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CAP NHAT PIEU TRI U MO PEM PUONG TIEU HOA (GISTs)
GIAI POAN TAI PHAT DI CAN

TOM TAT

Bai nay nham nhin lai va cdp nhét van dé diéu tri
md&i nhat trong diéu tri u m6 dém dudng tiéu hoa
(GISTs) & giai doan tai phat di can hoac khong co kha
nang phau thuét. Trona nhitng thap nién gan day van
dé chan doan va diéu tri da c6 nhitng ti€n bb vuot bac
cho phép chan doan diéu tri sém, triét dé mana lai Igi
ich vé thai aian séna thém ciing nhu cai thién chat
lugng cudc sdng cho ngudi bénh. Nh& sy phat trién
cla nganh sinh hoc phan tlr, nguGi ta da hiéu biét ro
han vé sinh bénh hoc, dac biét la cd ché& bénh sinh va
dac diém vé bénh hoc phan tir GISTs. Chinh nhitng
kién thirc vé bénh hoc phéan tir d& gdp phan rét quan
trong trong viéc chan doan va diéu tri GISTs [2]. Clng
V@i tién bo clia nén y hoc, thudc diéu tri dich Imatinib
(Glivec) ra dGi da tao ra mot cudc cach mang trong
diéu tri cho GISTs. Thudc véi co ché Uc ché chon loc
tyrosine kinase c-abl, bcr - abl, ¢ - kit va PDGFR,
tuong tac vdi protein nay & vi tri gan véi ATP. T€ bao
u s€ ngling tang sinh va di vao con dudng chét theo
chugng trinh (apoptosis).

SUMMARY
UPDATE ON TREATMENT OF
GASTROINTESTINAL STROMAL TUMORS (GISTS)
IN THE METASTATIC RECURRENCE PHASE

This article aims to review and update the latest
treatment issues in the treatment of gastrointestinal
stromal tumors (GISTs) in the stage of metastatic
recurrence or inoperability. In recent decades, the
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problem Diagnosis and treatment have made
remarkable progress, allowing early and thorough
diagnosis and treatment, bringing benefits in terms of
survival time as well as improving the quality of life for
patients. Thanks to the development of molecular
biology, people have a better understanding of disease
pathogenesis, especially the pathogenesis and
molecular pathology characteristics of GISTs. It is the
knowledge of molecular pathology that has
contributed greatly to the diagnosis and treatment of
GISTs [2]. Along with advances in medicine, the
advent of the targeted drug Imatinib (Glivec) has
created a revolution in the treatment of GISTs. The
drug with the mechanism of selective inhibition of
tyrosine kinases c-abl, bcr - abl, ¢ - kit and PDGFR,
interacts with this protein in the liver with ATP. Tumor
cells will stop proliferating and enter the programmed
death pathway (apoptosis).

I. DAT VAN PE

U m6 dém dudng tiéu hda - Gastro Intestial
Stromal Tumors (GISTs) la sarcoma m6 mém
dudng tiéu hod. Pay la loai u trung mo6 ac tinh
thuGng gap nhat clta dudng tiéu hoa, chi€ém
khoang 1 - 3% cac u ac tinh cua da day rudt
[1]1,[2],[3]. GISTs xuat phat tir mat trong da day
hodc rudt va c6 khuynh huéng phat trién ra ngoai
dng tiéu hod. Ngoai ra GISTs c6 thé khdi phat tir
nhitng vi tri bén ngoai dudng tiéu hod nhu mac
nGi 16n, mac treo rudt hay sau phic mac [2]. Pai
bo phan GISTs xuat phat tir da day nhung ching
cling ¢ thé xudt phat tir rudt non, dai trang va
thutc quan. GISTs & da day gap nhiéu nhat vdi ty
Ié 39-70%, & rubt non la 20-35%, dai trang, mac
ndi I6n 1a 5-15%, mac treo rudt 9%, thuc quan <
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5% [1]. TruGc ndm 1998, ngudi ta con chua hiéu
bi€t nhiéu vé bénh, dac biét la sinh hoc phan tur
cta bénh. TU khi phat hién doét bién gen KIT cé
lién quan dén bénh, sinh hoc phan tf va nguyén
nhan gay bénh dan dan dugc lam sang to han.
Cling nhG phat hién mang tinh cach mang nay,
cac phuong phap diéu tri méi bao gébm cac thudc
TKIs d3 ra ddi lam thay ddi hoan toan két qua
diéu tri GISTs. Trudc nam 2000, khong cé liéu
phap diéu tri hi€u qua nao dudgc biét dén doi vai
GIST khéng thé cit bo hodc di cén. TU 1au, ngudi
ta da danh gia rang sarcoma dudng tiéu hda co ty
Ié dap Ung vGi hda tri thadp hon so véi cac vi tri
khac ctia sarcoma mé mém, cho thay ty Ié khang
nguyén phat vdi hoa tri & nhitng khéi u nay cao
hon [2-4]. Viéc diéu tri GIST da dudc cach mang
hda khi cdc nha khoa hoc phat hién ra rang su
kich hoat dét bién clia KIT hodac PDGFRA da kich
thich sy phat trién clia cac t& bao ung thu nay.
biéu nay dan dén cac liéu phap toan than hiéu
qua dudi dang chat c ché phan tif nhd cua
tyrosine kinase thu thé. Imatinib (Gleevec), loai
thuc nguyén mau, ban dau dugc phe duyét dé
diéu tri bénh bach cau dong tdy man tinh (CML),
mot chiing r6i loan trong dé tyrosine kinase bat
thudng la két qua cla su' sap xép lai phan tdr.

V& mat cd ché bénh sinh, da s6 GISTs co
chira mot dot bi€én & gen KIT chiém ty 1€ khoang
80%, cb biéu hién la protein kinase KIT dugc kich
hoat va hoat hoa lién tuc. Khoang 3-5% truGng
hgp GISTs khong cd dot bién KIT nhung cé cac
dot bién kich hoat trong thu thé tyrosine kinase co
lién quan I3 thu thé yéu t6 tdng trudng ngudn gdc
tifu cadu a (platelet - derived growth factor
receptor alpha - PDGFRA). Ngudi ta dua vao cac
tyrosine kinase d& chan doan va diéu tri GISTs.

Dén nay cd 2 gen dugc phat hién c6 dot bién
lién quan vdi GISTs do la c- KIT va PDGFRA
(platelet-derived growth factor receptor, Alpha
polypeptid). Khoang 75-80% GISTs c6 dot bién
tién gen gay ung thu c-KIT [2],[3]. Cac dot bién
c6 hoat tinh hau hét thudng xay ra & exon 11
(khoang 70%) cla tién gen gay ung thu c-KIT
(vf.lng sat trong mang té béo), ngoéi ra co thé
gap G exon 9 (vung sat ngoai mang té bao), 13,
17 gvung trong bao terng) Gen nay nam trén
nhiém sac thé 4q12, ma hda mot protein thudc
ho thu thé tyrosine kynase (KIT). CD-117 (c-KIT)
la nhém quyet dinh khang nguyen (epitope) cho
KIT. Khi gen nay dot bién sé dan dén bat thudng
thu thé KIT, két qué dan dén su’ hoat hda lién
tuc tyrosine kynase tip III. Su hoat hda nay sé
truyén tin hiéu cta KIT vao nhan té bao lam té
bao ting sinh khdng kiém soat va khdng di vao
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con dudng chét theo chuadng trinh (apoptosis)
(hinh 1.1). Bay chinh la sinh bénh hoc chu yéu
cla GISTs. Tuy tirng nghién cltu, cd khoang 70-
90% GISTs cd dot bién hoat hdéa gen c-KIT.
Khoang 20-25% khong cé dot bién gen c-KIT,
trong s6 nay ngugi ta thay khoang 8% cé dot
bién PDGFRA [1],[2],[4].

M6 bénh hoc, héa mé mién dich va
bénh hoc phan tu. Dua vao dac diém vi thé
chia cac tip mo bénh hoc khac nhau, trong do
chiém chu yéu la tip t€ bao hinh thoi, k€ dén la
tip t& bao dang bi€u md. Ngoai ra c6 thé gap
cac loai khac nhau: té bao hinh nhan, da hinh
thai t€ bao... U t& bao hinh thoi va dang bi€éu mé
thuGng dugc dé cap cung nhau vi ching thudng
xudt hién trén cung mot u. Nhin chung khoang
70-86% s6 u uu thé t€ bao hinh thoi, 5-10% la
dang bi€éu md, cac loai khac it gdp hon. Phan loai
TNM da thong nhat phan chia d6 mé hoc hay chi
s6 nhan chia thanh d6 md hoc thdp hay chi s6
nhan chia < 5/50 vi trudng va do mo6 hoc cao
hay chi s6 nhan chia cao > 5/50 vi truGng. Viéc
phan chia nay rat cé y nghia trong tién lugng va
x€p giai doan bénh GISTs [5]. Chi s6 nhan chia
cang cao cang co tién lugng xau.

Chi s6 nhan chia la mot trong 2 yéu t6 chinh
va quan trong nhat cla tuyén bd doéng thuan
NIH 2002 dé phan loai yéu t§ nguy cd cho
GISTs. Cac yéu t6 nay dudc phan tich rat ro
trong 3 nghién ciru hdi cttu I6n cda Vién nghién
cltu giai phau bénh Hoa Ki - AFIP [3].

Ca 3 nghién cu nay déu nhéan dinh rdng, u
mo dém tai da day co tién lugng t6t han u mo
dém tai cac vi tri khac cua dudng tiéu hoa
[1],[2],[3]. Trong nghién clu trén 1765 trudng
hdp u mé dém da day cho thay, chi cd 2- 3% cac
trudng hgp khdi u nho han 10cm va cé chi s6
nhan chia <5/50 vi trudng la xuat hién di can,
trong khi d6 c6 dén 86% cac trudng hgp khdi u
> 10cm va chi s6 nhan chia >5/50 vi truGng da
c6 di can. Cac trudng hdp cd nguy cd trung binh:
kich thudc u >10 cm va chi s6 nhan chia thap
<5/50 vi trudng hodc kich thudc u < 10 cm cd
chi s6 nhan chia cao >5/50 vi trudng cé ty I di
can thap 10-15% [4]. TU két qua cla cac nghién
clru trén da chi ra rang, tat cac cac u cd kich
thudc > 2 cm déu c6 nguy cd di can xa, cac u co
kich thudc nho han 2 cm véi chi s6 nhan chia
thap it cd nguy ca di can.

Céc ddu 4n mién dich thudng dung dé€ phéan
loai u trung mo 6ng tiéu hoa trong nhi€u nghién
cltu trén th€ gidi bao gom: CD-117, CD-34,
Desmin, SMA, S100 va CK. Tuy tac gia, GISTs
duang tinh véi CD-117> 90%, vdi CD-34 60-



TAP CHI Y HOC VIET NAM TAP 532 - THANG 11 - SO 1B - 2023

70%, Desmin (+) chi khoang 0-4%, SMA 20-
40%, S100 khoang 10%, CK am tinh [5],[6]. Gan
day do cd thubc Uc ché dac hiéu protein tyrosin
kinase (KIT) cta gen c-kit, vi vdy HMMD dé xac
dinh c6 hay khong bdc 16 CD-117 la rat quan trong.

Trong nhitng ndm gan day, nhd su phat
trién clia nganh sinh hoc phén tr, ngudi ta da
hiéu biét rd han vé sinh bénh hoc, ddc biét la cd
ché& bénh sinh va ddc diém vé bénh hoc phan tur
GISTs. Chinh nhitng kién thirc vé bénh hoc phan
tlr gop phan rat quan trong trong viéc chan dodan
va diéu tri GISTs [2].

Dot bién gen KIT. Nhitng nghién cttu trén
th€ gidi nhitng nam gan day vé GISTs da cho
thdy cd dén han 95% GISTs c6 bdc 10 qua mic
protein bé madt KIT va c6 dén 80% cac trudng
hgp c6 dét bi€n gen KIT, tir dé kich hoat con
dudng tin hiéu tdng trudng thdng qua receptor
KIT [10],. O cac té bao binh thudng, su hoat
dong cua hé théng receptor KIT dudc diéu hoa
bdi qua trinh tyrosine kinase cla ligand néi bao
receptor KIT. Hau hét cac dot bién gen KIT
(khoang 75%) déu xay ra trén exon 11, ma hda
cho phan tir protein domain ndi bao cla receptor
KIT. Chinh vi vay, su dot bién nay lam cho
receptor luén & trang thai bi kich hoat, kich thich
tang sinh t€ bao thong qua con dudng tin hiéu
KIT [6],[7].

Pot bién PDGFR alpha. Phan 16n cac
trudng hgp GISTs khong cd dot bién gen KIT lai
cd dot bién RTK, PDGFRA. MOt nghién cltu gan
day phan tich trén 1105 trudng hgp GISTs thay
cd 7,2% cac trudng hgp cd dot bién PDGFRA,
hau hét trong s6 cac trudng hdp nay la khéng co
dot bién gen KIT [6],[7]. Tuy nhién, do dot bién
FDGFRA nay khong dac hiéu, protein nay tham
gia vao con dudng truyén tin hiéu PDGFRA trong
cac bénh ly bao gom ca GISTs, u desmoid va
sarcom xd-mach, Chi mét sG cac trudng hgp co
dot bién PDGFRA la c6 méi lién quan dén khang
imatinib, mot s6 khac van cho thady cé dap (ng
V@i diéu tri bdng imatinib.

KIT va PDFGFRA Wild-type. Khoang 15%
GIST khdng cé dét bién co thé phat hién dugc
trong cac gen tyrosine kinase thu thé, KIT hodc
PDGFRA, va thudng dudc goi la GIST 'loai hoang
da' (wt) [1-3]. DPay la dang GIST chinh dugc tim
thdy & tré em. Cac GIST wt chlra dung cac sai
léch gen khac, bao gém cac dot bién G BRAF,
NF1, NTRK va cac tiéu don vi cta phic hgp
succinate dehydrogenase (SDH) [1, 2, 4-6]. GIST
wt rat hiém, diéu nay gay kho khan cho viéc xac
dinh cac d3c diém lam sang va di truyén cua
chang [1, 3]. Phan tich mot nhém I6n bénh nhan

mac wt GIST (n=95) da xac dinh dugc ba phan
nhom phan tir-hai loai GIST thi€u SDH (d6t bién
SDH va epimutant SDH) va GIST cd kha nang
SDH (dac trung chl yéu la BRAF, NF1 trd lén dot
bién gen hiém gdp). Phan loai nay xac dinh hai
nhdm chan doan riéng biét cd y nghia vé tién
lugng va quan ly 1dm sang: GIST cd kha nang
SDH (cé chung ddc diém khéi u va nhan khiu hoc
véi GIST dudc diéu tri bang KIT/PDGFRA) va GIST
thi€u SDH (thudng lién quan dén GIST hoi chiing
va chlfa dung céc ton thuang phan tir cia SDH).

Il. CAC PHUONG PHAP DIEU TRI GISTS GIAI

DOAN TAI PHAT DI CAN

Trudc ndm 2000, diéu tri GISTs tai phat di
can van la khé khan cho cac thay thudc do tai
thdi diém dd chua cd phuong phap diéu tri nao
cd hiéu qua trong diéu tri GISTs [2],[5]. Khi cac
nha khoa hoc phat hién ra dét bién gen KIT hodac
PDGFRA la nguyén nhan kich thich tang sinh cla
cac té€ bao ung thu GISTs thi cudc cach mang
trong diéu tri GISTs budc sang mét thai ki mdi.
Cac thubc TKIs trong diéu tri da dem lai hiéu qua
I&n trong diéu tri bénh, khong chi & giai doan tai
phat di cdn ma con trong diéu tri bé trg cling
nhu tan b trg.

2.1. Imatinib. Nam 1993 mot loai thudc
mdéi dudc san xudt cd tén STI-571 (Glivec,
Gleevec, imatinib mesylat). Thudc véi cd ché Uc
ché& chon loc tyrosine kinase c-abl, bcr - abl, ¢ -
kit va PDGFR, tucng tac vdi protein nay & vi tri
gan vGi ATP. T€ bao u sé nglirng tang sinh va di
vao con dudng chét theo chuong trinh
(apoptosis). Ban dau né dudc dung dé diéu tri
bénh bach cau man dong tdy. Sau dé dugc
khuyén cao st dung cho cac loai u khac cd boc
16 bat thudng protein tyrosine kinase hoat hda.
GISTs la mét trong s6 cac loai u dd, cu thé la cd
dot bién gen c-kit. BN dau tién dugc diéu tri la
mot ngudi Phan Lan, tai Bénh vién Dana Farber
G Boston do bac sy George Demetri dé nghi vao
thang 3 nam 2000. BN nay da dugc diéu tri bang
nhiéu loai hda chat nhung déu that bai. Sau khi
dung Glivec thi dap (ng rat t6t. Sau do, cac thur
nghiém pha I, II da dudc ti€n hanh va hoan tat &
My va chdu Au vdéi két qua rat ngoan muc [5].
DEn nam 2001, FDA da chinh thifc cap phép luu
hanh va chi dinh GISTs giai doan khong con kha
nang PT dugc bang imatinib[6]. T&r d6 cho dén
nay, imatinib la chi dinh dau tay cla BN GISTs
giai doan khong con chi dinh PT, tai phat hoac di
can [6],[7]. Khéi dau la nghién clu cla tac gia
Demetri GD nam 2002 dang trén tap chi New
England Journal of Medicine, két qua nghién cru

407



VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2023

nay cho thay st dung imatinib diéu tri 147 BN
GISTs giai doan tién xa vdi liu 400mg/ngay
hodc 600mg/ngay 54% BN dat dap (ng, han
nita khong co su khac nhau gilta 2 liéu diéu tri.
Cac tac dung phu cta thudc déu ¢ mic do nhe
hoac trung binh bao gom: n6n, budn nén, tiéu
chady, mét moi va chudt rat [5].

Nén danh gia tinh trang dot bién ctda khdi u
bang k¥ thudt giai trinh tu’ DNA trong qua trinh
danh gid ban dau d6i véi bénh nhan mac bénh
tién trién hodc di can vi dap Ung 1dm sang Vi
imatinib (va cac TKI khac) tudng quan véi kiéu
gen cua khéi u. BGi véi hau hét bénh nhan, diéu
tri toan than bang imatinib ¢ thé dugc bat dau
theo kinh nghiém trong khi chd xac nhan tinh
trang dot bién cla khdi u. Viéc diéu tri cd thé
dudc stra doi sau dé khi tinh trang dét bién clia
khGi u c6 san. Tuy nhién, doi vdi nhitng ngudi co
mo6 hoc ggi y khang imatinib (vi du, thi€u
succinate dehydrogenase [SDH] hodc bénh lién
guan dén u xa than kinh 1 [NF1]), nén lam xét
nghiém ngay danh gia tinh trang dot bién gen,
thay vi dung imatinib theo kinh nghiém.

Nghién clru SWOG S0033 dugc nghién ciu
vGi 2 liéu diéu tri imatinibb 400mg/ngay va
800mg/ngay két qua cho dudc ciing rat an
tugng. Bao cdo két qua tai hoi nghi ASCO 2014
V@i thai gian theo ddi 8 ném cho thdy, 180/695
BN (chiém 26%) van con s6ng tai thdi diém
nghién cru vdi ty 1€ s6ng thém 10 nam udc tinh
la 22%. So vdi thdi diém trudc khi diéu tri voi
imatinib, thGi gian sdng thém trung binh clia BN
GISTs da tang lén gap hon 3 [an (18 thang so
vdi 57 thang) [5].

MGi lién quan gilra tinh trang dot bién gen
vGi két qua diéu tri imatinib dugc bao cdo trong
nghién clfu trén 127 BN GISTs dudc diéu tri vdi
imatinib, ty 1€ dot bién gen KIT la 88% va dét
bién gen PDGFRA la 4,7%. Két qua cho thay, dot
bién gen KIT dap Ung t6t han véi imatinib trong
khi do6, dot bién gen PDGFRA lai khang vdi
imatinib[5]. Trong cac BN c6 dét bién gen KIT,
nhitng BN d6t bién tai exon 11 lai co ty Ié dap
Ung cao hon so vgi dot bién & exon 9 hoac
khong co dot bién gen KIT, vdi ty 1€ dap Ung lan
lugt la 84%, 48% va 0%. Nhan dinh nay dugc
khang dinh rd rang hon nita trong nghién clu
trén so lugng BN I6n hon 324 BN GISTs. Két qua
tir nghién cttu nay cling cho thay, dot bién gen
KIT trén exon 11 c6 ty & dap (ng la cao hon
han so vdi dot bién trén exon 9 (72% so Vi
44%). Dong thasi dot bién exon 11 cd thdi gian
sdng thém khdng tién trién 1a cao hon so vai dot
bién KIT trén exon 9 (25 thang so véi 13 thang)
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[6]. Trong nghién clu phan tich cong gop trén
cac BN GISTs tai phat di can tai Hoa Ki cho thay,
st dung imatinib lieu cao (800mg/ngay so vGi
400mg/ngay) co Igi ich tang thdgi gian song thém
khdng tién trién ddi véi BN cé dot bién gen KIT
trén exon 9 (PFS 3 ndm: 25% so vGi 0%). Tuy
nhién Igi ich vé thgi gian song thém toan bo la
khong thay déi [6].

Cac tac dung phu thudng gdp nhung nhin
chung & mdc d6 nhe. Ching bao gobm budn non
hodc tiéu chay do 1 hodc 2 trong khoang 50%,
gilt nudc (cht yéu la quanh 6 méat) trong 3
trudng hgp, chudt rat va mét méi cd (Ian lugt la
40 va 35%) va xuat huyét tiéu hdéa (GI) hodc
xuét huyét trong & bung & 5%.

2.2. Cac TKIs khac

Sunitinib (Sutent). Sunitinib la mot TKI (rc
ch& nhiéu diém trong con dudng tin hiéu ting
sinh t€ bao. Sunitinib hay con dugc biét dén véi
tén SU-1124 hay Sutent, da dugc chirng minh cé
hiéu qua trong diéu tri budc 2 GISTs, sau khi
that bai véi imatinib [7].

Tuong tu nhu imatinib, hiéu qua cua
sunitinib cling phu thudc vao ting ching dot
bi€n gen. Trong mét nghién ciu pha II vé hiéu
qua cla sunitinib trén 97 BN GISTs di can da
that bai véi imatinib cho thay, ty |1é BN dat Igi ich
ldm sang (PUHT hodc bénh gilr nguyén (BGN)) &
nhém cd dot bién gen KIT & exon 9 nguyén phat
(58 %) hodac khong cé dot bién gen KIT hodc dot
bién gen PDGFRA (KIT wild-type hodac PDGFRA
mutation- 56%) la cao han cd y nghia so véi
nhom co dot bién gen KIT & exon 11 (34%). Su
khac biét vé thdi gian sdng thém khéng tién trién
va thai gian séng thém toan bo cling dugc chirng
minh c6 hiéu qua han & nhom dot bién gen KIT &
exon 9 va dot bién gen PDGFRA so v&i nhom dot
bién gen KIT & exon 11 khi dugc diéu tri véi
sunitinib [6]. Chinh tir két qua cua cac nghién ctu
trén, sunitinib dugc FDA chap thuat sir dung cho
GISTs da that bai hodac khéng st dung dugc
imatinib. Liéu sunitinib dugc khuyén cdo st dung
la 50mg/ngay trong 4 tuan lién ti€p, nghi 2 tuan
hoac dung lién tuc 37,5mg/ngay [3],[4].

Regorafenib. Regorafenib la mot TKIs
dudng udng cd cau trdc gan giéng vai sorafenib
va co dich tac dong Urc ché lén nhiéu dich cta hé
kinase bao gom: KIT, FDGFRA,... Hiéu qua cla
regorafenib trén cac BN GISTs dugc chirng minh
trong nghién ctru th&r nghiém Iam sang pha II
trén 34 BN GISTs that bai v&i imatinib va
sunitinib. Trong nghién cGu nay, ty 1€ dap ing 1
phan 13 11,7%, 22/34 BN bénh 6n dinh trong
thai gian it nhat 16 tuan hoac Ién han. Thdi gian
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sdng thém bénh khdng tién trién trung binh dat
10 thang [2],[5]. Thang 2 - 2013, FDA ciing chap
thudt sir dung regorafenib dudc st dung dé diéu
tri GISTs di can khi da that bai v&i imatinib va
sunitinib.

Ngoai sunitinib va regorafenib, cac TKIs khac
dang dudc nghién clu trong diéu tri GISTs, h(a
hen dem lai hiéu qua, dac biét la khi khang vdi
cac thubc trén nhu: sorafenib, ponatinib,
nilotinib, pazopanib, ...

2.3. Vai tro xa tri. Diéu tri triéu ching: doi
vGi nhitng trudng hdp GISTs tién trién, tai phat
di can co triéu chiing, khong dap (ng véi TKIs
thi xa tri cling la mot lva chon. Dac biét la doi
vGi cac trudng hgp GISTs di cdn xucng. Mac du
vai tro clia xa tri d6i véi GISTs rat han ché do
khoi u khang xa tri va cho ty |1é dap Ung rat thap,
tuy nhién khi d3 khang véi cac thubc Uc ché
tyrosin kinase (TKIs), xa tri lai c6 Igi ich trong
mot s6 BN phu hgp [3],[4]. Mot nghién cu tién
ctu trén 25 BN GISTs di can thanh bung va di
can gan, khang TKIs dugc diéu tri xa tri cho
thdy, tuy ty Ié dap Ung la rat thap 8% cé dap
{’ng, ty 1& bénh &n dinh dat dudc rat cao, 80%
BN bénh 6n dinh vdi thdi gian > 3 thang [3].

lI. KET LUAN
Mac du imatinib c6 hiéu qua cao G hau hét
bénh nhan GIST di can/khong thé phau thuat,

nhung nhin chung dap ('ng hoan toan rat hiém
(dudi 10%) va hau hét nhitng bénh nhan dap
ng ban dau cudi cung sé khang thudc thong
qua cac doét bién bs sung trong KIT.
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TAC DUNG HO TRQ' GIAM DAU VA CAI THIEN CHU'C NANG
VAN PONG KHOP GOI CUA THU’'C PHAM BAO VE SU’C KHOE
VIEN XUO'NG KHO'P BACH NIEN KIEN

TOM TAT .

Muc tiéu: banh gia tac dung ho trg giam dau,
cai thién chirc nang van dong khdp gdi cta thuc pham
bdo vé sic khde vién xudng khdp Bach Nién Kién trén
nguGi bénh thodi héa khdp g6i. Phuwong phap: Can
thiép lam sang cé d6i ching, so sanh trudc va sau
diéu tri. 60 ngudi bénh thodi hda khdp gobi chia thanh
hai nhom. Nhém nghién clfu st dung dién cham két
hgp u6ng Glucosamin sulfat va Bach Nién Kién. Nhom
doi chiing dugc st dung dién cham va ulng
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Glucosamin sulfat. Két qua: sau 30 ngay diéu tri,
nhém nghién clru dat 10% hiéu qua t6t, 56,7% hiéu
qua kha, 26,6% hiéu qua trung binh va 6,7% hiéu qua
kém. Nhém nghién clu cé xu hudng cai thién tot hon
so vdi nhdm do6i chirng véi p < 0,05. Chua thay tac
dung khéng mong mudn trén lam sang va can lam
sang. Két luan: Thuc phadm bado vé sic khoe vién
xuong khdp Bach Nién Kién cé tac dung ho trg giam
dau, cai thién chdc nang van dong khdp goi & ngudi
thoai héa khdp gbi va chua thay tac dung khong mong
muln. Tar khoa: Thodi hda khdp gbi, Bach Nién Kién.
SUMMARY
EFFECTS OF PROMOTING PAIN RELIEF
AND IMPROVING THE RANGE OF MOTION
FOR KNEES BY BACH NIEN KIEN
FUNCTIONAL FOODS

Objective: Evaluation of the efficacy of
promoting pain relief and improving the range of
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