VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2024

PANH GIA HIEU QUA PIEU TRI PHAC PO REGORAFENID
TREN BENH NHAN UNG THU PAI TRU’C TRANG GIAI POAN MUON

TOM TAT

Muc tiéu: banh gia két qua diéu tri va tinh an
toan cla phac do Regorafenib trén bénh nhan ung thu
dai truc trang giai doan mudn tai bénh vién K.
Phuong phap nghién ciru: Nghién cllu mo ta cit
ngang co theo doi doc 46 bénh nhan ung thu dai truc
trang( UTDTT) giai doan mudn dudc diéu tri
Regorafenib tai bénh vién K tir thang 1/2021 dén
thang 11/2023. banh gia ty 1é dap ung, sng thém
bénh khong tién trién, song thém toan bo, tinh an
toan va mot s6 yéu to tién Iugng lién quan dén hiéu
qua diéu tri cia phac do. Két qua: T thang 1/2021
dén thang 11/2023 cd 46 bénh nhan UTDTT giai doan
mubn dugc tuyén vao nghién ciu. Ty & dap Ung
dat:21,7 %. Ty & kiém soat bénh dat: 39,1 %. Trung
vi song thém bénh khong tién trién (PFS) dat 6,8
thang. Trung vi s6ng thém toan bd (OS) dat 10,3
thang. Cac tac dung khong mong mudn trén hé tao
huyét va ngoai hé tao huyét clua phac do it gap.
ThuGng gap nhét la tac dung phu trén da va niém mac
91,3%. Két luan: Diéu tri phac d6 Regorafenib cho
bénh nhan UTDTT giai doan mudn dat két qua tot
trong kiém soat bénh. Tu&r khoda: Ung thu dai truc
trang giai doan mudn, phac dé Regorafenib.

SUMMARY
EVALUATION OF THE AFFICACY OF
REGORAFENIB REGIMEN IN AVANCED

COLORECTAL CANCER PATIENTS

Objective: Evaluation of the afficacy and safety
of Regorafenib regimen in advanced colorectal cancer
patients at K Hospital. Methods: The retrospective
descriptive study followed 46 advanced
colorectal cancer (mCRC) patients were treated with
Regorafenib at K Hospital from January 2021 to
November 2023. Assessment included response rate,
progression-free survival (PFS), overall survival (OS),
safety, and prognostic factors related to the treatment
protocol. Results: From January 2021 to November
2023, 46 patients were enrolled in the study.
Response rate was 21.7%. Disease control rate was
39.1%. The median PFS was 4.5 months, and OS was
10.3 months. The rate of hematologic and non-
hematologic adverse effects was low. The most
common being dermatological and mucosal side
effects at 91.3%. Conclusion: The Regorafenib
regimen for advanced colorectal cancer patients was
showed favorable outcomes in disease control.
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I. DAT VAN DE )

Tai Viét Nam theo GLOBOCAN 2018, moi
nadm cd 14.733ca mac mdi, 8104 ca tr vong do
bénh ung thu dai truc trang. Ty 1€ mac va ty 1é
tir vong diing hang th(r 5 trong cac loai ung thu
G ca hai gidi[1].Khodng 20% dén 30% s6 bénh
nhan m&i da cé di cidn xa tai thdi diém chéan
doan. Ngoai ra, mt ty 1& dang k€ (40-50%)
bénh nhan tai phat hodc di can sau khi phau
thudt cat bo, vi tri tai phat thudng & gan hodc
phGi[2]. M3c du cd ty & di cdn dang k&, ti Ié
song 5 nam cho tat ca cac giai doan cla UTDTT
da dudc cai thién nhiéu trong vong 4 thap ky
gua. Nhirng ti€én b6 mot phan I6n la do suphat
trién cla cac phuong phap diéu tri méi cd hé
thong FOLFOX, XELOX, FOLFIRI, XELIRI va liéu
phdp sinh  hoc Bevacizumab, Cetuximab,
Regorafenib[3]. Cach két hgp va trinh tu’ diéu tri
tat ca cac tac nhan rat quan trong, gép phan cai
thién dang k& thdi gian séng thém cling nhu chét
lugng cudc séng clia ngudi bénh. Regorafenib la
thuéc khang Thyrosin Kinase- khang da dich
dudng udng vai bén cg ché tac dong, dugc chi
dinh diéu tri cho bénh nhan UTDTT giai doan
mudn tién trién sau liéu phap diéu tri chuan.
Hiéu qua diéu tri dugc chi’ng minh qua cac
nghién clu lam sang then chét CORRECT,
CONCUR va ReDO0S[3],[4],[5]. Tai Bénh vién K
phac d6 Regorafenib da dugc ap dung trong
thuc tién 1am sang, cho thay hiéu qua trong diéu
tri UTDTT giai doan muon, tuy nhién chua co
mot nghién clfu nao danh gia két qua day du cua
phac d6. Do vay chlng t6i ti€n hanh nghién clru
dé tai nay véi muc tiéu:

1. Panh gida két qua diéu tri phac do
Regorafenib trén bénh nhén UTDTT giai doan
muon.

2. Nhdn xét mot sé tac dung khéng mong
muén cua phac do.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom toan bd
bénh nhan dugc chdn doan UTDTT giai doan
muon dudc diéu tri Regorafenib tai Bénh vién K
tor 1/2021 dén 11/2023.

Tiéu chuan lua chon bénh nhan

- Tudi trén 18

colorectal cancer,
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- Pugc chén doan xac dinh UTDTT bang md
bénh hoc Ia ung thu biéu md tuyén, bénh & giai
doan mudn véi mdt hodc nhiéu tén thucng do
dugc trén tham kham lam sang hodc can lam
sang (CTScanner, MRI hoac PET/CT), da that bai
it nhat 2 budc diéu tri toan than trudc dé.

- Piém toan trang PS = 0-1 (theo thang
diém clia ECOG)

- bugc diéu tri it nhat 3 chu ki ¢d danh gid
sau két thuc diéu tri.

- Chdc nang gan than, tiy xuong trong gidi
han cho phép: Bach cdu > 4 (G/I); tiéu cau >
100 (G/I); huyét sac t& > 100 (g/l); GOT, GPT <
2 lan gigi han binh thudng; bilirubin toan phan <
1,5 lan gidi han binh thuGng; creatinine < 1,5
[an giGi han binh thugng

- C6 ho sd luu trir day du vé thong tin cla
bénh va theo doi diéu tri.

Tiéu chudn loai trur

_- Bénh nhan UTDTT di can con kha ndng
phau thuat triét can tir dau

- C6 it hon 2 budc diéu tri toan than trudc dé.

- C6 tén thuang di cdn & ndo hodc mang ndo

- BN mac bénh toan than ndng nhu: bénh
hé hap, bénh tim khéng 6n dinh hodc mé&t bu,
bao gom ca loan nhip, khong tai bién mach nao
hay nhGi mdu cd tim trong vong 3 thang bénh
gan hodc than)

- Phu nif c6 thai hoac dang cho con bu

- Tién st mac bénh ung thu khac

2.2. Thaoi gian va dia di€ém nghién ciru.
Tai bénh vién K tur thang 1/ 2021 dén 11/2023

2.3. Phuaong phap nghién ciru

Thiét ké nghién cdau: Nghién ciru mo ta
cat ngang cd theo ddi doc

Chon mau thuan tién

Nghién c(tu gom 46 bénh nhan da tiéu chuan
Iuu chon.

Cac budc tién hanh:

Budc 1: lua chon bénh nhan theo ding cac
tiéu chuén lua chon va loai trir, ghi nhan mot s
cac dic diém 1am sang va can l1dm sang trudc
diéu tri.

Budc 2: Danh gid két qua diéu tri

- Danh gid dap (ng diéu trj theo tiéu chuan
danh gia dap (g vdi ton thudng _

dich RECIST 1.1(2009) sau moi 3 chu ki diéu
tri hodc khi c6 cac dien bién bat thudng vé lam
sang.Gom 4 mdc do: dap U'ng hoan toan, dap
Ung mot phan, bénh gilr nguyén va bénh tién
trién, ty 18 dap (ng toan bd.

- banh gia doc tinh clia phac do theo tiéu
chuan cia WHO- NCI 5.0

- Banh gid thdi gian s6ng thém khong bénh

va thoi gian séng thém toan bd bdng phuang
phap Kaplan- Meier. Thoi gian tinh tir ngay bat
dau diéu tri dén ngay xac dinh bénh ¢4 tién trién
(thang).

2.4. Thu thap va xtr ly sé liéu

- Cac thong tin thu thap dugc lam sach, ma
hda sd liéu bang phan mém SPSS 26.0

- Phuong phap thong ké dugc st dung bao
gdm: trung binh, dd 1éch chuan, so sanh ty Ié Chi
square test (p< 0,05).

Il. KET QUA NGHIEN cU'U
Bang 1. Dic diém bénh nhan nghién ciu

Tudi
<60 27(58,7%)
>60 19(41,3%)
Gigi
Nam 26( 56,5%)
NT 20( 43,5%)
Nong do CEA tru'dc diéu tri
<5 2(4,3%)
5- <30 9(19,6%)
>30 35(76,1%)
Vi tri di can xa
Gan 30(41,7%)
Phoi 15(20,8%)
Phuc mac 12(26,1%)
Hach 10(13,9%)
Vi tri khac 5(6,9%)
Pac diém mo bénh hoc
UTBM tuy@n 43(93,5%)
UTBM tuyén ché nhay 3(6,5%)
S0 budc diéu tri trudc do
2 21(67,4%)
>3 15(32,6%)

Nh3n xét: do tudi dudi 60 chiém 58,7%,
trén 60 chiém 41,3%. Tudi cao nhat trong
nghién clu la 77 (2,2%), thap nhat la 41
(2,2%). Ty 1€ nam/ni¥ la 1,3. Cha yéu cac BN cd
nong do CEA tang cao trudc diéu tri (76,1%). Vi
tri di cdn hay gdp nhét la gan (41.7%). Thé md
bénh hoc tuyén la chd yéu (93,5%). Trong 46
BN dugc diéu tri c6 21 BN (67,4%) diéu tri 2
budc trudc dd, BN diéu tri trén 2 budc chi€ém ty
Ié thap haon (32,6%)

Bang 2. Pap ung diéu tri

Mirc do dap rng So6 BN Ty lé %
Pap Uing hoan toan 0 0
Dap (ng mét phan 10 21,7
Bénh gilf nguyén 8 17,4
Bénh tién trién 28 60,9

Nhan xét: Trong s6 46 bénh nhan diéu tri,
khong cé bénh nhan nao dat dugc dap rng hoan
toan, co6 10 BN dap rng mot phan (21,7%), 8 BN
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bénh gilf nguyén (17,4%), 28 BN tién trién
(60,9%). Ty |é kiém soat bénh dat 39,1%

TV1E%

Biéu dé 1. Thoi gian séng thém bénh khéng
tién trién
Nhén xét: Tai thdi diém két thuc nghién
cltu ¢ 28/46 BN xuét hién tién trién bénh.Ty &
sdng thém bénh khéng tién tri€n 1 ndm I3
23,9%. Bénh chl yéu tién trién trong ndm dau
tién chiém 76,1%. Trung vi PFS la 6,8 thang

Tyle%

Biéu dé 2. Thoi gian séng thém toan bé
Nhan xét: Ty |é song thém toan bo 1 nam la
43,5%. Cac bénh nhan chu yéu tir vong trong nam

dau tién chi€ém 56,5%. Trung vi OS la 10,3 thang
Bang 3. Tac dung khéng mong muén

cua phac do

Pac | Tong | P61 | P62 (P63 [Po4
diém | n(%) | n(%) | n(%) |[n(%)n(%)
M&t méi[16(34,9)[12(26,1)] 4(8,7) | 0 | 0
Phan

Ung da

ban tay- 42(91,3)|20(43,5)|19(41,3) |2(4,3)|1(2,2)
chan

;‘g‘; 10(21,7),8(17,4)| 2(4,3) | 0o | 0
T&ng HA| 6(13,0)|5(10,9)| 1(2,2) | 0 | 0
Phat ban| 5(10,9)| 3(6,5) | 2(4,3) | 0 | 0
Khan

tiéng 4(8,7) | 3(6,5) | 1(2,2) 0 0
Thiéu

mau 5(10,9) | 5(10,9) 0 0 0
Ha bach

cu h@t 3(6,5) | 3(6,5) 0 0 0
Mal ) a8,7) |365) | 122) | 0 | 0
AST/ALT|9(19,6)|9(19,6)| 0 0 | 0
Creatinin| 2(2,2) | 2(2,2) 0 0 0
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Nhan xét: doc tinh trén hé tao huyét va
ngoai hé tao huyét gap vdi ty 1€ thdp, chu yéu &
d6é 1 va do 2. boc tinh gap nhiéu nhat la phan
Ung da ban tay- chan (91,3%), mét moi( 34,9),
tiéu chay(21,7%).

IV. BAN LUAN

Hiéu qua diéu tri: UTDTT giai doan tién
trién chiém 40-60% cac ca UTDTT dang dugc
diéu tri tai bénh vién K. O giai doan nay muc tiéu
chinh Ia kéo dai thdi gian s6ng thém va dam bao
chat lugng cudc séng cho ngudi bénh, vi vay viéc
két hgp cac thudc diéu tri dem lai hi€éu qua cao
nhat cho nguGi bénh rat quan trong. Regorafenib
dudc chi dinh diéu tri cho UTDTT giai doan tién
trién da that bai véi 2 budc diéu tri, thé trang BN
lGc nay kém han, cac chifc nang cc quan bi anh
hudng nhiéu bdi cac phac do diéu tri trude do.

Trong nghién cltu cda ching t6i cd 46 BN.
D3c diém BN trong nghién ctu nhu' tudi, gidi, mo
bénh hoc, vi tri di can.. Tudng duong vdi cac
nghién ciru CORRECT/CONCUR/ReDOS [3], [4],
[5]. BN dudc chuyén sang diéu tri Regorafenib
sau that bai 2 budc chiém 67,4% NC ReDOS
37,8%[5]. Trong 1 s6 NC da cho thdy néu BN
dudgc chuyén diéu tri sém sau it budc diéu tri cho
két qua tét hon vé PFS va 0S[5],[6],[7]. Ty lé
dap Ung dat 21,7%, ty 1& kiém soat bénh 39,1%
cao han & nghién cttu CORRECT [an lugt la 2,8%
va 30,3%[3]. Su khac biét nay cé Ié do cG mau
chiing t6i cé it BN, s6 BN dudc diéu tri sau that
bai véi it budc diéu tri chi€ém ty |1é cao hon.

Trung vi PFS clia ching t6i dat 6,8 thang cao
han & nghién ciru CONCUR (3,2 thang), ReDOS
(2,8 thang). Két qua nay cao han co 1€ do chlng
téi rat dugc kinh nghiém trong thuc hanh lam
sang tU cac nghién cru di trudc.

Trung vi OS trong nghién cttu la 10,3 thang
cao han nghién clu dgi thuc CORRELATE (7,6
thang) va nhanh st dung liéu tang dan trong NC
ReDOS (9,8 thang) [5], [6]. Day la tin hiéu dang
ming cho viéc ap dung cac kinh nghiém téng
hgp cac nghién clftu vao thuc hanh 1dm sang tai
bénh vién K.

POoc tinh cua phac do: doc tinh trén huyét
hoc va ngoai hé tao huyét it gap, chu yéu gdp &
dd 1 (Bang 3). Pay ciing 1a uu diém cua phac do
khi diéu tri cho BN da trai qua nhiéu phac do da
hda tri trudc do, gilp tdy xudng cd khoang nghi
dé hdi phuc ma van kiém soat dudc bénh .
Regorafenib la thudc khang da dich gay nhiéu
tac dung phu trén da-niém mac (91,3%) chu yéu
d6 1 va 2, ¢d 2 trudng hgp do 3(4,3%), 1 trudng
hdp d6 4(2,2%). BN dudc nghi diéu tri ngat
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quang sau d6 van ti€p tuc didu tri. Mét mdi va
tiéu chay cling la nhitng doc tinh khién BN kho
chiu va chiém ty Ié cao( Bang 3). Nhitng déc tinh
nay thudng xay ra ram ro & ngay nhitng chu ki
dau tién, chung to6i cling da giai thich, ké thubc
ho trg du’ phong cho BN ngay tur khi bat dau diéu
tri nhung nd van khién kha nhiéu BN bo dé diéu
tri khi chi mdi bat dau. Trong cac nghién clru déu
cho thdy nhiing BN xuat hién tadc dung phu trén
da- niém mac sém sé cho OS dai han[6], [7].

V. KET LUAN

Regorafenib diéu tri UTDTT giai doan mudn
da that bai v8i phac d6 da hda tri truéec do la
phugng phap diéu tri hiéu qua, tao khoang nghi
dé tdy xuong hdi phuc. Tac dung khdng mong
muén cé thé kiém soat dudc.
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DAC PIEM LAM SANG CUA AP XE VU O’ BENH NHAN PANG CHO CON BU
PU'QC PIEU TRI TAI BENH VIEN PHU SAN HA NOI

P6 Tuin Pat!2, Nguyén Thi Thu Ha23, Phan Thi Huyén Thwong'?

TOM TAT?*

Muc tiéu: M6 ta dac diém 1am sang & bénh nhan
ap xe vU cho con bu dugdc dleu tri tai Bénh vién Phu
san Ha Noi. DOoi tuong va phu’dng phap nghién
ctru: Nghién clru mo ta cit ngang trén 102 bénh nhan
dang cho con bu dén kham va diéu tri ap xe vU tai
Bénh vién Phu san Ha Noi tir thang 4 dén thang 9 ndm
2023. Két qua Tudi trung binh clia d6i tugng nghién
ctu 1a 27,8 tudi. Thudng gép nhat & san phu sinh con
[an 1 véi ty I€ 63,7%, thai du thang (94,1%) va xuat
hién sau sinh tir 1-6 thang. Ba d3u hleu lam sang
thuding gép nhét 13 s6t, dau va dé da tai 6 ap xe. Hau
het bénh nhan tham gia nghién cUu den kham khi khoi
ap xe vU chua vd (96,1%) va chi gom 16 ap xe
(87,3%). Vi tri ap xe hay gap nhat & bén phai
(59,8%), d gbc Va trén ngoa| (31,4%) va Ya trén trong
(27,5%) va hiém gap G ca hai bén vu (2,9%). Trong
dd, kich thudc & ap xe I6n nhat thudng < 5cm chiém
den 76,5%. K&t luan: Ap xe v thuGng gap ¢ phu nir
sinh con lan th{r 1 vdi triéu chufng lam sang dién hinh
la sot, dau va do da. Thufdng g3p 6 ap xe & bén phai,
goc Ya trén ngoai va Y4 trén trong.

Tu khoa: Ap xe v, sot, sung, dau, dé

1Bénh vién Phu San Ha Noi

2Pai hoc Y Ha Noi
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SUMMARY

CLINICAL CHARACTERISTICS OF BREAST
ABSCESSES IN BREASTFEEDING WOMEN
IN HA NOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objective: To describe the clinical features in
breastfeeding women with breast abscess undergoing
treatment at Hanoi obstetrics and gynecology Hospital.
Material and Methods: A cross-sectional study was
conducted on 102 breastfeeding patients presenting
for examination and treatment of breast abscess at
Hanoi obstetrics and gynecology Hospital from April to
September 2023. Results: The average age of the
study subjects was 27.8 years. The majority were
primiparous (63.7%), delivered at full term (94.1%),
and experienced symptoms 1-6 months postpartum.
The most common clinical signs were fever, pain, and
redness at the site of the abscess. Most patients
sought medical attention before abscess rupture
(96.1%) and had a single abscess (87.3%). The right
breast was the most common location (59.8%), with
31.4% at the outer upper quadrant and 27.5% at the
inner upper quadrant. Bilateral abscesses were rare
(2.9%). The majority of abscesses were smaller than
5cm  (76.5%). Conclusion: Breast abscesses
commonly occur in primiparous women with typical
clinical symptoms of fever, pain, and redness. The
right breast, outer upper quadrant, and inner upper
quadrant are common locations for breast abscesses.

Keywords: Breast abscess, fever, swelling, pain,
redness.
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