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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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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
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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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58,65%, d0 3 gdp 17,25%; khong cé do 4. Tang men
gan gap & 37,95% bénh nhan, chli yéu la do 1 vdi
34,50%; khong cd do 3, 4. Budn non gap & tat ca cac
bénh nhadn chd yéu do 1 (75,85%), d0 2 gap &
24,15%; ndn gap & 58,65%, chi c6 6,90% ndn do 2,
con lai la d6 1. Két luan: DGi véi ung thu dau co giai
doan III-IVA, hoa tri cdm (ng c6 ty |é dap Ung diéu tri
cao Vdi cac doc tinh & mirc chdp nhan dugc. O nhém
ung thu ha hong thanh quan, héa tri cam (ng gitp
md ra cc hoi diéu tri khong phau thuat, bao ton chiic
nang thanh quan. )

Tur khoa: hoa tri cam Uing, ung thu dau co

SUMMARY
EVALUATION OF INITIAL RESULTS OF
INDUCTION CHEMICAL HEAD AND NECK
CANCER TREATMENT STAGES III — IVA AT

MILITARY HOSPITAL 103

Objectives: To evaluate the initial results of
induction chemotherapy for head and neck cancer
stage III - IVA at Military Hospital 103. Subjects and
methods: a retrospective descriptive combined with
prospective study on 29 stage III-IVA head and neck
cancer patients. All of patients was received induction
chemotherapy at the Oncology Center of Military
Hospital 103 from January 2021 to August 2023.
Results: After 3 cycles of induction chemotherapy
77.27% reduces symptoms of cervical lymph nodes,

66.67%  reduces choking, 71.43%  reduces
hoarseness, 75% reduces headaches; 66.67%
completely eliminated tinnitus and nosebleeds.

According to RECIST 1.1, complete response is
17.25%, partial response is 58.62%; stable disease is
20.68%; advance disease is 3.45%. In the group of
hypopharyngeal and laryngeal cancer 18.75% had
complete response, 62.50% partial response, 18.75%
disease remained unchanged. At the end of induction
chemotherapy, no patient required surgery. Common
toxicity is agranulocytosis accounting for 89.70%,
mainly grade 2 with 58.65%, grade 3 with 17.25%; no
grade 4. Liver enzyme elevation was found in 37.95%
of patients, mainly grade 1 with 34.48%; no grade 3,
4. Nausea was found in all patients, mainly grade 1
(75.85%), grade 2 occurred in 24.15%; vomiting was
found in 58.65%, only 6.90% had grade 2 vomiting,
the rest was grade 1. Conclusion: For stage III-IVA
head and neck cancer, induction chemotherapy has a
high rate treatment response with acceptable toxicity.
In the group of hypopharyngeal and laryngeal cancer,
induction chemotherapy give the oppotunity to non-
surgical treatment, preserving laryngeal function.

Keywords: induction chemotherapy, head and
neck cancer

I. DAT VAN PE

Tai Viét Nam, ung thu dau c6 (UTBC) ding
th 5 trong s6 cac ung thu (UT) thudng gdp
(Globocan 2020) [1]; 60% UTDC tai thdi diém
dugc chdn doadn & giai doan III - IVA. Theo
Lorch va cong su cong bd trén tap chi Lancet
(2011) cho thdy hda chat cam (ng (Induction
Chemotherapy - IC) lam tang ti 1€ diéu tri bda
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ton va han ché di can xa so Vi viéc chi diéu tri
tai cho dan thuan [2]. Theo Blanchard trong hda
tri cdm (ng véi UTDC, phac d6 TPF cho thdy
hiéu qua vugt tréi [3], dac biét & nhém ung thu
ha hong va ung thu thanh quan, héa tri cdm (ing
phac do TPF sau do xa tri don thuan cho hiéu
qua bao ton thanh quan (LPR) va ty Ié sGng con
khong rbi loan chiic nang thanh quan (LDFFS)
cao. Theo nghién ctu cua Pointreau ty 1€ LPR
sau 5 va 10 nam lan lugt la 74% va 70,3%, ty 1é
LDFFS sau 5 nam la 67,2% sau 10 nam la 63,7%
[4]. Tai Viet Nam da s6 cac nghién cdu mdi
dirng lai & vai trd cia héa tri cdm Ung doi véi
ung thu vom miii hong, chua cd nhiéu nghién
cltu danh gia hiéu qua clta hoa tri cam (ng doi
véi ung thu dau ¢ néi chung, ma cu thé la d6i
vGi phac d6 TPF. Dac biét chua cé nghién clu
nao dé cap tdi vai tro cua hda tri cdm (fng trong
diéu tri bao ton thanh quan & nhitng bénh nhan
ung thu ha hong thanh quan. Xudt phat ti thuc
tién dd nhdm nghién ctu ti€n hanh dé tai nay
hudng t6i muc tiéu: Panh gid két qua budc dau
hda chét cam ung diéu tri ung thu déu cd giai
doan IIT - IVA tai Bénh vién Quén Y 103.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién clu
trén 29 bénh nhan chan doan xac dinh la ung
thu dau 6 giai doan III-IVA dudc hda tri cam
Urng tai Trung tam Ung budu Bénh vién Quan Y
103 tir thang 01/2021 dén thang 08/2023.

Tiéu chuan lua chon:

- Bénh nhan UTDC méi dugc chan doén, giai
doan bénh III-IVA theo phién ban 8 cta AJCC
nam 2017.

- Chi s6 toan trang PS : 0-1.

- Chirc nang gan, than, tiy xuong cho phép
hoa tri [1]: bach cau = 4 G/L, hemoglobin >
100 g/L, tiéu cau > 100 G/L, creatinine < 132
umol/L, GOT/GPT<2,5 lan gidi han binh thudng.

Tiéu chuan loai trar:

- Bénh nhan UTDC c6 bénh két hgp mirc do
nang khong cho phép hda tri cam (ng.

- Bénh nhan da diéu tri ung thu trudc do.

2.2. Phudong phap nghién ciru. M6 ta hoi
ctu két hgp vdi tién clru

2.3. Bién s0 nghién ciru

- P3c diém bénh nhan nghién clu: Tudi;
gidi; tinh trang toan than; vi tri ung thu; giai
doan T, N, TNM (theo AJCC 8); phac d6 hoa chat
cam ng dudc sr dung.

- banh gid két qua dap Ung: theo triéu
chling co ndng; theo tiéu chuan RECIST 1.1.

- Ghi nhan doc tinh va phan murc do.

2.4. Xir ly s6 liéu. Phan tich s6 liéu bang
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cac thuat toan trén phan mém SPSS 20.0. Tinh
cac gia tri: ty 1€ %, gia tri trung binh.

2.5. Pao dirc nghién clru. Héa chat cam
(’ng diéu tri ung thu dau cd giai doan mudn (III
dén IVA) da dugc thuc hién thudng quy tai Bénh
vién 103. Cac thong tin ngusi bénh chi phuc vu
muc tiéu khoa hoc va dugc bdo mat tuyét doi.

| 29 bénh nhan UTBC théa man tiéu chudn nghién cliu |
¥

I Ghi nhan di liéu LS, CLS trudc diéu tri

Héda tri cadm (ing theo phac d8 héi
chan, ghi nhén két qua va déc tinh
cua phac dé

1 ¥
Hdi ciiu két qua, dap (ng didu tri, doc Banh gid két qua, dap (ng diéu tri,
tinh cua phéc db tai thdi diém 4 tuan l doc tinh cla phéc db tai thdi diém 4

HBi cliu qua trinh héa tri cdm (g, ghi
nhan két qua va déc tinh cda phac do

sau khi két thic hda tri cdm (ng tuan sau khi két thiic héa tri cam (g

I Muc tiéu nghién ciru |
So do quy trinh nghién ciru
Il. KET QUA NGHIEN cU'U

3.1. Déc diém bénh nhéan nghién ciru
Bang 1. Pac diém bénh nhan

Nam gidi chiém da s6 (93,10%); cha yéu la
ECOG 1 (68,97%). Ung thu vom va ha hong
chiém cha yéu (ty 1é 34,48% va 41,38%). Tén
thugng u tir T2 trd 1€n chiém 89,66%. Tat ca cac
bénh nhan déu cd tén thuong hach, hach N2, N3
chiém ty 1€ I6n (44,83% va 37,93%) ; giai doan
IVA chiém da s0 (65,52%).

3.2. Két qua dap (rng va doc tinh sau 3
chu ky héa chat cam &'ng

Bang 2. Bap irng cac triéu chirng co nang

Mirc do dap U’rng
Khong| 55 | Het

n % n| % |n
Hach cd (n=22) 5122,73|17(77,27|0
Nubt nghen (n=12) |4|33,33| 8 |66,67/0] 0
Nai khan (n=7) 2|128,57|5171,43|0
Pau dau (n=4) 1|25,00| 3 |75,00/0
Triéu chiing khac (n=3)[0] 0 | 1 |33,33[2/66,67
Trong s6 3 bénh nhan cé biéu hién triéu
chirng U tai, chdy mau mdi, ngat mii thi cé 2
bénh nhan hoan toan hét U tai va chay mau miii.
Pap Ung moét phan cac triéu ching chiém

Triéu chirng

Pic diém So BN TX 1€ | phan 16n: c6 77,27% bénh nhan giam tridu
S (n=29) % | (hing hach cB; 66,67 d& nudt nghen: 71,43 %
Tuoi trung binh (nam) 58,45£9,82 | 45 ndi khan; 75% bénh nhan dd dau dau.
Gidi tinh Nam 27 193,10 Bang 3. Mic dé dap irng theo tiéu
I N 02| 6,90 | chysn RECIST 1.1 cia ting loai ung thu
Chi s0O toan ECOG 0 9 31,03 _ lel’c da dép lfl’ng (n 0/0)
trang ECOG 1 20 [68,97 Loaiung e = Mat T Khéna | Tién
Ung thu vom hong | 10 [34,48 thu 3 & g | A
. _ C L toan | phan doi trién
Phan loai | Ung thu ha hong 12 41,38 Ha hong 2 ) 2
theo vi tri [Ung thu' thanh quan| 04 [13,80 (n=12) |(16,7%)|(66,6%)|(16,7%)| ©
Ung thu hau miéng | 03 [10,34 A _ 2 6 2
T1 03_[10,34] |Vom (n=10)|7000)|(60,0%) (20,0%)| °©
Phan chia T2 09 [31,03 Thanh quan 1 2 1 0
giaidoan T T3 09 (31,03 (n=4) (25,0%)((50,0%)|(25,0%)
T4 08 |27,60 Hau miéng 0 1 1 1
NO 0 0,0 (n=3) (33,3%)((33,3%) |(33,3%)
Phan chia N1 05 17,24 » _ 5 17 6 1
giai doan N N2 13 [a483] [0 ("=29)(17,20%)|(58,6%)|(20,7%)]| (3,5%)
N3 11 37,93 Sau 3 chu ky hoa tri cdam (ng, dap ing mot
Giai doan Giai doan III 10 |34,48| phan chiém cha yéu, tinh chung la 58,6%. Dap
bénh theo - (rng hoan toan, ty 1€ 17,2%; Ung thu hau miéng
"TNM Giai doan IVA 19 16552] 4701 trudng hgp bénh tién trién, khong gip
Hach cd 22 |75,86| bénh tién trién & cdc nhdm ung thu' khac.
Nu6t vudng 12 41,36 Bang 4. Poc tinh cua phac dé
in , Noi khan 07 |24,14 s Mirc do doc tinh (n, %)
Ty ‘S:;‘;r N9 Pau dau 04 [13.79 boctinh 55T T bs 1T | D6 11116 IV
9 Triéu chiing khac (U Giam bach cau | 04 17 05 0
tai, ngat mii, chay 03 |10,34 hat (13,8%)|(58,6%)|(17,2%)
mau mdi) Tang GOT; GPT| 10 01 0 0
Phac do TPF 19 65,52 mau (34,5%)|(03,4%)
héa chat siff  Gemcistabin - Tang creatinine| 03
dung Cisplatin 10 | 34,48 mau (10.3%) © 0 |0
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" 2 | 07
Buonnon |55 8o0y24,1%) 0 | O
- i5 | 02
Non (51,7%)(06,9%)| ° | ©

Doc tinh trén hé tao mau (gidam bach cau
hat) 1a phd bién nhéat (ty 1& gdp 89,6%), chu yéu
la do II (58,6%). Tac dung khong mong mudn
trén hé tiéu hda, gan va chdc nang chd yéu la
do I va do II, khong co d6 III, IV. Bubn nbn gap
@ tat ca cac bénh nhan.

3.3. Piéu tri sau héa chat cam ng

Bang 5. Diéu tri sau hoa chdt cam ung

Phuong phap diéu tri
L (s6 bénh nhan) ,\,
Vitri ung thu' g~ triXa tri don| Phau | °"9
dong thagi| thuan |thuat
Ha hong 10 02 0 12
Vom 10 0 0 10
Thanh quan 03 01 0 | 04
Hau miéng 03 0 0 |03
Tong 26 03 0 29

Tinh dén thang 08/2023, 100% bénh nhan
hoan thanh du 3 chu ky hda tri cdm (ng. Cé
26/29 bénh nhan ti€p tuc hda xa tri dong thdi
sau hoa tri cam (ng, ty 1€ 89,6%. C6 3/29 bénh
nhan chi can xa tri dan thuan, day la cac bénh
nhan dap Ung hoan toan sau 3 chu ky héa tri,
trong d6 2 bénh nhan & nhéom UT ha hong, 1
bénh nhan & nhém UT thanh quan. Khong c6
bénh nhan nao phai can thiép phau thuat.

IV. BAN LUAN

4.1. Két qua dap (rng

- Pap ung co nang. Sau 3 chu ky hoa tri
cam (Ung cb su dap Ung r0 rét cla cac triéu
chitng co ndng, cu thé ¢ 77,27% s6 bénh nhan
gidm triéu chiing hach c8; 8/12 bénh nhan d&
nuét nghen chiém 66,67%; co6 71,43 % (5/7
bénh nhan) dd noi khan; 75% bénh nhan dG dau
dau (3/4 bénh nhan. Mic do dap Ung cd ndng
cao hon nghién clu cla Nguyén Thi Hoai
Thuong (2022), cac triéu chiing nhu U tai, ngat
mii, ndi hach ¢, triéu chiing than kinh déu
thuyén gidam han 50% [5]. Pham Tién Chung
nghién clu hda tri cdm Ung phac d6 PF doi véi
ung thu vom, cho thay ty 1€ dap ing cd nang
mot phan la 90,7%; c6 9,3% dap Ung cc nang
hoan toan [6].

- Dap irng theo RECIST 1.1. banh gia dap
Ung theo RECIST 1.1, sau 3 chu ky hda tri cam
Ung, ty Ié dap Ung chung dat 75,87% trong do
dap Ung hoan toan (CR) 17,25%; dap Ung 1
phan (PR) la 58,62%. K&t qua nay thap han so
vGi cla tac gia Nguyén Thi Hoai Thuong (2022),
ty 1€ dap Ung toan bo la 94,9%, trong do6 33/39

16

(84,6%) dat PR, 4/39 (10,3%) dat CR [5]. Piéu
nay la do ching toi danh gia UTDC ndi chung, bén
canh UT vom hong nhay cam vdi héa tri cam (g,
¢6 nhitng UT it nhay cdm han nhu UT hau miéng.

Trong nhém ung thu ha hong va ung thu
thanh quan (16 bénh nhan), khéng cé bénh
nhan nao tién trién sau hoda tri cdm (ng. CH tai
81,25% bénh nhan dap 'ng vd@i hoda tri cam (rng
trong d6 dap Ung 1 phan la 62,5%; dap Ung
hoan toan dat 18,75%. Két qua nay hira hen
hiéu qua diéu tri bao ton thanh quan cao trong
nhdm bénh nhan nay. Theo th’r nghiém cla
Nhédm Nghién cdu Ung thu Thanh quan
(VALCSG) nhan manh nhiing trudng hgp dap
rng t6t vGi hoa tri cdm (ng (phac do6 TPF) sé co
ty 1€ diéu tri bao ton thanh quan cao (64%) [7].
Trong thdr nghiém giai doan III GORTEC 2000-01
cla Pointreau, sau khi hoa tri cdm (ng phac do
TPF, ty |é bao ton thanh quan (LPR) sau 5 va 10
ndm [an lugt 1a 74,0% va 70,30%. Ty 1& sdng
con khong r6i loan chdc nang thanh quan
(LDFFS) sau 5 nam va 10 nam tuong Ung la
67,2% Vva 63,7% [4]. Hoa trj cdm (ng diéu tri
bao ton chirc nang thanh quan la hudng nghién
clu rat hira hen, ching t6i dang tiép tuc véi cd
mau I8n han va thdi gian dai han.

4.2, Poc tinh cua phac do. Cac doc tinh
chdng téi ghi nhan dugc cling tudng tu cac bao
cdo da cong bb. Theo Ghi va cong su (2017)
trong giai doan hoa tri cdm (ng, giam bach cau
trung tinh a ddc tinh phG bién nhit chiém
27,5% [9]; trong nghién clu ctia Sun, hoa tri
cam Ung TPF trén nhém bénh nhan ung thu vom
cling cho thdy tac dung phu phé bién 1a giam
bach cau trung tinh gap vai ty 1€ 42% [10]. Ty Ié
giam bach cau hat trong nghién cru cta chdng
toi la 89,66%, véi 17,25% d6 3 cao hon cua tac
gia Nguyen Thi Hoai Thuong (2022) ty Ié nay lan
lugt la 59% va 10,3% [5]. Tac gid Hoang Dao
Chinh danh gia toan b6 qua trinh hoda tri cam
Ung theo sau la héa xa tri dong thGi phac do
Gemcistabin - Cisplatin ghi nhan giam bach cau
hat do 2 la 36,58%; do 3 la 29,26%, co tdi
21,95% d6 4 va chi ¢6 7,32% do 1.

4.3, Piéu tri sau hoa tri cam (rng. Tat ca
cac bénh nhan UT vom hong va UT hau miéng
déu tiép tuc hda xa tri dong thdi sau hoda tri cdm
Ung. Diéu nay tuadn tha chat ché theo khuyén
cdo cua NCCN, d6i véi ung thu vom miii hong va
ung thu hau miéng sau khi két thdc héa tri cam
Ung, khuyén cao bac 1 la hda xa tri dong thdi
d6i v8i moi mirc do dap (ng [8]. Trong nhom UT
ha hong va UT thanh quan 3/16 bénh nhan dap
Ung hoan toan sau hda tri cdm (ng chi can xa tri
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don thuan, con lai 13/16 bénh nhan can hda xa
tri dong thai. Khong c6 bénh nhan nao trong
nhém nghién citu can phai can thiép phau thuat
sau héa tri cdm (’ng. Day cling la két qua budc
dau thun Igi d& nhém nghién cltu tiép tuc trién
khai danh gia hiéu qua diéu tri bao ton thanh
quan trong nhém ung thu ha hong, thanh quan.
V. KET LUAN

Hda chat cdm Uing co ty 1€ dap Ung diéu tri
cao, doc tinh & mu’c chdp nhan dugc trong diéu
tri ung thu dau cd giai doan III-IVA. O nhém
ung thu ha hong thanh quan, hda tri cam Ung
gillp M@ ra cd hdi diéu tri khong phau thuat, bao
ton chirc nang thanh quan.
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KET QUA CAN THIEP ROI LOAN PHO TU KY NANG
O TRE TU 18-36 THANG TAI BENH VIEN SAN-NHI CA MAU

Nguyén Minh Phuwong!, Tran Thién Thing!, V6 Vin Thi!
Phan Viét Hung!, Trinh Thanh Thuy 2, Nguyén Ngoc Thuy?,

TOM TAT

Pat van deé: r8i loan phd tu ky & mét loai rdi
loan phat trién tdm than ddc trung bgi su suy giam
chirc nang x3 hdi va nhitng hanh vi bi han ché& hoic
Iap lai, gay anh hu’dng den ca nhan, gia dinh, xa hoi
va ton that tai nguyén cong dong dac biét I3 r6i loan
pho tu ky mc d6 ndng. Viéc can thlep s6m cac
truGng hap r0| loan pho tu ky muc do nang la can
thiét d6i vdi cd nhan tré va gia dinh, cdng dong, gilp
tré s6m hoa nhap va giam ganh néng cho gia dinh, xa
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Ninh Thi Minh Hai?, Lé Hoang My

hoi. Muc tiéu nghién clru: danh gia két qua can
thiép rdi loan pho tu ky nang G tré tir 18-36 thang tu0|
tai bénh vién San-Nhi Ca Mau. POiI tugng va
phuong phap nghién ciru: nghién cu can thiép
khéng nhom chiing bang phudng phap PECS (Picture
Exchane Communication System) hay con dugc goi la
phudgng phap giao duc bang hinh anh trén 20 tré 18-
36 thang dugc chan dodn mac rdi loan phé tu' ky mirc
do ning theo thang diém CARS (The Childhood
Autism Rating Scale) tai bénh vién San-Nhi Ca Mau.
Két qua Panh gid muc do tu ky bang thang dlem
CARS va nang luc thich ng cua tré bang thang dlem
Vineland-II sau can thiép 3 thang va 6 thang, tat ca
cac linh vuc cua thang diém CARS c6 diém trung binh
glam xuong va diém trung binh cla cac chi s6 va diém
tong thé cla thang diém Vineland-II déu tang; nhom
tudi, gidi tinh va noi ¢ c6 méi lién quan dén két qua
sau can thiép (p<0,05). Két luan va kié€n nghi: ty lé
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