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Két qua diéu tri sau 3 thang. banh gia
sau 3 thang, s6 BN cé két qua diéu tri t6t (mRS
0-2) chiém 30%, 32% BN cé di chifng nhung
khdng phai phu thudc (mRS 3 diém) (Bang 2).
Khi ra vién, 55% s6 BN c6 mRS 4 diém tuong
duong véi di chiing trung binh ndng, khéng thé
tu cham soc ban than va tu di lai. Tuy nhién so
sanh tinh trang BN sau 3 thang ra vién cho thay
ty 1& nay giam dang ké, tUr 55% xubng con
27,5% va ty 1é BN phuc héi tot (mRS 0-2) tang
tr 22,5% dén 30%. Trong s6 20 BN di kham
truc ti€p va dugc chup CLVT sau 3 thang, 95%
ngLIdl bénh da tiéu hoan toan mau tu, chi con 1
BN van con 1 phan mau tu dang thodi trién. Két
qua cho thay phau thuat it xam lan trong diéu tri
mau tu trong ndo tién phat la mét phuong phap
dem lai két qua diéu tri kha quan va rat cd y
nghia trong viéc clru s6ng ngudi bénh cling nhu
han ché tinh trang song thuc vat va tan tat nang.

IV. KET LUAN

Mau tu trong ndo tién phét ving trén [éu
ti€u ndo la mét ton thuong ndng vdi ty I€ tan tat
va tr vong cao. Phau thudt it xam 1an 13 mot
perdng phap diéu tri cho két qua kha quan so
vGi phau thuat mé nap so kinh dién. Cac yéu td
anh hudng dén két qua diéu tri bao gom tri giac
trudc md va thdi gian tir lic khdi phat triéu
ching cho dén khi phau thuat.
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PANH GIA KET QUA BUG'C PAU PIEU TRI ALECTINIB
TREN BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IV €O POT BIEN GEN ALK
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TOM TAT

Muc tleu 1. MO t& mot s6 ddc dlem lam sang,
can 1am sang bénh nhan ung thu phdi khdng t& bao
nhd giai doan IV c6 dot bién gen ALK tai Bénh vién K.
2. Danh gia két qua budc dau didu tri Alectinib trong
nhom bénh nhan nghién ciu. Bénh nhan va
phuong phap nghién ciru: Nghién citu mo ta hoi
cltu, theo doi doc vdi mau thuan tién gom 26 bénh
nhan UTPKTBN giai doan IV, c6 dot bién ALK, diéu tri
tai Bénh vién K tir 1/2023 — 11/2023 badng Alectinib.
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Trwong Cong Minh', Bui Xuin Thing!

Két qua: Nghién ctu dugc thuc hién trén 26 bénh
nhan. Tubi trung binh 1a 50 tudi, ti Ie nam 34,6%, ti lé
nr 63,4%, phan I6n bénh nhan cé chi 6 toan trang
ECOG PS 0 val, chlem 88,4%; ECOG PS 2 va 3 chi€ém
11,6%, ndo, ph0| va mang phGi 13 vi tri di c&n thudng
gép nhéat, cung chiém ti 1§ 34,6%. Xac dinh tinh trang
dot bién dua trén perdng phép NGS, héa mé mién
dich va FISH chiém ti Ié [an luct 80 8%, 15,4%, 3,8%.
Ti lé dap mg: Ty Ié dap (mng hoan toan la 7,7 /0, dap
ing mot phan la 76 9%, bénh &n dinh Ia 15,4%,
khong cé trufdng hdp nao bénh tién trién. Ti Iap dap
(g trén n3o 13 66,7%, ti 1& kifm soat bénh tai ndo la
100%. Tac dung phu thu’dng gap la tang men gan
chiém ti I&é 19,2% trong d6 c6 1 bénh nhan tang men
gan do 3 chién 3,8%. Tur khda: Ung thu phdi khdng
t€ bao nhd, dot bién ALK.
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ALECTINIB IN FIRST LINE TREATMENT
PATIENTS STAGE IV NON -SMALL CELLS
LUNG CANCER WITH ALK GENE MUTATIONS

Objectives: Describe clinical characteristics,
subclinical clinical patients with non-small cell cancer
stage IV with gene mutations ALK at K Hospital and
evaluate the initial results. Patients and Methods:
Research  description, vertical monitoring with
convenient samples including 26 patients with NSCLC
phase IV, with mutations ALK, treatment at K Hospital
from 1/2023 - 11/2023 equal to alectinib. Results:
The study was conducted in 26 patients. The average
age is 50 years old, the rate of men 34.6%, the rate
of women 63.4%, most patients have the total index
of ECOG PS 0 and 1, accounting for 88.4%; ECOG PS
2 and 3 accounts for 11.6%, the brain, lungs and
pleura are the most common metastatic position,
accounting for 34,6%. Determining the mutation
based on NGS method, immunohistochemistry and
Fish method accounting for 80,8%, 15,4%,
3,8%respectively. The response ratio: The response
rate is completely 7,7%, partially responded to 76,9%,
stable disease is 15,4%, there is no case of
progression. The brain response is 66,7%, the ratio of
disease control in the brain is 100%. Common side
effects are increased liver enzymes accounting for
19,2% of which 1 patient increases liver enzymes with
3 -battle 3,8%. Keywords: Non-small cell lung
cancer, ALK mutation.

I. DAT VAN DE

Ung thu phdi (UTP) la loai ung thu' phd bién
nhat trén thé gidi, theo Globocan 2020 co
khoang hon 2 triéu ca mdi mac, chiém 11,4%
cac loai ung thu' néi chung véi s6 ca mdi méc
moi nam khoang 2.206.771 ca, la bénh ung thu
6 ty 1&é mac dirng dau & nam gidi va diing thar 2
& ca hai gidi. Ty 1& méc ung thu phéi rat khac
biét & cac nudc. Tai Viét Nam UTP xép hang thd
2 vé s ca mac mdi G ca hai gidi. Ung thu phdi
¢ 2 nhém gidi phau bénh ly chinh la UTP khdng
té bao nho (UTPKTBN) chiém khoang 85% va
UTP té€ bao nho (UTPTBN) chiém khoang 15%.
Hai nhdm nay c6 tién lugng va phudng phap
diéu tri hoan toan khac nhau. UTPKTBN c6 tién
lugng tot han va co nhiéu bién phap diéu tri han
UTPTBN . Khoang 3/4 cac bénh nhan UTP khong
té bao nho dén vién trong giai doan mudn, diéu
tri chd yéu la cac phuong phap diéu tri toan
than, diéu tri triéu ching. Diéu tri hoa chat da
khang dinh dugc vai trd trong giai doan nay, tuy
nhién c6 nhiéu doc tinh kém theo va con nhiéu
han ché nhu ty 1€ dap Ung khong cao va thudc
khéng qua dugc hang rao mau ndo.

Trong nhifng nam gan day clng vdi su’ phat
trién cia nganh sinh hoc phan tir, nhiéu cac d6t
bién gen trong UTP dugc phat hién md ra cac
hudng diéu tri mdi hiéu qua va giam dugc cac
tac dung khong mong muén. Trong d6 dot bién
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gen ALK trong nhom UTP khong t€ bao nho. Ty
|&é dot bién gen ALK chiém khoang 3-7% trén
bénh nhan UTP khong té bao nhd trén toan thé
giGi2. Tai Viét nam, ty Ié bénh nhan co dot bién
ALK chi€m khodng 5%. Trén thé€ gidi cac thudc
nhdm dich ALK d3 ching minh dugc hiéu qua
diéu tri cao han va it tac dung phu hon khi so
sanh vGi hda tri liéu thong qua nhiéu nghién ciru3.

Tai Viét Nam hién nay cac thudc diéu tri dich
tdc dong 1én dich ALK da dugc chdp thuan dé
diéu tri cho cac bénh nhan UTPKTBN cé dot bién
gen ALK. TU thang 3 nam 2022, Alectinib d3 bat
dau dugc sr dung trén thuc hanh lam sang tai
Viét Nam, tuy nhién chua cé nghién cltu nao danh
gia hiéu qua cla Alectinib trong cac bénh nhan
UTP giai doan IV c6 dot bién gen ALK. Do do
chuing t6i ti€n hanh nghién cftu nay véi muc tiéu:

1. M6 ta mét s6 dic diém 15m sang, cén Iém
sang bénh nhén ung thu phdi khéng té bao nho
giai doan 1V co dot bién gen ALK tai bénh vién K.

2. Banh gid két qua budc diu diéu tri
Alectinib trong nhom bénh nhdn nghién cuu.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PG6i trgng nghién cilru: 26 bénh nhan
UTPKTBN giai doan 1V, c6 dot bién ALK, diéu tri tai
Bénh vién K tr 1/2023 — 11/2023 bang Alectinib.

Tiéu chuén lua chon bénh nhan:

- B&nh nhan dudc chan doan ung thu phdi
khong té bao nhd, cd dot bién gen ALK.

- Chan doan giai doan IV

- C4 chén doan giai phau bénh rd.

- Tu6i > 18, ECOG PS 0 - 3

- Chlrc nang gan, than, huyét hoc trong gigi
han cho phép diéu tri thudc.

- Bénh nhan dong y tham gia nghién cliu.

Tiéu chuén loai tru: - Bénh nhan suy gan,
suy than hoac cac bénh ly nang khac khong cé
kha nang diéu tri Alectinib.

- Bénh nhan bd dd diéu tri hodc khdng thuc
hién du liéu trinh diéu tri.

- Bénh nhan khong dong y tham gia nghién cliu

- Budgc biét hodc nghi ngd qua man vdi bat
ki thanh phan nao cuta thudc ALK

- Phu nir c6 thai, dang cho con bu.

2.2. Phuaong phap nghién ciru:

- Thiét ké nghién clru: M6 ta hoéi clu, theo
ddi doc_ B

- Mau nghién cfu: Mau thuén tién 26 bénh nhan
Ill. KET QUA NGHIEN CU'U

3.1. Mot s6 dic diém lam sang, can 1am
sang

Nhém tudi S6 bénh nhan|Ty Ié %

< 40 5 19,2
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40-49 6 23,1
50-59 6 23,1
60-69 6 23,1
=70 3 11,5
Gidi: Nam 9 34,6
NP 17 65,4

Chi so toan trang

(ECOG)
0 16 61,5
1 7 26,9
2 2 7,7
3 1 3,8
Tinh trang hat thuoc
Co 6 23,1
khong 20 76,9
Vi tri di can
Ndo, mang ndo 9 34,6
Ph6i, mang phoi 9 34,6
Xuaong 6 23,1
Cd quan khac 2 7,

Phuong phap xét

nghiém dot bién
NGS_ 21 80,8
Hdéa m6 mién dich 4 15,4
FISH 1 3,8

Nhan xét: - Bénh nhan nam chiém 34,6%,
nir chiém 65,4%. Ty Ié nam/nir la 1/1,89.

- Nhém tudi trung binh la 50 £10,2 tudi. Cao
nhat 73 tudi, thdp nhat 31 tudi. Tui dudi 40
chiém 19,2%, Ifa tudi trén 70 tudi it g&p chiém
11,5%.

- Chi s6 toan trang ECOG PS=0 chiém
61,5%, ECOG PS=26,9%, ECOG PS=2 chiém
7,7%. PS=3 chiém 3,8%.

- Ty 1& BN co tién st hat thudc 13, thudc lao
chiém 23,1%, khong hut thudc la 76,9%, 100%
bénh nhan nir khong hut thudc

- Di c&n mang phdi, phdi va ndo hay gap
chiém 34,6%, di can nao 34,6%. Di can xucng
chiém 23,1%, di can cac cg quan khac chiém 7,7%.

- Phuong phap phat hién dot bién ALK chu
yéu la gidi trinh tu’ gen thé hé ma&i (NGS) chiém
80,8%, FISH chiém ty Ié it nhdt 3,6%, hdéa md
mien dich chiém 15,4%. Khong bénh nhan nao
dugc lam xét nghiém bang RT-PCR.

3.2. Két qua diéu tri

3.2.1. Ti Ié dap ung
@ hoan toan
@ mdt phan

bénh on dinh
@ bénh tién trién

Y

Nhdn xét: Ty |é dap Ung hoan toan la
7,7%, dap (ng mdt phan 13 76,9%, bénh &n
dinh la 15,4%, khong co trudng hgp nao bénh
tién trién. Ty 1& dap (ng toan bd( dap ('ng mét
phan, dap ('ng hoan toan) 1a 84,6%,. Ty Ié kiém
soat bénh ( dap Ung mot phan, dap ('ng hoan
toan, bénh 6n dinh) la 100%.

3.2.2. Pap irng trén di can ndo

Pap ng di can ndo | S6 bénh nhan | Ty lé
Dap ('ng mot phan 6 66,7
On dinh 3 33,3

Tién trién 0 0
Téng 9 100

Nhan xét: Trong nghién clu c6 9 bénh
nhan di can ndo. Ty Ié€ dap Ung nbi so mbt phan
la 66,7%, bénh 6n dinh la 33,3%. Khong cd
bénh nhan nao tién trién ndi so.

3.3. Poc tinh

p P61-2P63-4
Tac dung phu ] % | n %
Ha hong cau 2 176010
Ha huyét sac td 3 [11,5/ 0|0

Ha bach cau trung tinh 3 11,5/ 0|0
Ha tiéu cau 0|0 0|0
Mét maoi 2 (771 0]0
Pau bung 1 /38|00
Tiéu chay 3 11,5/ 0 | 0
Tao bén 113800
Bubn noén 2 1771010
Chan an 3 11,5/ 0 | 0
Creatinin 2177|1010
Ure 2 (771010
Tang AST 4 [154] 1 [3,8
Tang ALT 4 1154| 1 |3,8

Nhdn xét: - Cac doc tinh trén huyét hoc
déu chiém ty |é thap, khong gap doc tinh do 3,
4. Trong d6 ha hong cau, ha huyét sac t6 chi€ém
ty 1€ nhu nhau 11,5%, chi gap d6 1. Khdng gap
trudng hdp nao ha tiéu cau.

- Khong gap doc tinh do 3,4 & tat ca cac doc
tinh trén hé tiéu hdéa. Boc tinh hay gap nhat la
tiéu chay va chan an, tuy nhién ty 1€ thap
11,5%. Cac doc tinh khac

- Ddc tinh téng AST, ALT 13 15,1% ting dd
1, ¢c6 1 bénh nhan tdang men gan d6 3 chiém
3,8%. Tang tang ure, creatinin la 7,7%, chi gap
do 1. Khong cdé bénh nhan nao tang ure,
creatinin d6 3-4.

IV. BAN LUAN

4.1. Mot sd dic diém 1am sang, can Iam
sang. Nghién clru cla ching t6i cd 26 bénh
nhan, phan 16n bénh nhan & nhém tudi trén 40
tudi (81,7%). Tudi trung binh 1a 50. Nhdm bénh
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nhan dudi 40 tudi chiém 19,2%. Tudi trung binh
trong nghién cru cua chung téi cling tuang dong
vGi tdc gid Pinh Khic Diing (2022) tudi trung
binh Ia 51. Ty |é nam, n{r trong nghién c(ru: nam
chi€ém 34,6%, nir chi€m 65,4%, tudng dong vdi
cac nghién ctru khac cho thay nir gigi cé ty 1€
cao han nam gidi,nghién clfu cla Soria, Tan D.S
va CS nam chiém 43%, nir chiém 57%*.

DPanh gia tinh trang toan than cda bénh nhan
(str dung chi sb toan trang ECOG PS) trudc diéu
tri, nghién cru cla ching t6i cho thdy, da phan
bénh nhan cé chi s toan trang ECOG PS 0,1
chiém 88,4%, nhom bénh nhan cé chi s6 ECOG
PS =2 chiém ty |é 7,7%, PS=3 chiém 3,8%.
Khac vdi diéu tri hoa tri bénh nhan pha| co PS
<2, cac bénh nhan diéu tri TKI ALK c6 thé c6 di
thé trang kém han van cé thé sir dung dudc. Tac
gida Vii Thi Thanh (2020) va Dinh Khac Diing
(2022) ciing str dung TKI ALK cho nhitng bénh
nhan cé PS=3°. Phan Ié6n bénh nhan trong
nghién clru khéng huat thuc chiém 76,9%, cao
han so véi nghién cltu ALEX: ty I€ bénh nhan hat
thudc la 39%, khong hut thudc la 61%:S.

Vé lam sang, cac bénh nhan trong nghién
ctu déu G giai doan tai phat, di can véi cac vi tri
thudng gdp: di cdn phdi, mang phéi, di can ndo
la hay gdp chiém [an: 34,6%. Ty Ié di can ndo
cla ching toi cao hon trong nghién clitu ALEX
(chiém ty Ié 16,7%). Ty lé di can xudng trong
nghién clfu cta chdng t6i la 23,1%°. Lé Thu Ha
(2017) cho thdy bénh nhan di can xuong la
43%. Ty |é nay trong nghién clru clia Pinh Khac
Diing la 41%’.

Cac bénh nhan trong nghién clu déu dugc
lam xét nghiém ALK bdng cac phuong phap khac
nhau. 86% bénh nhan xét nghiém trén mau mo
phéi hodc cell block dich mang phdi, c6 2 bénh
nhan 1dy mau mo tU u th& phat hoac hach
thugng don. NGS la phuong phap chi€ém ty Ié 16n
nhat 80,8%, FISH chiém ty I& thap nhat 3,8%.
Hién nay NGS la ky thuat tién tién khong nhu’ng
co thé phat hién dot bién ALK ma con cd thé
phat hién cac dot bién khac trong cing lulc, tiét
kiém thai gian cho bénh nhan, vi vay cling dugc
st dung phd bién hon trén thyc hanh 1dm sang
hién nay. Tac gia Nguyen Quynh Thg ciing cho
thay ty 1€ sir dung xét nghiém NGS chiém 78%.

4.2, Két qua diéu tri. Ty |é dap Ung hoan
toan la 7,7%, dap Ung mot phan chiém ty I€ I6n
nhat 76,9%, bénh &n dinh chiém 15,4%, khéng
gép truong hap nao bénh tién trién. Nghién clru
ALEX cho thay ty Ié dap (’ng hoan toan la 4%,
dap (ng mot phan la 79%, ty 1& bénh 6n dinh 1a
6%. Ty |é dap Ung toan bd cla ching toi la
84,6% tudng tu vdi két qua trong nghién clu
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ALEX 13 83%®. Ty Ié ki€m soat bénh cua ching
t6i dat 100% trong khi nghién cru ALEX la 89%
cd thé 1a do s8 lugng bénh nhan trong nghién
clru con han ché va ddc diém tuyén bénh nhéan
nhom di can ndo cta 2 nghién ctu la khac nhau,
do vay cé thé anh hudng dén ty 1& kiém soat
bénh. C4 thé thay rang ty 1é dap ('ng toan bd va
ki€fm soat bénh thu dugc rét cao khi st dung
Alectinib dem lai nhiéu Igi ich vugt troi han cho
bénh nhan so véi cac phuang phap diéu tri trudc
day. Hda tri kinh dién mang lai ty 1& dap (ng
thap hon va khong ap dung dudc cho bénh nhan
thé trang kém. Déi vdi TKI ALK ceritinib, nghién
cu ASCEND-4, trén 124 BN c6 ty |é dap Ung
toan bd 1a 67,7%, ty 1€ kiém soat bénh la
90,3%?3. Pinh Khac Diing (2020) cé ty I& dap (ing
toan bd la 72,2%, ty 1& kiém soat bénh la
87,8%. So sanh két qua dap Ung cla ceritinib
trong cac nghién clfu trén bénh nhan UTPKTBN,
cho thady véi dap Ung dao dong tUr 65,8% -
72,5%, ty 1& kiém sodt bénh khoang 82,9% -
90,3%. C6 thé thdy rang tai Viét Nam vai 2 dong
thuéc TKI ALK dugdc phé duyét si dung la
ceritinib va alectinib déu thu dugc két qua rat
kha quan, ¢ thé ap dung ké ca véi bénh nhén
c6 chi s6 toan trang kém.

DGi véi nhom di can ndo, trong nghién clu
cla ching téi ¢ 9 bénh nhan, dap ng ndi so
thu dugc: dap ing mot phan chiém 66,7%, bénh
on dinh 13 33,3%, khdng cé trudng hdp nao di
can so dat dap ng hoan toan, khong cé bénh
nhan nao tién trién. Diéu nay cd thé giai thich 1a
thudc Alectinib cé thé vugt qua dugc hang rao
mau ndo va gay tac dung ndi so do vay cb thé
kiém soét dugc khdi di cdn & vi tri khd khan nay.
D4y chinh Ia mét uu diém vugt trdi cla Alectinib,
do vay doi véi nhdm bénh nhan cé di cdn ndo,
thubc dugc uu tién s dung. Trong 21 bénh
nhan di can ndo dugc sir dung Alectinib trong
nghién cru ALEX, c6 17 bénh nhan dat dap Uing
noi so, trong dé c6 8 bénh nhan dat dap (ng
hoan toan trén than kinh trung uang.

4.3. Poc tinh. Két qua nghién clu cla
ching t6i cho thdy: Ty |é tang men gan (AST,
ALT) la 15,4% trong do c6 3,8% bénh nhan gap
doc tinh d6 3; tang creatinin la 7,7%, khong cd
trudng hgp nao tang creatinin do 3,4. Két qua
nghién clfu clia ching t6i tuong tu nghién ciu J-
ALEX (ty 1& 10,8% tdng AST, ALT). So sanh Vdi
nhom dung crizotinib trong nghién clu
PROFILE1014, ty Ié tdng men gan la 36%, nhom
dung ceritinib trong nghién cttu ASCEND 4 gdp
60% cac bénh nhan tang men gan. Nhu vay
trong cac dong thudc cua TKI ALK hién nay dang
dugc st dung & Viét Nam, alectinib it gdy tang
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men gan nhat. Biéu nay rat quan trong trong
thuc hanh lam sang vi bénh nhan Viét Nam c6 ty
I& nhiém viém gan B cao, néu st dung cac thudc
anh hudng 1&n chlc ndng gan nhiéu thi ¢ thé
cong hgp lam nang hcn tinh trang tang men
gan. Vé anh hudng dén chirc nang than, cac
nghién cllu ALEX va J-ALEX khong dé cap dén
doc tinh nay.

V. KET LUAN

5.1. Pac diém lam sang, can 1am sang

- Tui trung binh: 50 % 10,2 tudi, nam
(34,6%), nit (65,4%), ECOG PS 0-1 chiém
88,4%, PS=2 la 7,7% PS=3 la 3,8%.

- Triéu chiing 1dm sang: Cac triéu ching ho
(ho khan 42,3%), dau nguc (61,5%), mét mai,
chan an 38,5%. Cac triéu chirng vé than kinh
14,3%.

- Céc vi tri di c&n: Di c&n dich mang phdi,
phéi 34,6%, di can ndo (34,6%).

- Xét nghiém ALK bang NGS chiém ty Ié cao
nhat 80,8%.

5.2. K&t qua diéu tri: - Ty |é dap Ung toan
bd 84,6%; ty I& kiém soat bénh 100%. Ty & dap
(’ng tdn thuong ndo 66,7%.

- Boc tinh trén hé huyét hoc thap 10%,
khong gap doc tinh do 3,4

- Khong gap doc tinh d6 3,4 trén hé tiéu hoa

- Tang men gan do 3 chiém 3,8%, khong gap
doc tinh do 3,4 anh hudng dén chirc nang than®
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DANH GIA KET QUA BUG'C PAU HOA CHAT CAM NG
PIEU TRI UNG THU VUNG PAU CO GIAI POAN III - IVA
TAI BENH VIEN QUAN Y 103

Vii Anh Hai!, Buii Ngoc Cung?, Lé Vin Cuwong?®, Trin Vin Tén!

TOM TAT

Muc tiéu: Danh gia két qua dap Uing va doc tinh
clia hda chat cam Lrng d|eu tri ung thu dau c6 giai
doan III - IVA tai B&nh vién Quan Y 103. Péi tugng,
phuang phap: nghién clfu mo ta hdi cliu két hgp véi

1Bénh vién Quéan Y 103

2Bénh vién Quén Y 175

3Bénh vién Da khoa tinh Ha Tinh

Chiu trach nhiém chinh: Tran Van Ton
Email: drton103@gmail.com

Ngay nhan bai: 5.01.2024

Ngay phan bién khoa hoc: 16.2.2024
Ngay duyét bai: 8.3.2024

tién clru tren 29 bénh nhan chén doan xac dinh la ung
thu dau cd giai doan III-IVA dugc hoa tri cam (g tai
Trung tdm Ung buGu Bénh vién Quan Y 103 tir thang
01/2021 dén thang 08/2023. Két qua: Sau 3 chu ky
hoéa tri cdm (ng 77,27% giam triéu ching hach co,
66,67% dd nudt nghen, 71,43% dB noi khz‘an, 75% 68
dau dau; 66,67% hét hoan toan U tai va chay mau
miii. Theo RECIST 1. 1, dap Ung hoan toan la 17,25%,
dap Ung mot phan Ia 58,62%); bénh khéng déi la
20,68%; c6 3,45% ca bénh tién trién. Trong nhém
ung thu ha hong va ung thu thanh quan: 18,75% dap
(ng hoan toan, 62,50% dap Ung 1 phan 18,75%
bénh khong dm Ket thic hda tri cam ng khong cé
bénh nhan ndo can phau thuat. Boc tinh hay gdp 1a
giam bach cau hat (89,70%) chu yéu 1a d6 2 vdi
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