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PANH GIA KET QUA PIEU TRI IMATINIB TREN BENH NHAN
U MO PEM PUO'NG TIEU HOA (GISTS) TAI BENH VIEN K

Nguyén Thu Phwong!, Nguyén Tién Pirc?, Dwong Thij Lé?

TOM TAT

Pat van dé: U md dém dudng tiéu hda la u
trung mo thudnag gdp nhat clia dudng tiéu hda, chiém
1% cac khoi u dudnag ti€u hda. Khoang 75-80% GIST
c6 dot bién aen KIT va khoang 8-10% con lai c6 dét
bién véu t6 tdng trudng nqudn qgdc tiéu cau alpha
(PDGFRA). Hién tai, imatinib la diéu tri dau tav tiéu
chuén v6i cac bénh nhan GIST tién trién/ di cdn. Muc
tiéu: MO ta mot s6 dac diém Iam sang, can lam sang
va két qua diéu tri imatinib & bénh nhan u moé dém da
day rubt (GISTs). DGi tuana va phuong phap nghién
cru: Nghién cru mé ta héi cu trén 36 bénh nhan u
mo dém da day rudt diéu tri bang imatinib. Két qua:
Naghién cru tién hanh trén 36 bénh nhan GISTs ti€n
trién/ di cdn. Tudi trung binh 57.83. 20 bénh nhan
(55.56%) c6 do6t bién gen KIT exon 11, 3 bénh nhan
(8.33%) co dot bién gen KIT exon 9, 1 bénh nhan cé
dot bién gen PDGFRA (2.78%). 12 bénh nhan khong
c6 dot bién gen KIT va PDGFRA (Wild — type GISTs)
v@i 5 bénh nhan st dung mau mau trong xét nghiém
tim dot bién gen. Két qua nghién clru cho thay 5.56%
bénh nhan dap (ng hoan toan, 44.44% dap &'ng mot
phan. Ti 1& kiém soat bénh dat 99.44%. Phu mi mét,
mét moi va budn non la cac tac dung phu thudng gap
nhat. Ti I1é doc tinh mdc do 3 — 4 thap.

SUMMARY

THE RESULTS OF IMATINIB TREATMENT
FOR GASTROINTESTINAL STROMAL

TUMORS (GISTS) AT THE K HOSPITAL

Background: Gastrointestinal stromal tumour
(GIST) is the most common mesenchymal tumour of
the digestive tract, representing around 1% of all
intestinal neoplasms!. Around 75%-80% of GISTs
exhibit oncogenic KIT mutations?, and another 8%-—
10% exhibit platelet-derived growth factor receptor
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alpha (PDGFRA) mutations3. Currently, imatinib is the
standard first-line therapy for patients with
advanced/metastatic GIST*. Obijectives: To describe
some clincal and paraclincal features and treatment
outcomes of gastrointestinal stromal tumour with
Imatinib. Subiects and Methods: A descriptive
study was conducted in 36 patients treated with
imatinib at National cancer hospital. Results: 36
patients were identified with mean aage of 57.83 vears.
Regarding mutational status, 20 patients (55.56 %)
had a KIT exon 11 mutation, 3 had KIT exon 9
mutation (8.33 %), 1 with a PDGFRA mutation
(2.78%). 12 patients were wild type for KIT and
PDGFRA (5 patients were tested using blood samples).
88.89% (32 pts) received imatinib 400ma/day and the
remaining received 800ma/day as first line treatment.
In a total of 36 patients participating in the study,
complete response rate was 5.56%, partial response
(PR) rate was 44.44%:; disease control rate (DCR) was
94.44%. Most common side effects included evelid
edema, fatigue and nausea.The incidence of grade 3-4
was relatively low. Conclusions: Imatinib is the
mainstay treatment in the management of advanced/
metastatic GISTs. Ours study demonstrates significant
response rates with acceptable adverse side effects.

I. DAT VAN PE

U m6 dém dudng tiéu hda - Gastrointestinal
Stromal Tumors (GISTs) la kh6i u trung mo cua
dudng tiéu hda co ngudn gdc tir té€ bao & thanh
Ong tiéu hdéa hay té€ bao Cajal’. Bénh chi€ém
khoang 0,2% cac bénh ly dudng tiéu hda va 1-
2% cac u &c tinh dudng tiéu hda 1. GISTs cd thé
gép & moi Ira tudi nao nhung chu yéu gép & Ira
tudi trung nién va cao tudi véi do tudi trung binh
lic chan doan la tir 65-69 tudi, hiém khi xay ra &
nhitng ngudi dudi 40 tudi. GISTs cd thé khdi
phat tur bt c(r vi tri nao trén dudng tiéu hoa, tuy
nhién da day (60%) va rudt non la cac vi tri
nguyén phat thudng gap nhat . Ta trang (4-5%)
va truc trang la cac vi tri it gap han, va chi mot
sO lugng nho cac truGng hgp GIST xuat phat tr
thuc quan (<1%) va dai trang (1-2%) da dugc
bdo cao®. Gan va/ hodc phic mac la cac vi tri di
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can thudng gap nhat.

Hau hét GISTs bi€u hién gen KIT (CD117).
Khoang 80% GISTs cd dot bién gen ma hda
receptor tyrosine kinase KIT; 5% -10% c6 dot
bién gen ma hda receptor clia yéu t6 tang
trudng ti€u cau alpha (PDGFRA) 237, Khoang 10-
15% GISTs khong cé dét bién gen KIT hoac
PDGFRA (Wild — type GISTSs).

Trudc nam 2001, khong cd phuang phap diéu
tri toan than nao hiéu qua doéi véi GISTs. Tuy
nhién, maoi lién quan gilra tin hiéu KIT cling nhu
tin hiéu cua yéu to tang trudng coé nguodn goc tir
ti€u cau alpha (PDGFRA) va su’ phat sinh GISTs
dugc chirng minh. T d6, imatinib — mot thu6c e
ché tyrosine kinase dudng udng cd hoat tinh Urc
ché chon loc BCR-ABL, KIT va PDGFRA da dudc
nghién cltu va cho thay cai thién dang ké két qua
diéu tri cac bénh nhdn GISTs giai doan ti€n
trién/di c&n. Hién tai, imatinib 1a diéu tri tiéu
chuan véi cac bénh nhan GISTs tién trién/ di cdn2.

Tai Viét Nam, thuGc dudc sir dung tr nam
2007, tuy nhién tai bénh vién K chua cé nhiéu
nghién ctru thong ké day du va chi tiét. Vi vay,
ching t6i thuc hién dé tai nham: "Panh gid két
qua diéu tri imatinib trén bénh nhin u mé dém
duong tiéu hoa (GISTs) tai Bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién c(ru mé ta hdi clru trén 36 bénh nhan
dudc chan doéan m6 bénh hoc la GISTs giai doan
tién trién tai chd hodc di cdn, nhudm hoa mo
mién dich cé CD117(+) trén 18 tudi, d& phau
thuat hodc khong, BN diéu tri Imatinib dudng
uobng tai Bénh vién K. Loai trir cdc bénh nhéan
chong chi dinh diéu tri imatinib hoac cé bénh ly
ac tinh khac phdi hgp.

Nghién cttu dugc tién hanh tlr thang 01/2023
dén thang 01/2024 tai Bénh vién K

INl. KET QUA NGHIEN CU'U

3.1. Pic diém bénh nhan. TU thang
1/2023 dén thang 1/2024, 36 bénh nhan chan
doan GISTs giai doan tién trién/ di c&n dugc mé
td trong nghién clu. Tudi trung binh tai thoi
diém chan doan la 57.83 tudi, thdp nhat 1a 31
tudi, cao nhat 78 tudi. Ti I& nam : ni la 2:1.
Nghién clu lua chon cac bénh nhan co toan
trang t6t ECOG 0 — 1. Vi tri u nguyén phat
thudng gdp nhat la da day va ru6t non. Phic
mac va gan la hai cg quan di can thudng gap
nhat. Dot bién gen KIT gdp & 22 bénh nhan. 12
bénh nhan khong c6 dot bién gen KIT va
PDGFRA, trong d6 5 mau bénh pham xét nghlem
dugc tién hanh trén mau mau. Dic diém cla
bénh nhéan trong nghién cltu dugc mé ta & Bang 1.
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Badng 1: Pic diém bénh nhin

Pac diém bénh nhan

| n | %
Gigi tinh
NT 12 33.33
Nam 24 66.67
Tudi (Nam): trung binh [57.83 (31-78)
Chi so toan trang
ECOG 0 23 63.69
ECOG 1 13 36.11
Vi tri u nguyén phat
Da day 12 33.33
Rudt non 11 30.56
Mac treo 8 22.22
Pai truc trang 5 13.89
Kich thuéc khoi u nguyén phat
<5cm 4 11.1
5-10cm 15 41.67
>10cm 15 41.67
Khong cd thong tin 2 5.56
Chi s0 nhan chia/ 50HPF
<5 nhan chia 8 22.22
>5 nhan chia 19 52.78
Khong cd thong tin 9 25
Vi tri di can tai théi di€ém chan doan
Gan 10 27.78
Phlc mac 23 63.89
Phdi 0 0
Vi trf khac 1 2.78
Bénh tién trién tai cho 9 25
Tinh trang dot bién gen
KIT exon 11 19 32.77
KIT exon 9 3 8.33
PDGFRA 1 2.78
KIT exon 13 1 2.78
Wild-type KIT va PDGFRA 12 33.33
Liéu imatinib diéu tri
Imatinib 400mg/ngay 32 88.89%
| Imatinib 800mg/ngay 4 11.11%
3.2. Panh gia két qua diéu tri
. . Sobénh [Tilé
bap ung nhan (n=36)| (%)
Dap Ung hoan toan 2 5.56
Dap ’ng mét phan (PR) 16 44.44
Bénh gilf nguyén (SD) 16 44.44
Bénh tién trién (PD) 2 5.56
Ty 1 kiém soat bénh (DCR) 34 94.44

Hai bénh nhan dat dap Ung hoan toan, chiém
5.56%. Ti |é dap ('ng mét phan va bénh 6n dinh
dat 44.44%. Ti & kiém soat bénh 94.44%

3.3. Tac dung phu thudng gap

Tac dung ngoai y Mc_:(lnm;}’:)dg P63-4
Phu mi mat 12 (33.33%) 0
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Mé&t moi 12 (33.33%) 0
Budn non 4 (11.11%) 0
Tiéu chay 3 (8.33%) 0
Pau bung 2 (5.56%) 0
Pau co 1(2.78%) 0
Phat ban 1(2.78%) 0
Ha bach cau 17 (47.22) 0
Ha bach cau trung tinh| 11 (30.56%) | 1 (2.78)
Ha tiéu cau 5 (13.89%) 0
Thi€u mau 15 (41.67%) | 3 (8.33%)

Cac tac dung phu thudng gap nhat la phu mi
mat (33.33%), mét moi (33.33%) va budn ndn
(11.11%). Thi€u mau la tac dung phu thudng
gap, chu yéu la do 1-2.

IV. BAN LUAN

U m6 dém dudng tiéu hda - Gastrointestinal
Stromal Tumors (GISTs) la khoi u trung moé cua
dudng tiéu hda cé ngudn goc tur té€ bao & thanh
0ng tiéu hdéa hay té€ bao Cajal. Pay la loai u trung
moO ac tinh thudng gap nhat cla dudng tiéu ho3,
Thong thudng, GISTs thudng xuat hién & nhiing
ngudi tudi trung nién, dinh diém la khoang 58
tudi. Ti 18 m3c bénh trong nghién clru clia ching
t6i la nam/ nit la 2/1. Két qua nghién cltu nay cua
chiing t6i la tuong tu' vdi két qua nghién clru cla
tac gia Diép Bao Tudn. Theo tac gia, nam gidi mac
bénh cao hon nit gidi (64% so véi 36%)8.

GISTs 6 thé xuét phat tai bat ki vi tri nao cla
0ng tiéu hda, tr thuc quan dén truc trang. Ngoai
ra, bénh con cd thé gép & cac co quan ngoai ng
tiéu hda. Két qua nghién clu ctia chdng téi cho
thdy GISTs da day gap véi ty 1€ cao nhat vdi
33.33%, GISTs rudét non didng thlr 2 véi ty |é
30.56%, tucong dong vGi cac bao cao trén thé gidi
va tai Viét Nam. Theo Diép Bao Tuan, GISTs da
day gap 42,2% chiém ty Ié cao nhat, theo sau bai
rudt non vd@i 36,7%?%. Tac gia Pham Minh Hai va
CS 2008 cling cho thay, GISTs da day la hay gdp
nhat vdi ty € la 54%, ti€p dén la rudt non 15%,
GISTs ngoai dudng tiéu héa bao gébm hach mac
treo, sau phic mac gap vdi ty 1€ 20%.

GISTs cha yéu di can theo dudng mau va lan
tran ké can, hiém khi theo dudng bach huyét.
Theo nghién clfu clia Demetri, Miettinen va cong
sy’ 2002 trén han 200 trudng hgp GISTs di can,
tac gia cling nhan thay ty Ié di can gan la cao
nhat véi 65% cac trudng hgp. Di can phic mac
13 vi tri di can ding th 2 véi 21,0%. Cac vi tri di
can khac it gdp hon.

Nghién clu pha II dau tién cla tac gia
Demetri va cong sy 2002 cho ty lé dap Ung
54,0%, ty 1& kiém soat bénh dat hon 80%.
Nghién cltu tai cac nudc chau A, ty |1é dap Ung cd

cao han chut it nhung khong nhiéu. Nghién ciu
cUa tac gia Yeh CN 2011 trén cac bénh nhan bai
Loan, ty 1€ dap Ung la 57,3%, trén bénh nhan
Han Qudc la 63,0%.

Nhi€u nghién cfu vé hiéu qua cua imatinib
trong diéu tri GISTs tién trién tai cho/ di cdn d3
dugc tién hanh tai Viét Nam. Mot trong nhirng
nghién ctu dau tién dugc thuc hién la nghién
clru cta tac gia Pham Duy Hién va Nguyén Tuyét
Mai 2010. Trong do 35 bénh nhan GIST giai doan
tai phat, di cdn dugc diéu tri bang imatinib, két
qua cho thay 65,6% bénh nhan dat dap Ung,
trong do cd 1 truGng hgp dap (ng hoan toan.

Nghién clftu khac cla tac gia Diép Bao Tuan
2016 vGi 43 bénh nhan & nhom giai doan mudn
dugc diéu tri bang imatinib cho ty & dap Ung la
58,7%8. Nghién clfu cla tac gia Mai Trong Khoa
va cong su vdi 35 bénh nhan GISTs cho ty I€ dap
Ung la 60,0%, trong dé ty Ié dap ’ng hoan toan
la 2,9% , dap 'ng mdt phan & 57,1%); bénh én
dinh & 34,2%. Tuy nhién do thdi gian nghién clru
codn ngan, cac tac gia chua bao cdo két qua vé
song thém trén nhdm BN nay.

Tac gia Do Hung Kién vgi dé tai “Nghién cru
két qua diéu tri u mo dém duGng tiéu hda
(GISTs) giai doan mudn bang imatinib tai bénh
vién K” cho két qua: Ty Ié dap Ung toan bo
58,5%, ty |é kiém soat bénh dat 86,7%, khdng
c6 bénh nhan nao dap U'ng hoan toan. Thdi gian
sdng thém bénh khdng tién trién dat dugc rat
kha quan, trung binh: 45,8 + 2,8 thang (tGi
thiéu: 3.0; t6i da: 98.0), 3 ndm: 55.6%, 5 ndm:
35.3%, 8 nam: 13.6%.

Cac nghién cltu cla cac tac gia trén déu cho
ty 18 dap (ng cling nhu ty 1& kiém soéat bénh tét
cta thudc déi véi BN GISTs & nudc ta. Trong
nghién clfu clia chdng t6i, ti 1€ dap Ung dat dugc
& 50% bénh nhan, ti 18 kiém soat bénh dat
94.44%, tucng dong vdi cac nghién clru trudc do.

Diéu tri GISTs giai doan tién trién/ di cin
ngoai muc tiéu kéo dai thGi gian sdng thém cho
bénh nhéan, chat lugng cudc sdng va dbc tinh gay
ra do phuang phap diéu tri cling la mét muc tiéu
hét stic quan trong. Cac tac dung ngoai y thudng
gap nhat & cac bénh nhan diéu tri imatinib la phu
mi mat, mét moi va budn nén. DAOc tinh trén hé
tao huyét thudng gdp nhat la thi€u mau va giam
bach cau. Tuy nhién, cac tac dung ngoai y chu
yéu gap & do 1-2. Thi€u mau do 3 gap & 3 bénh
nhan, tuy nhién doc tinh nay rat khd danh gia
do tac dung phu cta thudc hay do bénh gay ra.

V. KET LUAN
Imatinib dem lai Igi ich 1am sang va ti I€ dap
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Ung bén virng & hau hét bénh nhan GISTs tién
trién/ di cdn véi tac dung ngoai y chdp nhan dudc.
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KET QUA PIEU TRI GAY KiN THAN XU'ONG PUI BANG DINH SIGN
TAI BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gay kin than
xudng dui bang dinh SIGN tai Bénh vién da khoa tinh
Thanh Hoéa. POi tugng va Phucong phap: nghién
clru md ta cat ngang, hoi cltu hd so va tién clru theo
doi doc. Thdi gian nghién clru dugc thuc hién tur thang
tur 1/2021 dén thang 7/2023. Két qua: c6 31 bénh
nhan chét tinh chiém 79,5%, 8 bénh nhan chét dong
(20,5%). Tat ca 100% bénh nhan vit chdt vao 16 dinh.
banh g|a két qua gan theo tiéu chuan Roy — Sender
dua trén hinh anh phim chup XQuang thang nghleng
sau mé, tinh trang lién vét mé ky dau. Két qua cho
thay ti Ie tot chiém 87,18% va kha chiém 7,69%.
Khong gap trudng hgp nao cong dinh, gay dinh. C6 2
truGng hdp cham lién xuaong (5,1%). Ket luan: Dinh
SIGN glup bat dong dugc 6 gdy, kiém sodt chiéu dai
va kha nang xoay truc cla chi la mét sy lua chon tét
trong gay kin than xuong dui phic tap. 7w khoa: gay
kin than xudng dui, dinh c6 chét, dinh SIGN.

SUMMARY
RESULTS OF TREATMENT OF CLOSED

FEMORAL DIAPHYSEAL FRACTURE BY SIGN
NAIL AT THANH HOA GENERAL HOSPITAL
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Ha Tén Thing!, Nguyén Manh Khanh?

Objective: Evaluating the results of treatment of
closed femoral diaphyseal fracture with SIGN nails at
Thanh Hoa General Hospital. Subject and method:
Cross-sectional descriptive study, retrospective records
and longitudinal follow-up. The study was conducted
from January 2021 to July 2023. Results: There were
31 patients with static latch, accounting for 79.5%, 8
patients with dynamic latch (20.5%). All 100% of
patients screwed the pin into the nail hole. Evaluate
the results according to Roy - Sender standards based
on the images of straight-tilt X-rays after surgery and
the healing status of the initial surgical wound. The
results showed that the good rate was 87.18% and
the good rate was 7.69%. There were no cases of
bent or broken nails. There were 2 cases of delayed
bone healing (5.1%). Conclusion: SIGN nail helps
immobilize the fracture, control the length and ability
to rotate the axis of the limb and is a good choice in
complex closed femoral diaphyseal fracture.

Keywords: closed femoral diaphyseal fracture,
intramedullary nails, SIGN nails

I. DAT VAN PE

Gady than xuong dui la loai gdy xudng
thudng gdp trong céc tai nan giao théng, tai nan
lao dong va tai nan sinh hoat, c6 xu hudng ngay
cang gia tdng do su’ phat trién cla cac nganh xay
dung va phuong tién giao thong co gidi tGc do
cao. Nan nhan g3y xuong dui gdp & moi Ifa tudi,
nhung chiém ty |1é cao nhét Ia Ia tudi lao dong
[1], [2].

Xuong dui la xuong to va dai nhat cla cg
thé, va la mét trong nhirng xuang chiu luc chinh



