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PANH GIA KET QUA PIEU TRI VA TAC DUNG KHONG MONG MUON
CUA PHAC PO PEMBROLIZUMAB KET HO'P HOA TRI
TREN BENH NHAN UNG THU’ PHOI KHONG TE BAO NHO
GIAI POAN IV TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Muc tiéu: Danh gla két qua diéu tri va tac dung
khong mong mudn cua phac do Pembrollzumab két
hdp hoa tri trong diéu tri bénh ung thu ph0| khong te
bao nhé giai doan IV. Phu’dng phap Nghién clru mo
ta cat ngang két hgp hdi clru 6 theo ddi doc trén 63
bénh nhan ung thu phdi khéng t& bao nhé giai doan
IV dugc diéu tri vdl phac d6 Pembrolizumab két hgp
hda tri tai bénh vién Phdi Trung uang. Thai glan thuc
hién tur thang 6/2019 dén 6/2023. Két qua Pd tubi
trung binh cta bénh nhan la 61,95, ti 1€ gidi tinh
nam/nit la 3 5/1 ti 1& kiém soat benh Ia 84 1%, trong
do ty 1é dap u‘ng hoan toan la 3,2%, dap ng mot
phan 1a 68,9% va 6n dinh la 11,1%. Qua trinh diéu tri
ghi nhan benh nhan cé gdp tac dung khong mong
mudn trén hé tao huyét va ngoai hé tao huyet nhung
G mic do nhe (d6 1, 2). Bénh nhan ¢ thé hdi phuc
dugc va tiép tuc d|eu tri duy tri dén hét liéu trinh tri.
Két luan: Bénh nhan UTPKTBN giai doan IV dudc
diéu tri bang phac do Pembrolizumab két hgp hda tri
6 ti 1& kiém soat bénh cao, d6 an toan chap nhan
dugc. T khoa: Ung thu ph0| khong t&€ bao nho giai
doan 1V, Pembrolizumab, bénh vién Phéi Trung udng
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TREATMENT OF PATIENTS WITH STAGE 1V
NON-SMALL CELL LUNG CANCER AT

NATIONAL LUNG HOSPITAL

Objective: Evaluate treatment results and safety
of Pembrolizumab combined with chemotherapy in the
treatment of stage IV non-small cell lung cancer.
Methods: Cross-sectional descriptive study combined
with retrospective with longitudinal follow-up on 63
patients with stage IV non-small cell lung cancer
treated with  Pembrolizumab  combined  with
chemotherapy at the National Lung Hospital.
Implementation period is from June 2019 to June
2023. Results: The average age of the patients was
61.95 years old, the male/female gender ratio was
3.5/1. The disease control rate was 84.1%, of which
the complete response rate was 3.2%, partial
response rate was 68.9% and stability rate was
11.1%. During the treatment process, the patient
experienced side effects on the hematopoietic system
and outside the hematopoietic system, but at a mild
level (grade 1, 2). Patients can recover and continue
maintenance treatment until the end of the treatment
course. Conclusion: Stage IV non-small cell lung
cancer patients treated with Pembrolizumab combined
with chemotherapy have high disease control rates
and acceptable safety.

Keywords: Stage IV non-small cell lung cancer,
Pembrolizumab, National Lung Hospital

I. DAT VAN DE

Ung thu phéi (UTP) Ia mét trong nhiing
bénh ly ung thu ¢ ty Ié tr vong cao hang dau.
Theo GLOBOCAN (2020), thé€ gidi c6 hon 2,2
triéu ca mdi mac va 1,8 triéu ca t&r vong do UTP
dugc ghi nhan moi nam (chiém 18% trong téng
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s6 ca tir vong do ung thu) [1]. O Viét Nam, hang
ndm ghi nhan sd ca mac va tir vong cao do ung
thu phéi tuong (ing 1a 26.262 ca mac va 23.797
ca tir vong [2].

UTP khong t€ bao nho (UTPKTBN) chiém 80-
85% cac trudng hgp UTP [3], thudng dugc phat
hién khi da & giai doan muon (g|a| doan III-1V).
Diéu tri UTPKTBN |a tong hgp clia cac phuong
phap bao gom: phau thuat, xa tri, liéu phap toan
than (hoa tri, diéu tri dich, diéu tri mién dich),
cham séc triéu chiing. Viéc diéu tri nay tuy thubc
Vao cac giai doan va thé trang chung clia ngudi bénh.

Nghién ciru KEYNOTE-189 danh gia hiéu qua
phac dd phdi hgp pembrolizumab véi hoa tri bd
déi gobm mot thuGc platinum va pemetrexed
trong diéu tri buéc 1 UTPKTBN khong phai t€
bao vay, giai doan di cin, bat k& mirc d6 PDL-1
[4]. Nghién ciru KEYNOTE - 407 la mo6t nghién
ctu pha III, ngau nhién, mu d6i, d6i chirng vdi
giad dugc, danh gia hiéu qua cta phac d6 phoi
hgp pembrolizumab véi héa tri bd dbi gom
carboplatin va paclitaxel (hoac nab-paclitaxel)
trong diéu tri budc 1 UTPKTBN t€ bao vay, giai
doan di c&n, bat k& mic dé PDL1 [5]. Két qua
cac nghién cu cho thdy viéc ph6i hgp thém
pembrolizumab vao phac d6 héa tri b6 doi da
giL’lp téng ti 16 dap Ung diéu tri (ORR) cho tat ca
cac ngudi bénh.

TU 2019 thuSc mién dich pembrolizumab d3
dugc st dung két hgp vdi hda tri tai bénh vién
Phéi trung uong trong UTPKTBN, tuy nhién chua
c6 nghién clru nao danh gia két qua cua phac do
nay. Vi vay, ching toi ti€n hanh nghién clru vé
"Panh gid két qua diéu tri va tac dung khong
mong muén cda phac dé Pembrolizumab két hop

Vdi hoa tri trén bénh nhén ung thu phdi khéng té

béo nhd giai doan 1V tai bénh vién Phoi Trung uong'.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru:
thang 6/2019 — 6/2023 tai Bv Phdi Trung uang.

2.2. Poi tugng nghién clru: 63 bénh nhan
dudc chdn dodn xac dinh mdc ung thu phdi
khdng té bao nho giai doan IV dad dugc diéu tri
theo phac d6 thudc mién dich Pembrolizumab
két hgp vai hda tri.

2.2.1. Tiéu chuén lua chon:

- Ngudi bénh dugc chan doan xac dinh ung
thu phdi khdng t& bao nhé giai doan IV dugc xac
nhan mé hoc theo tiéu chuan WHO 2021.

- Tubi > 18

- Tinh trang toan than cla bénh nhan theo
thang diém ECOG m(ic 0, 1

- Ngugi bénh khong cé dot bién gen EGFR,
ALK, ROS1.
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- M& bénh hoc cé danh gia dé béc 16 PDL1
< 50% (phat hién bé&ng nhuém hda moé mién
dich v&i khang thé PDL1 22C3 PharmDx).

- C6 day du xét nghiém mau, sinh hda mau
(chlc nang gan, than) truGc va sau moi dgt diéu tri.

- Ngerl bénh dugc diéu tri it nhat 2 chu ki
thu6c mien dich Pembrolizumab két hgp hda tri
b6 dbi cho dén thdi diém két thuc nghién cliu

- NguGi bénh c6 h6 sd bénh an ghi chép day
du va dugc theo doi sau diéu tri tai bénh vién
Phéi trung uong...

2.2.2. Tiéu chudn loai trir:

- Cac trudng hgp khong thoa man bat ky
tiéu chudn chon lua ddi tugng nghién clu da
néu & trén.

- Cac ngudi bénh cd bénh ung thu khac kém
theo hodc khéng xac dinh dugc chdc chédn la u
nguyén phat tai ph6i.

- Khdng cd két qua mé bénh hoc day da, ro rang

- H6 sc khong du tiéu chudn nghién cliu
theo mau

2.3. Thiét ké nghién ciru: Thiét ké nghién
clru mo ta cat ngang hoi ctu c6 theo doi doc

2.4. C& mau va cach chon mau:

- Phuaong phap chon ma3u: Chon mau thudn
tién, 18y toan bd cac cac bénh nhan dap (ng cac
tiéu chuadn lua chon, loai trlr trong th&i gian
nghién ctru.

- C¥ mau: 63 bénh nhan thda man cac tiéu
chuan lva chon va loai trur.

2.5. Phuong phap thu thap so liéu: Thu
thap thong tin tir h6 sd bénh an diéu tri dua vao
mau bénh an nghién cltu, bang cau hdi tri€u chiing

Quy trinh tién hanh nghién cltu dugc thuc
hién theo 3 budc nhu sau:

Budc 1: Banh gia bénh nhan vao nghién ciu
theo tiéu chuén Iua chon, loai trir

Budc 2: VGi cac bénh nhan théa man tiéu
chudn lua chon. loai trlr, bénh nhén dugc chi
dinh diéu tri phac d6 thu6c mien dich
Pembrolizumab két hgp vdi hda tri.

Budc 3: Panh gia hiéu qua diéu tri va tac
dung phu: Panh gia vao thdi diém dap ing sau
2 va 4 chu ky diéu tri:

- banh gid dap Ung diéu tri: dua theo tiéu
chuén RECIST

- Danh gia ty 18 kiém soat bénh = ty |é dap
Urng hoan toan + ty Ié€ dap ing mét phan + ty |é
bénh gilr nguyén

- banh gia tac dung phu: phan do doc tinh
theo tiéu chudn cta TG chirc Y t€ thé gigi (WHO)
trén hé huyét hoc, ngoai huyét hoc, mién dich,
phan dotur 0 - 4

2.6. Nhap va xur ly so liéu: SO liéu dugc
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ma hda va x{ ly trén phan mém théng ké SPSS
phién ban 22.0.

Th6éng ké mo ta: Bi€n sé dinh lugng dugc
biéu dién dudi dang s8 trung binh, do léch
chuan, gia tri min, max. Bién s dinh tinh dugc
biéu dién dudi dang tan sd, ty 1& %.

Théng ké suy ludn: T-test student dé€ so
sanh trung binh clia bién s6 dinh lugng va test
Khi binh phugng hodc Fisher exact test véi bién
dinh tinh. Su khac biét cé y nghia thong ké véi
p<0,05.

2.7. Pao dirc nghién ciru: Moi thong tin
doi tugng cung cap déu dugc dam bao bi mat,
chi phuc vu muc dich nghién ctru.

Ill. KET QUA NGHIEN cU'U
3.1. Thong tin chung

T —_— O MNam
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< .-'/'/‘
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Biéu dé 3.1. Pac diém gidi tinh va nhom
tuéi cua déi tuong nghién ciu (n =63)
Nhan xét: Gidi tinh: 49 trudng hgp bénh
nhan nam (77,8%) va s6 bénh nhan nir chi c6
14 trudng hgp (22,2%). Ty 1€ nam/nif la 3,5/1.
Nhém tudi: B tudi mac trung binh 1a 61,95
tudi, vSi bénh nhan cao tudi nhat 1a 83 tudi, thap
tudi nhat 1a 36 tubi. Ty I& méc UTPKTBN cao
nhat 8 nhdm 60-69 tudi (46,1%) va thdp nhat &
nhém < 40 tudi (1,6%).
Bang 3.1. Pic diém déi tuong nghién

ciru (n = 63)
Pic diém S8 lugng (n) | Ty 1€ (%)
Tién st hat| Khong 17 27,0
thudc Co 46 73,0
ChisGtoan| O 33 52,4
trang (PS) 1 30 47,6

Nhan xét: Tién sir hat thuGe: Phan 16n cac
bénh nhan cd hut thudc (73,0%), ty & bénh
nhan khong hut thudc thap haon (27,0%).

Chi s6 toan trang (PS): Ty Ié bénh nhan cé
thé trang t6t PS = 0 nhiéu hon cdc bénh nhan
thé trang kém PS = 1 (tuong Ung 52,4% so Vi
47,6%)

Bang 3.2. Pdc diém can Idm sang va
diéu tri cua bénh nhdn nghién ctu (n = 63)

So

Pic diém luong .{X/‘:)@
(n)

Hinh anh Chit hep 15 |23,8
ton thuang Sui loét 6 |95
gua noi soi Tham nhiém 15 |23,8

ph€ quan | Khéng ton thuong 27 42,9
K&t qua md|Ung thu biéu md tuyén| 52 [82,5

bénh hoc | Ung thu bifumévay | 11 [17,5

P3c diém TPS 1-49% 30 [47,6
boc 16 PD- TPS < 1% 15 |23,8

L1 Khéng xac dinh 18 28,6
.+~ |Pemetrexed-carboplatin
dﬁhac .d°~ - Pembrolizumapb 13 20,6
i€u tri két - -
hap Paclitaxel - c_arboplatm | 50 |79.4
i Pembrolizumab !

Nh3n xét: Hinh anh ndi soi: Trén ndi soi phé
quan chi phat hién dugdc 57,1% cb ton thuong

M6 bénh hoc: Typ ung thu biéu md tuyén
chiém 82,5 %, ung thu biéu mé vay 1a 17,5%

Boc 16 PD-L1: Xét nghiém PD-L1 bdang
phuang phap héa mé mien dich, 30 bénh nhéan
(47,6%) c6 TPS 1-49%, 15 bénh nhan (23,8%)
khdng boc 16 PD-L1 (TPS < 1%).

Phac do diéu tri: 13 bénh nhan dugc diéu tri
vGi phac do6 pembrolizumab két hgp VGi
pemetrexed va platinum, 50 bénh nhan diéu tri
vG@i phac d6 pembrolizumab két hgp paclitaxel va
platinum.

3.2. Panh gia hiéu qua va tinh an toan
cua phac do

Bdng 3.3: Két qua diéu tri cho bénh
nhdn (n = 63)

v am Tan so[Ty lé

Pac diem (n) (2,’/0)-

Hoan toan (CR) 2 3,2

e Mot phan (PR) 44 69,8
Loai dap Ung e owvan by | 7 (114
Tién trién (PD) 10 15,9

Ti Ié kiEm soat bénh (DCR) 53 84,1

Nhdn xét: Trong nghién ctu nay, cé 2 BN
dap Ung hoan toan (3,2%), dap Ung 1 phan cb
44 trudng hgp, chiém 69,8%, s6 trudng hgp
bénh 6n dinh la 7 chiém 11,1 % s& bénh nhén
cd bénh tién trién chiém 10 trudng hgp=
15,9%). Ti 1& kiém soét bénh la 84,1%.

Bang 3.4. Tac dung khéng mong muén
cua phac do trén hé huyét hoc, gan, thin
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(n = 63)
Tac dung PO doc tinh
phu trén hé 0 1 2 3 4
taohuyét n| % |n|% |n|% |n|%|n/%
Thi€éu mau |46|73,0/1117,5/5|7,9/1 [1,6/0| 0
Ha bach cau [50(|79,4/5(7,9|5(7,9|1 [1,6/2|3,2
Ha ti€u cdu [63/100/0] 0 [0| 0 0[O0 0] O
Tang AST/ALT|59|93,7/1(1,6|/3(4,8{0| 00| O

Nhan xét: Hau hét cac bénh nhan sir dung
phac do diéu tri khong ghi nhan doc tinh trén hé
huyét hoc, gan, than.

Thi€u mau: 27% bénh nhan ¢ ghi nhan tac
dung khéng mong muén & cac muc do la do 1
(17,5%), d6 2 (7,9%), do 3 (1,6%).

Ha bach cau: 20,6% bénh nhan cd ghi nhan
tac dung khéng mong mudn & cac murc do, trong
d6 dod 1 (7,9%), dd 2 (7,9%), do 3 (1,6%), do 4
(3,2%).

Tang AST/ALT: 6,3% bénh nhan ghi nhan,
trong dé dd 1 (1,6%), do 2 (4,8%)

Khong nghi nhan trudng hgp nao cé giam
ti€u cau.

Bang 3.5. Tac dung khéng mong muén
khac cua phac do (n = 63)

Tac dung Do doc tinh
khong mong|Khong P61 | P6 2 [P0 3/Po 4
mudn n|% |n|%  |n|% n|%|n|%
Viemda [6196,82|3,2/0/ 0 |[0/0]0]0
Viém phai k& [62198,41]1,6/0] 0 [0]0]0] 0
Rung téc  [16[25,4/8/12,739/61,90/0]0| 0
Than kinh
ngoai bién 62/98,41/1,6(0| 0 |0{0(0|0
NONn 53/84,11015,9/0| 0 [0|0 [0 O
Bubn n6n  |49(77,8112]19,0[2(3,2|/0/0(0| 0

Nhin xét: Cac tac dung khéng mong mudn
pho bién nhu rung toc (74,6%), budn non (22,2%),
non (15,9%), nhung chi gap & mdc do nhe.

IV. BAN LUAN

4.1. Pic diém nhém bénh nhan. Nghién
cru cua chung t6i tién hanh trén 63 bénh nhan
UTPKTBN dd IV c6 dd tudi trung binh la 61,95,
trong d6 thap nhat 1a 36, I6n nhat 13 83 tudi va
nhém tudi mac sau 40 chiém 98,4%. Ty 1& mac &
nam gldl cao hon nit gIO'I (77,8% va 22,2%). Két
qua nay cao hon do tudi trung binh va ty 1é nam
gi6i méc bénh trong nghién cltu clia Nguyén Viét
Ha va cong sy (2021) tuong u’ng la 57,5+10,99
va 73,2% [6]. Su khac biét c6 thé do c8 mau
cla ching toi I6n han va doi tugng nghién cu la
bénh nhan UTPKTBN déu & giai doan IV, trong
khi bénh nhan trong nghién clfu cia Nguyen Viét
Ha va cong su’ bao gom ca giai doan IIIB va IV.

HUt thudc 1a la mét trong nhitng yéu td nguy
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co ¢ méi lién quan chdt ché vdi ung thu phdi.
Ty 1& mdc ung thu phéi tdng ¢ nhdm ddi tugng
thudng xuyén hat thudc la trong thdi gian kéo
dai, tham chi ca@ & nhom d6i tugng hat thudc 1a
thu dong. MOt nghién cllu & Vudng qudc Anh
cho thdy ti Ié md&i médc UTPQ & nhitng ngudi hit
thudc 14 1a 16% va ti I1é nay giam xudng lan lugt
con 10%, 6%, 3% va 2% & nhitng nguGi bo
thudc vao do 60 tudi, 50 tudi, 40 tudi va 30 tudi
[7]. Trong nghién clru cua chung t6i, ty 1€ bénh
nhan cd tién s hat thudc & chiém ty 1€ cao
(73%). Ty |é nay thap hon so véi cac nghién ciu
KEYNOTE (trén 80%) trong do khong ghi nhan
cd trudng hdp nir hat thuéec. Trong s6 ngudi
bénh khong hut thudc 1a, dac biét & nit gidi qua
diéu tra ching t6i ghi nhan hau hét trong s6 ho
6 tinh trang hdt thudc 14 thu dong. Mot ly do &
Viét nam vi thdi quen, phong tuc nén phu nif it
khi hit thudc 13, thudce lao.

Nghién clfu cta chdng t6i thuc hién trén 63
bénh nhan ¢ th& md bénh hoc ung thu biéu md
tuyén chiém 82,5%, 11 bénh nhan c6 th€ md
bénh hoc ung thu bi€u md t&€ bao vay, chiém
17,5%. Két qua nay cling tuong tu vdi két qua
nghién clu cla tac gia Trinh Lé Huy (2022) [8]
nhém ung thu bi€u mé tuyén cling chiém da s6
G nhitng bénh nhan UTPKTBN giai doan mudn
IIIC-IV. Trudc nhitng nam 1990, UTBM vay la
th€ md bénh hoc hay gdp nhét, dic biét la &
nam gidi. Hién nay, ty |é UTBM tuyén ngay cang
tdng va vuot qua UTBM vay trd thanh thé mé
bénh hoc thudng gap nhat ¢ hau hét cac quoc
gia, dac biét la & nit gidi.

Trong nghién clru, ¢ 18 bénh nhan chiém
28,6% khong dugc xét nghiém PD- L1 do bénh
pham khdng du. Trong 45 bénh nhan dugc lam
xét nghiém PD-L1, c6 30 bénh nhan (47,6%) co
TPS 1-49%, 15 bénh nhan (23,8%) khéng boc 16
PD-L1 (TPS < 1%). NCCN khuyén cdo can xét
nghiém muc do boc 16 PD-L1 bang phuang phap
HMMD trudc khi diéu tri trén tat ca cac bénh
nhan UTPKTBN giai doan IV dua trén hiéu qua
cla phac do pembrolizumab. Trong cac nghién
cu KEYNOTE 407 va KEYNOTE 189, phac do
pembrolizumab két hgp hoda chat van cho dap
U'ng cao hon phac d6 hoéa chat ¢ ca nhém cd hay
khdng cé_bdc 16 PD-L1, do d6 cac huéng dan
diéu tri van khuyén cdo diéu tri pembrolizumab
két hgp hda chat cho nhitng trudng hgp khong
xac dinh dugc mdc d6 boc 16 PD-L1.

P&c diém phac d6 diéu tri: Cac bénh nhan
trong nghién clru cta ching t6i dugc diéu tri vdi
hai phac d6 pembrolizumab két hgp nhém
platinum vGi pemetrexed hodc paclitaxel. Sau khi
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diéu tri két hgp 4 - 6 chu ky dau tién, viéc tiép
tuc diéu tri hda tri bd doéi khéng chirng minh
dugc Igi ich vé mat s6ng thém do d6 sé chuyén
sang diéu tri duy tri. V&i cac bénh nhan trong
nghién cfu clia chdng t6i sé dugc diéu tri duy tri
vGi pembrolizumab.

4.2, Vé ti lIé dap ung. Nghién clu cla
chiing t6i c6 2 trudng hdp nao dat dap (ing hoan
toan (CR) (3,2%), 44 bénh nhan dat dap Ung
mot phan (PR) (chiém 68,9%), 7 bénh nhan duy
tri bénh 8n dinh (SD) (chiém 11,1%), con lai 10
bénh nhan xac dinh bénh tién trién sau 2 - 6 chu
ky két hgp dau tién (chi€ém 15,9%). Nhu vay ty
Ié ki€m soat bénh dat 84,1%. K&t qua nay ciing
kha tugng dong vdi nghién ciru KEYNOTE 407
VGi ty 18 kiém soat bénh dat 83,8% trong do
0,7% bénh dap Ung hoan toan, 54,3% bénh
nhan dap (‘ng mot phan va 28,8% bénh 8n dinh
[5]. Nghién ciru KEYNOTE 189 ciing cho két qua
tuong tu véi ty 1é kiém sodt bénh dat 81,5%
trong d6 0,5% dat dap Ung hoan toan, 42,2%
dat dap i'ng mot phan va 38,8% bénh nhan duy
tri bénh 8n dinh [4]. C6 thé thay viéc dat lui
bénh hoan toan & bénh nhan UTPKTBN giai doan
IV rat it véi ti I€ chua dén 1% & ca 2 nghién clu
va 3,2% nghién clftu cla chdng t6i, phan I8n cac
bénh nhan dat dap ing mot phan hodc duy tri
bénh &n dinh.

4.3. Tac dung khong mong muén trén
hé tao huyét va ngoai hé tao huyét. Chat
lugng cudc song la mot yéu té quan trong trong
quyét dinh diéu tri UTPKTBN giai doan IV. Tac
dung khong mong mud6n clia phac do6 diéu tri la
mot trong nhitng nhan t6 anh hudng dén chat
lugng cudc séng can can nhac khi lua chon phac
do diéu tri cho bénh nhan. Phac d6 két hgp 3
thudc trong nghién clru cla chdng t6i, viéc gia
tang doc tinh ciing la van dé dang luu y.

Ddc tinh trén hé tao huyét: Két qua nghién
cttu ghi nhan cd 27% bénh nhan c6 xuat hién
thi€u mau vdi da so truGng hgp ¢ mirc nhe do6 1
(17,5%), d6 2 (7,9%), ¢4 1 bénh nhan bj thidu
mau murc do 3. Trong khi do, tinh trang ha bach
cau ghi nhan xuat hién & 20,6% bénh nhan véi 3
bénh nhan (4,8%) ha bach cau muic do 3 va 4.
Khdng ghi nhan ddc tinh gay ha tiéu cau.

Poc tinh ngoai hé tao huyét: Tang men gan
Xay ra & 4 bénh nhan, trong d6 c6 3 bénh nhan
déu tang men gan do 2. Trudng hgp doc tinh
tang trén do6 2 can ngung thudc c6 kha ndng gay
ddc gan va kiém tra cac nguyén nhan cé thé gay
ra tang men gan nhu viém gan virus, st dung
rugu, di cn gan tién trién dong thdi diéu tri véi

corticosteroid néu nghi ngd do thudc Uc ché

diém kiém soat mién dich.

V@i tac dung khong mong mudn khac cua
phac dd, cac tac dung phd bién bao gém rung
téc (74,6%), budn non (22,2%), non (15,9%).
Cac tac dung khong mong mudn nay ciing tuang
dong vai két qua nghién clu cla Han Thi Thanh
Binh (2014) [9].

V. KET LUAN

Két qua nghién cltu cho thay bénh nhan ung
thu phdi khéng t&€ bao nhd giai doan IV dudc
diéu tri phac do Pembrolizumab két hgp hda tri
cd ti 18 kiém soat bénh 13 84,1%, trong dé ty 1€
dap U'ng hoan toan la 3,2%, dap i'ng mot phan
la 68,9% va 6n dinh 13 11,1%. Qua trinh diéu tri
ghi nhan bénh nhan cé gap mét s6 tac dung
khéng mong muén nhung da s6 & mic do nhe
(d6 1, 2). Bénh nhan co thé hdi phuc dugc va
ti€p tuc diéu tri duy tri dén hét liéu trinh.
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