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nghién clru gilp ching t6i budc dau cd goc nhin
thuc t& vé hiéu qua cla thudc Uc ché diém kiém
soat mien dich trong UTCTC giai doan di can.
Ddc biét, du chi s6 CPS chi la 2%, bénh nhan
nay cua chdng téi van dat dugc dap (ng hoan
toan trén 1am sang va chan doan hinh anh. Vao
dau thang 6 vlra qua, tai hoi nghi ASCO 2023,
nghién cilu KEYNOTE-826 da cap nhat két qua
song thém toan bd sau thdi gian theo doi trung
vi 39,1 thang. Trong nhdm bénh nhan c6 diém
CPS =1, trung vi thdi gian song thém toan bo la
28,6 thang & nhom Pembrolizumab va 16,5
thang & nhém gia dugc (HR=0,60; 95% CI,
0,49-0,74). Két qua nay cang cing cd viing chéc
hiéu qua cla thuéc mién dich nay trong diéu tri
budc dau UTCTC giai doan tai phat, di can.®

IV. KET LUAN

Ca ldm sang cla chdng t6i ban vé mot
trudng hdp ung thu ¢ tir cung giai doan FIGO
IVB dugc diéu tri bang phac d6 hoa chat bd doi
Paclitaxel- Clsplatln k&t hgp thudc Uc ché diém
kifm soat mién dich Pembrolizumab va thudc
khang sinh mach Bevacizumab dat dugc dap (ing
hoan toan trén Idm sang va chan doan hinh anh.
Ca bénh nay cho thdy viéc cap nhat &'ng dung
cac tién bo mdi trong y hoc phu hgp vdi hoan
canh, diéu kién Viét Nam sé gilp t6i uu hoa Igi
ich diéu tri cho ngudi bénh.
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VO'I LIEU PHAP ADT VA ADT KET HO'P ABIRATERONE ACETATE
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thai gian sdng con toan bd clia bénh nhan ung thu
tuyén tién liét giai doan di can (mPCa) dugc diéu tri
tuan tv ADT va ADT két hdp Abiraterone acetate
(AAP). PGi tugng va phuong phap nghién ciru:

1Bénh vién K

2Truong dai hoc Y Ha NGi

Chiu trach nhiém chinh: Do Anh T
Email: doanhtu.bvk@gmail.com
Ngay nhan bai: 2.8.2023

Ngay phan bién khoa hoc: 19.9.2023
Ngay duyét bai: 5.10.2023

242

D6 Anh Tud', Nguyén Pinh Loi?

Nghlen ctu mo ta hoi ciu trén bénh nhan mPCa diéu
tri tuan tu ADT va ADT két hgp AAP tai bénh vién K tur
thang 1/2014 dén 5/2023. Udc tinh thdi gian thdi gian
s6ng con toan bd theo phucng phap Kapan — Meier.
Phan tich cac yéu t6 anh hudng dén thdi gian s6ng
con toan b st dung phucng phap hoi qui Cox vGi do
tin cdy 95% (p = 0,05). Két qua Két qua nghién ciu
trén 65 bénh nhan cho théy, tudi trung vi la 67 tudi
(khoang t(r phan vi [IQR]: 62—-74). Ti 1& bénh nhan de
novo la 75,4%, Gleason > 8 1a 78 ,5%, va ECOG PS >
2 1a 24,6%. Ti & bénh nhan cé ganh nang khGi u cao
la (h|gh burden) la 46,2%. PSA trung vi la 150,6 ng/ml
(IQR:41,6-292,2). Thdl gian song con toan b trung vi
la 44,5 thang (95%CI 37,5-51 5) va ti lé benh nhan
con séng sau 5 nam la 20%. Tudi (= 70), thé trang
(PS = 2), diém Gleason (= 8), chan doan ban dau (de
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novo) la nhifng yéu td co gia tri tién lugng doc lap vdi
OS (p < 0,05). Két luan: Thdi gian s6ng con toan bd
trung vi la 44,5 thang (95%CI: 37,5-51,5). Ti Ié bénh
nhan con s6ng sau 5 nam la 20%.

Tur khoa: Ung thu tuyén tién liét giai doan di can
(mPCa), ADT, ADT két hgp Abiraterone acetate, thdi
gian sdng con toan bo.

SUMMARY
OVERALL SURVIVAL OUTCOME IN
METASTATIC PROSTATE CANCER TREATED
WITH SEQUENTIAL ADT AND ADT PLUS
ABIRATERONE ACETATE

Background: Our study evaluated the overall
survival of patients with metastatic prostate cancer
(mPCa) receiving sequential ADT and ADT plus
Abiraterone  acetate = (AAP). Methods: This
retrospective, observational study collected data from
chemotherapy-naive mCRPC patients treated with AAP
in Vietnam National cancer hospital. Kaplan-Meier
curves were used to estimate time overall survival
(0S). The impact of baseline characteristics on OS was
explored using univariate and multivariate Cox
proportional hazard models. Results: Data from 65
eligible patients were analyzed. The median age was
67 years (interquartile range [IQR]: 62—74). The rate
of patients de novo was 75,4%, Gleason > 8 was
78,5%, and ECOG PS = 2 was 24,6%. The rate of
patients with high burden was 46,2%. The median
PSA was 150,6 ng/ml (IQR: 41,6-292,2). The median
overall survival was 44,5 months (95% CI: 37,5-51,5)
and the 5-year survival rate was 20%. Age (= 70),
ECOG PS (PS = 2), Gleason score (= 8), de novo were
factors with independent prognostic value for OS (p <
0,05). Conclusion: The median overall survival was
44,5 months (95% CI: 37,5-51,5) and the 5-year
survival rate was 20%.

Keywords: Metastatic prostate cancer (mPCa),
ADT, ADT plus Abiraterone acetate, overall survival

I. DAT VAN PE

Ung thu tuyén tién liét (UT TTL) la mot trong
cac ung thu phé bién nhat & nam gidi, ddc biét
tai cdc nudc phat trién, Theo udc tinh cula
GLOBOCAN 2020, trén thé gidi, UT TTL ding
hang th(r 2 vé ti I&é mac mdi vdi 1,414,259 ca va
thir 5 vé ti |é t&r vong vd&i 375,304 ca [1]. Tai Viét
Nam, UT TTL ding thr 5 vé ti 1é mac va th 7
vé ti Ié tor vong Vi lan lugt 6,248 trudng hdp
mac mdi va 2,628 trudng hdp tlr vong trong nam
2020. Ung thu tuyén tién liét la bénh cé tién
lugng t6t néu dugc dugc chan doan va diéu tri &
giai doan s6m. Tai My, da s6 bénh nhan UT TTL
dugc chan doan & giai doan sdm, chi cd 8%
bénh nhan chan doan & giai doan di can va do
dé ti 1é s6ng sau 5 nam cua bénh nhan UT TTL
dat 98%. Tuy nhién, néu bénh dugc chin doan
@ giai doan mudn thi ti Ié sdbng sau 5 nam giam
dang k&, khoang 34% [2]. Trong khi d6 ty Ié
bénh nhan UT TTL giai doan IV tai Viét Nam la

trén 75%, diéu nay tao ganh nang bénh tat cho
bénh nhan va ap luc chi phi diéu tri cho gia dinh
va xa hoi.

Liéu phap ADT la phugng phap “xudng s6ng”
trong diéu tri mPCa, nhitng tac dong khang u
cta ADT cai thién chat lugng cudc sdng bang
cach lam gidm dau xudng cling nhu ty |é cac
bién chdng. Tuy nhién, sau khoang trung binh
18 dén 24 thang, bénh s& tién trién tGi giai doan
di can khang cdt tinh hoan (mCRPC) va da s6
bénh nhan sé tr vong & giai doan nay. Thu
nghiém COU-AA 302 [3], ti€n hanh nghién clru
trén 1088 bénh nhan mCRPC, két qua cho thay
hiéu qua cua AAP so vdi gia dugc gilp cai thién
thai gian sGng con toan bd. Gan day, két qua cua
nhiéu nghién cltu trén thé gigi cho thay ADT két
hgp vdi cac thubc ndi tiét thé€ hé mdi hoac/ va
docetxel gilp cai thién thGi s6ng con toan bo
trén bénh nhan UT TTL di can nhay noi tiét
(mHSPC) c6 ganh nang khai u I8n (high burden)
so Vv4i diéu tri tiéu chudn (SOC). Tai Viét Nam,
da s6 bénh nhan UT TTL giai doan di can dudc
diéu tri tuan tu ADT va ADT két hgp AAP hodc
docetaxel. Do vay, ching tdi ti€n hanh nghién
cltu danh gid thgi gian séng con toan b cua
bénh nhan mPCa diéu tri tudn tu ADT va ADT két
hgp AAP.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac bénh
nhan UT TTL giai doan di can sau that bai vGi
ADT dudgc diéu tri budc 2 véi AAP, tai bénh vién
K tlr 01/2014 dén 5/2023.

2.2. Phuaong phap nghién ciru:

- Thiét k€ nghién clru: mo ta cat ngang.

- CG mau nghién ciru: chon mau thuan tién.

- Ky thuat va cong cu thu thap s6 liéu: hi clru
ho sa bénh an sir dung mau bénh an nghién clu.

- XUr ly va phan tich s0 liéu: cac s liéu thu
thap dugc ma hoa trén may vi tinh va x{r ly bang
phan mém théng ké SPSS phién ban 20.0.

- Udc tinh thdi gian s6ng con toan bd theo
phudng phap Kapan — Meier.

- Phan tich cac yéu t6 anh hudng dén thai
gian séng con toan bo s dung phucng phap hoi
qui Cox vGi do tin cdy 95% (p = 0,05).

Il. KET QUA NGHIEN cUU

Nghién clfu cla chdng toi dugc ti€n hanh thu
thdp bénh nhan tir thang 1/2014 dén thang
5/2023 tai Bénh vién K. Két qua nghién clu trén
65 bénh nhan UT TTL giai doan di can dugc diéu
tri tuan tu véi ADT don thuan va ADT két hgp
AAP. Tai thdi diém phéan tich két qua sau 5 ndm
diéu tri, 2 bénh nhan (3,1%) ti€p tuc diéu tri vdi

243



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2023

AAP, 13 bénh nhan (20,0%) con song. Sau khi
that bai véi AAP, 40 bénh nhan (61,5%) diéu tri
budc 3 vdi docetaxel va 10 bénh nhan (15,4%)
diéu tri budc 4 véi enzalutamide. Pa s6 bénh
nhan diéu tri vdi thudc chong hdy xuong
zoledronic acid hodc denosumab (86,4%).

Bdng 1. Dic diém bénh nhén tai thoi
diém chén doan mPCa

N (%)
Tudbi trung vi (IQR) 67 (62-74)
Bénh dong mac, n (%) 28 (43,1)
Tim mach 23 (35,4)
Ddo thao dudng 6 (9,2)
Bénh khac 4(6,2)
Gleason n (%)
<8 14 (21,5)
>3 51 (78,5)
Chan doan ban dau n (%)
Tai phat 16 (24,6)
De novo 49 (75,4)
ECOG PS n (%)
0 18 (27,7)
1 31 (47,7)
>2 16 (24,6)
Di can n (%)
Di can xudng 55 (84,6)
Di can hach 23 (35,4)
Di can tang 9 (13,8)
Ganh nang khai u n (%)
Thap 35 (53,8)
Cao 30 (46,2)
PSA trung vi (IQR) 150,6 (41,6-292,2)

TuGi trung vi cla bénh nhan tai thdi diém
chan doan UT TTL giai doan di cin 1a 67 (IQR:
62-74), 43,1% bénh nhan cd bénh déng mac
trong do6 bénh tim mach chiém 35,4%. Ti I bénh
nhan de novo la 75,4%, Gleason > 8 la 78,5%.
Bénh nhén cd thé trang ECOG PS > 2 la 24,6%.
Ti 1€ di can xuang, hach, tang lan lugt la 84,6%,
35,4% va 13,8%. Ti I€ bénh nhan c6 high
burden la 46,2%. PSA trung vi la 150,6 ng/ml
(IQR:41,6-292,2).

1.0

0.84

057 OS trung vi: 44,5 thang
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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0.44

0.2+

0.0

s0.00 60.00
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Biéu db 1. Thoi gian séng con toan bo
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Biéu dé 2. Thoi gian séng con toan bo theo
phan nhom ganh nang khéi u

Bang 2. Cac yéu to anh huong dén thoi gian song con toan bo

N (%) Univariate Multivariate
HR (95% CI), p-value | HR (95% CI), p-value
<70 42 (64,6)
Tudi =70 23 (35,4) 2,569 (1,444-4,669) 1,987 (1,047-3,772)
p = 0,001 p =0,036
Thé trang 0-1 49 (75,4)
(PS) 2-3 16 (24,6) 3,509 (1,857-6,631) 3,109 (1,545-6,256)
p < 0,001 p = 0,001
<8 14 (21,5)
Gleason >8 51 (78,5) 3,786 (1,684-8,510) 2,440 (1,072-5,558)
p = 0,001 p =0,034
Chan doan Tai phat 16 (24,6)
ban dau De novo 49 (754) 2,577 (1,248-5,321) 2,286 (1,048-4,984)
p=0,011 p =0,038
Bénh tim Khépg 41 (64,6)
mach Co 23 (35,4) 1,175 (0,672-2,056) 1,404 (0,754-2,614)
- p =0,572 p = 0,285
< 150 32 (49,2)
PSA > 150 33 (50,8) 1,293 (0,794-2,232) 0,921 (0,520-1,631)
p = 0,357 p=0,777
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Thap 35 (53,8)

Ganh nang

khéi u Cao

30 (46,2)

1,820 (1,050-3,155)

1,641 (0,874-3,080)

p = 0,033 p=0,123

Thai gian s6ng con toan b6 trung vi la 44,5
thang (95%CI: 37,5-51,5). Cac yéu t6 anh
hudng dén OS la tudi (= 70), thé trang (PS > 2),
diém Gleason (= 8), de novo va high burden.
Trong do, tudi (= 70), thé trang (PS > 2), diém
Gleason (= 8), de novo la nhitng yéu t6 cd gia tri
tién lugng doc 1ap véi OS (p < 0,05).

IV. BAN LUAN

Liéu phap ADT la phugng phap “xucng s6ng
trong diéu tri mPCa, tuy nhién sau khoang 18-24
thang bénh sé tién trién tdi giai doan MCRPC. Tai
Viét Nam, da sG bénh nhan mPCa dugc diéu tri
tuan tu ADT daon thuan va ADT két hgp AAP hoac
docetaxel. Nghién cfu cta ching t6i, ti€n hanh
trén 65 bénh nhan mPCa diéu tri tuan tu ADT
don thuan va ADT két hgp AAP cbé nhiéu dac
diém tucng déng véi v8i nhém bénh nhén diéu
tri SOC trong thir nghiém STAMPEDE nhanh G
[4]. Tudi trung vi cia bénh nhan tai thdi diém
chdn doan mPCa la 67 (IQR: 62-74), 43,1%
bénh nhan c6 bénh dong mac trong dé bénh tim
mach chiém 35,4%, Gleason > 8 la 78,5% va
thé trang ECOG PS > 2 13 24,6%. Ti 1& di c&n
xuong, hach, tang lan lugt la 84,6%, 35,4%,
13,8% va ti 1€ bénh nhan high burden la 46,2%.
Tuy nhién, nghién cu cia ching t6i cé PSA
trung vi cao hon (150,6 ng/ml [IQR:41,6-292,2]
so véi 97,2 ng/ml [IQR: 26,0-358]) va ti I€ bénh
nhan de novo thdp han (75,4% so véi 95%).
Trong thr nghiém STAMPEDE [4], OS trung vi &
nhéom bénh nhan SOC la 45,0 thang (95% CI:
25-92) va ti |Ié bénh nhan con sdng sau 5 nam la
41%. Két qua nghién clu cta ching t6i cd két
qua thdp hon vgi OS trung vi la 44,5 thang
(95%CI: 37,5-51,5) va ti Ié bénh nhan con sGng
sau 5 nam la 20%. Tuy nhién, két qua cho thay
0S khong déng nhat gilra cadc nhdm bénh nhan.

Ganh ndng suc khoe cdng dong cua di€u tri
UT TTL & ngudi cao tudi ca giai doan sdm lan giai
doan tién trién ngay cang gia téng trong nhiing
thap ki t8i. Theo nghién clu cla Michael R
Humphreys va cong su’ [5], tudi chdn doan ban
dau cd gia tri tién lugng thdi gian sdng con toan
bd, trong d6 nhdm tudi < 55 va > 75 la hai nhdm
tudi cd OS ngdn nhit. Trong nghién cltu cua
chlng t8i, OS ctia nhdm bénh nhan < 70 tudi c6
tién lugng tot han so vdi nhom bénh nhan > 70
va két qua phén tich da bién cho thay tudi la yéu
t6 tién lugng doc lap vdi OS (p < 0,05).

Trong diéu tri ung thu ndi chung va diéu tri

"

UT TTL nai riéng, thé trang la yéu té quan trong
trong Iua chon liéu phap diéu tri va anh hudng I6n
dén két qua diéu tri. Két qua tUr th&r nghiém
STAMPEDE cho thdy [4], nhém bénh nhan thé
trang PS 0 c6 OS I6n hon so v8i nhdm bénh nhan
cé PS 1-2. Két qua nghién cru cta chidng t6i cho
thay, OS ctia nhdom bénh nhan PS 0-1 cao hon co
y nghia thong ké so véi nhom bénh nhan PS > 2
va la yéu tién lugng doéc 1ap vai OS (p < 0,05).

Diém Gleason dugc danh gia trén md bénh
hoc bénh pham sinh thiét khéi u tuyén tién liét,
dua trén dic diém ciu trdc cla t&€ bao ung thu
va tuong quan chit ché véi nhitng dic diém 1am
sang cua bénh nhan. Phan nhém Gleason lién
quan chdt ch& dén mic dd biu hién cac triéu
chirng lam sang, d0 ac tinh, thGi gian dén khi
tién trién va kha néng séng thém ctia bénh nhan
UT TTL. Trong nghién c(ru ctia chdng t6i, nhdm
bénh nhan véi diém Gleason < 8 cd OS cao han
so vGi nhom bénh nhan Gleason > 8. Két qua
phéan tich da bién cho thdy diém Gleason la yéu
to tién lugng doc lap vai OS (p < 0,05).

Tai My, da s& bénh nhan UT TTL dugc chan
doan & giai doan s6m, chi c6 8% bénh nhan
chan doén & giai doan di cin va ti 1& s6ng sau 5
ndm cta bénh nhan UT TTL giai doan sém dat
gan 100%. Tuy nhién, néu bénh dugc chan doan
G giai doan muon thi ti 1€ sGng sau 5 nam giam
dang k&, khoang 34%. Khi bénh & giai doan di
can thi nhom bénh nhan giai doan s6m dudc
diéu tri triét can tai thdi diém chan doan ban dau
cling co tién lugng tot han nhém bénh nhan de
novo. Két qua tur thir nghiém CHAARTED cho
thdy [6], bénh nhan “tai phat” dugc diéu tri triét
cén tai thdi diém chan doan cd OS trung vi cao
hon so v8i nhdm bénh nhan de novo . Nghién
cltu ctia Mikifumi Koura va cong su [7], 28,4%
bénh nhan dugc diéu tri triét cin tai thsi diém
chan doan ban dau. K& qua cho thdy OS cao
hon & nhdom bénh nhan “tai phat” so véi nhém
bénh nhan de novo. Nghién cfu cla ching t6i,
24,6% bénh nhan “tai phat” véi OS cao han cd y
nghia thong ké so vdi nhdm bénh nhan de novo.
Két qua phan tich da bién cho thdy diém giai
doan chan doan ban dau Ia yéu té tién lugng doc
13p véi OS (p < 0,05).

Gan day, két qua cla cac thd nghiém
CHAARTED [6], STAMPEDE [4], va PEACE -1 [8]
cho thdy, hiéu qua cua liéu phap ADT két hgp
AAP va/ hodc docetaxel gilp cai thién tién lugng
song con toan b0 & nhom bénh nhan high
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burden mHSPC so véi diéu tri ADT dan thuan.
Két qua thir nghiém STAMPEDE trén nhanh bénh
nhan SOC cho thdy, ti Ié sGng sau 5 nam & nhém
bénh nhan low burden cao hon dang k€& so vdi
nhém bénh nhan high burden (55% va 28%).
Khi so sanh OS gilra hai nhém bénh high burden
(ADT + AAP va SOC), két qua cho thay AAP gilp
gidam 46% ti 1€ tr vong so vdi nhom bénh nhan
SOC. Két qua nghién cru cta chdng toi cho thay,
OS trung vi cia nhdom bénh nhan low burden cao
han cd y nghia thong ké so v8i nhdm bénh nhan
high burden (55,2 thang so vGi 26,8 thang, p
logrank = 0,02). TUr két qua clia cac thr nghiém
pha III va két qua trong nghién clu nay, chdng
toi thdy rang nhdm bénh nhan high burden cd
tién lugng xdu han so vGi nhom bénh nhan low
burden va AAP gilp cai thién OS dbi vGi bénh
nhan high burden.

V. KET LUAN

Nghién clfu cla chdng toi ti€n hanh trén 65
bénh nhan mPCa diéu tri tuan tu vdi liéu phap
ADT va ADT két hdp AAP. K&t qua cho thdy, OS
trung vi la 44,5 thang (95%CI: 37,5-51,5), ti lé
bénh nhan con séng sau 5 ndm 13 20%. Tudi (=
70), thé trang (PS > 2), diém Gleason (= 8),
chan doan ban dau (de novo) la nhitng yéu t6 cd
gia tri tién lugng doc 1ap véi OS (p < 0,05).
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DANH GIA HOI CHU'NG DE BI T6N THUONG THEO THANG DPIEM SEGA
O’ NGUO'I BENH CAO TUOI BI POT QUY NHOI MAU NAO CAP
TAI BENH VIEN DA KHOA BAC GIANG
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TOM TAT

Muc tiéu: Danh gia thuc trang clia hoi chiing dé
bi t&n thu’dng (HCDBTT) va mot s6 yeu to lién quan (o]
nguoi benh cao tudi bi ddt quy nhdi mau ndo cap Doi
tugng va phucng phap: Nghién cliru mo ta cit
ngang ti€n hanh trén 197 benh nhan > 60 tu0| dugc
chan doan ddt quy nhdi mau ndo cip, nhap vién trong
vong 72 giS tir khi khdi phét triéu ching, diéu tri tai
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bénh vién Pa khoa Bdc Giang. Tinh trang HCDBTT
dugc danh gia bang ‘thang diém SEGA. Két qua: Déi
tugng ngh|en cfu co tu0| trung binh 1a 77, 9+9,0, nlr
giGi chiém 53,6% va chu yéu tdi tor ndng thon
(74,6%). Dua theo thang diém SEGA, ti 1é bénh nhan
c6 HCDBTT la 86,3% (28,9% co HCDB'I'I' nhe va
57,4% co HCDB'IT nang). Chua phat hién mdi lién
quan co y nghia thong ké gilta HCDBTT vd&i phugng
phap diéu tri. Gidi ni, tudi cao, BMI thap, nhiéu bénh
ly nén, mirc d6 dot quy nang hon (diém NIHSS cao
hon) va thdi gian ndm vién dai han lién quan cé y
nghia vdi tinh trang HCDBTT nang hon. Két luan: Ti
I& HCDBTT & bénh nhan cao tudi bi dot quy nhdi mau
n3o cap tai bénh vién da khoa Béc Glang la tuang doi
cao. HCDBTT lién quan td| tudi, gldl BMI, bénh dong
méc, mirc do dot quy va thdi gian nam vién dai. Tam
soat s6m va c6 nhifng bién phap diéu trl/cham soc kip
thdi v6i nhitng bénh nhan mac HCDBTT ia can thiét.

Tu’' khoa: dot quy nhdi mau ndo cdp, hdi chiing
dé bj ton thuong, SEGA



