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dac biét khi phoi hgp cung cac conduit déng
mach khac nhu LITA va RITA.

V. KET LUAN )

Nghién c(tu cho thdy phau thudt bdc cau
ddéng mach vanh khéng tudn hoan ngoai co thé
st dung déng mach vi mac ndi phai la phuang
phap an toan va kha thi, dac biét hiéu qua khi tai
thdng cac nhanh vanh phai cé ton thuong nang.
Viéc ap dung ky thuat 1dy tran dong mach gilp
giam bién chiing 6 bung va tdn dung téi da
chiéu dai RGEA dé thyc hién néi ti€p hodc cdu
hinh cdu n6i phirc hgp. Két qua hau phau thuan
Igi, bi€én chiing thap, khong co tir vong sém, phu
hgp véi cac nghién clu trudc dé trong va ngoai
nudc. RGEA cho thdy tiém nang tré thanh
conduit dong mach thay thé hiéu qua trong
chién lugc tai thdng mach vanh hoan toan bdng
dong mach, dac biét trong cac trudng hgp
OPCAB. Can c6 thém nghién citu theo doi dai
han dé xac dinh do bén mach va két qua 1am
sang lau dai.
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Muc tiéu: Danh gia két qua diéu tri budc 1 cua
Gefitinib trong ung thu phdi khdng t& bao nho giai
doan 1V. Poi tugng — phudng phap nghién ciru:
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bé&nh nhéan ung thu phdi khdng t& bdo nhd giai doan
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05/2019 dén thang 05/2024. Két qua: Tu0| trung
binh cia bénh nhan 13 65,08 + 11,91 tudi, nit gldl
chiém 58 8%, ty Ie ht thudc 1a 15 7%. Pa s8 cac
bénh nhan cd chi s6 toan trang (PS) tot, di can 1-2 cd
quan, ty 1& dot bién gen EGFR exon 19 va exon 21 xap
xi 1:1. Theo tiéu chudn RECIST 1.1, ty 1é dap ing
hoan toan la 2,0%, ty |é dap ing mot phan la 72,5%,
bénh &n dinh chiém 15, 7% va bénh tién trlen la 9,8%.
Trung vi thdi gian s6ng thém khdng tién trién 13 11,5
thang. Tac dung phu thudng gdp nhat la tiéu chéy
(25, 5%) va ban do trén da (21, 6%), tat ca déu do I-
II. Két luan: Gefitinib cho hiéu qua diéu tri tot & bénh
nhan ung thu phoi khong t& bao nho giai doan IV c6
dot bién gen EGFR, doc tinh chi yéu & mirc do nhe.

Tur khoa: Ung thu' phéi khong t& bao nhd, giai
doan 1V, gefitinib, EGFR.

SUMMARY
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ASSESSMENT OF OUTCOMES OF FIRST-
LINE GEFITINIB TREATMENT FOR STAGE
IV NON-SMALL CELL LUNG CANCER AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the outcomes of first-line
Gefitinib treatment in stage IV non-small cell lung
cancer (NSCLC). Methods: A cross-sectional
descriptive study was conducted on 51 patients with
stage IV non-small cell lung cancer, harboring EGFR
gene mutations, who received first-line Gefitinib
treatment at Hanoi Medical University Hospital from
May 2019 to May 2024. Results: The average age of
patients was 65,08 + 11,91 years, with females
accounting for 58,8% and a smoking rate of 15,7%.
The majority of patients had good performance status
(PS) and metastasis to 1-2 organs. The ratio of EGFR
exon 19 to exon 21 mutations was approximately 1:1.
According to RECIST 1.1 criteria, the complete
response rate was 2,0%, partial response rate was
72,5%, stable disease rate was 15,7%, and
progressive disease rate was 9,8%. The median
progression-free survival was 11,5 months. The most
common side effects were diarrhea (25,5%) and skin
rash (21,6%), all of which were Grade I-II.
Conclusion: Gefitinib provides good treatment
efficacy in patients with stage IV NSCLC harboring
EGFR gene mutations, with most side effects being
mild. Keywords: Non-small cell lung cancer, stage 1V,
Gefitinib, EGFR.

I. DAT VAN DE

Ung thu phéi (UTP) la mét bénh ly &c tinh
phS bién, ding hang dau trong cac ung thu &
nam gidi va ding th(r hai & nif gigi, dong thai la
nguyén nhan gay tr vong cao nhdt trong cac
bénh ung thu. Ty 1& mdc cho dén nay van tiép
tuc gia tang & phan I6n cac nudc trén thé gidi,
trong d6 co Viét Nam. So vdi tat ca cac loai ung
thu thi UTP chi€ém ty |é 12.4% nhung gay tUr
vong cao dén 18%[1].

Trong diéu tri ung thu phdi khong t€ bao
nhd (UTPKTBN), phau thuat la phudng phap
diéu tri cht dao d6i vdi giai doan bénh con khu
trd & phéi (I, II, IIIA). Hda tri va xa tri la nhiing
phuong phap dugc ap dung & giai doan mudn
haon, li€u phap diéu tri dich, diéu tri mien dich
dac biét co vai trdo quan trong doi vdi giai doan
tién trién, di cdn. DGi v4i giai doan 1V, diéu tri
hda chat don thuan chi dem lai thdi gian s6ng
thém trung binh tir 8 dén 10 thang va ty 1€ sdng
sau 1 nam la 30 dén 35%][2].

Trong nhiéu ndm gan day cdé nhiéu ti€n bd
trong chan doadn sinh hoc phan tlr, nhiéu dét
bién gen da dudc xac dinh trong UTPKTBN da
lam thay ddi dang k€ tién lugng diéu tri cho
ngudi bénh[3]. Khoang 10-50% bénh nhéan
UTPKTBN c6 dot bién & exon 18-21 cua gen
EGFR (Epidermal Growth Factor Receptor). Doi

vGi cac bénh nhan UTPKTBN c6 dot bién EGFR,
cac thudc Uc ché tyrosin kinase da dugc chirng
minh tang ty Ié ddp (ng, thGi gian sdng thém
cling nhu tinh an toan so véi hoa tri liéu. Trong
do Gefitinib la thudc TKIs thé hé I. Trong cac thar
nghiém lam sang, viéc s dung Gefitinib cho két
qua vé sdng thém bénh khéng tién trién cao hon
cd y nghia thong ké so v@i hda tri li€u[4]. Nam
2015, Gefitinib (Iressa) da dugc FDA chap thuan
la thuGc diéu tri budc 1 cho bénh nhan UTPKTBN
di can.

Khoa Ung budu Bénh vién Dai hoc Y Ha NOi
la mot trong nhitng cd sd kham chira bénh sur
dung Gefitinib cho bénh nhan UTPKTBN. Tuy da
dudc str dung trong thuc hanh lam sang tai bénh
vién, nhung chua cé nghién clu danh gia hiéu
qua cu thé cla thudc tai day. Do dd, ching toi
thuc hién nghién clfru nay véi hai muc tiéu:

1. M6 ta mét s& dac diém 1am sang, can 1am
sang clia bénh nhan ung thu phéi khdng té€ bao
nhd giai doan IV dugc diéu tri bang Gefitinib
budc 1 tai Bénh vién Pai hoc Y Ha Noi tir thang
5/2019 dén thang 5/2024.

2. banh gia két qua diéu tri va mot sb tac
dung khéng mong mudn trén nhom bénh nhan
nghién ctru.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 51 bénh nhan
dudc chan doan xac dinh ung thu phdi khdng t&
bao nho giai doan IV cé dot bién gen EGFR dugc
diéu tri budc 1 bang Gefitinib tai Bénh vién Dai
hoc Y Ha Noi tir 30/05/2019 dén 30/05/2024.

Tiéu chuén lua chon

e Cac bénh nhan c6 chan doan UTPKTBN
qua mO bénh hoc, giai doan IV theo phan loai
ctia AJCC [an thir 8 nam 2017.

e Tudi > 18 (tinh theo tudi duang lich), tinh
tudi tai thdi diém chan doan.

e Dugc diéu tri bang Gefitinib budc 1 it nhat
2 thang tinh dén thdi diém két thdc nghién cu.

« ECOG < 2.

e Giai phau bénh: Ung thu biéu md tuyén

o CO dot bién gen EGFR tai exon 19 va/hoac 21.

e CO day du thong tin nghién clu trong hd
sd bénh an.

e DONng y tham gia nghién clru.

Tiéu chuén loai tror

e Suy gan, suy than tir do 2 trg Ién.

¢ C4 bénh ung thu khac kém theo hoac mac
cac bénh cé nguy ca tir vong gan.

o D3 diéu tri hda chat/mién dich trudc do.

e CO dot bién T790M,

2.2. Phuong phap nghién ctu
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2.2.1. Thiét ké nghién curu: Nghién cltu
mo ta cat ngang _ .

2.2.2. C6 mau va phuong phap chon mau:
C3 mau 51 bénh nhan, chon mau thuan tién.

2.2.3. Phuong phap thu thap so liéu:
Theo mau bénh an nghién ctru

- Mot s6 dic diém chung cla ddi tugng
nghién clu: tudi, gidi, tién sur, triéu ching 1am
sang, can lam sang, vi tri di can, xét nghiém
gen, thdi gian st dung thudc.

- Banh gia dadp Ung diéu tri: dap (ng hoan
toan; dap ¢ng mot phan; bénh én dinh; bénh
tién trién theo tiéu chuan RECIST 1.1

- Banh gia mot so tac dung phu khong mong
mudn dya trén tiéu chudn CTCAE 5.0 )

- Cach thu thap so liéu: Thu thap theo mau
bénh an nghién ciu

2.2.4. Xur' ly s6 liéu: Nhap va xt' ly so liéu
bang phan mém SPSS 20.0
INl. KET QUA NGHIEN cU'U

3.1. Piac diém Idam sang va cin 1am sang

3.1.1. Tudi. Trong tong s& 51 bénh nhan,
tudi trung binh 13 65,08 £ 11,91. Tudi cao nhat
la 86 tudi va thap nhat 13 25 tudi. Nhdm tudi gap
nhiéu nhat tir 61 dén 70 tudi (chiém 49,0%).

3.1.2. Gioi

Bang 1. Phdn bé bénh nhan theo gioi

Gigi SO lugng %
Nam 21 41,2
NT 30 58,8

Trong 51 bénh nhan cé 21 bénh nhan nam
(chiém 41,2%) va 30 bénh nhan ni (chi€m
58,8%). Ty |é nam nif xap xi 3:4.

3.1.3. Tinh trang hut thuéc

Bang 2. Tién su hut thudc Ia

Tién s hat thuéc | S6 bénh nhan | Ty lé
Hut thudc a2 chu dong 2 3,9
Hut thudc 14 thu dong 6 11,8

Khong hut thudc 43 84,3

Pa s6 bénh nhan khong hat thude véi ty 1€
84,3%, trong cac bénh nhan hdat thudc, tat ca
bénh nhan hut thuéc chu dong la bénh nhéan
nam (chiém 3,9%), tat ca bénh nhan hat thudc
thu dong la bénh nhan nit (chiém 11,8%). SO
bao-nam trung binh la 20,25 + 8,56 bao-nam.
Tat ca cac bénh nhan khi diéu tri da bo thudc.

3.1.4. Chi s6 toan trang

Bang 3. Chi sé toan trang

PS S0 bénh nhan | Ty Ié %
PS = 0-1 46 90,2
PS =2 5 9,8
T6ng 51 100

Pa s6 bénh nhan cé chi s toan trang PS = 0
hodc 1, chiém 90,2%.
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3.1.5. Tinh trang di can

Bang 4. $6 lvong co quan di can
zz;ﬁ'}gcgg S5 bénh nhan | Ty &
1 cd quan 24 47,1
2 cd quan 16 31,3
3 cd quan 6 11,8
4 cd quan 3 5,9
5 co quan 2 3,9
Tong 51 100

Trong nghién clu, tat ca cac bénh nhan déu
c6 di can xa, chu yéu la di can 1 cd quan (chi€ém
47,1%). SO trudng hgp giam dan khi di can cang
nhiéu cg quan. Co 2 bénh nhan (chiém 3,9%) di
can 5 co quan.

Bang 5. Vi tri di can

Vi tri Sobénhnhan | Tylé
Phéi ddi bén 28 54,9
Mang phdi 23 45,1
Xugng 12 23,5
Thugng than 9 17,6
Nao 7 13,7
Gan 6 11,8
Hach 6 bung 6 11,8
Mang tim 4 7,8
Mang nao 1 2,0

Trong 51 bé&nh nhan nghién clu, di c&n phdi
d6i bén, di c&n mang phdi la 2 vi tri hay gap
nhat (chiém lan lugt 54,9% va 45,1%). Cac cc
quan di can s6 lugng gidm dan [an luct la xuang,
thugng than, ndo. Cac cg quan it gap han bao
gdbm gan, hach & bung, mang tim, mang nao.

3.1.6. Tinh trang dét bién gen EGFR

Bang 6. Vi tri dot bién EGFR

Vi tri dot bién | S0 bénh nhan | Ty lé
Exon 19 27 52,9
Exon 21 24 47,1

Tong 51 100

Ty |é xudt hién cta 2 dot bién exon 19 va
exon 21 la kha tuang duong nhau, trong dé dot
bi€én exon 19 xuat hién vdi ty & cao han (52,9%
so VGi 47,1%).

3.2. Két qua diéu tri

3.2.1. Bap irng diéu tri

Bang 7. Pap dang diéu tri

Pap U'ng SO lugng Ty lé
Dap Ung hoan toan 1 2,0
Dap ('ng mot phan 37 72,5

Bénh gilf nguyén 8 15,7
Bénh tién trién 5 9,8
Téng 51 100
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Trong 51 bénh nhan nghién cltu, phan Ién
cac bénh nhan dat dugc dap Ung mot phan
(chiém 72,5%), c6 1 bénh nhan dat dugc dap

Bang 8. Ty 1é kiém sodt bénh

(fng hoan toan (2,0%). Bénh tién trién Ia 9,8%.
Ty |€ kiém soat bénh chung la 90,2%.
3.2.2. Ty Ié kiém sodt bénh

Chi s6 3thang | 6thang | 9thang | 12 thang | 15 thang | 18 thang |
Ty 1€ ki€m soat bénh 96,1% 73,5% 83,3% 76,7% 47,8% 45,5%
Ty 1€ bénh tién trién 3,9% 26,5% 16,7% 23,3% 52,2% 54,5%
TOng sO 100% 100% 100% 100% 100% 100%
Ty 1& kiEm soat bénh cao nhat vao thang th( Survival Fumction I
3 sau diéu tri v8i 96,1% va giam dan theo thdi
gian. Trong do, thap nhat tai thang th 18 véi ty
|& kifm soat bénh la 45,5%. -
3.2.3. Thoi gian séng thém bénh khéong
tién trién 3
Bang 9. Thoi gian séng thém bénh
khéng tién trién
Trung vi | Trung binh Min Max . . N
(thang) | (thang) | (thang) | (thang) | °thamg | 6thang 1 nam
11,5 11,9 £ 1,23 2,7 44,1 96,1% 73,5% 76,7%

Thdi gian s6ng thém bénh khong tién trién
(PFS) trung binh la 11,9 + 1,23 thang, trung vi

Bang 11. Tac dung khéng mong muén
trén hé tiéu hoa

PFS 1a 11,5 thang. It nhét I3 2,7 thang, dai nhat [ Tac dung | Khéng c6 | D6 I-II | Pd III-IV
la 44,1 thang. PFS 3 thang dat 96,1%, 6 thang phu n| % | n| % n %
dat 73,5%, 1 ndm dat 76,7%. Bubnnon |42 824 |9 |176] O 0
Bang 10. Mot so'yéu to'lién quan dén PFS | Viéem miéng |45 | 88,2 | 6 [11,8| O 0
Pap Ung diéu tri Median PFS| p Tiéuchdy [38 | 74,5 [13[255] 0 0
, o <65 12,9 Chanan (42182419 ]176]| 0 0
Nhom tuoi >65 9,0 0,219 Tac dung phu trén hé tiéu hoa hay gap nhat
GiGi N{r 12,2 0.253 la tiéu chay (chiém 25,5%), ti€p theo la budn
Nam 10,1 ! non, chan an (cung 17,6%) va viém miéng
wn o, o [CO hUt thuBc 8,9 (11,8%). Khong ghi nhan cac trudng hgp co tac
Tien s hut Pkhong hit | 1, ¢ 0.097| dung phu @6 TII-1V.
thudc ! 3.3.2. Tac dung khéng mong muén trén da
Chiso toan | PS = 0-1 11,6 0.010 Bang 12. Tac dung khéng mong muén
trang PS =2 4,0 ! trén da
Dot bién Exon 19 11,7 Khon A Po III-
EGFR Exon 21 11 1% | Tacdungphu | <5 | POFI Ty
S0 lugng co |1-2 cd quan 12,2 0.015 n| % [n| % [n|%
quan di can [> 3 cd quan 9,0 ! Bandotrénda |40(78,4(11|21,6 |0 | O
Nhdn xét: - Trung vi PFS khac nhau c6 y |Viém quanh mong|49(96,11 2] 39 |0 0

nghia thong ké gilta nhom di can 1-2 cd quan vdi
nhém di can = 3 cd quan va gilta nhém co chi s6
toan trang PS = 0-1 vdi nhém PS = 2 (p<0,05).

- Khong c6 su khac nhau cé y nghia thGng
ké gilta cAc nhom tudi, gidi, tién si hit thube va
loai dot bieén EGFR.

3.3. Nhan xét moét s6 tac dung khong
mong mudén

3.3.1. Tac dung khéng mong muén trén
hé tiéu hoa

Tac dung khdng mong mudn trén da cha yéu
la ban do trén da (chiém 21,6% s6 bénh nhan).
Chi c6 2 bénh nhan (3,9%) gap viém quanh
moéng. Ca 2 tac dung phu déu & do I-I1.

3.3.3. Tac dung khéng mong muén trén
gan, than, hé huyét hoc

Bang 13. Tac dung khéng mong muén
trén gan, thin hé huyét hoc

Khong A+ - | DO III-
Tac dung phu co boI-11 1V
N[ % [n[% [ n|[%
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Tang AST, ALT [44/86,3| 7 |13,7| 0 | O
Ha cac dong mau|4690,2| 5|98 | 0 | O
Tang creatinin [51[100 | 0| O 0|0

Khong ghi nhan cac trudng hgp cé tac dung
phu do III-IV trén gan, than, hé huyét hoc. Tinh
trang tang men gan xay ra & 13,7% bénh nhan.
Tac dung phu trén hé huyét hoc la ha cac dong
mau (gap & 9,8% bénh nhan), trong dé chua yéu la
ha hemoglobin. Khong ghi nhan anh hudng cla tac
dung phu clia thuéc trén chirc nang than.

Bang 14. Phdn bé cac tac dung phu
khéng mong muén

|
|
i

C6 19,6% bénh nhan khong cé tac dung phu
ghi nhan. Tac dung phu hay gdp nhét la tiéu
chay (25,5%) va ban do trén da (21,6%). Tat ca
tac dung phu déu & do I-II.

IV. BAN LUAN

V@ tudi, qua nghién cltu trén 51 bénh nhan, do
tudi trung binh clia nhdm bénh nhan nghién ciu la
65,08 + 11,91 tudi. Nhdém tudi gdp nhiéu nhéat tir
61 dén 70 tudi (chiém 49,0%). K&t qua nay tuang
tu’ nghién cru ctia Nguyen Thi Thanh Thuay véi do
tudi trung binh la 65,7 £ 9,4 tudi [5].

Vé gidi, trong s6 51 bénh nhan nghién ciu
cla chang t6i ¢ 30 bénh nhan nir gii chiém
58,8% va 21 bénh nhan nam chi€m 41,2%. Ty Ié
nam: n{r la 0,7. Két qua nay tuong tu vdi nghién
ciu IPASS (ty Ié bénh nhan nam la 20,5%, ni la
79,5%[6]) va nghién cttu clia DS Thi Phuong
Chung (trong 57 bénh nhan cé 56,1% bénh
nhan la nit, 43,9% bénh nhan la nam[7]).

V& chi s6 PS, bénh nhan trong nghién clu
cla chdng t6i chd yéu la PS = 0-1 chiém 90,2%,
PS = 2 chiém 9,8%. Ty I1é PS = 0-17,61 cao han
mot s6 nghién cltu nhu nghlen cttu cua DS Thi
Phu‘dng Chung Vi ty & nay la 40,3%[7], nghién
cru cla Nguyen Thi Thanh Thay véi 78 3%[5],
nghién cltu cla Nguyén Thi Phucng Thao Véi
70,7%][8].

Trong nhom nghién clu, cac vi tri di can
thudng gép 1a di cdn phdi d8i bén chiém 54,9%,
di c&n mang phdi chiém 45,1%, xuong chiém
23,5%, thugng than chiém 17,6% va di cdn ndo
chiém 13,7%. Cac vi tri di can nay tudng tu vdi
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nghién clru ctia Nguyén Thi Phuong Thao, trong
dd cac vi tri thudng gdp la phdi-mang phdi,
xuang, gan va tuyén thugng than[8].

Vé dap Ung diéu tri, 90,2% bénh nhan dat
dugc dap Ung trong d6 dap Ung hoan toan
chiém 2,0%, dap Ung mét phan chiém 72,5%,
bénh &n dinh chiém 15,7% va bénh tién trién
chiém 9,8%. Két qua nay c6 sy tuong dong vdi
cac nghién clru ctia DO Thi Phugng Chung vdi ty
|é dap Ung dat 89,5%, ty 1& bénh tién trién Ia
10,5%[7].

Thai gian trung vi PFS trong nghién clfu cla
ching toi la 11,5 thang, cao han so v@i nghién

clu IPASS la 9,5 thang[6], nghién citu NEJ0O2 la
10,8 thang[4], nhung thap hon cac nghién ciu
trong nudc: nghién clfu cla Nguyén Thi Phuong
Thao véi 12,5 thang[8], nghién clu cla Nguyen
Thi Thanh Thay véi 12,6 thang[5]. Bang chu v,
nhom bénh nhan c6 di can > 3 cd quan va nhém
¢ chi s6 toan trang PS = 2 ghi nhan thdi gian song
thém bénh khdng tién trién thap hon dang ké. Su
khac biét nay co y nghia thdng ké véi p < 0,05.

Téac dung phu phé bién nhat trén hé tiéu hoa
la tiéu chéy chiém 25,5%, it hon la buén non va
chan an vdi ty Ié 1a 17,6%, kha tuong dong vdi
nghién clru cua Nguyén Thi Phuong Thao nerng
v@i ty I&€ gap thap hon, lan lugt la 12,1% va
10,3%[8]. Tac dung phu phd bién nhét trén da
la ban do vdi ty 1& 21,6%. Ty |é nay kha thap so
vGi nghién ctu clia DO Thi Phu’dng Chung Vi
61,4%[7] va nghién cltu cia Nguyén Thi Thanh
Thay véi 39,1%[5]. Tac dung phu hay gap ngoai
hé tiéu hoa va da la tang AST, ALT vdi ty € gap
la 13,7%, thdp hon so véi nghién clru cla
Nguyen Thi Thanh Thuy véi 29%][5], nhung cao
han so vdi nghién cru clia Do Thi Phuang Chung
vGi 5,3%[7]. Tuy nhién, trong nghién clfu cla
ching to6i, tat ca cac dc}c tinh ghi nhan déu &
mic dd nhe va vira, c6 thé du phong va diéu
chinh dugc.

V. KET LUAN

Do tudi thudng gédp nhét la 61-70 tudi, hau
hét la nir gidi. Chi s6 toan trang ctia bénh nhan
PS = 0-1 la cha yéu chiém 90,2%, PS = 2 chiém
9,8%. Vi tri di cdn hay g&p nhat & di cin phdi
ddi bén chiém 54,9%, di cdn mang phdi chiém
45,1%, xudng chi€ém 23,5%.

Ty 1€ kiém sodt bénh la 90,2%, trong d6 c6
2,0% bénh dat dap Ung hoan toan va c6 9,8%
bénh tién trién. Thdi gian trung vi PFS la 11,5
thang. Tac dung phu phé bién nhat Ia tiéu chay va
ban do trén da vdi ty & [an lugt la 25,5% va
21,6%. Khong ghi nhan truGng hgp nao cd doc
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tinh nghiém trong hodc tir vong lién quan dén diéu
tri, cho thdy mirc do an toan cao cla Gefitinib.
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DANH GIA KET QUA PIEU TRI UNG THU PHOI TE BAO NHO
GIAI POAN LAN TRAN BANG PHAC PO ETOPOSIDE - CISPLATIN
TAI BENH VIEN PAI HOC Y HA NOI

Phan Thanh LAm!, Trinh L& Huy"?, Pham Tuin Anh'?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cla phac do
Etop05|de Cisplatin trong diu tri ung thu phoi t& bao
nho giai doan lan tran. DOi tugng — phuadng phap
nghuen ciru: Nghién ciru mé ta cat ngang dugc thuc
hién trén 39 bénh nhan ung thu phdi t& bao nhd giai
doan lan tran, dleu tri v8i phac do Etoposide -
Cisplatin tai Benh vién Pai hoc Y Ha Néi tir thang
6/2017 dén thang 6/2025. Két qua TuGi trung binh
clia bénh nhan la 61,2 tudi, da sd la nam gldl Theo
tiéu chudn RECIST 1. 1, ty Ie dap ung hoan toan la
7,7%, ty & dap ng mot phan la 64,1%, bénh 6n dinh
I 12,8% va bénh tién trién 1a 15, 4% Trung vi thai
gian s0ng thém bénh khong tién trién (PFS) la 6,5
thang, trung vi thsi gian séng toan bd (0S) Ia 10
thang. Tac dung phu thudng gdp nhat la trén hé
huyét hoc la giam bach cau hat gap & 51,2% trudng
hdp (do 1-2: 38,4%; do 3-4: 12,8%) va giam huyét
sac t6 6 30,8% trudng hdp (d6 1-2: 28,2%; do 3-4:
2,6%). Tac dung phu ngoai hé tao huyet phd bién
nhat la budn non vGi ty 1€ 30, 8% (do 1-2: 28,2%; do
3-4: 2,6%) va tang creatinine G 12,8% trerng hgp
(d6 1-2: 12,8%; d6 3-4: 0%). Két luan: Phac do
Etoposide - Clsplatln cho hiéu qua diéu tri t6t & bénh
nhan ung thu ph0| t& bao nho giai doan lan tran, doc
tinh 8 mirc c6 thé chap nhan dugc.

Tur khod: Ung thu phéi t& bao nhd, giai doan lan
tran, cisplatin, etoposide.
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SUMMARY
ASSESSMENT OF TREATMENT OUTCOMES
OF EXTENSIVE-STAGE SMALL CELL LUNG
CANCER USING THE ETOPOSIDE -
CISPLATIN REGIMEN AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: To evaluate the treatment outcomes
of the Etoposide - Cisplatin regimen in patients with
extensive-stage small cell lung cancer. Methods: A
cross-sectional descriptive study was conducted on 39
patients with extensive-stage small cell lung cancer
who received Etoposide - Cisplatin at Hanoi Medical
University Hospital from June 2017 to June 2025.
Results: The mean age of patients was 61,2 years,
with the majority being male. According to RECIST 1.1
criteria, the complete response (CR) rate was 7,7%,
partial response (PR) rate was 64,1%, stable disease
(SD) was observed in 12,8%, and progressive disease
(PD) in 15,4%. The median progression-free survival
(PFS) was 6,5 months, and the median overall survival
(0S) was 10 months. The most common hematologic
toxicity was neutropenia, observed in 51,2% of cases
(Grade 1-2: 38,4%; Grade 3—4: 12,8%), followed by
anemia in 30,8% of cases (Grade 1-2: 28,2%; Grade
3-4: 2,6%). The most frequent non-hematologic
adverse event was nausea, occurring in 30,8% of
patients (Grade 1-2: 28,2%; Grade 3—4: 2,6%), and
elevated creatinine was seen in 12,8% (Grade 1-2:
12,8%; Grade 3—4: 0%). Conclusions: The Etoposide
— Cisplatin regimen demonstrates good therapeutic
efficacy in patients with extensive-stage small cell lung
cancer, with an acceptable level of toxicity.

Keywords: Small cell lung cancer,
stage, cisplatin, etoposide.
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