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COVID-19 kéo dai, hau COVID-19 trén cd sd tan
dung cd s& san co va noi két nang luc clia cac
bac si chuyén khoa phu hgp véi cac bénh vién da
khoa, phan tang diéu tri theo tinh trang ngudi
bénh nham c6 budc ti€p can hop ly giai quyét
cac van dé suy giam thé chat va tinh than cla
ngudi bénh sau COVID-19 cap.

Tuy nhién, nghién cltu cla chdng téi con
mot sO han ché do thi€u cac théng tin vé triéu
ching da cé trudc cua ngu’dl bénh trudc khi
nhiéu COVID-19 cap tinh va khong thé phan do
nang cua tung triéu chi’ng do nhitng tac déng
dong thgi cla nhiéu triéu chdng Ién cing mot
ngudi bénh.

V. KET LUAN

Tinh trang COVID-19 kéo dai sau COVID-19
cdp gdp & nhoém tudi trung nién, ti 1& bénh Iy
ddng mac thdp, cd dic diém triéu ching da
dang & nhiéu cd quan va cé nhu cau diéu tri
phuc hoi chirc nang va quan ly ngoai tri & cac co
sG y té.
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DAC PIEM CHUNG VA PAP (’'NG CUA CAC BENH NHAN UNG THU
DAI TRANG PHAI TAI PHAT DI CAN bUQC PIEU TRI BANG
PHAC PO BEVACIZUMAB - FOLFIRI TAI BENH VIEN TUQP 108
Nguyén Thanh Ngoc!, Ping Thi Thu Hién!, Nguyén Viét Long',
Hoang Phan Quynh Trang', Nguyén Thi Phwong Thio!

TOM TAT

Muc tiéu: Danh gia mét s6 dic diém chung, dap
(ng khoi u va mai lién quan gilra dap (ng véi mot s6
yéu t6 trén bénh nhan ung thu dai trang phai tai phat
di cdn dugdc diéu tri bang phac d6 Bevacizumab -
FOLFIRI. POi tugng va phucong phap: nghién clu
hoi ciru va tién ciu gom 35 bénh nhan ung thu dai
trang phai tai phat di can. Diéu tri hda chat
Bevacizumab — FOLFIRI tai Bénh vién Trung uang
Quan doi 108 tir thang 1/2021 dén thang 5/2023. Két
qua ty & dap Uing hoan toan la 14, 3%, ty 1€ dap Ung
toan bo 1a 31,4%, thé mo bénh hoc sO Ierng tang di
can, nong do CEA trudc va sau didu tri la mot s6 yéu
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t6 anh hudng tdi ty 1€ dap (’ng. K&t luan: phac do
Bevacizumab- FOLFIRI la mét Iua chon hiéu qua trén
bénh nhan ung thu dai trang phai tai phat, di cén.

Tur khoa: ung thu dai trang di can, Bevacizumab,
FOLFIRI.

SUMMARY
GENERAL CHARACTERISTICS AND

RESPONSE OF PATIENTS WITH RECURENT

METASTATIC RIGHT COLON CANCER
TREATED WITH BEVACIZUMAB — FOLFIRI

AT 108 MILITARY CENTRAL HOSPITAL

Objectives: To assess some  general
characteristics, tumor response, and association
between response to some factors in patients with
recurent metastatic right colon cancer treated with
Bevacizumab-FOLFIRI. Subjects and methods: A
retrospective and prospective study was done on 35
patients with recurrent metastatic right colon cancer,
who were received Bevacizumab - FOLFIRI treatment
at 108 Military Central Hospital from January 2021 to
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May 2023. Result: the complete response rate was
14.3%, the overall response rate was 31.4%;
histopathology, number of metastatic organs, CEA
concentration before and after treatment are some
factors that affect response rate. Conclusion:
Bevacizumab-FOLFIRI regimen is an effective option in
patients with recurrent metastatic right colon cancer.

Keywords: metastatic colon cancer,
Bevacizumab, FOLFIRI.
I. DAT VAN DE

Theo thdng ké cua té chifc ung thu toan ciu
GLOBOCAN 2020, ung thu dai truc trang
(UTDTT) Ia ung thu phé bién ding thr 3 vé ty 1€
mé&i méc, diing thir 2 vé ty Ié t&r vong do ung thu
G ca 2 gidi [1]. Cho dén nay, tuy co nhiéu tién bo
trong sang loc, phat hién sém va chan doan
bénh nhung van c6 khoang 15-30% trudng hgp
da cb di can xa ngay tai thdi diém chan doan va
20-50% tai phat di cdn sau diéu tri triét can ban
dau [2]. biéu tri ung thu dai trang (UTDT) di can
con nhiéu khdé khan véi ty 1é sdng sau 5 nam
khoang 10.4% [1],[2].

Hién nay, liéu phap nhdm tring dich d3 trg
thanh xu thé mdi trong diéu tri UTDTT giai doan
di can. Bevacizumab la mot thudc khang tang
sinh mach da dudc FDA chap thuan trong sl
dung két hgp véi phac do hoa tri FOLFOX hoac
FOLFIRI cho UTPTT di cdn. Nhitng ndm gan day
phugng phap nay da dugdc ap dung tai Viét Nam
nhung chua c¢d nhiéu nghién clru dugc bdo cao.
Do vy, ching t6i thuc hién dé tai nay nhdm 2
muc tiéu: Panh gid mot s6 dic diém chung cua
nhom bénh nhén UTDT phdéi tai phat di can duoc
diéu tri bang phac db Bevacizumab-FOLFIRI.
Panh gid dap ung va mdi lién quan gida dap ung
VOi mot s’ véu o' cda nhom bénh nhén nghién cut,
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng. Gom 35 bénh nhan dugc
ché@n doan UTDT phai tai phét di cdn dugc diéu

- Thu thap s liéu, thdng tin bénh nhan theo
mot mau bénh an nghién clu théng nhat va dua
trén hOG so bénh an d6i vgi nhém hoéi clhu (20
bénh nhan).

- DGi vdi nhom tién clru (15 bénh nhan) tién
hanh theo cac budc:

+ Budc 1: lua chon bénh nhan va thu thap
céc thdng tin vé dac diém |am sang

+ Budc 2: thu thap cac két qua xét nghiém
can lam sang

+ Budc 3: danh gia dap Uing cua diéu tri.

Il. KET QUA NGHIEN cU'U
Bang 6. Mét sé dic diém chung

[ S6BN | Tylé %
Thé mé bénh hoc
AC biét hda vla 23 65.7
AC biét hda ro 3 8.6
AC kém biét hoa 6 17.1
Thé nhay 3 8.6
SO lugng tang di can
1 vi tri 24 68.6
> 2 vijtri 11 31.4
CEA trudc diéu tri
<10 7 20.0
> 10 28 80.0
Téng 35 100
Bang 2. Pap ung sau diéu tri theo RECIST
Sau3 | Sau 6
Pap rng diéu tri dot dot
n (%) | n (%)
Dap ’ng hoan toan 5(14.3) | 5 (14.3)
Dap ’ng mét phan 15 (42.9)| 6 (17.1)
Bé&nh 6n dinh 7 (20.0) [8(22,9)
Bénh tién trién 8 (22,9) |16 (45.7)
Téng 35 35
Ty |é dap (ng toan bo (ORR)[20 (57.2)|11 (31.4)
Ty 1& kiém soat bénh (DCR) |27 (77.2)[19 (54.3)

Bang 3. Thay déi néng dé CEA sau diéu tri

tri bang phac d6 Bevacizumab-FOLFIRI tai bénh Nong do CEA Trung
vién TUQD 108. (ng/mL) Vi P
2.2, Phuong phap Trudc diéu trit 59.2 |p (1-2) = 0.004
- Nghién ctru hoi clru va tién cuu Sau diéu tri3 chuky? | 5.1 [ p(2-3) =0.29
2.3. Cac budc tién hanh Sau didu tri6 chu ky3 | 2,6 |p (1-3) = 0.001
Bang 4. Lién quan giita dap tng vdi thé mé bénh hoc
Pap irng hoan| DPap rng mét [Bénh dn dinh| Bénh tién trién 2
Sau 3 CK toan n (%) | phan n (%) n(%) n(%) Tong
AC biét hda vira 2 (8.7) 13 (56.5) 4 (17.4) 4 (17.4) 23
AC biét hda rd 3 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 3
AC kém biét héa 0 (0.0) 1(16.7) 1(16.7) 4 (66.7) 6
Th& nhay 0 (0.0) 1(33.3) 2 (66.7) 0 (0.0) 3
Téng 5 (14.3) 15 (42.9) 7 (20.0) 8(22,9) |p=0.045
Sau 6 CK Pap ir'ng hoan| Pap i'ng mét [Bénh 6n dinh| Bénh tién trién| Téng |
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toan n (%) phan n (%) n(%) n(%)
AC biét héa via 2 (8.7) 5(21.7) 6 (26.1) 10 (43.5) 23
AC biét hoa o 3 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 3
AC kém biét héa 0 (0.0) 1(16.7) 1(16.7) 4 (66.7) 6
Thé nhay 0 (0.0) 0 (0.0) 1(33.3) 2 (66.7) 3
Téng 5 (14.3) 6 (17.1) 8 (22.9) 16 (45.7) |p = 0.378
Bang 5. Lién quan giiia dap ung vdi s luong tang di can, CEA
Cac yéu to Sau 3 chu ky Sau 6 chu ky
KSB | BTT | Tong P KSB | BTT | Tong P
A 1 tang 21 3 24 0.045 17 7 24 0.005
SLtang di can— 5T 6 5 11 2 9 | i1
CEA sau diéu <10 17 6 23 0.429 18 1 19 < 0.001
tri > 10 10 2 12 1 15 16

IV. BAN LUAN

Trong nghién clftu cla ching t6i, 35 bénh
nhan UTDT phai giai doan tai phat di can dugc
diéu tri bang phac dd Bevacizumab - FOLFIRI,
trong d6 thé md bénh hoc gdp nhiéu nhét Ia ung
thu bi€u md tuyén biét hda vira (65,7%), cac thé
con lai it gap han (34.3%). Hau hét cac bénh
nhan chi di can 1 tang (68.6%) va c6 11 bénh
nhan di can tr 2 tang tré 1én (31.4%).

Nghién clfu ctia ching toi ghi nhén ndng dé
CEA trudc diéu tri trung binh la 59,2 ng/mL trong
dé 80% bénh nhdn c6 CEA > 10ng/mL. Cac
nghién clru khac trong y van cling chi ra méi lién
quan gitta ndng d6 CEA vdi ty 1€ di cén xa. Tac
gid Nguyén Quang Thai (2007) cho thdy mdc
CEA tang trén 10ng/mL co ty 1€ di can xa tang
cao ro rét 40,8% so véi 20,3% & nhdom CEA nho
hon 10 ng/mL va khuynh huéng CEA trudc md
cang cao thi giai doan cang muon.[3]

Sau 3 chu ky diéu tri c6 5 bénh nhan dap ing
hoan toan (14.3%), ty |é dap (ng toan bo la
57.2%, ty 18 kiém soat bénh 1a 77.2%. Sau 6 dot
diéu tri c6 5 bénh nhén dap Ung hoan toan
(14.3%), ty 1é dap (ng toan bo la 31.4% va ty 1€
kiém soat bénh la 54.3%. K&t qua nay cho thiy
hiéu qua khi két hgp Bevacizumab vao phac do
hoa tri liéu, va diéu nay cling phlu hop véi két qua
cla cac tac gid khac trén thé gidi. Nghién ciu
AVF2107 (H. Hurwitz - 2004) cho ty |é dap Ung
tuong (ng la 44,8% va 34,8% (p = 0,004) [4].
Nghién clu pha IV AVIRI (Sobrero-2009) ciing
cho hiéu quéa dang ké vdi ty Ié dap ('ng toan bd Ia
53,1% va ty 1& kiém soat bénh la 85,6% [5].

Trong nghién cfu, 23 bénh nhan cé thé mé
bénh hoc 1a ung thu biéu mé tuyén biét hda vira
sau 3 chu ky diéu tri thi 15 bénh nhan dat dap
Ung hoan toan hodc mot phan (65.2%), 8 bénh
nhan bénh gilt nguyén hodc tién trién (34.8%).
Nhom bénh nhan nghién cltu c¢d 3 ca ung thu
bi€u mé tuyén biét hda rd thi ca 3 ca déu dat
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dap (ng hoan toan (100%), trong khi do ty Ié
nay thdp hon hdn & nhdm ung thu bi€u md
tuyén kém biét hda va ung thu biéu md tuyén
nhay. Su khac biét nay cé y nghia thong ké véi p
= 0,045. Tuy nhién sau diéu tri 6 chu ky, su khac
biét gilta cac nhdm moé bénh hoc véi ty 1€ dap
ing khong ¢ y nghia thdng ké nita cd thé do
sau 3 chu ky, mau nghién cu nhd nén khd cé
thé tim dudc su’ khac biét cd y nghia thdng ké.

Sau 6 chu ky diéu tri, 17 bénh nhan & nhém
chi di c&n 1 tang dat kiém soét bénh trong khi dé
chi c6 2 bénh nhan & nhdm di can nhiéu tang dat
ki€m soat bénh. K&t qua cla ching toi ciing
tugng ducng véi nghién cltu cla Nguyén Thi
Sang (2019) v&i nhém di can 1 tang cho ty |1é
dap ’ng cao han nhém di can 2 tang va nhom di
can = 3 tang (p = 0,024) [6]

Sau diéu tri chung toi ghi nhan néng do CEA
giam ro rét. Trung vi CEA trudc diéu tri la 59,2
ng/mL, sau diéu tri 3 dgt la 5.1 ng/mL, sau 6 dgt
la 2,6 ng/mL. Trong nghién cltu cta chlng toi,
su’ khac biét nong do CEA sau 3 chu ky va sau 6
chu ky gidm c6 y nghia thong ké so vdi gia tri
CEA trudc diéu tri véi p < 0,05.

Khi chon gia tri cut-off 10 ng/mL, chdng toi
chua tim thdy méi lién quan giira ty Ié kiém soét
bénh sau 3 chu ky véi néng dé CEA sau 3 chu
ky. Tuy nhién sau 6 chu ky, 8 nhdm CEA < 10
ng/mL, dat kifm soat bénh c6 18 bénh nhan, cao
han so véi nhom CEA > 10 ng/mL chi c6 1 bénh
nhan dat kiém soat bénh, khac biét c6 y nghia
thong ké véi p < 0,001. KEt qua nay phu hgp véi
nhiéu nghién cllu d3 dugc cong bd. Trong
nghién cru cla Sasaki, ty |é dap 'ng trén nhom
bénh nhan c6 CEA binh thudng trudc diéu tri la
100% so v8i nhdm cé CEA tang trén muc binh
thudng la 46,7% [7]. Két qua nay cho thdy kha
nang CEA cd thé hitu ich v& mat 1dm sang nhu
mot diu &n sinh hoc dé€ du doan hiéu qua diéu
tri trong hoa tri liéu véi Bevacizumab.
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V. KET LUAN

Bevacizumab két hgp FOLFIRI la phac do
diéu tri c6 ty |Ié dap Ung cao, la mot lua chon
hiéu qua dGi vi nhém bénh nhan UTDT phai tai
phat, di can.
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_ HIEU QUA CAI THIEN CHIi SO KHI MAU
BANG PHUONG THU’C THO' KHONG XAM NHAP
QUA MU TRUM PAU O BENH NHAN SUY HO HAP CAP

Pd Ngoc Son'2, Buii Thi Hwong Giang!2, Nguyén Tuin Anh?

TOM TAT.

Muc tiéu: Hé th6ng tha khdng xam nhap qua mi
trum dau fan dau tién dugc ap dung tai Chicago tur
nhu‘ng nam 1990, derc hoan thién va (g dung trong
Idam sang va tré nen pho b|en trong dai dich COVID-
19, nghlen clfu nay nham mo ta d|en bién céc chi s6
kh| mau & bénh nhan suy hé hdp cap dugc s dung
phuang thic thd khéng xam nhdp qua mi trum dau.
Phu’dng phap nghlen cfu: nghién clu can thiép
tién ctru, nghién ctu thu thap nhiing bénh nhan dugc
chan doan suy ho hap cdp mirc do trung binh va nang
dugc tién hanh thong khi nhan tao qua mii trum dau,
theo doi lién tuc cac chi s6 vé ho hap va huyét d@ng,
I&y cac chi s6 vé khi mau tai cac moc thdi gian. Nghién
cru dugc tién hanh ti thang 6/2022 dén thang
6/2023 tai Trung tdm HOi st tich cuc va trung tam
Cap cliu A9- bénh vién Bach Mai. Két qua: Trong 30
bénh nhan nghién cltu vdi ty 18 nam/ni 2:1, tudi trung
b|nh 67,7+12,805; trong d6 nhom tudi tir 60 dén 80
tudi chlem 60% Nguyen nhan suy. h6é hdp cap gdp
nhiéu nhat trong ngh|en clu la viém phdi (46,6%),
ti€p dén phu phdi cap (30%) va COPD (23,3%),
56,7% bénh nhan cé bénh nén va 46,7% bénh nhan
khéi phat bénh cap tinh; 63,3% bénh nhan dugc chan
doan muc do nang. Ty Ie_ thanh cong thd may khong
xam nhap qua mi trim dau la 33,3% (10/30). Thé
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may khong xam nhap qua m trum dau co hiéu qua
trong cai thién cac chi s6 lam sang va khi mau sau 24h
so Vai trudc can thlep, cu thé thay déi pH (7,344 so
vGi 7,465), cai thién Pa0; (74,15 so vai 122), tdng
PaCO; (39 so v@i 45,5) va chi s6 P/F (179,2 so Vvdi
322,8), cac chi s6 dugc ldy gia tri trung vi va khac biét
c6 y nghia thng ké véi p<0,05. K&t luan: Thd may
khong xam nhap qua mi trum dau glup cai thién chi
s6 khi mau & bénh nhan phu ph0| cap, tuy nhién hiéu
qua & nhém COPD va viém phdi chua rd rang

T khoa: suy ho hap, thd khdng xam nhap, mii
trum dau.

SUMMARY

EFFICACY OF HELMET-NON-INVASIVE
VENTILATION ON PATIENTS WITH ACUTE

RESPIRATORY FAILURE

Objectives: The Helmet-NIV was first approach
in 1990s in Chicago, then became more popular in
COVID-19, this study was conducted to evaluate the
effectiveness of non-invasive ventilation with helmet
system on patients with acute respiratory failure.
Method: a prospective interventional study, data was
collected on all patients diagnosed with acute
respiratory failure in mild and hard degree who were
on Helmet NIV during the period from June 2022 to
June 2023. Clinical indicators and blood gases were
evaluated before and after Helmet-NIV. Results: A
30-patients study with the ratio male/female 2:1,
mean age: 67,7+£12,805; the common classfication of
age is 60-80 years old. The most common cause of
acute respiratory failure was pneumonia (23,3%),
followed by acute pulmonary edema (30%) and COPD
exacerbations (23,3%). 56,7% of patients had
underlying disease and 46,7% of patients had acute
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