VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2024

TAI LIEU THAM KHAO

1. Bingener-Casey J. Reasons for Conversion From
Laparoscopic to Open Cholecystectomy, A 10-Year
Review. Journal of Gastrointestinal Surgery. 2022;
6(6): 800-805. doi: 10.1016/ S1091-255X(02)
00064-1

2. Borzellino G, Sauerland S, Minicozzi AM, et
al. Laparoscopic cholecystectomy for severe acute
cholecystitis. A meta-analysis of results. Surg
Endosc. 2008; 22(1):8-15. doi: 10.1007/s00464-
007-9511-6

3. Lé Quang Minh. Ngh|en Clu Chi Dinh va Két
Qua Diéu Tri Viém Tuai Mat Cap Bang Phau Thuat
Cat TGi Mat Noi Soi. Luan &n tién Sy Y hoc. Vién
nghién cttu khoa hoc Y dugc 1am sang 108; 2012.

4. AI-Mulhim AA. Timing of early Iaparoscopic
cholecystectomy for acute cholecystitis. JSLS.
2018;12(3):282-287.

5. Gonzalez-Rodriguez FJ, Paredes-Cotoré JP,
Ponton C, et al. Early or delayed laparoscopic
cholecystectomy in acute cholecystitis?
Conclusions of a controlled trial.
Hepatogastroenterology. 2019;56(89):11-16.

6. Casillas RA, Yegiyants S, Collins JC. Early
laparoscopic  cholecystectomy is the preferred
management of acute cholecystitis. Arch Surg. 2008;
143(6): 533-537. doi: 10.1001/archsurg. 143.6.533

7. Condilis N, Sikalias N, Mountzalia L,
Vasilopoulos J, Koynnos C, Kotsifas T. Acute
cholecystitis: when is the best time for

laparoscopic cholecystectomy? Ann Ital Chir.
2018;79(1):23-27.
8. Caglia P, Costa S, Tracia A, et al. Can

laparoscopic cholecystectomy be safety performed
in the elderly? Ann Ital Chir. 2012;83(1):21-24.

9. Malik AM, Laghari AA, Talpur KAH, Memon
A, Pathan R, Memon JM. Laparoscopic
cholecystectomy in the elderly patients. An
experience at Liaquat University Hospital
Jamshoro. J Ayub Med Coll Abbottabad. 2017;
19(4):45-48.

10. Ekici U, Yilmaz S, Tath F. Comparative Analysis
of Laparoscopic Cholecystectomy Performed in the
Elderly and Younger Patients: Should We Abstain
from Laparoscopic Cholecystectomy in the
Elderly? Cureus. Published online June 27, 2018.
doi:10.7759/cureus.2888

DAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
CUA BENH CO’ TIM XOP TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Ngh|en cltu nhdm md ta dac diém lam
sang va hinh anh cong hugng tir (CHT) tim cda bénh
nhan bénh co tim xdp (NCCM) dugc chin doan tai
Bénh vién Dai hoc Y Ha Noi. POi tugng va phu’dng
phap nghién ctru: Nghién cu mo ta chum ca bénh
dugc thuc hién tai Bénh vién bai Hoc Y Ha noi tur
thang 6/2022 dén thang 6/2023 trén cac BN bénh co
tim x6p dugc chup CHT tim tai BV Dai hoc Y Ha Noi.
Két qua: Co 3 bénh nhan tudi trung b|nh Ia
35,6+10,2; gom 1 BN nam va 2 BN nit. 2 BN vao vién
vi khé thd 1 BN khong c6 triéu cerng ldam sang. 3/3
BN co roi Ioan nhip tim gom 2/3 c6 block nhanh trai,
1/3 c6 ngoa| tdm thu that. Trén CHT, 3/3 BN c6 tén
thuong & that trdi, trong d6 chd yéu & vlng gilra va
mém tim, ty 1€ bé day co tim khong I&n chat/ len chat
(NC/ C): 4,5 +2,9; 1/3 BN c6 phan sudt tong mau
(EF) giam. Khong BN ndo c6 tdn thuong ngam thudc
muon (LGE) cd tim. Két luan: Cong hu‘dng tur tim la
phuang phap hinh anh khdng xam Ian cd vai tro quan
trong trong chan doédn bénh cg tim x&p.
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SUMMARY

CLINICAL CHARACTERISTICS AND

CARDIAC MAGNETIC RESONANCE
IMAGING OF PATIENTS WITH NON-
COMPACTION CARDIOMYOPATHY AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Purpose: Describe clinical characteristics and
cardiac magnetic resonance imaging (MRI) of patients
with non-compaction cardiomyopathy at Hanoi Medical
University Hospital. Material and methods:
Descriptive study conducted at Hanoi Medical
University Hospital from June 2022 to June 2023 on
patients with non-compaction cardiomyopathy, having
cardiac magnetic resonance imaging at Hanoi medical
university. Results: There were 3 patients with a
mean age of 35.6+10.2; including of 2 female patients
and 1 male patient. 2 patients had shortness of
breath, 1 patients had no symptom. All 3 patients had
arrhythmia among them 2 patients had left bundle
branch block, 1 patient had ventricular extrasystoles.
On MRI, all 3 patients had left ventricular non-
compaction cardiomyopathy, mainly found in the
middle and apex area, NC/C ratio of 45 £ 2.9. 1
patient had decreased ejection fraction. No one had
the late myocardial enhancement. Conclusion:
Cardiac magnetic resonance imaging was an important
non-invasive imaging method in the diagnosis of non-
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compaction cardiomyopathy.
Keywords: non-compaction cardiomyopathy,
cardiac magnetic resonance, NC/C ratio.

I. DAT VAN DE

Bénh co tim x0p hay con goi la bénh cg tim
khong len chat hay ngay cang dudc chd y nhiéu
han trong 20 nam trg lai day nhung trong thuc
hanh 1&m sang hang ngay nhiéu khi van bi bd
sét. Cho dén nay chua cd tiéu chudn chan doan
nao dudc chap nhan rong rai va mot s6 nhom
tac gid tham chi con chua chap nhan né la mot
bénh ly cd tim riéng biét va xép bénh cg tim xop
la mot bién thé cia bénh co tim gian.

Bénh cd tim x6p la bénh cg tim hiém gap
dugc dac trung bgi ton tai nhiéu bé cg that trai
va cac ngach sau gilta cac be cg théng thucng
vGi budng that gay thay ddi nghiém trong cdu
tric co tim.

O Viét nam hién con it bado cao vé bénh cg
tim x0p. Ching t6i thuc hién nghién ciru nay
nhdm moé td mét s6 ca bénh co tim x8p dugc
chén doén tai Bénh vién Pai hoc Y Ha néi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru: tat cad cac
bénh nhan dudc chan doan bénh cd tim x8p cd
chup CHT tai Bénh vién Dai hoc Y Ha Noi.

2.2. Phuong phap nghién clru: mo ta
chum ca bénh nhém BN méc bénh cd tim xdp tir
thang 06/2022 dén 06/2023. BN dugc chup cong
hudng ti tim (CHT) trén méy CHT 1.5T cla GE
HealthCare theo protocol 6 bang 1, dugc chan
doan theo tiéu chuén cua Jenni — 2001 2, trong dé
tiéu chudn chan doan bao gém thanh cd tim xuét
hién nhiéu cac bé cg va ton tai cac hoc va ngach
sau giifa cac bé cg thong thuong véi budng that,
I6p cd tim lén chdt mong ndm bén ngoai va I3p co
tim khong lén chdt rat day nam bén trong, ty Ié
NC/C > 2. Ty 1é NC/C dugc do & cudi thi tam
truong, trén mét cdt truc ngan théat trai trén chuoi
xung Cine mau trdng, 1dy gia tri I6n nhat. Phéan
sudt tdng mau dugc do bang phan mém ISP cua
Phillip. T6n thuong ngdm thubc mudn LGE dugc
xac dinh la vung cd tim tang tin hiéu trén chuoi
xung sau tiém 15 phit mau den.

Bang 1: Protocol chup CHT tim trong
nghién cuu
Chuoi xung

FIESTA (SA,

Y nghia
Dbanh giad hinh thai giai phau cac
bubng tim, do bé day cg tim,

4G, 2G, 30) dudng ra that trai, dau hiéu SAM
Cine SSFP | banh gid chirc nang, rdi loan van
(SA) dong vung, do khai lugng co that trai

Double/ | Phat hién phu, tham nhiém mé co

Triple IR (SA) tim

T1W fast GRE| Phat hién cac vung tudi mau bat
tiém thudc thudng

LGE Phat hién cac tén thugng xd hoa

ngam thuéc mudn

2.3. Xt&r ly sO liéu: X ly va phan tich s6
liu theo SPSS 25.0. Két qua dudgc trinh bay dudi
dang bang. Cac s6 liéu bién dinh tinh dugc trinh
bay duéi dang ty 1€ phan tram.

2.4. Khia canh dao dirc cia nghién ciru:
Dé cudng nghién cliu dugc thong qua bdi hoi
dong cua truong Dai Hoc Y Ha NGi. Nghién clu
dugc Bénh vién Pai hoc Y Ha NGi chdp nhan.
Nghién cru khéng anh hudng gi dén quyén Igi
cla ngudi bénh trong qua trinh kham va chira
bénh. Cac théng tin cd nhan clta bénh nhan
dugc dam bao bi mat. Bam bao cac so liéu trong
nghién c(fu la trung thurc.

Il. KET QUA NGHIEN cUU

3.1. Piac diém chung cia nhém déi
tuogng nghién ciru

Bang 2: Tuédi, gidi nhém déi tuong
nghién cau

o S6 . n | Tudi | Tudi | Tudi
dii)g; luvgng TXA:@ trung | nho | I6n
(n) binh | nhat | nhat
Nam 1 33,3
NI 2 66,7 |35,6+10,2| 23 43
Tong | 3 100

Nhan xét: Ca 3 bénh nhan dugc phat hién
& tudi trudng thanh, khéng co tré em, ty 18 ni¥
nhiéu hon nam.

3.2. Bic diém lam sang xét nghiém cua
nhom déi tugng nghién ciru

Bang 3: Két qua dién tam do va siéu 4m
tim

Pac diém S6 lugng (n)
Triéu chiing| Khong triéu chiing 1
lam sang Kho thé 2
Pién tam do | Block nhanh tréi 2
i Ngoai tam thu that 1

Nhéan xét: 2/3 BN vao vién vi kho thd mirc
dd nhe va dudc chan doan Idm sang va trén siéu
am tim nghi ngG siéu am tim, 1 BN dugc phat
hién tinh cG c6 r6i loan nhip tim trén dién tam do
khi dang diéu tri bénh ly khac va khong cd triéu
chlrng 1dm sang d3c biét. Ca 3 BN déu cd biéu
hién r&i loan nhip tim trén dién tam do.

3.3. Dic diém cdng hudng tir tim cua
nhém doi tugng nghién ciru:

Bang 4: Cic dic diém hinh anh céng
hudng tur tim
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SO lugng
(n)

Pac diém

45+29

Ty 1€ NC/C (Mean+SD)
Vung gilta

s 3
Vit Vung mém 2

EF gidm 1

LGE (+) 0

Bat thudng tim khac

kém theo

Nhadn xét: Ty 1€ NC/ C trung binh la 4,5.
Trong do ca 2 BN xudt hién tén thuong & ca
vung gitfa va ving mém tim, 1 BN chi c6 ton
thuong & vung gitfa tim, khong cé trudng hop
nao xudt hién tén thuong & ving déy tim. 1
trudng hop cd EF giam nhe (48%) va khéng co
trudng hgp nao ¢ ngam thuéc mudn cg tim hay
cd bat thudng tim khac kém theo.

IV. BAN LUAN

NSm 1980, khi T8 chic Y t& Thé gidi (WHO)
lan dau cong bd dinh nghia vé bénh cd tim, khi
do6 bénh co tim xdp (NCCM) van chua dugc biét
dén3, trong suGt thdi gian sau do, ngudi ta van
cho réng NCCM chi 1a mét dang hay mot bién thé
va di kém vaéi cac bénh ly cg tim khac chir khéng
phai mét bénh ly cd tim riéng biét. Mot budc dot
pha thuc su trong hanh trinh kham pha bénh ly
nay la vao nam 1984 Engbergding da quan sat
thdy hinh anh cg tim x0p tai budng that trai trén
mot BN nit 33 tudi va khdng cd bénh tim bam
sinh hodc bat thudng cau trac tim khac di kem*.
Nam 2006, Hiép hoi Tim mach Hoa Ky- AHA dua
ra dinh nghia vé bénh cg tim nguyén phat hoac
thir phat va NCCM dugc phan loai vao nhom
bénh cg tim do di truyén®.

Bi€u hién Idm sang rat da dang, chd yéu la
suy tim, r6i loan nhip tim va cac bién c0 cua
thuyén tdc mach®. Trong mot nghién clru tai Dlc
cho thdy c6 61% BN cd triéu chirng suy tim tai
thdi di€ém chan doan va 15% phat trién cac triéu
chifng suy tim trong thdi gian theo ddi 27 thang
hodc c6 tinh trang chuyén bién x&u di’. Trong
nghién clu cua ching téi, tuy s6 lugng bénh
nhan con khiém tén nhung trong 3 BN thi 2 BN
da cb biéu hién cd suy tim muc dd nhe trén 1am
sang. RGi loan nhip tim cling la triéu ching
thudng gdp trong NCCM, cd tdi 26% BN xuat
hién cac can rbi loan nhip tim chua rd nguyén
nhan va sau dé dudc chan doan méc bénh co
tim, trong do6 co 17% la rung nhi, 4% co rdi loan
nhip that, 1,5% cé héi chiing WPW... Rung nhi,
nhip thanh that kéo dai va rung that dugc quan
sat ¢ nhitng BN c6 chic ndng that trai giam
nang. O nhitng BN cé phan sudt tdng mau that
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trai trén 35% hiém khi xay ra dot t&r do tim8.
Thuyén tac mach chu yéu xay ra 6 cac BN NCCM
c6 rung nhi. Su (& tré dong mau xuat hién & cac
ngach va hoc gilta cac bé cg dac biét khi chic
nang that trai giam lam tang nguy cg hinh thanh
huyét khoi. Mot s6 BN khac xuat hién cac rdi loan
than kinh cd dac biét hodc bénh ly than kinh di
truyén nhu Charcot Marie-Tooth, loan dudng cd
Becker, loan dudng cc Emergy- Dreifuss, loan
duBng trudng luc cg, bénh than kinh thi giac di
truyén Leber, h6i chirng Barth. Ca& 3 BN trong
nghién clru déu xuat hién réi loan nhip, trong dé
c6 1 BN dé& phai dat may tao nhip vinh vien.
Tiéu chudn chan doan: Cho dén nay van
chua ¢ su' th6ng nhat hoan toan vé tiéu chuan
chan doan NCCM va trong mét s6 trudng hgp
kho van chua thé phan biét dugdc giita NCCM va
cac bién thé kiéu hinh binh thudng. M3c du chan
doan dau tién cia NCCM dugc cong bo lan dau
tién cach day 37 nam va thuat ngif cd tim khoéng
lén chat da dudc ra ddi khoang 30 nam trd lai
day nhung khéng c6 tiéu chudn chan doan nao
dugc chdp nhan réng rai trén toan cau. MOt
nghién cltu cho thdy dua theo cac tiéu chun
chdn doadn hinh anh hién nay c6 thé gdy chan
doan qua muic NCCM®. C4 rat nhiéu tiéu chuan
chan dodan clia nhiéu tac gia khac nhau da dugc
cong b6 nhu Chin (1990), Jenni (2001),
Stollberger (2004), Endberding (2007), Belanger
(2008)... tuy nhién trong nghién cru cta ching
toi st dung tiéu chudn cua Jenni- 2001 vi thdy
tiéu chudn chan doan nay phu hgp nhéat vai khai
niém bénh cg tim xop.

Hinh 1: Hinh dnh céng hudng tu'tim & BN nir 43
tudi, khéng cd triéu chung Iém sang, dién tam
do co ngoai tdm thu that. Trén chudi xung
FIESTA c0 hinh anh cdc vung co tim khdng len
chat that phai vdi rét nhiéu bée co va cac hoc va
ngach sdu gida cac be co (mdi tén)

NhG tinh san cé va chi phi thap, khéng gay
bi€én ching, siéu am tim la luva chon dau tay
trong chan doan NCCM. Siéu 4m tim cd thé phat
hién cac dic diém bénh ly co tim vdi co tim day
va hinh thanh hai I8p v&i mot I8p co tim x6p xuat
hién cac bé va cac hoc sau, ro thong véi budng
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thdt. Bénh co tim x0p that trai (LVNC) thudng
dudc quan sat cht yéu ¢ mom tim, vling giita
tim that trai. Biéu nay cling phu hgp véi cac BN
trong nghién clfu cta ching toi.

Cong hudng tur: Tuong tu nhu siéu am, hién
nay cling ton tai nhiéu tiéu chudn chan doan
NCCM theo cac tac giad khac nhau nhu Peterson
va cdng su' da xac dinh ty 1€ NC/C > 2,3 do & thi
cui tdm truong trén lat cat truc dai trén chuoi
xung Cine mau trdng tai vi tri c6 cac be co rd
nh&t cé gid tri chdn doan. Stacey va céng su’ lai
xac dinh ty &6 NC/C> 2 trén Iat cat truc ngén do &
thi cudi tdm thu dé€ chan doan NCCM. Jacquier da
str dung 1at cdt truc ngdn dé do khdi lugng phan
cd tim khong len chat, trén 20% dudc xac dinh la
NCCM. Grothoff lai mé rong tiéu chudn chan doan
NCCM trén CMR bang cach phéi hop cac tiéu chi
nhu ty 1€ khoi lugng co tim khong lén chat >25%,
tdng khéi lugng ca tim khdng lén chit > 15 g/m?,
ty Ié bé day NC/C =3/1 & it nhat 1 trong cac phan
doan 1-3 hodc 7-16 ngoai trir phan doan 17 cac
bé trong phan doan 4-6 > 2/110,

Chan doan phan biét: su xuat hién cac bé ca
tim 16n c6 thé xudt hién & cac BN khoé manh
hodc mac cac bénh ly tim mach nhu bénh co tim
phi dai, phi dai that trai th& phat trong bénh cg
tim gidn, bénh van tim hodc tdng huyét ap. Do
doé viéc phan biét gitta cac bién thé va LVNC
thuding cé thé gdp khd khan. Chan dodn phan
biét NCCM vdi cac bat thudng khac nhu huyét
khdéi trong budng tim, day chang gia, bat thudng
day chang, fibomas & cd tim, bénh tim do tham
nhiém bach cau ai toan, bénh cc hoa ndi mac co
tim va di can tim. MOt s6 trudng hgp van dong
vién cling xudt hién cac vung cd tim khong lén
chat ma khong co bat ky triéu chirng nao va chi
dugc phat hién mét cach tinh cG. MOt so tac gia
cho rang dé 1a do qua trinh tai cdu trdc sinh ly &
cac van dong vién va khdéng phai la bénh ly. Tinh
trang khdng lén chit co tim cb thé la hau qua
clia su’ phan ng co tim véi mot s6 tac nhan mac
phai khac nhu hoa tri liéu.

V. KET LUAN

NCCM 13 bénh co tim hiém gdp, tiéu chuan
chédn doan hién nay chua c6 su théng nhat trén
toan cau do do su két hgp nhiéu phuong phap
chén doan bao gém Idm sang, dién tdm do, siéu
am tim. Cong hudng tir c6 vai trd quan trong
trong chan doan bénh cd tim x8p do dd phan giai
md mém cao, chan doan khach quan thdng qua
cac dau hiéu truc ti€p clia cd tim va ty 1€ NC/C

TAI LIEU THAM KHAO

1. Grothoff M, Pachowsky M, Hoffmann J, et
al. Value of cardiovascular MR in diagnosing left
ventricular non-compaction cardiomyopathy and
in discriminating between other cardiomyopathies.
Eur Radiol. 2012;22(12):2699-2709. doi:10.1007/
s00330-012-2554-7

2. Jenni R, Goebel N, Tartini R, Schneider J,
Arbenz U, Oelz O. Persisting myocardial
sinusoids of both ventricles as an isolated
anomaly: Echocardiographic, angiographic, and
pathologic anatomical findings. Cardiovasc
Intervent Radiol. 1986; 9(3):127-131. doi:
10.1007/BF02577920

3. Ro B. Report of the WHO/ISFC task force on the
definition and classification of cardiomyopathies.
Heart. 1980; 44(6): 672-673. doi:10.1136/
hrt.44.6.672

4. Engberding R, Bender F. Identification of a rare
congenital anomaly of the myocardium by two-
dimensional echocardiography: persistence of
isolated myocardial sinusoids. Am J Cardiol. 1984;
53(11): 1733-1734. doi: 10.1016/0002-9149(84)
90618-0

5. Maron BJ], Towbin JA, Thiene G, et al.
Contemporary definitions and classification of the
cardiomyopathies: an American Heart Association
Scientific Statement from the Council on Clinical
Cardiology, Heart Failure and Transplantation
Committee; Quality of Care and Outcomes
Research and Functional Genomics and
Translational Biology Interdisciplinary Working
Groups; and Council on Epidemiology and
Prevention. Circulation. 2006;113(14):1807-1816.
doi:10.1161/CIRCULATIONAHA.106.174287

6. Ritter M, Oechslin E, Siitsch G, Attenhofer C,
Schneider J, Jenni R. Isolated Noncompaction
of the Myocardium in Adults. Mayo Clin Proc.
1997;72(1):26-31. doi:10.4065/72.1.26

7. Engberding R, Stdllberger C, Schneider B,
Nothnagel D, Fehske W, Gerecke BJ. Abstract

14769: Heart Failure in  Noncompaction
Cardiomyopathy - Data from the German
Noncompaction Registry (ALKK). Circulation.

2012;126(suppl_21):A14769-A14769.
doi:10.1161/circ.126.suppl_21.A14769

8. Gerecke BJ, Stoellberger C, Schneider B,
Fehske W, Nothnagel D, Engberding R.
Abstract 11978:  Arrhythmias in  Isolated
Noncompaction Cardiomyopathy Data From the
German  Noncompaction  Registry  (ALKK).
Circulation. 2011;124(suppl_21):A11978-A11978.
doi:10.1161/circ.124.suppl_21.A11978

9. Paterick TE, Tajik AJ. Left Ventricular
Noncompaction. Circ J. 2012;76(7):1556-1562.
doi:10.1253/circj.CI-12-0666

10. Grothoff M, Pachowsky M, Hoffmann J, et
al. Value of cardiovascular MR in diagnosing left
ventricular non-compaction cardiomyopathy and
in discriminating between other cardiomyopathies.
Eur Radiol. 2012; 22(12):2699-2709. doi:10.1007
/s00330-012-2554-7

17



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2024

DPANH GIA KET QUA PIEU TRI CUA PHAC PO BEVACIZUMAB -
mFOLFOX6 TRONG PIEU TRI BUO'C 1 BENH NHAN UNG THU
DAI TRU'C TRANG GIAI DOAN IV

Trinh Nguyén Huong Giang', Nghiém Thj Minh Chau?,
Nguyén Xuan Anh?, Ping Quang Vinh?, La Van Truwong?

TOM TAT

Muc tiéu: banh gid két qua va tac dung khong
mong mubn cla phac dé Bevacizumab — mFOLFOX6
trong diéu tri budc 1 bénh nhan ung thu dai truc trang
(UTDTT) giai doan 1V. P6i tugng va phuong phap
nghién ciru: Hoi clru két hgp tién clu, theo doi doc
trén 41 bénh nhéan ung thu dai truc trang giai doan IV
theo AJCC 8th dugc diéu tri budc 1 bang phac do
Bevacizumab — mFOLFOX6 tai bénh vién Quén y 103
va bénh vién Trung udng Quan d0| 108 tir thang
5/2019 dén thang 12/2023. K&t qua: Trung vi thai
gian song thém khong benh tién trién la 11 thang Tac
dung khong mong mudn thuGng & mic do 1-2. Két
luan: Phac d6 Bevacizumab — mFOLFOX6 trong dleu
tri ung thu dai truc trang giai doan di can c¢6 hiéu qua
diéu tri cao va doc tinh co thé kiém soat dugc.

Tu khoa: Bevacizumab, mFOLFOX6, dai truc
trang, ung thu

SUMMARY
EVALUATION OF TREATMENT RESULTS
WITH THE BEVACIZUMAB — mFOLFOX6
REGIMEN IN FIRST-LINE TREATMENT FOR

STAGE IV COLORECTAL CANCER PATIENTS
Objectives: To evaluate the results and the side
- effects of the Bevacizumab — mFOLFOX6 regimen in
the first-line treatment of stage IV colorectal cancer
(CRC) patients. Objects and methods: Retrospective
and prospective description with longitudinal follow-up
of 41 stage IV colorectal cancer patients according to
AICC 8" who were first - line treated with
Bevacizumab — mFOLFOX6 regimen at Military 103
hospital and Central Military Hospital 108 from May
2019 to December 2023. Results: The median
progression-free survival (PFS) was 11 months. The
side-effects were generally at grades 1-2.
Conclusion: The Bevacizumab — mFOLFOX6 regimen
in metastatic colorectal cancer treatment was highly
effective with manageable side-effects. Keywords:
Bevacizumab, mFOLFOX6, colorectal, cancer

I. DAT VAN PE

Ung thu dai truc trang (UTDTT) la m6t trong
nhitng bénh ung thu hay gap nhat. Theo
Globocan 2020, UTDTT ding th&r 3 trong s6 cac
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ca m&c mdi va 1a nguyén nhan dan dén tr vong
ding thdr 2 [1]. Thong ké & Viét Nam, UTDTT
chiém th(r 5 trong tong s ca ung thu’ mdc mdi
vGi udc tinh khoang 16 000 ca mdi moi nam.
Diéu tri UTDTT giai doan di can la diéu tri da mo
thirc, trong d6 diéu tri toan than ddéng vai tro
tién quyét giup cai thién triéu chirng va kéo dai
thGi gian s6ng thém. T nam 2004, Oxaliplatin
két hgp Fluorouracil (phac d6 FOLFOX) dudc
chdp thuan trong diéu tri buéc 1 UTDTT di can
[2]. Thém vao do, Bevacizumab la liéu phap diéu
tri dich dugc lua chon phd bién dé két hop vao
cac phac d6 hda chat vi viéc diéu tri khéng phu
thudc vao cac dau an sinh hoc va vi tri khoi u.
Bevacizumab 13 mét khang thé don dong khang
yéu t6 phat trién ndi mdi A (VEGF-A). Su trung
hoa hoat tinh sinh hoc cla VEGF lam giam su
tang sinh mach clia khoi u tir d6 (rc chét su tang
trudng cla khéi u. Trén thé gidi, mot s6 nghién
ctu da chiing minh tinh hiéu qua nhu: Nghién
ctu cua Saltz, nghién clifu TREE-2 clia Hochster
khi két hgp Bevacizumab véi cac phac do chira
Oxaliplatin,... Tai Viét Nam, nhiéu cg sd da ap
dung phac do nay dua trén két quad cla cac
nghién cllu nudc ngoai. Hién nay rat can nhiing
nghién clu ddi thuc trén do6i tugng la ngudi Viét
Nam, do dd ching toi ti€n hanh nghién ciu dé
tai: "Panh gid két qua diéu tri cia phdc do
Bevacizumab — mFOLFOX6 trong diéu tri buoc 1
bénh nhdn ung thu dai truc trang giai doan IV”
vd@i 2 muc tiéu sau:

1. Nhén xét mét sé dgc diém I3m sang va
can 18m sang cua bénh nhdn ung thu dai truc
trang giai doan 1V.

2. Panh gid hiéu qua diéu tri va mot s6 tac
aung khong mong mudn cua phac do Bevacizumab
- mFOLFOX6 & nhom bénh nhén trén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién c@u dugc ti€n hanh trén 41 bénh
nhan ung thu dai truc trang giai doan IV theo
AJCC 8% dugc diéu tri budc 1 bang phac do
Bevacizumab — mFOLFOX6 tai bénh vién Quéan y
103 va bénh vién Trung udng Quan do6i 108 tur
thang 5/2019 dén thang 12/2023.

Tiéu chuén lua chon

- Ung thu bi€u md tuyén dai truc trang, giai



