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63 — 97%, ALT tur 45 — 96%. Muc d6 tang enzym
gan chd yéu la tir 1 — 3 [an chiém 47,2% vai AST,
40,8% vdi ALT. Bat thuGng enzym gan hay gap
vGi chi s6 AST va muic do tang enzym gan chu
yéu & muc vira dén trung binh cling da dugc chi
ra trong nghién c(iu clia cac tac gia khac [5].

Khi so sanh mé hinh tang enzym gan & hai
nhom déi tugng nghién cru, chdng toi nhan thay
rdng mic dd tdng AST tir 1 — 3 Ian gdp & nhdm
SXHD la 47,2%, cao hon so véi nhém SXHD co
DHCB 47,1% va ALT tang tir 1 -3 lan & nhém
SXHD la 43,5%, cao hgn so véi nhém SXHD co
DHCB 32,4%. Khi nhiém trung vdéi mot chlng
virus it doc luc han va tai lugng virus thap, cac
cd ché bao vé vat chu sé hiéu qua han bao gom
qua trinh apotosis cla té bao bi nhiém va su bao
vé qua trung gian IFN cla cac t€ bao lan can.
biéu nay sé dan dén tang enzym gan tuong doi
nhe ma khdng cé tén thuong gan sdu hodc suy
giam chdc nang nang.

V. KET LUAN

Pic diém 1am sang. Triéu ching tiéu hoa
(54,9%), dau cd (32,4%), bam nci tiém
(12,7%), chay mau chén rang (11,3%) giifa hai
nhom SXHD va SXHD cé DHCB c6 su’ khac biét
c6 y nghia thong ké (p < 0,05).

Pac diém can lam sang. Gia tri trung vi
AST, ALT lan lugt la 72 U/L (44,75 — 144,25 U/L)
va 46 U/L (24,75 — 91,25 U/L).

Hoat d6 AST c6 mirc do tang I6n han va gap
nhiéu han so v6i mic do tang hoat d6 ALT cé y
nghia thong ké vdi gia tri p < 0,05.

MUrc do6 tang cua AST va ALT chu yéu la mic
tang tr 1 — 3 [an, gap nhiéu hon trong nhom
SXHD so vGi nhém SXHD c6 DHCB.
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tai bénh vién ung budu Nghé An. Poi tugng va
phucong phap nghién ciru: Nghién cliru mo ta, hoi
ctu két hgp tién cfu 139 bénh nhan UTPKTBN giai
doan III bang hda xa tri dong thdi tai bénh vién Ung
Budu Nghe An tir thang 3/2019 dén thang 3/2023
Két qua: Ty 1& dap (ng toan bd 1a 74,8%, ty 18 kiém
soat bénh 13 84,9%, trong d6 dap u’ng hoan toan 1,4
%, dap (g mot phan 73,4%, | bénh &n dinh 10,1% va
15,1 % trudng hop bénh tién trién. Ghi nhan khac
b|et c6 y nghia thong ké cla tinh trang dép Ung vdi
cac phan nhom giai doan bénh va liéu xa tri. Trung vi
thdi gian song thém bénh khoéng tién trién 1a 10,0
thang. Thai gian sng thém bénh khong tién trién cd
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lién quan vdi tinh trang dap ing (HR=0,2, KTC 95%:
0,11 - 0,35, p=0,001), tinh trang giai doan bénh IIIA
(HR=0,27, KTC 95%:0,03-0,95, p = 0,044), phac do
hda xa tri Pemetrexed — Carboplatin (HR = 0,41, KTC
95%: 0,19 — 0,89, p = 0,03). K&t ludn: Hda xa tri
dong thai diéu tri UTPKTBN giai doan III tai bénh vién
ung budu Nghé an co ty 1€ dap Ung toan bo 74,8% va
trung vi thdi gian sdng thém bénh khong tién trién la
10,0 thang. Ta&r khoa: Ung thu phoi khong té bao nho,
hoa xa tri dong thdi.

SUMMARY
EVALUATE RESPONSE RATE AND
PROGRESSION-FREE SURVIVAL OF
CONCURRENT CHEMORADIOTHERAPY
REGIMEN ON PATIENTS WITH STAGE III
NON-SMALL LUNG CANCER AT NGHE AN

ONCOLOGY HOSPITAL

Objective: Evaluate response rate and
progression-free survival of concurrent
chemoradiotherapy regimen on patients with stage III
non small cell lung cancer at Nghe An Oncology
Hospital. Patients and Methods: The study
describes, retrospects and prospects of 139 patients of
stage III non small cell lung cancer received
concurrent chemoradiotherapy regimen at Nghe An
Oncology Hospital from March 2019 to March 2023.
Results: The overall response rate of 78,4%, of
which the complete response reached 1,4% and the
partial response rate was 73,4 %, the disease stability
rate was 10,1% and the disease progress rate was
15,1%. The disease control rate was 84,9%. There
was a statistically significant association between the
response rate with disease stage and completion of
radiotion dose. The the median progression-free
survival was 10,0 months. The progression-free
survival is associated with response rate (HR=0,2, KTC
95%: 0,11 - 0,35, p=0,001), the disease stage IIIA
(HR=0,27, KTC 95%:0,03-0,95, p = 0,044), the
concurrent  chemoradiotherapy =~ Pemetrexed -
Carboplatin regimen (HR = 0,41, KTC 95%: 0,19 -
0,89, p = 0,03). Conclusions: The concurrent
chemoradiotherapy for stage III non small cell lung
cancer at Nghe An Oncology Hospital had a complete
response rate of 74,8 %; the median progression-free
survival time was 10.0 months. Keywords: Non-small
lung cancer, concurrent chemoradiotherapy.

I. DAT VAN PE

Trén thé gidi, ung thu phdi 1a mét trong
nhi*ng ung thu di’ng hang dau vé ty 1€ mac va
tr vong. Tai Viét Nam ung thu phdi diing hang
thr hai vé ty |é tir vong do ung thu, chi sau ung
thu gan. Ung thu phdi bao gém ung thu phdi
khdng t& bao nho va ung thu phdi t& bao nhd,
trong d6 ung thu phdi khéng t&€ bao nho chiém
85%. Ung thu phéi khdng t& bao nhé (UTPKTBN)
giai doan III chiém khoang 22% tai thdi diém
chan doan ban dau, la giai doan co ton thuang
lan rong tai vung, chi dinh phau thuat hét sic

can nhdc ¢ mét s6 it trudng hop giai doan
IMIA[1]. BGi v&i cac trudng hdp giai doan III
khong phau thuat dudc, phuong phap diéu tri
chu yéu la tia xa cd két hgp véi hoa tri. Cac
nghién clfu da chirng minh hiéu qua vugt trbi
cla phac d6 hda xa tri dong thdi so vdi hda xa tri
tuan tu va xa tri don thuan. Do d6 hda xa tri
ddng thdi la phuong phéap diéu tri tiéu chuan cho
bénh nhan UTPKTBN giai doan III khong phau
thuat dugc. Cac thir nghiém lam sang da chirng
minh rang viéc nang liéu xa tri khdng lam tang
hiéu qua ma con gay ra nhiéu déc tinh, bgi vay
trong thuc hanh diéu tri liéu xa dugc chap thuan
la 60-66Gy [2].

Hién nay c6 nhiéu phac do hdéa chat két hgp
xa tri liéu 60-66 Gy chifng minh hiéu qua qua cac
thir nghiém 1dm sang va dugc chdp thuan vao
thuc hanh diéu tri. Cac phac do ap dung rong rai
trong lam sang la Paclitaxel — carboplatin,
Etoposide — Cisplatin, Pemetrexed — Cisplatin,
Pemetrexed — Carboplatin két hgp dong thdi véi
xa tri mang lai nhiéu hiéu qua tich cuc va cé doc
tinh chap nhan dudgc. Ngoai ra viéc cing c6 bdi
Durvalumab sau két thdc hoa xa tri da mang lai
nhiéu Igi ich diéu tri, tuy nhién tai Viét Nam sé
lugng bénh nhan ti€p can véi phuong phap nay
van con kha han ché [3].

Thang 3/2019 hdéa xa tri dong thai chinh
thirc dugc ap dung rong rai cho bénh nhan ung
thu phéi diéu tri tai bénh vién Ung Budu Nghé
An, do vay chiing téi tién hanh dé tai nham muc
tiéu "Panh gia ty Ié dap ung va thoi gian song
thém bénh khéng tién trién phac dd hoa xa tri
ddng thoi trong ung thu phdi khdng té bao nho
giai doan III tai Bénh vién Ung Budu Nghé An tur
thang 3/2019 dén thang 3/2023".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién cilru: Bénh nhan
ung thu phdi khdng té bao nhé giai doan III
dugc diéu tri hda xa tri dong thdi tai bénh vién
Ung Budu Nghé An tur thang 3/2019 dén thang
3/2023.

Tiéu chudn lua chon:

- Ung thu phdi khéng t& bao nhé giai doan
ITIA khéng mé dugc, IIIB, IIIC theo phan loai
TNM [an th& 8 ndm 2017 cua AJCC.

- Pudc chan doan xac dinh bang mé bénh hoc.

- Tudi: trén 18 tudi.

- Piém danh gia thé trang (PS): 0 -1.

- Khong c6 chdng chi dinh xa tri [ong nguc
va hda chat.

- Chua dudc diéu tri bang mot phuong phap
diéu tri ung thu nao trudc do.
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Tiéu chuan loai trir

- Bénh nhan c6 bénh ly ndi khoa nang hoac
mac cac bénh ung thu khac.

- H6 sa luu trir khéng ¢ du thdng tin nghién cliu.

- Bénh nhan khong hgp tac, khong theo doi
dugc.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau. M6 ta hoi ciu
két hap tién cu. B

2.2.2. €6 mau nghién ciru. Chon mau
thuan tién, thu nhan 139 bénh nhan.

2.2.3. Cac buoc tién hanh

»Sau khi cdc bénh nhan dugc chan doan
UTPKTBN cé day du cac tiéu chudn trén dugc
diéu tri bang phuong phap xa tri vdi liéu 60-66Gy
két hgp dong thdi v8i mot trong bon phac do
hoa chat:

- Phac do 1: Cisplatin 50 mg/m2 da, truyén
tinh mach ngay 1, 8, 29, 36, Etoposide 50
mg/m2 da, truyén tinh mach ngay 1-5, 29-33.

- Phac d6 2: Paclitaxel 45mg/m2 da, truyén
tinh mach moi tuan, Carboplatin AUC 2, truyén
tinh mach moi tuan + Paclitaxel 200 mg/m2
truyén tinh mach ngay 1, Carboplatin AUC 6
truyén tinh mach ngay 1 chu ky 21 ngay.

- Phac do6 3: Pemetrexed 500 mg/m2 da
truyén tinh mach ngay 1, Cisplatin 75mg/m2 da
truyén tinh mach ngay 1. Chu ky 21 ngay x 3 chu
ky £ 4 chu ky pemetrexed 500mg/m2 da truyén
tinh mach ngay 1 chu ky 21 ngay.

- Phac do6 4: Pemetrexed 500 mg/m2 truyén
tinh mach ngay 1, Carboplatin AUC 5 truyén tinh
mach ngay 1. Chu ky 21 ngay x 4 chu ky.

»Panh gia thé trang bénh nhan: Theo tiéu
chudn Té chirc Y t& Thé giGi WHO.

> Danh gia két qua:

- Panh gid dap Ung: Theo tiéu chuén
RECIST 1.1 va xac dinh maéi lién quan gilta dap
(fng vdi mét s6 yéu to.

- Phan tich thdi gian séng thém bénh khong
tién tri€n va xac dinh méi lién quan gilta dap Ung
vGi mét s yéu to.

> Theo doi bénh nhan: Sau két thic hda xa
tri, bénh nhan dugdc danh gia (Iam sang, can lam
sang), sau dé dugc danh gia moi 2 thang, hoac
khi c6 triéu chiing bat thudng.

2.3. Xir tri phan tich so6 liéu: S0 liéu dugc
nhdp va x& ly bang phan mém SPSS 25.0. SU
dung cac thuat toan théng k& md ta, kifm dinh
khac biét vai test Khi binh phuong/ Fishs’er Exact
test, phan tich thdi gian s6ng thém bang Kapllan
- Meier, m6é hinh hoi quy Cox, ngu@ng y nghia
thong ké p < 0,05.

2.4. Pao dirc nghién ciru
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- Phac d6 nghién cltu da dugc ap dung diéu
tri rong rai G cac cd s@ y t€ trong va ngoai nudc.

- ba dugc théng qua hdi dong bénh vién,
dam bao ddng quy trinh chuyén mon.

- Tat ca bénh nhan trong nghién clu déu
hoan toan tu’ nguyén tham gia.

- Bam bao bao mat thong tin lién quan dén
doi tugng tham gia.

- Bénh nhan dudc ti€p tuc diéu tri vdi phac
do tiép theo néu cd chi dinh.

INl. KET QUA NGHIEN CU'U
3.1. P3c diém lam sang, can Iam sang
Bang 1: Pac diém lam sang, can lam sang

So6 bénh [Ty lé

Bacdiém bénh nhan | 44 (00)

Tudi trung binh 60(’??3_%?’)28
Nhom <60 54 38,8
tuoi =60 85 61,2
Gidi Nam 120 |88,5
tinh NGO 19 11,5
Hat Co 109 |78,4
thudc Khéng 30 21,6
. . IIIA 35 25,2
dGo':L 1B 67 |48.2
i IIIC 37 26,6
Etoposide-Cisplatin (EP) 60 43,2
Phac Paclitacel-Carboplatin (PC) 43 30,9
do Pemetrexed-Cisplatin (Pe/C) 16 11,5
Pemetrexed-Carboplatin 20 14,4

(Pe/Car)

Liéu <60 Gy 12 8,6

xa >60 Gy 127 191,4

Bang 1 trinh bay d&c diém Idm sang, can lam
sang. Tudi trung binh ctia nhém nghién cliu la
60,59 +/- 8,28, giai doan IIIB chiém da s0, hai
phac d6 thudng dugc st dung nhiéu nhat la
Etoposide — Cisplatin va Paclitaxel — Carboplatin.

3.2. Két qua diéu tri

3.2.1. Pap irng diéu tri

Péap Uing chung sau diéu tri

Bang 2: Ty Ié dap ung diéu tri

. ‘. Pap (rng sau diéu tri

Tinh trang dap 'ng n Ti 1& %
Dap ’ng hoan toan 2 1,4
Pap Ung 1 phan 102 73,4
Bénh 6n dinh 14 10,1
Bénh tién trién 21 15,1

Chu thich: n: s6 bénh nhan

Bang 2 trinh bay ty Ié dap ng diéu tri. Sau
két thuc hda xa tri, ti 1€ dap &’ng toan bo (ORR)
la 74,8%. Ti |é ki€m soat bénh (DCR) 84,9%.

Céac yéu t6 lién quan dén dap (ing
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Bang 3: Cac yéu to lién quan dén dap
trng diéu tri

Két qua diéu tri
f au e . Khong
Cac dac diém Pap 'ng dap ing| p
n|% |n| %

. o] <60 |3768,5/17]31,5
Nhom ol — 05— 71755 (18 21.2 | 1/
Nam |92 [76,7|28]23.3
Gidi NT |12 ]63.2] 7 36,8 %>

A |30 [85.7] 5 14,3
Giai doan | TIIB | 53 [79.1]14]20,9]0,01
MC | 21 [56,816]43,2
” <60 Gy | 4 [33.3] 8 |66.7
Lieuxa —e6Gy [100(78.7 |27 21,3 002
EP |48 [80,0|12]20,0
. . [ PC |30]69.81330,2
Phacdd — =13 (81.3] 3 [18.8|0*
Pe/Carbo| 13 [65.0| 7 |35.0

Chua thich. n: S6 bénh nhan. EP: Etoposide
— cisplatin, PC: Paclitaxel — carboplatin, Pe/C:
Pemetrexed — Cisplatin, Pe/Carbo: Pemetrexed —
Carboplatin

Bang 3 trinh bay su khac biét vé ty 1€ dap
(rng ctia cac phan nhom. Ghi nhan khac biét co y
nghia thdng ké cla tinh trang dap Ung vdi cac
phan nhom giai doan bénh va liéu xa tri véi p <
0,05.

3.2.2. Thoi gian séng thém

.........

Cum Survival

o 20
PFS - Time (month)

Biéu do 1. Thoi gian séng thém bénh khéng
tién trién
Bi€u do 1 thé& hién trung vi thdi gian séng
thém bénh khong tién trién 10,0 thang. Ty Ié
sdng thém bénh khdng tién trién tai thdi diém 6
thang la 68,1%, thdi diém 1 ndm 13 45,7%.
Bang 4: Moi lién quan thoi gian séng
thém bénh khéng tién trién vdi mét sé'yéu té’

Thdi gian sOng
i thém bénh khong | Gia
Bien so tién trién (PFS) |[trip
HR (KTC 95%)
Gidi tinh
Nam 1
Nit 1,5(0,77 - 2,80) | %%*

Nhém tudi (nam)
< 60 1
>60 0,99 (0,61 -1,65) |0,10
Giai doan bénh
IIIA 0,52 (0,28 - 0,97) 0.04
ITIB 0,76 (0,44 - 1,31) | 5’35
ITIC 1 !
Tinh trang dap Ung
Dap ung 0,2 (0,11 - 0,35)
Khong dap Uing 1 0,001
Liéu xa tri
< 60Gy 1 0.62
60-66 Gy 0,82 (0,37 -1,80) |
Phac do hoa xa tri
EP 1
PC 0,81(0,47-1,38) |0,43
Pe/C 0,56 (0,23 -1,33) | 0,19
Pe/Car 0,41 (0,19-0,89) (0,03

Chu thich: KTC khoang tin cdy, HR Hazard Ratio
Bang 4 trinh bay két qua phan tich hoi quy
Cox vé 1 s0 yéu to lién quan dén thdi gian s6ng
thém bénh khdng tién trién. Thdi gian s6ng thém
bénh khong tién trién ¢ lién quan vdi tinh trang
dap ung (HR=0,2, KTC 95%: 0,11 - 0,35,
p=0,001), tinh trang giai doan bénh IIIA
(HR=0,27, KTC 95%:0,03-0,95, p = 0,044), phac
dé hda xa tri Pemetrexed — Carboplatin (HR =
0,41, KTC 95%: 0,19 - 0,89, p = 0,03).

IV. BAN LUAN

Nghién cltu ctia ching t6i thu nhan dugc 139
bénh nhan. Tudi mdc trung binh 60,59 tudi.
Nam/nlt la 6,3/1. Ty I€ hat thubc & 78,4%.
Ngoai ra trong nghién clu nay ty Ié giai doan
IIIA, IIIB va IIIC [an luct la 25,2%, 48,2% va
26,6%. Ty lé nay tuong dong véi nghién clu
Hoon Sik Choi va céng su khi ap dung bang phan
loai TNM th(r 8 vao hoda xa tri dong thdi bénh
nhan UTPKTBN (n=64) ty Ié bénh nhan giai doan
IIIA, IIIB va IIIC [an lugt la 31,3%, 50% va
12,5%. [4]

Trong nghién ctu clia ching toi, b6n phac
do hoa chat dudc sir dung la etoposide-cisplatin,
paclitacel-carboplatin, pemetrexed- cisplatin,
pemetrexed-carboplatin véi ti 1€ [an lugt 43,2%,
30,9%, 11,5%, 14,4%. C6 thé thay, hai phac do
etoposide- cisplatin, paclitacel-carboplatin chi€ém
ti I1é cao hon, nguyén nhan do cac phac do co
chlra pemetrexed chi dinh diéu tri cho bénh nhan
UTPKTBN khong vay, va chi phi diéu tri thudng
cao hon. Xa tri dugc ti€n hanh cung ngay vdi
truyén hda chat. Sau d6 bénh nhan sé dugc xa
tri 5 budi/1 tuan trong vong 6 tuan lién tuc. Xa
tri s& hodn lai hodc ding han khi xudt hién doc
tinh nhu viém thuc quan hay viém phdi ning, ha

305



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2024

bach cau trung tinh cé sét.

Sau khi hoan thanh 10 trinh diéu tri, bénh
nhan dugc kham lam sang va can lam sang danh
gia dap Ung. Sau doé cr mai 2 thang bénh nhan
dudc kiém tra danh gid bénh. Ching téi ghi nhan
ty 1& dap ing (ORR) la 74,8%, ty |é kiém soat
bénh (DCR) la 84,9 %. Trong do ty Ié dap Ung
hoan toan, dap ng mot phan, bénh gilr nguyén
va bénh tién trién tucng Ung la 1,4%); 73,4%;
10,1% va 15,1%. Két qua nay tugng duang vdi
nhanh nghién clu Etoposide-Cisplatin trong
nghién ctu PROCLAIM khi ty Ié dap (ing toan bo
13 70,7%][5].

Vé STKTT dudc tinh tir khi bat dau diéu tri
tdi khi xuat hién tinh trang bénh tai phat hoac
bénh nhan tr vong hoac mat thong tin ghi nhan,
trong nghién clfu nay cac bénh nhan cta chdng
t6i dat dugc trung vi thdi gian STKTT trung binh
la 10 thang. Két qua nay cla chung toi tuong
duagng vai két qua cua nghién clru PROCLAIM Vi
thdi gian STKTT cla hai nhanh pemetrexed
cisplatin va etoposid cisplatin lan lugt 11,4 va 9,8
thang [5].

Mot trong nhitng yéu t6 anh hudng quan
trong tdi viéc bénh nhan cé thé tiép tuc nhan du
lieu xa theo ké hoach hay khong, lién quan dén
tac dung phu cta xa tri. Nhitng tac dung phu nay
s€ dan xuat hién ty |é thuan véi liéu xa tri. Nang
liéu xa la bién phap quan trong d€ tang cudng
kiém sodt tai cho, tai vliing, bdi cac nghién clu
cho thdy liéu duGi 60 Gy thi viéc ki€ém soat bénh
tai cho rat thap. Tuy nhién viéc nang liéu xa di
kém véi tac dung phu. Theo nghién clru RTOG
0617 cla Bradley va cong su liéu xa 74 Gy khong
mang lai Igi ich hon so vdi liéu xa 60 Gy ma con
gay ra nhiéu ddc tinh. liéu xa tri tiéu chuan la 60-
66 Gy [2]. Trong nghién clu cua ching t6i cd
127 bénh nhan nhan du liéu xa tri trén 60 Gy,
chiém ty 1é 91,4%, 12 (8,6%) bénh nhan khong
hoan thanh liéu xa du dinh dat ra. Ly do cho viéc
khong hoan thanh hét liéu trinh xa tri nhu da du
ki€én bao gom nhiing tac dung phu cla xa tri. Khi
so sanh vdi cac nghién clfu nudc ngoai, ty 1€ nay
cao hon nghién cltu cta Liang (2017) khi co
83,2% bénh nhan hoan thanh liéu xa 60 Gy [6],
tac gia Belani va cong su vdi 3 cach phdi hop
hoa xa tri trén cing mét phac do hoa xa tri da
bao cao ty 1& 76-81% bénh nhan nhan du liéu xa
tri [7]. Piéu nay cd thé do cd mau nghién clu
cla chdng toi it han, kém bénh nhéan cling dugc
quan li chat ché nén khong bi ngirng xa tri do tac
dung phu. Trong nghién cru cla ching téi ty 1€
dap ’ng nhdm nhan dd liéu xa cao hon nhém
khong nhan du liéu xa, su khac biét cd y nghia
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thong ké véi p < 0,05. Thdi gian STKTT nhom
nhan du liéu xa cao hon nhéom khéng nhan du
litu xa, su khac biét cé y nghia thong ké véi p <
0,05. Diéu nay phan anh vai tro cla xa tri du liéu
anh hudng dén dap Ung diéu tri.

Cac nghién cru cho thay giai doan bénh la
yéu t6 quan trong d€ tién lugng s6ng con cho
bénh nhan. Ty Ié s6ng con sau 5 nam gidm dan
tr 36%, 26% va 13% tuong Ung vdi giai doan
IIIA, IIIB, ITIIC[1]. Nghién clru cua chdng toi
cling cho thay dugc thdi gian STKTT giam dan
theo thr tu giai doan IIIA, IIIB, IIIC, su khac
biét c6 y nghia thong ké véi p < 0,05.

Cac phac do hoa tri khi két hgp dong thai vdi
tia xa la cac phac do bo doéi co platinum. Hién tai
chua c6 phac d6 hdéa chat toi uu két hgp dong
thdi vai xa tri cho UTPKTBN giai doan III khong
mé dudc. Nghién clfu cua téc gia Liang va cdng
su’ (2017) so sanh gilra hai phac d6 EP va PC két
hgp xa tri diéu tri ung thu phdi KTBN giai doan
III, két qua cho thdy nhdm bénh nhan s dung
phac d6 EP cho thay lgi ich OS vugt tréi hon so
v@i phac d6 PC. Tuy nhién khi phan tich PFS,
trung vi lan lugt la 14,0 (KTC 95% 11,0-18,0) va
12,0 (KTC 95% 9,0-13,0) trong nhém EP va PC
(p = 0,111), su khac biét khong c6 y nghia thong
ké [6]. Nghién clru PROCLAIM da so sanh doi
dau 2 phac do EP va PeC khi két hgp dong thdi
vGi xa tri cho giai doan III. Két qua cla nghién
cu cho thdy khong cd khac biét c6 y nghia
thong ké vé ty 1€ dap Ung va thdi gian sbng
thém gilrta hai phac d6 nay [5]. Trong nghién
cfu cua chdng toi, bén phac do diéu tri cling
khong khac biét co y nghia thdng ké vé ty |1é dap
Urng va thdi gian STKTT.

V. KET LUAN

Ty & dap Ung 74,8%, kiém soadt bénh
84,9%, dap Ung hoan toan 1,4%. Ghi nhan mai
lién quan c6 y nghia thong ké giifa tinh trang
dap Ung vdi hoan thanh liéu xa tri va giai doan
bénh.Tinh trang dap Ung khong cé su khac biét
cd y nghia thdng ké giira cac tinh trang tudi, gidi,
phac d6 hda tri.

Trung vi thdi gian s6ng thém bénh khong
tién trién 10 thang. Ghi nhan méi lién quan cd y
nghia thong ké gilra thgi gian STKTT vdi hoan
thanh liéu xa tri va giai doan bénh. Thdgi gian
STKTT khong cé su khac biét cd y nghia théng
ké gitra cac tinh trang tudi, gidi, phac d6 hda tri.
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NGHIEN CU’'U TINH TRANG PE KHANG INSULIN TREN BENH NHAN TIEN
PAI THAO PUONG BANG MO HINH HOMA2 TAI BENH VIEN CHQ' RAY

TOM TAT

M@ dau: TDTD la giai doan trung gian gilra nguai
binh thudng va DTD type 2. Co ché bénh sinh chu yéu
lién quan dén tinh trang dé khang insulin. Nghién clu
dugc thuc hién nham phan tich tinh trang dé khang
insulin trén doi tugng TDTD. Muc tiéu: Xac dinh ty Ié
dé khang insulin theo m6é hinh HOMA2 & nhom ngu‘d|
TDTD, so sanh vGi nhom cerng khong TDTD. DOi
tu‘dng - Phuong phap nghlen clru: Nghlen ctu cat
ngang mo ta, thu thap dir liéu clia 156 ngudi TDTD va
152 ngudi kh6ng TDTD tlr thang 02/2023 dén_thang
09/2023 tai khoa Kham Bénh bénh vién Chg Ray. bé
khang insulin dugc xac dinh bang mé hinh HOMA2,
ngutng cdt 13 gid tri 75th cua nhom ching. TOTD
dugc chan doan theo tiéu chudn clia ADA 2022. Két
qua: SO doi tugng dugc chon phan tich s liéu la 144
ngusi TDTD va 122 nguGi khong TDTD. Ty I€ dé
khang insulin & nhém TDTD la 55,6%, khac biét 1én
han c6 y nghia thong ké so v8i nhom khong TDTD la
24,6%. Gia tri HOMA2-IR (Median [IQR]) & nhdm
TOTD la 1,40 (0,92 - 2,07), 16n hon nhdm khong
TDTD la 0,94 (0,60 — 1,29) co y nghia thdng ké, P <
0,001. K&t luan: Ty Ié dé khang insulin & ngudi TDTD
la 55,6%, I6n han & nhdm khong TDTD la 24,6%, co y
nghia thong k&, P < 0,001. 7o khoa: tién dai thao
dudng, dé khang insulin, HOMA2
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IN PREDIABETIC PATIENTS USING THE HOMA2

MODEL AT CHO RAY HOSPITAL

Background: Prediabetes is a health condition
between normality and type 2 diabetes. The
pathogenesis is based on insulin resistance. This study
was conducted to analyze insulin resistance in
prediabetic subjects. Objective: To determine the
prevalence of insulin resistance according to the
HOMA2 model in the prediabetic group, compared
with the non-prediabetic control group. Subjects and
Methods: The cross-sectional study collected data of
156 prediabetic and 152 non-prediabetic people from
February 2023 to September 2023 at the Cho Ray
Hospital Examination Department. Insulin resistance
was determined using the HOMA2 model, the cut-off
threshold being the 75™ value of the control group.
Prediabetes was diagnosed according to ADA 2022
standards. Results: The number of subjects selected
to analyze was 144 people with prediabetes and 122
people without prediabetes. The prevalence of insulin
resistance in the prediabetic group was 55.6%, which
was statistically significant different from the non-
prediabetic group of 24.6%. The HOMA2-IR (Median
[IQR]) value in the prediabetes group was 1.40 (0.92
— 2.07), which was statistically significant higher than
in the non-preiabetic group of 0.94 (0.60 — 1.29), P <
0.001. Conclusions: The prevalence of insulin
resistance in people with diabetes was 55.6%,
statistically significant greater than in the non-diabetic
group of 24.6%, P < 0.001. Keywords: prediabetes,
insulin resistance, HOMA2

I. DAT VAN DE

Tién dai thao dudng (TPTD) la mot thuat
nglr ngay cang dugdc sir dung nhiéu dé mé ta
nhitng ngudi bi réi loan dung nap glucose
va/hodc réi loan dudng huyét lic doéi. biéu nay
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