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DPANH GIA KET QUA PIEU TRI PHAC PO GEMCITABIN- CISPLATIN
TREN BENH NHAN UNG THU PUONG NIEU GIAI POAN TIEN TRIEN
TAI BENH VIEN K

DS Anh TUY, Tran Mai Phwong!, Tran Khiac Hung?

TOM TAT

Muc tleu M6 tad mot s& dic diém 1am sang, can
lam sang va két qua diéu tri phac do gemC|tab|n—
C|splat|n tren bénh nhan UTBMBN giai doan tién trién
tai bénh vién K. DOi tuong va phu’dng phap
nghién ciu: Nghlen chu mdé ta 32 bénh nhan
UTBMBN giai doan tién trién (14 bénh nhan giai doan
ti€n xa, 18 giai doan di can) tai Bénh vién K tur
4/2021 dén 11/2023. Két qua: Do tudi hay gap la =
60 tudi, tudi trung binh la 61, 25+9,9. Ty 1& nam gidi
chiém 84 4%. Ty I&€ BN mdc ung thu‘ bang quang la
50%. Ty Ie dap Ung la 62,5%. Trung vi thdi gian s6ng
thém benh khong tién trién la 56 thang (4,9-6,3).
Diém chi s6 toan trang PS=2 13 yéu t6 tién Iugng xau
lién quan téi glam ‘trung vi thGi gian s6ng thém bénh
khong tién trién c6 y nghia thdng k& (p =0,01). Tac
dung phu trén hé tao huyét la chd yéu. Dbc tinh cla
phac dé gem-cis la nhe va chap nhan dugc. Két luan:
Phac do gemcitabin- _cisplatin diéu tri bénh nhéan
UTBMDN giai doan tién xa, di can co ty 1é dap ing
cao. Diém chi s6 toan trang PS=2 la yéu t6 tién lugng
xau lién quan tdi glam trung vi thdi gian s6ng thém
bénh khéng tién trién c6 y ngh|a thong ké (p =0,01).
Phac do hoa tri gem-cis an toan véi cac tac dung
khong mong muon nhe va kiém soat dugc

To khoa: Ung thu bi€u mé dudng niéu,
Gemcitabin- cisplatin
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Objective: To describe some clinical
characteristics,  subclinical ~ characteristics  and
treatment results of the gemcitabin-cisplatin regimen
on patients with advanced urothelial cancer at K
hospital. Patients and research methods: The
study describes 32 patients with advanced urothelial
cancer who were treated with gemcitabine-cisplatin
regimen at K Hospital from 4/2021 to 11/2023.
Results: The common age is > 60 years olds, the
mean age is 61,25+9,9 years. The proportion of men
accounts for 84.4%. The rate of patients with bladder
cancer is 50%. The response rate was 62.5%. Median
progression-free survival time was 5.6 months (4.9-
6.3). Performance status PS=2 was significant adverse
prognostic implications to reduce median PFS
(P=0,01). Side effects on the hematologic are mainly.
The toxicity of the gem-cis regimen was mild and
acceptable. The toxicity of the gem-cis regimen was
mild and acceptable. Conclusion: Gemcitabine-
Cisplatin regimen for treating patients with advanced
urothelial cancer has a high response rate.
Performance status PS=2 was significant adverse
prognostic implications to reduce median PFS
(P=0,01). Gem-cis regimen is safe with mild and
controllable side effects. Keywords: Urothelial
cancer, Gemcitabine- cisplatin.

I. DAT VAN BE

Ung thu biéu md dudng niéu (UTBMBN) la
bénh ly ac tinh thudng gap trong cac ung thu
dudng tiét niéu chi dirng sau ung thu tién liét
tuyén. UTBMBN cd thé gdp & bang quang, niéu
quan hay & than. Bénh thudng gdp & ngudi I6n
tudi. Ty 18 mdc & nam cao hon nit.6 Theo cac
nghién clu c6 khoang 10-15% cac trudng hgp
UTBMDN xut hién di cdn ngay tai thdi diém
chan doan.” Viéc lua chon phac dd diéu tri
UTBMDN giai doan tién trién la tugng tu nhau
cho du bénh biéu hién & than, niéu quan hay
bang quang. Diéu tri UTBMDN giai doan ti€n
trién vGi don hda tri thudng cho ty 1é dap Ung
thdp, thdi gian s6ng thém cling rat ngdn. Phac
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do két hdp gemcitabine — cisplatin (gem-cis) cho
ty Ié dap Ung cao han, thdi gian song thém kéo
dai hon va tré thanh phéc d6 diéu tri chudn budc
1 cho nhirng trudng hdp UTBMDN giai doan tién
trién. VGi nhitng trudng hop chdc ndng loc cau
than cta bénh nhan & mic gidi han (d6 thanh
thai creatinin trong khoang 40-<60ml/phut) thi
phac do phan liéu cisplatin (cisplatin 35 mg/m?
truyén tinh mach ngay 1+8) cling cho thdy két
qua dap Ung cling nhu séng thém lau dai khong
kém phac d6 chuan truyén cisplatin vao ngay 1.2
Tai Viet Nam, co ty & I6n cac bénh nhan
UTBMDN dudc phat hién & giai doan tién trién
khong thé diéu tri triét c&n. Hba tri vSi phac do
gem-cis da dugc Ung dung trong diéu tri cho
nhém bénh nhan nay tuy nhién cd rat it nghién
cltu danh gia hiéu qua dap Ung, thgi gian s6ng
thém bénh khéng tién trién cua phac d6 gem-cis
trén bénh nhan UTBMBN. Do do, ching toi tién
hanh nghién cu "Panh gid két qua diéu tri phac
do gemcitabin- cisplatin trén bénh nhan ung thu
duong niéu giai doan tién trién tai bénh vién K” .
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru: 32 bénh nhan
UTBMBN giai doan tién tri€n (14 bénh nhan giai
doan tién xa, 18 bénh nhan giai doan di cdn) tai
Bénh vién K tur 4/2021 dén 11/2023.

2.1.1. Tiéu chudn lua chon

+ Bénh nhan dugc chan doan xac dinh la
UTBMDN giai doan tién xa (T4b, N2, N3) hoac di
can xa (M1) theo phan loai ctia AJCC phién ban 8
nam 2017

+ M bénh hoc loai ung thu’ biéu mé dudng niéu

+ Chua dugc diéu tri toan than trudc dé

+ Co ton thuong dich xac dinh theo tiéu
chudn RECIST 1.1

+ Diém toan trang theo ECOG: PS = 0-2

+ Chirc nang gan, than, huyét hoc cho phép
diéu tri

+ C6 ho sd luu trir day da

2.1.2. Tiéu chuén loai trir

+ Bénh nhan dugc diéu tri trudc dé véi phac
do6 cé Cisplatin

+ Bénh nhan khong c6 két qua md bénh hoc
dé xac dinh bénh

+ Nhitng trudng hgp bénh nhén bd dg,
khong da liéu trinh diéu tri khong phai ly do
chuyén moén

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta cat ngang ~ B

2.2.2. Phuong phap chon mau: Lay mau
thuan tién
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2.2.3. Phuong phap tién hanh

a. Thu thdp thong tin: Lua chon, danh gia
bénh nhan theo ding cac tiéu chuén Iua chon va
loai trr , thu thap thong tin trudc diéu tri: lam
sang, can lam sang

b. Tién hanh diéu tri:

- Bénh nhan cé mdc thanh thai creatinin CrCl
>60 ml/phut dugc truyén phac d6 Gem-Cis Chu
ky 21 ngay: Gemcitabine 1000mg/m?, truyén TM
ngay 1,8. sCisplatin 70 mg/m?, truyén TM ngay 2

- Bénh nhan c6 mulc thanh thai Creatinin
trong khoang 40-<60 ml/phut, phac d6 phan liéu
Cisplatin: Gemcitabine 1000mg/m?, truyén TM
ngay 1,8. Cisplatin 35 mg/m? TM ngay 1+8

¢. Panh gia: dap Ung khach quan theo tiéu
chudn RESICT 1.1, dénh gia trung vi thdi gian
séng thém bénh khéng tién trién (PFS), danh gid
mai lién quan gitta mot s6 yéu td va trung vi thai
gian PFS, danh gid doc tinh theo tiéu chuan
CTAE 5.0.

2.3. Xir ly sO liéu: S dung phan mém
SPSS 22.0 dé phan tich s6 liéu thdng ké.

Il. KET QUA NGHIEN cUU

3.1. Pac diém 1am sang

Bang 3.1. Mot sé diac diém IAm sang cua
bénh nhan

Pac diém

T5ng N °/o
o <60 14 43,7
u >60 18 56,3
e Nam 27 84.4
Gidi NGF 5 156
0-1 22 68,8
PS 2 10 31,2

Nhdn xét: Bénh nhan co tudi = 60 chiém
56,3%, tudi trung binh Ia 61,25+9,9 tudi. Ty Ié
nam giGi chiém 84,4%. Diém toan trang PS=0-1
chiém 68,8%.

3.2. Pac diém cén 1am sang

Bang 3.2. Mot s6 dic diém can IAm sang
cua bénh nhan

Pac diém

Téng N| %
L Bang quang 16| 50,0
Vi trl ung thU e s o™ hait bang quang| 16 | 50,0
. Tién trién tai chd 14| 43,8
Giai doan Di cn _ 18] 56,3
Thé giai phau| UTBM TB chuyén ti€p |27 | 84,4
bénh Khac 51 15,6
Tinh trang di Di can tang 8| 25
can tang Khong dicdntang [24| 75
SG lugng vi 1-2 21| 65,6
tri ton thucng > 2 11| 344
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Nhadn xét: Vi tri ung thu hay gap nhat la
bang quang chiém 50%. Ty Ié bénh nhan & giai
doan di can chiém 56,3%.C6 8 bénh nhan di can
tang chiém 25%. Thé giai phau bénh chl yéu Ia
ung thu biéu md t€ bao chuyén ti€p chiém
84,4%. Pa phan bénh nhan c6 1-2 tén thuong
chiém 65,6%

3.3. Pap rng khach quan

Bang 3.3. Ty Ié dap ung khach quan

Nhan xét: Trung vi thdi gian PFS & nhom cé
diém s6 PS= 0-1 la 6,5 (4,6-8,4) cao hon so Vi
nhém PS=2 diém 13 3,6 (2,3-4,8) véi p=0,01 (cb
y nghia thong ké).

3.6. Mdi lién quan giira dic diém can
lam sang va trung vi thgi gian song thém
bénh khéng tién trién

Badng 3.6. Méi lién quan giifa dic diém
can lam sang va thodi gian séng thém bénh

Pap rng S6 bénh nhan (n) | % khéng tién trién
Dap U’ng hoan toan 6 18,7 « a~ A . SO bénh| Trung vi
Dap ng mét phan 14 43,8 Bac d'i'\:ncan lam nhan | (thang) P
B&nh tién trién 12 37,5 9 |(n=32) |[KTC95%
Nhan xét: Ty 1& dap ung la 62,5%. C6 12 Giai Tién trién 14 5,1
bénh nhan tién trién bénh chiém 37,5% doan |t@icho (46-5,7) |y 456
3.4. Trung vi thoi gian song thém bénh bénh Di can 18 6,0 '
khong tién trién ' (4,8-7,2)
Bang 3.4. Trung vj thoi gian séng thém |55 |ygngl 1 -2 21 6,0
bénh khdng tién trién Vi tri t8n (4.1-7,9) 1478
S6 bénh nhan| Ty 1€ sng | | thugng >2 11 s f% ) '
Théi gian theo d&i tién trién the:m be_llh — . L 6 0'
N o, (kKhongtién | vjtiy Bangquang 16 4
0 A (4,2-7,8)
trien nguyén .607
6 thang 18 [56,25 43,75 phat | Vi tri khac 16 51
9 thang 24 75 25 ' (3,8-6,4)
12 théng 30 [93,75] 6,25 Tinh [Dicintang| 8 6,0
Trung vi (KTC 95%)| 5,6 thang (4,9-6,3) trang di e 'di (5,15- 26,8) 672
] o cantangl . tang 24 (4,5-5,9)

Tyl (4]

0.4 |

10.0

Biéu db 3.1: Trung vi thoi gian séng thém
bénh khéng tién trién

Nhan xét: Trung vi thGi gian PFS la 5,6
thang (4,9-6,3).

3.5. Mdi lién quan giira dic diém lam
sang va trung vi thdi gian song thém bénh
khong tién trién

Bang 3.5. Méi lién quan giifa dic diém
ldm sang va trung vi thoi gian séng thém
bénh khéng tién trién

v .o 1~ | SO bénh| Trung vi
bac cslgzm lam nhan (thang) P
9 (n=32) | KTC95%
~ | <60 14 | 6.5 (4,8-8.2)
Tuol 560 | 18 [5,1(4,55,7) |*%°
0-1 22 6,5 (4,6:8,4)
PS 3 10 13,6 (2348 |

_ Nh3n xét: Bénh nhar iai doan tién trién tai
cho, s6 lugng vi tri tdn thu 1g >2 ,vi tri u khdng
G bang quang hay tinh trang khong di can tang
o trung vi thdi gian PFS ngan han, khong cd y
nghid thong ké (p>0,05).

3.7. Tac dung khong mong mudén

Tong |
S6 P61 Po2 P63 Dd4
chu | % | (%) | (%) | (%) | (%)
ky
Thiéu 35 16 4
mau | >° | 2 |26,7)|(12,2)| 3,1)| %@
Ha bach 9 18 8 4
cuhat | 3 2869 | (13,7 6,1) |G,
Ha tiéu 10 2
| 15 [114] 76 [323)| 00) | 15
Tang 13
ASTALT| 16 [122] (gg) | 2(1,6)|1(0,7)] 0(0)
Tang 33 3
creatinin 37 128,2 (25,2) 1(0,7) | 0(0) (2,3

Nhdn xét: Pa phan cac bénh nhan bi thi€u
mau chi€ém ty 1é 42%. Ty Ié ha bach cau hat do 3,4
la 9,2%. Ty |é bénh nhan tang creatinin la 28,2%.

IV. BAN LUAN
4.1. Mot s6 dic diém lam sang cua doi
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tugng nghién ciru. Trong nghién clu cla
chiing t6i, UTBMDN gap & nam gidi nhiéu hon nit
gii chiém 84,4%. Tubi trung binh trong nghién
cltu cta ching toi la 61,25+9,9 tudi. Hau hét
bénh nhan cd tudi > 60 chiém 56,3%. Hau hét
bénh nhdn cé diém toan trang PS<2 chiém
65,6%. Két qua cla ching t6i phu hgp véi cac
nghién cltu & trong nudc va quoc té cling nhu
cac dic diém dich té hoc ciia UTBMDN trong y
Vén.3’7’8’9

4.2. Mt s dac diém can l1am sang cua
doi tugng nghién cru. Két qua nghién cltu cla
ching t6i cho thay, vi tri u hay gap nhat la ung
thu bang quang chiém 50%. UTBMBN cé thé
gap G bang quang, niéu quan hay & than trong
dé UTBMDN trén chi chiém khoang 5-10%. Do
vay viéc lua chon phac do diéu tri UTBMDN giai
doan tién trién 1a tuogng tu nhau cho du bénh
bi€u hién & than, niéu quan hay bang quang.”

4.3. Pap ung khach quan. Trong nghién
clu cla chung t6i, ty 1€ dap Ung la 62,5%, trong
dé dap Ung mot phan chiém ty & cao nhat la
43,8%. Ty |é nay cling tuong dong vai nghién cru
cla tac gia Malcolm J. Moore va cong su, ty |é dap
g trong nghién ctu la 57%. Ty Ié dap (ng trong
nghién citu cla chdng téi cao haon so véi nghién
cUu cla tac gia H. von der Maase va cong su Vi
ty 1é dap Ung la 49,4%. Két qua nghién ctru cla
chuing t6i cling cao han so vdi nghién ctu clia tac
gia Jonathan va cong su vdi ty I1é dap ing la 36%
c6 thé do trong nghién ctu nay, bénh nhan cd thé
diéu tri hda tri tdn bd trg hodc bd trg trude do > 1
nam. Diéu nay gai y rang, ty |I& dap (g vdi diéu tri
G bénh nhan UTBMBN c6 xu hudng giam dan &
nhitng budc diéu tri sau.

4.4. Thoi gian song thém bénh khong
tién trién. Trong nghién cliu clia ching toi, trung
vi thai gian PFS la 5,6 thang (4,9-6,3). Két qua nay
tuong dong vdi nghién clru cla tac gia Donald
Kaufman va cdng su’ véi két qua trung vi thdi gian
PFS I3 5,5 thang (95% CI, 4.5- 6.5 thang).? K&t
gua nghién clu clia ching toi thdp hon so vdi
nghién clru clia tac giad H. von der Maase va cong
sy’ Vi trung vi thdi gian PFS & nhdm diéu tri gem-
cis 14 7,4 thang (95% CI, 4.0-9,1 thang).!* Trung vi
thdi gian PFS gilta cac nghién cru c6 su khac biét
khéng dang ké va thudng dugi 1 ndm, diéu nay
phan anh mét thuc t€ mac du ty 1é dap Ung khach
quan tuong dbi cao nhung tac dong dén kha nang
s6ng sét & bénh nhan mac UTBMDN giai doan tién
trién, di c&n van con kha han ché.

4.5. Phan tich cac yéu to lién quan téi
trung vi thdi gian song thém bénh khong
tié€n trién. Trong nghién c(u clia chung t6i bénh
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nhan c6 diém toan trang PS=2 la yéu t6 tién lugng
xau, lién quan tGi gidm trung vi thai gian PFS cd y
nghia thong ké (p =0,01). Két qua nghién c(iu clia
chdng t6i tuang dong vdi nghién clfu cla tac gia H.
von der Maase va cdng su’ chi ra rang diém toan
trang PS=2 la yéu t6 tién lugng xau li€n quan dén
giam trung vi thgi gian PFS cé y nghia thdng ké
(p<0,05). Bén canh dd, tinh trang di cin tang, tudi
> 70 cling la yéu t6 lam giam trung vi thdi gian
PFS c6 y nghia thong ké (p<0,05). Nghién clru cac
tac gia khac cling cho cho két qua tuang tu.8°

Cac nghién clru khac nhau dua ra cac yéu té
tién lugng khong thuan Igi khac nhau vdi két qua
diéu tri bénh nhan UTBMDN bang phac d6 gem-
cis ¢ thé do ¢ mau cac nghién clu la khac
nhau. Tuy nhién phan da cac nghién c(ru déu cho
rang diém toan trang PS=2, tinh trang di can tang
la cac yéu to tién lugng xau tdi két qua diéu tri.

4.6. Tac dung khong mong muon. Trong
nghién clu cla chang t6i, hau hét bénh nhan
gap tac dung phu trén hé tao huyét dé 1-2. Tac
dung phu hay gdp nhat trén hé tao huyét la
thi€u mau chiém 42%. Tac dung phu do 3,4 hay
gap nhat trén hé tao huyét la ha bach cau hat
chiém 9,2%. Tac dung phu ngoai hé tao huyét
hay gap la tang creatinin chiém 28,2% trong dé
tang creatinin d6 3,4 chi chiém 2,3%.Két qua
nghién clfu cta chdng toi tuong dong véi cac
nghién cfu nudc ngoai vdi doc tinh trén hé tao
huyét la hay gap hon. Tuy nhién doc tinh cla
phac d6 gem-cis thuGng & mlc do nhe va chap
nhan dugc.

V. KET LUAN

- Pd tudi hay gdp 1a > 60 tudi, tudi trung
binh 1a 61,25+9,9. Ty Ié nam gidi chiém 84,4%.
Ty 1€ BN méc ung thu bang quang la 50%.

- Phac d6 gem- cis dat ty 1é dép Ung la
62,5%. Trung vi thgi gian song thém bénh khéng
tién trién la 5,6 thang (4,9-6,3). Diém chi s6 toan
trang PS=2 lién quan tdi giam trung vi thdi gian
sdng thém bénh khéng tién trién cd y nghia
thong ké (p =0,01).

- Phac d6 hda tri gem-cis an toan vdi cac tac
dung khéng mong muén nhe va kiém soat dugc
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VO CHI SO FIBROSCAN TRONG CHAN POAN X0 HOA GAN
O’ BENH NHAN PEN KHAM VA PIEU TRI TAI BENH VIEN 199

TOM TAT

Muc tiéu: Md ta dic diém lam sang, can lam
sang va chi s6 Fibroscan trén d6i tugng nghién cuu.
Danh gia mai lién quan gitra triéu chirng 1am sang, can
Idam sang v@i chi sO Fibroscan trén bénh nhan xd hoda
gan. Phuong phap nghién ciru: mo ta cat ngang c6
phan tich. Két qua: Ty Ié c6 xd hda gan 75,4%
trudng hop. Trong dd ty 1é cd xd héa da s6 & giai
doan F2 (xd hoa vu’a) chiém 50,2%, xd hda nhe (F1)
la 15,5%, xd héa ndng (F3) 13 6,6% va ch| c6 3,0% &
giai doan xd gan (F4). Nger| cao tudi co ty 1& xo hda
gan cao, tang dan theo tudi, gidi tinh nam, théi quen
sur dung rugu bia, roi loan chuyen hoa lipid. Théi quen
st dung rugu bia lam tdng nguy cd xd hda gan
(OR=11,56). Rdi loan lipid mau lam tang nguy cd xo
hoa gan (OR=5,587), Viém gan virus B man tinh lam
tang nguy cd xad hda gan (OR=5,587), viém gan virus
(OR=5,587). Két luan: Rt it trudng hdp co triéu
chu’ng ldm sang. Co 10,8% bénh nhan ¢ biéu hién
chan an, 8,4% cé bleu hlen dau tirc ha sudn phai va
31,1% benh nhan co tang AST. Cé 29,3% bénh nhan
téng ALT. Ty |é c6 xd hda da s6 & giai doan F2 (xo
hoa vira ) chi€ém 50,2%, xc héa nhe (F1) la 15,5%, xc
hda nang (F3) la 6,6% va chi c6 3,0% G giai doan xo
gan (F4). RGi loan lipid mau lam tang nguy cg xd hda
gan (OR=5,587), Viem gan virus B man tinh lam tang
nguy cd xd héa gan (OR=5,587), viém gan virus (OR
=5,587). Tur khoa: Xc hda gan, do do dan hdi gan.
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Do Vin Tal

SUMMARY
SEARCHING THE RELATIONSHIP BETWEEN
CLINICAL AND PARA-CLINICAL RESULTS
AND THE FIBROSCAN INDEX IN THE
DIAGNOSIS OF LIVER FIBROSIS IN
PATIENTS COMING FOR EXAMINATION
AND TREATMENT AT THE 199 HOSPITAL
Objective: Describe clinical and paraclinical
results and Fibroscan index on subjects of the
research. Evaluate the relationship between clinical
and paraclinical symptoms with Fibroscan index in
patients with Liver Fibrosis. Research method: A
cross-sectional description with analysis. Results: The
rate of Liver Fibrosis is 75.4% of total. Of which, the
majority of Fibrosis in stage F2 (moderate fibrosis)
accounts for 50.2%, mild Fibrosis (F1) is 15.5%,
severe Fibrosis (F3) is 6.6% and only 3.0% in Cirrhosis
stage (F4). Elderly people have a high rate of liver
fibrosis, which gradually increases with age, male
gender, alcohol use habits, and lipid metabolism
disorders. Habitual alcohol use increases the risk of
liver fibrosis (OR=11.56). Dyslipidemia increases the
risk of liver fibrosis (OR=5.587), chronic hepatitis B
increases the risk of liver fibrosis (OR=5.587), viral
hepatitis (OR=5.587). Conclusion: a very few cases
of clinical symptoms. 10.8% of patients show signs of
loss of appetite, 8.4% showed signs of right upper
quadrant pain and 31.1% of patients had increased
AST. There are 29.3% of patients with increased ALT.
The majority of fibrosis in stage F2 (moderate fibrosis)
accounts for 50.2%, mild fibrosis (F1) is 15.5%,
severe Fibrosis (F3) is 6.6% and only 3. 0% in
Cirrhosis stage (F4). Dyslipidemia increases the risk of
Liver fibrosis (OR=5.587), chronic hepatitis B increases
the risk of Liver Fibrosis (OR=5.587), viral hepatitis
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