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HIEU QUA PIEU TRI CUA ENZALUTAMIDE TREN BENH NHAN UNG THU
TUYEN TIEN LIET GIAI POAN DI CAN

TOM TAT

Muc tiéu: Nhan xét mdt s§ dic diém |am sang
va can lam sang cua bénh nhan ung thu tuyén tién liét
giai doan di can va hiéu qua cua Enzalutamide trén
bénh nhan ung thu tuyén tién liét giai doan di can.
POoi tudng va phuong phap nghién ciru: M6 ta
loat ca lam sang trén 20 bénh nhan ung thu tuyén
tién liét giai doan di can diéu tri v6i Enzalutamide, tai
bénh vién K tir 01/2020 dén 5/2023. Két qua: Mudi
bénh nhan di cin khang cat tinh hoan (mCRPC) sau
that bai diéu tri vGi Abiraterone va Docetaxel, tudi
trung binh 70,2 (58-77). PSA trung binh trudc didu tri
la 380,4 ng/ml (7,5-750,8), PSA nadir trung binh
300,4 ng/ml (3,4 — 750,8), 2/10 bénh nhan dat PSA
response, 6/10 bénh nhan dap (ng lam sang, PFS sinh
hoc trung binh 3,5 thang (3-7 théng), thdi gian dén
khi that bai diéu tri trung binh (TTF) 4,8 thang (3-10
thang) MuSi bénh nhan di can nhay ndi tiét (mHSPC),
tudi trung binh 1a 75,5 (68-85), 7/10 bénh nhan c
ganh nang di can cao, PSA trung binh trudc diéu tri
80,5 ng/ml (40,3-180,5), PSA nadir trung binh 1,2
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ng/ml (0,02 — 10,4), 10/10 bénh bénh nhan dat PSA
response, 6/6 dap Ung lam sang hoan toan. Khong cé
bénh nhan nao xudt hién tac dung phu. Két luan:
PFS sinh hoc trung binh trén bénh nhan mCRPC dat
3,5 thang (3-7 thang) va thdi gian dén khi that bai
diéu tri la 4,8 thang (3-10 thang). PSA nadir trung
binh ¢ nhém mHSPC 1,2 ng/ml (0,02 — 10,4 ng/ml),
10/10 bénh bénh nhan dat PSA response.

Ta’ khoa: ung thu tuyén tién liét, giai doan di
can, enzalutamide.

SUMMARY
EFFICACY OF ENZALUTAMIDE TREATMENT
IN PATIENTS WITH METASTATIC STAGE OF

PROSTATE CANCER

Objective: To describe some clinical and
subclinical features and the efficacy of enzalutamide in
patients with metastatic stage of prostate cancer.
Patients and methods: Describing a clinical case
series of 20 patients with metastatic stage of prostate
cancer treated with enzalutamide in Vietnam National
Cancer Hospital from 01/2020 through 5/2023.
Results: - 10 mCRPC patients who failed treatment
with ADT combined with abiraterone acetate and/or
docetaxel, with mean age of 70,2 (58-77). The mean
pre-treatment PSA level was 380.4 ng/ml (7,5-750,8),
mean PSA nadir was 300,4 ng/ml (3,4-750,8), PSA
response was achieved in 2/10 patients, 6/10 patients
had clinical response, mean PFS-PSA was 3,5 months
(3-7 months), and mean TTF was 4,8 months (3-10
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months). - 10 mHSPC patients, with mean age of 75,5
(68-85), 7/10 patients had high metastatic burden.
The mean pre-treatment PSA level was 80,5 ng/ml
(40,3-180,5), mean PSA nadir was 1.2 ng/ml (0.02-
10.4), PSA response was achieved in all 10 patients,
and 6/6 had complete clinical response. No patients
experienced adverse effects. Conclusion: The mean
PFS-PSA in mCRPC patients was 3,5 months (3-7
months), and mean TTF was 4,8 months (3-10
months). The mean PSA nadir in the mHSPC group
was 1,2 ng/ml (0.02-10.4 ng/ml), and all 10 patients
achieved PSA response. Keywords: prostate cancer,
metastatic stage, enzalutamide.

I. DAT VAN PE

Ung thu tuyén tién liét (UT TTL) la mot trong
cac ung thu phd bién nhat & nam gidi, déc biét
tai cdc nudc phat trién. Theo udc tinh cla
GLOBOCAN 2020, trén thé gidi, UT TTL duing
hang th{ 2 vé ti Ié mac mdi véGi 1.414.259 ca va
thr 5 vé ti |é t&r vong v&i 375.304 ca [1]. Tai Viét
Nam, UT TTL ding thr 5 vé ti I1é mac va th&r 7
vé ti |1é t&r vong vdi lan lugt 6.248 trudng hgp
mac mdi va 2.628 trudng hgp tr vong trong nam
2020 [1]. N&u nhu & M§, ndi c6 ti 1& UT TTL cao
va bénh nhén dudc chdn doadn sdm do viéc sang
loc PSA va sinh thiét tuyén tién liét thuc hién tot
thi ti &€ UT TTL giai doan IV la 6%, trong khi dé
ty 1€ nay tai Viét Nam la trén 75%. Diéu nay, tao
ganh nang bénh tat cho bénh nhan va ap luc chi
phi diéu tri cho gia dinh va xa hai.

Liéu phap ADT la phuong phap diéu tri
“xugng song” trong UT TTL giai doan di cdn,
nhirng tadc dong khang u cta ADT cai thién chat
lugng cudc séng bang cach lam giam dau xuang
cling nhu ty 1é cac bién chimng. Tuy nhién, sau
khoang trung binh 18 dén 22 thang, bénh sé tién
trién tdi giai doan khang cdt tinh hoan (CRPC) va
da sO bénh nhan sé tr vong & giai doan nay. Véi
nhitng ti€n bd trong y hoc, cd ché & mdc do
phén t cla ung thu tuyén tién liét dugc hiéu rd.
TU do6, nhiéu phudgng phap diéu tri méi ra doi
gilp cai thién tién lugng va chat lugng cudc song
cla bénh nhan UT TTL giai doan di cdn nhu cac
thu6c noi tiét thé hé mdi (Abiraterone acetat,
Enzalutamide, Apalutamide), thu6c (fc ché PARP,
mien dich va vi cau phdéng xa. Trong do, tiéu
bi€u 1a cac thudc ndi tiét thé hé mdi da ching
minh hiéu qua diéu tri trén bénh nhan UT TTL
giai doan di cdn nhay ndi tiét va khang cdt tinh
hoan, ca trudc va sau hda tri. Tai Viét Nam,
chua cd nghién ciiu nao danh gia hiéu qua cua
Enzalutamide trén nhom bénh nhan nay, do vay
ching téi ti€n hanh nhan xét "Hiéu qua diéu tri
cua Enzalutamide trén bénh ung thu tuyén tién
liét giai doan di can”.
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II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru: 20 bénh nhan UT
TTL giai doan di can dugc diéu tri véi enzalutamide
tai bénh vién K ttr 01/2020 dén 5/2023.

Phuong phap nghién ciru:

- Thiét ké nghién ciru: mo ta loat ca Idm sang

- Ky thudt va cong cu thu thap s liéu: HGi clu
ho sG bénh an str dung mau bénh an nghién ctru

- XUr ly va phan tich s6 liéu: Cac so liéu thu
thap dugc ma hoa trén may vi tinh va x(r ly bang
phan mém thong ké SPSS phién ban 20.0

I1. KET QUA NGHIEN cU'U
Bang 1. Bic diém Iam sang, cdn Idm sang

mMCRPCmHSPC
(n=10)|(n=10)
Tuoi trung binh (5780—1727) (6785—’8;55)
Thé trang 0-1 7 8
(ECOG) 2 3 2
Bénh tim mach 3 8
Phuong | Diéu tri triét can 2 1
phap d3 | Tién trién sau ADT 10
diéu tri | va NHT va hda tri
Mdc do 0-1 2 6
triéu ching
dau xuacng 22 8 4
(BPI-SF)
Ganh ndng Thap 2 3
di can Cao 8 7
380,4 | 80,5
PSA trung binh (ng/ml) (7,5- | (40,3-
750,8) | 180,5)

Nh3n xét: Tudi trung binh & nhdm bénh
nhdn mCRPC 1a 70,2 tudi, trong d6 tudi thap
nhét 1a 58 tudi va cao nhat la 77 tudi. T4t ca 10
bénh nhan mCRPC déu la nhitng bénh nhan tién
trién sau ba liéu phap diéu tri tuan tu [an lugt 1a
ADT don thuan, ADT két hgp Abiraterone acetat
va ADT k&t hgp docetaxel. Tai thdi diém that bai
diéu tri vdi cac liéu phap nay, da s6 bénh nhan
thé trang con t6t 7/10 (PS=0-1), chi cd 3/10
bénh nhan c6 thé trang trung binh (PS=2) va ¢
3/10 bénh nhan cd bénh ly tim mach. Phéan Ién
bénh nhan cd triéu chiing dau dang ké (BPI-SF
> 2) 8/10 bénh nhan. Trong s6 10 bénh nhéan
nay co6 2 bénh nhan dugc diéu tri triét can, tai
thdi diém that bai diéu tri véi cac liéu phap toan
than 2 bénh nhan nay cé dic diém di cin thudc
nhom ganh ndng di cdn thdp va ndng do PSA &
ngudng thap (7,5 ng/ml va 8,6 ng/ml). PSA
trung binh tai thdi diém khdi tri véi Enzalutamide
la 380,4 ng/ml (7,5 ng/ml - 750,8 ng/ml).
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Tudi trung binh & nhém bénh nhdn mHSPC
la 75,5 tudi (68-85). Da s& nhém bénh nhan nay
c6 bénh ly tim mach di kém (8/10 bénh nhan) va
thé trang tot (8/10 bénh nhéan). Tai thdi diém
chan doan 10/10 bénh nhan & giai doan di cin,
trong do6 7/10 bénh nhan thuéc nhdom ganh nang
di cdn cao va c6 4/10 bénh nhan cé triéu chirng
dau xuong dang ké trén 1dm sang. Nong dd PSA
trung binh tai thdi diém chan doan 1a 80,5 ng/ml
(40,3 ng/ml - 180,5 ng/ml).

Bang 2. Két qua diéu tri

mCRPC mHSPC
(n=10) (n=10)
Liéu enzal;;csrrplde trung 80mg 120mg
PSA nadir trung binh 300,4 1,2
(ng/ml) (3,4-750,8) |(0,02-10,4)
PSA response 2 10
Cai thién triéu chirng
dau xuang 6/9 6/6
Thai gian tién trién sinh| 3,5 thang NE
hoc (3-7 thang)
Thdi gian diéu tri trung| 4,8 thang NE
binh véi Enzalutamide |(3-10 thang)
Tac dung phu 0 0

Nhéan xét: O nhém bénh nhan mCRPC, liéu
Enzalutamide trung binh la 80mg/ngay, trong do
c6 4 bénh nhan diéu tri liéu 40mg/ngay, 4 bénh
nhan diéu tri liéu 120mg/ngay va 2 bénh nhan
diéu tri litu 80mg/ngay. PSA nadir trung binh la
300,4 ng/ml (3,4 ng/ml — 750,8 ng/ml). Trong s6
10 bénh nhan chi c6 2 bénh nhan dat PSA
response (PSA giam trén 50%) va sau trung binh
3,5 thdng xuét hién tién trién sinh hda. Thdi gian
diéu tri trung binh tir lGc khdi tri dén khi that bai
(TTF) véi Enzalutamide la 4,8 thang trong do
thap nhat la 3 thang va cao nhat la 10 thang (2
bénh nhadn dugc diéu tri triét can dap Ung tot
nhat véi enzalutamide). Trong s6 9 bénh nhan c6
triéu chirng dau xuang, cd 6 bénh nhan cai thién
mic do dau va sau trung binh 4,8 thang triéu
chiing dau xuong tién trién.

Liéu Enzalutamide trung binh & nhom
mHSPC la 120 mg/ngay, trong dé 4 bénh nhan
diéu tri véi lieu 160 mg/ngay, 2 bénh nhan diéu
tri vdi liéu 120 mg/ngay va 4 bénh nhan diéu tri
Vi litu 80 mg/ngay. Tai thdi diém thang th( 6,
PSA nadir la 1,2 ng/ml (0,02-10,2), 10/10 bénh
nhan dat PSA response, 8/10 bénh nhan cé PSA
giam trén 90% so vdi trude diéu tri, khong cd
bénh nhan nao tién trién sinh hoc va gdp cac tac
dung phu clia thuGc. Tat ca 6 bénh nhan ¢ triéu
chirng dau xudng diéu cai thién mic do dau
Xuang r6 rét va khong con triéu chiing dau xuang.

IV. BAN LUAN

Trong diéu tri cac bénh ly ung thu ndi chung
va UT TTL giai doan di can ndi riéng, sau that
bai véi nhing liéu phap toan than thi toan trang,
triéu chiing 1am sang, can lam sang, kha nang
dap Ung cling nhu tién lugng clia bénh nhan sé
xau di. Do vay, da s6 cac bénh nhan mCRPC sau
khi that bai vdi liéu phap ADT va/ hodc liéu phap
noi tiét thé mdi hodc docetaxel thudng khéng
phiu hdp nhitng budc diéu tri ti€p theo. Trong
nghién cltfu clia chung t6i, cd 10 bénh nhan UT
TTL giai doan di c&n sau khi tién trién véi 3 budc
diéu tri tuan tu lan lugt la ADT don thuan, ADT
két hgp Abiraterone va ADT két hgp Vdi
Docetaxel. Nhém bénh nhan nay cd tudi trung
binh 70,2 (58-77) va da s6 bénh nhan cé toan
trang t6t (PS=0-1), day la nhitng bénh nhéan
toan trang con phu dé tiép tuc diéu tri. Phan 16n
bénh nhan (8/10 bénh nhan) cé triéu chiing lam
sang ram rd véi mdc dé dau xuong ro rét (BPI-
SF > 2 diém). Néng db PSA trung binh tai thdi
diém khdi tri v8i Enzalutamide la 380,4 ng/ml
(7,5 ng/ml - 750,8 ng/ml) va da s6 bénh nhan
(8/10) c6 dic diém ganh ndng di can 16n. Nhitng
ddc diém 1am sang va cén 1dm sang trén kha
tugng dong vdi nghién clfu cla Heather H.
Cheng va cbng su, nghién cdu 165 bénh nhan
mCRPC tién trién sau ADT, Abiraterone va
Docetaxel [2].

V@i nhitng ti€n bo trong y hoc, ca ché & muic
dd phan tr cta ung thu tuyén tién liét dugc hiéu
ro. Gan day, mot s6 co ché khang cdt tinh hoan
da dugc lam sang té bao gém su boc 16 qua mirc
clia thu thé adrogen (AR), cac dot bién gene AR,
biéu hién cla cac bién thé AR-Vs (AR-Vs), su
tdng adrogen tai khéi u va tuyén thugng thén,
kich hoat AR qua con dudng phu va cac co ché
khéng phu thudc AR. Abiraterone acetate la chat
Uc ché chon loc men 17a-hydroxylase/C17, 20-
lyase (CYP17) do d6 gidm tong hop testosterone
tai thugng than va khéi u. Enzalutamide la mot
chat (c ché canh tranh vdi thu thé androgen,
phlfc hgp androgen hoat hdéa do d6 ngan can
qua trinh tang sinh cta khdi u. Mdc du hai thudc
nay c6 nhitng cg ché khac nhung déu tac déng
tdi con dudng tin hiéu androgen, do do gilta hai
thudc nay cé nhitng cd ché dé khang chéo va vi
vay sau khi that bai vdi cac thudc ndi tiét thé mdi
thi hiéu qua diéu tri vGi cac noi ti€t thé hé mdi
khac co két qua khong cao. Trong nghién clru
cta ching tdi trén nhém bénh nhan mCRPC, két
qua cho thdy da s6 bénh nhan dap (ng kém vGi
enzalutamide, thdi gian tién ti€n trién sinh hoc tir
3 thang dén 7 thang, thdi gian dén khi that bai
diéu tri tir 3 thang — 10 thang va gia tri PSA ludn
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G ngudng cao. Két qua nay cling tuang dong vai
nghién cltu cla Heather H. Cheng va cong su
[2], nghién cfu 165 bénh nhan mCRPC tién trién
sau ADT, Abiraterone va Docetaxel, két qua cho
thay ti 1€ bénh nhan dat PSA response la 17%,
thdi gian dén khi tién trién sinh hoc 1a 2,8 thang
(95%Cl: 2,5-3,2) va thgi gian dén khi that bai
diéu tri 13 3,9 thang (95% Cl: 3,0-4,6). Tuy
nhién, trong nghién clu cla Heather H. Cheng
va cong su, bénh nhan diéu tri véi liéu
Enzalutamide la 160mg/ngay, trong khi do liéu
Enzalutamide trung binh trong nghién clru cua
chdng t6i la 80mg/ngay.

Trong nghién clu cla chdng t6i cé 2 bénh
nhdn MCRPC chan dodn & giai doan sdm va
dugc diéu tri triét can, danh gid trén 2 bénh
nhan nay chdng téi thdy rang, ngay ca & giai
doan di can thi nhitng bénh nhan nay cling dap
Ung cac liéu phap toan than tét han, gia tri PSA
thap han va ganh nang di can ciing thap hon so
véi nhitng bénh nhan ‘de novo”. Pay ciing la 2
bénh nhan dat dudc PSA response sau khi diéu
tri vGi Enzalutamide va cé thdi dap (ng diéu tri
dai nhat. Diéu nay dugc cho la & nhitng bénh
nhan sau diéu tri triét can, khi bénh & giai doan
di can thi ganh nang khéi u nhd han, ti Ié dot
bién gen ciing it han do vay sé c6 tién lugng tot
hon. Két qua tUr th nghiém CHAARTED ciing
cho thdy & nhdm bénh nhan “tai phat” co tién
lugng t6t hon so vdi “de novo” [3].

Gan day, két qua cua cac thd nghiém
STAMPEDE, LATITUDE, ARCHES, TITAN cho thay
hiéu qua diéu tri cla cac thuGc noi tiét thé hé
md&i & bénh nhan mHSPC trén nhiéu phudng dién
nhu cai thién thdi gian song thém, cai thién triéu
chiring va cai thién chat lugng cudc séng. Nghién
ctu clia ching t6i danh gia trén 10 bénh nhan
mHSPC véi tui trung binh 75,5 (68-85 tudi),
8/10 bénh nhan c6 bénh ly tim mach déng mac
(tdng huyét ap do II -III, suy tim NYHA 1-2,
bénh mach vanh man tinh). Bay la nhiing bénh
nhan cao tudi hodc/ va cd cac nguy cd lién quan
dén bién c6 tim mach. Bén canh tac dung Uc ché
quéa trinh tdng hop testosterone thi Abiraterone
acetate con lam tidng téng hdp hormone
aldosterone tai thugng than. Cung véi dé, trong
qua trinh diéu tri vGi Abiraterone acetat can két
hgp v6i mot lieu thdp 5 mg dén 10 mg
prednisone/ngay. Pay la nhitng yéu t6 lam ra
tang nguy cd cac bién c6 lién quan dén tim mach
nhu r6i loan tai cdu tric co tim, gilt mudi gilt
nudc gay phu va tang huyét ap clia hormone
aldosterone, ngoai ra corticoid cling c6 tac dung
phu gay tang huyét ap. Ngugc lai véi Abiraterone
acetat, thi Enzalutamide (c ché truc ti€p cac thu
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thé va cac phlc hgp androgen, do dé sé khdng
can két hgp véi prednisone va khéng gay tdng
tdng hdp hormone aldosteron vi vy sé& han ché
cac tac dung Ién tim mach. Trong nghién ctu
cla Roberto Iacovelli va cong su [4], danh gia
tac dung phu lién quan dén tim mach trén 8660
bénh nhan mHSPC diéu tri ADT két hgp vdi
abiraterone hodc enzalutamide, két qua cho thay ti
Ié tang huyét ap G ca 2 nhom la nhu nhau, trong
khi ti 1€ doc t6 Ién tim mach clia Abiraterone cao
hon dang k& so vai Enzalutamide.

Néu nhu trong thir nghiém STAMPEDE va
LATITUDE hiéu quad diéu tri cla Abiraterone
acetate + ADT trén nhdm ganh nang di can thap
khac biét khong co y nghia thong ké so véi nhdém
diéu tri ADT don thuan [5], [6]. Thi két qua cla
thir nghién ARCHES cho thay nhém ganh nang di
can thap diéu tri véi Enzalutamide + ADT cai
thién OS va PFS cé y nghia théng ké so véi nhdm
bénh nhéan diéu tri ADT don thuan [7]. Ngoai ra,
két qua trong thr nghiém STAMPEDE ciing cho
thdy ADT + xa tri cai thién OS so vdi diéu tri
ADT don thuan [8]. Do dd, d6i vdi bénh nhan
mHSPC ganh ndng di cdn thap can diéu tri ca thé
hoda tuy thudc vao ky vong séng thém, bénh ly
déng mdc, tdc dung khdng mong mudn va chi
phi diéu tri d€ lva chon phac do diéu tri phu
hgp. Trong nghién cfu cla ching toi, c6 3/10
bénh nhan ganh nang di can thap, bénh nhan
nay da xa tri triét can trudc doé va coé cac bénh ly
tim mach di kem.

Tai thdi diém thang thr 6, phan tich két qua
ban dau cla Enzalutamide trén bénh nhan
mHSPC cho thdy, 6/6 bénh nhan co triéu chirng
dau xudng dap (ng hoan toan khong con triéu
chiing dau. Nong dd PSA giam dang k€ sau diéu
tri, PSA nadir trung binh 1,2 ng/ml (0,02-10,4),
10/10 bénh nhan dat PSA response trong dé
8/10 bénh nhan c6 > 90% PSA decline. Tuy
nhién, trong nghién c'u nay ¢ mau con nhd va
thdi gian theo ddi ngan, do vay d€ danh gia day
du hiéu qua cua Enzalutamide trén bénh nhan
UT TTL giai doan di can can ¢ mau du Ién va
thai gian theo doi dai hon.

V. KET LUAN

Nghién clru cta ching t6i, mé ta loat ca
bénh nhén xét hiéu qua diéu tri cua
enzalutamide trén 2 nhém bénh nhan mCRPC
(n=10) va mHSPC (n=10) két qua cho thay:

- Nhém bénh nhan mCRPC sau that bai diéu
tri [an lugt véi ADT, ADT + abiraterone va ADT +
docetaxel: Cé 2/10 bénh nhan dat PSA response,
thdi gian diéu tri dén khi tién trién sinh hoc trung
binh 1a 3,5 thang (3-7 thang) va thdi gian dén
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khi that bi diéu tri la that bai diéu tri la 4,8 thang
(3-10 thang).

- Nhém bénh nhan mHSPC: PSA nadir trung
binh & nhém mHSPC 1,2 ng/ml (0,02 — 10,4
ng/ml), 10/10 bénh bénh nhan dat PSA
response, 6/6 bénh nhan cd triéu chirng dau dap
(ng hoan toan.
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TAC DUNG CUA TAHANA TRONG DIEU TRI PAU PAU
DO THOAI HOA COT SONG €O

TOM TAT

Muc tiéu: Danh g|a tédc dung gidam dau va cai
thién tuan hoan ndo clia TAHANA \ trong diéu tri bénh
nhén dau dau do thodi hoa cot sbng co. Theo d0| tac
dung khong mong muén cua thuGc trén mot s6 chi
tiéu lam sang va can lam sang. Phudng phap:
Nghién cru can thiép lam sang, so sanh trudc - sau
diéu tri, cé doi ching. 60 bénh nhan chia lam 2_nhém:
Nhdm nghién clru udng TAHANA ngay 3 [an, mai lan 1
vién sau &n, nhom chung udng Ginkgo biloba ngay 3
[an, mai [an 1 vién sau an. Két qua: Sau 30 ngay diéu
tri, & nhdm nghlen ctu mirc d6 dau dau glam ro rét tur
1.00 + 1. 15, giam 3.97 £ 1.07 diém, thap hon nhém
chiing co y ngh|a thong ké (p<0,05). Cac triéu chufng
dau dau, chong mat, HC c6t s6ng cd, rdi loan gidc ngu
cai thlen dugc ro rang Thang diém Khad]ev thang do
Pittsburgh gidm tSt hon nhém ching véi p<0,05. Két
luan: Vién nang TAHANA c6 tac dung tot trong diéu
tri dau dau do THCSC. i

T khoa: thodi hoa cot song cd, dau dau, huyét
phu truc & thang.
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SUMMARY
THE EFFECT OF TAHANA IN TREATMENT OF
HEADACHE DUE TO DEGENERATIVE

CERVICAL SPINE

Objective: Evaluate the effect of TAHANA the
pain relieving and cerebral circulation improvement of
TAHANA in treating patients with headaches due to
cervical spondylosis. Monitor unwanted effects of the
drug on clinical and paraclinical indicators. Methods:
This is a controlled clinical trial study, comparison
before and after treatment’s result and compare with
control group. 60 patients were divided into two
groups: The study group used TAHANA 3 times a day,
1 pill each time after meals, the control group used
Ginkgo biloba 3 times a day, 1 pill each time after
meals. Results: After 30 days of treatment, in the
study group, the severity of headaches significantly
decreased from 1.00 £ 1.15 to 3.97 + 1.07 points,
which was lower than the control group with statistical
significance (p < 0.05). Symptoms such as headaches,
dizziness, cervical spine syndrome, and sleep disorders
showed marked improvement. Khadjev scoring and
the Pittsburgh scale decreased more significantly in
the study group with p < 0.05. Conclusion: TAHANA
has effective in treating headaches caused by cervical
spondylosis.

Keywords: cervical spondylosis, headache.
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