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tri khdi u co6 su khac biét cd y nghia thong ké vdi
d6 dinh cta khéi u vdi p<0,05. Trong dé nhom
bénh nhan bdc u cd 93,3% la khong dinh, con
nhom bénh nhan cdt u cd 22,2% la co dinh,
nhom phai cdt phan phu cdé 50% trudng hop
bénh nhan c6 dinh. K&t qua trén cho thay rang
mUrc dd dinh cang nhiéu thi phau thuat cang kho
khan lam giam ty |é bao ton budng trirng.

Nhém tudi cling 1a mét yéu t6 anh hudng
dén hudng xur tri. Boc u phé bién & nhém < 40
tudi (83,4%), dic biét la nhdm 30-39 tudi. Cat
phan phu chiém ty & cao nhat 8 nhém > 50 tudi
(87,5%), khdng gdp & nhdm < 30 tudi. Phu ni¥
I6n tudi (= 50) thudng dudc chi dinh cit phan
phu do khong con nhu cau sinh san va nguy co
ac tinh cao han. Ngudgc lai, boc u dugc uu tién &
phu niT tré nhdm bao tén chirc nang sinh san.

Tuong tu, phu nif cd it con (< 2 con) chu
yeu dugc bdc u (75%), trong khi phiu thuat triét
can nhu cdt phan phu chi dinh nhiéu hon &
nhom da cé = 2 con (87,5%). Viéc bao ton
bubng trL'rng ter(‘jng dugc uu tién cho phu nir
chua du s6 con, con nhu cau sinh san. Véi phu
nir d3 du con, viéc cdt phan phu dé dugc chap
nhan va an toan han vé lau dai.

Tai bang 5, phan I6n cac u lanh tinh déu
dugc thuc hlen md ndi soi, dac biét ddi vdi u
nhay va u lac n6i mac tr cung la hai loai u de
gay dinh. Nguyen nhan mot phan 1a & c§ mau
nghién clftu cla ching t6i, day la nhiing trudng
hgp khong phai qua phL'rc tap tuy nhién day la
mot budc tién I6n nhd vao ky thuat va kinh
nghiém cua cac phau thuat vién.

Nhitng phén tich trén khdng dinh rang

phugng phap xu tri khoi u bubng tri’ng phu
thudc vao nhiéu yéu t&: tudi, s6 con, mic dd
dinh va dic diém khéi u. Phau thuat bao ton
dugc uvu tién cho_phu nir tré, it con va ton
thu’dng lanh tinh, dé thuc hién qua ndi soi.

V. KET LUAN

Cac phan tich trong nghién citu cho thay
phan I6n u budng triing lanh tinh, c6 thé phat
hién s6m qua triéu chiing lam sang hodc siéu
am. Phau thuat nodi soi boc u chiém uu thé, dic
biét 8 nhdm phu nir tré, chua sinh du con.
Nhitng yéu t& nhu tudi cao, cd nhiéu con, u dinh
hodc ton thuong phiic tap 1a yéu td xem xét cho
chi dinh cdt phan phu hodc chuyén mé mé. Viéc
lwa chon phuong phdp xUr tri cdn dugc ca thé
hda, can nhac gilta bao ton chlic ndng sinh san
va dam bao an toan, triét dé trong diéu tri.
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thu ph0| khong t€ bao nhd (UTPKTBN) giai doan IIIC-
IV c6 dot bién gen thu thé yéu to tang trerng bi€u bi
(EGFR) tai Bénh vién bai hoc Y Ha Noi. Poi tugng va
phuong phap nghién ciru: Nghién clru mo ta hoi
cttu trén 41 bénh nhan UTPKTBN giai doan IIIC-IV cd
dot bién EGFR, dudc diéu tri budc mot bang afatinib
tai Bénh vién Da| hoc Y Ha N0| o thang 104/2020 dén
thang 04/2025. K&t qua: Tudi trung vi cla bénh nhan
la 64 (khodng 35-83). Ty 1€ nit gidi chiém 63.41%
(26/41) va khdng hat thuSc chiém 58,54% (24/41).
Chi s6 toan trang ECOG 0-1 chiém 87.8%. DOt bién
mat doan exon 19 chiém 56.1% (23/41), L858R chiém
31.7% (13/41) va dot bién hiém gdp chiém 12.2%
(5/41). Di caén ndo gdp & 31,71% (13/41) bénh nhan.
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Ty |é dép (ng khach quan (ORR) la 78,1%, ty 1& ki€m
soat bénh (DCR) la 92,7%. Thdi gian s6ng them bénh
khong tién trién (PFS) trung vi 1a 15,1 thang O nhém
€6 dot bién thudng gap, PFS trung vi la 16,6 thang. Ty
|& dap (g ndi so & nhom di can ndo 1a 61,1% (8/13),
trong do co 4/13 bénh nhan xa ndo chiém 30,7%. Co
10/41 bénh nhan phai giam lieu do tac dung phu
khong mong mudn. Tac dung khong mong mudn
thudng gap nhat la tiéu chay (86,7%) va ban da
(82 2 /o), chi yéu 6 d6 1-2 va co the kiém soat dugc.
Két Iuan Afatinib la mot Iya chon dleu tri budc mot
hiéu qua mang lai ty e dap Lrng va kiém soat benh
cao Vdi thai glan song thém benh khdng tién trién
dugc cai thién va doc tinh co thé dung nap dugc o]
benh nhan Viét Nam mdc UTPKTBN giai doan IIIC-IV
cd dot bién EGFR. Tar khda: Ung thu' phoi khong t&
bao nho, EGFR, afatinib

SUMMARY
ASSESSMENT OF OUTCOMES OF FIRST-
LINE AFATINIB IN PATIENTS WITH STAGE
IIIC-IV NON-SMALL CELL LUNG CANCER

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the efficacy and safety of
first-line afatinib for patients with stage IIIC-IV non-
small cell lung cancer (NSCLC) harboring epidermal
growth factor receptor (EGFR) mutations at Hanoi
Medical University Hospital. Patients and Methods:
A retrospective, descriptive study was conducted on
45 patients with EGFR-mutated stage IIIC-IV NSCLC
treated with first-line afatinib from April 2020 to April
2025. Results: The median age of patients was 64
years (range: 35-83). Females comprised 63.41%
(26/41) of the cohort, and 58.54% (24/41) were
never-smokers. 87.8% of patients had an ECOG
performance status of 0-1. Exon 19 deletion mutations
accounted for 56.1% (23/41), L858R for 31.7%
(13/41), and uncommon mutations for 12.2% (5/41).
Brain metastases were present in 31.71% (13/41) of
patients. The objective response rate (ORR) was
78.1%, and the disease control rate (DCR) was
92.7%. The median progression-free survival (PFS)
was 15.1 months. In the common mutation group, the
median PFS was 16.6 months. The intracranial
response rate in the brain metastasis group was
61.1% (8/13), with 4/13 patients (30.7%) receiving
brain radiotherapy. 10/41 patients required a dose
reduction due to adverse events. The most common
adverse events were diarrhea (86.7%) and rash
(82.2%), which were predominantly grade 1-2 and
manageable. Conclusion: Afatinib is an effective
first-line treatment for Vietnamese patients with EGFR-
mutated stage IIIC-IV NSCLC, providing high response
and disease control rates, improved progression-free

survival, and a tolerable safety profile. Keywords:

Non-small cell lung cancer, EGFR mutation, afatinib

I. DAT VAN DE

Ung thu phéi la mét trong nhitng ganh ndng
y t€ I6n trén toan cau, diing dau vé ca ty I1é mac
mdi va ty Ié tir vong do ung thu. Theo thong ké
cla GLOBOCAN 2022, ung thu phéi chiém
12,4% t6ng s ca ung thu mdi dugc chan doan
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va l1a nguyén nhan cla 18,7% téng s6 ca tor
vong do ung thu trén toan thé gigit. Ganh ndng
bénh tat nay dac biét nghiém trong tai chau A,
khu vuc chiém tdi 49,2% s6 ca mdc mdi va
56,1% sb ca ti vong toan caul. Khodng 80%
bénh nhan ung thu phdi tai Viét Nam dudc chan
dodn tai thdi diém bénh da tién trién (giai doan
III, IV) va cd di cdn xa. Diéu tri ung thu phdi
khong t€ bao nho noéi chung phu thudc vao giai
doan bénh. UTPKTBN giai doan mudn cha yéu
diéu tri toan than va cham sbc triéu ching va
tién lugng chung xau. Trong nhirng thép ky qua,
viéc kham pha ra cac dét bién gen cung nhu cac
thudc mien dich da tao nén mot cudc cach mang
trong diéu tri UTPKTBN, trong s6 do, dot bién tai
gen thu thé yéu t6 tz"ang trudng biéu bi (EGFR) c6
vai tro ddc biét quan trong. Tan sudt dot bi€n
EGFR & bénh nhan chau A cao hon dang ké so
V@i cac ching toc khac, vdi ty 1€ Ién tdi 51,4% &
bénh nhan c6 mé bénh hoc la ung thu bidu md
tuyén2. Cac thulc Uc ché tyrosine kinase (TKIs)
nham dich EGFR da chrng minh hiéu qua so Vvdi
hoa tri liéu truyén thong trong diéu tri budc mot
cho bénh nhan UTPKTBN giai doan ti€én xa co
dot bién EGFR. Afatinib, mot TKI thé hé th( hai,
(c ché khdng dao ngudc toan bd ho thu thé
ErbB (EGFR/ErbB1, HER2/ErbB2, ErbB4), da cho
thdy nhiéu uu diém néi bat. Cac thir nghiém 1am
sang quoc té I6n nhu LUX-Lung 3 va LUX-Lung 6
da ching minh afatinib gitp kéo dai dang ké thdi
gian s6ng thém bénh khdng tién trién (PFS) so
vGi cac phac d6 hda tri bd doi platinum3*. Han
nira, nghién cliu LUX-Lung 7, mot thr nghiém
d6i dau truc ti€p, da chi ra rang afatinib cai thién
PFS so vdi gefitinib, mot TKI thé hé thd nhat>.
Afatinib cling cho thay hiéu qua trén cac phan
nhédm bénh nhan khé diéu tri nhu cé di can nao
va mang cac dot bién EGFR hiém gap®”.

Tai Viét Nam, afatinib da dugc cap phép va
dua vao hudng dan diéu tri cia BO Y t€, trg
thanh mot Iuva chon quan trong cho bénh nhan
UTPKTBN. B3 cé nhiéu nghién cliru chitng minh
dugc vai tro cla afatinib trong di€u tri
UTPKTBN®8, Chilng t6i thuc hién nghién clru nay
nham muc tiéu: "Panh gid két qua diéu tri budc
mét bang afatinib & bénh nhadn ung thu phdi
khdng té bao nho giai doan IIIC-1V co dot bién
EGFR tai Bénh vién Pai hoc Y Ha Noi”,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
e Nghién clru dugc thuc hién trén 45 bénh
nhan diéu tri tai Bénh vién Pai hoc Y Ha Noi tur
thang 04/2020 dén thang 04/2025, théa man
céc tiéu chun sau:
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e Tiéu chuén lua chon:

o Bénh nhan UTPKTBN giai doan IIIC, IV dugc
chan doan xac dinh bang md bénh hoc theo hudng
dan chan dodan va diéu tri cia BO Y té.

o Cb dot bién gen EGFR nhay cam vdi diéu tri.

o Chi s6 toan trang (Performace status-PS) < 2.

o Chua diéu tri hda tri, diéu tri dich hoac cac
diéu tri khac trudc do.

o Tudi > 18.

o Cé tén thucng dich dé danh gid dap Ung
theo tiéu chudn RECIST 1.1.

o Cb théng tin day da (vé hanh chinh, tién
can, bénh s, kham Iam sang, cac thong s6 can
ldm sang va chan doén hinh anh)

o Chl'c nang gan than trong gigi han cho
phép diéu tri.

o Tiéu chuén loai tru:

o Ung thu phdi khéng t&€ bao nho cé dét bién
T790M nguyén phat.

o Phu nir cé thai hodc cho con bd.

o Mac ung thu thir 2, hodc cac bénh ly cap
tinh khac (suy gan cap, suy than cap/ dgt cap
suy than man, tai bi€én mach mau nao, nh6i mau
cg tim,...)

2.2. Phuang phap nghién ciru

o Thiét ké nghién ctru: Nghién cilu mo ta
6 theo doi doc

e C6 mau: 41 bénh nhan, lua chon thuan
thda man tiéu chuén trong thdi gian nghién clu.

o Quy trinh nghién ciru:

o Thu thap thong tin: Hoi clru va thu thap dir
liu tir h6 sc bénh an dién tlr va gidy, bao gom:

= P3c diém chung: Tudi, gidi, tién s hat
thudc, chi s6 ECOG.

= Pic diém bénh hoc: Giai doan bénh, loai mé
bénh hoc, loai dot bién EGFR, cac vi tri di can.

» Thong tin diéu tri: Liéu afatinib khai dau,
cac thay dai liéu, thdi gian diéu tri.

= Danh gid dap Ung: K& qua chan doan
hinh anh (CT-scanner, MRI so ndo) tai cac thdi
diém trudc, trong va sau diéu tri.

» POc tinh: Cac tac dung khdng mong mudn
dugc ghi nhdn va phan dd theo tiéu chuén
CTCAE v5.0.

o Diéu tri:

= Bénh nhan dudc diéu tri bang afatinib
dudng udng vdi liéu 30 - 40mg/ngay. Liéu cb thé
dugc diéu chinh (gidm xudng 30mg hodc 20mg)
tuy thudc vao kha nang dung nap ctia bénh nhan
dua trén cac doc tinh gap phai.

» Thudc dugc sir dung lién tuc hang ngay
cho dén khi bénh tién trién hodc xudt hién déc
tinh khéng thé chap nhan dugc.

o Cac bién sé6 nghién ciru:

o Ty Ié ddp ung khdch quan (ORR): Ty lé

bénh nhan dat dap Ung hoan toan (CR) hodc
dap &'ng mot phan (PR).

o Ty Ié kiém sodt bénh (DCR): Ty 1& bénh
nhan dat CR, PR hodc bénh &n dinh (SD).

o Thoi gian séng thém bénh khdng tién trién
(PFS): Khoang thdi gian tUr lic bat dau diéu tri
afatinib dén khi cé bang chi’ng bénh tién trién
(theo RECIST 1.1) hodc t&r vong do bat ky
nguyén nhan nao.

o Boc tinh diéu tri: Tan suat va mdc do nang
cla cac tac dung khéong mong mudn.

2.3. Xt ly va phan tich so6 liéu. SO liéu
dugc ma hoa va phan tich bang phan mém SPSS
22.0. Cac bién s6 dinh lugng dugc md ta bdng
gia tri trung binh £ d6 1&ch chudn ho#c trung vi
(khoang). Cac bién sd dinh tinh dugc mé ta bang
tan sO va ty Ié phan tram. Phan tich s6ng thém
dudc thuc hién bang phuong phap Kaplan-Meier
d€ udc tinh PFS trung vi.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua d6i tuong
nghién ciru. Téng s6 41 bénh nhan du tiéu
chudn da dudc dua vao phan tich. Tudi trung vi
ctia nhém nghién ctru la 64 (khoang: 35-83). Ty
Ié ni¥ giGi chiém da s v&i 63,41%. Hau hét bénh
nhan cd thé trang tét khi bat dau diéu tri, vai chi
s6 ECOG 0-1 chiém 87,8%. Cac vi tri di cdn
thudng gdp nhéat Ia phéi ddi bén (43.9%). Ty 1&
di c&n ndo tai thdi diém chan doan 1a 31,71%
(13 bénh nhan). V& phan bo dot bién EGFR, dot
bién mat doan exon 19 la loai phS bién nhat
(56,1%), ti€p theo la ddt bién diém L858R
(31,71%). (Bang 1)

Bang 1: Pic diém nhdn khdu hoc va
ldm sang cua bénh nhan (n=41)

SO lugng| Ty lé

Pac diem (n) (%)
Tu6i trung vi (Khoang) 64 (tUr 35-83)
GiGi
Nam 15 36,59
NI 26 63,41
Tién st hat thuoc
Khong hut thuoc 24 58,54
Hut thuGc (cha dong+thu dong)| 17 41,46
Chi s6 ECOG
0-1 36 87,8
2 5 12,2
Giai doan bénh (AJCC 8)
ITIC 4 9,8
v 37 90,2
Loai dot bién EGFR
Del19 23 56,10
L858R 13 31,71
Hiém* 5 12,20
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Vi tri di can pho bién Dap (ing mét phan (PR) 26 63,5

Phéi (d6i bén) 18 [43,9 Bé&nh 6n dinh (SD) 6 14,6

Xuong 17 41,5 Bénh tién trién (PD) 3 7,3
Mang phéi 15 36,6 Tong 41 [100,0

Nao 13 31,71 Ty I€ dap ing (ORR = CR+PR) 32 78,1

Gan 7 17,1 Ty I€ kiém soat bénh (DCR = 38 9.7

Thugng than 6 14,6 CR+PR+SD) !

*Cac dot bién hiém bao gom: G719X (n=2), 3.2.2. Thoi gian séng thém bénh khéng
L861Q (n=3) tién trién (PFS). Tai thGi diém phan tich, PFS

3.2. Hiéu qua diéu tri

3.2.1. Pap iung diéu tri. Ty |1& dap Ung
khach quan (ORR) cua toan b6 nhéom nghién clru
la 78,1% (32/41), trong do co 4,8% (/41) dat
dap Ung hoan toan. Ty Ié kiém soat bénh (DCR)
dat 92,7% (38/41). Trong 13 bénh nhan co di
can nao, ty |é dap ing ndi so la 61,5% (8/13).

Bang 2: Pap irng diéu tri khach quan
theo RECIST 1.1

trung vi ctia toan bo nhom nghién ctu la 15,1
thang. Phan tich dudi nhém cho thay su khac
biét khéng c6 ¥ nghia thong ké (p>0.05) Vé liéu
dung, gidi tinh va loai dét. 'bié"n.

Com Sarwndd

. . SO lugng| Ty lé
bap tng ()| (%)
Dap Ung hoan toan (CR) 2 4,8
Trung vi | Trung binh Min Max . . , .
(thang) (thang) | (thang) | (thang) 6 thang | 12 thang | 18 thang | 24 thang
1510 | 205+2.2 | 2,97 44,43 95,1%% | 69,4% 42,2% 42,2%
Biéu do 1: Pudng cong séng thém bénh khdng tién trién (Kaplan-Meier)
(Chii thich: Bi€u d6 md phong dudng cong Tac dung khong Tong s6 | Po6 3-4
Kaplan-Meier gidm dan theo thdi gian, truc tung mong mudn (%) (%)

la ty 1& séng thém khéng tién trién (%), truc
hoanh la thdi gian (thang). Pudng cong dat méc
50% & khoang 15,1 thang.)

Bang 3: PFS trung vi theo cdc dudi nhom

Tiéu chay

87,8 (36/41)

14,6 (6/41)

Ban da dang mun

82,9 (34/41)

12,2 (5/41)

Viém miéng/niém mac

68,3 (28/41)

7,3 (3/41)

Viém khdée mdng

51,2 (21/41)

4,9 (2/41)

Phan nhém [ PFS trung vi (thang) | p Tang men gan (ALT/AST)|36,6 (15/41)|7,3 (3/41)
Theo gidi M&t moi 34,1 (14/41)2,4 (1/41)

Nam (n=15) 19,3 0.26 | IV. BAN LUAN
NG (n=26) 151 Nghién cfu danh gia két qua va tinh an toan
_ Theo lieu dung ctia afatinib trong diéu tri budc mot trén 41 bénh
Lieu 30mg (n=18) 16,6 0.724| nhan ung thu phdi khdng t& bao nho (UTPKTBN)
Lieu40mg (n=23) 12,8 giai doan IIIC-IV c6 ddt bién EGFR tai B&nh vién
Theo loai dot bién Pai hoc Y Ha Noi. Két qua gilp cung cip nhitng
Del19 (n=23) 13,0 0.817| di liéu ddi thuc vé viéc quan ly diéu tri trén
L858R (n=13) 16,6 quan thé bénh nhan Viét Nam. V& dic diém Iam

3.3. An toan va ddc tinh. Cac tdc dung
khong mong muén (AEs) dugc ghi nhan & hau
hét bénh nhan nhung chd yéu 6 mdc d6 nhe va
trung binh (d6 1-2). Khong cé truGng hgp tor
vong nao lién quan dén diéu tri. Cac tac dung
khong mong mudn thuGng gap nhat la tiéu chay
(86,7%) va ban da (82,2%). Hau hét cac doc
tinh nay déu & mdc dd nhe (d6 1-2) va cd thé
kiém soat dugc. Do tac dung phu, cd 10/41 bénh
nhan (24,4%) can phai gidm liéu afatinib dé tiép
tuc qua trinh diéu tri mét cach an toan.

Bang 3: Cac tac dung khéng mong
muén thuong gap (n=41)
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sang va can lam sang cé mét s6 diém tucng
dong vai cac bao cao trudc day vé UTPKTBN co
dot bién EGFR tai chau A. Tudi trung vi 1a 64, ty
Ié cao & nir gidi (63,41%) va ngudi khong hut
thudc (58,54%) la nhitng ddc diém kinh dién.
Nghién clru PIONEER da chi ra tan suat dot bién
EGFR cao & n{f va nhém khong hit thudc cao
hon tai chdu A, va dir liéu cta chung t6éi hoan
toan phu hgp véi xu hudng nay?. Vé phan b6 dot
bién, ty |1& Del19 chiém uu thé (56,1%) so vdi
L858R (31,71%), day Ia mdt yéu t6 tién lugng
tot vi cac phan tich gop tu nhitng thir nghiém Ién
da cho thay bénh nhan mang dét bién Del19 co
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xu huéng hudng Igi nhiéu han tir afatinib3. Bang
chd y, ty 18 di cdn ndo tai thdi diém chan doan
trong nghién cu cla ching t6i kha cao
(31,71%), can co6 chién lugc phu hgp véi bénh
nhan di can ndo.

Vé hiéu qua diéu tri. Ty Ié dap Ung khach
quan (ORR) dat 78,1% va ty 1€ kiém soat bénh
(DCR) dat 92,7%, cao han so vdi két qua tir cac
tho nghiém qudc té€ nhu LUX-Lung 3 (ORR
56%)> LUX-Lung 6 (ORR 67%)% va LUX-Lung 7
(ORR 70%)°. Két qua cla ching toi tiém can vdi
cac nghién clttu dgi thuc khac tai Viét Nam nhu
theo V6 Thi Huyén Trang tai bénh vién Bach Mai
dat (ORR 76,2%)¢, tir d6 ty Ié dap Ung cao han
68 nhdom bénh nhan chau A néi chung cling nhu
Viét Nam ndi riéng. Thdi gian song thém bénh
khdng tién trién (PFS) trung vi dat 15,1 thang
cao han cac nghién cltu quéc té€ LUX-Lung3> vdi
thai gian PFS dao dong ~11 thang. Theo nghién
cftu clia VO Thi Huyén Trang, thgi gian diéu tri
téi khi that bai (TTF) la 12,5 thang, cac nghién
cttu khac trong nudc cling dao dong tir 11-18
thang, cho thdy quan thé ngudi Viét Nam c6 thdi
gian s6ng thém khong bénh kha quan khi dung
v@i afatinib. Phan tich dudi nhém cho thay doi
déi  véi gidi nam (19,3 thang) va nir (15,1
thang); theo liéu dung liéu 30mg (16,6 thang) va
40mg (12,8 thang) hay vai dot biét Del19 (13,0)
va L858R (16,6), tuy nhién sy khac biét néy
khong cd ¥ nghia théng ké, nhung gdi y viéc cé
thé dung liéu 30mg vdéi quan thé ngu‘dl Viét Nam
dé& giam tac dung phu va hiéu qua van dat dugc
nhu li€u 40mg, cung su dong thuan tir mét s6
phan tich di liéu dgi thuc tai chau A.

Trén cac phan nhom dac biét, afatinib ti€p
tuc chiing to vai tro quan trong. V&i 31,71%
bénh nhan cé di can ndo, da phan cac bénh
nhan déu khong co triéu chiing dugc phat hién
khi danh gia bilan toan than, cé 2 bénh nhan di
cén da & cb triéu ching tai ndo dudc xa toan
ndo trudc diéu tri, 2 bénh nhan di cn don dé tai
ndo, dugc xa gamankiffe ndo. Ty 1€ dap Ung tai
ndo dat 61,5% cho thay cé kha nang vugt qua
hang rao mau ndo va hoat tinh cta thudc tai hé
than kinh trung uong. Ké qua nay tuong dong
véi cac bao cao trong nudc, nhu' nghién cliu cta
Nguyén Thi Bich Phugng va cs. (ORR tai nao
63,8%)7 va VG Thi Huyén Trang va cs. (dap Ung
tai TKTW 80%)°%, khdng dinh afatinib la mot liéu
phap toan thdn co hiéu qua cho nhom bénh
nhan nay. D6i véi 5 bénh nhan mang dot bién
hi€m, trong d6 1 bénh nhan cé dot bién L861q
don thuan vgi PFS dat dugc 14,8 thang, hai
trudng hgp dot bién G719x, trong do 1 trudng
hgp dang duy tri thuéc dugc 44,4 thang va 1

trudng hgp dat PFS la 10.8 thang 2 bénh nhan
dot bién kép la L861g-P449.L.452d va L861g-
L838v tién trién ngay sau dgt danh giad dau tién,
PFS dat 2.5 thang. TU két qua trén cho thay co
thé afatinib dudc can nhdc trong mét sé trudng
hop dét bién EGFR khdng phd bién®

VEé tinh an toan va kha nang dung nap, ho
sd doc tinh trong nghién clfu cda ching t6i hoan
toan nhat quan véi cac dir lieu da biét cua
afatinib3>. Tiéu chay (87,8%) va ban da (82,9%)
la cac tac dung phu thudng gdp nhat. Ba phan
cac doc tinh nay & dd 1-2 va cé thé dugc kiém
soat hiéu qua. Ty Ié bénh nhan phai giam liéu la
24,4% va khong c6 bénh nhan nao phai ngimng
diéu tri vinh vién, cho thay viéc quan ly tac dung
phu trong thuc hanh lIam sang tai Bénh vién Dai
hoc Y Ha N6i dugc giam sat chat ché, gilp bénh
nhan t6i da hda Igi ich tir viéc diéu tri. Nghién clru
cla ching t6i c6 mot s6 han ché can dugc nhin
nhan. Thiét ké hoi CLru, cG mau nhd (n=41) va
don trung tdm cd thé lam han ché tinh khai quat
cla k&t qua. Thdi gian theo ddi chua du dai dé
phan tich dir liéu s6ng con toan bo (0S). Tuy
nhién, nghién clru da thanh cong trong viéc cung
cap nhitng dir liéu dai thuc co gia tri, dac biét la
cac phan tich sau vé liéu dung va PFS, gép phan
cling ¢6 thém bang chiing vé viéc ca thé hoa diéu
tri afatinib trén quan thé& bénh nhan Viét Nam.
V. KET LUAN

Afatinib da chirng to la mot lua chon diéu tri
budc moét c6 hiéu qua cho bénh nhan UTPKTBN
giai doan ti€én xa cé dot bién EGFR, mang lai thai
gian s6ng thém bénh khdng tién trién trung vi an
tugng la 15,1 thang trong thuc hanh lam sang
tai bénh vién Pai hoc Y Ha NGi ndi riéng cling
nhu Viét Nam ndi chung.
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PANH GIA KET QUA PIEU TRI VIEM TUY KHONG HOI PHUC TREN RANG
COI LON THU’ NHAT HAM DU'O'1 BANG HE THONG TRAM NEONITI

Nguyén Vin Thing!, Tran Thi Thanh Thio?, Nguyén Toai?

TOM TAT
Pat van dé: Nghién ciru khao sat dic diém 1am
sang, X-quang viém tdy khong hoi phuc va so sanh
hiéu qua diéu tri gitta tram Neoniti va Protaper
Universal (PTU). Poi tugng va phucong phap
nghién ciru: Nghién clru mo ta, tién clru, can thiép
Idm sang trén 74 bénh nhan véi 77 rang cdi I6n tha
nhat ham dudi tai Bénh vién Trung udng Hué va Dai
hoc Y Dugc Hué (5/2019-10/2021). Két qua: Neoniti
co thdi gian stra soan 8ng tdy ngan han (105,61 +
3,46 gidy so vdi 204,66 + 11,66 gidy, p<0,001), it tai
bién (2,6% so véi 10,5%), ty |é slra soan tot cao han
(97,4% so vGi 89,5%). Ty |é trdm Ong tay tot dat
89,6%, khong khac biét gitra hai nhém. Sau 6 thang,
thanh cdng cao han khi trdm cach chop <1 mm. Két
luan: Tram Neoniti hiéu qua han PTU trong stfa soan
ong tdy, dac biét trén 6ng tly cong, vdi thai gian
nhanh, it tai bién.
Tur khoa: Noi nha; Slra soan 6ng tly; Rang cdi.

SUMMARY

EVALUATION OF TREATMENT OUTCOMES

FOR IRREVERSIBLE PULPITIS IN
MANDIBULAR FIRST MOLARS USING THE

NEONITI SYSTEM

Background: This study investigated clinical and
radiographic features of irreversible pulpitis and
compared treatment outcomes between Neoniti and
Protaper Universal (PTU) systems. Materials and
Methods: A prospective, descriptive clinical study
involved 74 patients with 77 mandibular first molars at
Hue Central Hospital and Hue University of Medicine
and Pharmacy (May 2019-October 2021). Results:
Neoniti showed shorter canal preparation time (105.61
+ 3.46 seconds vs. 204.66 *= 11.66 seconds,
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2Bénh vién Pa khoa Vinh buc
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p<0.001), fewer complications (2.6% vs. 10.5%), and
higher good preparation rate (97.4% vs. 89.5%).
Good obturation rate was 89.6%, with no group
difference. After 6 months, success was higher for
obturation within <1 mm from the apex. Conclusion:
Neoniti outperformed PTU in canal preparation,
particularly in curved canals, with faster preparation
and fewer complications. Keywords: Endodontics;
Root Canal Preparation; Molar.

I. DAT VAN DE

Bénh ly tly réng 1a van dé rdng miéng phd
bién, anh hudng I6n dén sutic khoe va chat lugng
cudc séng. NEu khdng diéu tri, c6 thé gay viém
guanh chdp nhu u hat, nang chan rang hodc bién
chu‘ng nguy hiém tai chd va toan than. Diéu tri
ndi nha la budc quan trong trong nha khoa bao
ton, trong do stra soan 6ng tay dong vai trd then
chét dé loai bé mé nhiém trung va tao diéu kién
trdm kin ba chiéu. Chan gan thuGng c6 hai 6ng
tdy, chan xa cé mot hodc hai 6ng; 16,1% rang co
thém chéan xa trong véi 6ng tay cong [1]. Viéc stra
soan rang nay thudng gadp kho khan.

Céc dung cu thép khodng gi chudn ISO (tir
1974) c¢6 do dan hoi kém, gay nguy cc sai léch
dudng di. Dung cu NiTi nhu Protaper ra ddi sau
ndm 1988 gilip cai thién hiéu qua cat va giam thdi
gian diéu tri nhung van cé nguy cg gay tram tur
2,4-2,6% [2]. Nam 2013, trdm Neoniti (Neolix,
Phap) ra ddi, lam tir hgp kim NiTi bang cong nghé
cdt day phdng dién, bé mat nham, mém déo,
dung mot tréam duy nhat, ti€t kiém thgi gian va
hiéu qua véi ong tdy cong [3]. Forghani M. ghi
nhan Neoniti cd thdi gian slfa soan trung binh
136,92 gidy, thap hon Protaper (194,54 giay)
(p<0,05) [4]. Truong Xuan Quy, L& Hung ghi
nhan hiéu qua diéu tri 94,7% sau 6 thang [5].

VGi mong mudn danh gia hiéu qua cla hé
thdng tram Neoniti, ching tbi thuc hién nghién
cltu: “banh gia két qua diéu tri viém tay khéng
hoi phuc trén rang cGi I6n thtr nhat ham dudi



