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KET QUA HOA XA TRI PIEU BIEN LIEU UNG THU
VOM MUI HONG GIAI POAN II-1II

Nguyén Anh Tuf'ml1 Trinh L& Huy? Hoang Dao Chinh',
Bui Quang Biéu!, Nguyén Vin Hién', Nguyén Thi Van Anh!

TOM TAT

Muc tiéu: Danh gid hiéu qua va doc tinh cla
phac do hda xa tri diéu bién liéu ¢ bénh nhan ung thu
vc‘Jm mii hong (UTVMH) giai doan II-III. béi tugng
va phuaong phap Nghién cru hoi cu trén 53 bénh
nhan UTVMH giai doan II-III dugc diéu tri bang ky
thuat xa tri diéu bién liéu két hop hoda chat dong thdi,
theo ddi tir 10/2014 dén 07/2023. s dung derng
cong Kaplan-Meier dé udc tinh cac ty 18 song thém.
Két qua: Tai thdl diém 1 thang sau xa tri, ty 1é dap
{ng hoan toan va dap (ng mot phan 1a 90,6% va
9,4%. Thdi gian theo ddi trung binh 55 thang (1~3—106
thang). Ty I€ sOng thém khong tai phat tai cho - tai
vling, s6ng thém khong bénh, s6ng thém khong di can
Xa va song thém toan bd 5 nam la 100%, 91,4%,
91,4% va 93,7%. DPoc tinh cdp do 3,4 clia phac do
chd_ yéu trén hé tao mau (gidm bach cau 11,3%) va
nhiém doc gan (15,1% do 3, 1,9% do 4). Két luan:
Hda xa tri diéu bién liéu la phuong phap cé hiéu qua
trong diéu tri UTVMH giai doan II-III, véi doc tinh mirc
dod vlra trén hé tao mau va chlc nang gan.

Tur khoa: Ung thu vom miii hong, hoa xa tri dong
thai, xa tri diéu bién liéu.

SUMMARY
TREATMENT RESULTS OF INTENSITY
MODULATED RADIATION THERAPY WITH
CONCURRENT CHEMOTHERAPY IN STAGE

II-III NASOPHARYNGEAL CARCINOMA

Objective: To evaluate the efficacy and toxicity
of concurrent chemoradiotherapy (CCRT) regimen in
stage II-III nasopharyngeal carcinoma (NPC) patients.
Methods: A retrospective study on 53 patients stage
II-IIT NPC who underwent IMRT with concurrent
chemotherapy; follow-up between October, 2014 to
July, 2023. Survival outcomes were assessed using the
Kaplan—Meier curves. Results: The mean follow-up
time was 55 months (13-106 months). At 1 month
after CCRT, the complete and partial response rate
were 90,6% and 9,4%, respectively. The 5-year
locoregional-free survival (LRFS), distant metastasis-
free survival (DMFS), disease-free survival (DFS), and
overall survival (OS) rates were 100%, 91,4%, 91,4%,
and 93.7%, respectively. Acute toxicities grade 3-4
occurred in hematologic (Leukopenia 11,3%) and
hepatoxicity (15,1% grade 3; 1,9% grade 4).
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Conclusion: IMRT with concurrent chemotherapy is
an effective therapy in stage II-III NPC treatment,

with moderate toxicity in hematologic and
hepatoxicity.
Keywords: Nasopharyngeal carcinoma,

concurrent chemoradiotherapy, Intensity Modulated
Radiation Therapy (IMRT).

I. DAT VAN DE

Ung thu vom mii hong (UTVMH) la loai ung
thu c6 déc diém phan bd theo khu vuc dia ly,
terdng gap nhat 8 Nam Trung Quodc, Bong Nam
A va Béc Phi. Tai Viét Nam, UTVMH la bénh ung
thu phd bién dirng hang thu’ 9, VGi ty 1& méc
bénh chuan theo tudi 5,6/100.000 dan [1]. Diéu
tri UTVMH d3a c6 nhiéu budc phét trién trong 20
nam qua do nhitng ti€n bo trong ky thuat xa tri
va bang chirng t&r nhiéu th nghiém Idm sang.
Trong dd, xa tri diéu bién liéu (XTDBL) ndi bat
v6i cac uu diém: Phan bd liéu theo hinh dang
kh&i u, gidm liéu cho t6 chiic lanh xung quanh,
dugc khuyén cdo uu tién trong diéu tri UTVMH.
Hda chat dong thoi glup tang tac dung xa tri dé€
kiém sodt tai cho-tai vung tot hon va tiéu diét
cac ton thuong vi di cdn. Cac nghién clu cho
thay su két hgp XTPBL va héa tri dong thai vai
cipslatin diéu tri UTVMH giai doan II-III cho ty Ié
kiém sodt tai cho-tai vung khoang 90% [2], dac
biét v&i giai doan III c6 nguy cd cao (T3,N1-
2,M0) ¢ xu hudng diéu tri hda chat tan bo trg
gilp cai thién thai gian s6ng thém va giam ty 1€
di can xa. Tai Viét Nam, chua cd nhiéu nghién
cltu bao cao két qua clia phac dé XTDBL két hgp
hoa chat dong thai trong UTVMH giai doan II-III.
Do do6, ching t6i ti€n hanh nghién clru nham
muc tiéu: Panh gid hiéu qua va doc tinh cua
phac do hoa xa tri diéu bién liéu & bénh nhén
UTVMH giai doan II-I1I,
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen ciru. Gom 53 bénh
nhan UTVMH mdi dugc chan doan, cd gidi phau
bénh 13 ung thu bi€u md, giai doan bénh II-III
theo AJCC 2017, dudc xa tri diéu bién liéu két
hgp hdéa chat dong thdi tai Bénh vién Trung
ugng Quan déi 108, tir thang 10 nam 2014 dén
thang 09 ndm 2022.

Tiéu chudn lua chon: Bénh nhan tudi tir
18-75 tudi, chi s6 toan trang ECOG 0-1. Chiric
nang gan, than, tay xuang cho phép diéu tri hda
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xa tri dong thdi: Bach cau > 4G/L, hemoglobin >
100g/L, ti€u cdu > 100G/L, creatinine
<132pmol/L, SGOT/SGPT < 2 lan gidi han binh
thudng. Khdng c6 hda chat tan bo trg hodc bo
trg sau diéu tri, hodc diéu tri dich. Tat ca BN déu
dugc chup MRI dé chan doan, danh gia dap (ng.

Tiéu chudn loai tra’: Bénh nhan c6 bénh
nang két hgp khoéng cho phép hoda xa tri, phu nit
c6 thai hodc cho con bd, bénh nhan da diéu tri
ung thu khac trudc dé.

2.2. Phuong phap nghién ciru

Thiét ké ngluen ciru: M6 ta hoi ctu.

C& miu va cdch chon mau: Mau thuan
tién bao gom 53 bénh nhan du tiéu chudn Iua chon.

Quy trinh tién hanh nghién cuu:

+ Xa tri: Tat ca cac BN dugc diéu tri bang ky
thudt XTDBL. V& cac thé tich diéu tri va co quan
lanh theo hudng dan cua Uy ban Quoc té€ vé bo
luGng va Ban vi Bdc xa (ICRU 50 va 62) [10]. Ké
litu 70Gy/33 phan liéu cho u nguyén phat va
hach di can; 59,4Gy/33 phan liéu cho vung cé
nguy cg di can cao; 54Gy/33 phan liéu cho vlng
¢d nguy cd di can thdp; 5 phan liéu/tuan tir thd
2 dén th(r 6 trong 6,5 tuan. Chup CT mo phong
va lap ké hoach xa tri lai dudc ti€én hanh sau 20
bubi xa tri.

+ Héa chat: Cisplatin 100 mg/m2 hoac
80mg/m2 truyén tinh mach ngay 1, 22, 43 hodc
30-40mg/m2 hang tuan trong 6-7 tuan.

Bénh nhan dugc theo doi trong qua trinh
diéu tri, sau dé 3 thang/lan trong 2 nam dau
tién, 6 thang/lan trong nhitng nam ti€p theo.
Bénh nhan tai phat, di can xa dudc ti€p tuc diéu
tri phu thudc giai doan tai phat.

Cdc chi s6 ' danh gia:

Ty 1€ s6ng thém: Thai gian theo doi dugc
tinh tr ngay bat dau diéu tri dén [an kham cudi
hodc tir vong. Su kién cho s6ng thém khong
bénh 1a tai phat hoc tién trién tai chd, tai viing,
di cdn xa hodc tr vong do bat ky nguyén nhéan
nao; cho sdng thém khong di can xa la di can xa;
cho sé’ng thém toan bd la t&r vong do bat ky
nguyén nhan nao; cho séng thém khong tai phat
tai cho-tai ving la tai phat hodc tién trién cua u
nguyén phat va/hoac hach.

Ty & dap Ung: sau hda xa tri dong thai 1
thang, dugc danh gid dua trén hinh anh MRI so
Vi trudc diéu tri, theo tiéu chudn danh gia dap
(tng kh&i u ran (RECIST 1.1)

Panh gia doc tinh cap va muodn: theo tiéu
chuén thuat nglr chung cho cac bién cd c6 hai
(CTCAE 5.0). Chon thdi diém 90 ngay sau khi bat
dau xa tri d€ tinh méc thdi gian cho ddc tinh cap
va muodn.

Xir' ly s6'liéu: SO liéu dugc thu thap va xir' ly
bang phan mém SPSS 20.0, st dung dudng cong
Kaplan—Meler dé biéu dién ti 1é s6ng thém toan
b0 cuia BN.

2.3. Pao dirc nghién cru. Phac do diéu tri
da dugc khuyen cao theo HoOi ung thu Hoa Ky,
chau Au va Trung Quéc; da dudc thong qua Vién
Ung thu -Bénh vién TWQD 108. Bénh nhan hoan
toan tu nguyén diéu tri va tham gia nghién ctru.

Il. KET QUA NGHIEN CUU
Bang 1. Pac diém chung cua BN nghién
ciru (n=53)

Pac diém (?‘(;gg) %
Trung vi tudi (nd3m) 55(33-74)

Nam 40 75,5

N 13 | 245

Chi s0 toan ECOG 0 41 77,4

trang ECOG 1 122|226

, ~ Co 30 56,6

HUE thuoc Khéng 23 | 43,4

~ Co 25 47,2

Uong rugu Khéng 28 | 528
. x  |Ung thu bi€u md

Glilémau khong b@ét héa 521 936,82

i Khac !

T1 25 47,2

Giaidoan T T2 17 32,1

T3 11 20,8

NO 4 7.5

Giai doan N N1 24 45,3

N2 25 | 47,2

Giai doan II 21 39,6

bénh 111 32 |60,4

Chup PET-CT Co 43 81,1

truGc diéu tri Khong 10 18,9

. Co lam XN 45 84,9

Eg\igzrfr‘i’c Khéng lam 8 |151

: Am tinh 16 30,2

Duadng tinh 29 54,7

Trung vi tubi cta bénh nhan la 55 (33-74
tudi), nam gidi chiém da s6 (75,5%). Diém toan
trang ECOG 0 chiém 77,4%. Ty |é BN cé hut
thubc 56,6%, udng rugu 47,2%. Type mo6 bénh
hoc cht yéu 1a ung thu biéu md khdng biét hoa:
51 BN (96,2%). BN giai doan III chiém 60,4%,
v6i T3 13 20,8%, N2 I3 47,2%. C6 43 BN (81,1%)
dugc chup PET-CT danh gia giai doan trudc diéu
tri. C6 45/53 BN dugc xét nghiém EBV trudc diéu
tri, trong d6 cé 29 BN EBV duadng tinh. Pinh
lugng EBV trung binh 2,1x10% (100 - 2,7x105)
copies/ml.
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Bang 2. Phac doé diéu tri va ty 1é dap

ung (n=53)
Déc diém %
Thdi gian diéu tri trung binh| 8,3+1,7
(tuan) (6-16)
Liéu tich Iy Cisplatin trung | 248,7+54,4
binh (mg/m2) (100-300)
Phac dd hoa | CBCh3tUan | 45 | 906
chat (N1,22,43) 5 9,4
Hang tuan !
Hoan thanh Co 40 75,5
phac do Khong 13 24,5
L Hoan toan 48 90,6
Bap ung 1 phan 5 9,4
SurvlSa?F)unction
(c)

Cum Survival

Cur Survival

Trong nghién cltu c6 48/53 BN dugc diéu tri
phac d6 Cisplatin 80-100 mg/m2 cach 3 tuan
(ngay 1, 22, 43) chiém 90,6%. 5 BN phac do
hang tuan Cisplatin 30-40mg/m2. Ty |é hoan
thanh phac do: 40 bénh nhan truyén da cac dot
héa chat (75,5%), 100% BN xa dua liéu
70Gy/33Fx. Thdi gian xa tri trung binh 8,3+1,7
tuan (6-16 tuan). Liéu tich Ily Cisplatin trung
binh dat 248,7 + 54,4 mg/m2

Tai thdi di€ém 1 thang sau xa tri, ty 1& dap
Ung hoan toan va dap ’ng mot phan tuong (ng
la 88,7% va 11,3%. Khdéng c6 bénh 6n dinh va
bénh tién trién.

Ty lé song thém

Survival Function

TheigianMxa

(b)

Survival Function

I

B

40
Tataiphattaivung

(d)

Hinh 1. Puong cong Kaplan-Meier biéu thi thoi gian

(a) S6ng thém khong bénh, (b) Song thém
khdng di cén xa, (c) S6ng thém toan bd, (d)
song thém khong tai phat tai cho, tai ving

Thai gian theo doi trung binh 55 thang (13-
106 thang). Tai thdi diém két thic nghién clu:
Co 4 BN di can xa, 1 BN tai phat tai ving. Co 4
BN t(r vong trong dé: 3 BN do di can xa, 1 BN do
doéc tinh mudn. Thgi gian s6ng thém tai thdi
diém 5 ndm: Ty 1& sdng thém khong tai phat tai
cho - tai ving, song thém khoéng bénh, song
thém khong di can xa va s6ng thém toan bo udc
tinh tai thdi diém 5 ndm 13 100%, 91,4%, 91,4%
va 93,7%. C6 1 BN tai phat tai ving sau thdi
diém 5 ndm (sau diéu tri 82 thang).

Poc tinh cap va mudn cua phac do

Bang 3: Cac déc tinh cap cua phac dé
P61-2[ P63 P64

n[%[n[%]|n %

Poc tinh cap
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Hé tao mau

Giam bach cau 31 (58,5/6 (11,3 0|0
Gidm bach cau hat | 27 [51,0/5|94| 0| 0
Giam huyétsactd |31 (58,5000 |0
Giam tiéu cau 12 [226/0[0]0]0
Tang GOT, GPT mau | 22 |41,5/ 8 |15,1] 1 |1,9
Tang Creatininemau | 8 [15,1/ 11,9/ 0|0
Viém niém mac 52 198,11 (1,9 0|0
Bu6n non, non 43 181,1/1 (19| 0|0
Sut can 39 (73,50 0|00

Cac tac doc tinh cdp da s6 la do 1,2: trong
dé viém niém mac 98,1% va bubn nbn, non
81,1% la thuGng gap nhat, sut can (73,5%). Cac
doc tinh do 3 chu yéu trén hé tao mau, giam bach
cau (11,3%) tang men gan (15,1%), cd 1 BN tang
men gan do6 4 do bénh ly viém gan két hgp.

Bang 4: Cac doc tinh mudn cua phac do
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Pdc tinh mudn | n | %
Khit ham
bo1 3 5,7
Do 4 1 1,9
Kho miéng
bo1 40 75,5
Do 2 7 13,2
Nhugc giap 13 24,5
Sam da, x0 cirng da 15 28,3
Viém miii xoang man 32 60,4
Viém tai giira, u tai 19 35,8
Hoai tir xuong ham 1 1,9

Cac doc tinh mudn cha yéu la khdé miéng do
1 (75,5%), viém miii xoang man (60,4%), viém
tai gilfa, U tai (35,8%), ty |é BN nhugc giap sau
xa tri 24,5%. Co6 1 BN bi hoai tir xuang ham dudi
va khit ham do6 4 (1,9%)

IV. BAN LUAN

4.1. Pic diém ciia nhém BN nghién ciru.
53 BN trong nghién cfu cé tudi trung binh 55,
chi s toan trang t6t ECOG 0 77,4%. Pay cling la
yéu t8 thuén Igi d€ hoan thanh dugc phac do
hoa xa tri. Ty Ié BN dugc chup PET-CT trudc diéu
tri kha cao 81,1%, két hgp véi chup MRI gilp
cho viéc danh gia giai doan u va hach dugc
chinh xac han. Cac BN khoéng chup PET-CT déu
dugc chup CT nguc va xa hinh xugng danh gia di
can xa. Cé 45/53 BN dudc xét nghiém EBV trudc
diéu tri, trong dé ty |Ié EBV duadng tinh la 54,7%.
Néng dd EBV trung binh 2,1x10% (100 - 2,7x10°)
copies/ml. Hién nay, vai tro6 gay bénh cla virus
EBV ddi v6i UTVMH da dudc lam rd trén cd s6
cac béng chitng vé mét Iam sang, dich té va thuc
nghiém: BN UTVMH c6 nong d6 EBV cao la yéu
t6 nguy co quan trong d€ dua ra quyét dinh st
dung hda chat déng thdi hodc tan bo trg [9].

Theo khuyén cdo clia Hiép hdi ung thu My
(ASCO) va Trung Qudc (CSCO) nam 2021, hda
xa tri don thuan van la diéu tri cd ban cho
UTVMH giai doan II-III theo phan tang cac yéu
t6 nguy co, cé thé két hgp véi hoa chat tan bd
trg hodc bd trg trong 1 s6 trudng hdp cé nguy cd
cao [5]. Trong nghién cltu clia chdng toi, 100%
BN dugc xa du liéu 70Gy/33Fx. 40 BN truyén dua
cac dgt hoa chat, ty Ié hoan thanh phac do dat
75,5%. Liéu tich Ily Cisplatin trung binh dat
248,7mg/m2, trong d6 c6 86,8% BN dat liéu tich
IGy >200mg/m2. Nhiéu nghién clu da ching
minh liéu tich Iy Cisplatin >200mg/m2 la mot
yéu t0 tién lugng doc lap, cd y nghia cai thién
thai gian s6ng thém toan bd, phac d6 hang tuan
hoac cach 3 tuan déu cho két qua tuong ducng
[6]. Thai gian xa tri trung binh trong nghién cltu

la 8,3 tuan, dai han so vdi thai i gian tiéu chuén
6,5-7 tuan. Nguyén nhan do 1 s6 yéu t6 nhu: BN
phai dLrng xa tri 1 dgt dé diéu tri nhiém ddc gan,
ha bach cau, may xa truc trac, l1ap ké hoach pha
2 lau hon dL_r ki€n...cling gay anh hudng dén
tong thdi gian diéu tri.

4.2. Ty lé dap 'ng va thgi gian s6ng
thém. Tai th&i diém 1 thang sau xa tri, ty 1€ dap
(rng hoan toan va dap rng mét phan tuang (ng
la 90,6% va 9,4%. Két qua nay ciing tuang dong
vGi 1 sO tac gid trong nudc nhu Tran Thi Kim
Phugng (2018): hda xa tri dong thoi UTVMH giai
doan II cho ty |é dap ing hoan toan, mét phan
la 93,5%; 6,5% [7]. Mot nghién cru trong nudc
khac clla Pham Lam San (2022) hoa xa tri dong
thGi 68 BN UTVMH giai doan IIB-III vdi Cisplatin
hang tuan cho ty Ié dap Ung hoan toan, mét
phan sau 1 thang 86,7; 13,3%, sau 3 thang
95%; 5% [8]. UTVMH la loai ung thu nhay cam
vdi tia xa va hda chat, dac biét khi dung ky thuat
XTDBL két hgp vGi hda chat du liéu thi ty 1€ dap
L'rng cang cao. Thuc té, cac nghién ctu trén thé
gldl thudng it danh g|a ty 1& dap Ung sau diéu tri
ma danh gid ty 1é kiém soéat tai chd, tai viing sau
cac khoang thdi gian.

Ty 1€ s6ng thém khong tai phat tai chd - tai
vlng, song thém khong bénh, s6ng thém khdng
di can xa va séng thém toan bd 5 nam la 100%,
91,4%, 91,4% va 93,7%. Cd quan di can xa chu
yéu a gan (3 BN), phai (1 BN). K&t qua ctia chiing
toi tuong tu vai nghién ctu cta Ting Jin (2019)
hoa xa dong thdi BN UTVMH giai doan 2 cho ty I€
song thém toan bd va s6ng thém khdéng bénh 5
nam la 90,5%; 80,6% [4] va cao hon so Vdi
nghién c(ftu clia Lei Wang (2021) 272 BN UTVMH
giai doan III cd hodc khong hda xa tri cho cac ty
Ié song thém khong tai phat tai chd - tai vung,
song thém khong bénh, sdng thém khong di can
xa va song thém toan bé 10 ndm tucng (ng la
87,8%; 68,8%); 80,7%; 74,9% [3]. Biéu nay chu
yéu do thdi gian theo doi trong nghién clfu cua
chling t6i ngan hon (5 ndm so vdi 10 nam), tat ca
cac BN déu dugc hda chat dong thdi vdi liéu tich
Ity cao >200mg/m2 nén hiéu qua diéu tri cé thé
cao han. Thuc té€ sau 5 nam, c6 1 BN trong
nghién cru clia chung toi tai phat tai vung sau 82
thang va 1 BN tr vong sau 86 thang. Nghién c(ru
cta T.T.K.Phugng (2018) va Pham Lam Son
(2022) cho ty Ié s6ng thém toan bd, song thém
khéng bénh sau 3 ndm la 88,7%; 86,0% va
84,1%, 82,3% [7],[8]. Nhin chung, BN UTVMH
giai doan II-III thudng cé tién lugng sng thém
t6t sau 5 ndm nén can theo ddi trong thdi gian dai
du dai dé cb két qua chinh xac hon.
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4.3. Poc tinh caa phac d6. Nghién ciu
cla chung t6i cé ty Ié doc tinh cap do 3,4 la
33,96%, trong d6 chd yéu trén hé tao mau
11,3% va nhiém d6c gan 17%. Nguyén nhan
tang men gan chd yéu trén cac BN cd bénh ly
két hgp viém gan virus B man. Phac do6 hda xa tri
vGi Cisplatin li€u cao la 1 yéu t6 gay bung phat
dot cap dan dén tinh trang nhiém dbc gan tang
dan. Hon nira liéu tich Ity Cisplatin >200mg/m2
¢ thé géy doc tinh trén hé tao mau nhiéu hon.
Cac doc tinh cap khac nhu viém niém mac, buon
non, suy than thudng d mirc d6 nhe han.

DGi vGi cac doc tinh mudn chd yéu la kho
miéng do 1,2, viem miii xoang, U tai, viém tai
gitra. XTPBL ngoai viéc nang liéu vao u tét con
gilp bado vé cg quan lanh nhu tuyén nudc bot,
than ndo, khdp thai duong ham...
cac doc tinh mudn do 3,4 nang cao chat lugng
song cho BN. Trong nghién ciu chi c6 1 BN bi
khit ham do 4 va hoai t& xuong ham dudi.

V. KET LUAN

Két qua cla nghién cttu cho thay XTDBL két
hgp hdéa chat dong thdi v@i Cisplatin diéu tri
UTVMH giai doan II-III la phac d6 cd hiéu qua
cao V@i doc tinh cap do 3,4 ¢ muc do vira, chu
yéu trén hé tao mau va chic ndng gan. Tuy
nhién, cd mau nghién cru con nhé va thdgi gian
chua du dai nén can theo ddi trong thdi gian dai
hon véi ¢& mau 16n hon.
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siic_ khoe tinh than, thé chat cla ngudi bénh sau
nhiém COVID-19 cdp & nhiéu mic d6 khac nhau. Nhu
cau ho trg cta nger| bénh can dugc danh gid dung
mdc nhdm g|up ngerl bénh hoi phuc va tai hoa nhap
xa hoi va cong V|ec Muc tiéu: Mo ta dac dlem lam
sang, can 1am sang COVID- 19 kéo dai, yéu tb lién
quan va khao sat nhu cau hd trg diéu tri cua ngudi
bénh sau nhiém COVID-19 cdp. Do6i tudng va
phu’dng phap ngh|en clru: Nghién ciu mé ta cat
ngang tién hanh & 667 bénh nhan > 16 tudi cd tinh
trang COVID-19 kéo dai dén kham tai Phong kham
Hau COVID- 19, Bénh vién Trerng Pai hoc Y Dugc Can
Tho. Két qua: Dic diém dan s6 nghién clu c6 tudi
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