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can hach chdng 3 va déu gdp & giai doan u da
xam lan qua thanh ruét (T4) va ghi nhan 1
trudng hgp cd di can nhay céc chang 3 khi
khong cé di can hach chang 1,2 trudc do.

V. KET LUAN

Ung thu dai trang phai thudng gép & I0a tudi
trung nién tir 50-70 tudi, bénh tién trién &m
tham, da s6 bénh nhan vao vién véi u kich thudc
I&n. SO lugng hach vét dugc la mot trong nhitng
yéu t6 tién lugng trong diéu tri ung thu dai trang
phai. Phiu thudt cdt dai trang phai theo tiéu
chudn CME gilp tdng s6 lugng hach thu dugc
(19.949.6). Trong nghién ctfu nhan thdy c6 mai
lién quan giita ti I€ di can hach véi d6 xam Ian
cla khdi u, do biét hda cia khoi u, mdi lién quan
gira ti I di can hach chang 3 véi d6 xam lan
khoi u nhu’ng su’ khac biét khéng cé y nghia
thong ké, vi vay can nhiéu nghién clitu véi cG
mau I6n han dé danh gia.
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KET QUA PIEU TRI BUO'C MOT CETUXIMAB KET HQP HOA TRI
UNG THU BIEU MO VAY VUNG PAU CO TAI PHAT, DI CAN

Nguyén Thi Nhu Hoa!, P Hung Kién', Pao Minh Thé!

TOM TAT

Nghién cru mé ta cat ngang hoi ciiu két hgp tién
cu nhdm muc tiéu danh gia két qua phac do
cetuximab két hdp vGi hoa tri bo doi platinum Jtrong
diéu tri budc 1 trén 27 bénh nhan ung thu biéu md
vay viing dau cd tai phat, di cin tai bénh vién K tir
thang 01/2019 dén thang 03/2023. Pénh gia ty 1€ dap
Ung, thai gian s6ng thém benh khong tién trién (PFS),
song thém toan bo (OS) va cac tac dung khéng mong
mudn. Két qua cho thay ti lé dap ing 44,5 %, ty 1é
kiém soat bénh 77,8%. Trung vi PFS 6,2 thang, trung
vi OS 12 thang. Céc tac dung khdng mong muén hay
gap nhat 1a ban da, thi€u mau, ha BCTT, tiéu chay va
non, buén ndn chiém khoang tr 40 — 50% & tdt ca
cac mic do, tuy nhién chu yéu doc tinh do 1-2, it gap
ddc tinh dd 3-4. K&t luan, cetuximab két hap vd| hoa
tri b6 doi platlnum trong dleu tri budc 1 ung thu biéu
mo vay vung dau 6 tai phat, di cdn dem lai ket qua
kha quan va ddc tinh chap nhan dugc, két qua tucng
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SUMMARY

RESULTS OF CETUXIMAB PLUS PLATINUM-
BASED CHEMOTHERAPY AS THE FIRST
LINE THERAPY OF RECURRENT OR
METASTATIC SQUAMOUS-CELL

CARCINOMA OF THE HEAD AND NECK

A cross-sectional descriptive prospective and
retrospective study evaluated the efficacy of first-line
cetuximab plus platinum-based chemotherapy for 27
patients with recurrent or metastatic squamous-cell
carcinoma of the head and neck at K Hospital from
January 2019 to March 2023. Response rate,
progression-free survival (PFS), overall survival (OS),
and adverse effects were evaluated. The results
showed the response rate was 44.5%; disease control
rate was 77.8%. The median FPS was 6.2 months,
and the median OS was 12 months. The most
common adverse events included rash acneiform,
anemia, neutropenia, diarrhea and nausea, vomiting,
about 40 -50% at all grade, however, most toxicities
were grade 1-2, with fewer cases of grade 3-4 toxicity.
In conclusion, cetuximab combined with platinum-
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based chemotherapy as first-line treatment for
recurrent or metastatic squamous-cell carcinoma of
the head and neck yielded favorable results with
acceptable toxicity, in line with global studies.

Keywords: recurrent or metastatic squamous-
cell carcinoma of the head and neck, Cetuximab,
Extreme, TPExtreme.

I. DAT VAN DE

Ung thu ddu cd (Head and neck cancer -
HNC) dugc dinh nghia la cac khdi u ac tinh ndm
G duong tiéu hda trén (xoang canh mii, vom
hong, hong miéng, ha hong, thanh quan, khoang
miéng, héc mii va tuyén nudc bot). M6 bénh
hoc chu yéu la ung thu biéu md vay chiém hon
90% (HNSCC - head and neck squamous cell
carcinoma), con lai la ung thu biéu mé kém biét
hoa cla vom hong (UCNT - Undifferentiated
Carcinoma Nasopharyngeal Type). Bénh nhan
ung thu t&€ bao vay vung dau c6 tai phat hodc di
can ¢ tién lugng ndi chung kém, thai gian song
thém trung binh trong hau hét cac loat bénh la 6
dén 15 thang tuy thudc vao cac yéu to lién quan
dén bénh nhan va tinh trang bénh.

Trudc day, cac ché do hda tri dua trén
platinum thudng dudc lua chon cho diéu tri bénh
nhan ung thu t& bao vay viung dau cb tién xa,
tuy nhién hiéu qua chi cai thién vé ti I1é dap (ng
nhung khong cai thién vé thai gian song thém so
vGi ché do don tri liéu. Phac do Cisplatin —
Fluorouracil (CF) la ché do hda tri liéu két hgp
tiéu chudn trong diéu tri triéu ching vai ty 1€
dap Ung khoang 30%, tdt hon dang ké so vdi chi
dung cisplatin hoac methotrexate don thuan.'
Phac d6 két hgp platinum — taxane (paclitaxel
hodc docetaxel) cling la mot Iua chon, cho hiéu
qua tuang duang vdi phac do CF.+8

Cetuximab la mét khang thé don dong nhdm
vao thu thé cia yéu td ting trudng biéu bi
(EGFR). Viéc bG sung cetuximab vao ché dé diéu
tri dua trén platinum dugc chirng minh qua cac
thr nghiém Iam sang lam tang ti 1é dap (ng
cling nhu kéo dai thgi gian song thém cho bénh
nhan so vai chi dung hda tri liéu dan than, va da
dudc chap thuan trong diéu tri budc mot ung
thu t& bao vay vung dau cd tién xa.%10

Hién nay tai Viét Nam chua cé nhiéu nghién
cru danh gid hiéu qua phac do Cetuximab két
hgp hda tri trong diéu tri budc mét ung thu biéu
mo t& bao vay vung dau cd giai doan tai phat, di
can, vi vay ching t6i ti€n hanh thuc hién dé tai
nghién clfu nay vdi 2 muc tiéu sau:

1. Panh gid két qua diéu tri buoc 1 ung thu
biéu mé vdy ving déu cb giai doan tai phat, di
cén bang phdc do Cetuximab két hop hoa tri.
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2. Nhdn xét mot sé tac dung khéng mong
muén cua phac do diéu tri,

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. 27 bénh nhan
chan doan xac dinh ung thu bi€u mé té bao vay
vung dau cd giai doan tai phat, di cdn dudc diéu
tri budc mét bang phac d6 Cetuximab két hap
hoa tri tr 01/2019 dén 03/2023.

Tiéu chuan lua chon:

- BN dugc chan doadn xac dinh bang xét
nghiém md bénh hoc 1a ung thu biéu mé t& bao
vay vlung dau c6, giai doan tai phat hodc di can.

- Dugc diéu tri budc moét bang phac do
Cetuximab két hgp Platinum - Fluorouracil
(Extreme) hoac phac do6 Cetuximab két hgp
Docetacel — Cisplatin (TPExtreme), it nhat 2-3
chu ki cho dén khi két thuc nghién ciu.

- Chi s6 toan trang (PS) theo thang diém
ECOG=0 - 1, khdng ké gidi, tudi >18.

- C6 it nhat 1 tén thuong cd thé do dudgc
bang cac phuang tién chan doan hinh anh: CT,
MRI,... theo tiéu chi danh gia dap Ung khéi u
RECIST 1.1.

- Chdc nang gan than, tly xugng trong gidi
han cho phép diéu tri.

- C6 hb sd bénh an, thong tin diéu tri day da
va chap nhan tham gia nghién c(u.

Tiéu chudn loai trur:

- Mac bénh ung thu th(r 2.

- Chén doén ung thu t&€ bao vay ving vom
mi hong.

- Phau thuat hodc xa tri trong vong 6 tuan
trudc do.

- T6ng liéu diéu tri Cisplatin dung trugc d6 >
300mg/ m? (dGi vai phac do chira Cisplatin).

- Méc cac bénh ly man tinh tram trong de
doa tinh mang: suy tim, suy than nang,..

2.2. Phuaong phap nghién ciru

Thiét k€ nghién clu: nghién cllu moé ta cdt
ngang, hoi ctru két hgp tién clu, cd theo doi doc.

Thdi gian nghién cliu: tir thang 03/2022 dén
thang 08/2023.

Dia diém nghién c{ru: tai Bénh vién K.

CG mau: chon mau thuan tién. C6 27 bénh
nhan théa man tiéu chuan Iua chon clia nghién cdu.

2.3. Cac budc tién hanh. Bénh nhan dap
('ng t4t ca tiéu chudn cla nghién cliu s& dugc
dua vao nghién clu:

*Thu thap danh gia va ghi nhdn cac
théng tin trudc diéu tri:

- Tudi, gidi, cac triéu chiing co ndng, thuc thé,
toan than, danh gia chi s6 toan trang ECOG PS, ghi
nhan cac bénh ly phéi hgp, tién st hit thudc.
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- banh gia kich thudc, mirc d6 xam 1an cua
khai u, kich thudc, vi tri hach di can, di can xa. T
dd chan dodan giai doan bénh qua thdm kham va
cac xét nghiém (NGi soi tai mii hong, noi soi da
day - thuc quan, Chup CLVT nguc - bung - khung
chau, xa hinh xudng va MRI vung dau cd).

- Tién s{r diéu tri trudc do (phac do, sd chu
ki héa chat, liéu tia xa..)

* Tién hanh diéu tri: Phac d6 dung trong
nghién cu la 1 trong 2 phac do6:

+ Phac do Extreme: Cetuximab, platinum
(cisplatin hoac carboplatin) va fluorouracil.

Liéu lugng: cisplatin 100 mg/m? vao ngay 1
hodc carboplatin [AUC] 5 ngay 1 cong vdi
fluorouracil (1000 mg/ m? moi ngay trong b6n
ngay) moi ba tuan, t6i da 6 chu ki. K& hgp
Cetuximab hang tuan (400 mg/m? cho liéu ban
dau, tiép theo la 250 mg/m?).

Sau 6 chu ki, néu bénh nhan dat dugc dap
U'ng hodc bénh &n dinh, ti€p tuc duy tri bang
Cetuximab 250 mg/m? hang tuan cho dén khi
bénh tién trién.

+ Phac d6 TPExtreme: Cetuximab, cisplatin
va docetaxel

Liéu lugng: Docetaxel 75 mg/m?, cisplatin 100
mg/m? vao ngay | moi ba tuan. Két hop
Cetuximab hang tuan (400 mg/m? cho liéu ban
dau, ti€p theo la 250 mg/m?). T6i da 4 — 6 chu ki.

Sau 4 — 6 chu ki, néu bénh dat dap Ung
hodc on dinh, tié€p tuc duy tri véi Cetuximab 500
mg/m? moi 2 tudn, cho dén khi bénh tién trién. _

Du phong tang bach cau nguyén phat sau moi
chu ki diéu tri: Filgrastim 30mcg, tiém dudi da 1
lo/ngay trong 5 ngay hodc Pedfilgrastim 6mg, tiém
du@i da, sau khi két thic hda chat 24h.

* Danh gia két qua diéu tri:

+ Danh gia dap Ung:

- Sau moi dot diéu tri BN dugc kham lai dé
danh gia lam sang va cac tac dung khong mong
mudn._Cac BN dugc lam cac xét nghiém danh
gia moi 2 - 3 thang/lan hodc khi cd nghi ngd
bénh tién trién, bao gdbm ndi soi tai miii hong,
MRI viing mat ¢, chup cdt I3p nguc, bung.

- Panh gid dap Ung khach quan dua trén
tiéu chudn danh giad dap (ng khéi u déc RECIST
1.1, gobm 4 mic do: dap Ung hoan toan, dap
('ng 1 phan, bénh 6n dinh va bénh tién trién. Ty
|é kiEm soat bénh: téng cla dap ng hoan toan,
dap ('ng mét phan va bénh 6n dinh.

+ Danh gia thdi gian song thém bénh khong
tién trién (PFS), séng thém toan bd (OS) theo
phuang phap Kaplan-Meier.

+ Danh gia tac dung khong mong mudn: theo
tiéu chuan clia Vién Ung thu Hoa Ky CTCAE v5.0.

2.4. Xt ly s0 liéu: S dung phan mém
thong ké y hoc SPSS 20.0 vdi cac thudt toan
thong ké.

2.5. Pao dirc nghién ciru. Phac d6 nghién
citu da dugc ching minh hiéu qua qua tha
nghiém lam sang va dugc hudng dan thuc hanh
lam sang _trén thé gidi, dugc phé duyét trong
“Hudng dan chan doan va diéu tri mdt s6 bénh
ung thu” ctia BO Y t€. Nghién clru dugc thuc hién
vi muc dich khoa hoc nhdm nang cao chat lugng
kham va diéu tri cho bénh nhan ung thu. Bénh
nhan dugc tu van vé phudng phap diéu tri, Igi ich
cling nhu nguy cd va tu nguyén tham gia nghién
clfu. Thong tin ctia bénh nhan dugc bao mat.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém bénh nhan nghién ciru

Bang 1. Pdc diém Idm sang, cdn Idm
sang bénh nhdn nghién cuu

So bénh [Ty lé

Bac diem nhan (n)|(%)
Trung binh 56,4 +5,9

Tudi Min 45

Max 66
.o Nam 24 88,9
Gioi NG 3 (1Lt
Tién sir Co 23 85,2
hat thuoc Khong 4 14,8
Chi s6 PS=0 20 |74,1
toan trang PS=1 7 25,9
Giai doan | Tai phat tai vung 5 18,5
bénh Di cdn xa 22 |81,5
Vi triu Khoang miéng 11 40,8
nguyén Hong miéng 7 25,9
phat |Ha hong-thanh quan 9 33,3
Phac do Extreme 16 59,3
héa chat TPExtreme 11 40,7
Giam liéu Extreme 14 51,9
diéu tri TPExtreme 5 18,5

TuGi trung binh bénh nhan trong nghién ciu
la 56,4, thap nhat la 45, cao nhat la 66. Hau hét
la bénh nhan nam (88,9%). Da s6 bénh nhan co
tién st hat thube (85,2%). Chi s6 toan trang PS
= 0 chiém chl yéu (74,1%), c6 25,9% bénh
nhan c6 PS=1. Giai doan bénh da s6 la giai doan
di cdn xa (81,5%), giai doan chi tai phat tai cho
tai vung chiém 18,5%. Vi tri u nguyén phat hay
gap nhat & khoang miéng (40,8%), ti€p dén la
ung thu ha hong - thanh quan (33,3%), sau
cung la ung thu hong miéng (25,9%). Phac do
st dung trong nghién clu: Extreme chi€ém
59,3%, TPExtreme chiém 40,7%. Co tGi 70,4%
bénh nhan dugc giam liéu diéu tri (51,9% bénh
nhan véi phac d6 Extreme, 18,5% vdi phac do
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TPExtreme).
3.2. Két qua diéu tri

22.2 ® Pap &rng mot phan
Bénh on dinh

33.3 Bénh tién trién

Biéu db 1. Pap ing khdch quan
Ti Ié dap Ung cia bénh nhan trong nghién
cltu la 44,5%, trong do6 tat ca la dap Ung 1
phan, khéng cé bénh nhan dat dap Ung hoan
toan. Bé&nh 6n dinh chiém 33,3%. Ti |é kiém soat
bénh dat 77,7%.

Survival Function

Cum Survival

Biéu db 2. Thoi gian séng thém bénh khéng
tién trién va séng thém toan bo

Thdi gian theo d6i trung binh la 12,3 + 5,9
thang. Trung vi thai gian s6ng thém bénh khéng
ti€n trién (PFS) la 6,2 tha'lan (§,4 — 7,0 thang).

S P

nnnnnnnnnnnn

Cum Survival

a-

—

o

Biéu dé 3. Thoi gian séng thém toan bé

Thdi gian theo d6i trung binh la 12,3 + 5,9
thang. Trung vi s6ng thém toan bd (OS) la 12
thang (9,3 — 14,6 thang).

3.3. Tac dung khong mong muén

Trong 27 bénh nhan nghién cltu, tac dung
phu ban da, thi€u mau, ha BCTT, tiéu chay va
nén budn non hay gap nhat chiém tan suat
khoang tir 40 — 50% & tat cd cac mic do, tuy
nhién cac doc tinh nay chu yéu & muic do 1-2,
rat it bénh nhan ¢ mic d6 3-4. Chi c6 1 bénh
nhan bi déc tinh ha BCTT d0 4 chiém 3,7%, con
lai khong ghi nhan doc tinh d6 4 nao khac.

Bang 2. Phdn bé'va mirc dé cdc tac dung khéng mong muén

. v — Téng Po1I-1II D6 111 D6 IV
boc tinh (n=27) n % % n n % n %
Ha BCTT 11 40,7 7 25,9 3 11,1 1 3,7
Ha tiéu cau 5 18,5 5 18,5 0 0 0 0
Giam huyét sac to 15 55,5 13 48,1 2 7,4 0 0
Tdng men gan 6 22,2 6 22,2 0 0 0 0
Tang Creatinine 8 29,6 7 25,9 1 3,7 0 0
NOn, bubn non 10 37,0 8 29,6 2 7,4 0 0
Tiéu chay 11 40,7 9 33,3 2 7,4 0 0
Ban da 15 55,5 14 51,8 1 3,7 0 0

IV. BAN LUAN

Céc t& bao ung thu dau va cd thudng biéu
hién thu thé yéu td ting trudng biéu bi (EGFR)
va su biéu hién qua mdrc ctia EGFR 1a yéu t6 tién
lugng bat Igi manh mé va doc lap. Cetuximab la
mot khang thé don dong IgG1 cd &i luc cao V4i
vung ngoai bao cua EGFR & ngudi nén nd ngan
chdn su lién két cla cac phdi t&r nay dan dén Uc
ché chlic ndng cda thu thé. Hon nita, cetuximab
gy ra su’ ndi hda clia EGFR, c6 thé dan dén diéu
hoa gidm EGFR. N6 cling nhdm muc tiéu cac té
bao tac dong mien dich gay dbc té€ bao hudng
t8i cac t& bao khéi u biéu hién EGFR (gay doc té
bao qua trung gian t& bao phu thudc khang thé).
N6 cling tdng cudng hoat déng cia mot so tac
nhan hda tri liéu, bao gom cé cisplatin. Qua cac
thir nghiém 1dm sang, viéc bé sung cetuximab
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vao hoa tri liéu dua trén platinum gilp cai thién
ti 1é dap Ung va kéo dai thdi gian song thém cho
bénh nhan ung thu bi€u md vay ving dau c6 tai
phat hoac di can. Trong th& nghiém pha 3
EXTREME, c6 442 bénh nhan ung thu bi€u mo té&
bao vay tai phat hodc di c&n & dau va c6 dugc
chi dinh diéu tri platinum (cisplatin hodc
carboplatin) cong vdéi fluorouracil moi ba tuan, cé
cetuximab hodc khong. Hoéa tri cong VGi
cetuximab (phac do6 Extreme) kéo dai dang ké
thai gian sdng toan bd so vdi chi dung hda tri
(trung vi la 10,1 so vGi 7,4 thang), cai thién
trung vi thdi gian song thém bénh khong ti€n
trién va ti 1é dap Ung lan lugt 1a 5,6 so véi 3,3
thang va 36% so vGi 20%.° Ngoai ra, trong
nghién clu GORTEC 2014-01, khi két hgp
Cetuximab v@i hda tri Docetaxel-Cisplatin (phac
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do TPExtreme), ciing cho hiéu qua tudng dong
vGi thdi gian sdng thém toan b6 dudc cai thién
khong khac biét so véi phac d6 Extreme tuong
Ung la 14,5 véi 13,4 thang, thdi gian sdng thém
bénh khdng tién tri€n 6 so véi 6,2 thang, ti 1é
dap Ung déu dat 57%.1°

Trong nghién clu cla chdng t6i, bénh nhan
dugc diéu tri véi 1 trong 2 phac do6 hoa tri
Extreme hodc TPExtreme. Mdc du phac do
Extreme dugc chdp thudn va khuyén cdo su
dung trén lam sang va xuat hién tir nhiéu nam
trudc so vGi phac d6 TPExtreme, tuy nhién
TPExtreme lai dugc cac bac si Iam sang uu tién
st dung hon bdi Ié su thuan Igi trong cach
truyén, thdi gian truyén ngdn ngay, tiét kiém chi
phi ndm vién cham séc cho ca bénh nhan va
nhan vién y t€, vi vay trong nghién cfu s6 bénh
nhan diéu tri vdi TPExtreme so vdi Extreme kha
la tuong duong, khdng c6 sy chénh léch nhiéu
(40,7% so Vv&i 59,3%).

Vé két qua nghién ctru, chidng t6i ghi nhan
thdy kha tuong dong véi nghién clru EXTREME
hay nghién clru GORTEC 2014-01 & trén vdi ti 1€
dap Ung dat 44,5%, ti Ié kiém soat bénh 77,8%,
trung vi thdi gian séng thém bénh khong tién
trién 6,2 thang, trung vi thdi gian s6nhg thém
toan bo dat 12 thang.>1°

Ngoai ra, trong nghién clfu clia ching t6i, co
téi 70,4% bénh nhan dugc diéu chinh liéu, dac
biét la khi dung phdi hgp véi phac do CF, vdi liéu
Cisplatin thuGng diéu tri trong khoang tur 75 —
85% liéu (tugng duong 75 -85 mg/m?), 5-FU
thudng diéu tri trong khoang tir 85 — 95% liéu.
biéu nay cling rat phu hgp trén thuc t€ lam
sang, ngoai cac trudng hop giam liéu lién quan
dén doc tinh dudc chinh liéu tir nhitng chu ki
sau, thong thudng cac bac si ldam sang & chu ki
dau tién cling thudng can nhac diéu chinh liéu
tly thudc vao thé trang, tién sir bénh kém theo,
tinh trang chdc nang, dinh dudng,... cla bénh
nhan. Tuy nhién, mac du co diéu chinh liéu
nhung hiéu qua diéu tri ghi nhan dugc trong
nghién clru van kha kha quan. Két qua cla
chdng toi cling cho thdy tugng dong véi nghién
cttu pha III da trung tdm nhan md CHANGE-2 tai
Trung Qudc, bénh nhan dugc diéu tri v&i phac
dd EXTREME stra ddi (giam 25% lidu cisplatin va
giam 6,25% téng liéu 5-FU trong 5 ngay (cu thé
la cisplatin 75 mg/m? tiém tinh mach (IV) vao
ngay 1, ti€p theo la 5-FU 750 mg/m? IV vao ngay
1-5, thay vi lich trinh 4 ngay dugc s dung trong
nghién cltu EXTREME). Thir nghiém cho thay véi
ché& db liéu stra d6i nay hiéu qua diéu tri van thu
dugc Igi ich vdi trung vi PFS la 5,5 thang, trung

vi OS la 11,1 thang va ti I1é dap Ung la 50%.!!
MOt nghién clru da trung tdm khac tai Trung
Quéc va Han Qudc vdi litu EXTREME sira doi
tugng tu cling cho thay két qua tucng dong vai
ti Ié dap Ung chung la 55,9%, thdi gian trung vi
OS la 12,6 thang va trung vi PFS la 6,6 thang.'?
Hay nhu trong nghién cru dgi thuc da trung tam
trén 100 bénh nhén ung thu biéu md vay dau cd
tai phat, di cdn tai Nhat Ban dugc diéu tri bang
cetuximab két hgp cisplatin (lieu 80 mg/m? da
truyén tinh mach trong 2 gi¢ vao ngay 1) hodc
carboplatin (véi dién tich dudi duGng cong la 5
mg/ml/phdt, truyén tinh mach trong 1 gig vao
ngay 1), 5-FU (800 mg/m? moi ngay trong 5
ngay khi truyén lién tuc), két qua PFS va OS
trung vi cling dat dugdc tuong (ng la 5 thang va
11 thang.!3

Vé tac dung khong mong mudn, nghién ciru
ghi nhan thay doc tinh trén ban da, thi€u mau,
ha BCTT, tiéu chay va n6n bubén non hay gap
nhat chiém tan suat khoang tir 40 — 50% & tat
ca cac muac do, tuy nhién cac doc tinh nay chad
yéu & mic do 1-2, rat it bénh nhan & mdc doé 3-
4. Trong nghién cru chi cd 1 bénh nhan bi doc
tinh ha BCTT d0 4 chi€ém 3,7%, con lai khong ghi
nhan doc tinh d0 4 nao khac. Nghién clru cla
ching toi dudc diéu tri véi ca hai phac do hoa
chat nén viéc so sanh vdi cac nghién cru khdéng
c6 su tuong dong, tuy nhién cac doc tinh déu
nam trong gidi han tan sudt cac doc tinh dugc
ghi nhan & cac nghién cru trén thé gidi va khong
cd su xudt hién thém doc tinh mdi nao khac.
Ngoai ra, két qua cua chdng toi cho thay cac déc
tinh ¢ thdp hon so véi trong nghién ctu
EXTREME hay nghién ciru GORTEC 2014-01,210
dc biét 13 tn sudt cac doc tinh do 3-4, cd thé
do bénh nhan dudgc diéu chinh liéu nén dung nap
tét hon cling nhu do ¢@ mau nho va thdi gian
theo doi diéu tri chua du dai. Cac nghién clru doi
thuc khac trén thé gidi cling ghi nhan khi giam
lieu diéu tri cho thdy van cai thién hiéu qua ma
doc tinh an toan han.

V. KET LUAN

Cetuximab két hgp véi hoa tri bo doi
platinum dem lai két qua kha quan va déc tinh
chdp nhan dugc trong diéu tri budc 1 ung thu
bi€u mé vay vung dau cb tai phat, di cdn. Giam
liu diéu tri gitp bénh nhan dung nap t6t han
ma khong anh hudng dén két qua diéu tri.
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PANH GIA KET QUA PIEU TRI AP XE VU & NHI’NG PHU N
CHO CON BU TAI BENH VIEN PHU SAN HA NOI

P56 Tuin Pat'2, Vii Thi Kim Ngan'2, Nguyén Thi Thu Ha'?

TOM TAT

Muc tiéu: Panh gia két qua diéu tri ap xe vl &
nhitng phu nif cho con bl tai Bénh vién Phu san Ha
NGi. DOi tugng va phu‘dng phap nghlen clru:
Nghién ctu mo ta cat ngang trén 102 phu n{r cho con
bl dugc chan doan ap xe vi dén khdm va diéu tri tai
Bénh V|en Phu San Ha Néi tu’ thang 4 ndm 2023 tdi
thang 9 nam 2023. Két qua Ap xe vli & phu nif cho
con bu chiém 3,84% s0 san phu diéu tri tac tia sira
sau sinh tai Benh vién phu san Ha Noi. Tudi trung binh
cla doi tugng nghién clru 1a 27,8+3,6; nhém tudi
thudng gdp nhat la 18 — 35 chiém 88 2% ba s6 bénh
nhéan sinh con lan 1 chiém 63 7%, 20 6% bénh nhan
¢ tién st bi ap xe vu sau sinh & nerng lan sinh trudc.
Phan I6n bénh nhan dudgc didu tri bang chich rach dan
luu chiém 87,3%, dudng rach chl yéu 13 dudng nan
hoa chiém 94,4% véi ty [é khoi bénh 13 94,4%. Pa s6
bénh nhan dugc diéu tri 1 loai khang sinh chiém
87,3%. Hau hét bénh nhan c6 seo lién tot (93,1%),
cac bién chirng nhu ro sifa, tai phat chi chiém 2,9%
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va 2% va chi c6 2% bénh nhén than phién vé tham
my clha v sau diéu tri. Sau diéu tri, bénh nhan van
cho con bu ca 2 bén chiém 87,3%. Ket luan: biéu tri
ap xe vl bang chich rach dan luu va choc hit du’dl
siéu am déu dat két qua cao, hau hét bénh nhan van
cho con bt ca 2 bén sau dleu tri.

T khoa: Phu nir cho con bu, dp xe v, chich
rach, dan luu, ro sira.

SUMMARY
EVALUATE THE RESULTS OF TREATMENT
OF BREAST ABCESSESES IN
BREASTFEEDING WOMEN AT HA NOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Objective: Evaluate the results of treatment of
breast abcesseses in breastfeeding women at ha noi
obstetrics and avnecoloay hospital. Materials and
method: This is a cross-sectional study, was
performed 102 breastfeedina women diagnosed with
breast abscesses who came for examination and
treatment at Hanoi Obstetrics Hospital from April 2023
to September 2023. Results: Breast abscesses in
breastfeeding women accounted for 3.84% of women
treated for postpartum milk duct obstruction at Ha Noi
Obstetrics and Gynecology Hospital. The average age
of the study subjects was 27,843,6. The most
common age group is 18-35, accounting for 88.2%.
The majority of patients giving birth for the first time
was 63.7%, 20.6% of patients had a history of
postpartum breast abscess in previous births. The



