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tugng tang PSA sau khi diéu tri chu ky hda chat
dau tién, trong do6, c6 5 bénh nhan da cé su
gidm PSA va dat dugc dap Ung PSA (giam PSA
huyét thanh it nhat 50%) sau do. Két qua cla
chdng t6i tuong tu’ nhu két qua trong cac nghién
cru trude day va ang hd két luan cda ho.

V. KET LUAN

- S0 chu ky diéu tri trung binh 7,4 = 2,6
chu ky.

- Sau 3 chu ky, ti I1é dap ng khach quan vGi
diéu tri dat 24 %, ti 1é kiém soat bénh 92%.

- Ti |é dap ung PSA dat 53,6%. Trung vi
s&ng thém bénh khong tién trién PSA 1a 6,0 thang.

- Ti I& bénh nhan giam dau la 66,7%.
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KET QUA PIEU TRI UNG THU PHOI
KHONG TE BAO NHO DI CAN NAO CO POT BIEN EGFR
BANG THUOC UrC CHE TYROSIN KINASE THE HE 1 VA 2

Ping Xuan Diing!, P6 Hung Kién', Trinh L& Huy?

TOM TAT

Muc tiéu: Md ta mét s6 dic diém lam sang, can
Idm sang ung thu phéi khong t€ bao nhd di cén ndo cé
dot bién EGFR bang thudc Urc ché tyrosin kinase thé hé
1 va 2. banh gia két qua diéu tri cia nhom bénh nhan
nghlen ctu. Poi tuong va phu‘dng phap nghién
clru: nghién cu mo ta hdi clu trén 89 bénh nhan
ung thu phéi khéng t& bao nhé di c&n ndo c6 dot bién
EGFR diéu tri budc 1 bang TKIs thé hé 1 va 2 tai bénh
vién K tUr thang 04/2019 dén 04/2023. Két qua:
Trong nghién cifu s6 benh nhan dugc diéu tri budc 1
vGi Erlotinib, Gefitinib va Afatinib lan lugt 13 33, 34, 22.
Pd tubi trung binh tham gia nghién c(tu la 59, 6+ 9 50
tudi, trong d6 nam chiém chiém 48,3%, nit chiém
51, 7% Cac bénh nhan déu cé dot bién gen loai
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thudng gap trong do, 60,7% bénh nhan cé dot bién
Del19 va 39,3% c6 dot bién L858R. 53,9% bénh nhan
trong ngh|en cltu dugc diéu tri két hgp véi xa phau
khéi u ndo, 20,2% dugc didu tri véi tia xa toan nao.
Ty 1& kiém soat bénh 13 94 4%, trung vi thoi gian song
thém bénh khong tién trién mPFS la 12,6 thang; thai
gian s6ng thém bénh khong tién trlen ta| thoi dlem 12
thang 1a 54,7%. Ty |& dap Ung ndi so la 96,6%, trung
vi mPFS tai ndo 1a 14,7 thang. Tac dung phu hay gap
trén lam sang va can lam sang 1a nGi ban gdp &
49,4%, tiéu chay 22,5%, viém ké mdng 19,1%, tang
men gan gap & 37,1%, giam hemoglobin gép G 30,3%
s0 bénh nhan diéu tri, chi yéu la d6 1,2. Két luan:
diéu tri TKIs budc 1 trén nhom ddi tugng UTPKTBN di
cadn nao co dot bién EGFR dat ty I&é dap u‘ng cao, cai
thién PFS, cac doc tinh & mlic d6 nhe nhang co thé
dung nap dufdc 7w khoa: ung thu' phoi khdng t& bao
nhd, di can ndo, dot bién gen EGFR, diéu tri budc mot
TKIs thé hé 1,2

SUMMARY
THE RESULTS OF TREATMENT OF EGFR
MUTATION WITH BRAIN METASTATIC IN
NON SMALL CELL LUNG CACNER BY
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TYROSIN KINASE INHIBITORS 1ST AND
2ND GENERATION

Objectives: To describe some clinical and
paraclinical features of brain metastatic non-small cell
lung cancer with EGFR mutations by 1st and 2nd
generation tyrosin kinase inhibitors. Evaluation of the
treatment results of the study group of patients.
Subjects and methods: a retrospective descriptive
study on 89 patients with brain metastatic non-small
cell lung cancer with EGFR mutations who received
first-line treatment with 1st and 2nd generation TKIs
at K hospital since 04/2019 to 04/2023. Results: In
the study, the number of patients receiving first-line
treatment with erlotinib, gefitinib and afatinib were 33,
34, 22, respectively. The average age of participating
in the study was 59.6 £+ 9.50 years old, of which male
accounted for 48,3%, female accounted for 51,7%. All
patients had common gene mutations in which, 60.7%
of patients had Del19 mutation and 39.3% had L858R
mutation. 53.9% of patients in the study were treated
in combination with brain tumor radiosurgery, 20.2%
were treated with whole brain radiation. The disease
control rate was 94,4%, the median mPFS
progression-free  survival was 12,6 months;
progression-free survival at 12 months was 54,7%.
The intracranial response rate was 96,6%, the median
cerebral mPFS was 14,7 months. Common side effects
in clinical and subclinical are rash common in 49,4%,
diarrhea in 22,5%, interstitial inflammation in 19,1%,
increase in liver enzymes in 37,1%, decrease in
hemoglobin in common in 30,3% of treated patients,
mainly grade 1, 2. Conclusion: TKIs treatment step 1
in the group of subjects with brain metastatic NSCLC
with EGFR mutation achieved a high response rate,
improved PFS, and tolerable mild toxicity.

Keywords: non-small cell lung cancer, brain
metastasis, EGFR gene mutation, first-line treatment
of 1st and 2nd generation TKIs

I. DAT VAN PE

Ung thu phdi (UTP) la loai ung thu phé bién
nhat trén thé gidi, theo Globocan 2020 c6
khoang hon 2 triéu ca mdi mac, chiém 11,4%
cac loai ung thu néi chung véi s6 ca méi méc
moi nam khoang 2.206.771 ca.! Tai Viét Nam
tinh chung cho ca hai gi6i, ung thu phdi ding
th(r 2 chi sau ung thu gan véi 26262 trudng hop
méc, chiém 14,4% tdng s6 ca ung thu vdi ty 1&
mac & nam la 35,4/100 000, nir 1a 11,1/100000.2

UTPKTBN di can nao la nhdom bénh nhan tién
lugng xau, néu khdng diéu tri bénh tién trién
nhanh va bénh nhan cé thé tir vong sau 1-2
thang. Cac thubc hda tri liéu thudng khong qua
dugc hang rdo mau nado do do, diéu tri nhom
bénh nhan nay con gap nhiéu khd khan. Cac
diéu tri nhdm dich (TKIs) la cac thuGc phan tlr
lugng nho cé kha ndng qua dugc hang rao mau
ndo, ¢ tac dung Ién cac ton thuong di cdn ndo.3
Tai Viét Nam hién nay cd 3 thé hé TKI dugc chap
thuan cho diéu tri budc 1 3 bénh nhan UTPKTBN

di can ndo co dét bién EGFR. Theo nghién cltu
FLAURA, cic bénh nhan UTPKTBN di can ndo
dugc diéu tri bang TKI thé hé 1 hodc Osimetinib,
cho thay rang hiéu qua vugt trdi cia Osimetinib
vé ti 1é dap Ung tai ndo va PFS tai ndao so vdi
nhom dung TKI thé hé 1.4 Nhung do gid thanh
cla Osimetinib cao, it bénh nhan c6 du diéu kién
d€ str dung, nén cac nhom thudc TKI thé hé 1 va
2 van la lua chon diéu tri cia da phan cac bénh
nhan hién nay. Vi vay chuing t6i ti€n hanh nghién
cru danh gia hiéu qua cta cac nhéom thudc TKIs
thé hé 1 va 2 d6i véi nhdm bénh nhan UTPKTBN
di cdn ndo c6 dot bién gen EGFR nham 2 muc tiéu:

1. M6 td mot sé dgc diém 15m sang, can Idm
sang ung thu’ phéi khéng té bao nhd di can ndo
co dot bién EGFR bang thudc uc ché tyrosin
kinase thé hé 1 va 2

2. banh giad két qua diéu tri cua nhom bénh
nhén nghién cuu

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU.

2.1. Poi tugng nghién cltu. Trong nghién
cttu c6 89 bénh nhan, cac bénh nhan dugc diéu
tri buSc 1 vdi Erlotinib (33 bénh nhan), Gefitinib
(34 bénh nhan), Afatinib (22 bénh nhan) tai bénh
vién K tUr thang 04/2019 dén thang 04/2023.

Tiéu chuédn lua chon bénh nhan:

- Cb chan doan giai phau bénh 13 ung thu
phGi khéng t& bao nho (theo phan loai md bénh
hoc WHO — 2015).

- Co dot bién gen EGFR thudc loai nhay cam
vGi TKIs.

- Tuéi > 18, PS0 - 2

- Chitc nang gan, than, huyét hoc trong gigi
han cho phép diéu tri TKIs.

- bugc diéu tri budc 1 bang TKIs thé hé 1
hoac 2.

- C6 tdn thuong dich c6 thé do va danh gia
dudc trén phuang tién hinh anh theo tiéu chuan
RECIST 1.1.

- C6 day du thong tin vé ho s bénh an cho
dén khi két thiac nghién clu.

Tiéu chuan loai tra:

- Bénh nhan da diéu tri hda chat hoac thudc
TKIs EGFR khac trudc do.

- Bénh nhan c6 2 ung thu trg Ién.

- Bénh nhan c6 dot bién gen EGFR loai
khang thuGc nhu T790M nguyén phat, chén doan
exon 20.

2.2. Phuang phap nghién ciru

- Thiét k& nghién cfu: md t& cdt ngang, hdi cliu

- CG mau nghién clru: Chon mau thuan tién

- Ky thuat va cong cu thu thap s6 liéu: Hoi
citu ho sc BA sir dung mau bénh an nghién clru
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- X ly va phan tich s6 liéu: Cac s6 liéu thu
thap dugc ma hoa trén may vi tinh va x{r ly bang
Ill. KET QUA NGHIEN cU'U

Bang 1. Bic diém l13m sang, cin Idm sang cua déi tuong nghién ciu

phan mém théng ké SPSS phién ban 20.0.

Tong Erlotinib Gefitinib Afatinib
(n=89) (n=33) (n=34) (n=22) P
Tudi trung binh | 59695 | 5/,5+11,5 61,2 +9,1 59,7 £ 6,2 0.249
Gigi
Nam 43 (48,3%) | 17 (51,5%) 14 (41,2%) 12 (54,5%) 0.557
Nir 46 (51,7%) 16 (48,5%) 20 (58,8%) 10 (45,5%) )
Hat thuoc la
[ 27 (30,3%) | 10 (30,3%) 7 (20,6%) 10 (45,5%) 0.142
Khéng 62 (69,7%) | 23 (69,7%) 27 (79,4%) 12 (54,5%) '
PS
PS 0 -1 83 (93,3%) | 29 (87,9%) 33 (97,1%) 21 (95,5%) 0.291
PS 2 6 (6,7%) 4 (12,1%) 1(2,9%) 1 (4,5%) '
Dot bién gen
Exon 19 54 (60,7%) | 20 (60,6%) 22 (64,6%) 12 (54,5%) 0.749
Exon 21 35(39,3%) | 13 (39,4%) 12 (35,3%) 10 (45,5%) '
Xa nao
Khdng 23 (25,8%) | 11 (33,3%) 7 (20,6%) 5 (22,7%)
Xa phau 48 (53,9%) 16 (48,5%) 23 (67,6%) 9 (40,9%) 0,120
Xa toan ndo 18 (20,2%) | 6 (18,2%) 4 (11,8%) 8 (36,4%)
Nhén xét: Téng s6 bénh nhan trong nghién bién cd tich Ity
ctu la 89 bénh nhéan, trong d6 33 bénh nhan [Ty I& s6ng thém khon
diéu tri Erlotinib, 34 bénh Ahan didu tri Gefittinib, | banh teh Iy (%) 9182,8% | 54,7% |22,3%
22 bénh nhan diéu tri afatinib. Tudi trung binh  |Trung vi th&i gian s6ng 12.6 than
clla nhom doi tugng nghién ctu la 59,6 + 9,5 thém khéng bénh ! 9
tudi, trong d6 nam gidi chiém 48,3% (n = 43), [Thdi gian theo ddi trung 19.9 + 1.7 than
nir giéi chiém 51,7% (n = 46), 30,3% s6 bénh binh (thang) ! ! 9

nhan cé hit thudc la. PS clia bénh nhan chu yéu
0 — 1 (93,3%), PS = 2 chiém 6,7% sG bénh
nhan. D6t bién gen chd yéu la DEL19 (exon 19)
chiém 60,7%, dot bién L858R (exon 21 chiém
39,3%). Cac bénh nhan cd chi dinh xa phau u
nao chiém 53,9%, xa toan ndo chiém 20,2%,
khong diéu tri vdi tia xa la 25,8%.

‘\‘

Tilé khong tién trén tich liy (%)
r

Biéu db 1: Thoi gian séng thém bénh khéng
tién trién
Bang 2: Thoi gian séng thém bénh
khéng tién trién theo thing
Song thém theo 6 12 24
Kaplan- Meier thang | thang |thang
SO trudng hgp xay ra 15 35 50
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Nhén xét: Thai gian trung vi s6ng thém
bénh khong tién trién mPFS dat 12,6 thang, tai
thdi diém 6 thang mPFS dat 82,8%. Thdi gian
theo doi trung binh trong nghién clru la 19,9 +
1,7 thang.

Censored

Ty song thém khong tien trien tai ndo (%)

Biéu do 2: Thoi gian séng thém bénh khéng
tién trién tai ndo
Nhan xét: Thai gian song thém bénh khong
tién trién tai ndo mPFS = 14,7 thang
Bang 3. Thoi gian séng thém khéng tién
trién theo mét sé'yéu to’

A Thai gian PFS | Gia
Yéu to tién lugng trung vi (thang) | tri p
Gidi | Nam 13,57 0,656
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NI 12,6 Xa phau 12,60
0-1 14,00 Xa ndo | Xa toan nao 12,60 0,865
PS ) 2,53 0,000 Khéng 13,57
Dot bién| Exon 19 16,80 0.714 Nhan xét: Trung vi PFS c6 su’ khac biét trén
gen Exon 21 18,00 ! nhom déi tugng cé PS 0-1 so v&i nhém PS 2 (p <
Erlotinib 10,57 0,05). Khong cé su khac biét vé PFS theo nhom
TKIs Gefitinib 14,00 0,117 gi6i, nhdm dot bi€n gen nhém cac thubc TKIs
Afatinib 14,50 hay cé két hgp vdi xa ndao hay khéng (p > 0,05).
Bang 4. Tac dung khéng mong muén
Tong Erlotinib Gefitinib Afatinib
(n=89) (n=33) (n=34) (n=22) P
Ban da
D6 0 45 (50,6%) 15 (45,5%) 18 (52,9%) 12 (54,5%)
PO 1 28 (31,5%) 12 (36,4%) 8 (23,5%) 8 (36,4%) 0585
Do 11 16 (18%) 6 (18,2%) 8 (23,5%) 2 (9,1%) '
Do 111 - IV 0 (0%) 0 (0%) 0 (0%) 0 (0%)
San mun
D6 0 65 (73,0%) | 20 (60,6%) | 27 (79,4%) 18 (81,8%)
PG 1 20 (22,5%) 11 (33,3%) 6 (17,6%) 3 (13,6%) 0354
PG 11 3(3,4%) 1(3,0%) 1(2,9%) 1 (4,5%) '
D6 101 - IV 1(1,1%) 1(3,0%) 0 (0%) 0 (0%)
Viém ké mong
D6 0 72 (80,9%) 28 (84,8%) 31 (91,2%) 13 (59,1%)
PO 1 11 (12,4%) 3(9,1%) 1(2,9%) 7 (31,8%) 0.021
Do 11 6 (6,7%) 2 (6,1%) 2 (5,9%) 2 (9,1%) '
Do 111 - IV 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Tiéu chay
D6 0 69 (77,5%) 28 (84,8%) 28 (82,4%) 13 (59,1%)
PO I 16 (18%) 4 (12,1%) 4 (11,8%) 8 (36,4%) 0.06
Do 11 3 (3,4%) 1(3,0%) 2 (5,9%) 0 (0%) '
PO 111 - IV 1(1,1%) 0 (0%) 0 (0%) 1 (4,5%)
Tang men gan
D50 56 (62,9%) | 24(72,7%) | 19 (55,9%) | 13 (59,1%)
P61 25 (28,1%) 7 (21,2%) 9 (26,5%) 9 (40,9%) 0214
Do 11 7 (7,9%) 2 (6,1%) 5 (14,7%) 0 (0%) '
Do 111 - IV 1(1,1%) 0 (0%) 1(2,9%) 0 (0%)
Giam hemoglobin
D6 0 62 (69,7%) 21 (63,6%) 28 (82,4%) 13 (59,1%)
PO 1 26 (29,2%) 11 (33,3%) 6 (17,6%) 9 (40,9%) 0141
Do 11 1(1,1%) 1(3,0%) 0 (0%) 0 (0%) '
D6 1L - IV 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Nhidn xét: cac tac dung khéng mong mudn
hay gap nhat trén 1am sang la ban da (49,4%),
tiéu chay (22,5%), viém ké moéng (19,1%). Cac
tac dung phu va mic d0 nang phan theo tiing
nhém thubc chua thay su khac biét (p > 0,05),
trir viém k& moéng gap nhiéu han trén nhom s
dung afatinib (p < 0,05). Cac xét nghiém can Iam
sang cho thdy tang men gan (37,1%) va giam
Hemoglobin (30,3%) & cac bénh nhan diéu tri.

IV. BAN LUAN
4.1. Pic diém lam sang, can lam sang
cua bénh nhan nghién ciru. Trong nghién cttu

cla chdng t6i, 33 bénh nhan dugc diéu tri vai
Erlotinib, 34 bénh nhan diéu tri Gefitinib, 22
bénh nhan diéu tri Afatinib. D& tudi trung binh
cla cac bénh nhan 1a 59,6 + 9,50 tudi, ty Ié
nam/nlr = 0,93, thadp hon so vdi bdo cdo cua
GLOBOCAN Viét Nam 2020 vdi ty 1€ nam/nir =
2,46, cac nghién ctu trén nhom doéi tugng di can
ndo cd dot bién EGFR cling cho thay ty 1€ gap &
nit gidi nhiéu hon nhu Magnuson (n=351)
nam/n{r = 0,48.5 Cac bénh nhan hdt thudc la déu
la nam gidi, chiém 30,3. Chi s6 toan trang cla
cac bénh nhan trong nghién cltu chu yéu PS 0 —
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1, chiém 93,3%, PS = 2 chiém 6,7%. Da sb cac
bénh nhan trong nghién clru c6 két qua GPB la
ung thu biéu md tuyén, chi cd 1 bénh nhan GPB
la carcinoma khong t€ bao nho. Cac bénh nhan
trong nghién cltu déu mang dot bién gen nhay
cam vdéi TKIs trong do Del19 60,7%, L858R
chiém 39,3%, ty |é Del19/L858R = 1,54. Ty lé
dot bién EGFR theo ghi nhan chiém phan I6n &
nhém ung thu bi€u mé tuyén so véi cdc nhdm
md bénh hoc khac dac biét trén nhdm déi tugng
ngudi dan chau A, dét bién tai exon 19 (DeI19)
theo cac nghién clru trong va ngoai nudc ciing
cho thay ty 1& cao hon nhom c6 dot bién exon 21
(L85R), theo tac gia Nguyen Minh Ha (2014) ty 1é
dot bién exon 19 la 53,2%, theo tac gia Mai
Trong Khoa va cs (2016) ty Ié nay la 56,4%.°
Cac bénh nhan dugc diéu tri két hgp TKIs + xa
phau (48 bénh nhan) hodc TKIs + tia xa toan
ndo (18 bénh nhan) hodc TKIs don thuan (23
bénh nhan).

4.2. Panh gia két qua diéu trj. Danh gia
tai thi diém 3 thang ty 1€ ki€m soat bénh dat
94,4%, két qua cla ching tdi kha tuong dong
vGi két qua kiém soat bénh trong nghlen cru cta
Nguyén V&n Kién (2021) tai bénh vién Bach Mai
vGi ty |é kiém soat bénh 1a 94,3%. Phéan tich cac
yéu t6 anh hudng dén dap (ng khach quan,
nghién clu clda chdng téi cho thay khong cé su
khac biét vé trung vi PFS gilta cac phan nhom
tudi, dot bién gen, loai TKIs diéu tri hay c6 két
hgp véi xa tri tai nao (p > 0,05). Mac du 3
phucng phap diéu tri khac biét nhau cho cac ton
thudng di can ndo 1a xa phiu, xa toan ndo hay
khong diéu tri tia xa nhung su’ khac biét vé trung
vi PFS 1a khdng rd rang, c6 thé do su khac biét
vé ddc diém ton thudng tai ndo, s6 6 di can,
toan trang dé[\ dén két qua nhu vay. Nghién
ctru cla Nguyen Van Kién (nam 2021) vé danh
gid két qua diéu tri UTPKTBN di cdn ndo bang
TKIs két hgp véi xa phau tai bénh vién Bach Mai
trén 53 bénh nhan va cua tac gid Nguyén Thi
Thanh Huyén (nam 2018) danh gia két qua diéu
tri ung thu phéi khdng t&€ bao nho di cdn ndo cd
doét bién EGFR bang erlotinib cd hodc khong cd
két hgp vdi xa tri trén 62 bénh nhan cling cho
két qua tuang tu khéng cd su khac biét vé trung
vi PFS giita nhdm xa tri va khong dugc xa tri.” Vé
trung vi PFS gira cdc nhém thubc TKIs dugc
diéu tri trong nghién cru cla t6i cling tucng
dong véi nghién clu cla Nguyen Van Kién la
khong co su khac biét gilta cac nhom thudc. Cac
nghién ctru trén thé gidi cling chi ra sy khac biét
vé PFS gilra ba thuGc TKIs thé hé 1 va 2 la chua
ro rang.? Trung vi PFS & nhém d6i tugng cd PS =
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0-1 cao han cd y nghia so vGi nhém PS = 2, diéu
nay cling dugc thé hién rd rang qua cac nghién
clftu trong va ngoai nudc. Thdi gian bénh khong
tién trién tai ndo trong nghién cru cta ching toi
udc tinh 13 14,7 thang. Ty I& kiém sodt tai ndo &
thsi diém 3 thang la 96,6% trong dd bénh dap
rng mot phan dat 60,7%, c6 13 bénh nhan dat
dap Ung hoan toan tai ndo chiém 14,6%. Trung
vi PFS tai ndo tai thdi diém 12 thang dat 67,1%.
Phéan tich dudi nhém cho thay, trung vi PFS tai
ndo tai cac dudi nhom gidi, loai thubc TKIs diéu
tri, xa tri ndo déu cho thay khong cd su khac biét
6 y nghia thong ké.

4.3. Tac dung khong mong mudn. DGi
vGi bénh nhan UTP giai doan cudi muc tiéu quan
trong la gidam nhe triéu chiing va cai thién chat
lugng s6ng cho nguGi bénh. Chinh vi vay déc
tinh lién quan téi qua trinh diéu tri luon ludn
dugc quan tam. Cac nghién clru trong va ngoai
nudc ghi nhan ban da la triéu chirng hay gap
nhat tir khoang 54 — 89% s6 bénh nhan diéu tri,
trong nghién ctu cta chung t6i ban da gap &
49,4% sO bénh nhan, chiém ty |é cao nhat trong
cac tac dung phu cla thudc, viém ké méng gap &
19,1% bénh nhan, s&n mun gdp & 27%, trén hé
tiéu hda triéu chlng tiéu chay la phd bién gap &
22,5% s0 bénh nhan. Cac triéu chng lam sang
da s6 & muc db nhe 1,2, trong nghién cltu ciing
ghi nhan 2 bénh nhan ¢4 biéu hién d6 3 & nhém
tiéu chay va san mun. Trén cac xét nghiém céng
thrc mau va sinh hda mau, hay gdp nhat la giam
hemoglobin va tdng men gan. Giam hemoglobin
gap & 30,3% sO bénh nhan, tang men gan gap &
37,1% s0 bénh nhan dudc diéu tri, xu hudng
gap giam Hb va tdng men gan nhiéu han & nhom
diéu tri afatinib mac du chua cé ghi nhan vé mat
thdng k&, rat hiém gdp gidm tiéu cdu va gidm
chirc ndng than. Hau hét cac biéu hién & db 1,2,
ghi nhan 1 bénh nhan tédng men gan do 3. Cac
tadc dung phu va mic do nang phan theo tiing
nhom thu6c chua thay su khac biét (p > 0,05),
trir viém k& mong gap nhiéu hon trén nhém sur
dung afatinib (p < 0,05).

V. KET LUAN

- Ty 1é ki€ém soat bénh la 91,1% tai thdi diém
3 thang vdi ty 1€ dap (ng la 84,44%

- Trung vi PFS la 14,00 thang, trung vi PFS
tai ndo la 16,00 thang

- Tac dung phu hay gap nhat la phat ban
38,5%, tdng men gan 36,2%, giam hemoglobin
G 29,7%. Hau hét cac tac dung phu & do 1,2
khong anh hudng dén qua trinh diéu tri.
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PAC PIEM LAM SANG, CAN LAM SANG VA BIEN CHU’NG PIEC
O’ BENH NHAN VIEM MANG NAO DO STREPTOCOCCUS SUIS
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

TOM TAT

Streptococcus suis dang Ia mot trong nhitng can
nguyén gay viém mang ndo mu phd bién nhat tai Viét
Nam. Bénh dé& lai nhiéu di chu‘ng trong dé co d|ec
khong hoi phuc. Muc tiéu: Mo ta dic diém Iam sang,
can 1am sang va bién chiing diéc ¢ bénh nhan viém
mang ndo do S. suis. Phuong phap Tién clu, thu
thap, phan tich sO liéu Iam sang, can lam sang cung
nhu cac biéu hién diéc theo thdi gian. K&t qua: Bénh
cht yéu & nam gidi, ty 1& tir vong trung binh 3,9%.
Triéu chling 1dm sang hay gap: Sot (100%), dau dau
(92,8%), cliing gay (90,1%), rdi loan y thic (66,4%).
Cb 84,53% bénh nhan cé tang bach cau mau, trung vi
bach cau dich ndo tuy la 689 (TB/mm3), protein la
2,72 g/L. Bién chimng di€c gap 53,04% bénh nhan,
trong do diéc 2 bén chi€ém 68,75%. C6 25,61% bénh
nhan phuc hoi diéc sau 3 thang. Két luan: Sot, dau
dau va rdi loan tri giac la triéu chiing hay gap. Bénh
nhan viém mang nao do suis cé tang bach cau mau,
roi loan dong mau nhe. Bién chiing di€c gap 53,04%,
kha ndng phuc hoi thap.

Tur khoa: Streptococcus suis, viém mang ndo do
S. suis, diéc
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LABORATORIES AND DEAFNESS
COMPLICATIONS OF STREPTOCOCCUS
SUIS IN NATIONAL HOSPITAL FOR

TROPICAL DISEASES

Streptococcus suis is one of the most common
causes of bacteria meningitis in Vietnam. The S. suis
meninigitis diseases had many sequelae, including
irreversible deafness. Objectives: To describe the
clinical manifestationss, laboratories and deaf
complications in patients with S. suis meningitis.
Methods: Prospective, collecting and analyzing
clinical and laboratories data as well as the
manifestations of deafness over time. Results: The S.
Suis meningitis patients were generally men, the
average mortality rate is 3.9%. The common clinical
manifestations were Fever (100%), headache
(92.8%), neck stiffness (90.1%), confusion (66.4%).
There were 84.53% of patients with leukocytosis, the
median CSF white blood cell count was 689 (TB/mm3),
the protein was 2.72 g/L. Deaf complications occurred
in 53.04% of patients, of which bilateral deafness
accounted for 68.75%. 25.61% of patients recovered
their deafness after 3 months. Conclusion: Fever,
headache and altered consciousness are common
symptoms. The S. suis meningitis patients had
leukocytosis, mild coagulopathy. Deaf complications
were found in 53.04%, the recovery was low.

Keywords: Streptococcus suis, S. suis meningitis,
deafness

I. DAT VAN DE

Viém mang ndo mua do Streptococcus suis
(Lién cau Ign) 1a mdt bénh cap tinh nguy hiém,
bénh nhdn cd thé tir vong trong bénh canh
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