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Cong Thanh (2020)[9] va Pham Thi Minh Héng
(2004) [5].

Ty 1& phat hién vi khudn déng nhiém trong
nghién cltu thap, do chi 22% tré dugc nudi cay
dich ty hau, trong dé 94,4% am tinh va chi 1 ca
(5,6%) duadng tinh véi Staphylococcus coagulase
negative. Diéu nay khac biét dang ké so vdi
nghién cltu cua Nguyen Thi Trang (2021), ghi
nhan 40,4% c6 vi khuan dong nhiém, chu yéu 13
Streptococcus pneumoniae va Haemophilus
influenzae [7]. Trong khi d6, xét nghiém virus
doéng nhiem chi dugc thuc hién & 8,5% so tré va
déu am tinh. So va@i nghién clfu cla Lu L va cng
su, ty 1& nay tuong ducng véi 8,02% dbng
nhiém virus trong nhdm bénh nhan RSV tai
Trung Qudc [3], cho thdy dong nhiem virus co
thé xay ra nhung khé phat hién néu khdng xét
nghiém thufdng quy.

Két qua diéu tri. Tré s sinh nhiém khuan
ho hdp dudi cd nhiém RSV tai khoa sd sinh bénh
vién Pa khoa Xanh Pon cd ty |1é khoi va dG dugc
ra vién chiém 100%, khong coé bénh nhan tor
vong, Xin vé va chuyén vién. Két qua nghién clru
cla chdng t6i tuong duong véi nghién clru cua
Vii Cong Thanh (ndm 2020) [9], ghi nhan khong
c6 truGng hgp nao tr vong hodc xin vé, 100%
bénh nhan diéu tri khoi ra vién hodc dd dugc
chuyén tuyén dudi diéu tri tiép.

V. KET LUAN

Ngh|en cttu cho thdy nhiém khudn hd hap
dusi c6 nhiém RSV & tré sa sinh c6 déc diém 1am
sang va can |am sang tuong d6i dién hinh, véi
triéu chiing hé hap chiém uu thé. Hau hét cac
chi s6 huyét hoc, vi sinh va hinh anh hoc déu
nam trong giGi han nhe dén trung binh. Viéc

diéu tri chu yéu khédi va d&, cho thay su thanh

cdng clia phac doé hién tai.
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A9 — Bénh vién Bach Mai. P6i tugng va phuacng
phap: Nghién ciu mé ta tién cdu 121 bénh nhan
OHCA tLr thang 6/2024 dén thang 6/2025. Tiéu chi lya
chon gém: ngung tuan hoan xay ra ngoai cd s¢ y t€,
cé ngerl chirng kién, benh nhan >18 tudi, tinh trang
dugc xac nhan bdi nhan vién y té. DIt liéu thu thap tir
hd sg bénh an va phong van nguGi chufng kién. Két
cuc than kinh dugc danh g|a theo thang diém CPC tai
thdl diém ra vién. K&t qua: Nam gidi chiém 70,2%,
tudi trung binh 57,6 + 17,3. CPR bgi ngudi chiing k|en
chi dat 22,1%, chu yéu Ia ngudi than hodc nhan vién
y t&. Ty 1& 'tai 1ap tuan hoan trudc vién va song sét khi
Xudt vién cao han co6 y nghia théng ké § nhdm cé CPR
sém. Két luan: CPR s6m do ngudi ching kién c6 vai
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tro quan trong trong cai thién ty I&é ROSC va séng sot
sau OHCA. Ty |é ngu’d| chitng kién hoi sinh tim ph0|
cho benh nhan van con thap Viéc dao tao CPR cong
dong va ca| thién hé thong cap clfu trude vién la can
thiét dé nang cao hiéu qua xtr tri OHCA tai Viét Nam.

SUMMARY
TREATMENT OUTCOMES OF WITNESSED
OUT-OF-HOSPITAL CARDIAC ARREST
PATIENTS AT THE A9 EMERGENCY

DEPARTMENT, BACH MAI HOSPITAL

Objectives: To describe the characteristics and
evaluate treatment outcomes of out-of-hospital cardiac
arrest (OHCA) patients witnessed by bystanders at the
A9 Emergency Department — Bach Mai Hospital.
Methods: A prospective descriptive study was
conducted on 121 OHCA patients admitted between
June 2024 and June 2025. Inclusion criteria were:
cardiac arrest occurring outside a medical facility,
witnessed by a bystander, patient aged >18 years, and
cardiac arrest confirmed by emergency medical staff.
Data were collected from medical records and
interviews with bystanders. Neurological outcomes at
discharge were assessed using the Cerebral
Performance Categories (CPC) Scale. Results: Male
patients accounted for 70.2%, with a mean age of 57.6
+ 17.3 years. CPR was performed by bystanders in only
22.1% of cases, mostly by family members or
healthcare providers. Patients who received bystander
CPR had significantly higher rates of pre-hospital ROSC
and survival to discharge compared to those who did
not. Conclusions: Early bystander CPR was strongly
associated with improved ROSC and survival outcomes
in OHCA patients. The proportion of patients receiving
cardiopulmonary resuscitation (CPR) from bystanders
remains relatively low. Promoting community CPR
training and strengthening prehospital emergency
response systems are crucial to improving OHCA
management in Vietnam.

I. DAT VAN PE

Ngtrng tuan hoan ngoai vién (Out-of-Hospital
Cardiac Arrest — OHCA) la tinh trang cap cru toi
kh&n, chiém ty I& t&r vong cao va la nguyén nhan
hang dau clia dot tor tim mach trén toan cau.
Mac du co nhiéu ti€én bo trong hoi sirc cap clu
va chdm soc sau hdi sinh, ty 1€ song sot dén khi
ra vién ctua bénh nhan OHCA van con thap, dac
biét tai cac qudc gia cé hé théng cdp cliu trudc
vién chua hoan thién. Theo Berdowski va cong
su' (2010), moi nam c6 khoang 375.000-700.000
ca OHCA tai chau Au va Béc My, trong do6 chi
khoang 8-12% s6 bénh nhan s6ng sét va xuat
vién!. Hiéu qua diéu tri phu thudc chdt ché vao
chat Iu’dng va thdi gian khéi ddu clia chudi phan
Ung cap cly, trong d6 CPR do ngugi chirng kién
dong vai trb then chot trong viéc duy tri tudi
mau cd quan va cai thién chic nang than kinh.
Tai cac qudc gia dang phat trién nhu Viét Nam,
ty 1&é ngudi chirng ki€én thuc hién CPR van con
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thdp do han ché vé dao tao va nhan thdc cong
dong. D liéu tir nghién clru mang lugi PAROS
(Pan-Asian Resuscitation Outcomes Study) ciing
cho thdy ty 1€ CPR do ngudGi xung quanh thuc
hién tai hién trudng trong khu vuc chau A — Thai
Binh Duong con han ché? Tai Viét Nam, hé
thong cdp clru ngoai vién dang ting budc dugc
cai thién, song dir liéu nghién cu vé dic diém va
két qua diéu tri OHCA, ddc biét  nhém c6 ngudi
chiring ki€n, van con thi€u hut. Trung tam Cap
citu A9 — Bénh vién Bach Mai la co sG tuyén cudi
ti€p nhan nhiéu trudng hgp OHCA tai mién Bac.
Viéc phan tich d3c diém Iam sang va két cuc diéu
tri ¢ nhom bénh nhéan c6 ngudi ching kién s& gop
phan lam rd vai tro cia CPR s6m va cung cap
b&ng ching thuc tién dé dinh hudng cac chién
luge can thiép y t€ va dao tao cdng dong.

TU thuc tien do, chdng t6i thuc hién nghién
clrtu nhdm mo ta dac diém va danh gid két qua
diéu tri bénh nhan OHCA cb ngudi chiing kién tai
Trung tdm C3p clu A9 — Bénh vién Bach Mai,
qua dé goép phan cung cap dir liéu y hoc thuc
chitng phuc vu c6ng téc td chirc cdp ctu va nang
cao hiéu qua hdi surc tai cong dong.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tuong nghién clu. Bénh nhan
ngung tuan hoan ngoai vién dugc dua vao trung
tdm cap cttu A9 bénh vién Bach Mai

2.1.1. Tiéu chudn lua chon:

+ Tinh trang ngling tuan hoan xay ra ngoai
Cd s@ y t€ co ngudi chirng kién.

+ Bénh nhan > 18 tudi

+ Tinh trang nguing tuan hoan (mat mach,
hon mé va ngling thd) dugc xac nhan bdi nhan
vién y t€ clia cap cttu 115 Ha NG6i hodc trung tam
cap clru A9 bénh vién Bach Mai

2.1.2. Tiéu chuan loai tru:

+ Bénh nhan nglrng tuan hoan ngoai vién
dudc chuyén tir co s6 y t& khac téi

+ Bénh nhan c6 h6 sg bénh an khéng du
thong tin, khong theo doi dugc két cuc dén khi
xuat vién

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Dia diém nghién cdu. Nghién ciu
dugc thuc hién tai trung tdm cap cltu A9 Bénh
vién Bach Mai va dit liéu nglrng tuan hoan tai
trung tdm cap ctu 115 Ha Noi.

2.2.2. Thoi gian nghién ciu. DU liéu tién
cltu tir thang 6/2024 dén hét thang 6/2025.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu
mo ta

2.3.2. C& méu nghién ciu: Chon miu
thuan tién
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2.3.3. Thu thap sé liéu: DUt liéu dugc thu
thap tr hd sd bénh an cua bénh nhan ngirng
tuan hoan ngoai vién. Khi bénh nhan nhap vién,
thu thap thong tin qua phéng van tir ngudi than,
ngudi chiing ki€n, ngudi ti€n hanh hoi sinh tim
phdi cho bénh nhén, nhan vién cdp ciu 115.
Théng tin thu thap dua vao ban dir li€u nghién
cu soan san. Tai bénh vién Bach Mai, bénh
nhan dugc kham lam sang, chi dinh cac tham do
can 1am sang, dugc chan doan va diéu tri. Két
qua diéu tri cia bénh nhan dua trén thang diém
Cerebral Performance Categories Scale (CPC) tai
thdi diém ra vién, vdi két cuc than kinh tot 1a
CPC 1 — 2: bénh nhan c6 cudc séng binh thudng
hodc tan tit nhe, van cd thé tu cha, doc Iap
dugc trong sinh hoat hang ngay.

2.3.4 Phan tich sé’ liéu: Pudc xir ly bang
phan mém SPSS 20.

Ill. KET QUA NGHIEN cUU
Bang 1: Pac diém chung cua bénh nhin

trong nghién cuu
| S6 bénh nhan [Ty Ié phan tram
Gidi tinh
Nam 85 70,2 %
NT 36 29,8 %
Téng 121 100 %
Tudi
18 - 44 22 18,2 %
45 - 64 59 48,8 %
65 -74 21 17,4 %
>75 19 15,7 %
Tudi trung | 57,6 £ 17,32 (tubi thap nhét la 18,
binh cao nhat la 95)

Nhan xét: Nhdm nghién clu da thu thap
dugc 121 bénh nhan nguing tuan hoan ngoai vién
dugc dua tdi trung tam Cap clru A9 bénh vién
Bach Mai. Péc diém cla bénh nhan trong nghién
clru: nam gidi chiém da sd. Tudi trung binh cla
bénh nhan trong nghién ciu la 57,6; trong dé
nhém tudi tir 45 — 64 chiém ty 18 cao nhét.

Bang 2: Pdc diém nging tuidn hoan
ngoai vién

SO0 bénh|Ty Ié phan
nhan tram
NguGi chirng kién
Thanh vién gia dinh 57 47,1%
Dong nghiép 5 4,1%
Ngugi qua dudng 6 5,0%
Nhan vién y té 51 42,1%
Ban bé 2 1,7%
Téng 121 100%
Pia diém xay ra ngurng tuan hoan

Tai nha 69 | 57%

Ngi lam viéc 4 3,3%
Ngoai dudng 7 5,8%
Xe ciiu thuong 38 31,4%
Dia diém khac 3 2,4%
Tong 121 100%
Bi€u hién khi phat hién ngirng tuan hoan
HOon mé 118 97,5%
NgUirng thé 56 46,3%
Mat mach 64 52,9%
Co giat 3 2,5%
Dién tim la rung that
khi dén khoa cap ciru 8 6,6%
Nguyén nhan ngirng tuan hoan
Do tim 31 25,6%
Khong do tim 52 43%
Chan thuong 13 10,7%
Cac nguyén nhan khac 25 20,7%
Tong 121 100%

Nhan xét: Ngiing tuan hoan ngoai vién xay
ra chi yéu tai ngi & (57%) va trén xe clu
thuong (31,4%). Cac trudng hgp nay thudng
dugc chiing ki€n bgi ngudi than (47,1%) hoac
nhan vién y t€ (42,1%). Hau hét bénh nhan
dugc phat hién trong tinh trang hon mé
(97,5%), trong do viéc kiém tra mach chi yéu
do ngugi chirng ki€n la nhan vién y té thuc hién.
Nguyén nhan nglmng tuan hoan ngoai vién phan
I6n khong do tim (43%), trong khi nguyén nhan
do tim chiém 25,6%. Bang chl y, khdng bénh
nhan nao dugc ghi dién tim trudc vién, va chi
6,6% bénh nhan cd két qua dién tim co thé séc
dién khi dén khoa cap clu.

Bang 3: Pdc diém can thiép trudc vién
Jd bénh nhan ngung tuian hoan ngoai vién

S0 bénh(Ty I€ phan

nhan tram
Cap ctu nguing tuan hoan
bdi nguGi chirng kién 15 22,1%
(khdng tinh nhém do NVYT)
N6 lyc cap ciu ngung tuan 44 93,6%

hoan bdi don vi cap ciu 115

Phuong tién kiém soat dudng thé

NGi khi quan 6 6,1%
Bong mask 87 88,8%
Mask thanh quan 4 4,1%
Khéng kiém sodt dudng th| 1 1%
T6ng 98 100%
Kh(r rung tim trudc vién 3 3,1%
SU dung Adrenalin 91 92,9%
Thdi gian van chuyén dén
; Vié_n.(phljlt)y 28,6 + 10,7
Thai gian ngung tuan hoan
dén ldc nhan dugc hoi sinh 20,6 + 17,7

tim phéi dau tién (phut)
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Nhdn xét: Chi 20,6% bénh nhan nging
tudn hoan dugc thuc hién hoi sinh tim phéi
(CPR) bdi ngugi ching kién khong thudc nhom
nhan vién y té, trong khi don vi cap cliru 115
tham gia hoi sinh tim phdi & da s6 trudng hap
(93,6%). Trong s6 cac ca dugc cap ctu bdi 115,
hau hét bénh nhan dugc kiém sodt dudng thd,
v@i phuang tién chu yéu la bédng-mask (88,8%),
noi khi quan chi chi€ém 6,1%. Ty I€ kh{r rung tim
tru6c vién con han ché (3,1%), mac du
Adrenalin dugc st dung thudng quy (92,9%).
Thai gian trung binh tir ngling tuan hoan dén khi
bdt dau CPR khoang 20 phut, va thdi gian van
chuyén dén bénh vién khoang 28 phit.

Bang 4: Két cuc cua bénh nhdn ngung
tudn hoan ngoai vién trong nghién ciru

S0 bénh | Ty Ié phan
nhan tram
Tai lap tuan hoan tu
nhién trudc khi dén vién 12 9,9%
Tai 1ap tuan hoan tu
nhién tai khoa cip clru 81 66,9%
S6ng sét khi xuat vién 23 19,0%
Song sot vdi két cuc than o
kinh t8t (CPC 1-2) 2 7/4%

Nhan xét: Ty |é tai 1ap tuan hoan tu nhién
tai khoa cap cltu dat 66,9 %, chi 9,9 % bénh
nhan cé tai 1ap tuan hoan tu nhién trudc khi dén
vién. C6 23 bénh nhan sdng sot khi xuat vién
(chiém 19%), trong dé cé 9 bénh nhan s6ng soét
vdi két cuc than kinh t6t (chiém 7,4%).

So sanh két cuc ¢ nhom dugc hoi sinh tim
phdi bai ngudi chirng kién véi nhdm khéng dudc
hdi sinh tim phdi bsi ngudi ching kién, nhém
dugc hdi sinh tim phdi bsi ngudi chling kién cé
ty & tai 1ap tuan hoan trudc khi dén vién cao
han: 33,3 % so vGi 7,5 % cb y nghia thdng ké
(OR: 6,12, 95% CI: 1,39 — 26,91); ty & ti 1ap
tuan hoan tai bénh vién cao han 93,3% so Vvéi
71,7% tuy nhién khong cé y nghia thong ké (OR
5,53; 95% CI: 0,67 — 45,81), ty & sOng sot khi
xuat vién cling cao hon cé y nghia théng ké
53,3% so véi 13,2% (OR 7,51, 95% CI: 2,07 —
27,25). C6 9 bénh nhan sbng sot xudt vién vdi
két cuc than kinh tot (CPC 1-2) trong nghién
ctu, thdgi gian tir IGc ngiing tuan hoan dén Ilic
dugc hdi sinh tim phdi déu dudi 10 phut.

IV. BAN LUAN

Nghién ctu 121 bénh nhan OHCA cb ty Ié
nam gidi chiém uu thé (70,2%); tudi trung binh la
57,6 £ 17,3 tudi, tuong déng véi mot s6 nghién
ctru: Viét Nam (nghién cu doan hé 590 bénh
nhan) 74,6% la nam gidi, tudi trung binh 56,1 +
17,2 tudi®; nghién cliu cla Zhang et al (2020),
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OHCA chu yéu xay ra @ nam gigi trung nién vgi
bénh ly tim mach nén®. biéu nay phu hgp vdi dich
té hoc chung cta bénh ly tim mach — nguyén
nhan chinh gdy ngiig tuan hoan ngoai vién.

Ty |é nglrng tuan hoan xay ra tai nha (57%)
tuong dong vai mot so thong ké quoc té. Li et al.
(China, 2023) bdo cao 60-70% truGng hgp
OHCA xay ra tai nha°. Piéu nay khang dinh tam
quan trong cla viéc dao tao CPR cho nguGi than
trong gia dinh — nhdom ngudi chirng kién chinh.
Hau hét bénh nhan dugc phat hién trong tinh
trang hon mé (97,5%). Dién tim véi ty 1€ rung
that nhip cd thé s6c dién khi dén khoa cép clu
(6,6%), thap hon nhiéu so véi nghién clu quoc
té tai Trung Qudc (2025) khoang 24 — 40% bénh
nhan OHCA xuat hién VF/VT lic dau®. Viéc khong
ghi dién tim trudc vién la van dé ton tai, han ché
trang thié€t bi, anh hudng dén ty 1€ sdng soét cua
bénh nhan OHCA. Nguyén nhan nglrng tuan
hoan khong do tim chiém uu thé (43%) so Vdi
nguyén nhan do tim (25,6%).Nguyén nhan do
tim chiém ty 1é thap hon nhiéu véi cac nghién
cttu qudc t€, nguyén nhan do tim thudng chi€ém
>60% (Han Qudc: 72,7%; Singapore 74,5%;
Malaysia 84,1%)’. Viéc phan loai nguyén nhan
OHCA tai Viét Nam chua chudn hda theo hé
thong quoc té€, bac si cdp clu thudng phai udc
doan nguyén nhan néu khdng c6 dir liéu ECG,
men tim, chdn doan sau tr vong, dan tdi thién
léch phan loai nguyén nhan ngirng tuan hoan.
Mot i do nita da s6 cac bénh nhan ndng dugc
ngudi nha xin vé nén khéng thé xac dinh dudc
rd rang nguyén nhan ngung tuan hoan.

Ty 1€ bénh nhan dugc CPR bdi ngudi chiing
ki€n chi dat 22,1 %, tuong doi thdp so vdi cac
quoc gia co chuang trinh huan luyén CPR cdng
dong, vi du Na Uy va ban Mach. Tuy chi 22,1%
ca co CPR tur ngudi chimg kién, nhung ciing gop
phan dang k& dén ty 18 s6ng sét va chirc ndng
than kinh t6t trong béi canh Viét Nam. Ty Ié
93,6% bénh nhan dugc EMS cap cltu thé hién hé
thong cap ctru 115 tich cuc tham gia khi ti€p
nhan cudc goi, tuy nhién ty 1& khir rung tim trudc
vién van rat thap (3,1%). Thdi gian trung binh tir
lGc nglrng tuan hoan dén khi nhan dugc CPR dau
tién la 20,6 phdt — dai han dang k& so véi méc
5-10 phat ma céc guideline nhu AHA 2020 hodc
ERC 2021 khuyén cdo.

Pa s6 bénh nhan dugdc dat ndi khi quan
(93,4%) va dung adrenalin, phan anh tuan thu
quy trinh hoi sic cg ban. Vé két cuc cla bénh
nhan trong nghién ciu, ty Ié ROSC trudc vién
dat 33,3% & nhom ¢ CPR, cao hon dang ké so
vGi 7,5% & nhdm khdéng CPR. K&t qua nay phu
hop v&i PAROS-Vietnam: CPR bgi nguGi ching
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kién la yéu t6 tién lugng doc lap cho ty 1€ sOng
sot va chirc nang than kinh t6té. Ty I1é ROSC tai
vién la 93,3% d6i v8i nhdm cd CPR va 71,7% &
nhom khéng CPR, mdc du chua dat y nghia
théng k&, nhung thé hién xu hudng tich cuc. Ty
Ié sdng sbt cudi cung dat 53,3% & nhom co6 CPR
va 13,2% & nhéom khoéng CPR. DPay la chi sO
khdng dinh rd nhat hiéu qua cta CPR bdi ngudi
chirng kién. Su' khac biét c6 thé dén tir viéc Trung
tam Cap clu A9 la mot daon vi tuyén cudi, co nang
luc can thlep cac ky thuat chuyen sau sau ROSC.
Péng chd y, du chua di cd mau dé khang dinh su
khac biét la c6 y nghia thong k&, 9 bénh nhan
sOng sot trong nghién cttu (7,4%) cé két cuc chirc
nang than kinh t6t (CPC 1-2) déu dugc bat dau
CPR trong vong <10 phut ké tir khi ngimg tuén
hoan. Nghién cltu cho thdy vai trd cia ngudi
chirng kién la yéu t6 quan trong cai thién ty Ié
ROSC va s6ng sét vdi chiic nang than kinh tot.
Pay la nén tang thiét yéu gidp Viét Nam tiém can
cac quic gia phat trién trong linh vuc diéu tri
nglrng tuan hoan ngoai vién.

V. KET LUAN

Nghién cru trén 121 bénh nhan ngirng tuan
hoan ngoai vién tai Trung tdm Cap clu A9 -
Bénh vién Bach Mai cho thdy CPR do ngudi
chiing kién cé lién quan chat ché dén cai thién ty
€ ROSC trudc vién va song sot khi xudt vién.
Thai gian No - Flow kéo dai la yéu td tién lugng
bat Igi, nhan manh tam quan trong cia CPR
sém. Két qua nghién clu cing cO vai tro thiét
yéu clia viéc dao tao va phé cap CPR cdng dong
trong chién lugc nang cao chat lugng xr tri

OHCA tai Viét Nam.
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KET QUA PIEU TRI BUO'C MOT UNG THU’ PHOI BIEU MO TUYEN GIAI POAN
IV CO POT BIEN EGFR BANG ERLOTINIB TAI BENH VIEN THANH NHAN

Nguyén Huyén Trang', Nguyén Vin Ping?3, Lé Thi Khanh Tam*

TOM TAT

Muc tiéu: Danh gia két qua diéu tri budc mot
ung thu phéi giai doan IV c6 dot bién EGFR bang
Erlotinib tai bénh vién Thanh Nhan. D6i tugng va
phuong phap nghién ciru: M6 ta hdi cltu cd theo

1Bénh vién Thanh Nhan

2 TrL/d‘ng Dai hoc Y Ha N6i

3Bénh vién K

Bénh vién Hiru Nghi

Chiu trach nhiém chinh: Nguyén Van Déng
Email: nguyenvandang@hmu.edu.vn
Ngay nhan bai: 2.7.2025

Ngay phan bién khoa hoc: 11.8.2025
Ngay duyét bai: 12.9.2025

doi doc 51 benh nhan dugc chan doan xac dinh ung
thu phdi biéu mé tuyén giai doan IV c6 dot bién EGFR,
dugc diéu tri bang Erlotinib tur 01/2018 dén 05/2025
tai Benh vién Thanh Nhan. Két qua nghlen clru:
Tudi mac bénh trung binh 66,8 + 10,4, ty I& nir/ nam:
1,1/1. C6 78,5% tru’dng hdp dat dap rng mot phan,
7,8% BN tién trién. Ty & ki€m soat bénh dat 92,2%.
PFS trung vi 1a: 12 thang (it nhat 4 thang va dai nhat
37 thang) PFS tai thoi diém 1 ndm 13 46,6 %. Két
luan: Diéu tri Erlotinib budc mot dem lai dap ing diéu
tri cao, it tac dung phu. To’ khda: Ung thu phdi,
EGRF, ErIot|n|b budc mét.
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