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Su' phu thudc soc bdng vao dién tich bong cé y
nghia théng ké (OR = 1,12 va khoang tin cay
95% la 1,07 - 1,17), khi dién tich bong tang 10%
TBSA thi nguy cd s6c bong tang 11,2 [an.

V. KET LUAN

Albumin mau nghién clu tugng quan tuyén
tinh nghich rat chat ché vdi dién tich bong (R = -
0,72, p = 0,003), khi dién tich bong tang thi
albumin mau sé& gidm véi phuong trinh hoi quy
tuyén tinh la albumin mau = -0,029 x dién tich
bong + 3,416. S6c béng lién quan dién tich bong
OR = 1,12 va khoang tin cay 95% 1,07 - 1,17;
dd sau béng OR = 2,23 va khoang tin cay 95%
1,37 - 3,64. S6c bong tang khi dién tich bdng
tang va s6c bdng tang khi dé sau bong tang.
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KET QUA PIEU TRI BUO'C MOT UNG THU PHOI KHONG TE BAO NHO
DI CAN NAO CO POT BIEN EGFR BANG OSIMERTINIB

Nguyén Pinh Dirc!, D6 Hung Kién !, Trinh Lé Huy?

TOM TAT

Muc tleu Mo ta mot sd dic diém Iam sang, can
lam sang va danh gla két qua diéu tri cta benh nhan
ung thu' phéi khong té bao nhd di can ndo cd dot bién
EGFR dugc diéu tri bu‘dc 1 bdng Osimertinib tai benh
vién K. Doi tugng va phuang phap nghién ciru:
Nghién cltu mé ta hoi cifu trén 38 bénh nhan ung thu
ung thu phéi khéng t& bao nho di c&n ndo c6 dot blen
EGFR diéu tri budc 1 bang Osimertinib tai bénh vién K
tir thang 4/2019 den thang 7/2023. Két qua: 38 bénh
nhan tham gia vao ngh|en clru, tudi trung binh Ia
63,61 £ 9,30 tudi, ty 18 nit/nam la 2 ,46. Ty lé dap Ung
chung la 84 ,2%, trung Vi thdl gian s6ng thém khong
tién trién (PFS), thdi gian séng thém khong tién trién
tai ndo (iPFS) [an lugt la 14,97 thang va 28,63 thang.
Thai gian song thém toan bo trung binh la 37 32+3,37
thang, ty 1€ song thém toan bd tai thdi diém 30 thang
Ia 62%. Nhdm c6 chi s6 toan trang PS 0-1, kich thufdc
8 di c&n n3o 16n nhat < 3cm ¢ trung vi PFS va iPFS
cao han so véi nhom co PS =2, & di cdn ndo > 3cm (p
<0,005). Khdng cé mai lién quan gilta PFS, iPFS vdi s6
lugng 6 ndo di can, tinh trang di can ngoz‘ai nao, dét
bi€én EGFR va phudng phap diéu tri (Osimertinib don
thuan, Osimertinib + xa tri). Tac dung khéng mong
muo6n (TDKMM) hay gap nhat la ban da (31,5%), tiéu
chay (28,9%) va kho da (21%) c6 1 BN phai giam liéu
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do tac dung phu trén tim ‘mach cla Osimertinib, kh6ng
gap cac bién c6 bat Igi do 3 hodc cao han. Ket Iuan
Liéu phap d|eu tri budc Osimertinib cd hiéu qua cao va
an toan trén cac benh nhan ung thu phdi khong té& bao
nhé di cdn ndo c6 dot bién EGFR.

Td khoa: ung thu phoi khong t€ bao nhd, di can
ndo, doét bién gen EGFR, diéu tri budic mot
Osimertinib.

SUMMARY
THE RESULTS OF FIRST LINE
OSIMERTINIB IN UNTREATED EGFR-
MUTANT NON- SMALL CELL LUNG CANCER

WITH BRAIN METASTASIS

Objectives: Describe some clinical and subclinical
characteristics of patients and evaluate the results of
first line Osimertinib in untreated EGFR-mutant non-
small cell lung cancer patients with brain metastasis in
K Hospital from 4/2019 to 7/2023. Patients and
methods: A retrospective study on 38 untreated
EGFR-mutant non small cell lung cancer patients with
brain metastasis were treated with Osimertinib as the
first line in K Hospital from 4/2019 to 7/2023.
Results: 38 patients enrolled, the average age was
63.61 + 9.30 years with the ratio of female/male was
2.46. The rate of systemic ORR was 84.2%; the
median PFS and iPFS was 14.97 months and 28.63
months respectively. The average OS was 37.32+3.37
months and 30-month survival rate was 62%. In PS 0-
1 subgroup, the size of the largest BMs < 3cm
subgroup had a longer median PFS and iPFS compared
to PS =2, the size of the largest BMs> 3cm subgroup
(p <0.005). No difference in PFS and iPFS was
observed among the number of BMs, the extracranial
lesions, EGFR mutation type and the type of therapy.
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The most commonly reported adverse events due to
any cause were rash (31.5%), diarrhea (28.9%) and
dry skin (21%). One patient had to reduce the dosage
due to the cardiac adverse effect. No adverse events
of grade 3 or higher were observed in our study.
Conclusion: The therapeutic of Osimertinib as the
first line is highly effective and safe in EGFR-positive
non-small cell lung cancer with brain metastasis.
Keywords: Non small cell lung cancer, brain
metastasis, EGFR mutations, first-line Osimertinib.

I. DAT VAN PE

Ung thu phéi (UTP) Ia mét trong nhitng loai
bénh ac tinh phd bién va cd ty Ié ti vong cao
nhat toan cau hién nay. Theo GLOBOCAN 2020,
udc tinh c6 khoang 2,2 triéu ca UTP mdi mac,
chiém 11,4% trong tong sb tat ca cac bénh ung
thu va chiém 18,0% trong tdng sb ca tr vong do
ung thu néi chung®. Ddc diém cta ung thu phdi
giai doan tién trién 1a thudng di can xa, trong dé
di can ndo la mot trong nhirng vi tri thuGng gap
nhéat, c6 tdi hon 40% ung thu phdi s& tién tdi di
c&n ndo trong qua trinh phat trién cta bénh.

DGi véi bénh nhan UTPKTBN, dot bién gen
EGFR la dot bién thudng gdp nhat, con sé nay
udc tinh khoang 49% & cac bénh nhan chau A.
Osimertinib thuéc nhom EGFR TKI khéng dao
ngugc thé hé thir ba, tac dong chon loc 1én dot
bién EGFR nhay thubc va dot bién khang thudc
T790M, cac nghién ciu cho thdy Osimertinib
mang lai hiéu qua vuot troi khi so sanh véi cac
thudc thé hé 1 s dung trén cac bénh nhéan
UTPKTBN c6 dot bién EGFR. Thi nghiém tién
[dm sang cla Ballard P va cs trén chudt,
Osimertinib cho thay kha nang ngdm qua hang
rao mau nao t6t han cac thubc TKIs thé hé 1, 2
nhu gefitinib hay afatinib 11. Trong nghién clru
FLAURA, bénh nhan UTPKTBN cd dot bién gen
EGFR diéu tri véi Osimertinib giam thiéu dang k&
kha néng tién trién trén ndo so véi nhom diéu tri
TKIs thé hé 1 (6% so Vi 15%)2. O Viét Nam,
hién tai it co nghién clfu hodc bao cao vé két qua
diéu tri Osimertinib trén cac BN UTPKTBN di can
nao co6 dot bién gen EGFR. Chinh vi vay ching
téi thuc hién dé tai "Két qua diéu tri budc
mét ung thu phéi khéng té bao nho di can
nao co dot bién EGFR bang Osimertinib”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Po6i tugng nghién ciru. 38 Bénh nhan
UTPKTBN di can ndo c6 dot bién EGFR diéu tri
budc 1 bang Osimertinib tai bénh vién K tur
thang 4/2019 dén thang 4/2023.

Tiéu chuan lua chon

- Chan doan giai doan UTPKTBN giai doan
IV ¢6 di can ndo lan dau

- Co dot bién gen EGFR

- Pudc diéu tri budc 1 bang Osimertinib.
Thdi gian diéu tri it nhat 1 thang.

- Bénh nhan co tinh trang than kinh dugc
kiém soat &n dinh.

Tiéu chuan loai tro’

- Bé&nh nhan médc cac bénh ung thu khac
kem theo.

- Bénh nhan cé cac dot bién gen khac (ALK,
ROS1..).

2.2. Phuong phap nghién ciru

- Thié€t k€ nghién ctru: mé ta, hoi ciu

- C8 mau nghién cru: Chon mau thuan tién

- Ky thuat va cong cu thu thap s6 liéu: Hoi
cltu ho sc BA sir dung mau bénh an nghién clru

- XU ly va phan tich s6 liéu: Cac so liéu thu
thap dugc ma hoa trén may vi tinh va x{r ly bang
phan mém thong ké SPSS phién ban 20.0

Il. KET QUA NGHIEN cUU
Bang 1. Pac diém ldm sang, cdn Iim
sang cua doi tuong nghién ciu

Dic diém S&fgg)g (%)

Tudi trung binh (SD) [66,61 + 9,30 ndm
GiGi NaIn 11 28,9
NI 27 71,1
Tién s hat Co 12 30,6
thuoc Khong 26 69,4
0 14 36,8
PS 1 18 47,4
2 6 15,8
Khong 22 57,8
Bénh dong |Dai thao duGng 4 10,5
mac Tim mach 9 23,7
Khac 3 7,8
Triéu chirng Co 15 39,5
than kinh Kh6r)g 23 60,5
S6luang 8 35— 79
di can nao >38 16 421
Kich thuéc 6 < 1cm 18 47 4
di can nao 1-3cm 17 44,7
I6n nhat > 3cm 3 7,9
Di can ngoai Kh("_)ng 10 26,3
ndo 1 vitri ] 11 28,9
> 1 vitri 17 44,8
Ay UTBM tuyén 36 94,8
MO bénh hoc Khac > 26
g Lz Exon 19 20 52,6
Dot e Exon 21 16 | 42,1
Khac 2 5,2

Nh3n xét: Tudi trung binh 13 63,61 + 9,30
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tudi, nit gidi (chiém 71,1%). C6 42,2% s6 BN cb
tién sir mac cac bénh ly ndi khoa. Ty Ié bénh
nhan cé triéu chi’ng than kinh chiém 39,5%; da
phan bénh nhan ¢ di cdn ndo > 3 6 (chiém
42,1%) va kich thudc 6 ndo di can I6n nhat <
1cm hay gdp nhat chiém 47,4%. Ung thu biéu
mo tuyén hay gdp nhat chi€ém 94,8%, hai dot
bién EGFR hay gdp nhat la dot bién exon 19
(chiém 52,6%) va dot bién trén exon 21 (42,1%).

Survival I Function
Sunival Function
Censorad

Tyle

Biéu dé 1. Thoi gian séng thém khdng tién trién
Nhéan xét: Thai gian sdng thém khong tién
trién (PFS) trung vi 1a 14,97 thang
Bang 2. Thoi gian séng thém khéng tién
trién tai ndo

Song thém khdng tién trién tai ndo
Trung vii Min | Max |9thang| 12 24
(thang) |(thadng)|(thdng) (%) | thang | thaéng

Bang 4. Tac dung khéng mong muén

(%) | (%)
28,63 | 3,13 |37,03| 85 80 69
Nh3n xét: Trung vi PFS nao dat 28,63
thang. PFS 24 thang dat 69%.
Bang 3. Thoi gian séng thém khéng tién
trién theo mét sé'yéu té’

A Thai gian PFS | Gia
Yéu to tién lugng trung vi (thang)| tri p
. Nam 6,14 <
Gioi NG 15,51 0,05
‘Chi sO 0-1 17,03
toanPtsrang 2 3,13 0,003
Dot bién | Exon 19 19,23 >
EGFR Exon 21 14,16 0,05
Phuong |Osimertinib 14,16 S
phap diéu Osimertinib,
tri + XT 24,23 0,869
Kich < 1lcm 18,26
thudc c:> di| 1-3cm 14,96 <
lon nhat | > 3cm 3,13 0,001

Nhan xét: Trung vi PFS & nhom ni gigi, PS
0-1, co kich thudc 6 di cdn ndo < 3cm cao hon
so vGi nhém nam gidi, PS 2 va cé kich thudc & di
can nao > 3cm, khac biét c6 y nghia thdng ké
vGi p < 0,05.

Tac dung phu Khong Po1 Do II Do 111 Po IV
(n) n % n % n % n % n %

NGi ban 26 68,4 11 28,9 1 2,6 0 0 0 0

Viém ké moéng 34 89,5 3 7,9 1 2,6 0 0 0 0
Kho da 30 8,9 8 21,1 0 0 0 0 0 0

Viém miéng 33 86,8 5 13,2 0 0 0 0 0 0

Tiéu chay 27 | 71,1 | 10 | 26,3 1 2,6 0 0 0 0

Giam tiéu cdu 37 1974 | 1 2,6 0 0 0 0 0 0
D0c tinh trén tim mach 36 | 94,8 1 2,6 1 2,6 0 0 0 0

Nhan xét: TDKMM hay gap nhat la ban da  chi€ém 42,1%. K&t qua cla chdng téi phu hgp

(31,5%). Trén tiéu héa cac TDKMM thudng gdp
la tiéu chay chi€ém 28,9%. C6 1 trudng hgp ha
tiéu cau, 1 BN gdap TDKMM trén tim mach.

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
cua bénh nhan nghién ciru. Tudi trung binh
trong nghién clfru cla ching téi la 63,61 £ 9,30,
hau hét cac bénh nhan thubc nhém > 60 tudi
(68,4%). Vé gidi tinh, ty Ié nam/n{r cla chlng toi
la 0,41 thap hon so véi bdo cdo cla GLOBOCAN
Viét Nam 2020 vdGi ty 1€ nam/nit = 2,46. Da sO
bénh nhan c6 két qua GPB la carcinoma tuyén
(chiém 94,8%). Ty Ié dot bién deletion exon 19
chiém 52,6% va dot bién L858R trén exon 21
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vGi cac ddc diém cua dét bién EGFR trén BN
UTPKTBN la thudng chi gap trén UTBM tuyén va
co ty Ié rat thap trén UTBM vay nén xét nghiém
phan tich doét bién EGFR khéng dudgc chi dinh
thudng xuyén cho UTBM vay don thuan, trir
trudng hop bénh nhan khong hit thubc va co
manh bénh phdm lam md bénh hoc nhd va
trudng hgp moé bénh hoc thé hon hgp tuyén vay.

38 bénh nhan tham gia nghién clfu cd chi s6
toan trang trudc diéu tri tuong doi tot, cha yéu
la PS = 0 (chim 36,8%) va PS 1 (47,4%). Két
qua nay kha tudgng dong véi cac bao cao khac
trén thé gidi vé Osimertinib, nghién clfu cua tac
gia Yang zhao cho thdy 87% s6 bénh nhan tham
gia nghién clru cé chi s§ KPS > 70 diém. C6
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45,7% BN ¢ bénh ly déng mac, trong d6 chiém
ty 1€ cao nhat. Trong s6 cac bénh nhan nghién
cltu, c6 6 BN co chi s6 toan trang PS =2 chiém
15,8%. Két qua nay ciling phan nao cho thay uu
thé ctia viéc st dung Osimertinib so vdi hoa chat
truyén thong khi van cé thé dung nap trén cac
nhdm BN tudi cao, tinh trang toan than kém, cé
nhiéu bénh ly kém theo do it doc tinh lén chL'rc
nang gan, than va tim mach. Ty 1€ bénh nhan co
triéu chdng than kinh chiém 39,5%. Di can trén
3 & chiém da s6 (42,1%); vé kich thudc u di cin
nao I6n nhat: di can <1lcm chiém 47,4%, tu
1,1cm dén 3cm chiém 44,7% va trén 3cm chi€ém
7,9%. Két qua nay cla ching téi tuong dong vai
két qua nghién clru cla tac gia Fan Yu khi kich
thudc tn thuong ndo I16n nhdt < 1cm chiém
46,8%, di cdn ndo tir 1 — 3 & chiém 40,4%>. Khi
ti€n hanh cac phan tich dudi nhém, két qua chi
ra BN trén 65 tudi c6 di cdn ndo da 6 cao hon so
véi nhédm < 65 tudi (64,7% di cdn ndo nhiéu hon
3 8 so vGi 23,8%, p < 0,05). Nhém diéu tri
Osimertinib + xa tri xu hudng cé céc tdn thuong
di cdan ndo I6n hon so vdi nhom sir dung
Osimertinib don thuan (68,8% cd cac ton thuong
kich thudc 16n nhat > 1cm so vdi 40,9%), tuy
nhién khac biét nay khéng cé y nghia théng ké.
Ngoai ra, khong co su khac biét vé s6 lugng va
kich thudc & ndo di cdn 16n nhdt 6 ndo di can
gilta cac gigi tinh tinh trang dot bién EGFR, cac
phuong phap diéu tri va chi s6 PS.

4.2. Panh gia két qua diéu tri

4.2.1 Dap ung diéu tri. Do doi tugng
nghién ctru la cdc bénh nhan UTPKTBN cé di can
ndo vi vay viéc phdi hgp diéu tri vGi xa tri nham
ki€m soat cac tén thuong tai ndo ludn dugc dit
ra. C6 22 BN dugc diéu tri Osimertinib don
thuan, 14 diéu tri Osimertinib + xa phau va 2 BN
dugc k|em soat bénh bang Osimertinib + xa toan
ndo. Ty Ié dap Ung la 84,2%, khong c6 BN dat
dudc dap (ng hoan toan, ty 18 kifm soat bénh a
97,4% tai thoi diém 3 thang diéu tri, PFS trung vi
la 14,97 thang. Trong nghién ctu FLAURA véi ty
|é dap ng chung clia nhém diéu tri Osimertinib
dat 75%, thai gian duy tri dap Ung la 13,6 thang,
loai thudc TKI thé hé 3 nay cling cho thay hiéu
qua véi nhdm BN co di can ndo khi PFS dat 15,2
thang va gilp giam thiéu cac trudng hop tién
trién trén ndo 6% vs 15% ddi vi nhdm st dung
TKIs thé hé 1, 2. Khi tién hanh phan tich dudi
nhom, két qua chi ra rang nir gidi cd PFS cao
hon so v&i nam gidi (trung vi 15,51 thang vs
6,14 thang, p= 0,010), cac bénh nhan cé chi s6
toan trang PS =2 cé tién lugng kém véi PFS
trung vi dat 3,13 thang so vGi 17,03 thang &

nhém cb PS 0 hodc 1 (p<0,01). Khong co su
khac biét vé PFS vdi s6 lugng & di cdn ndo tuy
nhién PFS cd méi lién quan dén thé tich tén
thuong ndo nhat vdi PFS trung vi lan lugt la
18,26, 14,96 va 3,13 thang tuong ('ng vdi kich
thudc 6 di cdn ndo 18n nhat 13 < 1cm, 1-3cm va
> 3cm (khac biét c6 y nghia thong ké vdi
p<0,01). MGt s6 nghién clru cho thdy nam gidi,
tinh trang toan than kém, dot bién L858R va di
can gan la cac yéu té du bao dap ing kém vGi
Osimertinib, dac biét bao cdo cho thay tinh trang
di can gan c6 PFS thap hon dang ké so vGi nhém
khéng c6 (7,4 vs 19,7 thang, p<0, 001)4 Tai thoi
diém cdng bb két qua nghién ciu, cac BN van
con Igi ich vé diéu tri, nghién ciu cera dat dugc
OS trung vi, thGi gian s6ng thém toan bo trung
binh la 37,32+3,37 thang, ty Ié bénh nhan dat
OS 24 thang va 30 thang lan lugt la 82%, 62%.
Thoi gian s6ng thém khdng tién trién tai ndo
trung vi dat 28,63 thang, tai thdi diém 24 thang
dat 69%. Cac yéu t6 nhu tinh trang toan than
kém (PS=2 vdi trung vi iPFS la 5,86 thang), kich
thudc 8 ndo di cdn ndo I6n nhat > 3cm (iPFS Ia
5,96 thang) du doan kha nang kém dap 'ng vGi
diéu tri vé&i iPFS thap hon c6 y nghia thong ké khi
so sanh vdi nhém cd chi s6 toan trang PS 1-2
(iPFS 28,63 thang), kich thudc & di cdn ndo 16n
nhat < 3cm (iPFS dat 28,63 thang). Nhiéu tac gia
dua ra quan diém cho rang xa tri co tac dung
hiép dong vai TKI do lam tang kha nang xuyén
qua hang rao mau ndo, tang do tap trung cua
thudc TKI trong dich ndo tuy trong khi cac thudc
TKIs lam tang hiéu qua tiéu diét khéi u cla xa
tri. Trong nghién cru cua chung t6i, ty Ié dap
U'ng tai ndo cua 3 nhom Osimertinib don thuan,
Osimertinib + xa phau, Osimertinib + xa toan
ndo déu rat cao, lan lugt la 90,9%, 92,9% va
100% (p>0,05, kha'c biét nay khong co )’/ nghia
thong ké&). Nhom diéu tri Osimertinib + xa tri,
Osimertinib don thuan cé iPFS trung vi lan lugt la
28,63 thang va 24,46 (p>0,05). Trong nghién
clu clia tac gia Xiaoyang Zhai cho thay ty 1€ dap
g tai ndo gita nhom s dung Osimertinib va
nhém Osimertinib + xa tri la khong co su khac
biét. Nghién cru ciling chi ra Osimertinib + xa tri
cd ty 1€ xuat hién tac dung khong mong mudn
cao han (47,6% vs 32,5%), ty Ié tac dung phu
do 3,4 gap thudng xuyén hon (19% vs 7,5%)
mac du khac biét nay khéng cé y nghia thdng
ké>. MOt nghién clu trén 205 bénh nhan
UTPKTBN c6 di can ndo dudc diéu tri vdi
Osimertinib cho thdy viéc két hgp véi xa tri gitp
cai thién thdi gian sdng thém khong tién trién tai
ndo va toan than cling nhu thgi gian séng thém
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toan bd, tuy nhién hau hét s6 bénh nhan trong
nghién cttu (64%) dugc dung Osimertinib trong
budc diéu tri thr 23. Nghién clu ti€p theo dugc
cong bd vao ndm 2022 clia nhdm tac giai nay,
tédp trung vao nhém cac bénh nhan s dung
buéc moét di€u tri la Osimertinib cho két qua
phan nhom xa phau + Osimertinib gilp kéo dai
thdi gian OS so vdi nhém TKIs thé hé 3 don doc
(38,9 thang vs 26,7 thang, p=0,041), mac du
vay day la nghién citu héi clru cac tac gia gap
nhiéu khoé khan trong viéc danh gia doc tinh cua
nhém dung TKI va nhém cd két hgp véi xa tric.
Chua ¢6 hudng dan cu thé cho viéc sir dung phdi
hogp gilta xa tri va cac thuGc TKIs trén BN
UTPKTBN, hau hét cac nghién ctu hién nay déu
khuyé&n cdo c6 thé tri hoan diéu tri xa tri, cAn nhac
st dung Osimertinib don thudn trén cac bénh
nhan di cdn ndo don 6, hodc da 6 nhung kich
thudc 6 di cén 16n nhat bé (< 10mm), khdng hodc
¢d cac triéu ching than kinh mic d6 nhe.

4.2.2. Tac dung khéng mong muédn. Doi
v@i BN UTP giai doan cudi muc tiéu quan trong la
giam nhe triéu chi’ng va cai thién chat lugng
séng cho ngudi bénh. Chinh vi vay doc tinh lién
quan tdi qua trinh diéu tri luén lubn dugc quan
tdm. Trong nghién clfu cta chung t0i, tac dung
khong mong mudn thudng gdp nhat & da va
niém mac chiém 34,2% trong d6 néi ban thudng
gap nhat (chiém 31,6%). Cac doc tinh khac dugc
ghi nhan bao gom tiéu chay (chiém 28,9%),
chan an (5,3%). Tat ca cac TDKMM gap déu &
mic do I, II; khong c6 BN nao gap cac tac dung
phu d6 III, IV; c6 01 bénh nhan phai giam liéu
thudc xu6ng 40mg/ngay tac dung phu trén tim
mach cla thudc, tuy nhién khong cé trudng hgp
nao phai ngiing st dung thudc do doc tinh. Cac
bién cd bat Igi phd bién nhit lién quan dén
Osimertinib dugc bao cdo trong AURA3 bao gom
phat ban (34%), kho da (23%); trong do phat
ban do6 3 radt hiém (1%) va khong ¢ kho da doé 3
nao dudc bao cdo, nglfa xay ra @ 13% bénh
nhan va khong co bién c6 cap 3’. Nghién clru doi
dau FLAURA giita Osimertinib va TKIs thé hé 1
cho thay ty I& phat ban va néi mun cao hon &
nhém TKIs truyén thong (78%, muric d6 III 7%)
so v@i Osimertinib (58%, 16n hon d6 III 1%).
Cac tac dung phu cta Osimertinib trén huyét hoc
dugc bao cdo bao gém: thi€u mau, ha bach cau,
ha tiéu cau, tang men gan (ciing dugc xuat hién
nhiéu trong cac nghién ciu). Trong nghién cliiu
cta chdng t6i c6 01 bénh nhan gap phai bién
chirng ha tiu ciu, ddc tinh trén tim mach gép &
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hai bénh nhan. Mot s6 bién c¢6 bat Igi dudc cho la
thudng gap hon & Osimertinib so véi ca TKIs
truyén thong bao gom giam phan suat téng mau
(5%), kéo dai QT gdp G 10% s6 bénh nhan va
viém phéi k& (2%) dudc bdo cdo trong nghién
cfu Flaura. Chdng t6i chua ghi nhan cac TDKMM
trén gan. Diéu nay cho thdy kha nang dung nap
thudc tét hon vdi Osimertinib so vdi cac thudc
hda chat truyén théng khi ty 1€ gap phai cac tac
dung phu ndi bat la huyét hoc rat thudng gdp
d3c biét trén cac nhdm ddi tuogng cao tudi, nhiéu
bénh nén.
V. KET LUAN

Liéu phap diéu tri bugc Osimertinib c6 hiéu qua
cao va an toan trén cac bénh nhan ung thu phdi
khong t€ bao nhé di cdn ndo cd dot bi€én EGFR.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, et al. Global
Cancer Statistics 2020: GLOBOCAN Estimates of
Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA: a cancer journal for
clinicians. May 2021;71(3):209-249. doi: 10.3322/
caac.21660

2. Ramalingam SS, Vansteenkiste J, Planchard
D, et al. Overall Survival with Osimertinib in
Untreated, EGFR-Mutated Advanced NSCLC. The
New England journal of medicine. Jan 2
2020;382(1):41-50. doi:10.1056/NEJM0a1913662

3. Yu F, Ni J, Zeng W, et al. Clinical Value of
Upfront Cranial Radiation Therapy in Osimertinib-
Treated Epidermal Growth Factor Receptor-
Mutant Non-Small Cell Lung Cancer With Brain
Metastases. International journal of radiation
oncology, biology, physics. Nov 1 2021;
111(3):804-815. doi:10.1016/j.ijrobp.2021.05.125

4. Gen S, Tanaka I, Morise M, et al. Clinical
efficacy of osimertinib in EGFR-mutant non-small
cell lung cancer with distant metastasis. BMC
Cancer. 2022/06/14 2022; 22(1):654. doi:
10.1186/ s12885-022-09741-8

5. Zhai X, Li W, Li J, et al. Therapeutic effect of
osimertinib plus cranial radiotherapy compared to
osimertinib alone in NSCLC patients with EGFR-
activating mutations and brain metastases: a
retrospective study. Radiation oncology (London,
England). Dec 5 2021;16(1):233. doi: 10.1186/
$13014-021-01955-7

6. Zhao Y, Li S, Yang X, et al. Overall survival
benefit of osimertinib and clinical value of upfront
cranial local therapy in untreated EGFR-mutant
nonsmall cell lung cancer with brain metastasis.
International journal of cancer. Apr 15
2022;150(8):1318-1328. doi:10.1002/ijc.33904

7. Ng TL, Camidge DR. AURA 3: the last word on
chemotherapy as a control arm in EGFR mutant
NSCLC? Annals of translational medicine. May
2017;5(Suppl 1):514. doi: 10.21037/
atm.2017.03.73



