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biéu mo tuyén giai doan Il bang phac d6
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Muc tiéu: Ddnh gid két qud héa xa tri dong thoi ung thu phdi biéu mo tuyén giai dogn III bang phdc do
pemetrexed-cisplatin.

Déi tugng va phuong phdp nghién citu: Nghién ciiu mo td cit ngang 31 bénh nhdn dugc chdn dodn ung
thu phdi biéu mo tuyén giai doan 111, dugc diéu tri héa chdt phdc do pemetrexed-cisplatin két hop dong thoi xa
tri tai bénh vién K tii thdng 3/2018 dén thdng 8,/2020.

Két qua: Ty 1¢ ddp ving toan bo, kiém sodt bénh ldn lugt la 54,8% va 90,3%. Dic tinh chii yéu gap do 1, 2.

Két lugn: Hoa xa tri dong thoi UTP biéu md tuyén giai dogn I1I bing phdc d6 pemetrexed-cisplatin c6 ty ¢
ddp ting, ty ¢ kiém sodt bénh cao va dung nap thudc tot, it gap tic dung phu dé 3, 4.

Tii khéa: Ung thu phdi biéu mo tuyén giai dogn II1, héa xa tri dong thoi, pemetrexed-cisplatin.

ABSTRACT

Objects: To evaluate of concurrent pemetrexed-cisplatin and thoracic radiation therapy in patients with stage
III adenocarcinoma of the lung.

Subjects and methods: The cross-sectional study was conducted on 31 patients diagnosed stage III lung
adenocarcinoma, treated by pemetrexed-cisplatin regimen combined thoracic radiation therapy at Vietnam
national cancer hospital from 3/2018 to 8/2020.

Results: Of our 31 patients, overall response rate and disease control accounted for 54,8% and 90,3%
respectively. Toxicities are mainly grade 1, 2.

Conclusion: Pemetrexed-cisplatin combined with thoracic radiation therapy has a high response as well as
high control disease rate, good patient tolerance and less common side effects at grade 3, 4.

Keywords: Stage I1I lung adenocarcinoma, concurrent chemoradiotherapy, pemetrexed-cisplatin.

ﬂ[“ VﬁN BE do ung thu hang dau trén thé giéi. UTP dugc
Ung thu phéi (UTP) la mot trong céc bénh  chia lam 2 nhém chinh 13 ung thu phéi té bao
ly 4c tinh phd bién va la nguyén nhan giy tivong  nhd (UTPTBN) va ung thu phdi khong té bao
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nhé (UTPKTBN), trong d6 UTPKTBN chiém
khodng 85% [1] vahon 25% bénh nhéan & giai doan
I [2].

bai vé6i bénh nhin UTPKTBN giai doan III
khéng mé dugc c6 thé trang t6t, hoa xa tri dong
thoi (HXTDT) 1a phuong phép diéu tri tiéu chudn.
Tuy nhién, hién tai chua c6 déng thuén vé phac dé
hoa chit nao t6t nhat dé két hop dong thoi véixa tri
cho UTPKTBN giai doan Il khong mé dugc [3].

Doc tinh diéu tri la mot vin dé quan tim trong
HXTDT, anh hudng truc ti€p dén két qua diéu
tri. Vi tiéu chi giam thiéu doc tinh, pemetrexed —
cisplatin két hop xa tri la mot trong nhiing Iya chon
hang dau cho bénh nhan UTPKTBN khong té bao
vay giai doan Il khong mé dugc [4]

Trén thé giéi da c6 mot s6 nghién ctiu vé hda xa
tri dong thoi v6i pemetrexed — cisplatin nhung &
Viét Nam chua c6 mét nghién ctiu nao dé cap dén
vén dé nay, chinh vi viy ching t6i tién hanh dé tai
“Panh gia két qua hoa xa tri dong thoi ung thu
phéi bi€u mo tuyén giai doan III bang phic d6
pemetrexed-cisplatin” v6i 2 muc tiéu:

1. DBdnh gid két qud héa xa tri dong thoi ung
thu phdi biéu mo tuyén giai doan III bing phdc do
pemetrexed-cisplatin tai Bénh vién K.

2. Ddnh gid mot s6 tdc dung khong mong mudn
ctia diéu tri.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng nghién ctiu

31 bénh nhin dugc chin dodn UTP biéu
mo tuyén giai doan 3 khong mé dugc va diéu tri
hoa xa tri dong thoi bing phic d6 pemetrexed-
cisplatin tai Bénh vién K tu thing 3/2018 dén
thang 8/2020.
Phéc d6 diéu tri

Bénh nhan dugc truyén tinh mach pemetrexed
500 mg/m* va cisplatin 75 mg/m* méi 3 tudn,

3 chu ki két hop dong thoi véi xa tri 1ong nguc
(60Gy).
Tiéu chudn Iya chon

Bénh nhan du 18 tudi, dugc chdn dodn xic
dinh ung thu phéi biéu mé tuyén bang mé bénh
hoc, giai doan III khong mé dugc, va thé trang
ECOG 0-1. Bénh nhan c¢ it nhdt mot tén thuong
do ludng dugc theo RECIST 1.1 va chtic nang co
quan, chiic nang ho6 hdp trong gidi han cho phép
diéu tri phac do.
Tiéu chi loai triy

Khong théa man tiéu chuén lya chon, da dugc
phau thuat/ hoéa chét/ xa tri truéc d6, khong dong
y tham gia nghién ctiu, bo d& diéu tri khong phai li
do chuyén mén.
Thiét ké nghién ciiu

Nghién ciiu mo ta cit ngang, héi ctu két hop
tién ctu.
Phuong phap thu thép s6 liéu

Thu thip bang mau bénh an nghién ctu dua
trén cac ghi nhén trén hé sobénh an valién hé bénh
nhan hodc ngudi nha qua dién thoai.
Phan tich va xi 1y s6 liéu

St dyung phdn mém SPSS 20.0

KET QUA NGHIEN cUU
DPac diém nhom bénh nhéan nghién ciiu

m41-50
= 51-60
m>60

Biéu do 1. Ddc diém nhém tudi
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Bdng 1. Ddc diém gidi, thé trang va giai dogn

DPanh gia dap ving sau diéu tri

’ 56 bénh nhan Bdng 2. Ddp ting sau diéu tri
Dacdiém Tylé (%)
(n=31) S6 bénh nhan
N Nam 26 839 Dap ting Tylé (%)
Gidi ~ (n=31)
Ni 5 16,1 —
0 15 484 Hoan toan 1 32
PS 1 T 516 Mot phan 16 51,6
TIA 5 16,1 Bénh git nguyén 11 355
Giai doan 1IB 16 516 Bénh tién trién 3 97
1IC 10 323 Kiém soatbénh 28 90,3
DPanh gia tic dung khong mong muén
Bdng 3. Téc dung khong mong mudn trén hé tao huyét
—— Tit camiicdo n bol P2 Po3 Po4
eetin (%) n(%) n(%) n(%) n(%)
Giam Hb 16 (51,6) 16 (51,6) 0(0) 0(0) 0(0)
Giam BC 12(38,7) 7(22,6) 2(6,5) 2(6,5) 1(32)
Giam BCTT 12(387) 5(16,1) 3(95) 2(6,5) 2(65)
Gidm TC 4(129) 4(129) 0(0) 0(0) 0(0)
Bdng 4. Téc dung khong mong mudn ngodi hé tao huyét
Tit ca miic do bol Po2 Po3 Do 4
Doctinh
n (%) n(%) n(%) n(%) n(%)
Tang creatinin 1(32) 1(32) 0(0) 0(0) 0(0)
Tang GOT/GPT 3(9,7) 3(97) 0(0) 0(0) 0(0)
Budn non 18 (484) 10(32,3) 5(16,1) 0(0) 0(0)
Mét moi 16 (51,6) 13 (419) 2(65) 1(32) 0(0)
Noén 10(32,3) 7(22,6) 3(97) 0(0) 0(0)
Viém thuc quan 15 (484) 15 (484 0(0) 0(0) 0(0)
Viém da 8(2538) 8(2538) 0(0) 0(0) 0(0)
Viém phéi 2(64) 1(32) 1(32) 0(0) (0)
BAN LUAN diéu tri theo m6 bénh hoc khong dugc cic nha ung

Danh gia dap ving diéu tri

Trong nghién ctiu ctia ching toi, ty 1¢ dap ting
toan bd va ty 1é kiém soat bénh lan luot 1a 54,8%
va 90,3%. Két qua nay cao hon so véi nghién ctiu
PROCLAIM [5] (35,9% va 80,7%. Diéu nay do
nghién ctiu ctia chiing toi chi chon bénh nhin cé mé
hocbiéumé tuyén. Trong nghién ciu PROCLAIM,

thu thiét l4p t6t vao thoi diém nghién ctiu (2008).
Vi vdy, ngoai moé hoc biéu mé tuyén, c6 19,6% mo
hoc khac bao gém: ung thu biéu mé té bao 16n, ung
thu biu moé khong biéthoa....

Nguyén Viét Long [ 5] nghién cttu S0 bénh nhén
giai doan ITI diéu tri hoa xa tri d6ng thai véi phac d6
Etoposide-cisplatin c6 ty1é dép ting toan bo 1a 66%,
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cao hon so véi chung toi. Nguyén nhan c6 thé do do
tudi bénh nhan trong nghién ctfu ctia chiing t6i cao
hon (59 tudi so véi S5 tudi) va ¢ mau nhé.

Tac dung khéng mong mudn

Téac dung khong mong mudn trén hé tao huyét:

Trong nghién ctiu ctia chiing t6i,ty 1é ha huyét sic
t6, bach cau, bach cau trung tinh va tiéu cau lan lugtIa
51,5%, 38,7%, 38,7% va 12,9%. T4t ca ha huyét sic t&
va tiéu cdu déu ¢ do 1. Ha bach cau trung tinh chiém
38,7%, chuyéula do 1,2. Ty1é ha bach cau trung tinh
d6 3,4 1a 13% nhung chi ha bach cau trong thdi gian
ngin, ddp ting nhanh véi thudc kich thich ting bach
cau hat, khong cé bénh nhan nao c6 s6t

Tac dung khong mong muén ngoai hé tao huyét:

Doc tinh trén gan, thin chi gip do 1 (ting
creatinin 3,2%, ting SGOT,SGPT 12 9,7%).

Ty 1é budn nodn, noén lan lugt 48,4% va 32,3%,
chi gap miic d6 nhe. Ty 1¢ budn noén, noén trong
nghién cifu ctia ching t6i thip hon trong nghién
citu PROCLAIM [4] (55,8% vs 37,1%) do
100% bénh nhan dugc dung thudc chong non
(ondansetron) phéi hgp dexamethasol dy phong.

Viém thuyc quan: Trong nghién ctiu cta ching
t0i, viém thuc quan chiém 48,4% va déu ¢ d¢ 1,
khong c6 bénh nhén nao bi gian doan diéu tri vi
viém thyc quin. Theo nghién citu PROCLAIM
[4], ty 1¢ viém thyc quan 13 47,3%.

KET LUAN
Dap ting sau diéu tri:

Dap ting toan bod: 54,6%, trong do dap tng
hoan toan: 3,2%, dap ting mot phan: 51,6%. Bénh
gitt nguyén la 35,5%, bénh tién trién 1a 9,7%

Tac dung khong mong mudn:

Tac dung khéng mong mudn ctia phac dé hay
gdp nhét Ia gidm huyét sic t6 (51,6% ), ha bach cau
hat (38,7%), bu6n nén (48,4%) va viém thyc quan
(48,4%). Tuy nhién, gidm huyét sic t, buén nén,

Y,

viém thuc quan déu ¢ miic do nhe. Habach ciu trung
tinh d6 3,4 chiém 13%, déu phuc héi tot, khong c6
truong hop nao gidam bach cau trung tinh c6 s6t.

Nhu vay doi v6i bénh nhan UTP biéu mo tuyén
giai doan IIT khong mé dugc, c6 thé trang tdt, hoa
xa dong thoi bing phic d6 pemetrexed-cisplatin
nhu trong nghién ctiu c6 thé thuc hién dugc 6 Viét
Nam, cho ty ¢ dép ting dang khich 1é va tdc dung
khong muén c6 thé chip nhin dugc.
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