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da s6 dap Ung vdi diéu tri. Can ti€p can chan
doan ti mi dé cd thé loai trir hen néu co.
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KET QUA PIEU TRI UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN MUON KHANG THUOC TKIS BANG PHAC PO
PACLITAXEL-CARBOPLATIN TAI BENH VIEN K

Nguyén Thi Hong!, Trinh Lé Huy!, Nguyén Thi Thai Hoa?

TOM TAT

Muc tiéu: Panh gid k&t qua diéu tri ung thu phéi
khéng t€ bao nhé (UTPKTBN) giai doan mudn khang
thudc TKIs bang phac do Paclitaxel — Carboplatin. Di
tugng va phuong phap nghlen cru: Nghién clru
md ta chum ca bénh, hoi clu, cé theo ddi doc 46 bénh
nhan dugc chan doan ung ter ph0| khong t& bao nhd
giai doan IV c6 dot bién EGFR tién trién sau didu tri
véi thudc (e ché& Tyrosine kinase, dleu tri b&ng phac
d6 Paclitaxel — Carboplatin tai Benh vién K trong thai
gian tlr thang 01/2017 dén thang 06/2023. Két qua:
Tusbi trung binh la 54,7 £ 9,1 (36-76); ty I€ nam/n{t =
1/1,19; ty Ié khong hat thudc 1a chiém 54,3%. Ty 1&
dap ufng khach quan 43,5%, ty 1& kiém soat benh
80,4%. Thdi gian s6ng thém bénh khong tién trién
trung binh 5,33 + 0,68 thang, thdi gian s6ng thém
trung vi la 4, 83 thang K&t luan: Phac do Paclitaxel —
Carboplatin 3 mot su' lua chon trén ddi tugng bénh
nhan ung thu ph0| giai doan muén khang thudc TKI
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véi ty 18 dap Ung va ty 1& kiém soét bénh kha quan.
Ta khoa: UTPKTBN, khang TKIs, Paclitaxel —
Carboplatin

SUMMARY
THE EFFICACY OF PACLITAXEL AND
CARBOPLATIN IN PATIENTS WITH TKI-
RESISTANT STAGE IV NON-SMALL CELL

LUNG CANCER

Objectives: To evaluate the efficacy of paclitaxel
and carboplatin in patients with TKI-resistant stage IV
non-small cell lung cancer. Materials and methods:
Descriptive, retrospective, longitudinal case study of
46 patients with stage IV non-small cell lung cancer
who had EGFR mutation, advanced after tyrosine
kinase inhibitor therapy, treatmented with Paclitaxel —
Carboplatin regimen from 01/2017 to 06/2023 at
Vietnam’s National Cancer Hospital. Results: The
mean age was 54,7 £ 9,1 (36-76); male/female ratio
was 1/1,19; non-smoking ratio was 54,3%. The overall
response rate (ORR) was 43,5%, the DCR was 80,4%.
The mean progression-free survival (PFS) was 5,33 %
0,68 months, the median progression-free survival was
4,83 months. Conclusion: In patients with TKI-
resistant stage IV non-small cell lung cancer, paclitaxel
— carboplatin regiment is a choice with good response
and control rates. Keywords: non-small cell lung
cancer, resistant to TKIs, Paclitaxel — Carboplatin
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I. DAT VAN PE

Theo Globocan 2020, tai Viét Nam, ung thu
phdi dirng hang thir 2 vé ti 1&é mdi mac va ti 1é tor
vong & ca hai gigil. UTP dugc chia lam 2 nhom
chinh 13 ung thu phéi khdng t&€ bao nho
(UTPKTBN) va ung thu phdi t€ bao nhd
(UTPTBN), trong dé UTPKTBN chi€ém phan Ién,
khodng 85%?*2. Pa phan bénh nhan tai thdi diém
chan doan da & giai doan mudn khdng thé diéu
tri triét can. Muc tiéu chinh cua diéu tri lic nay la
lam chdm su tién trién cua bénh, kéo dai thdi
gian sdng thém va nang cao chat lugng cudc
song3. Trong cac thd nghiém 1am sang ngau
nhién, viéc diéu tri cac tac nhan Uc ché Tyrosine
kinase (TKIs) tdc dong vao thu thé yéu t§ phat
trién biéu bi (EGFR) & nhitng trudng hop cé dot
bién gen EGFR cho két qua vé song khong tién
trién bénh cao han mot cach cd y nghia théng ké
so vd@i hda tri liéu*6. Tuy nhién thdi gian sdng
khdng bénh tién trién trung vi thudng khéng qua
1 ndm trong cac nghién clru vdi TKIs thé hé thar
1, 2. Nguyén nhan thudng gap nhat la cé doét
bién T790M, chiém ty |é khoang 50-60%7.
Truong hdp khang th& phat véi TKIs khong
co/hodc khong biét tinh trang dot bién T790M,
hod tri b0 doi co platinum la lua chon dau tay
néu thé trang bénh nhan cho phép. Paclitaxel —
Carboplatin la mot trong nhitng phac d6 dudc st
dung rong rai do hiéu qua va tinh an toan da
dugc ching minh qua nhiéu thr nghiém lam
sang. Cho dén nay, & nudc ta va trén thé gidi da
c6 nhiéu nghién cltu danh gia hiéu qua clia phac
do nay véi ty 1é dap Ung cao, thdi gian sbng
thém kéo dai va it tac dung phu nhung it tap
trung vao nhom bénh nhan UTPKTBN co dot bi€n
gen EGFR sau khang TKIs. Nham danh gia két
qua cua phac do Paclitaxel — Carboplatin trong
phan nhém bénh nhan nay, ching t6i ti€n hanh
dé tai :
bao nho giai doan mudn khang thudc TKIs bang
phac do Paclitaxel-Carboplatin tai bénh vién K”
nham hai muc tiéu:

1. Nhén xét mot s6 dgc diém 15m sang, can
18m sang ung thu’ phéi khéng té bdo nhd giai
doan mudn khdng thudc TKIs bdng phdc do
Paclitaxel-Carboplatin tai Bénh vién K.

2. banh giad két qua diéu tri cua nhom bénh
nhan nghién culs.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 46 bénh
nhan ung thu phdi khéng té bao nhé giai doan
IV dudc diéu tri budc 1 va tién trién vdi thudc
diéu tri dich EGFR, khéng c6 hoac khong biét tinh

"Két qua diéu tri ung thu phdi khdng té

trang T790M sau khang TKI; dugc diéu tri hda chat
phac do paclitaxel — carboplatin tai Bénh vién K tir
thang 01/2017 dén thang 06/2023.

Tiéu chuan lua chon:

- Chan doan xac dinh 1a UTPKTBN giai doan
IV (theo AJCC 2017).

- Tubi > 18

- ECOG 0-1

- Pudc diéu tri budc 1 bdng thubc khang
EGFR va tién trién theo tiéu chudn RECIST 1.1

- Diéu tri hoa chat paclitaxel - carboplatin it
nhat 2 chu ki

- Khéng cd hoac khong biét tinh trang
T790M sau khang TKI

- C6 ton thuong dich dé danh gid dap Ung
theo tiéu chudn RECIST 1.1

- Xét nghiém huyét hoc, chi'c ndng gan
than, tim mach trong gidi han binh thugng.

- Tu nguyén tham gia nghién ctru

Tiéu chudn loai trir:

- Bénh nhan c6 bénh man tinh khdng ki€ém
soat dugc

- Bénh nhan cé bénh ung thu th& 2 ngoai
ung thu phdi

- Khéng cé ho sa luu trir day dua

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
chum ca bénh, héi clru, cé theo ddi doc.

Cd mau nghién ciru: Chon mau thuan tién,
thu dugc 46 bénh nhan théa man cac tiéu chuan
lua chon va loai trur.

Cac budc tién hanh:

- Panh gid 1am sang, can lam sang trudc
diéu tri hda chat

+ Tuéi, giGi

+ Tinh trang hut thudc

+ Chi s8 toan trang tai thdi diém hoa tri

+ Vi tri di cdn sau khang TKI

+ Loai dot bién gen EGFR, loai TKI, ki€u
khang TKI, thgi gian diéu tri TKI theo loai TKI

- Phac do diéu tri

+ Paclitaxel 175mg/m? da, truyén tinh mach
ngay 1

+ Carboplatin AUC 5, truyén tinh mach ngay 1

+ Chu ky 3 tuan, diéu tri 4 — 6 chu ky, duy
tri héa chat don tri (pemetrexed, docetaxel,
gemcitabine) dén khi bénh tién trién.

- Panh gia két qua diéu tri

+ Dénh gid dap Ung theo tiéu chuan RECIST 1.1

+ Danh gia thdi gian song thém bénh khong
tién trién (PFS): dugc tinh tir thdi diém bat dau
diéu tri héa chat paclitaxel- carboplatin dén khi
bénh tién trién hodc tir vong (khi chua cé tién
trién), hodc ghi nhan chua tién trién tai thdi diém
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két thic nghién clu.

Xur' ly s6' liéu. S6 liéu dugc x(r ly bang phan
mém thong ké SPSS 20.0. Phéan tich s6ng thém
theo phuang phap Kaplan-Meier.

2.3. Pao dirc nghién ciru: Nghién clru da
dugc thong qua hoi dong tai truGng Dai hoc Y
Ha Noi.

Ill. KET QUA NGHIEN CcU'U

3.1. Pac diém cua doi tuogng nghién ciru

Ddc diém I3m sang, cin Idm sang

Nhén xét: Tudi trung binh cla cac bénh
nhan tham gia nghién cltu la 54,7 + 9,1, tré nhat
la 36 tudi, I6n nhat la 76 tudi, 63.1% bénh nhan
cd dd tudi dudi 60 tudi. NI gidi chiém ty Ié cao
hon nam gigi (ty 1€ nam/nr = 1/1,19). Pa s6
bénh nhan nghién clru khong hat thude 1a (chiém
54,3%). Vi tri u nguyén phat thudng gap & thuy
trén chiém ti 1€ 73,91%. Vi tri di can sau khang
thudc TKI hay gdp nhét 1a xuong (58,7%), phdi
d6i bén (50%), mang phdi (39,1%), ndo
(21,7%); vGi 67,4% bénh nhan tham gia nghién
cru cd tr 2 cd quan di can trd lén. Trong nghién
cu, ty I€ bénh nhan cé dot bién mat doan Exon
19 la cao nhat, chiém 69,6%. C6 3 bénh nhan co
doét bién khong thuGng gap (1 bénh nhan cé dot
bién S768I-Exon 20, 1 bénh nhan cé dot bién
G719X-Exon 18, 1 bénh nhan cd dot bién kép
G719X va S768I). Ty Ié bénh nhan dugc diéu tri
buGc 1 bang thudc TKI thé hé 1 (Erlotinib hodc
Gefitinib) la cao nhat (chiém 78,3%). C6 9 bénh
nhan trong tong s6 46 bénh nhan tham gia nghién
ctru khang thubc TKI nguyén phat (chiém 19,6%).

Bang 1: Dac diém cua doi tuong nghién cau

Tuyén thugng than
Khac (hach co, phan
mém, hach nach..)

6 (13%)
4 (8,7%)

Exon 19 32 (69,6%)
Loai dét Exon 21 11 (23,9%)
bién bot bién khong
thudng gép 3 (6,5%)
TKI thé hé 1 36 (78,2%)
Loai TKI TKI thé hé 2 5(10,9%)

TKIthe he 1,2 > | 5 44 g4

Osimertinib
Kiéu khang| Khang nguyén phat | 9 (19,6%)
TKI Khang th(7 phat | 37 (80,4%)

Pac diém diéu tri

Nhan xét: S6 lugng bénh nhan trong nghién
clu diéu tri da 4-6 chu ky la 24 bénh nhan
(chiém 52,2%). Cac bénh nhan cé di cdn ndo
déu dudc diéu tri 6n dinh trudc khi diéu tri hda
chat budc 2, trong d6 7 bénh nhan dugc xa toan
ndo, 1 bénh nhan dugc diéu tri bang Gamma
Knife, 2 bénh nhan dudc diéu tri 6n dinh bang
TKI va khéng nhan thém phuong phap diéu tri
tai cho tai vung nao khac. Khdng cé bénh nhan
nao phai dung diéu tri do doc tinh hoac dung
nap thudc.

Bang 2: Pdc diém diéu tri déi tuong
nghién cuu

v a g S0 lugng (n)
Pac diém (ty 18 (%))
2 chu ky 18 (39,1%)
S6 chu ky héa 3 chu ky 4 (8,7%)
chat 4 chu ky 21 (45,7%)
6 chu ky 3(6,5%)
Diéu tri tai vung| Xa toan ndo 7 (15,2%)
nhém BN di can | Gamma Khnife 1 (2,2%)
ndo TKI 2 (4,3%)
3.2. banh gia két qua diéu tri
Pap irng diéu tri

Nhén xét: Trong nhdm bénh nhan nghién
cltu, 56,5% bénh nhan co cai thién triéu chirng
lam sang sau diéu tri hoa chat budc 2. Co 1 bénh
nhan dat dap (ng hoan toan trén phim chup cét
I6p vi tinh. Ty I€ dap Ung khach quan 43,5%
(2,2% bénh nhan dap ng hoan toan, 41,3%
bénh nhan dap (ng mét phan), ty 1& kiém soat
bénh dat 80,4%.

Bang 3: Pap irng diéu tri cua doi tuong
nghién cau

S0 lugng (n)

Pac diém (ty 1& (%))

S g SO lugng (n)

Pac diém (ty 18 (%))
Tudi < 60 tudi 29 (63,1%)
> 60 tudi 17 (36,9%)
o Nam 21 (45,7%)
NG 25 (54,3%)
o %) 15 (32,6%)
Hut thuce Khong 31 (67.4%)
Toan trang 0 12 (26,1%)
(ECOG) 1 34 (73,9%)
Thuy trén 34 (73,9%)

Vi tri u Thly gitta 3 (6,5%)
Thly dudi 9 (19,6%)
S6 cd quan 1 cd quan 15 (32,6%)
di can > 2 cd quan 31 (67,4%)
Xuong 27 (58,7%)

Vi tri di can Phoi d6i bén 23 (50%)
sau khang Mang phdi 18 (39,1%)
TKI Nao 10 (21,7%)
Gan 8 (17,4%)

bap Dap Ung hoan toan
(rng |Pap Uhg mét phan triéu chiing
cd |Cac triéu ching khong thay

0 (0%)
26 (56,5%)
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Cac triéu chiing nang thém| 5 (10,9%)
bap Dap Ung hoan toan 1(2,2%)
ung Dap U'ng mét phan 19 (41,3%)
thuc Bénh &n dinh 17 (36,9%)
thé Bé&nh tién trién 9 (19,6%)

Thoi gian séng thém bénh khong tién
trién sau diéu tri hoa chat (PFS 2)

Nhan xét: Thai gian song thém bénh khong
ti€n trién trung binh 5,33 + 0,68 thang, thdi gian
séng thém trung vi la 4,83 thang (95%CI 2,9-6,8
thang).

ol 1

Ti lé séng thém (%)

|
, (:rhé'i gian :5:5 thém bé‘r:‘r:mkhéng tiér‘:rr:;én (Th.in;;
Biéu do 1: Thoi gian song thém bénh khong
tién trién

IV. BAN LUAN

Ung thu phdi (UTP) 1a mét trong nhitng bénh
ly &c tinh phé bién, 1a nguyén nhan gay tu vong
hang dau do cac bénh ung thu trén toan thé
gidi. Ung thu phdi khdng té€ bao nho giai doan
muodn co tién lugng xdu. Dot bién EGFR chiém
khoang 15% BN UTPKTBN thé biéu mé tuyén,
gap nhiéu han & phu nir va nhitng ngudi khong
hdt thuSc. Khoang 5% BN ung thu biéu md vay
c6 dot bién EGFR.

Phan tich 46 bénh nhan cua chdng t6i cho
thay ty Ié gap dot bién gen tai Exon 19 la cao
nhat chiém 69,6%, dot bién Exon 21 chiém
23,91%. Nghién ctu da trung tém PIONEER
(2012), nham xac dinh ty 1& dot bién gen EGFR
d6i vdi ung thu phdi tai cdc nudc chau A, trong
do co Viét Nam cho thay, dét bi€én exon 19 gap &
45/77 bénh nhan cé dét bién chiém 58,4%,
nhiéu han so véi dot bi€n trén cac exon con lai.

V@i tinh hiéu qua cua cac thudc khang TKIs,
dot bién EGFR dugc uu tién xét nghiém sém dé
quyét dinh phuang an diéu tri, dac biét la doi vai
bénh nhan khéng phai ung thu bi€u mé vay cb
dot bi€én EGFR. Tuy nhién, nhitng BN nay cudi
cung déu xuat hién tinh trang khang thudc. Co6 2
loai khang thudc TKI la khang thudc nguyén phat
va khang thudc th(r phat. Khang thudc thir phat
la nhitng trudng hop bénh tién trién sau khi da
c6 dap Ung vdi diéu tri TKIs hodc sau mot thai
gian &n dinh bénh trén 6 thang®. Cac bénh nhéan
khdng TKI khéng du tiéu chudn cta khang th(

phat sé dudc xép vao nhém khang nguyén phat
V@i ty |é tUr 20-30%° tuy theo tirng nghién clru.
Trong nghién cfu cua chung téi, c6 19,6% bénh
nhan khang nguyén phat vdi thudc TKI.

Diéu tri sau khang TKI, héa chat bo do6i co
platinum dugc d3t ra nhdm muc tiéu ki€ém soat
bénh. Nghién citu AURA3 trén nhém BN diéu tri
pemetrexed — carboplatin cho két qua trung vi
PFS la 4,4 thang, nhdm BN di can nao cd trung vi
PFS la 4,2 thang. Nghién cltu cla tac gia Metro G
va Giorgio V Scagliotti cling ghi nhan két qua
tuang tu'®. Tuy nhién chua c6 bao cado vé phac
do Paclitaxel — Carboplatin trén nhém d6i tugng
nay. Khi so sanh vgi cac nghién clru st dung
phac d6 Paclitaxel — Carboplatin trén nhém
UTPKTBN giai doan mudn chdng téi nhan thay
két qua kha tuagng dong, PFS trung binh 5,33 +
0,68 thang, PFS trung vi la 4,83 thang.

Trong nghién clru cla chdng toi, ty 1€ dap
Ung hoan toan dat 2,2%, ty |1&é dap ing mot phan
dat 41,3%, 36,9% bénh nhan bénh gilr nguyén,
16,9% bénh nhan bénh tién trién sau 2-6 chu ky
hoa chat. Ty |é dap Ung khach quan 43,5%, ty 1€
kifm soit bénh dat 80,4%. Két qua nay kha
tugng dong vai nghién clru cta Tran Thi Chung
(2019) tinh tdng dap (ng khach quan (ORR) la
42,8%, va ti 1é kiém soat bénh (DCR) la 83,3%.

Han ché trong nghién clfu cla chdng toi la
bénh nhan sau khi diéu tri 4 hodc 6 chu ky, néu
dat kiém soéat bénh s& chuyén sang diéu tri duy
tri bdng hoda chat tiép theo (docetaxel,
gemcitabine,...) do tac dung khéng mong mudn
trén hé than kinh ngoai vi, vi vy kho c6 thé tach
rdi hiéu qua clia phac do paclitaxel — carboplatin.

V. KET LUAN

V@i ty 1é dap Ung khach quan 43,5%, ty 1€
ki€m sodt bénh 80,4% va thdi gian séng thém
bénh khong tién trién trung binh 5,33 + 0,68
thang cho thay phac d6 Paclitaxel — Carboplatin
dem lai lgi ich cho bénh nhan ung thu phdi giai
doan mudn khang thudc TKI.
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NGHIEN C(*U TINH HINH ROI LOAN LIPID MAU O’ CAC BENH NHAN
PU'Q'C CHI PINH LAM XET NGHIEM BO MO’ TAI BENH VIEN PA KHOA
THANH PHO CAN THO, NAM 2022

Pham Thi Ngoc Nga!, Huynh Quang Minh?2, Tran Linh Son?,

TOM TAT

Pat van dé: M3 mau cao hay rdi loan lipid mau
la khi LDL-cholesterol hay chat béo trung tinh
(Tr|g|ycer|des) hodc ca hai cing tang trong mau de
dan dén nguy co nhdi mau cd tim, tai bién mach mau
nao,. . Muc tiéu nghlen cltu: Khao sat d3c diém roi
Ioan I|p|d mau & cac bénh nhan dugc chi dinh lam xét
nghiém bd md tai bénh vién Pa khoa Thanh phé Can
Thd, ndm 2022. Do ‘tugng va phuong phap
nghuen ciru: Nghlen clru mo ta cat ngang, hoi ctu
trén 3700 mau mau ngudi bénh cd chi dinh xét
nghiém bé m3d bao gom: cholesterol, triglycerid, HDL-
C va LDL-C tai khoa xét nghiém bénh vién Pa khoa
Thanh phé Can Thag, nam 2022. Ket qua: 1963/3700
(53,1%) déi tugng tham gia la nlr va do tu0| chu yéu
trén 45 (84,2%). Bénh ly dén kham da so la tim mach
(39,3%) hodc benh ly tim mach kém dai thao du’dng
(25,7%). Ty 1é r6i loan c6 rdi loan I|p|d la 73,8% va co
lién quan mang y nghia thong ké vdi déc dlem tudi va
bénh ly dén kham. Phan loai réi loan I|p|d mau chd yeu
Ia dang hon hgp (64,4%) va dic diém g|d| tinh cung
bénh ly dén kham céd sy khac biét mang y nghia thong
ké véi két qua phan loai nay. K&t luan: Ty 1é r6i loan
lipid mau & cac bénh nhan dugc chi dinh lam xét
nghiém bd md tai bénh vién Da khoa Thanh phd Can
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Thd cao (73,8%). Viéc duy tri chi dinh xet ngh|em mad
mau cho cac doi tugng & do tudi trung nién, ngudi cao
tudi c6 bénh ly nen la rat quan trong.

Td khda: r6i loan lipid mau, LDL-C, bd md, Bénh
vién Pa khoa thanh phd Can Tha.

SUMMARY
RESEARCH SITUATION OF BLOOD LIPID
DRUGS AND SURVEY OF THE CORRELION
BETWEEN LDL-C CONCENTRATION

QUANTITATIVE BY DIRECT AND INDIRECT

METHOD AT CAN THO CITY GENERAL

HOSPITAL, 2021

Background: High blood fat or dyslipidemia is
when LDL-cholesterol or triglycerides or both increase
in the blood, easily leading to the risk of myocardial
infarction, stroke, etc... Objective: Survey the
characteristics of dyslipidemia in patients assigned to
have adiposity testing at Can Tho City General
Hospital, 2022. Materials and methods: Research
Cross-sectional, retrospective description of over 3700
blood samples of patients with indications for lipid
testing including: cholesterol, triglycerides, HDL-C and
LDL-C at the testing department of Can Tho General
Hospital, 2022. Results: 1963/3700 (53.1%)
participants were female and the age was mainly over
45 (84.2%). Most of the diseases examined were
cardiovascular diseases (39.3%) or cardiovascular
diseases with diabetes (25.7%). The rate of lipid
disorders was 73.8% and was statistically significantly
related to age and pathology at presentation. The
classification of dyslipidemia was mainly mixed type
(64.4%), and the characteristics of gender and
pathology at examination have statistically significant
differences with the results of this classification.
Conclusion: The rate of dyslipidemia in patients
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