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Chat lugng cudc song cé mdi lién quan véi mot
s8 déc diém clta hdi ching ldo khoa nhu: suy
giam chirc nang hoat déng hdng ngay, rdi loan
gidc ngu, tram cam va suy dinh duGng
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NGHIEN C0'U SONG THEM BENH NHAN UNG THU CO TU’ CUNG
THAN KINH NOI TIET PU’Q'C HOA XA TRI PONG THO'I PHAC PO EP
TAI BENH VIEN K

TOM TAT

Muc tiéu: Phan tlch song thém toan bo, song
thém khong bénh cla cac bénh nhan ung the ¢ tr
cung thé than kinh noi tiét dugc dleu tri hda xa tri
dong thgi phac do EP tai benh vién K tir nam 2018
dén 2023. POI tugng va phuadng phap nghlen
clru: Nghién clu mo ta tién ciru két hop h0| cfu trén
bénh nhan ung thu 8 tir cung than kinh néi tiét, FIGO
IB-IVA dudgc diu tri hda xa tri dong thdi phac do EP
tai bénh vién K tUr nam 2018 dén 2023. Két qua:
Trong 72 bénh nhan trong nghién cttu, Thai gian theo
doi trung vi la 25 thang (6,5 — 64,3 thang), 5 bénh
nhan tai phat tai cho (6,9%), 34 bénh nhan di can
(47,2%). 35 bénh nhan tr vong (48,6%). Thdi gian
s6ng thém toan bd trung vi la 31,9 thang. Ty Ié OS 2
nam la 61,7%, 5 nam la 45,5%. Thgi gian song thém
khong bénh trung vi la 25,4 thang. Ty 1€ sdng thém
khong bénh 2 nam va 5 ndm lan luct la 54,9% va
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44,2%. K&t ludn: Ung thu c6 tU cung than kinh noi
t|et c6 tién lugng xau vdi ty [ song thém thap. Cac
bién c6 tur vong va tién trién xuét h|en sém trong 2
ndm dau tién. T& khda: Ung thu cb tir cung, than
kinh ni tiét, hda xa tri dong thdi, phac dé EP

SUMMARY

SURVIVAL IN NEUROENDOCRINE
CERVICAL CANCER TREATED WITH
CONCURRENT CHEMORADIOTHERAPY

USING EP REGIMEN IN K HOSPITAL

Objective: To analyze patterns of the overall
survival and disease-free survival in women with
neuroendocrine cervical cancer (NECC) undergoing
concurrent chemoradiotherapy using EP regimen at K
Hospital between 2018 and 2023. Methods: A
retrospective study of patients with FIGO stage I-IVA
NECC who were treated with concurrent
chemoradiotherapy using EP regimen. Disease-free
survival (DFS) and overall survival (OS) according to
disease and clinical characteristics were analyzed using
Kaplan-Meiee method. Results: Among 72 patients
with NECC, with a medial follow-up of 25 months
(ranging from 6.5 to 64.3 months), 5 patients (6.9%)
experienced local recurrence, 34 patients (47,2%) had
distant metastatic and 35 (48,6%) died. The medial
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overall survival was 31.9 months. 0S-2years and OS-
Syears were observed at 61.7% and 45.5%,
respectively. The medial DFS was 25.4 months, with
DFS-2years and 5years were 54.9% and 44.2%,
respectively. Conclusion: Neuroendocrine cervical
cancer was an agrgressive disease with poor
prognosis. Noteworthy occurrences of mortality and
disease progression manifest within the initial two
years following treatment initiation.
Concurrent  chemoradiotherapy, Cervical
Neuroendocrine carcinoma, EP regimen.

I. DAT VAN DE

Theo t6 chiic Y t€ Thé gidi ung thu cb tor
cung (UT CTC) 13 ung thu phd bién thir 3 va
cling la mé6t trong nhitng nguyén nhan gay tu
vong hang dau do ung thu gay ra cho phu nir.
Theo phan loai cia WHO ndm 2013, th€ mé
bénh hoc (MBH) ung thu biéu md vay phd bién
nhéat, chiém 70%, ung thu bi€u md tuyén tuyén
chiém xap xi 25%, ung thu bi€u md khéng biét
hda va than kinh ndi tiét chiém xap xi 5% [1].

Thé mé bénh hoc than kinh ndi tiét hiém gip
véi ty 1€ m&i mdac hang ndm chi khoang
0,6/100000 dan, trong khi ty I& nay véi thd md
bénh hoc vay va tuyén lan lugt la 6,6 va
1,2/100000 dan [2]. Tuy hiém gdp, nhung thé
moO bénh hoc nay cd tién lugng rat xau do xu
hudng lan tran mach mau va mach bach huyét
dé di cdn hach va di cdn xa trong giai doan sém,
day la mot trong nhirng thach thdc I6n nhat
trong viéc diéu tri cac khdi u than kinh noi tiét tai
cd tr cung. Hién nay, theo hudng dan mdi nhat
clia NCCN, diéu tri ung thu c6 tir cung thé than
kinh noi ti€ét dua trén mirc do xam lan cta khoi
u, kich thudc khdi u va cac bénh ly toan than
phéi hgp cla bénh nhan, bao gom phau thuat va
hda xa tri dong thdgi. Trong do, phac d6 hda xa
tri dong thdi vdi hda chat Etoposid va Cisplatin
(EP) dong vai trd quan trong trong diéu tri triét
cén cling nhu bé trg sau phau thuét.

Viéc danh gia hiéu qua cla phac dé hoa xa
tri dong thgi d6i véi nhom bénh nhan nay con
gap nhiéu han ché do s6 lugng bénh nhan it.
Chinh vi va@y ching téi tién hanh nghién clfru nay
nham phan tich sdng thém toan bd, s6ng thém
khong bénh 2 nam, 5 nam cla cac bénh nhan
ung thu ¢6 tir cung thé than kinh ndi tiét dugc
diéu tri hoa xa tri dong thgi phac do EP tai bénh
vién K tir nam 2018 dén 2023.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Luva chon bénh nhan. Bénh nhan dudc
chan doédn xac dinh ung thu cd t&r cung vdi mo
bénh hoc ung thu biéu md than kinh ndi tiét,
phan loai giai doan theo FIGO 2018 IB-IVA dugc

cancer,

Keywords:

diéu tri hda xa tri dong thdi (triét cdn hodc bd
trg) tai bénh vién K, tir nam 2018 dén 2023.

Quy trinh nghién ciru

Thu thdp soé liéu tur ho so bénh an
nghién cau: d6i véi nhdm bénh nhan hoi cliru

Pdnh gid trudc diéu tri: Bao gdbm chan
doan xac dinh bang mé bénh hoc, nhuém hda
md mién dich (HMMD) va chan doan giai doan
(FIGO 2018) bang thdm kham |am sang két hap
cac phuong phap chan doan hinh anh (MRI tiéu
khung, CT-64 day & bung, 16ng nguc, PET-CT...).
banh gia cac bénh ly phoi hgp toan than

Xa tri: Bdng may xa tri gia t6c vi mic nang
lugng 6-15MV. Thé tich xa tri bao gébm khéi u cd
tor cung, tr cung, am dao, day chang réng 2
bén, hach vung. Sr dung ky thuat xa tri 4 trudng
chi€u hinh hép thudng quy (2 trudng chiéu trudc
sau va 2 trudng chi€u bén), hodc xa tri diéu bién
liéu. Téng liéu xa khung chéu la 45-50 Gy (1,8
hodc 2Gy/ngay, 5 lan/tuan), 60Gy vdi hach ving
kich thudc I6n >1,5cm. Xa tri ap sat dugc thuc
hién trong tuan cudi clia xa ngoai hodc sau khi
két thic xa ngoai, tong litu xa ap sat 24-28Gy
(6-7 Gy x 4 dagt), 1-2 [an/tuan.

Hoa tri: Hoa tri 4 chu ky EP (Cisplatin
80mg/m2 truyén ngay 1; Etoposid 100mg/m2
truyén ngay 1-3, chu ky 3 tuan). Trong dé 2 chu
ky dau dugc truyén dong thdi véi xa tri (ngay 1,
ngay 22), cac chu ky sau dudc truyén sau khi két
thic xa tri.

Theo doi song thém: Cac bénh nhan dugc
tdi kham dinh ky 3 thang 1 lan trong 2 ndm dau
tién, 6 thang cho 3 nam tiép theo, sau 5 nam tai
kham 1 nam 1 [an. Phugng phap tham kham bao
gom kham phu khoa k&t hdp chan doan hinh anh
(XQ, Siéu &m, MRI, CT, PET-CT). Vi cic bénh
nhan cé bénh tién trién, theo ddi 3 thang 1 [an.

Thiét ké nghién cuu va xu’ ly sé liéu:
Nghién cru mo ta tién ciu két hgp hoi cru. SO liéu
dugc thu thap va x{r ly bang phan mém SPSS 20.0.
Dai vdi bién dinh tinh str dung test so sanh y?, cac
so sanh c6 y nghia théng ké vdi gia tri p< 0,05.
Khao séat song thém bang Kaplan-Meier.

. KET QUA NGHIEN CUU

72 bénh nhan dugc chon vao nghién cliu

Pic diém 1am sang, can 1am sang. Tudi
chén doan trung binh trong nghién ciu 1a 46,9
tudi. Ty Ié bénh nhan giai doan FIGO III 13 cao
nhat, chiém 46%. Ty |€ bénh nhan giai I va II
[an lugt 1a 29% va 25%.

Bang 1: Pac diém Iam sang va cdn Iim
sang
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Pac diém N | %

Kich thuéc <=4 cm 33 | 45,8
khoi u >4cm 39 | 54,2

a Co 31 | 43,1

Hach chau Khong 41| 56,9
T€ bao nho 55 | 76,4

Thé mé Té bao I16n 5] 69
bénh hoc | Hon hgp TKNT-Vay | 5 | 6,9
Hon hgp TKNT — Tuyén| 7 | 9,7

Toéng 72 | 100

Dbiéu tri. C6 31 bénh nhan (43,1%) dugc
diéu tri phau thuat ban dau, trong khi co 41
bénh nhan (56,9%) dudc diéu tri hda xa tri dong
thoi triét can. Tai thai diém theo dGi cudi cling
cd, 5 bénh nhan tai phat tai cho chiém 6,9%, 34
bénh nhan di can chiém 47,2% (trong d6 bao
goém 1 bénh nhan co tai phat tai cho trudc do).
35 bénh nhan t& vong chiém 48,6%, 1 bénh
nhan tr vong khéng lién quan dén bénh ung thur.

Song them. Thdi gian theo d&i trung binh la
29,4 = 15,4 thang (6,5 — 64,3 thang). OS trung
vi 13 31,9 thang. Ty 1& OS 2 nim la 61,7%, 5
nam la 45,5%. Trong khi, DFS trung vi la 25,4
thang. Ty Ié DFS 2 ndm va 5 nam lan lugt la
54,9% va 44,2%.

Survival Function

Cum Survival

Cum Survival

Biéu db 1: Séng thém toan bo (0S) va séng
thém khéng bénh (DFS)

Tai th&i diém theo ddi 5 ndm, nhdm bénh
nhan > 60 cé ty |1é OS la 26,7%, thap nhat trong
cac nhdm tudi. Trong khi, nhdm bénh nhan <30
tudi cd ty 1& DFS la 30%, thap nhét.

2 nhéom bénh nhan kich thudc u <4cm va
>4cm ¢ su' khdc nhau vé ty 1€ OS tai thdi diém
2 ndm, lan lugt la 67,2% va 56,8%.

98

Ty 1€ OS cua nhom bénh nhan khéng cé
hach cao han c6 y nghia thdng ké so v6i nhém
bénh nhan cé hach, cu thé ty 1é s6ng thém 2
nam cla 2 nhom lan lugt la 68,6%; 57% va 5
nam la 49,9% va 42,5%; p = 0,039. Tuy nhién
DFS tai thdi diém 5 ndm, ty 1é nay cla 2 nhém
tugng duang nhau, 43,8% va 44,7%.
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Cum Survival
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Biéu dé 2: Séng thém lién quan tinh trang hach

Ty 1€ OS 2 ndm ctia nhém bénh nhan FIGO III
la thap nhat, 56,1%. Trong khi 2 nhém bénh nhan
FIGO I va II [an lugt 1a 64%, 64,8%. Tai thdi diém
5 ndm, khong cd su’ khac biét vé ty 1€ nay.

Nhom bénh nhan khong cé gian doan xa tri
co6 ty 1€ OS cao han nhom bénh nhan co gian
doan xa tri tai tat ca cac thdi diém 2 ndm va 5
nam. Ty |é nay cla nhom khoéng co gian doan
75%; 58,8%. Trong khi clia nhdm bi gian doan
xa tri 1a 38,4% va 32%, su khac biét cé y nghia
thong k&, p = 0,011.

Nhém bénh nhan thé MBH t& bao nho cd ty
|é OS thap nhat tai cac thdi diém 2 ndm, 5 ndm
4N UGt 13 60,8%, 41,2%. Trong khi, 100% bénh
nhan thé MBH t& bao I3n sdng qua 2 ndm. Ty 1&
DFS cta nhém bénh nhan thé€ MBH té& bao nho
thdp nhét tai cac thdi diém theo ddi 2 ndm
(53,9%) va 5 n3m (41,3%), su’ khac biét khdng
c6 y nghia théng ké p = 0,5.

Survival Functions

Cum Survival

os
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Survival Functions

PLMoBenhHoc

Cum Survival

Biéu dé 3: Séng thém lién quan thé mé
bénh hoc
IV. BAN LUAN

Trong nghién cu nay, toan bd bénh nhan
dugc theo ddi dén thdi diém cudi cing, véi thdi
gian theo doi trung binh la 29,4 + 15,4 thang. Cé
thé thay rang, phan I6n cac bién cd ti vong, tién
trién cla cac bénh nhan xudt hién trong 2 ndm
dau tién cua bénh. Nghién clru clia ching téi cho
két qua tuong tu v&i nghién cru ctia Nghién clu
cl Lee ndm 2010 cho thay thdi gian s6ng thém
trung vi cia nhdm bénh nhan thé than kinh ndi
tiét chi la 30,6 thang (4,6-107,3 thang) ngdn hon
so v&i nhdm ung thu biéu mo vay la 49,1 thang
(tr 5,1 — 157,1 thang), tuong tu thGi gian DFS
cling cho thay su’ khac biét cd y nghia thong ké
khi thsi gian DFS cua thé than kinh ndi tiét 13
16,9 thang (2,4-107,3 thang) so véi 47,7 thang
(3,5-157,6 thang)[3]. Theo két qua phan tich
gop cla Clemens va cong su ty 1€ OS 2 nam cho
tat ca cac giai doan la 50%][4]. Cac két qua trén
cho thay, thdi gian song thém trung binh cutia cac
bénh nhan ung thu cd t&r cung thé than kinh ndi
tiét ngdn hon cd y nghia théng ké so vai cac thé
mo bénh hoc khac.

Tudi. Tai thdi diém theo ddi 5 ndm, nhém
bénh nhan > 60 co ty Ié OS la 26,7%, thap nhat
trong cac nhém tudi. Trong khi, nhém bénh nhan
<30 tudi ¢ ty 1& DFS 13 30% thap nhét. Piéu
nay cd thé giai thich do cac bénh nhan tré, tdc
dd phat trién cta khéi u nhanh hon, mirc dd ac
tinh cao han so véi cac nhdm bénh nhan & do
tudi con lai. Trong khi d6, d6i vSi nhdm bénh
nhdn >60 tudi, thé trang va cac bénh ly toan
than phdi hop la mot yéu td can trd viéc ap dung
cac phac do6 diéu tri 1 cach day du nhat. Nghién
cltu cla Intaraphet va cOng su trén 130 bénh
nhén ung thu cd t& cung than kinh ndi tiét nham
danh gia mot sO yéu to tién lugng clia bénh da
chi ra rdng nhém bénh nhan dugc chan doan &
dd tudi dudi 45 tudi va trén 60 tudi co tién lugng
xau han cd y nghia so vdi nhom bénh nhan & do
tudi tr 45-60, véi HR 3,4 (95% CI, 1,1-10,5;
p=0,035) va HR 9,9 (95% CI, 2,8-354, p

<0,001)[5].

Kich thudc khoi u. Két qua nghién cltu cua
ching t6i cho thay khong coé su khac biét vé ty 1€
DFS cta nhom bénh nhan kich thudc u <4cm va
>4cm. Két qua nay chua dua ra dugc két qua
tugng dong vdi cac nghién cltu trude day khi két
luan nhéom bénh nhan cd kich thudc u I6n cd
nguy co tai phat hodc tién trién di cdn xa cao
han so véi nhdom con lai [6]. Kich thudc u khong
nhitng la yéu t0 quyét dinh dén viéc lua chon
phac do diéu tri ma con la yéu t6 tién lugng
quan trong ddi v6i cac bénh nhan ung thu c6 tr
cung than kinh ndi tié€t khi nd c6 mai lién quan ro
rét dén ca ty Ié dap (ng diéu tri, thdi gian OS va
thai gian DFS. DGi v6i OS, su khac biét gilta 2
nhom bénh nhan chi thuc su r6 rang tai thdi
diém 2 nd3m (67,2% va 56,8%), trong khi ty 1&
0S 5 nam cua 2 nhdm la ngang nhau (45,4% va
46,5%). Nghién clru ctia Cohen va céng su' nam
2010 cho két qua ty I€ OS 5 nam cla nhdm bénh
nhan c6 u <2cm la 67,4% va tir 2cm trd lén la
34,4%. Bay dudc coi la yéu to tién lugng doc lap
tdi song thém[7].

Tinh trang hach. V@i két qua trong nghién
cru, ching t6i nhan thay tinh trang hach la mot
yéu to tién lugng quan trong anh hudng truc ti€p
dén OS cla bénh nhan. Tuong tu nhu két luan
nay, nghién clru cta Intaraphet ndam 2014 ciing
cho thdy, véi nhom bénh nhan c6 hach ducng
tinh thGi gian song thém trung binh la 23,9
thang, thap han nhém khong cé hach ¢é y nghia
thong k&, p < 0,001[5]. Trong nghién clu tac
gia con phan tich maéi lién quan dén s6 lugng
hach di can. Tuy nhién, trong nghién clu cla
chiing t6i, vai trd du doan bénh tai phat, di can
cla hach chua dugc chirng minh khi DFS 5 nam
gitta 2 nhdm khong khac biét (43,7% va 44,8%).
Diéu nay c6 thé giai thich do, viéc danh gia hach
di cn dua vao chan doan hinh anh va giai phau
bénh sau mé. Su khéng déng nhéat trong viéc
danh gid hach ciing it nhiéu anh hudng té&i viéc
danh gia mai lién quan nay.

Giai doan bénh. Trong rat nhiéu nghién
cu danh gid cac yéu t6 tién lugng cla bénh
nhan thi yéu t6 giai doan bénh luén dugc coi la
yéu t6 tién lugng quan trong nhat, tuy nhién
trong nghién cru cla chdng toi, su’ khac biét nay
chi thuc su rd rang tai thdi diém 0S-2 ndm khi ty
€ OS cia nhém bénh nhan FIGO III la thap
nhat, 56,1%. Trong khi 2 nhém bénh nhan FIGO
I va II [an lugt la 64%, 64,8%. 0S-5 ndm va DFS
ctia cac nhém bénh nhan & giai doan khac nhau
khdng c6 su khac biét. Diéu nay cd thé ly giai do
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su' mat can d6i trong s6 lugng bénh nhan giira
cac nhédm trong nghién cru cla ching toi dan
dén chua dua ra dugc su khac biét co y nghia
thong ké vé ty 1€ song thém va thdi gian s6ng
thém gilta cac giai doan bénh. Theo nghién clru
trén 17 bénh nhén cla tac gid Zivanovic trén 17
bénh nhan ung thu cé ti cung than kinh ndi tiét,
ty 1€ OS 3 nam cta nhom bénh nhan giai doan
sém (IA2-IB2) la 35% trong khi v8i nhdm bénh
nhan giai doan mudn (IIB-1V) la 17%[8]. Hay
trong mét nghién clu bénh chirng clia tac gia
Sodranrat nam 2015 cho két qua ty 1€ OS 2 nam
cta nhom bénh nhan giai doan s6m la 81% so
vGi nhdom bénh nhan giai doan muodn la 55%[9].
M6t diém dac biét trong nghién clfu nay la khi so
sanh k&t quéa diéu tri cia cac bénh nhan thé md
bénh hoc than kinh ndi tiét vSi thé mé bénh hoc
ung thu bi€u md vay, cho thdy khéng c6 su khac
biét vé ty & s6ng thém gilta 2 nhom bénh nhan
ung thu biu mé va va than kinh ndi tiét & giai
doan sdm (p=0,19). Su khac biét chi thuc su co
y nghia v&i cac bénh nhan & giai doan mudn
(p<0,01).

Thé md bénh hoc. Trong nghién cltu cla
chiing t6i, phan nhém té bao nhd la phan nhom
phd bién nhéat, chiém 76,4%, va day ciing la thé
MBH co tién lugng xau nhat, khi ty I&é OS va DFS
cla nhdm bénh nhan nay thap nhat tai cac thoi
diém 2 ndm va 5 ndm. Trong khi d6, thé MHB té
bao I6n cd ty Ié OS va DFS cao nhat. Két qua nay
cling tuang tu vai két luan trong nghién ctu cua
tac gid Stecklein, khi cho rang, thé MBH té bao
I6n co ty 1€ OS va khong bénh t6t han so vdi cac
nhém con lai[10]. Giong nhu UTBM té bao nho,
ngudn géc va bénh hoc cia cac bénh nhan
UTBM t€ bao I8n van chua thuc su rd rang. Cac
bénh nhan thudc phan nhém nay cé hudng tiép
can diéu tri gibng nhu cac bénh nhan té€ bao
nho. Tuy nhién, két qua thudng cé nhiéu kha
quan han[10].

Gian doan diéu tri. Trong nghién ctu cta
chiing toi, cac bénh nhan khong bi gian doan xa
tri cd két qua OS va DFS tét hon cé y nghia
thdng ké so v&i nhém bi gidn doan diéu tri. Tong
thai gian xa tri co tac dong khong nho dén hiéu
quéa diéu tri cla bénh nhan ung thu b ti cung
hoa xa tri. Thong thuGng, xa tri dugdc thuc hién
theo cac phan liéu, thgi gian gilfa cac phan liéu
cho phép cdc mé lanh phuc hdi khdi cac tén
thuong dudi mic gay chét té€ bao (sublethal).
Tuy nhién, trong khoang thdgi gian nay, cac té
bao khéi u con séng sdt van tiép tuc phat trién.
Qua trinh tai tao nhanh cla cac té bao ung thu
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la mot y&u t6 gép phan dan dén that bai trong
diéu tri. Toc do tai tao thudng tang lén theo thdi
gian trong qua trinh diéu tri xa tri, chinh vi téng
thGi gian diéu tri can dugc gigi han d mot
khoang d€ dam bao han ché nguy co that bai
diéu tri do su tai sinh t€ bao ung thu va du dé
cac t€ bao lanh cé thai gian hoi phuc. DGi véi xa
tri ung thu cd t&r cung, cac khuyén céo dua ra
tdng thdi gian xa tri khéng nén vugt qua 56
ngay. Riéng d6i vdi cac khdi u than kinh ndi tiét,
nhiéu tac gia ggi y cac phac_do téng phan liéu,
st dung liéu thap han trén moi phan liéu két hgp
nhiéu phan liéu 1 ngay dé& rit ngdn thdi gian
diéu tri tng thé, ciling cd thé cai thién viéc kiém
soat khoi u.

V. KET LUAN

Ung thu cd t&r cung than kinh ndi tiét cd tién
lugng x&u hon so véi cac thé mé bénh hoc vay,
tuyén vdi ty |1é song thém thap. Cac bién co tir
vong va tién trién xut hién sdm trong 2 n3m
dau tién. Phan nhom té€ bao nhd co tién lugng
xau nhat, phan nhém té bao I6n ¢ tién lugng tot
nhat. Tudi tré (<30 tudi) va tudi gia (>60 tudi),
tinh trang hach la yéu to tién lugng xau véi OS.
Gian doan xa tri anh hudng cd y nghia thong ké
Ién ca OS va DFS. Chua phat hién mai lién quan
gitra kich thudc u va giai doan bénh véi tién
lugng s6ng thém

TAI LIEU THAM KHAO

1. Diéu, B., Ung thu cd t& cung. Hudng dan chan
doan va diéu tri mot s6 bénh ung thu thudng
gap, 2016. Nha xuat ban Y hoc: p. 308-318.

2. Hsu, H.C,, et al., Surveillance epidemiology and
end results analysis demonstrates improvement in
overall survival for cervical cancer patients treated
in the era of concurrent chemoradiotherapy. Front
Oncol, 2015. 5: p. 81.

3. Lee, S.W,, et al., Unfavorable prognosis of small
cell neuroendocrine carcinoma of the uterine
cervix: a retrospective matched case-control
study. Int J Gynecol Cancer, 2010. 20(3): p. 411-6.

4. Tempfer, C.B., et al., Neuroendocrine carcinoma
of the cervix: a systematic review of the literature.
BMC cancer, 2018. 18(1): p. 530-530.

5. Intaraphet, S., et al., Prognostic factors for
small cell neuroendocrine carcinoma of the
uterine cervix: an institutional experience. Int J
Gynecol Cancer, 2014. 24(2): p. 272-9.

6. Al-Hiyasat, A.S., K.M. Barrieshi-Nusair, and
M.A. Al-Omari, The radiographic outcomes of
direct pulp-capping procedures performed by
dental students: a retrospective study. J Am Dent
Assoc, 2006. 137(12): p. 1699-705.

7. Cohen, 1.G., et al., Small cell carcinoma of the
cervix: treatment and survival outcomes of 188
patients. Am J Obstet Gynecol, 2010. 203(4): p.
347.e1-6.



TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 2 - 2024

8. Zivanovic, 0., et al., Small cell neuroendocrine
carcinoma of the cervix: Analysis of outcome,
recurrence pattern and the impact of platinum-
based combination chemotherapy. Gynecol Oncol,
2009. 112(3): p. 590-3.

9. Sodsanrat, K., N. Saeaib, and T.
Liabsuetrakul, Comparison of Clinical
Manifestations and Survival Outcomes between

Neuroendocrine Tumor and Squamous Cell
Carcinoma of the Uterine Cervix: Results from a
Tertiary Center in Southern Thailand. J Med Assoc
Thai, 2015. 98(8): p. 725-33.

10. Stecklein, S.R., et al., Patterns of recurrence
and survival in neuroendocrine cervical cancer.
Gynecol Oncol, 2016. 143(3): p. 552-557.

KET QUA PIEU TRI BENH NHAN VIEM GAN B MAN TiNH
BANG TENOFOVIR TAI BENH VIEN PA KHOA TiNH PHU THOQ

Vwong Truong Ciru!, Nguyén Thi Thu Huyén?, Lé Quéc Tuén?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh nhan
viém gan virus B man tinh bang Tenofovir D|soprOX|I
Fumarate (TDF) tai benh vién Da khoa tinh Phd Tho.
Phuang phap Nghlen cu‘u md ta cdt ngang trén
tdng s6 250 bénh nhan viém gan virus B man tinh
dugc diéu tri TDF hang ngay tr thang 9/2021—
09/2023 Két qua: tudi trung binh 51,08 + 16,14 tu0|
nam gidi chiém 60%. Sau 3 thang, 6 thang dleu tri co:
40/250 bénh nhan con triéu cerng cd ndng va khdng
con dau hiéu thuc the Ty Ié bénh nhan cO ALT > 40
U/l 1an lugt 13 22% va 12%; Ty 1é glam HBV-DNA >
llog 13: 92% va 98%); Ty lé HBsAg(+) con 86,4% va
64,4%; Ty | c6 dap Ung xd hda gan g thang ter 6la
15,2% (FlbroScan thay ddi 1kPa). K&t Luan: TDF Ia
mot thudc diéu tri viém gan B man c6 hiéu qua, cai
thién xd héa gan. T&’ khda: Viém gan B man tinh,
Tenofovir Disoproxil Fumarate.

SUMMARY
THE RESULTS OF CHRONIC HEPATITIS B
TREATMENT WITH TENOFOVIR
DISOPROXIL FUMARATE (TDF) AT PHU

THO PROVINCIAL GENERAL HOSPITAL

Objectives: Evaluating the results of chronic
hepatitis B treatment with Tenofovir Disoproxil
Fumarate (TDF) at Phu Tho Provincial General
Hospital. Methods: Study design: Cross-sectional
study. Sample size: There were 250 chronic hepatitis B
patients receiving daily TDF treatment from 9/2021-
09/2023. Results: Medium age: 51,08 + 16,14, Males
take 60%. Ater 3 months and 6 months of treatment:
40/250 patients still had functional symptoms and no
physical symptoms; percentage of patients had ALT >
40 U/l were 22% and 12% respectively; percentage of
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patients reduced HBV-DNA > 1log were 92% and 98%
respectively; percentage of patients with HbsAg(+)
were 86,4% va 64,4% respectively; The rate of liver
fibrosis response at 6 months was 15.2%.
Conclusion: TDF is an effective treatment for chronic
hepatitis B and improves liver fibrosis.

Keywords: chronic hepatitis
disoproxil fumarate

I. DAT VAN BE

Viét Nam 1a mot nudc 6 ti 1é nhiém HBV cao
trén thé& gidi va trong khu vuc. S6 ngudi nhiém
HBV & Viét Nam tang tu 6,4 triéu truGng hgp
nam 1990 Ién khoang 8,4 triéu truGng hgp. Ti 1€
nhiém HBV & Viét Nam dao dong tir 8, 0 - 30,0%
dan sb. Do do6, ganh nang Y t& do nhiém HBV &
Viét Nam dudc du doan sé duy tri cao trong
nhitng thap ky tdi. Hién nay Tenofovir disoproxil
fumarate (TDF) la thudc khang virus dugc Hiép
h6éi Gan mat My, Hiép hdi Gan mat chau Au va
Hiép héi Gan mat chdu A Thai Binh Duong
khuyén cdo st dung trong diéu tri VGB man tinh.
Thubc c6 kha nang xam nhap vao té bao gan
t6t, dd 6n dinh huyét tuong I16n va phan bd hiéu
qua trong té bao. Trén thé gidi va tai Viét Nam
da c6 nhirtng cong trinh nghién cho thay, thudc
lam giam triéu chirng lam sang, dap Ung tot trén
xét nghiém sinh hoda, virus va cai thién vé td
chirc hoc ctia gan theo thdi gian diéu tri, it tac
dung phu hon so véi thube khacl’.

Bénh vién Pa khoa (BVDK) tinh Phu Tho da
diéu tri VGB bang Tenofovir theo quy chuén cua
BO Y té€. Lugng bénh nhan dén kham, diéu tri
Viém gan virus B hang nam kha I8n, tuy nhién tai
cd sd chua co nghién cfu danh gia nao. Do do
chiing toi ti€én hanh nghién ctu: Két qua diéu tri
bénh nhén viém gan B man tinh bang Tenofovir
tai bénh vién Pa khoa tinh Phu Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru: Bénh nhan c6
cac tiéu chuan chan doan viém gan virus B man

B, Tenofovir
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