33,3 2 4,4 0 0 0 0
Viém thuc quan| 17 37,7 13 28,9 4 8,8 0 0 0 0
Viém phoi 15 33,3 13 28,9 2 4,4 0 0 0 0
Giam Hb 20 44,4 13 28,9 6 13,3 1 2,2 0 0
Giam BC 33 73,3 8 17,8 6 13,3 13 28,9 6 13,3
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Giam tiéu cau 5 11,1 5 11,1 0 0 0 0 0 0
Tang men gan 5 11,1 4 8,9 1 2,2 0 0 0 0
Tang creatinin 1 2,2 1 2,2 0 0 0 0 0 0
Nhan xét: Vé doc tinh lién quan dén xa tri, Tung3, ti Ié kiém soat bénh la 98,4%, tucng tu
viém da gap & 39,9% cac trudng hgp, d6 I la  chdng toi.

33,3%. Ty |é viém thuc quan la 37,7%, trong do
do I la 28,9 %, d6 II chiém 8,8%. Ti I€é viém
phdi 1a 33,3 %, trong d6 d6 I 1a 28,9 %, dd II
chiém 4,4%

Vé doc tinh huyét hoc, ha bach cau la hay
gap nhat véi ty 1é 73,3%; ha bach cau d6 III va
IV gdp 42,2%. Ha huyét sic t6, ha ti€u cdu gap
it han vdi ty 1€ tuong Ung la 44,4%, 11,1%, chua
yéu do I, II. Boc tinh 1én gan than la it gap, tang
men gan 11,1%, tang creatinine 2,2%.

IV. BAN LUAN

Trong nghién cffu cta ching t6i, tudi trung
binh 13 61,3 + 6,4 tudi, PO tudi gdp nhiéu nhat
tlr 60 dén 75 tubi chiém dén 60% cac trudng
hdp. Theo Hoang Trong Tung (2022), tudi trung
binh 58,1, d6 tudi gép nhiéu nhat tir 51 dén 70
tudi (79,7%)3. Ching tdi ghi nhdn nam gidi
chiém 95,6 %, nir chiém 4,4%. Két qua nghién
cltu nay cho théy, ty 1& ni gidi mac ung thu phdi
t€ bao nho la thap, tudng tu véi cac nghién clu
tai nudc ta. Qua do chung t6i thay ti Ié bénh ung
thu phdi thudng gdp & nam gidi IGn tudi.

Két qua giai doan bénh cho thay, giai doan
III chiém 91,1%; trong do6 giai doan IIIB chi€ém
cao nhat 46,7%. Diéu nay cang khdng dinh rang
ung thu phéi t&€ bao nho 1a bénh ly &c tinh, tién
tri€n nhanh va thudng cd bi€u hién toan than
han la tai cho. Pa phéan cac trudng hgp khi phat
hién da co ton thuong hach trung that trén phim
CLVT nguc.

Trong nghién cttu cla chung to6i, 100% so
bénh nhan hoan thanh 2 chu ki hda chat EP
dong thai xa tri 60Gy. Liéu xa trén cd quan lanh
dugc tinh toan trong gidi han cho phép. Co
89,1% s6 bénh nhan hoan thanh 4 chu ki hoa
chat EP.

Két qua diéu tri: trong nghién c(ru cta ching
toi co ty 1€ dap Ung toan bd rat cao la 91,1%
trong dé dap ng hoan toan dat dugc trong
23/45 bénh nhan chiém 51,1%. Ty |é dap Ung
mot phan la 40 %. Theo nghién cltu ctia VO Van
Xuan va cs (2009)4 ti Ié dap Ung toan bo la
96,7%. Corinne F.F va cs 5, ti Ié dap ('ng hoan
toan va toan bd tuong (ng la 67,8% va 96,7 %,
cao hon ching téi. Diéu nay cd thé do trong
nghién clru cla chidng téi cd dén 11/45 bénh
nhan (chiém dén 24,4 %) cac bénh nhan khong
diéu tri du 4 chu ki EP. Theo Hoang Trong

VGi thdi gian theo doi trung binh 15 thang,
chuiing tdi ghi nhén trung vi s6ng khdng tién trién
la 14,15 thang. S6ng thém khong tién trién tai
thsi diém 6 thang la: 88,9%, tai 12 thang la
61,1%. Trong nghién cru Faivre-Finn3, thdi gian
sdng thém bénh khdng tién trién 6 nhém dugc
xa tri liéu 2Gy/ngay la 14,4 thang. Trong nghién
clfu clla Hoang Trong Tung3, thGi gian sbng
thém bénh khéng tién trién la 14,3 thang, tuong
tu chlng toi.

Panh gid cac tac dung khdong mong mudn,
cac tac dung lién quan dén tia xa nhu viém phdi
chiém 33,3%, trong d6 dd I 1a 28,9 %, dd II
chi€m 4,4%. Theo David A. Palmas, ti I€ viém
phéi do xa tri la 29,8%. K&t qua nghién clfu cla
Hoang Trong Tung3 cho thay, ty I& viém phéi &
moi do la 48,4%, trong do chi gap do I, do II.
Két qua nghién clftu cla VO Van Xuan#4 (2009), ti
& viém phdi do III, IV 1a 8,6%. Su' khac biét nay
la do nghién clfu cta chdng toi sir dung ki thuat
xa IMRT — ki thuat da dudc chimng minh la giam
doc tinh so véi ki thuat 3D qua nhiéu nghién
cu. Ti Ié viém thuc quan clia ching toi la
37,7%, trong dé chi d6 I, II, thap han nghién
cru clia Hoang Trong Tung va cs3 (59,4%,).

Vé doc tinh huyét hoc, ha bach cau la hay
gap nhat véi ty |1é 73,3%; ha bach cau do6 III va
IV g3p 42,2%. Ha huyét sic t6, ha tiéu cau gip
it han vdi ty 1€ tuang 'ng la 44,4%, 11,1%, cha
yéu do I, II. Boc tinh 1én gan than la it gdp, tang
men gan 11,1%, tang creatinine 2,2%.

V. KET LUAN
Qua nghién clu 45 trudng hgp cac bénh
nhan ung thu phéi t& bao nho giai doan khu tri
diéu tri hda xa tri dong thgi thai phac do EP két
hdgp xa tri diéu bién liu khong nhitng cho két
qua tét vé dap Ung va song thém khong tién
trién ma con gidam dang k& ddc tinh lién quan
dén xa tri. Pay la hudng di cd nhiéu trién vong.
Nhung can cé thém cac nghién cltu trong tucng
lai V& cai thién song thém vai phac do nay
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KET QUA PIEU TRI GEMCITABINE BUO'C 2 UNG THU PHOI
KHONG TE BAO NHO GIAI POAN TIEN XA TAI BENH VIEN K

Lé Hong Thai', Nguyén Thi Thai Hoa2, Nguyén Pai Binh!

TOM TAT

Muc tiéu: banh g|a két qua diéu tri Gemcitabine
budc 2 ung thu phéi khong té bao nho giai doan tién
Xa sau that bai phac do hoa tri bd doi co pIatlnum tai
bénh vién K. Doi tuong va phu‘dng phap nghlen
clru: Nghién cu md ta chium ca bénh, hoi cuu, c6
theo doi doc 60 bénh nhan ung thu ph0| khong té bao
nho giai doan IV da dugc diéu tri budc 1 bang phéc
do hda tri bd ddi co pIatlnum c6 hodc khong didu tri
duy tri, bénh tién trién theo tiéu chudn RECIST dl.rdc
diéu tr| budc 2 b&ng Gemcitabine tai Bénh vién K
trong thdl gian tuor thang 01/2020 dén thang 08/2023.
Két qua: Tudi trung binh la 60,9 + 8.5 (40-77); ty 1é
nam/nLr 5,5/1; ty Ié hat thuoc 14 chiém 68,3%. Ty 1&
dap g khach quan 20%, ty 1é kiém soét benh 58,3%
va thai gian s6ng thém bénh khong tién trién trung
binh 3,95 + 3,51 thang, thoi gian song thém trung vi
la 2, 75 thang. K&t luan: Phac d6 Gemcitabine budc 2
la mot su’ lua chon trén ddi tugng bénh nhan ung thu
phéi giai doan mudn sau that bai phac d6 hoa chét bd
déi cd platinum vdi ty 18 dap (ng va ty 1& kiém soat
bénh kha quan.

T khod: ung thu phoi khong t€ bao nhd,
gemcitabine budc 2, hda tri bd do6i co platinum.

SUMMARY
THE EFFICACY OF SECOND-LINE
GEMCITABINE IN PATIENTS WITH
PLATINUM-COMBINE FAILURE STAGE IV

NON-SMALL CELL LUNG CANCER
Objectives: To evaluate the efficacy of second-
line gemcitabine in patients with platinum-combine
failure stage IV non- small cell lung cancer. Materials
and methods: Descriptive, retrospective, longitudinal
study follow-up of 60 patients with stage IV non-small
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cell lung cancer who received first-line chemotherapy
with platinum-based chemotherapy with or without
maintenance therapy. The disease progressed
according to RECIST criteria and received second-line
treatment with gemcitabine at National Cancer
Hospital during the period from January 2020 to
August 2023. Results: The mean age was 60,9 = 8.5
(40-77); male/female ratio was 5,5/1; smoking ratio
was 68,3%. The overall response rate (ORR) was
20%, the DCR was 58,3%. The mean progression-free
survival (PFS) was 3,95 + 3,51 months, the median
progression-free  survival was 2,75 months.
Conclusion: Second-line gemcitabine is an option in
patients with advanced stage lung cancer after failure
of platinum-based chemotherapy regimen with good
response rate and disease control rate.

Keywords: non-small cell lung cancer, second-
line gemcitabine, platinum-based chemotherapy.

I. DAT VAN PE

Ung thu phéi (UTP) 1a bénh ly &c tinh phd
bi€n va la nguyén nhan gay tr vong hang dau do
ung thu®. Tai Viét nam, theo ghi nhan cla
Globocan 2020 c6 26262 ca mdc mdi, ding th(r
2 trong sO cac bénh ung thu va diing thr 2 & ca
hai gidi vé ty 1&é mac2.

UTP dugc chia lam 2 nhédm chinh la ung thu
phéi khdng t& bao nhé (UTPKTBN) va ung thu
phdi t&€ bao nhd (UTPTBN), trong dé UTPKTBN
chiém phan 16n, khoang 80%?.

Nhirng ndm gan day mac du cd nhiéu tién bd
trong diéu tri ung thu phdi giai doan muén, dién
hinh 1a liéu phap nhdm trang dich va liéu phap
mién dich. Tuy nhién, liéu phap nhdm tring dich
khong ap dung véi nhdom bénh nhan khong céd
cac bién d6i di truyén. Liéu phap mién dich la
diéu tri c6 nhiéu hira hen nhung chi phi hién con
kha cao va thudc chua san c6 & cac dia phuang
nén viéc ti€p can vdi liéu phap nay van con nhiéu
han ché. Do d6 diéu tri hda chat van la diéu tri
cd ban va chu chét trong ca budc dau 1an céc
budc vé sau ctia UTPKTBN.



