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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA BU'O'C PAU
PIEU TRI UNG THU' PHOI KHONG TE BAO NHO GIAI POAN TIEN XA
CO POT BIEN GEN ALK PU'Q'C PIEU TRI BANG THUOC *C CHE
TYROSINE KINASE - ALECTINIB

Nguyén Vin Diéu!, Piao Vin Tu2, Nguyén Xuin Hiu'?

TOM TAT

Muc tleu Nhan xét mot sé déc dlem lam sang,
can 1am sang nger| benh ung thu phdi khdng t& bdo
nhd giai doan tién xa cé dot bién gen ALK dugc diéu
tri thudc rc ché tyrosine kinase — Alectinib. Danh gié
dap Ung diéu tri va mot sG yéu to lién quan. Doi
tudng va phudng phap nghién ciru: MO ta chum
ca bénh trén 26 bénh nhan ung thu phéi khéng t& bao
nhd giai doan tién xa cd dot bién gen ALK, dugc diéu
tri bang thudc khang tyrosine kinase — Alectinib tir
thang 01/2019 dén hét thang 03/2023, bénh nhan
dugc danh gla mic do dap Ung theo tiéu chuan
RECIST 1.1 va I|en quan dap Lrng diéu tri véi mot s6
yeu t6. K&t qua: Tudi trung binh 52+14; hay gap &
nir gidi (65.4%); phan I&n (76.9%) ngudi benh khong
hat thudc. Chi s6 toan trang kém PS > 2 chiém
26.9%. Di can tr 3 cd quan trd lén chiém ty Ié cao
34.6%. Di can ndo gdp ty |é cao 38.5%. Xét nghiém
NGS xac dinh dot bién gen ALK chiém 50%, nhudm
HMMD 23.1% va FISH 26.9%. Dap u‘ng diéu tri: Ty 1é
dat dap u‘ng hoan toan 0%, dap (ng mot phan
92.3%. Ty & kiém soat bénh la 100%. Dap u‘ng ton
thuong di cdn hé than kinh trung uong dat hiéu qua
cao 80%. Két luan: Bénh nhan ung thu phoi khong té
bao nhé giai doan tién xa cé dot bién gen ALK thu‘dng
g3p & tubi tré, nir gap nhidu hon nam, khong hat
thudc. Di can ndo gap vGi ty 1& cao va terdng di can
nhiéu cg quan. Diéu tri bang thudc TKIs thé hé 2
Alectinib c6 ti 1& dap (ing cao, d3c biét véi ton thuong
di can hé than kinh trung u’dng

T khéa: Uc ché tyrosine kinase (TKIs),
Alectinib, ung thu phéi khdng t& bao nho dét bién ALK

SUMMARY
CLINICAL CHARACTERISTICS AND
PRELIMINARY RESULTS OF TREATMENT
ALK GENE MUTATIONS ADVANCED NON-
SMALL CELL LUNG CANCER WITH
TYROSINE KINASE INHIBITOR — ALECTINIB
Objective: The aims of our study were to access
clinical characteristics and investigate response rate
and related factors of tyrosine kinase in ALK gene
mutation advanced NSCLC. Patients and Methods:
Describe a series of cases 26 advanced non-small cell
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lung cancer patients with ALK gene mutations, treated
with tyrosine kinase inhibitor — Alectinib, from January
2019 to March 2023. Tumor response rate, other
related factors were determined. Results: Mean age
52+14; common in women (65.4%); The majority
(76.9%) of patients do not smoke. Poor overall health
index PS > 2 accounts for 26.9%. Metastasis from 3 or
more organs accounts for a high rate of 34.6%. Brain
metastasis occurs at a high rate of 38.5%. NGS testing
identified ALK gene  mutations in  50%,
Immunohistochemistry staining in 23.1% and FISH in
26.9%. Treatment response: Complete response rate
0%, partial response 92.3%. The disease control rate
is 100%. Response to metastatic lesions of the central
nervous system is highly effective at 80%.
Conclusion: Patients with ALK gene mutations
advanced non-small cell lung cancer are common at
young age, more common in women than men, and
are prefer to non-smokers. Brain metastases occur at
a high rate and often metastasize to multiple organs.
Treatment with the 2nd generation TKI - Alectinib has
a high response rate, especially with metastatic lesions
of the central nervous system.

Keywords: Tyrosine kinase inhibitors (TKIs),
Alectinib, ALK gene mutation advanced non-small cell
lung cancer

I. DAT VAN BE

Ung thu phéi (UTP) Ia loai ung thu phd bién
nhat trén thé gidi, theo Globocan 2020 co
khoang hon 2 triéu ca méi mac, chiém 11,4%
cac loai ung thu' néi chung véi s6 ca mdéi mac
moi nam khoang 2.206.771 ca, la bénh ung thu
co ty I&é mdc dirng dau & nam giGi va dirng thir 2
d ca hai gigil. Ty I&€ mdc UTP cd xu hudng tang
tuy nhién khac biét gitra cac qudc gia trén nhiéu
khu vuc. Tai Viét Nam, UTP cling dirng hang dau
nam gidi, ding th& ba & nir véi khoang 21.865
ca méi mac chiém ty 1& 17,5% va 19.559 ca tlr
vong, chiém ty 1& 20,6% trong tdng s6 ca tu
vong do ung thu 2.

Trong nhirng ndm qua, cac bang chirng khoa
hoc da nhan thay viéc s& dung hda tri
truyén thong dudng nhu da dat hiéu qua dén
mutc gigi han trong diéu tri UTPKTBN giai doan
IV V@i thai gian s6ng thém khong vugt qua 12
thang. Ngoai ra, thudc hoda chat vap phai van dé
vé thiéu tinh chon loc déc hiéu trén timg ca thé,
nhiéu tadc dung khong mong mudn, anh hudng
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liéu trinh diéu tri cling nhu chat lugng cudc s6ng
clia bénh nhan. Do vy, c& thé hda diéu tri
vGi nhitng thudc chuyén biét hon dua trén cg
ché sinh hoc phan tr clia ung thu vdi it tac dung
phu han la nhitng huéng di mdéi trong diéu tri
bénh ung thu noi chung va UTP ndi riéng3.
Trong nhitng ndam gan day, nhiing tién bo va
hiéu biét trong sinh hoc phan t&r bénh ung thu
phéi, cac thubc diéu tri nhdm vao dich phan
tr cla té bao da dugc ap dung trong diéu tri cho
tirng céc dét bién gen ung thu phéi khac nhau,
vGi hiéu qua cao véi thgi gian song thém dugc
cai thién ro rét so véi hoda tri.

Ung thu phdi khéng t&€ bao nhd co dét bién
gen ALK mang nhitng ddc diém 1dm sang khac
biét so vdi nhdm khac, déng thai phuong phap
diéu tri v8i nhém nay cling mang cac dac diém
khac biét. Trong cac thr nghiém lam sang, viéc
st dung cac thudc (rc ché tyrosine kinase (TKIs)
nham tac déng vao thu thé yéu td phat trién lién
guan ALK & nhirng trudng hgp cé dot bién gen
cho két qua vé sdng bénh khdng tién trién cao
hon mot cach co y nghia théng ké so véi hoa tri
liéu. Hién nay, cac thuGc nay da dugc khuyén
cdo trong cac huéng dan thuc hanh trong nudc
va quoc té cho bénh nhan UTPKTBN giai doan IV
cd dot bién ALK4.

Tai Viét Nam trong vai nam trd lai day, ngay
cang nhiéu ngudi bénh dugc chan doan c6 dét
bién gen ALK dong thdi ti€p can cac thudc diéu
tri nham trang dich trong diéu tri ngay tir budc 1
va da cho két qua kha quan. Cac nghién clru vé
ung thu phdi ¢4 dot bién gen da dugc tién hanh
nhung chd yéu dugc thuc hién trén nhdm bénh
nhan c6 dot bién gen EGFR, chua co nhiéu
nghién ciu hay bdo cdo trén nhém bénh nhan
ung thu phdi khéng t& bao nho giai doan tién xa
cd dot bién gen ALK cling nhu két qua diéu tri
nhom nguGi bénh nay bang thubc (c ché
tyrosine kinase — Alectinib. Vi vay, ching t6i ti€n
hanh nghién cltu nay véi 2 muc tiéu sau:

1. M6 t3 mot s6 dic diém 1dm sang, cén lI6m
sang ung thu phéi khéng té bao nho giai doan
tién xa co dot bién gen ALK duoc diéu tri thuéc
uc ché tyrosine kinase Alectinib.

2. Danh gid dap ung diéu tri va mot s6 yéu
té'lién quan.

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

2.1. Poi tugng nghién ciru: 26 bénh nhan
ung thu phéi khdng t& bao nhé giai doan tién xa,
c6 dot bién gen ALK dugc diéu tri bang Alectinib

tai Bénh vién K va Bénh vién Ung budu Ha Noi tir
thang 01/2019 dén hét thang 03/2023

Tiéu chuan lua chon:

- Bénh nhan dugc chan dodn ung thu phdi
khong té bao nho. B

- C6 dot bién gen ALK: thuc hién trén mau
mo6 hodc mau mau, mau dich (mang phéi, mang
tim, & bung...) béng cac ky thuit héa mé mién
dich, FISH, xét nghiém PCR, gidi trinh tu gen,
giai trinh tu gen thé hé mdi (NGS).

-PS0-3

- Chlfc nang gan, than, huyét hoc trong gidi
han cho phép diéu tri Alectinib.

- Dugc diéu tri bang Alectinib.

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

- Bénh nhan hodc ngugGi dai dién dong y
tham gia diéu tri va cho phép sir dung cac dir
liéu cd nhan phuc vu cho nghién clu.

Tiéu chudn loai trir:

- Bénh nhan ¢d 2 ung thu trd [én.

- Bénh nhan khong cé dot bién gen ALK.

- Bénh nhan suy gan, suy than hoac cac bénh ly
nang khac khong cd kha nang diéu tri Alectinib.

- Bénh nhan bé d& diéu tri hodc khong dong
y tham gia nghién c(u.

2.2. Phuong phap nghién ciru: Mo ta
chim ca bénh

- Thoi gian va dia diém nghién ciu: TU
thang 01/2019 dén hét thang 03/2023 tai Bénh
vién K va Bénh vién Ung budu Ha Noi.

- Cdc buoc tién hanh nghién ciau

Budc 1: Lua chon, danh gia bénh nhan theo
dung cac tiéu chuén lua chon, thu thap théng tin
trudc diéu tri: 1dm sang, can lam sang

BuGc 2: Diéu tri bang Alectinib 150mg, udng
ngay 8 vién tong liéu 1200mg/ngay cho dén khi
bénh tién trién hodc ddc tinh khdng dung nap dugc.

Budc 3: Banh gia dap Ung diéu tri theo tiéu
chudn RECIST 1.1 (2009) va mdi lién quan dén
mot sO yéu to Iam sang, can lam sang

2.3. Xtr ly s6 liéu: Nhap s0 liéu, lam sach,
ma hoad s6 liéu: dung phan mém SPSS 20.0

Phuong phap thong ké dudc sir dung bao
gom: Thong ké mo ta: Trung binh, do léch
chudn. So sanh trung binh: Test ANOVA (p<
0,05). So sanh ty Ié: Test Chi square (p<0,05).

2.4.Van dé y dirc

- Loi ich cua nghién ciru: Cac nghién clru
trén thé giGi da cho két qua tot diéu tri thudc
nghién c(fu trén bénh nhan ung thu phdi khdng
t€ bao nhd c6 dot bién ALK, thudc cling da dugc
chdp thuan diéu tri va lvu hanh tai Viét Nam,
viéc danh gia két qua diéu tri gilp bac sy lam
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sang c6 ¢ s6 dir liéu nham phuc vu diéu tri cho
bénh nhan.

- Tinh tu’ nguyén: Tat ca BN trong nghién
cltu déu hoan toan tu nguyén tham gia. Nghién
clru chi nham muc dich nang cao chét lugng diéu
tri, khdng nhdm muc dich nao khac. Nhitng BN
co du tiéu chudn lua chon sé dudgc giai thich day
dq, ro rang vé cac lua chon diéu tri tiép theo, vé
qui trinh diéu tri, cdc uu, nhugc diém cua tung
phuong phép diéu tri, cac rui ro cd thé xay ra.Tat
ca cac thong tin chi tiét vé tinh trang bénh tat,
cac théng tin cad nhan clia nguGi bénh dugdc bao
mat théng qua viéc ma hoa cac so liéu trén may
vi tinh.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém cua ddi tuogng nghién ciru

Ddc diém Idm sang, cdn Idm sang

Bang 1: Pdc diém Iim sang ciua doi

tuong nghién cau
Pac diém |l n | %
TuGi trung binh 52 + 14. Min 30. Max 72
GiGi Nam 9 34.6
N 17 65.4
, A Co 6 23.1
Hut thudc | ——ng 20 | 76.9
<2 19 73.1
PS >2 7 | 269
Diéu tri Chua diéu tri 19 73.1
trudc do Da diéu tri 7 26.9
SO0 lugng co | <3 cdquan | 17 65.4
quan di can | > 3 cg quan 9 34.6
s e Co 10 38.5
Dicannao 500 16 | 6L5
Nhén xét:

- Tudi trung binh 1& 52 + 14. Tudi cao nhat
la 72 va thap nhét la 30 tudi.

- NU{ gigi chiém dén 65.4%, da phan bénh
nhan khong hut thudc chiém 76.9%

- C 26.9% bénh nhan co chi s6 toan trang
kém (PS>2)

- Phan 16n bénh nhan chua dugc diéu
tri trudc dé véi 73.1%

- Di can tUr 3 cd quan trd Ién chiém 65.4%.
Di can nao gdp Vvéi ty |€ cao 38.5%.

Bang 2: Xét nghiém dot bién

Pac diém n | %

Xét nghiém G'ahg'%%F%Nggg)the 13 | 50
xac dinh dot =

bién ALK Nhuém HMMD 6 |23.1

FISH 7 1269

Nhan xét: Giai trinh ty gen thé hé maéi —
NGS chiém 50% cac trudng hgp. 26.9% dugc xét
nghiém bang FISH, nhudm HMMD chiém 23.1%
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Bang 3: Dap dng diéu trj theo tiéu
chudn RECIST 1.1

. S0 bénh Ty lé
bap ung nhan (n=26) | (%)
Dap U’ng hoan toan 0 0
Dap ng mét phan 24 92.3
Bénh gilf nguyén 2 7.7
Bénh tién trién 0 0
Tong 26 100

Nhadn xét: 92.3% bénh nhan dat dap Ung
mot phan, 7.7% bénh nhan dat két qua bénh
on dinh. Khéng ¢ bénh nhan nao tién trién sau
nhitng dot dau diéu tri

Badng 4: Bap irng tén thuong di cdn ndo

Pap rng ton thuong di | S6 bénh | Ty lé
can nao (n=10) nhan %
Hoan toan 2 20
Mot phan 6 60
On dinh 2 20

Tong 10 100

Nhdn xét: Ti 1é dap ing hoan toan vdi ton
thuong ndo la 20%. 60% bénh nhan dap Ung
mot phan. 20% dat dugc tinh trang bénh 6n dinh

IV. BAN LUAN

4.1. Pac diém nhém nghién ciru

* Tuéi, gidi: Trong nghién cltu nay cla
chiing tdi, tudi trung binh Ia 52 + 14; cao nhéat 1a
72 tudi; thadp nhat 13 30 tudi. K&t qua nay phu
hgp véi nhiéu nghién ctu v& ung thu phdi ¢ dot
bién ALK. Tu6i ung thu’ phdi ndi chung déu cao,
theo tac gia Nguyen Hoai Nga (2014), ty 1€ bénh
nhan trén 40 tudi mac UTP |a 94,6%. Nghién cliu
cla Mai Trong Khoa (2016) la 60,5; hay nghién
cliu clia Hoang Anh Vi (2011) 13 59 tudi. Trong
khi d6, da phan bénh nhan cd dot bién ALK
thudng thap han, véi két qua tuong tu’ nhu trong
nghién c(fu cta chung t6i. Cac nghién cttu trén
thé& gidi déu ghi nhan rang, nam gidi co ty 1é mac
UTP cao hon nit gigi. Ty & nam/nif dao dong tur
2,5-4/1. Nghién c(fu cla chdng toi lai cho thay s6
bénh nhan nir nhiéu hon nam. NI chiém dén
65.4% bénh nhéan. Diéu nay cd thé giai thich do
nir giGi co ty |é dot bién ALK cao han & nam gidi,
d3c biét 1a nhédm nit khdng hit thudc, phé bién
tai cac nudc phucgng Pong trong do cod Viét
Nam®. Pay ciing chinh 13 diém khac biét cua
nhom bénh nhan trong nghién clftu clia ching toi
so v6i nhém ung thu phéi néi chung. Két qua
nay cla chdng t6i tudng tu vdi nghién clu
PROFILE 1014, ASCEND-4 hay ALEX, vdi ty 1€
bénh nhan nir gidi chi€m dén 58%°57.

* Hat thudc: Nghién ciu nay cua ching toi
cho thdy ty 1€ bénh nhan cd tién st hit thuGc chi
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chiém 23.1%. Két qua nay thdp hon cac nghién
ctru vé dich t& va 1am sang ung thu ph0| trong
nudc cling nhu ngoai nudc. Theo tac gia Nguyen
Hoai Nga (2014), ty Ié hat thudc la 90,2%; theo
Bui Diéu (2010), ty Ié nay la 80,5%. Diéu nay cd
thé giai thich do bénh nhan du tiéu chudn dugc
lva chon vao nghién clu cé ty 1€ la nif cao.
Nghién citu PIONEER dugc thuc hién trén mot sé
nudc chau A trong khu vuc trong dé co Viét Nam
da nhan dinh rang, ty 1é dot bién gen EGFR cao
han & nhom nir gidi va nhitng bénh nhan khong
hut thu6c®. Ly do chinh khién ty Ié hat thudc
trong nghién clu cta ching toi thap hon hau hét
cac nghién clru vé ung thu phdi ndi chung 1a do
déi tugng nghién clu cla chdng t6i toan bo la
nhdm bénh nhan ung thu phdi khéng t& bao nhd
c6 dot bién gen ALK. Cac nghién clru vé dot bién
ALK ciing cho thay, dot bién ALK trén cac bénh
nhan khong huat thubc cling nhiéu han nhém hat
thudc.

*Pdc diém diéu tri budc 1: Ké qua
nghién clu cta chdng t6i thdy, phan I6n bénh
nhan dugc diéu tri thuc & budc 1 chiém 73.1%.
Van cd dén 26.9% bénh nhan da dudc diu tri
hoéa chat trudc do.

*Pdc diém di can: Két qua nghién cliu clia
ching t6i thdy, ndo va xuong la 2 vi tri hay
di can nhat, di can ndo chiém 38.5% va di can
xuong chiém t8i 46.2%. Ung thu phéi cd dot
bién gen ALK mang mdt s& ddc diém khac biét
so v&i nhém ung thu ph6i khac. Cac déc diém
nay bao gém: tubi mac tré hon, bénh tién trién
thuGng nhanh han, it dap ang véi héa tri dong
thSi hay di c&n ndo, di cdn mang phéi sém.
Nghién cru clla mot sO tac gia Phap cho thay,
dot bién gen ALK co ty 1€ di cdn ndo cao han dén
50% so vGi 30% cla nhom bénh nhan cd dot
bién gen EGFR®.

*Xét nghiém xac dinh doét bién ALK:

Xét nghiém tim dot bién gen ALK trong nghién
cttu nay phan nhiéu hon la xét nghiém NGS. Cac
xét nghiém HMMD va FISH gap vdi ty |é it han va
gan tudng duong nhau. Nguyén nhan la do hién
tai & nudc ta, xét nghiém NGS da dugc thuc hién
trong nhirng nam gan day mang lai su thuan tién
cling nhu nhanh chéng dua dén két qua hon so
vGi cac phuong phap khac, dac biét la di tim dot
bién gen ALK la gen hiém gdp hon déi véi ung
thu phai.

4.2. Két qua diéu tri. Trong nghién clru
nay cta ching tdi, ty 1&é dap (ng va ty 1é kiém
soat bénh dugc danh gia khach quan theo tiéu
chudn RECIST 1.1 ndm 2009. K&t qua cho thay
khong cé bénh nhan dat dugc dap (ng hoan

toan, dap ¢'ng mot phan 92.7%. Ty |é kiém soat
bénh la 100%. K& qua nghién clu nay cua
chdng toi cao hon so vdi cac nghién cliu tai cac
nudc trén thé gidi. Va diém ddc biét hon cua
thudc dich so véi hoa tri la thudc con cé dap Ung
véi ton thuong di cdn than kinh trung uong. Ty
|6 dap Ung trong nghién clu cla chung toi la
80%, tuong tu v8i cac bao cao trén thé gigi. DIr
liu vé hiéu qua trén di can hé than kinh trung
uong trong nghién cru ALEX cho thay, ty Ié dap
Ung dat rat cao 81%?5.

V. KET LUAN

5.1. Pic diém lam sang,
sang nhém nghién ciru

- Tudi trung binh 1& 52 +14; nir giGi chiém ty
|é cao 65.4%.

- Bénh nhan khong hat thu6c chiém 76.9%.
Phan I6n bénh nhan dugc diéu tri thudc & budc
mot chiém 73.1%

- C6 26.9% bénh nhan cd chi s6 toan trang
kém (PS>2)

- Di can tlr 3 cd quan trd lén chiém ty Ié kha
cao 34.6%, trong dé di can ndo gap ty Ié cao
38.5%

- Xét nghiém NGS xac dinh dot bién gen
ALK chiém 50%; nhuém HMMD 23.1% va FISH
26.9%. Tat ca dudc thuc hién trén mau mo

5.2. Két qua dap (rng diéu tri va mot so
yéu to lién quan

Két qud dap Ung diéu tri dat ty |é cao:
khong co bénh nhan dap (’ng hoan toan; 92.3%
bénh nhan dat ddp ¢’ng mot phan, ty & kiém
soat bénh la 100%.
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DAC DIEM LAM SANG, CAN LAM SANG CUA BENH NHAN UNG THU
BANG QUANG NONG PU’Q’'C PIEU TRI BO TRO' BANG EPIRUBICIN
NOI BANG QUANG TAI BENH VIEN K

Nguyén Quynh Hwong', D6 Anh Ti!, Trinh Lé Huy?

TOM TAT

Muc tleu nghlen cu’u M6 tad mét sd dic diém
lam sang, can lam sang cla bénh nhan ung thu’ bang
quang nong diéu tri b trg béng Epirubicin ndi bang
quang tai bénh vién K. Doi tugng va phu’dng phap
ngh|en ciru: Nghlen clru mo ta hoi clu tren 133 benh
nhan UTBQN mdi chin doan da dugc phau thuat noi
soi cat U bang quang trlet c3n, dugc xac dinh bang
g|a| phau bénh ly sau mo la ung thu biéu mo du‘dng
niéu, dugc didu tri bs trg bang Epirubicin noi bang
quang tai Bénh vién K thd| gian tr thang 01/2016 den
thang 06/2023. K&t qua: Tudi trung binh chung cla
nhém doi tugng nghlen ctu la 58,53+12,18; phan I6n
doi tugng la nam gldl (113/133) chlem 85 O%, nir gidi
chiém 15,0%. Triéu chiing ti€u mau gap nhiéu nhat
72,9%, 21% dau bung ha vi, 18% tiéu buot 11,3%
khong ¢ triéu ching. Thdi gian tir khi cd triéu cerng
dau tién dén khi khdm trung binh 13 2,08 thang. Bénh
nhan c6 mét u chiém chd yéu 78,2%. 14,3% bénh
nhan cé kich thudc u trén 3cm. Vi tri u hay gdp nhét la
thanh phai bang quang 51,9% , it gap nhat la 10 niéu
quan phai 1,5%. Phan Ién doi tugng c6 d6 md hoc
thap 60,2%. Chu yéu & giai doan Ta (69,2%); 29,3%
T1, 1,5% Tis. Tar khoa: ung thu bang quang

SUMMARY
STUDY ON CLINICAL AND PARACLINICAL
CHARACTERISTICS OF BLADDER CANCER
PATIENTS TREATED AT K HOSPITAL
Objective: Describe some clinical and paraclinical
characteristics of superficial bladder cancer patients
treated with adjuvant intravesical Epirubicin at K
hospital. Methods: a cross-sectional study was
conducted on 133 patients diagnosed superficial
bladder cancer patients who underwent laparoscopic

1Bénh vién K

2Pai hoc Y Ha Noi B

Chiu trach nhiém chinh: Do Anh T
Email: doanhtu.bvk@gmail.com

Ngay nhan bai: 15.9.2023

Ngay phan bién khoa hoc: 16.11.2023
Ngay duyét bai: 28.11.2023

22

radical cystectomy, determined by post-operative
pathology to be urothelial carcinoma, treated
adjuvantly with Epirubicin at K Hospital from January
2016 to June 2023. Results: The mean age of the
study group was 58.53+12.18. Most patients were
men (113/133), accounting for 85.0%; females
account for 15.0%. The most common symptoms of
hematuria were 72.9%, 21% were pelvic pain, and
18% had painful urination, 11,3% had no symptoms.
The time from first symptoms to examination was an
average of 2.08 months. Patients with one tumor
mainly accounted for 78.2%. 14.3% of patients had
tumor size over 3cm. The most common tumor
location is the bladder wall right 51.9%, and the least
common is the ureteral orifice right 1.5%. The
majority of subjects had low histological grade,
60.2%. Mainly in stage Ta (69.2%); 29.3% T1, 1.5%
Tis. Keywords: superficial bladder cancer

I. DAT VAN PE

Ung thu bang quang (UTBQ) la bénh ly
thudng gap nhat trong cac bénh ung thu dudng
tiét niéu. Theo Globocan 2020, UTBQ ding th(r
10 trong cac bénh ung thu & ca hai gidi. Bénh
hay gdp hon & nam vdi ty 1€ méc va tir vong lan
lugt la 9,5 va 3,3 trén 100.000 ngudi, cao gap
khoéng 4 [an so véi nif trén toan thé gidi [1]. Vé
md bénh hoc, trén 90% UTBQ la ung thu' biéu
mo derng niéu, 6-8% la ung thu biéu md vay,
ngoai ra 1a cac thé giai phau bénh hiém gdp hon.
Do triéu chitng cta bénh thudng biéu hién rd
nhu ti€u mau nhung khdng dau, xudt hién dot
ngdt, toan bai, thay d6i thdi quan ti€u tién nén
bénh thudng dugc chan doan & giai doan sém.
Khoang 70-75% ung thu bang quang dugc chan
doan & giai doan chua xam nhap I6p c¢d — ung
thu bang quang ndng (UTBQN). biéu tri UTBQ
giai doan ndy, phau thuat cit u tai chd qua ndi
soi bang quang dong vai tro chu yéu. Tuy nhién,
UTBQ c6 ty Ié tai phat rat cao. Cac nghién CL'ru
cho thay c6 khoang 40 — 80% UTBQ tai phat tai
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