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PANH GIA HIEU QUA DIEU TRI CUA PHAC PO HOA XA TRI
BO TRQ HAU PHAU VO'I TEMOLOZOMIDE
TRONG U TE BAO THAN KINH PEM BAC CAO

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va danh Q|a
dap Ung diéu tri hoa xa tri dong thdi bs trg hau phau
véi temolozomide véi bénh nhan u t& bdo than kinh
dém bac cao. POi tugng va phucong phap: Nghién
cliu mo ta cat ngang hoi ciu két hgp tién ciu trén 30
bénh nhéan u t& bao tbén kinh dém bac cao dugc diéu
tri hoa xa tri hau phau tai khoa Vat ly, xa tri - Bénh
vién Quan Y 103 tir thang 01/2020 dén thang 5/2023
Két qua 70% bénh nhan & nam gi6i; do tudi trung
binh la 47,5 tudi. Thdi gian t|ep nhan hod xa tri b trg
sau phau thuat trung binh la 4,8 tuan. Triéu chu‘ng
sau hoa xa tri cht yéu la dau dau (60%), con co giat
kleu dong kinh (13,4%), budn ndn va non (16, 7%).
Piém KPS trung binh 13 67 £ 11, 2; danh gia dap u‘ng
khach quan theo RECIST 1.1, c6 29 trong 30 bénh
nhan dat ti 18 kiém soat benh (96,7%). Két luan:
Phac do hod xa tri hau phau vdi temolozomide cho
thdy hiéu qua didu tri véi t& bao than kinh dém do
cao.Ti Ié kiém soat bénh cao. Cac triéu chirng sau hod
xa tri 8 mirc chap nhan dugc.

Tur khoda: u t& bao than kinh dém do cao, hoa xa
tri hdu phau, temolozomide.

SUMMARY

EVALUATION OF THE TREATMENT RESULTS
OF POSTOPERATIVE CHEMORADIOLOGY
REGIMEN WITH TEMOLOZOMIDE IN HIGH-

GRADE GLIOMA

Objectives: To evaluate clinical characteristics
and response to chemotherapy and postoperative
chemoradiology regimen with temolozomide in
patients with high-grade glioma. Objects and
methods: Retrospective and prospective cross-
sectional descriptive study on 30 high-grade glioma
patients receiving postoperative chemotherapy and
radiotherapy at the Department of Physics and
Radiotherapy - 103 Military Hospital from January
2020 until May 2023. Results: 70% of patients are
men; The average age is 47.5 years old. The average
time to receive adjuvant chemotherapy after surgery
is 4.8 weeks. Symptoms after chemotherapy and
radiotherapy are mainly headaches (60%), epileptic
seizures (13.4%), and nausea and vomiting (16.7%).
The average KPS score was 67 % 11.2; Objective
response assessment according to RECIST, 29 out of
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30 patients achieved disease control rate (96.7%).
Conclusion: Postoperative chemoradiotherapy
regimen with temolozomide shows effective treatment
for high-grade glioma. The rate of patients having
their tumors controlled is high. Symptoms after
chemotherapy and radiotherapy are at an acceptable
level. Keywords: high-grade glioma, postoperative
chemoradiology, temolozomide.

I. DAT VAN DE

U té bao than kinh dém la mot loai u ndo
nguyén phat clia hé than kinh trung ugng. U cd
nguon goc tir cac té bao than kinh dém (Glial
cell) cé nhiém vu dém d& cac mo than kinh trung
uong. C6 nhiéu cach khac nhau dé phén loai u t&
bao than kinh dém, cach phéan loai thudng sir
dung can cr theo ngudn gbc té€ bao than kinh
dém gom: u sao bao dém (Astrocytoma), u té
bao than kinh dém it nhanh
(Oligodendroglioma), u té bao 6ng noi tuy
(Ependynoma), U té bao than kinh dém nhd
(Microglioma) va u té€ bao Schwann. Tuy thudc
vao do biét hoa cua té bao giai phau bénh ma u
té bao than kinh dém dugc chua thanh hai nhdm
chinh: U té€ bao than kinh dém bac thap (low
grade) gom nhom cac u co do biét hoa tot va u
té bao than kinh dém bac cao (high grade) gom
nhédm cac u cb do biét hoa tuong doi kém [1].

Diéu tri u té€ bao t€ bao than kinh dém la
diéu tri da mo thdc, phoi hdp gitta phau thuat,
xa _tri, hoa tri va diéu tri mién dich. Trong d6
phau thuat la phucng phap quan trong nhat, vdi
muc dich lay khéi u t6i da, gidi phdng mo ndo bi
khdi u chén ép, chan doan xac dinh md bénh
hoc. Xa tri két hgp hoa chat hdu phau la phuong
phap quan trong nham tiéu diét cac té bao u con
sot lai va han ché kha nang tai phat. Co nhiéu
hoa chat co thé két hdp véi xa tri nhu: phac do
PCV, phac do sir dung temolozomide.

Hién nay, nhi€u nghién cltu trén thé gidi cho
thdy diéu tri hda xa b trg hdu phau Vi
temolozomide trong u t€ bao than kinh dém béac
cao mang lai nhiéu Igi ich Nghién c(fu nay danh
gia dap Ung diéu tri va tdc dung khdong mong
muon cla phac do.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tuong, dia diém va thgi gian
nghién clru: Trén 30 bénh nhan u t€ bao than
kinh dém do cao dugc diéu tri hdu phiu béng
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hoa xa tri dong thdi vdi temolozomide tai khoa
Vat ly, xa tri - Bénh vién Quan Y 103 tUr thang
01/2020 dén thang 5/2023.

2.2. Phuong phap nghién ctu

- Thiét ké nghién clru: M6 ta hoi clru két hgp
tién cu

- C8 mAu: toan b

- Tiéu chuan chon: bénh nhan da dugc phau
thuat vi phau thuat vi phau ldy u dudc diéu tri
hod xa tri bé trg hdu phau véi temolozomide.

- Tiéu chuén loai trur:

+ Bénh nhan u than kinh bac cao khéng
dugc phau thuat, dugc diéu tri hoa xa tri triét
can budc 1.

+ Tai thdi di€ém chan doan cé mac cac bénh
viém nhiém cdp hodc man tinh, cac bénh kém
theo c6 anh hudng dén chic ndng tdy xuong
(nhiém ddc, suy than, xo gan, bénh Iy G quan
tao mau). Bénh nhan dang c6 chay mau.

+ Bénh nhan khong day du thong tin nghién
cru hoac tr chGi tham gia nghién clru

2.3. Cac chi tiéu nghién ciru. Tudi, gidi,
két qua phau thuat 1ay u, thai gian ti€p nhan hoa
xa tri b8 trg hau phau sau phau thuat, triéu
chimg lam sang sau phau thuat va sau hod xa tri
hau phau, danh gid chat lugng cudc s6ng theo
thang diém Karnofsky va dénh gid danh (mng
diéu tri theo RECIST 1:1

2.4. Cac tiéu chuadn ap dung trong
nghién ciru

- Thang diém danh gia Karnofsky (KPS).

- banh gia dap Ung diéu tri theo RECIST 1.1.

2.5. Phuang phap thu thap va xir ly s6 liéu

- SO liéu thu thap trén bénh an héi clu,
thdm kham Idm sang va trao déi thdng tin qua
dién thoai

- XU ly s0 liéu trén phan mém SPSS 26.0.

Ill. KET QUA NGHIEN cUU
3.1. Pac diém chung cida nhém bénh

nhan tham gia nghién ciru:
GIO1 TINH (%)

PHAN BO TUOI

H N -
Biéu do 3.1. Phan bo tudi gidi tinh cua
nhom bénh nhan nghién ciu
Nhén xét: - Trong nghién clu cla ching
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t6i, nam gdp nhiéu hon nir vdi ti 1€ xap xi 2,3:1
v@i nam gidi chiém 70%

- Tudi trung binh cla nhém bénh nhan Ia
45,2 £ 8,2 tudi v8i bénh nhan tré tudi nhat 20
tudi, bénh nhan 18n tudi nhat 65 tudi.

Bang 3.1. Phdn bé tudi gidi tinh cua
nhom bénh nhan nghién ciru

Thdi gian diéu tri hoa xa bo [SO0 bénh nhan
trd sau phau thuat (n=30)
3 tuan 4
4 tuan 17
5 tuan 6
6 tuan 3
Thdi gian diéu tri hoa xa tri bo trg hau phau:
4,8 tuan

Nhén xét: - Thai gian vao vién trung binh
clGa bénh nhan la 4,8 tuan.

- Thdi gian vao vién s6m nhat la sau 3 tuan.
thdgi gian vao vién mudn nhat la sau 6 tuan sau
phau thuét.

Bang 3.2. Két qua I3y u sau phiu thust

5 So6 bénh

Két qua phau thuat lay u nhan [Tylé
(n=30)

Phau thuat Iy hoan toan u 23 76,7

Phau thuat Idy gan hoan toan u 7 23,3
Phau thuat chi sinh thiét 0 0
Tong 30 |100
Nhdn xét: - Hau hét cac bénh nhan dugc

md |8y t6i da khdi u, chiém 76,7%

- Khong ¢6 bénh nhan nao chi phau thuat I8y
u lam giai phau bénh.

Bang 3.3. Pdc diém ldm sang bénh
nhan truoc diéu tri hoa xa tri

A ] L Sau phau thuat
Triéu chirng 1am sang 5(02:1 fg&g Tilé %
Pau dau 14 46,7
Bubn non, non 5 16,7
Nhin md, gidm thi luc 2 6,7
RGi loan tam than 1 3,3
Run tay chan 1 3,3
RGi loan tri nhd 1 3,3
HOi chiring giao bén 2 6,7
Can co giat kiéu dong kinh 3 10
RGi loan ngon ngit 1 33
HOon mé, roi loan tri gidc 0 0
Tong 30 100
Nhdn xét: - Sau phau thuat triéu chirng

dugc ghi nhan phd bién nhat & bénh nhan la dau
dau (46,7%), triéu chiing phé bién tiép theo I3
non va budn non (16,7%)

- Cac triéu chirng r6i loan tdm than, run chan
tay, réi loan tri nhg, réi loan ngbn nglr it gap

- Khong cé bénh nhan nao hén mé va rdi
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loan tri giac sau phéu thuat. RECIST 1:1
3.2. banh gia hiéu qua diéu tri cia phac Pap ung khach [Sau phau thuat 6 thang
do hoa xa tri bd tr¢ hau ph3u véi |quan sau hoa xa trif S6 lugng Ti 18 (%)
Temolozomide bo trg (n=30) -
Bang 3.4. Tac dung khéng mong muén Kiém soat bénh
sau két thuc hoa xa tri hau phau Dap Ung hoan toan 1 3,3
Sau hoa xa tri Pap ung 1 phan 2 6,6
A A hau phau Bé&nh 6n dinh 26 87,7
Trigu ching lam sang o= 1 ong i 16 Téng 29 96,7
(n=30) | % Khong dap rng
Dau dau 18 60 Bénh tién trién 1 3,3
Buon ndn, non 6 20 Tong 30 100
Nhin md&, giam thi luc 1 3,3 Nh3n xét: - Sau hod xa tri b6 trg hdu phau,
RGi loan tdm than 1 33| cd 29/30 bénh nhan kiém soadt dudc bénh
Run tay chan 0 0 (96,7%).
RGi loan tri nhé 0 0 - Chi c6 1 bénh nhan khong dap Ung diéu tri.
Hoi chirng giao bén 0 0 . ~
Con co git kieu ddng Kinh 4 |i3,4] IV-BANLUAN
R&i loan ngdn ngir 0 0 A’Trgng nghlen CA,L_I’U cua ch”ung toi do tlj_Ol thap
HBn mé, 51 loan tri giac 0 0 nhat Iao 20, dd tudi cao nha’g la 56, tudi trung
T6ng' 30 100| binh mac bénh la 45,2. B tudi hay gdp ti 45-55

Nhdn xét: - Sau hod xa tri bd trg, triéu
chirng con lai chu yéu la dau dau (60%), budn
non va non (20%)

- Cac triéu chdng run chan tay, réi loan tri
nhg, héi chiing giao bén, rdi loan ngdn ngl
khéng con.

Bang 3.5, Thay déi diém Karnofsky
(KPS) sau hod xa tri b6 tro hdu phau

. Sau phau [Sau hoa xa tri
Thang diém thuat bd tro
Karnofsky |So luwgng|Tilé|So lugng [Ti lé
(n=30) |(%)| (n=30) [(%)
Nhom I
(80-100) 7 23,3 10 33,3
Nhém II
(60-70) 22 |73,4] 15 50
Nhom III
(40-50) 1 3,3 5 16,7
Nhom IV
(0:30) 0 0 0 0
Tong 30 100 30 100
X + SD 62+10,8 67+11,2
0,127

p
Nhé&n xét: - Nhém II chi€ém ti 1é chi yéu ca
thdi diém sau phdu thudt va sau hoa xa tri bd
trg, lan lugt la 73,4% va 50%.

- Tai thdi diém sau phau thuat chi c6 1 bénh
nhan thudc nhdm III, sau hod xa tri b8 trg nhdm
III tang lén 5 bénh nhan

- Sau hoa xa tri, diém KPS trung binh cao
hon thdi diém sau phau thuét, tuy nhién su khac
biét nay la khong co y nghla thong ké (p>0,05).

Bang 3.6. Panh gia dap ing_khach
quan sau hod xa tri b6 tro hdu phdu theo

tudi chiém ti 18 40%, bénh hay gdp & nam Vdi ti
& nam : nlr xap xi 2,3:1 . K& qua nghién ciu
nay phu hgp véi nghién clru ciia Rasmussen va
cdng su (2017) véi d6 tudi trung binh hay gép u
than kinh dém tir 46-56 tudi [2], cling phu hap
vGi tac gia Tran Kim Tuyén (2022) cho thay do
tudi hay gép u sao bao do III 1a 47,66+12,89 va
hay gdp 6 nam vdi ti 1é la 1,6:1 [3]

Co 28 bénh nhan dugc phau thuat lay u
hoan toan, chi€ém ti I& 76,7%. Két qua nay cao
hdg VGi nghién cru cla Senft va cong su’ (2011)
phau thuat vién 1dy >50% u la 68%.[4]

Bénh nhan dugc ti€p nhan hoa xa b6 trg hau
phau sau phau thudt véi thdi gian trung binh 13
4,8tuan. Két qua nay mudn han so vdi phan tich
cm’Ja Xiaofeng Zhou va cong su (2020) cho két
qua trung binh Ia 4 tuan [5]

Tai thdl diém sau phau thuét, triéu chimg co
nang ndi bat 13 dau dau, chiém ti Ié 46 7%, dau
dau tang 1én va cling la triéu ching néi bat sau
hod xa tri b6 trg hau phau, chiém 60%.

banh gid thang diém KPS sau phau thuat va
sau hod xa tri b0 trg hau phau cho thay nhom 11
chiém ti 1& ch yéu & ca hai thdi diém chiém ti &
[an lugt 1a 73,4% va 50%. Khong cé bénh nhan
nao thudc nhom 1V, C6 su khac biét ¢ nhém III
& thdi diém sau phau thudt va sau hoa xa tri bé
trg, tdng tir 3,3% & thdi diém sau phau thuat Ién
16,7% sau hod xa tri b6 trg hau phau Piém KPS
trung binh sau hod xa tri b6 trg cling tdng hon
so VGi thdi diém sau phau thuat, tuy nhién su
khac biét nay la khong cd y nghia thGng ké. Két
qua nay cling phu hgp vdi nghién clfu cla Qiang
Wang va cong su (2020) cho thdy diém KPS
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trung binh cta cac bénh nhan sau hoa xa tri hau
phau thuéc nhém II, chiém khoang 44,5% [6].
Cac loai u t€ bao than kinh dém trong nghién
cftu thudéc nhdm bac cao, la nhdm cd tién lugng
tugng d6i xau vdi thai gian tai phat tugng doi
s6m, day la yéu t6 anh hudng dén chat lugng
cudc s6ng cua bénh nhan sau hoa xa tri.

Trong nghién clru nay, sau két thidc hoa xa
tri b trg, danh gid khach quan theo thang diém
RECIST 1.1 ching tdi th3y ti 1é kiém soat bénh
kha cao, ti Ié nay chiém 96,7%. Két qua nghién
cru clia chdng t6i cling phu hgp vd&i nghién clru
clia Antonio va cdng su (2014) vdi ti 1€ ki€ém soat
bénh sau hoa xa tri la 93%.[7]

V. KET LUAN

- Ti 18 m3c méc bénh chl yéu & nam, tudi
trung binh la 45,2

- Pau dau Ia triéu chufng ndi bat sau phai
thut va sau hod xa tri bd trg hau phau, chiém ti
Ié [an lugt

- Tat ca cac bénh nhan déu dugc phau thuat
&y _u trudc khi dugc diéu tri hoa xa tri b6 trg hau
phau vdi ti 1€ 13y hoan toan u dat 93,3%.

- Ti 18 kiém soat bénh theo tiéu chuin
RECIST 1.1 la 96,7%
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KHAO SAT PAC PIEM LAM SANG Y HOC CO TRUYEN TREN NGU'OT BENH
UNG THU BIEU MO TE BAO GAN SAU TACE TAI BENH VIEN K

Pham Thé Anh!, Poan Minh Thuy?, Nguyén Thi Ha?

TOM TAT

Muc tiéu: Khao sat dic diém lam sang va cac
thé bénh y hoc cb truyén (YHCT) trén ngudi bénh ung
thu biéu mo t& bao gan (UTBMTBG) sau tic mach hda
chat (TACE) tai Bénh vién K. P6i tugng va phuong
phap: Nghién cru mo ta cit ngang, giai doan 1: khao
sat trén tai liéu chuyen nganh, xay dung bang phong
van cho khdo sat trén 1&m sang, giai doan 2: tién
hanh phéng van trén 209 ngufdl bénh ung thu’ biéu md
té bao gan sau TACE 4 — 8 tuan tai Benh vién K trong
thdi gian tr 8/2023 — 11/2023. Két qua Nghién clru
tai liéu chuyén nganh _ghi nhan 5 thé bénh y hoc 8
truyén (YHCT) bao gom khi tré huyét , thap nhiét
tu ddc, can uat ty hu, ty hu thap khdn, can than am
hu. Nghlen clfu lam sang thong ké bang LTMs thanh
Iap 5 thé bénh tudng tu nhu trong tai liéu chuyén
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nganh. Két Iuan Khao sat dudc 5 thé bénh 1am sang
theo y hoc c6 truyén trén ngusi bénh ung thu biéu mé
t&€ bao gan sau TACE.

T khoa: the bénh y hoc c6 truyen ung thu biéu
mo t& bao gan, mo hinh cay tiém an.

SUMMARY
CLINICAL CHARACTERISTICS OF
TRADITIONAL MEDICINE IN
HEPATOCELLULAR CARCINOMA PATIENT
AFTER TRANSARTERIAL

CHEMOEMBOLIZATION AT K HOSPITAL

Objectives: To evaluate the clinical
characteristics and the patterns of traditional medicine
in patients after transarterial chemoembolization for
hepatocellular carcinoma (HCC). Subjects and
methods: A cross-sectional study was conducted in
two phases. Phase 1: Evaluate documents specialized
in traditional medicine and build a laboratory for
clinical investigation. Phase 2: Interviews 209 patients
after transarterial chemoembolization 4 — 8 weeks for
hepatocellular carcinoma at K Hospital from August
2023 to November 2023. Results: In traditional
medicine, documents recorded five types of clinical



